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This study examined the feasibility of developing Criteria for Feasibility - It was feasible to create a voucher program for HIV self-
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data was obtained from a follow-up anonymous L eminel e e Figure 1 Cumulative umber of HIV el et ki vouchers disbuted [0 clnts . CBOs promoted vouchers during community meetings
phone survey. - onectand analyze data irom an anonymous teiephone and outreach events and are a viable means of

survey on user demographics, sexual behavior, prior Results e
testing practices, and self-testing experience. -
| e Survey respondents were young (90% under 35 years of
Redemption System age), primarily African American (82%), and MSM (66%).
* We created pape_r vouchers See Table 1a and Table 1b for additional information on It was feasible to collect anonymous survey responses
for a free OraQuick® In- subject characteristics. from voucher users.
Home HIV Test redeemable . .
.  Respondents answered gquestions about sexual activity,
at 12 local Walgreens using . L . . . : : :
a third party payment  Following our set criteria, 24% were at high-risk for HIV HIV testing, and experiences with the vouchers and Kit.
— system infection Table 1a: HIV In-Home Self-Test * Two to five respondents may have tested positive for
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o | ngeles, .
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distribution and redemption. care, and an additional 2 (4.1%) Age (years : testers’ linkage-to-care activities after receiving their test
wished not to disclose their test s v result.
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. Up to half of all Ty it vouchers to to high-risk African opinions on the voucher program MSM 33 (66%) . .
P to halt or all hew Cases may resuit from - - - using a Likert scale (Figure 2) WSW 2 (4%) « Walgreens stores occasionally ran out of kits.
transmission from a sero-unaware individual American MSM in LA (Figure 1). J J TW 5 (10%) -
— 12" . Ou_r tee_;lm plans to compare multlple met_hods qf
=) * Interviewers collected qualitative e PR delivering HIV self-test kits with conventional site-based
African Americans are increasingly becoming the most feedback: redemption was “easy” in 0tol 17 (34%) testing to find the best place for HIV self-testing in the
vulnerable demographic group affected by HIV Follow-Up Survey some stores, whereas others took ;:02 12 %2 evolving HIV testing paradigm. (Figure 3)
. . . ) I Tay = 0 0 .
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