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[One	  column	  width]Figure	  7.	  HIV	  prevalence	  among	  newly	  tested	  clients,	  by	  clinic,	  2010	  (n=550	  HCs)	  

During	  this	  same	  period	  (2009/10),	  the	  number	  of	  HIV-‐positive	  patients	  newly	  enrolled	  on	  
comprehensive	  HIV	  and	  AIDS	  services	  at	  the	  350	  HCSP-‐supported	  health	  centers	  offering	  ART	  was	  
55,657,	  equivalent	  to	  83	  percent	  of	  the	  number	  of	  clients	  newly	  identified	  as	  HIV	  positive	  at	  the	  same	  
health	  centers.	  This	  proportion	  suggests	  that	  HCT	  at	  health	  centers	  is	  an	  effective	  strategy	  for	  linking	  
newly	  found	  HIV-‐positive	  people	  to	  care	  and	  support.	  	  

The	  results	  were	  achieved	  almost	  equally	  through	  PITC	  and	  VCT	  (Figure	  8).	  In	  contrast,	  program-‐
supported	  and	  costly	  HCT	  outreach	  efforts	  by	  health	  centers	  yielded	  less	  than	  1	  percent	  case	  detection.	  
Therefore,	  HCSP	  abandoned	  its	  support	  for	  outreach	  testing	  by	  health	  centers	  as	  PITC	  proved	  to	  be	  
much	  more	  effective	  in	  increasing	  both	  the	  number	  of	  people	  tested	  and	  new	  HIV	  cases	  detected.	  

	  

[Figure	  8	  has	  to	  be	  placed	  as	  is	  in	  this	  document,	  i.e.	  next	  to	  each	  
other;	  can	  be	  within	  one	  column	  or	  spread	  over	  two	  columns]	  Figure	  8.	  
Percentage	  distribution	  of	  HIV	  tests	  conducted	  (left)	  and	  HIV	  cases	  detected	  (right),	  by	  clinic,	  2010	  
(n=550	  health	  centers)	  

As	  Figure	  8	  demonstrates,	  slightly	  more	  than	  half	  of	  all	  testing	  and	  detection	  of	  HIV	  cases	  at	  HCSP-‐
supported	  health	  centers	  was	  the	  result	  of	  PITC	  at	  TB,	  ANC,	  L&D,	  under	  5	  and	  EPI	  clinics,	  and	  outpatient	  
departments	  (OPDs),	  with	  the	  balance	  of	  HIV	  testing	  and	  case	  detection	  at	  VCT	  clinics.	  	  

As	  expected,	  health	  centers	  offering	  ART	  identified	  the	  majority	  (90%)	  of	  new	  HIV-‐positive	  clients.	  These	  
ART	  health	  centers	  are	  located	  in	  urban	  and	  peri-‐urban	  (and	  thus	  more	  populated)	  areas	  where	  HIV	  
prevalence	  is	  known	  to	  be	  higher	  than	  in	  rural	  areas.	  The	  higher	  case	  detection	  rate	  at	  ART	  health	  
centers	  was	  probably	  also	  the	  effect	  of	  HCSP’s	  family-‐focused	  approach.	  Family	  members	  of	  HIV	  patients	  
tend	  to	  be	  at	  higher	  risk	  for	  HIV	  infection,	  but	  they	  often	  do	  not	  know	  their	  status.	  HCSP’s	  family-‐
focused	  approach	  included	  a	  family	  matrix	  that	  case	  managers	  and	  VCT	  counselors	  used	  to	  identify	  
family	  members	  and	  invite	  them	  to	  the	  health	  center	  for	  individual,	  couple,	  or	  family	  counseling	  and	  
testing.	  

At	  VCT	  clinics,	  not	  surprisingly,	  the	  acceptance	  rate	  was	  99	  percent.	  At	  the	  TB,	  ANC,	  and	  L&D	  clinics,	  
almost	  all	  clients	  were	  offered	  testing	  and	  almost	  all	  accepted	  (100%,	  96%,	  and	  89%,	  respectively).	  
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