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Pregnancies in women with HIV

Audit using data collected for the National 
Study of HIV in Pregnancy and Childhood



Method

·The National Study on HIV in Pregnancy and Childhood 
(NSHPC) provided BHIVA with anonymised data on 
pregnancies in the UK and Ireland

·Pregnancies with an estimated date of delivery (EDD) 
between 1 January 2013 and 30 June 2014 were included

·BHIVA audited the data against outcomes specified in its 
2012 pregnancy guidelines





Results



1483 pregnancies in 1469 women

Number of women Percent of women

Ethnicity:
Black African
White
BlackCaribbean
Other/not stated

1083
250
46
90

73.7%
17.0%
3.1%
6.1%

Age at EDD:
16-19
20-29
30-39
40 or over

12
344
952
161

0.8%
23.4%
64.8%
11.0%

HIV acquisition:
Heterosexual
Vertical
Injecting drug use
Other/not stated

1251
21
17
180

85.2%
1.4%
1.2%
12.3%



HIV diagnosis and ART status

332 conceived 
off ART

1483 
pregnancies

1263 (85.2%) 
diagnosed 

before 
conception

920 conceived 
on ART

11 ART status 
unclear

217 (14.6%) 
diagnosed 

during 
pregnancy

Includes 6  
known 

seroconverters

3 (0.2%) unclear



Timing of HIV diagnosis: 217 diagnosed 
during current pregnancy

140 (65%)

53 (24%)

17 (8%)

7 (3%)

0-15 weeks

16-23 weeks

24-35 weeks

36 weeks or later



Choice of ART regimen



Conceived on ART
Continue (intensify/switch if on PI 
monotherapy or D4T/DDI)

920 (62.5%)

Naïve, CD4 <350 or 
other maternal 
need for ART

TFV/FTC, ABC/3TC or ZDV/3TC,
+ EFV, NVP (if CD4 <250 cells/mm3) 
or bPI

214 (14.5%)

Booked after 28 
weeks, VL unknown or 
>100,000 copies/ml

3-4 drug regimen, suggest include 
raltegravir

2 (0.1%)

Naïve, mother does not need ART:

TFV/FTC, ABC/3TC or ZDV/3TC + bPI

As above or ZDV/3TC/ABC

As above,  or ZDV monotherapy

338 (22.8%)

VL >100,000 

VL 10,000-100,000 

VL <10,000

BHIVA guidelines - ART in pregnancy

Excludes 13 pregnancies where ART status was unclear.  CD4 count not available in 33 pregnancies so compliance with ART basedon VL in these pregnancies



Conceived off ART, CD4 
<350 or other maternal 

need for ART

TFV/FTC, ABC/3TC or ZDV/3TC,
+ EFV, NVP (if CD4 <250 cells/mm3) 
or bPI

214 

BHIVA guidelines - ART in pregnancy

Recommended NRTIs + EFV, NVP or bPI178

Recommended NRTIs + bPI + RTG 17

Recommended NRTIs + RTG 3

More intensive 2

Recommended NRTIs + unboosted PI 3

Different NRTIs + bPI 2

ZDV/3TC/ABC 1

ZDV 1

Other or unspecified 5

None reported 2

94% 
compliant with 

guidelines

3% 
non-compliant 
with guidelines

3% unknown /
not reported



Conceived off ART, mother does not need ART:
TFV/FTC, ABC/3TC or ZDV/3TC + bPI

As above or ZDV/3TC/ABC

As above,  or ZDV monotherapy

VL >100,000 

VL 10,000-100,000 

VL <10,000
338

BHIVA guidelines - ART in pregnancy



Conceived off ART, mother does not need ART:
TFV/FTC, ABC/3TC or ZDV/3TC + bPI

As above or ZDV/3TC/ABC

As above,  or ZDV monotherapy

11

81 

162

VL >100,000 

VL 10,000-100,000 

VL <10,000

VL not recorded 84 

BHIVA guidelines - ART in pregnancy



Conceived off ART, mother does not need ART:
TFV/FTC, ABC/3TC or ZDV/3TC + bPI 11

As above or ZDV/3TC/ABC

As above,  or ZDV monotherapy

81 

162

VL >100,000 

VL 10,000-100,000 

VL <10,000

*Any regimen containing 2 or more NRTIs, plus NNRTI, bPI and/or RTG

ART*

ART, unboosted PI

Triple NRTI

ZDV monotherapy

Other

None recorded

293 (87%)

1 (<1%)

22 (7%)

9 (3%)

2 (<1%)

11 (3%)

All 

VL not recorded 84 

132 (82%)

1 (<1%)

19 (12%)

8 (5%)

1 (<1%)

1 (<1%)

<10,000

98% 
compliant

79 (98%)

0

1 (1%)

0

0

1 (1%)

10,000-100,000

99% 
compliant

11 (100%)

0

0

0

0

0

>100,000

100% 
compliant

BHIVA guidelines - ART in pregnancy



Booked after 28 
weeks, VL unknown or 
>100,000 copies/ml

3-4 drug regimen, suggest include 
raltegravir

2 

Only two women booked after 28 weeks with 

VL >100,000 copies/ml

Both started intensive regimens containing 

raltegravir

100% 
compliant with 

guidelines

BHIVA guidelines - ART in pregnancy



Further ART points

·9 women started NVP and had a reported CD4>250 
cells/mm3

·Raltegravir was included in 1st regimen in:

· 5.1% of pregnancies overall

· 15.3% of pregnancies with ART started at VL >30,000 
copies/ml

·73 women started on darunavir during pregnancy 
despite it not being a preferred agent. 2014 guidelines 
advise considering twice daily dosing



No reported ART

·No ART was reported in 12 pregnancies

· 8 were ongoing at last report with incomplete information; 
ART might have been used

·The remaining 4 resulted in live births:

· 2: ART declined, delivered by elective CS

· 1: HIV diagnosed in labour, delivered vaginally

· 1: known HIV positive, not booked for antenatal care, 
delivered vaginally



Timing of ART initiation



ART needed for 
maternal health

Start as soon as possible, audit 
start date within 2 weeks of 
diagnosis

214

BHIVA guidelines - timing of ART in pregnancy

ART for prevention MTCT:

Start by beginning of week 24

Start by beginning of week 16

402VL <30,000* 

VL >30,000

ART for prevention MTCT:

123

*Also includes women who conceived off ART where viral load was not reported



BHIVA guidelines - timing of ART in pregnancy

ART needed for 
maternal health

Start as soon as possible, audit 
start date within 2 weeks of 
diagnosis

214

Started within 14 days of diagnosis 30 

Started at 15-28 days of diagnosis 25 

Started ART at 29days or more after diagnosis 43 

Start date or diagnosis date unknown 7 

105 women were diagnosed during pregnancy with CD4 <350 

108 women were diagnosed HIV positive before conception with CD4 <350

Started  before or within 14 days of booking 33 

Started at 15-28 days of booking 13 

Started ART at 29days or more after diagnosis 44 

Start date or booking date unknown 18

29% within 2 
weeks

1 woman �t timing of diagnosis unclear, start date unknown


