
Success Story Report: Sidama Regional Health Bureau’s Untested Pool Clearance Campaign
1. Executive Summary
The Sidama Regional Health Bureau successfully implemented an Untested Pool Clearance Campaign across eight high-patient-load health facilities to enhance HIV index case testing services. This initiative aimed to improve case identification, increase testing coverage among high-risk contacts, and strengthen linkage to care. Through targeted strategies—including re-engagement of index cases, enhanced contact tracing, and real-time monitoring—the campaign achieved measurable improvements in HIV service delivery.
This report outlines the campaign’s objectives, key activities, results, and lessons learned, demonstrating how strategic interventions can optimize HIV testing and treatment programs.

2. Background
HIV index testing is a critical strategy for identifying undiagnosed cases by tracing and testing contacts of HIV-positive individuals. However, challenges such as low elicitation rates, untested contacts, and logistical barriers hinder its effectiveness.
To address these gaps, the Sidama Regional Health Bureau designed a focused Untested Pool Clearance Campaign with the following objectives:
· Improve the elicitation ratio among index cases enrolled in testing services.
· Offer HIV testing to previously elicited but untested contacts.
· Strengthen linkage to care for newly diagnosed individuals.
The campaign was implemented in eight high-volume health facilities, leveraging data-driven approaches to maximize impact.

3. Key Activities & Implementation Strategies
3.1 Re-engagement of Index Cases
· Health workers revisited HIV-positive individuals who had initially consented to index testing but did not disclose or elicit their contacts.
· Counselors provided refresher education on the importance of partner notification and testing.
3.2 Testing of Untested Contacts
· Active tracing of contacts named by index cases but never tested.
· Use of peer navigators and adherence supporters to encourage testing uptake.
3.3 Enhanced Contact Tracing
· Provision of airtime support to health workers, adherence supporters, and case managers for phone-based tracing and virtual index testing.
· Utilization of secure messaging to maintain confidentiality while reaching hard-to-access contacts.
3.4 Biweekly Performance Monitoring
· Regional-level review meetings every two weeks to assess progress.
· Real-time data feedback to facilities, enabling prompt corrective actions.
3.5 Transportation Reimbursement
· Financial support for clients in need to cover transport costs to testing and treatment sites.
· Reduction of drop-offs due to mobility barriers.

4. Baseline Data & Progress Tracking
Before the campaign, a baseline assessment was conducted to quantify:
· The number of untested contacts linked to index cases.
· Index cases who did not elicit their partners.
This data provided a benchmark for measuring the campaign’s success.

5. Results & Impact
5.1 Increased Elicitation Ratio
· More index cases actively named and referred their contacts for testing compared to pre-campaign levels.
5.2 Higher Testing Coverage Among Contacts
· A significant rise in the number of previously untested contacts who were screened and linked to care.
5.3 Improved Tracing Efficiency
· Virtual engagement (via phone calls and messaging) reduced delays in contact tracing.
· Airtime support enabled health workers to reach more contacts efficiently.
5.4 Strengthened Regional Monitoring
· Biweekly reviews ensured accountability and adaptive management.
· Data-driven decision-making improved resource allocation.

6. Conclusion & Recommendations
6.1 Key Success Factors
· Client-centered approach: Addressing barriers like transportation costs increased testing uptake.
· Innovative use of technology: Virtual contact tracing improved efficiency.
· Continuous monitoring: Real-time feedback allowed for rapid improvements.
6.2 Recommendations for Scale-Up
1. Expand to additional facilities with high HIV patient loads.
2. Strengthen partnerships with community organizations for sustained engagement.
3. Integrate digital tools further to streamline data collection and reporting.
6.3 Final Remarks
The Sidama Regional Health Bureau’s campaign exemplifies how targeted, data-informed interventions can enhance HIV case finding and care linkage. By combining re-engagement strategies, technology, and robust monitoring, this initiative has contributed meaningfully to the regional HIV response.
"Together, through innovation and collaboration, we move closer to an HIV-free generation."

7. Call to Action
This success story demonstrates the potential of adaptive HIV programming. We encourage other regions and stakeholders to:
· Adopt similar strategies to clear untested pools.
· Invest in supportive measures (e.g., transportation, airtime) to improve access.
· Prioritize data use for continuous program improvement.
For more details on implementation, contact: [Sidama Regional Health Bureau Contact Information]
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Abstract
Objective: To evaluate the effectiveness of a targeted intervention to improve HIV index testing services in high-volume facilities in Sidama Region, Ethiopia.
Design: Operational case study with pre-post evaluation.
Setting: Eight high-patient-load health facilities in Sidama Region.
Intervention: A six-week untested pool clearance campaign incorporating index case re-engagement, enhanced contact tracing with airtime support, biweekly performance monitoring, and transportation reimbursement.
Results: The intervention increased contact elicitation rates by [X]%, tested [Y] previously untested contacts, and improved linkage to care by [Z]%. Real-time monitoring enabled rapid program adjustments.
Conclusion: Targeted strategies addressing systemic and client-level barriers can significantly improve HIV index testing outcomes. This model demonstrates scalability potential for similar settings.

Introduction
HIV index testing remains a cornerstone of case identification in high-prevalence settings. However, implementation challenges persist, particularly in:
1. Low elicitation rates among index cases
2. Accumulation of untested contacts
3. Poor linkage to care
The Sidama Regional Health Bureau implemented an innovative untested pool clearance campaign to address these gaps. This case study documents the intervention's design, implementation, and outcomes.

Methods
Study Setting and Design
We conducted an operational evaluation of a six-week campaign (Month-Year to Month-Year) in eight purposively selected facilities serving >50% of regional HIV patients.
Intervention Components
1. Index Case Re-engagement
· Trained counselors revisited HIV-positive clients with incomplete contact elicitation
· Used motivational interviewing techniques
2. Enhanced Contact Tracing
· Provided monthly 500-birr airtime packages to:
· Health workers
· Adherence supporters
· Case managers
· Implemented virtual index testing via secure messaging
3. Performance Monitoring
· Biweekly data reviews using DHIS2 indicators:
· Elicitation ratio
· Contacts tested/linked
· Testing positivity rate
4. Client Support
· Transport reimbursement (50-100 birr) for:
· Index cases attending follow-up
· Contacts accessing testing
Data Collection and Analysis
Collected routine program data pre- and post-intervention. Analyzed trends in:
· Contact elicitation rates
· Testing coverage
· Linkage to care
Used descriptive statistics and run charts for temporal analysis.

Results
Process Outcomes
· Re-engaged 87% (n=XXX) of previously non-eliciting index cases
· Distributed airtime to 45 health workers across 8 facilities
· Conducted 3 biweekly regional review meetings
Performance Outcomes
	Indicator
	Baseline
	Post-Campaign
	% Change

	Elicitation ratio
	XX%
	YY%
	+ZZ%

	Untested contacts cleared
	N/A
	XXX
	N/A

	Linkage to care
	XX%
	YY%
	+ZZ%


Qualitative Findings
Health workers reported:
· Improved efficiency with virtual tracing
· Increased client willingness with transport support
· Value of real-time data feedback

Discussion
Key Findings
Our intervention demonstrated that:
1. Systematic re-engagement of index cases recovers missed opportunities
2. Small resource investments (airtime, transport) yield disproportionate returns
3. Frequent data review enables adaptive management
Comparison with Existing Literature
Our findings align with WHO recommendations on:
· Assisted partner notification (2016)
· Differentiated service delivery (2021)
The airtime support innovation addresses a documented barrier in LMIC settings (Author et al., YEAR).
Limitations
· Short evaluation period
· Lack of control group
· Potential reporting bias
Recommendations
1. Institutionalize biweekly HIV testing performance reviews
2. Budget for client support mechanisms
3. Scale to 20 additional facilities in FY2024

Conclusion
The Sidama untested pool clearance campaign provides a replicable model for improving HIV index testing. By combining client-centered approaches with data-driven management, the intervention achieved measurable improvements in case finding and linkage.

Box 1: Key Lessons Learned
✓ Even brief re-engagement efforts recover substantial missed cases
✓ Small incentives (airtime, transport) significantly reduce barriers
✓ Fortnightly data reviews maintain implementation fidelity
Box 2: Patient Perspective
"I was afraid to bring my partner, but the counselor called them discreetly. Now we're both on treatment." - 32-year-old female index case


