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The HIV Rapid Testing Standard Operating Procedure (SOP) was developed by the 

HIV/AIDS Coordinating Unit (HACU), Ministry of Health, Trinidad and Tobago, to 

support consistent, high-quality HIV Rapid Testing Services across all sites. HACU 

provides national oversight, training, quality assurance and technical guidance for HIV 

testing and related services.  

For further information, clarification, or support regarding this SOP, please contact the 

HIV/AIDS Coordinating Unit at 217-4664 or via email at hacu@health.gov.tt 
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1.0  OVERVIEW 

This SOP outlines the best standard procedures to be followed at an HIV Rapid Testing 

Site to ensure efficient, safe and accurate HIV Testing Services (HTS). This SOP is to be 

adopted by all sites and its appropriate staff members who provide/facilitate HIV Testing 

Services including but not limited to HIV Rapid Testers, Clerks, Phlebotomists, etc.  

2.0 RELATED DOCUMENTS 

1. Ministry of Health National HIV Testing and Counselling Policy (August, 2010) 

2. Ministry of Health Infection and Control Manual; Policies and Guidelines for 

Health Care Services 2nd Edition (June, 2011) 

3. Ministry of Health National Post Exposure Prophylaxis Policy (August, 2021) 

4. WHO Consolidated Guidelines on HIV Testing Services (July 2015) 

3.0 RESPONSIBILITIES  

● Site Supervisor: Oversees all activities at the testing site, ensuring adherence to 

the SOPs and safety protocols 

● HIV Rapid Tester: Provides HTS, including pre-test and post-test counselling 

as well as performs the HIV Rapid Tests according to the established guidelines, 

ensuring accuracy and confidentiality 

● Phlebotomist: Collects sample of patient’s blood to submit for confirmation 

testing and quality assurance. Can also be done by a Registered Nurse, District 

Health Visitor or Doctor. 

● Support Staff: Assists with administrative tasks such as compiling of reports 
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4.0 TESTING SITE PREPARATION AND SETUP 

The testing site must be kept clean and free of materials that are not pertinent to the 

provision of HIV Testing Services.  

4.1 Site Safety and Infection Control 

● Personal Protective Equipment (PPE): All staff must wear appropriate PPE, 

including disposable gloves (latex or polypropylene), aprons/lab coats, isolation 

gowns and masks (if required) 

● Disinfection: Clean and disinfect the testing area daily as well as between 

patients. This includes tables, chairs and any equipment used for testing. For 

general disinfection, use 1% bleach solution (1-part bleach, 99 parts water). For 

spills, use 10% bleach solution (1-part bleach, 9 parts water). These solutions are 

to be mixed daily or as required by the site (e.g. on testing days). Refer to Job Aide 

attached at Appendix 3C. 

● Hand Hygiene: Ensure that any alcohol-based hand sanitizers are within reach 

and hand-washing stations are equipped with soap and water 

● Waste Management: There must be appropriate labelled waste disposal 

stations for sharps, biohazardous waste and general waste. Sharps (e.g. lancets) 

must be disposed of in puncture-resistant containers, biohazardous materials (e.g. 

test devices, gloves) in designated biohazard bags (red or yellow) and non-

infectious waste in black bags. Check that the staff ensures compliance by the MOH 

and fills out all appropriate logs. 

4.2 Equipment and Supplies 

● HIV Rapid Test Kits: Ensure there is an adequate supply of HIV Rapid Test kits 

for the day. Ensure that the kits are being stored at the recommended temperature 

- check room and refrigerator temperatures and log them, daily. Check and record 

expiration dates. In the event of a national shortage of kits, efforts can be made to 

borrow from another testing site and contact the HACU for guidance. In extreme 

cases, testing is temporarily interrupted. 



6 | Page 

HACU V1: October 2025 

● External HIV Quality Controls: Verify that all necessary controls (positive and 

negative DTS) are available, at the recommended temperature and not expired. If 

DTS requires reconstitutions, refer to SOP for Reconstitution of HIV DTS Panel 

(Appendix 1: TPHL-F-126 V2.0). Quality control is to be conducted at the start 

of each testing day, with each new tester, with the change of each new lot 

number/new batch and in the event when the environmental controls may change 

the integrity of the performance of kits (e.g. refrigerator storing kits stops 

working).  

● Test instruments: Check equipment such as timers, stopwatches and pipettes to 

ensure it is working efficiently 

● Paperwork: Ensure that all required patient documentation forms are available, 

such as: -  

o Registration forms 

o Reporting forms 

o Referral letters 

o Test results forms  

o HIV Rapid Test Logbooks 

Note: HIV Rapid Test Logbooks are available for all sites via the HACU - orders 

can be placed via the Ministry of Health’s Public e-Services platform 

 

5.0 REGISTRATION AND PRE-TEST COUNSELLING 

5.1 Patient Requirements 

● Patients must present one valid form of picture identification (National ID, 

Driver’s Permit, Passport). For non-nationals, patients can provide their respective 

country’s national ID, passport or migrant card. For minors, they are to be 

accompanied by a parent or legal guardian and that parent/guardian must provide 

a valid form of national ID and minor’s birth paper. 

● Patient must give informed consent prior to testing. Written consent is not 

required of adults 

● Ensure that all patient data is kept confidential  



7 | Page 

HACU V1: October 2025 

5.2 Pre-Test Counselling 

● Use simple, non-technical language 

● Educate client on HIV: What is it, how is it transmitted, the timeline, 

seroconversion, the window period 

● Mental and Emotional Support: Address any concerns or fears the patient has 

regarding the test 

● Risk Assessment: Discuss the patient’s potential risk factors for HIV 

● Explain the HIV Rapid test: Provide information about the test, what it detects, 

how it is performed, the need to retest should there be an inconclusive result and 

confirmatory testing 

● Complete HIV Surveillance Form/DHIS2 platform: Fill all sections of form 

as accurately as possible 

● Create unique identification code (UIC) 

o Unique Identification Code (UIC) for standard names 

e.g. John Smith, a male, with DOB # 12/12/1905 would be coded as 

SJ0019051212M 

o Unique Identification Code (UIC) for hyphenated/double 

barreled names  

Use the Initial of 1st name of hyphenated/double barreled name to create 

the code. e.g. John Doe-Smith, a male with DOB #12/12/1905 would be 

coded as DJ0019051212M 

o Unique Identification Code (UIC) for the Latin individuals 

Use all of the given initials in reverse order of appearance. 

e.g. Maria Jose Gonzales Escobar, a female with DOB#30/06/1989 would 

be coded as EGJM0019890630F 
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6.0 THE TESTING PROCESS 

6.1 HIV Rapid Test Administration 

Conduct test according to the National HIV Rapid Testing Algorithm (Appendix 

2). The Ministry of Health subscribes to a serial diagnostic algorithm for HIV Rapid 

Testing due to less than 5% prevalence in the country. 

Ensure that testing is done as per HIV Rapid Testing Training: 

● Conduct QC at the beginning of each testing shift/day 

● Collect blood samples from every 10th patient (1 in 10 samples for quality control 

via external testing). This sample must be labelled with the UIC 

● Follow manufacturer’s instructions/job aide for the HIV rapid test being used 

● Start timer/stopwatch. Wait for the test to develop as per specified time (usually 

15-20 minutes or according to manufacturer’s instructions) 

● Read the results according to the manufacturer’s guidelines 

7.0 RESULT INTERPRETATION AND POST-TEST 
COUNSELLING 

Interpret the test result according to the National Algorithm (Appendix 2).  

Test is non-reactive: Inform the patient of the negative result. Provide information on 

prevention strategies (e.g. condom use, regular testing) and offer continued care options, 

like a retest date within 3-6 months, depending on risky behaviour. Discard test kits 

containing results in front of the client. Enter into DHIS2 platform and log result in HIV 

Rapid Test Log book. 

Test is reactive (after conducting both rapid tests): Inform the patient of the 

positive result. Offer emotional support and explain that further confirmatory testing is 

necessary. Upon consent, a venous blood sample will be drawn by an appropriate staff 

(Registered Nurse, District Health Visitor, Doctor or Phlebotomist) on duty, carefully 

labelled with the client’s UIC and refrigerated until Trinidad Public Health Laboratory 

(TPHL) can collect for confirmatory testing. Discuss treatment options and next steps. 
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Discard test kits containing results in front of the client. Log result in HIV Rapid Test Log 

book.  

Inconclusive Test Results: a result is considered inconclusive or discordant when the 

initial rapid test is reactive but is followed by a non-reactive second rapid test. 

If a client’s test results are inconclusive, the following procedure must be followed: 

1. DO NOT diagnose the client as HIV-positive or negative. Label the result as 

INCONCLUSIVE 

2. DO NOT initiate ART or disclose status until confirmatory testing is complete 

3. Collect sample and submit to the TPHL for confirmatory ELISA testing 

4. Provide clear post-test counselling. Explain the need for repeat testing after 6 

weeks of the first test and the possibility of early infection 

5. Document results clearly and concisely within your DHIS2 platform, log book and 

request forms including the rapid test kit names, lot numbers, expiration and 

testing dates and all personnel involved 

6. Contact client with test result when it is returned from TPHL.  

● If the result is negative, provide information on prevention strategies (e.g. 

condom use, regular testing) and offer continued care options, like a retest 

date within 3-6 months, depending on risky behaviour 

● If the result is positive, ask the patient to return to the site in order to deliver 

the result. Offer emotional support, discuss treatment options and begin the 

linkage to care process. 

Site Monitoring  

If there are more than one discordant test results received within 1 month at the site, 

follow the procedure and checklist attached at Appendix 3. 

 

 

 



10 | Page 

HACU V1: October 2025 

8.0 LINKAGE TO CARE 

When a patient is identified as HIV positive, according to the algorithm, Provide 

information and referrals for appropriate medical and psychological support. 

● Provide referral options for treatment and care services 

Treatment Sites include: 

1. Medical Research Foundation of Trinidad and Tobago 

2. Sangre Grande Infectious Disease Clinic 

3. Eric Williams Medical Sciences Complex Infectious Disease 

Clinic 

4. San Fernando General Hospital Ward 2 Clinic 

5. Tobago Health Promotion Clinic 

 

● When the patient selects their preferred treatment and care site, contact the site 

and schedule an appointment 

● Give patient a completed referral form to take to the treatment and care site. See 

Appendix 4 for MOH standardized referral form. 

● Contact the Peer Navigator to meet with the newly diagnosed person to offer care 

and support. 

● Follow up with treatment site to ensure client was successfully linked to care. 

 

9.0 END OF TESTING DAY 

● After the last test, ensure that all testing surfaces and materials are cleaned and 

disinfected 

● Dispose of all waste according to the appropriate protocols 

● Ensure that digital entries have been completed in DHIS2 and that all patients’ 

records, logbooks, reporting forms and test results are saved, stored securely and 

confidentially locked away 

● Submit via courier a copy of the Surveillance Forms (Positive Patients only) 

within a sealed envelope within another sealed envelope (double enveloped) and 

labelled “CONFIDENTIAL” to the Ministry of Health, HIV/AIDS Coordinating 
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Unit Surveillance Team. Once the DHIS2 has been fully implemented, this will no 

longer be necessary 

 

10.0 DIGITAL DATA CAPTURE USING DHIS2 

To improve data quality, facilitate real-time reporting and ensure seamless integration 

with national health systems, the Ministry of Health mandates the use of the District 

Health Information Software 2 (DHIS2) for digital data capture at all HIV Rapid Testing 

sites. 

A. Hardware Requirements 

● HIV Rapid Testing sites must be equipped with functional computers, 

laptops, or tablets that meet the minimum system requirements for DHIS2 

access. 

● Devices must have reliable internet connectivity or access to mobile data 

for timely data entry and syncing. 

B. User Access and Roles 

● Each site will have at least one designated DHIS2 user responsible for data 

entry. 

● DHIS 2 users are responsible for coordinating with the Ministry’s 

Information Systems team for user account setup and role assignment. 

C. Data Entry and Reporting 

● All HIV testing data, including patient demographics, test results (reactive, 

non-reactive, inconclusive) and linkage to care information, must be 

entered into DHIS2 daily. 

● In cases of internet outages, data can be recorded offline via tablet or 

computer and uploaded to DHIS2 once connectivity is restored. 

● In the case where there are no devices available, sites can refer to paper-

based forms until the system is implemented. 
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D. Data Quality and Validation 

● Weekly data quality checks must be conducted with the relevant personnel 

(Data Entry Officers or DHIS2 Administrators) at the HIV/AIDS 

Coordinating Unit, Ministry of Health. 

● The DHIS2 system will be used to run automated validation rules and flag 

discrepancies for correction. 

E. Confidentiality and Security 

● All digital records entered in DHIS2 are subject to national confidentiality 

standards. 

● Systems must be password-protected, and users should never share login 

credentials. 

F. Training and Support 

● All staff designated to use DHIS2 must undergo initial training and 

refresher sessions facilitated by the Ministry of Health. 

● Support requests and system issues should be logged with the Ministry’s 

DHIS 2 focal points. 

● All hardware and connectivity issues should be logged with the RHA’s ICT 

helpdesk. 

G. Integration with Other Logs 

● Data entered into DHIS2 must correspond with information in physical 

HIV Rapid Test Log books to ensure consistency. 

 

 

11.0 CONCLUSION 

Adherence to these procedures ensures the safety of both patients and healthcare 

providers and guarantees accurate and confidential HIV testing. The integration of 

DHIS2 into daily operations supports effective national surveillance and programmatic 

decision-making. 
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12.0 APPENDIX 

1. TPHL Dried Tube Specimen Instructions (TPHL-F-126 Version 2.0 

Effective 3rd March 2025) 
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2. MOH HIV Rapid Test Algorithm 
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3. Checklist for Discordant Testing Results 

 



16 | Page 

HACU V1: October 2025 

4. Job Aids for Testing Sites 

 

A. Donning and Doffing of Gloves 
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B. Universal Precautions 

 

 

 



18 | Page 

HACU V1: October 2025 

 

 

 

 



19 | Page 

HACU V1: October 2025 

C. Procedure for Preparation of 10% Bleach  

Bleach is a strong and effective disinfectant. Its active ingredient, sodium hypochlorite, denatures 

protein in micro-organisms and is therefore effective in killing bacteria, fungus and viruses. 

Equipment used in the collection of RSD samples should be soaked in diluted bleach for 10 

minutes. Understanding the concentration of your bleach solution is important for achieving 

effective disinfection. Bleach (usually 5.25% or 6.00%–6.15% sodium hypochlorite depending 

upon manufacturer) is usually diluted in water at 1:10.  

The following protective gear should be worn: Mask, rubber gloves, plastic apron and 

goggles. 

Procedure for Preparing/Using Diluted Bleach: 

1. Check the concentration on your bleach bottle.  

2. Keep windows open when diluting or using bleach to ensure good ventilation.  

3. Put on protective gear when diluting or using bleach as it irritates mucous membranes, the 

skin and the airway.  

4. Cold water should be used for dilution as hot water decomposes the active ingredient of 

bleach and renders it ineffective.  

5. Use plastic containers for mixing and storing bleach solutions as metal containers are 

corroded rapidly and also affect the bleach.  

6. Chlorine solutions gradually lose strength, and freshly diluted solutions using 5.25% must 

therefore be prepared daily.  

7. Bleach decomposes in heat, store out of direct sunlight.  

 

Precautions: 

• For accurate measurement of the amount of bleach added, a measuring cup can be used. • 

Follow safety instructions on bottle.  

• As undiluted bleach liberates a toxic gas when exposed to sunlight, it should be stored in a 

cool and shaded place out of reach of children.  

• Sodium hypochlorite decomposes with time. To ensure its effectiveness, it is advised to 

purchase recently produced bleach and avoid over-stocking.  

• Clean water or ethanol should be used to clean away the bleach solution after disinfecting 

equipment.  

• Finally, wash hands with liquid soap, then dry hands with a clean towel or disposable towel. 
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Bleach containing 5.25% sodium hypochlorite should be diluted as follows: 

Volume percent (% v / v) [(volume of solute)/ (volume of solution)] x 100  

Note: 5.25 in this formula is a constant. e.g., Your Sodium Hypochlorite concentration is 4.0% 

(5.25 / 4.0) x 100 = 131.25 So, you would use 131.25 mL of bleach and 868.75mL water to make 

1L of solution 

(Source: TPHL-M-002) 
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D. Testing Area Safety Rules 
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E. Sharps Infographic 
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F. Waste Segregation 
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G. Venous Blood Collection Procedure  
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H. Test Kits SOPs 
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5. MOH Health Information Systems flow to Reporting 

 

  

 


