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Free HIV self-testing: Best practices, positivity
rates, and associated costs
Question
What are the different approaches to providing free HIV self-testing to reach different groups of
population?
What are the program costs associated with providing free HIV self-testing?
What are the positivity rates for HIV self-testing?

Key Take-Home Messages
• HIV self-testing is highly acceptable but
could be cost prohibitive, especially for
individuals at high risk of acquiring HIV and
communities with high rates of poverty, HIV
infection, and limited access to screening and
care services (1–4).
• Subsidizing and implementing HIV selftesting programs in communities with high
rates of infection may present a public health
opportunity, particularly among individuals
reporting condomless sex with multiple
partners, concurrent sexual partnerships,
and those with incarceration and substance
use histories (1, 5). By removing the barrier
of cost and tailoring delivery methods with
community input, HIV self-test programs
can engage individuals not reached by other
testing programs (6, 7). HIV self-testing
strategies may be adapted to different
jurisdictions to supplement routine testing
and traditional outreach testing (6).
• The distribution of HIV self-tests to social
network members increases access to other
at-risk persons and significantly increases
yield of new diagnoses (8–10).
• HIV self-testing, through internet
recruitment and the distribution of tests by
mail, could be a promising new strategy to
reach more at-risk persons at a relatively low
cost (11).
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• The costs associated with free HIV self-testing programs
may vary widely depending on many factors. A large study in
the U.S. calculated the cost per self-test completed, cost per
person tested at least once, and incremental cost per new HIV
diagnosis as USD 61, USD 145 and USD 9,365 respectively, which
was considered to be cost-saving (11). Public Health England’s
National HIV Self-Sampling Service indicates GBP 949 as a cost
per reactive self-sampling test (12).
• Positivity rates of HIV self-testing and self-sampling vary
widely between 0.3% and 6.14% depending on study and
program design, self-testing types, population groups, risk
behaviours, length of observation, jurisdictions, measuring
methodologies, and other factors.
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The Issue and Why it’s Important
HIV self-testing provides an at-home option to counter the barriers
that people may face with testing performed in health care settings
(13). The full potential of self-testing could be realized as it is
incorporated into larger testing programs, especially if carefully
planned implementation science assessments are built into the
program designs (13).
The potential benefits of HIV self-testing have been studied
extensively:
The results from a meta-analysis show that HIV self-testing
increased HIV test frequency for men who have sex with men by
one additional test in a 6-month period (14) and the proportion of
first time testers in high income countries was around 10% (14).
The Frequency of Oral Rapid Testing at Home (FORTH) study, a
randomized-controlled trial conducted in Australia among 362
men who had condomless anal intercourse with more than five
male sexual partners in the past three months, reported that when
provided with free HIV self-test kits, men tested twice as often
(15). Among those with more than two years without an HIV test or
who had never had a test, there was a nearly four-fold increase in
testing (15). Encouragingly, there was no reduction in the frequency
of facility-based testing and no decline in testing for other sexually
transmitted infections (15).
A large randomized clinical trial of 2,665 U.S. participants called
Evaluation of Rapid HIV Self-testing Among MSM Project (eSTAMP)
investigated whether provision of free HIV self-tests to internetrecruited men who have sex with men increased HIV testing and
diagnosis over a 12-month period (9). More participants in the arm
that was mailed HIV self-tests reported testing for HIV three or
more times during the trial compared with control participants,
with 12 infections identified in the self-testing arm in the first three
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months compared with two infections in the control arm (9). The
cumulative number of newly identified infections during the trial
was twice as high in the self-testing participants as the control
participants (25 of 1325 [1.9%] vs. 11 of 1340 [0.8%]), with the largest
difference in HIV infections identified in the first 3 months (12 of 1325
[0.9%] vs. 2 of 1340 [0.1%]) (9). In addition, participants who shared
the study self-tests with their social network members reported 34
infections among them (9). The authors concluded that providing
free HIV self-tests helped increase awareness of infection among
participants and their social network members, and distribution of
free HIV self-tests provides a worthwhile mechanism to increase
awareness of HIV infection and prevent transmission among men
who have sex with men (9).
Similar results were obtained from another randomized-controlled
trial from Seattle, involving 230 high-risk HIV-negative men who
have sex with men (16). Access to free HIV self-testing increased
testing frequency among high-risk men who have sex with men and
did not impact sexual behavior or acquisition of sexually transmitted
infections (16).
According to a study of 8,032 HIV-positive men who have sex with
men in New York City, higher proportions of self-tested (91%) than
non–self-tested persons (81%) were linked to care within three
months of diagnosis. In addition, significantly more persons who
self-tested positive (39 of 44, 89%) than persons who self-tested
negative (14 of 36, 39%) sought laboratory-based HIV testing within
one month of last self-testing (2).
Rather than replacing clinic-based testing, HIV self-testing should
be viewed as a supplement to clinical care that can reach individuals
who otherwise may not have previously tested (13, 14). Although in
recent years HIV self-testing kits became available for purchase
throughout many high-income countries (U.S., UK, France, other
EU countries, Australia, etc.), HIV self-testing is usually not a part of
publicly funded HIV testing programs, and financial barriers could
be significant (2-4, 13). Overlap in the epidemics of HIV and poverty
could mean that those in greatest need of a test might be least able
to afford one (3). For example, nearly 90% of respondents were
willing to use HIV self-testing in a 2017 survey of 1,535 individuals
in a predominantly African-American neighborhood of Philadelphia
with 3% HIV seroprevalence, yet only 23% of respondents were
willing to pay the estimated retail price of USD 40 (1). Assuming
that stated willingness to pay in a health research survey likely
overestimates actual self-test purchasing behaviors, market uptake
of HIV self-tests is almost certain to be far from optimal (13).
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A U.S. nationwide study of men who have sex with men found
offering free HIV self-testing kits to be a facilitator to secondary
distribution of kits because of cost barriers associated with
purchase. In total, 32% (n=49) identified cost as a factor influencing
future use. Consistently reported, young men who have sex with
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men mentioned “getting test kits for free could help me give them
to my sexual partners” as well as “ease of getting one” and “making
it convenient” (17). Similar concerns about the cost and affordability
of self-tests were expressed by participants of other studies as
well (5). In a qualitative study of men who have sex with men and
transgender women in New York City and Puerto Rico, a prominent
theme was the preference for utilizing free community resources
instead of purchasing HIV self-testing kits (18). A Canadian study
of a sexual clinic clients in Montreal mainly consisting of men who
have sex with men found that for the half of the participants (206 of
421, 48.8%) CAD 10-20 was an acceptable cost for an HIV self-test,
whereas 27.4% (115 of 421) preferred a price less than CAD 10 (19).
Given the high acceptability but low affordability of HIV self-testing
for a wide range of populations, public funding for HIV self-testing
programs would likely improve uptake, especially among key
populations with low or suboptimal levels of recent HIV testing (13).
The HIV in Europe Initiative, a pan-European initiative to improve
early diagnosis and enrolment in care, recommends: making HIV
self-test kits affordable and widely available to ensure real access
across Europe for key populations among which the HIV epidemic
is concentrated and where HIV testing rates remain low; and
supporting community and other organizations to offer free HIV
self-tests to members of the most vulnerable communities (20).
This review summarizes recent evidence on different approaches to
providing free HIV self-testing to various population groups, rates
of HIV positive results, and costs associated with HIV self-testing
programs and interventions.

What We Found
Several programs across various jurisdictions have evaluated
different approaches to providing free HIV self-testing kits:
The New York State Department of Health administered the HIV
Home Test Giveaway (HHTG) program through social media and
popular mobile applications to promote HIV screening among men
who have sex with men, transgender, and gender queer/gender
nonconforming individuals who have sex with men, and to identify
individuals with undiagnosed HIV infection (21). In total, 6,190
individuals participated and 3,197 (52%) were eligible and received a
coupon for the test manufacturer’s web-site for a free HIV self-test
(21). Of the eligible, 2,022 (63%) redeemed the coupons (21). Of the
922 participants who reported having used the kit for themselves, 7
(0.8%) reported HIV reactive results. Of these, six reported that they
had taken a confirmatory test: five self-reported they confirmed to
be HIV positive and were linked to medical care; one was waiting
for the confirmatory test results at the time of the follow-up survey
(21). The study concluded that providing the HIV self-testing kit at
no cost was particularly crucial to encourage the priority population
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to be tested (21). Of those who reported having previously thought
about purchasing a home test kit but did not do so, 62% reported
the cost as a barrier (21). Also, the study sample overrepresented
lower-income earners (six of the seven participants who tested
HIV reactive earned less than USD 40,000 in the past year) (21). An
important aspect of the study findings was that the percentage of
the participants who had never been tested for HIV before was 34%
among the total 6,190 participants, 31% among the 3,197 eligible
participants, and 22% among the 922 participants who used the
free test kit for themselves (21). Overall, more than two-thirds of
the eligible participants had not been tested for HIV for more than
six months. It is also noteworthy that the percentage of having
never been tested for HIV greatly varied by the social media source
where participants were recruited and was highest among the
Black Gay Chat users 79.2%, followed by 48.5% among the Twitter
users, 46.4% among the Scruff users, and 37.8% among the Jack’d
users, whereas it was about 26% to 29% among the participants
from Grindr, Facebook, and Instagram (21). Initially participants
reporting a positive result were offered assistance with linkage to
HIV medical care, partner notification, and other prevention and
supportive services (21). In later phases of the project, assistance
was expanded to all participants regardless of their self-reported
HIV status to include assistance with further testing for HIV, PrEP
referrals, linkage to care, partner notification, and other prevention
and supportive services (21).
Since 2015, the New York City Health Department has conducted five
waves of an online Home Test Giveaway for men who have sex with
men and transgender and gender-nonconforming individuals (22).
There were 28,921 responses to the eligibility questionnaire: 17,383
were eligible, 12,182 redeemed a code for a free HIV self-test, and
7,935 responded to the follow-up survey (46% of eligible responses)
(22). Among eligible responses, approximately half were Latino/a
(32%) or Black (17%). Mean report of never testing before was 16%
(22). Among 5,903 follow-up survey responses that reported test
use, 32 reported reactive results with no known previous diagnosis
(0.54%), of whom 78% reported receiving confirmatory testing (22).
Report of likelihood of recommending the Home Test Giveaway to
friends was high at 96% (22).
The Virginia Department of Health also launched a centrallyadministered free home HIV testing program using a web-based
platform, and began shipping home test kits to clients across the
state (23). Between December 2016 and June 2018, 819 requests for a
home test kit were received from men who have sex with men living
in Virginia. Thirty-five percent of tests were sent to localities with
a population fewer than 10,000, 57% of clients were less than 30
years old, and 36% were Black or Latino (23). Twenty-one percent
of clients reported more than ten sexual partners in the last 12
months, and 26% reported never using condoms (23). Forty-five
percent of clients had not been tested in more than a year, or had
never been tested, and 79% of clients indicated that confidentiality
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was the reason they wanted a home HIV test (23). Surveillance
records indicated that 1.9% of clients received a positive diagnosis
after participating in the home testing program (23). Interestingly,
the program data suggest that for men who have sex with men, a
primary barrier to maintaining an up-to-date HIV status may not
be lack of access to a test site, but rather clients’ anxiety about
accessing testing through traditional means (23).
There are some other jurisdictions where residents have access to
free HIV self-testing. For example, Florida offers free self-testing to
its residents via online orders (24). Terrence Higgins Trust in the UK
currently provides HIV self-test kits free to eligible users in certain
areas (25). For those that fall outside of this area, it can be mailed to
any UK address for a special price of GBP 15, i.e. 50% off the standard
retail price (25).
As a result of COVID-19 pandemic, and to counter its disruptive
effect on traditional HIV testing, some jurisdictions have introduced
free self-testing services:
HIV Self Test Scotland is a new national self-testing service, mailing
out free self-tests as well as providing dedicated support with the
test, regardless of the result (26). This service has been rapidly
developed to give people in Scotland a way to get a HIV test during
COVID-19 (26). HIV self-tests can be ordered for free (26). The test
is produced and delivered by BioSURE (26).
ACON in Sydney, Australia, funded by the NSW Ministry of Health
of New South Wales, started free distribution of HIV self-tests as
a response to COVID-19 in June 2020 (27). This program, called
you[TEST], aims to provide men with a new option to get a HIV
test during the time of COVID-19 (27). You[TEST] is run by peer
educators who determine eligibility via a virtual appointment (28).
Those eligible for testing are offered either a HIV self-test kit or a
dried blood spot (DBS) kit (28). In addition, as part of a study called
Preference and Usability of Self-test Kits for HIV (PUSH), residents
of Sydney and Melbourne are currently eligible to receive free HIV
self-tests (an oral option or a finger prick option) (29).
Community-based organizations have also been used to implement
free HIV self-testing programs. To support increased access to selftests, the New York City Health Department launched a partnership
with select organizations to pilot distribution of free HIV self-testing
in two phases among priority populations across New York City (30).
The program initially launched with 10 organization partners with
75 test kits distributed; as the pilot continued, partners identified
necessary revisions to the program and launched a second phase
in year two with 252 test kits distributed (30). Both phases included
outreach to priority populations, test kit distribution, and a followup survey (30). Respondents reported liking HIV self-testing because
it did not require a visit to a clinic (84%) and preferred a self-test
to testing in a clinic (92%) (30). No reactive HIV test results were
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obtained in this study (30).
A randomized controlled trial of 272 men who have sex with men and
transgender women called “I’ll show you mine” evaluated the use of
HIV self‑test to screen potential sexual partners in New York City
and San Juan, Puerto Rico (31). There were 24 (out of 870 who were
asked) potential partners who received HIV positive test results in
this study (31), and four participants (3%) received HIV positive test
results while testing themselves (31).
A study from Alameda County, California, tested a social network–
based strategy to distribute HIV self-test kits to Black and Latino
men who have sex with men (32). Peers distributed self-tests to 143
members of their social and sexual network (32). Compared with
men who have sex with men who use the county’s sponsored testing
programs, individuals reached through the peer-based self-testing
strategy were significantly more likely to have never tested for HIV
(3.51% vs. 0.41%) and to report a positive test result (6.14% vs. 1.49%)
(32). Findings suggested that a network-based strategy for free
self-test distribution is a promising intervention to increase testing
uptake and reduce undiagnosed infections among Black and Latino
men who have sex with men (32).
Another study from the U.S. investigated whether the provision
of free HIV self-tests to HIV-positive men who have sex with men
resulted in their distribution and use among persons in their sexual
and social networks (10). In this pilot study, 80 self-tests were given
to participants recruited from Facebook and Poz.com; 59 (74%) tests
were distributed, and results were reported from 31 distributed
tests (10). Even in this small sample, two previously unrecognized
infections were identified through the distribution and use of free
self-tests (10).
Other approaches and aspects of providing free HIV self-testing
have been investigated in various studies. For example:
A study in Los Angeles has investigated preferred delivery methods
of free self-tests for Black and Latino men who have sex with men
(33). The campaign consisted of 300,000 banner ad impressions
and three broadcast notifications targeting Grindr™ users in high
HIV incidence geographic areas in Los Angeles County. The website
received 4,389 unique visitors and 333 test requests, of which 247
(74%) were requests for mailed tests, 58 (17%) were for pharmacy
vouchers and 28 (8%) were for vending machine codes (33). Among
the 56 follow-up survey participants, all of whom reported using
the test, two (4%) participants reported testing positive for HIV
infection (33).
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Another Los Angeles study of a similar design (using Grindr™ ad
impressions) identified 122 test requests from Black and Latino men
who have sex with men (34). Among 57 participants who completed
the follow-up survey, 53 (93%) received a test by mail and 4 (7%)
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redeemed a pharmacy voucher for a test (34). Two (3.5%) participants
reported newly testing HIV positive, and they both reported seeking
confirmatory testing or medical care (34).
A pilot trial in Baltimore offered home testing to those patients
who declined HIV testing in emergency departments (35). This
significantly improved engagement of HIV testing among the test
decliners in the emergency departments (35).
Another pilot trial in the Northeastern U.S. compared self-testing
kits by mail, equipped with devices that detected when kits were
opened and prompted a follow-up call from a counselor (eTEST)
with regular self-testing (36). The trial results showed that mailing
self-testing kits directly to high-risk men who have sex with men
with a history of infrequent HIV testing improved their testing
rates and offering follow-up counseling and referral over the phone
within 24 hours of kit use also helped connect more men with HIV
risk reduction counseling, safe sex supplies, and referrals for PrEP
than standard HST kits and clinic testing referrals alone (36).
In a pilot study among Black man who have sex with men in Los
Angeles, 53 (19.3%) of 274 distributed pharmacy vouchers for HIV
self-tests were redeemed (37). Three (6%) of 50 survey respondents
reported newly testing HIV-positive of whom all reported seeking
medical care, and two withheld their results, both of whom also
sought medical care (37).
Community-based organizations have distributed vouchers for
HIV tests redeemable in pharmacies to Black communities in
Indianapolis: 315 vouchers were distributed and 47 were redeemed
for a 14.9% redemption rate, but this study did not follow up with
those who redeemed the vouchers to learn whether tests were
actually taken following voucher redemption (38).
In addition to free HIV self-tests, some jurisdictions provide free
HIV self-sampling services. Free self-sampling HIV test kits are
available to anyone in England through the National Health Service.
Unlike self-testing kits discussed throughout this review, in case of
self-sampling blood samples are returned to the lab and results are
provided via text messages. The test kits can be ordered online (39).
Public Health England provides detailed reports for this service (12,
40):
Its two-year report (November 2015 to October 2017) states that
81,761 kits were ordered of which 45,350 (55.5%) were returned (40).
Of those returned, 1.04% (467) of specimens were reactive which
translates to a cost per reactive of GBP 933 (40). The service has
been successful at engaging first time testers (40). A total of 13,356
kits were tested and 134 reactives were identified from users who
had never had an HIV test before. Demand for the HIV self-sampling
service was highest among MSM who made up 71% of kits tested.
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N, Carter C, et al. Expanding
HIV testing in African
American communities
through community-based
distribution of home-test
vouchers. AIDS Patient Care
and STDS. 2016;30(3):141–5.
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Of these 1.07% were reactive (40). A total of 3,238 kits were tested
from black African service users which represented 7.25% of all kits
tested (40).
The subsequent (latest) one-year report (November 2017 to October
2018) states that 40,681 kits were ordered of which 24,558 (60.37%)
were returned (12). Of those returned, 0.98% (241) of specimens
were reactive - this translates to a cost per reactive specimen of
GBP 949. The service has been successful at engaging first time
testers and those who have not tested for more than a year: a total
of 6,416 (26.09%) kits were tested from users who had never had
an HIV test before, of these 84 (1.31%) specimens were reactive (12).
A total of 7,814 (31.78%) users reported that they last tested more
than 12 months prior to this test, of those 79 (1.01%) were reactive
(12). Demand for the HIV self-sampling service was highest among
gay and bisexual men who made up 67.79% of kits tested, of these
0.98% were reactive. A total of 1,868 kits were tested from Black
African service users which represented 7.60% of all kits tested with
a reactivity rate of 1.82% (12).
A large study in the U.S. called “Scaling Up HIV Testing among
African American and Hispanic Men Who Have Sex with Other
Men: The MSM Testing Initiative” (MTI) compared various testing
approaches (clinical settings, non-clinical venues or community
settings, and at home) based on 68,185 test results (41). For at-home
testing, kits to collect a dried blood spot specimen were used (a type
of self-sampling), which was shipped to the laboratory for testing
(41). Test results were returned to the individual through a medical
call center, and those with positive test results were connected with
a linkage-to-care coordinator (41). At-home tests were nearly five
times as likely to be associated with first-time testing compared
to venue-based tests (41). Among HIV tests with first-time testers,
3.9% (212 of 5,474) had confirmed positive HIV test results, and
the positivity rate in the at-home testers subgroup was 2.2% (42).

Costs of free HIV self-testing programs
There is a scarcity of information about: implementation costs of
both publicly-funded programs; and costs of individual research
studies:

39. Public Health England. Test
Now. Beat HIV. Order selfsample kit now. Available
from: https://freetesting.
hiv/. Accessed June 10, 2020.
40. Public Health England.
National HIV Self-Sampling
Service. Two year service
report. November 2015
to October 2017. 2018.
Available from: https://
assets.publishing.service.
gov.uk/government/
uploads/system/uploads/
attachment_data/
file/789814/HIV_self_
sampling__service_2_year_
service_report.pdf. Accessed
June 10, 2020.
41. Clark HA, Oraka E, DiNenno
EA, Wesolowski LG, Chavez
PR, Pitasi MA, et al. Men who
have sex with men (MSM)
who have not previously
tested for HIV: Results from
the MSM Testing Initiative,
United States (2012—2015).
AIDS and Behavior.
2019;23(2):359–65.
42. DiNenno E, Shouse L, Martin
T, Nasrullah M, Baytop C, Orr
A, et al. The MSM Testing
Initiative (MTI): Innovative
approaches for HIV testing
and linkage to medical care.
National HIV Prevention
Conference. Atlanta. 2015.
Available from: https://
www.researchgate.net/
publication/287201580_
The_MSM_Testing_
Initiative_MTI_Innovative_
approaches_for_HIV_
testing_and_linkage_to_
medical_care. Accessed June
20, 2020.

The eSTAMP randomized-controlled trial described above in detail
identified 59 participants and social network associates with newly
diagnosed HIV infection in the self-testing arm, whereas 11 control
participants were newly diagnosed with HIV (11). The implementation
cost of the HIV self-testing program was USD 449,510 (11). The cost
per self-test completed, cost per person tested at least once, and
incremental cost per new HIV diagnosis was USD 61, USD 145,
and USD 9,365 respectively (11). The study estimated that the selftesting program potentially averted 3.34 transmissions, saved 14.86
QALYs and nearly USD 1.6 million lifetime HIV treatment costs (11).
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The study authors concluded that the HIV self-testing program
identified persons with newly diagnosed HIV at low cost and the
program was cost-saving (11).
Public Health England’s National HIV Self-Sampling Service indicates
GBP 949 as a cost of a reactive self-sampling test in 2018 and GBP
933 in 2017 (12).

Positivity rates of HIV self-testing
The rates of new HIV diagnoses (positivity rate) vary depending on
study and program design, self-testing types, population groups,
risk behaviours, length of observation, jurisdictions, measuring
methodologies and other factors. Table 1 provides a brief overview
of HIV positivity rates identified in various publications.
Currently there is a large randomized controlled trial being
conducted in England and Wales called An HIV Self-Testing Public
Health Intervention (SELPHI) (44, 45). It is enrolling over 10,000 gay
and other men who have sex with men (including trans men) (44,
45). The study examines if providing free HIV self-tests increases
early diagnosis of HIV (45), and its results will help the NHS decide if
self-tests for HIV should be available for free (44). SELPHI is funded
by the UK’s National Institute for Health Research (NIHR) (44, 45).
BioSURE, the manufacturer of the self-test kits, is providing kits for
SELPHI (44, 45). The recruitment strategy utilizes adverts placed
in geo-location social-sexual networking apps (Grindr, Growlr,
Scruff and Hornet) as well as targeted Facebook advertising (46).
Preliminary results (presented in March 2020) showed that there
was low overall HIV prevalence and no significant difference in
HIV diagnoses between men who have sex with men randomized
to receive an HIV self-testing kit and those randomized to no kit
(43). Reflecting national declines in men who have sex with men
in the UK, which occurred after the study was planned, new HIV
diagnoses were low in both arms by three months after enrolment,
with no significant difference between men randomized to receive
an HIV self-testing kit and those who were not (43). However, 34
previously undiagnosed HIV infections were detected across both
groups (19 and 14 respectively), and men randomized to no kit may
have been motivated to HIV test through other routes in the three
months after enrolment (43). In addition, HIV testing rates were
overall higher in the three months after enrolment in those offered
HIV self-testing (43).
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AN, Lampe F, Burns F, Ward
D, et al. Does provision of free
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Conference on Retroviruses
and Opportunistic Infections.
Boston, MA. March 2020.
Available from: https://
www.croiconference.org/
abstract/does-provision-offree-hiv-self-testing-kitsincrease-hiv-diagnosis-inmsm/. Accessed June 20,
2020.
44. SELPHI — A study of free
self-tests for HIV in England
& Wales. About SELPHI. 2019.
Available from: http://www.
selphi.org/about. Accessed
June 20, 2020.
45. Gabriel MM, Dunn DT,
Speakman A, McCabe L,
Ward D, Witzel TC, et
al. Protocol, rationale
and design of SELPHI: A
randomised controlled trial
assessing whether offering
free HIV self-testing kits
via the internet increases
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BMC Infectious Diseases.
2018;18(1):531.
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intervention. BMC Infectious
Diseases. 2019;19:699.
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Table 1. Positivity rates of HIV self-testing identified in various publications
Study or program, publication year

HIV positivity rate
(as reported by the publication)

Population

RCT, Seattle, 2018 (16)

230 high-risk men who have sex with men

3.4% overall (4 in self-testing arm and 2 in
standard testing arm)
Incidence of HIV diagnosis 2.75 per 100 personyears, no statistical difference between arms

RCT, FORTH, Australia, 2017 (15)

362 high-risk gay and bisexual men

3 men, overall incidence of 0.9 per 100 personyears (95% CI 0.2–2.6). All 3 in self-testing arm

RCT, SELPHI, UK, 2020 (43)

10,111 men who have sex with men (6,049 in self-testing arm, 4,062
non-self testing arm)

0.3%

RCT, “I’ll show you mine”, testing self and/or sexual partners,
New York City and San Juan, Puerto Rico, 2020 (31)

272 men who have sex with men and transgender women: 870 partners
were asked to test. 100 participants tested themselves

2.76% (among potential partners)
3% (among study participants)

New York State Department of Health, the HIV Home Test
Giveaway (HHTG) program, 2020 (21)

Men who have sex with men, transgender, and gender queer/gender non- 0.8%
conforming individuals who have sex with men. 2,022 redeemed coupons

New York City Health Department, Home Test Giveaway, 2020 Men who have sex with men and transgender and gender-nonconforming 0.54%
(22)
individuals, 12,182 redeemed a code; 7,935 responded to the follow-up
survey
Virginia Department of Health, self-testing program, 2019
(23)

Men who have sex with men, 819 requests for home test kits

1.9%

Social network–based strategy (peers), Alameda county,
California, 2018 (32)

Black and Latino men who have sex with men

6.14%

Distribution by HIV-positive men who have sex with men to
social and sexual contacts, U.S., 2019 (10)

Men who have sex with men, 59 tests distributed, 31 results reported

3%

Public Health England, Self-sampling program, 2018 (40)

45,350 self-sampling specimens returned for testing within 2 years

1.04%

Public Health England, Self-sampling program, 2019 (12)

68,185 test results, men who have sex with men

0.98%

MTI study, U.S. Various testing approaches including at-home
dried blood spot testing, 2015 (41, 42)

Black and Latino men who have sex with men, 333 test requests

2.2% (for at-home testing)

Grindr™ ads of a website where free self-tests can be requested, Los Angeles, 2016 (33)

Black and Latino men who have sex with men, 122 test requests

4%

Grindr™ ads of a website where free self-tests can be requested, Los Angeles, 2014 (34)

Black men who have sex with men, 274 vouchers distributed, 53 redeemed

3.5%

Community-based organizations distributing pharmacy
vouchers, Los Angeles, 2014 (37)

Black men who have sex with men, 274 vouchers distributed, 53 redeemed

6%
11

Factors That May Impact
Local Applicability
Only studies and data from high-income countries
examining factors associated with free HIV selftesting have been included in this review. The
availability of HIV oral fluid or blood self-tests
for free and their approval status by regulatory
authorities varies across countries and settings.
Furthermore, studies from the U.S. mainly
investigated oral fluid self-tests whereas in most
other countries only blood-based self-tests have
been approved. HIV self-sampling available in the
UK and also reported in some studies differs from
self-testing as it requires mailing of the collected
sample to a lab for testing. The availability of HIV
self-tests as well as their price also varies across
manufacturers and products. The body of the
available evidence may not be directly applicable
to Ontario’s and Canada’s health care or legal
systems and the findings may not be generalizable.

What We Did
We searched Medline (including Epub Ahead of
Print, In-Process & Other Non-Indexed Citations)
using text terms HIV and (self-test* or HIVST or
home test*). Searches were conducted on June
10, 2020 and results limited to English articles
published from 2010 to present. Google searches
using various combinations of the word “free”
with HIV self-test or HIV home-test were also
conducted. Reference lists of identified articles
were also searched. The searches yielded 584
references from which 46 were included.
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