



















































































f)

Rapid Testing

If external VCT sites are to be established in the future, rapid testing methods should be
introduced. Evaluations by the World Health Organization (WHO) and the Centers for Disease
Control (CDC) have demonstrated that rapid tests perform as well as ELISA tests (in terms
of sensitivity and specificity). However, care needs to be taken to determine which rapid test
kits are appropriate for Egyptian settings.

Reasons for Selection of Rapid Tests

The various benefits if using rapid test kits include the fact that:

They can be used in situations where small numbers of tests are performed per day,
because of their cost-effectiveness.

They do not require sophisticated/expensive equipment and maintenance.
They do not require highly-qualified laboratory technicians.
They can be interpreted with less chance of error.

Many types of rapid test kits do not require a power supply and can be stored at room
temperature.

They can offer same day results.

Criteria for Selection of Specific Rapid Test Kits

Rapid test kits should be selected based on the following criteria:

High sensitivity (99% or more) and specificity (more than 95%)
Long shelf life at ambient temperatures

Reasonable cost

Ease of performance

Rapidity of performance

Use of Endorsed Test Kits and How to Procure Them

All VCT sites will use test kits endorsed by the MOHP and WHO.

The HIV test kits bulk purchase program established by WHO, in collaboration with
UNAIDS, provides the NAP with tests giving the most accurate results at the lowest possible
cost.

All Ministry of Health affiliated sites will receive test kits via standard application to the
MOHP.

Private health facilities and non-governmental organizations (NGOs) can procure HIV test
kits directly from the manufacturers. However, these sites must also ensure they procure
only those kits endorsed by the MOHP and WHO.
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g)

Quality Assurance of Testing

The following measures will be followed in order to guarantee a high standard of testing at
all VCT sites:

All positive samples tested during screening will be retested for confirmation using a test
kit with different antigens and principles.

The Central Laboratory operates as the official External Quality Assurance agency for all
HIV testing in Egypt.

Internal quality control of all HIV test samples maintained onsite will be conducted on a
daily basis.

Test kits will be stored properly and cannot be used following the date of expiration.

Guidelines for Quality Assurance Among Health Workers Performing Testing

Welcome the client and explain that a small amount of blood will be drawn.
Draw a blood sample from the client.

Ensure that the sample is marked with the client’s code number corresponding to the
laboratory request form and client’s VCT card. Show this to the client so that they are
reassured that the blood sample matches their code.

Ensure the client has made an appointment with the VCT Site Coordinator on when to
return for their test results and that the result will be given during post-test counseling.

Do not draw blood from another client until you have completed testing procedures and
documentation for the current client.

When results are available, record additional documentation on client records.

Report if there are any test kits that have expired or are almost expired.
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11. Infection Control Measures and Post-Exposure
Prophylaxis (PEP)

Infection Control Procedures will follow the guidelines of the National Infection Control Program.
Post-Exposure Prophylaxis

At present, no antiretroviral (ARV) drugs are available at VCT sites. Provision of antiretroviral
drugs for post-exposure prophylaxis (PEP) for all phlebotomy staff is important in case of any
potential exposures, such as needle stick injuries.

Immediately following any exposure — whether or not the source is known to pose a risk of
infection - the site of exposure (e.g. wound or intact skin) should be washed liberally with soap
and water, but without scrubbing. Free bleeding of puncture wounds should be encouraged gently,
but wounds should not be sucked. Exposed mucous membranes, including conjunctivae, should
be irrigated copiously with water, before and after removing any contact lenses.

The issuing of PEP should be considered after an exposure with the potential to transmit HIV, and
hepatitis, based on the type of body fluid or substance involved, and the route and severity of
exposure.

PEP should be started as soon as possible after potential exposure to HIV. The medications used
in PEP depend on certain aspects of the exposure to HIV.

The following situations are considered serious exposure:
e Exposure to a large amount of blood
e Blood coming in contact with cuts or open sores on the skin
e Blood visible on a needle that stuck someone

e Exposure to blood from someone who is HIV positive

For serious exposures it is recommended to use a drug combination of more than two approved
ARV drugs for four weeks.

For less serious exposure, four weeks of treatment with two ARV drugs is recommended.
Side Effects of ARV

The most common side effects from PEP medications are nausea and generally not feeling well.
Other possible side effects include headaches, fatigue, vomiting and diarrhea. Thus, health care
workers taking PEP medications do require support due to the side effects of ARVs, as many health
care workers do not complete the treatment.
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12. Monitoring of VCT

The M&E of programmatic efforts is crucial if a program’s goals and objectives are to be achieved

and expenditure of resources is to be justified. Monitoring and evaluation of program efforts also

enhances the standard of service delivery.

Site Supervisors or Managers should accomplish the following:

Ensure that VCT sites operate during hours suitable to their clientele and with minimal
delay in providing services.

Ensure adequate stocks of authorized materials and equipment are available on site (test
kits, gloves, educational materials, condoms, etc.).

Establish systems to ensure that anonymity/confidentiality is maintained for all VCT clients.
Target VCT to persons who may engage in high risk behaviors.

New Counselors should be observed during counseling (with the client’s consent) by a
trained supervisor, until proficiency is assured.

Ensure that counseling is tailored to the individual or couples needs, and involves clients
in identifying their own risk behaviors.

Ensure that there is regular quality control and supervision for counseling and testing.
Ensure training and re-training of Counselors and laboratory staff as required.
Ensure appropriate written materials are available and distributed to clients.

Ensure condoms are available and distributed as appropriate to clients.

VCT indicators that may be used for M&E of VCT and all required data collection forms are included

in the Monitoring and Evaluation Plan for Voluntary HIV Counseling and Testing.
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