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Abstract

Objectives—We assessed preferences of social media-using young black, Hispanic and white
men-who-have-sex-with-men (YMSM) for oral fluid rapid HIV self-testing, as compared with
other currently available HIV testing options. We also identified aspects of the oral fluid rapid HIV
self-test that might influence preferences for using this test instead of other HIV testing options
and determined if consideration of HIV testing costs and the potential future availability of
fingerstick rapid HIV self-testing change HIV testing preferences.

Study design—Anonymous online survey.
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Methods—HIV-uninfected YMSM across the United States recruited from multiple social media
platforms completed an online survey about willingness to use, opinions about and their
preferences for using oral fluid rapid HIV self-testing and five other currently available HIV
testing options. In a pre/post questionnaire format design, participants first indicated their
preferences for using the six HIV testing options (pre) before answering questions that asked their
experience with and opinions about HIV testing. Although not revealed to participants and not
apparent in the phrasing of the questions or responses, the opinion questions concerned aspects of
oral fluid rapid HIV self-testing (e.g. its possible advantages/disadvantages, merits/demerits, and
barriers/facilitators). Afterward, participants were queried again about their HIV testing
preferences (post). After completing these questions, participants were asked to re-indicate their
HIV testing preferences when considering they had to pay for HIV testing and if fingerstick blood
sample rapid HIV self-testing were an additional testing option. Aspects about the oral fluid rapid
HIV self-test associated with influencing increased the preference for using the test (post
assessment vs pre-assessment of opinion topics) were identified through multivariable regression
models that adjusted for participant characteristics.

Results—Of the 1975 YMSM participants, the median age was 22 years (IQR 20-23); 19% were
black, 36% Hispanic, and 45% white; and 18% previously used an oral fluid rapid HIV self-test.
Although views about oral fluid rapid HIV self-testing test were favorable, few intended to use the
test. Aspects about the oral fluid rapid HIV self-test associated with an increased preference for
using the test were its privacy features, that it motivated getting tested more often or as soon as
possible, and that it conferred feelings of more control over one’s sexual health. Preferences for
the oral fluid rapid HIV self-test were lower when costs were considered, yet these YMSM were
much more interested in fingerstick blood sampling than oral fluid sampling rapid HIV self-
testing.

Conclusions—Despite the perceived advantages of the oral fluid rapid HIV self-test and
favorable views about it by this population, prior use as well as future intention in using the test
were low. Aspects about oral fluid rapid HIV self-testing identified as influential in this study
might assist in interventions aimed to increase its use among this high HIV risk population as a
means of encouraging regular HIV testing, identifying HIV-infected persons, and linking them to
care. Although not yet commercially available in the United States, fingerstick rapid HIV self-
testing might help motivate YMSM to be tested more than oral fluid rapid HIV self-testing.
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Introduction

In the United States (US), black, Hispanic, and white young (18-24 year-old) men-who-
have-sex-with-men (YMSM) are disproportionately affected by the HIV epidemic,1-6 as
exhibited by increasing HIV incidence rates,: > 7- 8 high HIV prevalence, andhighlevels of
undiagnosed HIV infections? 810 among this population. Although HIV testing rates appear
to be improving among YMSM, they are relatively lower than for other MSM, which limits
their chances of receiving appropriate treatment and impedes efforts to reduce the
occurrence of new infections among their sexual or injection drug-using contacts.? 8: 11, 12
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Barriers such as lack of access to and availability of testing centers, healthcare insurance,
medical providers, and transportation options; as well as concerns about confidentiality
might prevent some YMSM from being tested at medical facilities and community
organizations.13

Despite obviating some of the concerns and inconveniences of traditional venue-based HIV
testing, the sole commercially available home-based conventional (i.e. non-rapid) mail-in
blood sample collection HIV test (Home Access® HIV-1 Test System, Home Access Health,
Hoffman Estates, IL) available in the US is used infrequently by MSM.14 A major limitation
of this test is that users must collect a blood sample on a gauze pad, mail it to the testing
center, and then telephone the laboratory several days later before obtaining the

results.13. 1516 The cost of testing also might be a barrier to its use. Given the lower than
critically needed testing rates observed among black, Hispanic and white YMSM in the US
and the limits of current testing options, other means of increasing HIV testing appear to be
necessary.

In 2012, the US Food and Drug Administration approved the OraQuick® In—-home rapid
HIV test (OraSure Technologies, Bethlehem, PA) for oral fluid self-testing as an over-the-
counter test.1” A prime motivation for the oral fluid HIV self-test has been to increase the
availability and convenience of HIV testing. The test is provided in a kit with step-by-step
instructions on how to obtain the oral fluid sample, conduct the test, and read the results.
The company provides free telephone-based assistance to those with queries about
conducting the test, interpreting the results, and how and where to seek help if concerns arise
or the test result is positive. The OraQuick® In—-home rapid HIV test is a re-packaging of the
company’s oral fluid rapid HIV test (current version is the OraQuick® ADVANCE rapid
HIV-1/2 antibody test) which is performed by a clinician or other test provider. The
company’s original oral fluid rapid HIV test became commercially available in the US in
2004 and subsequent iterations of the test have been used in clinical, nonclinical, and
community outreach testing. Per the manufacturer’s package insert information, the
OraQuick® In-home rapid HIV test sensitivity is 91.7% and specificity is 99.9%,8 whereas
the OraQuick® ADVANCE Rapid HIV-1/2 antibody test sensitivity is 99.3% and specificity
is 99.8%19 (although some post marketing studies have reported lower values).20 In addition
to this commercially available oral fluid rapid HIV self-test, over-the-counter fingerstick
blood sample rapid HIV self-tests are under consideration for home-based use, although they
are not yet offered in the US.21

Because the oral fluid rapid HIV self-test is widely accessible for purchase in stores or via
the internet in the US, is considered easy to use, involves an oral swab instead of a blood
sample, is private, and provides test results within 20 min, it is possible that this testing
method might be employed in public health outreach campaigns to increase testing
utilization among black, Hispanic, and white YMSM. Before such potentially costly public
health approaches can be recommended, it is crucial first to assess YMSM willingness to use
oral fluid rapid HIV self-testing as compared with other currently readily available HIV
testing options. Given the widespread popularity among and the ubiquity of social media
outlets for this population, it would be particularly useful to measure willingness to use the
test among social media users, since these venues could be used to access this hard-to-reach
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population quickly and confidentially. Although prior research indicates interest by MSM in
using the oral fluid rapid HIV self-test,2? it is more revealing to gauge testing preferences in
context to the myriad of testing choices available to YMSM. YMSM might indicate they are
interested in the oral fluid rapid HIV self-test, but when asked which test they would
actually use, they might choose another testing option. In such a scenario, distributing the
tests to YMSM in community outreach campaigns might not increase testing more than
encouraging these men to use other HIV testing options. It also would be helpful to know
which factors (e.g. demographic characteristics, HIV testing history, sexual HIV risk-taking
behaviors, and aspects about oral fluid rapid HIV self-testing) might influence YMSM
willingness to use the oral fluid rapid HIV self-test over other HIV testing options. Such
factors could be incorporated into the design of interventions aimed to increase oral fluid
rapid HIV self-testing among this high HIV risk population.

The primary objective of this investigation was to assess the extent to which social media-
using black, Hispanic, and white YMSM are willing to use oral fluid rapid HIV self-testing,
as compared with other readily available HIV testing options (testing at medical facilities or
community organizations and home-based mail-in blood sample collection HIV testing).
The secondary objective was to identify factors that influence willingness to use the oral
fluid rapid HIV self-test, as compared with other HIV testing options. We also examined if
consideration of the costs of oral fluid rapid HIV self-testing and if the potential future
availability of fingerstick blood sample rapid HIV self-test influence testing preferences.

Study design

This cross-sectional study involved an anonymous, internet-based survey of social media-
using black, Hispanic, and white YMSM across the US from August—-December 2014.
Participants answered questions about their demographic characteristics, HIV testing history,
and injection-drug and sexual HIV risk-taking behaviors followed by the main study
questionnaire about HIV testing preferences and opinions. To avoid influencing responses,
participants were not informed, and no part of the questionnaire revealed, that the ultimate
intent of the study was to compare oral fluid rapid HIV self-testing to other testing options.
The hospital’s institutional review board approved the study.

Participant recruitment

YMSM were solicited to participate through multiple social media platforms (See
Supplemental Material for platform descriptions and participant solicitation methods).
Recruitment occurred through banner or ‘pop-up’ advertisements or emails, and through
referrals by other study participants. We followed recommended technigques?3 to reduce
fraudulent recruitment. YMSM who accessed the study website first completed a brief
screening questionnaire to assess study eligibility criteria, which were: 18-24-years-old;
English- or Spanish-speaking; black, Hispanic or white; living in the US; ever having had
anal sex with another man; and not being HIV infected (per self-report). We offered a lottery
for a limited number of $100 gift cards to an online store as an incentive for study
participation. Based on the results from prior studies among MSM?24-29 examining HIV test
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acceptance, our target sample size for this study was 1350 (450 black, 450 Hispanic, 450
white participants), to determine if there was at least a 10% greater willingness to undergo
oral fluid rapid HIV self-testing than home-based conventional mail-in blood sample
collection, medical facility, or community organization testing within and across racial/
ethnic groups (a = 0.05, power 0.80).

Study questionnaire development and content

The study authors based the study instrument content on their and other published studies
and questionnaires related to the study topic. English- and Spanish-language versions were
created. Spanish translation was verified through back-translation techniques and review by
native Spanish-speaking research team members. Five black, six Hispanic, and six white
YMSM were recruited through social media for cognitive-based testing and pilot testing of
the study instruments. These evaluations consisted of assessing participant comprehension of
survey format, instructions, questions, and responses; soliciting feedback about the study
instrument; ensuring its cultural and age appropriateness for black, Hispanic, and white
YMSM,; and verifying that it was interesting, engaging, and functioning properly across
computer operating systems via the internet.23 30 Participants were interviewed via
telephone while they completed the study instruments. The questionnaire was revised in an
iterative fashion based on their feedback and the cognitive-based and pilot testing results
(See Supplemental Material for an English-language copy of the study instrument).

The main study questionnaire consisted of six sections. At the start of section one,
participants were provided a brief description of the six HIV testing options (medical facility
testing [rapid or conventional], community organization testing [rapid or conventional],
home-based conventional mail-in blood sample collection HIV testing, and oral fluid rapid
HIV self-testing). Participants could refer to a chart of these descriptions while completing
the questionnaire. Sections one and four contained identical sets of six questions intended to
capture participant preferences about the six HIV testing options. In sections one and four,
participants indicated which of the six HIV testing options they would:1 most or least likely
undergo for their next HIV test,2 most or least likely recommend to others,3 choose for their
next HIV test, and* want if they were concerned they might be HIV infected. Participants
were asked to respond to the questions in sections one and four if the cost of HIV testing
was not a factor in their testing preferences. They also were asked to provide the main
reasons for their preferences. The purpose of section one was to measure participant HIV
testing preferences before (‘pre”) they considered the topics asked about in sections two and
three. The purpose of section four was to measure HIV testing preferences after (‘post”)
participants answered the questions in sections two and three.

Section two queried participants about their prior experiences with using each of the six HIV
testing options. Section three contained thirteen questions designed to elicit opinions about
the six HIV testing options. The questions in reality concerned aspects about oral fluid rapid
HIV self-testing in regards to its possible advantages/disadvantages, merits/demerits, and
barriers/facilitators to its use. These aspects were derived from prior published research on
oral fluid rapid HIV self-testing (ease of obtaining testing; comprehension of test results;
facilitation of medical care after a positive HIV test; access to HIV counseling;
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embarrassment about testing; anxiety about testing; privacy in testing; testing accuracy;
privacy in receiving test results; motivation to be tested more often; motivation to be tested
sooner; control over sexual health; and motivation to encourage sexual partners to be tested).
However, it was not revealed to participants and not apparent in the phrasing of the questions
or responses that they were being queried about their opinions on positive or negative
aspects of oral fluid rapid HIV self-testing. Instead, the format of the questions asked
participants their opinions on which of the six HIV testing options had the most desired (e.g.
ease of obtaining) or least desired (e.g. embarrassment about testing) characteristic.

In section five of the survey, participants were asked to select their HIV testing preferences
if they had to pay for testing. In section six, they were asked to indicate their HIV testing
preferences if fingerstick blood sample rapid HIV self-test was available as an additional
HIV testing option.

Data analysis

Recruitment, enrollment, and retention were summarized, and participants were compared
by enrollment and retention status using summary statistics. Responses to the demographic
characteristics, HIV testing and HIV risk-taking questions, and main study questionnaire
were summarized. For the primary objective comparing oral fluid rapid HIV self-testing to
the other five available HIV testing options, responses to the HIV testing preferences
questions “pre’ (survey section one) and ‘post’ (section four) were summarized. Differences
in responses (post vs pre) were calculated along with corresponding 95% confidence
intervals (ClIs).

For the secondary objective, we measured increases in preferences for oral fluid rapid HIV
self-testing vs all other HIV testing options in two ways: increases in preference for the test
(i.e. viewing the test more positively) and decreases in lack of preference for the test (i.e.
viewing the test less negatively). First, we measured how frequently participants changed
from preferring an HIV test other than oral fluid rapid HIV self-testing in the “pre’ (section
one) HIV testing options preferences questions to preferring oral fluid rapid HIV self-testing
in the ‘post’ (section four) questions. Four aspects of increases in preferences for oral fluid
rapid HIV testing were assessed: next HIV test most likely to receive, HIV test most likely
to recommend to others, which HIV test would choose for next test, and test would get if
worried about being infected with HIV. Second, we measured how frequently participants
changed from selecting oral fluid rapid HIV self-testing in the ‘pre” (section one) questions
as the next HIV test least likely to receive or the HIV test least likely to recommend to others
in the ‘post’ (section two) HIV testing options preferences questions. Afterward, we
constructed univariable logistic regression models to identify factors (demographic
characteristics, HIV testing history, HIV risk-taking behaviors, and aspects about oral fluid
rapid HIV self-testing queried about in the thirteen HIV testing opinions questions)
associated with changes in preferences for oral fluid rapid HIV self-testing as compared with
all other HIV testing options. For these models, we only used the discordant pairs data; i.e.
participants who changed their preferences from ‘pre’ to ‘post’ for these models, because the
concordant pairs data (no change in preferences from “pre’ to ‘post’) provided no additional
information. Covariates significant at the a. = 0.05 level in univariable models were
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considered further in multivari-able logistic regression models. Odds ratios (ORs) with
corresponding 95% Cls were estimated.

For the analysis examining how consideration of the costs of HIV testing might impact HIV
testing preferences, we first summarized the responses in survey section five asking
participants which HIV test they would most likely choose if they had to pay for HIV
testing, and which test they were least likely to choose. Next, we compared participant HIV
testing option preferences when considering the costs of HIV testing (section five) vs their
HIV testing option preferences in the ‘post’ (section four) questions. We calculated
proportions and accompanying 95% Cls who changed (e.g. proportions who preferred oral
fluid rapid HIV testing when considering the costs of HIV testing in section five but chose
another HIV testing option in section four) or did not change their preferences. The analysis
examining how the addition of fingerstick rapid HIV self-testing affected HIV testing
preferences was performed in a similar manner.

Participant characteristics

Of the 1975 YMSM participants (Fig. 1), the median age was 22 years (IQR 20-23); 19%
were black, 36% Hispanic, and 45% white; 70% had a primary health care provider or
clinic; and 76% were covered by health care insurance. Few had ever injected drugs (2%),
the majority had condom-less anal sex with another man within the past six months (64%),
and many reported having had two or more casual condom-less insertive (40%) or receptive
(41%) anal sex partners. Most had been tested for HIV (89%). Among the 1619 ever tested
for HIV, a majority (62%) had a conventional HIV test at a medical facility. Although 51%
reported previously having a rapid HIV test at a community organization, only 18%
previously had an oral fluid rapid HIV self-test. Few (6%) had used a home-based
conventional mail-in blood sample collection HIV test, and those who had gave it a lower
testing experience rating (mean 7.6 on a 10-point scale) than those who had used the other
HIV tests (See the Supplemental Material for additional descriptions of the participants and
their enrollment; comparisons of those study eligible vs not study eligible, who enrolled vs
did not enroll, and who were in the final study sample vs who dropped out; and their HIV
testing, injection-drug use, and HIV sexual risk-taking histories.).

HIV testing options preferences pre- and post assessment of HIV testing experiences and

opinions

In the ‘pre” (section one) HIV testing options preferences questions (before being asked
about HIV testing experiences and opinions in sections two and three), most YMSM
expected that their next HIV test would be at a medical facility (47%) or a community
organization (30%; Table 1). Fewer than 25% would choose conventional or home-based
testing for their next test. In addition, more participants indicated that they would
recommend medical facility (42%) or community organization (32%) testing to others than
either type of currently available home-based HIV testing (15%). Of interest, more YMSM
would choose conventional HIV testing at a medical facility (44%) than all other testing, if
concerned about being HIV infected.
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After answering the questions about HIV testing experiences and opinions (survey sections
two and three), modest proportions (5-6%) of YMSM indicated increased interest (post vs
pre HIV testing preferences) in home-based oral rapid HIV self-testing as the test they
would most likely receive next, recommend to others, and choose for their next test (Table
1). When comparing post vs pre HIV testing preferences responses, 3% were less likely to
select oral rapid HIV self-testing as the test they would least likely recommend to others (i.e.
viewed it less negatively). There were no changes in preferences for the remaining
questions. The most commaon reasons participants cited for choosing the oral fluid rapid HIV
self-test as their next test were related to its privacy, convenience, and speed; common
reasons for not choosing this method were concerns about its accuracy, testing by oneself
alone, and preferring that a professional conduct testing (See Supplemental Material).

Factors associated with greater/lesser preference for oral fluid rapid HIV self-testing

In nine of the thirteen opinion questions in survey section three, higher proportions of
YMSM indicated that they believed oral fluid rapid HIV self-testing was the easiest (27%)
and least embarrassing to get (47%); caused the least anxiety about getting HIV tested
(36%); offered the most privacy in getting tested (58%) and obtaining test results (55%);
motivated getting tested more often (30%) and as soon as possible (34%) as well as having
their sexual partner tested (32%); and gave them a feeling of being more in control over their
sexual health (31%). In the four remaining opinion questions, fewer YMSM considered oral
fluid rapid HIV self-testing to be the easiest in understanding test results (15%), the easiest
way to get medical care if their HIV test was positive (3%), the easiest to talk to a test
counselor about test results (3%), or the most accurate HIV test (2%). Medical facility
conventional HIV testing was favored in all of those situations.

Four opinions prevailed in the multivariable logistic regression models as being associated
with viewing oral fluid rapid HIV self-testing more favorably as compared to the other HIV
testing options (post [section four] vs pre [section one] HIV testing preferences responses):
privacy in getting tested, motivation to get tested more often, motivation to get tested as soon
as possible, and feeling more in control over their sexual health (Table 2). In regards to
viewing the oral fluid rapid HIV self-test less negatively, three opinions were associated with
reductions (post vs pre) in unfavorable views: privacy in getting the test results, motivation
to be tested as soon as possible, and motivation to get sexual partners tested. No other HIV
testing opinions were associated with changes in preferences regarding the oral fluid rapid
HIV self-test. (See Supplemental Material for additional details about participant HIV
testing opinions and the univariable analyses results for demographic characteristics
(including race/ethnicity), participant HIV testing history or experiences, and sexual or
injection drug use history elements.)

HIV testing options preferences when considering the costs of HIV testing or if fingerstick
rapid HIV self-testing were an additional option

When asked to consider the costs of HIV testing, 56% of participants again chose the rapid
HIV self-test as their next test, whereas 14% would change to testing at a medical facility
and 25% at a community organization (conventional or rapid). Community organization
testing had the least change when cost was a factor (Table 3). Common reasons cited for not
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wanting to use the oral fluid rapid HIV self-test were its expense and concerns about its
accuracy (See Supplemental Material). YMSM favored fingerstick rapid HIV self-testing as
compared with all other HIV testing options and other home-based tests; 40% who initially
chose conventional home-based testing and 56% who chose oral fluid rapid HIV self-testing
indicated they would change to this not yet commercially available test (Table 4). Common
reasons cited for choosing the fingerstick test were its accuracy, quick speed, use of blood,
and convenience (See Supplemental Material).

Discussion

This investigation provides insight into the HIV testing preferences among social media-
using black, Hispanic, and white YMSM in the US, as well as implications for future efforts
to increase HIV testing among this high HIV risk population. Despite the widespread
availability of oral fluid rapid HIV self-testing in the US and its perceived advantages over
other currently available HIV testing options, few social media-using YMSM had ever used
this test or anticipated using it in the future. Although it was generally viewed positively by
these YMSM, oral fluid rapid HIV self-testing was not preferred over other HIV testing
options (particularly medical facility-based testing), was not a test that would be
recommended to others frequently, and was not trusted as much as other tests when
concerned about being HIV infected.

Previous researchers reported greater willingness by MSM to use the oral fluid rapid HIV
self-test.22 For example, Xu, et al.31 conducted in-person interviews among 371 MSM in
China and 73% indicated that they were willing to accept oral fluid testing. Greacen, et al.32
queried 5908 HIV-uninfected MSM in France through an internet-based survey who denied
being aware of oral fluid rapid HIV self-testing; of these MSM, 87% showed interest in
using the test. Carballo-Diéguez, et al.33 conducted intensive in-person interviews of 57
MSM in New York City who reported infrequent condom use; of these 80% stated that it
was likely they would use the test. We cannot know definitely why the social media-using
black, Hispanic, and white YMSM in our investigation were less enthusiastic about the oral
fluid rapid HIV self-test than MSM from other studies. We suspect that by asking
participants to consider multiple domains about HIV testing preferences (e.g. what they are
likely to use or would select for their next HIV test) and by forcing them to choose among
realistic HIV testing alternatives that could be available to them, they made choices more in
concert with their true preferences, as opposed to their interest. Inquiring about the oral fluid
rapid HIV self-testing in isolation might overestimate interest in, willingness to use, and
actual future behaviors. Variations in populations studied, types of questions asked, and
questionnaire format and delivery methods and other methodological differences also could
account for disparities in our observations as compared with prior investigations.

However, if promoting oral fluid rapid HIV self-testing is envisioned as a means to
encourage black, Hispanic, and white YMSM to be tested, it appears that a few aspects
about this testing method might modestly prompt willingness to use it in the future.
According to the opinions of these YMSM, privacy in getting tested and receiving test
results, facilitating more frequent testing and getting tested sooner, a sense of empowerment
over one’s sexual health, as well as believing it would motivate sexual partners also to be
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tested are positive aspects of oral fluid rapid HIV self-testing that might change viewpoints
affirmatively towards the test. Future efforts encouraging the use of oral fluid rapid HIV
self-testing could emphasize these perceived positive attributes associated with the test that
could be incorporated into interventions that motivate its use or decrease reluctance to try it.
It is encouraging that these positive opinions about the test appear uniform and unaffected
by the demographic characteristics (including race/ethnicity), HIV testing history, and HIV
risk-taking behaviors of this population.

On the other hand, multiple barriers to this HIV testing method revealed in this investigation
could impede its adoption by black, Hispanic, and white YMSM in the US: concerns about
understanding the test results, linking to care if tested HIV positive, accessing counseling
services, and the accuracy of the test. Overcoming these barriers also must be addressed in
any future interventions aimed at increasing oral fluid rapid HIV self-testing among this
population. Paying for the test also is a barrier to the test’s utilization, as compared with
other HIV testing options. If cost is a concern, the test appears to be favored less as an
option. Although the results must be interpreted with caution, given the hypothetical nature
of the scenarios presented in the questions, fingerstick rapid HIV self-testing might be more
popular than oral fluid rapid HIV self-testing among these YMSM. If this finding is verified
in future studies, perhaps this test might hold even more promise in facilitating HIV testing
in this population.

One potential use of oral fluid rapid HIV self-testing to increase HIV testing utilization
among black, Hispanic, and white YMSM is to distribute the tests through an internet-based
program.3# In 2014, Rosengren, et al.3° used the social media site Grindr™ to advertise free
oral fluid rapid HIV self-tests in Los Angeles, CA, to adult black or Hispanic MSM. There
were 333 test requests: 74% for tests to be mailed to the recipients, 17% for vouchers, and
8% for vending machine codes. Our study results suggest that given the HIV testing
preferences expressed by the YMSM in our investigation, oral fluid rapid HIV self-testing
might not be preferred over other HIV testing options in practice. Perhaps if these YMSM
were encouraged to use existing HIV testing options through internet-based outreach
initiatives, HIV testing utilization by this hard-to-reach population might be greater, and
costs of implementing such a program could be less than if oral fluid rapid HIV self-testing
was offered in isolation. We recommend that future research should investigate direct
comparison of HIV testing options instead of oral fluid rapid HIV self-testing in isolation.

This investigation had several limitations. Despite our obtaining a large, diverse sample of
black, Hispanic and white YMSM, we cannot claim that the observed results definitively
represent the behaviors, preferences, or opinions of all YMSM in the US, whether they
engage in social media use. We know of no way to verify that our or any other sample is
representative of the underlying population. We do believe that given our efforts to use a
variety of social media platforms and recruit participants across the US that our sampling
options are reasonable. Of particular importance, self-reported data might not reflect actual
testing behaviors, whether of the past or in the future. However, the data do provide insight
into what these behaviors might be and how they could be influenced. Although we adjusted
for demographic characteristics, HIV testing history, and HIV sexual risk-taking behaviors
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in our regression models, unmeasured confounders (e.g. local HIV test option availability)
might have affected the observed results.

In conclusion, social media-using black, Hispanic, and white US YMSM showed little prior
experience with or future plans to use oral fluid rapid HIV self-testing, as compared with
other HIV testing options, even though they generally had favorable opinions about the test.
The results do suggest that their preferences for oral fluid rapid HIV self-testing might
increase when considering selected aspects about the test. Future interventions could
incorporate these aspects as a way to motivate YMSM to try the test. Barriers to the test,
such as concerns about its accuracy and its costs, might continue to impede its adoption.
Although yet not available, fingerstick rapid HIV self-testing might be another option to
increase HIV testing by this high HIV risk population.
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Participant enrollment.

Public Health. Author manuscript; available in PMC 2018 April 01.




1duosnuey Joyiny 1duosnuen Joyiny 1duosnuey Joyiny

1duosnuen Joyiny

Merchant et al.

Table 1

Participant HIV testing preferences, pre/post HIV testing experiences and opinions assessment.

HIV testing preferences n=1975
Pre Post Post—pre D
% (95% Cl) % (95% Cl) A% (95% CI)
Next HIV test most likely to receive
Community organization: conventional HIV test 10.0 (8.7, 11.3) 8.6 (7.4,9.8) -1.4(-3.2,04)
Community organization: rapid HIV test 19.6 (17.8,21.3) 19.9(18.1,21.7) 0.3(-2.2,2.8)
Medical facility: conventional HIV test 345(32.4,36.6) 31.6(29.6,33.7) -2.8(-5.8,0.1)
Medical facility: rapid HIV test 12.0 (10.6,13.4) 11.7 (10.3,13.1) -0.3(-2.3,1.7)
Home: conventional HIV test (Home Access Express®) 3.0(2.2,3.7) 3.1(2.4,39) 0.2(-0.9,1.2)
Home: oral fluid rapid HIV self-test (OraQuick®) 14,9 (13.3,16.5) 21.6(19.8,23.4) 6.7(4.3,9.1)
Don’t know 5.9 (4.9, 7.0) 3.3(2541)  -2.6(-3.9,-13)
Refuse to answer 0.1(0.0,0.2) 0.1(0.0,0.1) -0.1(-0.2,0.1)
Next HIV test least likely to receive
Community organization: conventional HIV test 15.1 (13.6,16.7) 18.7 (17.0,20.5) 3.6(1.3,5.9)
Community organization: rapid HIV test 5.8 (4.7, 6.8) 6.6 (5.5, 7.7) 0.8 (-0.7,2.3)
Medical facility: conventional HIV test 11.6 (10.2,13.0) 13.9(12.3,15.4) 2.3(0.2,4.4)
Medical facility: rapid HIV test 3.1(2.3,3.9) 3.1(2.4,3.9) 0.1(-1.0,1.1)
Home: conventional HIV test (Home Access Express®) 23.1(21.3,25.0) 21.8(20.0,23.6) -1.4(-4.0,1.2)
Home: oral fluid rapid HIV self-test (OraQuick®) 27.0(25.1,29.0) 26.1(24.1,28.00 -1.0(-3.7,1.8)
Don’t know 14.1(12.5,15.6) 9.7 (8.4,11.0) -4.4(-6.4,-2.3)
Refuse to answer 0.2 (0.0,0.3) 0.1(0.0,0.2) -0.1(-0.3,0.2)
HIV test most likely to recommend to others
Community organization: conventional HIV test 11.5(10.1, 12.9) 9.9(8.6,11.2) -1.6(-35,0.3)
Community organization: rapid HIV test 20.1(18.3,21.8) 21.9(20.1,23.7) 1.9(-0.7,4.4)
Medical facility: conventional HIV test 33.9(31.8,36.0) 29.4(27.4,31.4) -45(-7.4,-16)
Medical facility: rapid HIV test 12.6 (11.1,14.0) 11.1(9.8,125) -1.4(-3.4,0.6)
Home: conventional HIV test (Home Access Express®) 1.8(1.2,2.4) 25(1.8,3.2) 0.7 (-0.2, 1.6)
Home: oral fluid rapid HIV self-test (OraQuick®) 12.8(11.3,14.2) 18.9(17.2,20.6) 6.1(3.9,8.4)
Don’t know 7.3(6.1,8.4) 6.2(5.1,7.2) -11(-2.7,0.4)
Refuse to answer 0.1(0.0,0.2) 0.1(0.0,0.2) 0.0(-0.2,0.2)
HIV test least likely to recommend to others
Community organization: conventional HIV test 10.5(9.2,11.9) 13.4(11.9,149) 2.9(0.9,4.9)
Community organization: rapid HIV test 5.4 (4.4,6.4) 6.9 (5.8,8.0) 1.5(0.0, 3.0)
Medical facility: conventional HIV test 7.7 (6.6, 8.9) 9.3 (8.0, 10.5) 15(-0.2,3.3)
Medical facility: rapid HIV test 2.1(15,2.8) 3.3(25,4.1) 1.2(0.2,2.2)
Home: conventional HIV test (Home Access Express®) 18.9(17.2,20.7) 19.6(17.9,21.4) 0.7(-1.8,3.2)
Home: oral fluid rapid HIV self-test (OraQuick®) 30.2(28.2,32.2) 26.8(24.9,28.8) -3.3(-6.2,-0.5)
Don’t know 24.7(22.8,26.6) 20.0(18.2,21.8) -4.7(-7.3,-2.1)
Refuse to answer 0.4 (0.1, 0.6) 0.7 (0.3,1.0) 0.3(-0.1,0.7)

Which HIV test would choose for next test
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HIV testing preferences n=1975
Pre Post Post-pre D

% (95% CI) % (95% CI) A% (95% CI)
Community organization: conventional HIV test 9.1(7.8,10.3) 7.0(5.9,8.2) -2.0 (-3.7,-0.3)
Community organization: rapid HIV test 11.9(10.5,13.3) 13.3(11.8,14.8) 1.4(-0.7,3.4)
Medical facility: conventional HIV test 36.8(34.6,38.9) 35.3(33.2,374) -15(-45,15)
Medical facility: rapid HIV test 15.2 (13.7,16.8) 13.3(11.8,14.8) -2.0(-4.2,0.2)
Home: conventional HIV test (Home Access Express®) 42(3.3,51) 3.1(2.4,39) -11(-2.2,0.1)
Home: oral fluid rapid HIV self-test (OraQuick®) 18.9(17.2,20.7) 24.6(22.7,26.,5) 5.6(3.1,8.2)
Don’t know 3.8 (3.0, 4.6) 32(25,40) -0.6(-1.7,0.6)
Refuse to answer 0.1(0.0,0.2) 0.2 (0.0, 0.4) 0.1(-0.1,0.3)

Test would get if concerned about being infected with HIV

Community organization: conventional HIV test 7.4 (6.2,8.5) 8.6 (7.4,9.8) 1.2(-05, 2.9)
Community organization: rapid HIV test 7.4 (6.3, 8.6) 9.5(8.2,10.8) 2.0(0.3,3.8)
Medical facility: conventional HIV test 435(41.4,45.7) 43.2(41.1,454) -0.3(-34,28)
Medical facility: rapid HIV test 20.8(19.0,22.5) 19.3(17.6,21.0) -1.5(-4.0,1.0)
Home: conventional HIV test (Home Access Express®) 3.4(2.6,4.2) 1.7(1.1,2.2) -1.7(-2.7,-0.7)
Home: oral fluid rapid HIV self-test (OraQuick®) 13.2(11.7,14.7) 13.7(12.2,15.2) 0.5(-1.6,2.6)
Don’t know 4.2 (3.3,5.0) 3.9(3.0,48) -0.3(-15,1.0)
Refuse to answer 0.1(0.0,0.2) 0.1(0.0,0.2) 0.0(-0.2,0.2)

Abbreviation: Cl, confidence interval.
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