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Background-HTS program in Uganda
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Uganda implements a strategic mix of differentiated 

HTS models to optimize  testing, case identification and 

linkage to both prevention and care

In 2018, The program adopted the implementation of 

Index client testing for sexual partners-APN & HIVST

Index clients enlist their sexual partners for last 12 

months and they can be notified by self, provider 

referral or dual notification 

2020: Uganda launched the HTS optimization plan with 

APN as one of maid approaches for case identification

The conditional cascade is 92% of all PLHIV were aware 

of their HIV sero status, 92% of those aware of their HIV 

sero status were enrolled on ART, and 94% of all those 

on ART had achieved viral load suppression by end of 

2022.
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Methods-Process of setting up the accreditation system for Index 
client testing
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Despite the good yield through index testing, in 2019 concerns were 
raised from the international community regarding the ethical and 
safety quality of APN

Main concern was fear of GBV post notification and also coercion during 
service delivery

PEPFAR through OGAC recommended stopping offering Index testing for 
Key Populations

Working with WHO, PEPFAR and ministries of health developed 
guidance for certifying all health facilities before the continuation of 
index client testing (APN)

MOH with support from CHAI and CDC Uganda adapted the red cap tool 
for assessment of sites

To determine the magnitude of the un ethical and unsafe service, MOH 
conducted a rapid site visit to selected APN providing health facilities 
across the country to assess quality of the service

The assessment provided baseline data and recommendations for  the 
upcoming national Index client assessment and accreditation for an 
ethical and safe service
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Methods-Process of setting up the accreditation system for Index 
client testing
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• Set up of National task force

• Tool kit development-Adaptation of the red cap tool

• Development of guidance for ICT accreditation

• Training of national Technical team of assessors

• Regional entry and forming regional and District task 
teams following the National QIF

• Training and rollout at facility level

• The Program developed  a screening tool for Intimate 
Partner violence

• National database for real time monitoring set up, sites 
upload data during assessment

• System able to flag sites that are due for assessment

• Accreditation lasts 12months

• Bi monthly meetings for the first 6months, monthly for 
another 12months

 

SCHEMA FOR ACCREDITATION 
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Key tools Tools: Red Cap Assessment tool, IPV screening form, Consent 
form, Confidentiality agreements
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At baseline assessment in July 2020

50% of the facilities assessed failed the

assessment

This validated the civil society

complaints that there was a problem

Methods-Why a system was set up? What gap 
did it intend to address? How was the system set 
up? Who were the stakeholders and their roles: 
What data systems are in place to track 
performance?
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Most failed questions from the 1050 assessments

QN %Fail No. Fails No. Passes Qn. Detail

S1 Q7F 5.2% 55 995
Does your site/facility have an SOP for identifying, investigating, and 

responding to adverse events directly related to index testing?

S1 Q5C 5.1% 54 996
Does the site/facility have an SOP for how to ensure the safety of 

clients with an identified IPV risk (based on IPV screening tool)?

S1 Q6D 4.3% 45 1005
Does the site/facility have a plan to regularly observe and mentor 

counselor providing index testing services?

S1 Q7A 4.2% 44 1006
Have all index testing providers received training on adverse event 

monitoring, reporting and response?

S1 Q3D 4.1% 43 1007

Does the site/facility have confidentiality protections in place for 

sharing the names and contact information of partner(s) and 

child(ren) with other employees, organizations or community health 

workers? 

S1 Q5E 4.1% 43 1007

Do counselors have a list of supportive services for clients 

experiencing violence or other social harms that are PLHIV and KP 

friendly? 



AS end of 2020, 1050 facilities (88%) were assessed: 91% passed

Region

Expected #Fac

to be assessed

#Fac. Not 

assessed

%Not 

assessed

#Fac. 

Assessed

% 

Assessed Pass %Pass Fail %Fail

Karamoja 3 0 0% 3 100% 2 67% 1 33%

Acholi 80 1 1% 79 99% 66 84% 13 16%

North Central 182 4 2% 178 98% 166 93% 12 7%

Busoga 89 3 3% 86 97% 82 95% 4 5%

South Central 174 6 3% 168 97% 163 97% 5 3%

Lango 68 7 10% 61 90% 54 89% 7 11%

Bugisu 67 7 10% 60 90% 42 70% 18 30%

Kampala 38 4 11% 34 89% 27 79% 7 21%

West Nile 65 9 14% 56 86% 52 93% 4 7%

Ankole 64 11 17% 53 83% 53 100% 0 0%

Tooro 142 29 20% 113 80% 112 99% 1 1%

Teso 85 18 21% 67 79% 51 76% 16 24%

Kigezi 42 9 21% 33 79% 33 100% 0 0%

Bukedi 48 11 23% 37 77% 27 73% 10 27%

URC-UPDF 40 18 45% 22 55% 22 100% 0 0%

Grand Total 1187 137 12% 1050 88% 952 91% 98 9%



Division of Global HIV & TB

Status Update on HTS Index Testing Annual Assessments By 

Region-May 2022
-

Region Total Assessed Passed Failed Pass Rate Failure Rate

Acholi 64 59 5 92.2% 7.8%

Ankole 83 79 4 95.2% 4.8%

Bukedi 3 2 1 66.7% 33.3%

Bunyoro 90 88 2 97.8% 2.2%

Busoga 32 27 5 84.4% 15.6%

Kampala 32 31 1 96.9% 3.1%

Karamoja 3 3 0 100.0% 0.0%

Kigezi 40 36 4 90.0% 10.0%

Lango 60 60 0 100.0% 0.0%

North Central 191 188 3 98.4% 1.6%

South Central 74 73 1 98.6% 1.4%

Tooro 107 106 1 99.1% 0.9%

West Nile 87 67 20 77.0% 23.0%

National Total 866 819 47 94.5% 5.5%



Division of Global HIV & TB

Status Update on HTS Index Testing Annual Assessments By Region

Region Total Assessed Passed Failed Pass Rate Failure Rate

Karamoja 18 18 0 100.0% 0.0%

Teso 26 26 0 100.0% 0.0%

West Nile 101 101 0 100.0% 0.0%

Tooro 111 110 1 99.1% 0.9%

North Central 199 196 3 98.5% 1.5%

South Central 146 143 3 97.9% 2.1%

Kampala 35 34 1 97.1% 2.9%

Bunyoro 93 90 3 96.8% 3.2%

Ankole 116 112 4 96.6% 3.4%

Bukedi 48 45 3 93.8% 6.3%

Lango 63 59 4 93.7% 6.3%

Busoga 80 74 6 92.5% 7.5%

Bugisu 53 49 4 92.5% 7.5%

Acholi 65 60 5 92.3% 7.7%

Kigezi 43 39 4 90.7% 9.3%

National Total 1,197 1,156 41 96.6% 3.4%



Results from 
evaluation of 
the APN 
program (July 
2022)

99% of all clients provided written consent prior to 
service delivery

98% of clients freely named their partners (without 
being coerced); 88% named all, 12% named some.

Of the 5,794 partners listed, 88% were notified and 
92% tested for HIV and improvement from 71% 

before the accreditation program

Provider notification (48%) was the most common 
form of notification, followed by self-notification 

(30%)
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Lessons learned and recommendations
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Uganda successfully set up the 

ICT assessment and accreditation 
system in a record 2months; 

toolkit development, task force 

set up, training, data base set up 

Improvement from 50% baseline 

in July 2020 to 91% in December 
2020, 94% by May 2021 and 96% 

by October 2022

Setting up accreditation systems 

requires stakeholder engagement 
and defined distinct roles, 

adopting members from the 

existing HTS TWG facilitates this 

process smoothly

Targeted technical support 

rapidly improves performance 
quality

A national data base for real time 

management and monitoring is 
key for any accreditation process

Programs can set up their own 

accreditation systems customized 
to their local administrative 

settings, policy frameworks and 

epidemic contexts



Thank you!


