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Overview

• Background of HIV home testing
• Acceptability of and preferences for home testing
• Results of home testing efforts from several PRISM research projects
• A few ways to bring home testing to scale
• Conclusions





Home testing could address concerns

• Known barriers to HIV testing
• Stigma
• Access
• Privacy/fear of disclosure

• Theoretically relevant: Diffusion of innovations
• Best to provide laggards control: how, when, where 
• Perceived relative advantage
• Compatibility for young populations accustomed to mobile solutions
• Trialability: easy to try

Source: Rogers, E. Diffusion of Innovations. 



Home HIV testing: What is it?

• Remote self-collection of a specimen that 
allows for an HIV test to be conduced 

• Kits are mailed to recipients in a plain, 
unmarked box

• For mail-in specimen kits, dried blood spot 
cards are generally used for finger prick whole 
blood collection

• Return mail can be standard, not classified as 
biohazard. 

• For home test kits, an oral fluid (mouth) swab. 
Orasure has the only CLIA-waived test



Willingness









We can recruit MSM online in sufficient numbers to 
scale-up programs

• Web- and app-based recruitment methods yield large samples of 
MSM, for research and programmatic purposes

• Annual Men’s Internet Survey: 10,000 MSM yearly
• eStamp: 

• Over 2,767 MSM participants recruited into RCT of HIV home testing versus 
standard of care 

• Over 11,000 HIV test kits distributed (results pending)



Dissemination of home HIV testing services: Healthmindr

• 4-month pilot assessment of app
• 64/121 (53%) ordered home HIV tests 
• 2/3 of orders had not intended to test

• 77/121 (66%) ordered condoms



• Question: How to verify use of 
home test?

• Answer: Participant mobile 
photos 

• Note: Photo purpose is to show 
test has been used. Positive 
results may not be visible

TOTAL: 491 returned / 801 kits sent, 63%
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Conclusions
• HIV testing is cornerstone of entry into treatment/prevention cascades
• Home testing has potential to reach novel populations, including those who 

have not previously tested
• A majority of MSM in the US are willing to perform home testing
• MSM in the US prefer oral fluid home testing over other HIV testing 

alternatives, including in-person options
• With appropriate follow-up

• Over 80% of participants returned HIV home tests
• Remote linkage to care was conducted and shown to be feasible

• Scale is possible: App- and web-based advertising mechanisms can be used 
to promote uptake of home HIV testing to large groups of at-risk MSM



• Thanks and 
acknowledgements:

• Patrick Sullivan
• Laura Gravens
• Eric Hall
• Akshay Sharma
• Johanna Chapin-Bardales
• Sam Jenness
• Kevin Delaney
• Travis Sanchez
• Rob Driggers
• Christine Khosropour
• Alexandra Ricca
• Robin MacGowan
• Pollyanna Chavez 

• Funding acknowledgement
• National Center for Minority 

Health and Health Disparities 
(1RC1MD004370)

• Emory CFAR: P30AI050409 
• PRISM Health Research Group

Contact information:
Aaron Siegler
asiegle@emory.edu


	Home testing for HIV: Feasibility, acceptability, implementation, and applications
	Overview
	Slide Number 3
	Home testing could address concerns
	Home HIV testing: What is it?
	Willingness
	Slide Number 7
	Slide Number 8
	Slide Number 9
	We can recruit MSM online in sufficient numbers to scale-up programs
	Dissemination of home HIV testing services: Healthmindr
	Slide Number 12
	Conclusions
	Slide Number 14

