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• HIV self-testing (HIVST) helps increase testing among men who 
have sex with men (MSM)1

• Social network distribution can allow MSM to share kits with 
peers2

BACKGROUND

1 WHO Consolidated guidelines on differentiated HIV testing services
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BACKGROUND

• Systematic review
• 47 studies
• Social network-based testing approaches (SNA) compared to non-SNA

• Increased uptake of HIV testing
• Higher proportion of first-time testers
• Higher proportion of people testing positive
• Cheaper per person tested and per person diagnosed



• Aim: identify factors influencing MSM’s willingness and 
decision-making in HIVST kit distribution in Australia

BACKGROUND



METHODS



• Online DCE survey conducted among MSM in Australia (Dec 2023-May 
2024)

• Recruited from social media, university groups, community 
organisations, MSHC

• Eligibility: aged 18+, residing in Australia, identifying as gay, bisexual, 
or other MSM, including transgender MSM

METHODS



Discrete choice experiment

• Method to understand users’ preferences by asking them to choose 

between options

METHODS





• Systematic review1 + interviews with 10 MSM
• Pilot-tested revised DCE survey with 20 respondents
• 5 attributes, 2 alternatives, 7 choice task per person

• Data analysis: mixed logit, latent class models

METHODS
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Attributes Levels

Out of pocket cost of HIV self-test kit 

(AUD)

• Free (subsidised by government)

• $30 (subsidised by government)

• $60 (subsidised by government)

• $90 (full price)

Location to access HIV self-test kit • Online with kits mailed to your home

• Pharmacy

• Sexual Health Centre 

• Hospital 

• General practice

• Community-based organisation (e.g. Thorne Harbour Health, ACON)

Training session for you to attend • None

• 30 minutes

• 1 hr

Type of pre-test support systems for 

friends/sexual partners

• Instructional video

• Written leaflet

• Online video chat with sexual health professional

• Online video chat with peer navigator

• Phone hotline

Self-reporting of HIV self-test results 

by friends/sexual partners

• No self-reporting needed

• SMS 

• Call

• Online link 



Example of a DCE choice-set 



RESULTS



• 251 completed survey
• Mean age 36.5 yrs (SD=11.9)
• 55.8% (n=140) born overseas
• Median time since arrival in 

Australia 8 years 

RESULTS n (N= 251) %

Born in Australia 111 44.2%

Born overseas 140 55.8%

African 3 2.1%

Americas 46 32.9%

Western Pacific (except Australia) 37 26.4%

South-East Asia 10 7.1%

Eastern Mediterranean 11 7.9%

European 33 23.6%

Sexual identity

Gay/homosexual 192 76.5%

Bisexual 56 22.3%

Queer 1 0.4%

Other 2 0.8%

Trans 0 0%



RESULTS- MXL

• All attributes except ‘type of support system for sexual 
and social partners’, were significant predictors of 
choice.

• Overall, MSM exhibited a strong preference for free 
HIVST kit (β = 1.76, p <0.001) and preferred accessing 
the kit from a pharmacy (β = 0.19, p = 0.05) or being 
mailed to home (β = 0.08, p = 0.05)

• Preferred no training requirements (β = 0.18, p <0.001) 
and SMS reporting of HIVST results (β = 0.15, p <0.05)



RESULTS- MXL subgroup analysis

• MSM who did not speak English as their first language showed a 
stronger preference for free HIVST kits (β = 2.28, p <0.001) and greater 
dislike for online video chats with sexual health professionals (β = -
0.57, p <0.05).

• Overseas-born MSM were more likely to prefer free HIVST kits (β = 
2.04, p<0.001) and no training requirements (β = 0.70, p <0.001). They 
were also less likely to collect HIVST from hospitals (β = -0.59, p 
<0.001).



RESULTS- Attribute importance

‘Out-of-pocket cost of the HIV self-test kit’ was the most influential 
factor in the DCE choice tasks at 72% 



RESULTS- LCA

• 2 classes
• Class 1: Cost-conscious 

and minimal support 
seekers 61.7%

Class 1 (61.7%)

‘Cost-conscious and minimal 
support seekers’

Standard 
error

Cost (AUD)

Free 1.33*** 0.10
$30 out-of-pocket 0.48 *** 0.08
$60 out-of-pocket -0.36*** 0.08
$90 out-of-pocket -1.45*** 0.10
Location to access kit

Online with kits mailed to your home 0.14 0.11
Pharmacy 0.18 0.11
Sexual health centre 0.09 0.11
Hospital -0.40*** 0.12
General practice -0.07 0.12
Community-based organisation 0.06 0.11
Training session for you (test promoter)

None 0.22* 0.13
30 minutes -0.03 0.07
1 hr -0.19*** 0.07
Type of support systems for sexual and social partners

Instructional video -0.06 0.14
Written leaflet -0.01 0.10
Online video chat with sexual health professional -0.01 0.10
Online video chat with peer navigator 0.04 0.10
Phone hotline 0.04 0.10
Self-reporting of HIV self-test results by social contact

No self-reporting needed -0.21** 0.09
SMS 0.15* 0.09
Call -0.10 0.09
Online link 0.17* 0.09



RESULTS- LCA

• Class 2 : Subsidy-
dependent and structured 
support seekers 38.3%

Class 2 (38.3%)

‘Subsidy-dependent and 
structured support seekers’

Standard 
error

Cost (AUD)

Free 2.79*** 0.20
$30 out-of-pocket -0.08*** 0.22
$60 out-of-pocket -0.86*** 0.29
$90 out-of-pocket -1.85*** 0.40
Location to access kit

Online with kits mailed to your home 0.09 0.21
Pharmacy 0.14 0.21
Sexual health centre 0.07 0.21
Hospital -0.66*** 0.24
General practice 0.25 0.21
Community-based organisation 0.11 0.21
Training session for you (test promoter)

None 0.25 0.23
30 minutes -0.11 0.14
1 hr -0.14 0.14
Type of support systems for sexual and social partners

Instructional video 0.27 0.27
Written leaflet -0.44** 0.19
Online video chat with sexual health 
professional 0.00 0.20
Online video chat with peer navigator 0.16 0.18
Phone hotline 0.00 0.19
Self-reporting of HIV self-test results by social contact

No self-reporting needed 0.23 0.17
SMS 0.17 0.16
Call -0.42** 0.18
Online link 0.02 0.16



CONCLUSIONS



• Diverse preferences to distribute HIVST kits to social contacts.

• Must address cost if we are to reach those who would most benefit 
(overseas born MSM, English is not first language)

• Clinical trial underway

CONCLUSIONS

Test Promoter
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