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 HIV exposed Children HIV exposed Children
 Infants born to mothers infected with HIV, until HIV 

i f ti   b  li bl  l d d d th  hild i  t infection can be reliably excluded and the child is not 
exposed to HIV through breastfeeding

HIV ff d Child   HIV affected Children 
 HIV-positive

 Lost one or both parents (orphan) who died of AIDS 

 Living in a household where one (or both) of the parent is 
HIV-positive
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Increased risk of Increased risk of
HIV transmission 
(However not all infected)

Increased risk of
Mortality 
Infectious diseases
M l t iti

IF BREASTFEEDING
Malnutrition 

IF NOT BREASTFEEDING
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Early Antenatal
(<36 wks)

Late Postpartum
(6-24 months)

Early Postpartum
(0-6 months)

Labor and Delivery BreastfeedingPregnancy

Late Antenatal
(36 wks to labor)

5-10% 10-20% 10-20%

Difficult to determine exact timing due to 
maternal antibodies
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Adapted from N Shaffer, CDC



Mother
 Mode of delivery

I /h l h 

Infant

F di  th d Immune/health status
 Plasma viral load
 New HIV infection 

 Feeding method
 Lesions in mouth, 

intestine New HIV infection 
 Breast inflammation 

(mastitis, abscess, 
bleeding nipples)

intestine
 Age (first months)
 ARV  drugs status 

bleeding nipples)
 ART Status
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WHO, 1998; Bulterys et al, 2002; Newell et al, 2002
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15Oral rehydration therapy
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Newborn resuscitation

Antibiotics for pneumonia

Oral rehydration therapy
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Clean delivery

Complementary Feeding

Breastfeeding

2

3

4

Vitamin A

Water, sanitation, hygiene

Clean delivery

1
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Measles vaccine

PercentagesPercentages

Lancet Child Survival Series,2003, Jones 
G et al. Indian J Pediatr 2006 
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 ARV can significantly reduce the risk of 
transmission of HIV through 
breastfeeding

 Implications for p
 how women living with HIV might feed their 

infants  
 how health workers should counsel these 

mothers 
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 National authorities to decide which  National authorities to decide which 
infant feeding practice will be primarily 
promoted and supported by MCH promoted and supported by MCH 
services
 breastfeeding with an antiretroviral  breastfeeding with an antiretroviral 

intervention to reduce transmission or 
 avoidance of all breastfeeding  avoidance of all breastfeeding 
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 Lifelong antiretroviral therapy or antiretroviral  Lifelong antiretroviral therapy or antiretroviral 
prophylaxis interventions to reduce HIV 
transmission through breastfeeding 

 Exclusively breastfeeding for the first 6 months 
of life, introducing appropriate complementary 
foods thereafter, and continue breastfeeding for 
the first 12 months of life
B f di  h ld b  d d ll   Breastfeeding should be stopped gradually 
over a month
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 Provide ART/ARV to mother and infant Provide ART/ARV to mother and infant
 Avoid re-infection with HIV during pregnancy 

and breastfeedingg
 Practice exclusive breastfeeding for the first 6 

months
 Treat oral thrush and sores  in child’s mouth 

immediately
 Promptly manage breast conditions like 

mastitis, sore-nipple and abscess 
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 Exclusive breastfeeding  in the first 6  Exclusive breastfeeding  in the first 6 
months
 Replacement feeding only if all the 6 criteria for  Replacement feeding only if all the 6 criteria for 

replacement feeding are met

 Complementary feeding after 6 monthsp y g
 Continued breastfeeding for 2 years
 ART after EID ART after EID
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 10-20 per cent extra calories.  10 20 per cent extra calories. 
 About 60-185 kcals/day for infant aged 6-11 

months 
 105-315 kcals/day for infant aged 12-23 months 
 Provide 4-5 meals of nutritious foods with  Provide 4 5 meals of nutritious foods with 

additional nutrient rich snacks 1-2 times a   day
 Adding oil or sugar to the food preparation g g p p

increases the energy density
 After illness, offer food more often
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A t ti ith S t ti ith S lAsymptomatic with 
adequate growth 
(10% additional 

energy)

Symptomatic with 
no weight loss 

(20 -30% 
additional energy)

Severely 
malnourished ( 50 –

100% additional 
energy)energy) additional energy) energy)

Total Calories 690 kcal/day 750- 810 kcal/day 150-200
kcal/kg/day

Additi l 60 k l/d 120 185 k l/d B d t lAdditional
Calories*

60 kcal/day 120 -185 kcal/day Based on actual
weight

Examples of ways Add 1 tsp of Add 2 tsp of Therapeutic
to increase energy
intake

edible oil and 1-2
tsp of sugar to
porridge in

edible oil and 1-2
tsp of sugar to
porridge. Aim to

feeding as per
guidelines**

addition to normal
diet

add 2 times daily.
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A t ti S t ti ith S lAsymptomatic 
with adequate 
growth (10% 

Symptomatic with 
no weight loss 

(20 -30% 

Severely 
malnourished ( 50 
– 100% additional 

additional energy) additional energy) energy)
Total Calories 1140 kcal/day 1245- 1350 

kcal/day
150-200
kcal/kg/day

Additional
Calories*

105 kcal/day 210- 315 kcal/day Based on actual
weight

Ways to Add 2 tsp of edible Extra cup of full TherapeuticWays to
increase energy
intake

dd tsp o ed b e
oil and 1-2tsp sugar
to porridge.

t a cup o u
cream milk with 1 -
2 tsf sugar or 1
bowl of khichri

e apeut c
feeding as per
guidelines**
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bowl of khichri
with 1-2 tsf oil

Adapted from WHO, 2009



 Timely: Additional food introduced when need y
for energy and nutrients exceeds that provided 
by BF
Ad Sh ld id  ffi i    Adequate: Should provide sufficient energy, 
protein, and micronutrients

 Properly Fed: Active feeding method and  Properly Fed: Active feeding method and 
proper frequency according to age

 Safe: Should be hygienically prepared, stored yg y p p ,
and fed



 Feed infants directly  Minimize distractions y
& assist older toddlers 
eat; be sensitive to 
hunger & satiety cues

during meals
 Talk to child during 

 Feed patiently; 
encourage, but don’t 
force

feeding; maintain eye 
contact

 If child refuses, 
experiment with 
different food different food 
combinations, tastes, 
textures



 Family food   Family food  
 balanced diet
 five to six meals a day five to six meals a day
 Variety of foods

 Energy giving foods  rich in carbohydrates and fats Energy giving foods, rich in carbohydrates and fats
 Body building foods, rich in protein
 Protective foods, rich in minerals and vitamins
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AgeAge TextureTexture FrequencyFrequency Amount of each Amount of each 
llmealmeal

6 months6 months Soft porridge, well Soft porridge, well 
mashed vegetable, meat mashed vegetable, meat 
fruit fruit 

2 times per day plus 2 times per day plus 
frequent breastfeedsfrequent breastfeeds

22--3 tablespoonfuls3 tablespoonfuls

77--8 months8 months
(200 kcal/d)(200 kcal/d)

Mashed foodsMashed foods 3 times per day plus 3 times per day plus 
frequent breastfeedsfrequent breastfeeds

Increasing gradually Increasing gradually 
to more than 3/4 of to more than 3/4 of 
katori (150ml)katori (150ml)

99--11 months11 months
(300 kcal/d)(300 kcal/d)

Finely Finely choppedchopped or or 
mashed foods, and foods mashed foods, and foods 
that baby can pick upthat baby can pick up

3 meals plus 1 snack 3 meals plus 1 snack 
between meals plus between meals plus 
breastfeedsbreastfeeds

a full katori (200ml)a full katori (200ml)

1212--24 months24 months
(550 kcal/d)(550 kcal/d)

Family foods, Family foods, chopped chopped 
or mashedor mashed if necessaryif necessary

3 meals plus 2 3 meals plus 2 
snacks between snacks between 
meals plus meals plus 

more than katori more than katori 
(250ml)(250ml)

breastfeedsbreastfeeds



 Growth Monitoring: g
Measure weight and 
length periodically and 
interpret by plotting in p y p g
growth curves.

 Investigate causes of 
poor growth: Dietary poor growth: Dietary 
history; evaluate for any 
illness.

 Counsel  Counsel 
mother/caregivers on 
growth, feeding and 
caring practicescaring practices
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% daily needs

76
98
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45

95
40

60

80%  daily needs 
provided by  
500ml breast 

milk
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Energy Protein Vit. A Vit. C Iron

Gaps to be filled by complementary foods
E d N t i t f b t ilkEnergy and Nutrients from breastmilk



 Appropriate nutrition is key to achieve  Appropriate nutrition is key to achieve 
HIV free survival 

 HIV free survival may be achieved by  HIV free survival may be achieved by 
Optimal IYCF practices along with 
ART/ARVART/ARV

 Effective monitoring of nutritional status 
d i t  ti  i  HIV iti  and appropriate action in HIV positive 

infant is crucial 
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Thanks !!!Thanks !!!
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