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Background

• The provision of optimal HIV care and regular clinic review 

can help reduce the risk of HIV-related morbidity among 

patients living with HIV, as well as the risk of HIV 

transmission 

• Nearly 5% of adults attending services in any one year are 

lost to follow up.

• Recently, the Health Protection Agency has suggested 

monitoring rates of loss-to follow-up (LFU) from HIV services 

as a quality of care indicator.
Rice et al, AIDS 2011

• Currently no local policy to identify newly diagnosed patients 

who are lost to follow up

Methods

• All patients diagnosed with HIV infection between January 

2011 and January 2012 

• Electronic patient records

Age of patients lost to follow up within the 1st year of 

diagnosis

CD4 count 

whether these patients were truly lost to follow up or 

transferred to another centre

whether contact had been attempted

outcome of this contact
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Total number of 
patients 
diagnosed:

497

Total number of 
patients not 
seen in clinic:

91 (18%)

Documented 
transfer of care 
to another 
centre:

26/91 (29%)

Median age of 
pts not 
engaged: 

31 (Range: 19-59)

Sex: 93% male (n=44)

Results

Definition: Not seen in Definition: Not seen in Definition: Not seen in Definition: Not seen in 

clinic sinceclinic sinceclinic sinceclinic since

diagnosis or 1diagnosis or 1diagnosis or 1diagnosis or 1stststst

appointment appointment appointment appointment 

in HIV service in HIV service in HIV service in HIV service 

up to 6/12 up to 6/12 up to 6/12 up to 6/12 

following diagnosisfollowing diagnosisfollowing diagnosisfollowing diagnosis

Results

CD4 countCD4 countCD4 countCD4 count

<200 6%    (n=3)

200-350 15%      (7)

350 – 500 28% (13)

500+ 36%    (17)

No result 15%      (7)

ViralViralViralViral loadloadloadload

>5 million 9%    (n=4)

100K – 1m 21%      (10)

10K – 100K 47% (22)

1-10K 17%    (8)

<40 6%      (3)n=68 excluding those with documented TOC 
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RITA results

38%

43%

19%

No result available Unlikely recent HIV acquisition

Recent HIV acquisition possible

No result

Unlikely recent HIV 

acquisition

Recent HIV acquisition 

possible

36% 31%

33%

Pts not engaged Pts engaged in care

N=68 N=406

Contact made
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Methods of contact

Cost implications 

• Individual health

• Public health

• Organisation – potential loss of maintenance payment

• Partner notification

• Children 

• Admin time 
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HARS

• HIV and AIDS Reporting System

• HARS has been designed to:

• Reduce the reporting burden for reporting sites.

• Increase the efficiency of HIV surveillance.

• Enhance standard HIV surveillance outputs.

• Produce quality of care indicators.

• Directly support commissioning services.

Conclusion

• Robust local protocols are essential to ensuring 

that patients who are lost to follow up are 

identified and contacted appropriately

• Ensuring that contact details are correct and 

appropriate is essential

• Standardized processes required to enable 

confirmation of attendance at other centres
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Next steps

• BHIVA grant applied for

• BHIVA audit

• Re-evaluate current dataset in 6-12 months

Thank you!
Questions?


