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eTable 1. Association of specific antibody levels in mothers and infants with maternal HIV and other 
covariates 
 

Hib Pertussis Pneumococcus Tetanus 
b SE P b SE P b SE P b SE P Independent 

variables Infant regression model 
Maternal HIV 0.49 0.12 < .001 0.38 0.08 < .001 0.24 0.10 0.01 0.52 0.16 .002 
Sex of Infant 0.10 0.12 .39 0.14 0.08 .10 -0.04 0.10 .71 -0.05 0.16 .75 
Infant Birth 
Weight 

-0.12 0.15 .42 0.05 0.10 .61 -0.01 0.12 .90 -0.06 0.20 .76 

Maternal Age  0.00 0.01 .98 0.02 0.01 .03 0.02 0.01 .21 0.02 0.02 .27 
Maternal 
Gravidity 

0.08 0.12 .27 -0.02 0.05 .66 -0.03 0.06 .56 0.08 0.10 .42 

Housing 
structure 

0.01 0.12 .96 0.11 0.08 .17 -0.03 0.10 .74 -0.15 0.17 .40 

R2 .20 .26 .08 .12
Independent 

variables 
Maternal regression model 

Maternal HIV 
0.39 0.12 .002 0.16 .010 .09 0.25 0.09 0.00

5 
0.35 0.16 0.03 

Maternal Age -0.01 0.02 .52 0.02 0.01 .16 0.01 0.01 .18 0.03 0.02 .20 
Maternal 
Gravidity 

0.10 0.07 .17 0.01 0.05 .88 -0.01 0.05 .86 .08 0.09 .39 

Housing 
structure 

-0.04 0.13 .73 0.11 0.09 .24 -0.10 0.09 .28 -0.07 0.16 .65 

R2 .11 .07 .10 .08
b: unstandarized co-efficient, SE: standard error.  Independent variables were entered simultaneously into the model and were defined as: Maternal 
HIV (0 is uninfected, 1 is infected); Sex of Infant (1 is male, 2 is female), Housing structure (Informal structure is 0, brick house is 1). 
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eTable 2. Correlation of maternal CD4 count and viral load with maternal specific antibody level and 
placental transfer of antibody 
 

Maternal antibody level Placental transfera 
CD4 Viral load CD4 Viral load 

 
r 

(95% CI) P r 
(95% CI) P r 

(95% CI) P r 
(95% CI) P 

Hib -0.07  
(-0.36 to -0.23) .63 0.14  

(-0.19 to -0.43) .40 -0.01  
(-0.30 to 0.28) 

.95 -0.19  
(-0.48 to 0.13) 

.24 

Pertussis 0.31  
(0.01 to 0.56) .04 -0.01  

(-0.33 to 0.30) .92 -0.04  
(-0.33 to 0.25) .77 -0.31  

(-0.57 to -0.004) .05 

Pneumococcus 0.33  
(0.02 to 0.57) .03 0.06  

(-0.26 to 0.37) .72 -0.20  
(-0.47 to 0.10) .17 -0.27  

(-0.54 to 0.04) .08 

Tetanus 0.37  
(0.09 to 0.61) .01 0.02  

(-0.30 to 0.33) .91 -0.02  
(-0.32 to 0.28) .88 -0.09  

(-0.40 to 0.24) .58 
a Placental transfer of antibody from mother to infant is expressed as a ratio of infant:maternal specific IgG concentration at birth.  
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eTable 3. Association of level of specific antibody and number of doses of vaccine received prior blood 
sampling at 16 weeks 
 

Median (IQR) level of antibody according to  
number of doses of vaccine received 

 1 2 3 P values 

Hib (mg/L) 0.54 
(0.26 - 4.11) 

1.77 
(0.23 – 4.22) 

7.75 
(2.07 – 37.52) <0.001 † ‡ 

Pertussis (FDA U/mL) 10.55 
(3.71 - 27.74) 

41.89 
(11.60 – 105.5) 

129.1 
(33.79 – 275.4) <0.001 † ‡ 

Pneumococcus (mg/L) 30.44 
(12.01 – 42.64) 

37.06 
(16.05 -76.32) N/A 0.097 § 

Tetanus (IU/mL) 0.44 
(0.30 – 0.67) 

0.82 
(0.19 – 1.89) 

2.13 
(1.52 – 2.85) <0.001 † ‡ 

The Kruskal-Wallis test was used to compare the level of specific antibody measured for 3 groups of infants receiving 1 (n=6), 2 (n=22) or 3 (n=65) 
doses of vaccine containing Hib, pertussis and tetanus antigens.  Dunn’s post-test was used to compare the difference between each column; * 
denotes a statistically significant difference at the P<.05 level between infants who received 1 vs. 2 vaccine doses, † between infants who received 1 
vs. 3 vaccine doses and  ‡ between infants who received 2 vs. 3 vaccine doses. § The unpaired t-test was used to compare infants who had received 1 
vs 2 doses of pneumococcoal vaccine (PCV7). Only 2 doses of vaccine are routinely scheduled before 16 weeks and this vaccine was introduced 
during the study period, therefore only 49 infants received this vaccine (n=15 received 1 dose, n=34 received 2 doses).  


