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AIDS brief

Home-based counselling and 
testing achieves very high 
testing rates in Kenya

Carole Leach-Lemens

A home-based counselling and testing 
(HBCT) programme in western Kenya 
achieved 96% uptake of HIV testing and 
identified almost 5 400 undiagnosed 
infections among over 154 000 adolescents 
and adults, according to a retrospective 
analysis published in the advance online 
edition of the Journal of Acquired Immune 
De�ciency Syndromes.

�ose who had previously tested for HIV 
were less likely to accept HIV testing, but 
more likely to test positive; this was true for 
all age groups, but especially so for young 
adults.

The study found that HIV prevalence 
increased with age; despite this, however, 
adolescents had a signi�cantly higher risk of 
HIV infection.

Research is focused increasingly on studies 
showing how to promote high coverage of 
HIV testing, repeat testing and linkage to 
and retention in care, yet HIV testing still 
remains a critical gateway to HIV prevention 
and treatment, the authors write.

An understanding of the issues a�ecting 
HIV testing uptake and prevalence across 
the life cycle is essential for HIV prevention 
programmes to de�ne e�ective population-
based testing and prevention strategies. 

Additionally, the acceptability of repeat 
testing is still of concern.

�e authors chose to describe HIV testing 
uptake and prevalence in adolescents, 
younger adults and older adults and to 
compare factors linked to testing uptake and 
prevalence among the three age groups.

The USAID-Academic Model Providing 
Access to Healthcare (AMPATH) partner-
ship currently provides HIV care and 
treatment to over 76 000 people living 
with HIV in 65 Ministry of Health (MoH) 
facilities throughout western Kenya. In 2007, 
AMPATH began an HBCT programme 
rolled out to eight catchment areas. A 
catchment area was defined as an area 
assigned to AMPATH by the MoH for the 
provision of health services.

Data collected between November 2009 and 
January 2012, for individuals aged 13 years 
and older during HBCT, from �ve catchment 
areas (Burnt Forest, Chulaimbo, Teso, Port 
Victoria and Kapsaret) were included in the 
analysis.

Primary outcome variables were HIV 
testing uptake (accepted v. refused) and HIV 
prevalence (positive v. negative).

Of the 154 463 individuals included in the 
analysis 22% (34 733) were adolescents, 19% 
(28 642) younger adults and 59% (91 088) 
older adults. �e mean age was 32.8 years 
with slightly over half of the individuals 
being female (56%). Consistent with other 
studies, testing uptake was high across all age 
groups: 99%, 98% and 94% (p<0.001) among 
adolescents, younger adults and older adults, 
respectively.

Overall prevalence was higher than 
the reported national prevalence: 7.6% 
compared with 6.3%, respectively. The 
authors suggest that this may be explained 
by the MoH sampling procedure used that 
di�ered from their study’s population-based 
testing. Consistent with other �ndings from 
sub-Saharan Africa, socio-demographic and 
socio-economic factors a�ected HIV testing 
uptake and prevalence.

With each year increase in age, individuals 
were less likely to accept testing. Among 
younger adults, not only were they less 
likely to accept testing, but more likely to 
test positive with each year increase in age.

Females were more likely to test positive – in 
particular, adolescents and younger adults.

Those who had previously tested were 
reluctant to test again. Strategies encouraging 
repeat testing, including among those who 
consider themselves at minimal risk, are 
urgently needed, the authors add. Older 
adults in a relationship were more likely to 
accept testing; HBCT may be an e�ective 
strategy to promote couple counselling and 
testing.

Consistent with other findings, couples 
cohabiting reported the highest prevalence 
(14.9%). �ose separated (9.2%), widowed 
(7%) or divorced (9.7%) had a higher 
prevalence than those single (4.7%) or 
married (4.4%) – �ndings, the authors note, 
which warrant research.

While prevalence increased with age, these 
findings ‘highlight the vulnerability of 
adolescents in general as a high risk group 
… Safer sex intervention programmes as well 
as female empowerment initiatives involving 
the full participation of adolescents need to 
be strengthened’.

�e authors conclude: ‘Our data provide 
evidence of socio-demographic and socio-
economic factors that in�uence individuals’ 
acceptance of HIV testing and the likelihood 
of being infected. �e age-cohort variations 
… give us insight into how to de�ne well-
tailored HIV-prevention programmes across 
the life-cycle … �ndings … may be useful 
in developing and improving approaches to 
HIV prevention and uptake of care’.
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