
T
itle

:

The prevalence of chronic hypertension was similar 
across all ART and HIV exposure groups

Gestational hypertension was more common among 
PWHIV on DTG at conception than EFV at conception, 
but less common in both groups compared to those 
without HIV
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Hypertension in Pregnant Persons by HIV Status and by DTG vs EFV Use in Botswana

FUTURE RESEARCH 

OPPORTUNITIES

• Understand if differences are 

mediated by early weight in 

pregnancy

• Evaluate the impact of 

hypertensive disorders of 

pregnancy on adverse pregnancy 

outcomes
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BACKGROUND

Hypertensive Disorders of Pregnancy (HDP)

• Important cause of adverse maternal/fetal outcomes

•Obesity and excess gestational weight gain increase risk of HDP

•Weight gain and obesity higher in women after initiating DTG

•Gestational weight gain higher on DTG than efavirenz (EFV)

•Could DTG increase HDP among pregnant persons with HIV (PWHIV)?

OBJECTIVES

1) Using Botswana-based Tsepamo Study database, we compared 

the prevalence of both chronic hypertension and hypertension in 

pregnancy in: a) PWHIV on DTG at conception, b) PWHIV on EFV 

at conception, and c) pregnant persons without HIV

2) We also determined if the relative risk of HDP between groups 

varied by maternal weight early in pregnancy

METHODS

Population: 

Inclusion criteria for analysis:

• Had an antenatal care visit < 20 weeks gestational age (GA)

• Exposure groups

a. PWHIV DTG at conception started 6 mos-5 yrs before conception

b. PWHIV EFV at conception started 6 mos-5 yrs before conception

c. Without HIV

Data:

Tsepamo Study abstracted data from antenatal care records for all 

consecutive births at up to 18 surveillance sites (2014-2023)

• HIV testing, antiretrovirals, demographics, parity, smoking, weight at 

antenatal care visits

• Pre-pregnancy hypertension (HTN) diagnosis

• Blood pressure (BP) measurements in pregnancy

Identifying HTN in Pregnancy:

Elevated BP: >1 BP measurement with Systolic BP >140 or Diastolic BP > 90 

Severe    BP: >1 BP measurement with Systolic BP >160 or Diastolic BP > 110

Pre-pregnancy 

HTN OR Elevated 

BP < 20 wks GA

> 20 wks GA

Elevated 

BP 

Severe BP 

Chronic HTN (cHTN) Yes

Gestational HTN (gHTN) No Yes

Severe gHTN Yes or No Yes
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Figure 1. HTN (%) by Exposure Groups
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Figure 2. HTN (%) by weight 
category

<50 kg 50-80 kg >80 kg

Table 2. Relative risk of hypertension outcomes

gHTN Severe gHTN

Adjusted relative risk (95%CI)

EFV vs DTG 0.80 (0.71, 0.91) 0.91 (0.64, 1.29)

Without HIV

vs DTG

1.20 (1.10, 1.30) 1.56 (1.24, 1.98)

Table 1. Maternal Characteristics by Exposure Groups

Characteristics

Median (IQR) or %

Pregnant with HIV 

at conception

Without HIV 

DTG EFV

N=117309N=5866 N=4771

Maternal age (yr) 31 (26, 36) 31 (27, 35) 25 (21, 30)

Not married 88.8 87.7 86.2

> Primary Education 91.2 88.8 95.4

Parity 0 19.5 13.0 49.3

1 27.1 27.6 27.4

>1 53.5 59.4 23.3

Tertiary care site 36.9 38.9 35.9

Delivery GA (wks) 39 (38, 40) 39 (37, 40) 39 (38, 40)

Weight (kg) <20 wks GA <50 14.5 14.8 16.3

50-80 67.1 70.0 68.6

>80 18.4 15.1 15.2

Analysis:

Fit log-binomial regression models to evaluate risk of developing 

gHTN/severe gHTN by exposure groups, adjusted for maternal age, 

marital status, education, parity, tertiary care facility. Evaluate effect 

modification by exposure groups and early maternal weight categories.

• Maternal characteristics generally similar across exposure 

groups, but those without HIV were younger and had lower 

parity than DTG and EFV groups (Table 1)

• Prevalence of chronic hypertension similar across 

exposure groups (Figure 1)

• Risk of gestational hypertension was 10.7% in those 

without HIV, 10.2% in DTG and 8.1% in EFV

• Risk of severe gestational hypertension was 1.6% in those 

without HIV, 1.2% in DTG and 1.1% in EFV

• Hypertension more common in highest 

weight group (Figure 2).

• Relative risk of hypertension outcomes 

between exposure groups did not vary 

by early maternal weight (model not 
shown).

RESULTS

LIMITATIONS

• Blood pressure collected during 

routine care, not a standardized 

schedule

• A definition of hypertension based 

on a single measure of blood 

pressure may overestimate risk 

across exposure groups

CONCLUSIONS

• The prevalence of chronic HTN 

was similar between PWHIV on 

DTG, PWHIV on EFV, and those 

without HIV

• Risk of gestational hypertension 

was higher among PWHIV on 

DTG at conception than EFV at 

conception, but lower in both 

groups compared to those 

without HIV

• The risk of gestational hypertension was 

20% lower in pregnant women with EFV 

vs. DTG use, and 20% higher in pregnant 

women without HIV vs. DTG use (Table 2)

• The risk of severe gestational 

hypertension was 56% higher in those 

without HIV vs. DTG, but DTG and EFV 

users had similar risk (Table 2)
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