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Purpose of the study

Demonstrate the feasibility and 

acceptability of HIV self-testing 

(HIVST) among different key 

population groups and generate 

evidence to inform an HIVST 

policy in India   
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Objectives 

1 2 3 4

To assess the 

feasibility, 

acceptability, and 

demand of HIVST 

across specific 

populations and 

models

To assess the 

preference for blood-

or oral fluid–based 

HIVST kits and 

approaches (assisted 

and unassisted)

To assess linkage to 

services, including 

prevention, confirmatory 

HIV testing, and 

treatment initiation, 

following negative and 

positive results, 

respectively, among the 

HIVST users

To identify the 

challenges to the 

linkages and any 

social harm following 

HIVST



Advisory and community monitoring

⮩ 10 to 12 representatives from KPs

⮩ Equal representation

⮩ Met once in every three months

Community Advisory Board (CAB)
⮩ At state level, with members from the 

KP community, DAPCU and SACS

⮩ Monitor the project implementation

⮩ Support grievances redressal

⮩ Study participant can contact SOC

⮩ Met once in every three months

State Oversight Committee (SOC)

⮩ Local leaders from key population 

and communities at district level

⮩ Support grievance redressal 

⮩ Ensured that project activities are 

ethically conducted

⮩ Met once in every month

Community Monitoring Board 

(CMB)

⮩ Chaired by Dr. JVR Prasada Rao

⮩ Experts from research, program, policy, 

development partners to advise for policy level 

advocacy

⮩ NACO, ICMR, NARI, WHO, UNAIDS, USAID, 

CDC and ILO representatives

⮩ Provide strategic guidance to the project

⮩ Met once in every three months

PATH India HIV Self-testing Project 

Advisory Group (PISPAG)



• Virtual model and social media campaign



Phases of virtual model

The virtual model 
implemented in two 

phases.

Changes and campaign 
approach changed 

based on first phase. 

Each phases had 
different experiences.

Phase 1: Mar 2021 – June 2021

Phase 2: Dec 2022 – Mar 2023



Participant:

• Clicks on an HIVST advertisement to learn 

about self-testing

• Complete an online eligibility assessment 

and, if eligible, fill informed consent

• Register in the study and complete the 

behavioral questionnaire. 

• Select the type of test kit and mode or kit 

delivery (courier or in person collection at a 

study site)

• Send order to virtual counselor (e.g. name, 

phone number, address) for pre-test counseling

• The self-test kit is couriered within 48 hours for 

those opting for it

• Participants who wish for in person collection are 

collected to the site of their choice

• Client Perform the self-test, according to the 

instructions for use 

• Respond to information with virtual counselor via 

phone within 7 days 

• If no response is received from the participant, the 

virtual counselor actively calls back after three 

days

Virtual distribution of HIV self-test kits – Phase 1

Step 1
Online eligibility 
assessment and 

consent

Step 2
Register for test and 

fill questionnaire

Step 3
Shipping or 

collecting the test

Step 4
Self-testing and follow-

up

The virtual counselor needs to do:

✔Prepare a self-test kit (information 

sheet + HIVST videos and resources + 

Contact information + delivery note)

✔Contact the courier to send the kit or 

inform the study site for in person 

pickup

✔Conduct pre-test and post-test 

counseling

✔Follow up and support participants 

when needed

✔Data collection and reporting 



• Demand generation using social media and SEO



❖ Total of 452 participants registered and 186 (41%) received 
HIVST kits

❖ Do not need to fill the behavioural and feedback questionnaire

❖ No virtual demonstration and counselling

❖ Virtual counsellor and outreach team does the follow up and 

WhatsApp outreach to provide relevant counselling and 
demonstration videos in addition to calls from helpline number

❖ Utilization of Google Analytics to evaluate engagement on the 
SAHAY website

❖ Social media campaign through LGBTQI community and health 
influencers (focus on conversion rate)

❖ Develop pop-up information on 

❖ HIV self-test kits and free deliver on SAHAY website

❖ Emphasis on data privacy

❖ Unmarked packaging and delivery of kits

• Learning on the platform design from Phase 1

❖ Multiple staff and 

participants reported that 

the process of ordering kits 

on the virtual platform was 

tedious

❖ Based on attention span of 

an average virtual user, a 

participant should not have 

to answer more than 5/6 

questions and spend more 

than 5 minutes before 

ordering the test kit



Participant:

• Clicks on an HIVST advertisement to learn 

about self-testing

• Complete an online eligibility assessment 

and, if eligible, fill informed consent.

• Register and select the type of test kit and 

mode or kit delivery (courier or in person 

collection at a study site)

• The self-test kit is couriered within 48 hours for 

those opting for it

• Participants who wish for in person collection are 

collected at the site of their choice

• Client Perform the self-test, according to the 

instructions for use and virtual counselor to follow-

up. Responds to information with virtual counselor 

via phone within 7 days 

• If no response is received from the participant, the 

virtual counselor actively calls back after 3 days

Virtual distribution of HIV self-test kits – Phase 2

Step 1
Online eligibility 
assessment and 

consent

Step 2
Register for test and 

fill questionnaire

Step 3
Shipping or 

collecting the test

Step 4
Self-testing and follow-

up

The virtual counselor needs to do:
✔ Prepare a self-test kit (information sheet + 

HIVST videos and resources + Contact 

information + delivery note)

✔ Contact the courier to send the kit or inform 

the study site for in person pickup

✔ Conduct pre-test and post-test counseling

✔ Follow up and support participants when 

needed

✔ Data collection and reporting 



Demand generation using influencers



Examples of influencer posts
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• Demand Generation: Social Media (Dec 2022 to Feb 2023)

Highest 

engagement 

was observed 

for quizzes 

and posts 

demonstrating 

the use of 

HIVST kits
374
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Posts Reach Engagement Website visits

Posts made by 

28 Influencers 

over 8 weeks 

Average Reach: 

2,200 

individuals/post

Average Engagement: 

144 individuals/post 

through likes, comments, 

feedback, and 

participation in polls

Individuals that visited 

sahayindia.org 

website through 

influencer shared 

links



Poll results



Search Engine Optimization

As a result of 

social media 

campaign 

through 

Facebook, 

Instagram and 

influencer 

marketing with 

proper tagline, 

the website 

came on top 

search in 

Google

Instagram hashtag (#): https://www.instagram.com/explore/tags/selftestyourstatus/

https://www.instagram.com/explore/tags/selftestyourstatus/


Google analytics of virtual platform (Dec 2022 to Feb 2023)

Additional 

analytics tracked:

• Language 

preferences

• Type of mobile and 

desktop users

• Performance by 

cities, countries 

and days

• Time spend on the 

page



❖ Development of hashtag (#) to track the performance

❖ Traffic to the website depends upon the type of influencers engaged

❖ Popup message provided welcome and trust building among the visitors and influencers

❖ Able to track the campaign through Google Analytics

❖ Real time tracking is very important

❖ Enhanced search engine optimization

❖ Mixed methods to be adopted (demand generation and social media campaign)

❖ Dedicated social media campaign efforts required

❖ Engagement of clients and response time is key for conversion rate 

❖ Challenges in conversion rate which is client ordering the kits

• Learning from Phase 2



Kit distribution on virtual platform (Dec 2022 – March 2023)

15

177

220

187

0

50

100

150

200

250

Dec-2022 Feb-2023 Jan-2023 March-2023



• Study Cascade for virtual model



Undergoing follow-

up

65 (14.7%)

Refused to share 

result

2 (0.5%)

HIVST 

indeterminate

1 (0.2%)

HIVST reactive

10 (2.2%)

HIVST non-

reactive

364 (82.3%)

Total eligible

1,011

Consented to 

participate

843 (83.3%)

Given HIVST kit

512 (60.7%)

Successfully 

reached

442 (86.3%)

Not reached

70 (13.7%)

* March 2022 – March 2023

• Study cascade 1/2

*This data is incomplete as there are data entry under progress and need to consider the gap of 6 
months between first phase and second phase due to delay in extension process.



HIVST reactive

10 (2.2%)

Linked with ICTC

8 (80.0%)

Refused to share result 

- 1

Share confirmatory 

testing result

7 (87.5%)

HIV positive

5 (71.4%)

HIV negative

2 (28.6%)

Initiated on ART

5 (100%)
* March 2022 – March 2023

• Study cascade 2/2

*This data is incomplete as there are data entry under progress and need to consider the gap of 6 
months between first phase and second phase due to delay in extension process.



• Linkage and preference



58.80%

9.60

31.60%

OraQuick Insti Mylan

Overview of Participant Profile
Test kit type wise distribution

Population

71.3%

12.4%

7.3%

3.3%
2.1%

2.0% 1.5%
0.2%

MSM Self identified High risk individuals

Female sex worker Referred by partners of KP

Transgender Referred by Private Physician

Partner of PLHIV PWID



Overview of Participant Profile

Linkage for Screened ReactiveTesting Approach

80%

20%

Linked with ICTC Lost to follow-up

36.1

63.9

Assisted Unassisted



• Achievements



HIVST Key Achievements

More than 

93K HIVST 

kits 

distributed 

(Sept 2021-

Mar 2023*)
Thirteen 

approvals 

obtained to 

initiate the 

study 

More than 

1,000 staff 

trained on 

HIVST in 14 

states
Participant with 

social harm was 

successfully 

linked

IFU and 

communication 

material in 8 

languages

Social media 

campaign

SAHAY HIVST 

virtual model 

More than 300 

community 

leaders engaged

Independent Site 

monitoring 

> 250 

NGOs/CBOs 

engaged

* Need to consider the gap of 6 months between first phase and second phase due to delay in extension process
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23 Feb 2021

Regulatory and ethical approvals

12 Oct 2020 05 Mar 2021

20 Apr 2021

29 May 2021

02 Jun 2021

18 Jun 2021

25 Oct 2021

Ethical Committee 

approval from 

Institution 

registered under 

DHR, MOHFW

The Humsafar Trust

Import license for-

o OraQuick

o INSTI

o Mylan

DCGI, CDSCO

Approval from 

Health Ministry’s 

Screening 

Committee 

(HMSC)

International Health 

Division at ICMR

Clinical Trial 

Registration

CTRI

Ethical Committee 

approval from 

Institution 

registered under 

DCGI, CDSCO, 

MOHFW

Sai Hospital’s Ethical 

Review Board

Study approval 

from DCGI

DCGI, CDSCO

Letter of support 

from NACO

NACO, GoI

CDC Scientific 

Integrity Board 

(SIB)

CDC
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Project duration and distribution models

14 states

50 districts

DURATION

Approvals: 18 months

Kit distribution :

09 months

KEY POPULATION GROUPS

⯍ FSW

⯍ MSM

⯍ H/TG

⯍ PWID

o Employee of industries

o Partner of a PLHIV

o Partner/clients of KPs

o Referred by identified pvt provider

o Self-identified high-risk individuals

OTHER POPULATION GROUPS

IMPLEMENTATION MODELS

Community-based model

Private provider model

PLHIV network led model

Workplace model

Virtual model



FSW, female sex worker; H/TG, Hijra/transgender; HTLV, human T-lymphotropic virus; IDU, injecting drug user; MSM, men who have sex with men; 

PLHIV, people living with HIV; PrEP, pre-exposure prophylaxis
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Inclusion and exclusion criteria

18 years of age or older

Voluntarily agree to 

participate in the study

Able and willing to provide 

written informed consent or 

provide a trusted witness

Self-identify as one of the following 

• FSW, MSM, H/TG, or IDU

• Employee of industries

• Partner of a PLHIV

• Partner/clients of key population.

• Self-identified high-risk individuals

• Referred by identified private provider

Known HIV positive

Known pregnant women

Participant already enrolled in the study 

and previously completed HIVST (unless 

there is a compelling reason for re-testing)

Currently using PrEP or on 

antiretroviral treatment

Infected with Hepatitis B or C 

virus, or HTLV (only for 

OraQuick)


