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Closing the Gap in Retention in HIV Care among Children Living with HIV and their Caregivers: One-Year Post-Implementation Evidence from Taraba State, Nigeria

Abstract
Background: Achieving optimal retention in HIV care among children living with HIV (CLHIV), Adolescent and young people (15-24years) Caregivers and general population remains a significant challenge in Nigeria, limiting progress toward the 95–95–95 targets of UNAIDS. Gaps in HIV case finding among children and adolescents, linkage to treatment, and sustained engagement in care continue to affect treatment outcomes. This study assessed the outcomes of a community-based intervention designed to improve HIV case identification, linkage to care, retention, and viral suppression among children and their caregivers in selected communities in Taraba State, Nigeria.
Methods: A community-based program was implemented across three Local Government Areas (LGAs) Karim Lamido, Sardauna, and Ussa to identify undiagnosed HIV cases among children and their caregivers and support them to remain in care and ultimately achieve viral load suppression. The intervention used targeted screening, home-based HIV testing, community outreach, and promotion of HIV self-testing to increase uptake and reduce stigma. Children, adolescents, caregivers and some general population diagnosed with HIV were linked to treatment and supported through differentiated service delivery models, including community pharmacy-based antiretroviral distribution, community antiretroviral treatment support, nurse-led community clinics, and integrated mental wellness services. Capacity-building activities were conducted for multi-disciplinary healthcare workers, case managers, community volunteers and people with lived experienceto promote stigma-free and patient-centered care. Programmatic data collected over a one-year post implementation period were analyzed to assess outcomes across the HIV care cascade: testing and case finding (first 95), linkage and retention in care (second 95), and viral suppression (third 95).
Results: A total of 8,990 Children, adolescents, caregivers and general populations were tested for HIV across the three LGAs, with nearly equal representation of males (49.5%) and females (50.5%). Overall, 233 Children, adolescents, caregivers and general populations tested HIV-positive, yielding a positivity rate of 2.6%, with females accounting for 69.5% of positive cases. Children aged 0–14 years constituted the largest group tested (2,675) but had the lowest positivity rate (0.8%), while higher positivity rates were observed among caregivers (4.7%) and the general population (4.5%). Of the 233 Children, adolescents, caregivers and general populations who tested positive, 168 were referred for treatment and 163 were successfully linked and enrolled in HIV treatment services, resulting in a linkage rate of 97%. The remaining 65 were known HIV cases that were on treatment. Among those linked,  143 (14 children, 32 adolescents and young people, 42 care givers and 55 general population) remained actively engaged in treatment, corresponding to an overall retention rate of 88%. Retention varied across LGAs, with Karim Lamido recording the highest retention (95%), followed by Ussa (81%) and Sardauna (73%). Among Children, adolescents, caregivers and general populations on antiretroviral therapy, 91 had valid viral load results, and 88 achieved viral suppression, corresponding to a suppression rate of 97%. 
Conclusion: The intervention demonstrated strong performance across the HIV care cascade, with high linkage to care, substantial retention, and excellent viral suppression outcomes among children, caregivers, and community members. Community-based case finding combined with differentiated service delivery and integrated psychosocial support can significantly improve HIV treatment outcomes in resource-limited settings. Scaling up such approaches may help close retention gaps and accelerate progress toward HIV epidemic control in Nigeria.
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Introduction
Human Immunodeficiency Virus (HIV) remains a major global public health challenge despite substantial progress in prevention, diagnosis, and treatment over the past three decades. According to the Joint United Nations Programme on HIV/AIDS (UNAIDS), an estimated 39 million people were living with HIV globally in 2023, with approximately 1.3 million new infections and 630,000 AIDS-related deaths recorded in the same year (UNAIDS, 2024). The global expansion of antiretroviral therapy (ART) has significantly reduced HIV-related morbidity and mortality, transforming HIV into a manageable chronic condition for many Children, adolescents, caregivers and general populations. However, major gaps persist across the HIV care cascade, particularly in diagnosis, timely linkage to treatment, and long-term retention in care especially among children and adolescent. To accelerate progress toward ending AIDS as a public health threat by 2030, UNAIDS introduced the 95–95–95 targets, which aim for 95% of people living with HIV to know their status, 95% of those diagnosed to receive sustained ART, and 95% of Children, adolescents, caregivers and general populations on treatment to achieve viral suppression (UNAIDS, 2021).
Despite these global commitments, progress toward the HIV targets remains uneven across populations and geographic regions. Children and adolescents continue to experience significant disparities in access to HIV services. Globally, only 57% of children aged 0–14 years living with HIV were receiving antiretroviral therapy compared with approximately 77% of adults, highlighting persistent gaps in pediatric HIV diagnosis and treatment coverage (World Health Organization [WHO], 2023). Adolescents and young people face additional challenges including stigma, inadequate youth-friendly services, and weak follow-up systems, which contribute to poor adherence and retention in treatment programs (UNICEF, 2023). These disparities underscore the need for targeted interventions that strengthen the HIV care continuum among vulnerable populations, particularly children and adolescents living with HIV and their caregivers.
Sub-Saharan Africa remains the region most affected by the HIV epidemic, accounting for nearly two-thirds of all people living with HIV globally (UNAIDS, 2024). Although substantial progress has been made in expanding HIV testing and treatment coverage across the region, gaps persist in identifying undiagnosed children and adolescents and ensuring sustained engagement in care following diagnosis. Community-based HIV service delivery models have therefore become increasingly important in addressing these gaps. Approaches such as household HIV testing, index testing, and community outreach programs have demonstrated effectiveness in improving HIV case identification and early diagnosis among underserved populations (Suthar et al., 2013; Sharma et al., 2015). However, evidence indicates that HIV testing alone is insufficient to ensure successful outcomes across the care cascade unless accompanied by effective systems for linkage to care and long-term retention in treatment (Govindasamy et al., 2014).
Nigeria has the largest HIV epidemic in West and Central Africa and remains one of the countries with the highest number of people living with HIV globally. The Nigeria HIV/AIDS Indicator and Impact Survey (NAIIS) estimated that approximately 1.9 million people were living with HIV in Nigeria, with a national prevalence of about 1.4% among adults aged 15–49 years (National Agency for the Control of AIDS [NACA], 2019). Although the country has made considerable progress in expanding HIV testing and treatment services in recent years, significant disparities persist across states and regions. The Nigerian HIV epidemic is highly heterogeneous, with some states experiencing substantially higher HIV prevalence and lower treatment coverage than national averages (NACA, 2021). Structural barriers such as stigma and discrimination, weak health infrastructure, long travel distances to treatment facilities, and shortages of trained healthcare workers continue to limit access to HIV services, particularly in rural and underserved and hard to reach communities.
Taraba State, located in northeastern Nigeria, represents one of the high-burden HIV settings in the country. The state has an estimated population of approximately three million people and an HIV prevalence of about 2.9%, which is above the national average and the highest in northeastern Nigeria (NACA, 2021). It is estimated that 89,100 people are living with HIV in the state; however, only about 35,100 Children, adolescents, caregivers and general populations are currently receiving antiretroviral therapy, leaving more than 50,000 Children, adolescents, caregivers and general populations living with HIV unidentified or not enrolled in treatment services. This substantial treatment gap reflects persistent challenges in HIV case identification, linkage to care, and retention in treatment services within the state.
Since April 2015, when the Federal Government of Nigeria assumed responsibility for HIV program coordination through the National Agency for the Control of AIDS (NACA), Taraba State has experienced several disruptions in HIV service delivery. These disruptions include reduced community-based HIV testing activities, recurrent stock-outs of HIV rapid test kits and antiretroviral medicines, and inconsistent viral load diagnostic services due to limited maintenance of laboratory equipment. Such disruptions have weakened HIV program performance and reduced access to essential HIV services in many communities.
The COVID-19 pandemic further exacerbated these challenges by disrupting essential health services worldwide, including HIV testing and treatment programs. Globally, the pandemic significantly affected HIV service delivery, particularly in low- and middle-income countries (WHO, 2021). Programmatic assessments conducted in Taraba State during the COVID-19 lockdown revealed substantial declines in HIV testing and diagnosis among children and adolescents. Pediatric HIV testing declined by approximately 55%, while pediatric HIV diagnoses declined by 60% across the state during the lockdown period. Similarly, testing and diagnoses among older adolescents declined by 48% and 39%, respectively, demonstrating the significant impact of the pandemic on HIV case identification among younger populations.
Beyond health system disruptions, several structural and social barriers continue to undermine progress toward achieving HIV epidemic control in Taraba State. High levels of stigma and discrimination against people living with HIV within communities and sometimes within healthcare settings discourage caregivers and their children from seeking HIV testing and treatment services. HIV-related stigma has been widely documented as a major barrier to treatment uptake and retention across sub-Saharan Africa (Stangl et al., 2013). In addition, weak follow-up systems for HIV-exposed infants contribute to missed opportunities for early infant diagnosis and confirmatory testing at 18 months, resulting in delayed treatment initiation among children living with HIV (WHO, 2023).
The absence of family-centered approaches to HIV care in many primary healthcare facilities further contributes to fragmentation of services. Caregivers and their children are often referred to different treatment facilities, increasing the likelihood of loss to follow-up during transitions in care. Additional barriers include poor child-friendly environments in health facilities, shortages of trained healthcare workers in rural and conflict-affected communities, recurrent stock-outs of pediatric antiretroviral medicines, and long travel distances to treatment centers. These challenges disproportionately affect children living with HIV and their caregivers, who often face financial, social, and logistical constraints in accessing care.
Community-based HIV service delivery models have therefore emerged as critical strategies for addressing gaps in HIV diagnosis and retention in care in underserved communities. These approaches involve deploying trained community health workers, peer educators, and volunteers to deliver HIV services outside traditional healthcare facilities, including homes, schools, markets, and religious institutions. Community-based interventions have been shown to increase HIV testing uptake, improve early diagnosis, and strengthen treatment adherence and retention in care among vulnerable populations (Suthar et al., 2013; Sharma et al., 2015).
However, ensuring sustained engagement in care after diagnosis remains a major challenge. Without deliberate follow-up mechanisms and adherence support systems, Children, adolescents, caregivers and general populations diagnosed with HIV through community testing programs may fail to initiate treatment or remain engaged in care (Govindasamy et al., 2014). Addressing these challenges requires integrated approaches that combine community-based case finding with family-centered care models, active linkage strategies, and community-based adherence support mechanisms.
In response to these gaps, a community-driven intervention was implemented by the Centre For Initiative and Development (CFID) with support from ViiV Positive Health Actions across selected communities in Taraba State to strengthen retention in HIV care among children living with HIV and their caregivers. The intervention leveraged trained community health workers, mentor mothers, and community volunteers to conduct targeted HIV case-finding and follow-up in households, schools, orphanages, markets, and religious institutions. Key strategies included differentiated service delivery, family-centered HIV testing, index testing of household members, follow-up of HIV-exposed infants, treatment literacy for caregivers and adolescents, and community-based adherence support designed to improve long-term engagement in HIV treatment services.
This study therefore examines one-year retention in care outcomes following the implementation of community-based interventions aimed at closing the gaps in retention in HIV care among children living with HIV and their caregivers in Taraba State, Nigeria, providing important evidence on the effectiveness of community-driven strategies in strengthening retention in HIV care in resource-constrained settings.
Methods
Study Design
This study employed a retrospective programmatic cohort design to evaluate linkage to care, retention, and viral suppression outcomes following implementation of a community-based HIV testing and facilitated linkage intervention. The analysis covered a one-year post-implementation period.
Study Setting
The intervention was conducted in three rural and hard-to-reach Local Government Areas (LGAs) of Taraba State, Nigeria: Karim-Lamido, Sardauna, and Ussa. These LGAs are characterized by dispersed and hard-to-reach settlements, limited access to facility-based services, and documented HIV burden. Community-based HIV testing services were implemented in collaboration with local stakeholders and health facilities providing antiretroviral therapy (ART).
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Study Population
The study population comprised Children (0-14years), Adolescent and young people (15-24years) Caregivers and general population who received HIV testing through community-based activities within the three LGAs during the implementation period. Children, adolescents, caregivers and general populations newly diagnosed with HIV through these activities were included in the linkage and retention analysis. Clients previously known to be HIV-positive were excluded from new case identification but included where relevant for re-linkage documentation.
Intervention Description
The intervention package included:
1. Community-based HIV testing services (HTS) conducted using World Health Organization (WHO)-recommended serial testing algorithms and national guidelines, with pre- and post-test counselling.
2. Index/contact testing offered to sexual partners and household contacts of newly identified positive clients.
3. Immediate facilitated linkage to ART services, including same-day or next-day escorted referral to designated treatment facilities, or community ART initiation where permitted by national policy.
4. Active follow-up by trained community volunteers and community-based organization (CBO) staff to support appointment attendance, adherence, and early retention.
Data Sources and Variables
Data were extracted from routine program registers, HTS logs, referral tracking tools, and ART clinic records. Key variables included:
· Demographic characteristics (age, sex, LGA)
· HIV test results
· Date of HIV diagnosis
· Date of ART initiation
· Retention status at 12 months (documented clinic attendance or ART refill within the 12-month window)
· Most recent viral load result
Outcome Definitions
· HIV positivity rate: Number of Children, adolescents, caregivers and general populations testing positive divided by total Children, adolescents, caregivers and general populations tested.
· Linkage to care: Initiation of ART within 30 days of HIV diagnosis.
· Retention at 12 months: Documented evidence of continued engagement in care (clinic visit or ART refill) 12 months after ART initiation.
· Viral suppression: Viral load below the national threshold for suppression (≤1,000 copies/mL, as per national guidelines).
Data Analysis
Data were entered into Microsoft Excel and analyzed descriptively. Frequencies and proportions were calculated for HIV positivity, linkage to care within 30 days, retention at 12 months, and viral suppression among clients with valid viral load results. Outcomes were disaggregated by LGA, sex, and population group where applicable. Given the programmatic nature of the dataset, inferential statistical testing was not conducted; analysis focused on describing service cascade performance and identifying programmatic trends.
Intervention package
The core components included:
1. Community-based HIV testing using WHO-recommended testing algorithms and pre/post-test counselling per national guidance. World Health Organization
2. Index/contact testing offered to sexual partners and household contacts.
3. Immediate facilitated linkage: same-day or next-day escorted referral to a designated ART clinic, or community ART initiation where policy allowed.
4. Active follow-up (phone calls and home visits) by community volunteers / CBO staff to support appointment attendance and adherence. Evidence supports the role of CBOs in improving linkage and retention. PMC
Data collection and outcomes
Routine program registers and patient records were used to extract: date of diagnosis, date of ART initiation, documented retention at 12 months (clinic visit/ART pickup within the 12-month window), and most recent viral load result. Linkage was defined as ART initiation within 30 days of diagnosis. Viral suppression was defined per national guidelines and WHO definitions (e.g., <1,000 copies/mL or as per national cutoff; many programs use <200 or <1,000—program definition recorded in patient files). Ethical approvals and informed consent for program data use were obtained per local norms.
Results
First 95: Case finding
Table 1: HIV Testing and Positivity by Sex and Local Government Areas
	LGA
	Male Tested
	Male Positive
	
	Female Tested
	Female Positive
	
	Total Tested
	Total Positive
	

	Karim-Lamido
	1,263
	36
	
	1,194
	98
	
	2,457
	134
	

	Sardauna
	1,721
	27
	
	1,765
	43
	
	3,486
	70
	

	Ussa
	1,462
	8
	
	1,585
	21
	
	3,047
	29
	

	Total
	4,446
	71
	
	4,544
	162
	
	8,990
	233
	



Table 2: Distribution of Clients Tested by target groups
	Population
	Total tested
	Frequency of positive
	Percent positive

	Children (0-14)
	2675
	22
	0.8%

	AYP (15-24)
	2591
	40
	1.5%

	Caregivers
	1509
	71
	4.7%

	Gen. pop
	2215
	100
	4.5%

	Overall
	8990
	233
	2.6%




Figure 1: HTS Contribution by LGAs
31%, 25% and 44% in Karim, Ussa and Sardauna with proportion of positives across LGAs as  0.3%, 1.5% and 0.8% in Karim, Ussa and Sardauna respectively
Figure 2: Proportion of Positives across LGAs 



Figure 3: Summary of HTS
Second 95: Linkage to Care
Table 3: Segregation of positive clients
	Linkage rate
	Total Positive cases identified
	Know cases on treatment
	Know cases not on Treatment
	New HIV cases
	Eligible for linking

	Karim Lamido
	134
	31
	15
	88
	103

	Sardauna
	70
	29
	5
	36
	38

	Ussa
	29
	2
	8
	19
	27

	Total
	233
	62
	28
	143
	168



Table 4. Distribution of Linkage and Retention Rate by LGA
	LGA
	Total linked to care
	Linkage rate
	Currently in care
	Retention Rate

	Karim Lamido
	98
	58.3%
	94
	95%

	Sardauna
	38
	22.6%
	27
	73%

	Ussa
	27
	16.1%
	22
	81%

	Total
	163
	97%
	143
	88%





Table 5. Distribution of Retention Rate Across target Groups 
	Target Groups 
	Total positive linked to care
	Total Currently in care
	Linkage rate
	Retention rate

	Children (0-14)
	16
	14
	9.6
	9%

	AYP (15-24)
	32
	32
	19.0
	20%

	Caregivers
	45
	42
	26.8
	26%

	Gen. pop
	70
	55
	41.7
	34%

	Overall
	163
	143
	97%
	88%



Table 6: Third 95: Viral Suppression
	Clients 
	Number

	TX cur
	143

	Valid viral load results
	91

	Virally suppressed
	88

	Percent suppression 
	97%





Figure 4: Viral Suppression

Description of Results 
First 95: HIV Case Finding
HIV Testing Coverage and Positivity by Sex and Local Government Area
A total of 8,990 Children, adolescents, caregivers and general populations were tested for HIV across the three Local Government Areas (LGAs) of Karim Lamido, Sardauna, and Ussa during the implementation period (Table 1). The testing population consisted of 4,446 males (49.5%) and 4,544 females (50.5%), indicating nearly equal testing coverage by sex.
Overall, 233 Children, adolescents, caregivers and general populations tested HIV-positive, yielding an overall positivity rate of 2.6%.
Karim Lamido LGA recorded 2,457 Children, adolescents, caregivers and general populations tested, comprising 1,263 males and 1,194 females. Among these, 134 Children, adolescents, caregivers and general populations tested positive, representing the highest number of positive cases among the three LGAs. Of the male clients tested in Karim Lamido, 36 were HIV-positive, while 98 females tested positive, indicating a higher positivity burden among females in the LGA.
Sardauna LGA recorded the highest testing volume, with 3,486 Children, adolescents, caregivers and general populations tested, including 1,721 males and 1,765 females. Among these, 70 Children, adolescents, caregivers and general populations tested positive, with 27 males and 43 females identified as HIV-positive.
In Ussa LGA, 3,047 Children, adolescents, caregivers and general populations were tested, comprising 1,462 males and 1,585 females. A total of 29 Children, adolescents, caregivers and general populations tested positive, including 8 males and 21 females, representing the lowest number of positive cases across the three LGAs.
Across all LGAs combined, females accounted for a greater proportion of HIV-positive cases (162 cases; 69.5%) compared with males (71 cases; 30.5%), highlighting gender disparities in HIV burden within the study population.
The distribution of HIV testing and positivity across target population groups is presented in Table 2. Among the 8,990 Children, adolescents, caregivers and general populations tested, the largest proportion were children aged 0–14 years (2,675 Children, adolescents, caregivers and general populations), followed by adolescents and young people (15–24 years) with 2,591 Children, adolescents, caregivers and general populations, the general population with 2,215 Children, adolescents, caregivers and general populations, and caregivers with 1,509 Children, adolescents, caregivers and general populations tested.
Despite children representing the largest proportion tested, they recorded the lowest positivity rate of 0.8% (22 positive cases). Adolescents and young people had a positivity rate of 1.5% (40 positive cases).
Higher positivity rates were observed among caregivers (4.7%; 71 positive cases) and the general population (4.5%; 100 positive cases), suggesting a higher HIV burden within adult populations compared to younger age groups.
Overall, these findings highlight that while large numbers of children and adolescents were reached through the community-based HIV testing services, the highest HIV positivity rates were observed among caregivers and the general adult population.
Figures 1 and 2 illustrate the contribution of each LGA to overall HIV testing services (HTS) (31%, 25% and 44% in Karim, Ussa and Sardauna) and the proportion of HIV-positive cases 0.3%, 1.5% and 0.8% in Karim, Ussa and Sardauna respectively.
Figure 3 provides a summary of HIV testing services across the target groups (Children 0-14 (0.8%), AYP 15-24 (1.5%), caregivers (4.7%), general population (4.5%) with overall total prevalence of 2.6 across all groups
Second 95: Linkage to Care and Retention
Classification of HIV-Positive Clients
Among the 233 Children, adolescents, caregivers and general populations who tested positive for HIV, a total of 62 Children, adolescents, caregivers and general populations were previously known HIV-positive cases already receiving treatment, while 28 Children, adolescents, caregivers and general populations were known HIV-positive but not currently on treatment (Table 3). In addition, 143 Children, adolescents, caregivers and general populations were newly diagnosed HIV-positive cases during the intervention.
After accounting for Children, adolescents, caregivers and general populations already on treatment, 168 clients were eligible for linkage to HIV treatment services.
Linkage to Care by Local Government Area
Overall, 163 Children, adolescents, caregivers and general populations were successfully linked to HIV treatment services, representing a linkage rate of 97% among eligible clients.
Karim Lamido LGA recorded the highest number of clients linked to care, with 98 Children, adolescents, caregivers and general populations successfully linked, accounting for 58.3% of all linked clients (Table 4). Among these, 94 Children, adolescents, caregivers and general populations remained actively engaged in care, corresponding to a retention rate of 95%, the highest among the three LGAs.
In Sardauna LGA, 38 Children, adolescents, caregivers and general populations were linked to care, representing 22.6% of total linked clients, with 27 Children, adolescents, caregivers and general populations remaining in care, resulting in a retention rate of 73%.
Ussa LGA recorded 27 Children, adolescents, caregivers and general populations linked to care, representing 16.1% of linked clients, with 22 Children, adolescents, caregivers and general populations retained in care, corresponding to a retention rate of 81%.
Overall, 143 Children, adolescents, caregivers and general populations remained actively engaged in HIV treatment services, resulting in an overall retention rate of 88% among those linked to care.
Linkage and Retention by Target Population Groups
The distribution of linkage and retention outcomes across target groups is presented in Table 5.
Among children aged 0–14 years, 16 Children, adolescents, caregivers and general populations were linked to care, of whom 14 remained actively engaged in treatment services. Adolescents and young people recorded 32 Children, adolescents, caregivers and general populations linked to care, with all 32 retained in treatment.
Among caregivers, 45 Children, adolescents, caregivers and general populations were linked to care, with 42 remaining in care, indicating strong retention among this population group. The general population recorded the highest number of Children, adolescents, caregivers and general populations linked to care (70 clients); however, 55 remained in treatment services, reflecting some attrition within this group.
Overall, 163 HIV-positive Children, adolescents, caregivers and general populations were linked to treatment services, of whom 143 remained actively engaged in care, corresponding to an overall retention rate of 88% across the intervention.
Third 95: Viral Suppression
Among the 143 clients currently receiving antiretroviral therapy (TX_CUR), 91 Children, adolescents, caregivers and general populations had valid viral load test results available during the reporting period (Table 6). Of 52 remaining clients 38 awaited viral load results from the lab and 14 were being followed up for sample collection
Of those with valid viral load results, 88 clients achieved viral suppression, representing a viral suppression rate of 97%. The 3 that were not virally suppressed were placed on enhanced adherence counseling (EAC)
Figure 4 illustrates the distribution of viral suppression outcomes among clients receiving HIV treatment services (currently on treatment (143), valid viral load result (91), virally suppressed (88) which gives the total supression rate of 97%) demonstrating high levels of treatment effectiveness among Children, adolescents, caregivers and general populations retained in care.





	Discussion
This study assessed outcomes across the HIV care cascade following the implementation of a community-based intervention in three Local Government Areas (LGAs) of Taraba State, Nigeria. The findings provide important insights into HIV case identification, linkage to treatment, retention in care, and viral suppression, and demonstrate the potential of community-driven strategies in strengthening progress toward the 95–95–95 targets.
HIV Case Finding (First 95)
A total of 8,990 Children, adolescents, caregivers and general populations were tested for HIV with an overall positivity rate of 2.6%. This positivity rate is slightly higher than the national HIV prevalence of 1.4% reported in the Nigeria HIV/AIDS Indicator and Impact Survey (NAIIS) (National Agency for the Control of AIDS [NACA], 2019), suggesting that the targeted community-based testing strategy effectively reached higher-risk populations. Similar findings have been reported in community-based HIV testing studies across sub-Saharan Africa, where targeted outreach approaches such as index testing and household testing yielded higher positivity rates compared to routine facility-based testing (Suthar et al., 2013; Sharma et al., 2015).
The distribution of HIV-positive cases revealed a higher burden among females (69.5%) compared to males (30.5%). This pattern aligns with epidemiological trends across sub-Saharan Africa, where women—particularly young women—are disproportionately affected by HIV due to biological susceptibility, gender inequality, and socio-economic vulnerabilities (UNAIDS, 2024). Studies have consistently shown higher HIV prevalence among women in many African settings, partly driven by unequal power dynamics in sexual relationships and limited access to preventive services (UNAIDS, 2021).
Across population groups, children (0–14 years) represented the largest proportion tested but recorded the lowest positivity rate (0.8%), whereas caregivers (4.7%) and the general population (4.5%) had substantially higher positivity rates. These findings are consistent with global HIV epidemiology, where adult populations generally have higher HIV prevalence compared to children (WHO, 2023). The relatively low positivity rate among children may reflect improvements in prevention of mother-to-child transmission (PMTCT) programs and increased antenatal HIV screening coverage in Nigeria (WHO, 2023). However, the large number of children tested highlights the importance of family-centered testing approaches in identifying pediatric HIV cases through caregiver and household screening.
Linkage to Care and Retention (Second 95)
The study demonstrated a high linkage-to-care rate of 97% among Children, adolescents, caregivers and general populations eligible for treatment. This exceeds linkage levels reported in many HIV programs across sub-Saharan Africa, where linkage rates often range between 60% and 85% following community-based HIV diagnosis (Govindasamy et al., 2014). The high linkage observed in this study may reflect the effectiveness of the intervention’s active referral systems, community follow-up, and involvement of Case Managers and Volunteer Community Health Workers.
Retention outcomes were also encouraging. Of the 163 Children, adolescents, caregivers and general populations linked to care, 88% remained actively engaged in treatment services. This retention level is higher than many reported programmatic estimates in resource-limited settings, where retention at one year often ranges between 70% and 80% (WHO, 2021). Evidence suggests that community-based adherence support, peer counseling, and differentiated service delivery models can significantly improve retention outcomes, particularly among vulnerable populations (Sharma et al., 2015).
Retention patterns varied across LGAs and population groups. Adolescents and young people achieved 100% retention, which contrasts with many studies reporting poor retention among adolescents due to stigma, mobility, and adherence challenges (UNICEF, 2023). The improved outcomes observed in this study may reflect the benefits of targeted youth engagement and treatment literacy activities incorporated into the intervention. In contrast, the general population recorded some attrition, highlighting persistent barriers to long-term treatment adherence such as stigma, economic constraints, and travel distance to treatment facilities (Stangl et al., 2013).
Viral Suppression (Third 95)
Among clients receiving antiretroviral therapy with available viral load results, 97% achieved viral suppression. This rate exceeds the UNAIDS target of 95% viral suppression among Children, adolescents, caregivers and general populations on treatment and is consistent with evidence showing that sustained engagement in ART leads to high treatment effectiveness (UNAIDS, 2021). Similar high viral suppression rates have been reported in community-supported treatment programs across sub-Saharan Africa, where adherence support mechanisms improve treatment outcomes (WHO, 2023).
High viral suppression levels in this study may be attributed to several programmatic factors, including treatment literacy education, community adherence support, and regular follow-up by community health workers. Viral suppression is critical not only for improving Children, adolescents, caregivers and general population health outcomes but also for reducing HIV transmission at the population level, as Children, adolescents, caregivers and general populations with suppressed viral loads have effectively no risk of sexually transmitting HIV—a concept widely known as Undetectable = Untransmittable (U=U) (UNAIDS, 2024).
Programmatic and Policy Implications
The findings of this study reinforce growing evidence that community-based HIV interventions can significantly strengthen the HIV care cascade, particularly in underserved and rural settings. By integrating household testing, family-centered care, and community-based adherence support, the intervention successfully improved HIV case identification, treatment linkage, retention, and viral suppression.
These results are particularly relevant for high-burden settings such as Taraba State, where substantial gaps remain in identifying people living with HIV and enrolling them into treatment programs (NACA, 2021). Scaling up community-driven models that leverage local volunteers, case managers, and peer support networks could accelerate progress toward achieving the 95–95–95 targets in Nigeria.
However, sustained program success will require addressing persistent structural barriers, including HIV-related stigma, limited healthcare infrastructure in rural areas, and inconsistent supply of HIV commodities. Strengthening integrated community–facility referral systems and expanding youth-friendly and family-centered HIV services will be critical to maintaining long-term gains across the HIV care continuum.
Overall, the findings provide strong evidence that community-led HIV interventions can play a transformative role in improving retention in HIV care among children, adolescents, and their caregivers in resource-constrained settings.
Conclusion:
The community-based intervention demonstrated strong performance across the HIV care cascade, achieving high linkage to care, substantial retention in treatment, and excellent viral suppression among children, caregivers, and other community members in Taraba State. The findings highlight the effectiveness of community-driven case finding and differentiated service delivery approaches in improving HIV treatment outcomes and strengthening continuity of care in resource-limited settings.
Recommendations:
1. Scale up community-based HIV testing and active case-finding strategies to improve early diagnosis, particularly among children and caregivers.
2. Strengthen differentiated service delivery models, including community-based antiretroviral distribution and nurse-led clinics, to enhance retention in care.
3. Integrate psychosocial and mental health support services within HIV programs to address stigma and improve adherence.
4. Enhance targeted interventions for populations with lower retention rates across LGAs to ensure equitable treatment outcomes.
5. Sustain capacity building for healthcare workers and community volunteers to promote stigma-free, patient-centered HIV care.
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