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Postal	
  HIV	
  kits:	
  Context
• HIV	
  testing	
  remains	
  a	
  vital	
  element	
  in	
  confronting	
  the	
  HIV	
  
epidemic

• There	
  is	
  a	
  need	
  to	
  close	
  the	
  HIV	
  undiagnosed	
  gap
–UNAIDS	
  90:90:90	
  target	
  
– Achieving	
  this	
  requires	
  comprehensive	
  testing	
  programs

• There	
  is	
  a	
  need	
  to	
  expand	
  and	
  simplify	
  access	
  to	
  HIV/STI	
  testing	
  
– Reduce	
  barriers	
  to	
  testing
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Postal	
  HIV	
  kits:	
  Context
• Postal	
  HIV/STI	
  self-­‐sampling	
  is	
  one	
  way	
  which	
  this	
  can	
  be	
  achieved

• Different	
  blood	
  collection	
  systems	
  for	
  HIV	
  postal	
  kits
– Have	
  been	
  validated
– At	
  variable	
  costs	
  to	
  the	
  suppliers

• In	
  England,	
  micro-­‐containers	
  (MT)	
  for	
  capillary	
  blood	
  sample	
  collection	
  are	
  
currently	
  the	
  most	
  widely	
  used	
  system	
  for	
  postal	
  blood	
  sampling

• Dried	
  blood	
  spot	
  (DBS)	
  systems	
  are	
  becoming	
  a	
  popular	
  alternative

Page	
  et	
  al,	
  O42	
  
BHIVA/BASHH	
  2018



A	
  Unique	
  Opportunity

• Access	
  to	
  an	
  established	
  postal	
  STI	
  sampling	
  kit	
  service	
  – through	
  
the	
  Saving	
  Lives	
  Charity
– Charity	
  provided	
  both	
  MT	
  and	
  DBS	
  collection	
  systems	
  in	
  their	
  kits

• A	
  clinical	
  service	
  with	
  motivation	
  to	
  move	
  away	
  from	
  MT	
  blood	
  
collection	
  systems	
  for	
  their	
  STI	
  postal	
  kits
– Due	
  to;

• Sample	
  rejections	
  because	
  of	
  inadequate	
  blood	
  volumes/	
  suboptimal	
  quality	
  
samples

• A	
  number	
  of	
  false	
  positive	
  results	
  requiring	
  patient	
  recall	
  to	
  clinic
• The	
  option	
  to	
  trial	
  a	
  move	
  to	
  DBS
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Micro-­‐containers	
  (MT)

Pictorial	
  representation	
  of	
  blood	
  collection	
  system

Pre-­‐paid	
  addressed	
  
envelope	
  with	
  rest	
  of	
  

STI	
  kit
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Micro-­‐containers	
  (MT)

Pictorial	
  representation	
  of	
  blood	
  collection	
  system

Dried	
  blood	
   spot	
  (DBS)

Pre-­‐paid	
  addressed	
  
envelope	
  with	
  rest	
  of	
  

STI	
  kit
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Simplified	
  pictorial	
  representation	
  of	
  blood	
  
collection	
  system	
  processes

Text	
  message	
  if	
  
negative	
  results

Call	
  from	
  local	
  clinic	
  for	
  
“non-­‐negative”	
  results	
  
(reactive	
  or	
  processing	
  

issues)
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Aims
• To	
  ascertain	
  how	
  DBS	
  and	
  MT	
  HIV	
  collection	
  systems	
  compared	
  as	
  part	
  of	
  

an	
  online	
  postal	
  STI	
  testing	
  service

• Primary	
  outcomes:
– Kit	
  return	
  rates	
  (any	
  component	
  of	
  the	
  kit)
– Blood	
  sample	
  return	
  rates
– Successful	
  processing/analysis	
  rates	
  of	
  returned	
  blood	
  samples

• We	
  also	
  aimed	
  to	
  calculate	
  the	
  HIV	
  Request-­‐to-­‐Result	
  Ratio	
  (RRR):
– the	
  number	
  of	
  online	
  kit	
  requests	
  required	
  to	
  produce	
  one	
  successfully	
  analysed	
  
HIV	
  result
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Methods
• North-­‐West	
  of	
  England	
  clinical	
  service
– Started	
  using	
  MT	
  containing	
  STI	
  postal	
  kits	
  on	
  13/06/17
– By	
  04/08/17	
  they	
  had	
  switched	
  to	
  DBS
– Collected	
  data	
  until	
  22/09/17

• Retrospective	
  review	
  of	
  data	
  extracted	
  from	
  system	
  database	
  from	
  
13/06/17	
  – 22/09/17
– Baseline	
  characteristics	
  of	
  kit	
  requesters
– STI	
  kit	
  return	
  rates	
  (any	
  component	
  of	
  the	
  kit)
– Blood	
  sample	
  return	
  rates
– Successful	
  processing	
  rates	
  of	
  returned	
  blood	
  samples
– Reactive	
  results
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Results:	
  Baseline	
  Demographics
550	
  results	
  
extracted
• 275	
  were	
  MT
• 275	
  were	
  DBS
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Results:	
  Returns	
  &	
  Processing	
  – MT	
  vs	
  DBS

No	
  differences	
  between	
  
kit	
  and	
  blood	
  sample	
  

return	
  rates
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Results:	
  Returns	
  &	
  Processing	
  – MT	
  vs	
  DBS

No	
  differences	
  between	
  
kit	
  and	
  blood	
  sample	
  

return	
  rates

Significant	
  differences	
  
between	
  

processing/analysis	
  rates
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Results:	
  Returns	
  &	
  Processing	
  – MT	
  vs	
  DBS

No	
  differences	
  between	
  
kit	
  and	
  blood	
  sample	
  

return	
  rates

Significant	
  differences	
  
between	
  

processing/analysis	
  rates

3MT	
  Kits	
  required/	
  1	
  
successful	
  HIV	
  result	
  
vs	
  1.7 for	
  DBS	
  –
statistically	
  
significant	
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Results:	
  Reasons	
  why	
  samples	
  not	
  analysed– MT	
  vs	
  DBS
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Results:	
  Reasons	
  why	
  samples	
  not	
  analysed– MT	
  vs	
  DBS
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Results:	
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Results:	
  Reasons	
  why	
  samples	
  not	
  analysed– MT	
  vs	
  DBS

Results:	
  False	
  positives	
  – MT	
  vs	
  DBS

Demographics	
  of	
  the	
  5	
  false	
  positive;
• All	
  Caucasian
• Age	
  range	
  19-­‐30years	
  old
• Four	
  females	
  (HT),	
  One	
  male	
  (MSM)
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Limitations

• Pragmatic	
  review
– MT	
  &	
  DBS	
  comparison	
  conducted	
  consecutively	
  rather	
  than	
  in	
  
parallel

– Relatively	
  small	
  numbers	
  over	
  a	
  short	
  period	
  of	
  time
– ?Regionally	
  specific

• Lack	
  of	
  patient	
  feedback	
  on	
  experience	
  of	
  both	
  kits
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Conclusions

Key	
  points
• Significant	
  differences	
  between	
  performance	
  of	
  postal	
  MT	
  and	
  
DBS	
  samples

• High	
  proportion	
  of	
  inadequate	
  blood	
  volumes	
  associated	
  with	
  
MT

• MT	
  HIV	
  blood	
  samples	
  yielded	
  a	
  higher	
  than	
  expected	
  false	
  
positive	
  rate	
  compared	
  to	
  DBS

• Request-­‐to-­‐result	
  ratio	
  (RRR)	
  provides	
  a	
  way	
  to	
  show	
  the	
  
effectiveness	
  of	
  a	
  postal	
  testing	
  system
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