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Does navigated linkage to care work? 
A cross-sectional study of active linkage to care within 
an integrated non-communicable disease-HIV testing 

centre for adults in Soweto, South Africa
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Background, Methods and Aims
BACKGROUND: South Africa is experiencing a collision of epidemics – HIV/AIDS and 
non-communicable diseases (NCDs). We need to improve identification and 
initiation of care for HIV and NCDs.

•Screening: BP measurements; symptoms 
screen for general STIs and TB; HIV rapid 
testing

•Referral: Passive linkage to care

Phase 1, 
Standard of 

Care

•Screening: Standard of care, rapid blood 
cholesterol (full lipid profile) and glucose 
(both average [HbA1c] and random)

•Referral: Optional peer-navigated linkage to 
care with driver

Phase 2, 

HIV-NCD 
Integrated

•Phase 1: At 1, 2, and 3 months post clinic visit

•Phase 2: Same-day, and at 2 weeks, 1-, 2-, 
and 3- months post clinic visit

Telephonic 
Follow-up

STUDY DESIGN, SETTING AND SAMPLE: 
Two-phase prospective study of 
convenience sample of adults utilising a 
standard of care HIV testing services 
(HTS) centre in Soweto, South Africa. 

AIMS: 
1. Compare proportions of clients 

linked to care and initiated on 
treatment,

2. Investigate time to care and 
treatment, and

3. Understand client perceptions



Results (1)

Integrated NCD-HTS had significantly more clients linked to care for HIV (76.7%[n=66/86] vs 52.4%[n=22/42], p=0.0052). 
While not significant, integrated NCD-HTS clients: 
• Reached care within shorter average time across diseases (6-8 days [Interquartile range (IQR):1–18.5] vs 8–13 days [IQR:2–32]), and
• Initiated HIV/STIs/BP treatment on average more quickly (5–8 days [IQR:1–21] vs 8–20 days [IQR:2–29)].

Standard of Care HTS Care Cascade with Passive Referral, 
n=82 

Integrated NCD-HTS Care Cascade 
with Optional Peer-Navigated 
Referral, n=238



Results (2)
Integrated NCD-HTS with Passive Referral Care Cascade Integrated NCD-HTS with Peer-

Navigated Referral Care Cascade

Significantly more clients chose passive referral over active referral (89.1% [n=212/238] vs. 10.9% n=26/238]; p<0.0001). 

There were no other statistically significant differences between passive and active linkage to care and treatment worth noting.



Results (3)



Discussion and Conclusion

Optional peer-navigated referral has promise, however peer-navigated referral: 
• Was not as popular a choice amongst HTS clients as passive referral, and  
• It did not equate to significantly increased treatment uptake. 

Actual time to treatment is far longer than same-day across disease platforms, even with navigated 
referral. We identified both psychosocial and health systems-related barriers which delayed or denied 
initiation treatment across conditions: 
• Psychosocial: Stigma-related
• Health systems: Structural (e.g.; overburdened referral clinic) and policy-related (i.e.; healthcare 

management policies were not correctly implemented)

Pro-active patient case management approaches including both telephonic and physical patient tracing 
are recommended, and must address psychosocial and health systems barriers at the point of care. 
Additional research may identify best strategies for timely treatment initiation.
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