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Outline

• Constraints of current HIV testing 

models

• Future testing models

• What do the people want?
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Out of scope but equally important are:

• Support and referral pathways for those 

testing negative and positive

• Combined testing with STIs

• Normalize culture of HIV testing
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HIV testing is critical

• Virtual elimination of HIV 

• Early diagnosis and treatment is one of the keys 

to controlling HIV

• PLHIV in Australia (2018)

• 11% undiagnosed

• 36% diagnosed late (CD4 <350)

• 11% undiagnosed -> 50% of incident HIV infection
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https://kirby.unsw.edu.au/report-type/annual-surveillance-reports

https://kirby.unsw.edu.au/report-type/annual-surveillance-reports


HIV testing is critical

• MSM tested in last 12 months (2018/19) - GCPS

• 78% VIC/QLD

• 77% NSW

• 73% WA

• 65% TAS
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Don’t forget

• Heterosexuals esp CALD

• Overseas born MSM

• Particularly among Asian born

• ATSI

• Rising proportion attributed to 

heterosexual sex (21%) and IVDU (18%)

• Travellers

• Young people
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The challenge

How do we reach the 11% PLHIV who don’t 

know their status?

How do we encourage frequent HIV testing 

for those at ongoing risk?
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To sustain this decline, we need 
to continue… 

• TasP

• PrEP

• PEP

• Frequent (smarter) testing

• Particularly to reach the “hidden 

populations”
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“Traditional” HIV testing
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Attend a clinic

Talk to health professional about sexual health

Venepuncture

Results in 3-7 days



Current barriers of “traditional testing services”

• Individual level

• Fear of stigma and discrimination (in health care settings, society)

• Inaccurate perception of risk

• Embarrassment talking to health professionals

• Structural

• Testing location 

• Cost 

• Travel time, waiting time, inconvenient opening times

• Venepuncture test
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New technologies enabling decentralization

• Rapid point-of-care testing, self-testing and dried-

blood spot

• Get HIV tests to the community and out of the 

health facility.

• Opportunities to reach individuals who do not 

engage with traditional health services.
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How to optimize Rapid or Point-of-Care HIV testing

• Pros

• Results in 20 minutes

• Done in clinic or at ‘home’

• No laboratory analysis

• Trained lay providers or testers themselves

• Acceptable, more comfortable, convenient, less stressful

• Can increase testing among those who had never tested or 

tested infrequently

• Cons

• Longer window period than venepuncture test (so issues 

with point-of-sex testing)
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Some cool ideas… 
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Peer-led services
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Peer-led community-based rapid 

HIV testing programs 
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Go to where the people are…

Awareness events

Testing at football matches

Roadshows 

Saunas

etc…
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Community based distribution
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From a societal perspective, the costs of 

HIVST appear similar to conventional HTS



HIV testing using the internet
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Internet-based distribution

• Online ordering / mailing
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J Med Internet Res. 2019 May 15;21(5):e11854

Online order with $5 
deposit

Kits delivered to house 
(organized via CBOs)

Image of test results -> $5 
refunded

Reactive test -> peer 
navigator

https://www.ncbi.nlm.nih.gov/pubmed/31094339


Cost-effectiveness of online vs. 
offline HIV testing supported by 
community-based organizations 

among men who have sex with men 
in China

Online HIVST testing model 

compared to 

rapid HIV testing in facilities

is 

cost-saving 
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Internet-based distribution

• Internet-of-things

• Bluetooth sensors detect opening of kits and 

notify study counselors -> call for post-test 

counselling and referrals

• Opportunities to link self-test results to 

surveillance programs

• Allow for real-time monitoring of self-testing 

procedures and timely reporting of information
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AIDS Patient Care and STDs. 2018;32(9):360-7



Secondary distribution
(Partner delivered)
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Secondary distribution

• Pregnant/post-

partum -> male 

partners

• Sexual partners of 

key populations

• Family/friends

• Index case

• Sex workers
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Increasing access to HIVST 
kits
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Increasing access to HIVST kits

• World first digital 

vending machine for 

free HIVST kits

• BMJ Award 2018

• Brighton sauna

• Under evaluation…
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Off the shelf from pharmacy / other retailers

• Lots of pilot studies

• Acceptable

• Wanted

• Few countries have scaled up

• South Africa

• Thailand

• UK

• USA
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How do you tailor HIV 
testing services – what do 
the people want?
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We know… 
A one-size-fits-all approach will not work
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We know… 
A one-size-fits-all approach will not work
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Finite 

resources

Implement 

ALL ‘cool’ 

ideas



Jason.ong@lshtm.ac.uk

Era of ‘precision medicine’

• Providing ‘right program’ to the ‘right 

individuals’ to maximize treatment 

effectiveness
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Learning from methods used in 



• 1606 Australian GBM

• 2018/19
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The preferred qualities of HIV testing and self-testing among 

men who have sex with men: a discrete choice experiment
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• Recent 
migrants

• Infrequent 
testers

Accuracy

• Recent 
migrants

• Frequent 
partner change

Cheap 
test

• Age >25

• Infrequent partner 
change

• Australian born

• Frequent testers

Window 
period

• Infrequent 
testers 

• Age >25 years

Self-
testing
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Self-test kit distribution

• Class 1 (45%) – Price-sensitive

• Class 2 (29%) – Retail (Pharmacy or online)

• Class 3 (14%) – Sex-on-premises venues

• Class 4 (12%) – Buy from healthcare staff
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So much more questions…

• Need to diversify testing models and 

approaches (service redesign)

– What do non-MSM groups want?

– Optimize current sexual health service 

configurations?

– Need for local preference data



Take home message

• We already have the means / motivation 

to eliminate HIV

• Smarter testing models are needed

• We can learn from what has worked 

elsewhere

• BUT find out what the people want… 
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