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The postpartum component of the study will randomise women 
who were on HAART during pregnancy to stop or continue HAART 
following cessation of breastfeeding or delivery (formula-feeding 
arm). The women will be followed up for 2 years to assess the effect 
of continuing or stopping HAART on their health.

Countries affected by the global HIV pandemic have moved from 
despair to hope over the past 20 years as knowledge and skills 
to combat the disease have rapidly increased. The gains towards 
preventing MTCT of HIV are remarkable, even in lesser-resourced 
countries. The way forward for perinatal ARV use should, as in the 
past, be guided by sound scientific evidence.
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Owing to the rapidly increasing number of submissions to SAJOG, Professor Leon Snyman has been 
appointed� Section Editor for Gynaecology for the journal. Professor Snyman, of the Department of 
Obstetrics and Gynaecology at the University of Pretoria, is a sub-specialist in Gynaecological Oncology 
and takes a keen interest in laparoscopic surgery. He will be an enormous help in improving the 
throughput of submissions to the journal. – Editor


