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Objective
• To examine the characteristics of outpatients who opted-out of facility-based HIV selftesting in Malawi, and reasons for opting-out

Background
Ø Only 42% of adults in sub-Saharan Africa tested for HIV in the past 12 months1

Ø HIV Self Testing (HIVST) improves testing
HIVST are still unclear

Results cont.

Ø 34% (407/1,189) of respondents with an unknown HIV status opted-out of facilitybased HIVST

Ø Most common reasons were: Not prepared to test, perceived low risk of infection, and
being too busy
ü Not prepared and low risk /too busy to test were most common among
adolescents and men, respectively

Ø Outpatient respondents were young (median age 29 years), with 63% female, 28%
urban, and 29% reporting high-risk behavior (≥2 sexual partner, condomless sex)

Picture 1: Outpatients receiving HIV self-testing while waiting for outpatient services

Ø Barriers to testing include2,3
ü Travel and wait-times
ü Lack of service privacy and confidentiality
ü Perceived low-risk of HIV
ü Fear of HIV-positive status (not ready to test)
ü Fear of stigma
coverage4, however

Results

Ø Fig. 1 shows the dominant reasons that client’s opted-out from facility-based HIVST

Ø Lack of privacy and unclear/difficult HIVST instructions were not major barriers to
facility-based HIVST
Fig 1: Reasons why clients opted-out of facility-based HIVST (n=407)
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Ø In order to expand HIVST, we must understand the characteristics of clients who optout of HIVST strategies

Methods
• Study Design
Ø This study is nested within a larger trial in Malawi that evaluated the impact of
facility-based HIVST on HIV testing among outpatients as compared to routine
provider-initiated strategies
ü Data collection: September 2017 - February 2018
Ø We focus on clients in the HIV self-testing arm who were offered HIV
self-testing
ü 5 large health facilities: 1 district hospital, 3 hospitals, 1 health
center
• Study procedures for facility-based HIV self-testing
Ø HIVST kits were offered to outpatients in clinic waiting spaces before
being given routine services
ü Outpatients were asked to use and interpret HIVST kits before
completing routine services in order to facilitate post-counseling
and linkage to care
Ø Exit surveys were conducted with a random sub-set of adult (≥15 years) outpatients
after routine consultations were received (2,097 of 4,823 outpatients seen at HIVST
sites during study period)
ü Survey questions: Demographics; offered and use of self-testing; and reasons
for opting- in/out
• Analyses
Ø We analyzed survey data from clients who were offered HIV self-testing and had an
unknown status (n=1,189)
ü Unknown status defined as: never tested HIV-positive or tested HIV-negative >
3months ago
Ø We used descriptive statistics and regression analysis to calculate
unadjusted/adjusted odds ratios to identify predictors of opting-out of self-testing
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Ø Table 1 shows that adolescents, men, more educated populations and clients who
reported self perceived poor health were more likely to opt-out of facility-based
HIVST
Ø Male sex and poor health were the greatest predictors of opting-out of HIVST
Table 1 Predictors of opting-out of HIVST among adult outpatients with an unknown
HIV status (n=1189)

C haracteristics
Male
Adolescent (15-19 years)
Married

C rude OR (95% CI) Adjusted OR (95% CI)
1.46*** (1.14 - 1.86) 1.59*** (1.21 - 2.09)
1.35* (0.99 - 1.83)
1.35* (0.95 - 1.93)
0.97 (0.76 - 1.25)
1.15 (0.86 - 1.53)

High risk behavior (≥ 2
partners and condom less sex)
0.80 (0.55 - 1.16)
0.71* (0.47 - 1.07)
Literate (yes/no)
1.35** (1.04 - 1.74)
1.23 (0.93 - 1.63)
Worked in the past 7 days
0.75** (0.57 - 0.99) 0.69** (0.52 - 0.92)
Self-rated health
Good/very good (ref)
Poor/very poor
1.88*** (1.46 - 2.43) 1.94*** (1.50 - 2.51)
*p<0.1, **p<0.05, ***p<0.001

Male

10 8
7

Other

Conclusion
Ø Men were more likely to opt-out of facility-based HIV Self testing
Ø Adolescents were likely to opt-out but the association was not statistically significant
Ø Traditional barriers were alleviated through HIVST (e.g., fear of stigma, privacy and
confidentiality)
Ø Future HIVST strategies should include extensive community sensitization to increase
client preparedness for testing and awareness of HIV-risk.
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