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WHO recommendations on HIV self-testing

i SO RUSEE Key evidence showed HIVST is: WHO recommendation:
TESTING — EVIDENCE UPDATE AND
CONSIDERATIONS FOR SUCCESS e Safe and accurate
« Highly acceptable _
e |ncreased access HIV Self-teStlng ShOUId
* Increased uptake and frequency of be offered as an
HIV testing among those at high approach to HIV testing
risk anq who may not test services
otherwise
« Comparable linkage and HIV+ (strong recommendation,
« Empowering moderate quality evidence)

« Can be affordable and cost-
effective when focused

* 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

Source: WHO 2019 national testing algorithm.




Community-based

Distribution during campaigns, at events, mobile
outreach or home-based (door-to-door} distribution.
Integration with existing community-based testing
programmes can improve efficneicy and optimize

resources. Community-led models are likely to be HIV SELF-TESTING STRATEGIC FRAMEWORK

— A GUIDE FOR PLANNING
’

Distribution from fadilities or other fixed sites for I NTR 0 D U c I N G AN D

use later or within the facilities. Kits can be given to

HIV-positive or HIV-negative clients for secondary

distribution. S CALI N G U P

OCTOBER 2018

WHO RECOMMENDS HIV SELF-
TESTING — EVIDENCE UPDATE AND
CONSIDERATIONS FOR SUCCESS

Facility-based

NOVEMBER 2019

Order online and receive via mail

A range of online platforms such as websites, social
media, daﬁnE apps, and other digital media can be
used. HIVST kits can be provided for free, at a cost or HIV TESTING SERVICES
with coupons/vouchers for reduced cost.

R

Secondary distribution

Includes secondary distribution to partners or peers
gy including distribuiton by HIV-negtive and HIV-

ositive clients. Index clients can be given HIVST
s}
i
=

its by providers at fadilities.

Retail outlets, pharmacies and vending
machines

Kits aleg&pica% provided at a cost to users but price
u

can be reduced through public-private partnerships
and distribution of coupons or vouchers.
[ |
Faith-based settings
Distribution from faith-based settings such as
churches and mosques.
OUS. Dept of Movs: < and Uil Devalprsant
Workplace
Distribution to workers for testing themselves and/ ¢ ?‘\“s World Health
or for their partners. Consider sustainable models &.}j;y Organization

such as thmu!ih public-private partnership and/or

insurance packages to cover the cost.

& World Healith
-2 Organization

The number of people living with HIV in the workforce

globa"y is estimated to be 29.9 mi"ion 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
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HIV TESTING SERVICES @) @
HIV SELF-TESTING World Realth

Iriterrsational

AT THE WORKPLACE OrganEaon
NOVEMBER 2018 1«

19192019

* Guiding principles for
designing and
implementing workplace
HIVST programmes

* Rights-based approach*

 Workplace policy
* Voluntary and
confidential,

More than 9 million people
globally — 25% of all people

W|th HIV - dl} nﬂt kl‘IGW thEir What is HIV ﬂl'-‘lsulg?
HIV status.

HIV salf-tasting is & process in which a persarn mlle:_:ts his

questions and considerations

Who are the Is HIVST targeted to all workers or to groups at higher risk, such s vulnerable and key populations?
intended users? | o Consider the epidemiclogical comtext (high or low prevalence), programme objectives and available resources * Strategic priorities and clear objectives (testall, focus on groups with less access, orfacilitate retesting among thase with onguing risk) ° ° ° °
wihen identifying tanget groups. + Stakeholders’ and strategic par hips (both internal and external; form workplace HIVST steering committee /task force) [ ] N n - I r I m I n I n
Es*uxfmri?;]‘%‘m'ke” only or also for distribution to partners, family members or social networks (secondary + Human rights (waorkplace HIV testing policy ensuring voluntarism, confidentiality and non-discrimination)
» Secondary distribution of HIVST kits is safe and acceptable. To implement this approach, initial distribution to - m'.'“w'mhmwn :rnplen:len‘tatlon i dlm.q P e E e K
index should include scresning for intimate partnerviolence and adequate information an how to perform, offer * Product selection and regulatory considerations (procurement of quality-assured products)
and demonstrate a self-test. [tis also important to emphasize HIVST should never be coercive and HIVST kits » Resource considerations (human resources and sustainable financing; innavative financing options such as insurance reimbursement)

should not be used to test infants or children.
» Cost and available resources may limit or rule out secondary distribution.

Where are What are the best places and types of sites to offer HIVST? m

HIVST kits » Posible sites include warkplace health-care faciliies, VCT@WORK sites, occupational health and well-being

distributed? dlinics, unions” offices, mobile distribution to waorkers in temporary camps or field (for example, mining,  Whio are the intended users (all, or workers at angeing risk such as members of key populations, social andfor sswal contacts)? hl 1 H“in m““-h hr I.’ F“i*r or peer dhh-hutm nf H Im Hh
agriculture). = Where are HIVST kits distributed (clinic, ather fined site, field, mabile) ? "

* Resource needs and availability of suppart and referral services are a factor. » When and how is HIVST delivered (approp riate timing and frequency; ongoing, occasional, or campaign)?

*To rninirn.ize resouree n?d?" consider Ie\\?ragirlg a-Eisting 5“5‘2’!‘5 and sites for HIVST distribution. . » Who distributes HIVST kits {in-person: health professional, lay worker, trained peer; automated — for example, vending machine)? ThES‘E riteria may prove u5€fu| WhEn 59|Eﬂ|n£l [p2ers or Commn |T3f mrkﬂﬁ fﬂr
» I HIVST i offered on-site, it should be aligned to times corwenient to workers to ensure confidentiality. d b P
» Distributing information and prometional materials on where HIVST can be accessed should be considered. HIVST distribution:
Pihen amdey | Vet thebest time of day and’or day of the week to offer HIVST? Tailored support package » Trusted by the local community or peers — for example, recommended or
Bl » Consider if HIVST will be available only during normal cperating hours orafter hours as well. . |:| .
» Select days/times for HIVST dis tribution when maximum coverage can be achieved. * Support tools to parform HIVST correctly (videos, in-peson demanstration, virtual support, hotlines) nominate b? Peers ar union
How frequently should HIVST be offered? + Post-self-test support (linkage to counselling, prevention and treatment services; onsite or by referral to external service providers) s f h 5 f | h rk rSF
* Prwidingdaccgss mﬁ_m ultiple HIVST ‘Ii:‘i;t.s_par ifear has helped high-risk men wha have sz with men to test as often » Information on linkage (staps to take following HVST and how to link to services) * Ra FIFESEHTETWE of the comm ur‘llt}r — Tor exampile, the worke
as quartery, but this may require additional resources. . ortive and enabl o . nt (strong leadershin & critical as well 25 buy-in vers and uni s . .
» Consider innovative financing options — for example reimbursement through insurance schemes —to support == fing workplace {erong lrshp & critcalas well = - fom management, workers snd uniars) organ IZathon or urnion
this. Howewer, limiting reimbursement to a maximum number of HIVST kits per year may be needed to optimize - AblE 1o pErfﬂrm th & sﬂlf test oo "Ectly and accu rﬂtﬂly and to dEmﬂnstrﬂtE
TESOUICE Use, o
Will HIVST be available continually or cocasionally? Demand creation . . .
. Eependi;log on th; type ofm;dkpl?noe and se}'tin , there may be value in offering HIVST routinely on an ongaing Its use a Hd inte rprEtatl on ﬂf resu lts
asis o for specific time periods, for example, during events or campaigns. + Mobilization activities (trained peers and volunteers can be effective) - : : + o _
Who distributes | Are HIVST kits distributed in-persan or through an automated delivery system such as kiosks or vending machines? * Social marketing and p ion to raise and create demand (for example, vidzos, brochures, flyers, mas media) Able to ool de accurate informatio |'|. and additional Fuppnrt for
HIVST kits? * In-person distribution: different cadres of health-care providers or workers can be utilized for HIVST distibution — * Education and training (for providers, self-test distributors and workers) exa |T|p| e, to rEfEr f':l r fu rth er HIY testi nga I'Id pre‘I.I'EI'IT 12n
for example, health-care professionals, lay providers, trained peers or volurteers. Training needs and support » Leadership from top management, imvolvement of local celebrities, workplace champions:
ackages vall vary depending on wha distnbutes the kits. Trained peers and volunteers can promote access to - AblE to read a nd write
EII\" testing services, provide support if needed, and create demand {see box 1). They can also provide in-person

demonstrations on how to self-test and how to interpret the results.

» Automated delivery system: It is important to consider if this approach is accessible and feasible. Such automated Monitoring and evaluation - AblE o carry o ut monitorin g an d re pﬂrting tESk 5.
systemns will need reliable electrical suEpIy. mechanisms to ensure privacy, regular restocking, and a voucher, code, Saa HIV SEH: testing strategic fl"ﬂl'l'lE'Wl:l I'k' agu IEIE ﬁ:nr plann |ng intmducing ﬂl'ld
= 1]

token, or payment system to operate. Resources will be needed on an angoing basis for restocking to prevent

stock-outs and distribution of expired HIVST kits. Ce g “ﬁﬂmm‘mﬂﬂdﬂ! nﬂ“c o e e I o <caling up® for more information
propriate messages to it test r it T M a
What services | Is appropriate suppart package tailored to the implementation approach available and feasible? *Ap A S R L er e qup
and support are L L A . N . . » Social harms monitoring and reporting (add to routine surveys; provide redress when necessary)
P * Aminimum package of support services is essential. Support can be in-person or virtual {that i, through text B R g e L . P
offered? miessages, telephane hatling, or Intmet-based resaurces, such 2 videas). = M to {how many kits distributed and to whom; monitoring workplace stigma and discrimination)

+ Evaluate and refine programming (ongoing; steering committesftask force can lead)

* Appropriate support facilitates accurate testing and promotes post-test linkage to services.

* |LO Recommendation 200 concerning HIV/AIDS and the work of work



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

- * Pilot projects have been successfully
HIV SELF-TESTING AT implemented in workplaces, facilitated
WORKPLACES: APPROACHES through catalytic donor investments — need

T0 IMPLEMENTATION AND scale up and sustainable approaches
SUSTAINABLE FINANCING

MAY 2022

* Policy brief addresses promising and
emerging financing approaches

2 6

\ / ='  * Highlights examples of HIVST implementation

1) “a M\ at workplaces in four high HIV burden
[ B countries

HIV TESTING SERVICES

vvvvvv

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

RN Wi ld Health ¢7 International . . . -
¢ a8\ World Hea 1 L : . .
\\:&'4} Ornitation &f@?& Oarggnulrz aaaaa https://www.who.int/publications/i/item/9789240040632



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

Emerging evidence and implementation experiences

Kenya Zimbabwe

Truckers and sex
workers
e Co-packaging COVID-

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

Mining, agriculture,

* Mining, construction, transport, tourism, informal

transport, small g _ ¥ economy e i
businesses pSreventlon an e Focus on young men ra(;nmgffof pee;g ucators
- 2018-2020: 160000 el . 2019: 160 peer and staff from

* Jun-Nov 2020: 3000 educators/workplace companies

HIVST kits, 113000 champions from 60 e 2019: 12780 HIVST

HIVST distributed
e Two-thirds to men

* Nearly half first time condoms, 7000 workplaces trained. 11000 SIS GTomIEe
or non-recent testers TERLE, S0 e HIVST distributed U DL e A
e 4.2% positivity sanitizers distributed | 2020: 60 peer educators e 4.3% p05|t|V|t.y.
trained. 2500 HIVST v A A ek
distributed companies joined

e 2021: scale up and
implementation in 15
countries




KEY ENABLERS FOR SUCCESSFUL WORKPLACE HIVST PROGRAMMES

Based on the experience of workplace HIVST programme
implementation and stakeholder interviews, several key
enablers of the success of workplace HIVST programmes
emerge. These include:

presence of a non-discriminatory HIV workplace policy
demonstrating commitment to respect for confidentiality,
protection of jobs and non-discrimination;

presence of an existing workplace HIV programme such as
VCT@WORK;

partnership and collaboration among key stakeholders
including government, national programme, employers,
employees and implementing partners;

ownership and buy-in from employers’ organizations, trade
unions and their leadership;

training of staff, community health workers and workplace
peer educators to support mobilization, HIVST kit
distribution and linkage to post-test services;

financing through a range of sources, for example, provision
of HIVST kits by partners/ministry of health, resources
contributed by the ILO and employers, and the use of
existing workplace facilities and programmes, such as
clinics and occupational safety and health and wellness
programmes;

a focus on communication and advocacy highlighting the
benefits of testing and HIVST.

= i

Employers welcome HIV self-testing. This
enhances employeas health and wellbeing
and enables us to reach more at-risk parsons,
particularly men, at a relativaly low cost.”

Jacqueline Mugo

Exaautive Director/CED

Federation of Kenya Employers
Seqetary General, BUSINESS Africa

HIV self-testing is easy, safe and convenient. | did
it mysalf. Nigeria Labour Congress encouragas all
workers to make use of HIV self-tasting to know
theirstatus.”

Ayuba P Wabha

President, Imternatianal Trade Union Confederation (ITUC
@aobal) and Higerial Labour Congress (NLC)

Higera




Public

Private

financing

Promising financing approaches for implementation

-

financing
4 I
General
government
revenues
N J
4 I
Social/national
health
Insurance

Private health
iInsurance

~

-

-

Company-led
workplace
programme

~

J




Approaches to sustainable financing: public financing

Approaches General definition Examples that can also leverage HIVST in the workplace

——— — — — — — — — — — — — — — — — — — — — — — — — — — — —— — —— — — — — — — — —

e The Zimbabwe AIDS levy, a 3% tax raised on profits of
employers or trusts, generates over USS 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 USS 140 million in
domestic health programmes. In return, 3 donor countries
have canceled debt in those implementing countries.

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

General * Most government schemes raise funds
government through domestic revenues, primarily
revenues 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.

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

e 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 USS 30 but is |
subsidized for people with HIV i




Approaches to sustainable financing: private financing

Private
health
insurance

Company-led

workplace
programmes

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.

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.

Approaches ] R e Examples that can also leverage HIVST in the
workplace

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

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

I o e o o — — — — — — — — — — — — — — — — — — — — — — — — e

 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.

————— — — — — — — — — — — — — — — — — — — — — — — — — — — —— — — — — —
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