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1.(a) Please indicate the primary classification of your facility/testing site.  (Check one 
primary classification.)
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Combinations of Secondary Hospital Testing Sites

1.(b) Who PRIMARILY funds your testing site? (Check only ONE BEST answer)
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2.(a) Does your facility currently perform HIV rapid testing?

(b) Does your facility intend to begin performing HIV rapid testing? (Choose only one.)

20 (13%)No

130 (87%)Yes

Number of Facilities (%)
(n=150)Response

3.(a) For what purpose(s) do you offer HIV rapid testing? (Check all that apply.)
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Non-US

US

(n=124)

(c) Of all HIV testing performed in your facility over the past year, what percentage were
performed using HIV rapid test kits? (Please round off to the nearest whole percentage.)
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3.(b) How long has your facility performed HIV rapid testing? (Please round off to the nearest 
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(e)  How many HIV rapid tests performed on client/patient specimens in your facility were initially
reactive (preliminary positive) during the most recent representative month? (Please round off
to the nearest whole number.)

3.(d)  How many client/patient specimens were tested using HIV rapid tests in your facility during the 
most recent representative month? 
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5.  What test kit(s) do you currently use for HIV rapid testing? (Check all that apply.)

4.(a) Does your facility provide anonymous HIV rapid testing?                                         
(b) Does your facility have procedures for protecting the confidentiality of HIV results?

0

20

40

60

80

100

120

140

Anonymous Testing? Protect Confidentiality?
Yes YesNo No

(N=131) 

60 (46%)

71 (54%)

128 (98%)

3 (2%)

N
um

be
r o

f F
ac

ili
tie

s

1

1

1

1

3

3

3

8

3 

16 

1 

49 

57 

0 10 20 30 40 50 60 70

Chembio Hema-Strip HIV-1/2

Efoora HIV Rapid Test

Genelabs Diagnostics HIV-Spot

Trinity Biotech Uni-Gold HIV
(peptide)

BioRad Multi-spot HIV-1/HIV-2

Trinity Biotech Capillus

Trinity Biotech Uni-Gold HIV
(recombinant)

Fujirebio Serodia HIV

Other

Abbott/Murex SUDS HIV-1

Abbott Determine HIV-1/2

MedMira Reveal

OraQuick Rapid HIV-1 Ab

Number of Testing Sites

(N=180 Responses)

U.S. Testing 
Sites, n=108

Non-U.S. Testing 
Sites, n=26

6

1 

21 

1 

4



5.    (Continued)
Type of U.S. Facilities by Test Kits

Type of Non-U.S. Facilities by Test Kits

6. What sample type do you currently use for HIV rapid testing? (Check all that apply.)
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7.(a) Specimen collection site and testing site by lab type

7.(a) Where are specimens collected and HIV rapid testing performed? (Choose only one.)
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* Specific Hospital Collection Sites (Check all that apply.)
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7.(b) If you perform HIV rapid testing on specimens collected off-site, please indicate where they are 
collected. (Check all that apply.)
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9.  Has HIV rapid testing replaced some other method of HIV testing?
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8. To detect HIV infection, do you currently perform a test in your facility other than an HIV rapid 
test?  (If yes, check all that apply.)
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10.  Who performs HIV rapid testing in your facility on a regular basis? (Check all that apply.)
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11.  (Continued) Length of training by type of training

12.(a) Is confirmatory testing performed (either in your facility or another facility) on initially reactive 
(preliminary positive) HIV rapid tests?

132Total
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12.(b) What methods do you use for confirmatory testing following an initially reactive (preliminary 
positive) HIV rapid test? (Check the one best answer listed below.)

12.(c) What specimen type do you use to confirm initially reactive HIV rapid test results? (Check all 
that apply.)
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12. (d) Of the initially reactive (preliminary positive) HIV rapid test results for which a confirmatory
test was performed, what percentage did NOT confirm as positive?

13.  On average, how much time passes from collection of the specimen for HIV rapid testing at 
your facility until results are reported (given) to the client/patient? (Check only one.)
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14.(a)  What is the typical reporting and referral procedure to the client/patient for an initially reactive
(preliminary positive) HIV rapid test? (Check all that apply.)

(b) What is the typical reporting and referral procedure to the client/patient for a negative HIV 
rapid test? (Check all that apply.)
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14.(c) Does your facility/testing site provide onsite HIV counseling to clients/patients?

(d) At your facility/testing site, who provides client/patient consultation for initially reactive
(preliminary positive) HIV rapid testing results? (Check all that apply.)
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16. How often does your facility/testing site run external controls (positive or negative controls  
not included in the test kit) when performing HIV rapid testing? (Check all that apply.)
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15. What is the typical results reporting procedure(s) for the purposes of HIV surveillance? 
(Check all that apply.)
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17.  In which external HIV proficiency testing (PT) or performance evaluation (PE) program(s) does 
your facility participate? (Check all that apply.)
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16.  (Continued)
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Price Ranges for HIV rapid tests in U.S. Dollars

18.  Approximately how much does your facility charge to perform an HIV rapid test?
(Round off to nearest U.S. Dollar.)
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