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Working group: methodology

After the Breach meeting in November 2021: set up a working group on 
pregnancy in WLWH

 4 groups: Pregnancy (Deborah Konopnicki), Infants (Marc Hainaut), 
Breastfeeding (Dimitri Van der Linden), Ethical issues

 Created a shared drive with literature and consensus drafts

 Online meetings

 November 2023: presented at the 11th Breach Metting
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Belgian guidance
• Available

• On the BREACH web site
• Pediatric society?

• Project
• BVIKM?
• Sciensano? 
• VVOG?

• Presented at AfraVIH Yaoundé 2024 as poster and today

• should be submited to publication: Acta clinica belgica

• Reviewed by the group at least once a year and whenever there will be a breaking change:

Last meeting: October 1st



1. Insufficient data 

- Safety 

- Pharmacokinetic 

- Bitherapy as opposed to 

the 3 drugs dogma

Bictegravir

Doravirine

Raltegravir 1200 mg QD

Cabotegravir/rilpivirine

Dolutegravir/lamivudine

Dolutegravir/rilpivirine

• Discussion with the patient to inform her: shared decision

 If VL<50 cp/ml, therapy well tolerated, and the patient wishes to continue her therapy, 
continue                                                                                                    
During pregnancy: monitoring VL frequently (at least at T1, T2, every month  during T3)

 If VL >50 cp/ml, or if the patient prefer to have cART with sufficient data background:                                                                                             
switch for a recommended therapy (See EACS guidelines)

2. Not recommended

- Pharmacokinetic

- Risk of viral rebound

Elvitegravir

Cobicistat

(significant decrease in 

blood concentrations at 

T3)

Atazanavir (risk of 

hyperbilirubinemia, risk

of viral failure)

• Discussion with the patient to inform her: shared decision and based on a case to case 
evaluation

 Propose to switch to another regimen BEFORE T3 (as there are a lot of alternatives)

 If VL<50 cp/ml and well tolerated, continue and during pregnancy: monitoring VL frequently 
(at least at T1, T2, every month  during T3)

3. Not recommended 

Risk of congenital 

abnormalities

Efavirenz Propose to switch to another regimen as soon as possible at first T1 but until the end

4. Drugs that are ok Dolutegravir based triple (or double regimen)           to be started or continued

Raltegravir 400 bid based triple regimen to be started or continued

Prezista /rito based triple regimen to be started or continued

Rilpivirine based triple regimen to be started or continued

(Viramune based triple regimen to be continued, not started)

ARV therapy during pregnancy 2023



1. Insufficient data 

- Safety 

- Pharmacokinetic 

- Bitherapy as opposed to 

the 3 drugs regimen dogma

Raltegravir 1200 mg QD

Cabotegravir/rilpivirine

Dolutegravir/lamivudine

Dolutegravir/rilpivirine

• Discussion with the patient to inform her: shared decision

 If VL<50 cp/ml, therapy well tolerated, and the patient wishes to continue her therapy, continue                                        
During pregnancy: monitoring VL frequently (at least at T1, T2, every month  during T3)

 If VL >50 cp/ml, or if the patient prefer to have cART with sufficient data background:                                                                                             
switch for a recommended therapy (See EACS guidelines)

2. Not recommended

- Pharmacokinetic

- Risk of viral rebound

Elvitegravir

Cobicistat

Atazanavir (risk of 

hyperbilirubinemia, risk of 

viral failure)

(Doravirine: concerns for

significant decrease in blood 

concentrations at T3)

• Discussion with the patient to inform her: shared decision and based on a case to case evaluation

 Propose to switch to another regimen BEFORE T3 (as there are a lot of alternatives)

 If VL<50 cp/ml and well tolerated, continue and during pregnancy: monitoring VL frequently (at least at T1, 
T2, every month  during T3)

3. Not recommended 

Risk of congenital 

abnormalities

Efavirenz Propose to switch to another regimen as soon as possible at first T1 but until the end

4. Drugs that are ok To be started

To be continued

Dolutegravir based or Bictegravir based triple drugs regimen

Dolutegravir based triple (or double regimen) or Bictegravir Triple

Raltegravir 400 bid based triple regimen

Prezista /rito based triple regimen

Rilpivirine based triple regimen

(Viramune based triple regimen)

ARV therapy during pregnancy 2024



The rest of the guidances are unchanged



Belgian registry for breastfeeding and HIV 

• Belgian registry collecting prospectively breastfeeding cases

• Breastfeeding and HIV: a multicenter cohort study in Belgium
• Study designed by St-Pierre University Hospital multidisciplinary team 

• Presented and approved by the working groups on October 1st

• Submitted and approved by BREACH, provided financial support to be 
defined
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Breastfeeding and HIV : Key messages

1. U=U ==> No evidence in the context of BF.

o Risk of transmission is very low, less than 1%.

o Residual risk of transmission even with effective ART

o No data available for ideal situation

2. Risk linked to duration of breastfeeding .

3.Testing after breastfeeding cessation

4.Concern about exposure to drugs in breastfed infants : HIV resistance and long term
toxicities

5.Postpartum adherence challenges



Infectiologist

Social worker

Gynecologist

Pediatrician

Midwife

Psychologist

• Maternal viral suppression 

during pregnancy

• Healthy breasts and nipples

• Digestive mucosal integrity of 

the mother/newborn



Antenatal

: HIV PCR in mother and child

: HIV serology in child

Pediatric follow-up

• Clinical

• Growth

• Vaccination

• Neurodevelopment

+ Collaboration: • Infectiologist

• Gynecologist

• Midwife

/lactation

• Psychologist

• Social worker
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Exclusive Breastfeeding
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Aims of the study

• To implement the new recommendations about breastfeeding in WLWH in 
Belgium through BREACH 

• To support at best WLWH who wants to breastfeed

• To build medical knowledge about breastfeeding in WLWH 



Material and method

• Prospective multicentric cohort study 

• Criteria for inclusion

 All pregnant WLWH followed in Belgium wishing to breastfeed 

 In an HIV reference clinic or in an affiliated hospital

• Standardized information about breastfeeding 

 Information given in writing / translated into different languages

 Information given during ante-natal consultation

• Specialized consultations

 With a paediatrician, an obstetrician and an infectiologist

 If the women choose to breastfeed, with specialized breastfeeding midwives



Material and method – After Birth

• Assessment of the viral load of both mother and child 

 every 6 weeks during the time of breastfeeding 

 3 months after the cessation

• Assessment of ARV concentration

 in the plasma of the mother, the baby, and in the milk 

 at weeks 6, 18, 36

• Assessment of the HIV viral load in the milk coincidentally



Statistics

• All subjects will be included in the statistical evaluation: 
 All demographics, maternal, neonatal and biological data 

 Ex : the duration of breastfeeding, breastfeeding interruptions, the mother's ARV 
treatment, AZT prophylaxis, …

• Statistical analysis and descriptive statistics will be used:
 Profile description of WLWH mothers who breastfeed their baby

 Trying to assess the rate of HIV transmission via milk and the impact of antiretroviral 
drugs

Register

• Creation of a register including all pregnant WLWH followed in Belgium and 
wishing to breastfeed, in an HIV reference clinic or in an affiliated hospital
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HIV breastfeeding data collection form
General information (Hospital,...)

• Birth informations

• Infant feeding history

• Complication during BF

• Clinical and biological child’s monitoring during BF

• Maternal treatments and VL during BF

⚠ The form will be filled in via Red cap online, which will be posted on the Breach web page

⚠ Possibility of participating in the registry without measuring CV in milk or drugs in baby

⚠ Need to sign 2 ICs: one for the register, one for the study


