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Background and Purpose

* Disengagement from antiretroviral therapy (ART)
during/after pregnancy is common.
With universal treatment, more women living with HIV (WLHIV)
are conceiving on ART, but little is known about their ART
history and related outcomes.

« Aim:
« Explore HIV care patterns before antenatal care.

* Investigate links between ART history, viral load suppression at
delivery, and postpartum HIV care at 12 weeks.




Setting: Gugulethu
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Methods

» Study Overview: _
We anhalysed data from a cohort of pregnant WLHIV attending antenatal
care (ANC) in Gugulethu, South Africa.

« Data sources: Interviewer-administered questionnaire at enrolment.
« Medical record abstraction for engagement in care and viral load.

 ART History Groups:

1.Newly started ART during pregnancy.
2.ART-experienced, no interruptions.

3.ART-experienced, 1+ interruptions (based on self-report).

* Analysis:
oc\g/—_ginomial models assessed associations between ART history and.:
iral non-su?pressmn (VL > 50 copies/mL) at deliver
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Cohort Description

321 women were included in the analysis

median age 32 years; 61% primigravid

15% newly starting ART In this pregnancy

52% AR

-eX

33% ART-ex

nerienced with no prior ART interruption

perienced with at least one interruption




ART interruptions
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Figure 1: ART interruption timeline plot
among WLHIV who reported interrupting
ART before this pregnancy (n=105)
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Reasons for stopping (A) and restarting (B) ART

30

frequency

31

I Competing priorities
B Disclosure challenges
A = orer

[ Travel/transfer

I Covid-19
I Living arrangements

I Side effects orillness
Treatment fatigue

frequency

B Pregnancy
I Became il
I Other

I Living arrangements changed

I Personal decision
I Fear of ilness

Figure 2: A) reasons for first stopping ART (n=104), B) reason for restarting ART (n=102)

WCE!

WORLD CONGRESS OF EPIDEMIOLOGY 2024




ART history, viremia at delivery and disengagement
postpartum

16% of women had a VL >50 copies/mL at delivery.
19% of women disengaged from care at 12 weeks postpartum.

Table 1: Viral load >50 copies/ml at delivery (n=298), adjusted for age:

ART-exp wo/int
Newly starting ART  1.78 0.91-3.79 0.048

ART-exp w/int 2.39 1.39-4.35 0.001

Table 2. Disengaged from care at 12 weeks postpartum (n=309), adjusted for age and rel. status

ref

New ART
ART-exp w/int 6.20 2.05-18.77 0.001

ART-exp wo/int 3.10 0.99-9.71 0.053 WC E
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Discussion and Conclusion

« Key Findings:

« Many WLHIV entering antenatal care have prior ART experience, with frequent treatment
Interruptions.

» Those with a history of interruptions face higher risks of repeated interruptions and viral
suppression issues.

* Pregnancy is a key opportunity to overcome barriers and enhance engagement in HIV
care.

« Further research is needed to understand these patterns and develop interventions for
sustained postpartum care.

 Limitations:

« Recall bias and potential misclassification.
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