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INTRODUCTION

In 2010, the European Centre for Disease Prevention and Control (ECDC) published HIV testing guidance with the aim to inform the development, monitoring and evaluation of
national HIV testing strategies and programmes in the countries of the European Union (EU) and European Economic Area (EEA).1

In consideration of the rapid developments in the field of HIV testing and the accumulating evidence on innovative testing approaches and novel testing technologies, ECDC
launched a project in 2016 to update their testing guidance in an effort to support countries in developing and improving their national testing policies.

The objective of this systematic review was to synthesise the body of recent evidence on HIV testing strategies applied in Europe to inform the ECDC testing guidance. This poster
summarises the literature on HIV self-sampling (SS) and self-testing (ST).

METHODS

Two independent reviewers for title/abstract screening, full-text
review, data extraction and quality assessment using
NICE/AXIS checklists.?3

Data were extracted and entered onto an online REDcap form.

Systematic searches: Embase, Medline, PsycINFO, Cochrane

Library and Scopus Inclusion/exclusion criteria:

Search of conference abstracts (2014-2017): CROI, AIDS, IAS, * EU/EEA (30 countries)
EACS, HIV Drug Therapy, HEPHIV * Published Jan. 2010 - Mar. 2017

* Adults (aged =15 years) being tested for
or diagnosed with HIV

« Excluded studies in occupational settings
* No language restrictions

The authors of conference abstracts without available full-texts
were contacted for poster copies or oral presentation slides.

Searches of testing guidance reference lists: WHO and HIV iIn
Europe

Search terms covered HIV, the concept of HIV testing and
Europe.

Results presented here on HIV SS and ST.

A full list of references can be found on the printed leaflet.

RESULTS

Figure 1: Geographical distribution of HIV self-sampling and self-testing Table 1: HIV self-sampling and self-testing implementation studies
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Of the 15,004 deduplicated records
captured Iin the systematic review, 368 were
Included after screening and full text review.
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* Testing intervention presented in another included study (duplicate) n=5
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Both SS and ST are highly acceptable, easy to use and successful in reaching
populations at higher risk for HIV, as well as first time testers. It is critical that SS and
ST be accompanied by well-defined referral pathways into HIV care for anyone with
a reactive test result

Few studies reported before/after data, making it difficult to evaluate the
Improvement in test coverage. Furthermore, the geographical range of the studies 3.
was limited, with all but one study originating from Western Europe.

National Institute for Centre Excellence.
Appendix F Quality appraisal checklist
guantitative intervention studies. London: NICE;
2016.

Another limitation of this review is that almost half (41%; 12/29) of the literature
Included was not published nor peer reviewed (i.e. conferences or reports).
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