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HIV 
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ICMR 

ICMR-NARI 

ICMR-NIE 

ICTC 

IDU 

IEC/BCC 

IFU 

ILO 

IQR 

IRB 

KP 

LRP 

MCGM 

MSM 

NACO 

NACP 

antiretroviral therapy 

community advisory board 

community based organizations 

U.S. Centers for Disease Control and Prevention

Central Drugs Standard Control Organization 

community monitoring board 

clinical research organization 

district AIDS prevention and control unit 

Drug Controller General of India 

female sex worker 

The Global Fund to Fight AIDS, Tuberculosis and Malaria 

Human Immunodeficiency Virus 

HIV self-testing 

informed consent form 

Indian Council of Medical Research 

ICMR- National AIDS Research Institute 

ICMR- National Institute of Epidemiology 

integrated counseling and testing center 

injectable drug user 

information education communication/behavioral 
change communication 

instructions for use 

International Labour Organization 

interquartile range 

Institutional Review Board 

key population 

learning resource package 

Municipal Corporation Greater Mumbai 

men who have sex with men 

National AIDS Control Organization 

National AIDS Control Plan 
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Warranting ethical and regulatory approvals at every step: The intervention 

also required the confidence of the regulatory bodies, including the Drug 

Controller General of India (DCGI) and the Indian Council of Medical 

Research (ICMR), to validate its purpose, objectives, and approach. The 

study received approval from the ethics committees of The HumsafarTrust, 

Mumbai, India (HST- IRB-49-10/2020), and WCG IRB, USA (20212973). It also 

received a research determination from the Scientific Integrity Branch of 

the Division of Global HIV and TB, Centers for Disease Control, Atlanta. 

Written informed consent was obtained from all participants. All these 

approvals were obtained during the second phase of COVID-19 pandemic 

in the country. 

Bringing multifaceted capabilities on one platform: To make the project a 

success, the capabilities of various stakeholders, such as national and 

state government officials, development partners, implementing partners, 

community leaders, and HIVST manufacturers, were brought in. 

Conducting a formative study to identify the enablers and barriers of HIVST 

implementation: A formative assessment was conducted to identify the 

enablers and barriers to HIVST implementation. Using human-centered 

design thinking, the qualitative study revealed that HIVST has the potential 

to reduce stigma by minimizing the duration of interactions associated with 

HIV. Additionally, it addresses the inconvenience and opportunity costs 

associated with getting an HIV test. To address the concerns identified and 

find opportunities to enhance the feasibility, acceptability, and demand for 

HIVST across Kps. 

PATH, in consultation with members of PATH India HIV Self Testing Project 

Advisory Group (PISPAG) and Community Advisory Board (CAB), 

implemented five different distribution models for HIVST kits: a community­

based model, a private practitioners' model, a workplace model, a PLHIV 

network-led model, and a virtual model. See Figure 2. 

WHO, CDC, ILO and CHAI are the co-funding partners 

Community-based 
Model 

f 

This model was 
implemented with 

CBO partners and was 
designed to reach 
FSWs, MSMs, TG/H 

and PWIDs. 

PLHIV network 

led model 

f 

HIVST was distributed 
through the community run 

pharmacy, the TAAL 
pharmacy, which provides 

subsidized ART to PLHIV and 
offers HIV testing and 

prevention services to all 
people at a high-risk of HIV, 
and through the outreach 
support provided to PLHIV. 

Private Practitioner 

Model 

f 

This distribution model is 
implemented with private 

providers, who were 
regularly providing 

services to patients with 
sexually transmitted 

infections (STI) and their 
partners, in addition to 

KPs and high-risk 
individuals. 

Workplace 
Model 

f 

In this model, PATH 
collaborated with ILO 

partners, namely, 
Brihanmumbai Electric 
Supply and Transport 

Undertaking (BEST) of the 
Municipal Corporation 

Greater Mumbai (MCGM) 
and the Transport 

Corporation of India 
Foundation (TCIF), to 

extend HIVST services to 
formal employees, self­

identified high-risk 
individuals. 

Figure 2. Five models of HIVST distribution 

Vertual Model 

The virtual model 
followed the 

digital marketplace 
approach. The project 

developed the 
www.sahayindia.org 
website for potential 

participants to visit and 
order test kits from. 

Training and capacity strengthening of project staff. PATH strengthened the 

capacities of peer educators, counselors, and service providers, state 

coordinators, district coordinators, site supervisors, data managers, 

monitoring experts, CAB, SOC and CMB members and facility (ART, ICTC, 

DSRC, DAPCU and SACS) staff were engaged in this project through 

numerous training models. It developed a detailed learning resource 

package (LRP) consisting of training modules, facilitator's guide, 

implementation protocols, standard operating procedures, IEC/BCC 

(information education communication/behavioral change 

communication) materials, instructions for use (IFU), and other learning 

materials. State managers, along with members of CAB, state oversight 

committee (SOC), and community monitoring board (CMB), visited the 

project sites to give supportive supervision for implementation. Totally more 

than 1000 staff trained in 14 states through more than 25 batches of training 

which includes training of trainers (TOT). 

More than 300 community leaders were engaged 
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