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Study Design 
¢  Study Question 

u  Would HIV-uninfected, non-monogamous gay and 
bisexual men living in New York City who never or rarely 
use condoms be interested in testing partners prior to 
receptive anal intercourse as a harm-reduction approach? 

¢  Sample 
u  32 men (31% African American, 31% Latino, 34% White, 

3% other; age range, 19 to 58) 
¢  Methods: 

u  CASI & unassisted HIV rapid self-test at baseline 
u  16 test kits given to participants for use over 3 months 
u  24-hour hotline run by 2 senior clinical psychologists  
u  Weekly reports on use through phone reporting system 
u  In-depth interview at 3 month follow-up visit 
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Results  

¢  This analysis includes the first 22 men to 
complete the study.  
u  21 of these used the test kits on about 80 occasions. 
u   6 prospective partners were found to be HIV-infected. 
u   Proposing HT use led 1 partner to disclose 

seropositivity. 
u  No UAI occurred when a partner was HIV-infected. 
u  Partners were verbally aggressive on only 3 out of 80 

occasions. 

¢  Participants liked having access to HT for use 
with partners, and most partners were receptive 
to using HT prior to sex. 

People were a lot more willing to try the test than I was expecting, . . . and I had no 
problems, no hostility or anything toward me asking them to take the test.  And it went 
perfectly fine. (#1035, 19, L) 
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Results  

¢  Mutual testing often took place.  
 I did it for him, and he did it for me. We opened the kits, you know, like put them 
side-by-side.  And I swabbed him. He swabbed me. We put it in. And then we 
waited the 20 minutes, which seemed like a lifetime. [laughs] (#1017, 47, AA) 

¢  The 20-min. wait period provided time to think.    
So that 20-minute delay may prevent somebody who’s not sure about 
barebacking not to bareback even if the test comes back negative because it just 
gives you time, all right, now. (#1017, 47, W)   

¢  Partner resistance to HT was seen as a sign not 
to have unprotected sex. 
 And the ones that wasn’t with it, either I didn’t do nothing with them, or I used a – 
or I used a condom with them. Yeah, ‘cause I just didn’t trust it ‘cause I was 
thinking they was infected.” (#1014,25 , AA) 

¢  Participants felt that access to HT changed their 
habitual behavior.  
 Because I’ve been in the study […] I’m kind of ruined from having sex with people 
where I don’t know what their status is. But I’ll tell you this, I always ask now. 
That’s the closest I can come to knowing, and I want as much of that kind of 
feeling as I can get. And it always makes me wish I had the test to see if I was 
right. (#1021, 58, AA) 
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Conclusions and Implications 

¢  Conclusions 
u  HT is highly acceptable among high-risk MSM, and  

they urge its availability over the counter. 
u  HT helps identify high-risk partners, allowing users to 

modify their sexual behavior to decrease their own 
risk of HIV infection.  

u  HT can increase frequency of HIV testing among 
high-risk MSM.  

¢  Implications 
u  Home HIV testing may become an important harm 

reduction technology.  
u  Making home testing available within networks where 

high-risk sexual practices are common can be an 
efficient way to identify previously undetected cases 
of HIV infection.  


