IMPACT OF MATERNAL HIV/HBV CO-INFECTION ON PREGNANCY AND INFANT OUTCOMES
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up to 2 years’. (3.9%) women had HBV/HIV coinfection. Among women with HBV, 26% (34/131) with HBeAg results = Maternal HBV/HIV coinfection, when compared to HIV
" Associations between HIV/HBV cointection and were HBeAg positive. infection alone, was associated with a higher risk of
pregnancy and infant outcomes were assessed by = APOs trended higher in the HIV/HBV group vs HIV alone (33.3% vs 28.2%; aOR 1.31, 95%CI: 0.89, APOs and significantly higher risk of infant mortality.
logistic (odds ratio (aOR)), linear, and Cox proportional 1.91), (Table 2). HIV/HBV women who were HBeAg positive had a significantly higher risk of APOs « The risk of APOs was increased in women with HBeAg.
hazards (aHR) regression, adjusted for randomized (aOR 2.65, 95% CI: 1.28, 5.47), vs HIV alone. Our findings underscore the importance of early
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low birth weight (<2500g), preterm delivery (<37 weeks), infant weight at birth and one year (Table 2).
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