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Spring update on the SELPHI study... 

Detailed SELPHI research has already been shown at international conferences on HIV. Last summer 
SELPHI presented in Amsterdam, and this March in Seattle, USA (please see below for more information 
about the Seattle conference).  
 
But importantly, the study continues to record much more about self-tests for HIV from your completed 
surveys.  

SELPHI research is discussed at international conferences 

We report that SELPHI research is highlighted again. This time at an international HIV conference in the 
USA last month. At this conference, the SELPHI team outlined some of the rich, detailed data we’ve  
already collected from the surveys you completed when you first joined the study. The data showed that 
 
 
 
 

 

 

 

 

 

 

 

 

Why the SELPHI surveys are ongoing 

There’s still a lot of data we want to collect for the study. That’s why completing your new surveys is vital 
to this research. Every survey that’s completed helps us find out if free self‐testing works well for you. 
But, to help keep the evidence high quality, SELPHI surveys are sent out in different ways.  
 
For example, you might receive surveys from us roughly every three months. If you are, please keep  
completing them as you get them. On the other hand, you may have had just one survey. This would have  
arrived about three months after you joined SELPHI. But it’s fine if you haven’t been receiving surveys 
from us regularly. This is how the study is set up.  
 
So, if you who haven’t been receiving regular surveys from us, don’t worry – it’s just how the study works.  
However, will soon receive a new survey asking a few more questions about HIV testing . This survey 
looks again at some of the questions we asked you at the beginning of SELPHI. It’s just as important to our 
research as all the other surveys – please complete it as fully as you can. 
 
Your survey information is great at letting us know how, when and why people get tested for HIV. And 
also… When people get tested and why not. 

many people weren’t testing for HIV as often as is  
recommended. For example, among men who’d  
recently had condomless anal sex with more than one 
partner, less than half had tested in the previous six 
months and a tenth had never tested. 

This research shown at the conference helped other  
researchers from around the world to understand 
more about the research we are doing. SELPHI hopes 
to inform healthcare providers in other countries too. 
It could help them look at how HIV self-tests would   
fit in with their own healthcare systems. 

If you would like to view a summary of this recent report—and see the display poster in full—please  
follow this link. 

http://www.croiconference.org/sessions/sexual-risk-and-hiv-testing-disconnect-msm-recruited-hiv-self-testing-trial
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Get in touch with us! 
What do you think of our work so far? Please contact us with your thoughts and suggestions: 
 
Email: mrcctu.selphi@ucl.ac.uk   
Website: http://www.selphi.org/contact   
 
The study is being delivered in partnership with community representatives. You can find out more  
information on who they are on our website.  

How different people use HIV self-tests 

We’ve also been analysing data from interviews 
we’ve done with some people who’ve taken part in 
SELPHI. This tells us that most people could be seen 
as being in one of three participant groups. People 
experienced SELPHI in very different ways. This  
depended on their HIV testing in the past along with 
their reasons for taking up to HIV self-tests. 
 
Firstly, some participants had no regular testing  
routine. They were not engaged with sexual health 
or GUM services. They might have had difficulty 
making a connection to testing in traditional ways. 
For example, perhaps their nearest clinic was very 
far away from home, or they had concerns about 
their privacy. But self-tests helped them link with 
HIV testing. This group told us they used self-tests 
almost entirely because of having had a risk of HIV. 
This group was both younger and older than other 
participants. They were typically not aged between 
26-40 years. 
 
Secondly, another group had already got a regular 
HIV testing routine. Usually they tested at the GUM 
clinics or other testing service. But their most  
preferred option was home self-tests. Again, they 
said it removed barriers to testing, such as having to 
attend a clinic. This group used self-tests for many 
reasons. It might be because of risk, or for  
reassurance, or simply as a regular routine. These 
participants are spread across all age groups.  
Self-tests would be their first testing option—if they 
are widely available and free. 
 

Thirdly, some participants used the opportunity to 
add self-testing to other ways of HIV testing.  
However, they have no strong preferences for self-
tests. Their needs are well met by other services. 
Self-testing for this group is therefore a second 
choice. People in this group liked self-tests because 
they’re a new way of HIV testing. So they used self-
tests alongside other ways of testing. They were 
looking for reassurance. Or they simply replaced a 
routine clinic test with a self-test. Mostly they did 
not access self-tests because of significant HIV risk. 
 
Which group do you think you belong to? Or  
perhaps your situation is different and isn’t  
reflected in the groups above. This is one of our  
early analyses, but it isn’t final. We are learning 
more about how different people  use HIV self-tests 
as the study goes on. 


