
Scenario

Risk

Duration of prophylaxis Testing
  If the baby is unwell at any stage, an additional test should be done

Mother’s VL Feeding
choice NVP AZT Birth

PCR
PCR
now

10
week
PCR

6
month

PCR

18
month
rapid
test

6 weeks
post-

cessation
of BF*

Other*

HIV-exposed at
birth:   

Delivery 
VL < 50 c/mL

BF or EFF Low
risk Continue for 6 weeks Stop AZT x x x x x

Delivery 
VL ≥  50 c/mL

BF Higher
risk

Minimum of 12 weeks. 
Stop NVP after confirming

mother VL < 50 c/mL or until 4
weeks after cessation of all BF

6 weeks x x x x x

Delivery 
VL ≥ 50 c/mL

EFF Higher
risk

6 weeks - provided that
avoiding BF is documented

and sustained
6 weeks x x x x x

Mom presenting
with high VL after

delivery:

VL ≥ 50 c/mL 
during

breastfeeding
after previously
suppressed on

ART; OR 
Mom newly

diagnosed after
delivery; OR
Mom is HIV

positive but not
on ART

BF or has
BF in the

past week
Higher

risk
Minimum of 12 weeks. 

Stop NVP after confirming
mother VL < 50 c/mL or until 4
weeks after cessation of all BF

6 weeks x x x x x
6 weeks

after
stopping

NVP

BF never
started or
stopped 
> 1 week

ago

No prophylaxis needed as baby is no longer
exposed to HIV x x x x x

Important drug-drug interaction:
If the child is also on rifampicin-
containing TPT or TB-treatment,

please contact the hotline for
guidance as there is a clinically
significant interaction between

rifampicin and NVP

*AGE-APPROPRIATE TESTING IN INFANTS

AGE OF
CHILD

HIV
SCREENING

TEST
HIV 

CONFIRMATORY
TEST

Test a symptomatic child at any age
Any child under two years old with a positive age appropriate test should have their HIV
status confirmed with an HIV-PCR test on a new sample
At the clinician’s discretion, the HIV-PCR may be replaced by a viral load test, which has
the advantage of both confirming the HIV diagnosis and providing a baseline VL for
monitoring the child’s response to ART
Any child who tests HIV-positive should initiate ART according to the Paediatric ART
guideline as a matter of urgency; start cotrimoxazole prophylaxis from 6 weeks of age;
ensure child is tracked and linked to care; counsel mothers and relevant caregivers;
register child on tier.net; do a nutritional assessment
Do not wait for the confirmatory result before initiating ART but ensure result is checked

< 18
months PCR PCR

18 months
- 2 years Rapid PCR

> 2 years Rapid Rapid

All infants should be started
on dual prophylaxis (AZT and
NVP), until mother’s delivery
VL is available. A full 6 weeks
of dual prophylaxis (AZT and

NVP) should be supplied. 
Ask mother to return with all

medication at the 6-day 
post-natal visit and adjust

prophylaxis 
(see purple column)

Management of the HIV-exposed infant (2026)

Need Help?
Contact the free National HIV & TB

Health Care Worker Hotline

Call: 0800 212 506
WhatsApp: 071 840 1572

 ART = antiretroviral treatment; ARV = antiretroviral; AZT = zidovudine; BF = breastfeeding; EFF = exclusive formula feeding; FF= formula feeding; NVP = nevirapine; PCR = polymerase chain reaction; 
TB = tuberculosis; TLD = tenofovir/lamivudine/dolutegravir; TPT = TB preventive therapy;  VL = viral load; VTP = vertical transmission prevention



DOSING OF AZT IN PRETERM INFANTS < 2.0 kg
GESTATIONAL
AGE AT BIRTH

FIRST 2 WEEKS
AFTER BIRTH

2—4 WEEKS AFTER
BIRTH

4—6 WEEKS AFTER
BIRTH

> 6 WEEKS AFTER
BIRTH

30—35 weeks 0.2 mL/kg 
(2 mg/kg) twice daily

0.3 mL/kg 
(3 mg/kg) twice daily

0.4 mL/kg (4 mg/kg) twice daily

< 30 weeks 0.2 mL/kg (2 mg/kg) twice daily 0.3 mL/kg 
(3 mg/kg) twice daily

0.4 mL/kg 
(4 mg/kg) twice daily

INFANTS ≥ 2.0 kg
DOSING OF NVP (10 mg/mL suspension) AND AZT (10 mg/mL solution) FOR VTP

BIRTH—6 WEEKS
6 WEEKS— 
6 MONTHS

6 — 9 MONTHS 9 — 24 
MONTHS2.0-2.49 kg ≥ 2.5 kg

NVP 
(daily)

1 mL (10 mg) 
daily

1.5 mL (15 mg) 
daily

2 mL (20 mg) 
daily

3 mL (30 mg) 
daily

4 mL (40 mg) 
daily

AZT 
(twice daily)

1 mL (10 mg) 
twice daily

1.5 mL (15 mg)
twice daily

6 mL (60 mg) 
twice daily

Dose AZT according to
 treatment doses on ART children’s

dosing chart

DOSING OF NVP IN PRETERM INFANTS < 2.0 kg
WEIGHT FIRST 2 WEEKS AFTER BIRTH AFTER FIRST 2 WEEKS AFTER BIRTH

500 to < 625 g 0.1 mL (1 mg) daily 0.2 mL (2 mg) daily

625 to < 850 g 0.15 mL (1.5 mg) daily 0.3 mL (3 mg) daily

850 to < 1200 g 0.2 mL (2 mg) daily 0.4 mL (4 mg) daily

1.2 to < 1.5 kg 0.3 mL (3 mg) daily 0.5 mL (5 mg) daily

1.5 to < 2.0 kg 0.35 mL (3.5 mg) daily 0.6 mL (6 mg) daily

If the infant at the time of discharge is severely underweight-for-age (3 SD or 3 z-scores below the mean), give NVP according to
weight (i.e. 4 mg/kg/dose daily) until in the normal weight-for-age range

Infant feeding advice
Breastfeeding should be initiated within one hour of delivery
Exclusive breastfeeding is recommended for the first 6
months of life
Mixed feeding is not a reason to stop breastfeeding. Any
mother that is mixed feeding in the first 6 months should be
encouraged to return to exclusive breastfeeding. However,
mothers living with HIV and health care workers can be
reassured that ART reduces the risk of postnatal HIV
transmission in the context of mixed feeding. Although
exclusive breastfeeding is recommended, practicing mixed
feeding with formula milk is not a reason to stop
breastfeeding in the presence of ARVs
Introduction of age-appropriate solids from 6 months
onwards
Continue breastfeeding until 2 years of age or older
Ensure mother is on ART, adherent and VL is suppressed
It is recommended that women with a VL ≥ 50 c/mL on TLD1
continue to breastfeed. Infant prophylaxis should be
extended/restarted while a concerted effort is made to
re-suppress the mother’s VL
Breastfeeding should be avoided in mothers with an
unsuppressed VL on TLD2 or third-line ART. Discuss with an
expert
Mothers of HIV-infected infants should be encouraged to
continue breastfeeding 

Dosing charts for prophylaxis for the HIV-exposed infant
Stopping Breastfeeding

Mothers living with HIV who decide to stop breastfeeding
should do so gradually over a period of a month
Abrupt cessation of breastfeeding is not recommended and
may increase the VL in breastmilk. If subsequent intermittent
breastfeeding should occur, the infant is at increased risk of
becoming HIV-infected
Infants who have been receiving ART prophylaxis should
continue prophylaxis for four weeks after all breastfeeding has
stopped
Children must receive an adequate diet following cessation of
breastfeeding
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