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The acceptability and usability of two HIV  self- test kits 
among men who have sex with men: a randomised 
crossover trial
Dana YL Lee1,* , Jason J Ong1,2,* , Kirsty Smith3, Muhammad S Jamil4, Ruthy McIver5, Rebecca Wigan2, Kate Maddaford2,  
Anna McNulty5,6, John M Kaldor3, Christopher K Fairley2,3, Benjamin Bavinton1, Marcus Chen1,2, Eric PF Chow1,2 ,  
Andrew E Grulich3, Martin Holt3, Damian P Conway3 , Mark Stoove7, Handan Wand3, Rebecca J Guy3

In Australia, diagnoses of human immunodeficiency virus 
(HIV) infection in gay, bisexual, and other men who have 
sex with men are declining, primarily among those born in 

Australia.1 HIV testing is a key prevention strategy,2 and the 
gateway to both treatment for those with positive test results 
and to pre- exposure prophylaxis (PrEP) for people with negative 
results.3 However, the frequency of HIV testing among men who 
have sex with men is inadequate, particularly among those who 
are not receiving PrEP4,5 or were born overseas.6 Consequently, 
late HIV diagnoses remain relatively common; during 2008– 
2017, 23% of Australian- born and 37% of East Asia- born men 
diagnosed with HIV had CD4+ counts below 350 cells/μL.7

Barriers to HIV testing include low perceived risk of infection, 
the stress of waiting for results, and fear of a positive result.8 
Men born overseas who have sex with men face additional 
barriers, particularly those without health insurance, including 
the cost of HIV testing,9 poor awareness of HIV testing locations, 
cultural stigmatisation associated with HIV diagnoses, and fear 
of judgement by health care providers.10 HIV self- testing can 
circumvent some of these barriers, allowing men to undergo 
private testing, to obtain results rapidly, and to eliminate the 
need to attend a healthcare facility for testing.

A randomised controlled trial (RCT) in Australia found that 
providing free oral fluid- based HIV self- test kits to men who 
have sex with men doubled the frequency of HIV testing, and 
almost quadrupled the rate for infrequent testers (those not 
tested for HIV during the preceding two years).11 In November 
2018, the Therapeutic Goods Administration (TGA) approved 
a blood- based HIV self- test, the first for an infectious disease 
approved in Australia.12 However, no oral fluid HIV self- test has 
yet been approved, reducing choice for Australian men. Uptake 
of HIV self- testing has been limited; in surveys of the Sydney 

gay community during 2019 and 2020, fewer than 1% of HIV- 
negative participants reported that their most recent HIV test 
had been a self- test.4

Studies in Australia,13,14 in other high income countries15- 17 
and in resource- limited countries18,19 have found high levels of 
usability and acceptability of HIV self- tests among people at 
risk. To inform the further use of HIV self-tests in Australia, 
we assessed the ease of use of HIV self- test kits (oral fluid-  or 
blood- based), preferred HIV self- test type, and difficulties 
encountered during HIV self- testing by men who have sex with 
men.

Abstract
Objectives: To compare the usability and acceptability of oral fluid-  
and blood- based HIV self- test kits among men who have sex with 
men in Australia.
Design: Randomised crossover trial.
Setting, participants: Gay, bisexual, and other men aged 18 years or 
older who have sex with men, who attended two metropolitan sexual 
health clinics in Sydney and Melbourne, 7 January –  10 December 2019.
Main outcome measures: Ease of use of HIV self- test kits; 
preferred HIV self- test type; difficulties encountered during HIV 
self- testing.
Results: 170 men were recruited (median age, 34 years; 
interquartile range, 29– 43 years); 144 identified as gay (85%), 96 
were born outside Australia (57%). Participants were more likely 
to report the oral fluid HIV self- test was easy to use than the 
blood- based self- test (oral fluid, 99%; blood, 86%; odds ratio [OR], 
3.0; 95% confidence interval [CI], 1.4– 6.6). The oral fluid test was 
preferred by 98 participants (58%; 95% CI, 50– 65%), the blood- 
based test by 69 (41%; 95% CI, 33– 48%). Difficulties with the oral 
fluid test kit identified by observing nurses included problems 
placing the buffer solution into the stand (40 of 170 participants, 
24%) and not swabbing both gums (23 of 169, 14%); difficulties 
with the blood- based test kit included problems filling the device 
test channel (69 of 170, 41%) and squeezing the finger firmly 
enough to generate a blood drop (42 of 170, 25%). No participant 
received an invalid result with the oral fluid self- test; two of 162 
participants (1%) received invalid results with the blood self- test. 
After adjusting for age, education level, and ethnic background, 
characteristics associated with higher odds of using HIV self- 
testing in the future were overseas birth (adjusted OR, 3.07; 95% 
CI, 1.42– 6.64), and self- evaluated ease of use and confidence in 
using the kits.
Conclusion: It is important to provide options for obtaining 
both oral fluid-  and blood- based HIV self- tests. The usability 
and acceptability of both kits were high, but the ease of use and 
perceived accuracy influenced test kit preference.

The known: Stigmatisation, the stress of waiting for results, and 
costs are barriers to HIV testing that can largely be overcome by 
self- testing, but restrictions on availability have limited its uptake 
in Australia.
The new: Both HIV self- test kits were easy to use, but the oral 
fluid self- test was reported as being easier to use, and was 
preferred to the blood- based kit by 58% of participants. Despite 
some difficulties during self- testing, almost all participants 
received valid test results.
The implications: Access to HIV self- testing should be expanded. 
TGA approval of an oral fluid- based test should be considered in 
order to provide greater choice.
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Methods

For our non- blinded, randomised crossover trial, phase 2 of the 
Preferences and Usability of self- test kits for HIV among gay and 
bisexual men (PUSH) study,20 we recruited participants who 
attended two publicly funded sexual health clinics in Melbourne 
and Sydney during 7 January –  10 December 2019. Men aged 
18 years or more were eligible if they had ever previously had 
sex with a man, but were excluded if they reported living 
with HIV, could not speak or read English, could not provide 
informed consent, or could not meet all study requirements. 
Eligible participants were provided with an information sheet, 
and the research nurse explained the study procedures. Those 
who agreed to participate provided written consent. Our study 
complied with the 2010 CONSORT statement extension to 
randomised crossover trials.21

Participant randomisation

Equal numbers of participants were randomised by an 
independent biostatistician to the two study arms using a 
computer- generated sequence, stratified by site (maximum 200 
participants from each site). Participants in one arm received the 
oral fluid- based HIV self- test first, those in the other arm the 
blood- based HIV self- test; in the second stage, each participant 
used the alternative self- test. The test order for each participant 
was recorded in sequentially numbered sealed envelopes; each 
envelope was selected in order by the research nurse to maintain 
the pre- generated random sequence, and was opened by the 
research nurse only after participant enrolment.

HIV self- test procedure

Participants were provided, without cost, two HIV 
self- tests: an oral fluid- based test (OraQuick Advance 
HIV1/2 rapid antibody test; not yet approved by 
the TGA) and a blood- based test (Atomo HIV Self- 
Test, Elion platform). The manufacturer of the oral 
fluid HIV test reports its sensitivity as 99.3% and 
specificity as 99.8%;22 the manufacturer of the blood 
HIV self- test reports 99.6% sensitivity and 99.6% 
specificity.23

Participants could view manufacturers’ instructional 
videos for each kit on a tablet computer, and read 
the printed instructions included with the test kits; 
to reflect real- world use, participants could choose 
freely whether and how to use each instruction type. 
Viewing the instructional video before purchasing 
the blood- based kit was required in Australia 
during November 2018 –  October 2021,24 but our 
study was designed before this requirement was 
introduced. During testing, undertaken in a private 
room in the clinic, participants were observed by 
a research nurse, but were not permitted to ask 
them questions about using the kits; they were 
instead referred to the provided instructions. All 
participants with reactive HIV self- test results were 
offered confirmatory testing on the same day, and 
immediate supportive counselling by clinic staff.

Data collection

Participants completed a multi- part online 
questionnaire before testing (part 1: socio- 
demographic characteristics, HIV and other sexually 

transmitted infection testing history, sexual behaviour) and after 
using each kit (ie, while waiting for the test result). In part 2 of 
the questionnaire, participants evaluated ease of use for each test 
step (five- point Likert scales), generating an index (cumulative 
total) score ranging from 0 to 30 (six steps) for oral fluid HIV self- 
testing and from 0 to 35 (seven steps) for blood HIV self- testing. 
Finally, participants provided an overall rating of ease of use for 
each test (very difficult, somewhat difficult, slightly difficult, 
slightly easy, somewhat easy, very easy), and nominated the kit 
they preferred (Supporting Information, questionnaire).

During testing, the research nurse used a checklist to record 
whether participants exhibited any difficulty during each step of 
self- testing. The checklist was based on manufacturer- provided 
instructions for test use and a published checklist for observing 
HIV self- testing.25

Outcomes

The primary outcome was ease of performing HIV self- testing, 
assessed as the proportion of participants who rated overall use 
as very easy, easy, or slightly easy (combined for our analyses 
as “easy to use”). Secondary outcomes were test preference 
(proportion of participants who preferred a particular HIV self- 
test) and difficulties in self- testing (proportions of participants 
for whom nurses recorded difficulties, by test step).

Statistical analysis

Statistical analyses were performed in Stata 16. All participants 
originally allocated to a research arm were included in our 
analyses. A sample size of 167 participants was adequate to detect 
a 20 percentage point difference (60% v 40%) in the proportion of 
participants reporting that a HIV self- test was easy to use with 

1 The acceptability and usability of two HIV self- testing kits among 
Australian men who have sex with men: a randomised crossover trial. 
CONSORT flow chart*

* All participants received the interventions as planned, and none were lost to follow- up. ◆
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80% power (α = 0.05) (post hoc power sample size calculation for 
simple 2 × 2 crossover design; assumed paired proportions with 
10% correlation of repeated observations).

For the primary outcome, we assessed differences between the 
proportions of participants who described self- testing as easy 
by estimating odds ratios [ORs] with 95% confidence intervals 
[CIs] in generalised mixed models with a binomial link function 
that accounted for within- subject correlation associated with 
the crossover design. If the carryover effect was not statistically 
significant, we assessed the significance of differences in 
proportions reporting that the test was “easy to use” (binary) 
in McNemar tests. We repeated our analyses separately for men 
at high risk (anal sex without condoms during the preceding 
six months and not using PrEP) and those at usual risk, and for 
men frequently tested for HIV (at least every three months) and 
infrequent testers (groups based on questionnaire responses).

For the secondary outcomes, we estimated the proportions of 
men who preferred one or other HIV self- test, with 95% CIs 
calculated using the exact method (binomial distribution). We 
summarise nurses’ observations of step- specific difficulties as 
descriptive statistics.

In supplementary ordered logistic regression analyses, 
motivated by community interest in which groups of men might 
be interested in HIV self- testing, we assessed the influence of 
demographic and behavioural characteristics reported to be 
associated with using HIV self- testing, including age,17 ethnic 
background,14 sexual risk behaviour,14- 17 and HIV testing 
history,26 on the intentions of participants to use HIV self- testing 
in the future, to offer an HIV self- test kit to a regular partner, 
and to offer an HIV self- test kit to a casual partner.

Ethics approval

The South Eastern Sydney Local Health District –  Northern 
Sector Hospital Human Research Ethics Committee (17/147), the 
Alfred Health Human Research Ethics Committee (486/17), the 
ACON Research Ethics Review Committee (2017/32), and the 
Thorne Harbour Health Community Research and Endorsement 
Panel (VAC/CREP/18/001) approved the study. We submitted a 
Clinical Trial Notification regarding the use of the OraQuick 
test to the TGA (CT- 2017- CTN- 04321- 1; protocol: 17/147).

Results

We recruited 170 eligible participants (Box 1); their median age 
was 34 years (interquartile range, 29– 43 years), 144 identified 
as gay (85%), 96 were born outside Australia (57%), and 130 had 
university degrees (77%). A total of 125 participants (74%) had 
been tested for HIV during the preceding three months, and two 
participants had never been tested (Box 2).

Ease of use

Almost all participants (167 of 169 who responded to the 
question, 99%) reported finding the oral fluid HIV self- test 
easy to use; 145 of 169 participants (86%) found the blood- based 
HIV self- test easy to use (Supporting Information, table 2). In 
generalised mixed models with a binomial link function, the 
oral fluid test was more likely than the blood test to be reported 
as being easy to use (OR, 3.0; 95% CI, 1.4– 6.6), but a period effect 
was also evident (period 1 v 2: OR, 2.5; 95% CI: 1.2– 5.2); sequence 
and carryover effects were not statistically significant. Men at 
lower risk (OR, 3.0; 95% CI, 1.2– 7.4) and those regularly tested 
for HIV (OR, 2.8; 95% CI, 1.2– 6.8) were more likely to report the 

oral fluid test easy to use than the blood test, but not men at 
high risk or those less frequently tested (Box 3).

The most difficult step according to participant evaluations 
was placing the oral fluid HIV test tube in the stand (43 of 169 
participants [25%] rated it as very easy, easy or slightly easy) and 
filling the collection channel with enough blood for the blood- 
based HIV self- test (58 of 166 [35%]). Most oral fluid-  (158 of 169, 

2 Socio- demographic characteristics and sexual behaviours of 
the 170 study participants

Characteristic Number

Sexuality

Gay 144 (85%)

Bisexual 25 (15%)

Other 1 (1%)

Country of birth

Australia 74 (44%)

Overseas 96 (57%)

Highest level of education

Secondary school or less 14 (8%)

Trade certified/diploma/TAFE 26 (15%)

University degree 130 (77%)

Employed full time

Yes 105 (62%)

No 65 (38%)

Male sexual partners in past six months

Six or fewer 91 (54%)

More than six 79 (47%)

Sex with casual partners in past six months

No casual partner 25 (15%)

Consistent condom use with casual partner 28 (19%)

Any condomless anal intercourse with casual partner 117 (81%)

Pre- exposure prophylaxis in past six months

Yes 101 (59%)

No 68 (40%)

Missing data 1 (1%)

Most recent HIV test*

< 6 weeks 54 (32%)

6 weeks to 3 months 71 (42%)

3– 12 months 30 (18%)

1– 2 years ago 11 (6%)

More than 2 years or never tested 4 (2%)

Prior use of HIV self- testing kits

Yes 10 (6%)

No 155 (91%)

Missing data 5 (3%)

HIV = human immunodeficiency virus; TAFE = Technical and Further Education. * Further 
details on to HIV testing attitudes and practice are included in the Supporting Information, 
table 1. ◆
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94%) and blood- based self- test users (159 of 169, 94%) used only the 
written instructions; ten of 169 oral fluid (6%) and eight of 169 blood 
self- test users (5%) viewed the video instructions (Supporting 
Information, table 2).

Preferred test

The oral fluid HIV self- test was preferred by 98 of 170 participants 
(58%; 95% CI, 50– 65%), the blood self- test by 69 participants (41%; 
95% CI, 33– 48%); three participants (2%) had no preference. 
Features favouring the oral fluid test were ease of use (55 of 170, 
32%), no pain (38 of 170, 22%), and not requiring a blood specimen 
(35 of 170, 21%). Features favouring the blood- based HIV self- test 
included greater accuracy (49 of 170, 29%), ease of setting up 
the test kit and testing (16 of 170, 9%), and easier- to- understand 
instructions (ten of 170, 6%) (Supporting Information, table 3).

Nurses’ observations of self- testing

The final step in the HIV self- test process was completed by 150 
of 151 participants using the oral fluid HIV self- test and 138 of 

155 participants using the blood- based self- test. 
According to the research nurses, the proportions 
of oral fluid self- test users who had difficulties with 
self- testing steps were largest for placing the buffer 
solution into the stand (40 of 170, 24%), swabbing 
both the upper and lower gums (23 of 169, 14%) 
and reading the result within 20– 40 minutes (17 of 
151, 11%). For blood self- test users, the proportions 
were largest for filling the device test channel (69 of 
170, 41%), squeezing their finger firmly enough to 
generate a blood drop (42 of 170, 25%), massaging 
their finger sufficiently before lancing (26 of 169, 
15%), and reading test results within 15– 20 minutes 
(16 of 155, 10%). Eighty- three of 160 oral fluid HIV 
self- test users (52%) and 62 of 165 blood HIV self- 
test users (38%) did not check the kit expiry date 
(Box 4; Supporting Information, table 4).

Of those who completed the tests, no participant 
received an invalid oral fluid HIV self- test result; two 
of 162 participants (1%) received invalid blood HIV 
self- test results (ie, could not obtain an interpretable 
result despite completing the test steps).

Future use of HIV self- testing

Of 166 respondents to questionnaire question 47, 147 
were likely to use self- testing again (89%), 129 to offer it 
to a regular partner (78%), and 111 to offer it to a casual 
partner (67%). After adjusting for age, education level, 
and ethnic background, characteristics associated 
with higher odds of using HIV self- testing in the 
future were overseas birth (adjusted OR [aOR], 3.07; 
95% CI, 1.42– 6.64), self- evaluated ease of use (oral 
fluid: aOR, 1.14; 95% CI, 1.06– 1.24; blood: aOR, 1.25; 
95% CI, 1.13– 1.38), and self- evaluated confidence in 
use (oral fluid: aOR, 1.11; 95% CI, 1.03– 1.20; blood: aOR, 
1.17; 95% CI, 1.06– 1.29) (Supporting Information, table 
5). In the univariate analysis, PrEP use was associated 
with lower odds of self- testing in the future (OR, 
0.54; 95% CI, 0.30– 0.97), but this was not statistically 
significant in the multivariable analysis (aOR, 0.55; 
95% CI, 0.30– 1.00).
Characteristics associated with higher odds of 

providing HIV self- test kits to regular or casual partners included 
ease and confidence with using the kits, overseas birth; for 
offering a self- test kit to a casual partner, identifying as gay and 
having more than six male partners in the past six months were 
also factors (Supporting Information, table 6).

Discussion

We found Australian men who have sex with men regarded two 
HIV self- tests as easy to use and acceptable. The likelihood of 
being regarded as easy to use was three times as high for the 
oral fluid test as for the blood self- test, and a larger proportion 
of participants preferred the oral fluid test (58% v 41% for the 
blood- based test). No participants received invalid results with 
the oral fluid- based HIV self- test, and only 1% did so with the 
blood- based test.

Despite these encouraging findings, uptake of HIV self- testing 
has been low in Australia,4,5 prob ably because of limited test 
choice and availability, lack of advertising, and cost.27 Only one 
blood- based HIV self- test has been approved by the TGA, and no 

3 Ease of use of HIV self- test kits by men who have sex with men: 
generalised mixed models with a binomial link function

Effect OR (95% CI) P P*

All participants (N = 170)

Main effect (oral fluid v blood test) 3.0 (1.4– 6.6) 0.006 0.019

Period effect (period 1 v 2) 2.5 (1.2– 5.3) 0.018

Sequence effect (oral fluid first v blood first) 0.6 (0.3– 1.2) 0.12

Carryover effect 0.5 (0.1– 1.9) 0.30

High risk participants (N = 49)†

Main effect (oral fluid v blood test) 3.3 (0.6– 19) 0.18 0.48

Period effect (period 1 v 2) 1.5 (0.4– 6.2) 0.58

Sequence effect (oral fluid first v blood first) 0.8 (0.2– 3.1) 0.73

Carryover effect 0.7 (0.1– 15) 0.84

Low risk participants (N = 121)

Main effect (oral fluid v blood test) 3.3 (0.6– 19) 0.18 0.024

Period effect (period 1 v 2) 1.5 (0.4– 6.2) 0.58

Sequence effect (oral fluid first v blood first) 0.8 (0.2– 3.1) 0.73

Carryover effect 0.7 (0.1– 15) 0.84

Frequent testers (N = 129)‡

Main effect (oral fluid v blood test) 2.8 (1.2– 6.8) 0.023 0.11

Period effect (period 1 v 2) 1.6 (0.9– 2.8) 0.12

Sequence effect (oral fluid first v blood first) 0.6 (0.3– 1.1) 0.11

Carryover effect 0.4 (0.1– 1.6) 0.18

Infrequent testers (N = 39)

Main effect (oral fluid v blood test) 4.0 (0.7– 23) 0.12 0.06

Period effect (period 1 v 2) 2.5 (0.5– 12) 0.25

Sequence effect (oral fluid first v blood first) 0.8 (0.2– 3.0) 0.75

Carryover effect NA — 

CI = confidence interval; HIV = human immunodeficiency virus; NA = not applicable (model did not converge); 
OR  =  odds ratio. * McNemar tests for difference between tests in proportions of participants reporting 
“easy to use”. † Men who had anal sex without condoms during the preceding six months and were not using 
pre- exposure prophylaxis. ‡ Tested at least once every three months. ◆
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oral fluid- based test. As men preferred one or other test type for 
different reasons —  ease of use for the oral fluid test, perceived 
accuracy for the blood test —  it would be helpful if both kit types 
were available. Until October 2021, the blood- based HIV self- 
test could only be bought online, as the TGA required that an 
instructional video be viewed prior to purchase. Online access 
makes HIV testing more available, particularly to people living 
in rural and remote areas. However, access to HIV self- test kits 
from a range of locations, as is the case overseas, is preferable; 
informed by the findings from our study, the requirement to 
watch the video has been lifted,28 and the blood- based kits 
are now available from pharmacies in Australia. Nine of ten 
participants in our sample completed all steps without the video, 
and 98.8% received valid test results.

Most men preferred written to video instructions, indicating 
the need for printed instructions to be clear and to explain the 

steps that users found most difficult. For 
example, instructions should emphasise 
the need to set a timer and to check the 
kit expiry date, which could be printed 
more prominently. The blood- based test 
kit instructions recommended checking 
the expiry date, and a larger proportion 
of its users indeed checked the date (62% 
v 48%). An earlier Australian study using 
the same blood- based HIV self- test kit 
similarly found that 45% of participants 
checked its expiry date.13

Participants born overseas were three 
times as likely to want to use self- 
testing again as those born in Australia. 
Given the high late diagnosis rate for 
overseas- born men who have sex with 
men, HIV self- testing, coupled with 
other culturally appropriate approaches, 
should be a greater focus in our HIV 
prevention strategy. As many overseas- 
born men are ineligible for subsidised 
health care (Medicare) and therefore 
subsidised HIV testing, a targeted 
self- testing program should consider 
reducing its cost.

Limitations

First, participants recruited from sexual 
health centres may have relatively high 
levels of health education and motivation, 
and therefore not be representative of all 
men who have sex with men. Second, 
HIV self- test kits provided instructions 
in English only, for which reason we 
exclusively recruited participants who 
could speak and read English. Third, the 
presence of a nurse during self- testing 
may have resulted in participants being 
more careful during the test. Further, 
three different nurses were involved 
in the study, potentially introducing 
measurement bias, although we mitigated 
the risk by ensuring the checklist items 
were as objective as possible.

Conclusion

The oral fluid- based HIV self- test was regarded by participants 
as easier to use than the blood-based self-test, and was preferred 
by a larger proportion of men, but the usability and acceptability 
of both kits were high. Despite the very low proportion of invalid 
test results, further refinements to make HIV self- testing easier 
and more reliable are important.
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4 Self- testing steps completed by participants, by HIV self- test kit type*

* The denominator for each step is the number of participants who attempted the step; the numerator is the number who 
completed the step. The underlying data for these graphs is provided in the Supporting Information, table 4.

Rem
ove te

st c
om

ponents
 

fro
m

 p
ackage

Rem
ove te

st c
om

ponents
 

fro
m

 p
ackage

Set u
p te

st s
pace

Set u
p te

st s
pace

M
assage fingers

befo
re

 la
ncin

g

Rem
ove la

ncet c
ap

Lance finger

Squeeze
 finger fi

rm
ly

Fill 
device te

st c
hannel

Activ
ate

 te
st d

evice

Read re
sult 

w
ith

in

15
–20 m

in

Read re
sult 

w
ith

in

15
–20 m

in

Obta
in

 valid
 re

sult

Obta
in

 valid
 re

sult

Rem
ove cap o

f 

develo
per s

olu
tio

n

solu
tio

n in
 th

e

Pla
ce b

u�er

sta
nd

Sw
ab upper

and lo
w

er g
um

s

Pla
ce colle

cto
r

device in
 b

u�er

solu
tio

n

A. Oral fluid-based HIV self-test

B. Blood-based HIV self-test

Steps in testing process

Steps in testing process

100% 100% 100% 100% 100% 100% 99.3% 99.4%

100% 100% 100% 100%
99.4% 98.2% 97.1%

90.5%
89.0% 88.3%

P
ro

p
o

rt
io

n
 o

f 
p

a
rt

ic
ip

a
n

ts

80%

70%

60%

0

90%

100%

P
ro

p
o

rt
io

n
 o

f 
p

a
rt

ic
ip

a
n

ts

80%

70%

60%

0

90%

100%



M
JA

 2
17

 (3
) ▪

 1 
A

ug
us

t 2
02

2

154

Research

Grant (1193955); and Eric Chow is supported by an NHMRC Emerging Leadership 
Investigator Grant (1172873).

Open access: Open access publishing facilitated by Monash University, as part of 
the Wiley - Monash University agreement via the Council of Australian University 
Librarians.

Competing interests: No relevant disclosures. ■

Received 24 September 2021, accepted 21 April 2022

© 2022 The Authors. Medical Journal of Australia published by John Wiley & Sons Australia, Ltd 
on behalf of AMPCo Pty Ltd.

This is an open access article under the terms of the Creative Commons Attribution License, 
which permits use, distribution and reproduction in any medium, provided the original work 
is properly cited.

 1 Kirby Institute. HIV, viral hepatitis and sexually 
transmissible infections in Australia: annual 
surveillance report 2021. Sydney: Kirby Institute, 
UNSW Sydney, 2021. https://kirby.unsw.edu.au/
report/asr2021 (viewed June 2022).

 2 Australian Department of Health. Eighth 
national HIV strategy 2018– 2022. 2018. https://
www1.health.gov.au/internet/main/publishing.
nsf/Content/ohp-bbvs-1/$File/HIV-Eight-Nat-
Strategy-2018-22.pdf (viewed Mar 2020).

 3 World Health Organization. Consolidated 
guidelines on HIV testing services. 5Cs: consent, 
confidentiality, counselling, correct results and 
connection. July 2015. https://apps.who.int/iris/
handle/10665/179870 (viewed Apr 2022).

 4 Chan C, Broady T, Bavinton B, et al. Gay 
community periodic survey: Sydney 2020. Sydney: 
Centre for Social Research in Health, UNSW 
Sydney, 2020. http://unsworks.unsw.edu.au/fapi/
datastream/unsworks:68849/bin7b2c704a-a2d8-
4efe-8d61-606412ed6cc2?view=true&xy=01 
(viewed July 2021).

 5 Broady T, Chan C, Bavinton B, et al. Gay community 
periodic survey: Melbourne 2020. Sydney: Centre 
for Social Research in Health, UNSW Sydney, 2020. 
http://unsworks.unsw.edu.au/fapi/datastream/
unsworks:68080/bin3b339f95-56d1-477b-86ed-
05f8a3d56075?view=true&xy=01 (viewed July 
2021).

 6 Patel PG, Keen P, McManus H, et al; NSW HIV 
Prevention Partnership Project. Increased 
targeted HIV testing and reduced undiagnosed 
HIV infections among gay and bisexual men. HIV 
Med 2021; 22: 605- 616.

 7 Kirby Institute. HIV, viral hepatitis and sexually 
transmissible infections in Australia: annual 
surveillance report 2018. Sydney: Kirby Institute, 
2018. https://kirby.unsw.edu.au/report/hiv-viral-
hepatitis-and-sexually-transmissible-infections-
australia-annual-surveillance (viewed Apr 2020).

 8 Conway DP, Holt M, Couldwell DL, et al; Sydney 
Rapid HIV Test Study. Barriers to HIV testing and 
characteristics associated with never testing 
among gay and bisexual men attending sexual 
health clinics in Sydney. Int AIDS Soc 2015; 18: 
20221.

 9 Ryan KE, Wilkinson AL, Asselin J, et al. 
Assessment of service refinement and its 
impact on repeat HIV testing by client’s access 

to Australia’s universal healthcare system: a 
retrospective cohort study. Int AIDS Soc 2019; 
22: e25353.

 10 Gray C, Lobo R, Narciso L, et al. Why I can’t, 
won’t or don’t test for HIV: insights from 
Australian migrants born in Sub- Saharan Africa, 
Southeast Asia and Northeast Asia. Int J Environ 
Res Public Health 2019; 16: 1034.

 11 Jamil M, Prestage G, Fairley C, et al. Effect of 
availability of HIV self- testing on HIV testing 
frequency in gay and bisexual men at high risk 
of infection (FORTH): a waiting- list randomised 
controlled trial. Lancet HIV 2017; 4: e241- e250.

 12 Australian Federation of AIDS Organisations. 
HIV self- test fact sheet. Updated 2 Apr 
2019. https://www.afao.org.au/wp-content/
uploads/2019/02/AFAO-HIV-Self-test-Fact-
Sheet.pdf (viewed Apr 2020).

 13 Bloch M, Payne J, Vincent T, et al. HIV self- 
testing: assessment of the usability of the 
Australian rapid Atomo device [abstract]. 
Australasian HIV/AIDS conference, Canberra, 
6– 8 Nov 2017. https://az659834.vo.msecnd.
net/eventsaira uepro d/produ ction-ashm-publi c/
df784 37292 fb445 a9ffe 41453 df6f597 (viewed 
June 2022).

 14 Bavinton B, Brown G, Hurley M, et al. Which 
gay men would increase their frequency of HIV 
testing with home self- testing? AIDS Behav 
2013; 17: 2084- 2092.

 15 Cushman TA, Graves SK, Little SJ. Attitudes and 
preferences regarding the use of rapid self- 
testing for sexually transmitted infections and 
HIV in San Diego area men who have sex with 
men. Open Forum Infect Dis 2019; 6: ofz043.

 16 Sharma A, Chavez PR, Macgowan RJ, et al. 
Willingness to distribute free rapid home HIV 
test kits and to test with social or sexual 
network associates among men who have sex 
with men in the United States. AIDS Care 2017; 
29: 1499- 1503.

 17 Koutentakis K, Hoyos J, Rosales- Statkus ME, 
et al. HIV self- testing in Spain: a valuable testing 
option for men- who- have- sex- with- men who 
have never tested for HIV. PLoS One 2019; 14: 
e0210637.

 18 Greésenguet G, Longo JD, Tonen- Wolyec S, 
et al. Acceptability and usability evaluation of 
finger- stick whole blood HIV self- test as an HIV 

screening tool adapted to the general public in 
the Central African Republic. Open AIDS J 2017; 
11: 101- 118.

 19 Ritchwood TD, Selin A, Pettifor A, et al.  
HIV self- testing: South African young  
adults’ recommendations for ease of use,  
test kit contents, accessibility, and supportive 
resources. BMC Public Health 2019; 19:  
123.

 20 Ong JJ, De Abreu Lourenco R, Street D, et al. The 
preferred qualities of human immunodeficiency 
virus testing and self- testing among men who 
have sex with men: a discrete choice experiment. 
Value Health 2020; 23: 870- 879.

 21 Dwan K, Li T, Altman DG, Elbourne D. CONSORT 
2010 statement: extension to randomised 
crossover trials. BMJ 2019; 366: l4378.

 22 OraSure Technologies. Oraquick Advance HIV1/2 
rapid antibody test [kit insert]. 2021. https://
www.orasu re.com/docum ents/produ cts/hiv/
OQA05 97-OraQu ick-ADVAN CE-Featu res-and-
Benef its-Insert.pdf (viewed Aug 2021).

 23 Atomo Diagnostics. Atomo HIV self- test [kit 
insert]. 2020. https://atomo hivte st.com/
ARST-OA-001_Atomo_HIV_Self_Test_IFU_
(Engli sh_TGA)_Rev_4.pdf (viewed Aug 2021).

 24 Atomo Diagnostics. Atomo HIV self- test. 2020. 
https://www.atomohivtest.com/home.php 
(viewed June 2020).

 25 Majam M, Mazzola L, Rhagnath N, et al.  
Usability assessment of seven HIV self- 
test devices conducted with lay- users in 
Johannesburg, South Africa. PLoS One 2020; 15: 
e0227198.

 26 Bjørnshagen V, Moseng BU, Ugreninov E. Who 
do you reach? A Norwegian pilot project on  
HIV self- testing that targeted men who  
have sex with men. AIDS Behav 2020; 24: 
568- 579.

 27 Ong JJ, De Abreu Lourenco R, Street D, et al. The 
preferred qualities of human immunodeficiency 
virus testing and self- testing among men who 
have sex with men: a discrete choice experiment. 
Value Health 2020; 23: 870- 879.

 28 Therapeutic Goods Administration (Australian 
Department of Health). HIV self- tests available 
in Australia. 29 Oct 2021. https://www.tga.gov.
au/hiv-self-tests-avail able-austr alia (viewed 
May 2022). ■

Supporting Information

Additional Supporting Information is included with the online version of this article.

http://creativecommons.org/licenses/by/4.0/
https://kirby.unsw.edu.au/report/asr2021
https://kirby.unsw.edu.au/report/asr2021
https://www1.health.gov.au/internet/main/publishing.nsf/Content/ohp-bbvs-1/$File/HIV-Eight-Nat-Strategy-2018-22.pdf
https://www1.health.gov.au/internet/main/publishing.nsf/Content/ohp-bbvs-1/$File/HIV-Eight-Nat-Strategy-2018-22.pdf
https://www1.health.gov.au/internet/main/publishing.nsf/Content/ohp-bbvs-1/$File/HIV-Eight-Nat-Strategy-2018-22.pdf
https://www1.health.gov.au/internet/main/publishing.nsf/Content/ohp-bbvs-1/$File/HIV-Eight-Nat-Strategy-2018-22.pdf
https://apps.who.int/iris/handle/10665/179870
https://apps.who.int/iris/handle/10665/179870
http://unsworks.unsw.edu.au/fapi/datastream/unsworks:68849/bin7b2c704a-a2d8-4efe-8d61-606412ed6cc2?view=true&xy=01
http://unsworks.unsw.edu.au/fapi/datastream/unsworks:68849/bin7b2c704a-a2d8-4efe-8d61-606412ed6cc2?view=true&xy=01
http://unsworks.unsw.edu.au/fapi/datastream/unsworks:68849/bin7b2c704a-a2d8-4efe-8d61-606412ed6cc2?view=true&xy=01
http://unsworks.unsw.edu.au/fapi/datastream/unsworks:68080/bin3b339f95-56d1-477b-86ed-05f8a3d56075?view=true&xy=01
http://unsworks.unsw.edu.au/fapi/datastream/unsworks:68080/bin3b339f95-56d1-477b-86ed-05f8a3d56075?view=true&xy=01
http://unsworks.unsw.edu.au/fapi/datastream/unsworks:68080/bin3b339f95-56d1-477b-86ed-05f8a3d56075?view=true&xy=01
https://kirby.unsw.edu.au/report/hiv-viral-hepatitis-and-sexually-transmissible-infections-australia-annual-surveillance
https://kirby.unsw.edu.au/report/hiv-viral-hepatitis-and-sexually-transmissible-infections-australia-annual-surveillance
https://kirby.unsw.edu.au/report/hiv-viral-hepatitis-and-sexually-transmissible-infections-australia-annual-surveillance
https://www.afao.org.au/wp-content/uploads/2019/02/AFAO-HIV-Self-test-Fact-Sheet.pdf
https://www.afao.org.au/wp-content/uploads/2019/02/AFAO-HIV-Self-test-Fact-Sheet.pdf
https://www.afao.org.au/wp-content/uploads/2019/02/AFAO-HIV-Self-test-Fact-Sheet.pdf
https://az659834.vo.msecnd.net/eventsairaueprod/production-ashm-public/df78437292fb445a9ffe41453df6f597
https://az659834.vo.msecnd.net/eventsairaueprod/production-ashm-public/df78437292fb445a9ffe41453df6f597
https://az659834.vo.msecnd.net/eventsairaueprod/production-ashm-public/df78437292fb445a9ffe41453df6f597
https://www.orasure.com/documents/products/hiv/OQA0597-OraQuick-ADVANCE-Features-and-Benefits-Insert.pdf
https://www.orasure.com/documents/products/hiv/OQA0597-OraQuick-ADVANCE-Features-and-Benefits-Insert.pdf
https://www.orasure.com/documents/products/hiv/OQA0597-OraQuick-ADVANCE-Features-and-Benefits-Insert.pdf
https://www.orasure.com/documents/products/hiv/OQA0597-OraQuick-ADVANCE-Features-and-Benefits-Insert.pdf
https://atomohivtest.com/ARST-OA-001_Atomo_HIV_Self_Test_IFU_(English_TGA)_Rev_4.pdf
https://atomohivtest.com/ARST-OA-001_Atomo_HIV_Self_Test_IFU_(English_TGA)_Rev_4.pdf
https://atomohivtest.com/ARST-OA-001_Atomo_HIV_Self_Test_IFU_(English_TGA)_Rev_4.pdf
https://www.atomohivtest.com/home.php
https://www.tga.gov.au/hiv-self-tests-available-australia
https://www.tga.gov.au/hiv-self-tests-available-australia

	The acceptability and usability of two HIV self-test kits among men who have sex with men: a randomised crossover trial
	Abstract
	Methods
	Participant randomisation
	HIV self-test procedure
	Data collection
	Outcomes
	Statistical analysis
	Ethics approval

	Results
	Ease of use
	Preferred test
	Nurses’ observations of self-testing
	Future use of HIV self-testing

	Discussion
	Limitations
	Conclusion

	Acknowledgements: 
	Open access: 
	Competing interests: 
	Anchor 22


