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Background 
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EsRmated	%	HIV	prevalence	by	Group	

Consensus estimations conducted among national experts estimated the population sizes 

and HIV prevalence among key population groups: 

Sources:	Tanzania	Summary	Sheet;	Consensus	esRmates	on		Key	PopulaRon	Size	and	HIV	Prevalence	in	Tanzania.	NACP,	2014	



GoT through ICAP’s FIKIA project (CDC-
funded) aims to increase in the community: 

•  # of people tested, with a focus on key and vulnerable 
populations (KVP) 

•  Annual Target: 819,652  

•  # of people newly HIV diagnosed and initiated on ART 
•  Annual Target: 39,323 

•  # of key populations receiving HIV prevention services 
•  Annual Target: 60,249 

•  # of adolescent girls and young women receiving HIV 
prevention services 

•  Annual Target: 172,477 

•  # people who are initiated on pre-exposure prophylaxis 
(PrEP) 

•  Annual Target: 1,519 

•  # HIV self test kits distributed 
•  Annual Target: 30,578 
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Differentiated Services Overview: Target Groups 



• HIV testing and ART initiation services in 
community provided by HCW 

•  Occurs in small venues, tents, vehicles, homes (for 
index testing), large events, and at hotspots (e.g. 
brothels, drug use camps) 

•  2 week starter pack of ARV at diagnosis 

• Supportive services provided by peer 
support from community outreach 
volunteers (COV) who are KVP and/or 
PLHIV 

•  HIV prevention education, condom distribution, 
escorted referral to community testing and other 
services 
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FIKIA Project – Methods 

AGYW	COVs	reaching	their	peers		in	community		

Men	lining	up	to	test	at	

community	tes:ng	point	
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FIKIA Project – Intervention Model 



The	CQUIN	Learning	Network	 6	Women	tes:ng	at	community	event	

Moonlight	tes:ng	at	fishing	village	

“Backpack”	Nurse	

Tes:ng	men	near	truck	stops	

Conduc:ng	tes:ng	in	“guest	house”	

structures	in	gold	mine	seDlement	

Tes:ng	inside	cars	

Into	the	community!	



The	CQUIN	Learning	Network	 7	

Case Study – Methods / Summary  

WHEN	 Daily	–	day/night;	weekday/weekend	

1-2	days	preceding	the	tesRng	acRvity	

ConRnuous	demand	creaRon	by	KVP	peer	volunteers	

WHERE	 In	venues	where	KVPs	gather:	bars,	brothels,	camps	(fishing,	farming,	mining),	guesthouses,	homes,	

market	places,	around	mines,	along	transit	route	and	bus	stops,	in	town	centers,	meeRng	places	and	

hideouts.	

WHO		 Peer	volunteers,	volunteers	who	are	peers	of	FSW,	MSM,	PWID	or	AGYW.	

WHAT	 Volunteers	engage	their	peers	in	groups	or	one-to-one.	To	provide	HIV	tesRng	educaRon,	condom	

distribuRon,	TB	and	STIs.	Peer	volunteers	may	do	iniRal	screening	for	STI,	GBV	or	TB	and	refer	if	there	

is	a	suspected	need.	
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Case Study – Methods / Summary  

WHEN	 Daily	–	day/night;	weekday/weekend.	Coincides	with	peer	outreach.	

WHERE	 In	tents,	small	venues	or	minibuses	around	where	KVP	outreach	is	occurring:	bars,	brothels,	camps	

(fishing,	farming,	mining),	guesthouses,	homes,	market	places,	around	mines,	along	transit	route	and	

bus	stops,	in	town	centers,	meeRng	places	and	hideouts	or	large	events.	Homes	for	index	tesRng.	

WHO		 HTS	providers	

WHAT	 HTC	providers	offer	pre	and	post	test	counselling,	HIV	tesRng	and	condom	distribuRon.	In	some	

regions	PrEP	and	HIVST	also	offered.	

Peer	volunteers	may	do	iniRal	screening	for	STI,	GBV	or	TB	and	refer	if	there	is	a	suspected	need.	
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Case Study – Methods / Summary  

WHEN	 Depending	with	individual	readiness,	on	the	same	day	if	possible,	or	in	the	days	following	the	

diagnosis.	

WHERE	 On	site	at	community	outreach	events	or	at	the	nearest	care	and	treatment	facility.	

WHO		 Trained	ART	health	providers	(nurses	or	clinicians).	

WHAT	 Trained	ART	providers	provide	immediate	ART	iniRaRon	(for	eligible	individuals)	and	registraRon	for	

care	and	treatment	clinic	(CTC).	If	trained	providers	are	not	available,	peer	volunteers	will	escort	the	

individual	the	same	or	next	day	to	a	CTC	for	linkage	
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Case Study – Results   
Improved targeted testing leads to increased case finding, and urgent 

need for convenient ART 
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Source:	DHIS	
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Case Study – Results   
Trends in KP Linkage and ART, FY 16-18 

Jan	2016:	Test	and	start	policy		

for	KP	starts	

Sept	2016:	Test	and	start	

policy		for	all	and		early	ART	

ini:a:on	in	community	

introduced	

Nov	17	–	Jan	18:	Community	

ART	on	hold	pending	

clarifica:on	in	new	guidelines		

Mar	18	onwards:	ART	

ini:a:on	in	community	

allowed	to	restart	

Source:	DHIS	
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Case Study – Results 
What about other populations? 

832	

1142	

1524	

1796	

456	

766	

1100	

1385	

55%	

67%	
72%	

77%	

0%	

10%	

20%	

30%	

40%	

50%	

60%	

70%	

80%	

90%	

100%	

0	

500	

1000	

1500	

2000	

2500	

3000	

3500	

4000	

4500	

5000	

FY18Q1	 FY18Q2	 FY18Q3	 FY18Q4	

Male	POS	and	ART	with	%	ART,	by	Month	(FY18)	

HTS_POS	 ART	IniRated	 %	ART	

1301	

2058	

2673	

3053	

631	

1306	

1840	

2227	

49%	

63%	

69%	
73%	

0%	

10%	

20%	

30%	

40%	

50%	

60%	

70%	

80%	

90%	

100%	

0	

500	

1000	

1500	

2000	

2500	

3000	

3500	

4000	

4500	

5000	

FY18Q1	 FY18Q2	 FY18Q3	 FY18Q4	

Female	POS	and	ART	with	%	ART,	by	Month	(FY18)	

HTS_POS	 ART	IniRated	 %	ART	



• Peer delivered demand creation is a successful way of 
identifying at risk and hidden populations, 

• Community approaches require flexibility to the local 
context 

• Community-delivered health services show high uptake 

• Combination of a friendly environment, support and 
availability of trained providers is needed for improved 
linkage among KPs. 
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Case Study – Discussion 



• Early initiation at point of diagnosis in community improves linkage 
– useful for all populations 

• Supportive environment is critically important for success of 
innovative approaches including DSD 

• Facility and community implementing partner collaboration 
particularly on data and documentation is critical 

Next Steps 

• Retention support is key – via engaging PLHIV experts who are 
recipients in care 

• Scale up ART refills at a community through CHW will fill the gap 
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Lessons Learned and Next Steps 
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