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Figure 1: Shows the proportion of children eligible for HIV-testing between 
June 2013 and May 2014 and shows a rapid and sustained increase in testing 
following the quality improvement project.
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Early diagnosis and initiation of combination antiretroviral 
therapy (cART) has been shown to reduce morbidity and 
mortality of HIV-infected children (1, 2). Yet, many infants and 
young children infected in late pregnancy or during 
breastfeeding do not access HIV testing and are therefore not 
actively linked to care and treatment (3-6). In South Africa, 
while most HIV-exposed children undergo testing at six 
weeks, fewer are retested after cessation of breastfeeding 
and at 18 months. In high prevalence settings, universal HIV 
testing of all infants at immunisation clinics has been found to 
be an acceptable and feasible strategy for identifying 
HIV-positive children (7). A review of routinely collected 
18-month HIV testing data at a clinic in Johannesburg, South 
Africa, revealed low HIV-testing rates. A quality improvement 
(QI) project was undertaken to increase HIV-testing rates in 
children that present for their 18-month second measles 
immunisation visit.

A joint Wits RHI and Department of Health QI team implemented 
a universal HIV testing strategy to test all infants attending the 
18-month visit at the immunisation clinic. Task shifting of HIV 
counselling and testing through the use of lay counsellors was 
undertaken, and data recording and reporting was strengthened. 
This project was implemented between December 2013 and 
May 2014.

Retrospective analysis using government District Health 
Information System (DHIS) data and source data from the HIV 
testing register showed that HIV-testing rates in children at 18 
months increased from 33.1% (n=280/845) [median=50.5; 
Interquartile range (IQR) - 15-57.5] prior to implementation (June 
2013 – Nov 2013) to 80.5% (680/845) [median=; 106; IQR 
101-123] after implementation (Dec 2013 – May 2014). The 
calculated HIV prevalence at the 18-month immunisation visit 
was 1.4% and 0.3% before and after the intervention.

Although there was a marked increase in HIV testing, HIV- 
positivity rates were extremely low and HIV-positive 
mothers were not identified. Although the strategy may be 
acceptable testing of the mother-infant pair would increase 
diagnostic opportunities for women, with targeted testing of 
HIV-exposed infants. Further evaluations on a larger scale 
should be undertaken to determine whether implementation 
of universal HIV testing of children at 18 months together 
with their mothers should be adopted.


