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Abstract:
Context:
One year after the initiation of a program of free antiretroviral therapy (ART) in Ethiopia, the cumulative number of persons ever started on ART exceeded the numbers of persons reported to be “currently on ART” by 16%. Over the next 6 months, this gap expanded to 22%, suggesting that an increasing proportion of patients started on ART may be dead, not adherent to their ART regimen, or otherwise lost-to-follow-up (LTFU). This alarming trend, coupled with the general lack of a system for routinely collecting meaningful patient outcome data, heightened concern over poor adherence to ART, and lent urgency to the task of establishing ART patient outcomes.
Approach:
A program involving training and employing 3 ART patients (“outreach workers”) to determine basic patient outcomes (dead, transferred, no longer taking ART, and other) of LTFU patients and promote adherence was launched at Felege Hiwot Referral Hospital (FHRH) in Bahir Dar, Ethiopia on January 1, 2007. We defined LTFU as a patient who was started on ART but had not picked up their ART one month or more after their appointed time to do so. At the time of program launch, the cumulative number of patients started on ART at FHRH was 3634, of which 2512 were currently receiving treatment while 693 patients were considered LTFU. Of the total number of patients documented as LTFU, 263 had some amount of contact information recorded in their patient record. During the first month of the program, 3 outreach workers attempted to reach these 263 LTFU using the available contact information.
Outcomes and Challenges:
Outreach workers attempted to visit 96 LTFU patient homes to determine patient outcome. Of these 96 home-visit attempts, 57 were successful in reaching the patient or someone who knew the status of the patient, the rest were unsuccessful because the available address information was not sufficiently specific to locate the home of the patient. Of 101 LTFU patients outreach workers attempted to reach by phone, 51 patients were successfully contacted, either in person or through someone who knew the status of the patient. Of the 108 total LTFU patients whose basic outcome was established (57 by home visit + 51 by phone call): 90 had died; 12 were alive but had stopped ART; 6 were alive but their current ART status was unknown.
Key Recommendations:
Poor documentation of addresses has been a major limitation in determining the status or outcome of LTFU patients. A cadre of trained laypersons can be successful in determining the status of patients considered LTFU when complete address and phone number information is available.

