Prenatal PrEP exposure and language development among children at 5 years

Lauren Gomez 1, John Kinuthia 12, Felix Abuna ¢, Sarah Benki-Nugent!, Mary Marwa ¢, Salphine Watoyi ¢, Bilha Aomo ¢, Nancy Ngumbau ¢, Ben
Odhiambho 2, Julia Dettinger 1, Anna Larsen 1, Joshua Stern', Barbra A. Richardson 1, Grace John-Stewart 1, Jillian Pintye !

lUniversity of Washington Department of Global Health, USA  ?Kenyatta National Hospital, Kenya

BACKGROUND CONCLUSIONS

 There is some evidence that in utero antiretroviral (ARV) exposure I P E P « Child language development at 5 years did not differ by prenatal
may be associated with language delay, however evidence Is n u te r O ex p O S u r e tO r W aS PrEP exposure
limited and mostly derived from studies of children with exposure to

both maternal HIV and ARVs n Ot a.S S O C I at ed W I t h I O W er * Our findings suggest that PrEP use during pregnancy does not

» HIV pre-exposure prophylaxis (PrEP) is recommended during Impact language development through early childhood
pregnancy and breastfeeding for those at high-risk for acquiring HIV

* These dat t prior studies showi fety of
 PrEP use during pregnancy is safe when considering perinatal Ian g U ag e SCO reS a.t 5 years preenS:talaP?Eslgzzzr T

outcomes, however data on longer-term neurodevelopmental
outcomes beyond the neonatal period are lacking

 We assessed the relationship between prenatal PrEP exposure and RESULTS Table 1. Characteristics of mother-child pairs

Lc;ﬂltir‘:rg‘)gstglil\?evelopment at 60 months among mother-child pairs PrEP exposure during * Results suggest that exposure to ARVs without HIV exposure Is

« Contributes to the few data on language development following
ARV exposure without the confounder of HIV exposure

Enrolled in parent pregnancy not associated with adverse language development outcomes.
PriMA Study Characteristic Any None
METHODS (n=4447) (n=139) (N=629)
* In the parent study, HIV-negative women in Western Kenya were % or Median (IQR)
enrolled and offered oral tenofovir disoproxil fumarate (TDF)-based “nrolled i Maternal age, years 27 (22-32) 25 (22-30)
. nrolled In
oral PrEP during pregnancy and followed through 9 months BrIMA Extension Currently married 91% 02%%
postpartum regardless of PrEP status (NCT03070600). Study (n=891) Only primary school 9% -
» A subset of mother-child pairs were enrolled into an extension education
cohort and followed through 60 months post-birth to evaluate long- _ _ No. of living children 2 (1-3) 2 (1-3)
term safety outcomes following prenatal PrEP exposure Mother-infant pairs Partner living with HIV ., 0
with dﬁta(fm?r% 86)0 or of unknown status” 08% 38%
months (n= .
Preterm birth 10% 9%
Malawi Developmental Assessment Tool I\/IDAT .
P ( , ) Prenatal PrEP exposure Child age, months 60 (48, 62) 60 (48, 61)
« Culturally-relevant, low-cost, validated for ages 0-6yr - (n=139, 18%) _
- 36-42 pass/fail items; continuous domain-specific scores No PrEP exposure GeSta_tK_)r_‘a! age at 27 (22-31) -
» Incorporates similar items found in Denver/Bayley’s L A (N=629, 82%) PrEP Initiation, weeks
 Requires intensive training, but is accessible | | Duration of PrEP use
5. AT Figure 1. Inclusion flow chart - 2.4(1.4-3.5) -
Social Fine Motor Language Gross Motor g N pregnancy’ mOnthS
| - Comtes o corke _' - . o= Consent for photography was given for non-c_:ommercial use. Depicte(_j images are for illustrative purposes only; the_y
f' ) :-.EIEP.“D :":'Em: .,;mmﬁﬂ:;’:ﬁ dii s S Tab I e 2: Lan g Uage d evel 0 pm ent score at 60 mos. by pren a.tal PrEP eXpOSU re ?hoer;(ﬁtggg:gshng particular health status, attitudes, behaviors, or actions on the part of any person who appears in
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STATISTICAL METHODS

* Generalized estimated equations (GEE) regression models adjusted
for maternal education, infant age and sex, gestational age at birth,

rd +ri -0). -1. : :
3 trer}ester 71 3§.7 (1.7) 0-53 (-1-01, 0-05) 0-30 Funding: ROLAI25498, ROIHD100201 m
Duration of PrEP exposure during pregnancy

and partner HIV status No PrEP exposure 629 37.1 (1.6) Ref OCJ Hal WACH
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