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2. Objectives

1. To analyze the retention rates at 6- and 12-month follow-ups in an
African HIV-related cohort study.

2. To evaluate the factors associated with being lost to follow-up (LTFU).



3. Methods. Study design and population

 OKAPI (Observational Kinshasa AIDS Prevention Initiative) project

 Prospective cohort study (April 2016 - April2018)

 Monkole Hospital, Kinshasa (D.R.Congo)

 Participants aged 15-59 yr.

 HIV Voluntary Counseling and Testing (VCT)
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3. Methods. Data collection

 HIV test

 Interviews - questionnaires Q0, Q6, Q12

 Statistical analyses: Descriptive and multivariate analyses (Stata 12.0).
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4. Results. OKAPI participants: baseline characteristics

 April 2016-April 2018: Baseline
(N=797)

Sociodemographics (%)
Sex (female) 58
Age (years) (mean, SD) 30.2 ± 9.4
University studies 67
Perceive medium economic level 76
Religion
Église de réveil
Catholic

51
27

Married 18
Media access (weekly/daily)
Mobile phone
The Internet

99
78

Health (%)
Perceived good health status 66
No/low HIV risk perception 77
HIV+ test 3



4. Results. Retention at 6- and 12-month follow-up
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*All variables were included in the multivariate regression model.

4. Results. Lost-to-follow-up (6-months)
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4. Results. Lost-to-follow-up (12-months)



Unknown Competitive causes:

 Disease

 Death

 Psychological factors

 Migration

 Social barriers

5. Limitations.



5. Conclusions

Not having a daily/weekly access to the Internet was significantly
associated with being LTFU at 6 and 12-month follow-up.

Being studying/working, reporting a low economic level and having
been previously tested were inversely associated with being LTFU at
6 and 12-month follow-up.

Considering the high prevalence of LTFU in cohort studies in DRC,
it is important to look for efficient strategies that improve retention in
longitudinal studies, as well as in clinical care of people attending
VCT.


