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Trimethoprim-sulfamethoxazole [co-trimoxazole (CXT)] has been recommended by WHO as prophylactic drug for HIV/
AIDS-patients against opportunistic infections. However, daily administration of CXT may reduce its efficacy to commensal 

intestinal Escherichia coli, thus increasing burden of CXT-resistant pathogens. CXT-resistance among enteric pathogens may 
impede empiric treatment strategies and worsen HIV/AIDS-patients’ conditions. We investigated incidences of fecal E. coli 
resistance to CXT in 188 HIV/AIDS-patients over 18 years old, and determined changes in susceptibility of the bacteria to 
the drug. It was a prospective study conducted in Dar es Salaam, Tanzania involving collection of stool specimens prior to 
initiating CXT prophylaxis and after. Specimens were collected from patients on the 1st, 4th, and 24th weeks upon commencing 
CXT prophylaxis. Susceptibility profiling of E. coli and other enteric bacteria to CXT and other widely used antibiotics were 
done using Kirby-Bauer disk diffusion method. On first visit, 143 (76.1%) enteric bacteria were isolates from 188 HIV/AIDS-
patients. Of those, 123 (86%) were E. coli. About 98.6% (n=141) were resistant to CXT. On second visit, 76 (74.5%) E. coli isolate 
and 10 (9.8%) mixture of E. coli and other microbes and were isolated from 102 (54.2%) patients. Of those, 100 (98.4%) isolates 
exhibited resistance to CXT. On third visit, only 64 (34%) of 188 HIV/AIDS-patients had significant enteric bacteria, and of those 
63 (98.4%) were resistant to CXT: 39(62.6%) E. coli, 13(15.9%) S. aureus and 10 (16%) E. coli plus others. About 53.2% (n=100) 
bacterial isolates were resistant to ciprofloxacin and ampicillin. Continuing use of CXT prophylaxis in HIV/AIDS-patients in 
Tanzania should be re-examined because of high antibacterial resistance revealed in our study.
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