Case Example: Precede-Proceed
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Overview: This article describes a trial which tests whether leveraging Uganda’s HIV clinic platform to deliver integrated hypertension (HTN) services can improve HTN screening and control among adults living with HIV compared to standard care. Twenty-six districts will be assigned to intervention or control, with two government health centers per district participating. The multicomponent intervention includes training and capacity building for primary health care providers with ongoing supervision, integrating HTN screening and treatment into routine HIV clinic visits, strengthening health management information systems, and using SMS/WhatsApp communication loops to coordinate care and supply issues across providers and district managers. Both arms receive HTN guidelines, BP machines, NCD registers/cards, and a buffer stock of HTN medications. 
Effectiveness will be assessed through cross-sectional surveys, focusing on primary outcomes such as the proportion of HIV patients screened for HTN, started on HTN treatment, achieving HTN control, and achieving dual HIV/HTN control. Qualitative interviews with patients, providers, district health officers, and national program officials will identify barriers and facilitators to integrated care, while micro-costing and time-and-motion studies will estimate cost and cost-effectiveness. The overall goal is to demonstrate whether an integrated HIV/HTN model can expand access to chronic disease care in lower-level public facilities and potentially be extended to non-HIV patients in the future.
Population: Adults with HIV, with and without hypertension, receiving care in public health facilities
Topic: Evaluating the effectiveness and implementation of an integrated HIV/HTN care model to improve health outcomes for patients co-infected with HIV and HTN
Setting: 26 districts in Uganda

Type of Study: Type-1 effectiveness/implementation cluster randomized trial

Framework(s): Precede-Proceed, CFIR, RE-AIM

Implementation stage: Implementation phase

Community partnership focus: Training of primary healthcare providers and conducting in-depth interviews with providers, patients, and healthcare managers
HIV pillars: Diagnose, treat
Implementation strategies: Training of PHC providers, integration of HTN care into HIV clinics, improvement of the health management information system, and IT-based messaging
Where TMF was applied: Intervention design strategy, planning and design stage
How TMF is operationalized: The Precede model was operationalized by using it to analyze specific barriers to hypertension control among HIV patients and linking those barriers directly to the necessary components of the integrated HIV/HTN care model.
Contribution to D&I Science: This article contributes to D&I science by laying out a multilevel implementation strategy that repurposes an established vertical HIV infrastructure to address a growing noncommunicable disease burden. The study uses PRECEDE to link empirically identified barriers to specific strategy components, and commits to RE-AIM and CFIR to measure reach, adoption, fidelity/adaptation, maintenance, and contextual determinants. By doing so, it advances methodological clarity on how to design, specify, and evaluate integrated care models in routine primary care HIV settings. If successful, the trial will provide transferable implementation lessons for horizontal integration of chronic disease services into HIV platforms in resource-constrained systems, helping D&I science understand how to sustainably broaden the impact of long-standing HIV investments.


