
Every year there are an estimated 1.5 million pregnant women living with HIV. 

While pregnant women’s access to antiretroviral therapy (ART) for their own 

health is increasing, it is still lower than for other adults. Additionally, only 62% 

of pregnant women living with HIV worldwide currently receive antiretroviral 

medicines (ARVs) to prevent HIV transmission to their infant. Without any 

interventions, 15–45% of children born to these women will acquire HIV. 

Recent efforts to scale up programmes to prevent vertical transmission 

prevented over 670,000 children from acquiring HIV between 2009 and 2012. 

However, the pace needs to be accelerated for the world to achieve the 2015 

targets set by the Global Plan to:1 

 > reduce the number of new HIV infections among children by 90% 

 > reduce the number of AIDS-related maternal deaths by 50%.

The 2013 Guidelines provide simpler recommendations to ensure earlier 

uptake of ARVs among pregnant and breastfeeding women and their 

children. This includes recommending HIV testing to all pregnant women as 

part of their basic antenatal care in all settings. The 2013 Guidelines suggest 

bringing services closer to communities, and better integration of HIV care 

with maternal and child services in order to address the challenges that 

women living with HIV face in accessing comprehensive care.

The 2013 Guidelines also recommend giving pregnant and breastfeeding 

women living with HIV triple-combination ART, rather than the sequence of 

single and/or dual combination drug regimens used in the past. Women who 

do not need ART for their own health are advised to keep taking ART at least 

until breastfeeding ceases. In certain circumstances, the 2013 Guidelines 

recommend providing lifelong ART to pregnant women living with HIV. These 

include settings with limited access to CD4 cell monitoring, or where there are 

high fertility rates or prolonged breastfeeding periods. Put more simply: ART 

should be offered to all pregnant and breastfeeding women living with HIV. 

The big question for mothers living with HIV to consider is whether to stop 

ART after breastfeeding ends or continue treatment for life.

What do the 2013 Guidelines say?
When to start antiretroviral therapy
 > All pregnant and breastfeeding women with HIV should initiate ART 

(triple-combination ARVs) regardless of their CD4 cell count, and should 

continue taking it for at least the duration of the vertical transmission risk.

 > 9QOGP�YJQ�CTG�GNKIKDNG�
YKVJ�%&��EGNN�EQWPV�Ű����EGNNU�OO3) and need 

treatment for their own health should continue taking ART for life.

WHAT Do THE 2013 guidelines SAy?  

WHAT DoES THIS mEAn foR my CounTRy? D
Antiretroviral therapy 

for pregnant and 
breastfeeding women
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Link
This module links to  

Chapter 7: Clinical guidance 

across the continuum of care: 

antiretroviral therapy, in the 2013 

WHo Consolidated guidelines 
on the use of antiretroviral drugs 
for treating and preventing HIV 
infection. Available at:  

www.who.int/hiv/pub/guidelines/

arv2013/art/en/

In 2012, 50% 
of women or 
their children 
did not receive 
ARVs during 
breastfeeding to 
prevent vertical 
transmission of 
HIV.

Forward

Message

1. The Global plan towards the elimination of 
new HIV infections among children by 2015 and 
keeping their mothers alive was launched in 

2011. See www.zero-hiv.org

http://www.who.int/hiv/pub/guidelines/arv2013/art/en/
http://www.who.int/hiv/pub/guidelines/arv2013/art/en/


 > Particularly in generalised epidemics, all pregnant and breastfeeding women 

should initiate lifelong ART for operational and programmatic reasons. In some 

countries, consideration can be given to stopping the ARV regimen after the 

period of vertical transmission risk has ended, for women who are not eligible 

for ART for their own health.

What antiretroviral regimens 
 > (KTUV�NKPG�#46��C�QPEG�FCKN[��ƂZGF�FQUG�EQODKPCVKQP�QH�VGPQHQXKT�FKUQRTQZKN�
fumarate (TDf) + lamivudine (3TC) (or emtricitabine (fTC)) + efavirenz 


'(8��KU�TGEQOOGPFGF�CU�ƂTUV�NKPG�#46�KP�RTGIPCPV�CPF�DTGCUVHGGFKPI�
women, including women of childbearing age and pregnant women in the 

ƂTUV�VTKOGUVGT�QH�RTGIPCPE[��6JG�TGEQOOGPFCVKQP�CRRNKGU�DQVJ�VQ�NKHGNQPI�
treatment and to ART initiated for preventing vertical transmission and then 

stopped.

 > The recommendations for use of viral load testing and second-line ART is the 

same for pregnant women as for other adults (see module C). After failure on 

C�6&(���6%�
QT�(6%��DCUGF�ƂTUV�NKPG�TGIKOGP��\KFQXWFKPG�
#<6����6%�UJQWNF�
be used in second-line regimens.

What does this mean for my country?
6JG�ƂTUV�*+8�RTQITCOOGU�NCWPEJGF�KP�FGXGNQRKPI�EQWPVTKGU�VYQ�FGECFGU�CIQ�
were prevention of mother-to-child transmission (PmTCT) programmes. many of 

these failed to reach women of reproductive age and pregnant women living with 

HIV. Although the programmes had been designed to provide comprehensive 

ECTG�VQ�YQOGP�WUKPI�VJG�HQWT�RKNNCT�HTCOGYQTM�
UGG�DQZ���OQUV�HQEWUGF�PCTTQYN[�
on preventing vertical HIV transmission to the child during pregnancy and 

FGNKXGT[��WUKPI�NGUU�GHHGEVKXG�CPF�RQVGPVKCNN[�VQZKE�FTWIU�VJCV�EQORTQOKUGF�
women’s own treatment options.

Prioritising women’s right to live healthy and productive lives is essential for 

effective prevention of vertical HIV transmission. Countries will need to improve 

access and uptake of services across all four pillars within a human rights 

framework (free from coercion, with informed decision making).

The 2013 Guidelines and the Global Plan begin to prioritise women’s health. 

However, national programmes will have to do much more to place women at the 

EGPVTG��KP�RCTVKEWNCT��XKGYKPI�VJGO�CU�RTKOCT[�DGPGƂEKCTKGU�TCVJGT�VJCP�UGEQPFCT[�
to their children. They also need to address 

structural challenges such as the stigma, 

discrimination and gender-based violence 

faced by women living with HIV (including 

pregnant women and mothers living with HIV) 

in their families, communities and healthcare 

settings.

While countries begin to implement the 

2013 Guidelines, more needs to be done 

to ensure that women’s health and rights 

are not compromised in the rush to meet 

INQDCN�IQCNU��(QT�GZCORNG��KP�OKF�������
the malawian national programme started 

offering lifetime ART to all pregnant and 

breastfeeding women living with HIV. This 

made it easier to scale up services in a 

EQPVGZV�YJGTG�VJGTG�YCU�C�UJQTVCIG�QH�%&��OCEJKPGU�CPF�NGF�VQ�C�FTCOCVKE�
increase in the number of pregnant and breastfeeding women receiving ART. 

However, when women were interviewed about the programme in 2012, many 

raised concerns about inadequate counselling and support received by women 

who were diagnosed HIV positive.2 Women were often given their medications to 

take home on the same day as they received their test results, before they were 

psychologically prepared and ready for treatment. 
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Review! 
Improve programmes to 
ensure comprehensive 
care for pregnant women 
and mothers living with 
HIV, and their families.

The four pillars 
 > Preventing HIV 

among women of 

reproductive age. 

 > Providing appropriate 

counselling and 

support, and 

contraceptives, to 

women living with HIV 

to meet their unmet 

needs for family 

planning.

 > Ensuring HIV testing 

and counselling, and 

access to ARVs, for 

pregnant women 

living with HIV, to 

prevent infection 

being passed on to 

their babies during 

pregnancy, delivery 

and breastfeeding.

 > Providing HIV care, 

treatment and 

support for women, 

children with HIV and 

their families.

2. See www.gnpplus.net/

option-b-understanding-the-

RGTURGEVKXGUGZRGTKGPEGU�QH�YQOGP�
living-with-hiv-in-uganda-and-malawi/

http://www.gnpplus.net/option-b-understanding-the-perspectivesexperiences-of-women-living-with-hiv-in-uganda-and-malawi/
http://www.gnpplus.net/option-b-understanding-the-perspectivesexperiences-of-women-living-with-hiv-in-uganda-and-malawi/
http://www.gnpplus.net/option-b-understanding-the-perspectivesexperiences-of-women-living-with-hiv-in-uganda-and-malawi/
http://www.gnpplus.net/option-b-understanding-the-perspectivesexperiences-of-women-living-with-hiv-in-uganda-and-malawi/


Women need to be given a real choice. They need to be well informed about 

lifelong treatment and prepared for safe disclosure. otherwise, programmes 

may compromise women’s adherence to treatment, increase their risk of 

FGXGNQRKPI�TGUKUVCPEG�VQ�#48U��CPF�KPETGCUG�VJGKT�GZRQUWTG�VQ�KPVKOCVG�
partner violence. Community-led initiatives are a particularly effective way of 

supporting women. 

Support groups can help to ensure that programmes and services respond 

to the health needs of women and their children, and improve access to and 

uptake of these services. In many countries, community health workers, peer or 

mentor mothers and adherence counsellors have been trained and supported to 

take on PmTCT-related tasks. When countries develop programmes they should 

involve community groups across all four pillars, including: providing community 

education; offering peer support on HIV prevention, nutrition and infant feeding; 

addressing stigma and discrimination; encouraging greater partner engagement; 

providing psychosocial and other support; providing follow-up and referrals; 

addressing gender-based violence; and implementing income-generating 

activities. monitoring and advocacy led by women living with HIV and their 

communities have resulted in improvements in the quality of health services, as 

well as laws and policies to better promote women’s rights.

There are also ethical factors to be considered as national programmes decide 

whether to offer lifelong treatment to all women with HIV during pregnancy or 

breastfeeding. for instance, providing lifelong treatment to women regardless 

of CD4 count may result in temporary disparities in access to treatment. A 

pregnant woman with a high CD4 count may continue to receive ART after 

delivery, whereas her partner, other family members, neighbours or other 

non-pregnant women with a lower CD4 count may not yet be eligible for 

VTGCVOGPV��6JKU�OC[�GZRQUG�YQOGP�QP�VTGCVOGPV�VQ�XKQNGPEG�HTQO�VJGKT�
partners or family members. Communities need to engage with these debates, 

and their values, preferences and priorities be taken into consideration.

In countries with generalised epidemics, increasing access to ART for pregnant 

women living with HIV could have a major impact on maternal mortality. It may 

CNUQ�JGNR�VQ�TGFWEG�*+8�VTCPUOKUUKQP�COQPI�UGTQ�FKUEQTFCPV�UGZWCN�RCTVPGTU��
*QYGXGT��VJKU�TGSWKTGU�ƂPCPEKCN�EQOOKVOGPV�HTQO�EQWPVTKGU�VQ�KORTQXG�
KPVGITCVKQP�CPF�FGEGPVTCNKUCVKQP�QH�*+8��OCVGTPCN�CPF�EJKNF�JGCNVJ��CPF�UGZWCN�
and reproductive health services.

Countries need more evidence to design effective programmes and enable 

women to make informed choices about whether to start lifelong treatment. In 

particular, more research is needed to understand: 

 > the long-term effects of starting lifelong ART when CD4 count is high and 

viral load low/undetectable
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Advocate! 
More investment is 
needed for community-
led initiatives that support 
women living with HIV to 
take up health services 
free from coercion and 
without the fear of stigma 
or violence.

Operational changes to current PMTCT programmes
Changes needed to successfully implement the 2013 Guidelines, include:

 > community education, training for community health workers, and 

adequate funds to include providing lifelong treatment and care in 

UGTXKEGU�VJCV�RTGXKQWUN[�QPN[�HQEWUGF�QP�RTQXKFKPI�#48�RTQRJ[NCZKU�
during pregnancy and delivery

 > ENGCTGT�IWKFCPEG�CPF�UWRRQTV��KPENWFKPI�ƂPCPEKCN�UWRRQTV�CPF�IWKFCPEG�
on infant feeding choices for mothers living with HIV

 > ENGCT�RNCPU�CPF�CFGSWCVG�HWPFU�VQ�GZRCPF�CPF�KPVGITCVG�*+8�VTGCVOGPV��
prevention of vertical transmission services, and maternal and child 

health services in some settings

 > funding of interventions to address structural barriers such as stigma, 

gender-based violence and human rights violations to ensure 

programmes have a women-centred approach. 

Respect!
Women living with HIV 
must be involved in 
making decisions about 
whether to move towards 
offering all pregnant and 
breastfeeding women ART 
for life, and how best to 
implement this approach.



This is one in a series of modules supporting a community 

response to the 2013 WHo Consolidated guidelines on the use of 
antiretroviral drugs for treating and preventing HIV infection. 

Produced by the International HIV/AIDS Alliance, Global network 

of People Living with HIV (GnP+) and SToP AIDS noW! 
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Take stock! Take action! 
 U What is the current coverage of services to prevent vertical transmission of HIV? What key 

challenges stop women from accessing or taking up services?

 U Is the national programme comprehensive, with adequate focus on all four pillars? What 
efforts are in place to ensure a more comprehensive, women- and family-centred, and 
rights-based approach to preventing vertical transmission of HIV, including providing HIV 
prevention, family planning, and HIV treatment to women, children and families? Is there 
enough investment in initiatives to tackle stigma and gender-based violence?

 U How does the community help to deliver or support the uptake of services to prevent vertical 
transmission of HIV? How are we, as communities, planning to review and revise our policies 
and programmes to take account of the new recommendations?

 U What regimens are currently used to prevent vertical transmission of HIV? Is single-dose 
nevirapine (NVP) still used as a prophylaxis to prevent vertical transmission of HIV? Are plans 
to phase it out well under way? If not, what are the obstacles and what are the plans to 
overcome these? 

 U Are there discussions in my country on the different options (ART during vertical transmission 
risk period or ART for life) that are recommended in the 2013 Guidelines? Has there been 
>`iµÕ>Ìi�V��Ã�`iÀ>Ì����}�Ûi��Ì����V>����vÀ>ÃÌÀÕVÌÕÀi�>�`��«iÀ>Ì���>��>�`�w�>�V�>����«��V>Ì���Ã�
of each option? Are there any pilot phases planned?

 U čÀi�Ü��i����Û��}�Ü�Ì����6�>�`�V���Õ��ÌÞ��À}>��Ã>Ì���Ã�i�}>}i`�>�`�>L�i�Ì����yÕi�Vi�
discussions about which approach is most suitable for my country? Is there enough 
consideration being given to ethical and human rights issues in offering lifelong ART to all 
pregnant and breastfeeding women? Are women able to choose whether or not to start 
treatment during pregnancy, and whether or not to continue for life? 

 U If my country is considering lifelong treatment for pregnant and breastfeeding women, 
is there adequate planning and funding to ensure counselling, linkages to care, patient 
transfer and the integration of ART sites with PMTCT sites? Are there plans to build capacity, 
implement task shifting and support community health workers to successfully take on the 
additional responsibility of providing lifelong ART, and enable communities to scale up their 
complementary services? 

 U Are drug stock-outs common? Can the programme guarantee a reliable supply of the 
«ÀiviÀÀi`�wÀÃÌ����i�Ài}��i��v�À��>ÌiÀ�>��č,/�>�`���v>�Ì�«À�«�Þ�>Ý�Ã¶�

 U Are there plans to put in place adequate monitoring and evaluation frameworks to measure 
the impact of the new strategies on maternal health and HIV-free survival of infants?

 > VJG�VQZKEKV[�CPF�RQVGPVKCN�CFXGTUG�GXGPVU�QH�VJG�RTGHGTTGF�ƂTUV�NKPG�TGIKOGPU�KP�RTGIPCPV�CPF�
breastfeeding women

 > the comparative health impact of the two strategies (providing ART during the period of vertical 

transmission risk or providing it for life) in terms of improving maternal health, reducing paediatric 

HIV incidence, and increasing HIV-free survival

 > the strategies to improve adherence, retention and safety, particularly for women who are 

choosing to start lifelong ART, especially if they might not otherwise be eligible for treatment. 

The 2013 Guidelines present an opportunity to enhance a family-centred approach, including getting 

partners and other household members tested for HIV and offering treatment to all family members 

YJQ�PGGF�KV��+H�YQOGP�CPF�VJGKT�HCOKNKGU�CTG�VQ�VTWN[�DGPGƂV��EQOOWPKVKGU�YKNN�PGGF�VQ�UWRRQTV�
women living with HIV to engage in the decision-making process and advocate for their rights as 

programmes to prevent vertical transmission of HIV are adapted and scaled up.

http://www.gnpplus.net
http://www.stopaidsnow.org
http://www.aidsalliance.org

