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OBJECTIVE

To estimate the perinatal transmission rate over recent
time periods, in the French context of free access to
care and absence of breast-feeding, according to
timing of ART introduction and viral suppression.

Prospective national cohort including all pregnant women
with HIV and their children in 90 French centres since 1986,
with follow up of all children until 2 years of age.

Study population: Inclusion of all HIV-1-infected mothers
delivering from 2000 to 2017 and their children. No woman
breastfed (Fig1).

Among 5482 HIV-infected women treated
METHODS at Conceptlon1 Vlra”y Suppressed at No perinatal transmission was diagnosed in 5,482 infants
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of perinatal transmission was

observed:
(0/15482, 95% CI [0-0.07])

According to viral suppression

Among 6316 women on ART at conception the proportion
virally suppressed at delivery increased steadily over time:
70% in 2000-2005, 89% in 2006-2010, and 93% in 2011-
2017 (p<0.001).

There was no case of PT if the 1st trimester viral load was
BLOQ or < 50 copies/mL (0/2358), 95%CI [0-0.16].

Table 2. HIV-1 PT rates among women on ART at
conception according to viral load at delivery

All time periods

Variables: A child was considered infected if HIV-1 DNA  N=6316

and/or RNA PCR results were positive for 2 consecutive . . . . . . . Viral load near Pe'n/'o"ata'”ansm'ss“’" r"a/t,j

samples during the follow-up or if HIV-1 antibodies were V”’tua”y ellmlnatlng N thlS g Oup and th'S delivery (cp/mL) (95% Cl)

detected at 218 months of age. A child was considered o 0.00 (0/5247)

uninfected if HIV-1 PCR results were negative 22 months of . . . . < (0.00 - 0.07)

age and 21 month after ceasing all antiretroviral prophylaxis COnteXt the rISk Of pe rl natal transm |SS|On . <lower limit of 0.00 (0/235)

and/or if results of HIV-1 serology became negative. quantification (o.og '23'56) L sos

Viral suppression was defined for the analysis as viral load < 50 - 399 © 01-1 10) (27504)

50 copies/mL, or under the threshold if it was above 50 RESULTS 400 o4z (8/330)
) >=

copies/mL. The proportion of women receiving combined ART increased from 67.7% in 2000-2005 to 97.7% in (1.05-4.72)

Statistical analysis: We compared perinatal transmission
(PT) according to time period, timing of ART initiation,
maternal plasma viral load (pVL), and gestational age at
birth.

Fig 1: Selection of study population. ANRS CO1/CO11.

2006-2010, and 99.2% in 2011-2017 (p<0.001), as did the proportion receiving ART from conception
(28.3%, 46.3% and 65.8%, respectively, p<0.001).

Perinatal transmission rates decreased steadily between the three time periods, from 1.1% in
2000-2005 (58/5,123), 0.7% in 2006-2010 (30/4600), and 0.2% in 2011-2017 (10/4907; p< 0.001). In
case of ART initiation before conception, PT rates decreased significantly across time periods, whereas
in women not receiving ART at conception, PT rates were similar across time periods (Table 1).

According to gestational age at delivery

PT rate was higher following severe preterm deliveries
(<32WG) 2.06%, than in moderate preterm (32WG-36WG)
1.34%, or in term deliveries 0.54% (p<0.001).

However, this association was not found in the period 2011-
2017 (0.0 vs 0.19 vs 0.21% respectively), where a higher
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W°m?:clli3(fferg pairs Table 1. HIV-1 perinatal transmission rates according to time period and timing of ART initiation. proportion of women were virally suppressed from the first
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