
One of the biggest challenges in the HIV response is identifying people 
living with HIV who do not know their HIV status. These people are often 
KFGPVKƂGF�NCVG�KP�VJG�EQWTUG�QH�VJGKT�FKUGCUG�QT�QPN[�QPEG�VJG[�JCXG�HCNNGP�KNN��
and therefore are not always linked to appropriate care. Late diagnosis leads 
VQ�NCVG�KPKVKCVKQP�QH�VTGCVOGPV�CPF�ECTG��YJKEJ�ECP�TGUWNV�KP�WPPGEGUUCTKN[�JKIJ�
morbidity and mortality. Those who test negative are not always provided 
YKVJ�CRRTQRTKCVG�RTGXGPVKQP�CPF�QVJGT�EQOOWPKV[�DCUGF�UWRRQTV�UGTXKEGU��
nor are they encouraged to retest at a later time.

WHO already recommends routinely offering HIV testing and counselling in 
health facilities (known as provider-initiated HIV testing and counselling) as 
CP�GHƂEKGPV�CPF�GHHGEVKXG�YC[�VQ�KFGPVKH[�RGQRNG�YKVJ�*+8�YJQ�EQWNF�DGPGƂV�
HTQO�VTGCVOGPV��*QYGXGT��OCP[�KP�QWT�EQOOWPKVKGU�FQ�PQV�QT�ECPPQV�CEEGUU�
QT�WUG�JGCNVJECTG�UGTXKEGU��KP�RCTVKEWNCT�MG[�RQRWNCVKQPU�
UGG�DGNQY���OGP�
and adolescents.

9JKNG�VGUVKPI�CPF�EQWPUGNNKPI�KP�ENKPKECN�UGVVKPIU�TGOCKP�MG[��VJG������
Guidelines now recognise that “community-based testing approaches may 
TGCEJ�RGQRNG�YKVJ�*+8�GCTNKGT�KP�VJG�EQWTUG�QH�*+8�FKUGCUG��e�CU�YGNN�CU�
reaching populations that may not normally attend health services.” There are 
ITQYKPI�ECNNU�HQT�C�TCRKF�KPETGCUG�KP�XQNWPVCT[��EQPƂFGPVKCN�EQOOWPKV[�DCUGF�
HIV testing and counselling services for currently underserved key populations 
and adolescents.

WHaT dO THe 2013 guidelines say?  
WHaT dOes THIs mean fOr my cOunTry? A

HIV diagnosis
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Link
This module links to 
chapter 5: clinical 

guidelines across the continuum 
of care: HIV diagnosis and arV 
FTWIU�HQT�*+8�RTGXGPVKQP��KP�
VJG������9*1�Consolidated 
guidelines on the use of 
antiretroviral drugs for treating 
and preventing HIV infection. 
available at: www.who.int/hiv/
RWD�IWKFGNKPGU�CTX�����ENKPKECN�
en/ 

Globally, about 
half of all people 
living with HIV do 
not know their 
HIV status.

Forward

Message

Key populations 
Key populations are groups that are vulnerable to or affected by HIV. 
Their involvement is vital to an effective response. Key populations vary 
CEEQTFKPI�VQ�VJG�NQECN�EQPVGZV��DWV�CTG�WUWCNN[�OCTIKPCNKUGF�QT�UVKIOCVKUGF�
because of their HIV status or social identities. They include people living 
YKVJ�*+8��VJGKT�RCTVPGTU�CPF�HCOKNKGU��RGQRNG�YJQ�UGNN�QT�DW[�UGZ��OGP�YJQ�
JCXG�UGZ�YKVJ�OGP��VTCPUIGPFGT�RGQRNG��RGQRNG�YJQ�WUG�FTWIU��EJKNFTGP�
CHHGEVGF�D[�*+8�CPF�#+&5��OKITCPVU��FKURNCEGF�RGQRNG�CPF�RTKUQPGTU�

What do the 2013 Guidelines say?
6JG������)WKFGNKPGU�TGEQOOGPF�introducing community-based HIV 
testing and counselling with linkage to prevention, care and treatment 
services in addition to provider-initiated HIV testing and counselling in  
three contexts:
 > generalised epidemics
 > to reach key populations in any epidemic setting 
 > to reach underserved adolescents (especially those in generalised 
epidemics and those who come from key populations).

http://www.who.int/hiv/pub/guidelines/arv2013/clinical/en/
http://www.who.int/hiv/pub/guidelines/arv2013/clinical/en/
http://www.who.int/hiv/pub/guidelines/arv2013/clinical/en/


What does this mean for my country?
6JG������)WKFGNKPGU�RTQXKFG�OKPKOCN�QRGTCVKQPCN�IWKFCPEG�QP�JQY�VQ�UECNG�
up to achieve universal access to testing. Instead they refer readers back to 
C�FQEWOGPV�QP�VGUVKPI�UGTXKEG�FGNKXGT[�CRRTQCEJGU���RWDNKUJGF�KP�������VJCV�
highlights four action points: 

 > choose a strategic mix of service delivery models to achieve universal and 
equitable access to HIV testing and counselling.

 > expand community-based options and innovate to reach beyond facilities.
 > $WKNF�UVTQPI�NKPMCIGU�VQ�IWCTCPVGG�RTGXGPVKQP��ECTG�CPF�VTGCVOGPV�UGTXKEGU�
after testing.

 > use the new HIV testing strategies for high and low prevalence epidemics 
VQ�GPUWTG�EQTTGEV�VGUV�TGUWNVU�
VGUVKPI�UVTCVGIKGU�KPXQNXG�EQPƂTOCVKQP�QH� 
test results).

%TWEKCNN[��[QWT�EQWPVT[�YKNN�PGGF�VQ�FGXGNQR�C�VGUVKPI�HTCOGYQTM��GORNQ[KPI�
“a strategic mix of service delivery models” to achieve universal and equitable 
access to HIV testing and counselling. The framework must be based on the 
NQECN�EQPVGZV��VJG�PCVWTG�QH�VJG�GRKFGOKE��EQUV�GHHGEVKXGPGUU�CPF�CXCKNCDNG�
resources. The mix should facilitate diagnosing as many people living with HIV 
as early as possible to enable timely linkage to antiretroviral therapy. strategies 
UJQWNF�CNUQ�GPCDNG�[QW�VQ�TGCEJ�VJG�RGQRNG�YJQ�CTG�OQUV�XWNPGTCDNG��OQUV�CV�
risk and marginalised. 

6JG������)WKFGNKPGU�CNUQ�RNCEG�ITGCV�GORJCUKU�QP�OCMKPI�EGTVCKP�VJCV�VJGTG�
are good linkages so that people are not overlooked when moving from 
one service site to another. This begins with testing services that are only 
meaningful if those who test positive are linked to appropriate services 
afterwards and retained in care until eligible for treatment.

evidence shows that community-based HIV testing helps reduce stigma and 
FKUETKOKPCVKQP��GPEQWTCIGU�ITGCVGT�WRVCMG�QH�UGTXKEGU�CPF�GPUWTGU�ITGCVGT�
protection of human rights. community organisations are often better trusted 
D[�VJGKT�RGGTU�VQ�RTQXKFG�UGTXKEGU�VJCV�CTG�GVJKECN��EQPXGPKGPV��CEEGRVCDNG�CPF�
effective.

There are a variety of community-based HIV testing and counselling 
OGVJQFQNQIKGU��UQOG�OQTG�CRRTQRTKCVG�VJCP�QVJGTU�KP�KPFKXKFWCN�EQPVGZVU�QT�
for reaching particular populations: 

 > door-to-door testing (systematically offering testing to homes in an area 
served by the local health facility)

 > index testing (offering testing to household members of people living with 
*+8��KPENWFKPI�URQWUGU�CPF�EJKNFTGP��CPF�QVJGT�UGZWCN�RCTVPGTU�YJQ�OC[�
have been exposed to HIV)

 > mobile testing for the entire population in areas visited by the general 
RWDNKE�
G�I��UJQRRKPI�EGPVTGU��VTCPURQTV�JWDU��TQCFUKFG�TGUVCWTCPVU�

 > targeted mobile testing for key populations and adolescents (e.g. at 
QRKQKF�UWDUVKVWVKQP�VJGTCR[�UKVGU��VTWEM�UVQRU��[QWVJ�EGPVTGU�

 > workplace, church-based and school-based testing
 > HIV self-testing��C�RTQEGUU�YJGTGD[�C�RGTUQP�RGTHQTOU�C�VGUV�CPF�
interprets the test result in private. HIV self-testing does not provide a 
FGƂPKVKXG�FKCIPQUKU��+V�KU�C�UETGGPKPI�VGUV�CPF�TGSWKTGU�HWTVJGT�VGUVKPI��6JG�
current evidence on HIV self-testing is limited and no global guidelines or 
recommendations have been issued to date.�

���9QTNF�*GCNVJ�1TICPK\CVKQP�
�������
Service delivery approaches to HIV testing 
and counselling (HCT): a strategic HCT 
programme framework. available at:  
www.who.int/hiv/pub/vct/htc_framework/
en/
���(QT�HWTVJGT�KPHQTOCVKQP�QP�*+8�UGNH�
VGUVKPI�UGG�VJG�/CTEJ������UWRRNGOGPV�VQ�
VJG������9*1�Consolidated guidelines 
on the use of antiretroviral drugs for 
treating and preventing HIV infection. 
available at: www.who.int/hiv/pub/
IWKFGNKPGU�CTX�����CTX����UWRRNGOGPVA
VQAEJCRVGT���RFH!WC���

Engage! 
Make sure your 
country’s HIV testing 
and counselling plan 
builds strong linkages to 
prevention, treatment 
and care services, and 
includes a range of 
service delivery models 
to ensure access for all.

Respect! 
All forms of HIV testing 
and counselling should 
be voluntary and 
adhere to the 5 Cs: 
V��Ãi�Ì]�V��w`i�Ì�>��ÌÞ]�
counselling, correct test 
results and connection 
to prevention, care and 
treatment. No mandatory 
or coerced testing!
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http://www.who.int/hiv/pub/vct/htc_framework/en/
http://www.who.int/hiv/pub/vct/htc_framework/en/
http://www.who.int/hiv/pub/guidelines/arv2013/arv2013supplement_to_chapter05.pdf?ua=1
http://www.who.int/hiv/pub/guidelines/arv2013/arv2013supplement_to_chapter05.pdf?ua=1
http://www.who.int/hiv/pub/guidelines/arv2013/arv2013supplement_to_chapter05.pdf?ua=1


#U�YG�HQEWU�QP�KORTQXKPI�CEEGUU�VQ�EQOOWPKV[�DCUGF�*+8�VGUVKPI��KV�KU�CNUQ�
important to advocate for policymakers to address the existing gaps in facility-
DCUGF�VGUVKPI��/CP[�UVCPF�CNQPG�UGTXKEGU�VCTIGVKPI�MG[�RQRWNCVKQPU��UWEJ�CU�
UKVGU�QHHGTKPI�ENGCP�PGGFNGU�CPF�U[TKPIGU��QT�QRKQKF�UWDUVKVWVKQP�VJGTCR[��UVKNN�
FQ�PQV�QHHGT�VGUVKPI�UGTXKEGU�QP�UKVG��DWV�KPUVGCF�TGHGT�ENKGPVU�VQ�QVJGT�HCEKNKVKGU�

YJGTG�MG[�RQRWNCVKQPU�OC[�PQV�CNYC[U�DG�VTGCVGF�YGNN���6JG������)WKFGNKPGU�
stress that HIV testing and counselling should also be offered to all key 
population members attending prevention services (such as drug dependence 
treatment facilities) in a socially acceptable and epidemiologically appropriate 
OCPPGT��YKVJ�UWRRQTVKXG�UQEKCN��RQNKE[�CPF�NGICN�HTCOGYQTMU�

The limitations of facility-based testing in reaching communities may be due 
VQ�C�PWODGT�QH�HCEVQTU��UWEJ�CU�TGUQWTEG�EQPUVTCKPVU��FGNC[U�KP�NKEGPUKPI�TCRKF�
*+8�VGUVU�QT�PCVKQPCN�TGIWNCVKQPU�CDQWV�YJQ�KU�SWCNKƂGF�VQ�CFOKPKUVGT�VJG�VGUVU��
These same constraints may also limit community-based testing. Weak referral 
U[UVGOU��CPF�C�NCEM�QH�UVTQPI�NKPMCIGU�YKVJKP�VJG�JGCNVJ�U[UVGO�CPF�DGVYGGP�
VJG�JGCNVJ�U[UVGO�CPF�EQOOWPKV[�U[UVGOU��JCXG�CNUQ�JKPFGTGF�GHHGEVKXG�
TGVGPVKQP�KP�ECTG�CPF�CEEGUU�VQ�RTGXGPVKQP��VTGCVOGPV�CPF�ECTG�UGTXKEGU�

Review! 
Review any community-
based testing approaches 
used in your country and 
discuss adaptations or 
piloting new approaches, 
in particular to better 
reach key populations 
and adolescents.

Advocate!
Call for HIV testing and 
counselling services to be offered 
to key populations alongside 
other services, such as at drug 
dependence treatment sites.
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Take stock! Take action! 
 U Is testing in your country voluntary for all? Do testing services adhere to the 5 Cs: 
V��Ãi�Ì]�V��w`i�Ì�>��ÌÞ]�V�Õ�Ãi����}�­«Ài�>�`�«�ÃÌ�ÌiÃÌ®]�V�ÀÀiVÌ�ÌiÃÌ�ÀiÃÕ�ÌÃ]�>�`�
connections to prevention, care and treatment? Are healthcare workers and affected 
communities ensuring that people do not encounter undue pressure to test?

 U What is the testing coverage rate in your country? Who has access and who doesn’t? 
What is preventing access and uptake?

 U 7�>Ì�V>��Üi]�>Ã�V���Õ��Ì�iÃ]�`��Ì����«À�Ûi�>VViÃÃ�Ì��Û��Õ�Ì>ÀÞ�>�`�V��w`i�Ì�>��
testing and counselling for key populations and adolescents? Can we develop creative 
and effective models for reaching them?

 U Who are the key stakeholders providing HIV testing and counselling services, including 
civil society and community-based organisations? Who coordinates this?

 U Do current national laws and policies permit community-based testing in your country, 
or is there a need to align them to the new guidelines? Are rapid HIV test kits licensed 
in the country to facilitate community-based HIV testing and counselling?

 U What community-based testing models are currently in place? Are these adequately 
funded? Is there operational research on models of community-based testing work in 
different regions and for different population groups in your country?

 U Is there a plan and funding to provide training and support for community health 
workers and lay counsellors to offer counselling and perform rapid HIV tests as 
community-based testing is scaled up?

 U What capacity exists within the community to ensure the quality of testing and monitor 
whether testing and counselling are conducted in an acceptable and effective manner 
­i°}°�Ì�À�Õ}��V���Õ��ÌÞ�vii`L>V���iV�>��Ã�Ã®¶

 U Is there a plan to ensure reliable supplies of testing materials, including rapid tests? 
Does the procurement and supply chain management of test kits need improving?

 U What systems are currently in place to link people who have tested to further 
prevention, treatment or care services? What is working, and what it not working and 
needs to change? What role can we, as communities, play to improve the linkages? 

This is one in a series of modules supporting a community 
TGURQPUG�VQ�VJG������9*1�Consolidated guidelines on the use of 
antiretroviral drugs for treating and preventing HIV infection. 

2TQFWEGF�D[�VJG�+PVGTPCVKQPCN�*+8�#+&5�#NNKCPEG��)NQDCN�0GVYQTM�
of People Living with HIV (GnP+) and sTOP aIds nOW! 
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http://www.gnpplus.net
http://www.stopaidsnow.org
http://www.aidsalliance.org

