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HIV self-testing (HIVST) is an inherently flexible testing method Figure 2. Relative utilities for HIVST services *%% 0<0.01, ** p<0.05, *p<0.1
that has potential to reach underserved populations and responad Delivery of HIVST kits Linkage to care after positive self-test
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 There were stronger preferences for lay distributors as providers ¢ Participants preferred to link at home or the home of health care

D;E data we.re an.alyseo.l _ wokayensbe compared to health care workers and intimate partners. workers compared to health facilities or mobile clinics.
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model with attributes P 38 Pe e Participants were indifferent between pre-test support, but * There were positive preferences for a short waiting time and
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interacted with age, sex and =2N 2N were averse to instruction leaflets as the only form of post-test separate waiting room for HIV services.
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