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* Women who acquire HIV during . Of 106,619 women who delivered between May between the§e perlod§ (Table 1) Sh:: Xtwange Zimk
pregnancy are at increased risk for 2017 to August 2021 with an initial + Seroconversion was highest among the 20- O  Eulanero ™
vertical HIV transmission negative/indeterminate HIV test, 86,282 (81%) 24-year age group (IR:0.61/100 person- \9(8 O

» The Tsepamo Study captures data on had =2 test dates in the same pregnancy, with year_s) but occurred_ acro§s al aQe Jroups — A
~70% of all deliveries in Botswana and 223 seroconversions (0.26%) ar.ld in all geographic regions (I_:'g 1 and 2) | Botswana
includes HIV testing dates and results . Of 51.013 women who delivered between * Risk fgctors for >ETOLONVETSION |
during antenatal care September 2022 and September 2024 with an (unadju.sted analyslls): age 2_0'24’ being Polokwa

+ We assessed whether HIV incidence initial negative/indeterminate HIV test, 45,110 unmarried, not having salaried/self-
among pregnant women in Botswana Is (88%) had =2 test dates in the same pregnancy, employment, and haV|r.1g ess than a ?E%i'ﬁ%ﬁ?fer
declining by comparing data collected with 75 seroconversions (0.17%). tertiary level of education (Table 2) v Johannesburg
2017-2021 and 2022-2024

Table 1. Incidence rate and number of seroconversions -cll-itr)ilre\gzbE:g:\c;rnsc?/sasrﬁgir?;ev?/gvrsgniT/\/Crilii)edn;lli_\lllg/red
In 2017-2021 vs 2022-2024 Figure 2. L ions of first antenatal care

METHODS T 2017~ between (Sept 2022 — Sept 2024) . . reg?steratioﬁcfjc?: gresgcr)mntsvt/(?mteen 3vho

. Data collected from women who gave Auggtzéozﬂ 822;52(2)34— Unadju(sggi)occ:)ds ratio seroconverted (Sept 2022- Sept 2024)

birth at 16 public maternity wards Number of (n=52.262) flg:elg(vs >35) — CONCL USIONS
 HIV seroconversion was defined as seroconversions per 1000 | 2.58 (0.26%) 1.67 (0.17%) 20__24 3:09 E1:08:8:78;
having an initial negative/indeterminate pregnancies . 1,90 (0.67-5.41) * The seroconver_sion rate during
HIV test in pregnancy followed by a ncidence rate per 100 | o o o o ooor |0 4o a0 | Marital statws (vs married pregnancy declined by 38%
hositive test during the same person-years (95% CI) Single 4,32 (LOG17.6) betV\./ee_n 2017-2021 _and 2022-2024
sregnancy or at delivery | | - Occupation (vs employed)  HIV Incidence remains high among
_ | Figure 1. Incidence rate by age, 45,110 women with initial Unemployed/housewife/student 1.91 (1.11-3.29) younger women

* Seroconversion date was approximated negative test in pregnancy and at least 1 subsequent test Education (vs tertiary/equivalent) . L _ o hle PrEP. which

as the mid-point between the last in same pregnancy (deliveries Sept 2022—-Sept 2024) Secondary or below )16 (111420 cgr?g-acnng Injectable PrepP, wnic
. . . . prevent both maternal and

negative or indeterminate test and first o Area/community (vs rural) subsequent infant infection, could

positive HIV test
* Univariable logistic regression was

0.80 | | Urban 1.05(0.64-1.70) strengthen HIV prevention efforts in
0.70 Region (vs Western district this critical population
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: : : : o 0.61 Southern/Southeast district 0.78 (0.49 — 1.26) : : : :
used to identify factors associated with 5 0 0.52 - » This analysis provides evidence on
o _ ST - North-west district 0.76 (0.34 - 1.70) h C . : limited
incident HIV during pregnancy s R whom to prioritize given limite
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