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Abstract:
Context:
ART clinics in Ethiopia have a very limited capacity to track patient outcomes and thereby promote adherence to ART. Potential reasons for this limited capacity include: poorly-developed systems of medical record-keeping, a mostly (85%) rural population served by ART clinics that are usually in urban areas, and lack of consistent access to telephone service for much of the population.
Approach:
From July 1 through August 31, 2006, the feasibility of using community health workers, provided with minimal resources, to document the outcomes of ART patients considered lost-to-follow-up (LTFU) was assessed. LTFU was defined as any patient who was started on ART but had not picked up their ART one month or more after their appointed time to do so. To perform the assessment, the records of every LTFU patient at two busy hospital-based ART clinics in Amhara Region, Ethiopia were reviewed. In addition, hospital mortality records and transfer logs were reviewed for matches to ensure that the outcomes of these LTFU patients were not already known. The proportion of LTFU with contact information sufficient to either reach the patient by phone, or make a home visit, was calculated. For those patients with home address information available, we calculated the proportion whose home was within a ½ day journey of the hospital clinic using public transportation or by walking.
Outcomes and Challenges:
As of August 8, 2006, 2,840 patients at Felege Hiwot Referral Hospital (FHRH) and 1,483 patients at Gonder University Hospital (GUH) were reported “ever started on ART”. At FHRH, 503 (18%) were LTFU; none of these patients had phone numbers recorded and <10% had appropriate home address information. At GUH a similar proportion, 281 (19%), were LTFU, but 32% of these patients had phone numbers recorded, and >90% had home address information recorded. Less than 1% of patients at either hospital were found in transfer logs or hospital mortality logbooks. Using existing information provided from the GUH patients with address information available, 75% were found to have homes considered to be within a ½ day journey of the GUH ART clinic through public transportation or by walking. The proximity of a large proportion of ART patients’ residences makes outreach for the purposes of adherence or assessing LTFU a feasible approach in Gonder, Ethiopia.
Key Recommendations:
Community health workers provided with minimal resources could be employed to establish ART patient outcomes immediately at GUH in Amhara region. Launching a similar program at FHRH in Amhara Region will first require extra efforts to update and complete patient contact information. The extent to which patient contact information is missing and the reasons for its absence in Amhara Hospitals should be explored further.

