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Primary Aims

• To define prognosis of HIV-infected patients
treated with HAART in resource-poor settings

• To compare experiences between different
settings, delivery modes, and types of monitoring

• To compare prognosis in resource-limited settings
with that observed in industrialized nations
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Results from 1Results from 1stst data merger data merger
(1996-2003)(1996-2003)
• 8734 patients
• 23 centres
• 16 countries

– Botswana, Burundi, Cameroon,
DRC, Côte d’Ivoire, Kenya,
Malawi, Morocco, Nigeria,
Rwanda, Senegal, South Africa,
Uganda, Brazil, India, and Thailand

• Characteristics of centres
– 9 public, 4 private for-profit, 10 private not-for-profit (NGO)
– 18 provided VCT
– 15 provided PMTCT
– 13 had specialised TB clinic

ART-LINC Collaboration Int J Epidemiol 34:979-986; 2005

 



• 7075 (81%) patients had complete socio-demographic
data, known date of starting HAART and at least one
follow-up visit

• 6498 (92%) were treatment-naïve

• 5193 (73%) had a CD4 count at baseline
– Those with a documented baseline CD4 count were less likely

to be male and more likely to be treated in publicly funded
centres or programmes offering free care.

– The proportion of patients with a documented baseline CD4
count was lower in the more recent calendar period (2002-
2003) compared to the earlier periods.

PatientsPatients





Baseline CharacteristicsBaseline Characteristics

5125 (23%)3391 (70%)Initiated ART with
2 NRTI + 1 NNRTI

10,434 (83%)923 (22%)Initiated ART with 2
NRTI + PI

4.87 (4.2 – 5.4)5.1 (4.6 – 5.6)
Baseline HIV RNA
(median log10, IQR)

234 (98 - 380)108 (37 – 210)Baseline CD4
(median, IQR)

5486 (25%)2461 (51%)Women

36 (31 - 43)36 (30 - 42)Age
(median, IQR)

ART-CC
N=22,217

ART-LINC
N=4,810



Cumulative mortality in first yearCumulative mortality in first year



Relative hazard of mortality:Relative hazard of mortality:
ART-LINC (active follow up)ART-LINC (active follow up)
vs. ART-CCvs. ART-CC

 unadjusted HR
 adjusted HR
(adjusted for cohort,
age, sex, baseline CD4,
ART-regimen, disease
stage)



Losses to Follow-up (LTFU)
• 727 (15%) patients LTFU in ART-LINC

(range 0-44%)
• ART-LINC centres with active follow-up:

– LTFU: 12%
– Median baseline of LTFU: 115 cells/µL vs. 123

cells/µL in those followed
• ART-LINC centres with passive follow-up:

– LTFU: 19%
– Median baseline of LTFU: 64 cells/µL vs. 123

cells/µL in those followed



Active follow up   

Total 2725  

 Died in year 1  124 

 Lost to follow up  331 

  Less than 1 year of additional follow up after  

  last visit in first year  
1001  

  At least 1 year of additional follow  after last  

  visit in first year  

1269  

      Subseque nt follow up visit   

     Months 1 -3  414 (33%)  

     Months 4 -6 487 (38%)  

     Months 7 -9 169 (13%)  

     Months 10 -12 52 (4%)  

     Month >12  147 (12%)  

  
Passive follow up   

Total 22085  

Died in year 1  41 

Lost to follow up  396 

  Less than 1 yea r of additional follow up after  

  last visit in first year  
575 

  At least 1 year of additional follow  after last  

  visit in first year  

1073  

      Subsequent follow up visit   

     Months 1 -3  69 (6%)  

     Months 4 -6 417 (39%)  

     Months 7 -9 64 (6%)  

     Months 10 -12 71 (7%)  

     Month >12  452 (42%)  

  
 



2nd Merger (underway)

• Expecting data on 25 clinics and networks
(including MTCT+ Network)

• 18 countries
• 40,000+ people on HAART
• Data quality?



2 nd Merg er Prelim inary
Evaluation
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2 nd Merg er contents:
Laboratory f iles
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patient



A joint initiative of

African Network for the Care of Children Affected by
AIDS (ANECCA), Kampala, Uganda

&
Institut de Santé Publique, Epidémiologie et
Développement (ISPED), Bordeaux, France



Up-date (February 2006)
• 28 sites have agreed to collaborate, including the

MTCT-Plus network
• Funds from NIH and USAID for the first year
• 19 sites have been visited
• First Steering Committee meeting in Nairobi on

January 23-24
• First data merger contemplated no later than June 2006
• Desperately seeking funds for year 2 and beyond!
• Links with the adult ART-LINC network are clear
• Links with IEDEA to be defined
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