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Repeated cross-sectional analyses were carried out of data 

collated in the Tanzanian national care and treatment centre 

(CTC) database2.  The CTC database includes demographic data 

on patients, follows their progression through clinical care and 

records clinical markers of HIV disease status and the treatment 

received. The population covered by the CTC database is a 

broadly representative subset of all those engaged in HIV care in 

Tanzania. The study population was defined as all those with a 

visit to a CTC within 90 days of the mid-year cut-off date. Due to 

the absence of CD4 count data successful treatment was defined 

as presenting with symptoms consistent with WHO clinical criteria 

< 4. The date of HIV diagnosis was self-reported. The gender 

ratio among people living with HIV AIDS was derived from 

UNAIDS AIDSinfo (http://aidsinfo.unaids.org/). Results are shown 

in table 1. 

A secondary longitudinal analysis of the HIV treatment cascade 3

was carried out in which the cohorts initiating care in 2006, 2008 

and 2010 were followed over time and outcomes assessed. 

Results are shown in figure 2.

Fig. 1 Location of clinics contributing data to Tanzanian CTC

Table 1 Changes in the composition of those in-care and on treatment in the CTC over time
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In order to end HIV as a global health threat it is essential that

countries analyse the development of their HIV treatment

cascade over time and adapt their treatment programs to improve

coverage and reduce attrition1. In addition they need to identify

whether any progress achieved is generalised or whether certain

population subgroups have suboptimal, engagement with or

retention in, care. This study provides such an analysis using

routine data collected at clinics throughout Tanzania (fig 1).
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Figure 2 Changes in the composition of those in-care and on treatment for cohorts initiating care in 

2006,2008 and 2010

• Numbers retained in care, on treatment and treated successfully 

at 1,2 and 3 years  increased from 2006 to 2008  and then 

decreased to 2010

• Percentage of starting population in care, on treatment and 

treated successfully at 1,2 and 3 years decreased with each 

successive cohort. 

• Increase in numbers in-care (11,100 to 383,494)  and on-

treatment (2462 to 316,531) in the CTC from  2006 to 2014 

• 4-fold increase in percentage in-care who are on treatment 

• 20% increase in percentage on-treatment successfully treated

• Sex ratio (female:male) among PLWHA remained around 1.5 

whilst that among individuals on treatment increased 1.7 to 2.4

• Large decrease in median time from HIV diagnosis to ARV 

initiation

This study was carried out in partnership with the 

MeSH Consortium (http://mesh-consortium.org.uk)

Conclusions
• Considerable scale-up in numbers engaged in care and on treatment has been achieved in Tanzania

• Lower levels of retention in care and successful treatment associated with ARV programme scale-up

• Decrease in time from diagnosis to treatment initiation  may reflect changes in CD4 count criteria for initiation from <200 cells/µl (2006) 

to 350 cells/µl (2012)

• Gender inequities in access to care and improvements in retention in care are needed if 90:90:90 criteria are to be achieved.

Results 2 – Longitudinal analysis
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