
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.
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Characteristics and Outcomes of Pregnant Women with HIV 

undergoing Tuberculosis Screening in Uganda

CONCLUSIONS

• 1 in 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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RESULTS
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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: 

• 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-naïve 

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.

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

• All screen-positives: urine LAM ± Xpert Ultra testing

• All screen-negatives: 3HP initiation (if 3HP eligible).

• Maternal, infant and pregnancy outcome ascertainment: 

Standardized questionnaire, chart review of all available 

medical records (e.g., clinic charts, L&D registers)

Clinic procedures: 

• TB treatment decisions and TPT patient selection: TB 

treatment or TPT (IPT or 3HP) could be initiated for any trial 

participant at the discretion of routine clinic doctors

• Antenatal and postpartum care: per routine clinic protocols

Analysis: 

• We compared baseline characteristics (including TB screening 

status, TB prevalence) and % completing TPT, by pregnancy 

status at enrollment.

• We assessed occurrence of adverse maternal, pregnancy and 

infant outcomes and occurrence of a composite adverse 

outcome.

Composite adverse outcome (spontaneous 

abortion, stillbirth, low birthweight, preterm 

birth, neonatal death) incidence: 12.7%

RESULTS
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