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Editorial
The introduction of Highly Active Anti-retroviral Therapy
(HAART) to reduce the viral load and prevent HIV transmission
led to a range of intervention strategies to increase HIV screening
in population (for example, provider-initiated HIV testing and
counselling). The World Health Organization (WHO), the Joint
United Nations Programme on HIV/AIDS (UNAIDS) and the
Centre for Disease Control (CDC) recommends provider-initiated
HIV testing and counselling for adolescents and adults aged 13 years
and above (including pregnant women) in communities, where HIV
prevalence is high [1]. Provider-initiated HIV testing and counselling
(PITC) refers to a routine offer of HIV testing and counselling for
all patients who visit a health facility, regardless of the presenting
complains, and without a separate written consent. However,
informed consent must be obtained from the parent or guardian if
the person is less than 18 years [1].
In most African communities with high HIV prevalence, a large
proportion of people living with HIV do not know they are infected,
and they miss the opportunity to commence available treatment,
and also play a significant role in the transmission of the disease. The
PITC strategy presents an important opportunity to offer preventive
health care to patients – an essential principle of primary care [1,2].
Evidence from sub-Saharan Africa (a continent with the highest
burden of HIV) indicates that PITC is acceptable and feasible, and
has increased the number of patients who tested for HIV and those
who commenced treatment for the disease compared to voluntary
counselling and testing (VCT) [3-7]. Similarly, a recent systematic
review found that PITC increased HIV testing and the number of
people who used condoms following its implementation compared
to VCT [8].
Despite the benefits of PITC, its full implementation is still
limited in many health facilities in Sub-Saharan Africa [9]. Plausible
reasons for the incomplete implementation of this strategy may be
due to shortages of health care workers in many communities and the
inadequate training of health personnel [10,11]. To improve health
care delivery (including HIV screening services) in communities
amidst these challenges, WHO recommends task sharing, which is the
rational reallocation of tasks between cadres of health workers with
higher training and other cadres with basic training, including trained
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lay health workers. A lay health worker is any person who performs
health-related functions and has been trained to deliver specific
services, but has received no formal professional or paraprofessional
certificate or tertiary education degree [12]. Evidence suggests that
task sharing not only increases the efficiency and effectiveness of
all available health workers, but also improves health outcomes in
communities. For many years, task sharing has been implemented
within the health sector, but this has not been broadened to involve
HIV counselling and testing (HCT). Recent studies indicate that
using lay health workers can increase HIV testing services, improve
client satisfaction, and can provide supportive health services to
disadvantaged population [5,12].
Lay health workers provide an important support to the health
system framework in Sub-Saharan African, particularly in remote and
disadvantaged communities. In these areas, lay health workers provide
primary and secondary disease prevention strategies to patients on
a range of health problems, including HIV screening services [1315]. Similarly, various national HIV policies in many Sub-Saharan
African countries (16 out of 25 countries studied) allow trained lay
health workers to perform rapid HIV testing and provide other health
linkages for supportive care [12]. Given the circumstances, the use
of trained lay health workers in the implementation of PITC in SubSharan African can increase HCT, and is likely to improve timely
treatment and care for people who are infected with the virus.
Additionally, programme managers need to take into account
a number of key considerations when incorporating lay health
workers into the PITC strategy. First, a lay health worker should
be appropriately selected and should be suited to the health
service/community. The lay health worker should demonstrate
professionalism and should also be skilled in dealing with sensitive
issues as well as respect confidentiality [12]. Secondly, opportunities
for training, mentoring and continuing support should be available to
lay health workers. Quality assurance indicators should be measured
regularly, and revised when necessary. Finally, even though the
use of lay health workers may reduce the overall programme cost,
the use of lay workers in HIV programmes should not be seen as a
strategy to cut cost, but to maximise the available human resources
and to increase access to HIV care. Thus, lay workers should receive
appropriate payment and/or adequate reward [12].
In conclusion, despite the availability of a range of measures to
increase HCT in the Sub-Saharan African continent, many people
who are infected still do not know their HIV status, and play a major
role in contributing to the burden of HIV in the region. Lay health
workers play an important role in the health care delivery system in
communities in Sub-Saharan African. Appropriate implementation
of the PITC strategy that incorporate trained lay health workers –
shown to be successful in other health programmes – can increase
HCT in Africa, and subsequently, reduce the disease burden in
population.
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