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Background

• To meet 95-95-95 targets, Tanzania needs to accelerate strategies 

to support adolescents and youth living with HIV

• Tanzania is in the process of scaling up routine viral load testing

• Increasing numbers of adolescents living with HIV are “aging out” 

of pediatric care and needing to transition to adult care

• Evidence is needed to support the Government of Tanzania in 

rolling out strategies to address these needs

• This study:

o Explored factors affecting viral load testing, viral suppression, and the 

transition from adolescent to adult care

o Estimated the number of children, adolescents, and young adults (ages 

0–24 years) living with HIV eligible for and actually transitioning to adult 

care between 2018 and 2025
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About the Study

• Quantitative analysis: viral load testing and viral suppression

o Established baseline estimates and trends for viral suppression and viral load 

testing in children (ages 0–14), adolescents (ages 15–19), and young adults (ages 

20–24) living with HIV who initiated ART at or before 19 years of age

• Qualitative analysis: viral load testing, viral suppression, and the transition 

to adult care

o Identified barriers and enablers affecting viral load testing, viral suppression, and 

successful transition to adult care among adolescents living with HIV

• Quantitative: HP+ Pediatric HIV Transition Model 

o Estimated the number of people eligible for and actually transitioning to adult HIV 

care each year from 2018 to 2025 (at national and regional levels)

• A similar study is being carried out in Mozambique

• Results and methodologies will be made available to other countries to 

contribute to global evidence and dialogue on pediatric HIV care

• Ethical clearance was received from institutional review boards in 

Tanzania and the U.S.
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1. Quantitative Analysis
Viral Load Testing and Viral Suppression



Overview

• Study population: 
o Children, adolescents, and young adults (ages 0–24) living 

with HIV who: 

- Initiated ART at or before 19 years of age 

- Had been on ART for at least 6 months

- Received services at facilities supported by Management and 
Development for Health (MDH) in one of three districts in the Dar es 
Salam region (Ilala, Kinondoni, Temeke)

• Objectives:
o Establish baseline estimates and trends for viral load testing 

and viral suppression (viral load <1,000 copies/ml) for target 
setting, planning, monitoring, and evaluation

o Identify potential causes of variance in viral load testing and 
viral suppression
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Research Questions

• What proportion of children, adolescents, and 

young adults living with HIV (ages 0–24), who 

started ART at or before 19 years of age, have 

received at least one viral load test?

• What proportion are virally suppressed?

• Among this population, what demographic and 

clinical characteristics are associated with 

oHaving a viral load test? 

oViral suppression?
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Methodology

• Secondary analysis of care, treatment, and viral 
load data from CTC2*: 
o Patient care and treatment records extracted from CTC2 

and de-identified

o Datasets merged by facility name and patient ID number 

o For each client, final dataset included 

- Viral load tests and results

- Demographic and clinical characteristics

- Treatment outcomes

• Limitations: generalizability
o Analysis limited to Dar es Salaam

*Tanzania’s health facility-based electronic medical records system.
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Results

• Analysis included 15,483 children, 
adolescents, and young adults living with HIV 
(56.7% female)

• Although all were eligible for a viral load test, 
only 9,937 (64.2%) had at least one test in 
facility records

• Of those tested, 6,539 (65.8%) were virally 
suppressed 
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Demographic Characteristics Clinical Characteristics

Positively Associated 

with Viral Load Testing

• Male

• Younger age at ART initiation 

(before 15 years of age)

• Duration on ART

• ART initiation at clinical stage one or 

two vs. three or four

• Poor treatment adherence

Positively Associated 

with Viral Suppression

• Female

• Older age at ART initiation 

(likelihood of viral suppression 

increased with age of ART 

initiation)

• Tenofovir-based regimens

• ART initiation at clinical stage one or 

two vs. three or four

• Duration on ART (odds of having at 

least one test increased with duration 

on ART)

• Treatment adherence (patients with 

good adherence were six times more 

likely to be virally suppressed)
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Results

• Male children and adolescents were significantly more likely 
than females to have a documented viral load test 

• Those who initiated ART before age 15 were significantly 
more likely to have a documented viral load test than those 
who initiated ART between ages 15 and 19

• The odds of having at least one documented viral load test 
increased with duration on ART

• Children and adolescents who reported poor ART 
adherence were much more likely to be tested than those 
who reported good adherence

• Children and adolescents who reported good treatment 
adherence were six times more likely to be virally 
suppressed than those who reported poor adherence
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2. Qualitative Analysis

Viral Suppression and Transition to Adult Care



Research Questions

• What factors reduce barriers to viral suppression and 
increase ART adherence in children and adolescents 
living with HIV (ages 0–19)? 

• What factors and practices improve programming and 
policies for children and adolescents living with HIV 
and can be used to inform national guidance and 
implementation?

• What are commonly identified transition experiences 
among adolescents living with HIV transitioning to adult 
care?

• What factors need to be in place for an adolescent to 
be considered “ready” to transition from adolescent to 
adult HIV care?
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Methodology

• Mixed methods 
qualitative study

• Four districts in two 
regions

o Iringa (Iringa and 
Mufundi districts)

o Tabora (Nzega and 
Igunga districts)

• Data collection: June 
25–July 24, 2018

• Ethics approval 
received in Tanzania 
and the U.S.

Group
164 In-depth 

Interviews (IDIs)

16 Focus Group 

Discussions (FGDs): 

Adolescents Living 

with HIV (15–19)

n=64 

(35 females; 

29 males)

n=48 

(8 FGDs: two per 

district—one with 

males, one with 

females)

Caregivers of 

Adolescents Living 

with HIV

n=64 

(48 females; 

16 males)

—

Healthcare 

Providers*
—

n=59

(8 FGDs)

Policymakers 

(National and 

Regional Levels)

17 policymakers 

• 11 national

• 4 in Iringa

• 3 Tabora

—

* Working at care and treatment center (CTC) clinics and providing 
care to adolescents (included nurses, doctors, health assistants, lab 
technicians, peer educators, and data managers).
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Recruitment

• IDIs (adolescents, caregivers, policymakers)

o Adolescents and their caregivers were identified from facilities’ 
clinical records and contacted/invited by facility staff

o Policymakers were identified by the study team based on key 
positions and personal contacts

• FGDs (adolescents) 

o Participants were selected from peer support, home-based care, 
and treatment support groups

o Had to be aware of their HIV status 

• FGDs (healthcare providers)

o Providers were invited to participate if they were:

- Working at the care and treatment center (CTC) in the selected health 
facility

- Involved in providing care to adolescents
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Characteristics: Adolescents and 
Caregivers
Category Sub-category Adolescent IDIs (n=64) Adolescent FGDs (n=48) Caregiver IDIs (n=64)

Region
Iringa 32 (50%) 24 32

Tabora 32 (50%) 24 32

Gender
Male 30 (47%) 24 (50%) 15 (23%)

Female 34 (53%) 24 (50%) 49 (77%)

Age (Years)

15–17 34 (53%) 29 (60%) —

18–19 30 (47%) 19 (50%) —

20–30 — — 8 (13%)

31–50 — — 37 (58%)

50+ — — 18 (28%)

Unknown — — 1 (2%)

Education
Primary 31 (48%) — —

Secondary 33 (52%) — —

Occupation

Small-scale 

farmer
— — 40 (63%)

Employed — — 8 (13%)

Own business — — 13 (20%)

Other — — 3 (5%)
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Characteristics: Healthcare 
Providers
Category Sub-category HealthCare Providers (n=59)

Age

20–30 years 17 (29%)

31–40 years 19 (32%)

41–50 years 13 (22%)

51–60 years 6 (10%)

Non-response 4 (7%)

Position at Health Facility

Nurse—working with youth 26 (44%)

Medical doctor/clinical officer (youth) 6 (10%)

Nurse assistant 7 (12%)

Health assistant—peer educator 8 (14%)

Other 12 (20%)

Years of Experience

< 1 year 1 (2%)

1–3 years 15 (25%)

3–5 years 14 (24%)

5–41 years 13 (22%)

> 10 years 16 (27%)

Trained in Adolescent HIV 

Care and Treatment

Yes 21 (36%)

No 30 (51%)

Non-response 8 (14%)
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Site Selection Criteria

• District selection criteria

o Four or more facilities that serve 50 or more children/adolescents 

currently on ART

o Two or more facilities that operate teen clubs

• Facility selection criteria

o High-performing facilities: those with a comparatively higher 

proportion of adolescents on ART, with viral load tests, and 

retained in care

o Low-performing facilities: those with a relatively lower proportion 

of adolescents on ART, with viral load tests, and retained in care

o Accessibility: hard-to-access facilities were not considered for 

this study
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Site Characteristics

Region District Facility Name
Performance  

Level*

Currently on 

Treatment (#)

Viral Load 

Tests (%)

Virally 

Suppressed (%)

Teen Clubs 

(Y/N)

Tabora

Igunga

Igunga Hospital Higher 141 51.8 68.5 Y

Choma Health Center Higher 62 56.5 68.6 Y

Simbo Health Center Lower 57 12.3 28.6 Y

Ziba Dispensary Lower 51 19.6 60.0 N

Nzega

Nzega Hospital Higher 183 27.3 78.0 Y

Itobo Health Center Higher 93 29.0 70.4 Y

Mwanhala Dispensary Lower 48 8.3 25.0 N

Ndala Mission Hospital Lower 106 22.6 54.2 Y

Iringa

Iringa

Tosamaganga Hospital Higher 157 67 52 Y

Wasa Dispensary Higher 44 100 55 N

Ifunda Roman Catholic 

Health Center
Lower 79 4 100 Y

Nzihi Health Center Lower 89 2 100 Y

Mufundi

Mdabulo Dispensary Higher 168 99 49 Y

Usokami Health Center Higher 389 74 60 Y

Mgololo Health Center Lower 61 11 57 N

Mlangali Health Center Lower 91 22 50 N

Source: Deloitte and EGPAF program monitoring data, 2017

* Facilities were defined as high- or low-performing based on their relative performance in comparison with other facilities in the district. High-

performing facilities had a relatively higher proportion of adolescents on ART, with viral load tests, and retained in care than low-performing facilities.
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Limitations

• Unable to include adolescents who were lost to follow-up, or their 

caregivers

• Study limited to adolescents who were aware of their positive HIV 

status 

• In all study sites, very few adolescents had already transitioned to 

adult care

• Selection bias

o Participants selected with help from health centers—inherent bias may lead to 

identification of participants who are known to them (may be more adherent)

o Adolescent FGD participants were members of support groups

• Response bias in FGDs—participants may hesitate to offer views that 

contradict others/the group

• Translation process may have caused some terms or concepts to be 

misinterpreted
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Results

Viral Suppression (Qualitative)



ART Adherence: Overview

• Although many had been on ART for a long 
time, adolescents still reported occasionally 
forgetting to take their medication

• Several adolescents reported not taking their 
ART medication for longer periods at some 
point in their lives

• Most adolescents and caregivers reported that 
they are able to keep their appointments and 
that clinic days work well with their schedules 
(especially Saturday hours)
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ART Adherence: 
Enablers

• Adolescents use various methods to 

remember to take their ART medication

• Commonly reported methods:

o Alarm clocks

o Caregiver reminders

o Associating medication with 

mealtimes 

• Less frequently reported:

o SMS message reminders from 

clinic

o Reminders from peer educator or 

friend

“My mother reminds me. She 

wakes me up in the morning 

and tells me it is time to take my 

medication.” 

—IDI, female adolescent, 

18 years old

“I have a wall clock. It reminds 

me at seven o’clock. 

Alternatively, I use the alarm on 

my phone. At seven, it sounds. 

Then I know it is already time.” 

—IDI, male adolescent, 

19 years old
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ART Adherence: 
Enablers

• Quality of care

oAdolescents confirmed 

that good quality of care 

was a factor in coming to 

the clinic for services

oThey also emphasized 

privacy and confidentiality 

as important 

considerations

“When the services are good, 

the adolescents will be 

attending every day.” 

— FGD, male adolescent

“The way they receive you, take 

your card, take your weight, and 

the doctor arranges for 

everyone to see him. You then 

go for your medication just as 

you were arranged. It is properly 

planned and not disorganized.” 

— FGD, female adolescent
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ART Adherence: 
Enablers

• Healthcare providers 
emphasized the:
o Importance of engaging 

caregivers 

oNeed for sufficient 

adherence counseling 

sessions

“When you explain things to do 

to the parents and they 

understand well, it becomes 

easier for them to help their 

children. If the parents don’t 

understand, that means you are 

making life hard for the child. 

He may get side effects due to 

bad use of medication, poor 

nutrition, and his progress in 

general.” 

—FGD, healthcare provider
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ART Adherence: Barriers

• Barriers to adherence reported by adolescents 
included: 
o Stigma—both feared and experienced (e.g., not wanting to be 

seen attending the HIV clinic)

o Disruption in routine 

o Fear of unwanted disclosure

o Running out of medications while traveling

o Lack of support 

o Feelings of loneliness

o Lack of perceived improvement while on medication

o Feeling better (saw no need to continue ART when feeling 
healthy)

o Lack of money to travel to the clinic

o Scheduling conflicts with school or work
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ART Adherence: Barriers

“When I was 17 years old, I was afraid of taking them [ART 

medications] in front of my fellows. At that time, I stayed with my 

fellows in a certain house we rented. We were a lot of us and I felt 

ashamed.”

—IDI, female adolescent, 19 years old

“I just didn’t have someone to take care of me and to encourage me. 

Someone to even tell me to go with my medication to Dar es 

Salaam. I had gone for work. Then life was hard, things did not work 

out well. I did not even remember to go for medication. I did not 

even take my transfer card for the medication.” 

—IDI, female adolescent, 18 years old
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ART Adherence: 
Barriers

• Caregivers and adolescents 

identified common challenges 

faced by adolescents:

o Economic hardship

o Stigma within families or 

schools

• Neither adolescents nor 

caregivers cited stockouts or 

provider attitudes as reasons 

for not going to the clinic

“When you look at him, you find 

that he receives the services 

with hardship. Taking the 

medication where he is, he is 

not free; he is looking around to 

see who is present and he fails 

to be open. He is still afraid. 

Even where we stay, because I 

have many children, when he 

comes, he waits until all of his 

fellows have left, and then he 

goes and takes the medication.”  

—IDI, female caregiver
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ART Adherence

“The first thing is the family where this person comes from. If 

the family stigmatizes this person, definitely this person will be 

depressed...S/he can even give up coming to the clinic… 

There should be providers who move around and visit these 

people even once per week to encourage them. The people 

surrounding this patient will learn to do this gradually as well, 

and later it will be okay. You find that you are just coming to 

the clinic to take medication and go away without receiving 

any advice. When you go back home, and you come across 

such things, it makes you give up.” 

—IDI, male adolescent, 19 years old
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Understanding Viral 
Suppression: Adolescents 
and Caregivers

• Adolescents and caregivers 

appeared to have a good 

understanding of viral 

suppression:

o Understanding was better in 

higher performing districts

o Caregivers were less informed 

than their children

• Few adolescents confused 

being undetectable with being 

cured

“When you adhere to medication, 

the viruses get suppressed. When 

you stop, the viruses get strong 

and it brings you problems.” 

—FGD, female adolescent

“They told us when you take 

medication, viruses run to the 

glands and they become weak 

and sleep. They cannot attack 

due to immunity [immune 

suppression].”

—IDI, male adolescent, 

19 years old
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Understanding Viral 
Suppression: Caregivers 
and Healthcare Providers

• Caregivers and healthcare 

providers consistently 

expressed concern that 

adolescents might stop 

treatment once they are 

virally suppressed

• They also emphasized 

adolescents’ need for 

adherence and retention 

support

“Going to clinic without 

adhering to medication will not 

make someone to be virally 

suppressed. So, there must be 

a person to make close follow-

ups that you are taking the 

medication after coming from 

the clinic.” 

—IDI, female caregiver 

“For someone, if you tell them 

that way, they would think they 

are healed and become lazy on 

taking medicines.”  

—FGD, healthcare provider
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Viral Suppression: 
Prevention Benefits

• Awareness of the 
prevention benefits of viral 
suppression was limited 
among adolescents and 
caregivers

• Healthcare providers did 
not mention the benefits of 
viral suppression in terms 
of preventing sexual 
transmission

“Because, the one whose 

viruses are not suppressed, 

they [viruses] can spread at any 

time to any location, but the one 

whose viruses are suppressed, 

it becomes difficult for them to 

spread and receive [HIV] 

because their immunity 

[immune system] is stronger.” 

—IDI, male adolescent, 

19 years old
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Viral Load Testing

• All respondents reported that 
facilities offer free viral load 
testing

• Adolescents and caregivers 
reported that taking a viral 
load test was not time 
consuming or inconvenient 

• Respondents mentioned 
delays in receiving results as 
a key barrier to testing

“I remember sometime back we 

took several blood samples and 

the results never came back until 

today. So, there are some 

patients who think negatively 

already. Whenever blood samples 

are taken from them, they will 

comment that we are taking their 

blood samples, but they won’t 

know the results for the tests. 

Such comments are 

disheartening to us too, because 

it is true that when the blood 

samples don’t return we are the 

ones to blame and they lose hope 

with this.”

—FGD, healthcare provider
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Barriers to Viral 
Load Testing

• Barriers reported by 

adolescents:

oConcerns about quality of 

care

oUnavailability of tests

oDelays in receiving results

oFear of injections 

“There was a day I wanted to 

refuse, because they tested me 

last month and they wanted to 

test me in the coming month … I 

didn't get the previous results and 

they want to test gain, getting 

injection frequently.” 

—IDI, male adolescent, 

19 years old 

“…currently there is testing for 

viral load. I tell him, ‘Go and get 

tested’; he says he has gone and 

there are too many people, ‘So, 

mother, I wasn’t tested.’” 

—IDI, female caregiver
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Recommendations: 
Policymakers

• Improve implementation 
of/compliance with 
current viral load testing 
guidelines

• Educate adolescents 
about viral load testing, 
the importance of 
treatment adherence, 
and the benefits of viral 
suppression

“I wish to provide them a message on 

how they are doing with their treatment. 

The message should let them know that 

this test shows how right are the 

treatments they receive. […] They should 

know that the test proves how right is the 

treatment they get, so that even if you 

educate them on that message, it may be 

easy for them to understand to what 

extent is their treatment right. Then they 

should be told on what to do so that they 

may have good results regarding 

medication adherence. That it is not only 

by taking the medications, but taking 

them correctly, and not getting involved 

in unprotected sex that can predispose 

them to getting new infections.” 

—District-level policymaker
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Results

Transition to Adult Care (Qualitative)



Results: Adolescent 
vs. Adult Care

• Participants reported that 
adolescent and adult clinics are 
commonly held in the same 
place, with the same 
providers—although on different 
days of the week and offering 
quite different services

• Healthcare providers reported 
that adolescent clinic visits take 
longer than adult visits, as they 
include group counseling and 
social activities 

“The adolescent clinic is good, but I 

suggest that for us who come from afar, 

we should be provided with services as 

soon as we get here so that we may 

return home early.”  

—FGD, male adolescent

“When you talk to adolescents the same 

way you talk to adults, they become 

afraid of you and they won’t be very 

open. If you want to speak to an 

adolescent and become very open to you, 

then you must be like them. You act as 

though you are not a doctor. You become 

low and friendly and try to give them 

hope and confidentiality and, when you 

do that, they open up and start 

explaining lots of things to you.” 

—FGD, healthcare provider
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Results: Disclosure 
of HIV Status

• Adolescents must know 
that they are living with HIV 
before transitioning to adult 
care

• Of the 52 adolescents who 
remembered how old they 
were when first told that 
they were living with HIV, 
46% were told by age 10 
and 90% by age 15

“I once asked my aunt, ‘Why I am 

taking the medicines without knowing 

the problem?’ Moreover, I was not 

feeling sick. My aunt told me that I 

have not finished the dose yet from 

that time when I got sick and said I 

should keep on taking the medicine. I 

remained patient while taking the 

medicines, until I was in standard 

three. Around that time, I told my aunt 

that, ‘I cannot be taking medicines 

without being sick; then why should I 

continue taking medicine?’ I totally 

refused and that was when my aunt 

started telling me the whole story.” 

—IDI, female adolescent, 

17 years old
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Results: Disclosure 
of HIV Status

• Most adolescents were kept 
unaware of their positive HIV 
status until caregivers felt it 
necessary to inform them—
usually when something 
happened (such as refusing 
to take medication, prolonged 
illness, or school graduation)

“At first, when she was younger, she was not 

aware [of her status], but she was taking 

medication. She asked me, ‘Mother, why are 

you not taking this medication? You just tell 

us to get this medication. What am I 

suffering from?’ I kept on telling her that she 

is suffering from chest problems, and they 

[providers] said, ‘You should continue taking 

your medication, is that okay?’ And she said, 

‘Yes.’” 

—IDI, female caregiver 

“‘Why do you always lie to me?’ she started 

asking me when we reached home from the 

clinic. They had been given a seminar, so I 

had to tell her the truth that whatever they 

told her was true. She asked, ‘So, am I 

infected?’ I told her, ‘Yes, you are.’ She 

asked, ‘Where did I get it from?’ I told her 

that she got it from her mother.” 

—IDI, female caregiver
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Results: Transition Criteria

• Of the eight study facilities: 
oSeven had adolescent clinics 

oOne provided care to adolescents and adults 
together

• The age of adolescent clinic clients varied by 
clinic

• Most adolescent clinics had opened within the 
last two years

• Few adolescents—in some facilities, none—
had already transitioned to adult care
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Results: Transition 
Criteria

• Age is the primary transition 

criterion used by facilities

• Some facilities use events (e.g., 

marriage or becoming pregnant)

• Providers said existing criteria are 

insufficient; they use other 

measures to ensure adolescents 

are ready before transitioning them 

to adult care—most frequently

o Ability to adhere to ART regimen 

o Ability to attend facility appointments 

independently, without supervision

“During transition, the first thing I 

look at is age, second is 

adherence to medications, third 

one is the person’s 

understanding.” 

— FGD, healthcare provider 

“Others say, ‘No, I would like to 

keep on coming to the 

adolescents’ clinic.’ And when 

they say that they want to keep on 

coming to the adolescents’ clinic, 

I leave them until they are ready.” 

— FGD, caregiver
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Transition Experience: 
Preparation

• Seven adolescents had 
already transitioned to 
adult care

• They identified being well 
received and treated at 
the adult clinic as the 
most important element 
of their transition 
experience

“Sometimes you just need to tell them to 

visit you at the clinic on the day that the 

adults have their clinics. When he comes, 

you show him the people and tell him 

that, ‘I need to move you to this group 

what do you think?’ They will make their 

own decisions. We use this method to 

move them because if you force them, 

they will start missing their 

appointments. It becomes hard and you 

lose follow-ups then we will be doing 

nothing.” 

—FGD, healthcare provider 

“Three to four years, we just do it slowly. 

Every day, when they come at the clinic, 

we remind them whether they remember 

what we talked about the previous 

month.”

—FGD, healthcare provider
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Transitioning in Health Facilities

Higher Performing 

District

Lower Performing 

District

Transition Criteria Better clarity No clarity

Preparation Offered
At least 6 to 12 months 

prior to transition

Commonly, no 

preparation

Parental Involvement More involvement Less involvement

Peer Educator 

Involvement

Involved

Peer educators usually 

older and already in adult 

care

Not involved

Peer educators usually 

younger and still in 

adolescent care
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Transition Challenges Identified by 
Adolescents

• Lack of standard guidance

• Adult clinic scheduled during school hours 

• Fear of nonconsensual disclosure (purposeful 
and inadvertent)

• Fear of stigma and discrimination 

• Lengthy wait times at adult clinic

• Lack of entertainment at adult clinic

• Missing friends at adolescent clinic 
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Transition Challenges Identified by 
Providers

• Lack of disclosure of HIV status

• Lack of clear transition criteria

• Adolescents’ resistance to transition 

• Fear of nonadherence and loss to follow-up 
among transitioning adolescents 

• Adult clinic scheduled during school hours 

• Lengthy wait times at adult clinic

• Concern that adolescents will feel rejected

• Adolescents not wanting adult patients to know 
their status
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Transition Challenges Identified by 
Providers

“Our greatest fear is that there is a very huge possibility of losing this client 

because they were transitioned abruptly without preparation.”

—FGD, healthcare provider

“The greatest fear … is transitioning of the adolescents suddenly, they might 

feel bad and their attendance to the clinic may not be good because they 

weren’t prepared, so, they can miss some of the clinic visits because maybe of 

the fear of meeting the adults.”

—FGD, healthcare provider

“When you tell them, ‘We have been with you till this time and now you must 

switch to adult care,’ they would tell you, ‘I am not used to the other clinic.’ … 

When they come, they find many adults; and they don’t want them to find out 

and so they go away.” 

—FGD, healthcare provider
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Improving Transition 
to Adult Care

• Most respondents 
(providers, caregivers, 
and adolescents) 
recommended transition 
should happen between 
ages 18 and 25, citing 
education and 
experience in adolescent 
clinic as factors

“I would like an adolescent to 

change to adult care when they 

are 25 years old. They will have 

already been given the 

education to know themselves 

at adolescent care. At that 

point, they will know everything 

and will move to adult care. All 

the other things they will get 

from there will be like an 

addition, so they can 

remember.”

—FGD, healthcare provider
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Improving Transition 
to Adult Care

• Participants recommended 
that, before transitioning, 
adolescents should meet 
additional readiness 
criteria: 
o Able to adhere to ART 

regimen

o Able to attend clinic 
appointments independently 
and without supervision

o Feel ready for the transition

“They must possess the 

understanding of taking own 

medicines and must be able to 

follow medical instructions.” 

—FGD, female adolescent
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Improving Transition to Adult Care

• Pre-planning—including why, where, and how 
transition will take place

• Adolescents:
o Requested that their files transition with them to the adult 

clinic (before their first appointment)

o Want to be informed and involved in the transition process and 
determine their readiness to transition

• Caregivers:
o Requested guidelines and procedures about how to prepare 

themselves and the adolescent for transition 

• Healthcare providers:
o Requested training on transitioning adolescents to adult care
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Successful 
Transition

• Healthcare providers 
agreed on the following 
as indicators of a 
successful transition:
oART adherence

oAdherence to any other 
medications as prescribed

oAttending adult clinic 
appointments as 
scheduled

“I can know if the transition is 

[successful] when I see the 

attendances are going well, that 

every date that [is scheduled] is 

written, they come on the same 

date. The second thing are the 

tests, when they perform the 

tests like the viral load then I 

will find the number of viruses is 

decreasing instead of 

increasing and then I will know 

that this person is taking 

medications appropriately.” 

—FGD, healthcare provider
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Results: 
Policymakers

• Identified the lack of 
guidelines on transitioning 
adolescents to adult care as 
an important policy gap

• Some suggested that 
transition support needs to be 
individualized

• Emphasized that the 
transition process should be 
gradual and include preparing 
adolescents in advance

“The great challenge is that you 

find most of the adolescents 

don’t like it. You make a lot of 

efforts to educate them, but you 

find that they are going to adult 

clinic out of their will. They wish 

to continue attending the 

adolescent clinics and this 

makes us worry regarding their 

adherence. They can decide to 

stop using medications, 

something which is very bad.”

—IDI, district-level policymaker
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3. HP+ Pediatric HIV Transition Model



How Can the Model be Used?

• Questions the model can answer:
oHow many adolescents on ART should transition to 

adult care each year, by region, based on legal or 
expected age of transition and viral suppression 
criteria (if desired)?

oHow many adolescents on ART are projected to 
actually transition to adult care each year, by 
subnational unit, based on current trends?

oHow many adolescents are eligible to initiate TLD 
or another newly-introduced regimen?
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How Can the Model be Used? 

• Inform
oNational strategic plans and PEPFAR country 

operational plans by identifying localities in greatest 
need of transition support in coming years

oResource allocation decisions

oDevelopment of transition guidance and criteria

oSupply chain planning

• Further analysis
oProject costs of ART for adolescents and support 

costs of transitioning adolescents to adult HIV care
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Transition Model Objectives: 
Application in Tanzania

• To estimate the number of adolescents and young 

adults living with HIV (ages 15–24) eligible for and 

actually transitioning to adult care each year 

between 2018 and 2025 under two coverage 

scenarios:

1. Coverage increases based on recent trends in 

identification, linkage to care, and retention in care

2. National ART coverage targets are met

• Disaggregated by region, single-year age band, 

and gender
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Quantitative Research Questions

• For these two scenarios, HP+ used the model 
to respond to the following questions:

1. How many adolescents and young adults living 
with HIV (ages 18–24 years) will be eligible to 
transition to adult HIV care between 2018 and 
2025?

2. How many people are expected to actually 
transition to adult HIV care based on recent 
trends?

3. How many adolescents ages 15 to 17 years will 
need to start preparing for the transition to 
adult HIV care?
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Methodology

• To estimate coverage based on past trends, we 
assumed linear extrapolation of four years of trends in 
identification, linkage to care, and retention in care for 
infants (EID), children, and adults.

• Data sources:
o UNAIDS official 2018 regional AIM files (updated with 2017 

program data)

o Publicly-available PEPFAR FY 2017 and 2018 program data 
on numbers tested for HIV, EID and HCT yield rates, rates of 
linkage to care, and retention rates

o 2014 to 2017 cohort data from Baylor Tanzania Children’s 
Foundation on numbers transitioning to adult care 
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Number of Adolescents Eligible to Transition to 
Adult Care, by Year and Scenario
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Quantitative Model Results

• According to Baylor cohort data, approximately 13% of 

18-year-olds, 12% of 19- and 20-year-olds, 4% of 21-

year-olds, 3% of 22-year-olds, and 6% of 23-year-olds 

transition from adolescent to adult care each year

• The number of adolescents actually transitioning each 

year is estimated to increase from 3,916 in 2018 to 

5,362 in 2025 if the country scales up ART coverage in 

line with recent trends in identification, linkage to care, 

and retention in care

• Note: Assumes the same rates of transition across all regions due 

to lack of regional data on transition
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Number of people 
ages 18–24 years 
expected to actually 
transition each 
year, by province

Region
Scenario 3: Trends Scenario 4: Targets

2018 2025 2018 2025

Arusha 90 81 138 143

Dar es Salaam 581 937 751 721

Dodoma 189 212 314 267

Geita 147 210 299 373

Iringa 140 144 244 343

Kagera 259 469 324 327

Katavi 72 275 83 89

Kigoma 67 63 165 154

Kilimanjaro 122 96 170 136

Lindi 57 39 84 75

Manyara 23 9 35 50

Mara 114 62 285 228

Mbeya 386 554 325 289

Morogoro 82 81 167 200

Mtwara 44 63 70 86

Mwanza 373 331 692 513

Njombe 91 108 231 237

Pwani 57 205 87 105

Rukwa 92 211 158 128

Ruvuma 137 226 189 161

Shinyanga 131 196 194 207

Simiyu 117 70 145 165

Singida 62 133 85 112

Songwe 184 177 170 153

Tabora 204 339 376 435

Tanga 79 68 220 165

Zanzibar 16 2 26 20

• Scenarios assume Baylor trends  

continue

• Scenario 3 assumes ART 

coverage scale-up follows 

current trends

• Scenario 4 assumes national 

ART coverage targets are met



Preparing for Transition 
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4. Combined Study Recommendations 



Recommendations: Viral Load 
Testing

• Strengthen viral load testing implementation in accordance with national 

guidelines to:

o Increase viral load testing rates to 100%

o Close the testing uptake gap between males and females

o Improve testing of those who initiate ART between 15 and 19 years of age

o Ensure that all clients who are nonadherent or on ART for less than six months 

receive viral load testing

• Scale up capacity and access to viral load testing, including reducing 

turnaround time for results

• Identify and apply strategies to:

o Increase providers’ understanding of the benefits of viral load testing and viral 

suppression

o Improve providers’ ability to communicate these benefits to adolescents and 

caregivers

o Ensure that providers respond rapidly and appropriately to viral load test results 

(therapeutic turnaround time) 
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Recommendations: Viral Load 
Suppression

• Expedite introduction of age/developmentally 
appropriate treatment and viral load literacy 
strategy for children and adolescents living with 
HIV and their caregivers

• Standardize and expand HIV-specific and general 
peer support interventions for adolescents in both 
clinic and community settings

• Establish peer support opportunities for caregivers

• Include opportunities for buddy systems for those 
who are new to support groups or struggling with 
specific issues that others have worked through

664. Combined Study Recommendations



Recommendations: Transition

• Ensure that adult care and treatment facilities are 

able to provide support to transitioning adolescents 

(e.g., infrastructure, human resources, systems)

• NACP should rapidly finalize, disseminate, and 

train providers on its transitioning guidance

• Incorporate peer support groups into adult models 

of care for adolescents who have transitioned to 

adult clinics

• Educate and sensitize caregivers about the 

upcoming transition
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Recommendations: Transition of 
Care

Transition guidance should:
o Incorporate transition model findings—considering different 

needs by region as well as gender

o Use readiness, rather than age, as the primary transition 

criterion

o Emphasize that transition is a process

o Incorporate readiness assessment processes in adolescent 

clinics

o Prioritize involvement of adolescents living with HIV  and their 

caregivers in the transition process well before transition takes 

place

o Be written in simple, easily understood language, in both 

English and Kiswahili
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Policy Recommendations

• Incorporate peer support groups for adolescents into adult models of care

• Develop and rapidly bring to scale treatment and viral load literacy 
strategy for adolescents, their caregivers and healthcare workers

• Develop and implement national disclosure guidance at the facility level 

• Develop further differentiated models of care for clinically stable and 
advanced adolescents living with HIV

• Rapidly finalize guidelines on the transition from adolescent to adult care

• Ensure that all providers are trained (and get refresher training as 
needed) in these guidelines

• Add periodic optional group activities to adult HIV care 

• Conduct a rapid policy and guideline scan to determine status of priority 
guidelines from conception to implementation—results to be used as an 
advocacy tool to prioritize those that need expedited implementation
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