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Discrimination Discrimination

https://www.unaids.org/sites/default/files/media_asset/201506_JC2743_Understanding_FastTrack_en.pdf




AIDS-related deaths
averted by 2030
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AlIDS-related deaths in low- and
middle-income countries
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@ Business as usual (no scale-up)
@ Fast-Track results (rapid scale-up)

New HIV infections in low- and

middle-income countries
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Calculation of the First 95

Numerator Denominator

* Number of PLWH who know their HIV status « Number of PLWH (estimation models)

AIDS Epidemic Model (AEM) Spectrum

Demographic Data
FSW LS Results
Demographic and

Epidemic Calculations

* Number HIV+
* Mother-to-child transmission *New Infections

« Child model -AIDS deaths
males +Adult model «Need for ART

Low or no risk Epidemic Patterns *Need for PMTCT
females $

Program Statistics

Low or no risk

Surveillance, Size N Prevalence /
& Survey Data "l incidencetrend

EPP

https://www.unaids.org/en/resources/documents/2022/global-aids-monitoring-guidelines
https://www.aidsdatahub.org/sites/default/files/resource/projection-hiv-aids-thailand-2010-2030.pdf




CD4 Counts at ART Initiation

Ramathibodi Hospital

2011-2013 146 (45-298)
2015-2017 159 (53-308)
2018 116 (34-332)

2019-2020 160 (40-313)

. Phuphuakrat A, et al. Sex Health. 2014 Jul;11(2):119-25.

2003-201 1 Pradubthai Y, et al. J Infect Dis Antimicrob Agents. 2019; 36(1):13-22.
Eamsakulrat P, et al. J Int Assoc Provid AIDS Care. 2022; 21:23259582221082607.

Phuphuakrat A, et al. PLOS Glob Public Health. 2022;2(7):e0000842.




The Fast-Track Approach

BUSINESS AS USUAL FAST-TRACK RESPONSE

HIV TESTING = Complex

Re-examine current approaches and broaden testing options:
" Provider-initiated testing ®  Community-based
®  Health facilities m  Self- and home-based testing
Restricted to medically trained staff ®  Event- and location-based testing
Mass testing not focused on the right Community mobilization for testing
populations and locations Public-private partnerships
Voluntary and provider-initiated counselling

Engaging the most affected populations in testing

https://www.unaids.org/sites/default/files/media_asset/201506_JC2743_Understanding_FastTrack_en.pdf




Goal of HIV Screening

Prolong Survival
&
Improve Quality of Life

: : , e al Link to Care
Screening Diagnosis

Prevent New
HIV Infections

https://www.hiv.uw.edu/go/screening-diagnosis/recommendations-testing/core-concept/all




HIV Screening & Testing Recommendations

WHO promotes brief
pre-test information

CDC recommends routine
HIV screening for all persons

13-64 years of age
USPSTF recommends 2014

i kestingy on parsons CDC recommends First rapid oral WHO

at "high-risk” First routine HIV testing for fluid home test

rapid test recommends

o pregnant people 200 approved HIVST
|

? Opt-out ’ Q

1992 2001 approach 2012 2016

1985

‘ 13

FDA licenses first _
HIV antibody test CDC recommends routine ®

HIV testing as part of
o madieal cans USPSTF recommends

CDC recommends HIV routine HIV screening
testing in hospitals, urgent persons 15-65 years of age
care, and emergency rooms WHO. Consolidated Guidelines on HIV Services, 2019. 2020.
https://www.kff.org/hivaids/fact-sheet/hiv-testing-in-the-united-states/
https://www.hiv.uw.edu/go/screening-diagnosis/recommendations-testing/core-concept/all




Thailand National Guidelines 2021/2022
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Reasons for HIV Testing in Newly
Diagnosed PLWH 2019-2020

— L T
(N =362) (N =60)

Provider-initiated testing 147 (40.6) 34 (56.7)

Screening on entry to inpatient care 77 (21.3) 14 (23.3)

Preoperative laboratory test 63 (17.4) 9 (15.0)

Voluntary and provider-initiated counselling 37 (10.2) 2 (3.3)

Partner positive result 19 (5.3) 0 (0.0)

Antenatal care 13 (3.6) 0 (0.0)

Check-up program 4(1.1) 0 (0.0)

Screening on entry to prison 2 (0.6) 1(1.7)

HIV screening reduced the risk of missed opportunities for earlier HIV dianosis
(OR 0.53 95% Cl 0.29-0.95)

Phuphuakrat A, et al. PLOS Glob Public Health. 2022;2(7):e0000842.




WHO 5Cs of HIV Test Services

» Consent

- Confidentiality
e Counselling

e Correct results

« Connection

WHO. Consolidated Guidelines on HIV Services, 2019. 2020.




Consent

WHO

 All people offered testing should be made aware of their right to refuse testing,
and they must give verbal informed consent to be tested

CDC

- Persons undergoing HIV testing should be informed that HIV testing will be
performed unless they decline (opt-out screening)

- Written consent for HIV testing should not be required, since the general consent
for medical care is considered sufficient to encompass consent for HIV testing

Branson BM, et al. MWR Recomm Rep. 2006;55(RR-14):1-17
WHO. Consolidated Guidelines on HIV Services, 2019. 2020.




Consent

Thailand

- The opt-out screening was studied at Chiang Mai University Hospital between
2004-2006 in the setting of women undergoing treatment for cervical neoplasia

- 458 women consented to have an HIV test

+ 100% patient acceptance

- 6 women (1.31%) were newly identified as HIV positive

Kietpeerakool C. Asian Pac J Cancer Prev. 2008 ;9(1):36-8.




Counselling

» Pre-test counselling is no longer needed and may create barriers to service delivery
« Individualized pre-test counselling is no longer recommended
« WHO recommends providing concise pre-test information to people testing for HIV

« This communication should provide general information, answer clients’ questions
and offer an opportunity to refuse testing

WHO. Consolidated Guidelines on HIV Services, 2019. 2020.
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HIV Self-Testing

e A process in which a person collects his or
her own specimen (oral fluid or blood)
and then performs a test and interprets
the result, often in a private setting,
either alone or with someone he or she

trusts

https://www.fhi360.org/sites/default/files/media/documents/epic-hiv-self-testing-guide.pdf




HIV Self Test
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HIV Self-Test:
Key Findings from Systematic Review

32 RCTs included in the systematic review that compared with standard facility-based
HIV testing:

« HIVST increases the uptake of HIV testing

» Proportions of people diagnosed and linked to care with HIVST are comparable to
those with facility-based testing

« Misuse of HIVST and social harms associated with HIVST are rare
» No suicides were reported
« HIVST does not increase sexual risk behavior among MSM

« Many people are willing and able to perform HIVST with minimal support

« HIVST is acceptable and feasible in a range of populations and settings

WHO. Consolidated Guidelines on HIV Services, 2019. 2020.




Uptake of HIV Testing by Service Delivery Model

General Population Key Populations

Secondary distribution: women to male partners HIVST SoC Risk Ratio RisJk Ratio
Choko 2019a* 1801 1941 71 408 — 7.39] Study or Subgroup Events Total Events Total IV, Rand 95% CI 1V, R 95% CI

Choko 2019hb(ii)* 2096 3027 515 1396 Rt 2.19) Secondary distribution: peers
Gichangi 2018 322 472 106 471 = 3.62) Chanda i 2017 280 316 131 160  1.08[1.00, 1.18] il

Masters 2016 258 297 148 303 R 2.01] Ortblad i 2017 275 296 131 164 1.16 [1.07, 1.26) —
Overall effect ‘ 3.92] Subtotal (95% CI) 612 324 1.12[1.05, 1.20] R -4
Heterogeneity: I = 4% [89%; 97%], 1° = 0.1525, p < 0.01 : Total averits 555 262

Secondary distribution: HIV-positive to partners i Heterogeneity: Tau? = 0.00; Chi® = 1.45,df = 1 (P = 0.23); I? = 31%
Choko 2019b(i)* 225 474 81 234 2.34] Test for overall effect: Z = 3.19 (P = 0.001)
Dovel 2019 282 349 39 135 p 3.66)
Overall effect : 3.80] Facility based distribution
Heterogeneity: /* = 82% [22%: 96%], 12 = 0.1525, p = 0.02 Chanda ii 2017 248 329 131 160  0.92[0.84, 1.01]
: Jamil 2017 170 182 122 180 1.38 [1.24, 1.54]
HIVST at facllitiss Katz 2018 96 116 92 114  1.03[0.91,1.16]
E:Kﬁ;:zz%ﬁ 110;3 2‘105%7 3‘1‘2 i ﬁgg ?;g} Kelvin 2019 119 750 43 969  3.58[2.56, 5.00]
Kelvin 2019 21 750 10 [1:5&’ G:SB] Ortblad ii 2017 258 329 131 160 0.96 [0.87, 1.05]
Ovarsilietinct H 132 3.68] Subtotal (95% CI) 1706 1583  1.28 [1.00, 1.64]
Heterogeneity: I = 92% [81%; 97%], 1 = 0.1525, p < 0.01 H Total events 891 519
i Heterogeneity: Tau? = 0.07; Chi? = 86.33, df = 4 (P < 0.00001); I> = 95%
Community or home based distribution Test for overall effect: Z = 1.94 (P = 0.05)
Indravudh 2018* 1758 3120 1409 : 133 [1.12; 1.58]
Indravudh 2019* 3150 3974 1551 200 [1.80; 2.22] Online & mail distribution
oamwa 2018 1622 2466 1469 B [[gg;‘ ;3‘3‘]1 MacGowan 2019 969 1325 619 1340  1.58[1.48, 1.69]
ooy e 0556 (0256 ), o2 18 < 08 ; Merchant 2018 98 142 81 141 1.20 [1.00, 1.44]
H Tang 2018 895 1381 395 1318  2.16[1.97,2.37]
Facility based distribution Wang 2017 193 215 109 215 1.77 [1.54, 2.04]
Patel 2018 14 52 2 : 6.46 [1.55;26.97] 1.8% Wray 2018 43 43 16 22 1.38[1.06, 1.78]
Pettifor 2018 117 140 60 201 [1.63; 247] 8.1% Subtotal (95% CI) 3106 3036 1.61([1.33,1.94]
Overall effect 2.51 [1.23; 512] 9.9% Total events 2198 1220
Heterogeneity: /¥ = 60% [ 0%; 91%], 1° = 0.1525, p = 0.11 Heterogeneity: Tau? = 0.04; Chi? = 48.33, df = 4 (P < 0.00001); I> = 92%
] Test for overall effect: Z = 4.94 (P < 0.00001)
Overall effect ~— 2.09 [1.69; 2.58] 100.0%
Heterogeneity: I = 94% [91%; 96%], 1° = 0.1329, p < 0.01 I T J - +
0.5 1 2 5 R 0.7 1:5
Favours SoC Favours HIVST

Favours SOC Favours HIVST Test for subgroup differences: Chi? = 12.75, df = 2 (P = 0.002), I* = 84.3%

Witzel TC, et al. BMC Med. 2020;18(1):381.




IAS 2023

What's new in WHO guidelines: innovations, treatment, integration and
monitoring

o At the 12t International IAS Conference on HIV Science, WHO calls for countries
to expand use of HIV self-testing (HIVST)

New recommendation

HIV self-testing may be offered as an additional option for testing at facilities
(conditional recommendation, low-certainty evidence).

« Being able to access HIVST at facilities reduces barriers to testing and increases the
proportion of people who are tested who are found to be HIV-positive

https://www.who.int/news/item/22-07-2023-who-recommends-optimizing-hiv-testing-services




Facility-based Direct Distribution

Clients at
health facility

!

Facility reception: Pre-Screening for eligibility
Clients are informed about available testing
services and offered choice

1 !

ASSISTED HIVST PROVIDER-
DELIVERED HTS

! i !
Testing and follow-
up done according

to national rapid HIV
testing algorithm

Video or in-person demonstration
(individuals or groups)

1 1
HIV (+) Linkage:
TAKE TEST HOME CLIENT ART initiation, TB
PERFORMS TEST screening, medical
IN TENT/CUBICLE care

i AND INTERPRETS
Client performs test RESULT

off-site or at home;
follow up via phone, 1 1

Confirmative testing

SMS or WhatsApp. by provider on site

NON-REACTIVE REACTIVE j

Linkage: VMMC,
PreR, family
planning, etc

https://www.fhi360.org/sites/default/files/media/documents/epic-hiv-self-testing-guide.pdf




Facility-based Secondary Distribution

Clients attending ante or post-natal clinics/
family planning/STI services

!

Eligibility assessment for HIVST secondary
distribution (screening for intimate partner
violence)

1 1

ELIGIBLE INELIGIBLE

1 Referral to gender-
based violence

Client offered HIVST services. No HIVST
kits for partner/s distribution

i i

OFFER ACCEPTED OFFER REFUSED

{ Client offered option
i ) of anonymous
Video or in- contact testing for
person HIVST sexual partner
demonstration
(individuals or

groups)

+

Distribution of HIVST kits and |IEC materials
for partners

Follow-up with ANC/PNC/FP/STI client
at next clinic visit; follow-up with sexual
partners directly or through community-level
contact tracing

https://www.fhi360.org/sites/default/files/media/documents/epic-hiv-self-testing-guide.pdf




Linkage to HIV Care or Treatment among
Those Diagnosed

General Population Key Populations

Experimental Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight IV, Fixed, 95% Cl 1V, Fixed, 95% CI
Study HIVST(e) HIVST(n) SOC(e) SOC(n) Risk Ratio RR  95%-Cl Weight FSW
Chanda 2017 112 151 72 84 68.9% 0.87[0.76, 0.98]
; Ortblad 2017 64 124 37 53 18.8% 0.74[0.58, 0.95
117 [0'51’ 2'67] 4.1% Subtotal (95% CI) 275 137 87.7% 0.84 {0.75, 0.94}
1.22 [0.55;2.74] 4.3% Total events 176 109
0.83 [0.28;2.51] 2.4% Heterogeneity: Chi? = 1.24, df = 1 (P = 0.27); I = 19%
1.05 [0.81; 1.37) 22.4% Test for overall effect: Z = 3.07 (P = 0.002)

1.08 [0.85; 1.38] 24.1% MSM & trans

0.84 [0.55;1.30] 12.1% Jamil 2017 3 3 0o 0 Not estimable
0.31 [0.13;0.74] 3.8% Katz 2018 3 3 2 2 . 1.00 [0.53, 1.87]
0.33 [0.09; 1.26] 1.7% MacGowan 2019 16 25 10 11 . 0.70 [0.50, 1.00]

¥ Wang 2017 1 1 0 0 Not estimable
0.96 [0.76;1.21] 25.0% Subtotal (95% CI) 32 13 0.76 [0.56, 1.04]

s Total events 23 12
Overall effect 0.95 [0.79; 1.13] 100.0% Heterogeneity: Chi? = 0.92, df = 1 (P = 0.34); I = 0%
Heterogeneity: I = 29% [0%; 67%], t° = 0.0183, p = 0.19 Test for overall effect: Z = 1.73 (P = 0.08)

Total (95% CI) 307 150 0.83 [0.74, 0.92] -
Total events 199 121
Favours SOC Favours HIVST Heterogeneity: Chi* = 2.45, df = 3 (P = 0.48); I’ = 0%
Test for overall effect: Z = 3.48 (P = 0.0005)
Test for subgroup differences: Chi? = 0.29, df = 1 (P = 0.59), I’ = 0%

Choko 2019a(i)* 10 11
Choko 2019a(ii)* 27 29
Choko 2019a(iii)* 2 3
Choko 2019b(i)* 13 13
Choko 2019b(ii)* 53 53
Dovel 2018* 19 27
Dovel 2019 7 30
Masters 2016 2 8
Tsamwa 2018* 33 43

WWO oo s
AR OO

-
w
n
o

0.7 0.85 12 15
Favours SoC Favours HIVST

 When HIVST only, without linkage support, was compared with HIVST with
linkage support, meta-analysis showed that providing support with HIVST

increased lin kage Jamil MS, et al EClinicalMedicine. 2021 Jul 7;38:100991.
Witzel TC, et al. BMC Med. 2020;18(1):381.

WHO. Consolidated Guidelines on HIV Services, 2019. 2020.




HIV Self-Testing Strategy

Perform HIV self-testing AO-

HIV-negative
Link to HIV prevention
services if ongoing risk
Retest if ongoing HIV
risk or recent exposure

Reactive HIV self-test
Link to further testing
by a trained provider
to confirm HIV sttatus

WHO. Consolidated Guidelines on HIV Services, 2019. 2020.




OraQuick HIV Self-Test

A Anti-Human Antibodies %/ Protein A Colloidal Y Human Antibodies
Gold Conjugated

<A Streptavidin HIV Peptides Y Anti-HIV Antibodies

Conjugate Pad Sample Flow

22s1A30

Nitrocellulose Control Test Blocker

Flat Pad
Membrane Line Line Pad arra

e Sensitivity 99.4%
e Specificity 99.0%

Guillon G, et al. Peer) 6(4):e4430.
https://th.trcarc.org/smiwya-hiv-self-test-tve-oraquick-eos/
https://www.orasure.com/documents/products/self-test/3001-2890-0Q_Self Test-THAI.pdf
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OraQuick HIV Self-Test

False negative result False positive result

« If you have had a recent risk event and « Incorrectly reading test result as positive

our body is not producing antibodies yet
Y y P & Y « Not following the test directions carefully

 Incorrectly reading test result as negative o , _
« Not waiting 30 minutes after eating,

« Not following the test directions carefully drinking, or using oral care products

before taking the test
« If you wore dental products such as

dentures or any other products that cover - If you have participated in a HIV vaccine
your gums while swiping your gums clinical trial

« Swiping gums multiple times during
collection

https://uk.oraquick.com/media/wysiwyg/OQHIVST_CE_IFU_-_English.pdf




False Positive Results from
Unrelated Medical Conditions

Medical Condition (n=321) OraQuick® Reactive OraQuick® Non-Reactive

Multiparous women 1 14

Anti-nuclear antibody (ANA) 17

0
Lupus 0 15

Rheumatoid Factor 17
Cytomegalovirus (CMV) 15
Epstein Barr Varius (EBY) 14
Hepatitis A Virus (HAV) 27
Hepatitis B Virus (HBV) 16
Hepatitis G (HCV) 15

Human T-cell Lymphotropic

Virus Type | (HTLV-I) 19

Human T-cell Lymphotropic
Virus Type Il (HTLV-1I)

Rubella 15

15

lgG Gammopathies 13

lgM Gammopathies 12
Syphilis 15

https://www.orasure.com/documents/products/self-test/3001-2890-0Q_Self Test-THAI.pdf




Blood-Based HIV Se
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If-Testing
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Product Code 2
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Hiv 1&2 Rapid

lcaI' 6 Screen Test Kit

Whole Blood / Serum / Plasma « For Field & Healthcare Professional Use

« TESTED BY LABORATORIES WORLDWIDE * >99% ACCURACY
« ALL MATERIALS INCLUDED « EASYTO USE

Product of JAL Innovation (Si
www.jalinnovation.com
SINGAPORE | TAIWAN -SOUTH AFRICA -

https://www.icare-thai.com
https://thailandhivtest.com/about-insti/




INSTi HIV-1/HIV-2 Antibody Test

Simple Steps...

Sample

Collect 50uL of sample and Pour into Membrane Unit. Pour into Membrane Unit to Pour into Membrane Unit to
add into Bottle 1. HIV antibodies, if present, are generate a blue control dot and reduce background color and
captured on the test dot by a second dot if HIV antibodies produce more distinct dot(s).

proteins on the membrane. are present.

https://www.insti.com/wp-content/uploads/2019/02/65-3001B-INSTI-HIV-Training-Pack_USA-Web.pdf




INSTi Result Interpretation

CONTROL
TEST

/ / /

ns. Tﬂ) ns T;‘)} ns T})
S

Non-Reactive HIV-Reactive Invalid Always read results with

One Dot Two Dots: No Dots
Control and Test Dots

INSTI® logo facing you

https://www.insti.com/wp-content/uploads/2019/02/65-3001B-INSTI-HIV-Training-Pack_USA-Web.pdf




INSTi Window Period

2" Generation
IlgG Antibody

3@ Generation
IgM & IgG Antibodies

40 50

Days After Infection

INSTI® HIV-1/HIV-2 Antibody Test: Detects IgM & IgG Antibodies 1)*

https://www.insti.com/wp-content/uploads/2019/02/65-3001B-INSTI-HIV-Training-Pack_USA-Web.pdf




INSTi HIV-1/HIV-2Antibody Test Reactivity

Unrelated Medical Condition (n=195) No. of INSTI™ INSTI™
Specimens Reactive Nonreactive
Toxoplasmosis 20 20 0

Rheumatoid Factor 20 20
Multiple Myeloma 10 5'
Syphilis 30 30

SLE 5 5
Rubella 20 20
Cytomegalovirus 20 20
Epstein Barr Virus 20 20
HTLV-l/ll panel 15 15
Hepatitis B Virus 20 20
Hepatitis A Virus 15 15
Potentially Interfering Substance (n=217

o|Oo| ||| OO OO o

Icteric
Elevated Bilirubin (>8.0mg/dL)
Lipemic
Visual Hemolysis
Elevated Triglyceride (>292mg/dL)
Elevated Hemoglobin (>12g/100mL)
Elevated Albumin (11.5-13.0g/dL)
EDTA
Sodium Heparin
Sodium Citrate
Bacterially Contaminated

O|O|O|O| O = O|O|O|O|C

https://www.fda.gov/media/79719/download




iCare HIV Test kit

o |
e | E G E &
””/// h . A %

Tear open the Clean your finger
alcohol prep pad

Push in and twist Pull out the knob
the knob of the

Place the Lancet Collect about 1 to 2 Place about 1 drop Open the cap of the
at the finger and drops of blood of blood sample Diluent Bottle
press the trigger sample using Micro into the Sample
to prick the finger Pipette Well using the

Micro Pippette

Place about 2-4 Read results
drops of Diluent within 10 minutes
Liquid into the

Sample Well slowly

https://testhivstatus.com/wp-content/uploads/2013/04/Usage-Instructions-iCare-HIV-Home-Test-Kit-Blood.jpg




HIV-1 Self-Testing to Improve the
Efficiency of PrEP Delivery: an RCT

I

1. HIV-1 neg women 2. HIV-1 neg men
(in serodiscordant couple)  (in serodiscordant couple) (not in serodiscordant couple)

N=165 N=165 N=165

3. HIV-1 neg women,

\ 4

Randomization

Standard HIV-1 testing Blood-based HIVST Oral fluid HIVST

(55 HIV-1 neg women in couple; (55 HIV-1 neg women in couple; (55 HIV-1 neg women in couple;
55 HIV-1 neg men in couple; 55 HIV-1 neg men in couple; 55 HIV-1 neg men in couple;

55 HIV-1 neg women NOT in couple)

55 HIV-1 neg women NOT in couple)

55 HIV-1 neg women NOT in couple)

Quarterly clinic visits + 3-month
PrEP supply

HIVST training; 2 HIVSTs; Bi-annual
clinic visits + 6-month PrEP supply

HIVST training; 2 HIVSTs; Bi-annual
clinic visits + 6-month PrEP supply

MO M3

MO M3 M9 M12

MO M3 M9 Mi2

A6l -16] B0 AL B

aa &

Ortblad KF, et al. Trials. 2019;20(1):396.




Efficiency of 6-month PrEP Dispensing
with HIVST

Standard of care Combined 6-month PrEP 6-month PrEP

(n=166) 6-month PrEP dispensing plus dispensing plus
dispensing plus  oral-fluid HIVST  blood-based
HIVST (n=329)  (n=163) HIVST (n=166)

All participants
Returned to clinic* (84%) 139 (85%)
Tested for HIVT 274 (83%) 139 (85%)
Refilled PrEPt (78%) 130 (80%)
(61%) 94 (

Adherentt 200 (61% 58%)

6-month PrEP dispensing with HIVST did not compromise HIV testing,
retention, or adherence

Ngure K, et al. Lancet HIV. 2022;9(7):e464-e473.




Take-Home Messages

« HIV testing is a crucial first step to accessing HIV prevention and treatment
services and to achieving the UNAIDS 95-95-95 target

« HIV self-testing offers a promising approach to increase HIV diagnosis

« Combined implementation approaches has helped to achieve high levels of
HIV testing
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