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Policy and operational brief

1. About this paper

This policy and practice brief reviews some of the key factors enabling or hinder-
ing availability and integration of HIV and HCV self-testing diagnostics as one of
the ways to advance early diagnosis and linkage to care in most affected popu-
lations, in addition to healthcare provider-initiated testing and testing by trained
lay provider. This paper provides a community perspective drawn from a quantita-
tive and qualitative research piece and an online community exchange meeting.
It outlines opportunities and challenges from a community perspective to inform
planning of self-testing for HIV and HCV service delivery at community level to
ease its access to and uptake by those who would benefit from it. The study has
been carried out in seven countries: Armenia, Bosnia, and Herzegovina, Kazakh-
stan, Kyrgyzstan, Poland, Slovenia, and the Russian Federation.

2.Policy state-of-play and definition of HIV and HCV self-testing

Since 2016, the WHO has recommended HIV self-testing (HIVST) as a safe, con-
venient, confidential, accurate, and effective way to reach people not access-
ing testing services and those would not test otherwise, including key popula-
tions!®. The first guide on HCV self-testing (HCVST) was released in July 20214, It
has been demonstrated that lay users can perform HIVST reliably and accurately
and achieve performance comparable to that of trained healthcare providers!4,
Thus, HIV self-testing and HCV self-testing is defined in accordance with the WHO
guidelines on self-testing®“: “A process in which a person collects his or her own
specimen (oral fluid or blood) and then performs a test and interprets the result,
often in a private setting, either alone or with someone he or she trusts.”

3.Healthcare system level: Factors influencing availability of HIV
and HCV self-testing and key recommendations

Policies According to our research findings, in the majority of studied countries,
HIVST and HCVST policies are either not developed or are developed, but not in-
troduced properly. This is in line with recent WHO's reporting in the European re-
gion: only 20% of countries have HIVST policy and implementation in place; 14%
have no HIVST policy; and 5% have no HIVST policy in development. Thus, lack of
a legal framework for HIV/HCV self-testing and/or insufficient implementation of
existing laws on the ground HIVST and HCVST policies might be the fundamen-
tal barrier to the availability of self-testing.
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Licencing and accreditation Our study showed that rapid diagnostic tests were
rarely recognized by official policies as valid screening diagnostic tool. Moreover,
in some countries, the license requirement for performing medical manipulations
presents an obstacle to the use of the rapid test diagnostics and defeats the logic
behind low-threshold service provision.
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Funding As illustrated by research findings, local authorities have been reluctant
to adopt new interventions, such as HIV and HCV self-testing as it would entail
funding allocation from the state budget. This position might be explained by gov-
ernments’ need to address other pressing healthcare and socio-economic chal-
lenges at country level (i.e., the response to the SARS-COV-2 pandemic, armed
conflicts and internally displaced People in Armenia). Thus, the roll-out of HIV and
HCV self-testing as part of the basket of testing options might not be seen as pri-
ority for local authorities in light of other emerging and persistent needs in low
and middle-income countries, who rely on internationally funded HIV and HCV
interventions!®l,

Stigma and discrimination remain a barrier to accessing healthcare services and
might hinder demand as well as hamper linkage to care of people performing
self-test and receiving a reactive result.
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4. Organisation and individual levels: Factors influencing avail-
ability of HIV and HCV self-testing and key recommendations

Information We found out that lack of information is one of the cross-cutting
barriers, which might hinder HIVST and HCVST availability and accessibility. Lo-
cal authorities, healthcare providers, community-based organizations and repre-
sentatives of key populations, might not be aware of and/or not trust in such ap-
proaches as HIVST and HCVST.

Digital tools and remote testing services pandemic context allowed some non-gov-
ernmental organisations in the region to implement digital and distant services,
including testing. This may be seen as a window of opportunity and serve as a
case to demonstrate the feasibility of such approaches.
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To sum up, there are three key domains of barriers to HIV and HCV self-testing
that should be tackled first by national, regional and/or local authorities and com-
munity-based ogranisations, in particular:

1. Absence of the legal framework for HIVST and HCVST or its
poor implementation on the ground,;

2. Lack of funding to implement self-testing with the full-ser-
vice cycle and/or needed treatment and high cost of kits;

3. Insufficient understanding of the self-testing concept and
advantages of self-testing among key populations, local au-
thorities and healthcare providers.

It is crucial to address these barriers concurrently as they are overlapping and in-
terconnected factors. Even though in some contexts community-based organi-
sations and local authorities tackle these barriers across one or two dimensions,
it would not be effective unless all three dimensions are considered and engaged
simultaneously.
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About the European AIDS Treatment Group:

The European AIDS Treatment Group (EATQ) is a patient-led NGO that ad-
vocates for the rights and interests of people living with or affected by HIV/
AIDS and related co-infections within the WHO Europe region. Founded in

1992, the EATG is a network of more than 150 members from 45 countries
in Europe. Our members are people living with HIV and representatives of
different communities affected by HIV/AIDS and co-infections. EATG repre-
sents the diversity of more than 2.3 million people living with HIV (PLHIV) in
Europe as well as those affected by HIV/AIDS and co-infections.

For more information, please visit www.eatg.org

Co-Lead is a collaborative effort between EATG and FIND, the global alliance for diagnostics



