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« We sought to elucidate the possible role of
maternal TORCH infections and other factors
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associated with preterm delivery (PTD) and
infant LBW.

METHODS TABLE 1: Maternal baseline characteristics (N=158)  TABLE 2: Weighted prevalence estimate of
maternal and infant TORCH infections

 We conducted a nested case-control study
using stored specimens from mother/infant
pairs enrolled in Uganda.

» All eligible mother/infant pairs with PTD (< 37

- Preterm D_elivery_andlor - Weighted Prevalence Estimate CONCLUSIONS
Low Birth Welght (95% Cl) » About one in two pregnant WLHIV in Uganda

N T ST D T had evidence of a TORCH infection

weeks) and/or LBW (< 2500g) were selected Age (years) Syphilis 7 39, 2 19, * Mothers with CMV had twice the risk of PTD or
as cases. Median (IQR) (23 31) (23 30) (2.5%, 13.4%) (<0.1%, 5.6%) LBW compared to CMV-negative mothers.
 For every case, up to two mother/infant ' Gestational age 6.4 279 Cytomegalovirus 44 0% 7 0% * Prenatal CMV screening should be prioritized
controls with term delivery (= 37 weeks) and | (weeks) Median (23.4. 30.9) (22.9 31.9) (34.4%, 535%)  (1.3%, 14.2%) among WLHIV, as well as subsequent testing of
non-low birthweight (= 2500g) of similar (IQR) B B —— S - their exposed uninfected children for WLHIV
maternal age, parity, and infant specimen WHO Clinical 47 (87%) 101 (97%) P 0 02/"30/ 0 05’30/ who are CMV-PCR positive.
availability were randomly selected. stage | (0%, 2.5%) (0%, 2.3%)
* Generic PCR tests for cytomegalovirus (CMV)  Triple ART 43 (80%) 54 (52)% Any T_ORCH 48.5% 9.2% ACKNOWLEDGEMENTS
and toxoplasmosis, along with syphilis  Zidovudine alone 11 (20%) 50 (48%) infection (38.8%, 58.1%)  (2.5%, 17.4%) The PROMISE Protocol Team gratefully acknowledges the
screening (RPR and Treponema confirmation TABLE 3: Association of maternal TORCH infections and adverse pregnancy outcomes (preterm delivery dedication and commitment of the more than 3,500 mother-
for RPR-positive cases), were conducted on all  [PTD] or low birth weight [LBW)]) infant pairs, their communities, and CAB representatives,
maternal samples. — e e o
» Infants were tested only when the maternal _ Adverse Pregnancy Outcome, Risk Ratio (95% Cl) Protocol team, NIAID, NICHD, and NIMH, and the fourteen
result was_positive; otherwise, they were | N T -1 A N R I TN /MPAACT sites and staff. The study products were provided
considered TORCH-negative.
* Weighted prevalence estimates were (0.19, 3.04) (0.16, 3.61) (0.27, 4.71)
generated for each TORCH infection. CMV 218 2 79 183 Plain Language Summary
« Multivariable weighted Poisson models were (1.15, 4.13) (1.27, 5.80) (0.82, 4.09)
used to examine associations between Any TORCH infection 1 73 2 23 140 The study shows that almost half of pregnant
maternal TORCH infections and PTD and or (0_92', 3.26) (1_05', 4.71) (0.64., 3.02) women had a TORCH infection, and those with

LBW. Sampling weights reflected the inverse
probability of selection.

Risk ratios were calculated using weighted Poisson regression with robust 95% confidence intervals (Cls). Covariates included CMV were more likely to deliver early or have

iIn each model were randomized treatment arm, maternal age (continuous) at study entry, parity, gestational age at study entry, babies with low birth Weight-
BMI, history of preterm delivery, HIV viral load at study entry, and maternal urinary tract infection (UTI) during pregnancy.
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