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BACKGROUND
•

Key question: Is MTCT being eliminated amongst adolescent girls and young women? How far away are we?

Prevalence of live births by age 18, amongst
women aged 20-24 years:
• 28% in West and central Africa
• 25% in Eastern and Southern Africa compared with
• 4% in Eastern Europe and Central Asia

± 5300 new HIV infections among
adults ≥ 15 years, of whom:
• ± 47% in women
• ± 35% in young people (15–24)
• ± 20% among young women
(15–24)

WHO impact criteria for elimination:
• <50 new paediatric infections via MTCT per 100 000 live births (case rate)
• <5% MTCT breastfeeding populations, and <2% in non-breastfeeding populations
AND
WHO process criteria for elimination:
• ≥ 95% antenatal care coverage amongst all women (at least one visit),
• ≥ 95% coverage of HIV testing of pregnant women,
• ≥ 90% antiretroviral treatment (cART) coverage of HIV-positive pregnant women

Unmet need for contraception amongst women
15-24 years:
Amongst married women:
• 29-31% in western and central Africa
• 24-26% in east and southern Africa
Young women (15-24 years) in sub-Saharan
Africa are twice as likely as young men to be
living with HIV.
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Amongst unmarried sexually active women:
• 35-47% in western and central Africa
• 24-49% in east and southern Africa

AIM
To quantify the differential risks of early MTCT amongst adolescents, young women and adults in South Africa

METHODS
STUDY DESIGN

HIV TESTING

Setting: South Africa where HIV prevalence amongst women 15-24 years is 11.4%.
Methods: Secondary data analysis of data from three nationally representative cross
sectional surveys

Central lab NICD
INFANTS tested for HIV antibodies
EIA - Genscreen HIV1/2 Ab EIA Version 2, Bio-Rad Lab, France

MOTHERS AND INFANTS
• Sampled consecutively / systematically
• Eligible if 4-8 weeks old + receiving Diphtheria-Pertussis-Tetanus (DTP1)
immunization + non-emergency
• Enrolment independent of maternal HIV or PMTCT status

Reported and EIA
negative

June – Nov

2011
Aug 2011 – Mar 2012

second EIA [Vironostika HIV Uni-form II plus O,].

Western blot + test additional spots

Infants born to reported or EIA POSITIVE
mothers tested for HIV Total nucleic acid (PCR)

Confirmed EIA negative

2012
PCR POSITIVE

Oct 2012 – May 2013

• Primary caregiver consented, interviewed and infant DBS taken

Discordance : self-reported vs EIA or
between 1st and 2nd EIA

Reported and EIA
positive

10%

DATA COLLECTION

2010

DATA ANALYSIS
Weighted for sample realisation and South African live births

6 wk PCR NOT POSITIVE
Follow-up

Referred into care +
Exit interview

MAIN OUTCOME MEASURE:
early (6-week) HIV PCR amongst
infants born to women aged:
≤19 yrs, 20-24 yrs and ≥25 yrs

STEP 1:
• Weighted univariate analysis for each survey year.
• Continuous variables: two sample t-tests or Wilcoxon rank
sum test
• Categorical variables chi-squared tests or Fishers exact tests.
• P-values (adolescent vs. adults and young women vs adults)
generated using Adjusted Wald test.
STEP 2:
Multivariable analyses: using logistic regression
Used Stata 14
Definitions:
• Adolescent: age ≤19 years
• Young: 20-24 years
• Adult: age ≥ 25 years
• Early MTCT: 4-8 weeks postpartum

RESULTS
SAMPLE CHARACTERISTICS
Data from 4814 adolescents (1746 in 2010, 1680 in 2011-12, and 1388 in 2012-13); 9190 young women (3190 in 2010, 3035 in 2011-12, and 2965 in 2012-13) and 16263 adult mothers (5618 in 2010, 5356 in 2011-12, and 5289 in 2012-13) were analysed.
COVERAGE OF PMTCT SERVICES

•
•
•

Fewer adolescents and young women compared to adults had a CD4 test and were aware of their results.
A lower proportion of HIV positive adolescent and young women compared with adults reported being on any PMTCT intervention.
More adolescent and young mothers commenced cART during or after pregnancy compared with adults.

Amongst adults: Declining early MTCT trend
• Reduced from 3.1% in 2010 to 1.7% in 2012-13
BUT
Amongst adolescents and young women: No declining early MTCT trend
• Adolescents: 7.2% in 2010, 5.8% in 2011-12, and 6.8% in 2012-13.
• Young women: 3.6% in 2010, 3.5% in 2011-12 and 4.4% in 2012-13.
Pooled analysis using data from all three surveys revealed significant associations between early MTCT and:
• Age ≥25 years (adjusted odds ratio, AOR: 0.04 (0.01-0.21,p<0.0001)
• Gestational age at first ANC booking: every one week delay in gestational age at first ANC booking increased
• Early MTCT by 9% (AOR 1.09 (1.01-1.18,p=0.025).

SUMMARY AND CONCLUSION

The study is funded by:

By the last South African PMTCT survey in 2012-13, adolescent, young and adult mothers had:
• ≥ 95% antenatal care coverage with all women averaging more than 4 visits
• < 80% coverage of pre-pregnancyHIV testing
– only 58.9% of adolescents, 73.0% of young women were tested compared to 78.2% of adult mothers
• < 95% cART coverage of HIV-positive pregnant women
– only 81.4% of adolescents, 84.9% of young women were on an any PMTCT intervention compared to 91.4% of adult mothers
Most importantly
Adolescents and young mothers had
• Significantly higher early MTCT compared to adult mothers
– 6.8% MTCT among adolescents, 4.4% MTCT among young women compared to 1.7% MTCT among adult mothers
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