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- Estimate T. vaginalis prevalenceand incidencein
pregnant/postpartum HIV-uninfected women

<Determine cofactorsfor incident T. vaginalis infection
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T. vaginalis infectionQ

«2.7-fold N HIV acquisition risk «issinger & adamski (2013);

Laga et al (2007); McClelland et al (2007); Van Der Pol et al (2008); Mavedzenge et al (2010)

*4.7-fold A pelvic inflammatory disease risk

Moodley et al (2002); Paisarntantiwong et al (1995)

«1.3-fold 4‘ preterm labor risk cotchetal (1997); Mullick et al

(2005); Minkoff et al (1984); Johnson et al (2011); Azargoon et al (2007); Mathai et al (1998)

*Unclear epidemiology in pregnancy/postpartum
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» Design: Prospective

Setting: 2 facilities in Western Kenya

Population: HIV-uninfected Q; >14 years old; >14 weeks gestation
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Weeks Postpartum

Laboratory method: Wet mount microscopy

Treatment: Metronidazole per national guidelines


http://www.who.int/reproductivehealth/publications/rtis/stisestimates/en/

Statistical analysis

*Incident infections
— Excludes women with prevalent T. vaginalis at enroliment
— Excludes recurrent infection

» Cox proportional hazards models
—Time-to-first-event

» Adjustment for cofactors (alpha = 0.10) in univariate
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Prevalent No Prevalent
at baseline at baseline

81 (6%) 1,190 (94%)

Incident No Incident
at follow up at follow up

85 (799 1,105 (93%)
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« 166 T. vaginalis first-timeinfections overall

* 73% asymptomatic

« 1092 person-years contributed in total
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Cofactors for incident T. vaginalis

Incidence rate
Pregnancy (vs postpartum) (per 100 person-years)
Postpartum (Ref)

Pregnant

Other curable STls (vs none)
None
Other curable STlIs

Crowded living (vs uncrowded)
<3 people/room 6.8 [GZ)]
>3 people/room 10.0

¥

Employed (vs unemployed)
Unemployed
Employed

(Ref)

2

Circumcised partner (vs uncirc)
Uncircumcised male partner LR (Ref)
Circumcised male partner [l

2

8/10/2015

1 271 (97% of total study population)
! Excl. HIV seroconverters (n=25); no T. vaginalis assessment (n=8)
*Median

— Age 22 years (IQR 19-27)

— Gestational age 22 weeks (16-26)

— Follow up time 0.9 years (IQR 0.8-1.1)
*Frequency

— 78% married

— 55% reported condomless sex

— 9% other curable STIs
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T. vaginalis incidence

‘ 7.8 (95% Cl 6.3-9.6) per 100 person-years ‘

Postpartum

22.3 (95% CI1 16.6-29.9) 4.6 (95% Cl 3.4-6.2)

per 100 person-years per 100 person-years
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Weeks Postpartum

Number of infections

Weeks Gestation

Cofactors for incident T. vaginalis

Incidence rate (per 100 person-years) Adj Hazard Ratio® p-value
Syphilis
No (Ref)
Yes 3.91 (1.00-15.20)  0.049*

C. trachomatis
No (Ref)
Yes

2.05(0.78-5.36)  0.143

N. gonorrhoeae

No A (Ref)
Yes 10.8

1.40 (0.56-3.46)  0.468

iCurrent employment, crowding, male partner crcumeision
status, pregnancy satus & other non-TV curable STis detected
atenroliment



Main findings & Implications

*Appreciable incidence, frequently asymptomatic

— 72-88% of peripartum infections asymptomatic Kurewa (2010); Moodley (2015)
*Increased incidence in pregnancy, with other STls
*Reduced incidence with male partner circumcision

—adjPRR, 0.52 (95% Cl 0.05-0.98) Gray (2009)

— adjHR 1.05 (95% CI 0.80-1.36) Tumer (2008)
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Conclusions

* Incidence of T. vaginalis was common, higher in pregnancy
* Improved detection of asymptomatic infections is needed
» Male circumcision may confer benefits for female partners

against T. vaginalis infection
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Photo credit: CDC

*Wet mount — low sensitivity @
— Prevalence/incidence likely underestimated Garber et al (2005)
*Women-reported male partner characteristics
— Potential over-reporting of male circumcision Hewett et al (2012)

—<10% misreport male partner circumcision status Kong et al (2013)
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