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• Review Canadian infant feeding and HIV recommendations

• Contrast to international guidelines

• Review the current science about HI V transmission from breast/chestfeeding

• Review available resources

Overview





1. Exclusive formula feeding is the recommended method for feeding infants born to women living 
with HIV in Canada
○ Appropriate, trauma-informed, and culturally inclusive supports
○ Comprehensive unbiased counselling

2. Free formula should be made available for all infants born to mothers living with HIV for the first 
year of life
○ Infant formula is available in most areas of the country at no cost
○ Accessibility concerns

3. All women living with HIV should benefit from detailed multidisciplinary counseling about infant 
feeding well in advance of delivery by adult HIV, pediatric HIV, and prenatal care providers. 

a. Types of infant feeding including exclusive formula (recommendation), exclusive breastfeeding, and mixed 
feeding

b. Current Global Guidelines and the science of HIV transmission through breast milk
c. Unknown long-term outcomes of ongoing infant exposure to maternal antiretrovirals excreted/ingested 

in breast milk
d. Interventions and advice relevant when formula feeding is planned
e. Interventions and advice relevant for if breastfeeding is planned

4. As a prerequisite to breastfeeding, healthcare providers should counsel and support women 
on how to optimize their health and minimize the risk of HIV transmission through breast milk

Eight Main Recommendations (1-4)



5. For women meeting criteria to breastfeed (adherent to treatment), monthly 
maternal monitoring (including viral load testing), and follow up is recommended 
until cessation of breastfeeding to ensure ongoing support.

a. Maintaining adherence and virologic suppression
b. Maintaining optimal breast health
c. Total duration of breastfeeding should be minimized
d. Weaning from breast to bottle feeding can be done by a willing mom and an 

accepting infant over a period of less than two weeks

Main Recommendations (5: Maternal recommendations)

If a person with HIV chooses to breast/chestfeed

OPTIMAL SCENARIO – adherent to ART, undetectable viral load & ongoing follow-up

Thank you to Dr. Sarah Khan for slides on these recommendations



WHO HIV & Infant Guideline - 2016

Contrast to global guideline



Recommendation 1: The Duration of Breastfeeding by 
Mothers living with HIV

• Mothers living with HIV should breastfeed for at least 12 months 
and may continue breastfeeding for up to 24 months or longer 
(similar to the general population) while being fully supported for 
ART adherence (see the WHO consolidated guidelines on ARV 
drugs for interventions to optimize adherence).

• In settings where health services provide and support lifelong ART, 
including adherence counselling, and promote and support 
breastfeeding among women living with HIV, the duration of 
breastfeeding should not be restricted.

 

WHO Guideline Recommendations

WHO guidelines are mostly written for low- and mid-income countries
But technically – for the entire world



Updated US DHHS Guidelines Perinatal Guideline - changes on 
Infant Feeding – on January 31st 2023

Thank you to Dr. Judy Levison



HIV & Infant Feeding Guidelines in Other Countries

• Switzerland – Successful implementation of new Swiss recommendations on breastfeeding of infants born to 
women living with HIV. Crisinel et al. April 2023

• These guidelines advise to support mothers with well-controlled HIV and a strong wish to breastfeed their 
infants following interdisciplinary discussion (with a pediatrician, an infectious diseases specialist, and an 
obstetrician) of risks and benefits. Breastfeeding is supported in women with 1) complete adherence to 
cART with a suppressed HIV pVL, 2) shared decision- making process and 3) close follow-up postpartum. 

• UK - Interim BHIVA position statement on HIV and mixed infant feeding - Publication date: December 2022 
Reviewed; December 2024 
• Since 2010 it has been BHIVA’s position that women/birthing parents who are virologically suppressed on ART 

with good adherence during pregnancy and who choose to breast/chestfeed should be supported to do so, if 
they: 1) Have been on ART for >10 weeks; 2) Have two documented HIV viral loads <50 HIV RNA copies/mL 
during pregnancy at least 4 weeks apart AND 3) Have an HIV viral load <50 HIV RNA copies/mL at >36 weeks. 

KNOWN AS “OPTIMAL SCENARIO”



CMAJ 
Commentary



Determining risk of HIV breastmilk transmission – 
PROMISE TRIAL - 2018

• Total N = 2392 within 6-14 days after delivery – ALL BREASTFEEDING
• 1220 - Maternal ART (AZT/3TC + LPV/r BID or TDF/FTC + LPV/r BID) vs. 
• 1221 - Infant ARV (NVP)

• OUTCOME – TRANSMISSION FROM BREASTFEEDING

OVERALL RESULTS - viral load response not taken into consideration OR ARM
• 0.3% (95% CI 0.1–0.8%) at 6 months a
• 0.7% (95% CI 0.3–1.4%) at 12 months

2 infants in the maternal ARV arm acquired HIV despite maternal plasma VL being non-
detected (i.e., <40 copies/ml) (0.16%)



PROMISE TRIAL – 2 CASES



Toronto Case Series – first 3 infants breastfed in 
high-income countries in literature

13

• 2 women with HIV – breastfed 3 infants (1 
singleton and 1 set of twins) in 2017 & 
2018 in GTA supported by maternal and 
pediatric ID

• Mother 1 – delivered at 41w – breastfed X 
6 weeks; infant given AZT/3TC/NVP – no 
transmission

• Mother 2 – delivered at 31 weeks 
gestation – mixed breastfed twins from 
week 6 – 12 weeks – infants first given 
AZT then given AZT/3TC/NVP X 15 weeks 
– no transmission



Published 
reports 

Women with HIV 
breastfeeding in 
high-income 
countries 



CATIE VIDEO https://www.youtube.com/
watch?v=31e_P_jy5GY&ab_channel=CATIE

I still counsel saying that
“Exclusive Formula Feeding is what is 
recommended in Canada”

“If you want to breastfeed, it will be 
fully supported”

”How do you feel about that?”

https://www.youtube.com/


https://blog.catie.ca/2019/03/11/a-step-by-step-process-on-how-we-can-support-mothers-living-with-hiv/



AVAILABLE RESOURCES

https://www.catie.ca/feeding-your-baby



Thank you for your interest !!!

THANK YOU & CONTACT

www.wchchub.ca 

Amy.ly@wchospital.ca
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