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High proportion of new HIV infections are among 
key populations and their partners
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Progress toward 90-90-90 in 

the Caribbean 
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Countries in the Caribbean by total number of PLHIV, 

New Infections and Proportion of PLHIV diagnosed
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Recommended HIV Testing Services
Important gateway to treatment and prevention 

for individuals, couples, and partners and families

Facility-based: Offering HIV testing in a facility, e.g. 

VCT, in-patient and out-patient clinics, ANC, TB, STI.

Community-based: Offering HIV testing in natural 

setting of the community, e.g. outreach, CBOs, 

workplace, clubs, bars.

Assisted partner notification: Assisting individuals

with HIV by contacting their sexual and/or drug 

injecting partners and offering them HIV testing 

services. 

HIV self-testing: Offering self-test kit for individual, 

and/or their partner, enabling them to collect their 

sample (oral or blood), perform test, and interpret 

results in private. All reactive results need 

confirmation. 
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Partner notification



Why partner notification services?

• Assisted PN has been used in infectious disease management to 
identify others who have been exposed to infections & to enable 
treatment

– Including for STIs, TB

– Infrequently used for HIV

• Sexual and drug injecting partners of  people with HIV have increased 
probability of also being HIV-positive 

– Without PN these partners are unaware of their exposure

– Continued HIV transmission to partners and infants if they remain undiagnosed

– Difficulty in controlling the epidemic

• Important to link partners to HIV prevention and treatment services 



HIV partner services
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• Trained providers

• Ask PLHIV about sexual or drug 

injective partners

• Notify named contacts about 

potential exposure and offer HIV 

testing

• Voluntary 

• Passive and active referral 

options

Index testingPartner notification

• Trained providers

• Ask PLHIV about sexual or drug 

injective contacts, households and 

children

• Offer HIV testing to household 

contacts who could have been 

exposed to HIV – e.g. sexual/drug 

injecting partners and children 

• Voluntary 

• Passive and active referral options

Can be implemented in either community or facility settings

Important to consider terminology acceptable to setting you work with and the community. 



Example of assisted PN of a young woman 

who engaged in transactional sex



Evidence base – summary



Time to presentation at clinics, assisted vs 

passive PN

Source: Brown et al., JAIDS. 2011;56(5):437-42. 
Source: Rosenberg et al. Lancet HIV. 

2015;2(11):e483-e91.
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Assisted partner notification services (APN)
Actively offering HIV testing to the sexual and/or 

drug injecting partners of PLHIV, with the consent (not just a one time offer)

• Increases uptake among 

partners of PLHIV

• High positivity

• Good linkage

• Assisted is best (provider or 

contract referral vs passive 

referral)

• Safe – social harm very rare

Source: WHO 2016

Key evidence showed APN is: WHO recommendation: 

Voluntary assisted partner 

notification services should 

be offered as part of a 

comprehensive package of 

testing and care offered to 

people with HIV

(strong recommendation, 

moderate quality evidence)

Varies in terms of cadres (who does it?), setting (in community or facility or via self-test) and population

Contact methods vary by context and what make most sense, e.g. phone, in person, virtual, combination



Types of assisted partner 

notification
• Contract referral: HIV-positive clients enter into a “contract” with 

a trained provider and agree to disclose their status and the 

potential HIV exposure to their partner(s) by themselves and to 

refer their partner(s) to HTS within a specific time period. If the 

partner(s) of the HIV-positive individual does not access HTS or 

contact the health provider within that period, then the provider will 

contact the partner(s) directly and offer voluntary HTS. 

• Provider referral: With the consent of the HIV-positive client, a 

trained provider confidentially contacts the person’s partner(s) 

directly and offers the partner(s) voluntary HTS. 

• Dual referral: A trained provider accompanies and provides 

support to HIV-positive clients when they disclose their status and 

the potential exposure to HIV infection to their partner(s). The 

provider also offers voluntary HTS to the partner(s).
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Index Partner Testing Cascade in Haiti 
October 2016 – March 2017

Adult HIV prevalence is 1.9% and HIV prevalence in MSM is´~18%
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Low uptake of partner services was reported –
most accepting opted for self-referral. Offering 
provider/contract referral (assisted methods) may 
increase uptake



PNS for MSM & Transgender Women in Tijuana, Mexico

Proyecto Enlaces, Semple et al., AIDS & Behavior 2018
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While uptake was not has 

high as hoped (also do to 

eligibility criteria for study) –

HIV+ yield was high

94% of those taking up PNS used provider referral –

Needed to interview only 4.6 index patients to newly diagnose 1 partner with HIV



Potential challenges
Laws or policies that stigmatize, criminalize or discriminate against key 
populations or people with HIV

• Challenges with how to implement and monitor services

• Often related to reluctance

Identification of partners

• Depends on relationship dynamics 

Locating and notifying partners

• Takes well-trained providers and can be significant investment in time

• Locating partners may be difficult, particularly for non-primary/casual partners and for mobile, vulnerable 
or key populations



Potential methods for contacting partners

Preferences for PN method differ by population, age and partner type 
(primary or non-primary)

Assisted PN methods could include

• Face-to-face conversations with partners 

• Phone calls 

• Text messages 

• Emails

• Videos and Internet-based messaging systems

Care is needed when using phone calls and text messaging to ensure that 
the correct person receives the message and that the anonymity of both the 
HIV-positive client and notified partner is maintained. 



Considerations for Implementing PN
Confidentiality and voluntary

• Notification should be made to partner(s) alone, and to nobody 
else.

• Criminal justice/law enforcement/non-health personnel should 
not be involved in PN

• Find the right language to offer services and explain PN 
according to context

Index clients should be able to choose different PN methods 
for different partners

• Messaging and communication is clear – need to adapt terminology

PN should be offered periodically

• Peoples’ situations change

• Readiness to consent to PN and/or disclose to partners may 
change



Additional lessons learned for 
improving uptake

• Technology and follow-up. A programme in Viet Nam 
identified that community-led methods for reaching 
partners of PLHIV in KP networks worked well with social 
media and gay dating app follow-up to promote testing. 
Anecdotally reported attractive” providers and those with 3-
5 years experience were best. Also reported multiple offers 
and follow-up was needed  - sometimes 2-3 months. 

• HIV self-testing might help facilitate uptake of HIV testing 
in partners of PLHIV – some early data from a study in 
Malawi where ART patients were given HIVST kits to take 
home to their partners increase uptake of HIV testing 
compared to a self-referral using a “family referral slip” –
HIVST 79% vs SoC 27% uptake 

Source: Nguyen AIDS 2018; Offojebee AIDS 2018



Cost-effectiveness of Assisted partner notification
Example from lay providers in Kenya

APS is cost-effective for reducing HIV burden in western Kenya and similar settings. Task-shifting to

lay providers will likely increase affordability. Although cost-effective, it should be combined with other 

HIV testing and prevention approaches Source: Sharma 2017

Assisted partner notification
Cost per partner tested



Download now!

Search “WHO 
HTS Info”

On either:

App Store or 

Google Play

https://itunes.apple.com/us/app/who-hts-info/id1359010276
https://play.google.com/store/apps/details?id=com.whohtsinfo


Resources

• WHO Guidelines: https://bit.ly/2IeVwV8

• WHO Policy Brief: https://bit.ly/2IJX7C5

• WHO PN slide set: https://bit.ly/2IJXc8R

• WHO Index testing slide set: https://bit.ly/2jYsJFW

• AIDSfree Tools on PN: 
https://aidsfree.usaid.gov/resources/hts-kb

https://bit.ly/2IeVwV8
https://bit.ly/2IJX7C5
https://bit.ly/2IJXc8R
https://bit.ly/2jYsJFW
https://aidsfree.usaid.gov/resources/hts-kb
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