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Background — Option B+ and Current Breastfeeding
Guidelines in South Africa

* Guidelines for breastfeeding for HIV positive mothers and their infants have changed in the past years
« 2001
* 2011

* Current South African National guidelines for HIV positive mothers
* Option B+ implemented: lifelong ART for all pregnant women

* Exclusive breastfeeding for 6 months
* Continued breastfeeding up to 12 months with complementary foods

* These changes also result in changes in messages, which may be confusing for both mothers and health care workers

* |tis unclear to what degree the existing infant feeding guidelines are understood and implemented for HIV positive
mothers, and which factors and beliefs determine uptake

* Programmatic data from Witkoppen Health and Welfare Centre shows only 66% of HIV positive mothers on ART reported
exclusive breastfeeding at first PNC appointment, compared to 93% of HIV negative mothers



Primary Study Objective and study design

To assess influences on infant feeding method choices through patient
and healthcare provider experiences

Between July and August 2015, we performed 34 in-depth interviews

e 22 HIV-positive women on ART
e 12 breastfeeding
e 10 formula feeding

e 12 Healthcare providers engaged in care of women living with HIV



Study Setting

* Witkoppen Health and Welfare
Centre

* High-volume primary care clinic in
northern Johannesburg, South
Africa

* Serves neighboring communities
and informal settlements




Topics Explored & Analysis

) ) Research
Influences on feeding method choices Questions

Understanding of and experiences with feeding
decision-making for HIV-positive mothers

Interview Guide

Topical Codes

Consistency of clinic-based messaging about feeding

options for HIV-positive women :
Interpretive

Codes
Understanding of current breastfeeding guidelines for

HIV-positive mothers

Themes




Fear of vertical transmission of HIV

Woman living with HIV, age 25,

Woman living with HIV, age 37, formula feeding
formula feeding



Social Pressure

Woman living with HIV, age 35,
breastfeeding

Woman living with HIV, age 27,
formula feeding



Financial Constraints

Woman living with HIV, age 32,
breastfeeding

Woman living with HIV, age 34,
breastfeeding



Work

Woman living with HIV, age 24,
formula feeding



Influence of mixed feeding concerns

Woman living with HIV, age 35,

. breastfeeding
Healthcare provider, Counsellor



Uncertainty around feeding choice

Woman living with HIV, age 24,
formula feeding

Woman living with HIV, age 32,
breastfeeding



Healthcare provider messaging

Healthcare provider, Professional Nurse

Healthcare provider, Professional Nurse



Conclusions

* Formula feeding and cessation of breastfeeding at 6 month driven by
fear of vertical HIV transmission

* Decision-making around feeding heavily influenced by work, financial
constraints and social pressure

* Lack of clarity on when to stop breastfeeding and introduce solids
across patients and providers

« Women who formula-fed expressed uncertainty around the decision



Implications for service delivery

e Additional training for healthcare providers to strengthen consistency
of messaging

* Review and standardization of counselling strategies around feeding
choice may help with patient decision-making and comfort with
feeding choice

 Clear and consistent messaging about the transition period from
exclusive breastfeeding to introduction of solids at 6 months is
necessary
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