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Phase I Phase II

Study Design

Identify the acceptability and 
feasibility of HIV ST among KPs in 
India

Pilot study to determine the uptake and 
impact of HIV ST on improving the 
awareness of HIV in KPs 

Qualitative Study Quantitative Study

Phase I

Qualitative formative research

❑To explore and understand the 
acceptability, feasibility and preferred 
modes of delivery of HIV ST to KPs.

❑To inform the design of a pilot 
intervention study to evaluate the uptake 
of HIV ST among KPs.



Study Implementation – IRB Approvals and Study Initiation

• Study investigators, recruiters, and the program manager 
underwent a comprehensive two-day training program at 
TISS to orient the team to the study objectives and 
familiarization with study processes and tools;

• The eligibility and inclusion criteria was shared with the 
study recruiters and community participants were recruited 
with support from local community based organizations 
(Delhi) and from HST sites and peer contacts;

• Key informants in Mumbai were reached and requested to 
participate from staff of targeted interventions 
implemented by HST, local government hospitals with 
linkages to HST as well as SACS and leaders of fellow CBOs;

• Key informants in Delhi were reached by networking of the 
HST Delhi office

The study was approved by institutional review boards of YRG Care, TISS and The Humsafar Trust (HST)

• In each site a team of ethnographers, outreach 
workers and TI NGO partners’ representatives, 
conducted social mapping to assess networks of 
key populations;

• In the next step, based on micro venues’ density of 
key populations, opinion leaders (self or peer 
nominated) were identified and study details were 
presented;

• Based on them clearing an informal test of 
understanding, these individuals were invited to 
participate in the study after due informed 
consent process;

• In each location, field-testing of guides was 
conducted for interviewers’ fluency and comfort. 

TISS/HSTYRGCARE



Study Implementation - Recruitment

Purposive Sampling

Typologies

Inclusion Criteria

Purposively recruit KPs in TIs and outside, those who: engage in sex work; are 
from different economic classes; and are single, living with male/female partners, 
or married

• MSM (kothis, panthis, double-deckers, gays and bisexuals)

• FSWs (brothel-based, street-based, home based etc.)

• TGW/Hijras (gharana-based, non-gharana-based, Dera Guru, hijras in 
begging and sex work, jogati)

• PWID (people who use one or more injectable drugs)

• Key Informants (Community leaders, service providers, program managers, 
SACS officials, HIV testing counsellors)

• > 18 years of age

• capable of providing informed consent.



Pricing and Packaging

Modes of Communication

Delivery of Kits

Change in Risk Behavior

Awareness and Attitudes

Acceptability

Concerns and Challenges

Target Population

A snapshot of the Key Findings – What did we investigate



Participant demographics

Demographics FSW PWID MSM TGW

FGD (n=66) IDI (n=12) FGD (n=64) IDI (n=8) FGD (n=54) IDI (n=8) FGD (n=51) IDI (n=8)

Age (Years) 32 35 33 33 29.1 32.7 29 31

Income (INR) Mean 8856 23192 9304 8937 11227 15428 16,396 24833

Median 7000 8500 8000 5000 9000 15000 15000 20,000

Marital 
status

Unmarried 12%  (8) 1 52% (33) 4 66.7 % (36) 4 90% (46) 8 

Married 74%  (49) 9 48% (31) 4 33.3 % (18) 4 8% (4) --

Widowed 11% (7) 2 -- -- -- -- -- --

Divorced 3% (2) -- -- -- -- -- 1% (1) --

Education Illiterate 44% (29) 1 11% (7) 1 14.8 % (8) 1 12% (6) 0

Primary 17% (11) 2 9% (6) 1 3.7 % (2) 1 10% (5) 1

Middle 
school

15% (10) 1 23% (15) 3 3.7 % (2) -- 20% (10) 1

SSC 17% (11) 4 13% (8) 1 20.3 % (11) 1 24% (12) 1

HSC 3% (2) 1 14% (9) 0 14.8 % (8) 4 20% (10) 3

College/PG/
Diploma

5% (3) - 30% (19) 2 42.5% (23) 4 16% (8) 2



8

Participant demographics - specific

• Most respondents reported 
street-based sex work (41%, 
n=27); 24% (n=16) reported 
network-based sex work, 
18% (12) reported brothel-
based sex work, and 17% 
(n=11) reported home-based 
sex work.

• Majority reported living with 
their family (73%, n=48)

• Half of all participants (n=33) 
reported full-time sex work 
and 17% (n=11) were 
housewives. 

• Almost all participants (94%, 
n=62) reported not accessing 
services from TIs but were in 
touch with CBOs

• Seventy-seven percent (n=49) 
reported not being a part of 
the TIs. 

• Almost 78% (n=50) reported 
living with their families. 

• Twenty-five percent (n=16) 
were unemployed and 19% (n 
=12) were laborers. 

• Forty-one percent of 
participants (n=22) self-
identified as double-decker; 
26% (n=14) as kothi, 13% 
(n=7) each as gay and 
bisexual, and 7% (n=4) 
identified as panthi.

• Over 70% (n=38) reported 
having full time employment, 
11% (n=6) reported being 
students and 7.4% (n=4) 
reported being unemployed.

• Most participants reported 
either living within a dera or 
with TG peers (n=23, 45%), 
living with their biological 
families/wife (n=18, 35%), 
while remaining 14 percent 
(n=7) were living alone as 
also with a partner (n=3, 5%).

• Begging (n=19, 37%) and 
fulltime sex work (n=15, 
29%) were the most common 
occupations. Almost 69% 
reported part-time sex work

• Most participants reported 
consistent condom use 
(n=36, 71%) but only over a 
half reported having had an 
HIV test in the last three 
months (n= 28, 55%)

FSW PWID MSM TGW



Overall Attitudes towards HIV ST: Benefits vs. Concerns

Benefits

Convenient – can do it at home, do it anytime, 
Whenever have a doubt, can do it

Confidential – no fear of being found at a 
testing center, Privacy of conducting HIVST 

Non-invasive

Institutional barriers avoided: time, stigma, 
wait

Concerns

Cost: Should not be very expensive

Use: How will illiterate people understand 
instructions

Validity of results: would they need to repeat 
the process for confirmation

Linkage to care and pre—post counseling



FSW PWID
Awareness about HIVST Most community participants were not aware of or had not heard of HIVST

Attitude towards HIVST Positive – Convenient, maintains confidentiality, time & money 
saver, better than drawing blood, encourages partner 
testing.

Skeptical - HIVST is beneficial but there were concerns about 
the test accuracy and linkage to care.

Negative – Illiterate FSWs will not be able to use the kit, breach 
of privacy if HIVST is used at home and found out.

Positive – Convenient and better than drawing blood, no 
issues of stigma and discrimination, time and money 
saver.

Skeptical - Concerns around window period, accuracy of 
the result, lack of pre-test and post-test counseling, 
linking to comprehensive care and support services.

Acceptability of HIVST Did not prefer needle prick hence saliva or urine based HIVST 

would be acceptable.

Did not prefer needle prick hence saliva or urine based 
HIVST would be acceptable.

Target Population Every FSW who was outside of TI/NGO, hidden and hard to 

reach, on online/ virtual networks, home based, educated, and 

legal minor sex workers

Male and female drug users, wives and children of PWIDs

Pricing of the test kit Most spontaneous response to the issue of pricing was ‘it 

should be free’ Rs 10 – Rs 50

Most spontaneous response to the issue of pricing was ‘it 

should be free’; Rs 5 – Rs 50

Packaging of the test kit Should be easy to carry in purse, easy to hide, small like 

pregnancy kit, with illustrative instruction leaflet in multiple 

languages, information on how to discard it, should not be 

pointed and should be non-dangerous.

Should be small to be carried around in pockets, should 
have pictorial instructions for use and discard after use.

Key Findings – FSW and PWID



FSW PWID
Preferred ways of 

communication/promotion 

of HIVST

On-line websites, YouTube and social media, mass media, 
through peers as well as electronic media and fixed spot.

Participants were of the opinion that the word of 
mouth and advertisements at various places especially 
on TV as well as NGOs will reach out to both online 
and general population.

Delivery of HIVST kits • NGO or govt. hospitals and health facilities such as 

RNTCP –DOT center;

• Chemist/ medical shops, grocer, other outlets;

• Among people, pimp, RMP doctor, peer educator, ORW 

and even Anganwadi worker’s names were suggested;

• Online ordering had low preference

• TI NGOs

• Health facilities like PHCs or CHCs, pharmacies

• Online

Need for (pre-/post-test) 

counselling

Nearly all the participants unanimously voiced the need for 
counseling pre-post HIVST

Participants strongly voiced the need for counseling to 
mitigate psychosocial impact and ensure confirmatory 
testing

Supervised/unsupervised 

HIVST

Participants across the locations felt that the test should be 
conducted under the supervision of a NGO/ CBO counselor, 
community leader or nurse/doctor. Some felt that 
supervision would be needed only initially

Participants expressed that since it was a new test, 
people needed guidance at least initially and gradually 
it could be phased out when people became aware

Support after positive test Most participants mentioned treatment, nutritional and 
monetary support if the person was diagnosed to be HIV 
+ve;Some of the participants also said that emotional 
support and continuous counseling was required.

Most of the PWID participants cited need for care and 
support services and medication related services.

Influence of HIVST on risk 

behavior
Most of the community participants felt that there will be no risk compensation. Some FSW and PWID however felt 
that a positive result could make a person feel safer and thus could prompt risk-taking behavior. 

Key Findings – FSW and PWID



MSMs TGW
Awareness about HIVST Most of the community participants were not aware of or had not heard of HIVST

Attitude towards HIVST Highly positive – Empowering, convenient, fast, confidential.

• Some concerns included test accuracy, lack of pre and post-

test counselling and linkage to care but that was not 

perceived as a deterrent to the uptake of HIVST

Positive – Convenient, confidential, time and money saver, 

potential avoidance of stigma.

• Concerns around use of HIVST by minors and non-

acceptance of the results at the ART centers; making the 

kit too easily accessible would result in wastage; window 

period concepts. 

Acceptability of HIVST Preferred non-blood-based testing (saliva or urine based) as it is 

safe, painless and easy to administer;

Found both Saliva and Urine based tests to be acceptable 

but preferred Saliva based test

Target Population Educated people not attending NGOs, hidden MSMs, MSMs on 

dating apps, MSMs in sex work, married bi-sexual men

TGW in sex work, younger and hidden TGW, those who are 

not part of any Gharana and older TGW, mobile hijras, 

partners of TGW – commercial and regular. 

Pricing of the test kit Most spontaneous response to the issue of pricing was ‘it 

should be free’;

INR 20 – INR 200

Most spontaneous response to the issue of pricing was ‘it 

should be free’;

INR 50 – Rs 200

Packaging of the test kit Should have full instructions on the use and actions to be taken 

afterwards.

Preferred smaller, compact dimensions that that would be 

discreet, should not be too HIV centric to be able to pass 

off as an ordinary box, should have in-built disposal 

mechanism.

Key Findings – MSM and TGW



MSMs TGW

Preferred ways of 

communication/promotion 

of HIVST

Mass media - advertisements, videos in market place, cinema 

halls and shopping malls;

Online - advertisement on dating sites such as Planet Romeo 

and Grindr, use of whatsapp and other social media.

There were mixed thoughts about online promotion as 

many  TGW did were not present on line, but were 

open to exploring social media options such as 

Whatsapp, Grindr, Tinder, Planet Romeo and Facebook

Delivery of HIVST kits • NGOs, CBOs, hospitals, private clinics, pharmacies;

• Internet-based shopping sites such as Amazon.

• Community based set ups like NGOs, PHCs/CHCs;

• Online access;

• Pharmacies

Need for (pre-/post-test) 

counselling

Pre and post-test counseling was considered to be important Most opinions around counseling stressed on the 

importance of pre–post-test counseling for either 

guidance on using the HIVST kits correctly or providing 

support in case of a positive test.

Supervised/unsupervised 

HIVST

Some of the MSM participants dismissed the need for 

supervision. They reasoned that ‘self-testing’ itself will be 

diluted if it is done under the supervision.

Supervised testing was recommended. TGW strongly 

favored assisted HIVST. Recommended personnel –

CBO counsellor or doctor. ORWs – not preferred

Support after positive test Emotional support was most critical In addition to the usual care and support for a positive 

person, TGW in general required support in securing 

their social entitlements and pension for old Hijras

Influence of HIVST on risk 

behavior
Most of the community participants felt that there will be no risk compensation.  MSM and TGW both felt that HIVST 
will motivate safer sex practices, particularly if individuals test negative. 

Key Findings – MSM and TGW



Attitudes towards HIVST- FSW

Positive
Time saver “This can be used at any time as we use the pregnancy kit. We have to spend some time to go to the doctor and more ever we will be afraid that we will be notice by others in

the hospital. No time restriction in case of self tests as we can do as per our convenience but in case of hospital testing we have to go in particular timings depending on the
availability of doctor.” IDI-1, KI, FSW Vijaywada

Convenient “Without going outside we will come to know quickly what is that by this test. It is easy to go to the hospital if we know about our blood before itself. If we know about it then
only we will go to the hospital otherwise we won’t go. If it is not there then no need to go to the hospital. No need to stand in line and wasting of time. Using this formula
before is good.” FGD-4, Participant 1, Vijaywada, FSW

Timesaver, confidentiality “There will be benefits like it can be done at home can save time. It will take more time to go to the hospital for tests but we can do the tests within 20 minutes. If any time
we have a doubt good for the HRG to do the test quickly without revealing their status.” FGD-4, Participant 6, Vijaywada, FSW

Useful for partner “It will be useful to the partners also. We can convey the information to them about these self-testing kits, which can be done in any place to know their HIV status. Some will
listen and some may not care for it also. As most of the men come to us for sex they will also have a fear and doubt of their HIV status. They may be afraid to go hospital to
know the status but may do the test at home as they may also have a family. Even men will be afraid to go the hospital for testing. They may also do the test at home when
their family members are not at home.” IDI 1, KP Vijaywada

Timesaver, income is not lost “They will feel comfortable and can save money because when they have to go hospital so their full day wastE in hospital and income of that day also affected.” FGD-2
Participants (Home based FSWs) Delhi

Negative
Can not make partner 

undergo

“In brothel mostly FSW don’t have regular partner. They all are attending customer. Some have regular partner and if they found positive to her so with in second he will
leave her. That’s why we all will do this test alone. Never this test will done in front of our partner/customer etc. If our result will come negative so they will don’t have any
problem but if positive so I can’t explain what will happen. We can do one thing if I am positive and my partner is sensible so I can try to disclose my status and tell him you
are also in risk and do this testing. If both of us have similar HIV status so we can go and take treatment of it. Many FSWs are taking.” IDI-1,KI FSW Delhi

Inability to share with a 
healthcare worker

“How can we say outside that we have got the disease sir? They will ill-treat us and will look at us very low. They won’t care for us and behave as if we do not exist. That’s why
we don’t reveal to others.”
FGD-3, Participant 3, Vijaywada, FSW Home and Street based.

Suicide “We will be mentally depressed thinking about the situations of why we have become like this. We will get thoughts of committing suicide at that time instead of dyeing with
the disease.” FGD-3, Participant 5, Vijaywada, FSW Home and Street based.

Perceived Stigma “As we go to the doctors regularly for every three to six months and they know us we are community they won’t care for us. They will have a low look on us and talk ill about
us with a misconception that we go out. They will also give away the papers by seeing the receipt saying why you have come now? You have to come in the last. Then we have
to come outside and sit. They will shout at us in front of all and give away our papers in a harsh way when you go the hospital.” FGD-3, Participant, Vijayawada, FSW Home
and Street based.

Fear of impacting 
relationship with NGO

“They will stop giving us condoms as we are not in favor of them. Every week they will visit us and will give us condoms. They will take us for inside tests for every three
months and HIV tests & syphilis test for every six months. She may be reckless towards us. These many days I was with you and protecting you from the beginning of your
profession. She may also add saying that you have forgotten us by using the recent trends.” FGD-3, Participant 1, FSW Vijayawada



Attitudes toward HIVST: PWID

Positive
Time saver, money 

saver, no blood to be 
drawn

“Yes I will do this self-testing because it saves time, saves money, also we don’t have to give our blood and there would be no
conveyance (travel & money) problem”. IDI 8, Male IDU, Delhi

No need to poke “The fear of the needle would not be there. More easier”. Participant 6, FGD 1, Male IDU, Delhi

Testing without fear “I also like HIV self testing because there are still many individual who cannot go for HIV testing due to various issues, like
fearing if anyone would see them. But in the case of self testing, we can conduct the test on our own so there would not be
any fear or apprehension. So HIV self testing is good”. Participant 2, FGD 4, Male IDU, Imphal

Reduction in crowd at 
Govt. center

“On the other side, I think the quality of services in existing facilities like testing centers at Government hospitals as well as
Government designated centers in private hospitals for HIV testing, will also be developed further. I think HIV self testing will
reduce the amount of people flocking to such centers and this will lead to improvement in the quality of counseling and
quality of service production in the ICTC as only the confirmatory tests will be left”. KI3, Male ART Counselor, Imphal

Negative
Post result negative 

implications
“I have seen an example in my personal life where an IDU got himself tested today and was supposed to get the result

tomorrow. So, next day morning 8:00 A. M. onwards he was sitting outside the center for the result and the result came as

positive. It was shocking for us to receive his death’s news by evening. This is the impact of bad counseling. So it could be a

very big psychological epidemic for the IDUs”. KI 1, Male Project Manager TI NGO, Delhi
Lack of counseling “However, I fear that there can be some disadvantages regarding conducting the test by oneself like lack of pre or post test

counseling. I am not sure if it will give accurate results. Speaking about window period, there may be some inconveniences”. KI

1, Male Project Manager TI NGO, Imphal



Attributes of HIV ST determining positive attitude- MSM

Confidentiality “By doing the test on our own, it will be in between four walls.
We alone will know the test results. But if we go to government
hospitals hundreds of people who come there will know about
our status…” (FGD-2, Vijayawada)

Time saving “Time is saved. Within one hour we can know the result. If we go
to government hospital, we may need to go again to collect the
test result. But in self-testing we get the test result in one hour….
people will buy and use the kit. They will not worry about
money…” (FGD-4, Vijayawada)

Convenient “Self-testing seems to be more convenient. It will not take much
time and we can do it according to our own convenience. There is
no need to disclose it to anyone that I am going to get tested for
HIV. We can do it by ourselves.” (IDI-3 participant, Mumbai)

On the spot, 
stress free 
result

“If we are getting tested in the government hospital or at any
other place the test result will be available only on the next day.
We will remain stressed the whole day. But in self-testing you get
the result on spot and we are stress-free.” (FGD-2, Mumbai)

Attributes of HIV ST determining positive attitude - TGW
Convenient “We are sex workers and we do our work at night. Then we go to sleep

in the morning. Then again we go to our work place for it. So we don’t
get time for it. Then spending one day for this thing means our loss in
terms of the clients. So it’s not suitable for us as such. And Saturdays
and Sundays are overburdened with work for us and on these two days
we just can’t manage our time at all. Then Monday also we have some
work to do. In fact we are busy for all seven days a week. So we don’t
have a single day to be free.” Transgender woman, Delhi, IDI-1

Potential avoidance of 
stigma

“Biggest thing is, our time will be saved. With the kit that you
mentioned, our time will be saved. Secondly, our money will be saved.
Thirdly, we will be safe from bad eyes of people. Other thing is even if
we go to government offices, hospitals or NGOs, many times there are
people in NGO who don’t take our work easily. In government hospitals
even if they want, they don’t do our work faster. Even if a slip has to be
made or test needs to be done, they look at us in different way. So,
there are many such things. With this kit we can be safe from
everything.” – Transgender woman, Delhi, FGD-1

Confidentiality “In clinics what is there is the reports are coming and then there are 10
of them seated in their place. Sometimes if the reports are positive
then how will we face those, we have that fear as well and because of
that we never go because we have this fear that if it is positive or
negative. If we will us the kit at home and whatever is the result, we
can keep that little confidential. So this is why according to me this is
very good.” Transgender woman, Mumbai, FGD-3

Partner testing “Suppose we do sex…I am sex worker, I am having sex. I call my partner,
so I can do his test also. This is also an easy thing because this kit will
be there with me at home only. Transgender Woman, Delhi, FGD -1



Concerns pertaining to HIV Self testing- MSM

Accuracy “If these kits gives accurate results then I guess 99 to 100% it would be successful.
Lots of people would be willing to use it. If in any case a negative result later on
turns into a positive result then people might refuse to use it.” (IDI-3, Mumbai)

Window 
period

“People do not know about window period. There will be a problem if they have
sex today and do testing the next day. If there is a manual on how to do the test
and about window period it would be helpful. Otherwise, they will be in trouble.”
(FGD-1, Mumbai)

Disposal “The most important thing in blood-based self-testing is safe disposal of needles
at home. The other important aspect is how to carry out the test. Teaching a
person on how to take a proper pick and how to dispose the needle will be a big
challenge…because it is a home test and at home there is no disposal method. We
cannot throw it in a dust bin.” (KII-3, Mumbai)

Lack of 
counseling

“If HIV test in done in hospitals, counseling will be given before and after test. In
self-testing there will be no counseling. Suppose if the person is tested positive,
we don’t know how he will react…there are chances for him to get mentally
disturbed. He can try to hurt himself or go into depression.” (FGD-4, Vijayawada)
“Lack of counseling is a major barrier. Especially post-test counseling. If a person is
diagnosed positive and there is no post-test counseling what will happen…”(IDI-2,
Mumbai)

No follow 
up of a 
positive test

“If the test result is negative then there is no problem. But if tested positive some
people will keep it to themselves. They will not go to hospital and will not take
medicines.”(FGD-3, Vijayawada)

Non-
disclosure

“My doubt is whether they will come out with the test results? I am afraid that
they may not. If these HIV self-testing kits were provided to them, they test
themselves and may burn the kits without revealing their status.”(KII-1,
Vijayawada)

Forced tests “Say, for example, your family gets to know about the availability of such a thing
(meaning HIV ST) in the market. They might force you to get tested because they
know you are a gay…” (IDI-2, Mumbai)

Linkage to 
healthcare

“After doing self-testing, how they will come to know about the treatment part?
What to do? Where to go? They will get all these information only when they
consult a doctor. If they go to doctor, the test can be repeated for confirmation
and can be treated with medicines.” (KII-1, Vijayawada)

Concerns pertaining to HIV Self testing - TGW

What to do next? “The drawback is, if I sit at home and do, then where do I
go. I need to go to NGO then. Who do I tell otherwise? I
can’t tell chele-nati. Do I tell the doctor that I have got HIV, if
I have HIV? Who do I tell? The problem is, even after doing
where do I go” Transgender woman, Delhi, IDI-3

Possibility of negative 
reaction

“That guy can come in depression as well like if there is any
counseling done, he will think like whom should I tell about
this to because HIV is a confidential thing and it cannot be
told to everyone” – Transgender woman, Delhi, FGD-2

“But if suppose he does not get any counseling and if his
mind changes and he takes some wrong action because he is
positive then this risk is also there.” – Transgender woman,
Mumbai, FGD-2

Impact on personal 
relationships

“In this there will be a problem as well that suppose if there
is our personal relationship. I am positive and he does not
know that. If I am asking him today to do his test then
tomorrow he will ask me to test with this kit and since my
ART is going on and then my problem will get opened in
front of him” – Transgender woman, Delhi, FGD-3

“If we do it in front of our family then they may ask why do
you need this, have you don’t something wrong or what.”-
Transgender woman, Mumbai, FGD-2



Assisted versus non-assisted: MSM

Supervision 
required 
initially

“In initial stages it has to be supervised. But
once the patient gets a hand on it then the
patients themselves without any supervision
can do it. Just like urine pregnancy test kit.”
(KII-3, Mumbai)

Supervision 
not required

“Self-testing means no one should be there. If 
someone is accompanying, then they can 
directly go to the government hospital for 
testing…” (FGD-2, Vijayawada).

“If someone is supervising then how can you
say it is self-testing? It is not like sugar testing
or pregnancy testing. It is something related
with our lives. It is good if the test is done
alone…” (KII-1, Vijayawada)

“As far as I feel about this kit, it can be used at
your home, in privacy. You can know about
your status and then act upon it. If you are
using this kit in front of a doctor or counselor
then there is no meaning in it.” (FGD-1,
Mumbai)

Pros and 
cons

“There are 50% merit and 50% demerit in
getting tested before a friend. On one hand, if
tested positive, the friend will give us moral
support. Will say nothing to worry and there
are medicines available to extend your life
span. On the other hand, the person who got
tested may have a fear that he may reveal his
status to others.” (FGD-3, Vijayawada)

Access Places: PWID

TI NGO
PHC
CHC

If the testing kits were available, apart
from the TI NGOs, at smaller health
facilities like PHCs or CHCs or even at
the pharmacies at some cost, it would
be a very successful campaign. IDI 4,
Male IDU, Imphal

NGO Frankly speaking almost all of the IDU
communities come to an NGO. 80
percent of the IDU community always
comes to an NGO. So if the kits are
made available at a NGO facility I think
it will be able to cover more people
and will be more convenient. KI 1, Male
Project Manager TI NGO, Imphal

Online
versus
Offline

Amongst the IDUs, majority of them
will be interested in purchasing it
rather than ordering it online. KI4,
Female Project Manager TI NGO, Delhi.

They will prefer buying it rather than
going into buying it online to save
themselves from the headache. 5% will
go for online whereas 95% will buy it.
KI 2, Male Counselor, Delhi

Maybe they can order online because
some people can feel hesitation to
purchase it from chemist. IDI 4, Male
IDU, Imphal

Counseling Required: FSW
Counseli
ng 
required 
NGO

They need to be counseled about the preventive
measures like condom usage and ART medicines
before issuing the kit. If we are following them,
which means we are saving money in our own
bank. People should be at the back of us
especially NGOs and supports us morally, which
strengthens us for a positive living. The way of
approach of the NGOs is different and people will
listen to them with rapport being established.”
FGD – 2 Participants, Vijaywada

Guidance 
required

“It has to be given at both the times. Before the
test, she has to be guided with the proper
process of using these kits. Post the test; she has
to be guided with the further facilitation
depending upon her result, ensuring her proper
follow up.” IDI-8, KI, FSW, Delhi

Counseli
ng 
required

“It is required for both the times. It is required
before using the kit so that we get the complete
information about the usage of kit, about the
infection and so on. Counseling will be a
continuously required process.” IDI-5, KI, FSW,
Delhi

Counseli
ng not 
required

“You have shown us three kits. By seeing it we
will know how to do and can do the tests. They
cannot understand if we show any thing once. So
we can show them through message in the
phone or by pamphlets. We can show them
through TV advertisements. If we can show them
two to three times they will learn how to do the
tests. If we are aware of how to use the material
we can do by our own.” FGD-4, Participant 1 FSW,
Vijaywada



Key Recommendations

Delivery Points

Venues such as the chemists/medical stores, small 

shops like paan shops, NGOs/CBOs, and health 

care facilities could be the potential venues for 

obtaining priced HIVST kits.

Preferred HIVST kit features

Small with illustrative kit inserts in local 

languages with instructions for use and disposal 

No HIV-centric packaging. 

Preferred Pilot Sites

MSM – Mumbai/Vijaywada

TGW – Delhi/Mumbai

PWID – Imphal

FSW – Delhi/Vijaywada

Increasing Awareness  about HIVST

• Physical means (community meetings, publicity 

events, hoardings, posters);

• Virtual platforms (social media, television, text 

messages, telephone helplines, internet)

Counselling Needs

• pre-test counselling

• post-test counselling

• virtual counselling

Target Population 

• KPs particularly not covered under the 

government led Targeted intervention;

• Hidden and hard to reach population by use of 

social media; mobile population



Key points to bear in mind

Cost and access space are key factors

Interpretation of results and illiteracy

Integrating counselling and linkage to care

Employing virtual channels for reach and education

Role of community-based organizations
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