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Progress toward global HIV testing targets

Target 2030

RIAS

40 4
# PLHIV Scale-up of successes — but gaps remain: Test
35 Diagnosed Costs of additional testing increasing, gaps
(Millions) remain, challenging to effectively focus and
rationalize core and additional testing Countries achieving high
30 - testing & ART coverage:
86% PLHIV diagnosed & now 30.7
million on ART
25 - More HTS options, DSD,
Initial decelerated increase: decentralization achieving success
20 | High hanging fruits more difficult
to reach via traditional strategies
15 -
10 - — L :
E Initial slow start to steep increase
5 In 2005 ~10% PLHIV diagnosed &
700,000 on ART by the end of 2004
¥ RDTs & PITC had big impact on scale-up
O | = | | | | | | | | | | | | | | | |
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Source: WHO forecast 2020; UNAIDS 2022; WHO 2005; CHAI 2015; WHO, UNICEF, PEPFAR, GFTAM 2018 ; UNAIDs 2024



QIAS HTS needs to be prioritised to achieve 95-95-95 and HIV
prevention goals

Globally: 14% of all PLHIV undiagnosed Caribbean: 15% of all PLHIV undiagnosed Who are HTS programmes missing?
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FIGURE 10.2 Distribution of acquisition of new HIV infections by population and sex (aged 15-49 years), Caribbean, 2021
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Key populations (KP) and their partners/contacts
Partners of PLHIV / STl patients
LTFU clients needing re-engagement
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RAAS WHO recommends HIV testing as a gateway for
prevention and treatment

Treat

HIV testing - Seme-Day ART/VU=V 8 S
B , . - Condows/lubricant, needles/syringes
- POC/rapid CT/NG & syphilis <D i lres e bt

- Rapid/P0C HCV - Sewe Day HCV treatwent

-Cr,VA s
: . - HPV vaccination
- Pre-A + ¢
- Ouline registration l:get estR Ie;iré:?m 0 s - Partuer/network testing .
- OF ”“’lel {59‘5tfat'°'1 - Link to CXR/GeneXpert Retam
- HIV Self-Testing TB-RIF For HIV-positive o
. - MHezlth and Xpress service
Reach — Recrvit Test - ART adherence support,
- Status-Nevtral Approach g v N Wlti-wonth scripting,
aiming at Covnseling VL navigation/V=V literacy
S - Partner/network testing HIV- - Prep adherence svpport,
» ?é%:;%ﬁ’:;;ﬁ J’fu“)“‘/ - Sewe-Day ART repeat HIV testing
= - Seme-Day Prep
» Neﬁliﬁ,‘b'le risk of HIV - ST?/AHCV ! \> PrCVCVlt e& ith /,
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. - TB screeni ¢
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- Seme-Day STI treatwment
- Seme-Day HCV treatwent
- HPV vaccination

- Partuer/network testing
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RUAS WHO recommends differentiated
HIV testing services

HTS approaches need to consider
three dimensions for
implementation:

1. Mobilizing and creating

6"9 LINKING

- MOBILIZING

demand for teStIng Mobilizing and HTS implementation Linkage to care
2. Testing service delivery S 1 N E : —

] . Continuous, intermittent or focused |  Time of day and frequency Time period for linking and

3. Llnkage to post-test services m frequency of monitoring
Location of mobilization activities Health facility, other facility, | Location of linkage activities

community

Who does the mobilizing? Who does the HIV testing? Who supports linkage to

B Who is the focus for messages and | Who is the focus for testing? | prevention or ART initiation?
Approaches are mubilizatiun?_ _ _ _

PP What package of services and What HTS approach? What linkage intervention?

demand creation interventions?

then adapted
based on the -
context, population
and epidemic

WHO 2019, https://www.who.int/publications/i/item/978-92-4-155058-1
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RIAS  Priority HTS guidance for the Caribbean

Recommendations for success - creating the right HTS environment

Critical HTS enabler recommendations:
e o o All HTS following 5Cs:

0 UU o Consent
’ o Confidentiality

o Counselling (pre-test information and post-test messages)
o U=U needs to be included along w/ latest information

e Rl © Correct resullts
o Connection (linkage)
o Protect and enforce privacy
o Prevent discrimination
o Promote tolerance
o Quality rapid HIV testing prioritization (same day results & linkage)
o Lay provider testing & task sharing

Critical
enablers




#1 Enabling environment for HTS

RIAS Why U=U, lay provider testing and rapid testing?

o U=U messages increase uptake of HTS (Wagner 2023)

o -y E{ Routledge

s ey o 1 study uptake increased by 60% (Derksen 2015)
.m..m.....,.., o Better uptake & prefered by clients (especially KP) = more people know their
T e et A i, M 8 et O, status

o Lay provider vs HCW: 57% vs 27% (95% CI: 27-32,p< .001)
o In all studies individuals preferred RDTs over lab-based methods (EIA & WB)

o Low cost & affordablity

o Using lay providers is less costly and more feasible across HTS sites

o Using RDTs less costly overall & shown to be cost-saving compared with laboratory methods
WHO RECOMMENDS COUNTRIES MOVE o Accurate diagnosis

el LS o Lay provider HTS equivalent accuracy to HCWs RDTs equivalent to laboratory methods

HIV TESTING STRATEGIES AND ALGORITHMS (E | A/W B)

R o No need for NAT for adult (>18 months) & not recommended

o Fewer indeterminate/inconclusive results = easier messaging & more people able to start ART
and PrEP faster which is key

o Labs still have important work to provide support & supervision for HTS — shifting to RDTs and
lay providers doesn’t now takeaway but adds to their work

o Same day start
o RDTs have much faster turnaround time than lab-based testing
o RDTs enable decentralization of confirmation testing which is key
o People get to start PrEP & ART same day

@) s Source: Wagner 2023; Derksen 2015; Kennedy 2017; WHO 2019



#1 Enabling environment for HTS

Quality of testing and prevention of misdiagnosis

1. Priority to transition to 3-test strategy
o WHO recommends that an HIV-positive diagnosis be made based on
three consecutive HIV-reactive results. This is increasingly important
as treatment-adjusted HIV prevalence and national HTS positivity continue e

to decline over time. The use of 3 tests, in the right order, can increase the
PPV.

o Testing quality is critical: Avoid misdiagnoses

o Using the serial 3 test strategy in all epidemic settings
o Re-testing before ART initiation

o Instituting strong quality management systems

2. Retesting is recommended for the following people
o With HIV-inconclusive status, after 14 days
o Prior to ART initiation

o For monitoring in HIV prevention programmes - PrEP, PEP, ANC, @3@\, World Health
VMMC,

y Organization



#2 Reaching the right people

RIAS  Priority HTS guidance for the Caribbean
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Recommendations for reaching priority populations with limited resources

_. @UNAIDS () s HOW to d6||ver

. Virtual interventions & peers
o Critical way to deliver demand creation, HIV testing services, post-test
counselling and linkage support (e.g. videos, websites, social media)
o Expands reach, including to those missed by existing services (especially those
not engaged in health system)
o Can be cost-efficient qa ,—P
gONéA‘ZIDS/WHO What to deliver
Strategic mix of HTS approaches 3_ —,g,
» Facility-based (e.g. ANC, TB, STI clinics, indicator conditions)
« Community-based (e.g. KP outreach)

« Partner services (i.e. provider-assisted referral & social network approaches)

« HIV self-testing (e.g. across facilities, communities, online, private sector)


https://www.unaids.org/en/resources/documents/2022/policy-brief_virtual-interventions
https://www.unaids.org/en/resources/documents/2022/policy-brief_virtual-interventions

QAAS Network-based testing services

WHO recommends network-based testing (NBT)
services

* NBT includes partner services, family/household ggif tegts Can increase uptake and linkage, but can
testing services and social network testing be costly. Consider resources & integration

services. , opportunities
« Partners services extended to STIs and Hep-C

Type of Important to engage community in

Social network testing is recommended for ALL testing selection appropriate for each setting
PEOPLE with risks promoters
- Offering HIVST within SNT may increase acceptability, Rounds of  If resources available multiple rounds can

feasibility, and uptake. recruitment be effective. Fewer rounds are less costly

overall, but more waves

Always offer provider-assisted partner services for important to lower cost per diagnosis if
PLHIV well-targeted.

Continues to be the most effective strate ) ) i i e
9 Incentives Without incentives, uptake, positivity and

( ) ( ) ( ) ( ) [ ] 1st time tester are still high. No need for

WHO tool kit in development and release Q1 2025 incentives
L J { J l J l J l J Training Prioritize simple one-time training, as is
nteractive linical tools &E tools rainin vidence 1 1 1
Idet.-cisif)tn/ c Iibra:y: I\Iﬂlibllz'atry: ;oduleiz sEynopsis: JUSt as effeCtlve and more praCtlcaI'
algorithm uides, scripts ical data ow to illici at the . .
support: Sl ot A O e LS Integration Important to provide as part of a larger
Sopulation - anatysis and find partners, [ worke and what package of voluntary partner services /
algorithm reportin esting, IPV doesn’t work 1 1
= PO tsc:eegning forr:IBT |ndeX teStIng
\ 4{@ World Health
Source: Choong 2023, WHO 2024 W& Organization



https://papers.ssrn.com/sol3/papers.cfm?abstract_id=4519559

QIAS SELF-TESTING ——

« Self-testing recommended across conditions and diseases

* No difference in blood vs oral self-tests
» Both accurate and acceptable - no difference in uptake

e HIVST recommended in health facilities

—
_
=
(P
==
_
==
=

« Complimenting existing provider-administered HIV testing E‘j ¥
* Replacing risk-based screening tools 'EI =

HIVST recommended for PEP and PrEP (oral & DVR) |

» Covers PrEP initiation, re-initiation and continuation
* No need for further testing to confirm negative results
» Ongoing research for long-acting injectable PrEP is needed

Syphilis ST, including dual HIV/syphilis ST, recommended

» More multiplex ST likely in the future, Critical opportunity for integration

@ \) World Health
)Y izati
3¢ Organization
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RAAS Evidence supporting HIV self-testing

HIVST Increased ACCEPTEDMANUSCITIPT

A systematic review and network meta-analyses to
u ptake and freq uency (0)i | assess the effectiveness of HIV self-testing

Linkage to confirmatory testing

e sEfi o distribution strategies @ Among KP, HIVST >2x 1 and”AIET EOSt-?l\/ISTl IS ith Banhisg i o 1641083 B
D O e t— HTS uptake, frequency Il iy g R

; .

Baral Stefan, Sheree Schwartz, Geng H Elvin Examining the effects of HIV self-testing assisted HIVST and SNA
testing services in the general population "7 SySteatL TOVIov aitt

meta-analysis o

and positivity, no harm

Clinical Infectious Diseases, ciab029, https://doi.org/10.1093/cid/ciab029
Published: 20 January2021  Article history »

HIVST comparable effects
e B At i resaweam——waes 0N effective PrEP use,
Karin Hatzold", Elizabeth Corbett”, Magdalena Barr-DiChiara’, Alison |. Rodger”, yste: v - ysis .
e ey acceptable, feasible and
preferred, compared to

Facility-based HIVST distribution g e g s e e e i s
performed well in all settings. For e 40y it v
SSA, partner distribution had T
substantial impact. In Americas
and Asia, web-based & mail
worked particularly well.

Acceptable feaS|bIe no harm

HIVST increased HTS uptake &
achieved comparable linkage
and # diagnoses in SSA, no

harm.

HIVST safe, accurate . _
& re | | ab | eu SI ng b | Ood dlstnbunon strategies mcreased testing upta Pared to sLanda.[d testing:

in sub-Saharan Africa, partner HIVST distribution ranked highest (78%
an d o ral R DTS probability); in North America, Asia and the Pacific regions, web-based
distribution ranked highest (93% probability), and facility based distribution
ranked second in all settings. Across HIVST distribution strategies HIV
positivity and linkage was similar to standard testing,

HIVST-supported PrEP
has low risk of drug
resistance, similar health

== e effects and costs

e

compared to HTS

5 RCTs — KP & GP

33 studies (RCTs and cohorts) 11 RCTs — Key Populations 14 RCTs — General Population 174 §tud|es 3RCT & 5 V&P
25 studies on accuracy on linkage Modelling analysis
Additional indirect evidence across ST approaches Johnson 2017 JIAS: https://pubmed.ncbi.nlm.nih.qov/28530049/ Jamil 2021 Eclin Med
shows high acceptability, accuracy, feasibility etc Figueroa 2018 Lancet HIV: https://www.thelancet.com/journals/eclinm/article/PI1I1S2589-
https://pubmed.ncbi.nlm.nih.gov/29703707/ 5370(21)00271-6/fulltext
Witzel 2020 BMC Med: . e
(t////&le \\Q) World Health https://bmcmedicine.biomedcentral.com/articles/10.1186/512916- Zi.70r.7g 2024 Pre-print: https.//tinyurl.com/4vtyd6dm
\\’l&l? W 020-01835-z#Sec18 Kiptinness 2022 Curr HIV/AIDS Rep:
\l\vt\_ly Orgamzatlon Eshun-Wilson 2021 CID: https://academic.oup.com/cid/advance- https://pubmed.ncbi.nim.nih.qov/35904695/

article/doi/10.1093/cid/ciab029/6104544

Cox 2024 Lancet HIV: https://pubmed.ncbi.nlm.nih.qov/38301668/,



https://pubmed.ncbi.nlm.nih.gov/28530049/
https://pubmed.ncbi.nlm.nih.gov/29703707/
https://bmcmedicine.biomedcentral.com/articles/10.1186/s12916-020-01835-z#Sec18
https://bmcmedicine.biomedcentral.com/articles/10.1186/s12916-020-01835-z#Sec18
https://academic.oup.com/cid/advance-article/doi/10.1093/cid/ciab029/6104544
https://academic.oup.com/cid/advance-article/doi/10.1093/cid/ciab029/6104544
https://www.thelancet.com/journals/eclinm/article/PIIS2589-5370(21)00271-6/fulltext
https://www.thelancet.com/journals/eclinm/article/PIIS2589-5370(21)00271-6/fulltext
https://tinyurl.com/4vtyd6dm
https://pubmed.ncbi.nlm.nih.gov/35904695/
https://pubmed.ncbi.nlm.nih.gov/38301668/
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Starting
PrEP

How we sometimes think about
a person’s PrEP Journey

Gl ¢ & Gl
¢ - e Staying on PrEP and T
<
= =~ - HIV-negative forever @' m
~y
-
-
Quarterly _ - -~ /f%
refills and - éﬁj UW
visits ( - - M
B¢ @
~
~
[&] ~
— ~
------ :

13



aias IN reality: People’s lives and PrEP
journeys are more complicated

Risk period changes and

= stops PrEP for season E
E ¢ @ i

—_---——-—-———_—.
-

< Staying on PrEP and =
~ © ¢ @

. -~ - HIV-negative forever
Access services ~y -~
when they can/want ~ . .
~ Risk period
HIV+ diagnosis ouaren — > changes again
link to care refills and - - Re-start PrEP
visits P - -
\ E @ @ Re-starts on
~ their own
Starting E ~ Can’t make it
PrEP ~ ~ to the clinic
A -—— — ~ Stops or takes
‘ — e o - long break
@ w
Misses some doses

or splits pills
14



aas 1N reality: People’s lives and PrEP

journeys are more complicated

Risk period changes and

SBH
E ’ m stops PrEP for season E

Staying on PrEP and

. O ;
~ HIV-negative forever e rep

" Risk period
HIV+ diagnosis _ : ' ' changes again
link to care PrEP service delivery to Re-start PrEP

accommodate people’s complex lives

Need to simplify and differentiate

1T 2-starts on
~ their own
Starting D E (B ~ ~ Can’t make it
PrEP - A ~ to the clinic
N o ~ Stops or takes
— i T T S long break
. rep Misses some doses

or splits pills
15



I Policy on HIV self-testing implemented

Palicy on HIV self-testing but still not
implemented

Policy on HIV self-testing in development
I No policy
Data not reported
Not applicable
Compared to many other regions the Caribbean is behind on HIVST

0 1000 2000 4200 km
N

— Important to close this policy gap

Crrssonnme Plakhal ARG A2 ximibavimee TVAAIA I C AL NN IAINEEY am AWMIIEAAS D amavkmenmt nd Plabheal LIRZ Ll analitien mmmad Canizaznlice Tommmmsws st x| ondm svdi s e Fhwrsn sosres swe boun s e - T3 3
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Conclusions

o Enabling environment for HTS is a priority
o Lay providers, RDTs, ST
o Updated messages delivered
o Critical to have quality HTS that is accessible and enables access to ART
& PrEP
o Complex HTS algorithms and strategies need to be phased out

o Accelerate adoption of innovation strategies for HTS
o Caribbean is too far behind
o HIVST & PrEP priority for scale-up
o Virtual services opportunities

o Many strategic HTS approaches
o It’s not 1-size fits all but about a strategic mix of patient-centered
approaches for mobilization, testing service delivery and linkage
o KP led services & ongoing monitoring and engagement with communities
Is essential
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For more information on HIV testing services

WHO HIV Testing Services WHO HIV Testing Services WHO HTS GL
Dashboard Info App

Questions?

Carlota Silva baptistic@who.int

18


https://whohts.web.app/
https://www.who.int/news/item/12-11-2020-who-hts-info-app
https://whohts.web.app/
https://www.who.int/publications/i/item/WHO-CDS-HIV-19.31
mailto:baptistic@who.int

#1 Enabling environment for HTS

HIV testing algorithm verification toolkit

i

{ %'z World Health
o %7 Organization

Summary of the
verification toolkit

https://www.who.int/tools/optimizing-hiv-testing-algorithms-toolkit
"Generic study protocol: to assist developing local protocol to seek ethics approval
"Test selection tool: to assist with the selection of WHO prequalified HIV products
"Checklist of lab consumables and reagents: of tests and consumables to be purchased
"Study database: to support data analysis
"Budget template: to assist developing a budget of core activites

"Gantt chart: to assist with the planning of the verification study with timelines

S

g’@ World Health
19 W89 Organization
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g1as Does HIVST for PrEP have negative outcomes?

Mathematical modelling results looking at HIVST supported PrEP scale-up in 1 country

1 | Persons with HIV inappropriately initiated on PrEP by scenario Number of individuals with NRTI Resistance over 20 years by scenario
25,000

45 million PrEP initiations in each scenario 5,000 0.7% of
incident HIV
infections
20,000
1 4,000 AR
incident HIV
15,000 infections

3,000
10,000
=000 _ 0:01% of n:“::ro"sl
ﬁ 1 1,000 Moot AV
0 = =
Acute stage Chronic stage -

NAT Bl Ab RDT ' Blood HIVST M Oral HIVST

Relative to 1o PTEP counterfactual p 22 PTEP coverage among 18-49 years, 20 year fime harizon NAT Il Ab RDT © Blood HIVST M Oral HVST

HIVST does not significantly increase HIVST does not lead to significant
number of people inappropriately initiated increase in NRTI resistance
on PreP

T Break-through Acute initiated on Chronic initiated on
PrEP initiations infecti
(millions) infections PrEP PrEP Components of 20-year Costs

(1,000s) (1,000s) (1,000s) 100% Wh | | e Pl‘ E P C O StS

Nucleic acid tests (NAT)
22.9%

(42.;;'5;545?.97) (9‘1;6-'32.50) © (-)'(t:).%g) (0(-)3:117) DO es n Ot B0 i N i I ncrease d ue to more
ARRRT 45.52 16.57 0.99 1.91 S|g n IfICanUy o N — people takl ng and

BlOOd(:?‘-?fg;::.Oﬂ (10.0;—;3.53) (0;:;3) (0.7: ;5:.94) i n C reas e 40% " . 60.5% Stayi n g O n Pr E P’ H IVST
- H:a;zs.s.;;a-wog) (10.12 - 23.69) (0-13.54) (0.82 - 16.54) num b er Of ) e 2845 o . ot d oes n ot Si g n Ifl can tly

Determine Blood HIVST  Oral HIVST

. Baseline (No  Nucleic acid & -
(43.0135ii%.03) (9.1;(?'22.55) (© ! i?ga) (3.91%22.71) P L H IV MmISS ed PER R M INcrease CO StS

Source: Sharma et al CROI 2023




#1 Enabling environment for HTS

WHO recommended HIV testing strategy

All other populations: all HIV assays ANC/KP settings: dual HIV-Syphilis rapid test

Perform A1
‘ v y v v
Al-
Al+ . v
Report HIV-negative
AT HIV-, TP- Al: HIV-, TP+ . Report syphilis-positive,
+ Report HIV-negative Report HIV-negative Mo sl o L Uit el
‘ past/resolved infection
Report syphilis-positive
Perform A2 - : indicative of either * *
Report syphilis-negative current or past/resolved
| infection
Al+; A2+ Al+; A2-
\J v v v
* Al:Assay 1, A2: Assay 2, A3: Assay 3, TP: Ale: A2e: A3
T ke i st
ssay 1) is a dual HIV/syphilis rapi retest in 14 days
Repeat Al diagnostic test (RDT). Y
A2 and A3 (Assay 2 and Assay 3) are HIV RDTs or el 5 e 5 + +
\ enzyme immuncassays (EIAS). Report syphilis-negative Report syphilis-negative
* * When resolving discrepant results, all reactive TP ATZHIV, TP-or IV, TP+ aq vy TP or HIV4, TP+
Al+: A2- (syphilis) results, including A1: TP+ or Repeat Al: A2: HIV- A2 HIV-
+; ' TP+, should be referred for treatment and further Repeat Al: HIV+, TP- or Repeat Al: HIV-, TP- or
Al 40 Az_' Repeat Al+ testing according to national guidelines. HIV+., TP+ _ HIV-, TP+
When resolving discrepant results, if A1 and Rep?giﬁ:ﬁ?gg usswe, Report HIV-negative
Re pe at Al- Re po rt Repeat A1 are both TP (syphilis) nonreactive V
g A g results, report syphilis-negative.
Perform A3 Report HIV-negatlve HIV |nC0ﬂC|US|VE, If A1 or Repeat Al is TP If A1 or Repeat Al is TP
: reactive, report syphilis- reactive, report syphilis-
| retest in 14 days positive, indicative of positive, indicative of
either current or past/ either current or past/
* * resolved infection resolved infection
If A1 and Repeat Al is If A1 and Repeat Al is
Al +, A2+, A3+ Al +; A2 =+, A3- TP nonreactive, report TP nonreactive, report
L. : . syphilis-negative syphilis-negative
Report HIV-positive Report HIV-inconclusive,

retest in 14 days

A1:Assay 1 (first test); A2: Assay 2 (second test); A3: Assay 3 (third test).

V@ World Health
]

Y izati
W&V Organization

Switching to ST & RDT-based strategies brings new opportunities — including

integration with dual HIV/syphilis testing which is also critical for Caribbean

74
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Summary of
new and

updated
recommenda
tions
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Self-testing
NEW: HIV self-testing may be offered as an additional option for testing at facilities (conditional
recommendation, low-certainty evidence).

NEW: HIV self-testing may be used to deliver pre-exposure prophylaxis, including for initiation,
re-initiation and continuation (conditional recommendation, low-certainty evidence).

NEW: Syphilis self-testing is suggested as an additional approach to syphilis testing services
(conditional recommendation, low-certainty evidence).

Network-based testing services

NEW: STI partner services should be offered to people with STis as part of a range of options based
on their needs and preferences and within a comprehensive package of voluntary STI testing, care
and prevention (strong recommendation, low-certainty evidence).

UPDATED: Social network testing services may be offered as an additional HIV testing approach as
part of a comprehensive package of care and prevention (conditional recommendation, low-certainty
evidence).

HIV testing strategies

NEW: HIV recency testing is not recommended as part of routine HIV testing services (conditional
recommendation, low-certainty evidence).

22



HIV self-testing for PrEP and PEP

HIV self-testing may be used to deliver pre-
exposure prophylaxis, including for initiation, re-
initiation and continuation (conditional

HIVST can be used for initiation, continuation and re-initiation
of PrEP

e Could simplify PrEP delivery by reducing the need for frequent
clinic visits

e Should be driven by client needs and preferences

e HIVST in PrEP helps streamline HTS requirements for oral PrEP
(daily and on-demand) and the dapivirine ring (DVR)

* No need for further testing to confirm negative results

* HIVST to be considered for post-exposure prophylaxis (PEP)

* Ongoing research on the role of HIVST in the use of long-acting
injectable PrEP (CAB-LA)

HIV self-testing for PrEP

[ HIVST for PrEP initiation ] [ HIVST for PrEP continuation ]

As prescribed: every 3 months (often linked to refilling)

0000

As needed: can be used for stopping and re-starting PreP

0 00

1

Differendlated and
gl pia- iy
prophilans for HV
privention

Used i 3

As desired: Cﬂﬂbﬁ o test] gbetween recommenged v dsa'ts/reﬁﬂs
neege S
SCILTE WHO EUZL?I
d”ESI!EH“ﬂ”
‘W Wﬂﬂd HEL]lth 7 10
1 # Organization |

Slide adopted, courtesy of Katring Grtbmﬁ
@/\v WoridHealth

8% organization

Months since PrEP initiation



WHO recommendation on HCV self-testing

Hepatitis C virus (HCV) self-testing should be offered as an additional

approach to HCV testing services
(strong recommendation, moderate-certainty evidence)

Remarks

* HCV self-testing needs to be followed by linkage to appropriate post-test
services, including confirmation of viraemic infection, treatment, care and
referral services, according to national standards.

. . . . . RECOMMENDATIONS AND GUIDANCE ON

* |tis desirable to adapt HCV self-testing service delivery and support HEPATITIS C VIRUS
options to the national and local context, which includes community SELF'TESTJ!EE
preferences.

HEPATITIS TESTING SERVICES

 Communities, including networks of key and vulnerable populations and
peer-led organizations, need to be meaningfully and effectively engaged in
developing, adapting, implementing, and monitoring HCV self-testing
programmes.
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Syphilis Self-testing

5 studies reported on dual HIV/syphilis self-tests
2 reported on single syphilis self-tests
None on T/NT RDT

WHO suggests offering syphilis self-
testing as an additional syphilis
testing approach (conditional
recommendation, low certainty in evidence
of effects)

Offer within broader programme and
package of services - access and linkage
to confirmatory testing (where available)
and immediate treatment initiation

Quality-assured products

Epidemiology and context: where to
deliver self-testing to specific populations
and in certain geographies.

Clear messages : confirmatory
testing and treatment
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Greater testing uptake (p=0.03)
No significative difference in test reactivity

No significative difference in linkage to confirmatory
testing

No evidence of increased social harm or adverse
event.

High acceptability among MSM, TGW and FSW &
providers in China, Zimbabwe and the US

Lower cost per person tested than existing facility-
based testing (China and Zimbabwe)
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