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Adapt For Adolescents

Table 1. Demographics of pregnant AYALWH with a history of PAT vs non-pregnant
BACKGROUND AYALWH without a history of transition
* Pregnant adolescents & young adults living with HIV . e Sharacienistie Fem?alziwnh wil::gnuatI:;T
(AYALWH) in low-middle-income countries (LMIC), P reg Nnan Cy dSSOCI ated tra nsS Itl on N="§‘(‘§‘;-9%) N=34§((,;")’-1%)p S
where transition from HIV clinic to antenatal care . . Age group (years) 1419 39(42) | 167(48.7) <0.01
(ANC) is required, have poor attendance & retention d Id N Ot 100 paCt H IV care en g ag emne nt Of 2024 75(65.8) | 176 (51.3)
_ _ _ _ _ Median age (IQR 21 (19-23 20 (16-23
in HIV care'-. Little is known about the impact of this Age atARgT I(nitialion (years) ( ) ( ) <0.01
pregnancy assodiated transition (PAT)" adolescents & young adults living with HIV so0 220199 | 6416
 This sub-study of the Adapt for Adolescents (A4A) e 1 Egg‘;’; 14594((144433)
trial evaluates the impact of PAT in AYALWH on HIV Unknown/missing 0 (0) 1(0.3)
Median age at ART initiation (IQR) 17 (10-20) 12 (6-19)
care engagement. RESULTS Figure 1. Study population and outcomes gﬂteo(l;ansf:me on ART in years (IQR) 4 (1-9) 6 (2-11) —
| | udy Site .
 Atotal of 457 female AYALWH were included, of which 114 Excluded Lumumba 37 (32.4) 111 (32.4)
. ] _ N=591 « new HIV diaanoses n=16 Kisumu county hospital 32 (28.1) 124 (36.1)
Study Airms. had 3 PAT (Flgure ! ) . non-pregnangcy  to i t i Aherlcl) cI;Ol_Jnty hospital 45 (39.5) 108 (31.5) <00
. . ] ’ . L . . . o . . transition n=109 erson mostresponsioie 1or weli-peing .
Aim 1: Describe socio-demographic characteristics of , - paicinants with PAT were likely to be older, started on + pregnant without transition St 14 ggg; 15657((146507))
AYAL ' . - ' . n=1 aren . _
PAT Females 2 n=8 Partnen 40 (35.1) 45 (13.1)
« 59.6% of PAT occurred from adolescent/adult clinic to N=457 Relationehio Stat Other 1 (0.9) SO oo
° 4 . : 0 : elationsnip otatus .
Aim 2: |dentify % AYALWH with PAT & types of ANC. Single (incl. separated/divorced, widowed) 30 (26.3) | 197 (57.4)
transition (adolescent/adult clinic to/from AN C) o _ _ _ Females with PAT Females without PAT Married or cohab?tat!ng 47 (41.2) 58 (16.9)
| | | - +  43.9% of participants with PAT experienced failure of a N=114 (24.9%) N=343 (75.1%) oo eed 109 | 00
Aim 3: Assess impact of perinatal transition on time missed visit, viral failure or both (Figure 1). Highest level of formal educaticl):)n. twcatonl 36616 | 149 (434 0.057
to HIV care engagement failure - - rimary education - -
' . " - : : * Pregnant at enroliment Total Fail Total No Fail Secondary education 62 (54.4) 145 (42.3)
The probability of remaining engaged in care for those with 1=28 (24.6%) N=173 N=170" More than secondan 16 (14.0) | 49 (14.3)
PAT decreased to 53.7% by 2 year (Figure 2) * Became pregnant n=64 (50.4%) (49.6%) Adverse Childhood Outcomes 0.114
56.1% L isk 0-3 64 (56.1 221 (64.4
METHODS | . A fsinants with PAT the time val to 80% -(Deliveréd prior to *Missed Visits H?Z;Vhe LQE =/>4 50 243.9; 122 Eg5.6;
. AYALWH (age 14-24 years) from three pub“c maong partcipants wi e lime 10 survival 1o Y enrollment n=22 (19.3%) {1/=1?|8: (?2-4%) Abbreviations: IQR = interquartile range; ART = antiretroviral therapy
* Viral Fallure
facilities in Kisumu County, Kenya were enrolled was 384 days (95% Cl: 229-379), compared to 288 days n=29 (16.8%) CONCLUSIONS
- - 95% Cl: 276-300) for participants without PAT, but the Total Fai A WA . . .
from April 2021 to March 2022 (Figure 1). ( _ ) f Particp Nesge Total No Fail | (20.8%) » Engagement in care for AYALWH with a PAT declines over
difference was not significant (log rank test, p=0.131). (43.9%) N=64 ‘indudes transferred (n=20),  “Includes transfered time
: : ' (56.1%) withdrew (n=0), HIV related (n=19), withdrew (n=2), HIV -
« Data collected for A4A study via surveys & routine . . . . death (=1), nonHIV related ~ related death (n=0), non- " .
+ Participants with PAT may h | k of failure (HR (VNG o) iy * Additional h should explore if
medical record abstraction darticipants wi may nave a iower risk of 1aliure ( °|\/|Izzed6g/|8:)t/s death (n=0) HIV related death (n=4) ltonal researcn snouia expilore It care engagement
. n= U7/0 . . .
. . . . . =4 (8.0% . .
»  Primary outcome of AYALWH engagement failure at transition timing (HR = 0.40, 95% CI: 0.05 — 3.27), but ,gcth(n=1é) * Additional efforts are needed to ensure AYALWH with PAT
2 years defined as the first occurrence of: these results were not significant (Table 2). HeG) remain engaged in care.
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