Index Testing
BACKGROUND
•

•
•

Index testing, including partner notification services (PNS), is a key strategy to identify and support those
most at risk of acquiring HIV: sexual contacts, needle-sharing partners, and biological children of newly
diagnosed HIV+ individuals.1 Its implementation is critical to controlling the HIV epidemic and meeting the
UNAIDS target that 95% of people living with HIV will know their status.
Evidence from Cameroon, Kenya, Malawi, and Mozambique has demonstrated PNS is feasible, safe, and
highly effective.2-6 Additional data suggest PNS improves HIV prevention uptake, linkage to treatment, and
sustained engagement in HIV care.7-9
In December 2016, the World Health Organization issued guidelines recommending that PNS “be offered as
part of a comprehensive package of testing and care offered to persons with HIV.”10 PEPFAR has since
supported efforts to bring PNS to scale across supported countries.

I-TECH CAPACITY
I-TECH and the University of Washington have extensive experience in
index testing research and programming including direct service
delivery; quality improvement; training; policy and guideline
development; and monitoring and evaluation. I-TECH promotes
evidence-based index testing strategies focused on reaching recent
sexual contacts and all biological children, placing them at the
forefront of HIV case identification programs to reach epidemic
control.

Direct Service Delivery
I-TECH offers index testing services in Botswana, Namibia, Ukraine,
Zimbabwe, and Mozambique, including elicitation of sexual contacts
and biological children, counseling on risk reduction and disclosure to
sexual contacts, passive and active notification by health care workers,
HIV testing and counseling, distribution of condoms, and linkage to
pre-exposure prophylaxis (PrEP) and/or HIV treatment. In addition, ITECH employs differentiated service delivery models for index testing
including evening and weekend services to serve hard-to-reach
populations. In Botswana, the use of a “warmline” provides further
client support, including scheduling testing appointments, disclosure
counseling, and counseling on intimate partner violence (IPV).

Quality Improvement
Quality improvement (QI) is a central tenet of all I-TECH programs, using real-time data to inform program
improvements and adjustments. I-TECH provides technical assistance (TA) for QI in Botswana, Mozambique,
Namibia, and Zimbabwe, with the goal of ensuring index testing programs are responsive to on-the-ground
context and implemented according to globally recognized best practices. In Zimbabwe, PNS health care
workers from 20 facilities were trained to use QI methods, and plan-do-study-act (PDSA) cycle results and
lessons learned were compiled into a change package and disseminated to supported facilities. At one facility in
Namibia, QI processes resulted in an improved sex contact index of 1.2 to 1.7 over a six-week period.

Training
Effective and sustained provision of index testing services requires a skilled and motivated health care
workforce, and sustainable capacity building systems for training and ongoing support. I-TECH uses a systematic
approach to build skills and knowledge, as well as foster attitude changes in testing staff in Botswana,
Mozambique, Namibia, Ukraine, and Zimbabwe. In Botswana, I-TECH has trained and provided supportive
supervision to more than 500 HIV testing counselors and trained 45 Government of Botswana “Master Trainers,”
who will roll out PNS trainings across the country, including providing on-site mentoring and supportive
supervision. In Zimbabwe, I-TECH developed and scaled a highly participatory five-day enhanced index case
testing training to 220 facilities focused on improved counseling for partner elicitation and testing. In November
2018, I-TECH created an Index Testing Learning Collaborative to share resources and lessons learned among staff
from six country programs in bi-weekly videoconferences via Zoom.

Policy and Guideline Development
Ensuring that national policies and guidelines incorporate evidence-based approaches and reflect international
best practices helps programs meet expected outcomes. I-TECH, through its Partnership Model, works closely
with national governments, international experts, and stakeholders to support and lead the development of
policies and guidelines that contextualize international best practices to local realities. In Botswana, I-TECH led
the development of the National Partner Notification standard operating procedure in conjunction with the
Ministry of Health and Wellness, CDC, and other implementing partners. The SOP provides guidance for health
care workers on tracing partners of index clients, and outlines disclosure, referral, follow-up procedures, and
proper documentation and reporting practices.

Monitoring and Evaluation
In Botswana, Mozambique, Namibia, Ukraine, and Zimbabwe, I-TECH created innovative electronic monitoring
systems to promote use of index testing data for strategic decision making by facility staff and program
managers. In Botswana, a DHIS2 platform was developed for PNS data collection and reporting. The platform
features intuitive forms for a handheld device, built-in data quality checks, and real-time data transmission into
the national data warehouse. With this strategic understanding, I-TECH and its partners, including Ministries of
Health, can determine which interventions best achieve targeted impact.
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