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Some providers and patients prefer terms that are not gendered. This presentation tries 
to use terminology that is non-gendered. 

We encourage teams to assess for and use terminology preferred by individual patients.
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Notes on Inclusive 
Language



Key Messages

• There has been a monumental shift in the breast/chestfeeding 
(B/CF) recommendations for mothers and other parents with HIV in 
the United States and other high-income countries.

• US guidelines have been updated to support shared decision-
making regarding infant feeding choices in people with HIV who are 
receiving treatment with sustained viral suppression.

• IMPAACT 2046 Study will leverage the IMPAACT network’s 
expertise and experience conducting studies among women with 
HIV and their infants to address current knowledge gaps on infant 
feeding and HIV.
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Benefits of Human Milk and Chestfeeding

For Mother and Other Parents

• Supports bonding

• Lower risk of breast and ovarian cancers

• Supports heart health

• Lower risk of:
– Breast and Ovarian Cancer

– Diabetes

– High Cholesterol

– High Blood Pressure

– Postpartum Depression

• PWH
– Avoid unwanted disclosure

– Address health inequities

For Infants

• Human milk is rich in nutrients and ideal 
nutrition

• Antibodies in human milk protect infant 
from viruses and bacteria

• Lower risk of:
– Ear infections

– Chest infections

– Allergies

– Diabetes

• Benefits on neurodevelopment

4



Changes in Infant Feeding Guidance Over Time5

Replacement 
feeding 

Rapid weaning

Exclusive 
chestfeeding and 
gradual weaning

ECF for 12-24 
months

Mixed feeding 
better than no CF

with ART
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2006 2016
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with 
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OR ART



Why have guidelines changed in the US?

• Advocacy among PWH and providers

• Emerging research showing very low 

risk of HIV transmission in PWH on 

suppressive ART

• Use of better ART regimens
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There has been a slow evolution of the guidelines over time
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What are current US 
guidelines on infant 
feeding for PWH

Categorical no 
B/CF

Recommend no 
B/CF, but 
recognize

Patient-centered 
counseling and 
shared decision 

making



US Guideline Agreement

• PWH should receive evidence-based counseling on 

infant feeding

• Shared decision-making between PWH and 

providers

• PWH on suppressive ART who choose either 

formula or chestfeeding should be supported  

• PWH not on ART or without sustained viral 

suppression should be counseled to formula feed (or 

use donor milk)
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CDC Breastfeeding: HIV; HHS Panel on Pregnancy and HIV ; AAP

https://www.cdc.gov/breastfeeding-special-circumstances/hcp/illnesses-conditions/hiv.html
https://clinicalinfo.hiv.gov/en/guidelines/perinatal/infant-feeding-individuals-hiv-united-states
https://publications.aap.org/pediatrics/article/153/6/e2024066843/197305/Infant-Feeding-for-Persons-Living-With-and-at-Risk?autologincheck=redirected


Perspectives of Pregnant People Living With HIV

Not able to fulfill 
their role as a 

mother

Shame, guilt, 
and stigma

Practical 
difficulties of 

formula feeding

Disclosure of HIV 
status if not 

breast/chestfeeding

Positive Attitudes Concerning Infant feeding (PACIFY) study; Tariq, et.al.  STI 2016

https://www.hra.nhs.uk/planning-and-improving-research/application-summaries/research-summaries/positive-attitudes-concerning-infant-feedingpacify-study/
https://sti.bmj.com/content/92/5/331


US Health Care Provider Perspectives



What is known about the risks of HIV 
transmission during chestfeeding

• Studies on breastfeeding in pregnant people with HIV often do not have follow up 
through the entire breast/chestfeeding period

• Undetectable=Untransmittable is for sexual transmission of HIV and may not apply in 
breast/chestfeeding transmission

• Consistent adherence is required 

• Time on ART matters 

• Viral suppression is a prerequisite but not complete reassurance
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Recent Studies with B/CF among PWH on ART12

Study Year Location N Transmission 

rates

Notes

PROMISE 2018 India, Malawi, South 

Africa, Tanzania, 

Uganda, Zimbabwe

2431 0.3% at 6mo

0.6% at 12mo

• ART started in 2nd/3rd trimester or 

postpartum

• LPV/r-based ART

• 2 transmissions occurred in women with 

VL <40 just prior to detecting infant HIV

DolPHIN-2 2022 South Africa, Uganda 268 0.5% at 18mo • ART started in 3rd trimester

• DTG vs EFV-based ART

• The 1 transmission occurred in a woman 

with VL <50 throughout BF

VESTED 2021 USA, India, South 

Africa, Zimbabwe, 

Uganda, Brazil, 

Botswana, Tanzania, 

Thailand

247 0.4% • All started ART by 28 weeks

• DTG vs EFV-based ART

• 2 transmissions; one parent with 

detectable VL throughout, one parent 

highest VL 42 copies, others undetectable

PROMISE-EPI 2023 Zambia, Burkina Faso 1506 0.5% overall at 12 

months
0.1% intervention

0.8% control

• Postnatal infant 3TC IF maternal VL > 

1000 copies/ml

• 1 transmission in intervention arm (not 

adherent to 3TC); 6 in control arm



Case Reports from high-income countries

No HIV transmission to infants who received human milk in reported cases

Year Location Number 

infants

Median duration BF Infant prophylaxis

2019 Canada 3 10 weeks 3 drugs thru end of BF

2020 Belgium 2 18 weeks 2 drugs, 4 weeks

2021 Germany 42 20 weeks 1 drug, 2 weeks

2022 Italy 13 22 weeks 1 drug, 4 weeks

2022 Germany 30 12 weeks 1 drug, 2-8 weeks

2022 US - Baltimore 10 18 weeks 3 drugs x4-6 weeks, then 1 drug thru end of BF

2022 US - DC 7 24 weeks 1-2 drugs, 4-6 weeks

2023 US - Denver 13 8 weeks 1 drug thru end of BF

2023 US/Canada – multiple 72 24 weeks Wide variability



In summary

• Replacement feeding (with formula or donor human milk) is the only 

feeding method with 0% risk of HIV transmission

• But risk of transmission via breast/chestfeeding is <1% if the parent 

is on ART with viral suppression
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Approach to Infant 
Feeding Decisions



Infant Feeding Decision Making
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Infant Feeding Counseling
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Pre-pregnancy/ Early 
pregnancy

• Open, non-
judgmental

• Provider offers 
evidence-based 
information for all 
options

• Consider individual, 
family, community 
factors

Prior to delivery

• Follow up discussion

• Document

• Communicate with all 
providers and key 
individuals

After delivery

• Provide early support 
for success

• Monitor and address 
complications early

• Support ART 
adherence

Reassess risk
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Support and ongoing care for chestfeeding parents and their infants
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During infant 
feeding



Care of breast/chestfeeding PWH

Care

• Continue ART

• Maintain undetectable viral load

• Regular viral load testing

• Screen and address postpartum 
depression and anxiety

• Explore need for financial, mental 
health or other psychosocial supports

• Provide guidance on breast care to 
avoid breast engorgement, sore 
nipples, mastitis, or breast abscess. 

Support

• Postpartum adherence is a known 
challenge

• Lactation specialists

• Discuss and support:
–  exclusive chestfeeding

– introduction of bottle

– Introduction of solid foods (6 months)

– Gradual weaning plan

– Milk storage, return to work, travel etc.
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Care of breast/chestfeeding infants

• Regular HIV testing
– At least every 3 months during BF

– 4-6 weeks, 3 months and 6 months after B/CF ends

• Monitor growth

• Recognize and manage infant illness (thrush, vomiting/diarrheal 
illnesses)

• Infant prophylaxis?

• Extra layer of protection

• Discuss medication, dosing, and duration

• Possible additional bloodwork
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Let’s start with another set of slides
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IMPAACT’s 
Opportunity to 
Contribute



IMPAACT 2046

UPLIFT Study 
(Understanding Parental 

Lactation and Infant 
Feeding decisions Tailored 

to people with HIV)

CDC 1 U01PS005288-01-00 and NICHD



Overall goal: 
To understand the infant feeding 
preferences, practices, and outcomes 
for mothers and other parents with 
HIV (MoPWH) in the US 
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For more 
information

• Recommendations for the Use of Antiretroviral Drugs During 
Pregnancy and Interventions Interventions to Reduce Perinatal HIV 
Transmission in the United States: Infant Feeding for Individuals with 
HIV in the US
• https://clinicalinfo.hiv.gov/en/guidelines/perinatal/infant-

feeding-individuals-hiv-united-states?view=full

• The Well Project Expert Statement and Resources on BF and HIV in 
U.S. and Canada
• http://blog.catie.ca/2019/03/11/a-step-by-step-process-on-how-

we-can-support-mothers-living-with-hiv/
• https://www.thewellproject.org/hiv-information/expert-

consensus-statement-breastfeeding-and-hiv-united-states-and-
canada

• https://www.thewellproject.org/hiv-information/breastfeeding-
chestfeeding-and-hiv-supporting-informed-choices

• https://docs.google.com/spreadsheets/d/1fq1O3lHKwYdboyWaM
CYhJ4QuR9RLpAgnH4fUm-H8w08/edit#gid=0

• Is U=U applicable in Breastfeeding, Lynn Mofenson, Elizabeth Glazer 
Pediatric AIDS Foundation
• https://academicmedicaleducation.com/meeting/international-

workshop-hiv-pediatrics-2020/video/session-4-undetectable-
untransmittable

National Clinical Consultation 

Center

Perinatal HIV Hotline

(888) 448-8765

https://clinicalinfo.hiv.gov/en/guidelines/perinatal/counseling-and-managing-women-living-hiv-united-states-who-desire-breastfeed?view=full
https://clinicalinfo.hiv.gov/en/guidelines/perinatal/counseling-and-managing-women-living-hiv-united-states-who-desire-breastfeed?view=full
http://blog.catie.ca/2019/03/11/a-step-by-step-process-on-how-we-can-support-mothers-living-with-hiv/
http://blog.catie.ca/2019/03/11/a-step-by-step-process-on-how-we-can-support-mothers-living-with-hiv/
https://www.thewellproject.org/hiv-information/expert-consensus-statement-breastfeeding-and-hiv-united-states-and-canada
https://www.thewellproject.org/hiv-information/expert-consensus-statement-breastfeeding-and-hiv-united-states-and-canada
https://www.thewellproject.org/hiv-information/expert-consensus-statement-breastfeeding-and-hiv-united-states-and-canada
https://docs.google.com/spreadsheets/d/1fq1O3lHKwYdboyWaMCYhJ4QuR9RLpAgnH4fUm-H8w08/edit#gid=0
https://docs.google.com/spreadsheets/d/1fq1O3lHKwYdboyWaMCYhJ4QuR9RLpAgnH4fUm-H8w08/edit#gid=0
https://academicmedicaleducation.com/meeting/international-workshop-hiv-pediatrics-2020/video/session-4-undetectable-untransmittable
https://academicmedicaleducation.com/meeting/international-workshop-hiv-pediatrics-2020/video/session-4-undetectable-untransmittable
https://academicmedicaleducation.com/meeting/international-workshop-hiv-pediatrics-2020/video/session-4-undetectable-untransmittable
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THANK YOU!
Any questions?
You can find me at

• Lisa.abuogi@childrenscolorado.org
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mailto:Lisa.abuogi@childrenscolorado.org


Let’s start with another set of slides
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Extra Slides



Additional Provider Perspectives

2019 survey US Healthcare 
Providers (Tuthill et. al. JIAS)

• 93 respondents
• Over 75% reported having a PWH ask if they 

could breastfeed

• 29% reported caring for a patient who B/CF 
despite recommendations

2021 survey at over 80 institutions (Lai et. al., 
AID Patient Care STD)

• 100 respondents

• 86% had counseled PWH on infant feeding 

• <50% had counseled or cared for a PWH 
during B/CF

• Providers reported discomfort with B/CF

• Some reported directive counseling against 
B/CF

• Perceived that non-White race, non-English 
language, and the presence of substance 
use, mental illness, and financial instability 
created barriers to B/CF
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Tuthill, et.al. JIAS 2019; Levison et.al. CID 2019;Lai et.al. AIDS PC 2023

https://pubmed.ncbi.nlm.nih.gov/30657639/
https://pubmed.ncbi.nlm.nih.gov/24771330/
https://academic.oup.com/cid/article/60/4/672/2895538?login=false


US-based Guidance on Infant Feeding for people with 
HIV
There has been a slow evolution of the guidelines over time

CDC Breastfeeding: HIV https://www.cdc.gov/breastfeeding/breastfeeding-special-circumstances/maternal-or-infant-illnesses/hiv.html

Last reviewed: Feb 2, 2023

Categorical no 
B/CF

Recommend no 
B/CF, but 
recognize

Patient-centered 
counseling and 
shared decision 

making

https://www.cdc.gov/breastfeeding/breastfeeding-special-circumstances/maternal-or-infant-illnesses/hiv.html


U.S. Health and 
Human Services 
Panel on Treatment of HIV 
During Pregnancy and 
Prevention of Perinatal 
Transmission

https://clinicalinfo.hiv.gov/en/guidelines/perinatal/infant-feeding-individuals-hiv-united-states

Anticipated 2024 Updates Will Include:
Additional guidance on 

- infant prophylaxis
-infant testing

-Viral load monitoring
-Complications



Recent Studies in B/CF Pregnant People with HIV on ART

Study Year Location N Transmission 

rates

Notes

PROMISE 2018 India, Malawi, South 

Africa, Tanzania, 

Uganda, Zimbabwe

2431 0.3% at 6mo

0.6% at 12mo

• ART started in 2nd/3rd trimester or 

postpartum

• LPV/r-based ART

• 2 transmissions occurred in women with 

VL <40 just prior to detecting infant HIV

DolPHIN-2 2022 South Africa, Uganda 268 0.5% at 18mo • ART started in 3rd trimester

• DTG vs EFV-based ART

• The 1 transmission occurred in a woman 

with VL <50 throughout BF

VESTED 2021 USA, India, South Africa, 

Zimbabwe, Uganda, Brazil, 

Botswana, Tanzania, Thailand

247 0.4% • All started ART by 28 weeks

• DTG vs EFV-based ART

• 2 transmissions; one parent with 

detectable VL throughout, one parent 

highest VL 42 copies, others undetectable

PROMISE-EPI 2023 Zambia, Burkina Faso 1506 0.5% overall at 12 

months
0.1% intervention

0.8% control

• Postnatal infant 3TC IF maternal VL > 

1000 copies/ml

• 1 transmission in intervention arm (not 

adherent to 3TC); 6 in control arm

Flynn et al., JAIDS 2018;77:383-92, Malaba et al., Lancet HIV 2022, Volpe et al., JAIDS 2022; Kankasa et al., CROI 2023

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5825265/
https://www.thelancet.com/action/showPdf?pii=S2352-3018%2822%2900173-4
https://pubmed.ncbi.nlm.nih.gov/34723927/


What We Know

•Timing of breast/chestfeeding (in the absence of ART )

• Higher risk of transmission in first 1-2 months after birth (up to 6%)

• Steady risk of transmission throughout breast/chestfeeding (0.6-0.9% risk per month)

•Maternal HIV viral load (plasma RNA) is related to viral load in breast milk but not perfectly 
correlated

• For every 1 log increase in plasma VL, 0.6 log increase in breast milk VL

• People who have detectable plasma VL more likely to transmit via breast/chestfeeding 

• Impact of ART on HIV virus in breast milk

• ART reduces HIV cell-free RNA but not HIV cell-associated DNA

• HIV cell-associated DNA is higher in early breast milk

• A very small proportion (<1%) of people with undetectable plasma VL may have low levels of 
virus in their breast milk 

Nduati et al., JAMA 2000, Moodley et al., JID. 2003, Coutsoudis et al., JID 2004, Ndirangu et al., PLosOne 2012, Davis, et al. JAIDS 2016; Roussea et al, J Inf Dis, 2003;187:741-7, Davis, et al. JAIDS 2016

https://jamanetwork.com/journals/jama/fullarticle/192449
https://academic.oup.com/jid/article/187/5/725/2191254?login=false
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0051493
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5141681/pdf/nihms805588.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3384731/pdf/nihms359252.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5141681/pdf/nihms805588.pdf
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Infant Feeding Counseling
Pre-

pregnancy/ 
Early 

pregnancy

Open, non-
judgmental

Provider offers 
evidence-based 

information for all 
options

Consider 
individual, family, 

community 
factors

Prior to 
delivery

Follow up 
discussion

Document

Communicate 
with all providers 

and key 
individuals

After delivery
Provide early 
support for 

success

Monitor and 
address 

complications 
early

Support ART 
adherence

Reassess risk
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Infant management and monitoring
There is no consensus on appropriate management of ARV prophylaxis for infants 

of individuals with sustained viral suppression who are breastfed. (DHHS Panel)

Most Panel Members agree only 2 weeks of 
ZDV is needed as these infants should be 
low risk for HIV transmission. 

Prolonged infant prophylaxis during B/CF is 
recommended by some pediatric HIV 
experts as an additional layer of protection.



Conditions that may increase risk of HIV transmission 
(Often inadequate data to guide management)

• Cracked/bleeding nipples

• Mastitis/engorgement/milk stasis 
• Inflammation 🡪 increased cells in milk

• Note - rapid weaning can precipitate these conditions

• Trauma to infant mouth – e.g. frenectomy

• Infant thrush, if severe
• Mucosal disruption = portal for entry of HIV

• Infant gastroenteritis, if severe
• Mucosal disruption = portal for entry of HIV

• Preterm delivery (?)

• Mixed feeding (?)



Management of B/CF Complications

• Temporary complications (mastitis, thrush, bleeding nipples)

‒ Give previously stored milk from date prior to complication until 
resolved

‒ Pump and flash heat milk

‒ Provide replacement feeding temporarily (donor milk or formula)

‒ Discontinue B/CF

• Detectable viral load

‒ Stop B/CF (use options above)

‒ Immediately repeat VL

‒ If repeat VL remains detectable, discontinue B/CF permanently

‒ Test infant for HIV 

‒ Note, 2024 HHS guidelines will provide more detailed 
recommendations
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