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Breast milk is the proactive immunomodulation and mucosal

protection against infections

* @15 antibodies: 90% 11w IgA; IgM and IgG Auasl

¢ 419 glycoconjugate, lysozyme, lactoferrin, oligosaccharide, growth factors
HeazdosiasuszuuniiunuasiigaasunsiiulnuauuafiZangy
bifidobacteria, lactobacilli Faazvinlidanalsasilania colonize Tusnl&
YRR

* Talagnsud living leukocytes (10°=107 cells/ml)
— 40-50% macrophages,
— 40-50% polymorphonuclear neutrophils

— 5-10% lymphocytes.



AMNRIATUUDY IgA TUUNLLA

* IgA lunnnsiiily secretory IgA (sigA),
first line of mucosal defense.

® Maternal supply of sIgA &VATININLNGE
NTNASHAR sigA lAnadIang 6 Lhau
uaziilaans 11 AszAuiies 20% a4
e

° Talagnsud IgA >1 g/L (Uszuoe
5 NFN/AU) ludastlusn

° UNUNAIRINUITAANLTANLAINIG
mucosa L1i Nadldg 1sAfALdanIeLaY
11elq
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tqgainidanuan 5.45 5.61

mgaIndanuan 2.5 14.97

ANEANVNEILIAR 2.84 14.40
UapuinAaIuausn. 1.54 4.06

Lamberti et al. BMC Public Health 2013, 13(Suppl 3):518
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15A WazNSIRLTIALULAN | NAUUNLNALNNLAYD (Exclusive BF)

NUUNLNLING TanuuNLLag

tlagannasny 4.62 4.90
ANEANNNDILAL 4.62 10.52
AILAINNNALG) 2.84 14.40
NBILAUADIUDUTN. 443 19.48

Lamberti et al. BMC Public Health 2011, 11(Suppl 3):515
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* AnuNAAIMSUIALINTLEUN  AITULA b AUN AN

* mastitis Nlaigunss aangalimsniuuusiale luaneilen
UpFduzsnn waa TRl un (breast abscess or cellulitis)
ASIARAUNTNGIY 24-48 Falag AundnazszInanueg uazlv
21U JTAULUAI
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°* ARLNGENNEINNSIA BaULNAS

Uszutd 1 LAY URAIARDA
® Sputum AFB 3+

°* MSNAE 2 LAAU NUUNLNNT
lngnaan
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U = 1 & -V
N5 lunndtNaudtileaulsa

* @adnlsalilunsnauiun waunsneasaasdagaadiiyn
U1A1E AINN15taany

° ATULANNITNARUAUNIINITANAE LATLNIFTINHIDLNILANIZAN
1 U (- al @ any dy v 1 al”
asauas 2 4Ua11 (nsLLULEaRaa1ARIRIUNITY)
* lUsZHINUENNITATNLAZNITN FINITDLRUNUN[ NA1sHU e

U 'V} (- V] 3/ V-V -V o 1
° g1AMUIUITATUADNANNUIUNLALNGLUSZAUAN LAz ballil
AUMATILADNISA WA LUAINITD LR RINUITASNHINIGD LAY

NUUNLLN



Prolonged Infectiousness of Tuberculosis Patients in a Directly

Observed Therapy Short-Course Program with Standardized Therapy

o

o 4

- 1 Median culture conversion time=38.5 d

- Susceptible: 10% remain c/s pos at 60 d.

~ 4

= .
_g 75% of MDRTB had smear negative at 2 months
2
Lo
c o . .
S Kaplan-Meier survival
S estimate of time to
T auramine and culture

[ I n

o conversion
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o I I I 1

50 100 1560 200
Days
Culture, all Auramine, all
--------- Culture, initially auramine positive ——— — - Culture, initially auramine negative

Fitzwater SP. Cid 2010,51:371-8.
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Young children are at of developing TB after exposure

The natural history of childhood intra-thoracic tuberculosis: a critical review
of literature from the pre-chemotherapy era

Risk of TB development after exposure (%)

30-40

B Pulmonary disease

B TBM or miliary disease

<1year 1-2 2.5 540 >10 Age
years years years years

Marais BJ. Int J Tuberc Lung Dis 2004,8:392-402.



VN5N21g 2 LADU bASUN15IUARE Congenital TB

° MSNAAMITLY TN UBU 11 2 TU UAIRAINTIARL
Busnelalszanm 2 dlan

® V/s: BT 38.8 ¢, HR 160/min, RR 60/min, O2 sat room
air 88%, AF 2x2 cm, no bulging

® RS: crepitation BL, Abd: liver 5 cm BRCM, spleen 4
cm BLCM

Investigations:

Gastric aspirate: AFB positive 3+
H/C: no growth

CSF: RBC 320, WBC 6 (N 4%, L 93%, M 3%)Protein 62, sugar 38 c/s: NG,
PCR for TB: neg

U/S abdomen: hepatosplenomegaly with multiple splenic

microabscess size 0.8 cm




NS 3. AN L LaINTILALUR

* A 218 301 lage 19w lala drynlaluva iwdann
° MSIARBANWU  Hct 37% WBC 5000 N 72% L 15 % M 11%
Plt 155,000

° LWNELRZUN1IRUAUSNEN TUTIFTINGILNR

° uildanang 3 tAaunuuNuNatAe azlugnnuUNLY
Aabausaly

AANINUIT NS1-Ag: positive,

Influenza rapid test: negative




The first report of presence of DENV in breast milk during

acute dengue infection: Breast milk is a possible route of

dengue infection

Infant’s fever
Mother's fever
= M other's blood
s Infant’s blood
* Cord blood
A Breast milk
<> Breastfeeding

Dengue viral load (log,, of
copies/mL)

(= — Lx] Y] fa wm = e W

e
<2 1 0 1 2 3 4 5 B 7 & 9 10 11 12 13 25
Days from birth

Figure 1. Mother and infant clinical symptoms and kinetics of viral

loads from blood and breast milk samples in a case of vertical transmis-

sion of dengue virus.

- The mother presented
with preterm labor.

- Both mother and infant
experienced nonsevere
acute dengue infection
with fever and severe
thrombocytopenia but no
sign of hemorrhage or
plasma leakage.

- Both patients’ peak viral
loads were similar

- The viremic period was
prolonged (210 days) in
the newborn.

Barthel A. CID 2013
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° widgnang 3 tAaunuuNLatiAE azlngniuul

uxpalavisaly

* Tnanalil ldRanaanfinsalnagenn b
AARDLAANISANNALN 158 droplet
° walisaNlan1aNaraanyi luu

581914 viremia wiAzlINUANFIUTAIN
azvinlvimsnamiale

o anasnuNLNluszUINaNns A4
(Astiuunaaniialalliunan)

° 1alday aNITDNURNLNADLA
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AAP Recommendation 2012

® Mothers who develop varicella 5 days before through 2
days after delivery should be separated from their infants,

but their expressed milk can be used for feeding

) o o s < 1 =

199 5 FUNBUARAA LAS 2 TUNAIAAAA AxLLUTIIN
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1 1 % o 2 =] [
atnalsna denlaiung Taawuziali VZIG wsa IVIG wn

a =& (] v . v
N9 N Lmzwmmemnm‘[eﬂmum ﬂﬂ’]ﬁ\l’lﬁ‘ﬂdlﬁ acyclovir vl,ﬂ

PEDIATRICS. Volume 129, Number 3, March 2012 e827
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RANT lASUN1TSNEIA2E Acyclovir

mstlasiudandlalumsnsad
VZIG
IVIG
Acyclovir Day 7-14
52l ULA5USNHIAAE Acyclovir
oAl uARIIR UL




NTAUN 5. ATULNARBAFNABUNTUUA

[~ Q Q -V =y
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° Amuiang 25 1 ArargnnauiIuun LlaalgAssn 30 Alan
NNSNUINRUN 1450 NFN A RDS 2INIFAUUKAY LFNTUAIMITLA

* AL Anti-HBc: positive
HBs Ag: positive

Az 1RUNUANISN LAviTa L]




lsmasnuNuNlunsalfadalosauuuLlsasy

L EUALANLEUL T EBV CMV HHV-6 HHV-7 HHV-8 Llazisd

o 1 al’ ] o 1 (]
* 1958 1a7U @14 shedding aanNIaUNLAlA Lws1zuNLLly
A1TAANRY WANITNUUNWN b lTRLNALDINTAALTDLUA
— nstiunddluniveaaslasasuantaud Tawuan nsirunuavinleg
MSNAALTANINNNNUUNKNAN AISADILU HBIG uaziady HBY wi
manlnaisafigaazaInngn
— nsaiunmiluninzlosasuantaud wudn mennnurnuy lllas
NSHAALTANINTU 39 LNRNTRRINTIUNIT LA N LT LAY
— nSAlGN NaauRnnalinIsnanNI S Na LN R NN LAN
UN AU wNTluGENg s ldRansnlalaanisinil il -
UFLIUNLT N LARDITZIINITA9HD ‘

PEDIATRICS. Volume 129, Number 3, March 2012 e827




nglrRNLdlunsiealda lasauLuUULEastdy CMV

° uifIRluNNITRALTIA CMV A1USUNITNVIARBAATLNATUNUA
Taddu wauivanganudazdqainilasmsenaas

— LARMSULANT ARDARAURINUARENNNN WUTNLTALAA
<1,500 N5N waifishida CMV a1avinleiLAn late-onset sepsis-
like syndrome WALHWUNAAR neurodevelopment Tuseazenn
matiy Asnuzilvunuslainazlszlaadunnninin

—TUNSAUVNTUBNLNLFANA N1SWTLTY WSa pasteurization
(heating at 62.5°C for 30 minutes or 72°C for 5-10 seconds )
fN1sanIAn@a CMV 16 wsanalds bioactive factors @4

PEDIATRICS. Volume 129, Number 3, March 2012 e827
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TsanvnnuunuNlawn HIV, HTLV

+ WNLRLIFNABUNLNTALLAATA
» MUl FUNINALNUUNLY NTENTNARATT LUAUTIANE 18 LAY
¢ RSN IAUNLNAAUALUNRS



http://women.kapook.com/baby00054/

Average risk of infection per month of BF (%)

0.8
0.7
0.6
0.5
0.4
0.3
0.2
0.1

Risk by Time Period of Breast Feeding

by HIV-Infected Women in Malawi

1-5 months

6-11 months

MASHI study: HAART reduce
HIV-RNA in breast milk,
and transmission

Infants may got suboptimal level
of ARV, create resistance
in breakthrough cases

12-17 months 18-23 months

Miotti et al: JAMA, 1999
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Increased Infant HIV Free Survival at One Year of Age in Sub-Saharan Africa With Maternal Use of HAART During Breast-Feeding

5.0% ~ HIV transmission reduction : 93%

4.5% 7 HV free survival at 12 Mo = 94%
4.0% -
Reduce maternal mortality 1000 —» 587/100,000 o

3.5% - N'=8
% 3.0% - Reduce infant mortality 101 —> 33/100 (2.8%)
e 2.5% - N=
= 2.0% - N=4 (e

1.5% - (1.2%) n=2 n=2

1.0% - (0.6%) (0.7%)

0.5% - !

0.0% - .

1 Month n=341 6 Months n=313 12 Months n=283

O Point Prevalence HIV-1 TR B Cumulative HIV-1 TR

Mat CD4 <350 : HAART definitely

>350 : HAART X 6M post partum

Marazzi MC. PIDJ 2009,28:483-7.
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“if a woman is on effective HAART and chooses to exclusively breast-feed having carefully considered the
aforementioned advice, she should be supported to do so as safely, and for as short a period, as possible”. i

AUUAYULNNNUENRLNNLUTETRNENIN WazARINSIRLRLNgNAUNLNALNLAE

“Safety issues would include the mother continuing to take antiretroviral therapy until a week after ending
breastfeeding; monthly maternal viral load testing; monthly assessment of the infant (side-effects and HIV
status); and avoidance of mixed feeding”. AB9INUENAY 1 ﬁ’ﬂmﬁuﬁauqmﬁuuuuﬂms’m VL )NtAauLas
Anmnaimstnaneslngda ladfuagneduadnainuans

“It is not recommended that babies should be offered antiretroviral prophylaxis throughout the breastfeeding

period, as data are lacking on the safety of this approach”. glatainuziinniglientasnulunisnnnuuas

“It's very much for a woman who has really thought about this, who has great desire to breast-feed, who really
understands the need to stay on HAART and not to miss doses and to keep her viral load undetectable”. rgtul,l,&'l

L L4 L 1 ¥ v 1Q 6V =
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http.//www.aidsmap.com/en/news/BBF625A1-1462-4094-814B-C83882C41DD3.asp

Read PJ. Achieving an undetectable viral load in pregnancy: are we starting HAART early enough? HIV Medicine 11 (supplement 1), abstract O1, 2010.

Tookey P. Duration of ruptured membranes and vertical transmission of HIV: data from national surveillance in the UK and Ireland. HIV Medicine 11 (supplement 1), abstract O2, 2010.
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Science & the Public

NEWS INBRIEF
Supermassive black hole SCIENCE & THE PUBLIC NUTRITION, BIOMEDICINE, HUMANS & SOCIETY

kills monster galaxy

Pre-chewed baby food can
spread HIV

NEWS _ _ B'Y JANET RALOFF 5-17P
Number of skin moles tied
to breast cancer risk
NE 10,2014 Although this is one of those “Ewwww” stories, it also — |
SPONSOR MESSAGE V<)
<)

contains a potentially life-saving observation. To wit:

Gaur, A.H., et al. 2009. Pediatrics 124(August):658. DOI: 10.1542/peds.2008-3612
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° gnNTINLUUAULALA amphetamines, chemotherapy agents,

ergotamines, and statins
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Ei.t?r.a'::f:i?ﬁldicine TOXNET ;2#0:EL19\$;RK

Mobile Help FAQs TOXNET Fact Sheet  Training Manual & Schedule

TOXNET Home = LactMed L Share |
LactIVIed Drugs and Lactation Database (LactMed)
A TOXNET DATABASE
SEARCH LACTMED BROWSE LACTMED  ADVANCED SEARCH

Support

P — Resources
LactMed Record Format
] )  Include Synonyms and CAS Database Creation & Peer
Search Term singular/plural Records with all of the words LI

AT 1 S Review Process
Help

Fact Sheet
Sample Record
TOXNET FAQ
Glossary

About | actMed Did vou know About Dietary Supplements



U.S. National TOXICOLOGY
N IH Library of Medicine Tox N E T DATA NETWORK

Mobile Help FAQs  TOXMET Fact Sheet  Training Manual & Schedule

TOXNET Home = LACTMED Home = LACTMED Search Results = Full Record

levofloxacin Search

Search Details = History « Previous Record | Next Record »

LACTMED: LEVOFLOXACIN cAsRN: 100986-85-4 This record appears in multiple databases.

View record in another database: | LACTMED |} Download this Record @ Print = Select Record B My List & Permalink
TABLE OF CONTENTS & .
o Levofloxacin
Collapse all 7%
[ ] Closest Match to Search Terms z ”‘x,‘/ﬁ :.,/\‘Q*C "
o ]
[] Full Record m l\\/%\fj\
wnet.nlm.nih.gov/cgi-bin/sis/search2 L_" . ~ | | O

Summary of Use during Lactation:

Levofloxacin is the S-enantiomer of the fluoroquinolone, ofloxacin. Fluoroguinolones such as levefloxacin have
traditionally not been used in infants because of concern about adverse effects on the infants' developing joints.
However, recent studies indicate little risk [1][2] The calcium in milk might prevent absorption of the small amounts of
flucroguinclones in milk,[3] but insufficient data exist to prove or disprove this assertion. Short-term use of
levofloxacin is acceptable in nursing mothers with monitoring of the infant for possible effects on the gastrointestinal
flora, such as diarrhea or candidiasis (thrush, diaper rash). Avoiding breastfeeding between 4 to 6 hours after a dose

should decrease the exposure of the infant to levofloxacin in breastmilk.

Maternal use of an eye drop that contains levofloxacin presents negligible risk for the nursing infant. To substantially

I U R T R SRR I [ 1 A S A 1 S T TR | ([P .. T O N R 1 (NN T [N T SR



Thanks to mommy




