Self-tests for at-home partner testing are acceptable &
utilized among pregnant women

Results from an implementation science study Iin Kenya
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Background Methods and Results

The PrEP Implementation for Mothers in Antenatal | |° We offered self-tests for at-home partner HIV self-testing to HIV-uninfected women seeking
Care (PrIMA) Study is an ongoing cluster RCT routine ANC at 10 facilities in Siaya and Homa Bay, Kenya as part of the PrIMA Studly.

(NCT03070600) evaluating approaches for| |° Women were provided with instructions on how to use self-tests and received =2 oral-fluid-
delivering PrEP to pregnant women within routine based HIV rapid tests (OraQuick Rapid HIV-1/2 Antibody Test, OraSure Technologies).

antenatal care (ANC) clinics in, Kenya. * Data on HIVST outcomes were ascertained in-person at one-month follow-up visits.

Figure 2. Acceptance and outcomes of HIV self-tests (HIVST) for at-home male partner testing among
HIV-uninfected women who had male partners of unknown HIV status (n=758)
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