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 Statement of the Problem: WHO Disease Staging System for HIV infection and disease in adults and adolescents was first produced by the World Health Organization and it is an approach for use in resource limited settings and is widely used in Africa and Asia and has been a useful research tool in the studies of the disease progression to symptomatic HIV . CD4 count is a proxy indicator of severity of disease which corresponds to the functional status and reflects the immune compromised state of the patients. The purpose of this study is to compare BMI categorization of HIV/AIDS subjects with established baseline tools for the  assessment of disease progression of HIV/AIDS clients such as CD4 count, functional status and WHO clinical staging .Methodology and Theoritical Orientation: A cross-sectional study which involved subjects that tested sero positive that accessed medical care for the purpose of HIV/AIDS. Findings:  The various BMI categories correlated significantly with CD4 count, p=0.035, and functional status, p=0.002. They did not correlate with WHO clinical staging. Conclusion and Significance: Body mass index categories in conjunction with functional status can be used as a screening tool for predicting prognosis of HIV/AIDS in poor resource areas where CD4 count machine is not available and affordable. Recommendations are made for the Body mass index categorization to be used as a screening tool for predicting prognosis of HIV/AIDS disease in poor resource areas where CD4 count machine may not be available and affordable although there is still need for health care providers to perform appropriate assessment in order to evaluate an individual’s health status and risks. 
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