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Harvard/APIN Program in Nigeria 

• Through Bill & Melinda Gates Foundation 

funding, Harvard has been working with 

multiple hospitals and prevention 

programs in Nigeria since 2000 

• Established AIDS Prevention Initiative in Nigeria (APIN) as 

part of Gates Foundation activities 

• Track 1.0 PEPFAR funding awarded in early 2004 

• Program enrollment started in mid-2004 

• Years 1-5: Rapid scale-up of HIV prevention, care & treatment 

activities; built capacity of sites and local partner 

• Years 6-8: Transition to local partner 
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Clinical Program Areas 
 Prevention 

 HCT 

 Adult ART and 
palliative care 
services 

 Pediatric ART and 
palliative care 
services 

 PMTCT services 

 OVC services 

 HIV/TB care 
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Evaluation Overview 
 Used EMR data to examine overall 

discontinue rates in program, with specific 

focus on loss to follow-up (LTFU) 

 LTFU: ≥60 days since last scheduled pick-up date 

 

 Predictors of LTFU examined using 

univariate statistics and multivariable 

modeling 

 Adherence measured using pill refill 
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Overall retention at M6 was 82% and M12 was 75% 

Discontinuation Patterns by Time on Treatment 
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Baseline & Demographic Characteristics 

Predictor LTFU Not LTFU p-value 

Sex <0.001 

    Female 33.9% 66.1% 

    Male 40.3% 59.7% 

Median age (years) 34 35 <0.0001 

Level of Education <0.001 

    None/Primary 28% 72% 

    Tertiary/Secondary 24% 76% <0.001 

WHO stage <0.001 

    1-2 22% 78% 

    3-4 27% 73% 

Median CD4 count (cells/mL) 125 149 0.0001 

Median log viral load (cp/mL) 4.9 4.1 0.0001 



Harvard PEPFAR Nigeria 

Early Adherence Patterns Associated 
with LTFU by Month 12 

68% of cohort had ≥95% adherence 
P<0.001 
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Factors Associated with LTFU 

Model adjusted for  age, sex, education level, ART enrollment 

year, WHO stage and baseline CD4 count, adherence in Months 0-

3 remains a significant predictor of LTFU by M12. 

Early (M0-3) 

Adherence 

Rate 

Hazard 

Ratio* 

p-

value 

≥95% - - 

50%-95% 1.46 <0.001 

<50% 1.94 <0.001 

*adjusted model 
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Conclusions 

 Program retention is critical for ART success 

 

 LTFU rates are concerning, particularly in settings 

where patient loads are high and resources are limited 

for extra counseling and tracking lost patients 

 

 Easy tools for targeting patients at risk for loss are 

useful 

 

 We confirmed that early adherence patterns are strong 

predictors of retention 
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