BOOK NOW

T O AT T E N D T H E L A U N C H O F

The Optimal Scenario and Context of Care
ASHM Guidance for Healthcare Providers regarding
Infant Feeding Options for People Living with HIV
> Wednesday 8 September 2021
> 18:00 – 19:30 AEST
“ASHM continues to provide exceptional
guidance to the healthcare workforce well
beyond Australia. This resource will set a new
benchmark globally.”

“As an HIV positive mother of three boys I know that the good news is
that this guidance and resource will help support women living with HIV
in Australia to feel confident to safely breastfeed into the future.”

Heather Elis

Dr Lucy Stackpool-Moore

Communications and Engagement Coordinator with Positive Women Victoria

Director of HIV Programmes and advocacy with the
International AIDS Society

(MELBOURNE, AUSTRALIA)

(GENEVA, SWITZERLAND)

“I wish that I had a tool like this when I was starting my breastfeeding
journey. I can only imagine how many lives it will change moving forward.”

“As a bioethicist and perinatal healthcare
provider, I was most impressed by the
huminitic approach of ASHM’s updated
guidance - this is not about a disease, it’s about
people. ASHM has championed a collaborative
approach to supporting health and wellbeing
for individuals with respect and cultural
competence.”

Jessica Whitbread
International community organizer, artist, activist, academic
(BULGARIA & CANADA)

“As an ID physician who has been looking after pregnant women with
HIV for almost 20 years things have changed for clinicians at the
coalface providing advice and support to women. Thankfully we have
progressed a long way and now it is my routine practice to ask every
pregnant woman “have you thought about breastfeeding?”

Dr Marielle Gross MD, MBE
Assistant Professor of Obstetrics, Gynecology, and Reproductive
Sciences, Affiliate Assistant Professor Johns Hopkins Berman
Institute of Bioethics

Dr Michelle Giles

(PITTSBURGH, USA)

MBBS FRACP PhD
Director, Infections in Pregnancy Service and Deputy Director, Monash HIV
Monash Infectious Diseases
(MELBOURNE, AUSTRALIA)

Introduction
The construction of this guidance has
been considered through numerous
reviews with both specialist HIV
clinicians, healthcare providers
representing a range of practices in
perinatal care and with a diversity of
people living with HIV. It takes into
consideration the rapidly changing
context of research and knowledge
development in this area and has been
developed in parallel with a resource
developed by the National Association
of People with HIV Australia and
Positive Women Victoria.
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Recommendations for the Use of Antiretroviral Drugs in
Pregnant Women with HIV Infection and Interventions to
Reduce Perinatal HIV Transmission in the United States2
were most recently updated by the Department of Health
and Human Services in February 2021.3 This document
recommends formula feeding as the strategy least likely
to result in HIV transmission and does not endorse
breastfeeding where the person is living with HIV. This
document further recommends that:

 People who have questions about breastfeeding have
the right to receive patient-centred and evidencebased counselling

 When people living with HIV choose to breastfeed,
they need to be supported with information about risk
reduction measures to minimise the risk

2

3
4
5
6

www.ashm.org.au

BOOK NOW

Further to the recently updated advice from the United
States, the British HIV Association Guidelines for the
Management of HIV in Pregnancy and Postpartum 2018
(2020 third interim update)4 has recommended that:

 People who are virologically suppressed on cART
with good adherence and who choose to breastfeed
should be supported to do so, and should be
informed about the risk5 of transmission of HIV
through breastfeeding in this situation and the
requirement for extra patient and infant clinical
monitoring

 When a person decides to breastfeed, they and their
infant need to be reviewed monthly in a clinic for HIV
RNA viral load testing during, and for two months
after stopping breastfeeding; and,

 BHIVA advises that maternal cART (rather than infant
pre-exposure prophylaxis) is advised to minimise HIV
transmission through breastfeeding and safeguard
the person’s health.
This update to ASHM guidance for healthcare providers
regarding infant feeding options for people living with
HIV favours the ‘Optimal Scenario’6 as discussed by
researchers in the Swiss Medical Weekly (July 2018).

for women living with
HIV in Australia
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Where people living with HIV cannot achieve the
‘Optimal Scenario’, guidelines for people living with HIV
should follow the current recommendations from the UK
(BHIVA, March 2020 third term update) and the USA (USA
perinatal guidelines, February 2021).

Recommendations for the Use of Antiretroviral Drugs in Pregnant Women with HIV Infection and Interventions to Reduce Perinatal HIV Transmission in the United States.
HHS Panel on Treatment of Pregnant Women with HIV Infection and Prevention of Perinatal Transmission. Accessed September 29, 2020.
https://clinicalinfo.hiv.gov/sites/default/files/guidelines/documents/Perinatal_GL.pdf
Since HIV management evolves rapidly, the HHS Panel has a mechanism to update recommendations on a regular basis. The most recent information is available on the website:
What’s New in the Guidelines. ClinicalInfo. Updated February 10, 2021. Accessed June 17, 2021. https://clinicalinfo.hiv.gov/en/guidelines/perinatal/whats-new-guidelines
British HIV Association guidelines for the management of HIV in pregnancy and postpartum 2018 (2020 third interim update). British HIV Association. Accessed 17 June 2021.
https://www.bhiva.org/file/5f1aab1ab9aba/BHIVA-Pregnancy-guidelines-2020-3rd-interim-update.pdf
The BHIVA guidance indicates this as a ‘low risk’ activity however caution must be exercised in relation to counselling and support for the patient to ensure their comprehension
of the relative nature of risk and the terms associated with range such as low, minimal, high etc.
Kahlert C, Aebi-Popp K, Bernasconi E, et al. Is breastfeeding an equipoise option in effectively treated HIV-infected mothers in a high-income setting? Swiss Med Wkly.
2018;148(w14648). Accessed June 17, 2021. DOI: 10.4414/smw.2018.14648
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to receive advance copies of the new ASHM guidance and the
NAPWHA resource for women living with HIV
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Getting
support

MD, FRCPC, MPH
Infectious Diseases Specialist & Professor
Women’s College Hospital,
University of Toronto, Canada

The ‘Optimal Scenario’ refers to the conditions identified
by the authors after a comprehensive analysis of available
literature, which demonstrated no occurrences of motherto-child transmission of HIV through breastfeeding.
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I will be using it in my
clinical practice, and I
thank the authors.”
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It clearly lays out an empathic way to
review infant feeding choice in the
context of HIV using a respectful sharedcare decision making model and logically
outlines the current available science.

Dr. Liz Crock AM
HIV Nurse Practitioner
President, ANZANAC (Victorian Branch)
An ANMF HIV Nursing Special Interest Group

Breastfeeding

“This ASHM guidance on infant feeding
for people living with HIV is tremendously
useful for care providers and community
members around the world.

‘As a nurse working with people living wth HIV,
it’s fantastic to finally have a resource to provide
women and families with clear guidance and
support about their options for infant feeding
based on the best current evidence. For many
years there have been mixed messages about
infant feeding for people living with HIV.
This guidance provides much needed clarity,
and that will be empowering.’

Access and download a PDF
copy of this community resource

