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Methods
• A paediatric and adolescent focused 

team was integrated into the Anova 
Health Institute’s Health System 
Strengthening programme in
Johannesburg

• This multi-disciplinary team
implemented the strategies through 
both a technical support and direct 
service delivery approach

• Several, non-overlapping, strategies, 
illustrated in Figure 1 were used to 
identify and link HIV-infected children to 
care.

• Routine operational data was used to 
evaluate these strategies

Strategy Results Lessons
Testing	children	
presenting	at	facilities

• 1903	tested, 95	positive	(5%	yield)
• Highest	yield	in	5-14	year	olds	

(9.93%)	and	15-19	years	(7.54%)

• Simple	strategy
• Low	yield in	<	5	year	olds

Index	case-finding • 1410	offered	testing;	428	tested;	49	
positive	(11.45%)

• Good	positivity yield
• Requires considerable	effort

Tracking HIV-PCR	positive	
infants

• Linking outcomes	reported	
improved	from	42%	to	80%

• Dedicated	team	improved
outcomes

Tracking	children	
previously	on	ART

• 703 identified	as	requiring	tracking;	
329	of	these	still	in	care	(46.9%);	49	
traced	(7%)

• Close	to	half	were	still	in	care,	
most	likely	due	to	data	quality	
challenges

• Requires	tracing	resources	and	
low	tracing	yield

Testing	children	
presenting	at	
facilities

Testing	children	
through	index	
adults	and	
children

Tracking	and	
linkage	of	HIV-PCR	
positive	infants	

using	NHLS	results

Tracking	and	
linkage	of	children	

who	were	
previously	on	ART	
but	reported	as	
lost	to	care

Conclusions
• Different approaches may be used to 

mobilise HIV-infected children
• Index testing showed promise in terms 

of positivity yield, but needs to be 
adapted to increase the number of 
tests done. This can be done by 
offering testing within homes or 
communities

• Offering testing to children presenting 
at facilities is a simple strategy, and it 
should be ensured that this is part of 
routine clinic services 

• A dedicated tracking team helps to 
improve linkage to care 

• Routine data on children reported as 
lost-to-care can be improved in order to 
identify loss-to-care cases better 

• We will continue to modify this 
multipronged approach to ultimately 
link the majority of HIV-infected 
children to care

Results
• The results of the strategies are 

represented in Table 1 
• Testing children presenting at facilities 

had a lower positivity yield compared to 
testing children or siblings of index 
clients, but was simpler to perform

• Index testing was challenged by a high 
drop-off from the number offered testing 
to the number of children tested, as 
illustrated in Figure 2

• Linking to care activities required 
dedicated teams, and for tracking of 
HIV-PCR positive infants this approach 
resulted in good outcomes

Background
• South Africa has made substantial 

efforts to scale-up prevention of mother 
to child transmission and paediatric 
and adolescent HIV care programmes

• Despite these improvements, we 
continue to have infants infected 
through MTCT, as well as older 
children who are not in care 

• We describe the approaches used to 
link HIV-infected children into care in 
four sub-districts in Johannesburg

Table 1 Results

Figure 2 Index Case-finding


