Characteristics and Outcomes of Pregnant Women with HIV
undergoing Tuberculosis Screening in Uganda
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BACKGROUND

Pregnancy increases tuberculosis (TB) risk independent of HIV
Infection, making systematic TB screening and TB preventive
therapy (TPT) particularly important for pregnant women with HIV
(PWWH).

Study objectives:

Compared to non-pregnant
women, PWWH were less likely
to screen positive for TB and be

 Compare baseline characteristics including TB screening, TB
prevalence, and TPT uptake among pregnant and non-pregnant
women enrolled in an ongoing TB screening trial.

« Determine maternal, pregnancy and infant outcomes of PWWH.

METHODS

Study design: TB SCRIPT (TB SCReening Improves Preventive
Therapy Uptake) is a Phase 3 RCT comparing 2 WHO-approved
TB screening strategies on clinical outcomes of ART-naive
outpatient adults with HIV (NCT04557176).

Participants: Analysis limited to female trial participants age <50
years enrolled between 11/2020-01/2023; we excluded
participants with unknown pregnancy status.

diagnosed with active TB.

PPWH were also less likely to
receive TB preventive therapy.

RESULTS
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Study setting: 4 HIV clinics in Kampala, Uganda
Study procedures:

* Pregnancy testing: All female participants <50 years
underwent urine pregnancy testing at enrollment.
Systematic TB screening: All participants underwent
systematic TB screening at enrollment by their trial arm

Tabla I Maledmal charactariatics and aidcormes,

* All screen-positives: urine LAM * Xpert Ultra testing —_ iwtics: (m. %) hu-'i.i"uunm I'-InT;r;-‘H;llﬂ ovalue  Clinical charactaristies |n, %] M=253
« All screen-negatives: 3HP initiation (if 3HP eligible). =
| J ( g_ ) Bagcling characleristics Maiemal hassline characierisfics
« Maternal, Infant and pregnancy outcome ascertainment: _
_ _ _ _ _ A, yaars (0R) 2L (21-28) 29 | M4-3E) {101 Camialicral ags al soroliment, sseks (104 1.1 (188207
Standardized guestionnaire, chart review of all available I _ ) , _ ,
dical records (e.g., clinic charts, L&D registers) T L el SAEIaR  Selo=shy - A N i amengial cam frument pregnancy) 247 (95 ¥
me Y., y f
o 9 Y BRY, ke (10 5.1 228283 227 [24-:8) <001 Murbar of oreaois delforss
Clinic procedures: . | | | [T S p— 0 7H (0%
« TB treatment decisions and TPT patient selection: TB TR scroen postiv 01 5% YIO S 3% -0 1 73 (28 B
trea.trr_1ent or TPT (I_PT or 3HP) cogld be_ |r_1|t|ated for any trial Preraaincd TH detacind % 5 9%) 3 (11 5% il [ ; 8T (18.6%)
z\arttlc:lptarllt atdthe dtlscrtetlon of routine clltruc d?c.tors - Lrine LAM posilive | (33.7%] 15 {38.5% 0t I =
* Antenatal and postpartum care: per routine clinic protocols -
- POSIP P P Kpar Litra posittes P (AH, T 24 151, 5% .k TTr— B (2 4%}
Analysis: | - | | T s=roen negaitive 8 (N 81T Ao Mmiemal nutcnmas |58 monthe poxbparham)
[ 1 - eh ar
We compared baseline characterlstlcs_(mcludlng TB screening  Irvtisted JHP par shatdy proloca 0| MAGEE 1 FEF <007 Matermal incidar T 1 604%)
status, TB prevalence) and % completing TPT, by pregnancy  mitate: GHEHP per routins chnican’ S0 [208%) 15Vl OA.8% <00 . "
PAmiarral cant 2 (0.5

digand 'Gepoks 1 (1| "Gepads 1 CPE0L Grade (2L Grade 141 e 2L Trace a5 {2 Varp Lo
d91L Loas (91 Wediomn (100 Migh {1]; 0 wsre sligiabs for siucy-intianoesd JHF s m pregnancy; *1% of
A0F g n-peE o N A DiTes ey ekl o BHS Tor e Bk aang 1eaRans Rannineg 11 BECOmes
DN ET Avien & eoivhes (6] breasPesoing (4 <3 o g peadpaioam |10 aneg coripanseaion [EL
Irr aneyrees o0 uEpar el o peemal (B ey o breje sk =ol corsompion 4D e desass |1
.l=|.11:-rq:| +=d 'V and 1 ron-ciegneEn! soman e dd el reca s @l udbp-nfaa led A

status at enrollment.

* We assessed occurrence of adverse maternal, pregnancy and
Infant outcomes and occurrence of a composite adverse
outcome.
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Composite adverse outcome (spontaneous
abortion, stillbirth, low birthweight, preterm
birth, neonatal death) incidence: 12.7%

CONCLUSIONS
* 1in 4 women with HIV in Uganda were
pregnant at trial enrollment

 TB prevalence among PWWH was less than
one-third that of non-pregnant women
o Reduced TB prevalence among PWWH
may be due to differences in TB screening
test sensitivity and care seeking behavior

PWWH were less likely to receive TPT,
Including IPT, and even after pregnancy
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	Slide 1: Compared to non-pregnant women, PWWH were less likely to screen positive for TB and be diagnosed with active TB.  PPWH were also less likely to receive TB preventive therapy.

