
treatment and sexual health care after positive diagnosis. We
developed this program using the systematic intervention map-
ping (IM) protocol (six steps). Here, we describe the develop-
ment process.
Methods Step1 (needs assessment): we conducted a literature
review and interviews with 18 MSM and 19 healthcare pro-
fessionals from public-health and hospital care. Step 2–5: spe-
cific objectives were formulated to achieve the program goal
and methods were selected to address determinants that
needed to be changed. Program production was done with
evidence-based methods to overcome barriers identified in the
needs assessment. A plan was made for implementation.
Results Step 1 (needs assessment): Healthcare professionals and
MSM expressed a positive attitude towards home-based self-
sampling. Care providers raised concerns to missing face-to-
face counselling and expected that MSM may experience diffi-
culties with blood drawing (finger prick). Steps 2–4: Identified
target change behaviors were 1) testing in MSM and 2) adop-
tion of the program in care-providers. Solutions to decrease
testing barriers in MSM in the program include: 1) home-
based self-sampling 2) reminders (text messaging) 3) social net-
work peer-dissemination of tests and 4) re-testing opportuni-
ties. To improve adoption and implementation, a sustainable
collaborative infrastructure is set up between public-health
service, hospital care providers and general practitioners.
Conclusion The regional homecare program to motivate MSM
to HIV/STI testing and to motivate care providers to use it
was systematically developed for effective behavioral change.
In the program, evidence-based methods to overcome barriers
are included to reach an increased number of MSM and moti-
vate care providers. The next step is to pilot implementation
of the program.
Disclosure No significant relationships.
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Background HIV self-testing (HIV-ST) has the potential to
positively impact HIV test access, uptake and early diagnosis.
Its widespread adoption could change the nature of how and
where patients access HIV testing. But concerns remain
regarding test conduct, provision and nature of counselling,
and support offered during/after HIV-ST. This study investi-
gated an oral HIV-ST application (app) based strategy (an oral
self-test with a mobile phone/tablet app), that offered HIV
pre-test counselling, risk staging, test conduct/interpretation,
and linkages to care. We aimed to identify if and how the
app provided counseling and support during/after HIV-ST and
how this strategy might impact test access in the South Afri-
can context.
Methods We conducted a qualitative study nested within an
observational cohort study (November 2016 – May 2018)

with concurrent comparators, in the township populations of
Cape Town, South Africa. Participants could choose between
supervised HIV-ST/unsupervised HIV-ST in private spaces
around the clinic, and unsupervised HIV-ST at home. Qualita-
tive data were collected from study participants and study
staff using 33 semi-structured interviews, one focus group dis-
cussion, and observation notes. Audio files and notes were
transcribed and themes were developed iteratively. NVIVO 9
(QSR International) was used during analysis.
Results Compared to conventional testing, participants per-
ceived the app-based HIV-ST strategy as convenient. The con-
venience to test anywhere gave participants more control in
choosing whom they included in the testing process. It
addressed stigma, social visibility and privacy concerns by let-
ting testers answer sensitive questions and receive their results
privately. Future concerns centered on affordability, smart-
phone access, and usability in older and rural users.
Conclusion The innovative app-based strategy addressed multi-
ple HIV testing barriers by making testing convenient and pri-
vate. The flexible access and support offered by the strategy
could aid in expanding access and linkages for HIV-ST and
related co-infections in South Africa and beyond.
Disclosure No significant relationships.
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Background The most common infectious etiologies of genital
ulcers (GUs) in the USA are Herpes Simplex Virus infections
(HSV1/2) and Treponema pallidum (Syphilis). GUs are a com-
mon symptom reported by men and women attending US sex-
ual health clinics. Considering the insensitivity of relying
solely on lesion characteristics for presumptive clinical diagno-
ses, the ability to accurately identify the underlying etiology
of GUs would facilitate timely and accurate treatment deci-
sions – ultimately improving patient care and mitigating the
rapidly-expanding Syphilis epidemic. Here, we describe a diag-
nostic workflow that allows for sequential and parallel testing
to characterize GUs, relying on a combination of IVD and
LDT NAAT-based solutions performed on the cobas® 4800
System, to detect HSV1/2, VZV, and T. pallidum from single
specimens.
Methods Commercially available control material for HSV1,
HSV2, VZV, and T. pallidum were spiked into MSwab
medium at varying concentrations; eight (8) swabs from the
MSwabTM System were dipped into each of the spiked speci-
men vials and transferred to their respective collection tubes.
Initial testing was split between two runs performed by the
cobas® HSV1 and 2 Test on the cobas® 4800 System. The
extracted nucleic acid remaining in the deep-well plate was
subsequently used for VZV and T. pallidum testing on the
User Defined Function (UDF) channel, using published primer/
probe sequences.
Results Detection of VZV and T. pallidum on the UDF chan-
nel using nucleic acid extracts obtained following HSV1/2 test-
ing on the cobas® 4800 System was possible, demonstrating
high reproducibility and precision across several replicate
specimens.
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