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age and categorised into trimesters: 1st (<14 weeks), First-trimester INH initiation was associated with higher risk of

reterm birth and stillbirth compared with second-trimester
2nd (14 to <28 weeks) and 3rd (228 weeks). i?\itiation among WLHIV on DTg-based ART
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Age (years) 26 (23-31) preterm birth [PTB], small for gestation age [SGA], low birthweight [LBW], and stillbirth [STB] [220 weeks National Institute of Child Health and Human Development.
Gestational age (weeks) 20 (15-26) Compared to WLHIV who initiated INH in the 2nd trimester, WLHIV initiating INH in (POTRD107669 Project 1),
Prior pregnancy 19% the 1st trimester experienced higher frequency of:
Married 82% » Composite outcome: (43% vs. 28%; RR=1.56, 95% CI: 1.06-2.31, p=0.024)’
Time since HIV diagnosis 1 (0-2) * Preterm Birth: (21% vs. 8%; RR=2.73, 95% CI: 1.36-5.00, p=0.005), and Want to follow-up?
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DTG initiation during pregnancy 08% No differences were detected in comparisons with WLHIV initiating INH in the 3 P
Gestational age at INH initiation 16 (12-22) (n=20) vs. 18t trimester (n=79), though statistical power was limited.




	Slide 1: Earlier initiation of INH during pregnancy was associated with higher risk of adverse perinatal outcomes highlighting timing as a key consideration for perinatal INH safety.    

