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Innovations in HIV Testing

4th Annual USAID Global Health Local Partner Meeting
Moderator:
Kristina Bishop
Senior HIV Testing Services Advisor, USAID/HQ



• Illustrate innovative strategies used by local partners in case finding and testing 
for HIV

• Share lessons learned that partners can consider if they want to adapt and 
replicate
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SESSION OBJECTIVES



Today’s presenters



Local Service Delivery for HIV and 
AIDS Activity (LSDA)

Leveraging Faith Community Initiatives (FCI) to 
optimize HIV services in Uganda: The experience of 

Uganda Protestant Medical Bureau.

Nelson Mahulo1, Michael Mugweri1, Rachel Kikansa1, Edgar 
Tusubira1, Hillary Alima1, Brenda Nalwadda1, Andrew Ogei1, 
Robinah Takwaza1, Johnson Masiko1, Tonny Tumwesigye1

1- Uganda Protestant Medical Bureau, Kampala
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USAID LOCAL SERVICE DELIVERY FOR HIV/AIDS ACTIVITY 
PROGRAM DESCRIPTION

• Objectives:

1. New HIV Infections prevented.

2. 95% of Target Populations Living 
with HIV know their HIV Status.

3. 95% of Target populations Living 
with HIV are on Treatment.

4. 95% of Target populations on 
Treatment Have Suppressed Viral 
Loads.

5. Select PNFPs have institutional 
capacity to sustain epidemic 
control & maintenance.

Goal: To support the achievement of the Government of Uganda and PEPFAR goals of reaching and 
maintaining HIV epidemic control and ending AIDS by 2030 by providing managerial, financial and technical 
assistance to PNFPs including Faith Based and NGO Health Facilities, and CSOs. 

Coverage
• 57 districts 
• 187 Health Facilities
• 34 Sub-granted 

Facilities
• 25 CSOs

Total Estimated cost
$50,000,000

Life of Project/Timeline
12th August 2020-
11th August 2025
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Background

• In Uganda only 80.9% of  people living with HIV (PLHIV) aged 15 years and above know their HIV 
status (UPHIA, 2020).

• A growing proportion of PLHIV with unknown HIV status especially men feel healthy therefore not 
motivated to access a clinic for HIV testing or treatment until they experience symptoms. This has led 
to poorer health outcomes. Access to testing for children at risk of acquiring HIV equally remains sub 
optimal.   

• Faith communities often have a deeply established and trusted community presence 

• Uganda’s population comprises 82% Christians and 14% Muslims (Population Census, 2014) who 
regularly attend religious services

• Therefore, robust faith structures can be effective venues for reaching many people

• Uganda Protestant Medical Bureau (UPMB), a not-for-profit faith-based Organization is leveraging 
faith structures to optimize HIV services.
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Methods

• 951 trained in basic HIV curriculum

• 45 health Windows (community health  posts set 
up at places of worship) established in 24 districts 
across six regions of Uganda.

• Faith leaders provide basic HIV/AIDS education, 
mobilization, distributed HIV self-test (HIVST) 
kits and link individuals to health facilities. 

• Routine Mentorship and support supervision of 
faith leaders

• Regional Coordination through WhatsApp groups

• Data captured in customized HIVST Kit 
distribution logs – later transferred to health 
facility register

Rushoroza Health window referral map

Demonstration of  HIVST by Faith leaders
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Results
• 4,741 individuals received HIV 

Messages of Hope

• 6,282 HIVST kits were distributed, 150 
(2.3%) clients with reactive self-tests 
were identified and reported to health 
facilities for confirmatory testing

• 117 were confirmed HIV positive, 101 
(86%) were linked to health facilities 
and initiated on antiretroviral therapy 
(ART)

• FCI Contributed 117/266 (44%) of all 
new HIV positive individuals identified 
through HIVST and 6,282/27,174 (23%) 
of total HIV self-test kits distributed.  
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Lessons learnt

❑Church-led interventions can aid in reaching individuals who rarely 
interact with the healthcare system.

❑Health Windows can serve as advocacy and support platforms for HIV 
services. 

❑Targeted distribution of HIVST kits by faith leaders is effective and 
should be scaled up



Are we really over-testing?
A QC evaluation of HIV testing eligibility in Malawi

K. Simon1,2 , S. Masiano 2, E. Kavuta 2, R. Manyeki 1,2, C. Cox 1,2, E. Wetzel 1,2, MH Kim 1,2, S. Ahmed 1,2

1. Baylor College of Medicine International Pediatric AIDS Initiative, Texas Children’s Hospital, Houston, United States of America (USA).
2. Baylor College of Medicine – Children’s Foundation Malawi (BCM –CFM), Lilongwe, Malawi
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• HIV testing allows people at risk of HIV infection to
• Make decisions about their risk behaviors
• Access HIV prevention services
• Access HIV treatment services

• Concerns about ‘overtesting’ have created 
pressure to reduce HIV testing volumes, however 
documenting and quantifying unnecessary 
testing has not been done.

Introduction



• We conducted a quality control 
(CQI) exercise to assess the reasons 
clients seek HIV testing and to 
clarify if any inappropriate HIV 
testing was taking place

• All sites assessed are supported by Baylor 
Malawi Tingathe Outreach program 

• HIV testing and counselling provided by 
lay HIV Testing counsellors

Intervention



Methods

5 high-volume 
health facilities 
in 5 districts in 

Malawi 1 week
(Feb 28-Mar 4 2022)

710 clients queried 
about reasons for 

testing



Inappropriate Testing

• People already known to be 
living with HIV and taking ART

• People who had received a 
recent negative HIV test 

• HIV- within the past month
• No new HIV exposure
• not enough time elapsed to 

recommend retest

• No HIV exposure

Appropriate Testing

• People who had previously tested 
HIV negative with a new exposure

• People seeking VCT for any 
reason

• Confirmation of positive HIV self-
test

• Referral for HIV testing from a 
health worker, partner, or other

• Medical indication for PITC

Clients’ reasons for accessing testing were grouped 
and assessed



Results

W 
63%

M 37%

710 persons accessing 
HTS

Mean age 30y (13-70y)



Most clients came on their own for HIV testing 
services

Referral Source Frequency (%)

Voluntary counselling and testing (VCT) 469 (66.1%) 

A health worker referred me 231 (32.5%)

Someone else referred me 10 (1.4%)

10 of the people referred for HTS by health workers were HIV+ 
on further screening and identified as inappropriate referrals



Top Reasons for seeking HTS services
HTS reason Frequency percent

I just want to know my HIV status 330 46.5%
I have been sick too much 151 21.3%
I don’t know, I was just sent to have this test 60 8.5%
I have a sexually transmitted infection 49 6.9%

My partner’s HIV status is unknown, so I get tested 
regularly 33 4.6%
I had unprotected sex with someone I don’t know much 
about or someone who is HIV positive 25 3.5%
My partner is HIV positive, so I get tested regularly 19 2.7%



• 89% of people had previously tested for HIV
• Men (16%) were more likely to be tested for the 

first time than women (8%)

• Only 10 people presented with unnecessary 
reasons for testing

• All had previously received an HIV+ diagnosis

98% of people presented with appropriate 
reasons for testing 



• 98% of people accessing HIV testing during the 
QI period presented appropriate reasons for 
testing under current Malawi HIV Testing 
Services guidelines

• If a reduction in HIV testing volumes is desired, 
changes to HIV testing eligibility in national 
guidelines will need to be made

Conclusions



• People in care at our supported facilities

• Tingathe Program Team

• Malawi Ministry of Health

• USAID

• 2022 Local Partner Meeting Organizing 
Committee

• Baylor College of Medicine Children’s 
Foundation Malawi staff
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Discussion and Q&A


