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BACKGROUND

* Only 74% of people living with HIV (PLWH) in
rural Uganda are virally suppressed, which falls
far short of the 95% suppression target set by
UNAIDS.

» There is a need for tailored strategies to
identify PLWH in rural settings and engage
them in care.

» Traditional healers are trusted, informal
providers in rural communities and offer a
critical underutilized opportunity to identify,

Traditional healers can serve as a critical

entry point for HIV testing, case
identification, and re-engagement in care

RESULTS

Adult Clients Screened
(n=16,280)

CONCLUSIONS ’

Traditional healers can play a transformative role

in reaching the last mile in HIV testing, diagnosis,

and care engagement in rural Uganda. Our data
suggest that:

» Healers are uniquely positioned to reach
undiagnosed individuals and those who have
never been tested for HIV.

» Healers provide care with PLWH with ART non-
adherence — many of whom have high VLs and
are at risk of HIV-related complications and

refer, and support disengaged PLWH. ‘4>[Ineligible (n=9181)] contribute to onward transmission.
» As part of a cluster-randomized clinical trial )\ » Healers can complement formal HIV services

(NCT 05943548), we trained traditional healers
to screen, test, and refer disengaged PLWH for
HIV care in rural Uganda.

METHODS
In August 2023, 54 traditional healers in Mbarara,
Uganda were trained to screen for disengaged
adult PLWH in their practice.

Healers used two methods to identify disengaged
PLWH:

1. Facilitating HIV self-testing for clients
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and advance progress towards UNAIDS 95-95-
95 targets.

FUTURE DIRECTIONS

1. Understanding mechanisms of viral
suppression for disengaged PLWH

2. Evaluating the long-term impact of healer-
facilitated engagement on adherence,
retention in care, and viral suppression

3. Developing policies and procedures to
formalize TH partnerships with HIV clinics,
ensuring effective collaboration and ongoing
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Clients with a reactive HIV self-test or a CAIQ _ healthcare systems.
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