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Background

◦ Globally, almost 50% of the 38 million adults living with human 
immunodeficiency virus (HIV) are women1.

◦ Option B+ antiretroviral therapy (ART) strategy has increased the 
number of HIV-positive women initiating lifelong ART since 2013.

◦ Adherence to ART among women remains a great concern especially 
during postpartum period.

◦ Poor adherence increases the risk of virologic failure, maternal HIV 
disease progression, mother-to-child transmission (MTCT) and 
emergence of antiretroviral drug resistance.

◦ Detecting suboptimal adherence to ART is important because 
adherence-improving interventions may improve viral response, 
maternal health and survival.
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Methods
Study Design: PROMISE study was an open label, 
randomized controlled, multi-component clinical trial 
conducted between June 2011 to September 2014.

Study Visits:

Maternal: at weeks 1, 6 and 14 after delivery and then every 
12 weeks through week 74. 
Infant: at post birth weeks 1, 6, 10, 14, 18, 22 and 26, then 
every 12 weeks until week 98, with a final visit at week 104.

Study Measures: 

1. Exposure Variable: Self-reported adherence to maternal 
ART (mART) and infant nevirapine (iNVP) prophylaxis.
2. Outcome of Interest: Maternal viral load suppression.

Study Evaluations: 

1. Self-Reported Adherence       
2. Maternal Viral Load      
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Week 1 (6-14 days        
postpartum), weeks 6, 
14, 26, 50 and 74



Analyses
Secondary analyses within the postpartum breastfeeding component 
of the PROMISE study.

Self-reported adherence was assessed using dichotomous and 
continuous measures.

Overall adherence measure between treatment arms was compared 
using a Chi-Square test.

Time-to-event analyses were performed to explore the association 
between maternal adherence and maternal viral load (MVL) with 
both adherence measures as time-dependent predictors.

Adherence measures as predictors of: time to first MVL ≥400 
copies/ml and time to first MVL ≥1000 copies/ml after 6 weeks of 
randomization in mART arm were analyzed.
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Results
The median age at entry was 26 years 
[interquartile range (IQR) 23–30] 

97% were in WHO Clinical Stage I 

Median CD4+ T-cell count  was 686 
cells/mm3 (IQR 553–869)

Median MVL was 322 copies/mL (IQR 40-
1422).
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Table 1: Baseline Characteristics1 of mothers in both arms
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Table 2: Self-reported Adherence with Dichotomous MAeasure
combined over all study visits using Chi-Square test

Table 3: Self-reported ARV adherence with the Continuous 
measure 

Self-reported adherence to mART with the Dichotomous 
measure was lower than adherence to iNVP within 4 and 2 

weeks prior to study visits 

Proportion of doses missed in the 3 days prior to study 
visits was quite low in both arms

Results Contd.



Results contd.

- Self-reported adherence to 
infant NVP was high in both arms. 

-The adherence to infant NVP in 
the mART arm was higher than 
the mother’s adherence to mART
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Table 4: Comparison of adherence for infants on NVP at Week 6



Results contd.

- Missing 1 full day of doses of 
mART over the past 3 days prior 
to a study visit was associated 
with a 58% or 66% higher risk of 
having a MVL ≥400 or ≥1000 
copies/ml, respectively. 
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Maternal Virologic Outcome

Table 5: Time-to-Event Analyses with Adherence as a Time-
varying Predictor of MVL



Conclusion and Implications

» Postpartum women in mART arm were more adherent to providing 
nevirapine to their infants than taking ART for themselves.

» The self-reported missed mART doses were associated with increased risk of 
unsuppressed MVL. 

» The findings also highlight the need for individual counseling and education 
regarding the importance of adhering to ART for mother's own health after 
delivery.

» Strategies and interventions to optimize postpartum maternal ART 
adherence are needed for long term benefits of ART use and sustained viral 
suppression.
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