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Statistical Methods

® Associations between infant HIV infection and maternal, obstetric and
infant characteristics were examined using Pearson’s chi-square or Fisher’s
exact test for categorical variables, and the Wilcoxon rank sum test with
unequal variances for continuous variables.

ZHIV-1 PCR testing was not conducted on any of the infants that died
*Including one set of twins that were both seronegative

Median (IQR) or N (%)

2Wilcoxon test or chi-squared test

» The HIV MTCT rate appears to be
unexpectedly high in this cohort of
infants whose mothers took potent ART
in late pregnancy and postpartum.

® These data could reflect in utero HIV
transmission.

9 Alternatively, maternal postpartum
ART may not be the optimal pMTCT
strategy in the context of breastfeeding
because of limited penetration of ART
into breast milk or other factors.




