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BACKGROUND PROMISE STUDY
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component of the IMPAACT PROMISE (Promoting Maternal and 3 TDF-based ART
Infant Survival Everywhere) 1077BF/FF Trial. PROMISE Countries: India, Malawi, South Africa, Tanzania, Uganda, Zambia, Zimbabwe

HIV status disclosure to household members, higher
maternal education, and no history of alcohol use
were associated with lower risk of certain adverse
pregnancy outcomes among pregnant women with HIV

METHODS TABLE 1. Baseline Characteristics TABLE 2. Adverse Pregnancy Outcomes
: N : Characteristic Total
- Examined associations between social maternal _ (N=3537) Adverse Pregnancy Outcome NI‘::;?
factors (Table 1) and APOs (Table 2) using Poisson Demographic and Clinical Factors Pregnancy loss' 100 (3%)
regression models adjusted for maternal baseline Age (years) 26.5 Congenital anomaly? 268 (8%)
. . . g I I 2 0
covariates (randomization arm, age, CD4 cell count, Median (Q1, Q3) (23, 30) idjoncongeiakanemaly RSOty o)
o 0 Preterm delivery (<37 weeks)? 557 (17%)
: : WHO Clinical Stage | 3433 (97%)
viral load, and fetal gestational age). | Very preterm delivery (<34 weeks)? 103 (3%)
_ , _ ] i HIV RNA Viral Load 701/3531 (93%)
* Point estimates for the adjusted Risk Ratio (aRR) <100,000 copies/mL Low birth weight (<2500 g)? 558 (17%)
and 95% confidence intervals (Cls) are presented. Fetal Gestational Age At Entry 25.6 (21.0, 30.3) \éery low birth Weigh: (<1500 g)° 114207 (13‘?;2
Social Maternal Factors Serious adverss outcomes 219 (%)
o
RES U LTS HIV Status Disclosure 2694/3047 (88%) 1Among known pregnancy outcomes (n = 3446)
Years Attended School 10 (7, 12) 2Among live births (n = 3354); congenital anomalies were based on visual ascertainment
: Sufficient Household Income 1426/2928 (49% during newborn physical exam.
» Of 3,537 women enrolled in the AP Component, Ct1e 1o No Hougehold Hunger 301/3160 §95°/3 sAmong live births, with known weight at birth (n = 3228)
APO data were avallable fOr 3,446 women. Gravida 3 (2, 3) a(;gr':igzzltzr:);té:;)rzzr:rilzllu:s;s:;erm delivery, low birth weight, stillbirth, spontaneous
= History of Pregnancy Loss 587/2938 (20%) SSerious ’adverse outcome includes very preterm delivery, very low birth weight,
HIV Status_ dISC|O.SUI'e to any household member History of Alcohol Use 415/3534 (12%) spontaneous abortion, stillbirth, and major congenital anomaly
was associated with lower risk in congenital
anomalies (aRR=O 47- 95% Cl- 0.35. 0 62) as was FIGURE 1. Forest Plot of Adjusted Risk Ratios of Adverse Pregnancy Outcomes by Risk Factor
disclosure to husband/partner (aRR=0.41; 95% ClI: . . o . Sorous
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° Compared tO nOn-COmp|etI0n Of prlmary SChOOI, HIV status di5ﬂ35¢‘e;'§ E 0.47 (ois, E)_62) 1.03 (0.79, '1_34):+ 1.29 (0.97, 1_72L
completion of secondary school was associated Disclosed to husband/part - - : -
. ] ] ] No reefs) : 0.41 (o_%?, d.57) 1.11 (0.78, 1.591‘} 1.12 (0.80, 1.57)"
with lower risk of congenital anomalies Schooling ; ; . :
(aRR=0.62; 95% CI: 0.42, 0.94) and preterm birth Primary. But hot sécondar S AT I S (RE-LHREET
(aRR=0.69; 95% CI: 0.51, 0.92). Major source of income : Poe0anoeY el 5“:092)
| _ | Other fanly o SoLSehok ; g B pronamy | eee iy
 Women who had previous pregnancies (gravida of | Other . 150 0.95. 238 " 0.69 (038, 0.99) *
_ . Household income sufficie : 0.89 (0.69, 1.14) || 1.00 (0.84, 1.19) " 1.15 (0.97, 1.36)"
2, 3, or 24) had a decreased risk for low birth No (122 .
weight and composite APOs compared with MsttlttF°°dcgh<gt E 061 Qiar 150) | 1.06 073 1_54)4:» ()+
women in their first pregnancy. General health : : - -
Exce lent (reg 0.72 (0. 47' 1.12) 0.74 (0.56, 1.00) 1.16 (0.97, 1. 38) 1.09 (0.91, 1.30) " 1.00 (0.89, 1.12) " 7 (0.73,1 30)
. - . eryé S 0.81 (0.48, 1. 36-)0— 1.57 (1.19, 2: )_‘_ 1.05 (0.85, 1. 30): 112 (0.92,1.38) & 1.18 (1.05, 1. 34*. 3(0.65, 1. 33¢
* Any history of prior alcohol use was associated Fair o2 . S 0d 1308 Y EERE S
. . . L 0.19 (0.03, 1.392 92 (0.51, 1.66) : 1.10 (0.76, 1.60): 1.29 (0.92, 1.81: 1.03 (0.81, 1.3‘]): :
Wlth Increased rISk Of pregnancy Ioss! congenltal Worgt?n‘floeri(ltr?e Ir::gfltoghkﬁﬁg 0.82 (0.43, 1.58) : 1.66 (1.16, 2.3&) .78 (0.58, 1.04) : 0.97 (0.75, 1.24) : 1.01 (0.86, 1.19) : 0.90 (0.58, 1.40) :
. L Not woimg looking 0.39 (0.13;4%23) 1.00 (0.59, 1.71) 1@~ 0.70 (04 1.01) [f0.69(0.48,0.99) ¥ 0.82 (0.66, 1.02) @ 0.32(0.14, 68)
anomalies, and composite APOs, but decreased Working part time 4 . *4 s %
. . . . ] 0.95 (0.57, 1.58) , 2.16 (1.65, 2. 632) 0.92 (0.75, 1.14) , 1.04 (0.85, 1.26), 1.14 (1.01,1.28), 1.16 (0.84, 1.60):
rISk Of preterm dellvery and IOW blrth Welght' Gr‘?‘(’rl'gii 1.11 (0.61, 2.02): 0.77 (0. 54 1.11) ||l0.88 (0.70, 1.10) * : 0.89 (0.72, 1.11) : 090 (0.78,1.03) * : 0.99 (0.67, 1.47):
.81 (0.41, 1.61—@— 91 (0.62, 1.349% 82 (0.63, 1.05) ¢ 0.67 (0.53, 0.86) # 0.80 (0.68, 0.93) ® 0.89 (0.57, 1.3%
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* There were no consistent patterns in risk of APOs | 2| oot | om@fiom foseornizst  foroson ™ . e
for' major source Of income, pooled househOId History of pregnanc%go%s 1.13 (0.61, 2.08_):’_ 0.87 (0_.217_, 1.35) [0.95 (0.72. 1.26)_‘:_ 1.06 (0.82, 1.36)_:’_ 0.97 (0.81, 1.14)’: 0.91 (0.57, 1.451.:_
|nC0me, fOOd Insecurltlesa general health, or h|St0ry History of aICORI%I lll’e:fz 1.45 (0.86, 2.4515_._ 3.46 (2.73, 5.39)‘ 0.75 (Oiz:’ 0.98) [o.64 (0.47, 0.85)_._: 1.26 (1.10, 1.43)50 0.86 (0.56, 1.30105_
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Adjusted risk ratio and 95% confidence interval

Footnote: As HIV status disclosure, socioeconomic factors (including, schooling, work, family income), and food insecurity questionnaires were collected 6

C O N C L U S I O N S weeks postpartum (i.e., after the outcome measures occurred), results should be interpreted with caution.
» HIV status disclosure, higher maternal education, and no history of ACKNOWLEDGMENTS
alcohol use were associated with lower risk of certain APOs among The PROMISE Protocol Team gratefully acknowledges the dedication and commitment of the more

than 3,500 mother-infant pairs, their communities, and CAB representatives, without whom this

pregnant women with HIV. | |
study would not have been possible. The authors also wish to acknowledge the PROMISE 1077BF

» Disclosure could serve as a marker of psychosocial stress and/or social Protocol team, NIAID, NICHD, and NIMH, and the fourteen IMPAACT sites and staff. The study
support, which could help identify subsets of women with HIV who might products were provided free of charge by Abbott, Gilead Sciences, Boehringer Ingelheim, and
benefit from additional psychosocial support during pregnancy. GlaxoSmithKline.

Presented at:
For more informati()n, ViSit and fO”OW us: Overall support for the International Maternal Pediatric Adolescent AIDS Clinical Trials Network (IMPAACT) was provided by the National Institute of 18t International Workshop on Pediatrics & HIV 2026
Allergy and Infectious Diseases (NIAID) with co-funding from the Eunice Kennedy Shriver National Institute of Child Health and Human Development 24-25 JuIy 2026
(NICHD) and the National Institute of Mental Health (NIMH), all components of the National Institutes of Health (NIH), under Award Numbers AIDS 2026, the 26th International AIDS Conference
UM1AI068632 (IMPAACT LOC), UM1AI068616 (IMPAACT SDMC) and UM1AI106716 (IMPAACT LC), and by NICHD contract number 26-31 JuIy 2026
HHSN275201800001I. The content is solely the responsibility of the authors and does not necessarily represent the official views of the NIH.

Rio de Janeiro, Brazil



	Slide Number 1

