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Home-modified animal milk is not recommended as a 
replacement food in the first six months of life. Recommenda-
tion 5 indicates that HIV-infected mothers sonly give com-
mercial infant la when all the following specific conditions are 
met: clean water and sanitation are assured; the mother or 
other caregiver can reliably provide sufficient infant formula 
milk; the mother or caregiver can prepare it cleanly and 
frequently enough; the mother or caregiver can exclusively 
give infant breast milk in the six months; the family is 
supportive of this practice; and the mother or caregiver can 
access health care that  child health services. Recommen-
dation 6 is based on laboratory which demonstrated that heat 
treatment of expressed breast milk from HIV-infected 
mothers, if correctly done, inactivates HIV.  This option is 
recommended in special infant born with low birth weight 
or otherwise ill in the neonatal period and unable to 
breastfeed); when the mother is unwell and temporarily 
unable to breastfeed; to a mothers to stop breastfeed-
ing; or if ARVs are temporarily not available Home-modified 
animal milk is not recommended as a replacement food 
in the first six months of life. Recommendation 5 
indicates that HIV-infected mothers sonly give commercial 
infant la when all the following specific conditions are met: 
clean water and sanitation are assured; the mother or other 
caregiver can reliably provide sufficient infant formula milk; 
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formula milk in the first six months;  family is supportive 
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of expressed breast milk from HIV-infected mothers, if 
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born with low birth weight or neonatal period and unable to 
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