
Women living with HIV often receive confusing messages around breastfeeding 
and risk of vertical transmission of HIV. They frequently report misinformation, 
conflicting information, or even a complete lack of information and advice from 
healthcare providers on breastfeeding their children.1

This other clinic was telling me to stop breastfeeding completely and introduce food  
at 6 months while this other one was telling me you can breastfeed and still give the baby food. 
So I don’t know if maybe the information is being relayed badly because this one tells you this 

while the other one tells you something else. 

– Woman living with HIV, Kenya 2

Breastfeeding, for women living with HIV, is particularly complex given the influence that infant feeding practices 
have on child survival. Breastfeeding provides necessary nutrition as well as the stimulation necessary for good 
psychosocial and neurological development and bonding. Breastfeeding is also protective against infant 
morbidity and mortality, including from diarrhea, malnutrition, and respiratory and other serious infections, 
particularly in the first months of life.3 The challenge has therefore been to balance the risk of transmission 
of HIV through breast milk with the higher risk of death from causes other than HIV related illnesses among  
non-breastfed infants. 

All through pregnancy I had two major worries, delivery and breastfeeding. …I had an amazing 
gynecologist who helped me go through my fears one by one and he insisted that I shouldn’t 

worry about breastfeeding. …It was the most magical and amazing thing that happened, I got to 
bond with my son and  I would look forward to his feeding time. 

– Woman living with HIV, Kenya4

Barriers for Women Living with HIV 

Access to Breast Milk Alternatives

For women living with HIV, breastfeeding has often been vilified and potentially criminalized5 because of its 
potential to transmit HIV. However, breastfeeding can be a good option and in many cases a necessity in 
resource limited countries where women often have to make difficult tradeoffs between HIV prevention goals 
and poor nutrition. 

1 This document intends to provide information on research and recommendations from experts such as the World Health Organization 
(WHO) while also highlighting the social, economic, and personal impact of infant feeding for women living with HIV.

2 ICW and GNP+, Early Infant Diagnosis: Understanding the perceptions, values, and preferences of women living with HIV in Kenya, 
Namibia and Nigeria (EID).

3 See WHO, Guidelines on Infant Feeding 2010: Principles and recommendations for infant feeding in the context of HIV and a 
summary of evidence (2010 Guidelines) at 16, available at: http://whqlibdoc.who.int/publications/2010/9789241599535_eng.pdf; 
UNICEF, HIV and Infant Feeding, available at: http://www.unicef.org/programme/breastfeeding/hiv.htm

4 Personal interview, July 2015.
5 See Criminal Transmission of HIV, available at: http://www.avert.org/criminal-transmission-hiv.htm. See also Aziza 

Ahmed, HIV and Women: Incongruent Policies, Criminal Consequences, Yale Journal of International Affairs, available at:  
http://yalejournal.org/wp-content/uploads/2011/03/116107ahmed.pdf; Prosecuting Motherhood? Canada and Some African 
Nations, available at: http://www.hivandthelaw.com/basic-information-ten-questions/5-where-criminal-law-being-used-prosecute-
hiv-transmission-or-0

Policy Brief 
Women Living with HIV and 
Breastfeeding: Mixed Messages

http://whqlibdoc.who.int/publications/2010/9789241599535_eng.pdf
http://www.unicef.org/programme/breastfeeding/hiv.htm
http://www.avert.org/criminal-transmission-hiv.htm
http://yalejournal.org/wp-content/uploads/2011/03/116107ahmed.pdf
http://www.hivandthelaw.com/basic-information-ten-questions/5-where-criminal-law-being-used-prosecute-hiv-transmission-or-0
http://www.hivandthelaw.com/basic-information-ten-questions/5-where-criminal-law-being-used-prosecute-hiv-transmission-or-0


2

The WHO recommends that commercial infant formula milk should only be given as a replacement to 
breastfeeding when specific conditions are met, including: access to safe water and sanitation, reliable access 
to sufficient infant formula, and there is the ability for safe and clean preparation of infant formula.6

For many women, particularly those living in low and middle-income countries and other resource limited 
circumstances, fulfilling these conditions for safe preparation and storage of formula is a significant barrier, 
if not an impossibility. Additionally, costly infant formula without adequate supports leaves women with 
untenable choices. Given the cost of baby food, women have described not eating to make sure they could 
pay for formula for the baby.7

When I gave birth, they ask[ed] me not to breastfeed, but if I get pregnant again I will breastfeed, 
because the cost of baby food was [high], sometimes we don’t eat so the baby can eat. So if [I] 

am not there who will take care of the baby, next time I will do everything possible to breastfeed. 

– Woman living with HIV, Nigeria8 

Women also often face barriers to obtaining nutritional support, such as birth certificate requirements for 
accessing support programs. Additionally, women living with HIV have reported that support programs can 
be a source of coercion, for example compelling sterilization for women living with HIV in exchange for access 
to nutrition services or supports.9

I found out they had sterilized me when I had the abortion without my consent. I was angry and I 
didn’t want to sign the form. The doctor who did the sterilization brought me to a room. He said 

the operation was difficult and said it was up to me if I filled in the form or not, but if I did I would 
receive money from my administrative district to help with my nutrition during my recovery. In the 

end I signed and I got the money [USD23]. 

– Woman living with HIV, Viet Nam10

Stigma and Discrimination 

Women living with HIV often feel family and community pressure to breastfeed their child. In 
communities where breastfeeding is the norm, women have reported facing difficult questions 
from family and friends if they were not breastfeeding. For women who have not disclosed 
their HIV status to their partner and families, they may elect to breastfeed even if advised not 

to in order to avoid the negative consequences from explaining why she is not 
breastfeeding.11

You know when you get a baby, they (friends, relatives and neighbours) 
come to check whether you are breastfeeding or not. They do not come to 

check on the baby. If you are not breastfeeding they ask questions of why 
you are not doing it. Even if you are sitting with them and the baby cries 

they insist that you breastfeed the baby. 

– Woman living with HIV, Kenya12

6 WHO, 2010 Guidelines at 7.
7 See ICW and GNP+, EID at 18.
8 ICW and GNP+, EID.
9  See Aisha’s Story, p 17  Robbed of Choice, Forced and Coerced Sterilization 

Experiences of Women Living with HIV in Kenya. Available at https://www.uonbi.
ac.ke/kihara/files/report-on-robbed-of-choice-forced-and-coerced-sterilization-
experiences-of-women-living-with-hiv-in-kenya.pdf

10  WAP+ (ICW Asia Pacific) Positive and Pregnant: How Dare You. A study on access 
to reproductive and maternal health care for women living with HIV in Asia (2010), 
available at: http://www.icwglobal.org/resources/document-library/positive-and-
pregnant-how-dare-you

11 See ICW and GNP+, EID at 18.
12 ICW and GNP+, EID.
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WHO Recommendations 
In the past, the WHO advised mothers living with HIV to avoid breastfeeding if they were able to afford, 
prepare and store formula milk safely. But there is now ample evidence to show that a combination of exclusive 
breastfeeding and the use of antiretroviral treatment can significantly reduce the risk of vertical transmission 
of HIV to infants through breastfeeding. This means that the child can benefit from breastfeeding, improving 
an infant’s chances of survival with low risk of becoming infected with HIV. 

In 2010, the WHO released new recommendations on infant feeding for mothers living with HIV, based on 
this new evidence. For the first time, the WHO recommended that HIV-positive mothers or their infants take 
antiretroviral drugs throughout the period of breastfeeding and until the infant is 12 months old. 

Check Your Country’s Guidelines: The WHO Guidelines give national authorities leeway to choose 
whether to recommend a specific infant feeding practice, for example breastfeeding with an antiretroviral 
intervention or avoidance of breastfeeding.

WHO Recommendations 

• Women living with HIV should be provided with lifelong antiretroviral therapy or antiretroviral 
prophylaxis interventions to reduce HIV transmission through breastfeeding. 

• Women living with HIV should exclusively breastfeed their infants for the first 6 months of life. 

• After 6 months, mothers should introduce appropriate complementary foods and continue 
breastfeeding for the first 12 months of life. Breastfeeding should then only stop once a 
nutritionally adequate and safe diet without breast milk can be provided. 

• Women living with HIV who decide to stop breastfeeding at any time should stop gradually 
within one month. Mothers or infants who have been receiving ARV prophylaxis should continue 
prophylaxis for one week after breastfeeding is fully stopped. Stopping breastfeeding 
abruptly is not advisable.13

ICW Recommendations
Women and mothers living with HIV must be provided accurate and comprehensive information on 
current recommendations on breastfeeding and other infant feeding options. 

Women and mothers living with HIV must be provided adequate support, particularly recommending 
individualized counseling on breastfeeding options and choosing the best option for her circumstances.

Stigma, discrimination and human rights violations in healthcare settings must 
be addressed in order to create more welcoming environments for women living 
with HIV who seek to become mothers and to prevent vertical transmission.

Criminalization of mother to child transmission must be stopped and recognized 
as a block to the successful uptake and adherence to prevention of vertical 
transmission of HIV, commonly known as prevention of mother to child transmission 
(PMTCT) services.

13 WHO, 2010 Guidelines at 6.
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