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RESEARCH ARTICLE

Strategies for Optimising Uptake of Assisted Partner Notification Services Among 
Newly Diagnosed HIV Positive Adults at Ndirande Health Centre, Malawi
Paul Chiwa Puleni a and Alinane Linda Nyondo-Mipandob

aDepartment of Public Health, School of Public Health and Family Medicine, College of Medicine, Blantyre, Malawi; bDepartment of Health 
Systems and Policy, School of Public Health and Family Medicine, College of Medicine, Blantyre, Malawi

ABSTRACT
UNAIDS Fast-Track goals for 2025 include ensuring that 95% of the people with HIV know their HIV 
status. In 2019, the Malawi Ministry of Health introduced its approach for achieving this: an active 
index testing (AIT) policy with assisted partner notification services (APNS). Under this policy, health 
centers can actively reach out to a contact of newly-diagnosed HIV positive client (the index) to 
offer voluntary HIV testing services. However, APNS uptake has been sub-optimal at many health 
facilities. This qualitative study considers strategies to optimize the uptake of APNS among newly- 
diagnosed HIV positive clients at Ndirande Health Center in Blantyre, Malawi. We conducted in- 
depth interviews, between February and April 2020, with 24 participants, including new HIV 
positive index clients, their sexual partners, and key health workers. We employ a maximum 
variation purposive sampling technique. Thematic inductive and deductive data analysis was 
done manually according to the social-ecological model. Interviewees discussed various strategies 
for optimizing APNS uptake among newly diagnosed HIV-infected clients. Interpersonal strategies 
included maximizing the use of client profiling techniques and sensitization on APNS to create 
demand. Institutional-level strategies were also suggested, such as providing transportation for 
home visits, strengthening referral notification approaches, and additional training for health 
workers. Policy-level recommendations included introducing home-based partner testing and 
intensifying use of partner notification slips. APNS is a key strategy to maximize HIV case identifica
tion. However, achieving optimal APNS in Malawi requires strengthening existing strategies and 
conducting additional research to identify other APNS strategies tailored to the local context.
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Introduction

UNAIDS Fast-Track goals for 2025 include ensuring 
that 95% of the people with HIV know their HIV 
status. One strategy for identifying people living with 
HIV is assisted partner notification services. In gen
eral, health workers are expected to ask HIV-positive 
“index” clients about their recent sexual partners or 
drug-injecting partners, so they can be “notified” that 
they should also seek out HIV testing services.1 

Partner notification services can be passive or 
assisted. In passive partner notification, the index 
clients are given partner notification slips to pass on 
to their partners; in this case, the index clients dis
close their HIV status to partners privately and use 
referral slips to encourage them to seek out HIV 
testing. With an assisted partner notification 
approach, health workers take on more responsibility 
for supporting index clients through the process of 
disclosing their HIV status to partners and encoura
ging the partners to receive HIV testing services.1

The WHO has outlined three assisted partner notifi
cation service (APNS) approaches that support consent 
and confidentiality. One is contract referral (CR), in 
which the index client enters into a contract with the 
counselor to disclose his or her HIV status to partner(s). 
The second approach is provider referral (PR), in which 
the provider contacts a client’s partner(s) directly, 
informing them that they have been exposed to HIV 
and offering voluntary HTS. The third APNS approach 
is the dual referral (DR) approach. In this case, a trained 
provider facilitates the index client’s HIV status disclo
sure to his or her partner(s) and supports their access to 
voluntary HIV testing services.1 APNS has significant 
advantages over passive approaches: by enabling index 
clients to share responsibility for notifying partners, it 
drives more effective case finding, increases the propor
tion of people potentially exposed to HIV who have 
access to HIV testing, and helps make linkages to treat
ment for HIV positive people.1–7

Uptake of APNS has varied across sub-Saharan Africa. 
In parts of East Africa, the uptake of APNS has reportedly 
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reached 70%; it tends to be lower in central African 
countries, including Malawi.1,2 However, in 2019 
Malawi included APNS in its new Active Index Testing 
Services (AITS) policy, which directed community- and 
facility-based HIV testing services to be offered to the 
sexual partners and children under 12 years of HIV- 
positive clients when consent is provided by the index 
client.2,3 Malawi’s APNS strategy employs trained HIV 
Diagnostic Assistants (HDAs) to help index clients iden
tify their sexual partners and biological children and 
invite them for testing; any who do not come are followed 
up with HIV testing services on an opt-out basis.1

Other African countries that have successfully imple
mented APNS have increased the identification of HIV 
cases by 56–72%.1–7 However, Malawi has not seen 
similar improvements.2 Before the introduction of the 
AITS policy, in 2017, only 1% of those who received HIV 
testing services in Malawi were there via index testing.8 

At Ndirande Health Center, where this study was con
ducted, between June 2018 and December 1, 2019, 1,064 
contacts were elicited, and 990 contacts were notified for 
HIV index testing services. However, despite active 
phone and physical notifications, only 33% of the con
tacts were reached with HIV testing services, either 
when they returned to the facility or being reached in 
the community through home testing, despite active 
phone and in-person notifications.9

There are numerous barriers to the uptake of APNS at 
individual, social, and health system levels. Individual- 
level factors include lack of knowledge about APNS, 
wrong physical addresses and phone numbers, non- 
disclosure of HIV status by the index clients for fear of 
intimate partner violence, gender marginalization, stigma 
and discrimination coupled with family and peer influ
ence, and marriage or relationship instability.4–6,10–30 

Health system factors contributing to weak implementa
tion and uptake of APNS include inefficient health sys
tems, sub-optimal APNS/AIT counseling information, 
health worker factors, and inaccessibility of testing facility 
due to distance.4,6,10,11,13–15,17,20,22–24,27,31,32 Strategies to 
optimize the uptake of APNS designed to address these 
challenges include: following up with contacts through 
phone calls and home visits, and maximization of provi
der referral and dual referral to support disclosure and 
reduce suspicion amongst sexual partners and couples, 
respectively.5,6,12,16,17,30,33,34 The suboptimal performance 
of APNS in Malawi indicates a need to identify optimiza
tion strategies.

Methods

This descriptive cross-sectional qualitative study was 
conducted between February and April 2020. We 

interviewed clients and providers at Ndirande Health 
Center, a public health facility in the city of Blantyre, 
Malawi, about their opinions, perceptions, and experi
ences of APNS in order to come up with locally relevant 
strategies for the optimization of APNS.35 During in- 
depth interviews (IDIs), we explored individual percep
tions, opinions, views, experiences, beliefs, and/or moti
vations on specific APNS uptake.36,37 Key informant 
interviews (KIIs) were used to elicit comments on 
APNS in the community from well-connected and 
informed community experts.

Conceptual Framework

Since the barriers to APNS uptake occur at different 
levels, multi-level strategies are needed to address 
them. Our study was therefore guided by the social- 
ecological model (SEM), which recognizes that different 
factors in the social environment—including interper
sonal, community, institutional, and policy factors— 
influence and shape individual behavior.38 The SEM 
supported the identification of strategies at multiple 
levels to influence the uptake of APNS.38

Study Setting

The study was conducted at Ndirande Health Center, 
a primary health-care institution operating under the 
auspices of the Blantyre District Health Office. 
Ndirande Health Center is located approximately 5 km 
southwest of Blantyre City, which has an adult HIV 
prevalence of 17.2%, higher than many other cities in 
Malawi.39 Ndirande Health Center serves a population 
of approximately 145,187 people.40 HIV testing and 
counseling services are provided to an average of 1,340 
clients per month at Ndirande Health Center, and the 
average HIV test positivity rate is 19.2%.40

Sample Selection and Size

The study sample was built around index clients who 
received APNS between June 2018 and December 2019. 
The sample also included sexual partners of index cli
ents, including both those who did and those who did 
not return for HIV partner testing after being notified 
through APNS. The sample size of 24 participants was 
determined once data saturation occurred.41,42 To 
achieve maximum variation, we purposively selected 
index clients who accepted APNS (n = 9), sexual part
ners who accepted APNS (n = 6), sexual partners who 
refused or did not get tested after APNS (n = 4), and 
HIV Diagnostic Assistants (HDAs) who work at the 
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facility and were trained and experienced in index test
ing (n = 5).43,44

Sampling

Research assistants used the health center’s Voluntary 
Assisted Partner Notification (VAPN) index register to 
identify potential study participants: index clients who 
received HTS at Ndirande Health Center and were con
firmed to be HIV positive between June 2018 and 
December 2019. Purposively selected index clients who 
had accepted APNS were then contacted in person or 
telephonically by the research assistants, who offered 
potential participants the opportunity to hear about 
the study either at the health facility or elsewhere at 
their convenience. All index clients who were contacted 
agreed to participate in the study and provided consent.

The study also included sexual partners of index 
clients in order to get in-depth information on reasons 
why they did or did not accept APNS and HIV test
ing. To recruit sexual partners, we first sought consent 
from the index clients who had accepted to participate 
in the study to review their records. We then identi
fied contacts listed in the VAPN register by the index 
client at the time of accepting APNS. Finally, we 
purposively selected interviewees from among the 
HDAs and HTS counselors working at Ndirande 
Health Center by including only those who were 
trained in index testing services using the national 
training curriculum and had been working for more 
than 3 years.

Data Collection

From February to April 2020, we used semi-structured 
interview guides to collect data from the clients, part
ners and health-care workers.35 While research assis
tants assisted with client identification, appointment 
scheduling, and logistical support services, the inter
views were conducted by the principal investigator 
(PI). Interviews were conducted in person in order to 
elicit a vivid picture of the participant’s perspective on 
the research topic and explore sensitive HIV opinions, 
beliefs, and motivations.36,37,45–47 The interviews, 
which ranged from 28 to 45 minutes long, were con
ducted at the health facility, in Chichewa (the local 
vernacular) based on the preference of the study 
respondents. All interviews were audio-recorded and 
stored in the researcher’s password-protected compu
ter. The audio recordings of the IDIs and KIIs were 
listened to a minimum of three times by the PI before 
transcription. The transcriptions were then translated 
from Chichewa to English and reviewed several times 

to allow for data familiarization. To ensure data cred
ibility, the researcher deployed member checking by 
reading out summaries of the interviews to the study 
participants; and to ensure transferability, a detailed 
account of the methods and setting of the study context 
are available to allow others to review and replicate our 
findings.35,48

Data Analysis

We used both deductive thematic analysis with pre
determined themes and inductive thematic analysis to 
identify new themes in the data that were not origin
ally included in the theoretical framework.49,50 Using 
the transcripts, we identified concepts and organized 
them into codes.50 A coding frame (which included 
the identified code, descriptor, and an example of the 
descriptor) was developed to support the develop
ment of categories and reviewed by the co- 
investigator. Themes were then identified both 
deductively and inductively for the categories by 
examining the relationships among the 
categories.50,51 We sorted and organized different 
and related codes from the coding frame, developed 
them into broader themes, and discarded non-related 
themes.35 Finally, we ensured there were enough data 
points to support each theme, collapsed any themes 
that significantly overlapped, and collected applicable 
quotes from the interviews.51

Results

Demographic Characteristics of Study Participants

The interviewees included 19 HTS clients and five HDAs 
(Table 1). The client interviewees ranged in age from 33 
to 48 years (median: 33 years), while the five HDAs 
ranged in age from 28 to 43 years (median: 41 years). 
Eleven clients and two HDA interviewees were female. 
A majority of the interviewees had attained secondary 
education, resided in urban or semiurban (versus rural) 
areas and were married (versus single, divorced or 
widowed). A majority of the client interviewees were 
self-employed.

Strategies for Optimizing Uptake of APNS/AIT

Interview participants discussed various strategies to 
optimize the uptake of APNS/AIT among newly- 
diagnosed HIV positive adults. We have organized 
their suggestions into individual, institutional, and pol
icy categories as highlighted by the SEM.
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Individual-Level Strategies
Client/Contact Profiling. HIV diagnostic assistants 
(HDAs) suggested utilizing contact profiling (getting 
contact details for the index client’s partners) during 
the risk assessment component of the HIV testing pro
cess. This was offered as a strategy to minimize the 
likelihood of clients giving incorrect contact informa
tion. The interviewees said that some index clients did 
not want health-care workers to reach out to their con
tacts for partner notification and HIV testing, particu
larly if the contact is married to someone else.

They give you the wrong physical address because some 
of them know that their sexual partner is a married 
person. So, should they give the correct locator details, 
the contact might suspect her. For fear of loss of 
a relationship or financial support, they give wrong 
details so that he is not traced, notified, and offered 
a test. [Female respondent, refused APNS]

Health-care workers agreed, noting that clients who 
provided the wrong locator details were typically the 
“casual” sex partners of married people. In some cases, 
the index clients did not want the provider to reach the 
partner; in other cases, they may not know the sexual 
contact’s address. The health care workers reported that 
profiling during risk assessment, rather than after pro
viding HIV test results, reduces the risk of index clients 
giving incorrect locator details.

We used to get contact details after the clients had tested 
[HIV] positive. Many index clients used to hide their 
contacts as they became suspicious that we would want 

to track them because they are positive. When we 
started getting contact elicitation and profiling during 
risk assessment, more clients give us correct details as 
they feel we just want to explore the risk and help. 
(HDA)

Sensitization and Demand Creation. Both index clients 
and partners (including those who refused APNS) com
mented that they had not received adequate information 
on APNS and its benefits. Some index clients suggested 
making more effort to sensitize the community at large 
on the importance of partner notification and testing. 
One female index client who accepted APNS said: “You 
may need to come through the village headman and make 
people aware of the policy and importance of partner 
home testing.”

The HDAs interviewed agreed on the need to engage 
communities fully through sensitization and demand 
creation activities. They also suggested informing clients 
about APNS during existing morning health talks.

We need to support demand creation activities. For us 
to reach out to all eligible contacts, we need the com
munity to know the importance and benefits of partner 
tracing and testing services, just as the community 
knows about partners’ notification in tuberculosis and 
sexually transmitted infections programs. (HDA)

Screening for Intimate Partner Violence before APNS.
Clients and HDAs alike indicated that intimate partner 
violence (IPV) is one of the key barriers to uptake of 

Table 1. Demographic characteristics of study (clients and health-care 
workers).

Variable Indexes Sexual partners HDAs

Gender
Male 4 4 3
Female 5 6 2

Participant’s Age
18–20 0 0 0
21–30 2 2 1
31–40 4 6 1
41–50 3 2 3

Level of education
Did not attend school 0 0 0
Primary 3 3 0
Secondary 6 7 5
College 0 0 3

Residence
Rural 4 4 0
Urban/semi urban 5 6 5

Occupation
Unemployed 0 0 0
Self-employed 6 8 0
Employed 3 2 5

Marital Status
Single 0 1 0
Married 7 7 5
Divorced 1 2 0
Widow 1 0 0
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APNS and suggested that screening for IPV should be 
a key strategy to increase the uptake of APNS. 
Interviewees noted that IPV—including threats of vio
lence, physical beatings, verbal abuse and forcing them 
to leave the marital home—mostly happened to women. 
One interviewee said:

He regularly says that I am a prostitute whilst it’s him 
womanizing. So, if he does this when there is no pro
blem, what about bringing him the issue that I tested 
HIV positive? [Female index, did not disclose]

Some women who had been victims of IPV, often as 
a result of gender marginalization and other controlling 
behaviors, reported that their male spouses refused 
APNS because it had not initially given them approval 
to undergo an HIV test at the facility. One male respon
dent who had refused APNS corroborated this, saying:

I didn’t allow her to go to the facility for HIV testing, as 
I discussed with her at length [only] on malaria testing. 
I only approved of malaria testing and she ended up 
doing HIV testing which contributed to the quarrel and 
end of the marriage.

HDAs suggest strengthening IPV screening during HTS 
in order to determine appropriate methods of notifica
tion to support disclosure while minimizing the risk of 
violence. HDAs felt that this approach would encourage 
more indices to disclose their HIV results and support 
their partner to get tested.

We agree with the index to notify his sexual partner, but 
sometimes the partner does not turn up as a result of 
non-disclosure for fear of being beaten. In this case, we 
do minimize IPV risk by screening all indices for inti
mate partner violence before they are offered APNS. 
(HDA)

Institutional-Level Strategies
Adequate Funding for Contact Tracing and Testing.
Health-care workers often do not reach out to all eligible 
contacts because of inadequate resources. Ensuring that 
adequate and timely funds are provided to support 
home tracing and community testing of partners 
emerged as a potential strategy for the optimization of 
APNS. Interviewees suggested an increase in the home 
tracing transport allowance so that they could reach 
sexual partners who were located far from the facility. 
One stated: “Contact self-return for testing at the facility 
is not good. Here, we need to look at improving the home 
tracing transport allowance so that we can reach out to 
contacts daily.” (HDA)

Optimization of Provider Referral Notification 
Approach. The need to optimize the facility’s provider 

referrals has emerged as another key strategy to increase 
the uptake of assisted partner notification. This was 
further supported by an assertion made by index client 
respondents who had accepted APNS; they stated that 
provider referral would help reduce IPV as a result of 
disclosure about HTS. Some further suggested that 
women who test HIV positive should not be allowed to 
disclose to their husband alone; instead, whenever 
a female client tests HIV positive, health-care workers 
should contact the husband by phone, reach out to him 
to book an appointment and support the notification 
process.

If a married wife comes alone to test and she is diag
nosed HIV positive, the health care worker should get 
contact details of her husband and reach out to him 
after some two days. Invite him to the hospital or pay 
him a home visit for notification rather than leave the 
wife to do the notification. [Female client, accepted 
APNS]

Health-care workers suggested that focusing on provider 
referrals (over other APNS methods) would increase the 
uptake of APNS and enable them to safely reach more 
sexual partners with HTS. One HDA said:

When you go through the registers, it is evident that 
many sexual partners were reached with HIV partner 
notification and testing services through provider refer
ral—unlike contract referral or dual referral. We are 
confident this is the right way to go.

Training Providers. Both HDAs and clients reported 
the need to increase the availability of knowledgeable 
providers to provide quality counseling and reduce wait
ing times for HIV testing at the facility. This would 
entail training more providers to conduct active index 
testing, including equipping them with skills required to 
increase uptake of APNS, including client motivation to 
enhance index clients’ acceptance of APNS, contact eli
citation, and partner testing. One HDA elaborated:

We need updated index testing knowledge through 
training, standard operating procedures, and peer ses
sions so that providers have the right skills to provide 
quality index testing and motivational counselling to the 
clients.

It was further suggested that health-care workers should 
be better trained on confidentiality during APNS. Index 
clients and sexual partners interviewed reported that 
perceived confidentiality on the part of the health-care 
workers is a key facilitator of APNS uptake. The HDAs 
also highlighted the importance of upholding high stan
dards of confidentiality whenever they are providing 
index testing services:
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Not only should our confidentiality be limited to non- 
disclosure of the index identity, but should be main
tained in all conversations and at all levels of service 
provision such as during contacts elicitation, phone and 
physical tracing, home, and facility testing and results 
for our clients. (HDA)

Policy-Level Strategies
Optimization of Home Partner Testing. Home tracing 
and testing were mentioned as a key approach that 
health-care workers use to increase the uptake of 
APNS. In the HDAs’ experience, more sexual partners 
accepted HIV testing when the HDAs actively reached 
out to them by phone and offered home testing (com
pared with inviting them to the health facility for test
ing). As one HDA described, “Most of the contacts who 
do not return to the facility for HIV testing, after two 
weeks are found when we conduct home tracing as stated 
in the policy. It is a better option to offer home testing for 
all contacts and offer facility testing for those that would 
opt so.” Thus, health-care workers suggested optimizing 
home tracing and testing as a key strategy.

Intensified Issuance of Partner Notification Slip. The 
Malawi AIT policy currently uses a partner notification 
slip to support the notification process. Interviewees felt 
this was a useful approach, noting that the partner 
notification slip can assist with disclosure by providing 
information on important topics that the index client 
may forget to mention. HDAs and index clients inter
viewed reported that the partner notification slips may 
even motivate some contacts to come to the facility for 
testing. One index client who had accepted APNS 
mentioned:

My husband did not seem to understand and agree with 
me when I notified him by word of mouth. When 
I produced the notification slip, he believed my results 
accepted and asked me to accompany him for testing.

Intensified use of partner notification slips would there
fore support notification processes, especially when the 
index client discloses the HIV results himself or herself.

Discussion

This study used semi-structured qualitative interviews to 
elicit suggestions of strategies for optimizing the uptake 
of APNS among newly diagnosed HIV-infected clients 
at Ndirande Health Center in Blantyre, Malawi. This 
study builds on previous research on the topic by includ
ing the perspectives of sexual partners who refused 
APNS, in addition to those of health-care providers 

and clients who accepted HIV testing. By doing so, it 
contributes to the existing discourse on possible strate
gies and enables Ndirande Health Center to develop 
strategies relevant to the local context.

The various strategies discussed by the clients and 
health workers interviewed have been categorized into 
three levels: individual, institutional, and policy. 
Individual strategies include improving client profiling 
techniques to obtain correct information on contacts, 
creating demand for APNS in the community through 
sensitization, and improving screening for IPV. 
Institutional-level strategies mentioned were as follows: 
funding transportation for home visits, strengthening 
providers’ approach to referral notification, and addi
tional training to expand availability of and improve 
HTS. At the policy level, the strategies mentioned 
include expanding home-based HTS and intensifying 
use of partner notification slips.

Several of these strategies have been studied in other 
contexts. Client sensitization to increase awareness of 
APNS would help index clients initiate discussions with 
their sexual partners on HIV disclosure and testing. This 
approach is supported by findings from other countries. 
Studies conducted in Kenya and Mexico reported low 
APNS uptake among contacts of index clients who did 
not have adequate information as they were not aware of 
the importance of APNS.33,52 Research in Malawi, 
Kenya, and Mozambique found that demand creation 
and sensitization in community gatherings increased 
engagement and resulted in clients perceiving APNS as 
safe and effective.22,24,53,54 Similarly, the HDAs we inter
viewed suggested sensitizing clients about APNS 
through morning health talks. Further, our study also 
suggests that health-care workers should provide ade
quate information directly to index clients during coun
seling on how to notify their sexual partners about their 
HIV test result and encourage partner testing. In order 
to implement this, policymakers must develop 
a communication strategy to provide a guiding frame
work and support health-care workers with standar
dized information and messaging for use at facilities 
and in communities.

Our interviewees described provider referral as a key 
strategy to increase the uptake of APNS—this finding is 
aligned with findings from systematic reviews and 
other studies conducted in sub-Saharan Africa that 
found that provider referral maximizes case identifica
tion when compared with dual or contract 
referral.1,5,6,15,30,33 Our study, like other studies con
ducted in Kenya and Cameroon, also found that opti
mization of provider referral is preferable in situations 
where IPV is a risk.16,31,55 Our findings also 
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corroborate findings from other studies that show that 
provider referral supports index clients who are not 
comfortable doing partner notifications on their own 
including.1,5,15–17

Our findings suggest that more sexual partners of 
female index cases were reached when IPV screening is 
used in tandem with a provider referral approach, as 
compared with contract referral and bringing partners 
to the facility. IPV screening has been widely reported to 
reduce the risk of gender-based violence5,20,30,31; this 
and other studies show that it also enhances the uptake 
of APNS, the likelihood of disclosure to partners, and 
ultimately partner testing.4–6,8–10,14,17–26 Given that 
more women seek HIV testing and thus become index 
cases, and because women are more likely to accept 
APNS, our study further suggests that provider referral 
can significantly mitigate the risk of IPV.56

Another finding from this study that home partner 
tracing and testing is a strategy for increasing uptake of 
APNS, is consistent with results from studies conducted 
in Kenya, Malawi, and Zambia.5,12,33 In those contexts, 
tracing partners telephonically and at their homes 
resulted in an increased number of contacts being 
reached and agreeing to be tested for HIV. 
Respondents in those studies expressed some concern 
that home testing could endanger confidentiality, parti
cularly if neighbors assumed that they were HIV posi
tive; however, in our setting, where distance to the 
health facility poses significant access challenges, home 
tracing and testing may be justified.

Implementing home testing initiatives requires 
timely and adequate provision of funds to support pro
viders conducting provider referral home visits for part
ner HIV testing. The importance of resources for home 
tracing and HIV testing was also identified in studies in 
Malawi, Tanzania, and Cameroon; these found that pro
vision of adequate funds to support home tracing 
increased notification and identification of cases 
through APNS.2,5,14,16,31,33,57,58 Furthermore, inter
rupted or poor funding has a significant negative impact 
on health-care worker mobility and motivation, which 
resulted in a lower percentage of sexual partners being 
notified and tested for HIV.5,16 In our study, health-care 
workers suggested increasing the home tracing transport 
allowance to enable them to reach more of their index 
clients’ sexual partners. Such a client-centered approach 
would support increased case identification and APNS 
uptake.

Improving health workers’ APNS skills through 
training was another key strategy that our interviewees 
believe could increase the uptake of APNS. Studies con
ducted across Africa have found that increased health- 
care worker training and skills can improve capacity to 

elicit contacts and increase the volume of 
testing.10,11,14,27,31,33 These studies have also found that 
clients’ lack of trust in health-care workers providing 
APNS in public health centers can decrease partner HIV 
testing uptake.31,33 However, adequately training health- 
care workers on key skills—such as how to build rap
port, assure confidentiality, and convey potential bene
fits of HIV testing—can result in increased uptake and 
completion of HIV index testing services.31,33 Our study 
suggests that training for health-care workers should 
include more emphasis on profiling, integration of AIT 
into general HTS during risk assessment, and contact 
elicitation skills—these skills are currently absent from 
the national AIT training standards.54 This training 
approach would increase health-care workers’ knowl
edge on skills that are essential to increase the number 
of contacts elicited and reached with APNS.

Finally, our findings on the importance of partner 
notification slips are also consistent with other studies 
in Africa. Various studies have reported that the use of 
partner notification slips/testing invitation cards 
increases the proportion of sexual partners, particularly 
among men, reporting for partner HIV index testing 
services.5–7,10,19,33 Our study’s findings suggest that 
Ndirande Health Center should strengthen the use of 
partner notification slips, particularly when the index 
client is doing partner notification and disclosure, as 
indicated in both the contract and dual referral methods.

Limitations

The major limitation of our methodology was the poten
tial for recall bias. Most of our client interviewees were 
interviewed a year after accepting APNS. Therefore, 
their responses may have been influenced by any experi
ences in the interim. This study also did not address 
other related concerns; in particular, we did not explore 
whether clients were successfully linked to HIV treat
ment after testing HIV positive, a step that might influ
ence whether they were willing to engage in APNS.

Conclusion

APNS for HIV index testing is a major public health 
intervention that, if effectively implemented, would 
strengthen Malawi’s ability to attain the first UNAIDS 
Fast Track target: ensuring that 95% of the people living 
with HIV know their HIV statuses. This in turn would 
contribute to the country’s overall ambition of HIV epi
demic control. However, to move toward epidemic con
trol, the Ndirande Health Center (and all other Malawian 
health-care facilities) needs to achieve optimal APNS 
uptake. Our findings suggest that this endeavor requires 
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further strengthening of those strategies that are currently 
working (such as provider referral, IPV screening and 
home tracing and testing), addressing identified barriers 
to APNS at the individual, institutional and policy levels, 
and researching and contextualizing new strategies to sup
port increased identification of all HIV positive clients.59
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