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Background: In efforts to reduce AIDS mortality and keep patients on life long Antiretroviral treatment (ART), HIV/AIDS 
programs in resource-limited countries like Tanzania, persistently face challenges in retaining patients after being enrolled 
into HIV care. High rates of mortality have been reported among patients who have advanced clinical and immunological 
HIV disease. The aim of this study is to assess the predisposing clinical and immunological characteristics of patients who have 
defaulted from HIV care before initiated ART but not reported as dead. 

Methods: We performed a survival analysis of HIV-infected adults who were enrolled on HIV care and then permanently 
lost before starting on ART within HIV care and treatment clinics in Dar es Salaam, Tanzania between November 2004 and 
December 2012. A univariate and multiple variable analyses using Cox proportional hazard regression model was used to 
identify clinical and immunological risk factors. 

Results: Among the 25,433 patients enrolled to HIV care, 13,395 (52.7%) were reported permanently lost (excluding reported 
deaths) before started ART. Among these, 77% were female, median age was 35 years (IQR 29-42), and median CD4 cell count 
was 218 cell count/mm3 (IQR 89-390). Independent significant risk of permanently lost after enrollment to HIV care was found 
among patients with CD4 <100 cells count/mm3 (HR: 2.10, 95% CI 2.07-2.22, p<0.0001); patients with WHO clinical stage 
IV (HR: 1.26, 95%CI 1.14-1.39, p<0.0001) and those with low BMI ratio (<18.5 kg/m2) (HR: 1.16, 95% CI 1.07-1.25, p=0.03). 

Conclusion: The identified clinical and immunologic risk factors of patients who default in care before initiated ART are 
similar to the identified risks associated with AIDS mortality in other studies. This indicates that AIDS mortality could still 
be significantly under reported in programs that do not have active patient tracking systems. Hence, effective patient tracking 
systems focusing on patients with advance HIV clinical status are indispensable.
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