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Postpartum continuity of care for women with HIV:
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* Pregnant women living with HIV (PWLWH) face anincreased 1. Baseline characteristics are similar across policy periods

risk of attrition in HIV care®23:4 Baseline measure Option B (N =341) |Option B+ (N=1946)
 Poor maternal adherence contributes to new HIV infections5®  |Ageatdelivery Median (IQR) |28.7 (24.9,32.7)  |30.6 (26.5, 34.7)
* Option B+ greatly simplifies the ART initiation process VL Mecian (I9R) 149 (0, 508) 57 (0, 399)
CDy4 Meadian (IQR) 385 (216, 570) 398 (250, 584)

Newly on ART N(%) 240 (70%) 1186 (61%)
Stu dy context Continually on ART N(%6) 101 (30%) 760 (39%)
Last CD4 count before deIivery Median (IQR) 386 (227, 543) 377 (245, 551)

Apr 2013: Option B Jan 2015: Option B+ >ep 2016: 2. Extending lifelong ART eligibility to all PWLWH

PWLWH: PWLWH: Universal eliminated retention gaps at the threshold of CD4 350
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What is the effect of Option B+ on the continued 3-~P P J

initiating care with CD4 >5oo cells/uL
engagement in HIV care post-delivery for PWLWH? g 425 I
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Mother and Child Hospital (RMMCH) in Johannesburg, South § . i . : £ o074
Africa to HIV laboratory episodes from the National Health C \/ T _
Laboratory Service (NHLS) HIV cohort it o it T AR T

* 1% overmatching rate and 6% undermatching rate in the e e ik

linkage of the NHLS HIV cohort7:®

4. New initiators continue to have lower retention rates

than those already on ART before pregnancy
A CD4 0-350 B CD4 351-500 C CD4 >500

Cohort: PWLWH giving birth at RMMCH between Jul 2013 and =1k IEE I P
Jun 2016 % AR -

* Delivery <Jan 2015: Option B; = Jan 2015: Option B+ % i s e e e ¥ e s s sy : ST BrkoT T 20ror 07 20601 0Eo7
Analyses: Regression discontinuity design § / - / S /

* Assignment variable: delivery date (threshold: 1 Jan 2015) i Hy = A

* Assuming PWLWH on either side of the threshold are S0 PR NS O NI N ——

exchangeable, changes at the threshold reflect the impact of

Option B+ on postpartum retention
P POSEP Takeaway:

Option B+ improved retention rates for PWLWH
newly initiating ART with high CD4 counts. However,
new Initiators still show low retention rates,
highlighting the need for targeted interventions.

Measures:

* Retention 6-24 mo postpartum: CD4/VL 6-24 mo after delivery
* Newly on ART: Not in HIV care =18 mo before pregnancy

* Continually on ART: In HIV care 218 mo before pregnancy
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