The associlation between ethnicity and late presentation to antenatal
care among pregnant women living with HIV in the UK and Ireland
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Introduction

# Approximately 1500 pregnancies are reported annually in the UK and

Ireland in women diagnosed with HIV; 75% are in black African

women

# National guidelines recommend that all pregnant women attend their

first antenatal appointment (“antenatal booking”) by 13 weeks of

pregnancy

#* Late booking is estimated at 15% in the general population?

# \We aimed to:

< guantify the extent of antenatal late booking in women in the

UK and Ireland diagnosed with HIV, and
< explore the association between late booking and maternal

ethnicity

Table 1: Baseline characteristics
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Methods

# An analysis of data from the National Study of HIV in Pregnancy and Childhood (NSHPC):
anonymised population-based surveillance in the UK and Ireland since 1989

confidential

# We included all pregnancies in women diagnosec

estimated delivery date in January 2008-December 2009

# |Late booking: antenatal booking at = 13 weeks of pregnancy

with HIV prior to delivery with an

# African ethnicity: of black/mixed ethnicity and born in sub-Saharan Africa, and other black
ethnicity: black African or Caribbean ethnicity and born outside of sub-Saharan Africa

# The analysis was stratified by whether a woman had been diagnosed with HIV (i) prior to
or (i) during the reported pregnancy

#* Logistic reg

ression models were fitted to estimate adjusted odds ratios (AOR)

Results

Figure 1. Percentage of late booking by timing of HIV diagnhosis

= Diagnosed with HIV prior to reported pregnancy (p<0.001)
® Diagnosed with HIV during reported pregnancy (p=0.004)
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Conclusions

# This Is the first large-scale study in the UK to explore antenatal booking in HIV-positive women in the UK and Ireland
# We found that antenatal booking was late (= 13 weeks of pregnancy) in over half of all pregnancies in women living with HIV

# African women were approximately 2-3 times more likely to book late than white women whilst women of other black ethnicity were nearly 4 times more likely to book
ate

# Late booking means women miss the opportunity of early screening for HIV (if not already diagnosed) and other conditions, and have less time to engage with HIV
services

# Further work Is required to understand the barriers to accessing antenatal services in this population

# In the meantime healthcare providers should raise awareness of the importance of early antenatal booking in both women living with, and at risk of, HIV

References: 1. Redshaw, M., & Heikkila, K. (2010). Delivered with care: A national survey of women's experience of maternity care 2010. Oxford: National Perinatal
Epidemiology Unit, University of Oxford.
Acknowledgements: Thank you to all obstetric and paediatric respondents to the NSHPC. NSHPC team: Pat Tookey (PI), Janet Masters, Icina Shakes, Clare French,

Correspondence to:

Shema Tariq

City University London

20 Bartholomew Close

London, EC1A 7ON

Email: shema.tarig.2@city.ac.uk

Cassandra Nan, Angela Jackson. Contact : nshpc@ich.ucl.ac.uk Website: www.nshpc.ucl.ac.uk

Ethics & funding: Shema Tariq is funded by a UK Medical Research Council (MRC) Fellowship (G0701648 ID 85538). The Centre for Paediatric Epidemiology and
Biostatistics benefits from funding support from the Medical Research Council in its capacity as the MRC Centre of Epidemiology for Child Health. The NSHPC is funded by
the Health Protection Agency and the Welton Foundation. It has London Multi-Centre Research Ethics Committee approval (MREC/04/2/009).




