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HIV Testing and Counseling

ÅContext and History

ÅMinimum standards ð5Cõs etc. 

ÅTesting technologies

ÅProgrammatic Approaches

ÅIssues (Quality, Linkage to care, etc)

ÅNew directions (self-testing, etc)

Where weõve been and where weõre going



Access to HIV 

Testing is 

Increasing
+33% growth in 4 years 

21 million more tests

Source: WHO Global Reporting 2014, WHO Global Reporting 2014
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Nearly Half of All 

PLHIV Aware of 

Status
~16 million in 2013

Source: UNAIDS, Gap Report 2014

PLHIV 

unaware 

of HIV 

status

PLHIV aware 

of HIV status

35 million

Weõve come a long wayé
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Estimated Percentage of PLHIV

Know Their Status in Top 30 Countries* in 2014

Estimated awareness of status among PLHIV varies significantly, but 

for 2/3s of countries it is within the 40%-60% range.

* By size of the epidemic

Sources: Courtesy of CHAI, UNAIDS Aidsinfo; DHS Statcompiler

Likely AwareLikely Unaware Total: ~35 million

Average  PLHIV aware = ~48%

Remaining Countries 

Grouped by Region

3.2 M

6.3 M

http://www.unaids.org/en/dataanalysis/datatools/aidsinfo
http://www.statcompiler.com/


Source: DHS data (Staveig, 2013; WHO 2014 progress report)

Percentage of men ages 15-49 yrs ever tested 

for HIV & received results of most recent test

Percentage of women ages 15-49 yrs ever 

tested for HIV & received results of most recent test

Trends in Reported Uptake of HIV Testing in Sub-Saharan Africa
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Evolution of HTC 

Approaches

2015

1985

2005

1995

1985

Clinical diagnostic 

testing;

Blood donors

1990 VCT sites, e.g. AIC Uganda

1999 Social 

marketing, e.g. 

New Start

2013 Community-based 

HTC (WHO)

2007 PITC (WHO)

HIV self-testing?

2000 Campaigns



Evolution of HIV 

Diagnostics

2015

1985

2005

1995

2015

Smartphone 

testing

19851st HIV 

Antibody test 

licensed

1988Rapid test (WHO eval)

Numerous RTDs developed

1999EIAs for Ag/Ab 

detection

2001 Rapid test, oral fluid

2008Rapid HIV test for 

Ag/Ab detection

2010HIV / syphilis multiplex rapid test

2012Self-test approved by US FDA





Source: 1. Shanks PLoS One 2013; 2. Klarkowski PLoS One 2009; WHO 2015 forthcoming 

Studies (N=44) Identified in a 

Literature Review, Reporting 

Factors Related to 

Misclassification

# %

Improper practices 

around supplies
19 43%

Clerical / technical 

errors
14 32%

Incorrect / 

suboptimal testing 

strategy

13 30%

User error 11 25%

Weak positive 9 20%

Cross-reactivity 7 16%

HTC Quality / Misclassification

Å Reports of misclassification range from 

2.6% to 10.3%1,2

Å Implications: 

Å For public health 

Å Undermines credibility of health system

Å Emotional & legal

Å False positive 

Å Unnecessary life long ART

Å False negative

Å Ongoing transmission risk to partners & 

infants
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Health Service Utilization Model, from Ulett et al. The therapeutic implications of

timely linkage and early retention in HIV care. AIDS Patient Care STDs. 2009: 23(1)41-49.



Determinants of Linkage & 

Retention

Psycho-social factors Structural factors 

Health care delivery factors

Related to knowledge, beliefs and motivations within 

a given social context (herbal medicine, lack of 

disclosure, stigma)

Qualities of health care delivery at the point of contact with 

the patients (waiting time, conflict with staff, coordination 

of care)

Underlying economic conditions of daily life 

(accessibility of care, transportation, work 

responsibilities, food insecurity) 

NEED ELVIN S PERMISSION TO USE



Source: 
UNAIDS 
Graphic of 
Recent DHS 
Data,  2012



EXTRA SLIDESET for DISCUSSION



ÅWhere we are with HTC? 

ÅWhere are the gaps? 

ÅHTC approaches

ÅConcerns and issues

ÅNext steps

Overview

Toward the UNAIDS ò90-90-90ó

Right people? Right places?

The good, the bad, and the ugly 

Quality, prioritisation 

For programmes and research
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Nearly Half of All 

PLHIV Aware of 

Status
~16 million in 2013

Source: UNAIDS, Gap Report 2014

PLHIV 

unaware 

of HIV 

status

PLHIV aware 

of HIV status

35 million

Weõve come a long wayé
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Know Their Status in Top 30 Countries* in 2014

Estimated awareness of status among PLHIV varies significantly, but 

for 2/3s of countries it is within the 40%-60% range.

* By size of the epidemic

Sources: Courtesy of CHAI, UNAIDS Aidsinfo; DHS Statcompiler

Likely AwareLikely Unaware Total: ~35 million

Average  PLHIV aware = ~48%

Remaining Countries 

Grouped by Region

3.2 M

6.3 M

http://www.unaids.org/en/dataanalysis/datatools/aidsinfo
http://www.statcompiler.com/


Access to HIV 

Testing is 

Increasing
+33% growth in 4 years 

21 million more tests

Source: WHO Global Reporting 2014, WHO Global Reporting 2014
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Countries HTC Scale-up and Diagnosis of PLHIV of Over Time
Averaged evolution over time for the percent identification of PLHIV, 

Top 30 countries* by burden

On current trajectory, projection suggests, 

it will take ~25 years for countries to identify 90% of PLHIV

* By size of the epidemic

Source: CHAI Input data via UNAIDS Aidsinfo; DHS Statcompilerðprojections via CHAI NMOT modeling

Slow start:
Initial VCT efforts

(Voluntary Testing)   

Steep increase:
Ramping up the number of 

facilities and introduction of 

Provider-Initiated testing

Decelerated increase:
High hanging fruits are more difficult to 

reach via traditional strategies

http://www.unaids.org/en/dataanalysis/datatools/aidsinfo
http://www.statcompiler.com/
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