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Abstract  : <Background and purpose of this study> Current HIV testing in Japan is free of
charge and anonymous if a person received the test at the local health center. However, the
number of HIV testing has been decreasing since 2008 because the testing at the local health
center is not always examinee friendly. In Japan, more than 70% of HIV patients are MSM.
However, there is no HIV testing site targeting MSM except for some testing events. Therefore, we
do not know the incidence of HIV infection in MSM. According to these backgrounds, we are
developing a new HIV testing system targeting MSM collaborating with NGO in Shinjuku
2-chome in order to increase HIV testing by MSM and document the incidence of HIV infection in
MSM at the site. Since problems of the dried blood testing have said to be certainty of the test
results and linkage to HIV care, conducting the testing in ACC will overcome these problems.
After establishment of this system, we are expecting to achieve 90-90-90 goal. This study started
November 2014. Current progression of this study as of June 30tk 2015 is as follows, and we are
preparing the system to start on August 20th, 2015.

<Basic study of dried blood spot testing> The dried blood spot sent to ACC is eluted with PBS and
HIV testing is done by using the 4th generation HIV test kit. According to our preliminary results,
the sensitivity of a $3 mm-dried blood spot was almost equal to that of 3 ul. serum samples. Basic
studies for the HIV testing with dried blood spot including inter- and intra assay were finished
successfully except for a 3-month leaving test.

<Flow of the testing> All samples send to ACC are treated anonymously with the Bar-code system.
Based on the CDC Guidelines for HIV testing revised in 2014, the primary screening is done with
the 4th generation HIV testing kit. If the result was negative, examinee is negative for HIV. If the
result was positive, the sample is re-tested with another the 4th generation HIV testing kit. In this
step, if the result was negative, the examinee is negative for HIV. If the second test was also
positive, the examinee is positive for HIV-1 or HIV-2. Then, to discriminate HIV-1 or 2, PCR is
done with specific primer sets.

<Distribution of the test kit> Out-reach activities of this study are conducting by Akta that is NGO
supporting MSM in Shinjuku 2-chome. MSM who want to examine HIV testing receive a kit for
the testing at Akta. An examinee pricks his finger with a lancet, drops blood on filter paper, dries
and sends it to ACC. To explore the incidence of HIV infection at Shinjuku 2-chome, we aim to
examine 1,000 samples per year.

<Return the result and thereafter> The kit contains ID and password. The examinee creates his
own page with the ID and password and confirms his result at his own page. If the result was
confirmatory test needed, he can have doctor’s appointment with his own page. If the positive

result was confirmed, he can receive HIV treatment without delay.
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