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BACKGROUND

Table 2: Summary table of children anthropometry by children HIV status

Time point Total HIV exposed HIV+ HIV
uninfected unexposed

N, mean (SD)
DURING WAZ

n, mean (SD) n, mean (SD) n, mean (SD)

The postnatal growth of HIV-exposed and -unexposed
children has been studied but few data are available on

IDENTIFIED

. . . PREGNANCY AND 3-6 week 418,-0.14 (1.12) 267, -0.02 (1.04) 4 -1.21(0.88)  147,-0.33 (1.22)
growth in the context of COVID-19 pandemlc. We studied RE(CRUZIT;ED 6 months 372, 0.58 (1.34) 234, 0.71(1.30) 4,-1.05(1.45) 134, 0.41 (1.38)
. n=526 )
postnatal children growth by maternal HIV exposure e Y IR e R TR IR T T
status in a pregnancy cohort study that took place in a FOLLOWED-UP Wiscarriage (n=2) 36 months 173,031(1.14)  61,026(1.05  3,-09(1.98)  109,0.37 (1.18)
t 1 d d " th COV'D 19 POSTNATALLY .II\-IIC::e(rnn;:)death (n=1)

resou rce.—poor communi y prlor an urlng e - GELYAD) LTFU (n=51) LAZ
pandem|c. 3-6 week 417,-0.21 (1.55) 265, -0.05 (1.48) 4, -1.47 (0.91) 148, -0.46 (1.65)
3-6 WEEK 6 months 373, 0.48 (1.47) 234, 0.66 (1.43) 4,-0.08 (1.24) 135, 0.18 (1.50)
'NTE_RV'EW 12 months 366, -0.08 (1.32) 235, 0.06 (1.26) 3.-1.10(1.20) 128, -0.32 (1.38)
(n=453) 24 months 336,-0.38 (1.25)  217,-0.29 (1.21) 3..1.13(0.55 116, -0.54 (1.32)
36 months 172,-0.20 (1.11) 61,-0.41 (1.10) 3..0.83(0.56) 108, -0.06 (1.11)

METHODS Chron deat
ildren deaths
reported at 6-month e
visit (n=2)
_ , , _ o 3-6 week 415 -0.07 (1.55) 264, -0.09 (1.55) 4009 (053)  147,-0.04 (1.59)
Mother-child pairs were recruited during antenatal clinic S 6 months 372,0.54(138)  234,057(1.35)  4,-1.30(201) 134,053 (1.39
. . . 6-MONTH

visits and followed in a communlty—based cohort study INTERVIEW 12 months 366, 1.01 (1.42) 235 1.03 (1.46) 3..0.64 (0.95) 128, 1.02 (1.32)
. . . (n=374) 24 months 335,0.99 (1.34) 217, 0.99 (1.32) 3,.074(1.33) 115, 1.01 (1.37)
conducted in a low-resourced peri-urban township. 36 months 171,062(129)  61,074(1.12)  3,-062(1.03)  107,0.58 (137)

Maternal and child data (including self-reported HIV)
were obtained using a semi-structured interview and
anthropometric measures taken using standardised
methods. Mean z-scores were calculated for length-for-
agea (LAZ), weight-for-age (WAZ) and weight-for-length

12-MONTH
INTERVIEW
(n=367)

Table 3: Summary of children feeding patterns by children HIV status

Children Total HIV
feeding

HIV exposed
unexposed uninfected
(GEX][0)) (n=167)

EXCLUSIVE BREASTFED AT 3 DAYS

(N=471)*

Yes 286 (63.41) 41(25.79) 245 (85.07) 0(0) o001
(WLZ) using 2006 WHO growth standards. Mean Z-scores No 165(3659)|  43(14.93)  118(74.21) 4 (100
. 24-MONTH Missing 20 12 8 0
were compared by maternal HIV exposure status using INTERVIEW
t-test and mixed effects regression. Frequencies were (n=33%) ves 7S @1.57)  106(39.55)  e6430) 30500 0.25
, , No 246 (58.43) 162 (60.45) 83 (55.70) 1 (25.00)
compared using chiZtest. Missing 0 2 8 0
36-MONTH Yes 155 (41.55) 124 (52.99) 29 (21.48) 2 (50.00) o001
INTERVIEW No 218 (58.45)  110(47.01) 106 (78.52) 2 (50.00) ‘
R ES U LTS (n=258) Missing 98 66 32 0
*Note: P-value derived from chiZtest
471 recruited mother-child pairs were followed-up at the
3-6week (n=453), 6 months (n=453), 1-year (n=367) and Figure 1: Cohort flow chat
2-years (n=339) visits between March 2016 - March 2020 l
rior COVID pandemic), while 258 were interviewed at : - ,
(p o P ) _ Table 1: Demographic characteristics at baseline for HIV exposed 0
3-6 weeks & months 12months 24 months 36 months
3‘yearV|5|tfrOm October2021-March 2023 (durlﬂg COVID uninfected, HIV infected and HIV unexposed children S
pandemic) (Figure 1). The sample included 4 HIV-infected Characteristics Total HIV HIV exposed é '
. —471)* d infected
(HIV+), 167 HIV-exposed uninfected (HEU) and 300 HIV- (=471 Cne200)  (ne167)
unexposed (HUU) children. Most (90.64%) mothers living MATERNAL n(%) n(%) n(%) 2
with HIV were on antiretroviral treatment. There was no Maternal age n, median 471, 27 300, 26 167, 30 4,32
, , , , (IQR) (23:31) (22:29) (25-33) (28:35) 3
difference in the proportion ot children who had small - -
d | b | h . | d . | b . h Maternal education HIV e:-cposecf um-nl.ecte{i :.:inlilrlen (LBW) HIv exposnracf umnffacte{l |.:i-nldretn {Mormal BW)
an Vu nera e p enotypes (InC u Ing preterm, OW Irt None 1(021) 0 1(060) 0 HIV unexposed children (LBW) HIV unexposed children (Normal BW)
weight,small-for-gestationalage) betweenthecomparison Primary 12 (2.55) 3.(1.00) 9 (5.39) 0 Note: BW=birth weight; LBW= low birth weight
groups(Table 1). HEU children had significantly lowermean iec?”dary 41:9‘8(222 2:(7) Efzggi 1489(82:2 4 “OO(;
. . ertiary . . .
LAZ (95%CI) than HUU children [-0.41(-0.62; -0.20)] in the Figure 2: Mean weight-for-age Z-score (WAZ) by children HIV exposure and
- - L G birth weight status
crude model (P<0.001) (Table 2). This effect was slightly Single 281(59.66)  179(59.67) 100 (59.88) 281 (59.66)
attenuated in the model adJustmg for low birth Welght Married 112 (23.78) 77 (25.67) 34 (20.36) 112 (23.78)
[-0.39 (-0.60; -0.18)], which was strongly associated with Co‘zab“:g 745.71) 43(14.33) 30(17.96) 7405.71)
o Widowe 1(0.21) 0 1(0.60) 1(0.21) g
results were observed for mean WAZ. No differences in Separated 2(042) 1(0.33) 1(0.60) 2(0.42) o . g~ gonts——F
mean WLZ were observed between the exposure groups. e e L Lo 158|  45055 -
. . ~ 3
There was no difference in mean Z-scores between the S ——— 3,
comparison groups before and during the COVID-19 Yes 124(3179)  81(30.80)  41(33.33) 2 (50.00 .
pandemic. However, the overall mean LAZ and WLZ No 266(68.21}|  182(69.20) 82{66.67) 2 (50.00
. . . Mother’s income n, median 124, 2550 80, 2800 42,2250 2,1730 5
showed an increase and decrease respectively during the (IQR) (1350-3450)  (1640-3500)  (1350-3000)  (460-3000)
: : : HH | (Rands) n, medi 384, 3075 237, 3200 143, 3000 4, 3250 e
COVID-19 paﬂdemlC perlod (Flgures 2-4). (|QRI)mome S e (1943-4390) (2000-4500) (1420-4300) (2420-3600) '
HH size n, median (IQR) .
HIV exposed uninfected children {LBW) HIV exposed uninfected children (Mormal BW)
Maternal BMI == HIV unexposed children (LBW) « HIV unexposed children (Marmal BW)
Underweight 1(0.21) 0 1 (0.60) 0
DI S C U SS | O N Health weight 56 (11.94) 36 (12.08) 20 (11.98) 0 RS SRR g (S eSS
Overweight 128 (27.29) 81 (27.18) 45 (26.95) 2 (50.00) - 2. Moo lenath.f . LAZ) by children HIV
, _ o igure 3: Mean length-for-age Z-score y children exposure
Our results reaffirm current literature on the association 3:.5:9 2o (60'552) e (60'742) o (60'483 2(50'000) and birth weight status ow chat

between perinatal maternal HIV exposure and poorer
children postnatal growth. Despite high maternal

CHILDREN

Sex 1,5
antiretroviral treatment coverage HEU children had lower Gir 226(47.98)  140(46.67) 85 (5090) 1(25.00) 1
mean WAZ and LAZ than HUU children, and this was f/l‘?y. 237 ‘50'7747) 18 (52"’475) & (46'7312) 3‘75'0‘2
. . issing
observed at birth and throughout the first 36 months of :
'.F Al h h HEU d HUU h'ld h d . | f Low bil‘th weight . | 3-6 weeks & months 12months 24 months 36 months
Ife. t Oug an cni ren na simiiar rates O Yes 42 (9.31) 26 (9.03) 15(9.43) 1 (25.00) %-m
ow birth Welght, HEU children born with low blrthwe|ght No 409 (90.96) 262 (90.97) 144 (90.57) 1(75.00) z
nad the poorest growth compared to their counterparts. Missing 20 " ° °
These observations were also seen during the COVID-19 Preterm birth ?
d . . d F th h . . d t Yes 31(7.87) 18 (7.06) 13 (9.63) 0 23
pan emic perlo ’ urther researc . IS requ”:e O No 363 (92.13) 237 (92.94) 122 (90.37) 4 (100) 3
understand the poor grOWth Of HEU Chlldren, pa rt|CU|ar|y MiSSihg 77 45 32 0 HIV exposed uninfected children {LBW) HIV exposed uninfected children (Normal BW)
o . . . HIV unexpased children (LBW) HIV unexposed children (Normal BW)
those who live in resource-constrained settings where Gestational age
. .. . Mote: BW=birth weight; LBW= low birth weight
poor health is not only due to clinical factors but is also SGA 490244 3201255 16(1185) 1(25.00)
. . . APA 309 (78.43 200 (78.43 106 (78.52 3 (75.00
driven by adverse social determinants, such as poverty o 32 914) 23( 902) 13( %3) | g
: 5.14) (9.02) (.63 Figure 4: Mean weight-for-length Z-score (WLZ) by children HIV exposure
and food security. Missing 77 45 32 0 status
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