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A Field-based Sampling Strategy To Revise HIV Treatment Program Retention Estimates 

CONCLUSIONS
• It is feasible to adapt a rigorous sampling-

based strategy for routine program use to 
revise HIV treatment program retention 
estimates from 65% to an estimated  85% 
in Q4 FY18..

• LTFU overestimation: 57% of LTFU 
patients were actually alive in care
• At same facility suggesting data quality 

issues, likely due to decentralized ART 
dispensation. 

• “Silent” transfers” after ART initiation 
• Mortality underestimation: 16 missed 

deaths

2779

BACKGROUND
• Loss to follow-up (LTFU) in Zambia’s HIV 

treatment & care program threatens progress 
towards HIV epidemic control. 

• We observed a drop in 12-month retention in 
care from 76% in FY17 to 65% in FY18 in Lusaka 
Province.

• The recent CIDRZ BetterInfo1,2,3 study used a 
multi-stage sampling approach to generate 
revised, estimates for mortality and LTFU, 
increasing mortality with 6.1% and reducing LTFU 
with 40.5%.

• The study approach was adapted for 
implementation in a large PEPFAR/CDC HIV care 
and treatment program with 326,000 TxCurr to 
create the “BetterInfo lite” method. BetterInfo 
lite helps assess true LTFU and more accurately 
estimate retention in care.

More than  half of LTFU patients are alive 
and in care
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Alive in care at 
original facility

491 (49%)

Tracing 
Attempted for
1001 patients

Not reached via 
tracing

397 (39.7%)

Reached via 
Tracing

604 (60.3%)

Patient 
transferred clinics

80 (8.0%)

Disengaged 
from care
17 (1.7%)

Patient 
deceased
16 (1.6%)

METHODS
• Study sites: 10 high-volume health facilities in 

Lusaka with the largest net drop in retention 
between Q3 and Q4 FY18. (contributing 25% to 
overall TX curr, net drop range 6%-18%, netdrop
average 9% in one quarter)

• Randomly selected 15% of 6968 newly identified 
“LTFU” patients between Q3 and Q4 who were 
then traced by phone or in person.

• Trained peer educators administered a brief vital 
status and retention in care questionnaire.

• Determined patient mortality and true program 
status (i.e. alive in care, transferred, disengaged 
from care, dead, or LTFU [i.e., not reached]).

RECOMMENDATIONS
• Scale up electronic data systems to 

decentralized ART dispensation points to 
prevent ‘false’ LTFU due to missed 
documentation 

• Use unique identifier tools such as 
biometrics to track silent transfers

• Enhance early patient support and 
follow up, eg 6 months intensive peer 
pairing for newly initiated clients.
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