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Highlights:  
(1). HIV-positive pregnant women experience motherhood with the impossibility of breastfeeding.  

(2). HIV-positive pregnant women are hopeful that their child can live without the disease.  
(3). The impossibility of breastfeeding can lead to fear, frustration and anguish.

ABSTRACT
The objective of this study was to know the perception of pregnant women living with HIV about breas-
tfeeding. This is a cross-sectional qualitative study carried out in a reference maternity hospital in Impe-
ratriz (MA) between August 2020 and July 2021 with 28 pregnant women through recorded and trans-
cribed individual interviews. Data analysis was based on Minayo’s thematic content analysis. Initially, we 
sought to identify meanings about Exclusive Breastfeeding based on the Theory of Social Representations 
to know the ways of coping with the reality of women who are not able to breastfeed. Regarding the 
feelings expressed, it was noticed that most women reported the feeling of sadness, anguish and fear, 
mainly because they recognized the importance of breast milk for the baby and believed that the mo-
ment of feeding the baby produced a bond between mother and child. Some women reported that they 
see this impossibility in a positive way because of previous negative experiences with breastfeeding. The 
interviewees confirmed that they had been instructed by health professionals about the impossibility of 
breastfeeding. This study brings a reflection on the social representations of HIV-positive pregnant wo-
men regarding motherhood and the impossibility of breastfeeding.
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INTRODUCTION 

The increasing number of HIV/Aids cases among women of childbearing age has been a matter 
of concern. In Brazil, in 2020, 32,701 new cases of HIV were diagnosed, and the sex ratio was 28 
infected men for every 10 women. This is a disturbing figure because about 7,814 of these cases 
occurred among pregnant women1, a population that suffered an increase in the detection rate in 
the last decade, what can be related to prenatal screening. Furthermore, between 2000 and June 
2021, 141.02 cases of the cases reported in Brazil were pregnant women, of whom 37.4% lived in the 
Southeast, 29.5% in the South, 18.3% in the Northeast, 8.9% in the North and 5.9% in the Midwest1.

The Ministry of Health points out that the HIV detection rate in pregnant women in Brazil has 
been showing an increasing trend in recent years, which draws attention to a new challenge regarding 
the control of vertical transmission (VT) of HIV2. The risk of VT during pregnancy is about 35%, during 
delivery 65%, and during breastfeeding 22%; it is, thus, fundamental to instruct women about the 
importance of adherence to Antiretroviral Therapy (ART) and prenatal follow-up3.

Because some women cannot breastfeed their children, they may suffer additional conflicts, 
such as psychological distress, fear, stigma and social discrimination4. It is important to know how 
these women face this situation of not being able to breastfeed their children in order to collaborate 
to improve health care in the context of this reality.

According to the HIV Clinical Monitoring Report, the 90-90-90 target proposed for the year 2020 
calls for 90% of the total infected people in the country being diagnosed, 90% of people living with HIV 
(PLHIV) who know their status being on ART, and 90% of PLHIV on ART achieving suppression of the 
Viral Load (VL). By 2019, the percentages were 89% of diagnoses, 65% of PLHIV on ART, and 65% with 
suppressed VL 5.

In this sense, the targets are associated, respectively, with increased access to health services 
and, consequently, diagnosis, access to ART drugs, and acceptance and adherence to therapy, in 
addition to the quality of care offered to HIV patients6.

When pregnancies are planned, adequate prenatal care is provided, interventions are properly 
performed at delivery, and there is no breastfeeding, the risk of vertical transmission of HIV is reduced 
to less than 2%. However, if this planning and follow-up are not adequate, this risk increases to 15% to 
45%7.

Breastfeeding, when not contraindicated, represents the ideal and complete food for infants and 
exclusive breastfeeding should take place until six months of age of the baby because it brings benefits 
to the mother and favors the maternal-infant bond8. The impossibility of breastfeeding, therefore, 
often generates feelings of anguish and fear in women living with HIV (WLHIV)5. 

The feeding of children of of MLHIV until the sixth month of age must be done usig supplemen-
tation with infant milk formula, whose free distribution is guaranteed by the Unified Health System 
(SUS) in Brazil through Ordinance GM/MS n. 2.313 of December 19, 2002. Moreover, if the disease is 
diagnosed after exposure to breast milk, breastfeeding must be immediately suspended and the child 
needs to be followed-up9.

In view of the specificities that the HIV/Aids epidemic presents among the different population 
segments, it is necessary to incorporate coping strategies appropriate to the situational context in 
which this population is inserted 10. Therefore, it is essential to know the perceptions and coping 
strategies of pregnant women with HIV in order to assist in the construction of actions to effectively 
improve the quality of care for these women.

In view of the importance of knowing the representational universe of women with HIV, their 
desires, fears, difficulties, attitudes, and feelings built in the face of the impossibility of breastfeeding, 
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since motherhood and breastfeeding are intertwined as a social role11, the present study aimed to 
know the perception of pregnant women living with HIV about breastfeeding.

MATERIALS AND METHODS

Cross-sectional qualitative study carried out in a reference maternity hospital in the area of care 
for high-risk pregnant women. It is a Specialized Care Service (SCS) of the Regional Maternal and Child 
Hospital (HRMI) of Imperatriz (MA), a reference maternity hospital in the macro-region that provides 
care to HIV-positive women. The study was conducted between August 2020 and July 2021. 

The study included women of any age, non-drug users, in any gestational period, diagnosed 
with HIV, attended at the SAE during the study period, coming from any city. The exclusion criteria 
were women who had cognitive or language problems that could hinder the communication with the 
researchers. The study included 28 pregnant women who agreed to participate in the study. 

Data collection took place at the hospital, after prenatal consultations, when the women 
were invited to participate in the study. The interviews took place in a private room and were audio 
recorded on a cell phone with the authorization of the participants. The interview was conducted by a 
single researcher.

The interview took place with the help of the following guiding questions: How did you learn 
that you had HIV and how was it to receive this diagnosis? Do you know what Exclusive Breastfeeding 
is and for how long the child should be breastfed? Have you breastfed and for how long? Were you 
instructed not to breastfeed during this pregnancy? What feelings did you have when you knew you 
would not be able to breastfeed? Do you know why you will not be able to breastfeed? Have you ever 
breastfed or wished to breastfeed? Do you use medications to treat HIV? For how long have you used 
them? Which are the medications?

The interviewees’ medical records were also consulted to collect sociodemographic data and 
information on the medications used by the women. The description of the results includes a general 
characterization of the speeches and also quotations of the main speeches collected.

Data analysis was based on the content analysis proposed by Minayo12 divided into three 
stages: ordering, classification and analysis. The analysis allowed the identification of four thematic 
categories: The impact of the discovery of HIV seropositivity in the context of pregnancy; History of 
previous breastfeeding and knowledge about breastfeeding; The impossibility of breastfeeding and 
coping with the situation; HIV treatment. 

The theoretical framework of this study was the Theory of Social Representations, based on 
the idea that in any society individuals share representations, opinions, beliefs, values, which are 
external to these individuals, and the understanding of the process of knowledge construction is 
common sense, making it possible to conclude that the study of a representation presupposes the 
investigation of what individuals think, why they think this way, and how they think13. In other words, it 
is an indispensable phenomenon to explain the cognitive processes and social interactions that guide 
and organize the attitudes and the communications14. Therefore, we sought to identify the meanings 
attributed to Exclusive Breastfeeding based on the Theory of Social Representations to know the ways 
of coping with the reality of women who are not able to breastfeed.

The study complied with the ethical precepts and was approved by the Ethics and Research 
Committee of the Federal University of Maranhão under Opinion n. 2.496.047. To respect the right to 
anonymity, the pregnant women are identified with the letter P (pregnant woman) and listed from 01 
to 28.
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RESULTS 

The study included 28 pregnant women living with HIV aged between 18 and 40 years, of whom 
19 were brown (67.8%), 8 black (28.6%) and 1 white (3.6%), 16 (57.2%) were married or lived in a 
stable union, 12 (42.8%) were single, 1 (3.6%) was illiterate, 5 (17.8%) had up to 8 years of schooling 
and 22 (78.6%) had up to 12 years of schooling. 

Regarding the economic situation, the majority (23: 82.1%) did not have own income and said 
to be housewives; 22 (78.6%) were multiparous; 7 (25.0%) had experienced a previous abortion; 6 
(21.4%) lived in Imperatriz; and 22 (78.6%) lived in in surrounding municipalities. 

Regarding the medications used, 19 (68.2%) used Tenofovir + Lamivudine (2 in 1) and Raltegravir; 
1 (3.5%) used Tenofovir + Lamivudine (2 in 1), Atazanavir and Ritonavir; 1 (3.5%) used Tenofovir + 
Lamivudine (2 in 1) and Nevirapine; 1 (3.5%) Tenofovir + Lamivudine (2 in 1) and Dolutegravir; 1 (3.5%) 
used Tenofovir + Lamivudine (2 in 1) and Efavirenz; 3 (10.7%) had not started treatment; and in the 
case of 2 (7.1%), the medications were not identified.

The impact of the discovery of HIV seropositivity in the context of pregnancy
The study participants characterized the moment of discovery of the diagnosis of HIV 

seropositivity as a moment that brought a negative impact on them, which caused shock, much crying, 
nervousness, anguish, feelings of denial, fear and despair. However, many women said that those 
feelings passed, and that most of the time they even forget they had the infection. They also reported 
the fear of transmitting the virus, especially to their children.

[...] I did four tests to be sure, and it was a shock, because no one expects something like this [...] 
(P01).

[...] I almost died, I cried a great deal, I was desperate. I cried but only in that moment, and then the 
feeling passed, and I had to move on, for me it doesn’t matter, to be honest I only remember that I 
have it because I take the medicines every day [...] (P03).

[...] I was a little nervous, but that anguish I felt, it was only at that moment, it was momentary, thank 
God [...] (P07).

[...] I crashed, it was hard, very hard, until today I’m still processing, I think a lot about my child, just 
that, I ask God the baby is born healthy [...] (P17).

[...] I got scared, I got nervous, I felt anguish [...] (P20).

[...] the great fear is to pass it on to one of my children; I feel worried; I will do everything so that they 
do not get this from me [...] (P24).

[...] very sad, I wasn’t expecting this, because I prevented myself, and in the first pregnancy, that’s 
where everything happened, and that’s where I felt helpless [...] (P26).

[...] very sad, I felt helpless [...] (P27).

The participants also reported that the disease was detected mainly through rapid tests during 
the gestational period. However, some women also said that they found out through the partner’s 
initial diagnosis or during routine examinations.

[...] through my husband, he was feeling sick, he was having fever, then he got tested and received a 
positive diagnosis, then mine was also positive[...] (P03).

[...] I found out by chance, I just took a test out of curiosity and then I received the diagnosis [...] (P04).

[...] it was in this pregnancy, I did the rapid test and it was positive [...] (P05).
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[...] through my ex-husband. He never had the guts to tell me, I trusted him blindly; I was very young, 
then there came a point when his mother contacted my mother and commented that there could be 
this possibility, but she already knew he was positive [...] (P12).

[...] I went to the doctor, and said: doctor it seems that I have some kind of disease, because my belly 
is growing and I am thin, then he said, let’s find out now. Then when the ultrasound hit, he said I was 
pregnant [...] (P22).

[...] I found out by chance [...] (P23).

[...] I discovered it in a campaign that took place in my city [...] (P28).

Most interviewees reported that the pregnancy was unplanned and occurred due to carelessness 
or failure of the contraceptive method used, bringing a feeling of surprise and anxiety. Furthermore, 
among the women who said to have planned the pregnancy, only one who already had the diagnosis 
prior to pregnancy underwent preconception follow-up with health professionals. 

[...] I won’t say that my pregnancy was planned, because I didn’t know. And I never avoided, I never 
took pills [...] (P08).

[...] it was a huge mistake, man, it wasn’t supposed to happen, it wasn’t planned [...]. (P10).

[...] it wasn’t planned, yeah, I didn’t want it [...] (P11).

[...] I think that because every woman wants to be a mother and I had already seen some cases there 
in the health complex of seropositive people, and they got pregnant [...] (P13).

[...] no, I would never get pregnant, but, I do not know if it is because of anxiety or what it was, I just 
know on I ended up pregnant in a trip, but I had taken the morning-after pill and I even took a contra-
ceptive pill [...] (P14).

[...] yes, I knew I was HIV positive, but my partner wanted the pregnancy too [...]. (P15).

[...] what caused me to get pregnant? I messed up. [...] (P16).

[...] no, I was careless, I was not taking medicine, I was avoiding it only with condoms, then it happe-
ned [...] (P18).

[...] It was a mistake [...] (P21).

 [...] this pregnancy was not planned, but it is also desired, because it was an unexpected event in fact, 
It was because I wasn’t taking the measures to avoid it [...] (P26).

[...] I was being followed up in another city, and the doctor there gave me the the medications every-
thing right, then when I was undetectable I started trying, my husband also takes the medication [...] 
(P28).

History of previous breastfeeding and knowledge about breastfeeding
We sought to investigate, initially, the knowledge the women had about the meaning of 

Exclusive Breastfeeding (EBF). Most of the interviewees answered with simply yes or no answers, 
and the women who shrugged off this question associated it with the act of offering breastfeeding, 
receiving milk donation or the fact that they could not offer breast milk to their children.

[...] ah, the girl explained it to me, is it breastfeeding [...]? (P3).

[...] that we are able to breastfeed, or not? I don’t know [...]! (P4).

[...] Exclusive? No, I imagine it is exclusive in the sense that it is excluded? Because I’ve been told that 
I can’t breastfeed, I think that’s it [...] (P18).

[...] not exactly, I think that’s basically what we get, right, from other people [...]. (P26).
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Then, the real meaning of EBF was explained and the women were asked which period they 
believed that the mother should offer only breast milk to the baby. Most of them answered that this 
exclusive offer should occur within the first six months of the baby’s life, but some women said that 
it should occur as far as the baby desired the breast milk, and until when the mother felt comfortable 
offering breast milk.

[...] I already had one, for me up to six months is already good enough [...] (P3).

[...] oh, a couple of years [...] (P6).

[...] just the six months, that’s enough [...] (P7).

[...] I have no idea, I don’t know [...] (P9).

[...] I think that until she feels comfortable breastfeeding, it’s ok [...] (P17).

[...] as long as the baby wants it, I gave it until the age of two to my other son [...] (P25).

In addition, we sought to know the experience of women who had already gone through the 
experience of breastfeeding their previous children. Most of them said that the experience was 
positive and breastfeeding was maintained from three months to two years. It was possible to notice, 
in their speeches, that the mothers had had different experiences with each child.

 [...] I breastfed until she was a year and two months old. I can’t explain it either, but it was good [...] 
(P2).

[...] it was a unique experience, I think every mother says that; that it is a unique experience and it 
really is [...] (P3).

[...] all four of them, the experience was very good, some were breastfed until three months, others 
until four months, but never until six months, I would give them porridge [...] (P7).

 [...] four months, because there in the hospital they still made me collect the milk. The other one who 
was alive, after the doctor told me to stop, I stopped, she was one year old. Well, I loved to see her 
while breastfeeding [...] (P8).

 [...] I breastfed, it was good, the older he did not like breast milk, he was only breastfed until he was 
four months old, but the second was breastfed for eight months, and the girl was not breastfed for 
long, because she did not latch on well [...] (P19).

[...] all the other three; the younger one was difficult to breastfeed; I had to hand express and put the 
milk in the bottle so she could drink it. The oldest, up to eight months old, which was when I found out 
that I was pregnant with the other, the middle girl who I only breastfed up to three months old, she 
only wanted the bottle and the youngest with a few days of birth, newborn, she already rejected it, 
she did not want it at all [...] (P24).

The impossibility of breastfeeding and coping with the situation
It was observed in the women’s statements that most of them had been advised by the health 

team that they should not offer breast milk to the baby. Regarding feelings, during the interviews, it 
was possible to notice that the feeling of sadness was present in most women. They believed that 
breastfeeding was an important component that validates motherhood, but apparently they accepted 
the fact. There were also patients who viewed this impossibility in a positive way, in view of previous 
experiences.

[...] I’m not going to lie, it’s good and it’s bad, bad for the child and good for the mother, because it is 
something you give, but I didn’t feel very well, it hurts my breast, it has a very strong smell, but until 
now I keep thinking, will this child be attached to me? because what creates the bond between the 
child and the mother is breastfeeding [...] (P3).
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[...] I feel sad, you know? I was shaken, but then it felt better with time, you have to get used to it, 
right, what can we do [...]? (P8).

[...] I have already been instructed, but I never had this wish, I never thought about it, I never had this 
wish that many women have and dream with that, but in my case, it does not affect me in any way [...] 
(P12).

[...] yes I have been, the information about breastfeeding was passed on to me. I felt bad, to be true, 
because in my head breastfeeding is like a bond that you create with the baby, but it is for his sake [...] 
(P17).

[...] I’ve heard this, it’s ok, if it is safe for him and keeping him safe, this is what matters [...] (P24).

Furthermore, regarding the knowledge about the reason why breastfeeding is not possible, the 
interviewees were able to associate HIV infection with the possibility of vertical transmission to their 
children. The fear of other people finding out the reason was also observed in the speeches, since the 
women kept the diagnosis concealed from other family members.

[...] it is to avoid that the child gets the disease [...] (P1).

[...] yes, because of the transmission; the same thing with milk is blood, then the same thing I can’t 
have a normal birth, it has to be cesarean, the same thing is with milk [...] (P4).

[...] I know, it is because it passes the virus to my baby, and it is risky like this here to be born with the 
virus [...] (P8).

When asked about the desire to breastfeed, if it were possible, most of the interviewees said 
that they had the desire to offer breast milk and would breastfeed if it did not pose risks to the baby’s 
health. Two women said they did not have this desire, and they did not know or did not think about it, 
and four did not answer the question.

[...] if I could, I would, but since I can’t, I prefer that my son be born healthy and that he doesn’t take 
it [...] (P1).

[...] I had no desire even with the other children, much less now that it is not possible [...] (P7).

[...] my last pregnancy was not planned, so there was no time for me to reason, and as soon as I found 
out, two days later I had to stop, so there was no time for me to think about all this [...] (P15).

[...] I think had the desire, but there is no way, so I have to accept [...] (P28).

HIV treatment
It was found that the study participants were using the antiretroviral drugs that are part of the 

treatment of the infection. Different adherence periods were informed, ranging from two months to 
six years. Also, through the statements during the interview, it was possible to note that the patients 
did not know the name of the drugs they used.

[...] every day, it’s been 5 to 6 years, they have weird names, I couldn’t tell now you the names [...] 
(P3).

[...] yes, since May 2015. I don’t know the name [...] (P4).

[...] I’ve been take it for about six years. I don’t know the name of the medication [...] (P7).

[...] I am, let me see, 2017, 2018, 2019, 2020. 5 years.  I don’t know, very complicated names to say 
[...] (P8).
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DISCUSSION

According to the Ministry of Health, it is estimated that there are about 327,000 WLHIV in 
Brazil, and the age group most affected is from 30 to 34 years1-5, what is different from the findings of 
the present study, in which the age group of 20 to 25 years prevailed. Thus, it is observed that these 
women are in full reproductive age and, consequently, there is an increased risk of VT, requiring the 
screening and provision of guidance to these women in a timely manner, even during prenatal care15. 

A cross-sectional study conducted in Brazil in a 13-year time window pointed out that more than 
300,000 people were affected by HIV and more than 50% of these individuals were black or brown1. In 
the present study, most women were brown. In addition, data from the Hospital Information System 
(HIS) indicate that brown people have a higher rate of hospitalization and death due to HIV in the 
Northeastern region of Brazil16. 

When associated with unfavorable economic conditions, the risk of exposure to sexually 
transmitted infections (STIs) increases among black people, which is one of the vulnerabilities 
observed in this population. This happens because in these conditions people seek health services less 
frequently and have lower access to information. Black women are the ones who suffer the greatest 
impact of the disease, experiencing a higher mortality rate17. 

As for marital status, most women were married or lived in a stable union. It was observed 
that WLHIV who were within a relationship reported receiving greater emotional support and 
encouragement and assistance regarding health-related issues18. 

It was also identified that most of the women interviewed had attended high school. This differs 
from data of the national literature, which highlights the low level of education of pregnant women 
living with HIV3,10. On the other hand, the international literature shows higher levels of education 
in this public: a study carried out in Spain showed that 75.2% of HIV-infected women had secondary 
education19. This fact can be explained by the fact that European countries have better planning and 
investments in the educational area20.

During the study, 23.3% of women reported previous experiences of abortion. It is important 
to remember that abortion is a process that can be caused by multiple factors and should not be 
associated only with HIV infection21. Therefore, it is not possible to specify the causes that led to 
abortions in the interviewed patients.

A study carried out in the city of São Paulo among WLHIV compared with women who did not 
have the infection found a higher prevalence of induced abortion among women who had the diagnosis 
of HIV. However, both groups presented similar arguments, such as non-planning of pregnancy, lack of 
desire for motherhood, and in the case of WLHIV, the diagnosis was an important factor in this decision22.

Regarding work activity in the studied public, in Brazil, despite labor protection, WLHIV still face 
prejudice, stigma, and taboos in the work environment. However, when they are welcomed, bosses 
and co-workers also make up the individual’s social support and relieve the strain in relation to the 
diagnosis23.

For WLHIV, it is important to discuss the methods that can be used for family and reproductive 
planning in order to address not only ways to prevent infecting the partner, but also other methods 
that can be concomitantly used to avoid pregnancy. Professional guidance that ensures the autonomy 
of the subjects with regard to their sexual practices and reproductive decisions is ideal24. 

It is observed that many women do not share the diagnosis with family members, only with 
those closest to them, usually the mother. The negative impact that the discovery of HIV represented 
in the lives of these women was evident. Thus, because the nursing team is closer to the patient, it is 
also responsible for embracing and and providing health education in order to reduce the emotional 
burden generated by the lack of information5.
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In relation to breastfeeding, the impossibility to breastfeed due to the risk of transmitting the 
infection to the baby generates a feeling of insecurity, fear and anguish in mothers. These women 
recognize the role of breastfeeding in the development of the mother-child bond5. The possibility of 
transmitting the disease to the child is a factor that generates conflicts and fear25.

In this sense, the contraindication of breastfeeding usually goes against the wishes and 
intentions of the mother. Thus, it is important that professionals provide the embracement during the 
process of women’s suffering. In this perspective, the social representations related to breastfeeding 
as a symbol of motherhood should be very well understood, aiming to bring positive feelings to the 
mother, while highlighting the risks of exposing the baby to the illness26. 

The impossibility of offering their own breast milk can also trigger feelings of fear, guilt, sadness 
and anxiety among HIV-positive women. It has been reported that these women may see themselves 
as incomplete and devalued, and even exhibit self-prejudice in some situations27. 

In a study carried out in a hospital located in the sub-county of Kisumu, Kenya, symptoms 
indicative of depression were detected at three moments: 28 to 38 weeks of gestation, six weeks 
after giving birth, and five to seven months after giving birth. During this follow-up, it was observed 
that 80% of the study participants had symptoms indicative of depression in the third trimester of 
pregnancy, such as concern about VT, anxiety, stress, embarrassment with the diagnosis, sadness, but 
there was a decrease in prevalence to 43% at six weeks postpartum, and 36% at five to seven months 
postpartum28.

Another important aspect is that there is a social expectation about breastfeeding, exposing 
WLHIV to questions about the reason why they are not offering milk to the child. Thus, mothers go 
through embarrassing situations that generate shame, and they need to make up justifications for not 
exposing their diagnosis27. In this sense, social representations may seem contradictory, considering 
that seropositivity is not an impediment for women to fulfill the dream of being mothers, although 
they will not breastfeed their babies.

Furthermore, the mothers fear creating a gap between them and the child because they do not 
breastfeed the child, since this moment helps to promote the mother-child bond and is socially marked 
as a characteristic that validates motherhood. Thus, there is a feeling of guilt for not being able to 
nourish the child with breast milk and the distance from “feeling like a mother”29. However, it is known 
that it is not only the offer an adequate diet to the baby; a safe and loving emotional environment is 
also essential, and this can be achieved through affection, warmth, proximity, eye contact between 
the dyad. After all, this environment will become the primary socializing experience of their lives30.

In view of the aforementioned feelings, it can be argued that the impossibility of breastfeeding 
increases the psychological vulnerability of the mother, who needs an environment with greater 
support. Therefore, health professionals, family members and the community play a vital role in 
providing emotional support, for example, through Non-Governmental Organizations (NGOs) and 
support agencies such as Sociedade Viva Cazuza, Instituto Vida Nova, and others30.

The discovery of seropositivity is usually marked as a difficult moment, especially when it occurs 
during pregnancy. The person experiences as a punishment, bringing fear, anguish and guilt for the 
possibility of transmitting the disease to the child. At this moment, fear is the feeling often shown. 
Women fear for their health and the risk of VT to their children, and also the affliction generated by 
the need to disclose the diagnosis to family members31.

Motherhood associated with the diagnosis of HIV seropositivity also produces fear about the 
child’s future. This social representation can make women feel incompetent as mothers, either because 
of the fear of not being present in the raising of children due to the evolution of the infection or because 
of the fear of the possible situations of prejudice that the children may eventually go through32. 
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The process of suppressing breast milk production can also have negative repercussions, both 
mental and physical, being a form of social representation of the problem that surrounds seropositivity. 
A study showed that the lack of information about breast care in the postpartum period resulted in 
complaints of discomfort, pain, breast engorgement, and breast edema31.

Regarding treatment, ART is indicated for all seropositive patients, regardless of the presence of 
symptoms. The initial regimen recommended for pregnant women is the combination of Lamivudine 
and Tenofovir (TDF/3TC), because besides the effectiveness, it is available in a single dose, favoring 
therapeutic adherence, together with Raltegravir (RAL)2.

As a limitation of this study, the findings found in the present study bring results restricted to 
the institution and sample studied, so that the data cannot be generalized to other populations in 
different contexts.

CONCLUSION

It is concluded that even today with so many transformations in the technological, scientific, 
political and social areas, WLHIV still experience pregnancy, motherhood and the impossibility of 
breastfeeding, which can lead to negative feelings such as fear, frustration, guilt, sadness, anguish 
– mainly because they recognize the importance of breast milk for the baby and believe that the 
moment of feeding the baby produces a bond between the the mother and the child – as well as 
feelings of faith and hope that their child has the possibility of living without the disease.

Despite the lack of knowledge of the majority of the women about the meaning of exclusive 
breastfeeding, when asked about the desire to breastfeed, many declared to have this desire and that 
they would offer breast milk if it was not contraindicated.

It was also observed that the health service offered clarification about the impossibility of 
breastfeeding and the reasons for this instruction. The interviewees confirmed that they received 
guidance and were able to explain, in simple words, the reason for the contraindication.

It is worth mentioning that it is important that health professionals carry out educational 
activities focused on the issue of the impossibility of breastfeeding in this situation of risk of HIV 
infection. The health team assists with a care plan for coping and embracing the women, and also 
family and reproductive planning.
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