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postpartum women Iin sub-Saharan Africa, emphasizing the need for

programmatic delivery of HIV prevention services including PreP. D BS Were eStabI |Shed fOr . Pregnant Women Postpartum Women
 Intracellular tenofovir-diphosphate (TFV-DP) In red blood cells _ .§ (. el
measurgd with dried blood spot_s (DBS) IS an establis_hed biomarker of preg nant/postpartu m Afrlcan adolesce nts § 20007 == 75tn Percontio 20007 e 7511 Porcentio
cumulative PrEP adherence given its 17 day half-life, analogous to 8 = OO OO - | A 1IN
HbA1C for diabetes. S g‘”o‘ £
 TFV-DP in DBS informs adherence-efficacy relationships for PreP. and yOung women & gooo §OOO
This has been defined for men who have sex with men, but not for F_ S g_
pregnant or non-pregnant women. § T i 500-
* Pregnancy causes physiological changes expected to lower TFV-DP : 0 0 . §
In DBS including increased TFV renal clearance and hemodilution. TFV-DP |n DBS WaS 31 /()-37 /() IOwer |n O 01 01

A | T o D § I h J T a : T | R = T g
1 2 3 4 5 6 7 8 9 10 11 12
Week

 IMPAACT 2009 is a two-component observational trial in pregnant
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Africa. This communication presents results from the first (PK) Figure 2. Modeled TFV-DP

component liIne with expectations. Strict adherence to — NET—
OBJECTIVES - . € Y e =2 Modian
PrEP I1s recommended during pregnancy. : P ] J 220
The goal of the IMPAACT 2009 PK component was to establish o I RN N R AN
adherence benchmarks for TFV-DP in DBS for pregnant and postpartum . . § ;%; ” ésoo
adolescents and young women who took PrEP daily under direct Table 1. Baseline bemographics & §,1OOO Emoo
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- HIV-negative adolescent girls and young women (16-24 years) were  CLcr (CG-ideal wt; ml/min) 151 (130, 169) 109 (102, 123) pashed ine = USAmedian (1549); grey shading S5% Clforloess

recruited in Malawi, South Africa, Uganda, and Zimbabwe Gestational Age (Wks) 18 (15, 20) NA CONCLUSIONS

- Pregnant: 14-24 wks gestation at enrollment Postpartum (wks) NA 7 (7, 9) . Adherence henchmarks were Figure 3. Proposed thresholds

- Postpartum: 6-12 wks postpartum at enroliment established for TEV-DP in DBS for DBS TFV-DP fmol/punch
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to concentration time data for individual predictions (modeled data). during pregnancy. Future studies can
) Observed TFV-DP at Week 12 was Compared between the pregnant One week 12 value was missing, and their concentration at week 11 was used. Median IQR was 1434 (966, 1869) if only week 12 was used. SUppOrt PreP adherence and determine

and postpartum groups with the Wilcoxon test.

adherence-efficacy relationships.
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