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Outline 

• Engagement and retention in care

• The ‘forgotten’ psychosocial aspect of care 

• Routine maternal monitoring 

• Fetal surveillance 

• The outliers…



Access to care 

DHIS data 





Retention in care 



(Myer L, Phillips TK. J Acquir Immune Defic Syndr 2017;75:S115-S122)



(Myer L, Phillips TK. J Acquir Immune Defic Syndr 2017;75:S115-S122)



The ‘forgotten’ psychosocial aspect of care 

• Depression, HIV-related stigma and low levels of social support prevalent 

• May adversely affect health and treatment outcomes among HIV-infected 
pregnant women

(Brittain et al. AIDS and Behavior 2017;21(1):274–282)

• Also affect infant treatment outcomes in cases of MTCT

(Mvo et al. S Afr Med J 2018;108(8):609-610)



The ‘forgotten’ psychosocial aspect of care 

Key factors:

• Non-disclosure of HIV status 

• Dependence on partners for basic needs 

• Lack of support 

• Domestic violence 







Routine maternal monitoring 

• Drug toxicity

• Viral suppression

• TB screening 

❑IPT initiation 



Viral suppression 

• During pregnancy

• Intrapartum

• Postpartum during breastfeeding

• Lifelong…





Cohort of 523 women initiating ART during pregnancy, and followed up for 12 months postpartum

Analyses described the incidence of major (>1000 copies/mL) and minor (50–1000 copies/mL) 

viraemic episodes, and factors associated with major viraemic episodes



Results 

• 70% maintained viral suppression throughout follow-up

• 8% experienced minor viraemic episodes only

• At least 1 major viraemic episode documented in 22% of women

• Major viraemic episodes after initial viral suppression associated with: 

• younger age, ART initiation during the 3rd trimester, previous 
defaulting on ART, and postpartum follow-up

(Myer et al. Clinical Infectious Diseases 2017;64(4):422–7)



TB screening and IPT 



TB screening 



Delayed diagnosis 

• 34 yo P2, no previous TB

• Booked at 15 weeks; TB screening not documented 

• Known HIV+ on ART since 2011 – CD4 466; VL LDL

• Seen 5 weeks later – dry cough and fever 

• No TB contact, no constitutional symptoms

• Discharged on oral antibiotics  



Follow-up two weeks 
later 

• Night sweats and 
LOW

• Xpert® - TB 
confirmed 

• IUFD 



BUT…

…not all lung infiltrates are TB







Safety of IPT

• Double-blind, placebo-controlled trial – TB-endemic areas in Africa, Asia, 
and Haiti

• Compared initiation of 28 weeks of IPT 

ϐ Arm A: antepartum – 14-≤24 weeks (1/3) or 24-34 weeks (2/3) 

ϐ Arm B: 12 weeks postpartum 

• Mother-infant pairs followed to week 48 PP

(Gupta A et al. Randomized trial of safety of isoniazid preventive therapy during or after pregnancy, 
CROI 2018, Boston, abstract 142LB, 2018)



Safety of IPT 

• 956 enrolled; median CD4 count 493

• 955 on ART – 85% EFV-based; 63% VL LDL

• ~30% had all-cause ≥ grade 3 maternal adverse events, 145 in arm A and 
136 in arm B

• No significant differences by treatment arm 

(Gupta A et al. Randomized trial of safety of isoniazid preventive therapy during or after pregnancy, 
CROI 2018, Boston, abstract 142LB, 2018)



Safety of IPT

• 6 maternal deaths – 2 in the AP arm, 4 in the PP IPT arm

• all occurred postpartum

• 4 due to liver failure (3 treatment related)

• Age: 24 – 38; CD4 402 – 609 

• All on EFV/TDF/FTC started before IPT

(Gupta A et al. Randomized trial of safety of isoniazid preventive therapy during or after pregnancy, 
CROI 2018, Boston, abstract 142LB, 2018)





A delicate balancing act…

• Risk of teratogenicity 

• Risk of MTCT

• Extent and timing of viral 
suppression

• Likelihood of developing resistance

• Side effects that may impact 
treatment compliance

• Cost

NB factors when considering choice of ARVs:



A delicate balancing act…

Treatment of HIV-infected pregnant women complicated: 

• PMTCT AND treatment of maternal disease

• Most clinical trials on safety and efficacy of new drugs exclude pregnant 
women

• If women do become pregnant, drugs often discontinued



Sobering fact

*‘A review of drugs approved by the FDA between 2000 and 2010 revealed 

that the teratogenic risk in human pregnancy was “undetermined” for 

more than 97% of these drugs.’

*include different types of drugs, not just ARVs







EFV and neurological disorders

• 3 747 HIV-exposed uninfected children enrolled in the SMARTT study 

• Average age of Dx with a neurologic condition was 2 years (n=237)

• Children more likely to be diagnosed with a neurologic condition

• such as microcephaly, seizures, or eye abnormalities, when maternal 
ART regimen included EFV



EFV and neurological disorders

• Association between neurologic conditions and EFV was statistically 
significant when sensitivity analyses were:

• limited to children enrolled before or shortly after birth (aRR 1.80; 95% CI, 
1.06 - 3.05)

• when children with confirmed congenital anomalies were excluded (aRR, 
1.66; 95% CI, 1.02 - 2.64)



EFV and neurological disorders

• ‘A single study, and more will be needed to better guide clinicians’ 

• Investigator Claudia Crowell, from Seattle Children's Hospital and the 
University of Washington, cautioned. ID Week 2018



Adverse pregnancy outcomes

• Fetal surveillance

• Neonatal services 



Adverse pregnancy outcomes 

Potential mechanisms for ART and adverse pregnancy outcomes:

• Immune reconstitution – reverses pregnancy-associated cytokine changes

• Disruption of physiological angiogenesis in the placenta

❑ lower placental weight, placental abnormalities, and placental 
insufficiency

(Li N, et al. JID 2015) 





Results

• 11 studies with 19 189 mother–infant pairs 

• Women who started ART before conception significantly more likely to:

❑deliver preterm (RR 1·20, 95% CI 1·01–1·44) 

❑very preterm (1·53, 1·22–1·92)

❑have LBW infants (1·30, 1·04–1·62) 

• …than were those who began ART after conception 



Results 

• Pre-conception cART: SGA (BW <10th centile) was 27.3% vs 21.5% in women 
who started cART after conception 

• Risk of SGA higher with pre-conception PI-based cART (28.6%) compared 
to PI-based regimen started after conception (20.9%, p = 0.01)

• No difference seen with NNRTI-based ART





Birth outcomes with TDF/FTC

• Data from two US-based cohort studies

Compared risk of adverse birth outcomes among infants 
with in utero exposure to:

❑ZDV–3TC–LPV/r, 

❑TDF–FTC–LPV/r, 

❑or TDF–FTC with ritonavir-boosted atazanavir (ATV/r)



Birth outcomes with TDF/FTC

• Evaluated risk of PTB (<37w), very PTB(<34w) 

• LBW (<2500g), very LBW (<1500g)



The 1° outcomes were the combined endpoints of any adverse outcome – stillbirth, preterm birth, SGA,

neonatal death

Severe adverse outcomes – stillbirth, neonatal death, very preterm birth, very SGA



Safety of DTG-based vs. EFV-based ART

• 1 729 pregnant women on DTG-based ART and 4 593 on EFV-based ART

• Risk for any adverse birth outcome among women on DTG vs. EFV was 

similar:

• 33·2% vs 35·0%; aRR 0·95, 95% CI 0·88–1·03

• as was the risk of any severe birth outcome 

• 10·7% vs 11·3%; 0·94, 0·81–1·11





Thank you…


