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EXECUTIVE SUMMARY

ZambIa, lIke most Afucan countnes, has been strugglIng to develop responsIble mfant
feedmg advIce to gIve women who know they are mv-mfected and to the vast maJonty
of women who do not know theIr status, m an enVIronment where one m five women
across the country are already HIV-mfected It IS well-understood now that the nsks of
HIV tranSmISSIOn through breastfeedmg are real, yet cessatIOn of breastfeedmg by
women who do not have access to safe, affordable mfant feedmg alternatIves, WIll
certamly result m some level of mcreased mfant and chIld morbIdIty and mortalIty related

to unsafe mfant feedmg

A three-person LINKAGES team compnsed of research, polIcy, and program specIalIsts on HIV
and breastfeedmg VISIted ZambIa to

• compIle an overall framework of the approach ZambIa IS takmg to prevent
HIV transmISSIon through breastfeedmg,

• assess current actIvItIes and IdentIfy needed resources to more effectIvely
research, deSIgn, and Implement mterventlons IdentIfied m the "ZambIa NatIOnal
PolIcy on Breastfeedmg and HIV TranSmISSIOn from Mother to ChIld", and

• begm to develop strategIes and work plans for a demonstratIOn project

ActIVIties of the team mcluded the followmg

• developed a lIst ofmformatIOn reqUIred for a natIOnal-level assessment ofthe
status of HIV and mfant feedmg

• partICIpated m meetmgs WIth other partners related to mother-to-chIld
transmISSIon (MTCT) ofHIV m ZambIa

• met WIth USAID to ascertam USAID pnontIes, mterests, and concerns
• explored possIbIlIties for establIshIng a demonstratIOn project for mtroducmg

voluntary counselmg and testmg (VCT) and mfant feedmg counselmg m antenatal
clImc (ANC) settmgs, and IdentIfied next steps reqUIred

• assessed the current status ofVCT m vanous settmgs
• assessed prevaIlmg attItudes and practices related to HIV and mfant feedmg
• assessed the current status of antenatal servIces and began dISCUSSIons on

components reqUIred for an essential package of antenatal servIces to reduce
MTCT

• reVIewed selected reproductIve health currIcula for adequacy of coverage of Issues
related to HIV/AIDS and mfant feedmg

• mventoned and reVIewed eXIstmg and planned research m ZambIa related to
VCT, MTCT, and antenatal servIces
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• developed genenc assessment tools that can be used m SImIlar assessments m
other countnes

ConclUSIOns

IntervIews With Board ofHealth, NatIOnal Food and NutntIOn ComnllssIOn (NFNC), Urnversity
Teachmg HospItal (UTH), other donors, health workers, focus groups With persons With AIDS
(PWAs) and mothers, and others led to the folloWing major conclusIOns by the Team

I EstablIshment of a demonstratIOn project

• A demonstratIOn project that offers VCT to pregnant women and that tests an essentIal
package of mterventIOns to prevent permatal transmISSIOn m antenatal settmgs (mcludmg
counselmg on mv and mfant feedmg) would be feasIble and useful m Zambia

• Expenence gamed from such a demonstratIOn project would be helpful m mobilIzmg
donor resources to go to scale m Zambia

• ExtenSIve groundwork Will be reqUIred to IdentIfy the mterventIOns to be offered and
research questIOns to be answered ThIS wIll mclude mobIlIzmg participatmg partners,
secunng fundmg, determmmg SItes, agreemg upon mfant feedmg optIOns to be suggested
dunng counselmg to HIV-posItIve mothers who choose not to breastfeed, hIrIng and
trammg any addItIOnal reqUIred staff, arrangmg lOgIStICS, etc

• The balance between mterventIOn and research m the proposed mitIatIve needs to be
determmed In addItIOn, a number ofoperatIOns research questIOns could be addressed m
such a demonstratIOn project-they wIll need to be pnontIzed, as each has Important
deSIgn and cost conSIderatIOns

• Lusaka and Ndola would both be feaSIble SItes for a demonstratIOn project

2 IntroductIOn ofVCT m antenatal settmgs

• There would be demand for VCT by pregnant women at antenatal clImcs m ZambIa If the
optIOn to be counseled and tested were offered m an appropnate fashIOn

• The mstItutIOnalizatIOn/mam streammg ofVCT m antenatal settmgs (m addItion to
commumty settmgs) has numerous advantages

• Some antenatal clImcs already have staff trained m counselmg related to HIV, sexually
transmItted dIsease (STD), famIly plannmg, and/or mfant feedmg, but none have
counselors tramed speCIfically m mfant feedmg related to HIV Many clImcs have
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laboratory facIlItIes avaIlable/accessIble, have the phYSICal space m clImc for counselmg,
and are motlvated to mtroduce VCT

3 HIV and mfant feedmg alternatIves

• The team strongly recommends that LINKAGES provIde techmcal aSSIstance as soon as
possIble to the NFNC to determme whIch alternatIve feedmg methods mIght be
appropnate for HIV-mfected ZambIan women who choose not to breastfeed

• Smce most women m Zambia do not know theIr HIV status, and because few health
workers are comfortable offenng counselmg m tills area, HIV as related specIfically to
mfant feedmg IS currently not dIscussed m health centers

• For most HIV-mfected mothers m ZambIa, gIven the realItIes oftheu lIves and theIr low
mcome status, many of the alternatIve feedmg optIOns descnbed m 1998 UNAIDS
gUIdelInes appear to be unsafe and/or Impractlcal CommerCIal mfant formula appears to
be the most ommpresent alternatlve for replacement feedmg for HIV-mfected mothers
who choose not to breastfeed However, the Team doubts that It WIll be actually
affordable for most ZambIan HIV-posItIve mothers and It carnes ItS own nsks for the
mfant

• VCT can also benefit the mfant feedmg practlces ofwomen found to be HIV-negatlve, by
remforcmg the Importance of optlmal breastfeedmg practIces

4 HIV, mfant feedmg, and the media

• TelevIsIon, radIO, and pnnt media can promote, advocate, and support the chOIces women
make among mfant feedmg optIOns thIS support WIll be cntlcal over the long term

• As tills project contmues, the role of the media as advocates WIll become an Important
tool m supportmg the chOIces women make about mfant feedmg

• Several orgarnzatIOns and mdlvlduals were Identlfied that could serve as key contacts for
accurate mformatIOn about HIV and mfant feedmg It IS extremely Important that the
media proVIde accurate mformatIOn on HIV and mfant feedmg

5 The overall challenge

• The problem ofHIV and mfant feedmg IS exceedmgly challengmg from a polIcy,
program, and research standpomt The consequences are great, smce both the MTCT of
HIV, whIch can result from breastfeedmg, and the absence of safe, affordable alternatlves
for those who do not breastfeed, can lead to severe morbIdIty and mortalIty m mfants
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A INTRODUCTION

ZambIa, lIke most AfrIcan countnes, has been strugglmg to develop responsIble mfant
feedmg advIce to gIve women who know they are HIV-Infected and to the vast maJonty of
women who do not know theIr status, m an envIronment where one m five women across the
country are already mv-Infected It IS well-understood now that the nsks of HIV
transmISSIOn through breastfeedmg are real, yet cessatIon ofbreastfeedmg by women who do

not have access to safe, affordable mfant feefing alternatIves, Will certamly result m some
level of mcreased mfant and chIld morbIdIty and mortalIty related to unsafe mfant feedmg

A three-person LINKAGES team compnsed of research, polley, and program specialIsts on
HIV and breastfeedmg VIsIted ZambIa to

• compIle an overall framework of the approach ZambIa IS takmg to prevent HIV
transmISSIOn through breastfeedmg,

• assess current actIvItIes and IdentIfy needed resources to more effectIvely research,
desIgn, and Implement mterventions IdentIfied m the "Zambia NatIOnal PolIcy on
Breastfeedmg and HIV TransmISSIOn from Mother to ChIld", and

• begm to develop strategIes and work plans for a demonstratIOn project

See Annex A for detailed Scope of Work

The Team also began to develop tools that could be adapted for use m SImIlar assessments m
other countrIes (see Annex C through G for examples)

LINKAGES has been provIdmg techmcal aSSIstance to ZambIa on Issues related to mfant feedmg
for over a year III collaboratIOn With the NatIOnal Food and NutrItIOn CommIssIon (NFNC) (the
ZambIan organIzatIOn responsIble for coordmatmg natIOnal nutntIOn actiVItIes) LINKAGES has
contnbuted to the deSIgn of both the NatIOnal PolIcy on Breastfeedmg PractIces and the NatIOnal
PolIcy framework on Breastfeedmg PractIces and HIV/AIDS TransmIssIon from Mother to
ChIld Throughout thIS process, LINKAGES has been concerned WIth findmg safer methods of
mfant feedmg for mv-pOSItIve mothers whIle preservmg breastfeedmg among HIV-negatIve
mothers

Several recent developments related to HIV and mfant feedmg have lead to a reexammatIOn of
these polICIes and frameworks, and led to the conclusIOn that maternal and chIld health (MCH),
AIDS, and nutntIOn experts should offer technIcal aSSIstance on these Issues m concert Recent
developments mclude

• Studies from Africa demonstrate that the impact ofbreastfeedmg on mother-to-chl1d
transmiSSiOn (MTCT) is greater than ongmally thought
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• New gUIdelmes have been Issued by UNAIDS, WHO, and UNICEF wmch relate to HIV
and mfant feedmg 1 These gUIdelmes need to be adapted and apphed to the ZambIan
settmg

• CompletIOn ofa tnal ofAlT (ZIdovudme) m ThaIland (WIth non-breastfeedmg HIV
mfected mothers) that demonstrated that a short course ofAZT offered through a
relatIvely SImple regImen (wmch some belIeve would be theoretIcally feasIble to offer m
resource-constramed settmgs lIke ZambIa) was effectIve m reducmg MTCT

• Release of plans for aJomt UNAIDS, WHO, UNICEF mitIatIve to help HIV-positive
mothers mcrease theIr chances ofhavmg a healthy chIld Of mterest to tms mISSIon are
the plans to mclude AlT and the proVISIon of mfant formula m the package for mothers

• Increasmg recogrutIOn among publIc health experts that provIdmg of voluntary testmg
and counselmg (VCT) IS a prereqUISIte for offenng several of the other components of an
mtegrated package to reduce MTCT

• Increased recogrutIOn that reproductIve health servIces are not adequately addressmg
eIther broad Issues ofHIVIAIDS for women or more speCIfic Issues related to HIV and
mfant feedmg, and the need for nutntIOn, HIV/AIDS, and MCH staff to address these
Issues together

These factors call for a reexammatIOn of gUIdehnes for mfant feedmg and a reVIew ofthe
feaSIbIlIty of expandmg antenatal servIces m Zambia to better respond to needs of HIV-mfected
women

B ORGANIZATIONS IN ZAMBIA WITH AN INTEREST IN HIV AND INFANT
FEEDING

Central Board of Health (CBOH)

Smce the dISSolutIon of the former NASTLP (NatIOnal AIDS, STDs, TB, and Leprosy
Programme), wInch occurred as a part ofhealth reforms, responsibIltty for HIV/AIDS at natIOnal
level rests mformally WIth the Central Board ofHealth Dr Sichone, Publtc Health and Cltrucal
Systems Manager strongly belIeves that VCT should be a part of antenatal servIces, and he
would welcome a demonstratIOn project that would IdentIfy systems whIch would need to be m

1 "HIV and Infant Feedmg GUIdelInes for DeelSlon-Makers", WHO/FHNINUT 98 1,
UNAIDS/98 3, and "HIV and Infant Feedmg A GUIde for Health Care Managers and
SupervIsors", WHO/FRHlNUT 982, UNAIDS/98 4



place to carry tlus out HIS preference would be for such a project to be sItuated outsIde Lusaka,
(as he belIeves there are too many actIvItIes currently located m Lusaka)

In addItIon to the ObVIOUS benefits of such a project for mothers and chIldren dIrectly, Dr
Sichone also belIeves that such a project could a) help raise donor funds for gomg to scale and b)
assist the Government ofZambia (GaZ) m Its ongomg strategic planmng process

NatIonal Food and NutrItIon CommissIon (NFNC)

The NFNC has been a long-term partner WIth LINKAGES, recelvmg techmcal assistance from
LINKAGES m the development of natIOnal polICies and frameworks on mfant feedmg
NFNC staff accompamed the Team throughout their mISSIOn m Zambia and WIll be valuable
partners m undertakmg future steps

UNICEF

UNICEF IS concerned about MTCT (partIcularly related to HIV and mfant feedmg) and ItS
Impact on chIld morbIdIty and mortalIty UNICEF's new representative has already embarked
on dIscussIOns WIth hIS staffm Zambia to determme how UNICEF can support efforts to prevent
MTCT ImtIalideas mclude fundmg a study ofKAP related to mothers' VIews ofHIV and
breastfeedmg UNICEF recogmzes that UNICEF needs techmcal support and apprecIates
LINKAGES' capaCIty to proVIde techmcal aSSIstance m thIS area Useful partnershIps could be
developed between UNICEF and LINKAGES

PopulatIOn CouncIl (HORIZONS)

The PopulatIOn CounCIl's HIV/AIDS operatIOns research project, HORIZONS, has already
developed eIght concept papers related to research that HORIZONS would be mterested to
undertake m ZambIa One of the projects would seek to mtegrate VCT and proVISIon ofAZT
mto antenatal clImc settmgs, and IS based on the model protocol developed by the Network of
AIDS Researchers m East and Southern Afnca (NARESA) for Kenya 2 DISCUSSIOns between the
Team, AED LINKAGES staff, and HORIZONS' Washmgton-based staff were mitIated m
Washmgton, DC before the Team departed for Zambia and were contmued WIth Dr Sam
Kahbala, Honzon's representatIve m NairobI (HORIZONS has no staff based m Lusaka)

2 "OperatIOns research proposal testing the feaSIbIlIty and Impact of integrating voluntary mv
counselling and testmg and a package of antenatal and perinatal servIces for redUCing mother to
chIld transmISSIOn of HIV "



PopulatIon Concern InternatIonal (PCI)

PCI IS currently the USAID contractmg agency selected to coordmate USAID-funded efforts m
ZambIa m HIV/AIDS preventIon However, a new procurement for HIV/AIDS IS expected to be
awarded m September 1998 by USAID and It IS not clear how long PCI's present role WIll
contmue PCI's major areas of focus at present are

• mobIlIzatIOn of communItIes m support of voluntary testmg and counselIng,
• advocatmg servIces for orphans and vulnerable chIldren, and
• promotmg strategIc planrung at the dIstnct level

PCI currently works m five geographIcal areas m ZambIa mcludmg Lusaka and Ndola

Umverslty TeachIng HospItal (UTH)

StaffofUTH have been very actIve m preVIOUS years m discussmg programmatIC Issues related
to MTCT ofHIV and m undertakIng hIgh qualIty research m thIS area (see below)

C RELATED RESEARCH IN ZAMBIA

1 HIVNET (begInnIng)

Two studIes related to MTCT are begmmng through the NatIOnal InstItutes of Health (NIH)
funded HIVNET project m ZambIa The first IS a study ofthe efficacy ofusmg chiorhexidme for
mtrapartum and postpartum vagmal cleansmg to prevent HIV transmISSIOn from mother to
mfant It WIll study the tolerance of chiorhexidme by mothers and mfants at dIfferent doses and
subsequently determme the efficacy of the strongest dose whIch IS determmed to be safe

The second study WIll be a tnal of antIbIOtICS (metromdazole and erythromycm) to reduce
chonoammomtIs-related pennatal HIV transmISSIon

2 UTH (completed)

Dr Bhat has completed a study of the acceptabIlIty ofVCT m three antenatal clImc centers
(ANC) m Lusaka Fmdmgs revealed that women were mterested m receIvmg VCT (over 80
percent accepted testmg) and that the use of a rapId test that allowed women to receIve the result
on the same day was advantageous

3 UTH (proposed)

Dr Phm proposes to study two groups ofHIV-posItIve women, those who breastfeed and those
who use alternatIve feedmg methods, WIth a group ofHIV-negatIve women as a control He
would evaluate the morbIdIty and mortalIty of babIes and mothers m the two dIfferent groups



Dr Bhat proposes to repeat hIs earlIer study ofVCT on pregnant women, thIs tIme encouragmg
male partners of mfected women to partIcIpate m VCT together WIth the women

4 Population Concern International (pCI) (proposed)

PCI proposes to undertake a qualItatIve study of commuruty perspectIves on counselmg that
would reveal Issues whIch mIght mfluence the use ofcounselmg servIces such as cultural,
SOCIOeconomIC, and demographIc factors

5 Network of AIDS Researchers m East and Southern Africa (NARESA) (proposed)

NARESA and the PopulatIOn CouncIl's HORIZONS project have presented a proposal to
undertake operatIOns research In Kenya to test the feaSIbIlIty and Impact of Integratmg VCT and
a package of antenatal and pennatal servIces for reducmg mother-to-chIld transmISSIOn of HIV
Outcomes would mclude development of a best practIce In proVIdIng VCT and MTCT
preventIon m resource constraIned settmgs WhIle thIs was mItIally proposed to be undertaken In
Kenya, there IS dISCUSSIOn of undertakIng It m ZambIa as well

6 Project San FranCISco (completed)

Project San FranCISCO, through the UmversIty ofAlabama m BurnIngham (UAB), has
completed a study ofVCT m 12,000 couples m ZambIa They found that VCT IS hIghly
effectIve m preventmg heterosexual transmISSIon of HIV They recognIze the need to offer VCT
m antenatal settmgs and have tramed 350 nurse-counselors through thIS project Study results
also demonstrated that ZambIans do not have tIme for, nor do they deSIre, repeat counselIng
seSSIOns related to HIV

7 Tropical Disease Research Center (TDRC) (ongomg)

TDRC conducts a range of health and medIcal research, and processes HIV tests for study
populatIOns, or other selected patIents who are referred, as mdIcated They do not offer routme
VCT to the publIc

D MAJOR RESEARCH QUESTIONS

There are a number of research questIOns whIch could be addressed m a demonstratIOn project on
HIV, Infant feedmg, and strengthenmg antenatal servIces m ZambIa The chOIce of questIons to
be addressed by LINKAGES WIll mfluence the deSIgn, cost, and selectIOn of partners
sIgmficantly Research questIOns that emerged m the course of the Team's dISCUSSIOns mclude

• changes m attItudes toward breastfeedmg and mfant feedIng among mothers and
health workers,
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• Impact ofoffenng VCT m antenatal settmgs on HIV+ and HIV- mothers' mfant

feedmg chOIces,
• Impact of offenng VCT m antenatal settmgs on MTCT rates,
• Impact ofmfant feedmg method chosen by HIV+ mothers on MTCT rates,
• Impact ofHIV+ and HIV- mothers' Infant feedmg chOIces on mfant and chIld

mortality,
• Impact ofbreastfeedmg by HIV-posltIve mothers on MTCT by duratIOn of

breastfeedmg,
• evaluatIOn ofthe acceptabilIty ofantenatal VCT by health workers and/or mothers,
• extent, If any, of negative spillover effect on breastfeedmg among HIV-negative

women due to exposure to messages about HIV transmiSSIOn through breastfeedmg,
and

• Impact ofHIVlbreastfeedmg counselIng on rates and duration of exclusive
breastfeedmg among HIV-negative mothers

E ASSESSMENT OF mY/AIDS SITUATION IN ZAMBIA

1 Epidemiology

Accordmg to Mmlstry of Health estImates,3 nearly one out of every five adults m ZambIa IS
mfected With HIV By 1997, an estimated 1 02 mIllIon Zambians were mfected With HIV
(950,000 adults and 70,000 chIldren) By the end of 1996, It was estImated that there had been
more than 400,000 cases of AIDS m ZambIa smce the begmnmg ofthe epidemiC Equal
numbers of men and women are mfected With HIV and suffenng from AIDS

Data from the natIOnal surveIllance program reveal a natIonal average adult seroprevalence level
of 19 9 percent, With urban and rural levels at 27 9 percent and 14 8 percent respectIvely Wide
regIOnal varIatIOns m seroprevalence are present- rangmg from a low of under mne percent for
adults m rural areas ofNorth-Western Provmce to a hIgh of over 30 percent m adults m urban
areas ofEastern and Southern provmces

Two major modes oftransmlsslOn are predommant m ZambIa-heterosexual contact
(responsible for the maJonty of transmission to women) and pennatal (mother-to-chIld)
transmISSIOn (whIch leads to an estimated 25,000 mfants becommg mfected each year) The peak
age group for AIDS cases m women IS 20-25, younger than that for men Young women aged
15-19 are five times as lIkely to be mfected as young men aged 15-19 The median age for
sexual mtercourse IS 16 years for females, and by age 19, many mfected young women WIll
already have delIvered a baby The average woman m ZambIa wIll have 6 1 chIldren dunng her
lIfetIme-If she IS mfected WIth HIV dunng the peak years for women (15-19) and IS not aware
of her HIV status, many of these 6 1 children she wIll delIver Will be at nsk of HIV

3 Central Board of Health, MInIStry of Health, HIV/AIDS In ZambIa December, 1997



The ImphcatIOns of the AIDS epIdemIC m ZambIa for women of reproductIve age and theIr
mfants are severe and there IS an Important role for antenatal servIces m preventmg mother-to
clnld transmISSIon For example, based on current trends m HIV m Zambia

• Of the 400,000 estImated dehvenes per year, over 80,000 wIll be by women who are
mv-mfected

• Over 20,000 ofthe babIes born each year Will acqUIre HIV mfectIOn from theIr mothers
Based on the UNAIDS assumptIon that mother-to-chIld transmISSIOn occurs m equal
proportIons dunng the m-utero, mtrapartum, and postpartum penods, of these 20,000
babIes

Over 6,000 of these HIV-mfected babIes wIll have been mfected m utero, and no
mterventIOns offered through antenatal clInICS are hkely to be able to prevent
these mfectIOns, m part because most of these mothers would have already been
HIV-mfected at the tIme of theIr first antenatal VISIt (However, women who learn
they are HIV-pOSItIve dunng tlns pregnancy could theoretically elect for
termmatIOn ofpregnancy or postpone or prevent future bIrthS and/or may practice
safer sex m future)

Over 6,000 of these HIV-mfected babIes wIll have been mfected mtrapartum
(dunng dehvery) Some of these mfectlons m babIes could theoretIcally be
aVOIded by mtroducmg Improved obstetncal practIces (such as aVOIdmg
unnecessary artIfiCIal rupture ofmembranes, etc) If funds were avaIlable,
IdentIfymg and provldmg HIV-pOSItive women m antenatal settmgs WIth short
course AZT could reduce approXImately 50 percent of theIr babIes from
becommg mfected durmg dehvery See Annex D for further detaIl

Over 6,000 of these mfected babIes wIll have been mfected postpartum, most of
them through breastfeedmg Identlfymg HIV-posltlve mothers m antenatal
settmgs and counselmg them on the best mfant feedmg methods, could
theoretIcally prevent many of theIr babIes from becommg mfected

2 Government HIV/AIDS preventIOn efforts

The GOZ response to HIV/AIDS began m 1986 WIth the formatIOn ofa NatIOnal AIDS
SurveIllance CommIttee and an Intersectoral AIDS Health EducatIOn CommIttee Smce 1986,
the GOZ has completed a Short Term Plan, and the first MedIum Term Plan for AIDS
preventIOn

The second medIum Term Plan wIll be completed at the end of 1998 In 1992, III an effort to
lInk several related programs, the GOZ formed the NatIOnal AIDS/Sexually Transmitted

-7



DIsease/TuberculoSIS and Leprosy Program (NASTLP) Focus areas for the second plan mclude
strategIes to

• prevent sexual transmISSIon ofHIV by promotmg safer sexual behavIOr, IEC and
educatIOn programs, and expanded condom dIstrIbutIOn,

• provIde early dIagnosIs and effectIve treatment of STDs,
• protect the safety of the blood supply,
• provIde health care for HIV-mfected persons With and Without AIDS,
• reduce the Impact ofAIDS on the economy, mcludmg preparatIOn ofa

comprehensIve human resources development plan that takes mto account attntIOn
from AIDS, and

• mobIlIze local and external resources to combat the epIdemIc

In keepmg With the decentralIzatIOn efforts of current health reforms, HIV/AIDS servIces are to
be mtegrated mto the essentIal package of health servIces at dIStrICt level as well as mto other
sectoral mimstry efforts A plan to restructure the natIOnal program currently led by the PublIc
Health Manager of the Central Board of Health IS under consIderatIOn and a two-tIered AIDS
coordmatIOn structure has been proposed whIch would mclude an HIV/AIDS councIl supported
by a secretarIat

3 Non-governmentalorgamzatlOns

A large number ofnon-governmental orgamzatIOns (NGOs) also support AIDS preventIOn
efforts The lead agency m AIDS preventIOn funded by USAID IS PopulatIOn Concern
InternatIOnal (PCI) USAID-funded contractmg agencIes have met regularly through ZambIa
Cooperatmg AgencIes Meetmgs (ZAMCAM) to share mformatIOn on theIr actIvItIes USAID
WIll soon be Issumg three new procurements whIch WIll form the new USAID program, ZambIa
Integrated Health Program (ZIHP)

F ASSESSMENT OF CURRENT INFANT FEEDING PRACTICES

DemographIc and Health Survey (DHS) data from 1996 mdicate that 98 percent of ZambIan
mothers mitIate breastfeedmg and the medIan duratIon of breastfeedmg IS 20 months Almost
all chIldren are breastfed for at least one year, and only four percent of chIldren aged 12-13
months are not breastfed By age 16-17 months, 13 percent of chIldren are no longer bemg
breastfed

One Important findmg ofthe DHS IS that although the overall rate ofbreastfeedmg IS hIgh, very
few mothers feed theIr mfants optImally For example, although exclUSIve breastfeedmg dId
Improve between 1992 and 1996, m 1996 only 35 percent of chIldren under two months of age
were exclUSIvely breastfed The proportIOn of mfants exclUSIvely breastfed m 1996 declIned to
20 percent m the age group 2-3 months, and to only five percent at 4-5 months



Hence, by SIX months ofage, most mfants are at nsk of contammatIOn by low qualIty foods that
are not hyglemcally prepared or are contammated With pathogens

Another Important fmdmg ofthe DHS IS that only SIX percent ofwomen meet the cntena for the
lactatIOnal amenorrheIc method (LAM) ofcontraceptIOn method (cntena mclude exclusIve or
nearly exclusIve breastfeedmg of the mfant, and postpartum amenorrhea for the first SIX
months)

The DHS data about Infant feedmg patterns m ZambIa have several Important ImplIcatIOns for
the HIV/mfant feedmg dIScussIon

• Between 1992 and 1996, there was no declIne m breastfeedmg m ZambIa ThIs mdicates
that rumors and reports of HIV transmISSIOn through breastfeedmg had not, by 1996,
caused mothers to aVOId breastfeedmg as mfant feedmg experts have feared

• Smce 98 percent ofwomen begm breastfeedmg m ZambIa, any women who aVOId
breastfeedmg (due to fear of HIV transmIssIOn) may be very obvIOUS m the commuruty 
thIs IS sIgmficant gIven the stIgma assocIated With HIV or AIDS

• The Impact ofavOIdmg breastfeedmg m Zambia (due to fear ofHIV transmISSIon or other
reasons) IS unlIkely to result m sIgmficant mcreases m unplanned bIrthS, as some suggest,
smce few women (only SIX percent) meet the cntena necessary for LAM to be effectIve

The DHS found that two-thIrds ofchIldren below the age of three years were fed gram, flour, or
cereal, whIle about half receIved meat, poultry, fish, or eggs About one m three were gIven
lIqUIds other than breastmIlk, mfant formula, and other mIlk

The Team also gathered mformatIOn about current mfant feedmg practIces from mterviews,
mformal dISCUSSIOn groups, and observatIOns The followmg conclusIOns were not based on
statIstIcally-representatIve samples, but mothers' responses were conSIstent With health workers
responses Household observatIOns would proVIde more relIable mformatIOn In any case, the
Team was mformed that

• Most women mterviewed commented that If they knew they were HIV posItIve, they
would not breastfeed If they could afford mfant formula

• Women who could not afford mfant formula told the Team that they would eIther
contmue to breastfeed, hopmg that the baby would not become mfected, ask a relatIve to
breastfeed the chIld If she has a baby, or ask church members or relatIves to gIve money
to buy formula

• Mothers who partICIpate m a mother's support group do report that they practIce
exclusIve breastfeedmg because they are aware of the dangers of unsafe, madequate,



mfant fonnula feedmg, as well as knowmg the advantages ofbreastfeedmg Few ofthese
mothers know theIr HIV status

• Most mothers who do not know the dangers ofartIfiCIal feedmg, feed theIr babIes wIth
Lactogen (mIxed WIth breastfeedmg) When they run out ofLactogen, they gIve thIn
pomdge, sometImes supplemented WIth ground nuts If avaIlable

G ASSESSMENT OF ALTERNATIVE FEEDING OPTIONS FOR HIV-INFECTED
MOTHERS

The Team undertook a prelImInary reVIew of the range of the feedmg optIOns suggested m the
new UNAIDS gUIdelInes as a means to lrutIate dIScussIon on the Issue of alternatIve feedmg
methods The Team concluded that for women who know they are HIV-pOSItIve and deCIde not
to breastfeed, commercIal Infant fonnula (used properly) WIll be the safest and most practIcal for
most women The Team has concerns, however, about the affordabIlIty of commercIal mfant
fonnula for most ZambIan mothers In thIS connectIOn, the Team conducted an mfonnal survey
of the pnce of commerCIal breastmIlk SubstItutes m several supennarkets, and made rough
calculatIOns about the costs to a famIly ofusmg these substItutes for the first SIX months of lIfe
(See Annex E) These costs are conSIderable m relatIOn to average ZambIan mcomes The Team
also noted other senous problems WIth mfant fonnula, mcludmg

• There are sigruficant problems related to makmg SUbSIdIzed or free, genenc fonnula
WIdely and conSIstently avaIlable to and safely used by ZambIan mothers

• Some (HIV-positIve) women may appear (to health workers) to be able to afford mfant
fonnula, and hence may be counseled m that dIrectIOn, but WIll not ultImately purchase or
use It conSIstently and/or safely

• There IS a danger that mothers who do not know theIr HIV status, and/or mothers who
know they are HIV-negatIve, WIll abandon breastfeedmg

• There IS a sigruficant spOIlage factor WIth prepared mfant fonnula, and consequently
estImates of the amount of fonnula reqUIred by famIlIes IS underestImated ThIS can be
due to spIllage, mIlk gomg sour, or unused mIlk after mIxmg (mIlk stored at room
temperature should be used wlthm two hours)

• LonglIfe mIlk IS unSUItable for mothers WIthout refrIgerators (the ma]onty ofZambIans)
Once the contamer IS opened (WIthout refrIgeratIOn) It must be used ImmedIately

• EstImates of costs for usmg artIfiCIal feedmg usually fall to mclude costs of fuel, water,
utensIls, mothers' tIme to prepare the fonnula, and mcreased medIcal fees resultmg from
mcreased mfant Illnesses resultmg from unsafe feedmg practIces



The Team recommends that the NFNC, WIth techrucal assIstance from LINKAGES, undertake a
more systematIc reVIew of feasIble, acceptable, and safe alternatIve feedmg methods that could
be recommended for mv-mfected mothers who decIde not to breastfeed m ZambIa ThIs
assessment could be done relatIvely qUIckly and at low cost, usmg DesIgnmg by DIalogue
methods ThIs assessment IS essentIal, as ZambIan health experts contmually CIte lack of
knowledge about appropnate alternate feedmg methods as a major obstacle to makmg any
progress on developmg mterventions to reduce MTCT

H ASSESSMENT OF ANTENATAL SERVICES

Antenatal servIces have not histoncally responded well to the HIV-related needs ofwomen and
mothers m terms ofhelpmg them prevent HIV mfectIOn, helpmg them determme theIr HIV
status, helpmg those who are mV-mfected aVOId MTCT, helpmg them care for themselves and
theIr chIldren suffenng from HIV/AIDS, etc ThIs IS cntIcal m ZambIa, With an average of20
percent of all mothers already HIV-mfected The objectIves of the Team were a) to reVIew
current antenatal servIces to determme what addItIOnal servIces could be mtroduced whIch would
both to benefit mothers and to help reduce MTCT, and b) to determme what kmd ofmItIative
mIght test those new servIces m a ZambIan antenatal clImc settmg

DespIte the faIlure ofZambIan antenatal clImcs to respond well specIfically to HIV-related
needs, the Team found that m general, servIces were ofa reasonably hIgh qualIty, are well
attended, and do have the potentIal to add selected servIces to better respond to the HIVIAIDS
epIdemIc

1 DHS data on ANC servIces In ZambIa

The 1996 DHS data mdicate that 96 percent ofZambIan mothers receIved antenatal care from a
doctor, tramed nurse or mIdWIfe, 93 percent rely on nurses and mIdWIves, and 99 percent of
urban bIrthS receIved antenatal care from a medically-tramed proVIder Not surpnsmgly,
pregnant women WIth no educatIOn are less lIkely to seek antenatal servIces than those WIth
secondary or hIgher educatIOn There IS lIttle dIfference between urban and rural women m theIr
patterns of antenatal care

In 70 percent of bIrthS, women made four or more antenatal care VISItS, and the medIan number
of antenatal care VISItS was 5 2 In 60 percent ofbIrths, the first antenatal check-up was receIved
before the SIxth month of gestatIOn, whIle m 30 percent of bIrths, servIces were not receIved untIl
the SIxth month or later The medIan number of months pregnant at first antenatal VISIt was 5 6

More than half ofZambIan bIrthS are delIvered at home
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2 Team observatIons of quabty of antenatal servIces

The Team obtamed ImpressIOns of antenatal servIces m ZambIa from field VISItS to government
servIces m Lusaka (Clulenge and Kahngalmaga Chmcs) and Ndola (Lubuto Health Centre,
TDRC), and from mterviews With staff from the Churches MedIcal ASSocIatIon ofZambia
(CMAZ) Catchment areas varIed wIth populatIons of 104,000 upwards All the servIces
proVIde curatIve servIces, as well as preventive servIces MedIcal doctors are attached to each
facIhty to attend to patients referred by nurses

Antenatal services mclude

• Routme antenatal checkups mclude phySIcal exammatIOns, urme tests, hemoglobm tests
(records show few anemIC women), sypluhs tests (treatment If posItIve, partner
notificatIon)

• SyplulIs testmg IS done for all pregnant women and IS well accepted Treatment IS
proVIded and partner notIfication IS routmely done Nurses see an Improvement as some
partners do come for treatment Repeat testmg IS done toward the end ofpregnancy
Records dId not mdicate how many repeat tests were done

• Nurses use the syndromic approach to STD diagnosIs and treatment

• MalarIa prophylaxIs IS sometimes proVIded at 28 weeks, usmg chloroqume

• An average of 3-6 antenatal VISItS per pregnancy was reported, m contrast to the Mimstry
ofHealth recommendatIOn of 12 VISItS Even though ANC clImc record systems were
kept accurately, the deSIgn of the systems made It ImpoSSIble to know how many tImes
each woman attended-the reportmg system needs Improvement

• Nurses reported that about half of pregnant ZambIan women have theIr first antenatal
VISIt after 28 weeks of pregnancy

Maternzty

• DuratIOn of stay after delIvery varIed from 6-12 hours

• Procedures for labor and delIvery are m accordance With BFHI standards

• ComplIcated cases are referred to UTH

Postpartum care

• Women are encouraged to return for a check-up one week after bIrth



• Some facIlItIes have been awarded "baby-fnendly" status, and mother support groups
VISIt the facIhtIes to help With breastfeedmg

Family Plannmg

• ANCs have separate rooms for counselmg and delIvery ofcontraceptIves

• Couple counsehng was observed at one of the chmcs Condoms are aVaIlable

Well-baby cllmcs

• Baby weIghmg IS done by nurses at ANCs, however there appears to be lIttle counselmg
or mteractIOn between mother and nurse dunng thIS process ImmuruzatIOn IS provIded

• Large numbers of mothers attend these clImcs Growth momtonng IS done, however,
With httle explanatIOn/promotIon RehabIhtatIOn for the malnourIshed crnld IS provIded,
m addItIon to demonstratIOn ofhow to prepare complementary foods

• Some men were seen at the chmcs

Infrastructure

• The ANC phySIcal structure IS fairly adequate With some degree ofpnvacy, however IfVCT
IS mtroduced, adjustments Will be necessary-there IS room for thIS The capaCIty to
undertake VCT IS present It wIll be necessary to streamlme the flow of patIents withm
health center to facIhtate provISIOn of servIces

• All servIces are mtegrated-mothers are seen throughout the day Health centers are SItuated
m densely-populated areas WIthm easy reach of the maJonty ofmothers

Staffing and trammg

• ANCs are not severely understaffed They Will need addItIOnal help from the communIty
to ensure adequate counsehng (m mfant feedmg, thIS IS already happenmg, as well as
commuruty-based care for HIV-posItIve persons and those termmally III WIth AIDS)

• Only a few staff have been tramed m HIV/AIDS counselmg

• In terms of trammg, m ChIlenge, 5 of 100 staff have undergone SIX weeks of trammg by
KARA counselmg at a fee of US$1 00 per partIcIpant They must have a sponsor or pay
for the trammg themselves None have been tramed m breastfeedmg management or
counselIng A few attended the BFHI five-day onentatIOn workshop
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• Staff are lughly motivated and belIeve It IS a good Idea to Introduce VCT

• Health talks are conducted daily on all health Issues No systematic recording ofhealth
talks was undertaken, however LIttle IS Said about HIV and Infant feeding

Barners to use ofprenatal care

• Financial bamers to care are observed, due to general poverty and the fact that
government clImc fees were recently Increased from K500 (US$ 26) to Kl500 (US$ 79)
as a part of structural adjustment

• There are lImItations In the proXImIty of servIces (WIth lack of adequate transportatIOn),
and a hmited number ofservIce proVIders (systems need to be streamhned to faclhtate
patIent flow) There are no facIlIties to treat minor emergencIes or complIcatIOns-these
cases must be referred

• In terms of organIzation, practice, and enVIronment there IS Inadequate coOrdinatIOn of
servIces, Inadequate qUalIty of health educatIOn and counselIng, insuffiCIent eqUipment
and drug supply, sometImes unpleasant attItudes and language on part ofproVIders, and
unfrIendly surroundings

• Lack of appreCiatIOn that prenatal care IS Important was reported, as well as fear of
medICal procedures and prOVIders Programs aimed at increasing partICIpatIOn are often
deSIgned WIthout careful assessment of women's needs and expenences

3 Developmg an essential package of antenatal services to prevent MTCT

The introductIOn ofVCT, VIral load momtonng, and provlSlon of short-course AZT In antenatal
settings In industrIalIzed countnes has the potentIal to nearly elIminate MTCT ofHIV In settings
that have adequate resources However, to date these interventIons have been out ofreach for
resource-constrained settings such as Zambia One of the objectIves of the Team's VISIt to
Zambia was to IdentIfy interventIOns that could feaSIbly be offered In antenatal settings, inItially
through a demonstratIOn project

In an earher meeting In ZambIa on MTCT, chIld health and HIV/AIDS experts agreed upon the
follOWing cntena for selecting antenatal servICes to reduce MTCT--cheap, SImple, safe,
efficacIOUS, feaSIble, and replIcable The Team agrees With these cntena and used them In
reVIeWing mterventIOns to reduce MTCT

The team developed an IllustratIve matnx to faCIlItate future dISCUSSIOns ofwhat mterventIOns
should be added m ANC settmgs to reduce MTCT m Zambia (see Annex D) For each
interventIOn suggested, the matrIx reVIews Its potential Impact (on MTCT speCIfically), any



nsks mherent m the mterventIOn Itself, and the cost The matnx mdicates that at present, the
number of mterventIons that eXIst at present m ANC sItes to reduce MTCT are actually very few
Some ofthe mterventions whIch have been proposed, and are thought to be hIghly efficacIous
(provISIOn of short-course AZT, C-Section delIvery, and prOVISIon of elective abortIOn) are not
sUItable for resource-poor settmgs Other mterventions that are affordable and have few or no
sIde effects oftherr own (such as changmg obstetncal practIces or provIdmg HIV/AIDS
educatIOn) are lIkely to have relatIvely low Impact on MTCT for the pregnancy m questIOn The
Team suggests that thIs matnx could be used m ZambIa when more formal dIScussIons begm on
selectmg mterventIons to be mcluded m the demonstratIOn project

4 IntroducIng VeT Into ANC servIces

The Team IdentIfied the followmg potentIal advantages of mcludmg VCT m antenatal clImcal
servIces (as opposed to commumty settmgs)

• DetermImng a mother's mv status can help a) a mother make more mformed and
reasoned chOIces about future famIly SIze, b) a mother select appropnate mfant feedmg
methods, and c) prOVIde HIVIAIDS preventIOn educatIOn to Improve potential ofwomen
practIcmg safer sex dunng and after pregnancy, hence reducmg pnmary mfectIOn m
women (and men)

• Makmg VCT a routme mtervention for antenatal women could help reduce the stigma
associated wIth HIV

• Antenatal clImcs offer the potential for greater confidentialIty than walk-m VCT centers
that serve both men and women

• Antenatal servIces offer the potential to reach vIrtually all pregnant women (smce 96
percent ofZambIan women utIlIze antenatal servIces dunng pregnancy) and offer the
potentIal to offer VCT to women and men plannmg theIr next pregnancy

• Women come for repeat VISItS to antenatal settmgs, therefore they can be gIven answers
related to HIV and reproductIve health as questIOns emerge over the course ofa
pregnancy

• ServIces can focus on speCIfic Issues related to HIV and reproductIve health whIch are of
concern to women such as HIV and famIly plannmg, MTCT, HIV, mfectIOn and
obstetncaiissues, etc

• A focus on Improvmg ANC can serve to strengthen these servIces for all women (not
only those at nsk ofHIV)
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One dIsadvantage ofoffenng VCT In ANC settmgs IS that male partners would not easIly be
reached However, they can be reached through parallel commumty-based VCT efforts whIch
Project Concern InternatIOnal (PCI) IS planmng to support

5 IntroducIng AZT Into ANC services

ZambIa IS mcluded as one of 11 countrIes In the new UNICEF, WHO, and UNAIDS mltIatlve 4

ProvlSlon of short-course AZT to prevent MTCT IS part of thIs ImtIatIve AZT IS also one of the
mterventlOns proposed m the demonstratIon project planned for Kenya by HORIZONS and
NARESA,5 and under dISCUSSIon to be repeated In ZambIa

The Team's concerns about Includmg AZT as part of ANC servIces m ZambIa are

• The lack ofpotenttal replaceabIlIty-the team belIeves that even IfUNAIDS
successfully negotIates a lower pnce for AZT (currently estImated at US$50 per
course), It WIll stIll be out ofreach for the vast majorIty ofZambIan women To
date, no donors have made any commItment to offer AZT to more than the 1,000
women currently targeted through the UN ImtIatlve Even If the prIce IS reduced,
It IS unclear whether the GOZ would choose to spend ItS lImIted health budget on
thIs mterventlOn

• The present (ThaI short-course) regImen reqUIres that women be counseled not to
breastfeed and suggests that women (who receIve AZT) also be provIded WIth free
formula The Team doubts the lOgIStICal feasIbIlIty ofprovIdmg formula through
preSCrIptIOn on a consIstent baSIS m ZambIa The Team also has concerns about
the mfant morbIdIty and mortalIty whIch can result from Improper artIfiCIal
feedIng

• ZambIans IntervIewed by the Team expressed concerns about the pOSSIble
negatIve effects ofAZT on the mother (sInce the nutntIOnal status of AfrIcan
women may be dIfferent from that of ThaI women, and the ThaI regImen has not
yet been tested m an Afncan settIng) Others worry about the Impact on women
takIng short-course AZT and on breastfed chIldren of women takIng the short
course, due to a pOSSIble VIral rebound effect that may occur when the woman
stops takmg AZT None of these concerns has been proven to date

4 Press release, ''New ImtIatlve to reduce my TransmIssIon from Mother-to-Chlld m Low
Income Countnes" Geneva, 19 June 1998

5 OperatiOns research proposal Testmg the feaSIbilIty and Impact of mtegratmg voluntary my
counsehng and testmg and a package of antenatal and pennatal services for reducmg mother to
chdd transmIssIon ofmy



• Fmally, the Team noted that raIsmg expectatIons m ZambIa about the avaIlabIlIty
of AZT for preventmg MTCT, and then not bemg able to delIver the mterventIOn,
could have negatIve outcomes

Based on the concerns dIscussed above, the Team does not recommend that AZT be mcluded m
demonstratIOn projects wluch LINKAGES may be assOCIated wIth m future m ZambIa

I ASSESSMENT OF VOLUNTARY COUNSELING AND TESTING SERVICES

The Team found that VCT IS bemg offered m ZambIa, but the exact extent ofcoverage IS
unclear The Team noted that

• Between 2,500 and 3,500 counselors have been traIned m ZambIa through a vanety of
channels Four agenCIes were IdentIfied that proVIde HIV counselmg and testmg on a
regular basIS

• Much of the VCT m ZambIa has been prOVIded m research settmgs

• If gIven the opportunIty, women m antenatal clInICS would choose to be tested

The Team VISIted the followmg four VCT facIhtIes

Kara Counselzng

Kara House has proVIded VCT and general emotIOnal support and counselor trammg smce the
late 1980s Today, Kara House tests approXImately 200 chents per month Pre-test counsehng
and actual testmg IS done dunng the first VISIt Post-test counselmg IS done on a return VISIt
after test results are dehvered Chents are then referred for further medIcal servIce as needed,
and/or to Kara's Post-test Clubs for more support Chents are also proVIded With male and
female condoms

Kara House counselor traInIng has always been an Important part of servIce prOVIded
ApproXImately 3,000 counselors have been tramed m the last SIX years Unfortunately, there has
been httle follow-up so It IS dIfficult to know If or where the 3,000 counselors may be workmg
today It Will be very Important when the demonstratIOn project needs to find some people who
may be tramed m HIV counselmg They may budd on the prevIOusly base ofknowledge that
eXIsts

Churches MedIcal AssocwtIOn o/Zambw

Over 90 ASSOCiatIOn facIhties have been provIdmg veT servIces SInce 1993 and hospItal
workers are bemg tramed to prOVIde pre-and post- test counselIng at rural mISSIon hOSpItals To
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date, 140 counselors have been tramed Much of the current VCT IS bemg targeted at four rural
hospItals

Chamama Hospztal

Accordmg to Professor Haworth (who was mstrumental In the IrntIal development ofVCT m
ZambIa), httle testIng and counselmg IS bemg offered at present Over the last ten years, 2,500
counselors have been tramed TraInees mcluded medIcal workers, SOCIal workers, and teachers,
250 sernor counselors have been tramed and, of those, 50 were brought back to become traIners
Professor Haworth does not know the current status ofany of these counselors or traIners He
beheves that antenatal chmcs would be a good place to offer VCT and mfant feedIng counsehng

PrOject San Franczsco

ThIS project offers VCT m a research settmg and theIr findmgs advocate dehvenng same-day test
results Project San FranCISCO has tramed 350 nurse-counselors (who had preVIOusly completed
the Kara counselIng course)

ConclUSIOn

The demonstratIOn project proposed for LINKAGES support WIll need to locate and work WIth
doctors and nurses who have been preVIously tramed In VCT It wIll also have to make deCISIons
about what kInds of support servIces may be needed for mdlvIduals tested through the
demonstratIOn project

J ASSESSMENT OF THE MEDIA CONCERNING mv AND INFANT FEEDING

The medIa does and can play an Important role m advocacy and m dehvenng appropnate
messages m addItIOn to ItS usual mode ofreInforCIng messages and provIdmg InfOrmatIOn about
HIV and related Issues, Includmg mfant feedmg The medIa WIll need to have access to experts
m HIV and experts m mfant feedmg for accurate, up-to-date mformatIOn The NFNC and the
People LIvmg WIth HIV ASSOCIatIOn WIll be key resources m thIS area

The Government ofZambIa and the medIa are already closely coordmated Reporters SIt on
adVISOry commIttees and Boards ofDIrectors and commurncatIOns experts conduct trammg for
the local medIa

In and around Lusaka, the Team notIced eIght or nme bIllboards WIth HIV and STD mformatIOn
as well as several stones m the newspaper Two reporters expressed mterest m further
mformatIOn on HIV and mfant feedmg, prompted Informally by the People LIVIng WIth HIV
ASSOCIatIOn and the ZambIa InformatIon ServIces In addItIOn to thIS local mterest, the Western
news aSSOCIatIOns have also been dOIng stones on mv m AfrIca, m part resultIng from the
recently-held InternatIOnal HIV/AIDS Conference In Geneva



The Team met WIth several key personnel at Zambia InformatIOn Services, and attended a
meetmg of their Secretanat for the IEC sub-committee Both meetmgs helped to clanfy roles
and responslbllInes of different agencies The Secretanat WIll be an Important asset for the
LINKAGES project and It wIll be through the Zambia InformatIOn Services Secretanat that
certaIn messages will be promoted

The group, People LIVIng WIth mv and AIDS, IS a network ofpeople and aSSOCiatIOns that trIes
to give accurate advice to people hVIng WIth HIV and advocate for services In Zambia Most
people hVIng WIth mv are ofreproductIOn age, and the group was particularly Interested In
messages on Infant feedIng and HIV Members Informally shared their personal stones with the
team, and therr stones reinforced the notion that ulnmately deCISions related to HIV and AIDS
Will be made by famIlIes

K RECOMMENDED OBJECTIVES AND NEXT STEPS FOR A
DEMONSTRATION PROJECT

The Team recommends the follOWIng objectIves for a demonstratIOn project to respond to HIV
and Infant feedmg Issues

• Identify feasible, safe, and affordable alternative feedmg pracnces that could be
recommended for HIV-mfected Zambian women who choose not to breastfeed (through
formanve research and a workmg group WIth Zambian experts),

• assess the comprehenSiveness and qualIty of the current package of antenatal and
postpartum services m Zambia and determme a recommended package of services for
pIlot/demonstration ANC cllmcs,

• mtroduce mv voluntary (comprehenSive) counsehng and testIng (IncludIng counsehng
on Infant feedIng, family planmng, care, etc) Into ANC services In pIlot/demonstratIOn
cllmcs,

• Introduce postpartum chmcal and community group Infant feedmg support for mothers m
proposed pIlot/demonstratIOn cllmcs,

• proVide referrals for mY-Infected mothers (IdentIfied through MCH centers) to
appropnate commumty support networks/systems, and

• determIne and document the Impact of voluntary HIV counselIng and testIng (which
mcludes counselmg on mfant feedmg) on mothers' Infant feedmg behaVIOrs and the
health outcomes of their mfants
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The desIgn and ImplementatIOn of tins project would be done m concert WIth ZambIan
colleagues, HORIZONS and, as appropnate, USAID cooperatmg agencIes and pnvate voluntary
agencIes mcludmg those workIng WIth ZIHP

The Team recommends the folloWing next steps to move the demonstratlOn project forward
expedItIously

1) Attend a second planmng mISSIon to ZambIa m September 1998

2) ProvIde techmcal asSIstance to the NFNC to IdentIfy feaSIble, safe, and affordable age
speCIfic Infant feedmg methods for HIV-Infected women who choose not to breastfeed
theIr Infants UNICEF has expressed a Wllhngness to fund rapId formatIve research and
subsequent analySIS and planmng meetmgs

3) DeSIgn a workshop WIth ZambIan and mtematlonal partners to achIeve consensus and
generate support for the proposed breastfeedmg/HIV transmISSlOn preventlOn
demonstratIon project The workshop would focus on developmg consensus on a SIte
selectlOn process (mcludmg assessmg SIte cbmcs and commumty-based groups), agreemg
on major research questIons, determImng a complete package of essentIal components of
VCT m ANC (mcludmg counsebng on Infant feedmg), and refinmg the roles ofagency
partners and donors

4) ProVIde contmued refinement and final reVIew of a draft pobcy

5) Assess the cbmcal and counsehng slalls, management, and lOgIStICS capaCIty at the ANC
level to offer VCT, determme addItIonal reqUIrements (e g, slalls trammg, record
keepmg, laboratory facIhtIes, suppbes and eqUIpment), assess commumty-based servIce
capaCIty to proVIde counsebng and support m conjunctIon WIth ANC and postpartum
servIces

6) Develop a detatled plan WIth proposed demonstratIOn SIte ANC staff and communIty
based servIces to meet resource requIrements, prepare for, produce matenals for, and
conduct skIlls trammg, set up coordmatlon between ANC and commumty servIces and
resources, estabhsh a process for rapId feedback and reVIew,

7) Conduct further assessment and development of a SUpportIve medIa and advocacy
strategy

L OTHER ISSUES

The Team Identtfied addIttonalIssues whIch LINKAGES techmcal aSSIstance mIght be offered to
address m the future m ZambIa



• Assessment ofcurrent Infant feedmg patterns among young Zambian orphans and
recommendatIOns for optimal feedmg/nutntlOnal support for this population, and

• Review of reproductive health curncula for all levels ofhealth workers With respect to
mv/AIDS (especially MTCT and Infant feedmg) and recommendatIOns for mdlcated
changes m these curncula



ANNEXA

SCOPE OF WORK

zambia Assessment Team for BFIHIV TransmIsSion InItIatIve

L GENERAL OBJECTWES

LINKAGES proposes that a team ofresearc~ pohcy, program and research speCUlhsts on mv
and breastfeedmg prepare for and conduct a 15 day needs and resource assessment VISIt
(conSldermg 6-day work weeks) to Zambta, tentatIvely scheduled durmg the last halfofJuly 1998
The team would conduct the followmg m concert WIth Zambtan health offictals and USAID

A Comptle an overall framework ofthe approach Zambta IS takmg to prevent mv tranSDllSSlon
through breastfeedmg

I IdentIfY pohcy, researc~ seM.ce/produet delIvery, COlDlDllnrty and
advocacy/commumcatIOn aetIvrt1es m the pubhc and pnvate sector that mfluence or shed
hght on breastfeedmg and mfant feedmg counsehng and outreac~ mv testmg, counsehng
and treatments m general and specIfically m the antenatal care settm.g, pnvate sector mfant
formula and feedmg products and marketm.g,

2 IdentIfY gaps m the approach that need to be filled m,

3 Begm to IdentIfY local and mtematlonal techmca~ human and finanCIal resources to
help fill m those gaps

B Assess current aetMt1es and Identrl)r needed resources to more effeetlvely researc~ deSign and
unplement two key mterventions Identtfied m the "ZambIa NatIOnal Pohcy on Breastfeedmg and
mv TransmISSion from Mother to Chtld"

I A media advocacy strategy where key mv and breastfeedmg advocacy groups engage
each other and the medIa to sustam the SOCIal norm ofbreastfeedm.g m the wake ofhtgh
mv prevalence,

2 An operatIOns research aetMty that tests the Impact m the antenatal care settmg of
mv testmg and counsehng on pregnant women, and the Impact testmg and counsehng has
on seropoSIttve women's subsequent mfant feedmg practIces

C Begro. to develop strategies and workplans for each ofthe two mterventlons and pnont1Zed
gaps m the framework, to mclude

I Goals and obJeetlves
2 Act1VrtJ.es, key responSl1>le local consultants and/or mstrtutlons, techmcal asSIStance
needs
3 Tune table and budget
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4 Follow-up actIon to be taken over the next 3-6 months to finlsh strategy development
and begm nnplementatton

II. ACTWITIES

A. The Assessment Team

LINKAGES' team. will be composed ofa pohcy and research spectahst (team. co-leader), a
breastfeedmg and mfant feedmg pohcy and program speClahst (team co-leader) and an mv
counsehng and medIa/advocacy spectahst Each member will have worked m ZambIa on related
programs, and can brmg a broader mtemattonal perspecttve for conSlderanon when IdentIfymg
and assessmg ZambIan resources and developmg strategies

Due to the unportance ofthls mrtlatIVe and Its unphcanons on a regional and worldWlde level,
LINKAGES' Project Threetor, wrth asSIStance from key LINKAGES staffand advIsors, will
oversee th1s acttvrty

B. Team Scope ofWork

The LINKAGES team. will mdMdually and as a team. prepare for the assessment by revtewmg
relevant techmcal, programmanc and ZambIa-specrlic documents, mtervJ.ewm.g program and
techmcal spectahsts, as approprtate and avm1able, who work on mv prevennon, testmg and
counselmg, breastfeedmg and mfant feedmg, and medta and advocacy m ZambIa, and meet wrth
LINKAGES staff LINKAGES will have already set up and confirmed key meetmgs m ZambIa
for the team.

In country, the team will bnefUSAID and ZambIa's CBOH and NFNC at the onset and at the end
ofIts Vlsrt, and mvolve personnel from these agencies as avallable dunng the team. Vls1t The team.
will dIscuss Its purpose and seek addltlonal gwdance and mformatton to undertake Its objectIVes

When posSlDle and practIcal, team members mdMdually and m groups will meet wrth communrty,
nanonal and mtemanonal groups to revtew on-gomg relevant programs, resources, strengths and
challenges, observe clm1c-based and commUDlty-based aetIV1tles such as counsehng and mothers'
support group servJ.ces, mteMew seMce proVlders as well as chents, erther mdMdually or m
groups, review addrtlonal research, pohcy, medIa and other such documents and matenals made
aval1able m ZambIa

C. Team Member General Scopes of Work (speCific tasks will be descnbed m subsequent
consultant commitment letters/employee task aSSignments.)

In addition to the team scope ofwork, mdMdual members will acmeve the followmg

1 Policy and Research SpeCIalist (co-team leader)

--to represent the team as needed at all relevant GOZ, USAID and mtemattonal donor meetmgs
when m-country,
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~-to syntheSIZe and finahze an assessment document that mcludes mput from other team members,
~-to compile the overall framework ofthe approach ZambIa IS takmg to prevent IllY tranStnlSSlOn

through breastfeedmg,
~~to coordmate and supervtse team member asggnments and mteractIOn together,
~-to work WIth team members to assess and begm to develop formatIve and operatIonal research

strategies on IllY testmglcounselmg ofpregnant women m antenatal care settmgs and
therr subsequent mfant feedmg behaVIOrs, and to begm to develop strategies and
workplans, to mclude

a Goals and objectIves
b FormatIve research and program actMt1es, key responSlole local consultants and/or
mstItutlons, techmcal asSistance needs
c Tune table and budget
d. Follow-up actIon to be taken over the next 3-6 months to finISh strategy development
and begm unplementatIon

2 Breastfeedmg and Infant Feedmg Pohcy and Program Speclahst (co-team leader)

~-to represent the team as needed at all relevant GOZ, USAID and mtematlOnal donor meetmgs
when m-country,
~-to assess how breastfeedmg counselmg and mfant feedmg follow-up and care for seropoSltIve
pregnant women IS conducted m ZambIa, and to make recommendatIons to mamtam or strengthen
It,
~-to work WIth the IllY Counselmg and Advocacy Speetahst to IdentIfy and assess the credibthty
and capacIty oflocal breastfeedmg advocacy groups and the mass medta to work together WIth
IllYIAIDS advocacy groups m a medta advocacy program to promote breastfeedmg natIonally
-~to assess the efficacy and effectIVeness ofthe role ofmothers' support groups on breastfeedmg
and mfant feedmg behaVIOr oflactatIng women, and make recommendatIons to mamtam or
strengthen It,
--to contInue to work wrth GOZ offictals to syntheSlZe related pohCles and gmdehnes on
breastfeedmg, ahematIve mfant feedmg and IllY tranStnlSSlOn
--to contInue to work wrth the CBOH to develop a trammg strategy for PlIP and ClIP cadre,
--to conduct a revIew ofthe pohcy framework wrth ZambIa pohcy makers, takmg mto
conSlderatIon what came out ofWorld Health Assembly and the new UNAIDS gmdehnes
~-to meet wrth PCI regardmg the breastfeedmg counsehng component oftherr IllY cumculum.

3 HIV Counselmg and Advocacy Speclahst:

--to assess how IllY testmg, counsehng, follow-up and care for seroposrtIVe people IS conducted
m ZambIa, espeCIally to pregnant and lactatIng women, and speCIfic to antenatal care settIngs,
--to IdentIfy and assess the credtbIlrty and capacIty oflocal IllY/AIDS advocacy groups and the
mass medta to work together WIth breastfeedmg advocacy groups m a medta advocacy program
to promote breastfeedmg natIonally, and to begm to develop strategIes and workplans, to mclude

a Goals and objectIVes
b FormatIve research and program actMtIes, key responSlole local consultants and/or
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mstltUnons, technIcal asSIStance needs
c Tune table and budget
d Follow-up amon to be taken over the next 3-6 months to finIsh strategy
development and begm unplementanon

D. Team Members

I Operations Research and Polley Speclallst (learn Leader) Ehzabeth Preble, consultant
Ms Preble has 25 years ofpohcy and program deSlgn, plannmg and research expenence m
nanonal and mternanonal soCUll sector development, mcludmg health, famtly plannmg and
IDV/AIDS From 1993-97, Ms Preble dJrected the technIcal support dMsJ.on ofUSAID's AIDS
Control and Prevennon Project (AIDSCAP) Her responsilnhttes mcluded overseemg the
plannmg, orgamzatIon, unplementanon and evaluatIon oftechmcal act1VltIes worldWide, m thIs
capaCIty, she has led evaluatIon and needs assessment lDlSSlons Pnor to her USAID work, Ms
Preble spent 12 years WIth UNICEF developmg and managmg mtemanonal health pohcy and
program area Ms Preble developed, coordmated and managed the first UNICEF pohcy and
program for the preventIon and control ofAIDS m women and chtldren Ms Preble IS also a
proltfic wnter ofartIcles and papers m the area ofpedIatnc IDV/AIDS and the unpact ofAIDS on
AfrIcan women and chtldren

2 Breastfeedmg andInfant Feedmg Polley and Program Speclallst NomaJom Ntombela,
LINKAGES Trammg Advtsor Ms Ntombela bnngs 30 years ofexperIence workmg m AfrIca
and mtemanonally m the field ofbreastfeedmg, complementary feedmg, matemal nutntlon and
LAM. Ms Ntombela was co-team leader ofLINKAGES' assessment trIp to ZambIa m 1997 and
contlnues to be LINKAGES' pnmary contact for ZambIan act1VltIes Smce 1992, Ms Ntombela
has been the regIOnal coordmator ofthe Internanonal Baby Food Amon Network m AfrIca She
IS chauperson ofIts coordmatlng councd and was a foundmg member ofSwaztland's Infant
Nutntlon ActIon Network. A nurse-nndwIfe and Advanced Fellow m Lactanon Management,
Ms Ntombela has been a Wellstart ASSOCIate smce 1987 She IS a Master Tramer and Master
Assessor for the UNICEFIWHO Baby Fnendly Hospltal ImtlatlVe and has conducted numerous
traming courses on lAM and breastfeedmg for health and pohcy-Ievel staffthroughout AfrIca

3 HIV Counselmg and Advocaey Speclallst Dace Stone, consultant Ms Stone IS a mental
health counselor and program consultant for sexual health promotIOn programs, mcludmg mv
testmg, counselmg and care, m the Unrted States and mternatIonally Ms Stone was AfrIca
RegIonal Coordmator for USAID's AIDSCOM project (1988-93) Her work mcluded
conductmg needs assessments, developmg AIDS preventIon medIa and advocacy campaIgns, and
trmmng health workers m communrty, workplace and one-on-one counsehng m 14 countnes,
mcludmg ZambIa Presently, she IS a therapIst for people affected by and hvmg With AIDS and IS

PreSIdent ofthe Board ofthe Washmgton, DC Whrtman-Walker ClImc (a natIonally renowned
AIDS Servtce OrgamzatIon)

III. TIMELINE AND PRODUCTS

PreparatIon meetmgs for the top will occur durmg the July 15-17 tIme penod m Washmgton, DC
The m-country assessment VlS1t will tentatIVely take place durmg the tune penod July 20 - August



5, 1998 A report ofthe assessment, to mclude aetIVIt1es, observations, contacts and Dl1tla1
framework, strategies and workplans, will be submrtted to LINKAGES by August 31, 1998

IV. BUDGET

The followmg budget estnnate mcludes LINKAGES staffand assessment team tune for
preparatIon, nnplementatIon and report-wntmg, travel, per diem and m-country costs, other
aetMty-assoClated costs (to be based on the followmg

Preparanon 5 days per consultant
Travel days 3 days per consultant
In-country days up to 15 days per consultant
Follow-up/de-bnefinglreportmg up to 5 days per consultant).
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LIST OF PERSONS MET

NatIOnal Food and NutrItIon CommIssIOn

Pncilla Llkwasl, Act Exec Drrector
DIlly Mwale, Pnnclpal NutrItIOn Officer
Cathenne Mulllata, NutrItIOIDSt
Ruth Slyandl, NutntIOmst
Chongo Kmte, StatistIcIan
RaIder Mugode, NutntIOIDst
Mwate Clnntu, NatIOnal Breastfeedmg Programme Coordmator

Project Concern InternatIOnal

Roble SlamWlza, Techmcal AdVIsor, Pollcy
Masauso NZlma, Deputy Country DIrector
Karen Romano, Sr Techmcal AdVIsor
Brenda MuhYlla, Program ASSIstant
Sltwala Mungunda, Project Officer
Eustma Mulenga-Besa, Actmg Head CommumcatIOn Officer

Central Board of Health

Dr Moses Slchone, Pubhc Health & Chmcal Systems Manager

Umverslty Teachmg HospItal

Prof G J Bhat, Consultant Paedlatnclan
Dr S M Plnn, Consultant Paedlatnclan
Dr Chewe Luo, Consultant Paedlatnclan
Dr G M Shakankale, Lect & Consultant, Paed And Dev
Dr Velepl Mtonga, Dept of Obs And Gyn
Dr G C B Nga'ndwe, Dept ofObs And Gyn
Dr M Katepa-Bwalya, Dept ofPaedlatncs
Dr N Mugala, Dept of Paedlatncs
Maureen Chlhla, Pnnclpal Tutor - Wellstart Assn
Maureen Mzumara, Nursmg Officer
Jenmfer Munsaka, Asst Nursmg Officer
Rebecca Kalwanl, ReproductIve & ChIld Health
Margaret Mbelenga, Nursmg Officer
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Clulenge Health Centre

Sister In charge of antenatal, nutntlOmst, nurses
Dr Llya Mutale, Supermtendent
Dr Mukendl Kazadl, Supenntendent
Dr Isabelle Mulumba, Supenntendent

Kara CounselIng Center

Dr Sonya Wemrelch, Medical Officer

UNICEF

Peter McDermott, UNICEF Representative
Marashetty Seenappa, Programme Officer
Dr Zephanla Mkumbwa, Project Officer, Health SectIon Head

Churches Medical ASSOCiation ofZambia

Dr Godfrey Blemba, General Secretary
Dr Simon Mphuka, Health Programmes Manager

Zambia Family Planmng Services ProJect

Mary Segall, Tratmng AdVIsor
Alex M Katambala, Programme Officer

Ndola Dlstnct Health Management Team

Dr Ernest Muyunda, Director
Kunda Melody, Matron
Dr TitO Fatchl
Lynette Maambo
JosephIne Simanhwa, NutntlOmst
Romah Maambo, STDIHIV/AIDS Coordmator

USAID

Paul Zeitz

Honzons ProJect

Sam Kabbala
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FamIly Health Trust

Ms E N Mataka, ExecutIve DIrector

Network of ZambIan People Llvmg With HIVIAIDS

Clement MufuZl, ChaIrman
DavId Cmpanta, Executive DIrector
Coos Mumba, MemberlReporter
Doreen Clmama, Member
Slmamuna Kenny, NatlOnal Coordmator
Morden Mayembe

ZambIa InformatlOn ServIces

Mr Mwafe Muluban, Reporter

Chamama College HospItal

Dr John Omara, Member ofIEC sub-commIttee
Prof Haworth

SocIety for FamIly Health

Ms Mpunda Mwanza, Convener ofZambIan InstItute ofMass CommunlcatlOn
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ANNEXC

INFORMATION REQUIRED FOR HIVIINFANT FEEDING ASSESSMENT

INFORMATIONIDATA SOURCE

HIV sItuatIon m country (esp related to antenatal "WOmen) Govt.

Status ofantenatal servIces (resources, ave # ViSIts/woman. level of staff tratmng m HIV, range Observatlons and
of servIces offered, etc) mtervtews, MOH

Avallabthty, cost, and quahty of VC&T servIces (general, and m antenatal settmgs) Observat1ons,
IntervIews, Govt.
data

Demand for and acceptabthty of VC&T by pregnant "WOman Research findmgs If
avmlable

Current mfant feeding patterns (mcludmg breastfeedlng, alternatIve, and complementary DHS, other data If
feedIng) for "WOmen ofHIV+, HIV-, and mdetermmate HIV status avmlable

Preva1lmg a1tltudes and beltefs about HIV and Infant feeding by pregnant "WOmen and health Any avmlable data,
workers focus group findmgs

Plans for mtroductton of AZf m antenatal settmgs (# Sites and women planned, potenttal unpact UNICEF, govt.
natlonWlde, Implteat10ns for LINKAGES lWrk, etc)

Inventory of other related research (planned, underway, or completed) Vanous sources

Recommendations to LINKAGES re next steps m area ofHIV and Infant feeding and media SynthesIs ofTeam
strategy findmgs

Current media approach to HIV/mfant feeding ISSueS Vanous sources
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ANNEXD

ANALYSIS OF INTERVENTIONS WIllCR HAVE BEEN SUGGESTED
TO PREVENT MTCT IN ANTENATAL CLINIC SETTINGS

INTERVENTION POTENTIAL COMMENTS ON POTENTIAL IMPACT RISKS INHERENT IN COST
IMPACT INTERVENTION ITSELF

COlUlselmg on, and practtce of Unknown Impact ofavolClmg breastfeedmg (among mv+ mothers) IS hkely to Depends on the feedIng alternative Unknown
appropnate mfant feedmg (related be Ingh Ifmothers can afford and practtce appropnate alternative chosen
to mv test result) feedmg Ifnot, the advantages ofaVOldmg breastfeedmg may be

negated by Ingh morbubty and mortabty winch can result from unsafe
feedmg practtces

AZT (short-course ThaI reglmen)* Theoretical Ingh Impact very Ingh d7where AZT IS affordable, however few mv+ preg SIde effects ofAZT Itselfmay be low, HIgh**
Actual low women w111 be able to afford tins therapy Poor potentlal for but regImen reqwres avoIdance of

rephcabIhty RIven cost and other conSIderattons breastfeedma wluch canes Its own nsks
InstItutmg selected obstetncal
practtces

a) C-Section Low a) WInle there IS mcreasmg eVIdence ofthe efficacy ofC-Sectton to Very Ingh m most resource-poor settmgs High
prevent MfCT m mdustnabzed COWltry settmgs, C-Sectton IS Wlsafe
and contramdtcated m most resource-constramed settlngs

Low
b) AVOIdance of selected Lowmed b) Although theoretically effectlve, wlll only contnbute to preventlOD Low
obstetncal practICes such as ofMfCT m women who would transnut mtrapartum (as opposed to
arttficial rupture ofmembranes m utero or postpartum)
routme epISIotomy and forceps
debvery Probably low

Probably low c) No eVIdence yet of effecttveness m reducmg MfCT Probably
c) Vagmal anttsepttcs None low

Theoretical Low d) Infectlon control procedures are essentlal, however, smce Probably
d) Applymg UIllversal mfectiOD Actual medium relatlvely few newborns are thought to be mfected nosoconually low
control procedures durmll debverv durma debvery, tins IS bkelv to have bttle effect m reducmll MfCT

* In tins context, thts mterventlon refers to prOVISIon ofshort course AZT (ThaI regImen) for prevention ofpermatal tranSnuSSIOD (m contrast to long-term AZf for treatment ofadult
IDV/AlDS)
** EstImated by the Populatton COWlCl1 at US$2S0/chent m Kenya
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INTERVENTION POTENTI COMMENTS ON POTENTIAL IMPACT RISKS INHERENT IN COST
AL INTERVENTION ITSELF

IMPACT
Vohmtary IllV COWlsel & Testmg Unknown Where mtroduced and dehvered effectlvely, may prevent some new Could be high for some mv+ women* Htgh**

mfectlons m pregnant women by reducmg hlgh nsk sexual behaVior
dunng pregnancy However, VCT IS unhkely to reduce MfCT
slgmficantly by Itself-ratlIer, It IS a prereqmslte for being able to
screen preg women for short-course AZf, to offer appropnate adVice
on mfant feedmg, and to discuss future famIly plannmg

IllVlAIDS education Low Impact WIll lIkely be margmal on tlus particular pregnancy, because Probably none Vanes
WIll such education WIll only reduce MfCT m women who are HlV-
at tlIe bme oftlIerr first antenatal VISit and would, WItlIout such
educatIon, become HlV+ dunng pregnancy*** However, Ifsuch
educatlon led to sustamed safe sexual behaVior, It could tlIeoretlcally
reduce tlIe nsk ofMfCT for subsequent pregnancies

Promotlon ofFP Low FP cOWlsebng IS usually offered postpartmn, rather tl1an antenatal None-low Vanes
FP promotlon could tlIeoretically reduce future MfCT by hmItmg
numbers ofbIrths altogether, but no unpact on MfCT m thts
oresmancv

Abortion cOWlsebng and proViSion Theoretical Theoretically hlgb, IfHlV+ women appeared for antenatal care early High 'Miele abortion IS illegal and lor High
of safe abortion serVIces hlgb m preg , were coWlSeled on avatlablhty ofsafe abortion and opted for Wlsafe

Actual low tills alternative However, It IS hlgbly unhkely tlIat thts mterventlon
would be Widely pohbcally acceptable

Screenmg and treatment for STDs Low WhIle treatment ofSTDs can help prevent pnmary mfectton m Probably none Htgh
pregnant women, It IS W1lIkely to help prevent MfCT (except perhaps
bv oreventmR oral candidiaSIS m tlIe mfant)

Treatment ofmtestlnal helmmtlls None Beneficial for tlIe motlIer, but no proven effect on WCT Probably none ?

VltammlMmeral supplements None proven Beneficial for tlIe motlIer, but no proven effect on WCT Probably none Low

Malana prophylaxsls None proven BenefiCial for the mother, but no proven effect on WCT Probably none ?

* The VCT study supported by AIDSCAP m Kenya and TanzanIa revealed senous consequences for some mv+ women m discordant couples who shared therr mv status With theu
partners (Violence, abandonment, etc )
** Estimated to be between US$6 and US$25/chent m Zambian sites and US$27/chent m Kenya and TanzanIan research Sites
*** However, the nsk ofWCf IS especIally hlgh from women who become HIV-mfected sb!mJg pregnancy



ESTIMATED COST OF BREASTMILK SUBSTITUTES IN ZAMBIA
(based on mformal survey of selected supermarkets)

Commercial Breastmllk Substitutes

Brand Name SlzeJWel&ht Cost per Unit" Cost for months Costs for months Total costs for
0-3"" 4-6jtjl,,, months 0-6

Lactogen 500 grams K5.400 K64.800 K81.000 KI4S.800
(l/2lalo) $284 $3410 $4263 $7673

Nan 500 grams K5.000 K60.000 K7S.000 K13S.000
(1I2lalo) $263 $3158 $3947 $7105

SMA 500 grams K6.800 K81.600 KI02.000 K183.600
(l/2lalo) $358 $4295 $5368 $9663

S26 500 grams K7.000 K84.000 KI0S.000 KI89.000
(l/2lalo) $368 $4421 $5526 $9947

Pelagon 250 grams K3.500 K84.000 KI0S.000 KI89.000
(114) $184 $4421 $5526 $9947

Infasoy 500 grams K7.900 K94.800 K118.500 K213.300
(l/2lalo) $416 $4989 $6237 $11226

Cowbell (local) 500 grams K7.900 K94,800 K118.S00 K213.300
(l/2lalo) $416 $4989 $6237 $11226

* US$ = 1.900 zambtan Kwacha
** calculated on basts of a requtrement of 2 kg per month for tnfants aged 0-3 months
*** calculated on basiS of a requuement of 2 5 kg per month for tnfants aged 4-6 months
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Liquid milk

Brand name SlzeIWelght Cost per VOltA Total costs for
months 0-6"*"*

Full Cream 1 htre K1,300 K175,500
$68 $9237

2% strength 1 htre K900 K12l,500
$47 $6395

Long Life 1 htre K1800 K243,OOO
$95 $12789

#<A#<A calculated on basts of a reqUIrement of 13S htres for total first SIX months of life

Cereals

Type Weleht Cost per VnltA

Matze meal 25 kg. Kl,SOO
$ 79

125 kg. K900
$47

Full fat soya 500 grams Kl,200
$63

Cerelac 250 grams K3,500
$184

VltasoBaby 300 grams Kl,600
Pomcbte $84
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ESTIMATES OF NUMBERS OF OW-INFECTED MOTHERS AND INFANTS IN ZAMBIA PER YEAR

(a) (b) (c) (d) (e) (£) <I)
No of Seroprev No HIV+ mothers No HIV+ No babies No babies No babies
dehverles! rate 10 wo dehverm&!yr babies bornlyr mfected 10- mfected mtr.- mfected post-
yr ~ 15-44U tetete uterolyr *"*" partumlyr partumlyr

(a x b) (c x 25) (dx 33) (d x .33) (dx 33)

URBAN 160,000 279% 44,640 11 160 3,719 3,719 3,719

RURAL 240000 148% 35,520 8,880 2,933 2933 2,933

TOTAL 400000 199% 80,160 20,040 6,680 6,680 6,680

* Source UTH Population breakdown 40% urban, 60% rural
** Source Central Board ofHealth, Mtntstry of Health lllV/AIDS 10 Zambia, Dec, 1997
*** Based on assumptton of ave mother to cluld transmisSion rate of 25%
****Based on UNAIDS rough est of 33% of mother-ta-chtld transmission occumng III utero, 33% Illtraparmm, and 33% postpartum
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ANNEXG

ILLUSTRATIVE LIST OF QUESTIONS FOR RAPID ASSESSMENT
DISCUSSION GROUPS - LUSAKA AND NDOLA

GROUP I: HlV+ WOMEN

ObjectIves to gather mformatlon about

• Perceptions ofmvIBF nsk and sources ofthat mformatIon
• Patterns ofmfant feedmg (mcludmg BF, complementary feedmg, alternative feedmg,

and wet nursmg)
• Stigma aSSOC18ted WIth not breastfeedmg
• What the mv commumty support systems (and health workers) are tellmg mothers

about IDV and BF
• Attrtudes toward offermg option ofabortIon
• Type ofpre- and post- that counselmg was offered (Ifany) together WIth the testmg
• Consequences (Ifany) to mformmg therr partner oftherr mv+ status
• Patterns ofantenatal care

QuestIons

• What do you know about the mvIBF relatlOnshtp and where dId you get that
mformatIon?

• How dId you feed (are you feedmg) your baby, and how dId you dectde on that
method?

• Ifyou dId not breastfeed, would you expenence partIcular harassment from your
relatives, fnends, neighbors?

• What kmd ofcounselmg dId you get (Ifany) before or after your mv test?
• Who have you told your mv status and how dId they react?
• When you had your last clnld, dId you come for antenatal care, how many VlSlts, and

why?
• If7when you dId reCeIVe antenatal care, were you gIVen supplementary lTon tablets

durmg the VlSlt? Why were you told to take them?

GROUP 2: MOTHER'S SUPPORT GROUP

ObjectIves to gather mformatIon about

• Percepttons ofIDVIBF nsk and sources ofthat mfonnatlOn
• Patterns ofmfant feedmg (mcludmg BF, complementary feedmg, alternatIVe feedmg,

and wet nursmg maternal nutntlOn, etc )
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• Possible sttgma assoCIated WIth not breastfeedmg
• What health workers are telImg mothers about mvIBF
• Attttudes toward VC&T (IS there a demand for It?)
• Patterns ofantenatal care

Questions

• What do you know about the mvIBF relatlonsbtp and where dId you get that
mformanon? What dId your tramers teach you about mv and breastfeedmg?

• How dId you feed (are you feedmg) your baby, and how did you deClde on that
method? Ifwomen know they are 1llV+, will these feedmg patterns change? Ifso,
how?

• How do most ofyour chents feed theJl' babIes and how did they come to that decJS1oo?
• Do mothers who do not breastfeed, would you expenence pamcular harassment from

your relatiVes, mends, neighbors?
• Do you thmk: women myour communIty are mterested m leammg thell" mv status?
• When you had your last clnld, dId you come for antenatal care, how many VlSlts, and

why?
• IfIwhen you dId receIVe antenatal care, were you gIVen supplementary lron tablets

dunng the VlSlt? Why were you told to take them?


