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Breastfeeding in the context of HIV has never been as safe as it is today. Recent research'? shows that HIV-
positive mothers who receive effective antiretroviral treatment, protecting their own health sufficiently to
result in a near-normal life-span, can also expect that the risk of transmission of HIV to their babies during
pregnancy, birth, and throughout breastfeeding, especially during exclusive breastfeeding, can be close to
zero. As a consequence, today’s HIV-positive mothers are enabled to avoid both the stigma and the risks of
formula-feeding because current HIV and infant feeding guidance is once again more closely aligned to
World Health Organization (WHO) recommendations’ that have been in place over the last decade for their
uninfected counterparts: exclusive breastfeeding for 6 months and continued breastfeeding with the
introduction of age-appropriate complementary feeding for up to 2 years or beyond.

Building on current research, global HIV and infant feeding recommendations’ and antiretroviral
recommendations for prevention of transmission of vertical HIV" issued in 2010 determined that, for the first
time, there was enough evidence to recommend antiretroviral drugs (ARVs) while breastfeeding. Where
ARVs are available, it is recommended that HIV-positive mothers breastfeed until their babies are 12 months
of age. Breastfeeding should be exclusive for the first 6 months of life, and should be continued until 12
months with age-appropriate complementary foods. When ARVs are not immediately available, early and
exclusive breastfeeding as described in the recommendations still provides infants with a greater chance of
survival than formula-feeding. In addition, breastfeeding should only stop once a nutritionally adequate and
safe diet without breast milk can be provided.

Updated WHO guidelines issued earlier this year for antiretroviral therapy for pregnant women and
prevention of HIV infection in their infants® have gone a long way towards clarifying the ambiguities. Rather
than different ARV regimens being decided on the basis of CD4 counts, which in some settings are often
difficult to determine, a clear recommendation is now made that ARVs should be provided to all HIV-positive
pregnant women from the time that they are first diagnosed with HIV, and such treatment should continue for
life. With proper ARV treatment, an HIV-positive mother’s viral load becomes undetectable, not only
protecting her own health and survival, but also reducing to virtually zero the risk of her baby acquiring HIV
through her breastmilk. Thus, current guidance has enabled countries as diverse as South Africa’ and UK® to
develop HIV and infant feeding guidelines which once again effectively support breastfeeding, especially
exclusive breastfeeding, for all babies. The up-to-date guidelines simultaneously free health workers from
having to tailor infant feeding advice to the HIV-status of their clients and lift from HIV-positive mothers the
stigma attached to previous advice about formula-feeding. Most importantly, current guidance ensures the
greatest likelihood of HIV-free survival for babies exposed to the virus.

WABA marks World AIDS Day 2012 with the introduction of a new Comprehensive Resource entitled
Understanding International Policy on HIV and Breastfeeding’ intended for use by policy-makers, national
breastfeeding committees, breastfeeding advocates, women’s health activists and others working for public
health in the community. These groups often have difficulty accessing accurate information and may struggle
with misinformation, particularly in light of recent changes which reverse some important aspects of previous
guidance. Fully referenced throughout, the Resource’s six sections trace the evolution of past
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recommendations, outline current policy, track the impact of HIV on women and their infants, review past
and current research on transmission of HIV through breastfeeding, give current counselling
recommendations and list easily accessed informational and training materials. The Resource clarifies how, in
a situation of competing infant feeding risks, breastfeeding can now be safely promoted and supported.'® We
hope that this tool will enable all who work with HIV-positive mothers to confidently endorse current HIV
and breastfeeding recommendations so that each individual child’s chance to survive and thrive can be
maximised.
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