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tested for HIV. Overall HIV testing at one month was 94.9%
in the delivery arm, 84.4% coupon, and 88.5% standard-ofcare. Four month rates were 84.1% delivery, 79.8% coupon
and 75.1% standard. HIV self-test use was higher in the delivery arm compared to the coupon arm (RR=1.14, 95% CI
1.05–1.23, P=0.001) at one month but there was no difference in at four months. Among participants reporting a positive HIV test at one (N=144) and four months (N=235),
linkage to care was non-significantly lower in the two HIVST
arms compared to the standard-of-care arms. At four months,
participants reported significantly fewer clients per night in
the delivery arm (mean difference -0.78 clients, 95% CI -1.28
to -0.28, P=0.002) and the coupon arm (-0.71, 95% CI -1.21
to -0.21, P=0.005) compared to standard-of-care. HIV selftesting coverage was high in all arms, suggesting that HIV
self-testing is able to overcome stigma-related barriers to HIV
testing in this population.
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HIV self-testing (HIVST) may play a role in addressing gaps
in HIV testing coverage and as an entry point for HIV prevention services by empowering individuals to test themselves
and reducing stigma-related barriers to HIV testing. We evaluated two health systems delivery approaches for HIVST distribution compared to referral to standard testing among
female sex workers in Zambia. Trained peer educators in
Kapiri, Chirundu, and Livingstone, Zambia each recruited 6
FSW participants. Peer educator-FSW groups were randomized
to one of three arms: 1) delivery (direct distribution of an
oral HIVST from the peer educator), 2) coupon (a coupon
for collection of an oral HIVST from a health clinic/pharmacy), or 3) standard-of-care HIV testing. Participants in the
two HIVST arms received two kits: one at baseline and one
at three months. The primary outcome was any self-reported
HIV testing in the past month at the one- and four-month
visits, as HIV self-testing can replace other parts of HIV testing. Secondary endpoints included linkage to care, HIVST use
in the intervention arms, adverse events, empowerment, sexual
behaviors, and measures of stigma. Participants completed
questionnaires at one and four months following peer educator interventions.965 participants were enrolled (delivery:
N=322, coupon, N=323, standard, N=320); 20% had never
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Introduction From the earliest days of the HIV epidemic there
has been a close relationship with other sexually transmitted
infections (STI). The shared transmission routes and determinants were reflected in high levels of synergy in the epidemics. Early preventive interventions for HIV – including
changes in partner numbers and selection, use of barriers and
changes in sexual practices towards safer sex – were ‘infection
agnostic’, and had a dramatic impact on bacterial STI, with
levels of syphilis and gonorrhoea falling to historic lows in
some high-income settings. In contrast, many newer technologies for HIV prevention are ‘infection specific’, leading to the
potential for divergent epidemics of HIV and other STI
Method and results We review evidence to date of the impact
of PrEP on (a) risk compensation, and (b) STI rates in a range
of populations and settings. We synthesize data from earlier
systematic reviews, and review the association between PrEP
use and bacterial STIs in cis-gender women. Detailed results
will be presented; briefly, early randomised control trials
reported no increase in STIs or changes in sexual practices;
more recent studies in less controlled environments such as
open-label or demonstration projects have often reported
increased STI incidence and risk compensation.The majority of
evidence is from studies in men who have sex with men and
transgender women
Discussion An increase in condomless sex is not an unintended
consequence of PrEP. For decades HIV prevention was limited
because many people prefer sex without condoms. Now we
have the technology to do this without the fear of HIV, just
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(HPV) has been identified as the causal agent of cervical cancer. Project ‘HOPE Peru: Women helping women fight cervical
cancer’ aims to create the first Peruvian public health social
enterprise aiming to improve access to healthcare technologies
for communities with the involvement of community women.
HOPE´s first project will be to seek to market the HPV selftesting (CareHPV®) to get commitment and promote a culture
of cervical cancer prevention. The tests will be sold to high
income women to create a sustainable platform to offer free
testing to women with less resources, involving training of
community women (‘HOPE ladies’). The project is based in
four key pillars: (1) the use of molecular HPV tests for
screening, with better sensitivity than PAP tests and at a relatively low cost; (2) the use of self-collected vaginal samples,
which offers an opportunity to increase screening coverage;
(3) community women teaching other women about cervical
cancer and how to apply the HPV test; and (4) use of technology with the development of an informatics platform for
the follow up of the distribution of molecular HPV screening
tests, results, follow-up of women screened and the transmission of reminders through text messages (SMS) for clinic visits
to women and an internet information platform and hot-line.
The HPV test can be self-administered by women in the comfort and privacy of their own homes. Depending on the case
the test could be pick-up from their houses or could be
deposited in collection boxes located in commercial places
(pharmacies, stores) opened 24/7. The samples are tested at a
central lab and the results of the test are received within a
week via SMS, with appropriate referrals for treatment as
needed.
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