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Changes in maternal weight and mid upper arm circumference (MUAC) during Figure 1. Spline curves depicting the trajectory of MUAC and weight change from 10 to 42 weeks of gestation by maternal HIV status Figure 2. Predicted rate of weight gain by maternal HIV infection and gestation age category

pregnancy are important predictors of birth outcomes including infant weight at birth,
term delivery, and infant survival in the first year.
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Both weight and MUAC changes during pregnancy depend on maternal nutrition =
before and during pregnancy. Nutrition, particularly energy intake, is an important
factor that needs to be considered when assessing modifiable predictors of weight
and MUAC changes in pregnancy.
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In resource poor settings, measuring actual energy intake during pregnancy is g E;
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SUMMARY & DISCUSSION

Our goal was to examine separately the ability of 3 different but related metrics of
food insufficiency in predicting changes in weight and MUAC in a cohort of HIV-
infected and —uninfected Ugandan pregnant women.

Mid upper arm circumference (MUAC, cm)
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QL , : : , : : , : , , , , . , , Exposure to seasonal food insufficiency, unlike the IFIAS or WDDS, was the sole
METH ODS 10 15 20 y 25 " 3? 35 40 45 10 15 20 Mejf estaﬁon?;‘l’a . 35 40 9 predictor of both weight and MUAC changes in pregnant women of mixed HIV
el el o : : status in northern Uganda. HIV infection status, however, predicted the rate of
403 pregnant women (33%HIV infected & on antiretroviral treatment) were recruited Predicted MUAC HIV- Predicted MUAC HIV+ Predicted weight HIV- Predicted weight HIV+ weight change but not changes in MUAC during pregnancy.
from the antenatal clinic of Gulu Regional Referral Hospital.
E food i fici in th d : 1 Table 2. Predictors of the rate of gestational weight change among participants with 2 or more follow-up visits (n=379) Our results suggest that the IFIAS and WDDS, unlike seasonal food insufﬁciency,
xposure to food insufficiency in the current pregnancy was measured using 1) a are not good markers of nutrient/energy intake. Better metrics for nutrient intake
locally generated calendar of seasons,,2) _the md_mduglly focused food insecurity Variable Unadjusted (p<0.20) Adjusted (p<0.05) that are based on comprehensive nutrition composition datasets for Uganda need
access scale (IFIAS), and (3) the women'’s dietary diversity scores (WDDS). Effect (95%CI) kg/week Effect (95%CI) kg/week to be developed.
_ . _ _ _ _ Age, years ~0.006 (-0.010; -0.003)*** ~0.006 (-0.009; -0.002)** _ _ _
Seasonal food insufficiency was defined as a 3-category ordinal variable with the _ Why HIV affects the rate at weight change but not changes in MUAC in pregnancy
e Height 0.003(-0.0003; -0.006) 0.004 (0.001; 0.007)* . . . . :
reference category indicating never exposed, the second category corresponded to & . . _ ‘ ‘ > ‘ R is unknown. Possibly, weight and MUAC changes in pregnancy reflect different
being exposed for 1, or 2 months, and the third category captured those with 3 or 4 Duration of seasonal food insufficiency maternal and fetal compartments that respond differently to HIV infection status
months of exposure to seasonal food insufficiency. Never (Omonths) Reference Reference but this needs to be looked at in future studies.
Mild (1-2months) -0.067 (- 0.127; -0.007)* -0.060 (-0.118; -0.003)*
Anthropometric measures (weight, height, MUAC) were taken by trained research Moderate (3-4months) - 0.074 (-0.130; -0.018)* ~0.058 (-0.112; -0.004)*
aSS|§tants and following §tand§rd|zed protocols. Covariates were assegged using a HIV status L0.076 (<0.113: -0.038)%*** -0.063 (<0.100; -0.025)** :,'fi;ﬁ ?é.ali_r:r}zlr;?er;:;ﬁg;arl DI statiis ulth Beduced
detailed structured questionnaire and laboratory tests for malaria, syphilis, and HIV P 0.016 (-0.027- -0.0041
were performed as per the Ugandan Ministry of Health recommendations. anty o (-0.027; -0.004)
IFIAS score -0.003 (-0.006; 0.0003)
We defined the rate of weight or MUAC change as weight or MUAC at the last Time spent working per day -0.004 (-0.0103; 0.002)
available visit minus weight or MUAC at enroliment visit (in kg or cm) divided by the Only primary or less education -0.035 (-0.071; 0.001)
time difference (In WeekS) between the two visits. Malaria 0.068 (-0.004; 0.0140) Maternal Poor
Syphili -0.065 (-0.137; 0.007 | ketal and
We fit bivariate and multivariate linear regression models to determine separately VPR ( _ ) . > {neor}a_tal J
which of the three metrics of food insufficiency predicted the rate of weight or MUAC Ever been abducted ~0.055 (-0.105; -0.004) s
change. *p<0.05; **p<0.005; ***p<0.001 NN\
Table 3. Predictors of the rate of MUAC change during pregnancy among participants with 2 or more follow-up visits (n=379)

RESULTS Variable Unadjusted (p<0.20) Adjusted (p<0.05)

Table 1. Baseline characteristics of pregnant women enrolled in the study (n=403) Effect (95%CI), cm/week Effect (95%CI), cm/week
Age, years -0.002 (-0.004; -0.0005)* -0.002 (-0.004; -0.0001)*
Variable HIVY w=133) HIV- (n=270) Duration of exposure to seasonal food insufficiency C 0 N C L U S I 0 N S
Clestation age, weeks 1872415 D736 Never (0 months) Reference Reference
Height, cm 163.445.7 163.0+6.2 _ : L : - :
Mild (1_2 IIlOIlthS) -0.033 (_ 0.065: -0 001)* -0.032 (-O 064 -0 001)* Seasonal food InSUﬁ:ICIGHCy was associated with both pPOOor Welght and MUAC

Weight, kg 61.448.0 60.6+8.8 ' R ' R change but HIV infection was only associated with poor weight change. Neither
MUAC, em 111406 273429 Moderate (3-4months) -0.086 (-0.115; -0.056)*** -0.084 (-0.113; -0.054)*** IFIAS or WDDS scores were associated with weight or MUAC changes in
Duration of exposure to seasonal food insufficiency WDDS Score 0.007 (-0.001; 0.015) pregnancy.

Never (0 monhs) 14(10.5%)5% 43 (16.7%) CES-D Score -0.001 (-0.001; 0.0001) Mechanisms by which HIV-infected women attain poorer rates of weight gain

Mild (1-2 months) 39 (29.3%) 83 (30.7%) Social support score 0.003 (0.001; 0.006)* compared to -uninfected women need further study.

Moderate (3-4month 80 (60.2% 142 (52.6% :

odetats (3-4months) (60.2%) L26%) Only primary or less education -0.017 (-0.037; 0.003)

IFIAS score 11.415.8 8. 715 5% .
WDDS score 38413 4,241 2% STD history 0.029 (:0.059; 0.001) FUNDING/ACKNOWLEDGEMENT
Hours spent working per day 10.943.2 11.3£3.0 HIV status -0.021 (-0.042; 0.0002)
720,05 #p<0.003: FFp<0.00] Ever been abducted -0.024 (-0.052; -0.003) USAID Feed the Future Innovations Laboratory for Collaborative Research in

= s e Nutrition for Africa funded this study (Award Number AID-OAA-L-10-00006 to Tufts
p<0.05; **p<0.005; ***p<0.001 University)
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