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Mass, MD, FACOG, and Andrea L. Braden, MD, FACOG, IBCLC.

This Clinical Practice Update provides revised guidance regarding the opportunity for infant feeding in patients with
human immunodeficiency virus (HIV) based on revised recommendations from the U.S. Department of Health and
Human Services and the American Academy of Pediatrics. This document updates the content in Committee Opinion
No. 756, Optimizing Support for Breastfeeding as Part of Obstetric Practice (Obstet Gynecol 2018;132:¢187-96).

BACKGROUND

Recently, recommendations from both the U.S. Depart-
ment of Health and Human Services, Office of AIDS
Research Advisory Council, and the American Academy
of Pediatrics Committee on Pediatric and Adolescent HIV,
Section on Breastfeeding, advise that patients with human
immunodeficiency virus (HIV) should receive evidence-
based, patient-centered counseling to support shared
decision making about infant feeding, rather than HIV
being an outright contraindication to breastfeeding (1, 2).
It is acknowledged that avoidance of breastfeeding
is the only infant feeding option with 0% risk of HIV
transmission; however, the risk of viral transmission
from breastfeeding in a patient with HIV who is
receiving antiretroviral therapy (ART) and virally sup-
pressed is less than 1% (1). Based on a patient’s
desire to breastfeed, it is recommended that patients
with HIV should be counseled regarding the transmis-
sion risk and infant feeding options. Health care pro-
fessionals  should provide a family-centered,
nonjudgmental approach to support patients with HIV
desiring to breastfeed who are using ART and have
sustained viral suppression below 50 copies/mL (1).
There are some situations in which a person with a viral
load greater than 50 copies/mL and below
200 copies/mL may choose to breastfeed; in this set-
ting, consultation with a pediatric HIV expert is imper-
ative to advise regarding infant prophylaxis (1).
Patients who are not using ART during pregnancy and
postpartum or have not achieved adequate viral load
suppression or both should be counseled that replace-
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ment feeding with formula or banked pasteurized donor
human milk is recommended to eliminate the risk of HIV
transmission (1). Additionally, in breastfeeding patients in
whom a detectable viral load is identified, it is recommen-
ded that breastfeeding be temporarily stopped or discon-
tinued and replacement feeding initiated while the viral
load is rechecked. Whether or not to resume breastfeed-
ing in this situation involves counseling and shared deci-
sion making and may depend on alterations to ART and
persistence of viral load (1).

UPDATED CLINICAL RECOMMENDATIONS

e Patients with HIV should receive evidence-
based, patient-centered counseling to
support shared decision making about
infant feeding.

e Counseling should include the following
points:

e Replacement feeding with appropriate
formula or pasteurized donor human
milk from a milk bank eliminates risk of
viral transmission.

e Achieving and maintaining viral sup-
pression with ART during pregnancy
and postpartum reduces the risk of
viral transmission with breastfeeding
and chestfeeding to less than 1%.

e Patients with HIV who are using ART and
have a sustained undetectable viral load
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and who choose to breastfeed should be
supported in this decision.

¢ Replacement feeding with formula or banked
pasteurized donor human milk is recom-
mended to eliminate the risk of viral
transmission through breastfeeding and
chestfeeding for patients with HIV who
either:
e Are not on ART, or

¢ Do not have a sustained suppressed viral
load during pregnancy (at minimum
through the third trimester), delivery,
and postpartum.

RATIONALE

Existing clinical guidance from the American College of
Obstetricians & Gynecologists (ACOG) regarding breast-
feeding lists several contraindications to breastfeeding,
including contraindications to breastfeed for patients with
HIV infection (3, 4). The rationale for this contraindication
was prior evidence regarding the risk of transmission of
infection in breast milk to the neonate or infant, even in
patients treated with antiretroviral medications, because
ART was considered insufficient to completely eliminate
the risk of transmission through breastfeeding (4). How-
ever, as described above, more recent evidence has
demonstrated the risk of viral transmission with breast-
feeding and chestfeeding to be lower in the setting of
maintained viral suppression with the use of ART, war-
ranting an update to the guidance.

IMPLEMENTATION CONSIDERATIONS

It is important to note that, after counseling regarding
breastfeeding and chestfeeding in eligible patients,
individuals with HIV who choose to formula feed should
be supported in their decision. Additionally, engaging
Child Protective Services is not an appropriate response
to the infant feeding choices of a patient with HIV (2, 5).

Additional Resources

« National Perinatal HIV/AIDS Hotline—1-888-448-8765.

« ACOG Committee Opinion 756: Optimizing Support
for Breastfeeding as Part of Obstetric Practice
(https://www.acog.org/clinical/clinical-guidance/
committee-opinion/articles/2018/10/optimizing-sup-
port-for-breastfeeding-as-part-of-obstetric-practice).

« ACOG Committee Opinion 751: Labor and Delivery
Management of Women With Human Immunodefi-
ciency Virus Infection (https://www.acog.org/clinical/
clinical-guidance/committee-opinion/articles/2018/
09/labor-and-delivery-management-of-women-with-
human-immunodeficiency-virus-infection).
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« ACOG Committee Opinion 752: Prenatal and Peri-
natal Human Immunodeficiency Virus Testing
(https://www.acog.org/clinical/clinical-guidance/
committee-opinion/articles/2018/09/prenatal-and-
perinatal-human-immunodeficiency-virus-testing).

« Centers for Disease Control and Prevention: HIV and
Breastfeeding (https://www.cdc.gov/breastfeeding-spe-
cial-circumstances/hcp/illnesses-conditions/hiv.ntml).

« ACOG Patient Education: HIV and Pregnancy
(https://www.acog.org/womens-health/fags/hiv-and-
pregnancy).

USE OF LANGUAGE

ACOG recognizes and supports the gender diversity of
all patients who seek obstetric and gynecologic care. In
original portions of this document, authors seek to use
gender-inclusive language or gender-neutral language.
When describing research findings, this document uses
gender terminology reported by investigators. To review
ACOG’s policy on inclusive language, see https://www.
acog.org/clinical-information/policy-and-position-state-
ments/statements-of-policy/2022/inclusive-language.
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A Clinical Practice Update is a brief statement that communicates
a focused change in published ACOG guidance on a clinical topic or
issue. The American College of Obstetricians & Gynecologists reviews
its publications regularly; however, its publications may not reflect the
most recent evidence. Any updates to this document can be found on
www.acog.org/clinical.

This information is designed as an educational resource to aid clinicians
in providing obstetric and gynecologic care, and use of this information is
voluntary. This information should not be considered as inclusive of all
proper treatments or methods of care or as a statement of the standard
of care. It is not intended to substitute for the independent professional
judgment of the treating clinician. Variations in practice may be warranted
when, in the reasonable judgment of the treating clinician, such course of
action is indicated by the condition of the patient, limitations of available
resources, or advances in knowledge or technology.

While ACOG makes every effort to present accurate and reliable
information, this publication is provided “as is” without any warranty of
accuracy, reliability, or otherwise, either express or implied. ACOG does
not guarantee, warrant, or endorse the products or services of any firm,
organization, or person. Neither ACOG nor its officers, directors,
members, employees, or agents will be liable for any loss, damage, or
claim with respect to any liabilities, including direct, special, indirect, or
consequential damages, incurred in connection with this publication or
reliance on the information presented.
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