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Background
The HIV epidemic remains the single most human health scourge still challenging the world for the past 30 years. Despite marked progress in reducing the new HIV infections in Uganda, particularly among children, and minimizing AIDS related death, the country continues to have a high burden of the disease. According to the Uganda population based impact assessment 2016 report the as indicated by the 6% HIV prevalence among 15 to 49 year olds is 6% and 0.5% among children < 15 years according to the Uganda population based impact assessment 2016 to 2017 report.  In an effort towards an AIDS-free Generation the Unfinished business project at Mildmay Uganda partnered with 16 private health facilities on top of the 25 health facilitiesin the six supported districts in the central region of Uganda to support in identification and linkage of HIV positive children and adolescents.
 Project implementation: 
Sixteen private health facilities in the targeted six districts were mapped by a consultant, signed a memorandum of understanding and started work in April 2017. They were trained in HIV testing services. An incentive of 5,000 Uganda shillings is paid for each test done and each facility is expected to carry out a total of 2 HIV tests on children  (<15 years) and adolescents (15-19 years) every day bringing total tests in a month to 60 from each facility.  Verification is through reports, support supervision and mentorships. 	Comment by Jane Nakaweesi: Are they doing targeted testing? Is testing done at all entry points? Please make mention of the kind of children that are tested.
Achievement  
Between April and August 2017 16 private facilities participated in this activity. A total of 1,869 children were tested and of those 28 tested HIV positive (1.6 positivity rate, which is above the national average of 0.5)%). Twenty six (93%) were first time testers and 2(7%) were repeat testers.  24 (86%) were linked to care, 20 within the project supported health facilities and 4 to other health facilities.  Two of the children and adolescents could not be traced because they gave wrong contacts. 20 of the identified were successfully linked to care, two could not be traced as they gave wrong contacts, 4 were referred to other health facilities outside the targeted 25 facilities, 2 were found to be already in care. 
Conclusion 
If we are to realize the 90, 90, 90 target and an AIDS free generation there is need to support private facilities as they are the first choice for the public when they fall sick.	Comment by Jane Nakaweesi: It would be good to have a sentence on this in the introduction. What proportion of patients go to the private health facilities 1st when they fall ill?
Private health facilities have the potential to support achievement of the 90 90 90 targets and an AIDS free generation if supported and facilitated to identify HIV positive children and adolescents.
