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Building Laboratory Capacity
A good public health laboratory network is a cornerstone of  a strong response to  
HIV/AIDS. Without laboratory support, it is difþcult to diagnose HIV infection and provide 
high-quality care and treatment for people living with HIV/AIDS (PLWHA). With the rapid 
expansion of  HIV treatment in resource-poor countries, and the accompanying need for HIV di-
agnosis and associated care, there is a need to build capacity for high-quality laboratory services.

Building Laboratory Capacity and Supporting Quality Testing

The U.S. Presidentõs Emergency Plan for AIDS Relief  (PEPFAR) supports a diverse range of  
strategies for building laboratory capacity.

Laboratory quality assurance is critical for making an accurate diagnosis of  HIV infec-
tion and monitoring patients while on treatment. It also includes on-site supervision and 
monitoring to support laboratories in smaller facilities. 

The use of rapid HIV tests can dramatically expand a countryõs capacity to perform 
HIV testing. Rapid tests require minimal equipment and can be reliably performed by less 
experienced health care workers. Rapid tests are especially important in remote testing sites 
– those far from fully equipped laboratories. 

Incidence testing provides countries with data regarding where recent HIV transmission 
has occurred. This information is essential for planning effective prevention programs and 
for measuring the success of  programs.

Tests for early infant diagnosis of HIV infection are technically complicated and costly. 
PEPFAR promotes early infant HIV diagnosis through the use of  dried blood spots. Dried 
blood spot testing allows medical staff  to collect blood on laboratory paper. The samples 
are easy to transport and store, and the test can determine the HIV status of  infants as 
young as six weeks old.

CD4 testing is necessary for determining the level of  immunosuppression in PLWHA. It 
is an important component in determining when to initiate treatment and for monitoring 
response to treatment.

Detection of resistance to ARVs will become more critical as the number of  individuals 
on treatment increases. PEPFAR works with the World Health Organization (WHO) to 
support its efforts to improve global, population-based surveillance for HIV drug resistance. 

Diagnosing opportunistic infections, including sexually transmitted infections, and re-
ferring patients for HIV counseling and testing is important not only for the treatment and 
care of  patients, but also for the prevention of  future HIV transmission.  

Tuberculosis (TB) diagnosis and TB drug resistance testing are vital, because up 
to half  of  all AIDS-related deaths are caused by TB. It is critically important to rapidly 
diagnose and treat people with TB in order to prevent illness and death, and to prevent the 
spread of  TB to others. 
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