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Undiagnosed HIV infection contributes disproportionately to transmission in 

Australia. Previous studies of HIV sero-prevalence among gay and bisexual 

men in Australia have demonstrated that up to a third of men living with the 

virus are unaware of their infection. As a result, a focus of HIV strategies has 

included social marketing campaigns to increase awareness of the 

importance of regular HIV screening, and the introduction of novel testing 

models, including rapid HIV testing at point-of-care, as well as community-

based, home-based and outreach testing programs. These innovative models 

seek to reduce structural barriers to sexual health testing. 

 

We sought to assess acceptability of oral fluid HIV screening with results 

delivered by SMS, through the experience of COUNT study participants. 

Background Methods 
In the COUNT study of undiagnosed HIV, Gay Community Periodic Survey 

participants recruited at gay venues and events in Canberra, Melbourne, 

Perth and Sydney from November 2013 to February 2014 were asked to 

provide an oral fluid specimen for HIV antibody testing. Participants could opt 

to receive their results (via phone or SMS) or participate anonymously (not 

receive their results). If a participant opted to receive their result and their 

specimen came back reactive, the study team worked with them to arrange a 

confirmatory blood test. Multivariate logistic regression compared 

characteristics of non-HIV positive men participating in each arm of the study 

to identify participant characteristics associated with opting to receive results. 

Conclusion 
The experience from COUNT suggests that novel methods of HIV testing and 

results delivery are highly acceptable to gay and bisexual men, particularly 

younger men and infrequent testers. 

 

Further work is needed to assess the experience of those diagnosed through 

this type of testing model. 

The COUNT Study is a collaboration between the Centre for Social Research 

in Health (UNSW), the Burnet Institute and the Kirby Institute (UNSW) and is 

funded through a NHMRC project grant. The Centre for Social Research in 

Health and the Kirby Institute receive funding from the Australian Government 

Department of Health. 

Results 
Of the 2,201 participants who self-reported as HIV-negative or untested for 

HIV and provided samples for testing, 72.6% opted to receive their result. 

  

When compared with men not opting to receive their test results, those who did 

were significantly more likely:  
 

• to be younger,  

• to report having casual partners, 

• to report regular and casual partners,  

• to report condom-less anal sex with regular partners in the last six 

months. 

 

Those who opted to receive their results were significantly less likely: 
 

• to report accessing PEP in the last six months,  

• having had an HIV test in the last 12 months 

• having received an STI diagnosis in the last 12 months.  

 

Participants’ feedback at data collection and communication of test results 

suggested high acceptability for the model of testing and results delivery.  

Table 1: Adjusted odds ratios correlated with opting to receive results 

AOR (95% CI) p-value 

Age 0.98 (0.97-0.99) <0.001 

Sexual relationships with 

men at the time of the 

survey 

No sexual partners ref 

Casual only 1.73 (1.18-2.54) 0.005 

Regular and casual 1.60 (1.08-2.38) 0.020 

Regular only 1.01 (0.70-1.44) 0.967 

More than 10 partners in last 

six months 
1.00 (0.73-1.38) 0.980 

Any condomless sex with 

casual partners in  

the last 6 months 

1.30 (0.96-1.77) 0.090 

Any condomless sex with 

regular partners in 

the last 6months 

1.44 (1.11-1.88) 0.006 

Any PEP use in the  

last six months 
0.43 (0.26-0.71) 0.001 

Had an HIV test in last 12 

months 
0.56 (0.43-0.72) <0.001 

Diagnosed with an STI  

in the last 12 months 
0.62 (0.45-0.85) 0.003 

Missing values were included in the analysis to avoid case-wise elimination, but are not reported above. 
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