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[ Abstract] As a key measure for the diagnosis of HIV infection, HIV testing is essential for
AIDS prevention and control. During the COVID-19 pandemic, the number of HIV testing provided
through medical health institutions and social organizations was significantly decreased. The
demand for HIV self-testing increased rapidly during the COVID-19 pandemic, and HIV self-testing
has become an important supplement to HIV testing in medical institutions. During the COVID-19
pandemic, HIV testing was mainly affected by medical services, COVID-19 prevention and control
measures, individual's willingness to undergo testing, the number of sex partners and other factors
in terms of both supply and demand. This article summarizes the overall impact of the COVID-19
pandemic on HIV testing, including different testing methods, the related factors and strategies for
the improvement of HIV testing. The goal is to provide evidence-based insights for strengthening

HIV testing services during infectious diseases pandemic.
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