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Introduction. Mother to child transmission is defined as the transmission of HIV infection from an infected mother to her baby vertically (transplacental), intranatally, or by breastfeeding. It is the most common way children become infected with HIV, with an incidence ranging from15-45% worldwide (World Health Organization). Previously, HIV infected pregnant women were advised to completely avoid breastfeeding their neonates, as this was considered an important route of transmission of HIV infection from the HIV positive mother, to her negative baby.
The aim is to prove that exclusive breastfeeding in the puerperal period plays a positive role in the Prevention of Mother-To-Child Transmission (PMTCT) of HIV infection, when practiced with adequate Anti-Retroviral (ARV) therapy for the mother and baby.
Materials and methods. The study included 90 HIV positive pregnant women being treated at a HIV centre in Lagos, Nigeria. 30 women who opted for exclusive breastfeeding, were counseled thoroughly on the need for strict adherence to the recommended course of ARV therapy for themselves and their babies especially during the puerperal period. Babies had to receive a syrup containing the ARV drug- Nevirapine as its active ingredient, at a dose of 1.5ml/day for the entire puerperal period-6 weeks (Group A). 30 women who chose to use formula feeding were counseled as per the first group, and also advised to ensure that their water source and the chosen formula were high quality (Group B). The last group of 30 women refused to give their babies the recommended ARV therapy, but insisted on breastfeeding them (Group C). All women were monitored closely at a maternity centre, under the superintendence of consultants from the HIV centre. Viral loads were determined before delivery dates to decide which route of delivery would most suitably prevent transmission to the neonate. All neonates were tested at 6 months for HIV infection. Consent was obtained from all women.
Results. 57 infants (63%) of all infants in the study tested negative to HIV infection at 6 months, and 33 of them (37%) tested positive. Of the 57 negative infants, 25 of them were from group A (28%), 33% from group B (all infants from this group-30), and 2 were from group C (2.2%). Out of the 33 positive infants, 5 infants (6%) were from group A, 28 were from group C (31%). 3 mothers of positive infants in group A, admitted to giving mixed feeding instead of exclusive breastfeeding as advised due to problems with lactation they had experienced; the remaining 2 mothers admitted to skipping some doses of the recommended ARV therapy for the infants, and their own doses at times.
[bookmark: _GoBack]Conclusion If practiced strictly in conjunction with the recommended regimen of ARV therapy, exclusive breastfeeding in the puerperal period plays a positive role in the PMTCT of HIV infection, therefore HIV positive mothers are permitted to administer exclusive breastfeeding to their babies in this case. If exclusive breastfeeding won’t be possible, breastfeeding should be avoided completely, and use of high quality formula should be ensured.
