
Treating recent HIV infection to prevent further transmission

Welcome to the fifth edition of Health Systems Trust’s Phakama Digest, 
which profiles the SA SURE Plus Project’s work through in-depth 
perspectives of implementation activities in the field.
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Reaching epidemic control of HIV requires all people living with HIV (PLHIV) to know their status, be 
on antiretroviral treatment (ART), and achieve viral suppression. In addition, it is critical to establish 
and maintain innovative mechanisms for real-time surveillance to:

•  assess how and where HIV is being transmitted, 
•  describe factors that are facilitating HIV transmission, and 
•  optimise HIV-related data collection and reporting on risk factors.

One such mechanism is recent HIV infection testing – or recency testing – using a laboratory-based 
test that measures how recently a person has contracted HIV. Depending on the type of test used, 
this estimates whether the HIV infection has occurred within the past six to 12 months.

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

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

•  PEPFAR guidance for Implementing Partners on HIV recency testing (page 3)

•  The SA SURE Project’s roll-out of a Recency Testing study (page 4)

•  Voices from the ground: Four implementers share their experiences (page 6)

•  A view from CDC South Africa: Jonathan Grund (Branch Chief: Quality Improvement) provides        
   insights on the value of HIV recency testing (page 8)



Strategies to identify new HIV cases 
and rapidly intervening to stop the 
chain of transmission are critical 
for strengthening and speeding up 
control of the HIV epidemic.

The Asanté™ HIV-1 Rapid 
Recency™ Assay (Asanté 1) is a 
point-of-care blood test that can 
be completed in 20 minutes, 
enabling a rapid response to 
recent infection results. Asanté 1 
combines verification of HIV 
diagnosis and detection of 
recent HIV-1 infection in one 
testing device. 

Recent (incident) infection is likely 
to have occurred in the previous 12 
months, and long-term (prevalent) 
infection would have taken place 
more than a year earlier.

The Asanté 1 test has three result 
lines: a Control line (C line), an HIV 
diagnostic verification line (V line), 
and a Long-term line (LT line) that 
distinguishes recent infections 
from long-term infections. The 
presence of only the C line 
indicates HIV-negative status, while 
two lines (C and V) indicates recent 
infection; if all three lines appear 
(C, V, and LT), long-term infection 
is indicated. 

Asanté 1 can be easily 
administered by a Nurse Clinician 
during routine HIV Testing Services 
(HTS) consultations, and the result 
can be provided immediately to 
the tested client with appropriate 
counselling – and same-day ART 

initiation – during the visit. 
Immediate linkage to ART is 
especially important because 
clients with recent HIV infection 
tend to have higher viral loads 
than those with a long-term 
infection, making their partners 
more vulnerable to transmission.

The viral load is a measure of the 
number of HIV-1 copies present in 
a blood sample. Recent infection is 
indicated by levels of plasma HIV-1 
RNA that are greater than 1 000/
mL, while fewer than 1 000/mL 
indicates long-term infection.

Individuals’ immune responses 
vary, so the test cannot prove the 
precise moment of infection – but 
measuring the levels and ratios 
of certain antibodies in the blood 
signals the likelihood of recent 
infection. Sample analysis is based 
on the avidity of antibodies, i.e. 
the overall strength of the binding 
between an antibody and a 
specific HIV viral protein. If high 
avidity antibodies are present, 
long-term infection is indicated; 
the absence of high avidity 
antibodies suggests recent 
infection.

Recency information is useful for 
estimating the rate of HIV 
incidence among a population, 
which provides a more accurate 
picture of those at highest risk. 

This in turn has the following 
impacts:

• Targeted allocation of health-
care resources to people in 
greatest need enables patients 
to become more involved in 
their care and contribute to 
curbing HIV transmission.

• Linked interventions such as 
index contact testing can be 
maximised.

• Monitoring and evaluation of 
HIV prevention initiatives and 
testing strategies can be  
improved, which enables 

• programme refinement for 
increased effectiveness.

• Projections can be made of 
how HIV prevalence might 
change over time.

Ethical issues
Safeguarding client rights and 
wellbeing forms an essential 
component of required training 
for healthcare workers conducting 
recency testing. 

One such principle entails careful 
handling of disclosure of results 
to clients, as cautioned by Abdool 
Karim et al¹ who note that the 
related risks and benefits for each 
individual should be considered, 
given the ongoing high rates of HIV 
stigma and discrimination.

Other ethical issues related to 
recency testing would arise if 
aggressive roll-out towards targets 
undermines the patient’s right 
to informed consent, exposes 
patients to intimate partner and 
gender-based violence, and stokes 
fears about criminalisation of 
exposure/transmission, 
particularly among key populations 
(men who have sex with men, sex 
workers, transgender individuals, 
and people who inject drugs).²

HIV infection surveillance for better 
management and prevention

Phakama - Rise    2SASUREPlus



Population-based HIV impact assessments show that 
PLHIV who are younger, asymptomatic, and more 
recently infected tend to remain undiagnosed. 

Reaching them requires active HIV case-finding through 
safe and ethical testing of index patients’ sexual and 
needle-sharing partners and biological children, rather 
than waiting for these individuals to become 
symptomatic and to be diagnosed years later at 
a facility. 

Programme activities required to support this 
approach include disease-specific surveillance; HIV out-
break investigations that use recency testing 
information to identify where active transmission is 
occurring, and durable viral load suppression.³

An increase in the number or proportion of people 
being recently infected with HIV may suggest that new 
infections are increasing; that the programme’s increased 
testing efforts are diagnosing more PLHIV early; and/or 
that people at risk are re-testing frequently. 
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Key guidance from PEPFAR / Centers for Disease 
Control and Prevention (CDC) on HIV recency 
testing implementation

Integration into existing health systems 
Through country pilot programmes, CDC has found that 
rapid HIV recency testing is likely to improve 
surveillance and enhance programme activities, with-
out altering routine HIV care. For these reasons, the US 
President’s Emergency Fund for AIDS Relief (PEPFAR) is 
expanding recency testing in routine HIV testing services 
to detect, characterise, monitor, and intervene on recent 
HIV infection among newly diagnosed cases, using the 
Asanté 1 assay as a supplemental test for clients who 
are found to be HIV-positive through their national 
testing algorithm. 

Results are (a) returned to clients, who then receive 
counselling and confirmation via viral load, and (b) 
then reported through routine monitoring and 
epidemiological analyses.

Well-trained, certified testers among site-level staff and 
Implementing Partners have an important role to play 
through integration of recency testing into routine HTS. 
Quality assurance, proficiency testing and supervisory 
visits support monitoring and improvement of tester 
performance.

All newly diagnosed HIV-positive clients receive the ap-
propriate package of HIV treatment services, and those 
found to be HIV-negative are referred for pre-exposure 
prophylaxis (PrEP), voluntary medical male circumcision 
(VMMC), and other prevention services.

Any adverse events or social harm related to recency 
testing − especially those associated with return of results 
− are monitored and reported. Major barriers to recency 
testing are identified so that activities for overcoming 
them can be implemented.

Source: https://www.slideserve.com/jam/quick-revision-test ⁴
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SA SURE Project support for HIV recency 
testing in KwaZulu-Natal

Rolling out HIV recency 
testing training and 
implementation
With funding from the US Centers 
for Disease Control and Prevention 
(CDC) and in collaboration with the 
KwaZulu-Natal Provincial Department 
of Health (DoH) and other District 
Support Partners, Health Systems 
Trust (HST) is integrating recency 
surveillance into routine HIV testing 
at 20 clinic sites through the SA SURE 
Project’s programme monitoring. 

The results of this implementation 
are being analysed through the 
sub-grantee (Qode Health Solutions) 
by The Aurum Institute, utilising the 
existing TRACE platform for a South 
African-centric Recency Dashboard.
The goal is to strengthen health 
systems by ensuring better 
epidemiological observation of HIV 
and promoting the scale-up of HIV 
prevention programmes among all 
populations at higher risk. This work 
is being conducted through a 
Recency Testing study being 
implemented in uMgungundlovu 
and eThekwini Districts.

Training
The first phase of the project
involved training for HST and DoH 

implementers, which began with a 
preparatory Train-the-Trainer module, 
delivered in August 2020 by 
facilitators from the National Institute 
for Communicable Diseases (NICD) 
and CDC. This module provided a 
contextual overview of the Recency 
Testing Project, followed by
 implementation guidance and a 
practical session. 

In November, virtual training sessions 
on recency testing were conducted 
for Operational Managers by HST’s 
Master Trainers, covering the study 
overview, theoretical information, 
implementation guidance, and 
counselling scenarios in practical 
sessions.  

Implementation planning 
and support
Early in December 2020, CDC and HST 
conducted support visits to Howick 
Clinic in uMgungundlovu and 
Chesterville Clinic in eThekwini to 
determine how recency testing could 
be incorporated into a facility’s daily 
HTS flow through process mapping. 

The team also rehearsed 
completion of the Study Nurse forms, 
and role-played post-test 
counselling for HIV-negative clients, 
recency counselling, and elicitation 
for index contact testing. 

These mock sessions 
enabled refinement of the 
Informed Consent templates and the 
post-test counselling process.

The team made plans for the 
translation of the Informed Consent 
template and other relevant forms 
into isiZulu, the development of Lay 
Counsellor checklists for recency 
testing, and secure storage of all 
study material. 

Confidentiality of client data is 
maintained by using a unique 
pre-printed National Institute for 
Communicable Diseases (NICD) 
barcode in all records for anonymity, 
and placing all documentation 
separately from the client’s patient file. Implementers undertake their 

Recency Testing practical exam.

CDC HTS Lead Jacobus Olivier 
role-plays a recency testing 
session with Study Nurse 
Nokuphiwa Mkhize at 
Howick Clinic.

From left: Felicity Basson (HST’s 
HTS Co-ordinator), Rajni 
Padayachee (DoH HAST 
Co-ordinator), Jacobus Olivier 
(CDC HTS Lead), Mathombi 
Ndzimande (Chesterville Clinic 
Operational Manager), Hailey 
Sithole (eThekwini Metro IPC 
Co-ordinator), and 
Busi Ndzimande (DoH District 
Trainer for eThekwini).

Continued on page 5 

HST’s Recency Testing Master 
Trainers (from left): Dr Tinyiko 
Khosa, Ashnee Soorajbally, 
Charlotte Zuma, Shyra Gokul, 
Nomcebo Mtimkulu and 
Felicity Basson.



The recency testing 
process flow in a 
facility setting
The Lay Counsellor initiates 
recency counselling during post-
test counselling sessions for clients 
who have received an HIV-positive 
result through routine HTS. They 
are informed about the study and 
the benefits of knowing whether 
they have recent or long-term 
infection are explained. 

The client is screened for eligibility 
to take part in the study, and once 
the client provides consent, the Lay 
Counsellor collects the person’s 
demographic data and administers 
a short behavioural questionnaire 
before handing him or her over to 
the Study Nurse for the next steps. 
If the client feels overwhelmed 
or is not psychologically ready 
to proceed with the test, the Lay 
Counsellor offers the option of 
recency testing during a second 
visit, provided that this takes place 
within 14 days of ART initiation.

The Study Nurse follows national 
guidelines for initiating the 
client on ART, provides further 
information on recency testing, 
and completes the study 
documents. The blood sample 
drawn for routine CD4 counts (in 
a 3ml Vacutainer blood-collection 
tube) is used to perform the 
Asanté 1 test. 

If the Asanté 1 test indicates 
long-term infection, the client 
is counselled appropriately and 
treatment protocols are followed, 
signalling the point at which the 
Recency Testing study process 
ends and routine ART care ensues.

If recent infection is indicated, the 
Study Nurse notifies the client 
that they may have been infected 
in the previous 12 months, but 
that a confirmatory laboratory 
viral load test is necessary to 
confirm recent HIV infection. After 
collecting the plasma separation 
card (PSC) card using the sample 
from the 3ml Vacutainer tube, 
the Study Nurse briefs the client 
about the significance of recent 
infection, the next steps of the 
result confirmation process, the 
importance and value of early 
initiation on treatment, and 
supportive guidance on disclosure 
in relation to ethical concerns and 
patient rights. 

The date for routine ART follow-
up − usually at 14 days after ART 
initiation – is scheduled for case 
management, receipt of the 
confirmed assay, screening for 
social harms, and 
partner notification.

Clients’ PSCs are transported to an 
NICD centre within three to four 
days of collection, and the results 
are sent to the facility points of 
care for action.

Progress with roll-out
As at 18 June 2021, 10 facilities in 
each district were implementing 
the Recency Testing study, 
with 929 clients enrolled in 
uMgungundlovu and 548 enrolled 
in eThekwini. A total of 492 clients 
in uMgungundlovu and 194 in 
eThekwini were found to have 
long-term HIV infection, while 147 
clients in uMgungundlovu and 13 
in eThekwini had been recently 
infected.

As the study progresses, electronic 
capturing of the data will enable 
monitoring and analysis of reasons 
for either long-term or 
recent infection.

The main challenge encountered 
during roll-out of the study is the 
time factor for participating clients. 
The HST Lay Counsellor spends 40 
minutes with the client for 
pre- and post-test counselling, 

and the HST Study Nurse spends 
one hour on completion of forms, 
administering the Asanté 1 test 
and the plasma separation card 
(PSC), and providing related 
counselling. To address this 
challenge, providers may complete 
recency testing during the second 
visit, which may be especially 
useful when a client is receiving an 
HIV-positive test result for the first 
time and is needs time to come to 
terms with the diagnosis.

Although only those eligible 
clients who have provided consent 
and are found to have recent 
infection are enrolled for study 
data purposes, all clients found 
to be HIV-positive are offered ART 
initiation by either the Study Nurse 
or the facility’s DoH Nurse Clinician. 
HST has trained one HST and one 
DoH Study Nurse per facility, so 
that continuity of this role can be 
ensured in the absence of one 
of them.
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The first recency testing client 
participant at Howick Clinic has 
her blood sample taken.

At Mooi River Clinic, the first 
study participant waits for his 
recency test result.

The Plasma Separation Card 
[Source: https://healthinnovation.
exchange/innovation-2019-7.html].



HST has assigned trained Lay 
Counsellor–Study Nurse pairs 
at implementing facilities to 
conduct the Recency 
Testing study.

Lay Counsellor Thandeka 
Mlotshwa shares her 
experiences:

“Based on my training in recency 
testing, I have mastered merging 
this work into my usual HTS 
routine at Howick Clinic. Once 
the client has been tested and 
receives an HIV-positive result, I 
have an opportunity to explain 
recency testing to him or her 
during a counselling session 
held in HST’s mobile unit parked 
outside the facility. If the client 
is willing, I describe the purpose, 
benefits and process of 
recency testing.”

“Some clients are in a hurry and 
are not interested in listening 
to the explanations,” says 
Mlotshwa. “Some are also put 
off by the amount of paperwork 
needed and the time it takes 
to complete it. But there are 
others who want to take part 
because they are keen to know 
if their infection is recent or 
longer-term, as this gives them 
some idea of how they became 
infected. With supportive 
counselling, this awareness 
helps to bring them acceptance, 
and I can offer them the 
option of index contact testing 
services so that their partners 
and biological children can 
know their status and receive 
treatment if necessary.”

Sr Mangalisile Ntombela is the 
Study Nurse at Howick Clinic 
who works with Thandeka in the 
project.

“At first I did not see the need 
for this study when I attended 
the training sessions, but 
my attitude changed when I 
was with a client who wanted 
to know how recent her HIV 
infection was,” explains Sr 
Ntombela. “It made me realise 
how this study could be helpful. 
When clients want know when 
they got infected, I take care to 
emphasise that recency testing 
does not indicate who infected 
the client, but more whether the 
infection was within the past 12 
months or even before that.

A few clients resist joining 
the study after being newly 
diagnosed as HIV-positive; 
they need time to deal with 
their diagnosis and are not 
psychologically ready for more 
tests and explanations. Those 
who do agree to participate have 
not found it too difficult to come 
to terms with their HIV status.” 

Sr Ntombela notes that the 
post-test counselling sessions 
are very important. “Clients’ 
responses to their recency result 
can vary,” she says. “I recall one 
being very angry because she 
associated her recent infection 
with her boyfriend, but through 
counselling I elicited four of 
her current sexual partners 
who could be referred to our 
Outreach Team for HIV testing 
services. At such moments I am 
able to reassure clients, counsel 
them about index contact 
testing, motivate them to adhere 
to their treatment, and give them 
hope and confidence for living 
with HIV as a chronic condition.”

Continued on page 7 
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Voices from the ground - Implementer stories

Thandeka Mlotshwa, Lay 
Counsellor at Howick Clinic.

Sr Mangalisile Ntombela, Study 
Nurse at Howick Clinic.



Study Nurse Mzwandile 
Mkhize from KwaMakhutha 
Clinic in eThekwini is excited 
about being part of the study 
implementation.

“I’m happy to be part of 
this intervention, and look 
forward to enrolling more 
clients, reaching more 
index case contacts from 
study participants, and the 
finalisation of the findings so 
that we can identify hotspot 
areas for targeted services,” he 
says. “It’s also encouraging that 
most of the clients I’ve seen are 
willing to consent to taking part 
in the study.”

“The process is not without 
challenges, though,” says 
Mkhize. “There are always long 
queues at the facility, and for 
the clients, the 20 minutes 
needed for the Asanté 1 test 
and then doing the plasma 
separation card is really time-
consuming. Space is also a 
problem – the consulting rooms 
are small and we tend to be 
disturbed when engaging 
with clients.”

“It’s very important that if 
the completed PSCs can’t be 
delivered to the lab after the 

clinic closes on a Friday, we 
store them in a locked cabinet 
over the weekend,” Mkhize 
cautions.

At Chesterville Clinic in 
eThekwini, Study Nurse 
Nobuhle Thabetha notes: 

“So far, we haven’t found any 
clients with confirmed recent 
infection, but I’m excited to be 
involved in this surveillance 
innovation, and am pleased 
that it will enable us to identify 
more index contact clients.”

“We are always conscious of 
the many clients queueing for 
hours at the facility, and the 
biggest challenge is persuading 
potential study participants to 
offer their time for the testing 
and paperwork when they are 
eager to leave the clinic and get 
on with their day,” she shares. 
“Some clients don’t want to 
know whether they have recent 
HIV infection, so it’s important 
to inform them that a recent 
infection comes with a higher 
viral load, because knowing 
this means that we can help 
the person and any infected 
partners with treatment and 
also prevent further spread.”

Participant feedback

• A client at Mpofana Clinic 
in uMgungundlovu felt that 
taking part in the Recency 
Testing study would be 
useful because it would 
show her how long the virus 
had been in her body. After 
receiving a result of recent 
infection, she shared: “I feel 
disappointed to receive this 
result because it is clear 
that it is my new partner 
who has infected me − when 
we started dating I was HIV-
negative. But now I can sit 
down and disclose to him, 
and it’s good to know that 
I can the treatment before I 
get sick.”

• A client from the same clinic 
who was diagnosed with 
long-term infection already 
knew her HIV status, so she 
was interested in knowing 
how long ago this had 
happened. “The result still 
shows that I am infected, 
but now I know whether it 
is more or less than a year. I 
feel very sad to find out that 
my partner of three years, 
who I have been loyal to, 
has infected me while he 
knew about his status but 
did not disclose to me. This 
test shows that my partner 
has not been loyal at all.”

These responses highlight the 
need for careful pre- and post-
test counselling that helps the 
client in coping with emotions 
arising from the diagnosis and 
understanding the risks and 
benefits of disclosure, and to 
offer appropriate support and 
referrals for the client’s next 
steps.
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Study Nurse at KwaMakhutha 
Clinic, Mzwandile Mkhize.

Study Nurse at Chesterville 
Clinic, Nobuhle Thabetha.



It is sobering to reflect on the 
75 million HIV infections and 32 
million lives lost worldwide since 
CDC’s Morbidity and Mortality 
Weekly Report of 5 June 1981 
officially documented what would 
become known as Acquired 
Immune Deficiency Syndrome 
(AIDS). 

Despite major advances 
in biomedical, social, and 
behavioural science towards 
ending the HIV pandemic over the 
past four decades − including 15 
years to develop effective ART − 
additional efforts are needed to 
ensure equal access to ART and 
HIV services in South Africa and 
elsewhere.  We need to sustain 
our public health response to high 
HIV incidence rates that persist 
among vulnerable groups and 
communities. 

Accurately determining the 
recency of HIV infection is 
valuable for epidemic control, as 
a clearer understanding of viral 
transmission improves primary 
prevention efforts and clinical 
management of patients.  

Pilot studies like that being 
carried out by HSTs’ SA SURE 
Project assess the practical 
implications of routinely using a 
Recent Infection Testing Algorithm 
(RITA) for all people confirmed to 

be HIV-infected, and offering ART 
to those with recent infections 
who otherwise may have delayed 
ART initiation. This also enables 
measurement of the feasibility 
and acceptability of such 
integration among facility staff 
implementing the modality in a 
programmatic setting.

Laboratory testing using RITAs is 
relatively inexpensive and swift. 
HIV transmission hotspots can be 
identified through calculating the 
degree to which HIV incidence is 
higher or lower than expected in 
a particular district, based on HIV 
prevalence and ART coverage. 

As more complex viral load 
testing methods evolve, and as 
the number of estimated recent 
infections increases, there is 
additional capacity to detect high-
transmission points. By better 
understanding HIV transmission, 
it’s possible to ascertain 
the dynamics of essential 
epidemiological factors, such 
as incubation periods and the 
characteristics of sexual networks. 

We must remain conscious of 
various local economic, social, 
and cultural circumstances that 
affect people’s vulnerability to 
HIV infection, and take care not 
to brand identified hotspots 
as ‘sources’ or ‘drivers’ of HIV 

transmission. Key research 
priorities for recency surveillance 
studies include interpretation 
of RITA results to determine 
population epidemic patterns, 
trends, and pathways. 
Also required is investigation 
of the influence of different 
and evolving contexts on the 
interpretation of recent infection 
assay results (such as ART 
coverage and prevention efforts, 
and available funding for such 
programmes, as well as factors 
such as migration). This would 
offer a closer perspective of 
how these affect our readings 
of routine health system data 
and case-surveillance, and more 
precise mapping of resource 
needs for better progress towards 
epidemic control.
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A view from CDC
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