
Further studies are needed on utilisation and linkage to care and
prevention services.
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Introduction HIV testing is a cornerstone of the treatment as
prevention (TasP) approach. In Australia, gay and bisexual men
(GBM) account for the majority of HIV diagnoses each year, but
less than a quarter are testing at the recommended frequency. In
response, a range of new service delivery models were intro-
duced in Sydney over the past few years. We assessed which
HIV testing service delivery models were more likely to attract
GBM who had never previously tested or were testing
infrequently.
Methods We compared demographics, risk behaviour and HIV
testing history among new GBM clients attending three different
HIV testing service models (fast-track Xpress clinic, fixed-site
community-based service and time-limited community-based
shopfront) between August 2013 and May 2014. All services
offered HIV rapid testing. We used multivariate regression to
assess factors (including service model) associated with being
untested or infrequent testers (not tested within the past 12
months).
Results Overall, 1704 new GBM attended the services; 19%
were untested and 41% were infrequent testers. Across the serv-
ices, there were significant differences in demographics, risk
behaviour and past HIV testing history. The overall HIV seropo-
sitivity was 1.2% (95% CI: 0.8%–1.9%) and STI positivity was
12.4% (95% CI: 11.6–17.2) with no significant differences
across services. Factors independently associated with being
untested were attendance at the two community sites, younger
age, being born in Asia, living in North Sydney, being bisexual
and reporting fewer male sexual partners. Factors independently
associated with infrequent testers were attending the fast track
Xpress clinic, being older, being born in Asia and reporting
fewer male partners.
Conclusion The findings show the two community sites reached
more untested men and the fast-track clinic model more infre-
quent testers but the HIV/STI diagnosis rate was consistent
across services, indicating that all three testing models are impor-
tant to increase HIV testing among GBM.
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Introduction HIV in Peru is concentrated among men who have
sex with men (MSM) and transgender women (TW). Over 70%
of HIV+ MSM/TW ignore their status, as HIV testing frequency
is low, delaying diagnosis and treatment. We aimed to assess the
relationship between HIV testing frequency and perceived HIV
risk among MSM/TW.
Methods This analysis included baseline data from MSM/TW
who reported a negative or unknown HIV status from a STI
clinic cohort of MSM/TW at high risk in Lima. The behavioural
survey assessed HIV risk perception (high, moderate, low) and
prior testing frequency (testing was defined as frequent if it had
occurred at least biannually). For HIV diagnosis, we used a 3rd

generation rapid test, a 4th generation EIA, and Western Blot
confirmation. Chi-square tests and multivariable regression were
used to estimate adjusted prevalence ratios (aPRs).
Results Among eligible subjects (243 MSM and 67 TW), 122
(39%) reported frequent prior HIV testing, while HIV risk was
perceived as high, moderate and low by 72 (23%), 148 (48%)
and, 90 (29%) participants, respectively. Frequent HIV testing
was more prevalent among participants reporting low/no HIV
risk (aPR: 1.62; CI: 1.20–2.20) and among those reporting pre-
vious syphilis infection (aPR: 1.58; CI: 1.22–2.04); but was less
prevalent among participants reporting recent condomless anal
intercourse (aPR: 0.67; CI: 0.51–0.90). Baseline HIV status and
HIV risk perception were not associated: HIV prevalence was
11%, 13% and 10% among those reporting high, moderate and
low/no HIV risk (chi-square p-value >0.1).
Conclusion Frequent HIV testing was more prevalent among
MSM/TW reporting low/no HIV risk. Risk perception did not
correlate with HIV status among previously undiagnosed sub-
jects. WHO-recommended biannual HIV testing should be pro-
moted, and factors potentially affecting risk perception and
testing frequency (e.g. access, stigma) should be identified and
addressed by HIV programming for MSM/TW in Peru.
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Introduction Black Africans comprise the second largest group
affected by HIV in England, but it is estimated that 34% are
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undiagnosed. We identified factors associated with HIV test
refusals among Black African sexually transmitted infection (STI)
clinic attendees.
Methods Data on all STI clinic attendances in England in 2013
were obtained from the genitourinary medicine clinic activity
dataset (GUMCADv2). Individuals diagnosed with HIV on or
before 31st December 2012 were excluded from analysis. Ethnic
variations in HIV test refusal at an attendance were determined.
Further analyses were restricted to Black Africans, and bivariate
and multivariate associations between demographic and clinical
characteristics and HIV test refusal were assessed. All associa-
tions were determined using generalised estimating equations
regression and adjusted odds ratios (aORs) with 95% confidence
intervals (CIs) are reported.
Results Black Africans made 92,331 attendances at STI clinics in
2013 and refused an HIV test on 7,666 (8.3%) occasions. After
adjusting for gender/sexual orientation, Black Africans were least
likely to have refused an HIV test [aOR (95% CI): 0.503
(0.490–0.517)] (vs. White British persons). Among Black Afri-
cans, the odds of refusing an HIV test decreased with age [0.983
(0.980–0.986)] and were lower among those born outside the
UK [0.676 (0.637–0.717)], those who were tested for HIV
within the last year [0.802 (0.762–0.845)] and in men who have
sex with men [0.307 (0.235–0.402)] (vs. heterosexual men and
all women), while the odds were higher among those diagnosed
with a new STI at the same attendance [1.272 (1.193–1.357)].
Conclusion Among Black Africans, targeted health promotion
may be needed to improve HIV testing rates and decrease the
proportion undiagnosed, especially for heterosexual men,
women, younger, UK-born persons and those newly diagnosed
with an STI.
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Background HIV remained to be a major public health problem
affecting the lives and livelihood of many in Sub-Saharan Africa
(SSA). Young people (15–24 years) accounted for 42% of new
HIV infections in people aged 15 years and older; and about
80% of them live in SSA. Knowing HIV status among young
people can be one of key strategies in reducing transmission.
Knowing HIV status is associated with increased safe sex practi-
ces, decreased number of partners and early/timely access to
ART in HIV-positive. In Tanzania, only 54% of females and
34% of males aged 15 -24 years have ever been tested HIV with
limited information regarding factors associated with testing
among young people.
Methods This was a secondary analysis of Tanzania HIV and
Malaria Indicator Surveys data (THMIS) conducted in 2011–12.
Descriptive statistics, bivariate and regression modelling of sur-
vey data were used to determine predictors of HIV testing
among young people in Tanzania.
Results Prevalence of HIV among young people is 2.0% (young
women 3% vs. young men 1%). Nearly half of all young people
have ever tested for HIV (44.9%). HIV testing was associated

with older age (20–24 years) [AOR = 3.0, 95% CI: 2.4–3.6];
female gender [AOR = 2.9, 95% CI: 2.4–3.5]; currently married
[AOR = 3.0, 95% CI: 2.3–3.8]; formerly married [AOR = 2.4,
95% CI: 1.6–3.6]; primary education [AOR = 1.8, 95% CI:
1.3–2.5]; secondary education [AOR = 3.5, 95% CI: 2.4–5.1];
living in urban areas [AOR = 1.4, 95% CI: 1.2–1.7] and having
stigmatising attitudes towards HIV [AOR = 1.2, 95% CI: 1.0–
1.4].
Conclusion HIV prevalence in young women is three times
higher than in young men. In this high HI-prevalence setting
almost half of young people have not tested for HIV. Provision
of information and sensitisation among young people on HIV
testing should focus on young people who are single, uneducated
and living in rural areas.
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Background Most HIV diagnoses in Australia are among gay
and bisexual men (GBM), yet less than a quarter of higher-risk
GBM are testing at the recommended frequency (3–6 monthly).
In the context of a randomised trial of HIV self-testing
(FORTH), we examined the predictors of more frequent use of
HIV self-testing among higher-risk GBM.
Methods Participants in FORTH trial included higher-risk GBM
(>5 sexual partners or condomless anal intercourse in the past 3
months). The trial is being conducted over 12 months, and men
in the intervention arm receive 4 self-tests (OraSure’s OraQuick
home test) at baseline and additional self-tests on request. Using
data from the baseline and 6 month surveys, we used logistic
regression to examine predictors of using >2 self-tests over 6
months among participants in the intervention arm.
Results Of the GBM (n = 154) in the intervention arm, 59%
reported in the baseline survey they had condomless anal inter-
course with casual partners (CLAIC) in the past 6 months and
56% had a HIV test every six months. Men who reported
CLAIC in the past 6 months were more likely to use >2 HIV
self-tests in the first 6 months of the trial (odds ratio:2.8,95%
CI: 1.2–6.7). No other baseline survey factors were associated
with >2 self-tests, including; demographics, testing frequency,
likelihood to self-test in the future, and reported testing barriers
(the process of getting tested is too much hassle, I don’t like hav-
ing to return for results, I don’t want to go to a clinic/doctor to
get tested).
Conclusion These findings indicate men who report sexual risk
behaviour are more likely to increase their testing frequency
through self-tests, which is a key HIV prevention goal. However
there is also a need to ensure the longer window period of the
OraQuick self-test is understood to avoid infections being
missed.
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