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BACKG ROU N D TABLE 1. CHARACTERISTICS OF HIV-INFECTED PREGNANT WOMEN AND INFANTS RESU LTS
: : Characteristic PHIV NPHIV Total P-Value
The success of antlretrowral_ e From 1998-2013, 2,270 HIV-
therapy (ART) has resulted in WOMEN AT FIRST PREGNANCY (n=235)  (n=2035)  (n=2270) infected pregnant women
per[tl’r]]atallyhl_—IIV-lnfec;ed t(_PHIV) égi,eyears 21 (19,23) 25(22,28) 25 (22, 28) <0.01 delivered 2.692 newborns
outh reaching reproductive age.
?; eananc ou’?c on? os of PHIV J White/Other 01 (39%) 535 (26%) 626 (28%) <001 = (270 bornto PHIV and 2,422
gnancy Black 129 (55%) 1,360 (67%) 1,489 (66%) to nPHIV women).
women compared to women _Unkn_ovvn/h Declined 15 (60?) 140 (70?) 155 (70?) Compared to nPHIV
acgtlill:r\lyg HIV no?-%e:cl_nagally sz;aor}u[:) Eltivglr(;ty 85 (36%) 545 (27%) 630 (28%) <0.01 women. PHIV women were
n are poorly defined.
( ) are poorly 1996-2005 16 (7%) 670 (33%) 686 (30%) <0.01 younger (mean age 21 vs. 25
2006-2009 80 (34%) 717 (35%) 797 (35%) years, p<0.01
OBJECTIVE BI\Z/I(I)llgg;/ngZB 138 (59%)  647(32%) 785 (35%) o After adjustment, BWZ was
<18.5 15 (6%) 54 (3%) 69 (3%) <0.01 0.13 lower In infants of
To assess whether maternal ;g-g'gg-g gg g’gf’;’g ggg ggff; ggé gg;’f’g PHIV vs. nPHIV women
- i ion i i e, X X . adjusted mean: -0.46 vs. -
pe_rlnatal mfecyon 1S e}ssomated 30-34.9 21 (9%) 217 (11%) 238 (10%) (ad) -
with adverse birth weight and 35-39.9 8 (3%) 132 (6%) 140 (6%) 0.33, p=0.03).
preterm delivery outcomes. >40 11 (5%) 172 (8%) 183 (8%) » Black race, tobacco and
Tobacco Use Iin Preghancy 32 (14%) 397 (20%) 429 (19%) 0.01 substance use in pregnancy;,
CD4 at enrollment, cells/mm3 d i |
<200 44 (19%) 228 (11%) 272 (12%) 0.01 and maternal pre-pregnancy
METHODS 200-500 107 (46%) 943 (46%) 1,050 (46%) BMI <18.5 kg/m?2 were also
H;fg?\l I . 81(34%)  774(38%) 855 (38%) significantly associated with
Design: We compared birth weight Vel al Elivery, COpIesim i
=EolH]. y P el J <400 164 (70%) 1,572 (77%) 1,736 (76%) <0.01 lower infant BWZ.
(BW) and preterm delivery (PTD) >400-1000 12 (5%) 86 (4%) 98 (4%) » No associations between
outcomes of PHIV versus _nPHIV >1000-10000 34 (14%) 158 (8%) 192 (8%) maternal PHIV status and
pregnant women enrolled in the >10000 2009%)  105(%) 125 (6%) PTD or SGA were observed.
PHACS Surveillance Monitoring for | [~ during pregnancy
UN. 9 >3 classes 54 (23%) 50 (2%) 104 (5%) <0.01
ART Toxicities Study (SMARTT) or INSTI-based 3 (1%) 18 (1%) 21 (1%)
IMPAACT P1025 protocol. Pl-based 159 (68%) 1,422 (70%) 1,581 (70%) CONCLUSIONS
. N NNRTI-based 3 (1%) 158 (8%) 161 (7%)
Inclusion Criteria:
e O NRTI-based 11 (5%) 233 (11%) 244 (11%)
» HIV-infected pregnant women Non-combination ART regimen 2 (1%) 82 (4%) 84 (4%) e Infants of PHIV versus
ages 13-30 years old No ARVs/Unknown 3 (1%) 72 (4%) 75 (4%) NPHIV women may be at
> Slngleton I|_ve borr_ls NFANTS OHIV NPHIV TOTAL o.Value greater risk for lower BW,
» Avalilable birth weight, (n=270) (n=2422) (N=2692) although the absolute
gestational age, maternal mode of Preterm Delivery (<37 weeks) 388 (16%) 41 (15%) 429 (16%) 0.67 difference was small.
oitian i : Small for Gestational Age 265 (11%) 32 (12%) 297 (11%) 0.73 | , :
HIV aC_C{UISI'[I(?n |r_1format|on Low Birth Weight (<2500 g) 350 (14%) 48 (18%) 398 (15%) 0.19 Future studies are
Exclusion Criteria: Birth Weight Z score .0.38 .0.38 -0.38 0.06 warranted to understand
» HIV-infected Infants (-0.85,0.18) (-0.96, 0.03) (-0.86, 0.15) mechanisms by which the
Primary Outcome: ARTeant - ARy | e BMIeBody Mass Index INSTIo St Intrauterine environment
- - - —antiretroviral t erapy, S=antiretrovirals; —b0ay Mass Index, = ntegrase tran
Birth V_VelgH (BW) measured In the Transfer Inhibitor; NNRTI=Non-Nucleoside Reverse Transcriptase Inhibitor; NRTI=Nucleoside Reverse of PHIV women may affect
following manners: Transcriptase Inhibitor fetal growth.
» BW z scores (BWZ)
> Sma“ fOr GeStatiOnaI Age (SGA) TABLE 2. UNADJUSTED AND ADJUSTED MODELS FOR LBW, SGA, AND PRETERM DELIVERY COMPARING PHIV VS. NPHIV G SUPported 'by: e E'unice '
> Low Birth Weight (LBW,) < ' — ' e i Bevlopment (ICHD)
25009 L BW SGA Preterm Delivery under cooperati\_/e a_greements HD052104
» PTD (<37 weeks GA) RR (95% Cl) p value RR (95% Cl) p value RR (95% Cl) p value S’;‘\/AefjtggggglagpE/I(e:g:‘;enre;;‘r'%”e
Predictor Variables: _ o HD052102 (PHACS Data and Operations
Maternal PHIV status was identified Unadjusted: Center, Harvard School of Public Health).
_ i 1.22 (0.92,1.62 0.17 1.06 (0.76,1.49 0.72 0.94 (0.70,1.27 0.69
by ?elf report, n.]edlca.ll record ( ) ( ) ( ) IMPAACT is supported by: The National
review, or HIV infection | Institute of Allergy and Infectious Diseases
documented within 5 years of birth. Adjusted™: under award numbers UM1AI068632
. . 1.19 (0.88,1.61) 0.25 1.03 (0.71,1.49) 0.86 0.90 (0.65,1.25) 0.53 (IMPAACT LOC), UM1AI068616
Statistical analysis: (IMPAACT SDMC), & UM1AI106716

BW z-scores (BWZ) and small-for- (IMPAACT LC) with co-funding from
gestational-age (SGA) were NICHD and NIMH.
calculated using U.S. standards.

TABLE 3. MIXED MODEL FOR MEAN BIRTH WEIGHT Z SCORE COMPARING PHIV VS. NPHIV

JJ 1s supported by NICHD K23HD070760.

Mixed effects models were applied Unadjusted Difference Adjusted* Difference

to assess the association of maternal Mean (95% CI) p value Mean (95% CI) p value \We thank the study participants, clinical

PHIV status with infant BWZ. Lo sites, PHACS Community Advisory Board,

hi il del : T dg -0.11 (-0.22,-0.01) 0.03 -0.13 (-0.24, -0.01) 0.03 Frontier Science & Technology Research
In_OmIE_i Moae S_ using gene_ra 1Z€ Foundation, and Westat. The content of this

estimating equations were fit for presentation is solely the responsibility of the

PTD and SGA outcomes authors and does not necessarily represent

* All models adjusted for age, race/ethnicity, pre-pregnancy BMI, tobacco use, substance use, CD4, and maternal ART. the official views of the NIH.
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