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Learning 
Objectives 

 Identify strategies to advance access to 
STI and HIV testing

 Identify demographics of users 
of Internet-based STI Testing Program 
in Maryland

 Evaluate benefits and feasibility of 
integrating client navigation services 
into Internet-based STI Testing 
Programs



Background Information
 Increasing access to sexually transmitted 

infection (STI) and HIV testing is essential 
to Ending the HIV Epidemic (EHE)

 The COVID-19 pandemic accelerated 
uptake of internet-based STI testing 
programs (i.e., IWTK)

 Several studies have highlighted the 
success of internet-based STI testing 
programs (i.e., IWTK)1-4

 In 3 easy steps users can confidentially 
request STI sample self-collection and HIV 
self-test kits to be mailed to their homes







Methods



Study Design & Inclusion Criteria

Observational cohort of IWTK users who self-selected (i.e., opted in or 
out of) community health worker (CHW) services

 This cohort included persons who ordered kits between April 7, 2021 
and April 7, 2022 and included only Baltimore City and County 
residents only who completed testing by mailing the kits back 

*some users ordered multiple kits



In 2021, the IWTK program added an ‘opt-in’ option for CHW services to 
support linkage to care before receiving STI results



If user ever selected CHW navigation & requested 
more than 1 kit…

Id Order date Name Client navigator Clinic N_used Used_cat Sum_cn STI

MD-9999 2015-01-01 Alex Adam 5 Never used before 2 -

MD-000001 2021-05-01 Alex Adam No 5 Used 1 yr ago 2 -

MD-000002 2021-06-01 Alex Adam Yes CIDNI 5 Used within 1 yr 2 -

MD-000003 2021-07-01 Alex Adam Yes Bartlett 5 Used within 1 yr 2 +

MD-000004 2021-08-01 Alex Adam No 5 Used within 1 yr 2 +

Select latest record with client navigator selection

Id Order date Name Client navigator Clinic N_used Used_cat Sum_cn STI

MD-000003 2021-07-01 Alex Adam Yes Bartlett 5 Used within 1 yr 2 +



If user never selected client navigator…

Id Order date Name Client navigator Clinic N_used Used_cat Sum_cn STI

MD-9999 2015-01-01 Alex Brown 5 Never used before 0 +

MD-000001 2021-05-01 Alex Brown No 5 Used 1 yr ago 0 -

MD-000002 2021-06-01 Alex Brown No 5 Used within 1 yr 0 -

MD-000003 2021-07-01 Alex Brown No 5 Used within 1 yr 0 -

MD-000004 2021-08-01 Alex Brown No 5 Used within 1 yr 0 -

Select latest record

Id Order date Name Client navigator Clinic N_used Used_cat Sum_cn STI

MD-000004 2021-08-01 Alex Brown No 5 Used within 1 yr 0 -



Statistical
Analysis

Descriptive data were compared using a t-test, and 
categorical variables were compared using a chi-
square test.

Logistic regression was used to model the odds of 
“opting-in” to CHW navigation services  
Full model included: Age, Gender, Race, Hispanic, 

Risk Score, HIV Oraquick Order, & Any STI

We refined the model using backward selection, 
after comparing AIC scores

All analyses were completed using R



Results



Mean # of kits ordered 
was 282 per month



Mean # of “opt-in” patients per 
month was 32.5



3340 orders 2524 sample

Duplicates & incomplete orders 
removed from total sample



Table 1: Demographic characteristics by Navigation Status (CHW Opt In)

Characteristics
n (%)

p-value
Total CHW Group (N=293) No CHW (N=2231)

Age, mean [range] 2524 27.0 [23.0-33.0] 27.0 [23.0-32.0] 0.414

Gender: 2524

0.571
Female 1296 (51.4%) 153 (52.2) 1143 (51.2)

Male 1121 (44.4%) 131 (44.7%) 990 (44.4%)

Other 107 (4.2%) 9 (3.1%) 98 (4.4%)

Race: 2524

<0.001
White 791 (31.3%) 54 (18.4%) 737 (33.0%)

Black 1252 (49.6%) 179 (61.1%) 1073 (48.1%)

Other 481 (19.1%) 60 (20.5%) 421 (18.9%)

Hispanic 235 (9.3%) 35 (11.9%) 200 (9%) 0.123

Risk score group**: 2435

0.816
Low risk 461 (18.9%) 50 (17.5%) 411 (19.1%)

Medium risk 1497 (61.5%) 178 (62.5%) 1319 (61.3%)

High risk 477 (19.6%) 57 (20.0%) 420 (19.5%)

Ordered Oraquick 2524

0.143No Oraquick 1087 (43.1%) 114 (38.9%) 973 (43.6%)

Oraquick 1437 (56.9%) 179 (61.1%) 1258 (56.4%)

Any STI***: 1377

<0.001Negative 1265 (91.9%) 138 (82.6%) 1127 (93.1%)

Positive 112 (8.1%) 29 (17.4%) 83 (6.9%)

*p-value either t-test or χ2 test unless otherwise specified

**2435 completed the risk assessment survey (285 opt in CHW & 2150 opt out CHW)

***1377 ordered a STI kit (167 opt in CHW opt in & 1210 opt out CHW)



Table 2: Factors Associated with Opting Into CHW Navigation Services​, Among Ever Opt In 
Patients

OR (97.5% CI)

Full Model Final Model

Age 1​ (0.98​, 1.02​) -

Gender

Male   1.09​ (0.76​, 1.56​) -

Other 1.22​ (0.06​, 7.08​) -

Female (ref) 1.00 (0, 0) -

Race

Black 2.09​ (1.38​, 3.22​) 1.98​ (1.32​, 3.02​)

Other 1.38​ (0.81​, 2.35​) 1.46​ (0.86​, 2.45​)

White 1.00 (0, 0) -

Hispanic (yes/no) 1.49​ (0.83​, 2.57​) -

Risk Score

Medium risk 0.93​ (0.6​, 1.48​) -

High risk 0.96​ (0.55​, 1.7​) -

Low risk (ref) 1.00 (0, 0) -

HIV Oraquick (yes/no)

HIV Oraquick 1.45​ (1.03​, 2.04​) 1.47​ (1.05​, 2.08​)

Any STI 

Positive 2.76​ (1.7​, 4.38​) 2.76​ (1.71​, 4.37​)

Negative 1.00 (0, 0) -



Limitations

Unmeasured confounding is possible 

Findings in Baltimore with high STI and HIV rates may not be 
generalized to other cities

Only 1331 patients were included in the final logistic regression 
model, due to limitations in STI testing



Conclusions 



Key Take 
Aways

1. Online STI testing is feasible and increases access to low-

barrier sexual healthcare

2. Users of this service are more likely to be Black and be 

positive for an STI 

3. Although the majority tested negative for STIs, individuals 

testing positive for STI(s) were more likely to request CHW 

services
i. These findings suggest that those who opted into CHW 

services had a higher pre-test probability possibly due to 

presenting symptoms or an accurate risk perception



Q & A
Thank you for your time and attention
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