Nutritional care for patients with

uring the Ebola virus disease (EVD)
outbreak between 2014 and 2016 in
West Africa, practitioners faced chal-
lenges providing nutritional care for
patients in Ebola treatment units (ETUs). A
review of the literature on existing practices and
research findings on nutritional care in ETUs
was undertaken. Authors discovered a wealth of
literature on clinical management and supportive
care for EVD, but only 24 publications that in-
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cluded nutritional care, which often lacked
explicit descriptions of the actual nutritional
care provided. Most clinical man—agement papers
delineated supportive care for dehy—dration and
electrolytes through oral rehydration so—-lutions
(ORS) or intravenous fluid administration and
did not refer to nutrition. The use of total par-
enteral nutri~tion (TPN) was only found in
high-resource settings. One study concluded
that vitamin A supplementation resulted in lower
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mortality in ETUs. For paediatric patients, some
studies recommended the priori-tisation of ther-
apeutic milks and ready-to-use therapeutic foods
over local foods in the acute phase of the illness.
Examples of feeding methods used in infants
under six months of age to reduce mother-to-
infant transmission were also described. One
descriptive qualitative study of key informants
analysed community perceptions of the nutri-
tion-related response to the EVD outbreak in
Guinea. A consistent theme across informants
in this study was the lack of emphasis on nutrition
by health professionals and community members.

Most studies reviewed were conducted before
the 2014 World Health Organization/UNICEF/
World Food Programme guidance was issued,
which restrict—ed the authors’ ability to compare
recommendations with actual practices. Overall,
the nutritional care for EVD patients was poorly
described; therefore the optimal composition
and implementation of nutritional care remain
unknown. The authors recommend that re-
searchers and practitioners share specific and
practical details of their experiences in providing
nutritional support within ETUs to expand the
knowledge base and ultimately improve nutritional
care for an increasingly prevalent patient popu-
lation, including in the current EVD outbreak in
the Democratic Republic of the Congo.

' Mija Ververs, Magi Gabra. (2020) Nutritional Care for
Patients with Ebola Virus Disease. Emerging Infectious
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Ehola virus disease and breastfeeding

- comment

he authors commend Mija Ververs

and Akanksha Arya? for highlighting

an urgent need for evidence-based

breastfeeding guidance in the context
of Ebola virus disease (EVD). In response to
the ongoing Ebola outbreak, the World Health
Organization (WHO) assembled an expert panel
to create recommendations and implementation
guidance on breastfeeding, as informed by a
systematic review of evidence. On 10 February
2020, WHO published recommendations for
the management of pregnant and breastfeeding
women in the context of EVD.?

Ebola virus RNA has been detected in the breast-
milk of women with acute infection, after recovery,
and during asymptomatic presentation of the
disease. Given the assessment and analysis of
this evidence, WHO recommends that breast-
feeding of a child should stop if Ebola virus in-
fection is confirmed in a lactating woman or a
breastfed child. The child should be separated
from the breastfeeding woman and infants
younger than six months of age should be
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provided with a breastmilk substitute (BMS)
that is acceptable, feasible, affordable, sustainable
and safe (AFASS). Infants and young children
between 6 months and 23 months of age should
be provided with a ready-to-use infant formula
or ultra-high temperature full-cream (or whole)
cow’s milk, along with complementary feeding
(this food can be supplemented with micronutrient
powders if the nutrient content is expected to be
inadequate). Furthermore, the authors recom-
mend that infants and children without EVD
who are exposed to the breastmilk of women
with ongoing Ebola virus infection should be
considered contacts and undergo close monitoring
while being provided with a BMS.

If a breastfeeding woman and her child are
both confirmed to have an Ebola virus infection,
we recommend stopping breastfeeding and
switching to a BMS, given the hypothetical risk
that the disease might worsen with additional
exposure. However, if resources prevent an
infant younger than six months of age from re-
ceiving a BMS that meets the conditions of

AFASS, or if the infant will not be adequately
cared for if separated from its mother, then the
option to continue breastfeeding can be con-
sidered with support from a healthcare worker.

Given the evidence that breastmilk can con-
tinue to contain virus after a woman has recovered
from the disease, we recommend that women
who have recovered and cleared the infection
delay breastfeeding until the breastmilk contains
no detectable Ebola virus RNA when tested in
two rounds of RT-PCR separated by 24 hours.
A BMS should be provided during this time.

The pressing need to prioritise research related
to Ebola virus transmission and viral persistence
in breastmilk is highlighted in the WHO guidelines.
Considerations for other modifications in infant
and young child feeding might be warranted.

' Thorson, AE. et al (2020) Ebola virus disease and
breastfeeding. The Lancet, Volume 395, Issue 10223, 491.
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See news article in this issue “Guidelines for the
management of pregnant and breastfeeding women in the
context of Ebola virus disease”.




