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%DFNJURXQG

There are an estimated 2.1 million (2015) People Living with HIV (PLHIV) in India at present. 
Children account for 6.5% of these. Mother-to-child-transmission (MTCT), occurring during 
pregnancy, labour or during breastfeeding accounts for over 90 % of all HIV infections in children.  
In India, there are an estimated 27 million pregnancies every year and the current HIV prevalence 
in pregnant women is 0.29 % (HSS 2014-15). Thus, it is estimated that around 78,300 pregnancies 
occur in women with HIV infection annually. Infants born to these women are at risk of acquiring 
HIV infection. The term ‘HIV exposed infants/children” is used to refer to infants and children 
ERUQ�WR�PRWKHUV�LQIHFWHG�ZLWK�+,9��XQWLO�+,9�LQIHFWLRQ�FDQ�EH�UHOLDEO\�H[FOXGHG�RU�FRQ¿UPHG�LQ�
them. 

Conventionally, MTCT is referred to as Parent to child transmission (PTCT) in India to emphasize 
the role of father in the transmission of the virus as well as management of the infected mother and 
child. Table 1 shows risk of HIV transmission through PTCT with and without any intervention.

7DEOH����5LVN�RI�+,9�WUDQVPLVVLRQ�WKURXJK�37&7�ZLWK�DQG�ZLWKRXW�DQ\�LQWHUYHQWLRQ

Intervention Risk of Mother to Child HIV Transmission
No ARV, breastfeeding 30-45%
No ARV, No breastfeeding 20-25%
Short course with 1 ARV, breastfeeding 15-25%
Short course with 1 ARV, No breastfeeding 5-15%
Short course with 2 ARVs, No breastfeeding 5%
3 ARVs (ART) with breastfeeding 2%
3 ARVs (ART), No breastfeeding 1%

:K\�DUH�+,9�H[SRVHG�LQIDQWV�D�YXOQHUDEOH�JURXS"

Regardless of their own HIV status, HIV exposed infants are at a high risk of malnutrition, growth 
failure, developmental delay and repeated infectious disease related morbidity by common as well 
as unusual organisms. Adverse social and economic factors associated with parental HIV infection 
like poverty, broken families, parental sickness/drug abuse, and stigmatization by society are major 
reasons for this. Increased likelihood of replacement feeding, which may often be inappropriate 
and over-diluted, poor environmental sanitation and delayed introduction and poor quality of 
complementary feeds may further increase this vulnerability.

Exposed infants who themselves acquire HIV infection, are even more vulnerable to repeated 
infections, malnutrition and developmental delay. +,9�GLVHDVH�SURJUHVVHV�YHU\�UDSLGO\�LQ�\RXQJ�
FKLOGUHQ��HVSHFLDOO\�LQ�WKH�¿UVW�IHZ�PRQWKV�RI�OLIH��RIWHQ�OHDGLQJ�WR�GHDWK��,I�+,9�H[SRVXUH�LV�
XQNQRZQ��+,9�LQIHFWHG�LQIDQWV�IUHTXHQWO\�SUHVHQW�ZLWK�FOLQLFDO�V\PSWRPV�LQ�WKH�¿UVW�\HDU�RI�
life.�:LWKRXW�FDUH�DQG�WUHDWPHQW��DERXW�RQH�WKLUG�RI�LQIDQWV�OLYLQJ�ZLWK�+,9�ZLOO�GLH�LQ�WKHLU�¿UVW�

�����+,9�([SRVXUH�LQ�LQIDQWV��DQG�\RXQJ�FKLOGUHQ
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year of life and almost 50% of children by the second year of life.

Thus, it is very important to follow all HIV exposed infants with a structured plan to minimize 
risk of HIV transmission, ensure timely detection and management of HIV infection, and to give 
DQ�RSWLPDO�FRPSUHKHQVLYH�FDUH�WR�LPSURYH�WKHLU�RYHUDOO�RXWFRPH��:LWK�WKH�UDSLG�DQG�VLJQL¿FDQW�
expansion of the national HIV programme, i.e. the PPTCT, ICTC, ART (for adults and children) 
programmes, including access to early diagnosis for HIV testing of infants and children < 18 
months of age, it is now possible to ensure that HIV exposed, infected infants and children receive 
the required essential package of care.

&DUH�RI�([SRVHG�,QIDQW�&KLOG�

Components of Care

Main components of care of HIV exposed infants are presented in Box 1.

%R[����&RPSRQHQWV�RI�&DUH�RI�+,9�([SRVHG�,QIDQW�&KLOG

�� Immediate Care at Birth
�� Infant feeding
�� ARV prophylaxis
�� Immunization and Vitamin-A Supplementation
�� Co-trimoxazole prophylaxis
�� Growth and Development 
�� Early infant diagnosis
�� Follow up 

,PPHGLDWH�&DUH�DW�%LUWK

Care of HIV-exposed infants should follow standard neonatal care according to safe motherhood 
guidelines which includes the following:

�� The baby’s mouth and nostrils should be wiped as soon as the head is delivered
�� Infants should be handled with gloves until all blood and maternal secretions have been 

washed off 
�� The cord should be clamped soon after birth, and milking should be avoided. Cover the cord 

with gloved hand and gauze before cutting to avoid blood splattering.
�� ,QLWLDWH�IHHGLQJ�ZLWKLQ�WKH�¿UVW�KRXU�RI�ELUWK�DFFRUGLQJ�WR�WKH�SUHIHUUHG�DQG�LQIRUPHG�FKRLFH

Infant Feeding 

)HHGLQJ�JXLGHOLQHV�IRU�LQIDQWV�����PRQWKV�DJH�

Breastfeeding (BF) provides the infant with all the required nutrients and immunological factors 
that help to protect against common infections. However, it does carry a risk of transmission of HIV 
infection from HIV infected mothers to their infants. In accordance with the WHO recommendations, 
NACO has been providing free and life-long ART to all pregnant and lactating women regardless of 
their clinical and immunological stage since January 2014. Use of concomitant maternal ART not 
only decreases the maternal viral load, but also, upon transmission to the infant through placenta 
and breast milk, provides an effective pre-exposure prophylaxis to the infant preventing replication 
of any transmitted virions. Thus, the chances of HIV transmission to the foetus and the infant are 
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greatly reduced, and breast feeding is rendered even more safe. %UHDVWIHHGLQJ�ZLWK�FRQFXUUHQW�
ARV intervention offers HIV exposed infants the greatest chance of HIV-free survival and is 
WKH�UHFRPPHQGHG�IHHGLQJ�VWUDWHJ\�IRU�WKHP�LQ�,QGLD�

In concordance with the recommendation for HIV unexposed infants, it is therefore recommended 
WKDW��H[FOXVLYH�EUHDVWIHHGLQJ��(%)��EH�SURYLGHG�WR�DOO�+,9�H[SRVHG�LQIDQWV��DQG�DW���PRQWKV�RI�DJH��
these infants should be offered complementary foods along with breast milk. 

However, given the fact that breast feeding still carries some risk of HIV transmission, 
KRZHYHU� VOLJKW� LW�PD\�EH�� LQGLYLGXDO� SUHJQDQW�ZRPHQ� VKRXOG� DOVR�EH� LQIRUPHG�DERXW� WKH�
alternative infant feeding options and their advantages and disadvantages as compared to 
EUHDVWIHHGLQJ�LQ�WKH�FXUUHQW�HUD��WDEOH����

Exclusive Replacement Feeding (RF) is not a viable public health strategy in India and other 
developing nations for HIV exposed infants due to increased chances of non-HIV related morbidity 
DQG�PRUWDOLW\�QHJDWLQJ�WKH�EHQH¿WV�RI�UHGXFHG�+,9�WUDQVPLVVLRQ��7KXV��LW�FDQQRW�EH�UHFRPPHQGHG�
and promoted as the optimal infant feeding strategy for HIV-infected mothers in India. 

The current national guidelines for feeding of HIV-exposed and infected infants < 6 months 
age are:

�� ([FOXVLYH�%UHDVW�IHHGLQJ�IRU�¿UVW���PRQWKV�RI�OLIH�LV�UHFRPPHQGHG��,Q�D�VLWXDWLRQ�ZKHUH�
the mother is practicing mixed feeding, Health-care workers and Counsellors should 
PRWLYDWH�KHU�WR�H[FOXVLYHO\�EUHDVWIHG��

�� :KHQ�H[FOXVLYH�EUHDVW�IHHGLQJ�LV�QRW�SRVVLEOH�IRU�DQ\�UHDVRQ��PDWHUQDO�VLFNQHVV��WZLQV���
Mothers and health care workers can be reassured that maternal ART reduces the risk 
of postnatal HIV transmission in the context of mixed feeding as well.  

�� Mothers known to be HIV-infected (and whose infants are HIV uninfected or of unknown 
+,9�VWDWXV��VKRXOG�H[FOXVLYHO\�EUHDVWIHHG�WKHLU�LQIDQWV�IRU�WKH�¿UVW�VL[�PRQWKV�RI�OLIH��
LQWURGXFLQJ�DSSURSULDWH�FRPSOHPHQWDU\�IRRGV�WKHUHDIWHU�DQG�FRQWLQXH�EUHDVWIHHGLQJ�´�

�� ³%UHDVWIHHGLQJ�VKRXOG�WKHQ�RQO\�VWRS�RQFH�D�QXWULWLRQDOO\�DGHTXDWH�DQG�VDIH�GLHW�ZLWKRXW�
breast milk can be provided.” Mothers living with HIV should breastfeed for at least 12 
PRQWKV�DQG�PD\�FRQWLQXH�EUHDVWIHHGLQJ�IRU�XS�WR����PRQWKV�RU�EH\RQG��VLPLODU�WR�WKH�
JHQHUDO�SRSXODWLRQ��ZKLOH�EHLQJ�IXOO\�VXSSRUWHG�IRU�$57�DGKHUHQFH�

�� ([FOXVLYH�5HSODFHPHQW�IHHGLQJ�PD\�EH�FRQVLGHUHG�RQO\�LQ�VLWXDWLRQV�ZKHUH�EUHDVWIHHGLQJ�
FDQQRW� EH� GRQH� RU� XSRQ� LQGLYLGXDO� PRWKHU¶V� FKRLFH�� only if all the 6 criteria for 
replacement feeding are met (Box 2)

� ��(%)�PHDQV� WKDW� LQIDQWV� DUH� JLYHQ� RQO\� EUHDVW�PLON� DQG�QRWKLQJ� HOVH� ±� QR� RWKHU�PLON�� IRRG��
drinks and no water. The infant receives only breast milk and no other liquids, or solids with the 
exception of drops or syrups consisting of vitamins, mineral supplements or medicines, as advised 
by authorized medical attendant. * Maternal death, severe maternal sickness, etc.)
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7DEOH����%HQH¿WV�DQG�5LVNV�RI�([FOXVLYH�EUHDVWIHHGLQJ��(%)��DQG�5HSODFHPHQW�IHHGLQJ��5)�

Exclusive breastfeeding Replacement feeding
%HQH¿WV �� Breast milk contains all the nutrients the 

EDE\�QHHGV�LQ�WKH�¿UVW�VL[�PRQWKV
�� Breast milk is easy to digest
�� Breast milk protects the baby from 

diarrhoea, pneumonia and other infections
�� Breast milk is readily available, does not 

require preparation
�� Breastfeeding helps in developing the 

mother-infant bonding
�� Exclusive breastfeeding helps the mother 

to recover from childbirth early
�� Exclusive breastfeeding protects the 

mother from getting pregnant again too 
soon*

�� No risk of HIV transmission through 
feeding

�� Other family members may be 
involved in feeding when mothers 
need help

5LVNV�

Demerits

�� Risk of acquiring HIV infection as long as 
the baby is breastfed

�� Expense of obtaining appropriate 
milk, water, fuel, added task of 
cleaning utensils

�� Babies are at higher risk of 
contracting diarrhoea, pneumonia 
and other infections 

�� Mother may be questioned about not 
breastfeeding her baby

%R[����7KH���FULWHULD�WR�DVVHVV�VXLWDELOLW\�IRU�UHSODFHPHQW�IHHGLQJ

Mothers known to be HIV-infected should give replacement feeding to their infants RQO\ when ALL of 
the following conditions are met:

1. Safe water and sanitation are assured at the household level and in the community

2. The mother, or any other caregiver can UHOLDEO\� DIIRUG� WR� SURYLGH� VXI¿FLHQW� DQG� VXVWDLQHG�
replacement feeding (milk), to support normal growth and development of the infant

3. The mother or caregiver can SUHSDUH�LW�IUHTXHQWO\�HQRXJK�LQ�D�FOHDQ�PDQQHU so that it is safe and 
carries a low risk of diarrhoea and malnutrition

��� 7KH�PRWKHU�RU�FDUHJLYHU�FDQ��LQ�WKH�¿UVW�VL[�PRQWKV�H[FOXVLYHO\�JLYH�UHSODFHPHQW�IHHGLQJ

5. The IDPLO\�LV�VXSSRUWLYH of this practice

6. The mother or caregiver can access health care that offers comprehensive child health services

Counselling the mothers who decide to breast feed the infants:

Mothers who decide to breast feed the infants should be counselled to give breastfeed as often 
as the child wants, day and night, at least 8 times in 24 hours. The mother should be advised to 
FRQWLQXH�EUHDVWIHHGLQJ�LI�WKH�FKLOG�LV�VLFN���6KH�VKRXOG�QRW�JLYH�DQ\�RWKHU�IRRG��ÀXLGV�RU�ZDWHU�WR�
KHU�LQIDQW�GXULQJ�WKH�¿UVW���PRQWKV�RI�OLIH��&RXQVHOOLQJ�VKRXOG�DOVR�LQFOXGH�VWHSV�IRU�DSSURSULDWH�
breast care.
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Counselling mothers who decide to give RF to the infants:

7KH�RSWLRQV�RI�5)�LQFOXGH�XQPRGL¿HG�DQLPDO�PLON��SUH�SDFNHG�SURFHVVHG�WRQHG�PLON��FRQWDLQLQJ�
3 % fat, 3.1 % protein and providing 58 Kcal/ 100 ml/ suitable infant formula reconstituted as 
per recommendation of the manufacturer.  While animal milk is not ideally suited to meet the 
complete nutritional requirements of an infant below 6 months, it is easily available, economical 
and culturally acceptable. The infants receiving animal milk should additionally receive multi-
vitamin and iron supplementation. 

Mothers who decide to give exclusive RF to their infants need to be counselled about the hygienic 
way to prepare feeds and also about the amount of feeding the child will need at different ages. 

They should wash their hands with soap and water before preparing the feed and use clean utensils. 
The child should be fed using katori-spoon or paladai. Bottle feeding should be strictly avoided 
since it carries a higher risk of causing diarrhoea.

Mixed Feeding: 

It was earlier recommended that giving an infant a combination of both BF and RF is to be avoided 
VLQFH�DQ�DUWL¿FLDOO\�IHG�RU�EUHDVWIHG�FKLOG�LV�DW�OHVV�ULVN�RI�DFTXLULQJ�+,9�WKDQ�WKH�FKLOG�ZKR�UHFHLYHV�
PL[HG�IHHGLQJ��8VH�RI�DQLPDO�PLON���IRUPXOD�IHHG�LQFUHDVHV�WKH�FKDQFH�RI�FDXVLQJ�LQÀDPPDWLRQ�
of gut mucosa due to allergy and infections, making it easier for the HIV in breast milk to gain 
access and cause HIV infection in the infant. However, current evidence suggests that in continued 
presence of maternal ART, mixed feeding is also rendered safe and may be preferred over no 
breastfeeding at all. Thus, DOWKRXJK�H[FOXVLYH�EUHDVWIHHGLQJ�LV�VWLOO�UHFRPPHQGHG�GXULQJ�¿UVW�
6 months, practicing mixed feeding is not a reason to stop breast-feeding in the presence of 
ARV drugs. 

7KXV�� ZLWK� RQJRLQJ� PDWHUQDO� $57� GXULQJ� SUHJQDQF\� DQG� ODFWDWLRQ�� WKHUH� UHPDLQV� QR�
difference in the feeding guidelines related to infant feeding of HIV exposed vs. unexposed 
infants.

Feeding guidelines for infants and children 6-18 months of age:

For all infants more than 6 months of age, complementary feeding should be started regardless of 
HIV status and initial feeding options. 

%UHDVW�IHHGLQJ�EH\RQG���PRQWKV�

Beyond 6 months of age, breastfeeding should continue while complementary feeds are introduced.  
,I�DQ�LQIDQW�LV�FRQ¿UPHG�WR�EH�+,9�LQIHFWHG��WKH�PRWKHU�LV�VWURQJO\�HQFRXUDJHG�WR�FRQWLQXH�EUHDVW�
feeding upto 2 years or beyond as per the norm for general population.  For HIV uninfected infants, 
it was earlier recommended that BF be stopped by 12 months of age. However, in the current era 
of universal ART for all pregnant and lactating women, and resultant increased safety of BF, this 
recommendation may not be valid. The WHO, in its 2016 guidelines on feeding HIV exposed 
infants recommends that “In settings where health services provide and support lifelong ART, 
including adherence counselling, and promote and support breastfeeding among women 
living with HIV, the duration of breastfeeding should not be restricted. Mothers living with 
+,9�VKRXOG�EUHDVWIHHG� IRU�DWOHDVW����PRQWKV�DQG�PD\�FRQWLQXH�EUHDVWIHHGLQJ� IRU�XSWR����
PRQWKV�RU� ORQJHU��VLPLODU�WR� WKH�JHQHUDO�SRSXODWLRQ��ZKLOH�EHLQJ�IXOO\�VXSSRUWHG�IRU�$57�
adherence. Also, if a mother living with HIV plans to return to work, she and health-care 
workers can be reassured that shorter duration of breastfeeding of less than 12 months are 
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better than never initiating breastfeeding at all.” NACO has endorsed this recommendation for 
use in India. 

&RPSOHPHQWDU\�IHHGLQJ�

The 10 guiding principles of complementary feeding are presented in box 3. (See section on 
nutrition for further details)

%R[����*XLGLQJ�SULQFLSOHV�RI�FRPSOHPHQWDU\�IHHGLQJ

�� Introduce complementary foods at 6 months of age (180 days) while continuing to breast feed 
�� Start at 6 months of age with small amounts of food and increase the quantity and frequency as the 

child gets older, while maintaining frequent breast feeding 
�� Gradually increase food consistency and variety as the infant grows older, adapting to the infant’s 

requirements and abilities 
�� Feed a variety of nutrient-rich and energy-dense food from the family pot to ensure that all nutrient 

QHHGV�DUH�PHW��XVH�LURQ�ULFK�FRPSOHPHQWDU\�IRRGV�RU�YLWDPLQ�PLQHUDO�VXSSOHPHQWV�IRU�WKH�LQIDQW��
as needed 

�� Practise responsive (active) feeding, applying the principles of psycho-social care, good hygiene 
and proper food handling 

�� All breast feeding should stop only when a nutritionally adequate and safe diet, without breast milk, 
can be provided by complementary feeds 

�� Assess the child’s nutritional status regularly and, for HIV positive children, classify appropriately 
as one of the three - growing, poor weight gain/ conditions with increased nutritional needs or 
severe acute malnutrition 

�� ,Q�DGGLWLRQ�WR�DJH�VSHFL¿F�QHHGV��+,9�SRVLWLYH�FKLOGUHQ�ZKR�DUH�JURZLQJ�DSSURSULDWHO\�ZLOO�UHTXLUH�
additional 10 % energy, based on actual weight 

�� ,Q�DGGLWLRQ�WR�DJH�VSHFL¿F�QHHGV��+,9�SRVLWLYH�FKLOGUHQ�ZKR�KDYH�SRRU�ZHLJKW�JDLQ�RU�KDYH�FRQGLWLRQV�
with increased nutritional needs will require additional 20- 30 % energy, based on actual weight 

�� ,Q�DGGLWLRQ� WR� WKH�DJH�VSHFL¿F�QHHGV��+,9�SRVLWLYH�FKLOGUHQ�ZKR�KDYH�VHYHUH�DFXWH�PDOQXWULWLRQ�
will need therapeutic feeding to provide 50- 100 % additional calories and should be referred to 
appropriate facility for management of Severe Acute Malnutrition (SAM)

$59�SURSK\OD[LV

,QIDQW�$59�SURSK\OD[LV�ZKHQ�PRWKHU�KDV�EHHQ�LQLWLDWHG�RQ�$57�GXULQJ�SUHJQDQF\

ARV prophylaxis to the infant must be given according to the national PPTCT programme 
guidelines in place since January 2014 (See section A6 on PPTCT). According to these guidelines, 
lifelong ART is provided to all pregnant and breastfeeding women living with HIV regardless of 
CD4 count or clinical stage. Infants born to these mothers are to be given daily Nevirapine (NVP) 
from birth for 6 weeks regardless of the mode of feeding, to provide additional protection against 
HIV transmission during the perinatal period. The duration of Nevirapine prophylaxis should be 
increased to 12 weeks, if ART to the mother was started late in pregnancy, during or after delivery 
and she has, therefore, not been on adequate duration of ART to achieve optimal viral suppression 
(which is at least 4 weeks).  The recommendation on extended Nevirapine duration (12 weeks) 
applies to infants of breast-feeding women only and not to those on RF. If in this situation the 
PRWKHU�RSWV�IRU�5)��193�SURSK\OD[LV�IRU���ZHHNV�VXI¿FHV���'RVH�RI�1HYLUDSLQH�LV�JLYHQ�LQ�WDEOH����

7DEOH����,QIDQW�1HYLUDSLQH�SURSK\OD[LV�UHJLPHQ


