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TANZANIANS AND AMERICANS
IN PARTNERSHIP TO FIGHT HIV/AIDS

Background: HIV in Tanzania
nn Adult HIV prevalence rate is 5.1%.

nn Among adults aged 15–49 years, more than 80% of all HIV infections 
are due to heterosexual contact.

nn HIV prevalence rate is 25% among female sex workers. 
nn Among adolescent girls and young women (AGYW), the HIV 

prevalence rate is more than double that of males in same age groups.*
*Tanzania Commission for AIDS, Zanzibar AIDS Commission, National Bureau of Statistics, et al. 2013. 
Tanzania HIV/AIDS and Malaria Indicator Survey (THMIS) 2011–12. Demographic and Health Surveys 
Program website. https://dhsprogram.com/pubs/pdf/AIS11/AIS11.pdf. Accessed June 25, 2018.

Sauti Project in Tanzania
nn Goal: Contribute to improved 

health for all Tanzanians through 
sustained reduction in new HIV 
infections
nn Provides biomedical, 

behavioral and structural 
prevention, HIV testing 
services (HTS) and family 
planning to key and vulnerable 
populations (AGYW, female 
sex workers and their partners, 
men who have sex with 
men, and other hotspot 
populations) 

nn Began in five regions and now working in 
13 regions, with a focus on 43 of 84 aggressive and saturation 
subnational units (SNUs)

nn Stakeholders: Ministry of Health, Community Development, Gender, 
Elderly and Children; regional administrations; local governments; 
Tanzania Commission for AIDS; 20 civil society organizations

nn Funding: United States Agency for International Development (USAID) 
through U.S. President’s Emergency Plan for AIDS Relief (PEPFAR)

Need to Intensify Efforts to Reach First 90 of 90-90-90 Goals
nn The 2016-2017 Population and HIV Impact Assessment suggests that 

Tanzania is not on track to reach the first 90 of 90-90-90 goals set by 
the Joint United Nations Programme on HIV/AIDS.  

nn In fiscal year 2017 (October 2016–September 2017), Sauti aimed to 
test 541,682 people and diagnose 37,450 as HIV positive.
nn However, halfway through the fiscal year, Sauti had reached 43% of 

the testing target and 23% of the new diagnosis target, respectively.
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Methods
In May 2017, due to midyear HIV testing achievement concerns, Sauti 
Project implemented the Diagnose One, Link One (D1L1) strategy with its 
290 frontline HTS providers. 
nn The strategy consisted of the following activities: 

1. Effectively using geographic information system (GIS) and data 
dashboards to guide delivery of HTS 

2. Allocating daily targets to providers
3. Monitoring providers’ performances daily and guiding providers 

through the use of WhatsApp groups 
4. Efficiently leveraging services and resources across partners and 

project platforms 
nn We conducted a z-test for two population proportions to compare the 

change in HIV testing yield, by quarter and population risk group, before 
the implementation of D1L1 and 6 months after its implementation.

Activity 1. Using GIS Mapping to Efficiently Target HIV HTS and 
Using Data Dashboards to Guide Delivery of HTS
nn The project’s monthly 

operational plan is based on a 
district-level map and on the 
Hotspot-based data reports.

nn The maps are overlaid by HIV 
prevalence data for SNU and 
sub-SNUs.

nn Areas shaded in blue have HIV 
prevalence rates of under 4%, 
while areas shaded in red have 
HIV prevalence rates of over 
10.5%.

nn The green and pink stars, diamonds, and triangles show various 
kinds of hotspots: bars, nightclubs, truck stops, and other 
transportation centers. 

nn Each provider has the 
goal of diagnosing at 
minimum one new HIV-
positive client each 
day and linking that 
client to care. 

nn Sauti uses computer 
tablets and paper-based forms for daily data collection.

nn Daily, reports are compiled in Microsoft Excel and exported to 
PowerPoint to create the dashboard. 

Activities 2 and 3. Allocating Daily Targets to Providers and 
Monitoring Providers’ Performances
nn Through WhatsApp, a provider’s performance is analyzed, and the 

results are shared with regional managers and the provider. Each 
provider receives timely feedback and support.

nn A Microsoft Excel spreadsheet categorizes the providers’ daily 
achievements by color:
nn Red means that both linkage and enrollment targets are zero. 
nn Orange or amber means that either the linkage or enrollment target  

is zero. 
nn Green means that both linkage and enrollment targets are met.

nn A provider who does not meet the weekly target of diagnosing at 
least six HIV-positive clients usually attends a one-on-one session 
with their manager for root cause analysis and tailored support.

Activity 4. Efficiently Leveraging Services and Resources across 
Partners and Project Platforms

Results
nn By the end of the 2017 fiscal year, Sauti had accomplished the following:

nn 505,274 members of key and vulnerable populations (KVPs) were tested for HIV—meeting 93% of the annual target.
nn 35,920 of those tested were diagnosed HIV positive—meeting 95% of the annual target.
nn The number of people diagnosed with HIV and the HIV testing yield increased quarterly (see Figure 1).
nn These quarterly increases occurred in all KVP subgroups (see Figure 2).
nn The 7% increase in the HIV testing yield between the first and fourth quarters of the fiscal year was statistically significant (p < 0.001, z = 8.5562). 

Notes: key and vulnerable population (KVP), quarter (Q)

Conclusions
nn Implementation of the D1L1 performance monitoring strategy brought about rapid increases in the number of new HIV-positive diagnoses and in the 

HIV testing yield among KVP clients, including male clients of female sex workers.
nn Similar approach could help community-based HTS programs achieve the first 90 of the 90-90-90 goals established by the Joint United Nations 

Programme on HIV/HIV.
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Figure 1. Number of new KVP clients testing HIV positive and HIV 
testing yield―by quarter, from October 2016 to September 2017

Figure 2. Quarterly progress in the number testing HIV positive 
and in the HIV testing yield―by KVP group, from October 2016 to 
September 2017

Notes: key and vulnerable population (KVP); quarter (Q); adolescent girls and young women 
(AGYW) aged 15–24 years, out of school and sexually active; female sex worker (FSW), aged 
at least 18 years, who reported exchanging sex or cash as primary source of income; partners 
of FSW (PFSW), males aged at least 15 years, who reported having paid for sex in the past 12 
months; children aged 0–14 years (pediatric); other hot spot populations (OHSP) at heightened risk 
of HIV, male and female, aged at least 15 years, who do not meet any other category


