
Reply to Filteau

To the Editor—Filteau [1] writes in

response to our recent paper [2] in

which we showed that postnatally

infected infants had been exposed to

substantially larger amounts of cell-free

human immunodeficiency virus (HIV)

in breastmilk than were appropriate

uninfected controls. Although Filteau

does not directly comment on our study

findings, she postulates that our results

may confirm that exclusive breastfeeding

(EBF) is not protective and that a

protective association shown in other

studies was confounded.

Filteau suggests that the apparent

shorter EBF duration in the postnatally

infected children in our case-control

study was due to cessation of EBF upon

infant HIV-infection diagnosis [1]. This

would be in apparent contradiction of

the view that EBF is protective against

HIV-infection acquisition by the infant,

as shown in large cohort studies [3–5].

We note that in our cohort, which had

monthly follow-up visits, censoring of

participants occurs close to the time of

HIV acquisition, and in our case-control

analysis there were no statistically sig-

nificant differences in EBF duration

before age at acquisition of infection

between infants who got infected and

those who did not. However, this anal-

ysis was not adjusted for potential con-

founders and it was not powered to

answer the question of whether EBF

cessation occurs upon HIV-infection

diagnosis in the infant.

Cessation of EBF depends on multiple

factors. We further compared in cases

and controls the percentage of mothers

who stopped EBF of their infant after the

first HIV-positive test result. Fewer

mothers of infected infants stopped EBF

after the first HIV-positive test result

than those of matched control infants

(22 [61%] cases and 26 [72%] controls;

P 5 .32). Among women who stopped

EBF after the first HIV-positive test

result, the delay between diagnosis of

infant infection and cessation of EBF

was shorter in cases (mean duration,

57.05 d; median duration, 59 d; inter-

quartile range, 15–87 d) than in controls

(mean duration, 66.65 d; median dura-

tion, 82 d; interquartile range, 24–101 d),

although this difference was not signif-

icant (P 5 .33). We thus note

that there is little or no evidence to

suggest that postnatal infant HIV

infection leads to cessation of EBF.

Filteau further suggests that reduced

duration of EBF could be caused by poor

maternal health (ie, advanced HIV in-

fection), which is, however, also a strong

driver of postnatal HIV transmission.

In other words, the observed shorter

duration of EBF among transmitters

may only reflect that these mothers have

more advanced HIV infection. To in-

vestigate this issue, we determined the

correlation between the total duration

of EBF over the first 28 weeks and the

maternal antenatal CD4 cell count or

the maternal postnatal CD4 cell count

measured 28 weeks after delivery. The

total duration of EBF was not correlated

with maternal antenatal CD4 cell count

(q 5 0.11 [95% CI, 20.14 to 0.34];

P 5 .39), nor with maternal postnatal

CD4 cell count (q 5 0.14 [95% CI,

20.12 to 0.38]; P 5 .28). Similar results

were found if only cases were analyzed

(q 5 0.19 [95% CI, 20.17 to 0.5];

P 5 .29; q 5 0.10 [95% CI, 20.30 to

0.47]; P 5 .61). Our data, therefore,

also do not support the assumption that

EBF is reduced with advanced HIV

infection.
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EA 4205 and CHU Montpellier, France; 3Department
of HIV/AIDS Research, University of KwaZulu-Natal,

Durban; and 4HIV Management, Maternal,
Adolescent and Child Unit, University of the
Witwatersrand, Johannesburg, South Africa

References

1. Filteau S. New information on the re-

lationship between exclusive breastfeeding

and lower mother to child HIV trans-

mission. Clin Infect Dis 2011; 53(2).

doi:10.1093/cid/CIR310.

2. Neveu D, Viljoen J, Bland R, et al. Cumula-

tive exposure to cell-free HIV in breastmilk,

rather than feeding pattern per se, identifies

postnatally infected infants. Clin Infect Dis

2011; 52:819–25.

3. Coovadia HM, Rollins NC, Bland RM, et al.

Mother-to-child transmission of HIV-1

infection during exclusive breastfeeding in

the first 6 months of life: an intervention

cohort study. Lancet 2007; 369:1107–16.

4. Iliff PJ, Piwoz EG, Tavengwa NV, et al.

Early exclusive breastfeeding reduces the

risk of postnatal HIV-1 transmission and

increases HIV-free survival. AIDS 2005;

19:699–708.

5. Becquet R, Bland R, Leroy V, et al. Duration,

pattern of breastfeeding and postnatal

transmission of HIV: pooled analysis of

individual data from a West and South

African cohort study. PLoS One 2009;

4:e7397 doi:10.1371/journal.pone.0007397.

CORRESPONDENCE d CID 2011:53 (15 July) d 209

http://www.who.in/child_adolescent_health/news/archive/2009/30_11_09/en/index.html
http://www.who.in/child_adolescent_health/news/archive/2009/30_11_09/en/index.html
http://www.who.in/child_adolescent_health/news/archive/2009/30_11_09/en/index.html


Correspondence: Mary-Louise Newell, MB, MSc, PhD, Africa
Centre for Health and Population Studies, University of
KwaZulu-Natal, PO Box 198 Mtubatuba 3935, South Africa
(mnewell@africacentre.ac.za).

Clinical Infectious Diseases 2011;53(2):209–210
� The Author 2011. Published by Oxford University Press on
behalf of the Infectious Diseases Society of America. All
rights reserved. For Permissions, please e-mail: journals.
permissions@oup.com. This is an Open Access article
distributed under the terms of the Creative Commons
Attribution Non-Commercial License (http://creativecommon-
s.org/licenses/by-nc/2.5/), which permits unrestricted non-
commercial use, distribution, and reproduction in any
medium, provided the original work is properly cited.
1058-4838/2011/532-0019$14.00
DOI: 10.1093/cid/cir328

210 d CID 2011:53 (15 July) d CORRESPONDENCE


