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A) Background: There are concerns that prolonged in-utero and postnatal exposure to antiretroviral(ARV)
drugs during breastfeeding may affect growth and development of HIV exposed uninfected (HEU) children. This
study compares anthropometric measures at 12 and 24 months-of-age among HEU vs ‘H/V uninfected
unexposed’ (HUU) children in Malawi and Uganda.

B) Materials and Methods C) Results
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a. WHO standardized age- and gender-based Z 12 months
scores for WAZ, LAZ and HCAZ using 1) least WAZ (below-10D) | 0.93(062,140) | 074 168(0.99,289) 006
square means and 2) mixed effects models for LAZ (below-20SD)  [074(048,1.43) (016 266(1.57,449) [ <001
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generalized mixed models for the repeate [AZ below-20SD) | 120(082,176) | 036 183(119,283) | <001
measures of binary data. HCAZ (below 0 SD) 105(066,168) | 084 156(1.05,233) 003

D) Conclusion: These data indicate that in Uganda but not Malawi, prenatal and postnatal exposures to HIV
and ARVs were associated with lowered growth parameters at 12 and 24 months-of-age compared to
unexposed controls. Analyses by disaggregate HIV&ARYV exposure by PROMISE randomization is planned.
Longer follow-up through 60 months is ongoing.
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