
Focused HIV testing strategies are crucial for South Africa to reach the UNAIDS Fast-track 
target of identifying 95% of people living with HIV (PLHIV) by 2030. Tracing and testing the 
partners and children of HIV-positive index patients is a key intervention for this purpose.

Welcome to the fourth edition of Health Systems Trust’s Phakama Digest, 
which profiles the SA SURE Project’s work through in-depth perspectives 
of implementation activities in the field.
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Increased case-finding through index contact testing (also known as ‘provider-assisted referral’, 
‘assisted partner notification’ or ‘index testing’) lays the foundation for ongoing expansion of 
antiretroviral therapy (ART) enrolment and support for sustained viral suppression among those on 
treatment − which can significantly reduce HIV transmission in many settings.

When COVID-19 emerged in South Africa during March 2020, the SA SURE Project’s operational 
programming was pivoted to ensure compliance with national health and safety regulations while 
maintaining delivery of all HIV services. The higher alert-levels of lockdown posed numerous 
challenges for offering HIV index contact testing, but the teams sustained their efforts by employing 
innovative practices, including integrating this modality into outreach services.

This edition of the Phakama Digest examines HIV index contact testing from the following angles: 

• HIV index contact testing: what it entails and why it is important (page 2)

• CDC guidance for Implementing Partners on HIV index contact testing (page 4)

• The SA SURE Project’s roll-out of the modality: teams, training, tools, mentoring, coaching, and 
reporting (page 5)

• Voices from the ground – six implementers share their experiences (Page 10)

• A view from CDC South Africa: Jonathan Grund (Branch Chief: Quality Improvement) provides 
insights on sustaining HIV index contact testing in the context of COVID-19 (page 13).



Index contact testing: 
Penetrating the fabric of HIV transmission
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Index case contact testing
Now that you know your status, 

help us to reach more people for testing.

Sexual 
partners

Needle- 
sharing

Biological 
children

Index
patient

S O U T H  A F R I C A N S  A N D  A M E R I C A N S
I N  PA R T N E R S H I P  T O  F I G H T  H I V / A I D S

P E P F A R

HIV index contact testing entails asking a 
person with confirmed HIV infection (the index 
case patient) to help in referring their biological 
children and sexual or needle-sharing partners 
who may be unaware of their HIV status, for HIV 
testing services (HTS).
 
If these contacts are found to be HIV-positive 
once traced and tested, they too can be 
enrolled on treatment and supported in care. 
If they are HIV-negative, they are offered 

HIV prevention services (e.g. medical male 
circumcision, pre-exposure prophylaxis and 
condoms).

HIV-positive contacts then become new index 
cases for their networks that extend beyond 
the original index case, and the search for 
these ‘off-shoots’ of consenting index patients 
can be broadened.
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During the consultation with the index patient, the 
counsellor explains four options for assisted partner 
notification, and guides the process for the patient’s 
preferred method: 

Provider referral: For community-based testing, a   
partner home-visit script is initiated, and a day and time 
is confirmed for the testing of children and partners in   
the home.

Mutual agreement referral: A referral card and    
disclosure script is provided, on the agreement that the   
index patient will refer his or her partner to the clinic, or  
will bring the child in, for HTS within seven days.

Dual referral: The index patient is coached on joint   
disclosure, and a plan is made for when and where HTS 
 will be offered to the person’s partner.

Client referral: The index patient is guided on how to 
tell a partner about HIV and is given a referral slip for   
a clinic appointment, while an appointment to test the   
patient’s biological children at the facility is confirmed.

The tester also screens the patient for any experience of 
intimate partner violence (IPV) − physical violence, sexual 
violence, stalking, or psychological harm by a current 
or former partner or spouse − which can occur among 

heterosexual or same-sex couples and does not require 
sexual intimacy.

Completion of the PEPFAR REDCap tool − which is designed 
to ensure verification of compliance with minimum 
standards for safe and ethical practice at every stage of 
index testing by all testers at all sites − is strictly observed. 
Central to the process is ensuring confidentiality, cultural 
sensitivity, and a non-coercive approach to probing for 
information, tracing contacts, and managing their testing 
and care services.

Using this voluntary, client-centred model for a targeted 
HTS approach extends the locus of testing beyond the 
health facility and into the community at household 
level, which widens the range of case-finding and 
increases positivity yield by bringing in more male clients, 
adolescents and children for testing. 

This, in turn, increases the number of diagnosed patients 
who are linked to care,      which is important in the light 
of evidence that ART prevents HIV transmission as well 
as illness. Expanded testing coverage, early diagnosis of 
people with HIV, rapid linkage to HIV treatment services, 
and ready availability of HIV prevention services for HIV-
negative at-risk partners can help to advance the HIV 
response towards a controllable epidemic. 



Civil society organisations 
raised concerns about PEPFAR-
supported index contact testing 
being conducted in a way that 
did not fulfil the requirement of 
confidentiality, informed consent, 
and full respect for the rights of 
clients, which had given rise to 
index patients being subjected to 
increased violence. In response, 
the CDC halted active index 
contact testing of female sex 
workers, men who have sex with 
men, and all other key population 
groups in order to ensure 
that safety checks and quality 
improvement tools were in place; 
thereafter, the pause in index 
contact testing was lifted.

The needs and safety of the index 
patient and his or her sexual 
and needle-sharing partners and 
children is paramount. People 
being tested for HIV should 

never be pressured to disclose 
information about their partners 
if they choose not to, and no-one 
should feel obliged to provide 
such information in order to 
receive any care or services. 
Index patients must have the 
option to submit this information 
anonymously, and no information 
about partners should be 
conveyed back to the index 
patient unless explicit consent to 
do so is obtained from all parties. 

Additionally, all implementing 
partners serving all populations 
must verify that each facility 
providing index testing adheres 
to the requirements of the 
World Health Organization’s Self-
Testing and Partner Notification 
Guidelines. All index contact 
testing services must meet 
the ‘Five Cs’ – the minimum 
standards of Consent, Counselling, 

Confidentiality, Correct test results, 
and Connection to HIV prevention, 
care and treatment. Facilities are 
regularly assessed for REDCap 
tool reporting, identifying 
challenges experienced by 
testers, and ensuring that quality 
improvement plans are in place 
for remedial action.

Implementation of index contact 
testing involves civil society 
monitoring and response 
activation in each district. 
Alternatives for clients among 
key populations include social 
network testing and self-testing 
by contacts.

Testing of all children of people 
living with HIV is a PEPFAR 
priority, and this continues for all 
populations, unless it is deemed 
to be unsafe.  
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Guidance from the Centers for Disease Control 
and Prevention (CDC) on index contact 
testing implementation



Over the past eight months, 
Health Systems Trust (HST) 
has supported the provincial 
roll-out of training on HIV 
index contact testing, as well 
as implementation across 
all four SA SURE-supported 
districts (eThekwini, 
uMgungundlovu, uThukela 
and Zululand).

Felicity Basson, SA SURE’s HIV 
Testing Services Co-ordinator 
for KwaZulu-Natal (KZN), 
facilitates the training of HST 
and contracted community-
based organisation (CBO) Lay 
Counsellors and Professional 
Nurses to implement 
index contact tracing and 
management. She also co-
facilitates this training for 
KZN Department of Health 
(DoH) teams. 

The involvement of CBO staff 
in uMgungundlovu, eThekwini 
and uThukela to implement 
this modality – notably 
through their engagement 

with patients in adherence 
clubs and support groups − 
helps to increase the number 
of people who are offered 
and accept the index contact 
testing process. 

“Because the techniques are 
new to the CBO teams, their 
training involves in-depth 
capacity-building,” Basson 
notes. “The Adherence Club 
Facilitators and Support 
Group Co-ordinators are 
responsible only for offering 
index contact testing – 
explaining the modality and 
documenting the patient’s 
details on the Client 
Information Form. A Nurse 
Clinician then takes up the 
forms of those who accept 
and consent to index contact 
testing for continuation of 
the process.”

“Performance of these 
activities is contractually 
defined and routinely 
measured. To assist all 

testers in doing this work, 
we have developed a tool 
and guidelines, and a special 
script and algorithm for use 
by CBO testers,” says Basson, 
“so that implementation is 
standardised, simplified, and 
efficiently reported.”

Continued on page 6

SA SURE Project 
support for HIV 
index contact testing 
in KwaZulu-Natal
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Rolling out HIV index 
contact testing training and 
implementation



A three-day training course for 
Master Trainers – conducted 
by CDC facilitator Phillip 
Talboy and arranged by HST 
for Metro/DoH and USAID 
partners – was held in March 
2020. The programme focused 
on negotiation and elicitation 
skills for index contact testing.

Implementation tool 
and guidelines

The KZN-DoH HTS Index 
Contact Testing Booklet 
[Register] − developed jointly 
by the KZN-DoH and HST, 
and based on the relevant 
Standard Operating Procedure 
− has been shared with the 
CDC, District Support Partners, 
and all other Provincial 
Departments of Health for use 
in implementation. 

“The previous screening 
tools had to be reviewed 
to condense five pages of 
required partner elicitation 
information − which the testers 
found to be cumbersome − into 
two A4 pages,” explains Basson. 
“The new booklet contains 
Partner Elicitation Forms (each 
consisting of one back-to-
back page) in a bound format 
for use by all provinces as a 
standard register.”

Drawing from their extensive 
index contact testing 
training, mentoring and 
reporting experiences in 
the district to ensure the 
relevance and accessibility 
of this tool’s content, the 
SA SURE eThekwini team 
spearheaded development of 
the accompanying instructions 
for completion of the Client 
Information Form as ‘how 
to’ steps, made available in 
English and isiZulu. A new 
section for identification of 
known HIV-positive contacts 
and their enrolment on ART 
has recently been added to the 
booklet’s content.

Patients who agree to take 
part in the index contact 
testing process complete 
the consent section on the 
Client Information Form, and 
the Nurse Clinician proceeds 
with the elicitation process. 
Questions in the ‘Partner 
Elicitation’ section of the 
form enable the tester to 
lead the patient through a 
focused conversation, centred 
on the details of his or her 
sexual and/or needle-sharing 
partners, and biological 
children who are younger 
than 15 years.

To avoid repeated offers of 
index contact testing to the 
same clients, HST has designed 
and supplied orange Index 
Contact Testing stickers to 
be placed inside the files of 
patients who have already 
been offered the service. 

The sticker is dated by the 
tester to enable follow-up 
should there be a change in 
partner information or other 
circumstances at a later stage. 
This idea originated from 
facility Operational Managers in 
Pongola Sub-district, Zululand, 
as a tag that can be easily 
identified by all categories of 
staff. The mechanism is being 
piloted in those clinics and 
if effective, will be applied in 
all four SA SURE-supported 
districts to model good practice 
for provincial implementation.  

Perspectives on index 
contact testing training

Training in the vernacular 
language and incorporating 
informal terms and idioms into 
the content are very important. 
Basson conveys the elicitation 
techniques to the testers in 
isiZulu, and uses the PEPFAR/
CDC Q-card diagram along 
with various algorithms as key 
reference tools.

Continued on page 7
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Ten steps for index contact testing: PEPFAR/CDC Q-card 

Introduce index contact testing services to the index client during the pre-test session or   
 PMTCT/ART visit.

Offer index contact testing as a voluntary service to all clients testing HIV-positive or   
with a high viral load.

If the client accepts participation, obtain consent to enquire about his/her partner(s) and    
biological child(ren).

Obtain a list of sexual and needle-sharing partners and biological children younger than    
15 with unknown status.

Conduct an intimate partner violence (IPV) risk assessment for each partner.

Determine the preferred method of partner notification or child testing for each named    
 partner/child.

Conduct the process with all named partners and biological children <15 of unknown status    
using the client’s preferred approach.

Record the outcomes of partner notification and family testing.

Provide appropriate services for children and partner(s) based on their HIV status.

Follow up with the client to assess for any adverse events associated with index
contact testing.

When introducing contact 
notification to index patients, 
testers assure them of the 
confidentiality of all services, 
explaining that partners will 
be traced and offered testing 
as part of the National HTS 
Campaign. The index patient’s 
name and HIV status are not 
disclosed, and partners are 
traced and offered an HIV 
test anonymously.

Basson notes that partner 
elicitation is the toughest aspect 
of index contact testing. “Getting 
to the truth about the patient’s 
contacts is demanding, as it 
must be based on establishing 

his or her full trust in the tester. 
This is time-intensive and 
requires refined listening 
and negotiation skills, a non-
judgemental approach, and 
unwavering protection of the 
patient’s right to privacy and 
confidentiality. The follow-up 
work to locate adult off-shoots 
is equally difficult, but in a 
different way – often, fear 
of stigma causes patients to 
provide the wrong addresses for 
their contacts, which hinders the 
tracing process.”

To make patients feel 
comfortable while being probed 
for information about their 

contacts, the testers learn 
motivational interviewing 
techniques, such as open-
ended questions (‘Tell me about 
…’ or ‘What else?’); affirming 
statements (‘I appreciate that 
it took a lot of courage for 
you to discuss your sexual 
partners with me today.’); 
reflective listening (‘If I hear 
you correctly, you are saying…’ 
or ‘It sounds like you feel afraid 
because of…’); and summarising 
the conversation (‘Today we 
discussed a, b, c; we are agreed 
on x, y, z, and our next steps 
are 1, 2, 3.’).

Continued on page 8
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Testers are also trained on 
how to use humour and 
terms that are commonly 
used in the community. They 
are encouraged to learn 
from ‘expert patents’, such as 
adolescent girls and young 
women, the popular or slang 
phrases used by men and 
women that ‘classify’ 
their partners. 

The approach of advising an 
index patient to bring her 
partner back to the clinic for 
testing requires her to disclose 
her HIV status to her partner in 
possibly adverse circumstances. 
To avoid any risk of social harm, 
teams should actively find 
these partners by clustering 
the neighbourhoods of index 
patients so that Lay Counsellors 
can systematically visit all 
mapped partner residences as 
part of outreach services. 

Testers also have to bear in 
mind that male partners of 
index patients could have more 
than one family (one or more 
girlfriends who have borne their 
biological children) and might 
also have male sexual partners, 
making it important to guide 
the index patient towards a 
close definition of the type of 
partner they have identified 
(e.g. main/casual; heterosexual/
bisexual). It is essential that 
the index patient is willing to 
disclose whether he or she has 
multiple concurrent partners 
with varied sexual orientation. 

Continuous in-service 
training through 
mentoring and coaching

Once testing staff have 
received primary orientation 
on HIV index contact testing, 
including roleplay of case 
scenarios, it is important 
that on-site mentoring and 
coaching sessions continue 
in collaboration with the 
Department of Health. 

• Index Contact Testing 
Champions assigned in 
each district are supported 
in refreshing their subject 
knowledge, addressing 
challenges, promoting the 
testing process, ensuring 
that reporting adheres to 
deadlines, and streamlining 
processes to align the work 
of the DoH and HST staff.

• Basson reviews the 
monitoring and evaluation 
data submitted by the 
Champions each month 
for reporting to the CDC, 
observing emerging trends 
and problem areas along 
with remedial actions. She 
guides the Champions 
in reporting fully, with 
narratives offering analysis 
of the data to highlight good 
practice and lessons learnt.

• At the level of the Lay 
Counsellor, mentoring and 
coaching entails refreshing 
their engagement with the 
process, revisiting their 
elicitation skills using 
apractical examples from 
the field, and helping them 
to identify gaps in testing.

Driving index contact testing in 
the context of COVID-19

Although all clients are 
screened for COVID-19 at 

clinic entrances, and mask-
wearing, sanitising and physical 
distancing are strictly practised, 
conducting index contact 
testing in facilities during 
COVID-19 has posed numerous 
challenges. Pre- and post-test 
counselling is affected by 
limited privacy in consultation 
rooms, and clients have avoided 
clinic visits during the various 
lockdown levels.

To address this, the SA SURE 
teams mentored and supported 
facility staff on integration of 
index contact testing services 
with comprehensive health and 
COVID-19 screenings offered 
at household level. Tracing 
of contacts is also conducted 
during community ART activities 
and treatment dispensing visits, 
and assisted HIV self-screening 
for contacts in communities and 
facilities supports compliance 
with COVID-19 infection 
prevention while reaching more 
clients without delay.

Continued on page 9
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The HTS Index Contact Testing 
Booklet is audited to identify 
clients with no tracing 
outcomes, and once traced, 
they are either recalled for 
facility testing or linked to 
Community Outreach Teams. 
Community Caregivers can 
assist with HIV contact tracing 
and refer clients for testing. 

The teams schedule 
after-hours and weekend 
appointments for contact 
clients who are not available 
during working hours, and 
those who prefer not to 
be tested at home for fear 
of being stigmatised are 
offered fast-tracked testing in 
facilities.  

During May/June, health 
workers infected with COVID-19 
caused staff shortages and 
closure of clinics, so SA SURE 
teams multi-tasked to ensure 
continuity of index contact 
testing services, and embarked 
on the following activities:

• Telephonic and community 
outreach was intensified to 
trace index contacts.

• From July, the teams began 
targeting male clients 
at Men’s Corners inside 
facilities, as well as TB/
HIV co-infected patients 
visiting clinics. 

• Mother Mentors at 
Antenatal Care and 
Integrated Management of 
Childhood Illness (IMCI) 
Clinics were orientated on 
partner elicitation.

• The project layered with 
the interventions of testing 
partners’ programmes to 
assist in tracing contacts. 

 

• The service was re-
offered to clients who had 
persistently declined index 
contact testing following 
deeper engagement to 
identify the reasons for 
their reluctance.

 
• To reach more children 

for testing, eliciting child 
contacts during support 
group sessions was 
included in the Paediatric 
Linkage Officer caseload, 
and Youth Ambassadors 
were given daily targets 
to elicit children younger 
than 15 in facility Youth 
Zones.

 
• By September, additional 

facility-based activities 
included indexing from the 
Chronic, Adolescent- and 
Youth-friendly Services 
(AYFS) and Prevention 
of Mother-to-Child 
Transmission (PMTCT) 
partner testing streams, 
extended hours at some 
clinics, and mobile clinics 

and gazebos stationed 
outside facilities for index 
contact testing on site.

• Index contact testing targets 
for facility staff are set and 
monitored on a daily basis 
and reviewed at weekly 
Nerve Centre meetings.

• Community-based 
interventions include 
incorporation of index 
testing into Wellness 
campaigns run in 
partnership with the 
DoH, augmented 
Outreach Teams, trained 
District Index Contact 
Testing Champions, and 
strengthened relationships 
with Ward Councillors 
to mobilise community 
uptake and permission to 
use community facilities 
for the service. 

With low facility headcounts, 
health workers being affected 
by COVID-19, and some 
facilities being closed, the 
number of index contacts 
tested dropped by 3 561 clients 
from March to April 2020 across 
all HST-supported districts. 

As lockdown eased, the 
number of index contacts 
tested increased to normal 
monthly levels, achieving 
8 934 and 8 856 per month 
by August and September. 
However, there was a lower 
yield of contacts found to be 
HIV-positive among those 
tested during this period, and 
this is an area of continued 
focus for the project as testers 
seek to find HIV-positive 
clients who can be initiated 
on treatment.

Phakama - Rise    9SASUREPlus



Phakama - Rise    10SASUREPlus

“My interaction with the HIV testing 
teams during training is valuable 
on many levels,” says Basson. 
“Using real-life experiences to 
practise their skills through role-
play brings the work to life. During 
these sessions, we have gathered 
numerous stories from the field 
that illustrate the diversity of 
circumstances in which patients 
find themselves, and how our 
testers have navigated these 
individual contexts to conduct 
index testing services skilfully 
and persistently.”

Here are six of these accounts, 
shared by Lay Counsellors from 
Zululand and uThukela Districts:

When Slindile Mkhwanazi elicited 
contact information from a newly 
diagnosed HIV-positive woman, the 
patient named one of her sexual 
partners who was a person well 
known to Slindile. Although this 
was a difficult detail for Slindile 
to document, she could not reveal 
her discomfort, and proceeded to 
discuss with the patient whether to 
disclose her status to her partner 
and how to motivate him to 
consent to testing. 

When Slindile saw the partner after 
this consultation, she had no idea 
how to raise the subject with him 
without breaching confidentiality. 
Each day leading up to the date 

confirmed for the partner’s HIV 
test, she conversed normally with 
him, but eventually plucked up 
the courage to ask him if he had 
ever been tested for HIV. At first 
they joked about it, but then she 
reminded him of the National 
HIV Testing Campaign and of her 
obligation to encourage everyone 
to know their status. 

The partner agreed to be tested 
and was found to be HIV-negative. 
Slindile advised him to be re-
tested six weeks later because of 
the window period, and his second 
test result was HIV-positive, so he 
was enrolled on ART. 

“Initially, I was nervous about how 
the index patient’s partner would 
react to this outcome,” recalls 
Slindile, “but I assisted both of 
them in disclosing their HIV status 
to each other and adhering to their 
treatment. I am also HIV-positive 
and open about my status, so this 
drives me to encourage others 
to see that HIV is not a death 
sentence. I take my medication 
at the facility, the Data Capturer 
keeps my records up to date, and 
I have enormous support from the 
facility staff. I live my life positively 
and share my status with clients 
in order to reassure them; I have 
not experienced discrimination for 
this, and I am happy that my story 
can help others to overcome their 
fears of disclosure and reduce the 
stigma of HIV.”

Thabile Mthembu shares an 
example of how delivering a health 
talk led to three connected clients 
being diagnosed and enrolled 
in treatment, with a fourth to be 
tested when he is home in the area.

“I give health education talks every 
morning at the facility,” explains 
Thabile. “One day I decided to 
focus on breastfeeding mothers 
and the importance of them having 
an HIV test every six weeks. I also 
explained that children should be 
tested at 18 months and after the 
cessation of breastfeeding.”

“One of the mothers approached 
me with her child, saying that she 
had tested HIV-negative post-
delivery and was breastfeeding her 
child. I asked her if she would like 
to be tested again, which we did, 
and her result was HIV-positive. I 
proceeded with elicitation of the 
patient’s contacts, and she named 
the father of her child, who works 
in Mpumalanga and comes home 
twice a year. I obtained her consent 
for her child to be tested for HIV, 
and the child’s result was also HIV-
positive. I initiated both mother 
and child on ART.”

When Thabile continued to talk 
with the patient about other 
contacts, it emerged that she has 
a ‘makwapheni’ [literally ‘in the 
armpit’ − a term used for a man 
or woman who is in a committed 
relationship, but is secretly 
involved with another partner] 
from the area. Thabile encouraged 
her to bring him to the facility to 
be tested. The client did this three 
days later; her partner tested HIV-
positive and was enrolled on ART. 

The child’s father would be 
approached for testing when he 
came home on holiday.

Continued on page 11

Voices from the field: index contact testing 
implementation stories
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While visiting high-transmission 
areas in his sub-district, Gijima 
Nhlapho and his Outreach Team 
parked their mobile clinic near a 
tavern that has many community 
customers during the day, as 
unemployment is rife in this area. 

A 38-year-old woman came to 
the van and shared that she 
was aware of her HIV status. 
Gijima prompted her for more 
information and learnt that she 
was already enrolled on ART. He 
used this opportunity to suggest 
testing of her contacts. At first the 
woman was reluctant, but he went 
on to explain the benefits of HIV 
testing for the lives of her loved 
ones. The client then gave him 
permission to contact her three 
sexual partners. 

This was a challenging situation 
for Gijima, as he had to be 
very cautious in maintaining 
confidentiality and being non-
judgemental. Through further 
counselling in an approachable 
manner, he assured the patient 
that the entire process and any 
information emerging from it 
would be kept private, and this 
built her trust in him.

The team located the woman’s 
partners during continued testing 
in the area, and offered them HTS, 
without giving any information 
about the index patient. The 
first partner was 65 years old 
and tested negative. The second 
and third partners are biological 
brothers and both tested positive. 
During elicitation counselling, the 
two brothers provided the details 
of the index patient; one brother 
mentioned that this woman was 
his only partner and he had not 
been aware that she was also his 
brother’s partner. Both brothers 
were initiated on ART and are 
adhering to their treatment.

“An 18-year-old client visited 
the clinic and I had a brief 
conversation with her about 
general things in life, how she 
was doing, and the importance 
of HTS for her wellbeing,” recalls 
Phindile. “She agreed to be tested 
for HIV and her result was positive. 
Because I had developed a rapport 
with the patient and gained her 
trust during our early casual 
conversation, I explained the index 
contact testing modality during 
her post-test counselling.” 

Once Phindile had described 
how contact testing works and 
the information that would be 
required from her, the patient 
volunteered information about 
five sexual partners and explained 
why she had so many. The first 
partner was her ‘makwapheni’ 
who gave her financial support. 
The second partner was her ‘Mr 
Straight’ who is 17 years old, lives 
in her community and was still in 
school. The third, whom she calls 
her ‘Minister of Finance’, provided 
her with transport and money. The 
fourth was her regular boyfriend, 
and the fifth was employed and 
gave her money when she 
needed it. 

Phindile and the patient then 
discussed the options for tracing 
these contacts for testing. The 
young woman agreed to use the 
client referral approach for 
this process. 

“The first partner tested HIV-
negative. The second partner 
would be tested during the 
school holidays, and I stayed 
in weekly communication with 
him for follow-up and issuing 
HTS reminders. The third client 
refused to be tested. The fourth 
client was due to visit the facility 
for HTS that week. Details of the 
fifth client were available, but the 
index patient advised that there 
was a high risk of intimate partner 
violence from this man, so in order 
to protect her safety, we agreed 
that he would not be traced 
for testing.” 

The elicitation process in this case 
required good communication 
skills, a perceptive ear, and 
allowing the patient to share her 
anxieties and fears regarding 
testing of her sexual contacts. 
Confidentiality was spelt out, 
and it was important for Phindile 
to maintain a neutral facial 
expression and not show any 
alarm or disapproval when hearing 
the information provided by 
the patient.

Continued on page 12



“A 25-year-old woman arrived 
at the facility and I offered 
her HTS, to which she agreed,” 
recalls Mvelwenhle. “During 
the pre-test counselling, the 
client mentioned that she is 
a ‘pleasure executive’ (sex 
worker) and mother of a five-
year-old boy. Her test result 
was HIV-positive. We talked 
more about her little boy and 
how he was doing. She then 
gave me details of two of her 
sexual partners.” 

“One of these partners was my 
best friend, and I struggled to 
compose myself when hearing 
this man’s name and contact 
details. I had to remind myself 
to be open and impartial, 
and to focus on keeping this 
information confidential. The 
client also shared that she 
did not use a condom when 
having sex with my friend, but 
she did use condoms with 
her other regular partner. We 
made an appointment to test 
both men.”

It was extremely difficult for 
Mvelwenhle when her best 
friend arrived at the clinic for 
HTS. “I felt very anxious and 
almost incapable of dealing 
with the situation,” she says, 
“as I suspected that the test 
result could be positive. I 
could have asked someone 
else to test him, but I felt 
that he might take offence 
if I sent him to another 
counsellor. He agreed for me 
to continue with the testing; 
I did the pre-test counselling 
as objectively as possible, 
and made every effort to be 
supportive and encouraging 
during this session. The test 
result was HIV-positive, and he 
was initiated on treatment the 
same day. He is still my best 
friend and I support him in his 
treatment adherence.”

Busisiwe tells of a 55-year-
old man who tested positive 
for HIV at the clinic. “During 
the elicitation process, 
he explained that he is a 
traditional healer, is married 
to a 44-year-old woman, and 
has two other partners. He 

agreed for us to do a home 
visit to test his wife, but when 
we arrived at his home the 
next day for this purpose, he 
refused to allow her to be 
tested, saying that he would 
treat his wife with herbal 
medicines. This was puzzling, 
as he had consented to the visit.”

The index patient also warned 
that his permission would 
be needed for his wife to be 
tested and that if she agreed 
to this against his will, she 
would have to leave the house. 
This raised alarm-bells for 
Busisiwe, because it meant 
that this woman might be put 
on the street. 

“The following morning, I 
consulted with my male 
colleagues for their guidance 
on how to manage the 
situation. They offered to 
assist me by having a ‘man-
to-man’ talk with the husband. 
We visited his home as a team, 
which created an opportunity 
for my male colleague to 
address him. The barriers 
were broken down during the 
course of their conversation 
and the wife was able to have 
her HIV test – and the result 
was HIV-positive. She was 
initiated on treatment and is 
coping well.” 

The index patient’s second 
partner is 40 years old and 
unemployed; he is proud to show 
her off as his ‘hlobisa’ [‘beautiful 
companion’]. She made an 
appointment that week to be 
tested. The man’s third partner 
works on a farm some distance 
away and meets up with him at 
month-end. An appointment was 
scheduled to test her when next 
she was home.
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People living with HIV who are aware 
of their status can receive ART and 
remain healthy for many years. 
Studies show that the sooner people 
start taking ART after diagnosis, the 
more they benefit from the drugs, 
which lowers the level of HIV in the 
blood (viral load), reduces the risk 
of contracting HIV-related illnesses, 
and decreases the risk of transmitting 
HIV to others. Patients who take 
ART as prescribed and achieve a 
sustained undetectable viral load have 
effectively no risk of transmitting HIV 
to an HIV-negative partner.

As the stories in this edition of the 
Phakama Digest portray, gathering 
partner/child information for HIV 
testing is a delicate, complicated, 
time-consuming process that 
requires special skills to elicit and 
document patients’ sexual histories. In 
addition, tracing of contacts requires 
diligent and extensive follow-up. 
This approach is highly individual, 
private and discreet, and there is no 
guarantee of achieving the desired 
testing numbers because patients 
and their contacts are not obligated 
to disclose information or to agree to 
receive these services. 

The work done by the SA SURE Project 
teams to sustain and advance index 
contact testing in the supported 
districts during the months of the 
COVID-19 response is paying off, with 
the following successes highlighted 
from August to September:

- In Zululand, the teams achieved 
97% of the annual cumulative target 
for index contact testing through 
integrated outreach activities, weekly 
follow-up of patients with no contact 
testing outcomes, and weekly analysis 
of the index contact testing reporting 
cascade – activities which can now 
be documented as good practices. 
Thirteen per cent of the contacts 
tested were found to be HIV-positive; 
although this fell slightly below the 
target of 15–20%, it represented an 
encouraging gain accomplished during 
challenging circumstances.

- In uThukela, the teams raised the 
number of patients who were offered 
the modality from 1 586 in August to 
5 266 in September (an increase of 
232%). Moreover, with greater access 
to children younger than 15 due to 
school closures during lockdown, they 
improved the number of children 
tested by an astounding 438% (from 
528 in August to 2 841 in September).

- In uMgungundlovu, home visits 
for household health screening, 
medication drop-offs in communities, 
and door-to-door contact tracing 
enabled HST’s CBO staff to offer index 
testing to 4 583 people in September 
(a 35% increase on the 3 386 who 
were offered index contact testing in 
August), and to test 389 more children 
in September than they did in August 
(from 212 to 601) – a 183% increase 
in performance. 

The increase in the number of 
adults and children being offered 
and accepting index contact testing 
services is impressive, especially while 
working in the context of the COVID-19 
pandemic and lockdown constraints 
which limit face-time with clients. 

However, it is equally important to 
heighten focus on achieving the 
essential aims of index contact testing: 
to find HIV-positive individuals who 
are unaware of their status and/or not 
currently on antiretroviral therapy, and 
to ensure that they receive ART and 
maintain viral suppression. 
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