
 

Expansion of HIV screening via an on-line ordering and home self-sampling 
service using dry blood spot testing (RUClear? pilots 2011-12) 
Ahmed-Little Y, Bothra V, Cordwell D, Freeman-Powell D, Ellis D, Scanlon S, Klapper P, Higgins S,  Vivancos R  

Background 
The burden of disease relating to undiagnosed HIV infection is significant across the UK. By the end of 2010 it is estimated 91,500 people were living with 
HIV in the UK, of whom approximately a quarter (24%) remained undiagnosed and unaware of their infection. 
 
The cities of Manchester and Salford have the second and fourth highest prevalence of HIV infection outside London respectively (high prevalence defined 
as more than 2 cases per 1000 population of 15-59year olds). BHIVA guidance recommends population screening in such high prevalence areas, expanding 
outside of the traditional antenatal and GUM settings. 
 
Late HIV diagnosis (CD4 count less than 350 cells/mm3 at the time of diagnosis) is associated with increased morbidity and mortality and increased 
healthcare costs. Transmission risk is estimated to be 3.5 times higher than in individuals who know their diagnosis. With the lifetime cost of each new HIV 
infection being estimated to be up to £360,000, a single early diagnosed case of HIV could potentially save £1.2m via prevention of onward transmission 
and new cases alone. 
 
 
 
 
 
 

RUClear pilots: aims & objectives 
To assess the feasibility, acceptability, sustainability, clinical and cost-effectiveness of introducing an on-line service allowing Greater Manchester 
residents to request HIV dry blood spot (DBS) testing using self-sampling-at-home kits, facilitating early diagnosis of HIV infection in high prevalence 
areas with timely specialist referral. 

 

Methods 
§ Expand HIV screening beyond traditional settings within Greater Manchester, taking a population screening approach (pilot 1) and a more targeted high 

risk screening approach (pilot 2) via on-line self-assessment 
§ Use an existing, successful on-line chlamydia testing service (RUClear?) to provide on-line requesting of self-sampling kits for HIV testing accessible to 

Greater Manchester residents  
§ Pilot rapid HIV testing using a DBS self-sampling system via home testing kits requested by pilot participants and returned to a local laboratory for 

analysis 
§ Agree clear pathways to allow prompt referral of reactive (positive) results for confirmation +/- specialist care.  
 
 

Conclusions  
§ The results from these pilots support the case for continued investment in HIV population screening in high prevalence areas as recommended by 

several national bodies 
§ Commissioners should consider the use of on-line ordering of HIV DBS sampling-at-home kits as a method of increasing HIV screening in areas of high 

diagnosed HIV prevalence 
§ Targeting high risk individuals increased the rate of new HIV cases detected, increasing the cost-effectiveness of the service. However the population 

approach was still cost-effective also. 
§ Further targeting, e.g. Black African and MSM communities as per NICE guidance, is likely to increase cost-effectiveness further. However this should be 

balanced against limiting access to screening where a population approach has been shown to be cost-effective and to broaden access to people who 
are unlikely otherwise to get tested. 

 

Key Findings 
§ The offer of home testing for HIV infection via self-sampling using DBS test kits ordered on-line was feasible and acceptable to Greater Manchester 

residents 
§ Using a population screening approach (pilot 1), over 2000 tests were performed in 12 months and three new HIV infections were detected, all at an 

early stage of infection 
§ Using a high risk screening approach (pilot 2), 961 tests were performed during 6 months and four new HIV infections were  detected, one confirmed as 

being at an early stage of infection 
§ Both pilots easily met American guidelines for cost-effectiveness in HIV screening (>1 new positive test/1000 tests) 

Ø Pilot 1 positivity 1.43 per 1000 tests 
Ø Pilot 2 positivity 4.16 per 1000 tests 

§ DBS testing was shown to be clinically effective, detecting previously undiagnosed HIV cases from high risk groups but also detecting HIV disease at an 
early stage of infection. 

§ Population screening demonstrated the ability to effectively access low risk groups. These groups reported they may not otherwise have ever 
presented to health services for HIV screening. Shift-workers and students also reported better access to this method of home screening. 

§ The cost per each HIV test using DBS was £9.05. The total cost for testing, including costs for all required resources, was £31-£32 per test.  
 

Case Study  

This demonstrates the wider services and support offered to young people accessing this service.   
 
Towards the end of the first pilot a young man aged 22 accessed the service at a stage in his life when he 
was questioning his sexuality.  He found RUClear via an internet search and took an HIV and Syphilis test 
in January which was negative.  He repeated this test three months later and this test was positive.  
When he was contacted by an RUClear nurse advisor it became evident that he was questioning his 
sexuality and had no idea of the support services available to him in the community.  His result was a 
shock to him but, with the help of RUClear, he has now accessed the Lesbian and Gay Foundation for 
support.  This young man would not have accessed general sexual health services for possibly 3, 4 or 
maybe even 5 years, as he was unaware of what was available to him. 
By finding RUClear on the internet we have managed to provide him with an early diagnosis which will 
ensure his quality of life and prevent onward transmission of HIV, as well as the potential £1.2million 
saving to the Public Health budget.  Many of the qualitative questionnaires refer to the fact that people 
would rather access health care on the internet than attend clinics and it is really important that we 
continue to have a Gold Standard NHS service available for people to access in this way. 

 

“Love this service, 
feel better taking 
the test this way” 

“If it wasn’t for 
this service, I 
wouldn’t have 
had a testn HIV 

 

“Now no-one 
has an excuse 
not be tested” 

“It made the 
whole situation 
feel less of a 
stigma” 


