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ACRONYMS

ARV Anti-Retro Viral

CBO Community Based Organization
HIV Human Immunodeficiency Virus
HIV ST HIV self-testing

HTS HIV testing services

LTFU Lost To Follow UP

NGO Non-Governmental Organization
OTC Over the counter

PLHIV People Living with HIV

PreEP Pre-Exposure Prophylaxis

RDT Rapid Diagnostic Test

SIM Strategic Information Management
STI Sexually Transmitted Infections

WHO World Health Organization




DEFINITION OF TERMS

HIV Self-Testing (HIV ST):
An individual collects their own specimen, performs an HIV test, and interprets the results,
often in a private setting either alone or with someone they trust.

Assisted HIV Self-Testing:

Trained providers or Peers giving individuals an in-person demonstration befor or
during HIV ST of how to performe the test and interpret the results.

Unassisted HIV Self-Testing:
An individual obtaining a kit for HIV ST and performing the HIV test following the instructions
on their own without assistance.

Reactive results:

This indicates that HIV antibodies are present in the specimen. Anyone whose result is
reactive to a self-test must be followed by additional HIV testing in the STD clinic
according to the National HIV testing algorithm.

Non-reactive results:

This indicates that HIV antibodies are not found in the specimen. Anyone whose result is non-
reactive may undergo further testing or repeat testing in interval as per their risk. Those who
are negative need to be supported by preventive services.




1. INTRODUCTION

1.1 Background

HIV self-testing has been recommended by WHO as an innovative strategy to reach the
unreached and people who do not attend HIV testing services. The evidence shows that
HIV st is safe , accurate, highly acceptable, increase access and increase the uptake
among those who are at high risk and who may not test otherwise.

HIV self-testing allows people to get an HIV test and find out their result in their own
home or other private location. The availability of HIV self-tests in Sri Lanka may help
increase awareness of HIV infection. HIV ST has the potential of being a high-impact,
low-cost intervention to reach high-risk individuals that are not seeking testing through
other HIV testing delivery systems and to increase the number of people with
undiagnosed HIV infection who are identified and linked to care services. HIV ST also
presents an opportunity to provide linkages to HIV prevention services for those who are
test negative.

1.2 Overview of HIV Self-Testing

HIV self testing involves collecting own specimen ( oral fluid or blood )using a rapid HIV
testing

This approved tests uses oral fluid or blood to check for antibodies to HIV Type 1 and HIV
Type 2. The kit is designed to allow to take the HIV test anonymously in private location
and to wait 20 minutes for results. Majority of HIV self tests are based on second and third
generation technology. These tests accurately detects chronic ( long standing ) HIV
inflection. But ability to detect recently acquired HIV is more variable. Their window
periods are little longer than fourth generation test. A positive result with this test does
not mean that an individual is infected with HIV, but it must be confirmed by some other
test or tests. Rather than additional testing, it should be done in a medical setting to
confirm the test result. Additionally, a negative test result does not mean that an
individual is not infected with HIV, particularly when there is a recent exposure.



2. GOAL AND OBJECTIVES
2.1 Overall goal

The overall goal is to improve HIV testing among individuals not currently being reached by
existing HIV testing services (HTS).

2.2 Objectives
» Toimplement HIVST as an additional HIV testing approach in Sri Lanka.

» Improve couples testing to reach untested male or female partners.

» Provide an option for regular repeat HIV testing in key populations, such as sex workers,
MSM, transgender people, people who inject drugs and mobile populations (truck
drivers, miners, and farm workers)

HIVST should not be utilized to replace conventional HTS for maximum impact and cost-
effectiveness, but rather to:

1. Increase access to people with high HIV risk and vulnerability, including people living
with HIV who have gone missing (PLHIV LTFU), people who do not already utilize HTS,
adolescents, and other hard-to-reach key populations.

2. Encourage partner and index testing by supplying kits to those living with HIV or at high
risk of acquiring the virus so they can test their partners or others in their social
networks.

3. Expand testing coverage by incorporating it into clinical services where testing is
required but not frequently offered or poorly implemented.

4. Increase demand for HIV prevention services and uptake. Those who have a nonreactive
self-test result will not need confirmatory testing, but HIVST is an opportunity to refer
them to preventative programs (such as PrEP, condoms, and STl screening/treatment).




3. GUIDING PRINCIPLES
3.1 Right Based approach

HIV Self-testing should always be voluntary. It is essential to empower vulnerable and socially
marginalized populations through a human rights-based approach that prioritizes universal
health coverage, gender equality, and health-related rights such as accessibility, availability,
acceptability, appropriateness, and quality of services.

3.2The5Cs
The 5Cs can be used in all types of HIV testing, including self-screening.
Consent, Confidentiality, Counseling, Correct results, and Connection

Consent:
The age of consent for HIV self-screening is based on the age of consent for routine HIV testing.

USE OF RAPID HIV-1/2 SALIVA-BASED ANTIBODY TESTS IN CHILDREN AND YOUNG
ADOLESCENTS

Children and adolescents aged 12 to 18 years are advised to select the directly assisted HIV self-
screening option.

USE OF RAPID HIV-1/2 SALIVA-BASED ANTIBODY TESTS IN CHILDREN 2-11 YEARS

Rapid HIV-1/2 saliva-based antibody tests have been shown in studies to have high sensitivity
and specificity in children older than 2 years. They have been recommended by WHO for use in
children aged 2 to 11 with the support of a skilled healthcare professional.

Confidentiality:

it is important to maintain confidentiality in directly assisted HIVST.

Counselling:
The product package will include adequate pre-test and post-test information. Those who

present to a healthcare provider for confirmatory testing following a reactive self-screening test
can receive detailed counseling.

Correct:
HIVSS kits that have been pre-qualified by the WHO are purchased and distributed to ensure
accurate and reliable HIVSS results. Reactive self-screen result must be confirmed by a trained




provider, starting with the screening test within the national testing algorithm. Ongoing risk of
HIV and recent exposure should be taken into consideration when interpreting a negative (non-
reactive) self-screening result.

Connection:
For those with reactive HIVSS results, should be referred to confirmatory testing. Those who
are negative should be linked to preventive services.

3.3 Key considerations for HIV self-testing

» HIVSTis not meant to be a replacement for conventional HIV testing methods

» Appropriate, validated, clear, and concise instructions are provided in the instruction
leaflet. Low literacy people can be supported by picture demonstration or in-person
demonstrations.

» Areactive (positive) self-screening result must be confirmed using the recommended Sri
Lanka HIV testing algorithm. HIV ST positive patient enter to national algorithm through
HIV RDT -1/ELISA.

> People living with HIV (PLWHIV)on ARVs, and people in HIV-related clinical trials should
not do HIVST test as this may result in a false non-reactive outcome.

» If a person is uncertain about how to correctly perform the self-screening test, or
interpret the self-screening result, he or she should be encouraged to access the
conventional facility- or community-based HIV testing.




4. IMPLEMENTATION OF HIV SELF-TESTING
4.1Target audience
Program managers and staff responsible for HIV testing and prevention services.
4.2 Target population
» Main target population is people who are not reached by existing services
» It should be noted that anyone who requests self-screen should not be rejected.
4.3 HIV self - screening approaches

Directly assisted HIV self-screening

It is recommended for:
e Any individual who requests assistance during self-screening.
e A person who is using the HIV self-screening kit for the first time and is unsure of the
procedure, or those with low literacy levels until they are confident to self-screen.
e Adolescents from 12 to 17 years old.

Unassisted HIV self-screening

e This approach refers to individuals who self-screen for HIV independently, without the
help of a trained provider or peer.

e They can use manufacturer-provided instructions or may be provided with access to
additional support such as telephone hotlines, brochures, or instructional videos.

4.4 Requirements for HIV self-screening instructions for use

The manufacturer instructions are available with the test kit. Locally printed leaflet

in sinhla and tamill languages will be make available with HIV ST kit to acess aditional support
for unassisted testing.

The following intruductions have to be inclueded in the leaflet

e How to perform the self-screen

e How to handle and store the test kits before using the test
e How to interpret the test results

e What to do after reading the results.

e How to contact services for HIV treatment and prevention.
e How to safely dispose of the used test-kits




4.5 Algorithm for HIV self- testing

Perform HIV

self-screening test
(Directly assisted or unassisted)

B |

If non-reactive (negative)

If reactive (positive) Recommend linkage with

Confirm result with trained service comprehensive prevention services.
provider at STD clinic using Recommend repeat screening if there
national validated testing algorithm. has been potential recent exposure
If confirmed HIV-positive, refer for to HIVor ongoing risk of HIV infection.
treatment.

4.6 Referral and linkage to services

For reactive HIV self-screening results: Linkage to services (connection) includes linkage to
confirmatory HIV testing by a trained healthcare provider.

For non-reactive results: Clients should be referred and linked to HIV prevention services such
as Prep, treatment, for STIs, provision of condoms, Lubricants and PreP.




5.PLACING AN ORDER (MAKE A REQUEST), SPECIFICATION AND
DISTRIBUTION OF HIV SELF-KITS

5.1 Place an order

HIV self-kits must be requested from HIV testing unit by an authorized person using the HIV ST
request form. Further HIV ST receipt books, stock management forms, request form books
and leaflets can be requested.

5.2 HIV ST Distribution

NSACP HIV self-screening tests can be delivered through primary or secondary distribution
methods:

The primary distribution method
HIV self-screening kit is delivered directly to the end-user.

Secondary distribution
One or more self-screening kits are given to an individual, not for their own use, but to
distribute to their sexual partner, family member or anyone in their network.




5.4 Distribution channels for HIV ST services.

HIV ST delivery
models and
approaches

Community based
models

Out reach activities
/community
mobilization events

Facility based
models

STD clinics/ Health
care centers

Other models

Pharmacy/ online
distribution/Distriburion
through calls




6. INVENTORY MANAGEMENT /MONITORING AND EVALUATION

6.1 Inventory management

The management of the HIV ST test kits should be aligned with existing inventory management
system. This will include receiving HIV kits, storage, and distribution to service delivery points.
Stock management log should be maintained at the STD clinic and CBO /NGO office.

6.2 Monitoring and Evaluation
HST registers should be maintained. Data must be reported through STD quarterly return

to Strategic Information Management (SIM) unit NGO/CBO should directly send data quarterly
to SIM or HIV testing unit.
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IV.  STD clinic - HIV Self-Test stock management register

V. HIV Self-Test stock management form — NGO/CBO
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Annexure I: Locally printed Leaflet
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Annexure Il: HIV Self-Test Request form

HIV ST Request form

Item

Number requested

Number Issued

HIV self -test

Receipt Book

Stock management Form

Request form book

Leaflets

Received by: Name

Designation

Signature

Signature

Requesting Officer

Issuing Officer




Annexure llI: HIV Self-Test Receipt

HIV Self -Test Receipt
| Name of NGO/CBO:

Date:
Receipt No:
Number of Kits
Received from (Name & Position) Signature
Received By (Name & NIC No/ License No: Signature
ABE! e (years)
SEX: terreeieireenre e (male/female/Other)
Contact NO: .eeeeviiiieecicreces




Annexure IV: STD clinic - HIV Self-Test stock management register

HIV Self -Test Stock Management Form

Date of
received

Balance at
the start of
the period

Number
received by
NSACP

Date of
issued

Number
issued

Issued to
Institute/Person

Balance quantity




Annexure V: HIV Self-Test stock management form — NGO/CBO

HIV Self -Test Stock Management Form — NGO/CBO

Date of Balance at Number Date of | Number Person Balance quantity
received the start of received by | issued issued received
the period NSACP (ORW/PE/Any)




Annexure VI: HIV Self-Test component in clinic quarterly return (Table
12 & 13)

Table 12: Number of HIV RDT (1,2,3), HIV ST condom and lubricants utilized or distributed by
the STD clinic and KP unit during the quarter

RDT-1 | RDT-2 | RDT -3 HIVST Male Female Lubricants
condoms | condoms
12.1 | FSW
12.2 | MSM
12.3 | TG

12.4 | Beach boys

12.5 | PWID- Male

12.6 | PWID — Female

12.7 | Prisoners — Male

12.8 | Prisoners -Female

12.9 | Others

Table 12: Number of HIV RDT / HIV ST utilized or distributed by place of testing

RDT -1 RDT -2 RDT -3 HIV ST Number
confirmed
positive

13.1 | STD clinic attendees

13.2 | ANCin STD clinic

13.3 | Pre -employment

13.4 | MOH

13.5 | Hospital Based testing

13.6 | GPs

13.7 | Migrant returnees

13.8 | Others




Annexure VII: HIV Self-Test quarterly return by CBO/NGO

HIV Self-Test quarterly return by CBO/NGO

Name of the NGO:
District:

Number utilized or
distributed during
quarter

Number Number referred
positive to STD clinic

FSW

MSM

TG

PWID - Male

PWID - Female

Others

SigNature: ..o




National STD/AIDS
Control Programme

SRI LANKA

Ministry Of Health
Sri LANKA



