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Background

The acquired immune deficiency syndrome (AIDS) was 
first recognised in 1981, and the causative agent, human 
immunodeficiency virus (HIV), was isolated in 1984.1 The 
laboratory test for HIV became commercially available a year 
later.1 Today HIV/AIDS is one of the major communicable 
diseases affecting people worldwide.2 The Joint United 
Nations Programme on HIV/AIDS (UNAIDS) and World 
Health Organization (WHO) estimated that, in 2007, AIDS 
killed 350 000 people, which amounts to almost a thousand 
a day.3 South Africa is currently experiencing one of the most 
severe AIDS epidemics in the world: in 2007, 5.7 million 
people in South Africa were living with HIV and AIDS.4 This 

fast-growing epidemic poses a great threat to the majority 
of South Africans, including those living without the virus. 

The management of HIV/AIDS does not only depend on 
drugs, but also on prevention, which continues to be the 
mainstay of the response to the HIV epidemic, because, 
without effective prevention, more people will require 
treatment.5

HIV testing is integral to prevention, treatment and care 
efforts. Early knowledge of one’s HIV status is important 
to curb the spread of the disease. Awareness of their HIV 
status also links those with HIV to medical care and services 
that may reduce morbidity and mortality and improve the 
quality of life.6
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HIV testing has many logistic and ethical challenges that 
render the need for effective communication between 
practitioners and their patients paramount.7 The UNAIDS/
WHO policy statement on HIV testing states that the 
conditions of HIV testing must protect patients’ human 
rights, and pay due respect to ethical principles.5 Testing 
must be confidential, accompanied by counselling, and 
conducted with informed consent. This “3 Cs” concept 
continues to be the underpinning principle for the conduct of 
HIV testing of individuals since HIV tests became available 
in 1985.5 

The UNAIDS/WHO further recommend the following four 
types of testing:

•	 Voluntary counselling and testing (VCT), which is client-
initiated testing to determine HIV status, remains critical 
to the effectiveness of HIV prevention

•	 Diagnostic HIV testing, which is indicated whenever a 
person shows signs or symptoms that are consistent 
with HIV-related disease, helps in clinical diagnosis and 
management 

•	 Routine HIV testing, which is offered by healthcare 
providers to all patients for various reasons

•	 Mandatory testing of all blood that is destined for 
transfusion or for manufacture of blood products, which 
is routinely carried out for HIV and other blood-borne 
viruses

However, in 2006 the Centers for Disease Control and 
Prevention (CDC) recommended routine HIV screening in 
healthcare settings for all adults aged 13 to 64, and repeat 
screening at least annually for those at high risk.6 HIV testing 
was also recommended for all pregnant women and for any 
newborn whose mother’s status was unknown. The CDC 
recommended that the screening be done on a voluntary 
and opt-out basis, i.e. the patient will be notified that the 
test will be performed and consent inferred, unless the 
patient declines. This differs from the opt-in option, in which 
the test is offered to the patient who must then explicitly 
consent to an HIV test, often in writing.6 As VCT is the entry 
point to management, it should be an important part of any 
country’s response to AIDS. Although VCT is promoted by 
the South African government and numerous VCT centres 
have been established, there are concerns about the quality 
of VCT services being provided in some areas.8 Some 
reports suggest that counsellors are not always adequately 
trained, may lack medical knowledge about HIV, and 
are often overworked.8 The CDC also stated that private 
providers were not providing enough counselling to patients 
when they were given their HIV test results, and that patients 
in the public sector were one-and-a-half times more likely 
to receive counselling than those treated at private sites.9

All types of testing should be clearly distinguished, and 
practitioners both in the public and the private healthcare 
sector should be aware of them. A study done in India 
among private providers concluded that some doctors had 
inadequate knowledge about the diagnostic tests: fewer 
than half gave their patients any advice or information prior 
to testing, while few laboratories reported adequate patient 
counselling before testing.10 In many countries, private 
sector doctors are “the backbone of treatment service”;11 
however, the management of HIV has many challenges, 
and more so for those private sector doctors qualified 
in the pre-pandemic era. These doctors have to rely on 
continuing professional education in order to enhance their 
knowledge of the management of HIV-infected patients.12 In 
addition, private sector doctors in particular are becoming 
more interested in HIV testing as an entry point to providing 
treatment for HIV/AIDS through the private sector.13 
However, they are often not sufficiently motivated and 
experienced or lacking adequate resources to provide the 
level of advice or counselling required for clients to make 
decisions about their HIV status.13 In South Africa there is a 
large public sector and a smaller, growing private sector:14 
16% of the population uses the private sector for the 
diagnosis, treatment and management of HIV/AIDS.15

Little is known about the HIV testing practices of private 
sector doctors and their knowledge of the types of testing 
used in the eThekwini Metro of KwaZulu-Natal (KZN), the 
province with the highest HIV prevalence rate in South 
Africa. In view of the various health and social effects of HIV/
AIDS and the absence of related studies in the province, this 
study was carried out to explore the HIV testing practices 
of private healthcare sector doctors in the eThekwini Metro 
of KZN. The objectives of the study were to describe the 
types of testing carried out by private sector doctors, and 
the way in which these tests are carried out with respect to 
confidentiality and consent. Additional objectives were to 
investigate the diagnostic tests used by doctors and their 
knowledge of such tests, as well as to determine whether 
patients are counselled before and after an HIV test is 
performed.

Method

Study design and sample size

A descriptive cross-sectional study was conducted among 
private sector doctors in the eThekwini Metro of KZN. A 
list of all doctors that manage HIV and AIDS patients was 
obtained from a previous study.16 In the previous study, 235 
doctors indicated that they managed HIV-infected patients; 
however, only 170 doctors consented to participation 
in the study. From this list of 170 doctors, one hundred 
were randomly selected to be part of the current study. 
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The doctors were not stratified according to age, gender, 
specialisation or area where they practised. 

Questionnaire 

An anonymous questionnaire was used, containing both 
open- and closed-ended questions. Variables included 
demographics of the participants, their testing practices 
in terms of the 3 Cs principle of the UNAIDS/WHO, and 
variables regarding the knowledge of the types of tests 
used. The questionnaire was piloted among a few doctors 
who were not involved in the study. After obtaining the 
100 doctors’ consent again, the questionnaire was faxed 
or personally delivered to the doctors. The doctors were 
allowed two weeks to complete the questionnaires. Some 
doctors faxed the completed questionnaires on the same day 
that they received it, while others returned their completed 
questionnaires at varying time intervals. The questionnaires 
were coded to ensure anonymity and the participants were 
informed that the data would be confidential. 

Data analysis

The data were captured and analysed using SPSS® 
version 15 (SPSS® Inc., Chicago, Illinois, United States of 
America). Descriptive analysis (e.g. counts, percentages 
and means) was used to obtain the results. Frequency 
tables were generated and responses were graphed against 
the independent variables: type of practice, specialisation 
of the private practitioner and different types of tests. 
A P value of equal to or less than 0.05 was regarded as 
statistically significant. The modified Wald method was 
used to compute the confidence interval. 

Results

A response rate of 60% was obtained, and 73.3% of the 
respondents were male. The mean number of years since 
qualification as medical doctor was 15.4 (n=59) while the 
mean number of years as HIV/AIDS specialist was 7.4.

The profile of the doctors’ practices is depicted in Figure 
1. Seventy-five per cent were general practitioners, 25% 
specialist and 6.7% indicated that they were HIV/AIDS 
specialists.

HIV testing practices

Fifty-seven (95%) of the respondents reported that they 

performed testing and screening of HIV/AIDS patients, while 

the remaining three (5%) indicated that they referred patients 

either to a hospital/clinic, to other general practitioners or 

to a specialist. Thirty-seven (69%) of the 54 doctors who 

answered this question stated that patients came to them to 

confirm HIV diagnosis done by another doctor.

Types of HIV testing

Figure 2 illustrates the types of HIV testing carried out by 

the study subjects. VCT is most commonly practised by the 

respondents, followed by diagnostic, routine and mandatory 

testing. Of the respondents who answered the question ,if 

they performed HIV testing on pregnant women (n=43), 

83.7% answered “yes”. Of the respondents who answered 

the question, if they performed HIV testing on patients when 

their partners were positive, 77.8% (n=45) answered “yes”.

Laboratory tests

Figure 3 depicts the methods used to detect HIV. The 

standard antibody test is most commonly employed. 
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Patient confidentiality

Of the 55 respondents who answered this question, 81.8% 

stated that they record the patient’s details on the blood 

sample when sent to the laboratory for analysis, while 

18.2% stated that laboratory testing of the sample is done 

anonymously.

Confirmatory testing

Figure 4 indicates the responses to the question, whether 

doctors carried out a confirmatory test after a positive or 

negative result. More respondents did confirmatory testing 

after obtaining a positive result.

It was found that 54.8% of the respondents did a confirmatory 

test after three months, 25.8% after one month and 9.7% 

after six months. The remaining respondents (n=31) did 

confirmatory tests after two or four months.

Of the respondents who did confirmatory tests, 47% did 

not know which test they used. Western blot analysis was 

significantly more commonly used (88.2%) than any of the 

other methods (p=0.05).

Disclosing practices

The majority (82%) of the doctors (n=56) stated that they 

did not disclose the patient’s results in the presence of 

someone else. Sixty per cent of the 18% who did, did so 

because the patient gave consent. A small percentage of 

doctors (19%) stated that they disclosed minors’ results to 

parents without consent.

When asked whether they would counsel patients in the 

presence of a parent or a spouse, over 25% responded 

that they did, with the majority stating that they did this 

with the patient’s consent at the patient’s request. Another 

reason given was that both patients wanted to be tested 

and did not mind being counselled together. One doctor 

answered that it depended on the circumstances, but did 

not elaborate. 

Counselling practices

As can be seen in Figure 5, over 96% of the doctors 

performed pre-test counselling, while over 98% performed 

post-test counselling [pre-test counselling: 95% confidence 

interval (CI), range 0.87-1.00; post-test counselling: 95% CI, 

range 0.90-1.00].

Compliance with guidelines

All 54 doctors (100%), that answered the question whether 

they followed guidelines when testing, indicated that they 

did. Six doctors did not answer the question.

Discussion

The findings of this study have shown that doctors in 

the private sector of the eThekwini Metro of KZN who 

participated in the study follow the 3 Cs principle of the 

WHO. With respect to counselling, over 96% of the doctors 

do pre-test and post-test counselling, while over 77% of 

the doctors indicated that they do not counsel or disclose 

patient status in the presence of an accompanying person, 

unless they are given permission to do so or the patient 

is a minor. Furthermore, all the doctors obtained patient 

consent prior to HIV testing. Over 90% of the doctors 

surveyed follow the recommended guidelines when they 

test patients for HIV. 

Counselling is vital in the management of HIV patients. 

Pre-test counselling is essential, because it ensures 

that an individual has sufficient information to make an 

informed decision about having an HIV test done. It also 

provides patients with the skills to cope if they test positive 

and informs them about available support systems, 

thereby making them confident to take the test. The CDC 

recommends that all patients undergoing an HIV test be 

given pre-test and post-test counselling regardless of 

their results, based on the finding that private healthcare 

providers were not providing enough post-test counselling 

to HIV patients. Concerns were raised by both the CDC 
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and the American Medical Association, giving rise to a pilot 
project to determine the most suitable type of counselling 
training for these doctors.9 However, in the current study, 
over 98% of the respondents did post-test counselling. 
In studies conducted both in India and Nigeria, it was 
found that only 47% of the respondents counselled their 
patients,17 39% of private healthcare providers reported 
breach of confidentiality of the results,18 and doctors in 
the Nigerian study (28%) felt that it was appropriate or 
acceptable to reveal the patient’s status to relatives.19 In 
contrast, confidentiality appeared to be maintained by our 
respondents in keeping with the 3 Cs principle, evidenced 
by their disclosure and counselling practices. However, 
with regard to the analysis of blood samples, only a small 
minority sent these samples anonymously to the laboratory. 

The study conducted in Pune, India, furthermore showed 
that 55% of private practitioners did not perform 
confirmatory tests.18 However, in our study, 81% performed 
a confirmatory test following a positive result, while 49% 
performed a confirmatory test following a negative result. 
It is important to perform confirmatory tests if the results 
are negative, as the test could have been taken during the 
“window period”, the interval between the onset of HIV 
infection and the appearance of detectable antibodies to 
the virus. During the window period an antibody test may 
give a false negative result, which means the test will be 
negative, even though a person is infected with HIV. To avoid 
false negative results, antibody tests are recommended 
three months after potential exposure to HIV infection. It is 
very important to note that if a person is infected with HIV, 
he or she may still transmit the virus to others during the 
window period.20 Therefore a confirmatory test is important 
to exclude this risk. Over half of the respondents in the 
current study did a confirmatory test after three months 
as recommended, which demonstrates that private sector 
doctors in this region are up to date with certain HIV testing 
practices. However, it would be important to identify any 
barriers that prevent some private sector doctors from doing 
confirmatory tests after a negative result. It was evident 
from the findings of this study that not all respondents that 
conducted confirmatory tests were well informed about 
their tests, as some did not even know which laboratory 
method was used. 

The majority (83.3%) of the respondents performed testing 
at patients’ request, i.e. VCT. A client-initiated test or VCT 
still remains critical to the effectiveness of HIV prevention 
and implementation of precautions. However, since 2006, 
routine testing has been advocated by the CDC. More 
recently, the UNAIDS/WHO released their new HIV testing 
guidelines, in which they advise that healthcare workers in 
countries with an HIV prevalence greater than 1% routinely 

offer confidential voluntary HIV tests to all patients seeking 
treatment at clinics or hospitals, regardless of why they 
initially sought care.21 Routine testing has its advantages, 
in that people can be aware of their HIV status and provide 
critical information both for the diagnosis and management 
of a number of potentially life-threatening conditions; it 
will also assist in identifying a seropositive patient, so that 
management of the condition can be started early enough to 
make it a manageable chronic condition; and finally, routine 
testing helps protect healthcare workers from infection.5

Although 82% of doctors in another study indicated that 
they have conducted routine testing,18 only 25% of the 
respondents in our cohort did so. This could be attributed 
to the fact that South Africa at the time of the study had not 
promoted routine testing, because VCT was the advocated 
method of testing. However, on World AIDS Day 2009, the 
South African State President announced that South Africa 
was going to commence the biggest HIV counselling and 
testing (HCT) campaign on 1 April 2010. The objectives of 
this campaign were to mobilise people to make them aware 
of their HIV status with access points to treatment, care 
and support, and to encourage people to take proactive 
steps towards living a healthy lifestyle irrespective of their 
HIV status.22 The South African Minister of Health urged all 
healthcare workers to be part of the campaign and went on 
to state that all health facilities, whether public or private, 
should offer HCT services. In addition, the Minister of 
Health approved changes to the HCT guidelines, thereby 
requiring all healthcare workers in the public sector to offer 
HCT routinely to all people who enter any healthcare facility 
for any ailment,23 thereby endorsing the new UNAIDS/WHO 
testing guidelines.

The doctors in this study have shown compliance with 
current guidelines, therefore it would only be a matter of 
time before doctors in the private sector will adopt the 
approved changes in HIV testing guidelines, if they have not 
already done so. A follow-up study at a later date may be 
able to confirm this. 

In this study, the HIV antibody test, either the standard or 
the rapid test, was the most commonly used diagnostic 
method. Through communication with doctors that manage 
HIV patients, it was established that these tests are 
convenient to use as well as cost-effective. The UNAIDS/
WHO also recommends this method.

Limitations

The relatively small sample size limits the generalisability 
of these findings to all the private sector doctors of the 
eThekwini Metro. The reliability of self-reporting may also 
be problematic, as information was collected and analysed 
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based on what the doctors reported. In addition, as 
compliant doctors are probably more likely to participate in 
a voluntary study, this could be a potential source of bias. 
Furthermore, because this was a cross-sectional study, the 
direction of the association may not be causal. However, 
the results provide important new information, as no such 
study had been previously conducted among private sector 
doctors in South Africa.

Conclusion

Private sector doctors from the eThekwini Metro district 
participating in this study adhere to guidelines when 
testing patients for HIV status, and their testing practices 
are compliant with the UNAIDS/WHO policy statement in 
terms of confidentiality, informed consent and counselling. 
However, their knowledge of confirmatory testing appears 
to be inadequate in some parts, as not all respondents 
performed these tests and, among those that did, some did 
not even know the name of the test used. With a massive 
HCT campaign in progress, it would be prudent to make  
doctors aware of all components of HIV testing practices.

A future study with a bigger sample size should be 
conducted, in order to establish the HIV testing practices 
of doctors in the private healthcare sector throughout the 
country, especially in the light of the changes to the HIV 
testing guidelines. The accuracy of the doctors’ reporting 
could perhaps be validated by a survey of their patients. 
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