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8 3 A — A, B — B PR 2 WA I (Rapid Diagnostic Test, RDT) I AN & LLAH H
HIV FPERIS W, P SC B 3 BN —Fh A (2, 6) » 25 3BV 5 2
St RV RS0 B3 [ S DA (R SR ms HEA T b — A (LI 2. 1) B 245 G 3L%
I 12 WA S RN PP o T DL T TR 2 A il 55 255 5 e e Do L

T A HTV A SR HIVIH M E AT
BRI E—AHTY PIVAS % IV G Lo
Fil B TR S, s BRIV BRI %5
ZRHIVIREE, WAy
T

2.1 XHmBERA N KRS
AO=1R5 0C(HrZEHEMD
R EER B TSI 43 & HE 2 WA I 7 (HIV RDTs) , 45 20 P iz i ao v e
R BRI, I 2 AN 32 K 5 AE R BT 6~ 12 JEAFAE S50 75 A R i T Re e ak e 4b
TG I i URS: & U] B RGN 4% SR T S Ny 5 D AT A K . AT A AN A 2 i ] 1B A STt
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I A I s A A I 455 SR R I 12k LB B A I 2R T RN S B R A DU Alk 55 (HT'S)
(A AH A B, IR Bl B B WL Boat XARARAG I AR 55 (2) &

g A FRAG I (HIVST) 8 a4 1A IR 45 98 U5 A rh AR IR e T 2k — 2L A L S+
A2 AR BRI R T DA R 40 IR 55 1 5CR RIUA 230 0 1 8 Jn & B4R S iR
55 o SCHERT A FRAGIN B, WS 1) T3 AR N 5% B 8 245 R, 7 DO S R LA B IR R
55 s AT HE— 25 BRI s QSR w12 o0 HIV BHE, WIEE A 2697 F O IR 45 . 30 A 3%
FEDUBAPE & SR 1) A N 5 B S 4 S 3 o AT B E— 25 (A I, BRAEABATT 7 HIV 2
#EI 6~12 F P S TR I Bl # Rp b T HIV S i KRR A (2)

s A FAG I CHIVST) JUHAE T2 A T 300 B B e IRUBS: (9 A 20 2 55
AR B BETC A At T 0T A A2 25— 5EA0 5 R 4G I TS b B84 o 2 B 7 ILAA 14 SR 2 TR B
AP 3, HIVST H4 20 389 il £ A IR 45 7 1 0 BeF [ RN A7 8 LA KA A8 2%
K= A= i 9% F . RV AN B AG R ARG RS HIV s i2 Wikl (HIV RDTs)
FHF FBAG I 1 =y B 4 S DA 3E s B R B ARG I 2] HIV-1/2 HriRZ i i D, K
ZHAFOUT AR [ FRAGIN 5 T B I 10 =5 FEA T oM 3 1) AR N DA A 5, Ay 22, g
BB HE— 2RI L K HIV FBH A 55 [ 3] an sk 2 22 AT v i L 58 1 A I8 7 Al SR DR
(VMMO) i/ e 3 F1L 2 58 I W (PEP) |, 78 )3 8l & &8 1 5Bl (PrEP) Z 1, 7 22 it —
AR I R Ll A B A SR B A S B B R 25 2R (26)

T TZH LR 145 Fh o3 & g s 2 Wik il %) (HIV RDTs) F T H FRA I 9 2
eak AN IRE , A G I T AL X T By LA AR A T 25 Rk F BB 9 J7 vk (2) G L AR
2.3, 179 SR SR BIANSE A Ty I VA AN A [R) a0 4l B AR B X
GFEWAER 2. D),

SR A 3 3 3 3 3 3 30 30 30 30 3 3 30 30 30 30 30 3 3 30 30 30 30 30 3 3 30 3 30 3 30 3 3 3 ey
EE 2.1 HWEIR I ERENHIVSD FndEis B R %% B R TEE X

B HIVST ZHRELERERRNZ R BF AN T EAR
B E L B E A E R T T HAT B U R TR AR,

JEHBIS HIVST & 35 MRS AT 300 B AR i, (U o A & R B A
VA B S B RAR R &

BB HIVST F3E5E 8050 HIVST #1 o] 32 (E 44 b9 So i TR b B L F
WA E AU AL AR A B 25 1 AR JF %, 0t — 5 SR AR I BB K R e e
7 ARl B 5 R B BOR B g AR

TR 3 3 3 3 30 36 30 3 3 330 30 30 30 3 3 3630 36 30 3 3 363036363 303636

R L T L L s T
R e L L L

BRI B RN E E HKBUER

FEABRTE B PN 6330800 A A A BRI A4k TR B B Be. AR T TLZH 2R
FRBUR LR RN E SR 1 38T » 23 AN A0S A SR S0 A BAGIECR (27 .

FHTF L3505 1 FRAG I A R 12 i kG 0 (RDTs) A ik [ L 9 [ A1 5 (] 6 214 3 W 7 30
[T R DL (28) 0 Hofth—S0 [E] 52 2 22 4 17 ] 58 038 i A ) B3R s s A K
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FeVFECCRE S A TSI . SR A 1k V20 B 500 AT — b 22 W A8 st v A 7
T3k A FAG (27

FRAEF 22 [ % A SR 2R A (29) LR [ (24D (4K HE T (25) VRS (9) (i
AR 30D ARHETE (31 A E A U MY (32) F5 [ 5, 3L 1 FAS I 7= i K 1 22 3t 5 5 AA
2y M 2SR IE AR AR g At . AR B BR L BV 2 1 AR I 5O 52 M A8 A 1 B AR T
AEAUAE— 2L it 22 R EAIPERE AN BT Y™ i

2.2 EiEEHE

2.2.1 gm A &AAN (HIVST) & %428 69375 -4 LB i 0 2R
(GRADE) 7 i+

2014 ALK , tH LA 2 45 T J S A FRA (HIVST) i s 30 5, LALTA i
PPk IV AE R R . 2016 AE AR iR m D . e DA GUR A Tk ZU I, 3 B FA
(HIVST) 1 AE Sy 3 38 o A D0 e 55 i) — T 6 on 4 it B2 1L . 48 A il 2 /N 4 (Guideline
Development Group, GDG) £ 284 1 S B 3R A A UF 4 07 o ot it rh 4%

PLUF R Tk — A THE - DL RS 2R Ge 27k i 45 SR S 85 Rt B TR I 2 K Tk e
RN T3 A TR G AR ) 5 AH DG 9 1 (BRI s - ) SCHRZ 38

WA GRADE 43¢5 ik, 8 528 HIV A R (HIVST) 5 304 B bR i 3 0% 0646
DU 3 [ an 3 B Y7 MRS Bt XA 350 R Al 45 CHETS) J1EAT B 42 HU 35 B ML X BB
5. ARSI AU AT T RARGE TG 0 4 R AR i (R R LB
PEREALA) M RA EHE A HIVST Mg HTS, X S 5% J k7R mi %A
Y9N\ GRADE 43#7. [RIBS XA & HIVST B4 (8 0 R i 4  BEA A B AR 3% 25 43 BT B F
FEHE A THER . A S R G A Iy 2 E MR T DL B S 17 #1119,

KR A=A T 638 Fa SCHk, 7EMI bR T 5 R PEAF ST IS PR N X 496 £l —icsg
AT, e HERR T 317 B . T4 179 R SCHRAE B2 43R - 174 55 PSR A A
WERLHERR . 528, 5 s BELYT FR a0 Bl i 2 N A B 2538 X s e 2 M 22, R AT T3 1
HIEBREEREDBIMO R

XA REAILG BRI (33~ 37) 43 B DA B R, JIr A5 T 90 3 ot 4T 2 ¢ ik 1) B9
P RIS 2R 5 JE T R L 2 Lot S0 B FRAI CHIVS T 7 & 5 & 45 3L
BB . XA RS0 5 B2 R O 25 0k 2 B vk L2 i T HIV R i
ATHHR (35,360 o HA =I5 73 il 2 AR R AR (34) | v [ il (37) ML [E (33) 1y 55
BT R (MSMD HFJi L 3 = IF 58 AR HIV A3 5 56 F By L i HIV &
WA 55 32647 LA

JIT A I AL BRI AR A4 T G B A0 8 A 1 I VRGN Y HTV PR 32 Wi G 3 541)
(HIV RDTs) , it 7 &6 2 4 B4 FH 38 W] 484 B AU AE 2 5 35 AT 3R-AR 1 3 )
SRR MBI AR 22 5. 732 E IS, B B AT 8 & v DLRR SR HIV
H FRAI R & FEMAHE  WF 78 X R e A AT 3RA 4 4~ HIV 3 AR & 5%
FREEnl (34, 1 R WIAFFE b s AdLBS ol 3145 2 A HIV | Rl &, — 4
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T A B, — AT H B EEEE(35.36) . TERMEHIX BT . B BHAT I EEA
I LA 1A HIV.F Feb R £ (37) o Sk i I BEBL AT BRI o 848 T 0
A HIV AT R TR £ DFI0 5 1 448 T 3815 OUA B (34, 37) L Jefr—
STF SR T FL 30 R T S 8 e O i VR U 0 (37) . Hofl
AL B B 8 T P 5 ELIV TR A 0 TS5 0 147 A
(33.35.36) s ELPP WU 4 o PEARAMEINE R « 000 HC R 60 5 M P01 % T 07
H A (35,36 ,

B L L B L L L L L B L L S LR Lt s S

1EE 2.2 AT GRADE R GiRpI RN RIXEHEZSER

B2, X AL BRI AR H 4E b=, T 2T B sam g HIV &
W, 3w 8 RARN (HIVST) B A DL T4 A
s RETWERFFEL Ml T EHBERT FEATHAHFX HIV RN oA A

s RE T ARG L BB A HIV A o F R 2K

s R EFUHATHABY —F A HIVERMNSMARS T & 2 6F;

o R¥A HIV QAT A (B 0 T AR 37 A0 20 340 T M 1 15 3% R % (STIs) 8y
"E;

o SRR ML 4B R 2 (STIs) A Il 89 A A 2 A2 50K 5

s KAHIHLBLELHLMT REER—FlE2mENHRE, BF 5 HIVST &
TR,

TEIEE 3 30 3 30 3 30 30 3 30 3 30 30 3 36 3 30 3 30 30 3 30 3 30 36 3 30 3 303 336 3 3 3 33

O L L L L L LI L L L
T L L R e L

RN R F A 2

s B FAG I CHIVST 4y 1 SCWE MRz AR 55 A9 R FH 38 . 78 A3 BE AL AT R 56
WA IR A T OSCR ARSI R IR . X ES RIEAT Meta 4307 BoR - ShRiE HIV 46
MRS (HTS) M E, HIV H AN HIV A A] 248 T — 65 GHXE R B (RR) =
2.12;95%CI:1.51,2.98) GEVLI % 17) .

HIW self testing Standard of care Risk Ratio Risk Ratio

Study or Subgroup Events Total Events  Total Weight M-H Random 95%Cl M-H Random, 95%C1
Gichangi 2016 327 475 106 475 324% 3.08[2.58, 3.69] L
Thirumurthy 2016 257 297 148 303 34.0% 1.77[1.57, 2.00]
Wang 2016 193 215 109 215 33.6%  1.77[1.54,2.04]
Total(95%Cl) 987 993100.0%  2.12[1.51, 2.98] @
Total events 777 363

seneity: Taw'=0.08: Chi'=32.88 df=XNP <0 N =049 k } + + + !
Heterogeneity: Tau=0.08; Chi'=32.88, df=2{P < 0.00001 }; I'=24% 01 02 0.5 | 3 5 0

Test fi verall effect: Z=4 33(P < 0.001
LBl g i ) Favours standard of care Favours HIV self-testing
M-H: Mantel-Haenszel: Cl: Confidence interval.

2.2 EZARMARAAEZ HIV 789 Meta 5347
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wamaneNnEasaEs A

TE15 JE PRI G H 5w A LT 25 B R ARAR MR M s & 2 80 th T 1 /e 12 i i A 7
I H o e S B A AR 03 ke 4 L 5B M PR B BB i T 3 v A T A
FHRRE (35,36,

FERUS TR AT BOX A 55 58 AT S ANBE v, — 0 5% (37) i 3l SC 6% A 3R A
(HIVST) A1 HIV IR 2 1 2 T3 T BT HLA i HIV RGN, 53X — i 25 AN
FETE T G I 3537 4 (3 AF ARG T U 8 >1~3 ) (RR=1. 75;95 % CI : 1. 46, 2. 08) , 7F
JE AT ARG 2 4 (3 AR PRI £ 0) Hh R B 3 (RR=2. 2259520 C1: 1. 6153. 08)
XTI R » 78 AL AR AR AT 384T A 0 55 AT ABE A, HIV [ 3RS
W CHIVST) 21 4 46 0 2% 5 2 25 FhR v HIV R iR % (HTS) 41 (RR=1. 75; 95% CI ;
1.26,1.81)(37), iXsugh BLULRH , A1 HAR I 9 3 T BT ML SE B0 I iR 45 (HTS) L 15
JRUBSE 14 58 S PR AT S AR O AT ESR BB A FRAGI (HIVST) .

XS I HoM R GE 25k (4,6, 38) AR A 5 JE .(39,40) ERFL(4D) i 4k (10,
A2) Fe BB A (16) 350 A PR AT 5 45 S — B30 ZE R A0 A FRAG I (HIVSD) J&
A5 HIV ARG A AR . 90, — 00k 1 255 48 b 301 5 41 0 B e ML X 45 SR
NS TERIE T N R G  — B AR T4k X B B 424 B =8 HIVST BRI H R KL
76.5% CKLAI R A 84%5,14 004/16 660) (10) , FEFAER ] B, HFST R4S WoR 44 Y0y
RN R R I . I SR AR B 90 50— AR SR AR I A R TR = KO fE T AR
(16~19 %) Hik 95% (5f—4F K 2 374/2 502,45 —4F K 2 405/2 502), 4E 5 A (16~
29 )k 90 % (55 —4F K 8 333/9 315,45 —4F K 8 503/9 315) ., &k 85 % (55 —4F
Sk 6 835/7 802,55 A 6 445/7 802) , E F M Ry 6820 B—4F R 5 902/8 643,55
H5924/8 643)(10), [AIRE . AF 8 AR, EERE B BEAT A EH B Aot TR TP BgpEsE
5 B RSP B FRASI (1 L A R RAR &7 (4, 5)

LRI SRR

W A RAG I (HIVS T 4855 1 5 B 44T R (MSM) A 2232 SCHEm R AR K .
T AL AT BE R G i AT IR AT 410 T MSM R 422 52 33 RS I A K (33, 34) o 3 37
WFFEER R IL, AE 12~15 A~ T AT, 363905 F FAG I CHIVST) 41 9 ~F- BRI vk 45 L 3 =
STRLA A SR R IR 55 (HTS) £ 2 A b CE 3250 2.13,95% CI: 1. 59, 2. 66)
(33,30 (WL 2.3),

HIV self testing  Standard of care Mean Difference Mean Difference
Study or Subgroup Mean S Total Mean SD Total Weight [V, Random, 95%C] Year IV, Random, 95%Cl
Katz 2015 53 328 98 36203 99 29.0% 1,70[0.94, 2.46] = 5
Jamil 2016 39 02 197 16 01 164 71.0% 2.30[2.27, 2.33]
Total(95%(C1) 987 993 100.0% 2.12[1.51,2.98] ‘
Heterogencity: Taw'=0.10; Chi*=2.37, df=1(P=0.12); I'~58% ' ' I

I T I
—10 -5 0 5 10

Tct £ s Aot F= 3 Wi . £ z 1
Test for overall effect: Z=7.81(P < 0.000071) Favours standard of care Favours HIV self-testing

M-H: Mantel-Haenszel, SD: Standard deviation; Cl: Confidence interval; IV:Independent variable.

B 2.3 BEMTAANRE 12~15 NARNFHRNKREE Meta 5347
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PR I FE 45 5 S, AR RS HA A I 2 (2 48 LA A R Bk O 3 AR KD 1)
NBE L HIV A 3RAGIAH T A AR AR I R B4 = T HIV KAk (33,34) . W41
M RTE 12 A H 3R HIV H FRAGIZ b i 55 P 0 A0 R Febs o HIV ARG 41 55 A6
MR 5. 54 5 (RR=5.54;95%CI:3.15,9. 74)

FFE MRS R R, 78 58 B vEAT S ARE 300 A FR A T (HIVST) 241 1) 2
HIV KR (76 %65 74/98) 5 25 = FAR il SCHER AN 55 (HTS) 41(54%6553/99) (33)

RAE FIRGERK A MBS 2 BT, (B 44 0 HIV R ok i 3 v oA 2L
I A 52 m , JU S S i 2 A2 Wi i) HIV R e & RIS LMk LR 75 A IR 55 1 RR4E =
JRUBSE NHE o A e XU AR s H T 300000 1 A A i i ARG DU R R 8 8 e, 7T L &
PUTE 22 (IR GL L AN SRS AR % A RS0 IR ST IR S5 W 25 T B0 08 75 07 R I g
RIYFEAT (43,44,

YR BBRRNE RN SR T RITH

s FBRAG I CHIVST) R 2 B 3L 06 & fEAToh o X AL pEAL G B i Ay —
TR 1 3 PG BRI 0 KBS AT 9 (33) . AEXIAAFFE . JLAS H BEDT I L 300
A AN CHIVST) 411 55 5 47 R #5252 A v SC 6 A DU A 55 (H'TS) ZH A b, e A
PR T RGN (RR=0. 94;95%CI:0.55,1. 61), [RFEAEZBF9E . HIVST 41 5
PR P P M A 35 B e (STTs) B R W AKX F AR HTS 41 (RR=10.41;95% CI; 0. 15,
1.13),

AR AR BRI AT & H FRAS I CHIVST) BEAN 8 it ANy 55 59
PEAT Ry A I A 4 B (STTs) ARIR (34)

JRUAEHE SCHR I T B AL T FR 3 6 v A 3 F At R S A o e W, A 22 ) P ]
REXT R FH 3% B FRATI CHIVST) X 7 78 9 1 a1 77 A %R (11,18, 45,46) . AF5YE
FEU X AT LTI 4G DU 25 5 A R CBRPED B R P & AR TR AR 4P PEAT R (18, 45) . TEHR iR 3%
WY, 30k A AN (HIVST) W] J - 7% 40 28 (B T H Fo el 19 HIV etk O v £
) I PEST A ALIE R S HIV TR 56 (18.45) . SRR X LEHF 58, I
FEASAIGE H FT 035 B A ARAFAE =4 H A% 1, Jork A 2obk sl R HIV

T AE XU 05 A 38 70695 7 TR AT XURS: (R 0 T T 01 e i M PR e s AN
GRBENRERGIER . ANEBCR IR A TR AL BT & R 2 5 0 R (i an o TAE
FORB BT D AT 424D . FIFHICE R B A (HIVST) S X} & 16474
A FH 3 095 T 8J5 A 55 1A T O 5K o 5 B W A 38 LV A0 IRURS: o JG X T 3L 10 5 2 I e
S v AU 0 T i AR

HERE

FELER AN — B & 3 2 (X — AN B AN 5 30 F FRAG I (HIVST) B4
A K35, EIZREHLT BRI T, HIV [ FRA I 2 AR i HIV K414 & A T — 1 5%
BAE(B S S FAF (intimate partner violence, IPV) (HIVST #H 4 1/297, %fRd2H N 1/303)
(35), HIVST &AM — BB AR S HIVST BHEXRK. XA Lhs S
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HAE U Z I DA A A O, 2 RO A S R B R S i Tz gE (35) . Pl
RS HEEERKA=RGA R B FEM S P A H BBEDT 13X 45 k5 AT 5T B i
Fil iy sk R B SR . 7EXFIRZH G HIV B2 v, iy — 4 Lt S 5 FH & R
T EREMER I FH PV (35),

TXLEHIF 5 45 FE A S TR I 5 AN 2 B3 5 ) 5% 2 AR AR R 1 (TPV) 1 & AR R
5 IPV [ R AEAR KRR B LI T 3858 L LAY 5t DL (R AR RN, X —45i0
W5 A HIV IR 55 (48) (B4R HIV &I IR 55 (49) VHIV K HoAbgems iy [ 7
Kl (50) 975 FIEAL RGELriR A SN 545 0 — 30, — I hr 3 it AR
A 3 AT 1R BE AL X 56 T 5% 45 R e B L A kR vl S A R I Bk At A X HITV
o 3 B SR PR AR L AR B A RS (10D . HE S E A — TR ST G L A 124
151 55 1 1) R ) e A SR A 3 s A BRI b A 7 Bk AR T T v o R R — 1
JRE AR i 5€ (45) o BRI A 22 B AT S0 ) 44t e o) s 0 g, G SR U R k< Bk Jh
PEATREIN (10, 20,50) , BlAnde P e, 222 B Lo MR AT B FRAG I, 5 &
A5 TS B R R A T 5 (I 94. 4% (252/267) BYTFFE AT 4 32 7 23 16 2\ R A i
i F 38 B FRAS I (CHIVST) L i H 92. 2% (130/141) [ #F 58 % 42 R xF HIVST qE
FEE (10D,

SR VA R ZHH A R 3L 060% B FRAS I AN (20, 51)  {H Zh 47 4 (1) — I51 56 1 i
3 ke B FRAG I BT 2 00, 76 17 X b 2 e [ FRAG I Hh jgsz 1k g X
J5 0 7 5 3 HL & BAE b BB 6 00 45 SRR — B B A PR (200 . [RIFETE B
W,265 4 HIV BAYE Y2240, 7= 5 10 Lo fn Lo PRk TR & 1) 5 53 1k AR AR A& o &
HIVST 370 &, For 4 At il 8 SR B AR 2 0 (IPV) S W 44 2 7= Je a2 W 44 Ry 2 Pk
TAEH (1), MG XS 285 HIVST B G, BN TE TR Z /A 41 %1
WS H5ERNEL LN 12 A Wil R %R 2 1 (PV) . A7 5 9 38
S5 E RS LI g il B R R BB AR R O (18) , X4 et
K iR [F I e &5 S J Mg, Horh — 4 Lo MR R 45 fh /9 Sk e G2 o HIV BEMD B0 A
KM HETM A C ORIV 2B E PR (18) . A NFL Y 2 2 ot TAE
FE WA ATR I 43 % HIV H &AM F Sl 7 ks o — Ada &4 7
To&aEMEAT 0 (18) BB - HE BT A BRI 7 3 F A A5 T » 76 1 55 RE 9
FAA 5 R

SRS BARGE A NG, X TR UL, AR B RS PP FTEAL 3000 A
BAGI (HIVSD M S () 4E 2 f8 3 M BV AR 8 PE B 2. IE T 0 3L A
Ik 55 AL AR AR A, B R 5 2 i ARy i AR B B B L 8 T 52 14y =X ok s
JitE S F A . A G i Ak 2 5 A O XS L S E s i AR R St
JEHEE,

Y m B R AN HIV fEER

AT A 3L A6 I Bl 55 vk 1 32 B R AT BB DR A A5 4 ik B A 2 W ) HTV g e
o X HIRFEHL RIS A — R T HIV B2 (33) , High B WoR 3000w 3 Fe ks
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W CHIVST 4 55 B AT AR HIV KRG BH A R R bR S 419 2 £ (RR=1. 97;
95%CI.0. 37,10.52),

HAth A GRADE Z3 87 9 BEHLX BRI 56 AT sty HIV R iy BR M 22, B 3E060 B
FATIN 25 A1 R B Y Fe ], SR T A L G T 3E 6 1 FeAa il () i 5% OO B A%
hrifE HIV &I AR 55 He s, 2048 T 30 H7 DL rd JE I — s AR R HIV B R A 300~

14% e S AR 120~30%0 (LK 2. D),

2.1 SCHE HIVST B9 HIV PR RFRICA

e - . U, AR HIV
W /X HIVST Jyik NS W& HIV MR ,
Thirumurthy et al. , 2016
- PR R | 18 B LI LS | 3%0(4/140) 4.8%
(8); /e
Choko et al. , 2015(10); S . 11. 8% (1 257/10 614), 0. 1%
£1.IX —H .
R - 95%CI:11. 2% ~12.5% '
Choko et al. , 2015(10); B 019 % B4 22.5%,95%CI:19. 4% ~ 1w
X ~ J .
it 25.8% O
Choko et al. , 2015(10); B— 610 i 2.5%,95%CI:1.9% ~ 1. 8% ~
T IX ~ 1t »
e R W14 3.2%
Napierala Mavedzenge et - ‘
. FHFHX — i AR 8% (47/590) 14.7%
al. ,2016(52) ;B EAT T
Sibande et al. ,2016(16); .
. FHFX — R A 14. 3% (1 153/8 095) 14.7%
e
Zhong et al. . 2016 (53); | H fth/2\ 2§
¢ N MSM 4.5%(8/178) 0.037%¢
Hp Al A
Tao et al., 2014 (54); .
HFHX MSM 15%(33/220) 0. 037 %"
el
Green et al. , 2016 (55); )
FFHEX MSM, TG, PWID| 7%(24/344) 0.5%
i)
Thirumurthy et al. , 2016
PEREARSY & | FSW PR/ | 14%6(41/298) 4.8%
(18); e
Cowan et al. ,2016(56); | #& T E J7
) A FSW 30%6(98/325) 14.7%
B HLAE
Medline et al. ,2015(57);
FeF R MSM 3.5%(2/57) 0. 6%¢
eS|
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yHmanaNngEsars A

g%
- . i HIV
g & /X HIVST Jrik UFWN it HIV PR :
Katz et al., 2015 (58);
HEFHEIX MSM 6.1%(12/197) 0. 6%
EJES|
M 1.,2014(59); | H:
aver et ) fo F ¥ MSM 1.2%(2/161) 0. 6%
EJES| Bl

@ TR A BRI SRR A RV HRIE HIV B A5 5 HIV B

AL E R HIV B, BE A [ 3 3 PRI 22, 2016, http: //aidsinfo. unaids. org/, 2016 4E 8 f
10 H Al s

ESLR T 2015 45 HIV g 6, B4 [ 300 9% BRI 4, 2016, http: //www. unaids. org/sites/
default/files/country/documents/CHN narrative_report 2015. pdf 3C{4,2016 4F 8 H 23 Hijjlal;

U RYZEE 2012 48 HIV B3, http: //www. avert, org/professionals/hiv-aroundworld/western-
central-europe-north-america/usa, 2016 4F 8 H 23 Hijjln];

MSM: B B A7 R4 5

TG A A

PWID. VEGT 8 5 5

FSW. &btk TAE# .

R B Z SARESCEE R RIN AR 55 (HTS) J5 vk 19 e (H X Se i 53 vh 45 11 9 HIV [H
PR AT Z2 ARSI A M X 3 2k S A6 U iz 95 CHTS) J5 vk BT 4 iy 45 SR —
(38,

(EAS T R AR Bl SO ARSI IR 5578 2 32 09 4 /5 o 38 45 Fh 7 AR T 31 i HIV FH
PEFUEI299% 1 0 LU BIAR AT BB 2 AR DRt FRATT e 22 07 L SR 1k R X P 09 125 DA
FEAE BT B 3 A I MR 55 07 12 v, A48 S e 19 FRAGH I 7 7, Ak 22 R A5 2B e Y
HIV [HPEZIK,

2.2.2 HEpzEFER

B — 5 R AN TR R R KRR S

FLI AL RS A — TR T SERR A FRAG I (HIVST) J5 5 47 21— 20 A6
TGN (36) . FEX ST, 3552 HIVST 350 & 2218 0 BAYEEAR . 7220 (n=396) i)
R T HAGHEAT T — 2D R I (36) . 3X — 25 2R Jo ik S AR ME 1Y 2 T BT ALY 1Y S
S Kzl iz 55 CHT'S) e, PR A R 30000 B FRA CHIVST) 75 254 /v B — 25 1A

HAth 2 A F| GRADE 437 1) fifi AL BRI 50 I 38 A Hi 38 5% A B F — 20 3030 s A6 ) Al
55 (HTS) s 35 Wi YT RS IR S o I, FRATT NS, 1 A 3 5 0 8 1 5% ¢
TEN R IREE R . FHOCHFR 25 AR T .

FERA L LA R U 0 — e AR b B A 38y 5000~56 06 (E SR — B A FE
KA UAE X Rl HIV 3 340 I A 2 PEAL 93 3697, Sha e HIV kK ik 55
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(HTS) FSE T BEI T MU AR L FE AR5 T 3 £5(181/8 194, 2. 26 %F H 63/8 466,
0.7%;RR=2.94;95%CI,2.10,4. 12; P<C0. 001) (60), [A]#E7E D hr 4 i) — 35 Sy 30 755 41
A REFEALIR S b o R FHAH R A0 2 T4 E X A4 B =X HIV [ 3R A 72 B A FHi2 ik i2 &
PRERE A, 25 50 B B 3000 A A S, Al A 56. 3% (524/930) iz HIV FHEH
AR MRS (10) . 152 I 14— 00 BB 5%t 4 38 T AHARL IR 56 A 25 5% . 78 7110/ 7 Ja
PR LA 50 %6 2/ D H B HEEAR A AW IE BLafi2 HIV R =4 H W
BN RS (18)

TEF S AFE A RAE 20%0~100% 2 ], 76 E AT . H 4 245
BYEAT R E B 2 4 88T T A KIS HIV B, HAL ARk 5] 100 %
(59,61, TEFWEFMATEIX BTG, A 20% (2/10) (55 BB AT & A Redf o L [ 3%
K25 5L, ml 9 ARGt R 52 BE M L A B — 2 HIV KGR By d i, i 46 K 240 (8/
10) W2k A 55 —Fh HIVST 350 & Fop A A AT (62) . MEg I — I T4t XA 3L
WS B TR IR ST R 7 5 AT O A M BRI S P, 100001 A 3.
K& #3277 HIV SR8 5 A4 BOC MRS (55) . 5 JE WA, 8826 (23/26)
P2 ME T A it L8 PR AR sl i % 78 | FoA I HIV FHPE J5 99 A BC IR R (18),
TEEEL AT 5 BOBFSE R 9926 (97/98) 1 F FRAGIN BRI 8012 4 HIV L34 19 Lo Pk T4
B BN S5 (56)

JRUAE S BB SE (O REAS S AR AR /IS AR AT SR F B L 5 A 04 S8 s I R 55 7 i — A+
I A SR B TR (0 2 A TS I, 7 A R R IR B e AR b vfE . SR T, ST 45 R W)
A2, 3E6 B FRA I (HIVS T B A 2 T 2 M PP B0E 7 - W g2 — B Re i A 25
Jrde e HAWSE T 40 DX A5l B o e L e A8 A M A i 30320 18 FRASE I o DL R B T By AL 1Y
S B IR AT F AT LA S A R

St IR S5 e BEa JE N0 TAE N B PR AE Rl 17 . AT ZE X o 30 A IR A
DU 2 A 380 SR B 351 577 IR 55 %) SR s AR 7 32 it — 285 TP I R A X6 i A B A T el
AR BRI AS K AT RBF A BIIRS R RR

CA R MR S5 PEHE R B Z 2RI 2. 3.1 1)

2.2.3 AR #Hm B AN 6 NALIFe 44T

TR SCHk T GRADE 20 Mr (it B b B T 125 ST . X BeRF 58 3R 45 T 7658
BRo v A (4 SC s FRAIN 5 v, e 45 N B L OO ) 3 R HL Al i) S R 255 A 5 3 v
TR B FRAI CHIVST) (AN DU i 4f FHRT AT MG Ol . 36 BB 553700k B S8 - 12
FE(63~66) JMEK(67~69) B&FUEF(70) K& (9,71) (L AKX (72)  FE[F (12,45, 58,
61,73~104) ; E N R ZEM HLTV.(22) L1 JE (14,18, 23,39,40,105~112) ZERFE(41) |
Hhi4E(10,19,20,42,51,113,114) Je H AN (115) p R (116 ~121) B (15,122,
123) HEE A5 (16,52,56,124,125) 5 SEPH AN A TR X - AR (8,29, 126 ~130) , H
[ (24,53,54,62,131~140) (EJEE (17, 141) Bk (142) #ERg (55) 5 BRI - 3 [ (143~
145) 7 RA (146) (fif 2% (147~149) PHPEAF (150~153)  HE[H (11, 154) . LA B HiA 24
% (21,46,155~158) , HAr—I0 FE AL XS BSR4 17 R R 1 55 58 P47 o A HE
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yHmanaNngEsars A

X HIV H A (HIVSD (AR & (34) . —28 R LR WAL T HIV A A
TAF S B (VR 4 (A~ 7)) A48 S LT (159) .

AN B STk Al At X AR M ABERIES 55 TAE# T, DLERJE | B
0 AR AR [ AR R S B TR T — T AR i i P A, B N R
FAEE B (160,161,

FEMG, Fe R S — M AHE L AR (15 ~24 2 4N B 55 TAE & FUA
SR ZEAH T S 43 KX e 5% 245 SR T HESA .

BAANE

SRS IR O T 3000 B T I (HIVST) Ve B = 3243 7] BE 14 2 1 3 A I 245
SRR B LA KA DG 2l I BELRS ] Bk 45y T A $RL DG (45 72, 80) o (L FE s BT 3L %05
AR I (14452 52 J3 ARl ) 2 P 5 A v (4. 18,56, 112,131,132), AR & . 5 S AR
RS OCT HIVST 9 5 KA Ab S LR M A g Aa i, ok HIVST J&—Fh i 5 oo
(ARG 5 3% (4, 80) , [RI AN b 2 RSP AL L2 (112)

1B BVELT A AR LM T AR P A — SERfF 5T 2 PR, X 46 A BEZE [ FR G
AR G T TR 2 T A I (RDTs) PR Sy 33 Rk I v 2 eI e . 5 Al
S HoAth ) B R 2 AT S Al g T4 a5/ 4 1t oA LAt ) PR 2 RS » BRLA At AT TIA
ARSI 53 A HERA (11,55) (5 AN 41 Bk i 1) — S 9 4 1 B 2 o R S R T
i AR /4 i >y S ) DR T2 W A 0 9 1 AT 3R RS I 1T B 5B AT kA
AR A 1) F 3 F 1R PG 2 Wik I (RDTs) (55)

R ZFP R R FIRE 43 k3 A FA 7], (0 — Se 5y R B0 55 B AT 0 &
ASPEIA L A M AR 5 5 5 LA 24 o B At s 5 09 AR A Ty 28 DA B 3k R 246 SR AR 1R AR
g A FRAG IR (4) o AR rp ] B PG R | ] R S R A BT 5 4
R Y v EeAG 6 5 AT Sk A R AR T A N e K ) ) 1 28R B A I sl R B A
HIVST 37, 120550 & i 25 1) 7 o8 3138 5 a5 (4. 9,57, 66,100, 154) . HABAYIREUT =0,
i A B S HLEE R A2 MG B o3 76 8 58 PR AT R B R AR M R T 7 B R
=(98,99,10D) . FE1 JE WA PEPE TARESS v, b A ) 0 B R R A 24 5 slfh N 12 BT 3R 45
HIVST 5] & AR A ST EIFIL (112) . 3 HJE 2 HIVST 55 & 4 R Ak kEsg
W2 F BRI (18)

Z5].“A horaéagora” “FEMAE") . BEEM—INE T EEME
X m BB MR BE

“A hora é agora” (“s Z I A" £ A& B W H Curitiba F R —T g AR T F B BAT
AN L E RN ERENRNEGTEH, ZRERALT - M2 LT & (www.
ahoraeagora. org/) DL X Z F ¥ R 10S fn % & Android B9 FAHLN F )7, 7 B FHATHA
BRMERFN O ER HIV A RSN HIVSD (4 6 PAREMBE 2 ARAE), UK LALE
AuE VR, R RS AR

ZHHMREMMHAAET L HEERA, T H T EAER HIV B 840K A & U
FAnAEHMBEAMNER, WA AT UEL 2 RERFERALRGFHINH B, T
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o I R B AR T 4 ROR A E AN B 3 B SR K1 A AR U e (COA) 14T
AR T, x T B P 4 F ALK I, 0 R A2 HIV M, U #4027 fnx
W %o %R E R RN S s R (LR W% R R M3, LR EER /R 2+ @t
B R TR 7 AR AR

# b 2016 89 1 A 31 H,ZMEHE 2t & T 83t 4 000 A HIV & 24 1K 7
EBKSHUM T LA, EREM-HIVARANKAENEBHATIHF.H 17T
(432/2 52D A W4T A MET WATH AR LR, E o 420(19/432) | & B AP K.
BT 5 W E BRI Z IR E BN+ (COA) BRI E B HATH
Fv,81%(30/37) #5 &7 HIV [ M 34,

KU B ST 21,

— R NBE

RS s — M LA AR Aot 303 A FRAS I CHIVST) A3 1R i35 4232 B2 . i A
FUSE A A ol S0 F FRASI

FEVFZ AR K, AT 3000 A FRAG I R 2 E 7 B, e A B IR
— 0 289 4 BUAF N AR T TET AR 55 A 80 Yo (IR 2 SRR b A T A FRAGI L 4n SR 2% FHAG . JL
F- 90 20 (i NABIE R B FRAIN (124) . [RIRE, AEBE L. 76 26 (1 216/1 600) il & 3
7 TR AT DAARAS HIVST 550, A1 8 2l (122) . 7515 Je WL 45 RN LR &
s R BRAE A ARAUE S HIV [ FRASI A s R R, 0F H P R B2 i
25 AR HIV AR AR & (11D . 78 g R TF R A — TR A E V5 iR R B, HIV
H FRAS I 52 BEAR &7 S B T B A Ry 2 — B v ik 1 A S 00E o R I Al 45 I 1 1) 7 =KL
Bt B 55 TAEE FESY RGEHZAFEALD,

TERYH AN SE YN i X, — A FEXT HIV [ FRAS I (1442 52 B 45 751 (76,150,153, 154)
[ 2006 4FH)—IAFTE R 2 HIV [ FRAGIK 0] v] 3145 2 /i, 56. 226 (95 % CT - 54. 7,
57. D5 BIG A PSR ANFOR T L2 HIV A 3RAI (76) , 1A 2/3 (15 fo N B3R
KT HIV {30 EER(76) . 7EVEBEA . A 80%0(2 699/3 373) SNtk HIV
KR 45 A5 00 A B AE HIV [ 3RAGIN (153) . I Ah, 7EPUHEF , 4 =45 500 /42 i b
BIZWIAI (RDTs) B3R Bh=C A K& v, 84 %6 (174/207) R A 17 A kA5 1 FH 3L %%
H A A SHHL150) . MAESEE 555 24 F 3748 AS0R) /42 i PR32 Wik il (RDT's) i H
G, 98 V0 F R R AR AT FLIE B 4RSI (1540

FE— P AR 3305 1 3R I T I ) T A R R X R AR R O L A AR R XU
HIV F FAG 50 & A 1 AS I o i M L i = 42 S5 DL RRT BE A AR R 48R . 491
WAEEJE .61 % (n=1133) Y A\ F/k HIV H TG iR 77 & vl fe /e e i M4, 5348
H L5 | 28 1 1T A% s o i 0 55 53 %) 1) B (1100, A6 788 L WA A7 e % HIV [ Fe A6 T 25140
FHEAE RS SRR A, A 35 % (n=1 617 [l X 2 3275 T % HIV [ 3860 440
M AHH A 98 S0 N F R IR AR K BERS A R (122) , T X+ HIV' [ FRAG I o 1 8 1) 1
Mo s — M 5 AnAe] IE B AR E AR G DA T4 i/ 4 i PR 32 R 0 32 (RDTs) T s S PR
HISWRGIIE: (RDTs) ME AR5 g B emfa (122) . e R IR A —T0 2 PERFST P, A0 24 He 9 i 5
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P25 F A 15 SR e TR SR /4 1 RDTs 47 HIV @ 3RAI , A 1A K
A EAER (117D,

RAEA B 23R T A& e F W AE (A5 B 00 2 X Lo 58 JL-T- #0527 R
AT 3P B FRAS I A AR R ) AR R A2 T JR S e 1 FRAS DU B B 5 L LT
WA S FEMHE R 2. 2. 199 . 1 H, ZEXSe oy b, A 45 R — B AE . 0
AT 3 B AL i s o] B 114) 2 B 8 B — AR i

ER B A4S

TEH e (14,18,40,105) , hHi4E (20, 51) FIZE [ (45,58, 92,94, 95,102, 162) I
FEH R B — TR SN 0 T A AR AR Xl I SE s B FRAG DN (HIVST) A&
o B 1 AT 4 A2 PR RN

% BB BT R AHE U IR IR AN [ 7 PR A TS e e 0y 3850 A BE, R
A LR HIV 3 FR A 38 52 07 2 7 7 AR - 8 A S — R BRI 3 1 7 =X (45,
92,95,102,162), FEPIIUAHSCHIBESE /e i 58 B AT 8 ARESR R HIV 3 3R A ]
PABSCEXS T HIV EGOIRGL AL BE (102) , FRRR WRAA TR MERE HIV B AGSSR2EBAE
AT 225 TAB RS TR AR A BOCHIR S5 (92) . IRS5FR At Tt FoR IR AR
BN HIV B IRAGIXS T 5 B VAT 0382 — A i g s Ae k77 (102, 162)

TE S R E AR b 3 B A I CHIVST) AT AE h—Fh RE e 2 HIV S ek i
NEENNTR T e R VeI . TE R4, HIV [ 3060 B0k — R vl 47 09 L B 397 60 7
BT AEAR R  InsE AU 5C 2 JH BR XS IT S8 AN JBAT R B (20,51) . FEEHL4E Y
— ST oM B A — 7 BEAT A FRAS I 09 S AILE TR A0 i Bl B AR A R
V2SI 551 D) 5 2R B A 64T B FR A O AT TIA mT HIV. 3 FRAG I AT 25 1)
FFUCHAR T BT MU R AR R HIV KR 55 (HTS) , HIV [ 3R AT R 1% H 5 5 ¢
Z(20), HIV B IRAME A BRSOy B4 T 4 [ 8 25 Bl 1) HIV S YR B4 77 28, A
MM R JE (200 . >k B SR 4EFi5 Je W A F 58k & B R FZES R R 2 & HIV
A FRA AR S A R L 2R 1T (19,105)

TEH e HIV | FAG e 5 PO 42232 B2 AR s A AT 2 & i H AR R HIV
YR LI HR IR B2 TR (40) . FEHE 120 XoF e {5 i A e A 9T 45 5 A7 92. 5 %0 iy e
AR HIV [ 3RAGI 5 T4 B 40 20 [ HAB—E ST T A FAGM (40D,

SR B HIV AR 55 — 4% 5F TR AE Rk 36, 5 HIV 3 BAS IV 7E A9 XL
B Angs AL e H A, RS HRTAAF S AL SCEZERIESE R HIVST gL t5 4k H g #
BSOS R 38 AR R TEAN [F] B PR 5T 5 s sl A 1 O R T SR A W aE B 2 AR 2% )
(IPVOBYFIGE, JoieR MR HIV A6 J7 2 R Xof 1L i A — 5 ) 46 ) 25 SR 40 B A Pk
P AEEMRBIEXTT B HIV &0 2 FIPE A& 50T A ol Ge it & 2, il fiid
A HAB A A AT B8 T 20 HIV g s At 1 PR AL 38 8 g . T o5 — S M PRAB XU 1 H
o 235 SR St B BE LT AN — B A DN 25 SR D 5T e i A I A SR Y Bk — 20
FGE I D K S s 10 37 AR ST AR 55 » A0 ey o 22 b i Ak o A 48 150 97 S 3E e ) i — 201G
FUHABIE A B A A HIV AR 55—, HIV. | 3RAI T GEIF AN 18 A B i 16 2%
AR T APV) BB BL IR FE(49) . PR TS 22 1] FC AR AR AR 42 A5 B B 19 15 B R L,
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DA REAR TR AR XU S IS5 e KA (PR DL 3k 2. 20 1 35 R AG I AR 45 25 B 6 ol D5 4
FEANFE ORI LS 5 B 5.4 1),

FE2AN15~24%)

FUE A T 15~24 B4R ARHE R HIV [ 3600585 & 2 A a5 R 2 H
K HMNMER 68 1 E (143) (FAE(116) F13E [F (12, 80,103, 104) By B 58 45 AR R WX —
NHEX A HIV [ FRAGI A HH Y KA 2%

FE ISR KT 0 — T X R 2 A () TR A 6 B L 81 06 ) 2 A DAk SR A A X Al
SE TR PE LA B FEDE S BRI 3T 10 VA R a2 W A D 3 A 7 IR il B =X HIV A
FRAG L T 222119 (68) . FEREFE KA TP I 78 A5t AHABL B 45 51 (116) , A 3%
9o I FRAGHI A7 WA o ol S92 o A 00 16 Ak, T L 4 AL A 9% A A U A A ) 1) T
DI B 2 09 A 3kA% HIV | 3k,

5 FE B =T AGE T AR fa A i HIV 3 3R 050 & Y S R AR
(12,103,104) , Hrr—IA5R I\ g AATEAT 3000 B FRAG I 0 SC s g ) =2 H 5 T 315
AT LG RIRAS DL RATF ARSI 25 5 DL B 8 FRAS I 3A0) & ] LA FHAE 2 AR 5 &R b (104)
SR % TGO R B4R AR A e 2 X 2 AR (104 . 55 —IfE AR R A 5 AN
HRIFTE B, AH L T RSP ALA %) HIV ORI AR 55, ] 5 S A ve 5 HIV | 3RAG I, H Ky
HIV [ FRAGI 5 A BoRA RN 5 {5, [R] B o 95 24 A 0 HIV A0 i 45 1 % 4k (12, 103)
SRIMTAF R NG T X RIS AR A0 X B ARG 45 SR DA Bt 45 46 T o A IR A A
GRENSEEfE HIV B FRACINE FH R B A S 44 (12, 103) 3L E AR A T
AEBL I 47 R SRS S e 4 At B FRAG I sl AT AR (AL B S i 1 0 T (143)

ESTEHEMEMXBRHEELE

TE BRI B AT X B BE 45 TAEE R HIV [ 30K BLAT 452 B8, 0 R TR 8 i
FMAKM T HIV (A 7ERFEM LT 5 e hi ge 505 L e FIE e A =65 19 B2 55
TAEE AR EN HIV H FRAGI 0 A HZAR & (D ATy HIV [ 3-AG 2 s 15
& FIBE R A2 LS R i R A TR Y 7 (7). AERFEMR LI, 70 %0 (n=307) f EE 55 T
VEE M AT W AR E N e i T A FRAG I (22, Horp 8200 i N4 HIV A 3K
RN PR Sk PR 2 1 14 06 B R B A T80 A s T 25 2 3z i i) HHIV G0 il 55 (22)
HICW ) —T A f PP ST R 2546 L 7E 0 & T HIV [ 3RAG I & I+ 44 7 A1 L i) 4
R BJE 892 (680/765) ) AZ 1 B 55 TAE# R BALATEZ0K HIV H FRAT I 245 b AT]
F Rl (14)

PRAL ek ST HIV RSN AR 55 1) B 45 N\ 53 K S SR 45 A OG5 A R » 76 6 38 St o P o
B A LA PO WA I, LA SR B N 45 R T, HIV. 3 FRAG I 4237 B JE = (69,
157,158) . TEMNER A PIIRAF 5T o BE 55 A DRGSR 25 A0 DG IA S HIV 3 348 I R
AR (67,69, o — R Bon . 1/3 B 45 A 5L A BRAS B TE 2 1A ¢
HIV H3AM A RE I IF BABATEAS ) F LAsE X A 3Rl 43 % HIVST {55 & (67),
15945 B S /N B R RS BE 55 A BUIAh HIV 3 FAe I 2422 i ) A 12 W i HIV Ry 3
() —Fp Ty 3K, R B MR AR TS 7 HIV ARG AR 55 0T B 527 BIR 1 DX (9 JB% e 2, Al 1475 98 41
O HIV B FRATI 2 X b B At B 55 A S TAE 1 B sE i (125)
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(3£ 1) GRADE R GELRAR T WIS 17 44545 3¢ HIV [ FAG I 25 R A Sk — Fh
i HIV A 0 Al 554 it £ (48 14 A0 (B0 0L R O 21 )

2.2.4 MABRA G

STt 3 1 FRAG I (4 P A AR B0 SEPRHTS IR I R (RDTs) #6477 7 3 A
) AR 2 BB SR e S RN P G [R) SC VR B ), 7E R G 25 A 1 0 AR P R B = T 5
(163~165) F1— 145 (28) Wi 55 T WA I AR 25 A 615 B

FE PR 2 SR HL ] CUNTTAID) /40 400611 37 1 s 0 PFA% 2 B 22 B L 76 =5 A b
XT3 050% B TR I 6 HssE 12 Wi RS I (CHIV RDTs) B4 BE R 1 2 H M ks 2 7. 50 ~
43 ZETCE PRI A E X (ERFE I 5 RO 4 3~16 £I0(28,31) ., i Tk & %4
(R4 25 RN i 2 FH L BT T S R R af e v » B a0 300600 11 B AN Ay DRt 12 W A T
(RDTs) (RSB H b 38 B A% 8 CREMR R & 290 0. 50~11 550 (28).,

PPl HIV 3 FAGI 0 B A B, A EE 2 R & 0 5, iR 2225 JEOR ) i) HIV
F FRA I 7 1 78 45 FhEREE B A [R) AR R A 22 5 2 1)

FEDE I 38 A (RIS A B R R T 43 & AR A B =X HIV [ FA 30 48 42 45 3 o &
T 455 AR A HARIH (1 AL SRR (17 600 FE0T) o (H T LR F & 10 AR (B4~ 26
0 . AR AT S 2 H ST SR 25% ., RO . G0 SRR A BRI Sk 2
il ApERE B =X HIV B 3R T ik R $ s AL 25

TR Ak — 0% AR Xk JE A il Bh 2 HIV [ FeA I i A B 5T 22 00, iy 25 55301
(R 2 45 N G B FRAGIN 2 45 75 S S0 Re il B T4 X HIV AR . 425
WEFE Y A ke T 20 T3 B 55 N DR K22k 8. 78 3670, 5 LAY ML Sty HIV
KGN R 55 3 44 32 A6 B AR (2928 7. 53~10. 57 SET0) A (165) . (HZ, Wk it53 HIV A
FRAGIEE 5 B — 4 HIV BHPER A RLAS WL X R JE b 5 HIV E FRAS I -2 B2 45 A
DUBLAR (97,50 3670 T2 T By ALK 9 HIV KGR 55 (2498 25. 18 ~76. 14 £ J0)
(165), XU % B e b AR S5 o 4k (X 1 HIV B FeAe i o5 1 3 ik 31 i A e HIV Jgkoje
REAG, Horp A G A4 R R0 L By 7 LA (A 0 PR 55 B8 55 T L o R B AR R 1) L A3
A G SRR FH 5 ELA A 0 1) 1 8 R AT 2 A B A 7K ) i 4RI/ N HIV | RS T
R B AL S AR B AR B2 I 5 R0 SRR AR IT RE R ORREAIK.  bAh, an SR aE A
FAHE 2255 W R W A MDA R e sl A HIV [ FoA I 5 & 0 BAAfr AR e 2R AR

HRAE S 11 LA 5 0 5 # 8 AR A AR A AR L R HIV [ FRAG I3 50 8 1 BRAfy
REARE) 3 25003 H HIV B R REAS (2 3 HIV KR 1K 209 (164) , IR 4 5% # HIV
B IR I LSRR A AR S 1. AERXFPE O T, DAt XA SRR HIV [ 3R A I A5 7Y
W229948 7 500 5 ETT Ry BT ORAE DR L IR AE 20 AR PN EEGLZY 7 000 405 5% I B A5 A AR
(164) . FIFBUA BB 3 A B B RN g B8, DAPPAR e A AN W) HIV [ 3Rk
W77 I BUA RS A (LA X R Bl PEAR 23 & RN DL 24 B S D) o R 5% & 30, 7 v Ao i
TR, 0y 85%0 1 HIV Y T fif HUBRGLIR B AR B0 T HIV. 1 FRAG I () AR 34 25 A
= T REE A HIV K AR 55 5k . SR, 24 SC060 B 0860 38 13 24 57 43 & B4t X
L MEbE TAER s IAE RS e Hp 42 fil 1) 8 P AR AR I & Bl UE B 2 HLA ARG 25 1) (5 1
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| 500 JETTHY AR 45 [H{ED (166)

FER I 78 55 R AR X, A0SR A FRAG I BB AL U 6 A e i P2 5 . 5038 HIV [ AH#ER
WU BE T T (PrEP) F1 55 M R B2 741 B2 PR 1R (VMMOC) 45 S 30 o 1 7 - B » 5l 38
B THESE R e NREHR B HIV KA, IR 4 HIV A FRAGIR: 25 B INAF & A -3k 25 . bl
AR 22 1 [ 5 S % T R T IR YT (treat all) ”BUR , SEf HIV [ FoAG I AT
REAR (1) 88 HA WUASIES - RO T A B2 Wi HIV BHA: 1 B e 85 A A R AS- Bt 300 i %
WEEIAIT (AR , ;X A5 R Z M 2 4k . eah R B g HIV FH FRA I & id
& Ll T g PR W I (RDTs) i o ABAATTIELE S5 30 A8 7 i T RN A%

2.2.5 HIV RDTs A T B & AN 6 M4 69 & %tk fo Meta 547

X853 2 WA 56 T 3 i S a2 Wk il v (HIV RDTs) F - F FRAGI A4 14 BE i)
ARG LER R EE T GEILIE % 19) .

J T EA S HIV BB W (RDTs) T B Fe A6 0 #: fE B9 AH CE S . P A5
RT3 A BRI 6 DS UHRE R 2016 424 H 1 H., RAFF AR
OSCHRIER AR FAZR ., RS R HIV stz Wk i (RDTs) #E47 3060 1B 3
K, HARS T H 5 2 50 Lol T AR N 5L S it A R AR B i) — S0PE | st Fny 5
P B ALk

XK BN 2 332 6 SR A AR BRI T 5 A 25 RN A RS LR oA 2 i i L
X BRI (167, 168) , HoAth iy R B 5 . 31X 25 Fg SCHR B9 92 1501 B AR 45 AR AR TR] L 15
RIS T A AN HIV P2 Wik I A5 H a0 460 25 52 0 iy Ll 4G G145 H A
K25 S i — 2tk . BF9T EEAE PR T IR S (n=20) , B AT 4 T I8 78 AR 11X (17,
167,169,170) i A7 1 WU SE AR T RIS FREE AR AT FFJ (168) . X SLAF 5 P A7 15 TR
FHIET D s ) HIV P2 ksl (RDTs) (10,17,42,68,96,108,131,167,168,170~
175),6 WURF T F45 s /4 i () P2 ks il (RDT's) (142, 150,169,176 ~178) , ib A5
4 TR RTINS T B AL AR A (84,85,179,180) , I Ah. 25 WiMFsE A 11 WXt [
Ko 42t T By HIV g ekl (10,17,42,68,85,131,167,170,175,176,178),13
WA S R4 B HIV [ 3460 (68, 84, 96,108, 142, 168,169,172 ~174, 177,179,
180) i A7 1 TS [l B AL T PP 71k (150)

T L L L € A L S
1EE 2.3 HX HIV RDTs AT 3w B AN 4% e B i 52 48 Rt

— R, X RNEREEWT .

o HIV ERAMH T UL £ L% A R — 5 E RE 2 # 40l (RDT) I #A4T
%R

o BRI FER HIV k5 b4 0 (HIV RDTs) #6435 2 7T 8 % R &K E
FERE AHERYFEAETNGEREN S RBE T AN TN E SR HFT
L, fE A6 5 AL 4

X, -
e e T TR e e =

L L R T L L
TE3E R R R R R 3 e e 3
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HIV {RIES B % (HIV RDTs) B B8 B4 &Y 14 e

H FAGIN AT LS Ll KB N B —FEERE HIV P2 Wik i (HIV RDT) JfE 4745
Wi, WXt 16 WURH A B HIV 3 A s d: 6 Bh=X HIV A AT A0 5% . LA
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« Technical specifications for WHO prequalification-Human immunodeficiency virus (HIV) rapid
diagnostic tests for professional and/or self-testing. Geneva: World Health Organization; 2016 http://
www. who. int/diagnostics_laboratory/guidance/en/).

o Operational research note on HIV self-testing. Geneva: Global Fund; 2016 Chttp://www.
theglobalfund.  org/documents/core/infonotes/Core _  OpResearchImplementationHIVSelfTesting _
BriefingNote_en/).

» Consolidated guidelines on HIV testing services. Geneva: World Health Organization; 2015
(http://www. who. int/hiv/pub/guidelines/hiv-testing-services/en/).

e March 2014 supplement to the consolidated HIV guidelines on the use of antiretroviral therapy—
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a public health approach. Geneva: World Health Organization; 2014 (http://www. who. int/hiv/pub/
guidelines/arv2013/arvs2013upplement_march2014/en/).

e A short technical update on HIV self-testing. Geneva: Joint United Nations Programme on
HIV/AIDS; 2014 http://www. unaids. org/sites/default/files/media_asset/JC2603 self-testing en_ 0.
pdD.

» WHO/UNITAID HIV self-testing technology landscape—2nd edition. Geneva; UNITAID;2016
(http://unitaid. org/images/marketdynamics/publications/UNITAID_HIV_rapid_diagnostic_tests_for_
self-testing. pdf).
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i 55 R T ARARAR (3200 (6) o I FLAK B A4 5 01 9 PAT 2 B2 B P o ARMIG (2000 (27D, JE
RIS 5 4 20 45 S0 ik 9 S R A 55 R 6 20 6 ~65 0 22 11 (5,7, 15, 24~ 26,
29), B, HIV B P BE AR 5 20 il 55 1) 187 5047 Oy, IR R ZE B R b i
1Sk Ul B, 0 238 3o 5 THT S0 PR S S L AR AR 25 09 T LAZE Rl Bl o U i
el &,

HIV PR B & B R HTIE R HIV 1217

FERR B PEAR S UG B2 00 SO TR e 3 1 LU B AR e . — IR BE LA B
FH—THUE BRI 7 S 7 e 1 AR v HITV BH A o o Lo 1) (FE — T
H  HIV B2 0 A R HIV BIYER R L 7226) (5~7.9) . = IRk BEALXT HE
K1) Meta S A7 2 B o AR B F-0 8035 0, SR P B AR 15 260 O vk (4 BT A AT 3 vh
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PR HIV FEPERER 0 e B3R T 1.5 5 (RR=1.47;95% CI: 1. 12, 1. 92; K )5
fH=0.14;"=0%), LARI#$R 500 AR AR g 205 04T 2 B0 43 M, & BUAE AL 1 &5
(RR=1.49;95%CI:1. 14,1. 95) . ALFEHEREALXT G507 P9 (09 B8 7 Hh 2L i) S e
PANR S A B B AR A5 20 00 25 80 (RR=1. 97595 % CI ;0. 91, 4. 24) (WLFM 3% 18) .

DARE A 4R BN A PEIB HEAT % £, TAE N DURE B AR 25 R B2 Wi i HIV BHPEFEAR Y
T e (RR=1. 37595 % C1:0. 98.1. 93) . A& BEREHLYS FAREE 9 Meta 43 M7 8ds ik
A ALY 34 A iR 55 N B B AEAR S RTIG A 25 AR (RR=1.97; 952 CI: 0. 91,
4. 24 MR TE=20. 765 " =86 %0) (WLIEl 3. 4),

IRR or RR IRR or RR
Study or Subgroup  log[IRR or RR] SE Weight IV, Random, 95%C]1 Year IV, Random, 95%C]
Landis 1992 0.139762 052734  19.6% 1.15/0.41.3.23] 1942 B
Brown 2011 0.559616 0.327384  25.1% 1.75[0.92,332) 2011
Rosenberg 2015 0239017 0.222295 27.7% 1.27[0.82.1.96] 2015 .
Cherutich 2016 1.609438 0230843 275% 5.00[3.18, 7.86] 2016
Total(95%C) 100.0%  1.97[0.91, 4.24] _’
Heterogeneity: Tau'=0.50; Chi'=20.76, df=3(P=0.0001); '=86% 01 02 05 1 25 10
Test for overall effect: Z=1.73(P=0.08) Favours passive referral Favours provider referral

RR: Relative risk; IRR: Incidence rate; SE: Standard error; 1V: Independent variable; Cl: Confidence interval
3.4 XTFEFER BRI BTG 2L B8 HIV BEYE B e i

SRS 9 G DM I 55 ) P 10— o U — TR AR B AL R BERCR: (5) 3 2o G 38 P 4
AR S ORI L PRAG TR HIV BRI REAR F ). 45 50 B, 5k sh
SR EE SR I IR 25 0 Bl B R AR 45 IR 55 & 3 HIV BHPEREAR A Lo 38 i 73k 2 £%
(RR=1.91;95%CI:1.07,3.18) , {XLAREA IR BN A FEABLE Ry o REIEA T R S #r . 1531
FHRLAZE 5 (RR=1. 8;95 % CI ;1. 02,3. 18),

FEMERPED T b HIV B R 5 i AR i 000 ~ 86 040 812 Wi kg 3386 5 7 Sk
(15,24,25,27,29) . TE— M AREFNE SOHER A9 AT AT PEBFSE . U HZ 38 5B VAT S A AN
CEGTEE A ABFRIRGE b, &2 B T AR = H Bl HIV BAMEARR (5 %6 ~8020) (16,30~51)

HIV PR 4E 5% /1 Bl X IR FNiE ST

AHEE T 0l sl 45 0 O ge 51D HIV BB AR5 J IR 55 BEIG 4R i 5 v . TEHGE X
ZERMPIUREE Y Meta S8, BA N S HIZH A HIV BHPE AR A0 28 Lo b sl 5
T 3 (RR=3.76595%CI:2.41,5.86)(7,9), —IifE Dhi 4k i BEHLXS IR 56t R
AW HIV BRPEERGLE AEAR rh AE Ek 25 20, IR 4232 T A N B350 i AR 1B 2
—A> H AT I R4 Y AT BEE B K (45. 5%0,15/33 v.s. 19.2%,5/26) (7).,

kT GRADE Z3 87 th g0 A B BEHL A BRI SG 2 A6, T AT A7 M 58 de i B iz oy
HIV BAPERG AR AR R — 88 5318 57 A 30 R I Ay sl 33 5 Si i 3 9R 97 (ART) (84 ~
100%)(23~25,29,37,40),

HEEMHERIESREE

BN R LR P EREST GHRIEN REFHER A A G HIV 414824 %0 R 55
ﬁo
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JUTFEA HIV AR R 1 2 e A AR R 3506 , Tt 2 sh i 2 5l
i AT HIV BEMAR G 0 3% 5% 7T 6E 5 |6 09 18 35 A2 AR R (52) e I B X 3
NSO 55 NHE . 7E R 2SO 1 B A DG AT 0 8 R i AT I O S X R AR
R R L2 8 T A HRE L AN TR T S e N B T TR AT HARME T ) —
i EMRFAL S MATE ER SR, SR A XS T AR AR 5 0 a6 00 4k 25 5 e s v
I REEAT T DAl L B2 T X SEHH AR (53, 54) o {H 2 24 S PRy B A K (i, S & A
(5~7,9),

JITA =TT BEGR6 AN — TR BE AL B 8 i 8 T A/ 9 2 ) s T A (5, 7,
9. FEH JE A ELRLYET R 1) AL G T, £ TR IRGE S HIV B A AR S
FETCRIR, R AT IR (7,9) . —SeFFx 5% 8 2 ) (IPV) S5 443547
2 RIS 2R AR 2R T s A R HERR 3 T BB 2 (At AT T E 4 R S I T XU . FE
X PRI AR B AL S R 6 R — J50 A B ATL X U8 9 Meta 20 BT b, 255 285 A48 28 ) sl 57
SEON AL Sl B AR 4 S0 Ak gl 4t O s AT 22 5 (RR=1..863 9520 CI: 0. 37,
9.50; MR TR E=1. 17: " =000),

[FIRE A UL P B 5 5 A B jl P AR 5 00 3500 AT Aol B 1A 2% ) 50k 9 PR AR 2% )
(IPV)(23,29,55) , SLZ LU on iy —IMF 58 B 7E 173 Flw s M tEAa 4, A 3 41 HIV [H
PR B AR 5 575 2 2 SR 75 AE G o — iR R 30 T 4 Br ik (29) . 4R, X
S FAR OGN ZE Ok B T 36 EANAREIN T R i A BRACER AW 5% , 75 B A thE B X R A 7
GIEZ T

JRUAE RIS S it 55 g X B 8 S e i R AR 0 5 | R 14 0 A A T DR A B (LI 2 1 3
RS R B IR G2 W LA S A BIE T 1 2 AL A TR o AR I 7 HH S50 161 Py e 4 R £
1B Z [A1HR AT 68 A Ak B A DL RN 8 7 PR BEAEAR 25 IR 55 15, 1 5 HIV FH M IR 25 3
TETELE R XU s I ARG (9 2 VA 2 00 3, WIAR AL Py IR A0 AR 45 60 IR 55 L 422 fid 30 1
18 MRS DN HIV KUK 55 32 25, AR B2 32 15 THU % SUREEI6YT (ARD LI
RAfr, 18 HIV FHMEERGLE hfk AT o % R 2 01 APVO i , 78 % i F vh A FF e AT
BB G 5, R 96 AR 3 4 b i S5 TR U RS e () R A v . IR
PERTE BB TR, PB4 L Ae e HIV FHME R % Wi 5] 2 0015 o0 F 7R 9 5
HRESAph A AR T AR AT A

3.2.2 i FAAEAS & de RS ABE 09 N AE LA 1 ST

TE— MR AT HIV B SRR AR TR R H A v K e A48
R IR S5 B R 25 AR OGRS T s B4R NI 55 J TS A0 (B WL AN s S AF DG I B 98 R 1B A 56
Wi, WEGEH S A AR — 2K B4 (56) , W 22 (40, 57) . BREEMR LW (58) . 15 B
(9, BRZE(59) ; Tl EEZ W (60) . ITE R (61~64), fE 1 L (65) b (66~
68), [ (8,69 ~94) s BRIM—FF 2 (95, 96), Z b Je . (97), 2 KA (98, 99), faf 22
(100) , PYHEA (101) , 9 [ (102~105) 5 A K R AP H——W R R (106) , 7 fin 3%
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(107, Pk R TFABE M e SR RS LA B E G — MR L ETEEAD, I
TR K A BKEE (108) . Fi4h, 76 BT ik i A Ak DX M TAE#  — B AR TR
TAER b LLKENEE JE P B B0 ik FE A 48 [ A AR AR i AR b IR R T M 0
AL PEWESE L e B FR AL B (109, 110)

BEAAEPHEESMRS

PEAG I SY B e —Se F 0 ATE R TR R, 40 53 S MeAT i e I TR A AT
RIS 8 A e IEn— B AT AT i B AR 5 20 iR 55 A0 EL T 3h 45 0 o e 2
SCEARASHIN AR 55 1) R 2R L T8 8 U AEAR B2 o HIV BRYE JF A B0RY T 5OC IR, &
SNBSS TP A — AP X et g ] BE A K RERS ol B = i e R (8D . R XA
7] R — B B PPt 2 R AR LA A I B PR A AR P (111D (R H 5B B AT S A
ol S R A SR L X e B LI R O Y A2 B BT A (55) . PR, 1)
SONFER AL AEAR 5 FIR S . AT RETS 2200 2 008S TR A FRARA 368 HIV FHM R %
AR T R 4%

P R PR N O A AR, B 5 R AR R S5 N B 5 0 (P 4 A
PG AR Z B F bk, 78— IR 5B AT R AR S 4]0 A IR S5 A B A
U A7 5T 48 R SR 2440 (108) . FE A — T £ X5 55 55 A7 o 8 R0 A8 M L 1 ) 4
SRR B 93V M TEAE R G RS A E E AT R 7AW X Gl AR
() P B3R TR S SRS 73 20 B Gl A 45 i s P AR AR 2 HL 85 20 i X R TR
INRAATH RIS X RE (68D o TEBT NI, 53 53 PR AT A b S 208 80 A e 2 B S 0 )
T FH L B AR T AR A 0 (10T

— IR S T R T X M TAE B A9 o s PR A5 3 3 T 232 AT AT, R
X T8 P R AT 5 (> 90 204G 368 1) 25 60 S T B 2% 11 FsF B 2% 2 i %) (65) , XS4
P ) 4 345 310 20 (85 %0) A3 i A2 BT A £ 1l L 7 #5211 (51 26) (65)

BOEMERANEEE

A IR ABE R AR S EAT T ITAG o Bk () — JURI 5 % B, IR A %
LIRS /INT 32 % AR N LA R B i R AR 1 5 U (R (107D . R
P05/ INAL B AT AR 17 (e P a0 e B 424 3K AR ) 7 R AR 4 i O 5 i AT e A
ER T » B — TS IA N A AT e 8 1 s P2 AL (64) ., BLAh, o — i
INEE KBRS R » FEL M55 B T R (L2 i 5612 RBURA R SRR 3045 T A 5 B
o B, RIVTEDGE TR 5 JAH EG S B A AT LA/ £ (62) o (B AR I R 2 R A I AR R LT
XFABATTIA A BRI 3 B P AR 75 20 AR AR, X BB A SR 25 R 58 Hh T AR BT H AR 4 11 30
EI s 1V 25 P — S J 2 PR 2, AR DR R U 5 8 A T 2 0 B
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3.5 NENZINERLEREE HIV 8556
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SJE . LVCT Health, 15 JEE

D L S L S S S T ]
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EE 3.4 BLEMERABHHEENESER

s FOEFNZHARENGEE RS, F B30I RS 5 A2 40
BHEXFEFBTARDWTAM . TR ARR LN LR ER R HHZHEN.
Wy BEEmRSTRE LEREFR RN ABFHATHN N —FF R, A HED
MR EAARRARBET LR ERLWAR UM LFELRFRET LM
AR,

s HTELPFEME - EXIXRTHELURFEZFENEE TR ELFR Lk
B,

s TARFARBZERRBETN T AKRAFLOF . UELANRBFEN
TFERSE.

s H2FEFLFHEERAIAEH BN TR, AT HED>FEREALE %,
RHENRFEFRBEAM/ REXBEX AT HES W .

s EFTHNWAE. FLPEFTRALAZEZETHBEENAPVOIFESR.

s FOFMBBETRE A UERE,

e e L L L L L
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s TARH AR EBE XHFWFIN, FDEHEHE LN R EEEFH,
RAEGRARERXRZANER EERBEMAR, AT ZEWEE - NZ LW
HET HE>FRETARS EAREH IO TS EXH MBI AHEEEHD
HIV [ B 3K 45 3 00 4 e 89 37038 4% 30 % 967 (AR, e HIV A& Il A % B Rk 45
R 5-.

s FhEMEEM, TRMAIZ HIV EERE L XA RHE R E T HIV AL
B PEME, B R B T RS A B ORECBURR ELAR 17 1 By 7 R FEAT MR A X B9 3436, 2 T (R
A E & f B Gk U, DA R A IR B A M SR R & APV B AU

T T e,

S L L L L S L S T
B T S TR

HBh HIV ({8 & AR it B Z RS

PR W58 R T 25 AR 19 = ZE S LR A 2 DA 8% R R S0 2 e o
I NRASE TAEFIES L DI ABATT 4% A 2400004 A 09 SR RNR YT, JF B 1k i — 22 1 3L
IR BEALHE . XASIHLAE B BAEAT B AR M A L b SR Y, 5k e A BEIA R 45 AR
PR Bl AR RAR A U FIE Y7 & ZE 1

FEARBEDITEIE T A SR AN SNAL X F 30 K 25 R 2 B AR S FE 1Y
P A BT 44 Ak 4G | 35t 55 R OG 2R A 28 00 2V L, RO AR I A ] B B L At 7] 4 A £
1B B A (57,60, 66,101,103, 105) . #R 1T » ARG AT R G WL AEAR A5 005 Sk (4L 2 8
T4 A4 R 1k K B I 1A Bk ) SR A AR 4 R 55 DL BBk 27 Sk v 9 A G4
ERTIES . RS HTE R 2 BT R T AR A JIE AR 0 BRI R 7 e ek
FRENMATAOAL B, 3 Ji PR A kg 2 A Sl 1 e B s 1 £ ) B (101, 110) , Ff 1] g
Je e T N LA R AR R AR Y S AR T (8D

ik iy HIV £ESMA MR R AR

A B SCHER ] A — AR 0 0 T 2 il v B . AR AR IS OR R AR R
MO TR A (E RSB 2Z R AR GF AETE 25 57— SEAFF 9T R W 35 I AR IR 55 A
AR ) Tk B0 1560 e 45 D (73 %6 ~96 %6) (76,101,103,109) , 8K, 76 55 —LE1F
GEH SR R T U B T vk O R B DA IR 45 N B T DL B Az (1106 ~
71%0)(8,59,83,99,105) . £ Z Wi —Ib5E f, HIV BH AN A ] F Pp &5 %0 1
S LA B sl ks 0 77 =X B R s A U T 4 AR B A AE 08 AR B SR (60D . fF
FEIR » BANRSS A G150 A] BEAE ST X 3E [ Pk A i A %0 (101,103,105, 109) , 7
B35 —TORHBA 0 PR R0 L AT PP Ak 04 22 PRI 98 R B 2 PR A R i R TR
65 1] % 1 T R0 o SR PR Wb kT A IR 45 N B 45 D i o AR T 2 B A 0 5 e
el A (109 . FES BAEAT I ARERI L MrE TAERE B sk DA il g5 A B4
HURBN Ty BEAE D47 LA 18 V8 7 1 53 48 L 2% 3 A5 4446 (108, 109) o —J5UBT X 2 546 25 i
NHERIWTFEHRE , fEpk sl A ok b A0 B N 52T R 1 T3 A i 45 N B34 T AN 3B 30 v, 71 04
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1) HIV Bt G P T/ B 45 A B 251 (8)
A8 4 TR 4 T 45 % 40 S AR AL 5 AR AR AR,

BB 0 R YL45 JD 5 B AR 5 IR 55 RE A% 38 o Z2 Pk R U vE it wlshr
PR R A FERE IS B LR o 1N Sl 0 12 1 SR e 5 ) LR A T A S 5
BE mn ORI i S0 B IR L B0 o AR At — B RAE | P2 R SO A B
TR 1k HIV FPERGE ORNE R FTZ WG & IE IR YT M) SE b AR

D REAR Sy AT AL 5 AR B TR TR0 X 3 AR 1 T VLA SR e R LA
KA R EERRETE E RS . Mz H TSRS & 7 AR 2R 5 /NG DA DR IE B 1\
P B B IR0 HIV B Al AR B B e . M 28 SRV 80 19 2%
L FH A A 2 AR R AR RN (64, 10T) UK B B AT W ABET P R S 5%,
R T 2 A PR A HL A B 2R 2RI (78, 104) o SRTT 7 — B AT AN EE o5 B TP L A H
ANE AR BRI O 2R b2 A AH IR . FEER 20 55 55 VAT S AR bl ki an s L i
IS4« 19 208 1 T B R o 25 B3 AR i Sl 1 5 Rl B P B A R 2 il e 2 iy (101D . 7
IR AERAF ALY (STD IR 55 B Y& et A 2 AR, o S fi ] - H - R4
S RUE S 2 A TR F R AR e A A S — R A PR A B O B B AR IR
55 NOUE FHAMERE (6 1) o BTN A 22 [ i 00F 5 38 BT AR LG A P v 3 o Je 15 g
S ) TG T 2 Y 7 (88, 107)

3.2.3 BRI G

S HIV AR5 J I 55 70 78 78 1A 2 B3 ) 5 0 DG T A 1) L R Ay o oz A 4 156
FARRT LRI MY TR N G RV FD A RGEHEE

SR LR B s HIV R B AR 5 R IR 55 08 A P iy AR %4 . HAR =2 — A
HIV ARIAAT DX A B AE AR 5 IR 55 B A S804« A 2B A AR 3R 15 19 3 B iU R85 T
(Incremental Cost-Effectiveness Ratio, ICER) & 4 930 3&J0. ik T H A HAh 3 15 9% 1 1
MR AR (112) . PRRRUN T I AT %5 55 B AT o ARE BB 5E s HIV S B4R 45 0 IRk 55 9
e ILEAT U AR R A o 2570 HT IR ) 25 2 Tk 20 AR I A 38 A B e AR A L (TICERD
AN 2D o TESRIERY— b 7 AL R IR YL (STD 12 %, U0 B B 3R 1 5
FAOEREE T Sl B A 5 R 95 0 20 45 FIAH LE o Db 4 R g it e — 051 HIV A% 15 1) 38 12 1
A% L (ICER) 2 3 560 26705 AR 95 N 5145 i ik B — 1) HIV A% (14 35 5 AR &%
% (ICER) 2 4 106 367T(20) . FESSHL4E A58, A4 5 0 5 W AN [, g 37 2 B — 14
HIV BV G 1A 73501 8 - TLA IR S5 N B4 36 6T e A1 18 36T5; B g 45
8 FTC. BB AR A > B2 : A RS A D151 19 3670 B 50 9 3670; B sl
4 Z6T0(20) , X BEHFFE AR AR T AR 0 R 55 1 R Ak 2 1= fe AR D T, B T
) A i

HT T AR PR A P A B AR L T A SR 8 D7 2, DR i HG 2 i 55 S5 it b 4 FH A N B
KRBT T B S M A R KB 22 5. AT LA 25 5, e i 3 10 2 30w
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BRSNS Wiy HIV BB AR B ot 51 o 5 B30 5 0 3t IXC (] ) AR 22 572
L BEE R R AT DX R S A W] RE TR AT M X SR DA T 2
BERAIE HINLSS . SR . B T ISR 55 A Al BB A B RAL TG T % S 7 1R T (ART) 19
HIV [EPEEGE  NA AT RERAT AR AR . FIr L BB T H A 2500 1 B A J7 15 A
Jir e SR A R AR S BARNE DU PP AP 100 AR M [ £ i B A5 R e 55
TR A AT 1 (113~115)

3.2.4  #EL

Xt b IR BEHLX RS EEPERTFE » LA (E LA i 4 L m] A5 PR AUSAS B 2 B9F 5 o BT
BRI  JEAT T PP IR K BOR BEAT 2508 , 35 e e /N (GDGO ik 3R, pesg
X HIV AR S R0 th i

12 ] GRADE 77365 BEHLX B 6 B A (04 o i R4 7 32020 415 B il 5 /N 2
WIS B o A5 7R I BV A 2 2L A ) 2 FUXURE 5 - 48 1 i 2 /INHA Y HIV
PEAR S R £ AL T8 0 B i LT LR A XURG: o DRI, 8 P s /N Ak i A, SR 4R T2

U IR ZUE L SRR B AT HIV B2 P A5 By IV AR 500 A S S0 A ik
55— o3

1= DAL RIY
FI A B PR IR 55 B0 24 A S S50 5 TR 2 4G A1 SR B 25 IR 55 6 ) —
IR AL GREVE IR B h 45

3.3 LM EE

S A R 55 B R4 BB AR 2 R R I ) T A A B AR L AL A TR R
55 NI s 155 BARPR IR ) A 55 2 s AR iR A B TR TR 7 SR PR SCHF R 07 15
DAL S 1 R R RO IR

Bl HIV A5 R 55 ) e KAk » I e B3 0 7 T IR — 20 4 o
ﬁ%’*ﬁlﬁ%mﬂﬁ PSS DARGEIN LR, SNITFG2E Y HIV R, 8 ”"%

REFF AT A U 5 TG AR DL SO AR A B iy T LA e 3 A B SC R e 55, 12
F)T FOB PG O T 1A/ I A A AR 0 T IR GOIR DL AR BEA Nz e AR
255 o BEAE T TLA i 55 N 5 A5 AR A4 o SRR 25 v e 5 R bR 0 st ) P A5 45 Tl
55 1) T Al RE R I [A) B2 38 g X SE PP AL I B AR L — AR BT DT R R
T,

3.3.1 ZAFMEABR
SCRPPE BN TR AT R T H SEit B OCH BE . , AE St HITV A5 i H

ZHT PEAR ORI o B FE AT SERRIE T L PR S Rk T REFELAT HIV MR35 15 78
T3 SEAE LT o BRI AL AE SR AT e fo SR e 3 B AR T 75 44 A B L R <

65



wamaERNnERsanE A

FERAESTEAT B XS o

2 B L H A AR MO B IR AN AT BT o (ol 2 0 S BRI e 3 DL KO
P25 9000 H BRSO SRR AR R R S0 P A FEAR AT DL AB TR LS
A ARIRAL S E RS 7 FR R B Ak AR (PR LAE R 3. 5)

D L L L L L L S S S ST ]

EE 3.5 HIVH#ESHMRSHEHAEER

o BR8] SRR R B R

s AHEEBA IR M HIV B &t k2R %,

s BREREEEFELFNERETBOK,

s BERAHTAR RN EEMBCE. mERELAH ETHEE. FEHTH
# TR M AR,

s BRZEFREEHREK,

s BZEEMNES K,

i e L L T L T e e L L L L L

T L I T
I L e e L

3.3.2 AT RBE B IRAEAS & dn R S5 04 3] o HLEE R

FITAT B2 Wi B0 S v R AR L2 I LR A 536 97 A S M I 55 B 3l B 425
P, f 32k 550 TUAE N GO AR AL B HIV ARG IR 55 o TR A B 3 1) 47 50 Rt
WHB S MAERE T REA WAL . (HASEE R, AL NS TR A B /s AR A
TERZ R B FEIE  TAEAL XA T B IE . NxS HIV B R 118 5C T IR A %8
N = AR/ AR L 5 B e R R A 6 5 KU 2 e AR AT A
k7 AR

T HAE BN GO ER S it HIV A5 IS5 0975705 - il 52 45 A AR ERR AR AR T
BORMT % . NERM AT E, B REER AR HIV ARG Z IR B R
IR 55 fR 280 F R Y AR 4 5 J IR S5 » 1598 nT ASRAR HAt R 55 CHLAEIRT 3. 6) 0 IR
FeVF R AL PR A PR R (116)

i e Lo Lo Lo L L L L L ]

HEE 3.6 HIVIAMREERSEEEHEENRSHEEZRR

MR AHGREEERMAEEE m RS HIV MR R ap B THR.

o PEEMMRSE .

o PEEMRSFEAEM L AX,

s HEERRSEERE, ImREL MR T URFLMRS

s TRATHEEMNIRFE(TARFARE L T ER NEE AW
&5,
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B S B L L e L L L . o Lo L LS S

o BT R R AR g5 AL, DR A A XU 3k /M

o MUK L AKBE LR BARNE K.

s EMETURFIFRS AR EFER, A HER & KE, A R R
xR 4

IR - (G& ED Bm B .0 (CDC) , 2008(117)

e,
R R R R R 3 3 3 3 3 3 333 e 336

e L L s
D I N e

HWEh HIV REE MR T AERS A REF

N T A HIV AR5 R0 55 - LA IR 55 N 61 75 AR ANy A3 R0 i3 A 4R 21 A1
T AT REINRI S . 7 ZE TR B - AR 0 (a8 i MR AR J7 1) e 2 6 28 2 F1 S
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RS 5 PR SR JCHRAE B ARERA T E L m R LT

Al REE A A R 95 N B 2432 8511 DUGRE Sl BEBE XM TS A e T2
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HERE RGeS ENREE
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» Consolidated guidelines on HIV testing services. Geneva: World Health Organization; 2015
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(http: //www. who. int/hiv/pub/guidelines/hiv-testing-services/en/).

* Consolidated guidelines on HIV prevention, diagnosis, treatment and care for key populations.
Geneva: World Health Organization; 2014 ( http://www. who. int/hiv/pub/guidelines/
keypopulations/en/).

e Responding to intimate partner violence and sexual violence against women. Geneva: World
Health  Organization; 2013 ( http://www. who. int/reproductivehealth/publications/violence/
9789241548595/en/).

e Guidance on couples HIV testing and counselling—including antiretroviral therapy for treatment
and prevention in serodiscordant couples: recommendations for a public health approach. Geneva: World
Health Organization; 2012(http://www. who. int/hiv/pub/guidelines/9789241501972/en/).

* Recommendations for investigating contacts of persons with infectious tuberculosis in low-and
middle-income countries. Geneva: World Health Organization; 2012 (http://apps. who. int/iris/
bitstream/10665/77741/1/9789241504492_eng. pdf).

e HIV and adolescents: guidance for HIV testing and counselling and care for adolescents living
with HIV. Geneva: World Health Organization; 2013 Chttp://www. who. int/hiv/pub/guidelines/

adolescents/en/).

71



wamaneNnEasaEs A

% 2 3Lk

PUTIEME—&F

[1] Consolidated guidelines on HIV testing services. Geneva; World Health Organization; 2015 Chttp;//
www. who. int/hiv/pub/guidelines/hiv-testing-services/en/ ,accessed 12 May 2016).

[ 2] Guidance on couples HIV testing and counselling-including antiretroviral therapy for treatment and
prevention in serodiscordant couples: recommendations for a public health approach. Geneva: World
Health Organization; 2012 Chttp://www. who. int/hiv/pub/guidelines/9789241501972/en/ , accessed
22 May 2016).

[3] Global health sector response to HIV,2000—2015: focus on innovations in Africa: progress report.
Geneva: World Health Organization; 2015 Chttp: //apps. who. int/iris/handle/10665/198065 , accessed
16 May 2016).

[4] Fast-Track-Ending the AIDS epidemic by 2030. Geneva: Joint United Nations Programme on HIV/
AIDS; 2014 Chttp://www. unaids. org/en/resources/documents/2014/JC2686 = WAD2014report,
accessed 12 May 2016).

[5] WHO handbook for guideline development—2nd ed. Geneva: World Health Organization; 2014
(http: //www. who. int/kms/handbook 2nd_ed. pdf? ua=1,accessed 29 October 2016).

[6] Andrews J,Schiinemann H, Oxman A, Pottie K, Meerpoh J, Coello P, et al. GRADE guidelines; 15.
Going from evidence to recommendation-determinants of a recommendation’s direction and strength.
J Clin Epi. 2013;66:726-35.

[7] Cochrane handbook for systematic reviews of interventions version 5. 1.0. Higgins J, Green S,
editors: The Cochrane Collaboration; 2011.

[8] Consolidated guidelines on HIV prevention, diagnosis, treatment and care for key populations.
Geneva: World Health Organization; 2014 ( http://www. who. int/hiv/pub/guidelines/
keypopulations/en/ ,accessed 10 August 2016).

[9] Invest in HIV prevention: quarter for prevention. Geneva: Joint United Nations Programme on HIV/
AIDS; 2015 Chttp://www. unaids. org/sites/default/files/media _ asset/JC2791 _ invest-in-HIV-
prevention_en, pdf,accessed 16 May 2016).

[10] Consolidated guidelines on the use of antiretroviral therapy:a public health approach. Geneva: World
Health Organization; 2016 Chttp://www. who. int/hiv/pub/arv/arv-2016/en/, accessed 15 June
2016).

[11] Towards universal access by 2010:; how WHO is working with countries to scaleup HIV
prevention, treatment, care and support. Geneva: World Health Organization; 2006 Chttp://www.

who. int/hiv/mediacentre/universal access progress_report_en. pdf,accessed 16 May 2016).

72



[12] Prevention gap report. Geneva: Joint United Nations Programme on HIV/AIDS; 2016 (http://
www. unaids. org/sites/default/files/media_asset/2016-prevention-gap-report _en. pdf, accessed 1
August 2016).

[13] Factsheet to the WHO consolidated guidelines on HIV testing services. Geneva; World Health
Organization; 2015 Chttp://www. who. int/hiv/topics/vet/fact _ sheet/en/, accessed 5 August
2016).

[14] Global update on the health sector response to HIV. Geneva: World Health Organization; 2014
(http: //www. who. int/hiv/pub/progressreports/update2014/en/ , accessed 16 May 2016).

[15] Koo K, Makin J,Forsyth B. Barriers to male-partner participation in programs to prevent mother-to-
child HIV transmission in South Africa. AIDS Educ Prev. 2013;25:14-24.

[16 ] Bor J,Rosen S,Chimbindi N, Haber N, Herbst K, Mutevedzi T,et al. Mass HIV treatment and sex
disparities in life expectancy: demographic surveillance in rural South Africa. PLoS Med. 20153 12
(11) :e1001905.

[17] Hensen B, Taoka S, Lewis J, Weiss H, Hargreaves J. Systematic review of strategies to increase
men’s HIV-testing in sub-Saharan Africa. AIDS, 2014;28:2133-45.

[18] Sharma M, Ying R, Tarr G, Barnabas R. Systematic review and meta-analysis of community and
facility-based HIV testing to address linkage to care gaps in sub-Saharan Africa. Nature, 2015;528
(7580) : S77-S85.

[19] The AIDS epidemic continues to take a staggering toll, especially in sub-Saharan Africa. New York:
United Nations International Children’s Emergency Fund; 2016 Chttp://data. unicef. org/hiv-aids/
global-trends. html,accessed 16 May 2016).

[20] Kidman R, Anglewicz P. Are adolescent orphans more likely to be HIV-positive? A pooled data
analyses across 19 countries in sub-Saharan Africa. ] Epidemiol Community Health. 2016.

[21] Gap Report: no one left behind. Geneva: Joint United Nations Programme on HIV/AIDS; 2014
(http://www. unaids, org/sites/default/files/ en/media/ unaids/ contentassets/ documents/ unaidspublication/
2014/UNAIDS_Gap_report_en. pdf,accessed 13 March 2016).

[22] Philbin MM, Tanner A,DuVal A,Ellen JM, Xu J,Kapogiannis B, et al. Factors affecting linkage to
care and engagement in care for newly diagnosed HIV-positive adolescents within fifteen adolescent
medicine clinics in the United States. AIDS Behav. 2014;18(8) :1501-10.

[23] HIV and adolescents; guidance for HIV testing and counselling and care for adolescents living with
HIV. Geneva: World Health Organization; 2013 Chttp://www. who. int/hiv/pub/guidelines/
adolescents/en/ ,accessed 5 March 2016).

[24] Liu F, Han L, Tang W, Huang S, Yang L, Zheng H, et al. Availability and quality of online HIV
self-test kits in China and the United States. Top Antivir Med. 2015;23:506-7.

[25] Assessment of over-the-counter HIV rapid test kits in Namibia. Arlington, VA, USA: USAID’s
AIDS Support and Technical Assistance Resources, AIDSTAR-One, Task Order 1;2013 Chttp://
www. path. org/publications/detail. php? 1=2446,accessed 20 June 2016).

[26] Williams O, Dean J, Harting K, Bath K, Gilks C. Implications of the on-line market for regulation
and uptake of HIV self-testing in Australia. AIDS Care, 201651(6).

73



wamaneNnEasaEs A

-y

[1] Fast-Track-Ending the AIDS epidemic by 2030. Geneva: Joint United Nations Programme on HIV/
AIDS; 2014 (http://www. unaids. org/en/resources/documents/2014/JC2686 = WAD2014report,
accessed 12 May 2016).

[2] Consolidated guidelines on HIV testing services. Geneva: World Health Organization; 2015 Chttp://
www. who. int/hiv/pub/guidelines/hiv-testing-services/en/,accessed 12 May 2016).

[3] Annex 17: Should HIV self-testing be offered as an additional approach to delivering HIV testing
services? A systematic review and meta-analysis. Geneva: World Health Organization; 2016.

[4] Figueroa C, Johnson C, Verster A, Baggaley R. Attitudes and acceptability on HIV self-testing among
key populations:a literature review. AIDS Behav. 2015;19(11) ; 1949-65.

[5] Krause ], Subklew-Sehume F, Kenyon C, Coelebunders R. Acceptability of HIV self-testing: a
systematic literature review. BMC Publ Health. 2013;13(735).

[6] Pant Pai N, Sharma J, Shivkumar S, Pillay S, Vadnais C, Joseph L, et al. Supervised and unsupervised
self-testing for HIV in high-and low-risk populations: a systematic review. PLoS Med. 2013; 10
(4):€1001414.

[ 7] Napierala Mavedzenge S, Baggaley R, Corbett EL. A review of self-testing for HIV; research and
policy priorities in a new era of HIV prevention, Clin Infect Dis, 2013;57(1) : 126-38.

[ 8] Prestage G, Zablotska I, Bavinton B,Grulich A,Keen P, Murphy D, et al. Previous and future use of
HIV self-testing:a survey of Australian gay and bisexual men. Sex Health. 2016;13(1) :55-62.

[9] Bustamante MJ, Konda KA, Joseph Davey D, Leon SR, Calvo GM, Salvatierra J, et al. HIV self-
testing in Peru: questionable availability, high acceptability but potential low linkage to care among
men who have sex with men and transgender women. Int ] STD AIDS. 2016.

[10] Choko AT, MacPherson P,Webb EL,Willey BA, Feasy H, Sambakunsi R, et al. Uptake, accuracy,
safety,and linkage into care over two years of promoting annual self-testing for HIV in Blantyre,
Malawi:a community-based prospective study. PLoS Med. 2015;12(9) :e1001873.

[11] Witzel T, Weatherburn P, Burns A, Rodger A, Rhodes T. What role does HIV self-testing (HIV-
ST) have for men who have sex with men(MSM) in the UK? Testing needs, social norms &
biological citizenship. Presented at: 21st International AIDS Society; 18-22 July; Durban, South
Africa; 2016.

[12] Catania J,Dolcini M, Harper G, Dowhower D, Dolcini-Catania L, Towner S,et al. Bridging barriers
to clinic-based HIV testing with new technology: translating self-implemented testing for African
American youth. Transl Behav Med. 2015;5(4) :372-83.

[13] Brown W,Carballo-Diéguez A, John RM, Schnall R. Information, motivation,and behavioral skills of
high-risk young adults to use the HIV self-test. AIDS Behav. 2016 1-10.

[14] Kalibala S, Tun W, Cherutich P, Nganga A, Oweya E, Oluochet P. Factors associated with
acceptability of HIV self-testing among health care workers in Kenya. AIDS Behav. 2014 ; 18(Suppl.
4) :S405-S14.

[15] Zanolini A, Chipungu J, Mafwenko M, Holmes C, Thirumurthy H. Acceptability and preferences for

74



HIV self-testing in Zambia:a population-based formative study using a discrete choice experiment.
Presented at:21st International AIDS Conference;18-22 July;Durban, South Africa;2016.

[16] Sibanda E, Mutseta M, Hatzold K, Gudukeya S, Dhliwayo A, Lopez C, et al. Community-based
distribution of HIV self-test kits: results from a pilot of door-to-door distribution of HIV self-test
kits in one rural Zimbabwean community. Presented at:21st International AIDS Society; 18-22 July;
Durban, South Africa;2016.

[17] Sarkar A,Mburu G, Behara J, Sharma P, Mishra S, Mehra S. Feasibility of supervised self-testing
using an oral fluid-based HIV rapid testing method. Presented at: 8th International AIDS Society
Conference; 19-22 July; Vancouver, Canada; 2015.

[18] Thirumurthy H, Masters S, Mavedzenge S, Maman S, Omanga E. Agot K. Promoting male partner
HIV testing and safer sexual decision making through secondary distribution of self-tests by HIV-
negative female sex workers and women receiving antenatal and post-partum care in Kenya:a cohort
study. Lancet HIV. 2016;3(6) :e266-e74.

[19] Choko A,Kumwenda M, Fielding K, Corbett E, Chikovore J, Desmond N. Acceptability of woman-
delivered HIV self-testing to the male partner: a qualitative study of antenatal clinic-linked
participants in Blantyre, Malawi. Presented at: 21st International AIDS Conference; 18-22 July;
Durban, South Africa;2016.

[20] Kumwenda M, Munthali A, Phiri M, Mwale D, Gutteberg T, MacPherson E, et al. Factors shaping
initial decision-making to self-test amongst cohabiting couples in urban Blantyre, Malawi. AIDS
Behav. 2014;18(Suppl 4) : S396-404.

[21] Health worker access to HIV/TB prevention, treatment and care services in Africa: situational
analysis and mapping of routine and current best practices. London and Geneva: L.ondon School of
Hygiene and Tropical Medicine, World Health Organization, Global Health Workforce
Alliance; 2007.

[22] Kebede B, Abate T, Mekonnen D. HIV self-testing practices among health care workers: feasibility
and options for accelerating HIV testing services in Ethiopia. Pan Afr Med J. 2013;15:50.

[23] Preparedness for HIV/AIDS service delivery; the 2005 Kenya health worker survey. Nairobi;
NASCOP; 2006 ( http://www. popcouncil. org/pdfs/horizons/KenyaHealthWorkerSurvey. pdf,
accessed 2 July 2016).

[24] Liu F,Han L, Tang W, Huang S, Yang L, Zheng H, et al. Availability and quality of online HIV
self-test kits in China and the United States. Top Antivir Med. 2015;23:506-7.

[25] Assessment of over-the-counter HIV rapid test kits in Namibia. Arlington, VA, USA: USAID’s
AIDS Support and Technical Assistance Resources, AIDSTAR-One, Task Order 1;2013 (http://
www. path. org/publications/detail. php? i=2446,accessed 20 June 2016).

[26] Consolidated guidelines on the use of antiretroviral therapy:a public health approach. Geneva: World
Health Organization; 2016 Chttp://www. who. int/hiv/pub/arv/arv-2016/en/, accessed 15June
2016).

[27] Country Intelligence Database. Geneva; World Health Organization; 1 November 2016,

[28] HIV self-testing technology landscape-2nd edition. Geneva; UNITAID; 2016 Chttp: //www. who.

75



wamaneNnEasaEs A

int/hiv/pub/vct/hiv-self-testing-2016-secondedition/en/ , accessed 22 August 2016).

[29] Williams O, Dean J, Harting K, Bath K, Gilks C. Implications of the on-line market for regulation
and uptake of HIV self-testing in Australia. AIDS Care. 2016;1(6).

[30] Home HIV testing gets the green light South Africa [updated 2016 15 February cited 2016 2 July].
Available from: http://www. health24. com/Medical/ HIV-AIDS/ Testing/home-hiv-testing-gets-
thegreen-light-20160208.

[31] Home HIV Test Philippines. Philippines [ updated 2016 10 June cited 2016 28 June]. Available
from: https://www. facebook. com/hivtestph/.

[32] Tan R. Self-test kit still a prickly issue Malaysia [ updated 2016 7 March]. Available from: http://
www. thestar. com. my/news/nation/2016/03/07/selftest-kit-still-a-prickly-issue-pharmacy-hiv-
equipment-is-questionable/.

[33] Katz D, Golden M, Hughes J, Farquhar C, Stekler J. HIV self-testing increases HIV testing
frequency among high-risk men who have sex with men:a randomized controlled trial. Presented at:
8™ International AIDS Society Conference;19-22 July 2015; Vancouver, Canada; 2015.

[34] Jamil M, Prestage G, Fairley C, Grulich A, Smith K, Chen M, et al. Access to HIV self-testing
doubles the frequency of HIV testing among gay and bisexual men at higher risk of infection: a
randomised controlled trial. Presented at: 21st International AIDS Conference; 18-22 July; Durban,
South Africa;2016.

[35] Thirumurthy H, Masters S, Obonyo B, Napierala Mavedzenge S, Maman S, Omanga E, et al.
Promoting male partner and couples HIV testing through secondary distribution HIV self-tests: a
randomized trial. Presented at: 21st International AIDS Society; 18-22 July; Durban,
SouthAfrica; 2016.

[36] Gichangi A, Wambua J,Gohole A, Mutwiwa S, Njogu R, Bazant E, et al. Provision of oral HIV self-
test kits triples uptake of HIV testing among male partners of antenatal care clients: results of a
randomized trial in Kenya. Presented at: 21st International AIDS Conference; 18-22 July; Durban,
South Africa;2016.

[37] Wang Z,Lau J,Ip M, Ho S. A randomized controlled trial evaluating the efficacy of promoting HIV
self-testing and online real-time counseling on increasing HIV testing among men who have sex
with men in Hong Kong. Presented at: International Congress of Behavioral Medicine; 7-10
December; Melbourne, Australia; 2016.

[38] Sharma M, Ying R, Tarr G, Barnabas R. Systematic review and meta-analysis of community and
facility-based HIV testing to address linkage to care gaps in sub-Saharan Africa. Nature, 2015;528
(7580) . S77-S85.

[39] Mugo P. Feasibility and uptake of pharmacy-based HIV self-testing. Presented at;36th PSK Annual
Scientific Conference;3 June; Mombasa, Kenya;2016.

[40] Ngure K, Heffron R, Mugo N, Irungu E, Njuguna N, Mwaniki L. Uptake of HIV self-testing among
people receiving PrEP in Kenya. Presented at:Research for HIV Prevention Conference; 30 October-
3 November; Cape Town.South Africa;2014.

[417] Zerbe AV, DiCarlo AL, Mantell JE, Remien RH, Morris DD, Frederix K, et al. Acceptability and

76



uptake of home-based HIV self-testing in Lesotho. Top Antivir Med. 2015;23:509-10.

[42] Choko AT, Desmond N, Webb EL, Chavula K, Napierala-Mavedzenge S, Gaydos CA, et al. The
uptake and accuracy of oral kits for HIV self-testing in high HIV prevalence setting: a cross-
sectional feasibility study in Blantyre, Malawi. PLoS Med. 2011;8(10).

[43] Gray R, Prestage G, Down I, Ghaus M, Hoare A, Bradley J. Increased HIV testing will modestly
reduce HIV incidence among gay men in NSW and would be acceptable if HIV testing becomes
convenient. PloS One. 2013;8(2) :e55449.

[44] Guy RJ, Prestage GP, Grulich A, Holt M, Conway DP, Jamil MS, et al. Potential public health
benefits of HIV testing occurring at home in Australia. Med ] Aust. 2015;202(10) :529-31.

[45] Carballo-Dieguez A,Frasca T,Balan I, Ibitoye M, Dolezal C. Use of a rapid HIV home test to screen
potential sexual partners prevents HIV exposure in a high-risk sample of MSM. AIDS Behav. 2012;
16(7) :1753-60.

[46] Lippman S, Koester K, Amico K, Lama J, Martinez Fernandes N, Gonzales P, et al. Client and
provider perspectives on new HIV prevention tools for MSM in the Americas. PloS One. 2015310
(3):e0121044.

[477] Consolidated guidelines on HIV prevention, diagnosis, treatment and care for key populations.
Geneva; World Health Organization; 2014 ( http://www. who. int/hiv/pub/guidelines/
keypopulations/en/ , accessed 10 August 2016).

[48] Annex 22:Review of the social harm reported in standard HIV testing services and those reported
in HIV self-testing. Geneva: World Health Organization;2016.

[49] Guidance on couples HIV testing and counselling-including antiretroviral therapy for treatment and
prevention in serodiscordant couples: recommendations for a public health approach. Geneva: World
Health Organization; 2012 C http://www. who. int/hiv/pub/guidelines/9789241501972/en/,
accessed 22 May 2016).

[50] Brown A, Djimeu E, Cameron D. A review of the evidence of harm from self-tests. AIDS Behav.
2014;18(Suppl 4) : S445-9.

[51] Lora W, Chipeta E, Desmond N. Understanding coercion in the context of semi-supervised HIV self-
testing in urban Blantyre, Malawi. Presented at: 21st International AIDS Conference; 18-22 July;
Durban, South Africa;2016.

[52] Napierala Mavedzenge S, Sibanda E, Mavengere Y, Dirawo J, Hatzold K, Mugurungi O, et al.
Acceptability, feasibility, and preference for HIV self-testing in Zimbabwe. Presented at: 21
International AIDS Conference;18-22 July; Durban, South Africa;2016.

[53] Zhong F, Tang W, Cheng W, Lin P, Wu Q, Cai Y, et al. Acceptability and feasibility of a social-
entrepreneurship model to promote HIV self-testing and linkage to care among MSM. HIV
Med. 2016.

[54] Tao J,Li MY,Qian HZ,Wang L], Zhang Z,Ding HF, et al. Home-based HIV testing for men who
have sex with men in China: a novel community-based partnership to complement government
programs. PLoS One. 2014;9(7) :e102812.

[55] Green K, Thu H. In the hands of the community:accelerating key population-led HIV lay and self-

77



wamaneNnEasaEs A

testing in Viet Nam. Presented at: 21st International AIDS Conference; 18-22 July; Durban, South
Africa; 2016.

[56] Cowan F. Designing safe,acceptable and appropriate HIVST interventions for female sex workers.
Presented at:21st International AIDS Conference;18-22 July; Durban, South Africa;2016.

[57] Medline A, Huang E,Marlin R, Young S,Kwok J,Klausner J. Using Grindr™ , a social-media-based
application, to increase HIV self testing among high-risk men who have sex with men in Los
Angeles, California, 2014. Presented at: Conference on Retroviruses and Opportunistic Infections;
23-26 February; Seattle, WA ;2015.

[ 58] Katz D, Golden M, Farquhar C, Stekler J. HIV self-test distribution via ST partner services to reach
untested men who have sex with men. Presented at: National HIV Prevention Conference; 6-9
December; Atlanta, GA;2015.

[59] Mayer K, Tomassilli J, Gelman M, Altfeld J, Allen T. HIV self-testing among men who have sex
with men(MSM) ; acceptability of biweekly finger pricks to perform the alere determine™ HIV-1/2
Ag/Ab assay. Presented at: 20th International AIDS Conference; 20-25 July; Melbourne,
Australia; 2014.

[60] MacPherson P, Lalloo DG, Webb EL, Maheswaran H, Choko AT, Makombe SD, et al. Effect of
optional home initiation of HIV care following HIV self-testing on antiretroviral therapy initiation
among adults in Malawi:a randomized clinical trial. JAMA. 2014 ;312(4) :372-9.

[61] Katz D, Golden M, Hughes J, Farquhar C, Stekler J. Acceptability and ease of use of home self-
testing for HIV among men who have sex with men., Presented at: National Summit on HCV and
HIV Diagnosis, Prevention and Access to Care;26-28 November; Washington DC;2012.

[62] Wong HT, Tam HY, Chan DP, Lee SS. Usage and acceptability of HIV self-testing in men who
have sex with men in Hong Kong. AIDS Behav. 2015;19(3) :505-15.

[63] Lippman S, Périssé A, Veloso V, Sullivan P, Buchbinder S, Sineath R. Acceptability of self-
conducted home-based HIV testing among men who have sex with men in Brazil: data from an on-
line survey. Cad Saude Publica. 2014;30(4).

[64] Lippman SA, Jones HE, Luppi CG,Pinho AA, Veras MAMS, Van De Wijgert JHHM. Home-based
self-sampling and self-testing for sexually transmitted infections: acceptable and feasible alternatives
to provider-based screening in low-income women in Sao Paulo, Brazil. Sex Transm Dis. 2007; 34
(7):421-8.

[65] Lippman SA, Veloso VG, Buchbinder S, Fernandes NM, Terto V, Sullivan PS, et al. Over-the-
counter human immunodeficiency virus self-test kits: Time to explore their use for men who have
sex with men in Brazil. Braz | Infect Dis. 2014;18(3) :239-44.

[66] Grinsztejn B,de Boni R. A hora é Agora; HIVST to reach men who have sex with men(MSM) in
Brazil. Presented at:21st International AIDS Conference;18-22 July;Durban, South Africa;2016.

[67] Haig TA,Otis J, Veillette-Bourbeau L, Caruso J, Jolimore J, Ferlatte O, et al. HIV self-testing for
MSM:; acceptability among community members and service providers in Vancouver, Toronto, and
Montreal. Can ] Infect Dis Med Microbiol. 2015;26:114B.

[68] Pant Pai N,Bhargava M., Joseph L.Sharma J, Pillay S, Balram B et al. Will an unsupervised self-

78



testing strategy be feasible to operationalize in Canada? Results from a pilot study in students of a
large Canadian university. AIDS Res Treat, 201452014 747619,

[69] Pant Pai N, Lapczak N, Smallwood M, Gulati D, Musten A, Gaydos C, et al. What do key
stakeholders think about HIV self-testing? Analyses of quantitative and qualitative findings from a
Canadian national survey. Presented at: 21st International AIDS Conference; 18-22 July; Durban,
South Africa;2016.

[70] Oldenburg C, Biello K, Perez-Brumer A, Rosenberger J, Novak D, Mayer K, et al. HIV testing
practices and the potential role of HIV self-testing among men who have sex with men in Mexico.
Int ] STD &. AIDS. 2016; pii:0956462416641556.,

[71] Bustamante MJ, Konda KA, Ledn SR, Calvo G, Salvatierra J, Brown B, et al. Oraquick® in-home
HIV test kit in Peru: availability and acceptability among men who have sex with men and
transgender women. Sex Transm Dis. 2015;91: A223-A4.

[72] Giguere R, Frasca T, Dolezal C,Febo I,Cranston RD, Mayer K, et al. Acceptability of three novel
HIV prevention methods among young male and transgender female sex workers in Puerto Rico.
AIDS Behav. 2016 1-11.

[737] Oswalt S, Welle-Graf HM, Minter L, Glover S. Need for HIV home testing kit option and
education. ] Coll Stud Dev. 1998;39(6) :627-9.

[74] Sharma A, Sullivan PS, Khosropour CM. Willingness to take a free home HIV test and associated
factors among internet-using men who have sex with men. ] Int Assoc Physicians AIDS Care. 2011;
10(6) :357-64.

[75] Meyerson BE, Emetu RE, Sanders SA,Bailey MM, Ryder PT, Armstrong J. Preferences of gay and
bisexual men for pharmacy-based HIV testing and over-the-counter HIV tests. LGBT Health.
2014;1(3):225-8.

[76] Myers JE,Bodach S,Cutler BH, Shepard CW, Philippou C, Branson BM. Acceptability of home self-
tests for HIV in New York City,2006. Am ] Public Health. 2014;104(12) ; e46-€8.

[77] Nunn A, Chan P, Towey C, Poceta J, Feller S, Trooksin S. Acceptability and affordability of self
HIV testing in an urban neighborhood with 3% seroprevalence. Top Antivir Med. 2014 ;22:509-10.

[78] Sharma A, Stephenson RB, White D, Sullivan PS, Acceptability and intended usage preferences for
six HIV testing options among internet-using men who have sex with men. Springerplus. 2014;
3:109.

[79] Evans A, Wilkinson T, Gibson W, Challenor R. Views of the public regarding HIV home testing.
HIV Med. 2015;16.52-3.

[80] Frye V,Wilton L, Hirshfied S, Chiasson MA, Usher D, Lucy D, et al. “Just because it’s out there,
people aren’t going to use it. ” HIV self-testing among young, black MSM, and transgender women.
AIDS Care, 2015;29(11) :617-24.

[81] Kinney S, Lea CS, Kearney G, Kinsey A, Amaya C. Predictors for using a HIV self-test among
migrant and seasonal farmworkers in North Carolina. Int ] Environ Res Public Health. 2015;12(7) ;
8348-58.

[82] Meyerson BE,Ryder PT,von Hippel C,Coy K. We can do more than just sell the test: pharmacist

79



wamaneNnEasaEs A

perspectives about over-the-counter rapid HIV tests. AIDS Behav. 2013;17(6) :2109-13.

[83] Chakravarty D,Darbes L, Neilands T,Beougher S, Finlayson S, Hoff C. Attitudes about rapid,over-
the-counter HIV home-testing kits among couples comprised of men who have sex with men.
Presented at:20th International AIDS Conferences;20-25 July; Melbourne, Australia; 2014.

[84] Chavez P, Wesolowski L, Owen M, Gravens L, Sullivan P, MacGowan R. Perceptions and
performance of self-administered rapid HIV tests conducted by untrained users in real world
settings. Presented at: HIV Diagnostics Conference;21-24 March; Atlanta, GA;2016.

[85] MacGowan R,Chavez P, Freeman A, McNaghten A, Sullivan P, Sharma A, et al. Pilot evaluation of
men who have sex with men’s ability to self-administer rapid HIV tests and interpret test results.
Presented at: American Public Health Association Conference; Atlanta, GA;2014.

[86] Lippman SA,Moran ME, Ventura A,Castillo LS, Buchbinder S, Treves-Kagan S, et al. Home HIV
testing among transgender women in San Francisco:a pilot feasibility and acceptability study. J Int
AIDS Soc. 2015;18.

[87] Scott H, Sheon N, Lightfoot M, Buchbinder S. Perceptions of oral home HIV self-testing among
young Black and Latino men who have sex with men:a qualitative study. Presented at:142™ APHA
Annual Meeting and Exposition; 15-19 November; New Orleans,.A;2014.

[88] Chavez P, MacGowan R, Wesolowski L, Sullivan P. Evaluation of rapid HIV self-testing among men
who have sex with men(MSM) in high prevalence cities: the eSTAMP project. Presented at: HIV
Diagnostics Conference; 12-14 December; Atlanta, GA;2012.

[89] Daniels J,Rosengren L, Young S, Klausner J. Will men who have sex with men use short-messaging
services to send photos of completed HIV self-tests to researchers? J Assoc Nurses AIDS
Care. 2016.

[90] MacGowan R,Chavez P, Borkowf C, Sullivan P. Characteristics of MSM who complete home HIV
testing versus those who do not: eSTAMP Online MSM HIV home testing study, United States,
2014. Presented at:National HIV Prevention Conference;6-9 December; Atlanta, GA;2015.

[91] Marlin RW, Young SD, Bristow CC, Wilson G, Rodriguez J, Ortiz J, et al. Piloting an HIV self-test
kit voucher program to raise serostatus awareness of high-risk African Americans, Los Angeles.
BMC Public Health. 2014;14.1226.

[92] Martinez O, Carballo-Dieguez A, Ibitoye M, Frasca T, Brown W, Balan I. Anticipated and actual
reactions to receiving HIV positive results through self-testing among gay and bisexual men. AIDS
Behav. 2014;18(12) : 2485-95.

[93] Huang E, Marlin RW, Young SD, Medline A, Klausner J. Using Grindr, a smartphone social-
networking application, to increase HIV self-testing among black and latino men who have sex with
men in Los Angeles,2014.

[94] Mitchell JW, Sullivan PS. Relationship and demographic factors associated with willingness to use
an in-home rapid HIV test to screen potential sex partners among a US sample of HIV-negative and
HIV-discordant male couples. J Acquir Immune Defic Syndr. 2015;69(2) : 252-6.

[95] Mitchell JW, Sullivan PS. HIV-negative partnered men’s attitudes toward using an in-home rapid

HIV test and associated factors among a sample of US HIV-negative and HIV-discordant male

80



couples. Sex Transm Dis. 2015;42(3) :123-8.
[96] Nour S, Hsieh YH, Rothman RE, Jett-Goheen M, Langhorne O, Wu L, et al. patients can accurately

perform their own rapid HIV point-of-care test in the emergency department. Point Care, 2012511

(4):176-9.
[97] Schnall R,John R. Understanding young adults’ use the HIV home test kit. Nurs Res. 2015;64(2) ;
E64-E.

[98] Young SD,Daniels J,Chiu CJ,Bolan RK, Flynn RP,Kwok J,et al. Acceptability of using electronic
vending machines to deliver oral rapid HIV self-testing kits:a qualitative study. PLoS One. 201439
(7):e103790.

[99] Hood JE, Forsyth EA, Neary J, Buskin S, Golden, MR, Katz DA. HIV self-testing in the Seattle
transgender community: a mixed-methods evaluation. Presented at: Conference on Retroviruses and
Opportunistic Infections; 22-25 February; Boston, MA;2016.

[100] Huang E, Marlin RW, Medline A, Young SD, Daniels J, Klausner JD. Using Grindr™, a
smartphone social networking application, to increase HIV self-testing among men who have sex
with men in Los Angeles. Sex Transm Dis. 2015;91: A226.

[101] Woods W], Lippman SA, Agnew E,Carroll S, Binson D. Bathhouse distribution of HIV self-testing
kits reaches diverse, high-risk population. AIDS Care. 2016328 Suppl 1:111-3.

[102] Martinez O, Wu E, Levine EC, Munoz-Laboy M, Fernandez MI, Bass SB, et al. Integration of
social, cultural, and biomedical strategies into an existing couple-based behavioral HIV/STI
prevention intervention: voices of latino male couples. PLLoS ONE. 2016;311(3) :e0152361.

[103] Catania JA,Dolcini MM, Harper GW, Orellana ER, Tyler DH, Timmons A, et al. Self-implemented
HIV testing: perspectives on improving dissemination among urban African American youths. Am
J Public Health. 2015;105.:5449-S52.

[104 ] Brown W 3rd, Carballo-Dieguez A, John RM, Schnall R. Information, motivation, and behavioral
skills of high-risk young adults to use the HIV self-test. AIDS Behav. 2016.

[105] Agot K, Masters S, Wango G, Omanga E, Onyango R, Thirumurthy H. Can women safely
distribute HIV oral self-test kits to their sexual partners? Results from a pilot study in Kenya.
Presented at:21st International AIDS Conference;18-22 July; Durban, South Africa;2016.

[ 106 ] African Population and Health Research Center. Understanding and preventing potential social
harms and abuses of oral HIV self-testing in Kenya. Nairobi, Kenya: APHRC; 2013 Chttp://
aphre. org/wp-content/uploads/2014/01/Oral-HIV-Self-testing-Project-Data-Documentationl. pdf,
accessed 1 June 2016).

[107] Kenya S, Okoro 1, Kiera W, Ricciardi M, Prado G. Feasibility of home-based HIV rapid testing
(HRT) among African Americans. Clin Transl Sci. 20143;7(3) : 248.

[108] Kurth AE,Cleland CM, Chhun N, Sidle JE, Were E,Naanyu V,et al. Accuracy and acceptability of
oral fluid HIV self-testing in a general adult population in Kenya. AIDS Behav. 2016.

[109] Okal J,Obare F,Matheka J, Tun W. Potential outlets for distribution of HIV oral self-test kits in
Kenya: an exploratory study. Presented at: 20th International AIDS Conference; 20-25 July;

Melbourne, Australia; 2014.

81



wamaneNnEasaEs A

[110] Sidze E. Perceived social harms and abuses associated with the public availability of home-based
self-testing kits for HIV in Kenya. Presented at:20th International AIDS Conference;20-25 July;
Melbourne, Australia; 2014.

[111] Heard AC,Brown AN. Public readiness for HIV self-testing in Kenya. AIDS Care. 2016 1-5.

[112] Insights into potential users and messaging for HIV oral self-test kits in Kenya: 3ie Grantee
FinalReport. Washington, DC: International Initiative for ITmpact Evaluation(3ie); 2014 Chttp://
www. 3ieimpact. org/media/filer _public/2014/07/21/insights _into_ potential _ users-final. pdf,
accessed 22 August 2016).

[113] Namakhoma I, Bongololo G, Bello G, Nyirenda L, Phoya A, Phiri S, et al. Negotiating multiple
barriers : health workers’ access to counselling, testing and treatment in Malawi. AIDS Care. 20103
22 Suppl 1:68-76.

[114] Sambakunsi R, Kumwenda M, Choko A, Corbett EL, Desmond NA. ¢ Whose failure counts?’ A
critical reflection on definitions of failure for community health volunteers providing HIV self-
testing in a community-based HIV/TB intervention study in urban Malawi. Anthropol Med. 2015;
22(3) :234-49.

[115] Brown B, Folayan MO, Imosili A, Durueke F, Amuamuziam A. HIV self-testing in Nigeria: public
opinions and perspectives. Glob Public Health. 2015;10(3) : 354-65.

[116] Nkuna E, Nyazema N. HIV self-testing, self-stigma and HAART treatment at the University of
Limpopo: health sciences students’ opinion and perspectives. Open AIDS J. 2016;10:78-82.

[117] Martinez Perez G,Cox V,Ellman T, Moore A, Patten G, Shroufi A,et al. ‘I know that 1 do have
HIV but nobody saw me” :oral HIV self-testing in an informal settlement in South Africa. PLoS
One. 2016;11(4) :e0152653.

[118] Pant Pai N, Behlim T, Deli-Houssein R, Vadnais C, Abrahams L, Binder A,et al. Development and
comparative evaluation of an innovative HIV self-testing smartphone application, an internet-
based and a paper-based instructional programme in South Africa. Sex Transm Dis. 2013;89.

[119] van Dyk AC. Self-testing as strategy to increase the uptake of HIV testing in South Africa. Afr ]
AIDS Res. 2013;12(1) :41-8.

[120] Bekker L. Community-based HTC and self-testing; uptake of mobile clinics(teen truck) and HIV
self-testing devices among adolescents in South Africa. Presented at: 21st International AIDS
Conference; 18-22 July; Durban, South Africa;2016.

[121] van Dyk AC. Client-initiated, provider-initiated, or self-testing for HIV: What do South Africans
prefer? ] Assoc Nurses AIDS Care. 2013;24(6) ;45-56.

[122] Investigating the feasibility of HIV self-testing in Zambia. Final Report for the International
Initiative for Impact Evaluation with support from the Bill and Melinda Gates Foundation, grant
for TW2 HIV self-testing in Zambia, Phase 1;2016.

[123] Neuman M. Getting HIVST right: results from the STAR project clinical performance study in
Zambia. Presented at: 21st International AIDS Conference; 18-22 July; Durban, South
Africa; 2016.

[1247] Juru T, Tshimanga M, Bangure D, Gombe N, Maponga B, Mungati M. Acceptability of human

82



immunodeficiency virus self-testing as a screening strategy in Beitbridge district, Zimbabwe, 2015.
Presented at:21st International AIDS Conference;18-22 July; Durban, South Africa;2016.

[125] Madanhire C, Sibanda E, Ruhode N, Hatzold K, Cowan F, Mavedzenge S. “Not without us. .. ”-
views on the introduction of HIV self-testing among health care workers providing integrated
HIV and sexual and reproductive health services. Presented at: 21st International AIDS
Conference; 18-22 July;Durban, South Africa;2016.

[126] Chen M, Bilardi J,Lee D, Cummings R,Bush M, Fairley C. Australian men who have sex with men
prefer rapid oral HIV testing over conventional blood testing for HIV. Int J STD &. AIDS. 2010;
21(6) :428-30.

[127] Yang M, Prestage G, Maycock B, Brown G, de Wit J, McKechnie M, et al. The acceptability of
different HIV testing approaches: cross-sectional study among GMSM in Australia. Sex Transm
Infect. 2014;90(8) :592-5.

[128] Bavinton BR,Brown G, Hurley M, Bradley ], Keen P, Conway DP, et al. Which gay men would
increase their frequency of HIV testing with home self-testing? AIDS Behav. 2013; 17 (6):
2084-92.

[129] Bilardi JE, Walker S,Read T, Prestage G,Chen MY, Guy R,et al. Gay and bisexual men’s views on
rapid self-testing for HIV. AIDS Behav. 2013;17(6) :2093-9.

[130] Bavinton B, Grulich A, Keen P, Zablotska 1, Murphy D, Brown G, et al. Motivations for and
implications of using home HIV tests among Australian gay men. Presented at:20th International
AIDS Conference; 20-25 July; Melbourne, Australia; 2014,

[131] Marley G, Kang D, Wilson EC, Huang T, Qian Y, Li X, et al. Introducing rapid oral-fluid HIV
testing among high risk populations in Shandong, China: feasibility and challenges. BMC Public
Health. 2014;14.:422.

[132] Xun H,Kang D, Huang T,Qian Y, Li X, Wilson EC, et al. Factors associated with willingness to
accept oral fluid HIV rapid testing among most-at-risk populations in China. PLoS One. 2013; 8
(11):e80594.

[133] Han L,Bien CH, Wei C,Muessig KE, Yang M, Liu F, et al. HIV self-testing among online MSM in
China: implications for expanding HIV testing among key populations. J Acquir Immune Defic
Syndr. 2014;67(2) :216-21.

[134] Jia M, Shi Y,Ma Y, Huo J, Han Y, Li J, et al. [ Analysis of piloting sales of oral fluid HIV
antibody self-test kits at community pharmacies, Kunming ]. Zhonghua Yu Fang Yi Xue Za Zhi.
2015;49(8) :741-3.

[135] Li J,Huo J,Cui W,Zhang X,Hu Y,Su X, et al. [ Analysis on willingness to pay for HIV antibody
saliva rapid test and related factors]. Zhonghua Liu Xing Bing Xue Za Zhi. 2015;36(2) ;132-5.

[136] Liu Y, Sun X, Qian HZ, Yin L, Yan Z, Wang L, et al. Qualitative assessment of barriers and
facilitators of access to HIV testing among men who have sex with men in China. AIDS Care.
2015;29(9) :481-9.

[137] Wang B, Li X, Stanton B, McGuire ]J. Correlates of HIV/STD testing and willingness to test among
rural-to-urban migrants in China. AIDS Behav. 2010;14(4) :891-903.

83



wamaneNnEasaEs A

[138] Wang XF, Wu ZY, Tang ZZ, Nong QX, Li YQ. Promoting HIV testing with home self-test kit
among men who have sex with men in China:a feasibility study. Lancet. 2015338668,

[139] Wei C, Yan H, Yang C, Raymond HF, Li J, Yang H, et al. Accessing HIV testing and treatment
among men who have sex with men in China:a qualitative study. AIDS Care. 2014;26(3) :372-8.

[140] Wong H,Lee S. Patterns of in-home self-testing for HIV among an internet sample of men who
have sex with men (MSM) in an Asian population. Presented at: 20th International AIDS
Conference; 20-25 July 2014 ; Melbourne, Australia; 2014.

[141] Spielberg F, Quraishy Z,Crean K, Wilson D, Kumar P. Interactive computer tools and self-testing
for HIV prevention in southern India. Seattle, Washington;2007.

[142] Lee VJ, Tan SC,Earnest A,Seong PS, Tan HH, Leo YS. User acceptability and feasibility of self-
testing with HIV rapid tests. ] Acquir Immune Defic Syndr. 2007;45(4) :449-53.

[143] Greacen T, Kersaudy-Rahib D, Le Gall JM, Lydie N, Ghosn ], Champenois K. Comparing the
information and support needs of different population groups in preparation for 2015 government
approval for HIV self-testing in France. PLoS One. 2016;11(3) :e0152567.

[144] Greacen T, Friboulet D, Blachier A, Fugon L, Hefez S, Lorente N, et al. Internet-using men who
have sex with men would be interested in accessing authorised HIV self-tests available for
purchase online. AIDS Care. 2013;25(1) :49-54.

[145] Greacen T,Friboulet D, Fugon L, Hefez S, Lorente N, Spire B. Access to and use of unauthorized
online HIV self-tests by internet-using French-speaking men who have sex with men. Sex Transm
Dis. 2012;88(5) : 368-74.

[146 ] Mattioli S, Corbelli GM, Pieralli S, Esposti MD. HIV test: which is your best? A national survey
on testing preferences among MSM in Italy. J Int AIDS Soc. 2014 ;17(4 Suppl 3):19598.

[147] Zuure F,Davidovich U, Fennema H, Prins M. Usage of self-tests for HIV and STI in the general
population versus sexual risk groups. Presented at: 18th International AIDS Conference; 18-23
July; Vienna, Austria; 2010.

[148] van der Helm J,Zuure F,van Bergen J,Coutinho R, Geerlings S, Gotz H, et al. Home testing for
HIV succeeds in reaching first-time and infrequent testers in the Netherlands: results of the
HIVTest(@Home trial. Presented at: 21st International AIDS Society; 18-22 July; Durban, South
Africa; 2016.

[149] Grispen JE,Ronda G,Dinant GJ,de Vries NK,van der Weijden T. To test or not to test;a cross-
sectional survey of the psychosocial determinants of self-testing for cholesterol, glucose,and HIV.
BMC Public Health. 2011;11:112.

[150] de la Fuente L,Rosales-Statkus ME, Hoyos J,Pulido J,Santos S,Bravo M],et al. Are participants
in a street-based HIV testing program able to perform their own rapid test and interpret the
results? PLoS ONE. 2012;7(10) :e46555.

[151] Hoyos J,Belza MJ, Fernandez-Balbuena S, Rosales-Statkus ME, Pulido J,de la Fuente L. Preferred
HIV testing services and programme characteristics among clients of a rapid HIV testing
programme. BMC Public Health. 2013313:791.

[152] Rosales-Statkus ME, de la Fuente L, Fernandez-Balbuena S, Figueroa C, Fernandez-Lopez 1., Hoyos

84



J,et al. Approval and potential use of over-the-counter HIV self-tests: the opinion of participants
in a street based HIV rapid testing program in Spain. AIDS Behav. 2015;19(3) :472-84.

[153] Rosales-Statkus ME, Belza-Egozcue MJ, Fernandez-Balbuena S, Hoyos J, Ruiz-Garcia M, de la
Fuente L. Who and how many of the potential users would be willing to pay the current or a lower
price of the HIV self-test? The opinion of participants in a feasibility study of HIV self-testing in
Spain. Enferm Infecc Microbiol Clin, 2014;32(5) :302-5.

[154] Brady M. Self-testing for HIV ;initial experience of the UK’s first kit. Presented at; British HIV
Association; 21 April; Manchester, United Kingdom;2016.

[155] Makusha T, Knight L, Taegtmeyer M, Tulloch O, Davids A, Lim J, et al. HIV self-testing could
“revolutionize testing in South Africa, but it has got to be done properly”: perceptions of key
stakeholders. PLoS One. 2015;10(3) :e0122783.

[156 ] Gebre Y. HIV self-testing(ST) policy in the Caribbean; acceptability, convenience, delivery model
and community readiness to address treatment gap. Presented at: 20th International AIDS
Conference; 20-25 July; Melbourne, Australia; 2014.

[157] van Rooyen H, Tulloch O, Mukoma W, Makusha T, Chepuka L, Knight LC, et al. What are the
constraints and opportunities for HIVST scale-up in Africa? Evidence from Kenya, Malawi and
South Africa. ] Int AIDS Soc. 2015;18(1).

[158] Peck RB,Lim JM, van Rooyen H, Mukoma W, Chepuka L, Bansil P, et al. What should the ideal
HIV self-test look like? A usability study of test prototypes in unsupervised HIV self-testing in
Kenya, Malawi, and South Africa. AIDS Behav. 2014;18 Suppl 4:S422-32.

[159] Qin Y, Han L,Babbit A, Walker J,Liu F,Tang W,et al. The social context of HIV self-testing:a
global qualitative systematic review. Presented at:21st International AIDS Society Conference; 18-
22 July;Durban, South Africa;2016.

[160] Annex 25: Report on the values and preferences on HIV self-testing in Uganda. Geneva: World
Health Organization; 2016.

[161] Annex 32: Report on the values and preferences on HIV self-testing and partner notification in
Indonesia, Pakistan, Philippines and Thailand. Geneva: World Health Organization; 2016.

[162] Carballo-Dieguez A, Frasca T,Dolezal C,Balan 1. Will gay and bisexually active men at high risk of
infection use over-the-counter rapid HIV tests to screen sexual partners? ] Sex Res. 2012;49(4) ;
379-87.

[163] Huang E, Marlin RW, Medline A, Young SD, Daniels ], Klausner JD. Cost-effectiveness of HIV
self-testing promotion through Grindr™ ,a smartphone social networking application. Sex Transm
Infect. 2015;91: A226.

[164] Cambiano V, Ford D, Mabugu T, Napierala Mavedzenge S, Miners A, Mugurungi O, et al.
Assessment of the potential impact and cost-effectiveness of self-testing for HIV in low-income
countries. ] Infect Dis. 2015;212(4) :570-7.

[165] Maheswaran H,Petrou S, MacPherson P,Choko A, Kumwenda F,Lallo D, et al. Cost and quality
of life analysis of HIV self-testing and facility-based HIV testing and counselling in Blantyre,
Malawi. BMC Med. 2016;14(34).

85



wamaneNnEasaEs A

[166 ] Annex 23: Cost-effectiveness of different delivery approaches for HIV self-testing in Zimbabwe.
Geneva: World Health Organization;2016.

[167] Asiimwe S, Oloya J, Song X, Whalen CC. Accuracy of un-supervised versus provider-supervised
self-administered HIV testing in Uganda:a randomized implementation trial. AIDS Behav. 2014;
18(12) .2477-84.

[168] Mavedzenge SN, Sibanda E, Mavengere Y, Hatzold K, Mugurungi O, Ncube G, et al. Supervised
HIV self-testing to inform implementation and scale up of self-testing in Zimbabwe, ] Int AIDS
Soc. 2015;18.

[169] Dong M, Regina R, Hilongwane S, Ghebremichael M, Wilson D, Dong K. Can laypersons in high
prevalence South Africa perform an HIV self-test accurately? Presented at: 20th International
AIDS Conference; 20-25 July; Melbourne, Australia; 2014.

[170] Martinez-Perez G, Steele S, Govender 1, Arellano G,Mkwamba A, Hadebe M, et al. Supervised oral
HIV self-testing is accurate in rural KwaZulu Natal, South Africa. Trop Med Int Health. 2016;2
(6):759-67.

[171] OraQuick® in-home HIV test summary of safety and effectiveness. Washington, DC: United
States Food and Drug Administration; 2012 ( http://www. fda. gov/downloads/
BiologicsBlood Vaccines/BloodBloodProducts/ ApprovedProducts/Premarket ApprovalsPMAs/
UCM312534. pdf,accessed 28 June 2016).

[172] Gaydos CA.,Solis M, Hsieh YH, Jett-Goheen M, Nour S,Rothman RE. Use of tablet-based kiosks
in the emergency department to guide patient HIV self-testing with a point-of-care oral fluid test.
Int J STD & AIDS. 2013;24(9) :716-21.

[173] Li YF,Wang YM, Zhang RR,Wang J,Li ZQ, Wang L,et al. [ Analysis on accuracy and influencing
factors of oral fluid-based rapid HIV self-testing among men who have sex with men . Zhonghua
Liu Xing Bing Xue Za Zhi. 2016;37(1) ;72-5.

[174] Ng OT,Chow AL,Lee VJ,Chen MI, Win MK, Tan HH, et al. Accuracy and user-acceptability of
HIV self-testing using an oral fluid-based HIV rapid test. PloS One. 2012;7(9) ;: e45168.

[175] Pant Pai N, Behlim T, Abrahams L, Vadnais C, Shivkumar S, Pillay S, et al. Will an unsupervised
self-testing strategy for HIV work in health care workers of South Africa? A cross sectional pilot
feasibility study. PLoS ONE. 2013;8(11).

[176 ] Prazuck T,Karon S, Gubavu C, Andre J, Legall JM, Bouvet E, et al. A finger-stick whole-blood
HIV self-test as an HIV screening tool adapted to the general public. PLLoS One. 2016; 11
(2):e0146755.

[177] Gras G,Bret PL, Dailloux JF,Moal GL,Raoult A, Fajole G, et al. Low feasibiliy rate of self-testing
with a finger-stick whole blood test. Top Antivir Med. 2014;22(e-1):512.

[178] Majam, Mohammed, personal communication, HIV self-testing usability assessment in an adult
HIV clinic in Johannesburg, South Africa,]Jan 1,2016.

[179] Gaydos CA.Hsieh Y-H, Harvey L,Burah A, Won H, Jett-Goheen M, et al. Will patients “opt in”
to perform their own rapid HIV test in the emergency department? Ann Emerg Med. 2011;58(1
Suppl 1) : S74-8.

86



[180] Spielberg F, Camp S, Ramachandra EH. Home self-testing: Can it work? Presented at: National
HIV Prevention Conference;27-30 July; Atlanta, GA;2003.

[181] Figueroa C, Johnson C, Verster A, Dalal S, Baggaley R. Systematic review on HIV self-testing
(HIVST) performance and accuracy of results. Presented at:21st International AIDS Conference;
18-22 July;Durban, South Africa;2016.

[182] Jaspard M, Le Moal G, Saberan-Roncato M, Plainchamp D, Langlois D, Camps P, et al. Finger-stick
whole blood HIV-1/-2 home-use tests are more sensitive than oral fluid-based in-home HIV
tests. PLoS ONE, 2014;9(6) :e101148.

[183] Hatzold K. HIV self-testing Africa (STAR) project launch. Presented at; 19th International
Conference on AIDS and STIs in Africa; 29 November-5 December; Harare, Zimbabwe; 2015.

[184] Curran K, Johnson C, Ngure K, Mugo N, Baeten J, Heffron R, et al. The potential role of HIV self-
testing within pre-exposure prophylaxis implementation. Presented at: 20th International AIDS
Conference; 20-25 July; Melbourne, Australia; 2014.

[185] A short technical update on self-testing for HIV. Geneva; Joint United Nations Programme on
HIV/AIDS; 2014 (http: //www. unaids. org/sites/default/files/media_asset/JC2603_self-testing
en_0. pdf,accessed 23 May 2016).

F=E

[ 1] Prevention gap report. Geneva: Joint United Nations Programme on HIV/AIDS; 2016 (http: //www.
unaids. org/sites/default/files/media _ asset/2016-prevention-gap-report _ en. pdf, accessed 25
July2016).

[2] Ferreira A, Young T, Mathews C, Zunza M, Low N. Strategies for partner notification for sexually
transmitted infections, including HIV. Cochrane Database Syst Rev. 2013;10;CD002843.

[3] Fox GJ,Barry SE, Britton WJ,Marks GB. Contact investigation for tuberculosis:a systematic review
and meta-analysis. Eur Respir J. 2013341(1) :140-56.

[4] Brown L, Miller W, Kamanga G, Kaufman J, Pettifor A, Dominik R, et al. Predicting partner HIV
testing and counseling following a partner notification intervention. AIDS Behav. 2012;16(5) ; 1148-
55 8p.

[5] Brown LB, Miller WC, Kamanga G, Nyirenda N, Mmodzi P, Pettifor A, et al. HIV partner notification
is effective and feasible in sub-Saharan Africa: opportunities for HIV treatment and prevention. J
Acquir Immune Defic Syndr. 2011;56(5) :437-42.

[6] Landis SE,Schoenbach VJ,Weber D], Mittal M, Krishan B, Lewis K, et al. Results of a randomized
trial of partner notification in cases of HIV infection in North Carolina. N Eng J Med. 1992;326(2) .
101-6.

[ 7] Rosenberg NE, Mtande TK, Saidi F, Stanley C, Jere E, Paile L, et al. Recruiting male partners for
couple HIV testing and counselling in Malawi’s option B programme: an unblinded randomized
controlled trial. Lancet HIV. 2015;2(11) : e483-¢91.

[8] Levy JA,Fox SE. The outreach-assisted model of partner notification with IDUs. Public Health Rep.
1998;113:160-9.

87



wamaneNnEasaEs A

[9] Cherutich P,Golden M, Wamuti B, Richardson B, Asbjornsdottir K, Otieno F, et al. Effectiveness of
partner services for HIV in Kenya: a cluster randomized trial. Presented at: Conference on
Retroviruses and Opportunistic Infections; 13-16 February 2016 ; Boston, MA;2016.

[10] Conrad C,Bradley H, Broz D, Buddha S, Champman E,Galang R, et al. Community outbreak of HIV

Infection linked to injection drug use of oxymorphone—Indiana,2015. MMWR Morb Mortal Wkly
Rep. 2015;64(16).

[11] Hightow-Weidman L,Beagle S,Pike E, Kuruc J, Leone P, Mobley V,et al. *No one’s at home and
they won't pick up the phone’ : using the internet and text messaging to enhance partner services in
North Carolina. Sex Transm Dis. 2014;41(2) ;143-8.

[12] Guidance on couples HIV testing and counselling-including antiretroviral therapy for treatment and
prevention in serodiscordant couples: recommendations for a public health approach. Geneva: World
Health Organization; 2012 ( http://www. who. int/hiv/pub/guidelines/9789241501972/en/,
accessed 22 May 2015).

[13] Consolidated guidelines on HIV testing services. Geneva: World Health Organization; 2015 Chttp://
www. who. int/hiv/pub/guidelines/hiv-testing-services/en/,accessed 12 May 2016).

[14] De Olalla PG, Molas E, Barbera MJ, Martin S, Arellano E, Gosch M, et al. Effectiveness of a pilot
partner notification program for new HIV cases in Barcelona, Spain. PLLoS ONE, 2015;10(4).

[15] Valle SM, De Olalla PG, Molas E, Barbera MJ, Knobel H, Diez E, et al. Acceptability and
effectiveness of two partners’ notification strategies of new HIV cases. Int ] STD AIDS. 2015; 26
(11).102-3.

[16] Lin H, He N, Ding Y, Qiu D, Zhu W, Liu X, et al. Tracing sexual contacts of HIV-infected
individuals in a rural prefecture, Eastern China. BMC Public Health. 2012;12(1) .533.

[17] Passin WF,Kim AS, Hutchinson AB, Crepaz N, Herbst JH, Lyles CM. A systematic review of HIV
partner counseling and referral services: client and provider attitudes, preferences, practices, and
experiences. Sex Transm Dis. 2006;33(5) : 320-8.

[18] Armbruster B, Helleringer S, Kohler HP, Mkandawire J, Kalilani-Phiri L. Exploring the relative
costs of contact tracing in increasing HIV case-finding in sub-Saharan countries: the case of Likoma
Island(Malawi). J Acquir Immune Defic Syndr. 2011;58(2) ; e29-€36.

[19] Korenromp E, Stover J, Cobet B, Fazito E, Lara J. Approaches to scaling-up HIV testing to reach
90% of PLWHIV in sub-Saharan Africa. Presented at: International Conference on AIDS and STIs;
1 December 2015; Harare, Zimbabwe; 2015.

[20] Rutstein SE, Brown LB, Biddle AK, Wheeler SB, Kamanga G, Mmodzi P,et al. Cost-effectiveness of
provider-based HIV partner notification in urban Malawi. Health Policy Plan. 2014;29(1) :115-26.

[217] Nichols B, Gotz H, van Gorp C, Verbon A, Rokx C, Boucher C, et al. Partner notification for
reduction of HIV-1 transmission and related costs among men who have sex with men: a
mathematical modeling study. PloS One. 2015;10(11) :e0142576.

[22] Annex 24; Country policy review on partner notification services. Geneva; World Health
Organization; 2016.

[23] Henley C, Forgwei G, Welty T, Golden M, Adimora A, Shields R, et al. Scale-up and case-finding

88



effectiveness of an HIV partner services program in Cameroon: an innovative HIV prevention
intervention for developing countries. Sex Transm Dis. 2013;40(12) :909-14.

[24] Feldacker C, Myers S, Cesar F, Parades Z, Ferrao C, Citao S, et al. Who benefits from partner
services in Mozambique? Results from a pilot programme in a public, urban clinic. ] Int AIDS Soc.
2015;18:109-10.

[25] Plotkin M, Kahabuka C, Amuri M, Njozi M, Maokola W, Mlanga E, et al. Effective, high-yield HIV
testing for partners of newly diagnosed persons in Tanzania. Presented at: Conference on
Retroviruses and Opportunistic Infections; 22-26 Feb 2016 ; Boston, MA, USA;2016.

[26] Chiou PY,Lin LC,Chen YM, Wu SC, Lew-Ting CY, Yen HW, et al. The effects of early multiple-
time PN counseling on newly HIV-diagnosed men who have sex with men in Taiwan. AIDS Behav.
2015;19(10) . 1773-81.

[27] Udeagu CC,Shah D, Shepard CW, Bocour A, Guiterrez R, Begier EM. Impact of a New York City
Health Department initiative to expand HIV partner services outside STD clinics. Public Health
Rep. 2012;127(1) . 107-14.

[28] Annex 18: Assisted HIV partner notification services: A systematic review and meta-analysis.
Geneva; World Health Organization; 2016.

[29] Myers R, Feldacker C, Cesar F, Paredes Z, Augusto G, Muluana X, et al. Acceptability and
effectiveness of assisted HIV partner services in Mozambique: results from a pilot program in a
public, urban clinic. Sex Transm Dis, 2016.

[30] Ahrens K, Kent CK, Kohn RP, Nieri G, Reynolds A, Philip S, et al. HIV partner notification
outcomes for HIV-infected patients by duration of infection, San Francisco, 2004 to 2006. J Acquir
Immune Defic Syndr. 2007;46(4) :479-84.

[31] Bernstein KT, Stephens SC, Moss N, Scheer S, Parisi MK, Philip SS. Partner services as targeted
HIV screening—changing the paradigm. Public Health Rep. 2014 ;129(Suppl 1) :50-5.

[32] Chen MJ,Pipkin S, Marcus JL., Bernstein KT, Scheer S. Using HIV testing history to measure the
success of HIV partner services. Sex Transm Dis. 2013;40(5) :419-21.

[33] Elliott SA, Ahmad S, Ross JD. Partner notification in newly diagnosed HIV-positive patients. AIDS.
1998;12(12) :1559-60.

[ 34] Fenton KA,French R,Giesecke J,Johnson AM, Trotter S, Petruckevitch A,et al. An evaluation of
partner notification for HIV infection in genitourinary medicine clinics in England. AIDS, 1998;12
(1):95-102.

[35] Giesecke J,Ramstedt K,Ripa T,Rado G, Scalia-Tomba G, Westrell M. Partner notification for HIV
in Sweden. Lancet. 1990;336(8713) :508.

[36] Lee JH, Branan L, Hoff GL, Datwyler ML, Bayer WL. Voluntary human immunodeficiency virus
testing, recidivism, partner notification,and sero-prevalence in a sexually transmitted disease clinic:a
need for mandatory testing. Sex Transm Dis. 1990;17(4) ;169-74.

[37] Lewis F, Eberhart M, Anschuetz G, Salmon M, Terrell C, Brady K. High yield of new HIV
diagnoses and patients with high viral loads from HIV partner services, Philadelphia Department of

Public Health STD Control Program(STDCP) and AIDS Activities Coordinating Office (AACO),

89



wamaneNnEasaEs A

2012. Sex Transm Dis. 2014;41.S34.

[387] Macke BA, Hennessy M, McFarlane MM, Bliss MJ. Partner notification in the real world:a four site
time-allocation study. Sex Transm Dis. 1998;25(10) :561-8.

[39] Mir N, Scoular A, Lee K, Taylor A, Bird SM, Hutchinson S, et al. Partner notification in HIV-1
infection:a population based evaluation of process and outcomes in Scotland. Sex Transm Infect.
2001;77(3):187-9.

[40] Muffih PT, Mboh E, Fang E, Wainfen W, Fon H, Welty T, et al. Integrating partner notification
services into PMTCT(Option B+) services in the northwest and southwest regions of Cameroon. J
Int AIDS Soc. 2015;18:96-7.

[417] Pattman RS, Gould EM. Partner notification for HIV infection in the United Kingdom: A look back
on seven years experience in Newcastle upon Tyne. Genitourin Med. 1993;69(2) ;:94-7.

[42] Peters PJ,Gay C, Beagle S, Shankar A, Switzer WM, Hightow-Weidman LB, HIV infection among
partners of HIV-infected black men who have sex with men—North Carolina, 2011-2013. MMWR
Morb Mortal Wkly Rep. 2014;63(5) :90-4.

[43] Ramstedt K, Hallhagen G, Lundin BI, Hakansson C, Johannisson G, Lowhagen GB, et al. Contact
tracing for human immunodeficiency virus(HIV) infection. Sex Transm Dis. 1990317(1) :37-41.

[44] Renaud TC,Wong MR, Bocour A, Udeagu CC, Pickett L, Alt EN, et al. The effect of HIV field-
based testing on the proportion of notified partners who test for HIV in New York City. Am J
Public Health. 2011;101(7):1168-71.

[45] Rutherford GW, Woo JM, Neal DP, Rauch K], Geoghegan C, McKinney KC, et al. Partner
notification and the control of human immunodeficiency virus infection. Two years of experience in
San Francisco. Sex Transm Dis. 1991;18(2):107-10.

[46] Schwarcz S, McFarland W, Delgado V, Dilley J, Rinaldi J, Adler B, et al. Partner notification for
persons recently infected with HIV: experience in San Francisco. ] Acquir Immune Defic Syndr.
2001;28(4):403-4.

[47] Shan D, Duan S, Cui Y, Ye RH, Xiang LF, Yang YC, et al. [ Survey on contact tracing of newly
reported HIV infections in 2009 in Dehong prefecture, Yunnan province |. Zhonghua Yu Fang Yi
Xue Za Zhi. 2011;45(11) :965-70.

[48] Udeagu CC, Webster-Leon T, Bocour A, Michel P, Shepard C. Using surveillance data to identify
HIV-positive persons out-of-care (OOC) in New York City(NYC) and offer linkage to care and
HIV partner services. ] Int AIDS Soc. 2012315146,

[49] Wykoff RF, Jones JL, Longshore ST, Hollis SL, Quiller CB,Dowda H,et al. Notification of the sex
and needle-sharing partners of individuals with human immunodeficiency virus in rural South
Carolina: 30-month experience. Sex Transm Dis. 1991;18(4) :217-22.

[50] Wykoff RF, Heath CW Jr, Hollis SL, Leonard ST, Quiller CB, Jones JL, et al. Contact tracing to
identify human immunodeficiency virus infection in a rural community. JAMA. 1988;259(24) :3563-
6.

[51] Zhang Y, Yin F, Zhong P, He N. [ Practice and correlates of partner notification of HIV infection
status among 307 HIV-infected individuals of Shanghai|. Zhonghua Yu Fang Yi Xue Za Zhi. 2015;

90



49(11) :956-61.

[52] Abraham S, Prasad J, Joseph A, Jacob K. Confidentiality, partner notification and HIV infection.
Indian J Med Ethics. 2002:10(1) : 157-160.

[53] Low N, Broutet N, Adu-Sarkodie Y, Barton P, Hossain M, Hawkes S. Global control of sexually
transmitted infections. Lancet. 2006;368(9551) :2001-16.

[54] Wamuti BM, Macharia G, Asbjérnsdottir K, Sambai B, Dunbar M, Ng’an’a A, et al. Linkage to care
for index clients in the assisted partner services(aps) study,Kenya. Presented at:21* International
AIDS Conference; 18-22 July 2016 ; Durban, South Africa;2016.

[55] Jordan WC. Reaching lost-to-care populations. Clin Infect Dis. 2007 ;45(Suppl 4) : S275-80.

[56 ] Buwalda P, Kruijthoff DJ,de Bruyn M, Hogewoning A. Evaluation of a home-care/counselling AIDS
programme in Kgatleng District, Botswana. AIDS Care. 1994;6(2) :153-60.

[57] Njozing BN, Edin KE, Sebastian MS, Hurtig A-K. ‘If the patients decide not to tell what can we
do?”’—TB/HIV counsellors’ dilemma on partner notification for HIV. BMC Int Health Hum
Rights. 2011;11(1) : 1-11.

[58] Netsanet F, Dessie A. Acceptance of referral for partners by clients testing positive for human
immuno deficiency virus. HIV/AIDS(AuckD). 2013;5:19-28.

[59] Kamanga G, Brown L, Jawati P, Chiwanda D, Nyirenda N. Maximizing HIV partner notification
opportunities for index patients and their sexual partners in Malawi. Malawi Med J. 2015;27(4) .
140-4.

[60] Adams OP,Carter AO,Redwood-Campbell L. Understanding attitudes, barriers and challenges in a
small island nation to disease and partner notification for HIV and other sexually transmitted
infections:a qualitative study. BMC Public Health. 2015;15:455.

[61] Gilbert M, Wong S, Hottes TS, Haag D, Brownrigg B, Wong J, et al. Acceptability of online
resources for STI partner notification: who would use what in the toolkit? Sex Transm Infect.
2015;91:A84-A5.

[62] Shoveller J, Knight R, Davis W, Gilbert M, Ogilvie G. Online sexual health services: examining
youth’s perspectives. Can J Public Health. 2012;103(1) ;14-8.

[63] Boyer R, Fortin C, Duval B, Nadeau D, Godin G. The opinions of Quebec physicians regarding
AIDS; Part II. Can J Public Health. 1994;85(5) ; 344-6.

[64] Doull M, Haag D, Bondyra M, Lee C, Dinner K, Wong T, et al. Similarities and differences in
perceptions of models for online partner notification for sexually transmitted infections: potential
users versus care providers. Sex Transm Infect. 2015;91: A95-A6.

[65] Sabido M, Gregg L.P, Valles X, Nikiforov M, Monzon JE, Pedroza MI, et al. Notification for sexually
transmitted infections and HIV among sex workers in Guatemala: acceptability, barriers, and
preferences. Sex Transm Dis. 2012;39(7) :504-8.

[66] Clark JL, Perez-Brumer A, Salazar X. ¢ Manejar la Situacion’: partner notification, partner
management,and conceptual frameworks for HIV/STI control among MSM in Peru. AID Behav.
2015;19(12) . 2245-54.

[67] Clark JL, Long CM, Giron JM, Cuadros JA, Caceres CF, Coates TJ, et al. Partner notification for

91



wamaneNnEasaEs A

sexually transmitted diseases in Peru:knowledge, attitudes,and practices in a high-risk community.
Sex Transm Dis. 2007;34(5) :309-13.

[68] Segura E,Perez-Brumer A, Sanchez J,Peinado J, Salvatierra J,Lama J,et al. Perceived importance of
STI/HIV partner notification among men who have sex with men(MSM) and transgender women
(TW) in Lima and Callao,Peru(2010). Sex Transm Infect. 2013;89.

[69] Kerani RP, Fleming M, Golden MR. Acceptability and intention to seek medical care after
hypothetical receipt of patient-delivered partner therapy or electronic partner notification postcards
among men who have sex with men: the partner’s perspective. Sex Transm Dis. 2013; 40 (2):
179-85.

[70] Kerani R,Mark F,Golden M. Acceptability of in spot and patient-delivered partner therapy among
men who have sex with men seeking medical care. Sex Transm Infect. 2011;87: A89.

[717] Bredfeldt RC, Dardeau FM, Wesley RM, Vaughan-Wrobel BC, Markland L. AIDS: Family
physicians’ attitudes and experiences. J Fam Pract. 1991;32(1).71-5.

[72] Bresolin LB, Rinaldi RC, Henning JJ, Harvey LK, Hendee WR, Schwarz MR. Attitudes of US
primary care physicians about HIV disease and AIDS, AIDS Care. 1990;2(2) : 117-25.

[73] DePhilippis D, Metzger DS, Woody GE, Navaline HA. Attitudes toward mandatory human
immunodeficiency virus testing and contact tracing: a survey of drug users in treatment. ] Subst
Abuse Treat. 1992;9(1) :39-42.

[74] Rothenberg KH, Paskey SJ, Reuland MM, Zimmerman SI, North RL. Domestic violence and partner
notification: implications for treatment and counseling of women with HIV. ] Am Med Womens
Assoc. 1995;50(3-4) : 87-93.

[75] Tesoriero JM, Battles HB, Heavner K, Leung S-YJ, Nemeth C,Pulver W, et al. The effect of name-
based reporting and partner notification on HIV testing in New York state. Am ] Public Health.
2008;98(4) :728-35.

[76] Rietmeijer CA, Westergaard B, Mickiewicz TA, Richardson D, Ling S,Sapp T, et al. Evaluation of an
online partner notification program. Sex Transm Dis. 2011;38(5) ;:359-64.

[77] Cates W Jr, Toomey KE, Havlak GR,Bowen GS, Hinman AR. From the CDC. Partner notification
and confidentiality of the index patient: its role in preventing HIV. Sex Transm Dis. 1990;17(2):
113-4.

[ 78] Mimiaga M]J, Tetu AM, Gortmaker S, Koenen KC, Fair AD, Novak DS, et al. HIV and STD status
among MSM and attitudes about Internet partner notification for STD exposure. Sex Transm Dis.
2008;35(2) :111-6.

[79] Tobin KE, Muessig KE, Latkin CA. HIV seropositive drug users’ attitudes towards partner
notification(PCRS) : results from the SHIELD study in Baltimore, Maryland. Patient Educ Couns.
2007;67(1/2) :137-42.

[80] Edelman EJ,Cole CA, Richardson W, Boshnack N, Rosenthal MS, Improving partner notification: a
qualitative study of medical case managers, disease intervention specialists and men who have sex
with men. ] Gen Intern Med. 2012;27 . S225.

[81] Carballo-Diéguez A, Remien RH, Benson DA, Dolezal C, Decena CU, Blank S. Intention to notify

92



sexual partners about potential HIV exposure among New York City STD clinics’ clients. Sexually
Transmitted Diseases. 2002;29(8) :465-71.

[82] Edelman E, Cole C, Richardson W, Boshnack N, Jenkins H, Rosenthal M. Opportunities for
improving partner notification for HIV: results from a community-based participatory research
study. AIDS Behav. 2014 ;18(10) : 1888-97.

[83] Mimiaga M]J, Reisner SL, Tetu AM, Bonafide KE, Cranston K, Bertrand T, et al. Partner notification
after STD and HIV exposures and infections: knowledge, attitudes. and experiences of
Massachusetts men who have sex with men. Public Health Rep. 2009;124(1) :111-9.

[84] Rogers SJ, Tross S, Doino-Ingersol J, Weisfuse 1. Partner notification with HIV-infected drug users:
results of formative research. AIDS Care. 1998;10(4) :415-29.

[85] Maher JE, Peterson J, Hastings K, Dahlberg LI, Seals B, Shelley G, et al. Partner violence, partner
notification,and women’s decisions to have an HIV test. ] Acquir Immune Defic Syndr. 2000; 25
(3):276-82.

[86] McBride KR, Goldsworthy RC, Fortenberry JD. Patient and partner perspectives on patient-
delivered partner screening:acceptability, benefits, and barriers. AIDS Patient Care STDS. 2010; 24
(10):631-7.

[87] Udeagu CC, Bocour A, Gale I, Begier EM. Provider and client acceptance of a health department
enhanced approach to improve HIV partner notification in New York City. Sex Transm Dis. 20103
37(4) :266-71.

[88] Scott C, Teague A, Menon-Johanssen A, Jones R, Sullivan A. A study to assess acceptability of
partner notification via Short Message Service text messaging(SMS). HIV Med. 2010311 :49.

[89] Golden MR, Hopkins SG, Morris M, Holmes KK, Handsfield HH. Support among persons infected
with HIV for routine health department contact for HIV partner notification. J Acquir ImmuneDefic
Syndr. 2003;32(2) :196-202.

[90] Charter R, Luerssen S. A tale of six cities: partner services through the eyes of gay men and other
men who have sex with men. Sex Transm Dis. 2014 ;41 ; S40.

[91] Dye TD, Knox KL, Novick LF. Tracking sexual contacts of HIV patients: a study of physician
practices. ] Public Health Manag Pract. 1999;5(5) ;19-22.

[92 ] Ricks JM, Swartzendruber A, Boyce L, Sales JM, DiClemente RJ, Rose ES. Uptake of and
experiences with expedited partner therapy among African American girls recruited from short-term
juvenile detention centers. Sex Trans Dis. 2014;41.S33.

[93] Carrier JM, Magana JR. Use of ethnosexual data on men of Mexican origin for HIV/AIDS
prevention programs. ] Sex Res. 1991;28(2) :189-202.

[94 ] Kuruc J. Partner counseling and referral services in North Carolina, USA—Lessons from an US
experience. University of North Carolina at Chapel Hill, NC, USA. Presented at: AIDSFREE HIV
Testing Webinar; Washington, DC; 28 April, 2016. Available online at: https://aidsfree. usaid. gov/
news-events/ webinar-getting-first-90-hiv-partner-notification.

[95] Worm AM, Smith E, Sorensen H, Haxholdt H. [ Contact tracing as a part of HIV infection

prevention. Current practice and attitudes of general practitioners and hospital physicians;

93



wamaneNnEasaEs A

preliminary results |. Ugeskr Laeger. 1998;160(8) ;1174-8.

[96] Worm AM, Smith E,Sorensen H, Haxholdt H. Partner notification for HIV infection in Denmark:
attitudes and preliminary results. Genitourin Med. 1996;72(4) ; 283-5.

[97] McNutt LA, Gordon E, Uuskiila A. Informed recruitment in partner studies of HIV transmission;an
ethical issue in couples research. BMC Med Ethics. 200931014,

[98] Permiani M, Bosco O, Baccaglino E, Di Ruscio P, Galvan U, Malena M, et al. Acceptability of the
contact tracing(CT) &. partner notification(PN) procedures. Infection. 2010338 31.

[99] Dalle Nogare F, Di Lorenzo F, Sanfilippo A, Dalle Nogare ER, Arena N, Prestileo T. [ Contact
tracing and partner notification among a cohort of HIV-1 infected patients. A prospective study
carried out in Palermo in 2012]]. Recenti Prog Med. 2014;105(9) ;327-32.

[100] Van Rooijen MS, Vriens P,Gotz H, Heijman T, Voeten H, Koekenbier R. Acceptance of an online

partner notification tool for STT, called Suggest-A-Test. Sex Transm Infect. 2013;89.

[101] Carnicer-Pont D, Barbera-Gracia M], Fernandez-Davila P, Garcia de Olalla P, Munoz R, Jacques-
Avino C, et al. Use of new technologies to notify possible contagion of sexually-transmitted
infections among men. Gac Sanit. 2015;29(3) :190-7.

[102] Woodward CL, Roedling S, Edwards SG, Armstrong A, Richens J. Computer-assisted survey of
attitudes to HIV and sexually transmissible infection partner notification in HIV-positive men who
have sex with men. Sex Health. 2010;7(4) ;:460-2.

[103] Roberts J,Nixon E,Perry N, Sheriff N, Richardson D. Experiences of men who have sex with men
(MSM) when engaging in the partner notification process three months following a HIV
diagnosis. Sex Transm Infect. 2015;91:A36-A7.

[104] Heath D, Wayal S. Introducing a new online partner-notification service for men who have sex with
men. HIV Med. 2011;12.69-70.

[105] Wayal S, Hart G,Copas A,Edwards S,Cassell JA. Sexual behaviour, partnership patterns and STI
diagnoses among HIV positive MSM: Implications for HIV/STIs transmission and partner
notification. Sex Transm Infect. 2012;88.

[106 ] Mulvey G, Manderson L. Contact tracing and sexually transmitted disease among aboriginal men on
the Anangu Pitjantjatjara lands. Aust J Public Health. 1995;19(6) :596-602.

[107] Tan WS, Chio TW. Which partner notification method do patients prefer? Results of a patient
preference survey at the national STT clinic in Singapore. Sex Transm Infect. 2015;91: A96-A7.

[108] Wayal S, Cassell J, Scambler G, Hart G, Low N. Partner notification for STI and HIV; patients’
views and experiences of notifying partners. Sex Transm Infect. 2011;87: A95-A6.

[109] Annex 26:Report on the values and preferences on partner notification in Uganda. Geneva: World
Health Organization; 2016.

[110] Annex 32: Report on the values and preferences on HIV self-testing and partner notification in
Indonesia, Pakistan, Philippines and Thailand. Geneva: World Health Organization; 2016.

[111] Tsega A, Udeagu CC,Begier EM. A comparison of partner notification effectiveness in African-,
Caribbean-,and United States-born HIV-infected blacks in New York City. AIDS Patient Care
STDS. 2012;26(7) :406-10.

94



[112] Rahman M, Fukui T, Asai A. Cost-effectiveness analysis of partner notification program for human
immunodeficiency virus infection in Japan. ] Epidemiol. 1998;8(2) :123-8.

[113] Armbruster B, Brandeau M. Optimal mix of screening and contact tracing for endemic diseases.
Math Biosci. 2007 ;209(2) : 386-402.

[114 ] Armbruster B, Brandeau M. Contact tracing to control infectious disease: when enough is enough.
Health Care Manag Sci. 2007;10(4) :341-55.

[115] Armbruster B, Brandeau M. Cost-effective control of chronic viral diseases: finding the optimal
level of screening and contact tracing. Math Biosci. 20103224(1) ;35-42.

[116] Statement on HIV testing and counseling: WHO, UNAIDS re-affirm opposition to mandatory HIV
testing. Geneva; World Health Organization; 2012 (http: //www. who. int/hiv/events/2012/world
aids_day/hiv_testing counselling/en/,accessed 26 July 2016).

[117 ] Quick guide recommendations for partner services programs for HIV infection, syphilis,
gonorrhea, and chlamydial infection. Atlanta, GA: the Centers of Disease Control and Prevention;
2008 Chttps://www. cdc. gov/nchhstp/partners/docs/08 124108 Stuckey QuickGuidelnsides
121508_Update_ WithCover-508C. pdf,accessed 22 August 2016).

[118] Responding to intimate partner violence and sexual violence against women. Geneva: World Health
Organization; 2013 Chttp: //www. who. int/reproductivehealth/publications/violence/9789241548595/
en/,accessed 26 July 2016).

[119] Fatti G,Mathibi E, Manjezi N, Grimwood A. Index client trailing; a home-based HIV counseling
and testing strategy to identify and link people living with HIV to treatment. Presented at: 21"
International AIDS Conference;18-22 July 2016 ; Durban, South Africa; 2016.

[120] Recommendations for investigating contacts of persons with infectious tuberculosis in low-and
middle-income countries. Geneva: World Health Organization; 2012 Chttp://apps. who. int/iris/
bitstream/10665/77741/1/9789241504492_eng. pdf,accessed 27 July 2016)

95






W W s
AFR AMR SEAR
EUR EMR WPR

1.1 #TDAAZRXIE 2014 F£HRIENEZRESZ HIV MRS 15 % L LB HEF LR & 5
AFR=4EHIX ; AMR=E#bIX ; SEAR=Z R W HbIX ; EUR=ER I b IX ; EMR = %% i i B X ;
WPR= P4 KX,

e T2, 2015(13).,

0.4%

A
BT
AR
BTN
AR R
A bE AR

B 1.2 2014 ELIRZRAE HIVFLBLEDHER
RV A [ 3 R B, 2016 (12)






X ' ¢
}\;ﬂy Y«
7 L H BRI

#{E S5 —

MU LZBEREINRSEESEEAONRE

RiERE: B T
FEEN®: BRIE
Hmgit: £ #H

17}

176457
sEfr: 24.007T

787564



