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Closing the Gaps with Network-Based Testing:

Launch of a New Toolkit to Expand
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Housekeeping

T 90-minute webinar with framing presentations followed by a panel discussion with Q&A
T Please type questions in the Q&A box located on the toolbar at the bottom of your screen
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will unmute you so that you have control of your microphone

T If you are a French or English speaker, please ask your question in your language of choic
and the interpreters will translate as needed

T Slides and recordings will be available on the CQUIN wdbsitén.icap.columbia.edu
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http://www.cquin.icap.columbia.edu/

Introductory Remarks Magdalena Barr-DiChiara, WHO

2. Framing RemarksStrengthening HTS Performance: HIVST and Quality Management in a
Constrained HTS Landscape: Maureen Syowai, ICAP CQUIN

3. Presentations:

f Aliza Monroe-Wise, WHO- Why network= § «3]vP VvIAM /u% 3§ }( E d ~
new NBT toolkit

f Harsha ThirumurthyOwete Study, Upenn - Using social networks to distribute HIVST
among fisherfolk in Kenya

f Nora Rosenberg, UNC - ICT tools for capacity building among CHWs performing SNS
f Davin Choo, Harvard - Using Al for social network strategies (SNS) in Tanzania
4, Panel Discussion/Q&A

5. Closing Remarks
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Framing Remarks: Strengthening HTS

Performance: HIVST and Quality
Management in a Constrained HTS
Landscape

Dr. Maureen Syowal
Program Director, CQUIN/HIVE
ICAP In Kenya




CQUIN - HIV Coverage, Quality, and
Impact Network

T A21-country learning networkadvancing high-quality, high-
impact HIV service delivery through shared learning and
strategic collaboration.

0 Convened bylCAP at Columbia University
o Funded by The Gates Foundation

o0 Key StakeholdersMinistries of Health - countries
join via formal MoH request

o Global ParthersWHO, GHSD, Global Fund, ITPC,
UNAIDS among others

T Since 2017, CQUIN has convened health system leaders {
accelerate the scale-up of differentiated, person-centered
HIV services

T In 2025, CQUIN adapted its learning platforms to support
effective emergency responses to safeguard HIV service
continuity. More recently, the network has evolved to
amplify country-led innovations that strengthen resilient an
sustainable HIV programs. i (f B
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CQUIN HIVST Focus 2 Rationale

T Context HRH constraints and scaling back of community-based HTS models
with funding cuts

T HIVST potentialUnderutilized in several network countries, WHO recommenc
expanded use

+ Many opportunities with HIVST
T Improve facility-based HTS efficiency via triage.
T Supplement/replace community-based HTS
0 Network based testing (index and social network).
0 Venue-based testing.
T Cost savings when used as a first test (Al) where appropriate.
T Expand use in pediatric populations.
T Integrate with PrEP services and self-managed care models.
T Expand and better integrate with the private sector.

T Enable innovations and virtual approaches. icap i E'étg)m
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HIVST policiesHIVST BeingGuidelines on Delivery  Integration: HIVST Access: HIVST Target: Scope of useDiversity: Both Post Market
in place? implemented? linkage after Channels: HIVST is pindicators are available at Country has HIVST Blood and Surveillance
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HIVST Findings From Rapid Survey in May 2025 (N=17)

Changes in Use of HIVST (n=17)

T PrEP4 countries reported use of HIVST
as an adaptation to address challenges

5304 T Facility-based HT.S countries
reported use of HIVST as an adaptation
35% to address challenges

120, T Network-based testing2 countries
° reported use of HIVST as an adaptation
- to address challenges

No change Reduced use of HIVSTs Expanded us
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Next Steps

T Work with network member countries to identify specific TA needs for
expanded use of HIVST

0 AccessHIVST available at Public Facilities, Private Not For Profits (PNFP:
and on Open Market

o Scope of useHIVST approved for OPD screening, PEP, PrEP eligibility, Pr
continuation, and PrEf-initiation, and use as Al

o Diversity:Both Blood and Oral fluid based HIVST are being used in the
country

T Disseminate latest global guidance and resources within the network
through various fora

T Work with global stakeholders, such as WHO, CHAI, among others to
support adoption and scale up of HIVST use

icap s SN



Additional CQUIN Priorities: Improving Quality

of HTS and KP Services

Focus areas:
: : This toolkit aims to enhance the
T Promote adoption of a 3-test algorithm, Sssing G uitamee s Gk

T Promote cost saving through use of low cost Als including:

t Promote use of the simplified WHO quality management ~+ Rapid Test Continuous Quality
. . _ Improvement (RTCOI)
systems (QMS) testing toolkit that was co-developed with

CQUIN support. 1 ISO standard for Medical
t Available atwww.who.int/tools/quality- Laboratories +Requirements
. for Quality and Competence
management-system-for-non-laboratory-settings (1SO 15189:2022)
I %0}C Yh/E[s < C W}%po S]}v &E] v | C
Management Toolkit ¥ Laboratory Quality

: . _ Management System
I Available atcquin.icap.columbia.edu/resources/key-  Handbook.

population-friendly-services-quality-management-
toolkit
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Presenters/Panelists

Aliza Monroe-Wise Harsha Thirumurthy
Prevention, Diagnosis, Professor and Chief
Treatment & Care Unit Division Chief of Health Policy

World Health Organization University of Pennsylvania

The HIV Network for Coverage, Quality, and Sustainable Impact

Nora E. Rosenberg,
Associate Professor of
Health Behavior, University
of North Carolina

Davin Choo
Postdoctoral Fellow
Harvard University

icap

THE

Global CQUIN

Health NETWORK



-k THE mE
gf '_-3 World Health ‘ CQUIN
\‘!‘-\ Organlzatlon |Cq p Heaith NETWORK

cap.columbia.edu

Why network-based testing now?
PSDFW RI 1%7 +2-V QI
toolkit

Aliza Monroe-Wise, MD, MSc.
Prevention, Diagnosis, Treatment & Care Unit
Global HIV, TB, Hepatitis and STls Department




Why network-based
testing now?

1. Background: How network-based testing can fill
gaps during scarcity

2. NBT definitions & evidence

3. /IVEE} p JvP t,K[* v Abased febEd
toolkit
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The 1st 95 goal Is hardest to reach (2024)

100
2025 target
S0
30 ORUH WHVWLQJ « OR
people with HIV identified
70
%0 As we get closer (and
£ exceed) the first 95,
s 0 finding new PLHIV will
S become more difficult
40 Network-based testing =
20 effective strategy for
identifying new cases of
10 HIV infection
0
People living with HIV People who know their HIV People living with HIV on treatment
who know their status status and are on treatment who have a suppressed viral load

Source: Further analysis of UNAIDS epidemiological estimates, 2024.

?;3 World Health
3 Organization
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Global health trends and actions for 2025

Trends impacting
health care organizations’
strategies in 2025

(Percentage of respondents who identified the trend
has having a “moderate” or "significant” impact)

Digital transformation

Actions that

health care organizations

are preparing

{Percentage of respondents who identified
the action as ‘important” or “very important”)

Accelerated digital transformation

78% ‘ Enhance cybersacurity

Adoption of virtual health, digital tools,
and connected care delivary

Invest in technology platforms for

2% ‘ digital tools and services

Proliferation of generative Al

72% ‘ Investin transformative technologies

Increasing and escalating cyberattacks

Invest in core business technologies

60%

Prior to funding cuts,
HRH was limited

-

Global health reporting has been showing
challenges with growing gaps in human
resources for health (HRH)

~

J

Workforce

External workforce challenges
(hinng, talent shortage}

Invest in workforce retention

ik and engagement

Internal workforce challenges
(upskilling, retention)

IMental or physical health and
employee well-being

88%
81%

Invest in workforce health, wellness,

67% | and mental health

Patient engagement

Patient experience, citizen
empowerment, and trust

Shift toward care delivery in the home

Affordability issues (out-of-pocket costs)

Notes: n = 121. C-suite executives from health care organizations across Australia, Canada, Germany, the Netherlands, the United Kingdomn, and the United States.

Source: Deloitte's 2025 Global Health Care Outlook survey.

Improve consumer experience,

7% ‘ engagement, and trust

Develap products ar services facused on the
health and wellness segment of the industry

62% Invest in virtual care delivery capabilities

~

Policy shifts and reductions in funding have
exacerbated these gaps

\_

~N

y,

(" s

Reports indicate some HIV cadres have
been frozen, unpaid or are in process of
kbeing eliminated

~

(" . : . :
Multiple countries, particularly in east and
southern Africa, report HIV testing is down

\_

Wy,

ZDRY World Health

Deloitte. Hea
Organization

deloitte.com/us/enfinsights/research-centers/center-for-health-solutions.htm|




Current status of
service reforms
following funding
cuts

g‘"@ World Health
W Organization

({ Decreased HCW timé | Modifications

{ Decreased funding { More service
{ Supply shortages integration

{ Closure of facilities { More accurate case
finding

D { Improved efficiency
S Restrictions [l V)

a5 | Werkd deakh
¥ apmanen

i WHO guidance on prioritization of services and low-
hepatitis and STI priority cost quality assured HIV tests:

services in a changing
funding landscape:
operational guidance

https://www.who.int/publications/m/item/HQ-2025
00573

https://www.who.int/news/item/07-05-2025low-cost-
-quality-assured-hiv-test®-sustain-acceswm-life-
saving-services

18
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Network-based
testing services

Partner services
Family &
Social network

testing services services

household testing

NBT must beoluntary:
coercion, mandatory testing,
forced contact tracing are ne
acceptablePrivacyshould be
guaranteed, and personal
iInformation should be kept
confidential.

o

Partner services

NBT approaches in which sexual and/or injecti
partners of clients who have been diagnosed
with an infection are contacted, notified of

potential exposure, and offered testing and otr
services

Social network testing
services

NBT approaches in which individuals living wit
or at risk of infections encourage and support
social contacts to seek testing and other servic
or distribute seltesting kits to social contacts

Family & household
testing services

NBT approaches in which family members
(including biological children for HIV or HBV) &
other household members (for HBV) are
contacted, notified of potential exposure, and
offered testing and other services

Secondary distribution
of self-test kits

NBT approaches in which individuals are giver
selftesting Kits to distribute to partners or othe
social contacts




Partner services are highly effective

T Studies (mainly for HIV) have shown that partner services can:

(1) Increase uptakef HTS

(2) ldentify PLHIV who were previously undiagnosediuding male partners

(3) Effectively linko care

> J Int AIDS Soc. 2019 Jul;22 Suppl 3(Suppl Suppl 3):e25301. doi: 10.1002/jia2.25301.

Community-led HIV testing services including HIV
self-testing and assisted partner notification
services in Vietnam: lessons from a pilot study in a
concentrated epidemic setting

Van Thi Thuy Nguyen ', Huong Tt Phan 2, Masaya Kato ', Quang-Thong Nguyen 3, Kim A Le Ai #
Son H Vo 2, Duang C Thanh *, Rachel C Baggaley ©, Cheryl C Johnson & 7

Affiliations + expand
PMID: 31321903 PMCID: PMC6639698 DOI: 10.1002/jia2.25301

2> JInt AIDS Soc. 2019 Jul:22 Suppl 3(Suppl Suppl 3):e25321. doi: 10.1002/jia2.25321.

Sustained high HIV case-finding through index
testing and partner notification services: experiences
from three provinces in Zimbabwe

Nyikadzino Mahachi 1. Auxilia Muchedzi 1,TaurayiA Tafuma 1, Peter Mawora !, Liz Kariuki 2,
Bazghina-Werg Semo 2, Moses H Bateganya ¢, Tendai Nyagura 2, Getrude Ncube 9,
Mike B Merrigan 3, Otto N Chabikuli *, Mulamuli Mpofu 2

Affiliations + expand
PMID: 31321918 PMCID: PMC6639671 DOI: 10.1002/jia2.25321

{ ! Y World Health
s yOrgamzatlon

Clinical Trial > PLoS One. 2019 Mar 27;14(3):e0212762. doi: 10.1371/journal.pone.0212762.
eCollection 2019.

HIV index testing to improve HIV positivity rate and
linkage to care and treatment of sexual partners,
adolescents and children of PLHIV in Lesotho

Makhahliso Jubilee 7, Faith Jiyeong Park 2, Knowledge Chipango ', Kenoakae Pule T,
Albert Machinda ', Noah Taruberekera 2

Affiliations + expand
PMID: 30917167 PMCID: PMC643667% DOl 10.1371/journal.pone.0212762

> J Acquir Immune Defic Syndr. 2020 Dec 15;85(5):535-542. doi: 10.1097/QA1.0000000000002500.

Home- and Clinic-Based Pediatric HIV Index Case
Testing in Kenya: Uptake, HIV Prevalence, Linkage to
Care, and Missed Opportunities

Cyrus Mugo ! 2, Jiayu Wang 2, Emily R Begnel 2, Irene N Njuguna ' 2,

Elizabeth Maleche-Obimbo 2, Irene Inwani *, Jennifer A Slyker 2, Grace John-Stewart 3 6,
Dalton C Wamalwa 3, Anjuli D Wagner 2

Affiliations + expand
PMID: 32932411 PMCID: PM(C9383697 DQI: 10.1097/QAI1.0000000000002500

> JInt AIDS Soc. 2020 Jun;23 Suppl 2(Suppl 2):e25520. doi: 10.1002/jia2.25520.

Index and targeted community-based testing to
optimize HIV case finding and ART linkage among
men in Zambia

Linah K Mwango # 1 Kristen A Stafford # 2 2 4, Natalia C Blanco 2 2, Marie-Claude Lavaie 2 3,
Morley Mujansi ', Nasho Nyirongo 1, Kalima Tembo 1, Henry Sakala T, Julian Chipukuma T,

Beauty Phiri 1 Carol Nzangwa 1. Susan Mwandila 1, Kennedy C Nkwemu 5, Ahmed Saadani 3,
Annie Mwila 2, Michael E Herce © 7, Cassidy W Claassen 123

Affiliations + expand
PMID: 32589360 PMCID: PMC7319128 DOI: 10.1002/jia2.25520

Review > AIDS. 2017 Aug 24;31(13):1867-1876. doi: 10.1097/QAD.0000000000001555.

Improving HIV test uptake and case finding with
assisted partner notification services

Shona Dalal ', Cheryl Johnson, Virginia Fonner, Caitlin E Kennedy, Nandi Siegfried, Carmen Figueroa,
Rachel Baggaley

Affiliations 4 expand
PMID: 28590326 PMCID: PMC5538304 DOI: 10.1097/QAD.0000000000001555
Free PMC article

20




Social network testing Is highly effective

T Studies (mainly for HIV) have shown that social network testing can:

(1) Increase uptakef HTS

(2) ldentify PLHIV who were previously undiagnosed

(3) Effectively linko care

Randomized Controlled Trial > AIDS. 2024 Nov 1;38(13):1861-1865.
doi: 10.1097/QAD.0000000000003976. Epub 2024 Jul 2.

Comparison of a novel expanded social network
recruitment intervention with risk network
recruitment to HIV testing: locating undiagnosed
cases in South Africa

Leslie D Williams 1, Alastair van Heerden 2 2, Samuel R Friedman 4, Buyisile Chibi 2,

Phumlani Memela 2, Wendy Avila Rodriguez 1, Phillip Joseph 2

Affiliations + expand
PMID: 38959096 DOI: 10.1097/QAD.0000000000003976

Review > J Int AIDS Soc. 2024 Jul;27(7):e26342. doi: 10.1002/jia2.26342.

Social network strategies to distribute HIV self-
testing kits: a global systematic review and network
meta-analysis

Siyue Hu B2 Fengshi Jing & Chengxin Fan 35 vifan Dai ' 2 3, Yewei Xie ©, Yi Zhou 7,
Hang Lv 7 XiHe 8 DanWu 2 3 9, Joseph D Tucker 39 Weiming Tang 13

Affiliations + expand
PMID: 39048927 PMCID: PMC11269052 DOI: 10.1002/jia2.26342

> Int J Environ Res Public Health. 2023 Dec 30;21(1):54. doi: 10.3390/ijerph21010054.

Pilot Testing Two Versions of a Social Network
Intervention to Increase HIV Testing and Case-
finding among Men in South Africa's Generalized HIV
Epidemic

Leslie D Williams 1, Alastair van Heerden 2, Xolani Ntinga 2, Georgios K Nikolopoulos 3,

Dimitrios Paraskevis 4, Samuel R Friedman 2

Affiliations + expand
PMID: 38248519 PMCID: PMC10815189 DOI: 10.3390/ijerph21010054

Randomized Controlled Trial

doi: 10.1186/512954-023-00899-3.

> Harm Reduct J. 2023 Nov 8;20(1):165.

Effects of a social network intervention on HIV
seroconversion among people who inject drugs in
Ukraine: moderation by network gender composition

John Mark Wiginton 1 2 Robert Booth 3, Laramie R Smith 7, Sajina Shakya 1,

Cristina Espinosa da Silva 4 %, Thomas L Patterson ©, Eileen V Pitpitan 7 &
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Social Network Strategies to Distribute HIV Self-
testing Kits: A Global Systematic Review and Network
Meta-analysis
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Family/Household testing is highly effective

t Studies have shown that family and household testing can:
(1) ldentifying children living with HIV and save lives
(2) ldentify children, siblings, spouses and parents living with HBV

(3) Effectively linkto care

Review > J Acquir Immune Defic Syndr. 2018 Aug 15,78 Suppl 2(Suppl 2):588-597.
doi: 10.1097/QAL.0000000000001731.

Family Testing: An Index Case Finding Strategy to
Close the Gaps in Pediatric HIV Diagnosis

Katherine R Simon T 2, Robert J Flick ', Maria H Kim ' 2, Rachael A Sabelli ", Tapiwa Tembo 7,
Benjamin Ryan Phelps *, Nora E Rosenberg 4, Saeed Ahmed ' 2
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Implementing family-focused HIV care and
treatment: the first 2 years' experience of the
mother-to-child transmission-plus program in
Abidjan, Cote d'Ivoire
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Index case finding facilitates identification and
linkage to care of children and young persons living
with HIV/AIDS in Malawi
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Implementation and Operational Research: Active
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High Prevalence of Undiagnosed HIV
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retrospective study in Kenya
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Network-based testing services

Partner services
Recommended for HIV & STls (some evidence for HC

\ﬁelftests

I
-5\ ¥ Provider-assisted partner services should be encouraged
www“’” as still most effective strategy Integration
aec® T Provide options based on client needs (partner referral,
I

provider-assisted, expedited partner therapy*)
Services must always be voluntary

Rounds of
Social network testing now for all with risknot only recruitment
key populations) Incentives

wgﬁa" ¥ Recommended for HIV (some evidence for HCV)

ecoﬂ‘w T Self-test distribution, community-led, multiple rounds —

Y 1 Virtual or in-person Training
¥ No need for incentives or in-depth training

Family and household testing Prevention
¥ Recommended for HIV (children) and HBV (family and

T household members)
“‘;;GQ““ T Offer prevention servicesHBV vaccination for )
household members who test negative, PrEP for HIv  Virtual

negative partners networks

Recommended for HIV, syphilis, and HCV. Can
increase uptake and linkage, but can be costly

Integrate service delivery within other services (e.c
ANC) and for multiple infections (e.g. dual
HIV/syphilis RDTS)

Evidence suggests multiple rounds increases
effectiveness in caskénding

Without incentives, uptake, positivity andtiime
testing are still high. No need for incentives

Prioritize simple ondime training, as is just as
effective and more practical. Can be digital.

Offer prevention services to contacts who test
negativev including PrEP, condoms, hepatitis B
vaccine

Can use apps or other virtual tools for partners anc
social network outreach

WHO guidance on virtual interventiortgips://www.who.int/publications/i/item/9789240105713

https://www.who.int/news/item/29-07-2022-who-and-unaids-support-countrigs-introduce-

virtual-interventions-and-hiv-self-testing

Source; Choong 202%9/HO 2024
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Network-based

testing In settings of e ——— e
reduced funding or distribtiggg of self- Virtual interventions pzcr:tlf(‘aer Sgrs\zlcsei
human resources
{ Demonstrated { Partner notification { Assisted partner
- N efficacy or social network services very
N= 205 N = 681 {ST recommended testing through effective but time-
m ) ”mm.m for HIV, HCV, and apps or text intensive
syphilis MESSages { Focus on reaching
{ Very little HR time { Particularly useful partners of
Partners covoled ' MM required for certain pregnant women,
populations (youth, newly diagnosed,
1 l, \ KPs) etc.
2 222222 { Very cheap after up-
Sexuﬁnly (SP) mp} Inject!n&Sexual (ISP) front InveStment
N =97 (16%) N =432 (73%) N = 64 (11%)
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Just launched: WHO network-based testing toolkit

Network-based testing toolkit for HIV, other STIs, hepatitis B, and hepatitis C

T The toolkit providegractical guidance, tools, and resources to support countries and programmes in implementing
integrated network-based testing across HIV, hepatitis B & C, and other STls

T Followsa modular frameworkproviding guidance and resources for the process of implementing network-based testin

services including:
/ N [ N [ N [ N ™

Planning Implementation M&E tools Training Evidence
support: tools library: library: modules: synopsis:

Where to start Guides, scripts, Ethical data How to illicit What the
given your resources for collection, partner research shows

priority HCWs and registries, information, find about what
populationsand programmes analysis and partners, testing, works and what
country-specific reporting IPV screening doesn’t work for

factors NBT

f@ World Health
e Organization
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Integration as a cornerstone of NBT

There are multiple different ways that
network-based testing services can be
integrated: PublfQed® |

1. Integration across infections

2 ) nteg ratl on across types Of n etWO rk- ;j:j:::\i:i::::; C::::::Oez;ices have an impact
nased testing beyond testing for HIV2

Aliza Monroe-Wise ', Magdalena Barr-DiChiara ', Antons Mozalevskis 7, Busisiwe Msimanga 7,

Maeve Brito de Mello ', Kafui Senya 2, Niklas Luhmann 7, Cheryl Case Johnson ', Rac I Bagga ! ey !

3. Integration of network-based testing s + s
within health services

PMID: 40193579 DOI: 10.1071/5H24027

Abstract

New strategies and innovations are needed to achieve ambitious global goals for the control of HIV,
hepatitis B, hepatitis C and STls. Network-based testing (NBT) services, including partner services,
social network testina, and familv and household testina, are a heteroaeneous aroup of practices in

Comment on NBT services recently published in
Sexual Health:
https://pubmed.ncbi.nim.nih.gov/40193579/

World Health
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Just launched: WHO network-based testing toolkit

Planning support

Implementation tools

M&E tools

Training

Evidence synopsis
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Innovative approaches are needed to identify and contact people in need of
services to achieve ambitious global goals for the control of HIV, hepatitis B,
hepatitis C, and other sexually transmitted infections (STIs) in the setting of
funding restrictions..

Network-based testing (NBT)
services include a range of service
delivery modalities that broaden the
reach of testing and other services
by supporting individuals to
disclose to, refer for testing, and/or
distribute self-tests or treatmentto ~ Partner services
partners, family members, and PO BRER
others within their social networks.  testing services

Network-based
testing services

Family &
household testing
services

These approaches include partner
services, family and household

Key resources

13 January 2025

WHO guideline on contact
tracing

19 July 2024
Consolidated guidelines on
differentiated HIV testing...

30 July 2019

Family-based index case testing
to identify children with HIV

testing services and social network testing services.

NBT services can be tailored to individual contexts and settings, and can
maximize impact with limited costs. For instance, secondary distribution of
self-testing kits to partners and members of social networks can effectively
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services to achieve ambitious global goals for the control of HIV, hepatitis B,
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maximize impact with limited costs. For instance, secondary distribution of
self-testing kits to partners and members of social networks can effectively
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< Network-based testing

services toolkit for HIV,
viral hepatitis, and STIs

Planning support

Implementation tools

M&E tools
Training

Evidence synopsis

2 World Health
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How to use this toolkit

This toolkit offers resources to support the planning, implementation, and
monitoring of integrated network-based testing (NBT) service delivery for
people and groups who are planning to implement or who already implement
and desire to improve delivery of their network-based testing services.
Resources presented in this toolkit include scientific evidence, example tools,
ethical guidance, and training materials. It is recommended that programmes
planning NBT services:

¢ read through the planning considerations listed below, noting answers to
key questions for the planned services;

e review the training modules in the training section to better understand
how NBT should be delivered;

e create a draft NBT service delivery plan with all supporting implementation
tools. Templates for implementation tools can be found in the

Case example

Assisted partner services for
people who inject drugs in Kenya
to identify partners living with HIV

and hepatitis C

(PDF, 95 kB)




Just launched: WHO network-based testing toolkit

Partner services tools

SOPs and protocols
SOPs help to guide and standardize the process of network-based testing.

Partner services SOP (MS Word, 260 kB)
(National Alliance of State and Territorial AIDS Directors (NASTAD)(

Partner services SOP (MS Word, 40 kB) Social network testing services tools
(University of Washington)
Guides
Intimate partner violence SOP
(Linkages Program, FHI360) Guides provide direction on how to implement each step in network-based testing.

Enhanced peer outreach approach implementation guide (PDF, 1.8 Mb)

Guides
Social network coaching guide (MS Word, 25 kB)

Guides provide direction on how to implement each step in network-based testing
Job aids
STI contact tracing tool

(Australasia Society for HIV, Viral Hepatitis, and Sexual Health Medicine (ASHM))

Job aids are quick references that providers can use when conducting social network testing.

Social network testing job aid (MS Word, 50 kB)

Family and household testing services tools

Tracking sheet
Tracking sheets can help with documenting network-based testing steps and procedures.

7R\ World Health
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Just launched: WHO network-based testing toolkit

Home / Tools and toolkits / Network-based testing services toolkit for HIV, viral hepatitis, and STIs / Training

< Network-based testing
services toolkit for HIV,
viral hepatitis, and STIs

Training

Prior to implementing a network-based testing (NBT) programme, it is important that all health-care workers and other
staff involved in implementing NBT services undergo training to understand key concepts for carrying out NBT

services. This section provides standard NBT modules for training health-care workers and others service providers on
Planning support the importance of NBT services, and the “how-to” of NBT services for HIV, hepatitis B and C, and other STIs.

The modules in this section can be completed by individuals in a self-paced manner or can be used by programmes to
Implementation tools train groups of people.

Network-based testing toolkit . . P el .

training modules Module 1: Introduction. Provides definitions of NBT as well as describes the
MEE tools importance of conducting NBT services. Introduces concepts of ethics and consent in

NBT services.

Evidence synopsis Downlaod PDF (1.7 Mb) | Download PPTX (10 Mb)

Network-based testing toolkit

training modules Module 2: Integrated network-based testing and self-care. Demonstrates
nnnaorfiinifies for infearatina NBT services within other testina and service deliverv

\, World Health
/¥ Organization
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T Network-based testing services a#icient, effective ways to
reach people in need of testing and other services:
o Partner services
o Social network testing
o Family and household testing
0 Secondary distribution of self-test kits
T Integration of NBT serviceallows for increased impact and
efficiency:
o Integration across HIV, hepatitis B and C, and other STIs
0 Integration across modalities of NBT services
o Integration within other healthcare services for HIV, hepatitis
B and C, and other STls
T Optimize implementationof NBT services through:
o Offer of prevention services for those who test negative
0 Use of self-test kits
0 Use of virtual interventions
o Training of HCWSs to improve efficiency & impact
T Use new WHO NBT toolkit!
https://www.who.int/tools/network-based-testing-services-
toolkit-for-hiv-hepatitis-and-stis

33
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Scial network-based interventionsto increase HIV
testing and linkage to care in Kenya

Harsha Thirumurthy, PhD

Professor and Chief, Division of Health Policy, University of Pennsylvania
October 30, 2025



Rationale

Ending the HIV epidemic in requires further engagement of men in
HIV testing, prevention, and treatment

Men are more likely than women to be unaware of HIV status and
less likely to utilize facility-based health services

Highly mobile men have especially low uptake of HIV testing and
linkage to ART or PrEP
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Secondary distribution of self-tests has shown promise in

increasing male partner and couplestesting
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Owete study

T Cluster randomized trial in three beach
communities in Siaya County, Kenya

T Eligibility: male agedl8 years, working in
fishing-related occupation

T Participants recruited using Beach Management
Unit registry and social network mapping

T Contacted and enrolled men who provided
iInformed consent

T Unit of randomization: close social networks of
fishermen

t Protocol paper: Sheira et atials2022
T Clinicaltrials.gov NCT04772469

40 October 30, 2025
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Social network mappning

iContacts elicited across 7 relation types including
financial, emotional support, co-work in fishing,
leisure and relaxation, health

™ o S)}v }( Z% E}uUu}S E-| A]éZ]V O} ¢} ] OV éA}CEI-
v General HIV testing and treatment promotion
v HIV Self-Testing instruction and support (intervention)
v Linkage support

Promoter Training
v HIV infection and transmission basics
vHIVST (procedures, results interpretation, linkage)
v PrEP and ART (effectiveness, availability, eligibility)

41 October 30, 2025 Penn Medicine




Owete study intervention
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Outcomes and analyses

HIV seHltesting uptake at 3 months Selfreport using self-test at 3-month follow-
up visit
Cluster adjusted
W (& -} v-fguare]

HIV testing uptake at 3 months Seltreport any modality of HIV testing test
Multilevel mixed
effects logistic
Linkage to health facility Receipt of promotedistributed voucher for ~ '€gression with
linkage toPrEP or ART clusteradjusted

standard errors

Penn Medicine




Owete study profile

Camlin et alLancet Global HealthO2!




Participant characteristics

Camlin et alLancet Global Health025

Penn Medicine




Hfectson testing, PrEP and ART

Camlin et alLancet Global Health025
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Qonclusions

A social network-based, status-uS@E o Jvd €A v3]}v Jv < vC Ju% E}A u v[e ,/
outcomes and is a promising way to engage men in prevention and treatment

HIV interventions can harness the power of social networks to diffuse new informskitilshand
behaviors in communities

iSupporting men to engage other male friends in prioritizing their health can changesouombnd

( ]o]l8 & u v[e p%3 1 }( Z 08Z « EA] -
iSocial network-based approaches may be especially helpful for engaging mobile populations in
treatment and prevention
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Health care worker training is a frequently used
Implementation strategy in LMIC

$1.7 billion in annual Development Assistance for
Health, the largest share of human resource
expenditures

This may be at risk in the new funding environment



T Most LMIC training is synchronous, centralized, fadace

T This training model has challenges
Costs of travel, lodging, allowances
Breaks in clinical care
Inconsistency due to different facilitators, moods, etc. l
Difficulty tracking progress and repeating content

T Decentralized, digitally-based trainings may mitigate challer}%’ (g)
{ <>}

&



IS this feasible in Malawi?

Frequent blackouts
timited smartphone coverage.
Inconsistent internet connectivity.

fLow digital literacy.

Share of the population with internet access, 2019



Malawi HIV context in 2020

Adult HIV prevalence 9%
88% ofPLHIV knew their HIV status
Mature HIV program

tay health workers responsible for HTS and ICT



o ldentify index clients from HIV
testing and treatment settings

o Elicit contacts from index clients
(sexual partners, children)

o ldentify testing methods

o0 Trace and test contact clients



PRACTICE

overarching
objective

PRACTICE sought to understand
whether a digitally-based training
package was implementable and
effective for building lay health worker

% ]3C (}CE liex Cadge
Testing program.




Health facilities Machinga/ Balaka

(N=33)
Stndard arm Enhanced am (digital padkage)
(N=22 facilities) (N=11 facilities)
(N=180health workers) (N=125 health workers)
(N=217 index clients) (N=134 index clients)

(N=127 contact clients) (N=64contact clients)




Facility
Individual
Asynchronous
Tablet
Weeks 1-3
8 hours

2
&
Near facility
Small group
Synchronous
Tablet

Weekend, week 3
14 hours

®
dh

Facility Faclility
Orm-one Small group
Asynchronous Synchronou:

Phone Tablet

Week 4-5 WeekS§210-

1 hour 2 hours x 6



Phone contact client tracing

Community contact client tracing ‘

AN

Index client counseling
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10
11
12
13
14
15

. Introduction

Confidentiality and consent

. Elicit children/guardians

Elicit sexual partners

. Elicit household members

Discuss referral methods

. Discuss pros/cons of each methc

Assess safety/provide IPV referr:

. Select testing/tracing method

. Support method selected

. Finalize session

. Clientcentered, non-coercive
. Nonjudgmental

. Culturally appropriate

. Natural order and flow

. Introduction

. Confidentiality and consent

. Discuss previous test

. Assess engagement in care

. Discuss HIV testing

. Discuss linkage to treatment/preventio
. Conduct HIV test

. Provide treatment/prevention

. Conduct ICT if needed

10. Finalize session

© 00 N OO O A W N P

11. Voluntary and neooercive
12. Clientcentered, non-coercive
13. Nonjudgmental

14. Culturally appropriate

15. Natural order and flow



outcomes




High Feasiblility: excellent training completion

120 100% 08% 100%
100% 899,
80%
60%
40%
20%
0%
1. Teaching/ 2. Practicing 3. Recelving 4. Quality
modeling feedback Improvement




Better fidelity in enhanced arm

Post-test Real world

100 Rrp=29%, p<0.002D=22%, p<0.001 190 RD=219%, p<0.001 RD=11%, p<0.001
80 66 80

66 66 64
60 43 60 16 53
40 35 40
o N
0 0
Index Contacts Index clients  Contacts

clients clients clilents
m Standard m Enhanced m Standard ®m Enhanced




Greater elicitation in enhanced arm

7)), p=0.0(

0.6

.2 (0.9, 1.6), p=0.
0.5
04
0.3
0.2
=1
0

Index clients identified Contacts elicted
m Standard ®m Enhanced




More HIV testing in enhanced arm

N

=0.01

0

RR=2.3 (1.2, 4.4)

N
1 M

Self-test kits distributed

RR=1.5 (1.1

10\ n
LIV

Contact clients tested

® Standard ®m Enhanced

.01



Trend tov(ﬁards more HIV+ diagnoses In
enhanced arm

RR=1.3 (0.9, 1.8), p=0.1

People diagnosed with HIV
m Standard m Enhanced




Oct 2022-Sep 2023

AL

1) Ehhanced arm

11 facilities
126 health workers

Oct 2023-Mar 2024

/\&

2) Sandard arm

22 facilities
188 health workers

May-Aug 2024

/\&

3) Cther digtricts

61 facilities
471 health workers



In a setting with low digital literacy and
Irregular internet connectivity, we trained
hundreds of lay health care workers using

P RACTI C E decentralized digital tools.

NELES

perfeCt? they offered index case testing and had an
Impact on the cascade.

This training substantially changed the way

] — [l



Implications

1) Implementing digital tools is possible in low-tech settings.
2) High reach and high intensity are not tradeoffs.

3) Next step: broaden for other STIs and contexts.



https.//www.nora-rosenberg.com/
Nora@unc.edu



Video clip: engaging with a contact
client In the community
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Targeting the first 95% In the 95-95-95
Initiative

Global initiative by UNAIDS to
control the HIV epidemic

T Undetectable = Untransmittable (U = U)
T UN Sustainable Development Goal 3.3

Motivation
T The faster we detect positive cases, the faster we can start treatment cascade
T Individuals who learn about being HIV+ undergo behavioral changes that help limit spread
T Individuals with low-risk characteristics may be interacting with high-risk individuals

Challenges
T As Aliza mentioned eatrlier, it gets harder to find new PLHIV as we approach 95%
T Resource limitations due to funding cuts

https://www.unaids.org/en/resources/documents/2024/global-aids-update-2024
https://www.cdc.gov/global-hiv-tb/php/our-approach/undetectable-untransmittable.html
https://sdgs.un.org/goals/goal3 - targets_and_indicators
https://www.unaids.org/en/impact-US-funding-cuts

Image credit: https://awarehiv.com/en/about-aware-hiv/our-goals




Targeting the first 95% In the 95-95-95
Initiative

<labal initiative by UNAIDS to

co ~a H|V epidemic

1 UM transmitts
¥ UN Susw *

New approaches and ideas are needed for

. . . . :
Increasing reach and testing effective
+ The
crTaaars Wil individuals
Challenges
T As Aliza mZ~aoned earlie arder to LHIV as we appro._ \ 95%
T Resource limitations due t¢ g cuts

https://www.unaids.org/en/resources/documents/2024/global-aids-update-2024
https://www.cdc.gov/alobal-hiv-tb/php/our-approach/undetectable-untransmittable .html

Image credit: https://awarehiv.com/en/about-aware-hiv/our-goals




Re-imagining a new testing approach

Goal: maximize resource efficienay detecting HIV+as quickly aspossible

T Resource here can refer to number of test kits, or where to focus efforts of human workers in
recruiting people for testing. For simplicity, we will describe it interms of SQ XPBHWHV WYV’

Sexually transmitted diseasedo not spread like flu

T The transmission graph ais sparse and tree-like

T Note: We only ever observe a subset of the true graph

https://www.icpsr.umich.edu/web/ICPSR/studies/22140/summary




Example on how to compare testing
sequences

We want to detect positive cases faster, for any fixed amount of testing budget
T Why? Early detection : early intervention. There may be sudden budget cuts.



Example on how to compare testing
sequences

We want to detect positive cases faster, for any fixed amount of testing budget
T Why? Early detection : early intervention. There may be sudden budget cuts.
T Suppose we know underlying disease statuses. Which testing sequence is better?

Testing
budget 1 2 3 4 5 6 7 8
# positive
detected 1 2 3 3 4 4 5 5

e Green sequence on the c 1 e

rightis SEHWWHU"’

e For any testing budget, 4 6 ‘ e 3
It discovers same or

more positive cases
© i 5 OB OE



Example on how to compare testing
sequences

We want to detect positive cases faster, for any fixed amount of testing budget
T Why? Early detection : early intervention. There may be sudden budget cuts.
T Suppose we know underlying disease statuses. Which testing sequence is better?

We develpped a method,[1] to produce good .
adaptive testing sequences given a network
aand transm|SS|on probabllltles W|thout
knowmg the true underlylng labels’
- 2 + 1 +

Green sequence on the
rightis SEHWWHU"

Testing
budget

# positive
detected
+

) ) + For any testing budget, 4 - 6 - + 3
It discovers same or
more positive cases

+ + - P 5 + 7 + - 8

[1] Davin Choo, Yugi Pan, Tonghan Wang, Milind Tambe, Alastair van Heerden, and Cheryl Johnson. Adaptive Frontier Exploration on Graphs with Applications to Network-Based Disease Testing.
Conference on Neural Information Processing Systems (NeurlPS), 2025.



Empirical evaluation on HIV interaction
graph

With only budget to test half the population, Gittins detects almost all positive cases
In expectation while the other methods still miss about 20% of the positive cases

T Similar trend for other disease graphs; Gittins always SWKH EHV W’

=S

Our method!

Everyone
IS tested

https://www.icpsr.umich.edu/web/ICPSR/studies/22140/summary




Opportunities and next steps

] ] ] Davin Yugqi Tonghan
1. Extensive retrospective analysis of  our Choo Pan Wang
method with data from the EpiC Project
2. Extend our method to incrementally
growing referral graphs by using Al _ _
techniques to impute missing data Milind Alastair Cheryl
Tambe van Heerden Johnson
3. Improve other aspects of the pipeline
T Utilize Al to improve existing referral schemes?
T Leverage Al to improve equity in terms of access
to health resources? Aksell Haichuan Tzeh Yuan
Kangaslahti Wang Neoh
Michael Kayla

Cassell Stankevitz
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Slides & recordings from this session are
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