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Background

UNAIDS 2025 has three targets that relate to pregnant women: 
• 90% of WLWH on ART before their current pregnancy
• 95% of pregnant WLWH achieving viral suppression before delivery
• 95% of breastfeeding WLWH achieving viral suppression at 6-12 months 

postpartum
Results of this analysis indicate that implementing Option B+ in South Africa was 
a necessary, but not sufficient step towards achieving the first of these targets. 

• Data were obtained for 40,357 women, corresponding to 40,712 
birth outcomes. 16,016 (40%) of the women are HIV positive.

• The cohort of pregnant WLWH is similar in terms of education level, 
employment status, age, and parity when compared between policy 
eras. (Table 1)

• The vast majority of pregnant WLWH initiate ART at some point 
before delivery. Over time, the proportion of women initiating ART 
before pregnancy appears to increase. (Figure 1)

• During the Option B+ era, pregnant WLWH began participating in 
antenatal care (ANC) earlier in their pregnancy. Number of ANC visits 
during a pregnancy did not significantly change across the eras, 
though a median of 5 ANC visits meets what was then the WHO 
recommendations of at least four ANC visits. (Table 2)

• ART initiation dates were poorly recorded in 2016 and 2017, making it 
difficult to confidently determine whether more WLWH are initiating ART 
before their current pregnancy.

• Lack of laboratory data, including CD4 count and viral load, limits 
understanding of clinical risk of vertical transmission within this cohort.
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South Africa has the largest number of people living with HIV globally, with 
4.7 million women ≥15 years old living with HIV as of 2018.1 The country is 
targeting but has not achieved elimination of mother-to-child HIV 
transmission. The national estimate of early HIV transmission was 2.6% in 
2012-2013.2 South Africa’s policy for providing antiretroviral therapy (ART) to 
pregnant women living with HIV (WLWH) has changed over time, following 
the World Health Organization’s (WHO) recommendations.

From 2013 to 2017, a pregnancy registry and birth defects surveillance 
system was implemented in the KwaZulu-Natal (KZN) province of South 
Africa, originally to assess the risk of congenital malformations and adverse 
birth outcomes from exposure to ART during pregnancy.4 The data collection 
period for this registry overlaps the transition from Option B to B+ policy in 
the country. We conducted a secondary analysis of these data to compare 
women’s participation in antenatal care and timing of ART initiation before 
and after Option B+ implementation.

Data collection occurred at Prince Mshiyeni Memorial Hospital (PMMH) in 
Durban, South Africa, from October 2013 to August 2017. Surveillance 
nurses interviewed women who presented to the labor and delivery ward, 
obtaining information on: demographics, health and health-seeking 
behaviors during pregnancy, obstetric and neonatal history, HIV status and 
ART history, maternal disease and substance exposures. Maternal case 
record data at the time of delivery were used to confirm and expand on 
what was reported in the interview. For women who delivered at PMMH, 
labor and delivery outcomes, as well as neonatal clinical data were 
collected. 

Characteristic Option B, N = 5,486 Option B+, N = 10,513
Education level, n (%)   
None 14 (0.3) 10 (<0.1)
Primary 455 (8.3) 239 (2.3)
Secondary 4,783 (87) 9,827 (93)
University/Tertiary 209 (3.8) 349 (3.3)
Missing 25 (0.5) 88 (0.8)

Employment status, n (%)   
Employed 931 (17) 1,715 (16)
Unemployed 4,530 (83) 8,741 (83)
Missing 25 (0.5) 57 (0.5)

Age, Median (IQR) 27 (23 – 32) 28 (24 – 32)
Missing 3 207

Parity, Median (IQR) 1 (1 – 2) 1 (1 – 2)
0, n (%) 1,330 (24) 2,333 (22)
1, n (%) 2,286 (42) 4,201 (40)
≥2, n (%) 1,869 (34) 3,844 (37)
Missing 1 (<0.1) 135 (1.3)

Table 2. Participation in antenatal care

Characteristic
Option B, N = 

5,486
Option B+, N = 

10,513
p-value*

Gestational age at first ANC visit 
(weeks), Median (IQR)

20 (16 – 25) 18 (14 – 23) <0.001

0-13, n (%) 761 (14) 2,402 (23)  
14-27, n (%) 3,371 (61) 6,635 (63)  
≥28, n (%) 759 (14) 1,100 (10)  
Missing, n (%) 595 (11) 376 (3.6)  

Number of ANC visits during 
pregnancy, Median (IQR)

5 (4 – 7) 5 (4 – 6) 0.19

≤3, n (%) 1,224 (22) 2,284 (22)  
4-7, n (%) 3,152 (57) 6,300 (60)  
8-11, n (%) 817 (15) 1,428 (14)  
≥12, n (%) 105 (1.9) 145 (1.4)  
Missing, n (%) 188 (3.4) 356 (3.4)  

*Wilcoxon rank sum test


