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BACKGROUND

Previous studies have reported an increase risk (1.5-2.5 times higher) of
preterm delivery (PTD) in pregnant people living with HIV despite
antiretroviral therapy (ART)

Published data remains controversial within and among countries on
whether adverse pregnancy outcomes, especially PTD and small for
gestational age (SGA), are linked to type and timing of ART

To evaluate the impact of ART regimen type and exposure duration on the
risk of preterm delivery and small-for-gestational-age births among
pregnant people living with HIV in Canada 
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OBJECTIVE



Retrospective cohort study

Data:

Canadian Perinatal HIV Surveillance Program (CPHSP) 1990-2020

Pregnant people living with HIV who gave birth to live infants between 22-42
weeks

Participants:

Excluded: non-singleton pregnancies and vertical transmission cases

Comparison of characteristics of pregnancies based on mixed effects logistic
regression with subject-specific random to account for dependence between
multiple pregnancies of same person

Methods:

Time-dependent Cox proportional hazard model to assess the effect of ART
regimen type and exposure duration on risk of PTD

METHODS



Total number of 5438 pregnancies, of which 4379 pregnancies included in
the PTD cohort and 3947 pregnancies included in the SGA cohort

Overall, 14.9% (654/4379) cases of PTD and 18.5% (732/3947) cases of SGA

RESULTS



INSTI-based ART regimens were associated with lower risk of PTD compared
to NNRTI-based and boosted PI-based regimens

ART initiation before conception compared to after was associated with a
lower risk of SGA 

ART regimen type and exposure duration influence perinatal complications
among pregnant people living with HIV in Canada

Healthcare providers should consider these factors, along with overall
safety data, when providing pregnancy planning counselling to patients
living with HIV
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