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WHO recommendations on HIV self-testing

• Safe and accurate

• Highly acceptable

• Increased access 

• Increased uptake and frequency of 

HIV testing among those at high 

risk and who may not test 

otherwise 

• Comparable linkage and HIV+

• Empowering  

• Can be affordable and cost-

effective when focused 

Source: WHO 2019

Key evidence showed HIVST is: WHO recommendation: 

HIV self-testing should 

be offered as an 

approach to HIV testing 

services

(strong recommendation, 

moderate quality evidence)

• Providing HIVST service delivery and support options is desirable.

• Communities need to be engaged in developing and adapting HIVST models.

• HIVST does not provide a definitive HIV-positive diagnosis. Individuals with a 

reactive test result must receive further testing from a trained tester using the 

national testing algorithm.

Remarks



The number of people living with HIV in the workforce 
globally is estimated to be 29.9 million in 2020 https://www.who.int/publications/i/item/WHO-CDS-HIV-18.48

https://apps.who.int/iris/handle/10665/275521  

https://www.who.int/publications/i/item/WHO-CDS-HIV-18.48
https://apps.who.int/iris/handle/10665/275521


• Guiding principles for 
designing and 
implementing workplace 
HIVST programmes

• Rights-based approach*
• Workplace policy 
• Voluntary and 

confidential, 
• Non-discrimination 

* ILO Recommendation 200 concerning HIV/AIDS and the work of work

https://www.ilo.org/global/topics/hiv-aids/%20WCMS_142706/lang--en/index.htm


https://www.who.int/publications/i/item/9789240040632 

• Pilot projects have been successfully 
implemented in workplaces, facilitated 
through catalytic donor investments – need 
scale up and sustainable approaches 

• Policy brief addresses promising and 
emerging financing approaches

• Highlights examples of HIVST implementation 
at workplaces in four high HIV burden 
countries

• Key audiences: ministries of health and 
labour, national HIV programmes, health 
insurance agencies, labour unions, 
implementing partners and employers. 

https://www.who.int/publications/i/item/9789240040632


South 
Africa

Kenya Zambia Zimbabwe

• Truckers and sex 
workers

• Co-packaging COVID-
19 prevention and 
HIVST

• Jun-Nov 2020: 3000 
HIVST kits, 113000 
condoms, 7000 
masks, 5000 hand 
sanitizers distributed

• Mining, construction, 
transport, small 
businesses

• 2018-2020: 160000 
HIVST distributed 

• Two-thirds to men
• Nearly half first time 

or non-recent testers
• 4.2% positivity

• Mining, agriculture, 
transport, tourism, informal 
economy 

• Focus on young men
• 2019: 160 peer 

educators/workplace 
champions from 60 
workplaces trained. 11000 
HIVST distributed

• 2020: 60 peer educators 
trained. 2500 HIVST 
distributed

• 2021: scale up and 
implementation in 15 
countries

• Mining, agriculture, 
manufacturing, fast-food 
processing, energy sector

• Training of peer educators 
and staff from 10 
companies

• 2019: 12780 HIVST 
distributed

• 72% to men
• 4.3% positivity
• 2021: 10 additional 

companies joined

Emerging evidence and implementation experiences





Promising financing approaches for implementation 

Public 
financing

General 
government 

revenues

Social/national 
health 

insurance

Private 
financing

Private health 
insurance

Company-led 
workplace 

programme



Social / 
national 
health 
insurance

• In Social Health Insurance, working 
people, their employers, and self-
employed typically pay contributions to 
ensure coverage for a package of health 
services. 

Examples that can also leverage HIVST in the workplace

General 
government 
revenues

• Government financing for health remains 
a centerpiece of national health systems 

• Most government schemes raise funds 
through domestic revenues, primarily 
taxes, and provide a universal basic set of 
health care services.

• Some countries raise HIV-specific 
national funds – for example, through 
earmarked taxes or levies or debt 
conversion.

• The Zimbabwe AIDS levy, a 3% tax raised on profits of 
employers or trusts, generates over US$ 35 million per 
year. The revenues are used for ARV (50%), HIV 
prevention, and other services. 

• The Debt2Health programme, managed by the Global 
Fund, converts debt repayments into investments in 
health. Eight LMIC have invested nearly US$ 140 million in 
domestic health programmes. In return, 3 donor countries  
have canceled debt in those implementing countries.

• Thailand finances HIV care for PLHIV through its 
Universal Coverage Scheme.

• In Vietnam, social health insurance has taken a central 
role in supporting the HIV response. The annual 
premium is the equivalent of approximately US$ 30 but is 
subsidized for people with HIV

Approaches General definition

Approaches to sustainable financing: public financing



Private 
health 
insurance

• Healthcare coverage is usually purchased by 
employers and distributed through a contract 
between the employer and a third-party 
insurance provider. 

• Contributions to private health insurance, 
often called premiums, are usually not related 
to income or economic status but rather to 
individual health condition and risks.

Examples that can also leverage HIVST in the 
workplace

Company-led 
workplace 
programmes

• A workplace programme led by employers, 
under the company’s health and wellness or 
HIV workplace policy, uses a company’s 
financial and human resources to promote the 
health and well-being of workers.

• The BEST company in India provides confidential 
and voluntary testing for HIV, TB and other 
conditions: BEST spends 1% of its budget annually, 
around 81,000 USD, on health and welfare of 
employees each year and has formal partnerships 
with government programmes for free treatment. 

• Jubilee Insurance In Kenya expanded its medical 
insurance coverage to include HIV testing, care and 
other services in 2004. 

• The National AIDS Control Policy on non-
discrimination towards people living with HIV 
positively influenced the decision.  

Approaches General definition

Approaches to sustainable financing: private financing 
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