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Background
Few communities in sub-Saharan Africa have achieved the UNAIDS goal of diagnosing ≥90% of people with HIV, particularly for men and

persons aged 15-24 years (young adults).To increase diagnostic coverage in Bukoba, Tanzania (population: ~150,000), the Bukoba

Combination Prevention Evaluation (BCPE) implemented a community-wide, enhanced provider-initiated (PITC), home- (HBHTC) and venue-

based (VBHTC) HIV testing and counseling (HTC) strategy. We report methods and outcomes of our three HTC models implemented from

October 2014 through March 2017.

Methods

For all models, HTC was recommended for persons who

were not in HIV care or had not previously tested in the

prior 90 days. PITC was implemented in outpatient clinics

in all eight public and three ministry-supported private

health facilities in Bukoba. In each clinic, patients in waiting

areas were routinely screened by two lay counselors (LCs)

and referred for testing conducted by one dedicated nurse.

In all 14 urban and rural wards of Bukoba, five to six

teams, each with four LCs and one nurse, offered HTC to

persons encountered at 31,293 home visits and 79 HTC

events at male- and youth-frequented clubs, workplaces,

and other venues.

Conclusion
BCPE HTC models provide a variety of approaches that reach different target groups, including men and young adults.

Implementation of multiple models is likely necessary to achieve ≥90% diagnostic coverage for all persons with HIV. In Tanzania,

BCPE PITC was approved by the Ministry of Health as a new service delivery model in 2017 and is being adopted for national

implementation in 2018 by three PEPFAR-supported HIV prevention organizations.

Results

Of 138,259 client encounters during which HTC was recommended, 133,695 tests were conducted (66% through PITC, 21%

through HBHTC, 13% through VBHTC), including 56,304 and 43,247 tests among men and young adults, respectively. Compared

with other HTC models, PITC had proportionally more female testers (65%), VBHTC had proportionally more male (69%) and

young-adult (42%) testers, and HBHTC had proportionally more children testers (22%) (see Table 1). Of 5,550 (4.2%) clients who

tested HIV-positive, 4,143 (3.1% of all tests) were newly diagnosed, including 1,583 (2.8%) men and 881 (2.0%) young adults.

Yielding more new HIV diagnoses than HBHTC and VBHTC in all sex and age groups, PITC accounted for 79% of new diagnoses.
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Figure 2. Percentage of all people who tested for HIV at facility (PITC), and community home 

based (HBHTC) and venue based (VBHTC) sites conducted in men and young adults, and 

percent of those who had  new HIV diagnosis.
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Table 1. Number and percent of HIV tests conducted and new HIV diagnoses in Bukoba Municipal Council, October 2014 – March 2017

HIV-positives diagnosed in the community

were given the first session of counseling

for Linkage and Case Management then

escorted to facility of their preference within

Bukoba by LCs on same day for expedited

care except for weekends where clients

were given appointments to meet on

weekdays.

HIV Tests

October 2014 - March 2017

New HIV Diagnoses 

October 2014 - March 2017

All Models PITC HBHTC VBHTC All Models PITC HBHTC VBHTC

Total 133,695 88,813 27,407 17,475 4,143 3,270 499 374

n (%) n (%) n (%) n (%) n (% of tests) n (% of tests) n (% of tests) n (% of tests)

Sex

Men 56,304(42%) 31,329(35%) 12,917(47%) 12,058 (69%) 1,583 (2.8%) 1,182 (3.8%) 203 (1.6%) 198 (1.6%)

Women 77,391(58%) 57,484(65%) 14,490(53%) 5,417 (31%) 2,560 (3.3%) 2,088 (3.6%) 296 (2.0%) 176 (3.2%)

Age-group

<15 19,204(14%) 12,785(14%) 6,146(22%) 273(2%) 137 (0.7%) 119 (0.9%) 16 (0.3%) 2 (0.7%)

15-24 43,247(32%) 26,644(30%) 9,337(34%) 7,266(42%) 881 (2.0%) 638 (2.4%) 125 (1.3%) 118 (1.6%)

25-49 63,435(47%) 44,122(50%) 10,257(37%) 9,056(52%) 2,824 (4.5%) 2,257 (5.1%) 329 (3.2%) 238 (2.6%)

>49 7,809(6%) 5,262(6%) 1,667(6%) 880(5%) 301 (3.9%) 256 (4.9%) 29 (1.7%) 16 (1.8%)
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