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Pilot study aimed at 
determining the 
acceptability and 
feasibility of HIV 

self-testing in 
Zimbabwe

PI Sue 
Mavedzenge



Study	population

§ Clients seeking HIV testing in 
Harare – New Africa House PSI 
New Start Centre

§ Clients seeking testing at PSI 
outreach HTC sites in Shamva
District

§ Sex workers attending ‘Sisters 
Clinic’ in Harare
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Four	study	aims
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§ Aim 1: Develop instructional materials to support 
accurate self-testing 

§ Aim 2: Compare the offer of provider delivered testing 
(PDHTC) vs self-testing
§ % opting for self-testing
§ Rates of linkage to HIV Care and Male circumcision following 

ST

§ Aim 3: Qualitative study to explore experiences among 
self-testers

§ Aim 4: Similar investigations among sex workers
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Methods	used	for	optimising	accuracy
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Draft ST 
instructions

Evaluation 
for clarity 

and 
accuracy

Review

Methods:

§ Recruitment by 
convenience sampling

§ Cognitive interviewing

Followed by 

§ Videoed supervised 
self-testing



Cognitive	interviews

7

Cognitive interviews

§ 8 done in Harare –
reviewing first draft of 
instructions

§ 6 in Shamva – reviewing 
major change of 
instructions



Insights	from	cognitive	interviews

§ Providing spatial instructions alone is 
inadequate

§ Inadequate labelling can cause confusion

§ Failure to locate some test kit items

§ Unclear translations

§ Pictures need to be adjacent to text explanations

§ Different interpretations for some symbols



Supervised	self-testing

§ Conducted among 172 clients in 
Harare and 131 in Shamva
between Aug 2014-Aug 2015

§ 86.5% were videoed

§ Selected videos were analysed 
using a checklist
§ All HIV positives
§ Invalid/unsure
§ Discordant with staff read
§ Random selection of HIV negatives



Results	from	supervised	testing	in	Harare	(n=172)
Sensitivity/specificity 
(n=52)
Sensitivity 
§ Ignoring known HIV+ 

person on ART:
4/4 = 100%

§ Including known HIV+ 
person on ART:

4/4+1 = 80%

Specificity
§ Ignoring 

unsure/invalid: 
45/45+1 = 97.8%

§ Include unsure/invalid 
as false pos: 

48/48+4 = 92.3%
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The	first	29	participants	in	rural	community

§ Harare results not replicated

§ Among the first 29 
participants
§ 31% were unable to 

determine their results
§ 3% got inaccurate results
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Insights	from	videos
§ All participants read instructions

§ Participants of lower literacy evidently struggled

§ Participants with unsure/invalid/discordant tests 
typically did not follow instructions
§ Confusion with desiccant
§ Spills because of not using the stand
§ Dipping test device in developer before collecting 

sample
§ Incorrect sampling
§ Removing test device from developer early
§ Reading results early



Less	good	accuracy	in	rural	community

§ Attributed to lower 
literacy levels

§ Instruction 
overhaul to make 
more pictorial and 
less wordy

	

Open last 
	

Open first 
	

1. Your test kit contains two pouches. Open 
the bottom pouch which has a picture of 
the vial (the small bottle with developer 
solution) by tearing it open at the tear 
notch. Take out the vial. 

2 Open the lid of the vial by gently rocking 
the cap back and forth while pulling it off. 
Slide the open vial into the stand. 

3. Open the top pouch which has a picture of                                 
the test device by tearing it open at the tear                                        
notch. Take out the test device, taking care                                
not to touch the flat pad. 

            
                                       CAUTION: 

     DO NOT DIP the test device into the developer fluid at this stage 
 

4. Using the FLAT PAD of the test device, gently swab completely 
around the outer gums, both upper and lower, one time around 
each. 

Swab the upper outer 
gums completely. 

Swab the lower outer 
gums completely. 

5. Put the FLAT PAD all the way into the 
vial of fluid until it touches the bottom. 
Write down the time and LEAVE IT 
THERE. 

6. Leave the test to run for 20 minutes. 
Do not remove the flat pad whilst the 
test is running. 

7. After 20 minutes pull the test device out of the vial and read 
your result. 

 

IMPORTANT:  For accurate results, it is very important to 
wait for 20 minutes before reading your results. Do not wait 
longer than 40 minutes to read your results. 

Two red lines is HIV POSITIVE. 
(i) Even a very faint “T” line is positive 

One red line maybe HIV- NEGATIVE or invalid 
(i) Red “C” line with no “T” is HIV negative 
(ii) Red “T” line with no “C” line is invalid 

No red lines is invalid 
(i) No “C” line and no “T” line is invalid 

 Continue onto back page… 



Rural	community	results	after	pictorial	
instructions	(n=62)

Sensitivity/specificity 
(n=62)
Sensitivity 
2/2+1 = 67%

Specificity
Ignoring unsure/invalid: 
54/54+3 = 94.7%

Include unsure/invalid as 
false pos:
54/54+5 = 91.5%



Less	good	accuracy	in	rural	community

§ Worry about false positive results

§ Introduced video instructions
§ Consultation with stakeholders 

including Ministry of Health

§ Feedback from participants 
indicated that video provides clearer 
instructions
§ Accuracy improved
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Results	after	introduction	of	video
Sensitivity/specificity 
(n=40)
Sensitivity 
2/2 = 100%

Specificity
Ignoring unsure/invalid:

34/34+1= 97.1%

Include unsure/invalid 
as false pos: 

§ 34/34+4= 89.5%



Accuracy	among	female	sex	workers
n=40	– all	used	video	instructions

Sensitivity/specificity 
(n=40)
Sensitivity 
9/9 = 100%

Specificity
§ Ignoring 

unsure/invalid:
30/30= 100%

§ Include unsure/invalid 
as false pos: 
§ 30/31= 96.8%



Summary	of	lessons

§ Need an iterative process to identify 
problem areas
§ Cognitive interviews
§ Determine accuracy through supervised 

testing

§ It may be more efficient to start with 
individuals of lowest literacy

§ Important to have IFUs which are largely 
pictorial, with little text

§ Instructional video is helpful in improving 
understanding

©UNITAID/Photo by: Eric Gauss



Acknowledgements

§Study participants

§Ministry of Health and 
Child Care

Funders


