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HIV and STBBI testing are a necessary medical service. 
This is especially important for sexual and gender minority 
men such as gay, bisexual, queer, trans and Two-Spirit 
men and non-binary people (GBT2Q) who are 
overrepresented in new HIV and STBBI cases (Laprise & 
Bolster-Foucault, 2021; John et. al, 2019). Many GBT2Q in 
Atlantic Canada live in rural areas where access to sexual 
health centres and other healthcare is limited. Access is 
not the only hurdle GBT2Q people face; stigma and 
internalized homophobia caused by a heteronormative 
society also play a large role in limiting access to sexual 
healthcare services. GBT2Q people who are not “out” 
(openly not heterosexual) may not wish to speak to a local 
healthcare provider about their sexual behaviours and 
sexual health, for fear of their sexual orientation being 
found out by their communities. 

The COVID-19 pandemic made it even more 
difficult for people to access sexual healthcare services 
with lockdowns, safety concerns, and limited healthcare 
delivery options. With an understanding of the barriers 
faced by the GBT2Q community in accessing sexual 
healthcare services on top of the COVID-19 restrictions, it 
becomes abundantly clear that self-testing, that can be 
done at-home, is a promising option in making sexual 
healthcare more accessible GBT2Q. The perception of at-
home testing among GBMSM communities is necessary to 
understand if any implementation or policy change/creation 
is to be made. 

In Atlantic Canada (Nova Scotia, New Brunswick, 
PEI, Newfoundland, and Labrador), self-test kits have 
begun to make a more noticeable appearance in pilot 
projects such as Sex Now: Test@Home, Reach Nexus’ I’m 
Ready and Test Now Community Distribution (in 
partnership with Sexual health Nova Scotia member sites) 
(Community-Based Research Centre, 2021). One large 
factor involving HIV self- testing (HIVST) is how it is 
perceived by the intended community. Using Sex Now 
survey data from 2019 and the computer programming 
technology R to analyze the data, we examined Atlantic 
Canada participants’ perceptions on at-home testing kits 
and compared them to the rest of Canada’s perception. 
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The likeliness of using a self-test was overwhelmingly 
favourable with All of Canada at 69.1%. The highest 
percentage of participants choosing that they would be 
either “likely” (at 29.6%) or “very likely” (at 39.5%) be willing 
to use self-testing methods for HIV or STBBIs out of a total 
sample of 7866 Canadian participants. When compared to 
only Atlantic Canada participants, the “very likely” category 
of willingness to use self-testing was even more favourable 
at 47.7% and the “likely” category was 29.2% which was 
very similar to Non-Atlantic Canada at 29.7%. The 
percentage of people who would “never use” and “very 
unlikely to use” were the lowest selected categories in the 
All of Canada, Non-Atlantic Canada as well as Just Atlantic 
Canada samples.
Participants were asked what samples they would be 
willing to collect with a simple yes or no response. They 
were asked if they would be willing to self-collect a throat 
swab, self-collect a rectal swab, self-collect a urine sample 
(pee), and self-collect a blood sample.  Every collection 
category showed over 80% of participants in All of Canada, 
Non-Atlantic Canada as well as only Atlantic Canada 
samples selected the “yes” option to whether they would be 
willing to collect a sample for at-home testing. The self-
collection of urine (pee) samples was the same for both All 
of Canada, Non-Atlantic Canada as well as only Atlantic 
Canada at 92.4% for “yes”.  Atlantic Canada had a higher 
percentage of “yes” answers in every other category than 
the All of Canada as well as Non-Atlantic Canada samples 
by at least 2% or higher. When asked if participants could 
NOT self-collect any of the previously mentioned samples, 
the answer of “no” was selected the most at 94.5% for All of 
Canada, 94.5% for Non-Atlantic Canada and 94.4% for 
only Atlantic Canada (See table 1 for more details). 

To implement any new policy change or addition of at-home 
testing options in Atlantic Canada, the opinions of sexual minority 
groups are needed. With the support from sexual minorities such 
as GBT2Q, we can begin to understand how to effectively 
implement the newly licensed at-home HIVST kits and reach 
people who wish to utilize this new healthcare resource. 
Our findings indicate that most participants are open to receiving 
at-home kits as well as collecting their own samples for at-home 
testing. The Atlantic Canada sample had a higher percentage of 
participants who indicated an increased likeliness of using a self-
test kit as well as a slightly higher percentage of participants who 
are open to collecting samples of throat swabs, rectal swabs, and 
blood samples. Urine samples were the only collection group that 
had the same percentage for all participant groups. A very low 
percentage of less than 6% of any participant group would not be 
willing to collect anything for an at-home testing kit.
The use of at-home testing kits is clearly a favourable option for 
GBT2Q participants throughout Canada and especially in Atlantic 
Canada. The at-home testing options allow for more privacy and 
confidentiality both in cities as well as rural areas which are major 
barriers to receiving appropriate sexual healthcare (Laprise & 
Bolster-Foucault, 2021). With less scrutiny from a heteronormative 
society and the freedom to test oneself from wherever they are 
comfortable, we can see why GBT2Q people would find these 
options favourable (Bil et al., 2017).
Atlantic Canada’s healthcare system needs to keep up with the 
modern world. To do this, new technology found in other countries 
needs to be implemented correctly in a way that is accessible to 
marginalized populations (Community-Based Research Centre, 
2021). HIVST kits were only licensed in Canada in 2020 and this 
opens a need for a better understanding of the opinions of 
communities that could benefit from this new technology. With 
better understanding of marginalized communities such as 
GBT2Q people, healthcare policies can be implemented to better 
serve their needs (Community-Based Research Centre, 2021).

Introduction Results
Our current research examines the receptiveness of GBT2Q 
people to using HIVST and STBBI testing kits using data from 
the Sex Now survey for 2019. Our data specifically looks at how 
many people of 11, 688 participants would be willing to self-test, 
what specific testing they would be willing to do with STI testing 
kits and HIVST using data from the Sex Now survey. The 
analysis further breaks down responses into the groups of All of 
Canada (n= 11,688 or all participants who took the survey), Non-
Atlantic Canada (n=10, 692 of the total participants) and the only 
Atlantic Canada sample (n=976 of the total participants). The 
three groups are compared by what percentage of each group 
answered for each question. Data was analyzed from the Sex 
Now Survey 2019 using R statistical software.  The Self-Testing 
section asked various questions about whether GBT2Q would 
be willing to do certain actions involving self-testing at home. 
See table 1 for the full list of questions as well as the statistical 
breakdown of participants and their responses.

Overall 
sample 
11,668

Non-Atlantic 
10,692

Atlantic (NFLD, 
Nova scotia, 
PEI, New 
Brunswick) 
976

Variable Levels N % N % N %
Likelihood of using self-test I would never use 

this service
545 6.9 496 6.9 49 7.4

Very unlikely 537 6.8 509 7.1 28 4.2
Unlikely 1351 17.2 1275 17.7 76 11.5
Likely 2330 29.6 2136 29.7 194 29.2
Very likely 3103 39.5 2786 38.7 317 47.7
Total 7866 7202 664

Could self-collect throat 
swab

No 1176 15.1 1091 15.3 85 12.8

Yes 6615 84.9 6038 84.7 577 87.2
Total 7791 7129 662

Could self-collect rectal 
swab

No 1509 19.4 1395 19.6 114 17.2

Yes 6282 80.6 5734 80.4 548 82.8
Total 7791 7129 662

Could self-collect pee No 589 7.6 539 7.6 50 7.6
Yes 7202 92.4 6590 92.4 612 92.4
Total 7791 7129 662

Could self-collect blood No 1369 17.6 1273 17.9 96 14.5
Yes 6422 82.4 5856 82.1 566 85.5
Total 7791 7129 662

Could not self-collect any of 
the above

No 7363 94.5 6738 94.5 625 94.4

Yes 428 5.5 391 5.5 37 5.6
Total 7791 7129 662


