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RESULTS

A) Impact on HIV diagnosis coverage and ART initiations among KP

The proposed national HIVST strategy could:

• Increase % of all PLHIV diagnosed from 79% without HIVST to 81% after 10 years (Figure 2), from 67% to 87% among FSW and from 63% to 94% among MSM (Higer increase among KP due to higher number of HIVST distributed and lower coverage among KP in 2020). • Over half (55%¬; 41-70¬%) of all new infections prevented over 10 years would be among lower-risk populations; this proportion increasing over time, reflecting the longer-term indirect effects of prioritizing KP and larger population size (Figure 3). • Lead to ~7000 additional ART initiations compared to no HIVST (~650 HIVST needed to be distributed for one additional ART initiation) 

B) Impact on HIV incidence among every risk group

Over 10 years, a national HIVST strategy could:

• Decrease cumulative new infections by 6% (95%CI: 3-10%) overall, 10% (7-16%), 11% (7-21%), 40% (30-50%), and 44% (34-54%) among FSW, their clients, bisexual MSM, and exclusive MSM, respectively (results not shown). 
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 1 Figure 1: Empirical (dark and grey dots) and model-fitted (blue shades) HIV prevalence in different risk groups over time
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 2 Figure 2: Empirical (dots) and modelled (blue lines) proportions of diagnosed PLHIV of different risk groups over 2000-2030. Dashed red lines = base case HIVST scenario.

Figure 3 :

 3 Figure 3: median estimated fraction of new HIV infections prevented by a 10-year HIVST program which would occur in the different risk groups over the first two (left) and subsequent (right) years of intervention