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Big picture: why test?
● PEPFAR largely thinks about testing as 

“case-finding”, or looking for people living 
with HIV who don’t know their status

● In some PEPFAR prevention 
programming, testing is also meant to be a 
link to prevention (DREAMS)

● Good testing programs can be used to do 
both!
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PEPFAR Strategy: Do fewer tests
2018

● Target: 79,792,700
● Result: 91,532,371

2020

● Target: 54,335,654
● Result: 61,717,310



In other words: only do some types of tests



Impact of COVID on HIV Testing

Decline in volume of patient visits to health facilities 

Fear of COVID-19 may be keeping clients away from HIV testing 
services

Overwhelmed health-care services may turn people away as resources run 
short and are diverted to COVID-19.

COVID fixes (telemedicine, MMD, fewer clinic visits) don’t help.

COVID-19 screening and testing algorithms could include TB and HIV.





Linking testing to treatment
● PEPFAR recommends same-day ART 

initiation

● Within 7 days for those who don’t want to 
start same day

● Innovative models:

○ Community initiation for KPs in Tanzania

● Same day initiation data that PEPFAR 
presents are usually strong (well over 
90%), but what happens next?



Linkage to Prevention

The Goal: Targeted prevention plans should routine linkage to prevention including PrEP 
for those individuals testing negative in high HIV prevalence areas either by geography or 
risk group. Special attention must be paid to women. COP 20/21 Guidance

The Reality: PEPFAR goal to “[a]ddress the rising new infections or slow progress in key 
population epidemics around the globe …. was before COVID19 and now we are working 
to maintain and support and accelerate prevention services.”

Within the first month of COVID-19 related social distancing parameters some countries 
are seeing a 90% drop in new PrEP initiations while others are noting increasing demand. 
74% fewer VMMCs in Q3; reduced linkage to GBV; Varies by country.



Within the first month of COVID-19 related social distancing parameters some countries are seeing a 90% drop in new PrEP initiations 
while others are noting increasing demand



Self Testing

Chembio Diagnostics HIV self-test; OraQuick HIV self-test kit; INSTI HIV 
blood-based Self-test; HIVST kit (prequal pending)

where men’s awareness of their HIV status is under 60% or
to screen AGYW and their partners, sex workers and their clients, KPs and their partners, and other 
priority populations (e.g., refugees, prisoners, young at-risk men) that face high levels of stigma and 
discrimination.
 
HTS_SELF indicator that measures distribution of HIVST kits and, where possible, measures 
intended use of HIVST.





Index testing (aka partner 
notification or contact tracing): is 
a case-finding approach that focuses 
on eliciting the sexual or needle 
sharing partners and biologic 
children of HIV-positive individuals 
and offering them HIV testing 
services

Index Testing

-PEPFAR, Guidance for Implementing Safe and Ethical Index Testing Services



Index Testing
Become a cornerstone of HIV Testing strategies 
for PEPFAR over the past few COP cycles.

Of all new HIV diagnoses in 2020:
● Overall: ~21% 
● Tanzania: ~58% 
● Kenya: ~38%
● Zambia: ~33% of all new HIV diagnoses



Index Testing
Challenges with Index Testing:

● Index Testing Targets
● Informed Consent and Voluntarism
● Confidentiality
● Intimate Partner Violence
● Safety of Key Populations



Community Led Monitoring 

(South Africa)

 70% of Facility Managers say that they 
screen clients for intimate partner 
violence (IPV) as part of their index testing 
protocol. However, the majority of Facility 
Managers (53%) who do screen for IPV 
still contact all the partners of clients 
regardless of reported violence.
[...]
Only 14% said that they either don’t 
trace any contacts or don’t trace the 
contacts for which there was reported 
violence for HIV testing.



Community Led Monitoring 

(South Africa)



Community Led Monitoring 

(Malawi)

A further challenge is that antenatal care 
services funded by PEPFAR at CHAM 
facilities are delivering services in a 
discriminatory manner, as women who do 
not bring their partners for testing are 
charged user fees for ANC services. This 
practice is unacceptable, discriminatory and 
must end immediately.



Community Led Monitoring 

(Kenya)

In Kenya, our monitoring revealed that 
health workers only asked questions about 
violence before they tested the clients, and 
that reports of violence were often 
ignored in favour of targets. Once 
contacts were elicited and partners 
contacted, none of the facilities followed up 
with clients to track if they had faced 
violence as a result of reaching out to their 
partner.



PEPFAR COP21 Index Testing Minimum Program 
Requirements:

1. Adherence to WHO’s 5Cs (consent, 
confidentiality, counseling, correct test 
results, and connection to 
prevention/treatment)

2. IPV risk assessment and provision of “first 
line” response, including safety check and 
referrals to clinical and non-clinical services 
(if not provided on site)

3. A site level adverse event monitoring and 
reporting system

4. Providers trained and supervised on index 
testing procedures including 5 Cs, IPV 
screening, adverse event monitoring, and 
ethics (respect for the rights of clients, 
informed consent and “do no harm”)

Additional Resources:
amfAR/AVAC/CHANGE: New HIV Testing Strategies in PEPFAR 
COP19:Rollout and Human Rights Concerns

PEPFAR: Guidance for Implementing Safe and
Ethical Index Testing Services

https://apps.who.int/iris/bitstream/handle/10665/251655/9789241549868-eng.pdf;jsessionid=E0381077747062F88F25CDB6790A15B2?sequence=1
https://docs.google.com/document/d/1MHV_wHkR8QrAQzTmuGNfUpE3nIXjgCbQd_v1fCGz--s/edit#heading=h.u6icfjbved4n
https://docs.google.com/document/d/1MHV_wHkR8QrAQzTmuGNfUpE3nIXjgCbQd_v1fCGz--s/edit#heading=h.u6icfjbved4n
https://www.amfar.org/uploadedFiles/_amfarorg/Articles/On_The_Hill/2019/COP19.pdf
https://www.amfar.org/uploadedFiles/_amfarorg/Articles/On_The_Hill/2019/COP19.pdf
https://static1.squarespace.com/static/5a29b53af9a61e9d04a1cb10/t/5f0dc6bdef4364521ca79299/1594738368582/Guidance+for+Implementing+Safe+and+Ethical+Index+Testing+Services_PublicPost.pdf
https://static1.squarespace.com/static/5a29b53af9a61e9d04a1cb10/t/5f0dc6bdef4364521ca79299/1594738368582/Guidance+for+Implementing+Safe+and+Ethical+Index+Testing+Services_PublicPost.pdf


Recency Testing:

Tests whether an individual 
acquired HIV “recently”.

Depending on test, could 
be within the past 
6-months or past 
12-months

Result is Yes/No - Nothing 
more specific than yes or 
no.

Recency Testing



Goals of Recency 
Testing:

Target Index testing even 
further

Identify HIV transmission 
hotspots to target 
prevention efforts

Understanding HIV 
transmission epidemiology 
- Who and why different 
individuals becoming 
infected

Recency Testing



Challenges:

Rapid recency tests are relatively new 
and have error rates

Criminalized Populations and HIV 
Criminalization

Capacity to respond programmatically 
to the HIV recency test results

Recency Testing



Multi-Disease Testing - Sharonanne Lynch, MSF















Thank You!
Questions?

Contact us:

austin.jones@amfar.org

brian.honermann@amfar.org

kevin@avac.org

mailto:austin.jones@amfar.org
mailto:brian.honermann@amfar.org
mailto:kevin@avac.org

