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To determine the sensitivity for early HIV infection of several rapid tests and third- and
fourth-generation assays compared with nucleic acid amplification testing (NAAT).

e Rapid HIV tests offer several advantages because they are simple and easy to use; can
be used in outreach, point-of-care, and nonclinical settings; and return results faster than
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EIA = enzyme immunoassay; NAAT = nucleic acid amplification test; NR = nonreactive; R = reactive;
QNS = quantity not sufficient; WB-I = Western blot indeterminate; WB-neg = Western blot negative.
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