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Background: Chronic Myeloid Leukaemia (CML), is a myeloproliferative neoplasm predominantly affecting adult males. The Glivec® International Patient Assistance Program (GIPAP) commenced in 2004 at the Nairobi Hospital and at the Aga Khan Hospital, Nairobi and has since been decentralised to four public health facilities in 2021. A CML special registry was established under the GIPAP in 2021. We describe loss to follow up (LTFU) in Kenya among 1347 CML patients, captured in the registry
Methods: A case report form was prepared with core minimum variables and an electronic database created, using Epi Info software (US CDC, Atlanta, GA). Data analysis was conducted using Stata 17 (StataCorp. College Station, TX). We analysed association between patient characteristics and loss to follow up (LTFU) at univariate and multivariable level.  We calculated hazard ratios, with the associated 95% confidence interval excluding the null regarded as significant. For this analysis, mortality was treated as a competing event for LTFU.

Results: Majority, 1151 (85.4%), were alive, 185 (13.7%) lost to follow up and 11 (0.8%) had died. On univariable analysis, the cause-specific hazard of being LTFU for those currently alive, was over two fold higher among those underweight [HR= 2.88 (95% CI: 1.25–6.65)] or with normal BMI [HR= 2.83 (95% CI: 1.54–5.22)], compared with overweight. Those with no occupation, had over two fold cause-specific hazard of being LTFU [HR= 2.89 (95% CI: 1.42–5.90)], compared with those with occupation. Having accelerated disease phase at diagnosis significantly increased the risk of LTFU over two fold [HR = 2.15 (95% CI: 1.22–3.79)], compared with chronic phase disease. On multivariable analysis, the cause-specific hazard of being LTFU for those currently alive was still over two-fold significantly higher among those underweight, those with no occupation and those who had accelerated/blastic phase disease phase at diagnosis.
Conclusion and recommendations: A higher risk of loss to follow up was observed among the underweight, patients with no occupation, and at accelerated phase of disease at diagnosis. Tailor-made interventions to address LTFU targeting these groups should be instituted early enough to reduce these incidences.
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