Should HIV self-testing be offered as an additional testing option in health facilities?: A
systematic review and meta-analysis
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Adult outpatients » FB-HIVST may encourage higher HIV testing uptake and contribute to finding more HIV positive diagnoses. Linkage
may be comparable between FB-HIVST and SOC, but further operational research to improve rapid linkage to
prevention and care is still desirable.
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RCT: Randomized controlled trial. Indiv.: Individual. OPD: Out-patient department. ED:
Emergency department. YF: Youth Friendly. ANC: Ante-natal clinic. NS: Not specified.

FSW: Female sex workers BN World Health 1AS 2023
. Ve o) A -
Presented at IAS 2023, the 12th IAS Conference on HIV Science \‘;\é ‘Q/ Orgamzatmn 23-26 July




