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Abstract

Introduction: A notable gap exists in research on HIV and breastfeeding in

high-income settings with continuous access to antiretroviral therapy (ART)

and suppressed HIV viral loads. The Women Against Viruses in Europe

(WAVE) initiative aimed to consolidate European guidelines on HIV and

breastfeeding to better inform medical staff and people living with HIV in the

decision-making process for breastfeeding.

Methods: Representatives from 23 countries were contacted by WAVE to sub-

mit their guidelines on HIV and breastfeeding, translated into English. The ini-

tial contact was made on 20 April 2023, and the final response was received on

26 May 2023. The WAVE breastfeeding group summarized the guidelines into

key topics related to breastfeeding for the purpose of this manuscript.

Results: A total of 19 guidelines from 20 countries were included in the

review. While the majority of countries recommend formula feeding as the pre-

ferred feeding for infants born to mothers living with HIV, most provide
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recommendations to support parents who choose to breastfeed if certain cri-

teria are met.

Conclusion: Despite recommendations being based on the same research,

there is variation across guidelines. This review consolidates European guide-

lines, enabling us to learn from each other and pool our experiences to create a

robust cohort for further research and guideline development for parents living

with HIV and their infants.
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INTRODUCTION

In the era of effective antiretroviral therapy (ART),
breastfeeding in people living with HIV has become an
increasingly discussed topic. Vertical transmission of HIV
can occur during pregnancy, delivery and breastfeeding.
However, many interventions have reduced the rates of
vertical transmission including antenatal HIV testing,
effective maternal ART, caesarean sections and infant
post-exposure prophylaxis (Neo-PEP) [1]. In high-resource
settings, the estimated rate of vertical HIV transmission is
<0.5% [2, 3]. Guidelines around breastfeeding differ across
Europe. The World Health Organization (WHO) recom-
mends breastfeeding for at least 12 months for all people
who have been on effective ART, and even advises that
they may continue breastfeeding for up to 24 months or
longer, similar to the general population [4]. In settings
where diarrhoea, pneumonia and undernutrition are com-
mon causes of infant mortality, breastfeeding is a crucial
component of preventing child mortality [5]. However, we
know that in many high-resource settings with abundant
access to safe, clean water, formula feeding is recom-
mended for children if the breastfeeding person is living
with HIV.

Few studies exist on breastfeeding in people living
with HIV in high-resource settings. Switzerland prospec-
tively monitored a cohort of twenty-one mother-infant
pairs who breastfed, aiming to evaluate the transfer of
antiretroviral drugs via breast milk and found that there
were zero transmissions within that cohort [6]. The Inte-
grated Screening Surveillance Outcomes in the UK
found no cases of HIV vertical transmission attributed
to breastfeeding when the British HIV Association
(BHIVA) guidance was followed (105 mother-infant
pairs) [3]. However, most of the available data on
breastfeeding and HIV comes from low-resource set-
tings, where access to safe, clean water may not be
guaranteed. The Promoting Maternal Infant Survival
Everywhere study (PROMISE study) was conducted in
sub-Saharan Africa and India, and was the largest

randomized controlled trial directly comparing mater-
nal ART to prolonged infant antiretroviral prophylaxis
during breastfeeding [7]. In the PROMISE study, the
risk of HIV transmission through breastfeeding, when
the mother was on ART (in the absence of infant anti-
retroviral prophylaxis), was 0.3% after 6 months and
0.7% after 12 months of breastfeeding. It should be
noted that in the PROMISE study the majority of
mothers received lopinavir/ritonavir-based ART and
only 41% of study participants achieved a viral load
below 400 copies/mL at the time of delivery.

However, despite the low rates of transmission seen
in the PROMISE study, we cannot apply ‘Undetectable-
= Untransmittable’ (U=U) to the breastfeeding situa-
tion. Despite the risk being lower when the breastfeeding
parent has an undetectable viral load, a small risk of
transmission to the infant remains [8]. The DoLPHIN
2 study reported a breastfeeding-associated HIV transmis-
sion to an infant despite optimal parental adherence, and
virological suppression in a person taking an efavirenz-
based regimen [9]. Similarly in the PROMISE study, the
mothers of two of the infants that tested positive in the
maternal ART arm, had HIV viral loads that were not
detected or detected at <40 copies/mL at the time the
infant tested positive for HIV [10].

Breastfeeding is an important part of parental and
infant health, providing benefits to the parent and baby,
including nutrition, bonding, transfer of maternal anti-
bodies and reduced rates of diabetes and hypertension. In
areas with continuous access to effective ART, good sani-
tation and regular monitoring for both parent and baby,
more and more parents would like to breastfeed, or are
choosing to breastfeed [3, 11]. Is it right to recommend
against breastfeeding in all situations, when the benefits
of breastfeeding are well described and although the risk
of vertical transmission through breastfeeding is not zero,
available evidence suggests it is low? [7].

Over 20 million women and girls in the world live
with HIV, more than half of the global population of peo-
ple living with HIV [12]. As over 1 million of these
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women and girls give birth each year, it is important that
we make the discussion of breastfeeding a priority [13].

Women Against Viruses in Europe's (WAVE) mission
is to promote the welfare of women living with HIV in
Europe. WAVE consists of health care providers and com-
munity representatives who work together to improve the
lives of women living with HIV as well as their infants.

Guidelines across Europe differ in relation to breast-
feeding. This study is a follow on from the ‘Guidelines
and Practice of Breastfeeding in Women Living with
HIV - Results from the European INSURE Survey’ con-
ducted in 2022, that asked country representatives to
answer a survey on their countries' guidelines and prac-
tices in relation to breastfeeding in 25 European coun-
tries [14]. Here we compile and review breastfeeding
guidelines from 20 countries to inform people living with
HIV who wish to breastfeed and their health care pro-
viders. This is the first comparison of breastfeeding guide-
lines across European countries, aiming to support those
without national guidelines. We hope this will encourage
further discussion on HIV and breastfeeding in Europe.

METHODS

Respondents from the ‘Guidelines and Practice of Breast-
feeding in Women Living with HIV, results from the
European INSURE Survey’ who expressed interest in
future research were asked to send the relevant section of
their guidelines on HIV and breastfeeding [14]. The
WAVE breastfeeding group first contacted respondents on
20 April 2023 and received the last guidelines on 26 May
2023. Out of 23 contacted respondents, two had no guide-
lines on HIV and breastfeeding, one had no official guide-
lines, two countries shared guidelines, and one was
creating new guidelines, resulting in 18 initial guidelines.
Belgium, Sweden and Turkey updated their
guidelines during this period which were included in the
review. France updated their guidelines in 2024 and were
invited during the development of the manuscript to sub-
mit their guidelines, leading to a total of 20 countries'
guidelines (19 guidelines) included in the manuscript. The
guidelines were mainly translated into English by the
country representatives, who are often part of the national
guidelines committee. In cases where only the native lan-
guage version was available, a translation programme was
used. The results reflecting each countries guidelines were
submitted to the country representatives for possible cor-
rection. A group of physicians and community representa-
tives analysed the results. Regular meetings were held
whereby key topics required in a comprehensive guideline
were decided on and guidelines subsequently analysed for
information relating to each topic.

RESULTS

Summaries

The following countries provided access to their most
recent guidelines which have been summarized below;
Austria, Belgium, Czech Republic, Denmark, France,
Germany, Greece, Ireland, Italy, Latvia, the Netherlands,
Norway, Poland, Russia, Spain, Sweden, Switzerland,
Turkey, Ukraine and the United Kingdom. Please see
Figure 1 for a flowchart of countries' guidelines received
or not available (Table 1).

While the majority of countries recommend for-
mula feeding primarily, the following is a summary of
countries' guidelines for supported breastfeeding in
optimal scenarios.

Criteria for supported breastfeeding

Ten guidelines define criteria which are needed to be met
before breastfeeding should be supported (Belgium,
France, Germany/Austria, Ireland, Norway, Switzerland,
Sweden, Turkey, Ukraine and United Kingdom). All of
them (10/10) require a suppressed parental HIV viral
load (where defined in the guidelines this was a HIV viral
load <50 copies/mL), a good ART adherence history, and
regular testing during the breastfeeding period.

Guidance and support on breastfeeding

Multidisciplinary support (e.g.from paediatricians,
midwives, HIV physicians, obstetricians and lactation
consultants) is advised in the guidelines from Belgium,
Germany/Austria, Greece, Ireland, Norway, Poland,
and Switzerland. Belgium, Germany/Austria, and the
United Kingdom also make reference to the need for
an information leaflet to help parents in decision
making.

Few guidelines mention peer support as a resource
for parents who choose to breastfeed. The UK guide-
lines recommend that parents are strongly encouraged
to inform partners/families and health care providers
(including midwives, health visitors, and GPs) about
their HIV status to enable them to obtain advice and
support. The Belgium guidelines recommend involving
the father in the decisionmaking process if possible.

In Germany, employees from AIDS organizations and
other services for people living with HIV have been iden-
tified as potential providers of support. Sweden advises
an information session on infant feeding which includes
information on transmission risk, discussing the parents’

HIV MEDICINE 1517
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desire to breastfeed, stigma, and feelings of grief/loss if
not breastfed.

Benefits/challenges of breastfeeding

Some guidelines highlight the benefits and risks of
breastfeeding. For example, the Ukrainian guidelines
recommend counselling on formula feeding and the
risk of transmission of HIV through breastfeeding. The
UK guidelines highlight the emotional, financial and
social costs of not breastfeeding, noting that some par-
ents might forgo their own nutritional needs in order
to afford formula for their infant, thus compromising
their own health. Some guidelines advise providing
free formula to alleviate this burden. Many guidelines
mention the risk of transmission of HIV through
breastfeeding. Switzerland describes issues with the
requirement for intensified monitoring during breast-
feeding in the vulnerable post-partum period, which
could lead to impaired adherence and consequential
increased viral load. The German/Austrian guidelines
address discrimination in cases where the parent is not
breastfeeding, such as shared accommodation for
migrants.

Both German/Austrian and Swiss guidelines address
the benefits of breastfeeding, including nutrients for child
development and immune health, as well as maternal
benefits like uterine involution, reduced post-natal
depression and breast cancer risks, and a stronger

mother–child bond. Breastfeeding may also be considered
a simple, easy and free means of providing nutrition to
the infant.

MANAGEMENT AND MONITORING

Viral load monitoring

Of all guidelines reviewed in the survey, 12 discuss moni-
toring of the parent and infant during the breastfeeding
period. The following eight guidelines: Germany/Austria,
France, Greece, Ireland, Norway, Poland, Ukraine, and
UK state that follow-up of the breastfeeding parent with
viral load testing should be performed monthly through-
out breastfeeding. Swiss guidelines state that testing be
performed monthly during the post-partum period and
every 2–3 months thereafter, while the Belgian guidelines
recommend viral load monitoring every 6 weeks, with
HIV RNA measurement performed on breast milk if
available. The Turkish guidelines recommend viral load
testing every 1–2 months.

As for the infant, the nine countries' guidelines men-
tioned above plus the Netherlands recommend monthly
viral load testing throughout breastfeeding, while the
Swiss guideline suggests less frequent testing as follows:
at 1 and 6 months, as for non-breastfeeding infants,
with additional testing at months 2 and/or 4 months to
be considered. Swiss guidelines also advise sampling
cord blood at birth to confirm the presence or absence

FIGURE 1 Breastfeeding guidelines received/not available. *Austria, Belgium, Czech Republic, Denmark, Germany, Greece, Ireland,

Italy, Latvia, Poland, the Netherlands, Norway, Russia, Spain, Sweden, Switzerland, Turkey, Ukraine and the UK. **Germany and Austria

share guidelines. ***Israel, Portugal, Finland. ****Romania.
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of HIV RNA acquired in utero. The Belgian guidelines
recommend viral loads every 6 weeks for the mother.
Regarding infant testing after discontinuation of
breastfeeding, Norway, Poland, Ukraine and the UK all
suggest final testing 2 months after weaning, while the
Swiss, French and Belgian guidelines suggest 3 months
after weaning.

Mixed feeding

The definition of mixed feeding was not clear across
many of the guidelines. In this context, we consider mixed
feeding as the introduction of formula or solids before
6 months of age, but it remains unclear if this definition is
followed by all guidelines. Ireland, Spain, Sweden and
Ukraine highlight that mixed feeding is considered a risk
factor for HIV transmission during breastfeeding, with
Ukraine describing the highest risk as mixed feeding with
solids before 2 months of age. The guidelines from
Denmark, Norway, Sweden and Turkey specifically rec-
ommend against mixed feeding. The Danish guidelines
describe mixed feeding in this scenario as taking breast-
milk and solids together, with Ireland also specifying
exclusive breastfeeding only and to stop breastfeeding once
solids are introduced. The UK guidelines do not recom-
mend breastfeeding together with solids before 6 months
of age due to the significantly increased HIV transmission
risk, but they do include a list of conditions in which mix-
ing breastfeeding and formula feeding might be supported.
These conditions are: establishing breastfeeding, switching
from breast milk to formula milk, mastitis, gastroenteritis
in the feeding parent or the infant. Sweden also advises
that formula can temporarily be used in the case of masti-
tis, with Norway also specifying that formula can be used
in the short term when establishing breastfeeding.

Infant management – Neonatal
post-exposure prophylaxis (PEP) /
Neonatal pre-exposure prophylaxis (PrEP)

The recommendations regarding the need and the timing
of infant PrEP/PEP vary across the guidelines. In Austria,
Germany, Greece, the Netherlands, Norway, Switzerland,
Turkey and the UK, the decision to breastfeed does not
change the recommendation for PrEP/PEP. In case of a
mother's wish to breastfeed, the Irish guidelines suggest
a discussion with adult and paediatric services, so that
maternal therapy and infant prophylaxis can be planned.
France recommends extending PEP for the infant for the
duration of breastfeeding and for 15 days after its cessa-
tion. Sweden advises considering infant PEP if the par-
ent's HIV viral load is measured at >200 copies/mL

during breastfeeding (and breastfeeding should be
ceased). The other guidelines report no specific PrEP/
PEP recommendations during breastfeeding.

How/when to stop breastfeeding

Reasons to stop breastfeeding

Most guidelines specifically advise cessation of breast-
feeding if the viral load is above 50 copies/mL. The
German/Austrian and Belgian guidelines advise that in
the case of a minor viral blip (defined as a viral load of
50–199 copies/mL), a decision to resume breastfeeding
can be made on a case-by-case basis once the viral load
has become undetectable again. Sweden further adds
that in the case of a viral blip in the setting of good
adherence, breastfeeding should be ceased and the
viral load repeated within 1–2 weeks. If the viral load
remains >50 copies/mL, then it is recommended to
stop breastfeeding.

Additional factors on when to stop breastfeeding
include whether the parent has symptoms of mastitis or
bleeding nipples. Other reasons documented in the vari-
ous guidelines include gut infections (gastro-intestinal
symptoms, e.g., diarrhoea) for both mother and baby,
and if the baby has mouth infections. The Belgium, Nor-
wegian, French and Danish guidelines recommend using
the other breast if healthy in the case of mastitis/cracked
nipples. France does not advise stopping breastfeeding in
the case of cracked nipples.

Duration of breastfeeding

Guidance on the duration of breastfeeding varies, with
many countries not addressing this. Some countries make
strong recommendations for the length of time that
breastfeeding should continue, while others are less strin-
gent. The Danish, Norwegian, Swedish, Turkish and
United Kingdom guidelines recommend breastfeeding for
a maximum of 6 months, with the UK, Denmark and
Norway advising that abrupt weaning from breastfeeding
is not necessary. Other countries, such as Ireland, advise
that breastfeeding should not be continued once solids
are commenced. The German/Austrian guidelines do not
limit the duration of breastfeeding.

Weaning

Six guidelines discuss weaning to solids. Denmark,
Norway, Sweden, Turkey and the United Kingdom rec-
ommend weaning to complementary foods after
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6 months of age. Germany/Austria do not recommend
introducing solids before 4 months of age.

Suppression of lactation

Nine guidelines discuss suppression of lactation.
Belgium, Greece, Poland, Germany/Austria, Ukraine and
the United Kingdom recommend the use of cabergoline
to suppress lactation in women living with HIV who are
not breastfeeding. Greece states that this is to prevent the
potential physical and emotional discomfort associated
with breast engorgement and also the risk of covert
breastfeeding. Ireland, Norway and Sweden advise pro-
viding support to women to suppress lactation.

DISCUSSION

This study collated guidelines on HIV and breastfeeding
from 20 European countries. Most of the guidelines sup-
port decisions to breastfeed if certain criteria are met.
Some countries, such as Italy and Romania, are currently
creating or modifying guidelines which will further sup-
port breastfeeding parents, while others, like Finland, fol-
low non-official guidance. Although there is variation in
guidelines, similarities include the criteria to support
breastfeeding and recommendations on parental and
infant viral load testing, with all recommending close
monitoring of the breastfeeding parent and infant. How-
ever, diversity exists, such as in the areas of duration of
breastfeeding. The guidelines lack clarity on the defini-
tion and recommendations of mixed feeding. The dif-
ferences in guidelines partly stem from limited
research in resource-rich settings with effective
ART [15]. Variations in the interpretation of available
data have led to differing guideline recommendations,
despite being based on the same evidence. It is uncer-
tain how prior research applies to resource-rich set-
tings, particularly for those with sustained viral loads
and continuous access to effective ART. This marks a
transitional period for parents and healthcare pro-
viders, shifting from a policy of zero breastfeeding in
resource-rich settings to endorsement of breastfeeding
under conditions of sustained viral suppression.

Most countries recommend monthly viral load moni-
toring during breastfeeding for both parent and infant
though the optimal interval of monitoring is unclear [1].
Close monitoring is essential for promoting adher-
ence [16] and allowing swift action in the case of virologi-
cal failure, but it can add stress during the vulnerable
post-partum period [17]. Close monitoring also reflects
the providers' unease due to lack of research on breast-
feeding and suppressed viral loads. Many countries

advise ceasing breastfeeding if the viral load is >50 cop-
ies/mL though guidance on management of viral blips is
limited.

Some countries recommend stopping breastfeeding by
6 months, based on the PROMISE study, which showed a
0.3% HIV transmission risk after 6 months and 0.7% after
twelve months when the parent was on ART. [7]. Nota-
bly, the transmission risk at 18 months remained at 0.7%.
This raises the question, does the benefit of breastfeeding
up to 2 years of age, as recommended by the WHO, out-
weigh the small additional risk associated with extending
breastfeeding beyond 6 months? As mentioned in the
introduction, in the PROMISE study the majority of
mothers received ART that is not commonly used any-
more, and less than half of the study participants
achieved a viral load below 400 copies when commencing
breastfeeding.

Most guidelines advise to cease breastfeeding in the
case of mastitis. Much of the data on mastitis and
increased risk of transmission of HIV through breastfeed-
ing comes from the pre-ART era [18, 19]. It is unclear if
transmission risk remains the same in the setting of effec-
tive ART [1, 20]. Mastitis, particularly in the first
6 weeks, is common, occurring in 3%–20% of breastfeed-
ing people [21]. Further research is necessary.

The WHO defines mixed feeding as giving an infant
under 6 months liquids or solids alongside breastmilk. [5]
Many guidelines were unclear whether this referred to
combination feeding with formula or early introduc-
tion of solids, or both. The United Kingdom BHIVA
position statement on HIV and mixed infant feeding
primarily recommends exclusive breastfeeding before
6 months of age, but gives examples of when formula
can supplement breastfeeding. However, with the
caveat that this should only be done in certain situa-
tions, as the risk of HIV transmission with mixing
breast and formula feeding is unquantifiable with cur-
rent evidence [22]. The WHO advises that mixing for-
mula and breastfeeding is better than not breastfeeding
at all due to the benefits of breastmilk [23]. Few studies
have looked at mixed feeding in the context of
ART [24]. In one analysis of breastfeeding women liv-
ing with HIV not on ART, exclusively breastfed babies
were compared with those given water-based drinks
and solids. Infants who were primarily breastfed and
also given water-based drinks did not have a higher
rate of HIV acquisition versus those who were exclu-
sively breastfed. However, infants who were given
solids before 6 months did have a higher rate of HIV
acquisition compared with those exclusively breastfed
(when the parent was not on ART) [25].

Supporting parents to breastfeed, when clinically
appropriate, is important, and this should be reflected in
guidelines. Peer-led programmes, like the 4 M network
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in the United Kingdom, offer vital support through preg-
nancy and beyond. [26] Whether breastfeeding or not,
this is a challenging time and support is vital [27]. Com-
munity representation is important in the creation of
guidelines, for example, Nourish-UK interviews parents
living with HIV about infant feeding choices to help
inform guidelines [28].

This review summarizes published guidelines on
HIV and breastfeeding, aiming to present the data
clearly. Due to space limitations, the full text of each
guideline is not included; instead, an overview is pro-
vided. The guidelines were originally in their native
languages and were translated into English for the
review. Every effort was made to accurately represent
each guideline, with results sent for review by a repre-
sentative from each country. Although this manuscript
only includes guidelines from 20 countries (19 guide-
lines), and thus does not provide a complete picture of
all European guidelines, it does cover nearly half of
Europe. The working group, composed of physicians
and community representatives from seven countries,
ensured diverse representation through the WAVE net-
work, fostering collaboration.

Based on our review of the guidelines, we have made
recommendations for what should be included in a com-
prehensive guideline on HIV and breastfeeding (Table 2).

With limited research in the era of effective ART in
resource-rich settings, we must pool our experience of
breastfeeding in parents living with HIV in Europe to
help inform future, comprehensive and relevant guide-
lines. Sharing knowledge is essential to ensure that par-
ents and their infants receive optimal care, while also
equipping physicians with robust, evidence-based guide-
lines to support them. We urge everyone working in the
field of HIV, breastfeeding, antenatal medicine and
beyond to equip themselves with the knowledge to aid
those living with HIV who wish to breastfeed. We want
to call to action clinicians and researchers, and encourage
them to increase research output in high-income settings,
so that we can bridge data gaps and provide the best
quality evidence-based medicine to parents and their
infants.
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TABLE 2 Topics to be included and discussed in a

comprehensive guideline on HIV and breastfeeding.

Headings Sub-headings

1. Criteria for breastfeeding e.g., duration of suppressed
maternal viral load

2. Available guidance and
support

Interdisciplinary setting/
peer support

3. Monitoring during
breastfeeding

Infant/maternal viral load
monitoring
Including premature
infants

4. Infant feeding Mixed feeding
Weaning process

5. Duration of breastfeeding Is there any time limit at all
and if so how long is
breastfeeding
recommended

6. Time of decision making

7. Suppression of lactation

8. Stop criteria

9. Infant PEP/PrEP Including duration and
what to do in the case of
viral rebound in the
breastfeeding parent

10. Advice in certain
situations

e.g., mastitis, viral blips
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