Infants exposed to HIV and coinfection in pregnancy:
the current picture using UK population level surveillance data
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BACKGROUND

* People living with HIV frequently experience acquired and blood-borne
coinfections.
* |Infants born to women living with HIV (WLWH) who also have coinfection

RESULTS

and 1.4% (120) to HBV, HCV and syphilis respectively.

* Twenty were exposed to =1 coinfection: 4 HBV/HCV, 10 HBV/syphilis, 5 HCV/syphilis, 1 to all.

* Qverall 7% of infants were exposed to coinfection in pregnancy (Figure): 4.7% (413/8832), 1.4% (126)
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* Using observational population-level surveillance data, we describe the current coinfections had exposed (n=8196) |exposed (n=636) 96% born to mothers with

picture of infants exposed to HIV and coinfection in pregnancy.

Maternal timing of diagnosis
Before pregnancy

mothers who were
born abroad
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heterosexually acquired HIV
Median maternal age 34 (30, 37)

During pregnancy 1334 (16.3%) 119 (18.7%) 0.107
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information on maternal coinfection (8832/10675), reported to ISOSS by with coinfection Black African 6050 (73.9%) 463 (73.3%)
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CONCLUSIONS
8196/8832 (92.7%)

unexposed to * One in 14 infants born to WLWH in the UK are exposed to maternal co-infections, underscoring the importance of monitoring sexual health in pregnancy to allow for appropriate
e maternal/infant management and to reduce congenital infection risk and/or other adverse pregnancy outcomes.

636/8832 (7.2%)
exposed to coinfection

* As ISOSS expands to monitor the other screened for infections in pregnancy (HBV and syphilis), greater insights will be provided into outcomes. Understanding the differences

Figure: Overview of infant population in ISOSS 2009-18 between the populations affected by these infections provides an opportunity to address vulnerabilities and barriers to care, and to further inform national guidelines and policy.
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