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Abstract Many Australian gay men do not get tested for

HIV at the recommended frequency. Barriers to HIV test-

ing may be reduced by the availability of home HIV self-

testing (HHST). An online cross-sectional questionnaire

was conducted with 2,306 Australian gay men during 2009.

Multivariate logistic regression identified factors associated

with being likely to increase testing frequency if HHST

was available, among previously-tested and never-tested

men. Among 2,018 non-HIV-positive men, 83.9 % had

been tested. Two-thirds indicated they would test more

often if HHST was available irrespective of previous test-

ing history. In multivariate analysis, independent predictors

of increased testing frequency with HHST included pref-

erences for more convenient testing, not having to see a

doctor when testing and wanting immediate results among

all men, as well as not being from an Anglo-Australian

background and recent unprotected anal sex with casual

partners among previously-tested men only. The majority

of gay men report that being able to test themselves at

home would increase their frequency of HIV testing.

Keywords HIV testing � Gay men � Sexual behaviour �
Home testing

Introduction

Two-thirds of newly diagnosed HIV infections in Australia

are among gay men and other men who have sex with men

(MSM) and the rate of new HIV diagnoses is not declining

[1]. Clinical guidelines recommend at least annual HIV

testing for all sexually active gay men, with 3–6 monthly

testing for higher risk men [2, 3]. HIV testing allows men

to be linked into care and treatment, and there can be a

prevention benefit as many gay men are highly motivated

to prevent onward transmission after a positive diagnosis

[4–7]. Additionally, the viral load reduction that can be

achieved through treatment can substantially lower the risk

of transmission to sexual partners [8]. Regular HIV testing

is essential for the effective use of non-condom-based risk

reduction strategies, such as negotiated safety [9, 10],

serosorting [10, 11], and strategic positioning [10, 12]. It

is also important for men in relational circumstances

placing them at higher risk, such as men in serodiscordant

relationships.

Despite these benefits of HIV testing, many gay men in

Australia do not test at the frequency recommended by

Australian health authorities [2, 13, 14]. It has been esti-

mated that 20–31 % of HIV infection in gay men may be

undiagnosed [15, 16], and 23 % diagnosed late [17]. The

most commonly reported barriers to frequent clinic-based

HIV testing are: men not perceiving themselves to be at

risk; having to return for HIV results; and lack of time [7,

18, 19]. Recent changes to the Australian National HIV

Testing Policy allow HIV-negative test results to be given

over the telephone [20], but it is not yet clear if this new

policy has been widely implemented. Given that point-of-

care rapid HIV testing (RHT) is not yet commonly used in

Australia, and that many men are still asked to return to the

clinic for their results about 1 week after testing [20, 21],
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many high-risk men would need eight clinic visits per year

according to the testing guidelines. For most men there is a

financial cost attached to each visit.

RHT may address some barriers to testing, enable some

men to increase their frequency of HIV testing, and alleviate

the problem not returning for results [21–23]. The current

Australian National HIV Strategy identifies research on

RHT among gay men as a priority [24], however, home HIV

self-testing (HHST) is not supported by the strategy or HIV

Testing Policy [20, 24]. Concerns over HHST include the

longer window period for accurate diagnosis and lower test

sensitivity [25–28]. Individuals may purchase HHST kits

from overseas and import them for personal use, but it is not

yet legal for manufacturers to sell HHST directly to con-

sumers within Australia [20, 24, 29].

Internationally, there is little research published on gay

men’s awareness and use of HHST. In France, 30 % of

nearly 10,000 men were aware of HHST [5, 6]. Only a

small minority had already purchased a home test kit online

[6]. Among men who had not previously heard of HHST,

86.5 % were interested in using it. Higher risk men and

those living their homosexual lives in secrecy were inter-

ested in HHST [5]. In the US, three-quarters of men who

intended to have an HIV test in the next year were inter-

ested in HHST as compared to half of men who did not

intend to have a test in the next year [30]. In Australia, the

limited research indicates interest in HHST among gay

men. In 2011, 46 % of non-HIV-positive men reported that

they would be more likely to get tested for HIV if they

could use a rapid test at home [31, 32]. In a study of gay

men recruited from community events, 63 % of non-posi-

tive men reported they would be likely to use HHST and

61 % indicated they would test more frequently if HHST

became available [21]. Of those never tested for HIV, 85 %

reported they would be likely to use HHST. Men were

interested in the privacy, immediacy, painlessness and

convenience of HHST [21].

The US Food and Drug Administration recently

approved the first over-the-counter rapid HHST kit for sale

in the US [25]. As Australian gay men may purchase and

import HHST kits for personal use, the availability of

HHST in the US is likely to have a direct impact in Aus-

tralia among some gay men [29]. The aim of the current

study was to explore which gay men would be more likely

to increase the frequency of HIV testing if HHST was

made available in Australia, and examine reasons for not

testing among men who have never been tested.

Methods

We used an anonymous, online, cross-sectional survey to

investigate beliefs about the risks of HIV transmission

among Australian gay men in a large sample recruited

through gay community sources [33]. Ethics approval was

obtained from the University of New South Wales and La

Trobe University.

Participants

Men were eligible for the study if they were homosexually-

identified or had had sex with another man in the previous

year, and they lived in Australia. Participants were recruited

to the anonymous online survey through promotional

material at gay community events and venues, and through

online promotion mainly via gay community associated

websites and gay organisations. Of 2,306 men who provided

useable complete responses, those who were not HIV-posi-

tive and who provided relatively complete responses were

included in this analysis, resulting in a sample of 2,018 men.

Measures

The questionnaire included over 800 demographic, behav-

ioural and attitudinal items. Men were asked about their

most recent HIV test results and what they believed their

current HIV serostatus to be. All men who indicated that

they believed themselves to be HIV-negative or did not

know their HIV status at the time of taking the questionnaire

were asked if being able to take an HIV test at home would

increase their frequency of HIV testing. Men who reported

never having had an HIV test were asked their reasons for

never testing. The questionnaire included items for several

scales including: risk reduction beliefs, indicating extent of

optimism about non-condom-based risk reduction strategies

[33]; HIV viral load optimism, measuring extent of opti-

mism about the effect of viral load on HIV transmission

[34]; serosorting beliefs, measuring men’s belief in sero-

sorting as an effective risk reduction strategy [35]; sexual

sensation-seeking, indicating men’s interest in adventurous

and risky sex [36]; and gay social engagement, assessing

degree of social connection to other gay men [37].

Analysis

Data were analysed using SPSSTM software (Version 20,

IBM). Demographic items, sexual behaviour items and

attitudinal scales were included. The sample was divided

into two groups: those who had previously been tested for

HIV (‘‘previously-tested’’) and those who had not (‘‘never-

tested’’). Descriptive statistics were used within each group

to compare men who reported that HHST would increase

their frequency of testing and those for whom it would not.

Univariate analyses were conducted using Pearson’s Chi

square test for categorical variables and between-groups

analysis of variance for continuous variables. We used
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Type I error of 5 % for these analyses. Multivariate anal-

ysis to identify predictors of reporting that HHST would

increase testing frequency was conducted using logistic

regression models, generating adjusted odds ratios (AOR)

and 95 % confidence intervals (CI).

Results

The mean age of all participants was 34.3 years (SD = 11.5).

The majority of men identified as gay/homosexual (79.7 %),

were Anglo-Australian (63.0 %), and were university edu-

cated (55.2 %). One-quarter of the men (26.2 %) had engaged

in UAIC in the preceding 6 months. The majority of men

(83.9 %) had been tested for HIV prior to completing the

questionnaire (‘‘previously-tested’’) including 60.5 % who

had been tested in the previous year. Approximately one-in-

six men (16.1 %) had not been tested before (‘‘never-tested’’).

Two-thirds (67.4 %) indicated that they would test more fre-

quently if they could do the test themselves at home. Com-

pared to never-tested men, previously-tested men were older

(mean ages 35.4 [SD = 11.22] vs. 28.55 [SD = 11.50],

F = 72.26, df1 = 1, df2 = 1,443, p \ 0.001). There was no

difference between previously-tested and never-tested men in

the proportion who reported they would test more often if

HHST was available (67.2 vs. 68.5 % respectively). Table 1

outlines the characteristics of both groups.

Men Previously Tested for HIV

In univariate analyses, socio-demographic factors associ-

ated with indicating the likelihood of increased testing

frequency if HHST was available were: being younger,

having a non-Anglo-Australian background, having a uni-

versity-level education, and having higher gay social

engagement scores (Table 2). Also, those who were likely

to increase their testing frequency were somewhat younger

than those who were unlikely to increase testing frequency

(34.8 vs. 36.8 years; F = 8.65, df1 = 1, df2 = 1,211,

p = 0.003). HIV testing factors included indicating they

would test more frequently if testing was more convenient,

if it did not have to involve consultation with a doctor, and if

results were available immediately. Other behavioural and

attitudinal factors associated with indicating they would test

more often if HHST was available were: reported UAIC in

the previous 6 months, higher scores on risk reduction

beliefs, serosorting beliefs and sexual sensation-seeking.

In multivariate analysis, factors independently associated

with indicating an increased frequency of testing with HHST

were: being from a non-Anglo-Australian background (AOR

0.78; CI 0.61–0.99; p = 0.040), having engaged in UAIC in

the previous 6 months (AOR 1.53; CI 1.17–2.01; p = 0.002),

stating a preference for more convenient testing (AOR 1.93;

CI 1.52–2.45; p \ 0.001), stating a preference for not having

to see a doctor when testing (AOR 4.24; CI 3.26–5.51;

p \ 0.001) and stating they would test more frequently if

results were immediate (AOR 2.76; CI 2.13–3.59; p \ 0.001).

Men Not Previously Tested for HIV

In univariate analyses among never-tested men, no socio-

demographic factors were associated with increased testing

if HHST was available. As with the previously-tested men,

factors related to increased testing likelihood with HHST

included: if testing was more convenient, if it did not

involve consultation with a doctor, and if results were

available immediately (Table 3). Attitudinal factors inclu-

ded higher scores on HIV viral load optimism and risk

reduction beliefs.

Further univariate analyses with never-tested men rela-

ted to their reasons for never having an HIV test (Table 4).

The most common reason for not previously testing was

that men believed themselves to be at low risk. A small

proportion (15.6 %) of men who believed they were at low

risk nonetheless reported having UAIC in the previous

6 months. Of the structural barriers to HIV testing gener-

ally, a little less than half reported not knowing where to

get tested; and one-quarter found it difficult to get an

appointment for testing. Also, one-in-five did not want to

be seen at a sexual health clinic. Factors associated with a

specific preference for HHST in univariate analyses

included: difficulty in getting an appointment, not wanting

to be seen at a sexual health clinic, costing too much, and

not trusting the doctor’s confidentiality. That is, a greater

proportion of those who stated that HHST would increase

their frequency of testing also cited these as reasons for not

having been tested.

In multivariate analysis, factors independently associ-

ated with indicating an increased frequency of testing with

HHST were: stating a preference for not needing a doctor’s

consultation when testing (AOR 3.54; CI 1.90–6.62;

p \ 0.001), stating they would test more frequently if

results were immediate (AOR 1.87; CI 1.07–3.29;

p = 0.029), and having higher optimism about the reduced

transmission risk associated with undetectable viral load

(AOR 1.47; CI 1.18–1.84; p = 0.001).

Discussion

Our findings indicate that gay men show a high degree of

interest in HHST, with two-thirds of non-HIV-positive men

stating that they would test more often if they could test

themselves at home, regardless of previous testing history.

In all men, reporting that HHST would increase the fre-

quency of testing was associated with factors relating to
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testing convenience and a desire to avoid doctors’ con-

sultations when testing. In previously-tested men, being

from a non-Anglo-Australian background and reporting

UAIC in the previous 6 months were also independently

associated with interest in HHST.

Overall, the men in this sample were similar to other

samples of Australian gay men [38]. Our findings were

consistent with Australian and international studies on

HHST in gay men as all studies have shown that a sub-

stantial proportion (and in some cases, the large majority)

of gay men surveyed are interested in accessing HHST [5,

21, 30–32].

Although all gay men may benefit from the availability

of HHST in Australia, it may be of particular benefit to

some. First, men who need to test very frequently because

of high-risk sexual behaviour may find the inconvenience

of so many clinic visits the greatest barrier to more frequent

testing [7]. For those men attending private clinics or

general practitioners for testing, the potential cost of con-

sultations, and time lost from the workplace, could also be

a barrier. As HHST kits are not legally available for sale in

Australia, the potential future cost of these kits is unknown.

However, it is likely that they will be less expensive than

the cost, including lost work time, of two doctor’s con-

sultations. Second, men who have never been tested for

HIV before may benefit from HHST [30] as they may not

go to a clinic for conventional testing due to the inconve-

nience or difficulties in access (particularly in regional or

rural areas), or because of particular concerns around

confidentiality and privacy [5].

Four-fifths of our sample had ever been tested for HIV,

which was slightly lower than the national self-reported rate

Table 1 Sample characteristics of previously-tested and never-tested men

Categorical variables Previously-tested men

N = 1,694

Never-tested men

N = 324

v2 p value

n (%) n (%)

Ethnicity 0.14a 0.381

Anglo-Australian 1,064 (62.8) 207 (63.9)

Non-Anglo-Australian 630 (37.2) 117 (36.1)

University-level education 27.31 \0.001

Yes 978 (57.7) 136 (42.0)

No 716 (42.3) 188 (58.0)

UAIC in previous 6 months 1.29 0.143

Yes 443 (26.2) 75 (23.1)

No 1,251 (73.8) 249 (76.9)

10 or more sexual partners in last 6 months 30.34 \0.001

Yes 465 (27.4) 42 (13.0)

No 1,229 (72.6) 282 (87.0)

Would test more often if it was more convenient 4.09 0.025

Yes 1,012 (59.7) 174 (53.7)

No 682 (40.3) 150 (46.3)

Would test more often if seeing the doctor

was not necessary

0.99 0.175

Yes 725 (42.8) 129 (39.8)

No 969 (57.2) 195 (60.2)

Would test more often if results were immediate 10.24 0.001

Yes 1,302 (76.9) 222 (68.5)

No 392 (23.1) 102 (31.5)

Continuous variables Mean (SD) Mean (SD) F (df1, df2) p value

HIV viral load optimism 2.37 (1.27) 2.44 (1.17) 0.62 (1, 1,903) 0.432

Risk reduction beliefs 3.04 (2.04) 3.02 (2.18) 0.02 (1, 1,891 0.879

Kalichman serosorting 7.15 (3.19) 7.48 (3.15) 2.82 (1, 1,983) 0.093

Kalichman sensation-seeking 2.70 (0.48) 2.61 (0.49) 9.28 (1, 1,947) 0.002

Gay social engagement 5.82 (1.55) 4.81 (1.61) 113.80 (1, 2,009) \0.001

a For all v2 tests, degrees of freedom = 1
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of 85 % found in the Gay Community Periodic Surveys

(GCPS). However, the proportion of non-HIV-positive men

tested in the previous year was similar in our sample to the

approximately 60 % in the GCPS [39]. The two samples,

though, were broadly similar, and our findings were con-

sistent with other studies comparing previously-tested and

never-tested men [40, 41]. The mean age of the never-tested

men was lower than the previously-tested men. Young men

are less likely to have been tested, given that they have to

commence testing at some point, but once they do test they

then begin testing patterns similar to older men [40]. As has

been previously found [41, 42], never-tested men were less

socially engaged with other gay men than those who had

previously been tested. Over two-thirds of men in both of

these groups stated that having access to HHST would

increase their frequency of testing.

As was found in an earlier Australian study [21], factors

related to convenience of testing were important for both

previously-tested and never-tested men. In both groups,

men who indicated a desire not to see a doctor for HIV

testing were approximately four times more likely to report

that HHST would increase testing frequency. This may be

related mostly to increasing convenience, or alternatively,

men may specifically be interested in not having to see a

doctor when being tested, perhaps because of a desire not

to engage in a discussion with a doctor about risky sex.

Those reporting that their testing would increase if results

were immediate were nearly three times more likely to also

state HHST would increase their testing in the previously-

tested group, and nearly two times more likely in the never-

tested group. For all men, but particularly those never

tested before, having convenient, accessible home test kits

Table 2 Univariate analyses comparing previously-tested according to likelihood of increasing testing frequency with HHST (N = 1,694)

Categorical variables No more likely to test

more often with HHST

More likely to test

more often with HHST

v2 p value

n (%) n (%)

Ethnicity 5.26a 0.022

Anglo-Australian 370 (34.8) 694 (65.2)

Non-Anglo-Australian 185 (29.4) 445 (70.6)

University-level education 6.11 0.013

Yes 344 (35.2) 634 (67.2)

No 211 (29.5) 505 (70.5)

UAIC in previous 6 months 14.33 \0.001

Yes 113 (25.5) 330 (74.5)

No 442 (35.3) 809 (64.7)

10 or more sexual partners in last 6 months 0.54 0.462

Yes 146 (31.4) 319 (68.6)

No 409 (33.3) 820 (66.7)

Would test more often if it was more convenient 143.68 \0.001

Yes 218 (21.5) 794 (78.5)

No 337 (49.4) 345 (50.6)

Would test more often if seeing the doctor

was not necessary

216.17 \0.001

Yes 97 (13.4) 628 (86.6)

No 458 (47.3) 511 (52.7)

Would test more often if results were immediate 164.76 \0.001

Yes 322 (24.7) 980 (75.3)

No 233 (59.4) 159(40.6)

Continuous variables Mean (SD) Mean (SD) F (df1, df2) p value

HIV viral load optimism 2.41 (1.30) 2.36 (1.25) 0.46 (1, 1,608) 0.496

Risk reduction beliefs 2.85 (2.05) 3.13 (2.03) 6.78 (1, 1,605) 0.009

Kalichman serosorting 6.89 (3.26) 7.28 (3.15) 5.43 (1, 1,667) 0.020

Kalichman sensation-seeking 2.66 (0.49) 2.72 (0.47) 5.30 (1, 1,639) 0.021

Gay social engagement 5.93 (1.45) 5.77 (1.59) 4.17 (1, 1,686) 0.041

a For all v2 tests, degrees of freedom = 1
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available for purchase may increase their willingness to be

tested.

Recent UAIC has been associated with interest in HHST

among gay men [5]. In our study, UAIC in the previous

6 months was independently associated with interest in

HHST in the previously-tested group, although not in the

never-tested group. In these higher-risk men, our analysis

indicates substantial interest in HHST: Three-quarters of

those who had engaged in UAIC in the previous 6 months

were likely to increase their frequency of testing with

HHST; a smaller proportion of those who reported no

UAIC indicated that HHST would increase their testing

frequency. The higher-risk men may be seeking ways to

decrease their risk of HIV infection while also maximising

and prioritising the pursuit of pleasure through practicing

UAIC [43–45]. They may view HHST as a technology that

could aid in making non-condom-based risk reduction

strategies safer, given that knowing one’s HIV status is

imperative to the effectiveness of many of these strategies.

Indeed, research with gay men in New York City has

explicitly explored the notion that HHST may be used by

gay men to screen sexual partners before engaging in

UAIC [44, 46], that is, as a form of ‘enhanced serosorting’.

Mathematical modeling of such a scenario has indicated

that concerns over the increased window period of HHST

and the risk for transmission due to false-negative results

notwithstanding, there is a potential population decrease in

HIV transmission through use of such a strategy [26]. If

HHST becomes available in Australia, it will be important

to educate higher-risk men about the increased window

period and potential for false-negative test results. How-

ever, although testing sexual partners using HHST kits may

Table 3 Univariate analyses comparing never-tested men according to likelihood of increasing testing frequency with HHST (N = 324)

Categorical variables No more likely to test

more often with HHST

More likely to test

more often with HHST

v2 p value

n (%) n (%)

Ethnicity 0.002a 0.967

Anglo-Australian 65 (31.4) 142 (68.6)

Non-Anglo-Australian 37 (31.6) 80 (68.4)

University-level education 0.002 0.964

Yes 43 (31.6) 93 (68.4)

No 59 (31.4) 129 (68.6)

UAIC in previous 6 months 2.53 0.112

Yes 18 (24.0) 57 (76.0)

No 84 (33.7) 165 (66.3)

10 or more sexual partners in last 6 months 0.63 0.429

Yes 11 (26.2) 31 (73.8)

No 91 (32.3) 191 (67.7)

Would test more often if it was more convenient 10.92 0.001

Yes 41 (23.6) 133 (76.4)

No 61 (40.7) 89 (59.3)

Would test more often if seeing the doctor

was not necessary

33.29 \0.001

Yes 17 (13.2) 112 (86.8)

No 85 (43.6) 110 (56.4)

Would test more often if results were immediate 16.75 \0.001

Yes 54 (24.3) 168 (75.7)

No 48 (47.1) 54 (52.9)

Continuous variables Mean (SD) Mean (SD) F (df1, df2) p value

HIV viral load optimism 2.04 (1.33) 2.61 (1.06) 15.08 (1, 293) \0.001

Risk reduction beliefs 2.48 (2.23) 3.25 (2.13) 7.55 (1, 284) 0.006

Kalichman serosorting 7.19 (3.24) 7.62 (3.11) 1.25 (1, 314) 0.264

Kalichman sensation-seeking 2.53 (0.50) 2.64 (0.48) 3.71 (1, 306) 0.055

Gay social engagement 4.94 (1.63) 4.75 (1.59) 0.96 (1, 321) 0.329

a For all v2 tests, degrees of freedom = 1
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not eliminate the risk of UAIC, it may still reduce the risk.

Further exploration regarding the potential impact of

HHST on frequency of HIV testing in high-risk men is

warranted.

In never-tested men, there was an independent associa-

tion between higher optimism about the reduced trans-

mission risk associated with undetectable viral load and an

interest in HHST. Never-tested men are typically less

connected to gay community and less knowledgeable about

HIV risk, so this may suggest the need to further explore

these men’s understandings of HIV risk in the context of

undetectable viral load.

Given that HHST is currently not supported by the

National HIV Testing Policy and that no HHST kit has

been approved, it is premature to discuss the implementa-

tion of home testing in Australia. However, if HHST does

become available in the future, and given the broad interest

in HHST among gay men in our study, it would perhaps be

best to promote the kits’ availability and convenience

benefits to all gay men. However, within this broad

approach, higher-risk men and never-tested men stand out

as important subgroups that could benefit from tailored

social marketing and educational messages. Higher-risk

men may benefit from detailed education regarding the

window period of the tests and the potential for false-

negative results. Such information could be incorporated

into educational campaigns about how to increase the

effectiveness of non-condom-based risk reduction strate-

gies such as serosorting. Never-tested gay men are perhaps

a more difficult subgroup to target, given that they are

typically less connected to gay community [41, 42].

However, factors relating to convenience and confidenti-

ality are clearly important to these men, and promoting

these aspects of HHST could be an effective means to

encourage these men to test themselves.

The present study had the strength of being community-

based and participants can be considered broadly repre-

sentative of gay men who are involved in the gay

community in Australia. As an anonymous, online survey,

men were unlikely to have concerns about confidentiality.

The main limitations of this study arose because HHST

was not the primary focus of the questionnaire. Men were

not asked about their knowledge of HHST, its availability

within Australia, or previous use. They were also not asked

explicitly whether they would ever use HHST—the ques-

tion was framed solely in terms of whether HHST would

increase their frequency of testing. For those who stated

that HHST would indeed increase their testing frequency,

Table 4 Reasons for not getting tested in never-tested men (univariate)

Total never-tested

sample N = 324

No more likely to test

more often with HHST

N = 102

More likely to test more

often with HHST

N = 222

v2 p value

n (%) n (%) n (%)

Hassle getting an appointment 5.96a 0.015

Yes 75 (23.1) 15 (14.7) 60 (27.0)

No 249 (76.9) 87 (85.3) 162 (73.0)

Doctor does not bulk bill 0.79 0.374

Yes 36 (11.1) 9 (8.8) 27 (12.2)

No 288 (88.9) 93 (91.2) 195 (87.8)

Don’t want to be seen at a sexual health clinic 8.89 0.003

Yes 67 (20.7) 11 (10.8) 56 (25.2)

No 257 (79.3) 91 (89.2) 166 (74.8)

Costs too much 5.49 0.019

Yes 22 (6.8) 2 (2.0) 20 (9.0)

No 302 (93.2) 100 (98.0) 202 (91.0)

I am at low risk 1.89 0.169

Yes 205 (63.3) 59 (57.8) 146 (65.8)

No 119 (36.7) 43 (42.2) 76 (34.2)

Don’t trust doctor’s confidentiality 7.07 0.008

Yes 30 (9.3) 3 (2.9) 27 (9.3)

No 294 (90.7) 99 (97.1) 195 (87.8)

Don’t know where to go for testing 2.38 0.123

Yes 141 (43.5) 38 (37.3) 103 (46.4)

No 183 (56.5) 64 (62.7) 119 (53.6)

a For all v2 tests, degrees of freedom = 1
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we did not explicitly ask why this may be the case. Finally,

clinic-based and community-based RHT is not yet widely

available in Australia, and this may have influenced the

men’s stated interest in HHST.

Conclusions

Overall, the majority of non-HIV-positive men in Aus-

tralia report that being able to test themselves at home for

HIV would increase their frequency of HIV testing, irre-

spective of whether they had ever been tested before or

not. Men in this study would like HIV testing to be more

convenient. Men who had both been previously tested and

who had never tested were also interested in testing more

if HIV testing was made more convenient, immediate, and

did not necessarily involve a doctor’s consultation. Pre-

vious studies have found that gay men report significant

barriers to HIV testing and these need to be addressed if

the rate of testing is to be increased, especially among

high-risk men who may need four or more HIV tests per

year to meet current guidelines. While there are some

reasonable concerns around the introduction of HHST into

Australia, these concerns must be balanced against gay

men’s clear interest in ways to increase the convenience

of testing in general, and in home testing in particular.

Furthermore, the results of our study demonstrate that for

men who had previously been tested for HIV, UAIC was

associated with an interest in HHST. That is, men at

greater risk of HIV infection are even more likely than

other gay men to be interested in using HHST to increase

their frequency of testing. These findings indicate that

Australian gay men are seeking strategies to make HIV

testing easier. Despite the evidence indicating that gay

men are interested in using HHST to increase their testing

frequency, and despite the approval of home testing in the

United States, such a policy change in Australia is cur-

rently not forthcoming (nor does it appear to be elsewhere

in the world). However, these data demonstrate clearly

that gay men’s interest in HHST is strong, and provide

support for the continued evaluation and introduction of

HHST as a means of increasing frequency and accessi-

bility of HIV testing in Australia. Policy makers need to

consider data such as these demonstrating the widespread

and strong support for HHST amongst gay men in their

determinations about its introduction.
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