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Important Terms

AIDS  Acquired Immune Deficiency Syndrome
ANC  Antenatal Care
ART  Antiretroviral Treatment
DV  Domestic Violence
ECM  Early and Child Marriage
GBV  Gender-Based Violence
HIV  Human Immunodeficiency Virus
HIVST HIV Self Testing
HTC  HIV Testing and Counselling
HTS  HIV Testing Services
IPV  Intimate Partner Violence
PEP  Post-Exposure Prophylaxis
PITC  Provider Initiated HIV Testing and Counselling
PLHIV People Living With HIV
PMTCT Prevention of Mother-to-Child Transmission
PrEP  Pre-Exposure Prophylaxis
PWID People Who Inject Drugs
SRH  Sexual and Reproductive Health
SRHR Sexual and Reproductive Health Rights
STI  Sexually Transmitted Infection
TB  Tuberculosis
VMMC Voluntary Medical Male Circumcision
WHO World Health Organization
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What is 90-90-90?
By 2020:

♦♦ nine in every ten people know their HIV status

♦♦ nine in every ten people infected with HIV are receiving 
reliable ART

♦♦ nine in every ten people on ART have strong immune 
systems because they have access to the right 
medicines and are taking them correctly. 

Why is 90-90-90 important?
These targets are important because:

♦♦ they will reduce new infections and prevent HIV 
already in the community from spreading.

♦♦ young people are now the highest risk group in Africa, 
so the future of our communities is at stake. 

About SAfAIDS village-to-village campaign
This campaign is to ensure that no one is left behind. SAfAIDS 
calls on leaders to mobilise 
community members against the 
spread of HIV and gender-based 
violence (GBV); and to increase 
uptake of critical health services. 
How leaders do this is just as 
important as leaders doing it. 

SAfAIDS knows that a rights-based 
approach is the most powerful one!

A rights-based 
approach means 
empowering people 
to know and claim 
their human rights and 
increasing the capacity 
and accountability of 
individuals and the 
institutions responsible 
for respecting, 
protecting and fulfilling 
rights.
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HIV Testing Services (HTS) in 
the Community
Access to appropriate HTS is a vital part of reaching the 90-
90-90 targets. Everyone should be encouraged to know 
their HIV status and to access HIV testing.

HTS should include the 5Cs: 

Consent 
(informed consent 

for HTS whether 
provider initiated or 

voluntary)

HIV
Testing

Services

Connection 
(ART, VMMC, PMTCT, 
PrEP, PEP) HIV testing 

services

Confidentiality 
(complete and 
assured patient 
confidentiality)

Counselling 
(pre-and post-

test counselling, 
couples counselling, 

sero-different 
counselling)

Correct 
test results (improved 
lab services to ensure 
timely and accurate 

testing and 
results)
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How can community leaders help?

If someone’s result is HIV negative:

♦♦ HTS must include advice and 
support to ensure they stay 
negative, including access 
to condoms and other HIV 
prevention methods.

For those who test HIV positive: 

♦♦ They must be linked to treatment, care and support 
services; to begin ART when they’re ready to take it 
and to receive prevention and couples counselling. 

♦♦ The sexual and reproductive health rights (SRHR) 
needs of people living with HIV (PLHIV) are the same as 
for others; prevention advice for PLHIV must take this 
into account. 

♦♦ PLHIV should also be enrolled for viral load monitoring 
to assess viral suppression.

♦♦ All pregnant HIV positive women must be enrolled for 
prevention of mother-to-child transmission (PMTCT) 
services, including starting life-long antiretroviral 
treatment (ART).

What if I am 
HIV positive?

What if I’m 
HIV negative?
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Vulnerable populations
Young people, especially young women, are most at 
risk of HIV. One of the reasons they are at risk is because 
of having sex with older partners. This is sometimes 
encouraged  by communities, or it can be a choice made 
out of poverty and desperation. Young people 
are also engaging in unprotected sex. 

This may also be linked to poverty, but 
may  also be because they are unable to 
access sexual and reproductive health (SRH) 
information and services. 

HTS must be available 
for young people and 
adolescents, along with other 
youth friendly SRH services. 

People in prisons (and ex-prisoners) have the same 
SRH and health rights as everyone else. Support  them. 

They are also at high risk of 
violence, including 

sexual violence. 

Testing for 
HIV and other 

infectious illnesses 
including hepatitis, 

TB and sexually transmitted 
infections (STIs) must be 
available to everyone who 

needs them.

I know my 
SRH rights!

I have the same 
SRH rights as 

everyone else!
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Stigma and discrimination
When people feel shame because they are HIV positive, or 
people use blame and judgment when talking about HIV, 
then HIV will never go away.  As leaders, we must stamp out 
all forms of stigma and discrimination and address them 
when they arise – stigma and discrimination harm us all! 

What can I do?

♦♦ Encourage people to know their HIV status.

♦♦ Encourage safe disclosure.

♦♦ Do not shame or blame when it comes to HIV!

Talking about HIV is important. However, care must be taken 
when telling others your status as it can have some negative 
consequences, especially for young people. 

Advantages and 
disadvantages of 

disclosure
Advantages: get support 

with adherence and 
understanding of the 

need to prevent onward 
transmission of HIV

Disadvantages: the 
person may tell others, or 
decide they don’t want to 

continue a relationship.

What is disclosure?
HIV disclosure means 

telling another person or 
people about an

HIV-positive status, 
e.g. telling a friend or 
relationship partner.
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I don’t want to have an HIV test!
As a leader, you cannot force anyone to go for HTS but you 
can encourage and support them.

 Explain:

♦♦ the benefits of HTS – access to treatment and other 
health services.

♦♦ HTS is free; tell them where they can get it.

♦♦ Find out what their fears are about HTS and address 
them.

 The table below might help. 

They say You say
My partner  will 
reject me

Go together for testing with your partner – 
then you will have a neutral person present 
to counsel you both

My family will 
reject me

You are the same person whom they love 
before you tested positive, as you are now!

I won’t be able 
to get married

There are lots of couples who are either 
both HIV positive or where one is positive 
and the other negative (sero-different or 
serodiscordant). ART can keep you both safe!

I won’t be able 
to have children

PMTCT services ensure that HIV positive 
mothers and couples can have HIV negative 
babies. Check with your local clinic!
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Promoting HTS
♦♦ Adopt zero tolerance to stigma, discrimination and 

violence in your community.

♦♦ Embrace human rights for all genders, religions, races 
sexualities or ages.

♦♦ Ensure all local healthcare providers routinely offer 
provider initiated testing and counselling (PITCT). 

♦♦ Explain that everyone should know their HIV status 
and access their right to HIV testing, prevention and 
treatment services.

♦♦ Go for HIV testing yourself.

Key Message: 
I know my HIV status. Do you?
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HIV testing. 
The gateway to 
HIV treatment, 

care and 
support.
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1
2

6

8

HIV test Treat HIV

Hospital Birth

Breast 
Milk Only

After birth – 
keep using 
condoms!

Express your 
breast milk if 

you are to leave 
your baby with 
a day or night 

carer

7

Preventing Mother-to-Child Transmission (PMTCT) in your community
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4

5

8

3

Treat HIV

Test and 
treat your 

baby

Plan Your 
Pregnancy

Keep Using 
Condoms

ANC
Visits

Until 5 
years9

Preventing Mother-to-Child Transmission (PMTCT) in your community
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When someone says no to PMTCT
Women may be prevented from accessing health services 
by their partners, directly or indirectly, or for a number of 
reasons. Here is why, and what you might say to help.

Their fear Your response

Fear of the cost of antenatal care 
(ANC), PMTCT and pregnancy 
support services. Lack of control 
over household finances.

Make sure women and couples 
know that PMTCT services are 
free – so is ART! 

Fear of violence or abuse if they 
are found to be living with HIV.

Link women whom you 
are concerned may be 
experiencing violence or 
abuse with counselling and 
social support services.

Fear of separation or divorce if they 
are found to be living with HIV. 

Promote men’s critical role in 
the health of the family. Sero-
difference is no longer a barrier 
to healthy relationships.

Fear of bringing shame on the 
family/ community exclusion.

Explain the benefits of ANC 
(including PMTCT) services for 
the health of the mother, baby 
and family (including the long-
term benefits for the health of 
the child)

Men may prevent their partners 
from going for an HIV test if they 
have been engaging in extramarital 
relationships and are worried they 
may have passed STIs or HIV on to 
their partners; or if the pregnancy 
was the result of sexual violence.

Talk to pregnant women – ask 
them if they are accessing 
ANC services and link them to 
service providers if not.
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Leading by example – promoting PMTCT
As a leader, you can encourage and support community 
members to access ANC and PMTCT services by:

♦♦ Having zero-tolerance for any form of violence, abuse, 
stigma or discrimination.

♦♦ Recognising ‘men who care’, in the community and 
highlighting them as champions.

♦♦ Speak out on the importance of ANC and PMTCT 
services – and the benefits of healthy mothers and 
children for the whole community.

♦♦ Encourage your own family members to access ANC 
and PMTCT services.

♦♦ Encourage everyone to know their HIV status.

Key Message: 
No child should be born with HIV

Case study
A leader may impose punitive measures 
such as: a man can be fined a goat for not 

taking his wife to the clinic to give birth. 
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About children, adolescents and HIV
All parents must be encouraged to take children and 
adolescents for regular health checks, including HIV testing. 

Provider initiated testing and counselling means a healthcare 
provider can start the conversation with a parent or guardian 
about HIV testing when people visit the clinic for any reason. 

Low HIV testing coverage for infants and children places 
children at risk; their health and development is much better 
when they start HIV treatment early. 

It is recommended that children of school age (6–12 years) 
and adolescents are told 
their HIV positive status 
and that of their parent’s 
or caregiver. Younger 
children should 
be told their status 
according to their level of 
understanding. 

It is the caregiver’s role 
to disclose a child’s HIV 
positive status to them. 
Health providers and 

counsellors can provide 
support to families. 
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When someone says no to HIV services for children 
and adolescents
Barriers to HTS in infants and children include:

♦♦ Mothers moving back to their home villages after 
delivering in a faraway facility.

♦♦ Fear of having to disclose their own HIV status. 

♦♦ Fear that they and the child will experience stigma and 
discrimination.

♦♦ Lack of knowledge on testing, treatment and care, 
by parents and guardians; or lack of transport, 
inconvenient service hours and long waits at health 
facilities. 

When young people can test but do not test it may be 
because:

♦♦ They fear being judged or stigmatised as promiscuous, 
so they do not want to test.

♦♦ Parents and guardians may fear they will lose the 
young people’s respect and that young people 
will become difficult to manage if their parent’s or 
guardian’s status becomes known.

♦♦ Young people may fear that no one will love them; that 
they cannot get married, have a family or get a job. 

Key message: 
Support HIV testing for children and young people 

that does not shame or judge!
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Leading by example: Promoting HIV services for 
children and adolescents

♦♦ Promote healthy 
living for all. 
Discourage young 
people from 
drinking alcohol 
and using drugs. 
Drug and alcohol 
use increase the 
likelihood of risky 
behaviours and impact 
negatively on HIV treatment. 

♦♦ Encourage parents of children 
and young people living with HIV to seek advice and 
counselling on how to disclose to their children and 
how to support children to adhere to treatment.

♦♦ Encourage youth support groups in your community.

♦♦ Encourage youth friendly services at times that 
suit young people and they can been treated in 
confidence. 

♦♦ Stamp out all stigma and discrimination – including by 
health providers, teachers and others in authority.

♦♦ Say no to all forms of abuse, including child abuse – 
and ensure that abusers are brought to justice. 

Key Message: 
Early HIV diagnosis and treatment saves lives – 

take your child for HIV testing today.

S A D 
alcohol drugssex

Say no to
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More Men Must Test!
Seven out of every ten adults who have received HTS are 
women. 

Community leaders can help find ways to encourage testing 
of male partners and couples such as:

♦♦ Encouraging voluntary male medical circumcision 
(VMMC). HIV testing is part of the process.

♦♦ Taking the testing message, and services, to the places 
where men work and gather. 

♦♦ Take the message and the services door-to-door, and 
after-hours! 

♦♦ Encourage men to accompany their partners to the 
clinic when they are pregnant and offer them services 
while they are there. 

♦♦ Support for HIV self-testing may also increase men’s 
uptake of HTS.

S A D 
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When men say no to being partners in good health!
It is important to spread the message that living with HIV 
does not change who a person is or what they can achieve. 
HIV positive men can:

♦♦ Get married and have a family

♦♦ Finish school and college

♦♦ Work and excel in the profession they choose.

Leading by example: Promoting men as partners in 
good health

♦♦ Talk to men about health and HIV – normalise men’s 
engaging in these discussions.

♦♦ Identify male health champions and celebrate them!

♦♦ Speak to men about their challenges in accessing 
health services and find solutions together.

♦♦ Encourage other male leaders to access health services 
and speak out on the importance of men’s health.

♦♦ Highlight the benefits of early testing and treatment of 
HIV and STIs.

♦♦ Promote VMMC, correct and consistent condom use 
and other HIV prevention strategies.

♦♦ Encourage men to play an equal role in family health 
and accessing health services.

♦♦ Change negative cultural attitudes and beliefs about 
masculinity.

Key Message: 
Real men take responsibility for their own health and the 

health of their partners and families.
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Addressing HIV and Cultural 
Barriers
Looking in: A self reflection tool
Talking about harmful cultural issues that are normally 
considered taboo or that require us to reflect on and question 
something that is socially accepted can cause tension and 
raise questions. 

An important first step in communicating around these 
issues as a leader is to critically reflect on your own practices, 
attitudes and beliefs. 

Use the self-reflection checklist below to identify any areas  
you need to work on to support your efforts to identify and 
reject cultural practices that contribute to the spread of HIV 
and GBV in your community. Add more to the list!

Self Reflection: Do you…?
HIV-related 
stigma and 
discrimination

 ♦ Use stigmatising language?
 ♦ Talk about people’s HIV status?
 ♦ Enforce mandatory testing?
 ♦ Openly access HTS?

Gender 
inequality

 ♦ Publicly engage with both male and 
female colleagues?

 ♦ Seek justice in cases of GBV?
 ♦ Promote female and male 
champions?
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Adolescents 
and young 
people

 ♦ Use stigmatising language?
 ♦ Speak out about young people’s 
sexual and reproductive health rights?

 ♦ Support your own children and 
grandchildren to get tested?

Perceptions 
of men and 
masculinity 

 ♦ Champion ‘men who care’?
 ♦ Talk openly to men about health?
 ♦ Make jokes or comments that 
promote men’s risky behaviours?

Early marriage, 
early 
pregnancy 
and child 
abuse

 ♦ Speak out against harmful cultural 
practices such as child brides, girl 
pledging, bride prices, virginity 
testing?

 ♦ Talk about the importance of keeping 
both boys and girls in school?

Some harmful cultural practices
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Leading by example: Taking action 
Gender inequality, violence and harmful cultural practices 
create barriers to accessing SRHR, including HIV services. 

The SAfAIDS Cultural Dialogue Model can help you take action!

As a leader, you can positively shape opinions and prevent 
harmful practices:

♦♦ Speak out about harmful cultural practices.

♦♦ Embrace the rights of young people. 

♦♦ Show zero tolerance for stigma, discrimination and 
violence on any grounds.

Key Message: 
Put health first!

Round 1 - Break the 
silence: talk to groups 

separately: men, 
women, custodians 

of culture, PLHIV, key 
populations, young 

people, etc.Round 4 - 
Amplify voices: 

hold meetings and 
discussions with 
different groups; 

highlight issues in 
public sphere

Round 2 - 
Increase understanding 

of linkages: talk to 
separate groups and 

discuss issues raised by 
other groups

Round 3 - 
Action dialogue: Bring 

groups together to share and 
discuss issues - ensure ALL 

voices are heard, particularly 
those of marginalised groups. 

Agree on actions.

Reduced harmful 
practices = reduced 

HIV infections
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Creating Demand for HIV Testing 
Services in Your Community
What is demand creation for HTS?  
Demand generation for HTS means: 

♦♦ Ensuring everyone knows about and has access to HTS in 
the community.

♦♦ Encouraging everyone to know their HIV status through 
awareness raising and information on services offered.

Some ways to create demand for HTS include:

TV, radio and newspapers: Engage 
them to help you increase uptake 
of HIV testing because they reach 
many people through familiar and 
trusted channels. 

Door-to-door outreach: Home visits 
by healthcare workers also increase 
uptake of services. 

Community-based demand 
creation: When trusted community 
members themselves believe in 
HTS and share the message within 
their community. 

Peer education: People living 
happily and healthily with HIV are 
the best examples of why everyone 
should test. 
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Addressing low demand for health services in your 
community
Low demand for health services may be due to a number of 
reasons. Do not let this stop you! 

If there is: Then:

lack of 
knowledge and 
awareness of 
where to get 
tested

hold meetings to share where you 
can test; improve signage at clinics

fear of 
stigma and 
discrimination 

take action against those who 
stigmatise and discriminate

no trust for 
healthcare 
workers 

lobby for healthcare worker training 
and support, to improve their 
services

lack of 
knowledge of 
the law

inform the community on the 
constitution – SAfAIDS has lots of 
information products to help you.

Enforce the law when you see it is 
being broken – start with reducing 
early and child marriage – no 
marriage under 18 years! 

Key Message: 
I demand good health for all!
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