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ABSTRACT

Objectives Our study identified barriers and facilitators

in implementing HIV self-testing (HIVST), including the
perceptions of men-having-sex-with-men (MSM) and
transgender women (TGW) on HIVST. Furthermore, we
explored the current knowledge, practices and potential of
HIVST among the MSM and TGW populations.

Design Qualitative in-depth key informant interviews
were administered using semistructured interviews
administered in both English and Filipino. Thematic
analysis of the findings was done after transcribing all
audio recordings.

Setting The study was done in the National Capital
Region (NCR), Philippines using online video conferencing
platforms due to mobility restrictions and lockdowns
caused by the COVID-19 pandemic.

Participants All study participants were either MSM

or TGW, 18-49 years old and residing/working in NCR.
Exclusion criteria include biologically born female and/

or currently on pre-exposure prophylaxis, antiretroviral
therapy medications or an HIV-positive diagnosis.

Results Twenty informants were interviewed, of which
75% were MSM, and most of them preferred the use

of HIVST. Facilitators and barriers to the use of HIVST
were grouped into three main themes: Acceptability,
distribution and monitoring and tracking. Convenience and
confidentiality, overcoming fears and normalisation of HIV
testing services (HTS) in the country were the participants’
perceived facilitators of HIVST. In contrast, lack of privacy
and maintenance of confidentiality during kit delivery were
perceived as barriers in HIVST implementation. Moreover,
social media was recognised as a powerful tool in
promoting HIVST. The use of a welcoming tone and positive
language should be taken into consideration due to the
prevalent HIV stigma.

Conclusions The identified facilitators and barriers

from the study may be considered by the Philippine

HTS programme implementers. The HIVST strategy may
complement the current HTS. It will be very promising to
involve the MSM and TGW communities and other key
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Strengths and limitations of this study

» Gathering participants and building trust to give
their insights did not pose any difficulty because the
community-based organisation is reputable among
the key populations (men-having-sex-with-men
(MSM) and transgender women (TGW)) and HIV ad-
vocacy in the Philippines.

» Our study only involved respondents from the
National Capital Region, which may limit its gener-
alisability to other regions of the country where HIV
cases are still increasing.

» Key informant interviews were done online due to
the COVID-19 pandemic; thus, some reactions to
the questions of the participants are not noted due
to the unavailability of video and weak internet
connectivity.

» Perceived acceptability of HIV self-testing (HIVST)
from the informants is suggestive, and many of the
participants had not used the HIVST before.

» Our study only involved the MSM and TGW popu-
lations and did not include other at-risk and high-
risk populations, limiting its applicability to different
populations.

populations to know their HIV status by bringing testing
closer to them.

INTRODUCTION

It is estimated that there are 79 million HIV
infections, 36million HIV-related fatali-
ties and 38million people living with HIV.!
Following the rapid and continued increase
in new diagnoses since 2007, the Philippines
has been recognised as having one of the
fastest-growing HIV epidemics in the world.?
Furthermore, the HIV epidemic in the
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country has been rapidly changing and expanding in the
last 5years, in which 32 cases a day have been diagnosed.”
There were 62 029 HIV cases from 1984 to 2018, of which
93% were males and 51% were from the age group of
25-34 years old.*

The limited onward transmission of HIV can be achieved
through early awareness of HIV testing.” It has been
demonstrated in a randomised controlled trial wherein
a 96% reduction in HIV transmission was associated with
an early diagnosis, which is a requirement to initiate treat-
ment.” However, it must be emphasised that the reduced
onward HIV transmission due to awareness in HIV testing
must be coupled with rigorous strategies to get these
informed individuals engaged in testing. Furthermore,
various strategies may include government activities part-
nered with community-based organisations, enlisting
community leaders for public events and promoting HIV
testing in facility-based settings and community-based
events.” In addition, this early awareness of testing and
diagnosis accentuated the public health concern that late
diagnosis of HIV is greatly affected by the health-seeking
behaviour of many at-risk individuals.®”

There was a significant increase in HIV testing services
(HTS) from 2010 to 2014; more than 600 million people
received proper HTS in 122 low-income and middle-
income countries.'” The expansion of HTS in these coun-
tries may be attributed to the increased introduction of
provider-initiated testing and counselling and different
community-based methodologies, which are now consid-
ered a standard of care."’ However, despite these innova-
tive approaches, approximately 40% of all HIV infections
remained undiagnosed globally.'* Therefore, several
countries had already sought approaches to encourage
people to get tested for HIV to achieve the first of the
United Nation’s 90-90 HIV testing and treatment goals-
diagnosis of 90% of all people with HIV."

The fear of discrimination, stigmatisation, and access to
testing remained public health concerns in many regions
that persistently threaten the acceptance of HTS in the
world.'* The US Centers for Disease Control and Preven-
tion has suggested HIV screening routinely for patients
between ages 13 and 64 since 2006; however, the uptake
of these HTS has been obstructed by several barriers.'” '°
Therefore, globally acceptable and easily accessible HTS
are desirable to expand the coverage of diagnosis, which
will eventually allow for early antiretroviral treatment for
infected individuals. In addition, it will also limit HIV
transmission to people who are at risk.’

Moreover, increasing evidence that HIV self-testing
(HIVST) may help reach those unwilling to use HTS in
designated centres, increasing the number of people
diagnosed with HIV."” One study showed that 70% of
those who had ever had an HIV test also had self-tested,
with privacy being the main reason for self-testing.'
Consequently, a well-designed and implemented HIVST
programme could effectively increase uptake of HIV
testing with increased privacy and efficiently increase
entry into HIV prevention, care and treatment services.

Additionally, HIVST could require fewer human resources
and lower costs than other alternative approaches."”

In the Philippines, the Department of Health (DOH)
does not have any HIVST policies or guidelines to regu-
late HIVST kits purchased online.”” Currently, a limited
study demonstrated the feasibility and acceptability of
HIVST in the Philippines.*” Our research focused on
identifying barriers and facilitators in implementing
HIVST, including the perceptions of men-having-sex-
with-men (MSM) and transgender women (TGW) HTS
users and non-users on HIVST. Furthermore, we also
explored the current knowledge, practices and potential
of HIVST among the MSM and TGW populations in the
National Capital Region (NCR).

MATERIALS AND METHODS

The study was carried out through a non-government
organisation, LoveYourself (LYS), from March 2020 to
May 2020 in NCR, Philippines. Qualitative methods were
used to ascertain facilitators and barriers in implementing
HIVST, explore the gaps for lack of access to HTS, and
investigate HIVST uptake and linkage to further diag-
nosis and care among MSM and TGW.

Study participants

All study participants were screened using the following
inclusion criteria: either MSM or TGW, 18-49 years
old, and residing or working in the NCR. In addition,
recruited study participants were grouped for key infor-
mant interviews (KIIs) into four clusters, including (1)
MSM who have been tested/screened for HIV at least
once, (2) TGW who have been tested/screened for HIV
at least once, (3) MSM who were never tested for HIV
and (4) TGW who were never tested for HIV. Participants
who are biologically born female and/or currently on
pre-exposure prophylaxis (PrEP), antiretroviral therapy
(ART) medications or an HIV-positive diagnosed indi-
vidual were excluded from the study. Moreover, recruit-
ment and referral of the KII participants were done
through online platforms, such as social media and refer-
rals from LYS volunteers. In addition, the identified key
informants were active and supportive members of the
LGBTQIA +community.

Data collection
Data collection included qualitative in-depth semi-
structured interviews with KII participants that were
administered in both English and Filipino. However, due
to the COVID-19 pandemic, face-to-face conduct of KlIs
was prohibited. Therefore, KIIs were conducted online
through different video conferencing software, which-
ever was available to the participants. Prior to the inter-
views and discussions, participants were asked to sign an
online informed consent form.

Topic guide questions focused on three different
segments. The first segment was focused on respondents'
knowledge, acceptability of using HIVST, referral of

2

Dinglasan JLG, et al. BMJ Open 2022;12:056697. doi:10.1136/bmjopen-2021-056697



3

Open access

HIVST to other people, and inclusion of other materials
or services to make HIVST preferable, especially to the
first-time testers. The second segment included sugges-
tions on the marketing and distribution of HIVST Kkits.
Additionally, it also had the client’s preference on the
mechanism of getting samples (blood or oral fluids), on
requesting and obtaining the Kkits in various platforms,
on the desired price, and on how to market HIVST and
reach the MSM and TGW users. The last segment focused
on monitoring and tracking the results, including post-
counselling services, follow-up and referral mechanisms
for reactive and non-reactive results. Furthermore, other
concerns and integration of mental health services
primarily to clients who turn out reactive after using the
kit were also incorporated in the last segment.

Gathering and analysing data continued until satura-
tion was reached. It was done to develop a robust, valid,
and better in-depth understanding of HIVST from the
perceptions of MSM and TGW. Moreover, saturation
provided the research team an indication of the validity
of the data as well as its quality. All interviews from the
participants were audiorecorded and were transcribed
afterward. In addition, discussions among the researchers
were done post-interview to outline a plan for the data
analysis.

Data analysis

The study used a template analysis framework to code
for the qualitative interview data by generating an initial
list of themes or deductive codes based on the interview
topics and applying these codes to the data. Transcripts
of the audio recording were indexed using an analyt-
ical framework. Summarised data were inputted within
a framework matrix, followed by in-depth analysis and
interpretation.

Based on the review of the deductively coded data,
inductive codes were used to flag data on themes that
emerged within or across the topics. One reviewer
primarily did coding following an independent coding
exercise, which generated a consensus around a single
coding framework. The team used the code reports to
discuss the main ideas and explored and charted rela-
tionships among the themes. Pseudonyms were used to
present quotes from qualitative findings.

Data protection

The data gathered, including the participantinformation,
were kept confidential and private following the Philip-
pines’ Data Privacy Act of 2012. The principal investigator
and research team did not disclose the identities of the
participants at any time. All study data were recorded,
and investigators were responsible for the integrity of the
data, such as accuracy, completeness, legibility, originality,
timeliness, and consistency.

Patient and public involvement
Patients or the public were not involved in our research’s
design, conduct, reporting or dissemination plans.

Table 1 Sociodemographic characteristics of the key
informants (N=20)

Characteristics n (%)
Gender Identity

MSM 15 (75)

TGW 5 (25)
Age, years

18-24 6 (30)

25-35 11 (55)

36-49 3(15)
Employment status

Unemployed 1(5)

Employed 19 (99)
Already tested for HIV (facility/community-based) 17 (85)
Have HIVST experience 1(5)

HIVST, HIV self-testing; MSM, men-having-sex-with-men; TGW,
transgender women .

RESULTS

A total of 20 informants were interviewed, of which 75%
were MSM, and the rest were TGW. In terms of age, the
age bracket 25-35 years old had the highest proportion
(55%). In addition, 1 was unemployed, 1 was a govern-
ment employee, 16 were working in a private sector (15
full time and 1 part time), and 2 informants were self-
employed. Thirteen out of 15 MSMs had tested for HIV,
while 4 of the 5 TGWs had already been tested. Moreover,
only one informant had ever used a HIVST kit purchased
through an online channel (see table 1 for details).

HIVST themes

Different facilitators and barriers to using HIVST were
identified based on the information gathered from
the MSM and TGW participants. These included three
primary themes: (1) acceptability, (2) distribution and
(3) monitoring and tracking (figure 1).

Acceptability of HIVST

The knowledge about HIVST, comfort in using the
HIVST kit, preference of HIVST or facility-based for HIV
screening, precounselling for first-time testers to HIVST
service, and the choice between oral fluid-based and
blood-based HIVST kits were all documented from the
MSM and TGW informants as important factors for the
acceptability of HIVST.

Knowledge about HIVST

Informants learnt about HIVST through HIV/AIDS advo-
cacy volunteers from the testing facilities, online shopping
platforms, and social media accounts. In addition, one
informant mentioned that this was the first time he had
heard about an organisation spearheading this project.

I never heard about this before, but some peo-
ple I know order HIVST kits online. There are no
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Figure 1 Identified HIVST themes. HIVST, HIV self-testing;
MSM, men-having-sex-with-men; TGW, transgender women.

regulations or monitoring on how to get the Kkits.
They are doing this on their own, and they are the
ones self-screening themselves. When it comes to an
organisation that will introduce this, this is the first
time I heard about this. - [MSM1]

Most of the informants said HIVST is convenient
and saves time. In addition, some informants described
HIVST as ‘discreet’ and ‘very confidential.’

I've heard about it and find it okay. It will save your
time, especially in traveling to visit the center, and
good for those who are shy to visit the center. When
I had my first test, it was not easy for me to visit the
center. The self-testing kit is good. - [MSM2]

In contrast, informants who did not know HIVST said
HIVST is convenient but is concerned about the HIVST
results and what to do after.

This is helpful because each person has different per-
sonalities, and not everyone is brave enough to know
their status in a community center... like a person
who will use the kit but may not be knowledgeable
enough and may not be ready to know their HIV sta-
tus. - [TGW4]

Comfort in using the HIVST kits

Most of the informants will be comfortable using the
HIVST kit, while others will not. The uncomfortable
participants said that readiness to know the result,
emotional stability of the person using it, and prefer-
ence for counselling sessions first before conducting the
HIVST influenced their confidence in using the Kkit.

My concern is about the readiness of the client. Are
they strong enough to find out the result? Sometimes,
it’s still difficult, even if there is a counselor who will
guide them. It might lead to something that we do
not want to happen. HIVST kit is good, but there

must be a set of qualifications before giving the kit to
anyone interested - [MSM2]

Preference of HIVST or facility-based for HIV screening

Some informants preferred HIVST over facility-based HIV
screening for the following reasons: proximity to testing
facilities, decongestion of testing centres, and privacy.

I'm looking into the concern of those people who live
far away from any testing centers. HIVST will help us
reach those people. HIVST can also be offered not
only to the LGBTQIA community but also to cisgen-
der people. - [TGW2]

Conversely, informants, who preferred facility-based
screening, have the following reasons: the availability of
psychosocial help and proper knowledge and assistance
provided to the clients, affordability, the accuracy of the
result and convenience.

I prefer testing in the facility because there are coun-
selors that will assist me just in case it turns out reac-
tive. The people in the facility will make you feel that
you are worthy even if it turns out reactive. - [TGW4]

In addition, HIVST must be offered alongside other
screening methods to every client. One informant articu-
lated that he would use HIVST for the sake of his ‘sanity,’
whereas he will use different methods of screening for
validation purposes.

Precounselling service for first-time HIVST testers

Most participants agreed that pre-counselling should be
provided as part of HIVST service for first-timers, while
some said it should be optional. In addition, they empha-
sised that pre-screening counselling is necessary, and a
hotline or a website must be provided in case the client
wants to seek help on how to use the Kkit.

We have to take into consideration the emotional and
mental health of a person. Know first if they are ca-
pable enough to handle the situation and the result.
Pre-counseling may be given if they did not meet the
requirements needed. However, some people may
feel uncomfortable in counseling. It must be option-
al, and it depends on the preference of the person.
- [MSM 14]

Atleast give a hotline to report the result and educate
them on what to do next. It must be included in the
instructional manual. Pre-screening counseling may
be done; there must be a conversation first. - [TGW1]

Oral fluid-based versus blood-based HIVST kits

Most participants preferred blood-based HIVST Kkits than
opting for oral fluid-based kits. Accuracy and reliability
were the reasons for those participants who chose the
blood-based Kkits. Alternatively, informants who chose oral
fluid-based Kkits were afraid of needles but claimed that
the kits were easier to administer.
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I got used to blood-based tests because this is what
the facilities are using. I have a feeling that it is more
accurate than oral fluid-based. - [TGW5]

I would prefer oral fluid-based. Will you just swab
it right? I am afraid of pricking myself. Swabbing is
easier. I don’t see anything preferable when it comes
to blood-based. - [MSM6]

Distribution of HIVST kits

The most efficient and appropriate ways to distribute
HIVST kits to respondents in NCR, Philippines, were
identified.

Requisition of HIVST kit

Most informants said that clients could request an HIVST
kit through a website and a mobile application. In addi-
tion, other means of ordering an HIVST kit may include
the use of social media, community centres with riders,
pharmacies and call and/or text-based services.

I'm thinking of the best way for the masses to order
the kit. Messaging apps such as Viber and Facebook
Messenger are good, but I am thinking of those who
do not have access to the internet. Texting is the best
way and most convenient for all. - [MSM6]

Obtaining HIVST kit and desired price

Most respondents wished to obtain their kits through an
online courier service. However, other distribution chan-
nels like pharmacies, health facilities, vending machines,
partnerships with organisations, and pick-up from an
individual staff were also identified.

Courier delivery is the best for me because what I am
looking at are accessibility and anonymity... It is bet-
ter if the kit is delivered to the comfort of your home.
Delivery via staff will be good as well. Partnerships
with online shopping companies will also be a good
option. - [TGW2]

Packaging and delivery of the kits is another concern:
how to order the kits, discreet packaging, readability, and
friendly tone of the inserts. Furthermore, for the desired
price of the HIVST kit, between PHP50 and PHP300
(US$1.00-US$6.00) was the most preferred price range.

The desired price must be at least the price of a
pregnancy test kit or at least the price of 3 boxes of
condoms. It must be around Php. 150.00. It must be
affordable enough to be reached by everyone. For the
working class, it must be not more than Php. 1000.00
or 500.00 plus. - [MSM14]

It would be better if it is for free if it is with pay; It
must be affordable. - [TGW4]

Strategies to reach HIVST targeted population

Most of the informants agreed that social media platforms
should be utilised to reach the HIVST targeted popula-
tion. In contrast, others expressed that help from HIV
ambassadors or advocates, schools, private companies,

local government units, mainstream media and online
dating sites were also necessary. Furthermore, strategies
should focus on maintaining convenience and confiden-
tiality with the HIVST kit users.

...through Social Media... specifically via Twitter or
any platform because everyone uses social media.
They don’t need to visit a center because some peo-
ple still have the stigma. It lessens the fear of being
judged by people. Emphasize the idea of confidenti-
ality and convenience. - [MSM1]

...utilize influencers, I'm pretty sure that everyone
will imitate and use it. Urge influencers to use their
page and demonstrate how to use the kit. - [MSM3]

Other strategies considered include the maturity, socio-
economic and academic status of the clients, data on the
current number of HIV cases in the country, affordability
and availability, usage of positive language, the benefits of
using HIVST kit, and the treatment process after being
diagnosed with HIV.

We may market the kits using the strengths like you
can do it at the comfort of your own home and the
like. Introduce data on the severity or death tolls of
HIV/AIDs. This is not to frighten them, but to create
a realization on their part that they must not be part
of the statistics. - [MSM6]

Monitoring and tracking of HIVST usage

Information regarding monitoring and tracking of
HIVST service were ascertained from the participants,
including (1) reporting of client’s result, (2) postcounsel-
ling resources for non-reactive and reactive clients, (3) a
timeline for visiting the facility for testing and linkage-to-
care for reactive clients, (4) follow-up services for those
reactive clients to report their result and (5) incorpora-
tion of mental health services to HIVST service.

Reporting of results
The kits must include maps of facilities and hotlines for
the clients to contact if the result turns out to be reactive.

... contact numbers must be provided, and a call cen-
ter within the organization must be established to ad-
dress the concerns of the clients. - [TGW2]

An incentive system must be given and regular coun-
seling. There must be a mechanism on how to follow-
up the clients. - [TGW1]

Assurance of assistance and postcounselling services
were the most appropriate reporting strategies. High-
lighting the power of choice, confidentiality and using
platforms and mobile applications were some of the other
responses given by the informants.

In the website, there must be a statement stating
the beauty of reporting the results. They are consid-
ered clients the moment they avail themselves of the
kit. Inform them that the best way to get complete
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healthcare is to report their HIV status. If the client
doesn’t want to, then we have to respect their choic-
es. One of the reasons why they are afraid of having
themselves tested is confidentiality. If this will be en-
sured, then they will be confident to report their re-
sults. - [MSM3]

Postcounselling services and follow-ups

A postcounselling service for both the non-reactive and
reactive clients must be necessary. In addition, follow-ups
for the clients who turned out reactive after using HIVST
kits must also be administered through call or text
messages.

Regardless of the status, we must send a text message
first before post-counseling. This is to ensure the
client is ready to accept the result for both reactive
and non-reactive results. Post-counseling must be
done, but it must be upon the approval of the client.
- [MSM15]

The counselor must talk to the client beforehand and
must give options for the follow-up so that the client
will not feel like someone is invading their privacy.
This must be introduced during the pre-counseling.
- [MSM8]

Mental health and HIVST services

Support groups must be established by the organisa-
tion to address, assist, and improve the mental health of
the clients whose tests will turn out reactive. Moreover,
the inclusion of contact details of mental health profes-
sionals, linkages and continuous counselling to address
the client’s mental health were all identified.

Psychological support groups are good but not for
me (personally); reaching out to professional mental
health practitioners may be a better option. Contact
details and centers for mental health must also be
provided in the kits. - [MSM4]

DISCUSSION

Currently, there are four programmes against the HIV
epidemic: (1) precaution, (2) screening or diagnosing
for HIV, (3) antiretroviral treatment (ART) and (4)
PrEP.?' The increase in the incidence of specific diseases
is attributed to the population’s active participation
in disease screening. Private and government hospi-
tals, non-government organisations, and social hygiene
clinics (SHCs) offer HIV testing and counselling (HTC)
services in the Philippines. However, in a recent report
of the Philippine Department of Health, the MSM popu-
lation still has a record of 78% not being tested for HIV.
About 30% of 22% who got tested for HIV reported being
comfortable going SHC to avail HTC services.”* Primary
care physicians described the social stigma associated
with HIV, the conservative nature of some communi-
ties, and the lack of privacy available as barriers to HIV

testing.” The need to expand the HTC service options in
the Philippines for MSM and TGW is crucial, especially
in highly stigmatised environments. HIVST provides a
choice to testing aside from the facility-based screening.
This complementary approach can increase HTC services
uptake and frequency, thereby increasing early HIV detec-
tion and prevention of new infections and early linkage to
care.**?

Our qualitative study confirmed the acceptability of
HIVST among the target populations, specifically those at
risk of contracting HIV, the MSMs and the TGWs. Accept-
ability of HIVST kits among the informants revolved
around various strata of concerns, including current
knowledge about HIVST, comfort in using kits, preference
of HIVST over facility-based screening, and oral-based
vs blood-based kits. Informants welcomed establishing
an HIVST system and recognised that the system would
expand the reach for HIV screening. In most countries,
the acceptability of HIVST is high. In Malawi, the accept-
ability of HIVST offered at home with minimal supervi-
sion was noted to be high.*® Furthermore, at least 67%
of the high-risk MSM population in the United States
reported the utilisation of HIVST.* In Mpumalanga,
South Africa, researchers documented high uptake and
acceptability of HIVST following the distribution of the
kits to MSM populations.” In addition, a recent study in
Australia demonstrated that populations atrisk for HIV
infection tested twice using HIVST compared with the
atrisk populations offered with clinic-based screening.”
The results shown in other countries agreed with our
findings on the acceptability of HIVST.

Moreover, the knowledge on HIVST of the participants
came from the SHCs, social media and online shopping.
Studies in China have demonstrated how online sites
provide information on HIVST, including informational
videos and basic counselling. The information these sites
are gearing was towards the promotion of HIVST.*™*
Online shopping is also one of the biggest platforms to
display information on HIVST in China. However, the
purchase of HIVST through online shopping entails a
lack of quality assurance and monitoring. The HIVST kit
sold online also posits questionable integrity and accu-
racy.?” The framework on the checking of quality assur-
ance of HIVST kits being sold online should be developed
following the existing rules and regulations of the Philip-
pine Food and Drug Administration to ensure accurate
reporting of HIV cases in the Philippines. This approach
should be thoroughly considered in the future.

Our study also presented constraints and opportunities
in terms of the distribution of the HIVST kit. Social media
is the best way to acquire these kits and can be deliv-
ered through established courier companies but with
the utmost confidentiality. The use of social media has
already increased the reach for HIVST, which provided
new avenues to target testing among the key popula-
tions.” Different platforms on smartphones such as
Grindr, Facebook, and Twitter have been determined to
effectively reach the MSM and TGW populations tested
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using HIVST.***’ Using social media to promote HIVST
facilitated overcoming constraints when being tested in a
facility such as privacy or possible leak of data on sexual
orientation.’ In addition, other countries use different
online platforms to promote and distribute HIVST Kkits
among MSMs and TGWs, such as WhatsApp in Nigeria,
which presented data that there was an increase in the
uptake of testing among MSMs when HIVST Kkits were
promoted using WhatsApp.*' In China, WeChat has
been steadily used to deploy HIVST projects; the MSM
population in China trusts this messaging platform.****
The possible use of different social media platforms to
target MSMs and TGWs in the Philippines to increase
uptake and distribution of HIVST kits should be explored
immediately.

It is also notable that the distribution of HIVST Kkits is
highly dependent on the possible price of the HIVST kits
in the future once it is available. Our study observed a
suggested price range for HIVSTK of PHP 50-PHP300
(US$1.00-US$6.00) as preferred by the majority of the
respondents. Additionally, the mechanisms of the govern-
ment to increase the uptake of testing using HIVST can
be achieved if a reduced price for the kits is realised.
This strategy can be accomplished if manufacturers and
sponsors will partner with key health stakeholders in the
country. Low costs of HIVST Kkits will develop confidence
about the availability of affordable kits in the future.* Past
experiences suggested that the HIVST kit costing about
US$3 could save US$53 million over 20 years using a cost-
effective analysis.*® Furthermore, an affordable HIVST kit
may potentially increase testing among key populations
tied up with low-cost interventions among HIV-positive
individuals.”” The wealth of evidence and data presents
many factors to be considered in developing algorithms
and models to fully implement HIVST in the Philip-
pines; further explorations of these factors are needed to
strengthen the future HIVST scale-up implementation.

The gap between the result of HIVST and the services
after using the HIVST kit needs to be addressed. The
third theme presented in our qualitative study suggested
that monitoring and uptake of HTC services after using
the kits are essential parameters to be considered.
Reporting results should be standardised, and post-
counselling services should be made available for reac-
tive and non-reactive clients, highlighting mental health
services as the main HIV/AIDS awareness programme.
One research described their HIVST reporting algo-
rithm wherein kits were ordered online to be delivered
through mail or self-pickup at a chosen pharmacy with
a random personal identification number (PIN) to track
future distribution and requests. The assigned PIN also
anonymised clients to report their results online and
monitor subsequent linkage to further HTC services.*
The need for confirmatory testing, postcounselling
services, and immediate linkage to care are important
after receiving a reactive HIVST result. Other studies
also raised concerns on HIVST, particularly whether post-
counselling after testing should be done face-to-face to

not exacerbate negative behaviours and unfavourable
consequences.*’* Reservations on HIVST have also been
expressed, including emotions after a reactive result and
misuse of the kits. The lack of supervision and postcoun-
selling is built-in to HIVST, and distress on mental health
is possible.'” °' Therefore, the need for a robust mental
health programme complementing HIVST implementa-
tion is vital, as verified by the information gathered from
the respondents of our study.

The failed attempt of the government to address the
constant increase of HIV incidence in the Philippines
prompted lawmakers to enhance its current HIV/AIDS
law to provide a better response to this epidemic.”® As
the epidemic of HIV persistently grows, the introduc-
tion of HIVST to complement facility-based screening
might offer a new advantage in increasing the number of
people getting tested and being aware of their HIV status.
A recent study concluded that strategic cooperation
between the Philippine stakeholders to deliver a patient-
centred HIVST programme to escalate testing coverage.”’
Our study, which offered substantial data regarding facil-
itators and barriers to HIVST implementation, may be
adopted by policy-makers and HIV programme imple-
mentors to introduce a standardised way to cascade
HIVST from the national to the local levels. There is no
known single protocol to give an accurate and precise
way to link HIVST usage and HTC services due to several
limitations. However, information regarding identified
factors in reducing possible limitations of HIVST imple-
mentation can increase the confidence and minimise the
possibility of implementation failure, as evident from the
data our study presented.

The results of our research stemmed out from the use
of a local network of the identified community organisa-
tion. This community organisation is popular among the
key populations (MSM and TGW) and in HIV advocacy in
the country; thus, trust between the participants and the
researchers to give insights regarding HIVST has already
been built.

Limitations

Our study only used respondents from NCR, which may
limit its generalisability to other regions of the country
where HIV cases are still growing. Furthermore, our study
only captured the MSM and TGW populations and did
not include other atrisk populations; future studies on
other atrisk populations are needed further to validate
our theoretical acceptability of HIVST in the Philippines.
Furthermore, the conduct of KIIs was done online due to
the COVID-19 pandemic, and quarantine protocols and
lockdowns were strictly enforced; hence, some reactions
to the questions of the participants are not noted due to
the unavailability of video. In addition, future investiga-
tion is required to identify strategies to support linkage
to prevention and treatment services. Finally, quantita-
tive studies may be conducted to triangulate our findings
and validate the necessary factors to implement HIVST
in the country. These studies would eventually enable the
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implementers and key stakeholders to assess the potential
public health impact and cost-effectiveness of HIVST in
the future.

CONCLUSION

New HIV testing modalities must be introduced to reach
more people in knowing their HIV status and access
prevention packages or treatment if needed. This study
aimed to understand the acceptability and feasibility
of HIVST services as an innovative testing modality to
MSMs and TGWs within NCR. The study revealed some
important points that need to be prioritised to implement
HIVST programmes in the country. First, HIVST must be a
part of the national priority to reach more people that the
current HIV testing modalities cannot reach. Second, to
have a patient-centred HIVST programme in the country
and cope with the changing times, the implementers
must use and strengthen online platforms because this is
an effective way to reach and offer HIVST to the hard-to-
reach atrisk populations. Third, the HIVST programme
must also be coupled with more mechanisms to ensure
patient confidentiality throughout the process. Lastly,
standard monitoring, counselling, and linkage to care
services must be provided to guarantee the next steps the
clients must undertake regardless of their HIVST results.
Given all these requirements that need to be considered
in the implementation, an HIVST integrated programme
in the Philippines will be very promising to engage more
people in knowing their HIV status.
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