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DSD Aims to Address Treatment and Prevention
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HIV Testing: The Entry Point
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What should we aiming for?

* Reach and identify PLHIV who are unaware of their HIV-positive status
* Reach and identify HIV-negative persons at substantial risk for HIV acqusition

* Reach and engage groups that lag behind:
— Key populations
— Men
— Youth

* Use most suitable tools and strategies, tailored to specific populations

* Tind etficiencies balancing the yield versus absolute number of HIV-positive individuals
identified
— Yield: percent positive among all tested
— Absolute number of positives:

* Ensure linkage of HIV-positive individuals to prompt treatment initiation and of HIV-negative
persons at substantial risk to prevention services



Venues for HIV Testing

Facility-based testing Community-based testing
Voluntary Counselling and Testing Mobile units
Provider-initiated Counselling and Testing Pop-up HIV testing
Index-based testing Household testing
Focused testing: Social network testing

TB clinics Index-based testing

ANC Civil soctiety groups

Family planning clinics Family days

Pediatric wards Testing campaigns
Immunization clinics Multi-disease screening events
etc etc etc etc

* Provider-conducted HIV testing
HIV Self-testing




HIV Self-testing

* Partner testing (pregnant women)
* Testing by men

 Testing among key populations

* Others groups




Needle in the Haystack




Heterogeneity in HIV Prevalence
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HIV Prevalence

Geographic Focused HIV Testing

Viral Suppression Prevalence
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Variation in HIV Incidence
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Index Testing

Social Network




Prevention Gap— Key Populations

Asia and Eastern Europe Latin America and : :
Pacific and Central Asia the Caribbean ® New HIV infections among

—_— key populations and their

f ' ﬂ n sexual partners
1L AL ® Rest of the population
- i :

Western and Central Europe Eastern and Western and Middle East and
and North America Southern Africa Central Africa North Africa

Souerre: UMAIDS (3014) (Global AIDS Update 2014'
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Recency Testing
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Potential Transmitters (VL>1000)*

* Data from PHIA surveys Duong Pottinger, Parekh



Recency Testing Can Identify Hot-Spots of Current
Transmission

Duong Pottinger, Parekh



Conclusions

HIV testing is the critical foundation for achieving epidemic control
Various venues and approaches can be used to expand HIV testing and counselling

Availability of HIV self-testing offers new opportunities to reach populations that shy
away from health facilities or seek privacy and confidentiality

New methodologies may enable more focused HIV testing:
— geomapping for HIV prevalence/ HIV incidence
— Index-based testing
— Recency testing may enable interventions to prevent transmission

Enabling rapid engagement in treatment and prevention services 1s ultimate goal of HIV
testing

Partnership with communities and civil society groups is critical to effective HIV testing
strategies



