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ABSTRACT 

 

HIV self-testing is currently provided by HIV counsellors to reach the high risk, 

unreachable population. The purpose of the study was to determine HIV counsellors’ 

knowledge and attitudes in offering HIV self-testing as a strategy to enhance targeted 

HIV services in Manzini, Eswatini. A qualitative, exploratory-descriptive design was 

used. HIV counsellors were sampled from a regional hospital’s outpatient department, 

using all-inclusive sampling. The researcher conducted face-to-face interviews with 13 

HIV counsellors. Data was analysed using Braun and Clarkes thematic data analysis 

framework. Three themes emerged namely: (1) knowledge enabling HIV counsellors to 

conduct HIV self-testing, (2) views on HIV self-testing and (3) proposed improvements 

for HIV self-testing provision as a targeted HIV service. HIV counsellors’ knowledge and 

attitude enabled them to conduct HIV self-testing as part of targeted HIV services. Although 

negative attitudes were not identified, challenges in the provision of HIV self-testing as a 

targeted strategy were experienced. Recommendations for improving the targeting of 

high-risk, unreachable populations included continuous engagement with clients to share 

their preferences for HIV self-testing, continuous capacity-building of HIV counsellors, 

and government support to ensure policies promote targeting. As supervisors of HIV 

services delivery, professional nurses must be fully aware of HIV counsellors’ 

capabilities to monitor and support them. 
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Attitude; Eswatini; HIV; HIV counsellors; HIV self-testing; HIV testing; knowledge; 

targeted HIV testing. 
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CHAPTER 1 

 

OVERVIEW OF THE STUDY 

 

1.1 INTRODUCTION 

 

Eswatini has a Human Immunodeficiency Virus (HIV) prevalence of approximately 24.8% 

among its adult population aged 15-49 years (Eswatini Ministry of Health 2022:49). 

Eswatini is among the eight countries in sub-Saharan Africa that account for two-thirds 

of people living with HIV in the world (Joint United Nations Programme on HIV/AIDS 

[UNAIDS] 2020:1). Although Eswatini has made progress in attaining UNAIDS’ fast-track 

targets of 95-95-95, some sub-population groups are still unaware of their HIV status; 

these sub-populations include adult men aged 20-34 and women aged 15-30 (United 

States Agency for International Development [USAID] 2021:30). These population 

groups represent individuals of child-bearing age and those migrating between jobs for 

career advancement, and migration is a key driver of HIV transmission in Eswatini 

(Anglewicz, VanLandingham, Manda-Taylor & Kohler 2016:1; Belle & Gamedze 2019:2). 

Therefore, the estimated 4 000 new HIV infections per year in Eswatini require robust 

interventions to curb the spread (UNAIDS 2020:1). 

 

A targeted HIV testing strategy has been shown to increase access to high-priority 

populations (Eswatini Ministry of Health 2019a:39). Targeting is the process of defining 

how to direct HIV testing services to identify persons who are unaware of their HIV status 

despite being at the greatest risk for infection (Miles 2023:7). These high-priority 

populations engage in sexual behaviours that render them at a high risk of contracting 

HIV and often face social barriers making available HIV testing services inaccessible. 

These populations typically include men, adolescent girls and young women, men having 

sex with men (MSM), sex workers, prisoners, and those in the armed forces. They are 

sometimes referred to as high-risk, unreachable populations in this study. Targeted HIV 

self-testing services thus intend to reach these high-risk population groups that previously 

available HIV testing strategies have missed over the years (Eswatini Ministry of Health 

2019a:39). 
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HIV counsellors offer HIV self-testing as part of the HIV testing services provided in most 

testing settings. The first HIV self-test was proposed in 1986, which led the World Health 

Organization (WHO) to formally recommend HIV self-testing in 2016, and currently, 

almost 100 countries have incorporated HIV self-testing into their national HIV testing 

strategies (Fischer, Abrahams, Shankland, Tresha, Edward, Edward & De Wit 2023:1). In 

2018, targeted HIV self-testing was introduced in Eswatini to ensure all high-risk 

population groups are aware of their HIV status, a gap that other rapid HIV tests could 

not fill. However, HIV self-testing requires knowledge of the targeted testing strategy, 

such as the practice of providing the service as efficiently as possible to reach targeted 

populations. This strategy’s use is also driven by HIV counsellors’ attitudes towards self- 

testing. Knowledge is the foundation of behaviour and beliefs, and attitudes are the 

driving force of practice (Fan, Zhang, Li, Li, Zhang, Liu & Jiang 2018:2). Therefore, it is 

important to explore and describe HIV counsellors’ knowledge and attitudes in offering 

HIV self-testing as part of targeted HIV services to ensure practices are tailored to reach 

the intended population. This study was conducted to identify possible support and 

improvement areas to increase targeted HIV self-testing and promote sustained epidemic 

control in Eswatini. 

 

1.2 BACKGROUND 

 

This background section explains HIV self-testing and elaborates on developments in 

HIV testing and HIV self-testing as a targeted strategy, globally and in Eswatini. This is 

followed by a section describing other HIV tests in the national HIV testing algorithm in 

Eswatini since HIV self-testing is currently offered as a screening test. Furthermore, HIV 

counsellors’ characteristics, roles and training needs are described. 

 

1.2.1 HIV self-testing 

 

HIV self-testing is a process where a person who wants to know their HIV status collects 

a specimen themselves (for example, oral fluids), performs a test and interprets the test 

results in private or with someone they trust (Eswatini Ministry of Health 2022:7). HIV 

self-testing is provided through an assisted or unassisted approach based on the client’s 

preference. 
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Most HIV self-testing in Eswatini occurs through an assisted approach where an 

individual receives an in-person demonstration from a trained provider or peer before or 

during the test (Eswatini Ministry of Health 2020:8). Assisted HIV self-testing has 

advantages for both the client and the provider. The client benefits from onsite 

information, counselling and linkages support from trained healthcare providers (Burke, 

Nakyanjo, Ddaaki, Payne, Hutchinson, Wawer, Nalugoda & Kennedy 2017:1). Linkages 

support ensures that the client’s immediate needs for HIV prevention, treatment, and care 

are assessed and prioritised, and clients are actively assisted or referred to receive the 

required services (Eswatini Ministry of Health 2019a:177). Providers are assured of 

correct results as they are available to assist during testing, and linkage services are 

provided simultaneously, reducing delays that may cause further morbidities and 

mortalities. 

 

Unassisted HIV self-testing entails an individual obtaining an HIV self-testing kit and 

performing the test following the manufacturer’s instructions without assistance. This 

model includes receiving an HIV self-testing kit as a secondary recipient from a person 

who has accessed HIV testing services from a healthcare worker (Eswatini Ministry of 

Health 2022:12). In Eswatini, about 20% of HIV self-testing occurred through the 

unassisted model between October 2017 and September 2018 (Eswatini Ministry of 

Health 2019a:4), however, there is insufficient information on the extent to which this 

model promotes targeted HIV testing services (Njau, Covin, Lisasi, Damian, Mushi, 

Boulle & Mathews 2019:11). A person who tests unassisted needs to reach out for further 

assistance if they test HIV positive. For HIV-negative results, the current HIV testing 

algorithm requires a follow-up test to confirm the negative self-test results before one can 

access prevention services, especially pre-exposure prophylaxis (PrEP) and post- 

exposure prophylaxis (PEP). 

 

1.2.2 The development of HIV testing and HIV self-testing as a targeted strategy 

 

Globally, HIV testing services were introduced more than 35 years ago in healthcare 

settings (Alexander 2016:249). Eswatini increased its HIV testing services in 2003 to 

ensure HIV transmission is curbed by offering sufficient treatment and prevention 

services among the general population (Eswatini Ministry of Health 2018:9). Clinicians, 

mainly nurses, doctors and laboratory technicians, were the first to provide HIV testing 

services in Eswatini as it fell within their professional scope without any need for 
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additional training. However, due to a shortage of clinicians (WHO 2015:8; Zachariah, 

Ford, Philips, Lynch, Massaquoi, Janssens & Harries 2009:1), a shift was recommended 

to allocate the HIV testing task to trained lay counsellors at all levels of healthcare 

settings, so that clinicians could concentrate on more clinical tasks. 

 

In 2009, HIV testing services were introduced as a routine service in all health service 

delivery points, resulting in most (84.7%) HIV-positive adults (77.5% males and 88.6% 

females) being aware of their HIV status (Eswatini Ministry of Health 2017:2). In 2015, 

the Eswatini national HIV testing guidelines were reviewed with guidance from the WHO 

to cater for emerging needs that required a more targeted approach to HIV testing 

services. Eswatini thus adopted voluntary counselling and testing centres as its main 

strategy for HIV testing service delivery. Further studies in 2021 showed an improvement 

in awareness of HIV status among adults to 94% (95% females and 92% males) because 

robust HIV testing programmes had increased HIV status awareness among the adult 

population (Eswatini Ministry of Health 2021:2). However, as the country moved towards 

epidemic control, it was becoming increasingly difficult to identify high-risk individuals that 

require either HIV treatment or prevention methods to halt transmission, hence the need 

to adopt innovative strategies that would assist in identifying these population groups. 

 

Targeted HIV testing services aim to direct services to persons who are unaware of their 

HIV status and at a high risk of HIV acquisition and transmission (Eswatini Ministry of 

Health 2022:38). Targeted HIV services rely mostly on HIV counsellors’ ability to screen 

clients for eligibility and conducting a thorough risk assessment to ensure proper 

channelling of the already limited HIV testing services. HIV self-testing was consequently 

one of the innovations Eswatini adopted in 2018 and scaled up to reach any unreachable, 

high-risk populations. 

 

More than 100 countries face similar gaps in reaching high-risk and unreachable 

populations, including men. Globally, 78% of men aged 15 and older who are living with 

HIV are aware of their HIV status, and HIV self-testing is used as a strategy to reach 

these populations (WHO 2023:1-2). HIV self-testing is currently provided at HIV testing 

units in healthcare facilities, through campaigns, and in workplaces. Workplace initiatives 

of providing HIV self-testing to targeted populations include sectors like mining, 

agriculture, transport, tourism professions and parts of the informal economy sectors 

(World Health Organization [WHO] & International Labour Organization 2022:1-7). Peer 
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educators as well as HIV counsellors (sometimes called lay counsellors) are the main 

providers of HIV self-testing in these settings. 

 

1.2.3 Types of HIV tests in Eswatini 

 

Eswatini offers three types of HIV tests per the national HIV testing algorithm. The first 

test is the Enzyme Immunoassay HIV test; this antigen test is used to determine the 

presence of antigens in children under 18 months (Eswatini Ministry of Health 

2019a:86). The test and its interpretation require a high level of technical skill, and it is 

thus only performed at the national referral laboratory by skilled personnel and not by 

HIV counsellors. The second type of HIV test is the serological HIV rapid test aimed at 

detecting the presence of HIV antibodies in human blood. These tests can detect 

antibodies after 8-12 weeks of exposure to HIV. While serological HIV tests are 

considered uncomplicated, they require trained personnel to conduct and interpret results 

(Eswatini Ministry of Health 2019a:85). HIV counsellors are the most assigned cadre 

certified by the Eswatini Ministry of Health to conduct and interpret this type of HIV test, 

together with nurses, doctors and laboratory technicians. 

 

The third HIV test is the self-test. The need for innovation to reach targeted populations 

with HIV testing services necessitated the introduction and eventual increase of HIV self- 

testing as a third testing strategy in Eswatini. HIV self-testing is a screening test for HIV, 

and a positive result requires further confirmation tests. The tester performs the test using 

oral fluids at a space convenient to them and interprets the results, thus increasing the 

potential to increase HIV testing coverage since healthcare worker involvement is 

optional. UNAIDS (2019:24) maintains confidence in the HIV self-tests that are used 

globally. It has the potential to be a high-impact and low-cost intervention to reach high- 

risk, unreachable populations (Eswatini Ministry of Health 2019b:85). 

 

1.2.4 HIV counsellors’ certification and roles in Eswatini 

 

HIV counsellors are the first point of contact in the provision of HIV services in most 

healthcare settings in Eswatini. Although they are a lay cadre, they have to meet some 

prerequisites in accordance with the Eswatini Ministry of Health’s stipulations before they 

can practise as an HIV counsellor. The following section describes the training, 

certification, and roles of HIV counsellors in Eswatini. 
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1.2.4.1 HIV counsellors’ training and certification 

 

An HIV counsellor in Eswatini is an individual who has completed secondary school and 

received a certification from the Eswatini Ministry of Health to practice as an HIV 

counsellor. Certification is obtained if a candidate obtains 85% after completing a two- 

week theory course and four weeks of clinical practice training and has proven to be 

skilful in independently performing HIV tests (Eswatini Ministry of Health 2019a:9). 

 

Training is conducted by two Ministry of Health-approved institutions using the country’s 

national HIV guidelines that were developed from WHO standards and are updated as 

new guidance emerges regarding HIV testing services. The Eswatini HIV testing 

guidelines recommend annual refresher training for HIV counsellors to reinforce their 

knowledge and HIV testing skills. However, little evidence was found on the effectiveness 

of training in equipping HIV counsellors to provide targeted HIV services. The Eswatini 

Ministry of Health (2018:172) explains refresher training for HIV counsellors aims to 

update and build upon existing counselling skills and develop skills to respond to specific 

problems encountered in practice. Refresher training thus forms part of quality assurance 

activities for HIV counsellors to ensure effectiveness and efficiency in HIV service 

provision. 

 

The researcher observed that as HIV counsellors have no professional governing body 

that specifically regulates and monitors their practice, they might be overlooked in terms 

of ensuring continuous capacity-building and support as they render HIV services. 

Therefore, an exploration of HIV counsellors’ knowledge and attitudes as major HIV 

testing service providers is paramount to propose recommendations that will enhance 

the quality of HIV self-testing in Eswatini. 

 

1.2.4.2 HIV counsellors’ roles 

 

HIV counsellors are primarily responsible for HIV counselling and testing in several 

African countries (Sanjana, Torpey, Schwarzwalder, Simumba, Kasonde, Nyirenda, 

Kapanda, Kakungu-Simpungwe, Kabaso & Thompson 2009:1; Mwisongo, 

Mehlomakhulu, Mohlabane, Peltzer, Mthembu & Van Rooyen 2015:3). Their roles were 

introduced in clinical settings as part of task-shifting. Task-shifting refers to the rational 

redistribution of tasks among health workforce teams. Specific tasks are moved, where 
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appropriate, from highly qualified health workers to health workers with less training and 

fewer qualifications to make more efficient use of the available human resources (WHO 

2008:5). The introduction of HIV counsellors was thus aimed at increasing the number of 

individuals offering testing services and reducing waiting times for HIV testing services. 

HIV counsellors’ roles include screening clients for HIV test eligibility, providing HIV 

health education, offering HIV counselling services, providing quality targeted HIV testing 

services, and ensuring linkages to HIV services after each HIV test. 

 

Screening clients for HIV is essential to ensure efficiency in the provision of health 

services. HIV screening entails a process where an HIV counsellor determines the need 

for an HIV test based on a Eswatini Ministry of Health-approved tool to ensure targeting 

(Eswatini Ministry of Health 2019a:4). Screening for eligibility ensures that scarce HIV 

testing resources benefit high-risk, unreachable population that have a greater likelihood 

of contracting and transmitting HIV, addressing epidemic control. HIV counsellors are 

trained to ensure that the neediest populations are prioritised with HIV testing services in 

any setting. 

 

The provision of health education is aimed at positively influencing individuals’ and 

communities’ health behaviour concerning HIV. HIV education assists clients in 

understanding how the HIV disease spreads, its progression, ways to prevent HIV 

infection, and management of an existing disease. HIV education interventions are 

associated with a greater likelihood of subsequent adoption of preventive behaviours 

when implemented in combination with behaviour change elements (Faust & Yaya 

2018:2). HIV counsellors are thus equipped to provide HIV health education in all health 

settings as part of their daily duties (Eswatini Ministry of Health 2019a:1). Health 

education is delivered in a group setting during morning sessions for all clients who visit 

the health services that day and individually within the designated counselling rooms. 

Due to the importance of HIV/AIDS prevention control and its impact, health education 

should remain a regular part of HIV programmes (Liu, Lu, Wang, Wilkinson, Ren, Wang, 

Zhang, Gao & Liu 2020:187). 

 

HIV counselling services are provided to clients at high risk of contracting HIV before and 

after HIV testing (Eswatini Ministry of Health 2018:31). Counselling is defined as a 

process that aims to help clients cope with HIV and its impact on physical, psychological, 

social and financial well-being (Chippindale & French 2001:1). Counselling is intertwined 
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with patient education and is a critical role among HIV counsellors who are the first-line 

counsellors for all HIV-related matters in health facilities. Their role also includes referring 

non-coping clients to other health professionals for mental health support. Arullapan, 

Chersich, Mashabane, Richter, Geffen, Vearey, Jankelowitz, Scorgie and Venter 

(2018:1) confirm that counsellors have sufficient skills to offer HIV health education, and 

they recommend regular training to refresh and update counsellors’ knowledge. 

 

The Eswatini Ministry of Health (2019:95) stipulates that all HIV counsellors need to be 

competent in performing quality and safe rapid HIV testing and HIV self-testing according 

to the country’s national HIV testing algorithm. As part of targeted HIV services, testing 

should be performed after a thorough HIV screening and risk assessment, which aims to 

identify the most at-risk clients. Moreover, accurate HIV results must be attained at all 

times as one of the five guiding principles of HIV testing services. Correct HIV results 

ensure clients are promptly referred and linked to appropriate HIV services based on their 

test outcomes, thus breaking the chain of HIV transmission. 

 

Nurses and nurse managers supervise HIV counsellors as they execute their daily duties 

and are the first point of contact for all clients in most healthcare settings. The position of 

HIV counsellors, as the first point of contact in the continuum of care, requires knowledge 

and attitudes that support targeted HIV self-testing to ensure further HIV care and 

treatment services are targeted, thus promoting efficiencies in the HIV care and treatment 

continuum. As part of the multidisciplinary team, the HIV counsellors complement the 

services rendered by nurses in the clinics. HIV counsellors’ knowledge and attitudes in 

providing HIV self-testing as part of HIV services thus need to be studied to ensure the 

service continues to be provided accurately and focuses on the most at-risk populations 

(Eswatini Ministry of Health 2019a:2). 

 

1.3 RESEARCH PROBLEM 

 

Eswatini’s HIV self-testing strategy was scaled up to reach high-risk, unreachable 

populations (Eswatini Ministry of Health 2019b:39). Unreachable populations in the 

study refer to individuals who cannot access HIV testing services due to different 

barriers, including lack of awareness, fear of stigma, discrimination, lack of access and 

other factors that make them unaware of their HIV status. Failure to use HIV self-testing 

and other targeted strategies efficiently could result in the under-diagnosis of HIV 
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and an increase in morbidities, mortalities and the spread of HIV. Scaling up index and 

HIV self- testing could lead to 100 000 more people getting tested for HIV (25% more 

tests) with the same budget (Minnery, Mathabela, Shubber, Mabuza, Gorgens, Cheikh, 

Wilson & Kelly 2020:1). Similar under-diagnosis due to a lack of targeted testing was 

reported in the WHO’s ‘End TB’ study (WHO 2020:121). In 2020, funds and human 

resources for tuberculosis (TB) were reallocated to COVID-19 activities despite TB 

incidence falling far below the targeted 20%. Similarly, HIV testing suffered the same fate 

with the emergence of new public health threats like COVID-19. Priorities shifted to 

reallocate funds despite the continued threats from HIV in various high-incidence 

countries. An increase in competing health priorities thus requires more efficient 

strategies to screen for HIV. 

 

HIV counsellors’ behaviour in terms of HIV self-testing provision is key to a targeted 

strategy since they are the main providers of HIV testing services (HTS) in most 

healthcare settings. They screen individuals’ eligibility for this type of HIV test, and they 

also refer clients to further healthcare services in case of a positive diagnosis. A positive 

attitude towards HIV self-testing was found to promote access among targeted 

populations (Mavodza, Makworth-Young, Bandason, Dauya, Chikwari, Tembo, Apollo, 

Ncube, Kranzer, Ferrand & Bernays 2021:3). 

 

Eswatini currently has approximately 4 000 new adult HIV infections per year, which the 

country aims to reduce to sustain epidemic control (Eswatini Ministry of Health 2022:1; 

Icap Global Health 2023:4). Prolonged failure to reach targeted populations with HIV 

testing services will ultimately result in poor healthcare outcomes for these populations 

in the future. Opportunities to avert new infections and early treatment of those diagnosed 

with HIV will be missed, resulting in delayed epidemic control. Delayed HIV services 

among targeted populations will further put a strain on the already burdened nursing and 

wider healthcare workforce to manage HIV in the future, resulting in increased HIV 

morbidities and mortalities. HIV counsellors’ knowledge or attitudes towards HIV self- 

testing is thus important to ensure the efficient reach of targeted populations. Ultimately, 

behaviours and practices are driven by HIV counsellors’ knowledge and attitudes (Otto 

2021:5). Their knowledge and attitudes towards HIV self-testing as a targeted strategy 

thus need to be explored to identify areas for improvement and support, in turn improving 

the entire healthcare service delivery continuum for targeted populations to ensure better 

HIV-care outcomes. 
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1.4 PURPOSE AND OBJECTIVES OF THE STUDY 

 

The study’s purpose and objectives are described in the sections that follow. 

 

1.4.1 Research purpose 

 

The purpose of the study was to determine HIV counsellors’ knowledge and attitudes in 

offering HIV self-testing as a strategy to enhance targeted HIV services in an outpatient 

department in a selected regional hospital in Manzini, Eswatini. 

 

1.4.2 Research objectives 

 

The study’s objectives were to: 

 

• explore and describe HIV counsellors’ knowledge regarding HIV self-testing in 

Manzini, Eswatini 

• explore and describe HIV counsellors’ attitudes in offering HIV self-testing in Manzini, 

Eswatini 

• propose specific recommendations for HIV self-testing that will enhance targeted HIV 

services in Manzini, Eswatini 

 

1.5 SIGNIFICANCE OF THE STUDY 

 

The study’s findings provided an in-depth description of HIV counsellors’ knowledge and 

attitudes in providing HIV self-testing as part of targeted HIV services. This study further 

identified areas for improvement and support required by HIV counsellors to deliver 

targeted HIV self-testing services at a hospital in Manzini, Eswatini. The research 

results could contribute to supporting HIV counsellors in performing their daily tasks and 

improving the efficiency of HIV self-testing, which could further lead to cost-savings as 

HIV-positive clients could be diagnosed and treatment can be timely commenced to 

prevent deaths and the further spread of HIV. The study highlighted nurses’ and nurse 

managers’ roles in supporting HIV counsellors in the provision of targeted HIV self-

testing and nursing care for clients after testing. 
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1.6 CLARIFICATION OF KEY CONCEPTS 

 

The key concepts used in the title, purpose statement and objectives of the study are 

clarified and explained as they were applied in this study. 

 

1.6.1 Attitude 

 

Attitude refers to a person’s reactions towards the knowledge they acquire (Tukiman, 

Seman & Mustaffa 2021:885). These reactions can include thoughts, beliefs, opinions, 

feelings and ideas that influence behaviour. Attitude is the reason for a behaviour, and 

behaviour is the expression of attitude. Attitude is formed through personal experience 

and can be positive or negative (Bakanauskas, Kondrotienė & Puksas 2020:1). HIV 

counsellors’ attitudes in HIV self-testing refer to the HIV counsellors’ cognitive reactions 

in providing HIV self-testing, including their thoughts, beliefs, opinions, feelings and ideas 

about HIV self-testing. 

 

1.6.2 HIV counsellors 

 

HIV counsellors are individuals responsible for providing sustainable, high quality and 

client-focused HIV counselling and testing services. In Eswatini, HIV counsellors are 

individuals who have passed a theory and practical HIV testing services training course 

to perform all HIV testing service-related duties as certified by the Eswatini Ministry of 

Health (Eswatini Ministry of Health 2019a:3). HIV counsellors in Eswatini are employed 

in healthcare settings, for example, at primary, secondary and tertiary healthcare 

facilities, including public and privately owned facilities. 

 

1.6.3 HIV self-testing 

 

HIV self-testing is a process in which a person collects their own test specimen, namely 

oral fluids or blood, performs the HIV test at their preferred location, and interprets the 

results themselves or with the assistance of someone they trust (Eswatini Ministry of 

Health 2022:38; WHO 2018:9). This study determined HIV counsellors’ knowledge and 

attitudes towards HIV self-testing as part of targeted HIV services. 
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1.6.4 Knowledge 

 

Knowledge refers to an understanding of or information about a subject that a person 

obtains through experience or training (Tukiman et al 2021:885). Adequate knowledge is 

necessary to provide HIV self-testing in a targeted manner. In this study, HIV counsellors’ 

knowledge refers to the facts and information they acquired through education and 

experience. Knowledge includes their theoretical and practical understanding of HIV self- 

testing. HIV counsellors’ knowledge of HIV self-testing was explored and described to 

understand its influence on attitude and behaviour. 

 

1.6.5 Practices 

 

Practices refer to the ways in which acquired knowledge and attitudes are demonstrated 

through actions (Kaliyaperumal 2004:7). In this study, practice refers to HIV self-testing 

actions as a targeted strategy. 

 

1.6.6 Targeted HIV services 

 

Targeted HIV services are intended to reach high-risk, unreachable populations by 

directing HIV testing services to identify and provide services to these population groups 

(Centers for Disease Control and Prevention [CDC] 2022:1). High-risk populations 

targeted with HIV self-testing in Eswatini include sex workers and their clients, MSM, 

prisoners, drug-injecting clients and young women aged 15-24 years (Gupta-Wright, 

Barnabas, Ingold, Duneton & Abubakar 2021:2). The Eswatini Ministry of Health 

(2022:33) further states priority groups include men, children, adolescents (0-19 years) 

and young women, as well as key populations as part of targeted testing. 

 

1.7 THEORETICAL FRAMEWORK 

 

The Knowledge, Attitudes and Practices (KAP) model was initially developed in the 1950s 

to investigate human behaviour in social science research (Tukiman et al 2021:883). In 

1976, Schwartz adapted the model based on the cognitive-affective-behaviour theory, 

which suggests that an increase in knowledge affects attitude and consequent behaviour 

or practice, which, in this study, refers to the provision of HIV self-testing in a targeted 

manner. 
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The KAP model describes that an increase in knowledge on a certain subject affects 

attitude towards that subject and subsequently leads to a certain practice or behaviour 

towards that subject (Kwak, Seo, Park & Han 2022:1). Knowledge is regarded as the 

foundation of behaviour change and attitudes are the driving force of the behaviour (Fan 

et al 2018:1). KAP surveys are widely used in quantitative research with predetermined 

and standardised questions to try and reveal misconceptions that may act as a barrier to 

the adoption of certain behaviours (Manika, Ppagiannidi, Bourlakis & Clarke 2021:3). The 

model can be used to assess a target group’s current knowledge, attitude and practice 

on a specific health topic to identify their needs, problems and possible barriers that may 

represent obstacles to activities planned for implementation, as well as potential barriers 

to behaviour change (Hiew, Chin, Chan & Mohd Nasir 2015:2). 

 

The researcher considered Schwartz’ KAP model as appropriate to guide the current 

study since HIV self-testing is a human behaviour affected by knowledge and attitudes. 

The researcher used the model partially in the study since only HIV counsellors’ 

knowledge and attitudes towards HIV self-testing were explored and described without 

studying their practice. 

 

1.8 OVERVIEW OF THE RESEARCH DESIGN AND METHODOLOGY 

 

An overview of the study’s research paradigm, design and methodology is provided in this 

section. The second chapter provides a detailed discussion of the research method 

employed in this study. 

 

1.8.1 Research paradigm 

 

A paradigm is a collection of assumptions about knowledge and how to acquire it. This 

study used a constructivist paradigm aimed at explaining the subjective reasoning and 

meaning behind a social action (Choongwa 2018:11). The researcher believed the 

constructivist paradigm was suitable for this study as it matched the research purpose to 

determine HIV counsellors’ knowledge and attitudes in providing HIV self-testing in 

Eswatini as a phenomenon. The assumptions of constructivism are further explained in 

Chapter 2. 
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1.8.2 Study design 

 

The study followed a qualitative, exploratory-descriptive research design. The study was 

explorative because the researcher explored HIV counsellors’ knowledge and attitudes in 

providing HIV self-testing in Eswatini (Jolley 2020:121). The study was descriptive as it 

aimed to describe the full nature of HIV self-testing provision as experienced by HIV 

counsellors. This design was suitable as it provided rich subjective information on the 

provision of targeted HIV self-testing as described by the HIV counsellors themselves. 

The researcher aimed to understand the full nature of HIV self-testing provision by HIV 

counsellors and its underlying processes in Eswatini. 

 

1.8.3 Study site 

 

The study site is an outpatient department at one selected hospital. This hospital was 

selected because it is a regional referral and teaching hospital with 20 community clinics 

operating in the four regions of Eswatini located in Manzini, an industrial area of Eswatini, 

providing outpatient department services to an average of 500 patients per day (Eswatini 

Nazarene Health Institution [ENHI] 2022:1). Providing HIV testing services to a high 

number of clients daily enhances the probability that counsellors will have gained 

experience and can provide rich descriptions of the research phenomenon. The goal of 

HIV testing is to reach a high number of new high-risk clients. Therefore, the outpatient 

department was an ideal setting to reach this goal compared to inpatient clients, who are 

almost a stagnant population. 

 

1.8.4 Study population 

 

In this study, the accessible population was HIV counsellors providing HIV self-testing at 

the outpatient department of one selected hospital. Participants were HIV counsellors 

over 18 and younger than 60 years, working at the selected hospital’s outpatient 

department, providing HIV self-testing as part of HIV testing services. 

 

1.8.5 Sampling and sample size 

 

The researcher used an all-inclusive sampling strategy; all-inclusive sampling means all 

eligible participants were included in the study (Brink, Van der Walt & Van Rensburg 
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2018:119). At the time of the study, the total number of HIV counsellors in the outpatient 

department was 20. Therefore, in this particular study, the sample size was determined 

by the number of participants from the entire population who actually participated in the 

study, which was 13. 

 

1.8.6 Data collection 

 

In this study, the researcher conducted face-to-face, semi-structured interviews in 

English, an official local language. SiSwati, the local language was seldomly used 

during the interview by the participants when they struggled to express themselves in 

English. The researcher translated the SiSwati data while transcribing. 

 

1.8.7 Data analysis 

 

Data were analysed concurrently with data collection. Before data analysis commenced, 

audio recordings were transcribed verbatim. Braun and Clarke’s six-step coding 

framework for thematic analysis was used to guide the inductive analysis of the data 

(Braun & Clarke 2019:2; Maguire & Delahunt 2017:4). 

 

1.8.8 Trustworthiness 

 

The researcher used Guba and Lincoln’s criteria of trustworthiness (1989) to ensure the 

study’s integrity was maintained. Strategies employed by the researcher to ensure the 

study’s credibility, transferability, confirmability, dependability, and authenticity are 

discussed in Chapter 2. The overall aim of applying the strategies was to ensure that the 

findings reflected the viewpoints of the participants rather than those of the researcher 

(Polit & Beck 2018:103). 

 

1.8.9 Ethical considerations 

 

The researcher obtained ethical clearance from the Scientific Ethics Committee of the 

Eswatini Ministry of Health and the College of Human Sciences Research Ethics 

Committee of the University of South Africa. The researcher ensured the research was 

conducted ethically, as outlined in the Belmont Report (Polit & Beck 2018:134). Respect 

for persons, beneficence, non-maleficence, and justice were the guiding ethical principles 
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throughout the study. The researcher further ensured the privacy, anonymity, 

confidentiality, and informed consent of all participants throughout the study. The 

mentioned ethical principles applied in the study are further discussed in Chapter 2. 

 

1.9 STRUCTURE OF THE DISSERTATION 

 

The dissertation is structured as follows: 

 

Chapter 1 offers an overview of this study, including the background, problem statement, 

purpose and objectives of the study. An overview of the methodology is also provided. 

 

Chapter 2 outlines the research design and methods, offering a detailed description of 

the paradigmatic approach applied in this study, the research design and methods, 

including the study setting, population, sampling and data collection methods. The 

chapter concludes with a discussion of the ethical principles that were applied and 

outlines the strategies used to ensure the data’s trustworthiness. 

 

In Chapter 3, the study’s findings are presented. The participants’ demographic 

characteristics are described, and verbatim quotes that support each subtheme are 

availed. 

 

In Chapter 4, the findings of the study are discussed and integrated with relevant literature 

on HIV counsellors’ knowledge and attitudes in providing HIV self-testing as a targeted 

HIV service in Manzini, Eswatini. The findings are contextualised to the existing body of 

knowledge. Gaps in the existing body of knowledge are identified and guide the 

development of recommendations for future studies on HIV self-testing. 

 

The researcher concludes the study in Chapter 5 by showing how each of the study’s 

objectives was answered. The study’s limitations and recommendations for further 

research in the field are also provided. 

 

1.10 SUMMARY 

 

This chapter provided an overview of this study, including the background, problem 

statement, purpose and objectives and significance of the study. The key concepts in the 
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study were clarified, including HIV counsellors, HIV self-testing, knowledge, attitudes, 

practices, and targeted HIV services to ensure a mutual understanding among all readers 

of the dissertation. An overview of the research design and methodology was provided. 

Lastly, the structure of the dissertation was outlined. The next chapter provides a detailed 

discussion of the research methods used in the study. 
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CHAPTER 2 

 

RESEARCH METHODOLOGY 

 

2.1 INTRODUCTION 

 

A research methodology is described as the path researchers follow when conducting 

research (Sileyew 2019:1). This chapter describes the research paradigm, research 

design, study setting, population, sampling and data collection methods employed in this 

study. An outline of strategies to enhance the trustworthiness of the data is provided, and 

the chapter concludes with a discussion of the ethical principles that were applied. 

 

The methodology was planned and implemented to address the purpose of the study, 

namely, to determine HIV counsellors’ knowledge and attitudes in offering HIV self-

testing as a strategy to enhance targeted HIV services in Eswatini. 

 

2.2 RESEARCH PARADIGM 

 

A research paradigm is a person’s perspective on the complexities of the real world (Polit 

& Beck 2021:7-8); it includes the beliefs that guide decision-making. Research paradigms 

guide researchers in selecting their research objects, deciding on suitable methodological 

approaches, as well as analysing the results. Constructivism is a paradigm that aims to 

understand the human experience as it is lived (Polit & Beck 2021:10). A constructivist 

approach was the most suitable research paradigm for this study since it allowed the 

researcher to engage with the participants to get a deeper understanding of their 

knowledge and attitudes on the provision of HIV self-testing. Furthermore, the researcher 

was an integral part of the process through interactions with the participants. Participants’ 

voices and interpretations were crucial in understanding HIV self-testing in Eswatini, and 

the researcher aimed to explore and describe HIV counsellors’ knowledge and attitudes 

in the provision of HIV self-testing. Table 2.1 outlines the philosophical assumptions as 

applied in constructivism and this study. 
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Table 2.1 Philosophical assumptions of constructivism applied in this study 

Philosophical 

assumption 
Application in constructivism Application in this study 

Ontology 

The nature of 

reality 

The researcher believes that reality 

is not fixed but constructed from 

human experiences and 

understands the importance of 

reality as experienced in a particular 

context. The researcher believes 

that reality is multiple and 

subjective. 

The study obtained an in-depth 

understanding of HIV counsellors’ 

knowledge and attitudes through 

the researcher’s exploration of their 

thoughts, feelings and opinions. 

 

Each participant was believed to 

have their own subjective opinions, 

and multiple perspectives were 

explored. 

Epistemology 

The nature of 

knowledge 

The researcher believes that the 

research findings come from an 

interactive process between the 

researcher and the participants. 

The researcher collected data 

through face-to-face interviews. 

 

Knowledge was constructed on two 

levels in the study by: 

 

• each participant giving 

meaning to their experiences 

and opinions from their 

worldview 

• the researcher also seeking to 

find meaning (construct 

knowledge) through inductive 

processes that involve putting 

segments together into 

meaningful conceptual patterns 

to describe participants’ 

knowledge and attitudes 

Axiology 

The role of 

values 

The researcher assumes that 

subjectivity and values are inevitable 

and desirable in the study. 

The HIV counsellors described 

their individual knowledge and 

attitudes in the provision of HIV 

self-testing as influenced by their 

values. The researcher applied the 

bracketing technique by identifying 

and holding in abeyance 

preconceived beliefs and opinions 

of HIV self-testing. 
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Philosophical 

assumption 
Application in constructivism Application in this study 

Methodology 

The methods to 

collect and 

analyse data 

The researcher believes that the 

findings of the study should follow 

an inductive process where the 

phenomenon can be holistically 

studied in its entirety. The research 

methods should seek to gain an in- 

depth understanding while focusing 

on both the research product and 

process, with an emphasis on 

subjectivity. 

The researcher used an 

explorative-descriptive design to 

fulfil the study’s objectives. The 

research followed an inductive 

process that could result in 

hypothesis generation about HIV 

self-testing in Eswatini. Evidence 

that emerged from participants’ 

experiences followed a flexible and 

emergent design. The researcher 

was part of the process. A small, 

information-rich sample assisted 

the researcher in obtaining an in- 

depth understanding of the 

research phenomenon. 

 

Furthermore, participants’ narrative 

information was qualitatively 

analysed. 

(Compiled from Polit & Beck 2018:40) 

 

2.3 RESEARCH DESIGN 

 

A research design is an overall plan for obtaining answers to research questions and acts 

as an architectural backbone of a study (Polit & Beck 2017:56; Sileyew 2019:2). A 

qualitative approach and exploratory-descriptive research design were used in this study. 

The qualitative design was chosen as appropriate because the researcher intended to 

determine HIV counsellors’ knowledge and attitudes by collecting rich data from 

participants’ experiences on providing HIV self-testing in their natural uncontrolled 

environment.  

 

2.3.1 Qualitative approach 

 

Qualitative research is a subjective approach that systematically aims to describe lived 

experiences and give them meaning. It involves a set of interpretive practices that make 

the world visible (Islam 2019:2). Qualitative research is conducted when little is known 

about a phenomenon. A qualitative approach was thus suitable for this study since 

participants’ perspectives were explored on HIV self-testing, a topic about which little is 

known in the context of Eswatini. HIV self-testing has recently been introduced and 
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scaled up as part of HIV testing services in Eswatini, and the researcher aimed to explore 

and describe HIV counsellors’ knowledge and attitudes in providing this service. The 

researcher used the qualitative approach to gather emergent and meaningful insights on 

HIV self-testing in the HIV counsellors’ natural settings. HIV counsellors explored and 

described the way they provided HIV self-testing as part of targeted HIV services through 

their lived experiences. 

 

2.3.2 Exploratory research design 

 

An exploratory research design is used to examine the nature of a phenomenon of 

interest (Polit & Beck 2018:46). Tegan (2021:1) explains that an exploratory research 

design investigates research questions on a topic that has not been studied in-depth 

before. The design was appropriate for this study as the researcher explored HIV 

counsellors’ knowledge and attitudes, which affect how HIV self-testing services are 

provided. 

 

2.3.3 Descriptive research design 

 

A descriptive research design aims to provide a rich description of a phenomenon that 

has not yet been explored in depth. Descriptive research is ideally used to describe 

situations being studied and is geared towards assigning meaning and providing useful 

data for further research (Choongwa 2018:63; McCombes 2020:1). Brink et al (2018:96) 

indicate that descriptive designs may be used to identify problems with current practice 

and to judge or determine what other professionals in similar situations are doing. The 

researcher used a descriptive research design in this study to describe HIV counsellors’ 

knowledge and attitudes in the provision of HIV self-testing services and later proposed 

recommendations for HIV self-testing to enhance targeted HIV services in Eswatini. 

 

2.4 RESEARCH METHODS 

 

Research methods are the techniques the researcher uses to sample participants, collect 

and analyse data (Choongwa 2018:84). The researcher chose the study site and 

participants in a manner that ensured detailed descriptions of HIV counsellors’ knowledge 

and attitudes in the provision of HIV self-testing. 
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2.4.1 Research setting 

 

A research setting is the physical, social or experimental context within which research 

is conducted, and the research site is the exact location where data collection took place 

during a study (Polit & Beck 2021:803). This study was conducted at an outpatient 

department at a regional referral hospital in the Manzini region, Eswatini. The hospital is 

located at the centre of the country, which is also an industrial hub. The hospital has an 

average of 500 outpatient clients per day (ENHI 2022:1). The outpatient department 

consists of several units, including medical, surgical, maternal, TB, HIV, voluntary male 

medical circumcision (VMMC), physiotherapy, eye care and child health units. 

 

The researcher purposively chose the outpatient department because it provided a range 

of health services to a high volume of patients in the most densely populated central 

region of the country. The selected site has a higher number of HIV counsellors compared 

to other health facilities in the region (about 20 HIV counsellors) due to the high number 

of HIV patients seeking medical attention per day. The outpatient department provides 

healthcare services to members of the public with medical and surgical conditions, 

catering to primary, secondary and tertiary healthcare levels, as well as acute care 

services. Therefore, the outpatient department is a critical setting for targeted HIV self- 

testing as it is the entry point to other health services, including inpatient and referral 

services. The quality of nursing care depends on the HIV counsellors’ ability to identify 

clients’ needs and offer targeted services before referrals to other targeted nursing 

interventions are made. 

 

The outpatient department was an ideal setting to conduct this research compared to 

inpatient clients who are almost a stagnant population. The health facility also acts as a 

regional referral hospital. The department’s operational hours are from Monday to 

Saturday, 05h00 to 17h00. 

 

2.4.2 Study population 

 

Brink et al (2018:160) define a population as the entire group of persons who meet the 

criteria the researcher is interested in studying. An accessible population is defined as 

the portion of the target population accessible to the researcher (Polit & Beck 2018:243). 

The accessible population for this study was 20 HIV counsellors providing HIV self-testing 
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at the hospital’s outpatient department. HIV counsellors are the main providers of HIV 

testing services, including HIV self-testing in Eswatini, providing more than 80% of all HIV 

testing services in most healthcare settings (Eswatini Ministry of Health 2021:4). 

 

2.4.3 Sampling and sample size 

 

Sampling in qualitative research is a process where the researcher ensures that 

participants are able to provide in-depth insights into the phenomenon of interest. Given 

the small size of the accessible population, an all-inclusive sample was drawn, meaning 

that the entire accessible population was approached to participate in the study. All the 

members of the accessible population met the eligibility criteria as set out below. 

Therefore, all 20 potential participants could be invited to participate. Of the 20 potential 

participants, 13 agreed to participate in the study, thus creating a sample size of 13. 

 

Eligibility criteria 

 

• HIV counsellors aged 18 to 60 years, working at the selected hospital’s outpatient 

department providing HIV self-testing as part of HIV testing services. (The age 

bracket was based on the average age of secondary school leavers as well as the 

official retirement age in Eswatini.) 

• HIV counsellors should have received certification from the Eswatini Ministry of 

Health on HIV testing services. 

• Potential participants should have worked as an HIV counsellor for more than 12 

months. 

 

2.4.3.1 Recruitment 

 

Before data collection commenced, the researcher received approval from the College of 

Human Sciences Research Ethics Committee of the University of South Africa (REC 

240816-052 (see Annexure 1) and the Eswatini Health and Human Research Review 

Board (see Annexure 2). Once both committees approved the study, the researcher 

requested permission from the study site (see Annexure 3). The participant information 

leaflet (see Annexure 5) and informed consent (see Annexure 6) form were handed to 

the participants by a gatekeeper (one of the HIV counsellors). The gatekeeper was 

trained to explain the study to the potential participants. Interested individuals were told 
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to give their contact information directly to the researcher if they were interested in 

participating in the study. Potential participants were then contacted telephonically by the 

researcher to further explain the study and make an appointment for the interview on a 

date and time suitable to the participant. Informed consent was received on the day of 

the interviews. 

 

2.5 DATA COLLECTION 

 

In this section, the techniques and processes followed to collect data are discussed. 

Semi-structured interviews were appropriate as they allowed an exploration of the 

phenomenon as narrated by the participants. The flexibility that comes with semi- 

structured interviews allowed the researcher to guide the interviews and ensure areas of 

interest aligned with the research objectives. 

 

2.5.1 Data collection technique 

 

The researcher collected data by conducting face-to-face interviews using a semi- 

structured interview guide (see Annexure 9). The data collection approach was 

appropriate since face-to-face interviews allow an in-depth exploration of a topic of 

interest. Additionally, non-verbal cues could be observed during the interviews (Leedy & 

Ormrod 2019:153). SiSwati, a local language, was seldomly used by participants during 

the interview when they struggled to express themselves in English. The researcher and 

HIV counsellors are conversant in both English and SiSwati, which is the researcher’s 

mother language, and the researcher thus translated the SiSwati comments for data 

analysis purposes. 

 

2.5.1.1 Advantages and disadvantages of semi-structured interviews 

 

Semi-structured interviews allowed participants to freely express their views of HIV self- 

test provision while being constantly guided by probes to ensure the richness of the data. 

The researcher explored the advantages and disadvantages of a semi-structured 

interview and found this approach relevant to this study. Table 2.2 tabulates the 

advantages and disadvantages of semi-structured interviews. 
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Table 2.2 Advantages and disadvantages of semi-structured interviews 

Advantages Disadvantages 

Allow the capturing of independent thoughts 

from each individual on a topic of interest. 

Interviews are time-consuming to conduct. 

Allow deeper understanding of an unknown 

topic of interest. 

This strategy requires a competent 

researcher who is knowledgeable of relevant 

substantive issues compared to 

structured interviews. 

Clarity can be sought from participants, and 

more insights are gathered in the process due 

to its flexible nature. 

 

Participants are less confined to pre- 

developed questions and rather allowed to 

share their experiences with some occasional 

probing from the researcher. 

The process is labour-intensive as the 

interviewer and participant need to be together 

in a private space for face-to-face interviews to 

be successful. Data collection tools like 

recorders are also required to ensure the 

accurate capturing of interviews. 

(Compiled from Brink et al 2018:139) 

 

The disadvantages of semi-structured interviews were minimised by the researcher 

carefully planning and continuously engaging with participants to ensure a reasonable 

number of interviews could be conducted each day (a maximum of two interviews were 

conducted daily). Moreover, piloting the data collection tool (interview guide) assisted the 

researcher in refining her interviewing and probing skills. The researcher’s knowledge of 

and experience with HIV self-testing assisted in ensuring adequate probing and rich data. 

 

2.5.1.2 Interview guide 

 

The interview guide was developed by the researcher prior to data collection. The 

interview guide included open-ended questions to allow free expression on the topics of 

interest. Each topic in the guide had probes available that assisted the researcher in 

soliciting more details on the topic. 

 

The interview guide consisted of two sections. Section A had seven questions focusing 

on participants’ demographic information, including their age, gender, highest 

educational qualification, HIV services training (including training on HIV self-testing), and 

years of service as an HIV counsellor. The demographic information was collected with 

a separate questionnaire (see Annexure 8) that was handed to participants to fill out 

following informed consent and before the interview commenced. 
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Section B of the interview guide (see Annexure 9) consisted of four main questions. The 

first question was designed to collect data to assist the researcher in describing HIV 

counsellors’ knowledge of HIV self-testing. This question had probes to seek clarity on 

the topic should a need arise during the interviews. The second and third questions with 

probes aimed to explore the HIV counsellors’ attitudes in offering HIV self-testing in 

Eswatini. The fourth question was designed to allow the HIV counsellor to make 

recommendations and clarify support areas for HIV counsellors in the provision of HIV 

self-testing. 

 

2.5.2 Exploratory interviews 

 

Exploratory interviews were conducted with four participants who were not considered 

part of the study participants as a means of piloting. The purpose of the exploratory 

interviews was to improve the researcher’s interviewing skills and test the technicalities 

of the interview. Brink et al (2018:161) affirm that an exploratory interview assists in 

identifying possible flaws in the interview guide and confirming whether sufficient depth 

can be achieved with the questions and probing. 

 

Conducting exploratory interviews enhances the trustworthiness of a study and prepares 

the researcher to conduct in-depth interviews. The exploratory interviews were conducted 

in an environment similar to that of the actual study. Quiet counselling rooms within the 

selected sites were used to conduct the pre-test interviews in the afternoons. In the 

process, the researcher was able to gain the experience and skills necessary to conduct 

interviews to ensure rich data were solicited. This included probing skills based on 

participants’ responses to attain rich data on each question. Additions and changes to 

the data collection tool were made based on the pilot testing outcomes to ensure it 

captured participants’ knowledge and attitudes toward HIV self-testing. 

 

The first question to explore and describe HIV counsellors’ knowledge of HIV self-testing 

was modified to include the roles of HIV counsellors in the health facility as far as HIV 

self-testing services were concerned. The second question to gain an understanding of 

HIV counsellors’ knowledge of the high-risk populations requiring HIV self-testing had a 

possible probing question added that allowed the participants to give a list of the targeted 

populations for HIV self-testing and get an understanding of how they determined these 

were high-risk, unreachable populations. A possible probing question on the HIV 
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counsellors’ attitudes towards HIV self-testing was modified to describe both thoughts 

and feelings regarding the current HIV self-testing strategy. The recommendation 

question had areas of support added so participants could offer recommendations on 

these aspects. 

 

2.5.3 Data collection process 

 

The data collection process entailed accessing participants in their natural setting at the 

selected site, preparing for the interviews, and conducting the interview sessions. 

 

2.5.3.1 Preparation for the interviews 

 

A counselling room within the outpatient department was selected as it was conducive to 

conducting the interviews; it was well-ventilated and private. Permission was obtained 

from the department’s nurse manager to use this room as the interview venue. The 

researcher allayed participants’ anxiety and allowed free expression during the 

interviews. 

 

2.5.3.2 Interview sessions 

 

A total of 13 interviews were conducted over ten days between June to November 2022. 

Before the interviews were conducted, the researcher reassured the participants of the 

confidentiality of the process, explained the purpose of the study, and requested 

permission to audio-record the interview. Demographic information was collected with a 

demographic questionnaire, which the participants filled out and handed to the 

researcher before the commencement of the interview. 

 

Signed consent forms were completed following an explanation of the study’s purpose, 

potential benefits, expectations and rights of the participants before the commencement 

of the interview. The researcher used an audio recorder to capture all the interview 

sessions after obtaining permission from each participant. Field notes were kept during 

data collection and used as a reference during data analysis. The researcher initiated 

the interview with the first question on the HIV counsellors’ role in HIV self-testing and 

took notes on the most important aspects that emerged during the interview.  The 

researcher paraphrased and summarised responses at the end of each question to elicit 
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rich descriptions and ensure responses were well captured. SiSwati, a local language, 

was only used by the researcher and participants during the interview when the 

participants struggled to express themselves in English or when they struggled to 

understand the question or probing question. Two of the participants used the local 

language a few times, especially when they were trying to describe their attitudes 

toward HIV self-testing. The researcher, being a born Swazi, translated the interviews 

into English. As planned, not one of the interviews exceeded an hour. Moreover, after 

each interview, the researcher wrote reflections on any technical issues experienced 

during the interview, impressions of the interview, and aspects that stood out that she 

wanted to remember. This formed part of the field notes. 

 

Data saturation involves sampling until no new information is obtained and redundancy 

is achieved (Polit & Beck 2018:293). Data saturation was reached after ten interviews. 

The researcher continued to conduct three further interviews to confirm data saturation 

and give participants who were part of the accessible population an opportunity to 

participate in the study. 

 

2.6 DATA ANALYSIS 

 

The analysis of data is a process of methodically organising and synthesising the data of 

a study (Polit & Beck 2021:783). The process evolved until clear and distinct themes and 

subthemes emerged from the data. 

 

2.6.1 Data management 

 

All demographic-related responses were sequentially numbered and aligned with the 

recorded interviews and field notes. The completed demographic questionnaires were 

clearly labelled and stored in a lockable cupboard. 

 

Audio recordings were listened to after each interview to check for audibility and 

completeness. The audio recordings were transcribed verbatim by a professional 

transcriber, and the researcher translated the SiSwati data from the recordings. 

Translated data was then back-translated by the researcher to confirm the accuracy. The 

researcher confirmed the accuracy of each transcript before data analysis commenced 

by listening to the audio recordings while checking the transcript. 
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2.6.2 Analysis of the demographic data 

 

Demographic data analysis was incorporated into the study’s findings and was critical in 

assisting the researcher in understanding each participant’s profile better as far as HIV 

self-testing provision is concerned. Participants’ profiles were qualitatively analysed in 

terms of participants’ ages, gender, highest level of education, year of HTS training, as 

well as their years of experience providing HIV self-testing. Participants’ demographic 

information is presented in Chapter 3 in a narrative format. 

 

2.6.3 Analysis of the interview data 

 

The interview transcripts were analysed inductively using Braun and Clarke’s six-phased 

coding framework for thematic analysis. Thematic analysis involves looking for units of 

information with similar content or meanings and identifying what is contradictory about 

emerging categories or themes (see Annexure 10). Inductive analysis involves placing 

segments together into meaningful conceptual patterns (see Annexure 11) (Polit & Beck 

2018:392). In qualitative research, data analysis can occur concurrently with data 

collection because of the emergent nature and need for iterative analysis (Braun & Clarke 

2022:1; Moser & Korstjens 2018:5). 

 

Braun and Clarke’s coding framework for thematic analysis entails six steps in analysing 

the data (Braun & Clarke 2019:1; Maguire & Delahunt 2017:4). Table 2.3 summarises 

the data analysis process according to the six thematic analysis steps. 
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Table 2.3 Braun and Clarke’s coding framework 

Step Action 

Become familiar with the data • Listen to each interview recording before transcribing 

• Read and re-read the entire data set 
• Make preliminary notes 

Generate initial codes • Identify interesting data items 
• Code any item of data that might be useful 

Themes search • Collapse multiple codes that share the same concept 
into a single code 

• Assemble codes into initial candidate themes 

Review themes • Review the initial themes in relation to coded data 
items and the whole data set 

• Review relationships among data items and codes that 
guide each theme and subtheme 

• Develop a finalised thematic map 

Define themes • Express each theme and subtheme in relation to the 
data set and research question 

Write up the report • Report on the results of the study 

(Compiled from Braun & Clarke 2022:6) 

 

2.6.3.1 Step 1: Become familiar with the data 

 

 

The reseacher listened to the interview recordings and compared them with the 

transcriptions to ensure the correct capturing of the interview data. Reading and re- 

reading all the transcripts was the first step in the data analysis process to ensure the 

researcher became familiar with the data before attempting to give meaning to it. 

 

2.6.3.2 Step 2: Generate initial codes 

 

Coding reduces data into small meaningful parts (Maguire & Delahunt 2017:5). Data were 

manually coded using printed transcripts. Every data segment that seemed to answer the 

research question was highlighted with different colour codes to represent different codes 

and labelled. As groups of similar data emerged, they were labelled with a code, which 

was later reviewed to combine similar data. Codes were used to build a description of 

participants’ knowledge and attitudes towards the research phenomenon. 
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2.6.3.3 Step 3: Themes search 

 

Codes were examined, and those that fitted into initial broader themes were labelled. 

Codes were organised into broader initial themes that addressed a specific part of the 

research question. 

 

2.6.3.4 Step 4: Review themes 

 

In this phase, preliminary themes were identified by reviewing and modifying broad initial 

themes. Themes should be coherent and distinct from each other (Maguire & Delahunt 

2017:8). The researcher searched for enough data to support each theme to ensure 

themes did not overlap, and only real themes were identified. 

 

2.6.3.5 Step 5: Define themes 

 

This step involved a final refinement and accurate labelling of each theme. Three themes 

were identified with different subthemes under each theme. Subthemes were refined to 

ensure they relate, were mutually exclusive, and aligned with the main theme. 

 

2.6.3.6 Step 6: Write up the report 

 

The results that emerged from the data analysis are presented in a passive voice in 

Chapter 3. Themes and subthemes that emerged are discussed in detail, and multiple 

perspectives in the form of direct quotes from the different participants are presented 

throughout the findings’ chapter. 

 

To ensure rigour in the study, the researcher engaged an expert in qualitative research 

as a co-coder. An initial meeting was held between the researcher and the co-coder, 

where the study’s purpose was discussed. After each independently analysed the data, 

the researcher and co-coder met to discuss their findings and reach a consensus on the 

emerging themes and subthemes. The co-coder signed a confidentiality binding form 

before they were presented with the transcripts (see Annexure 7). 
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2.7 TRUSTWORTHINESS 

 

Trustworthiness refers to the truthfulness of the study’s findings (Choongwa 2018:240). 

Several strategies were applied to ensure trustworthiness in this study, namely credibility, 

transferability, dependability, confirmability and authenticity, as outlined by Guba and 

Lincoln (1989). 

 

2.7.1 Credibility 

 

The credibility of a study is the extent to which the findings inspire confidence in the 

accuracy of the data. The researcher used several strategies to inspire confidence in the 

study’s findings (Polit & Beck 2018:415). 

 

The first strategy entails prolonged engagement with the data during data analysis to gain 

a better understanding of the meaning of each response obtained during the interviews. 

The researcher was involved in conducting face-to-face interviews and in the iterative 

data analysis process. 

 

The second strategy to enhance credibility was to assess the researcher’s proficiency in 

interview skills by conducting exploratory interviews. Additionally, exploratory interviews 

assisted the researcher in identifying aspects of the interview guide that needed 

modification. Refining the interview guide from these interviews ensured the research 

instrument would efficiently and adequately address the research questions, and 

interview questions could be clearly understood by the participants. 

 

The researcher conducted member-checking during interviews by summarising 

participants’ responses and probing for confirmation; this process is also called 

respondent validation. The researcher checked the accuracy and allowed participants to 

expand, clarify or amend their narrations. 

 

2.7.2 Transferability 

 

Transferability is the extent to which the findings of a study can be transferred to or 

applied to other settings or populations. This includes a process of applying research 

findings to the body of knowledge to confirm relevance and contributions. Rich and 
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thorough descriptions of research settings, the study sample, and the findings support a 

study’s transferability (Choongwa 2018:24). The researcher provided a comprehensive, 

thick and rich description of the research process, participants, the study context and the 

study’s findings to enable others to judge the applicability of the method and findings in 

other contexts with similar conditions. 

 

2.7.3 Dependability 

 

Dependability is a criterion that seeks to ensure the reliability or consistency of the 

research findings (Choongwa 2018:247). The study needs to display consistency in its 

findings over time and similar conditions. 

 

The researcher recruited participants who met specific eligibility criteria to ensure data 

richness based on their experiences with HIV self-testing provision. The researcher 

digitally recorded the interviews to ensure participants’ responses were accurately 

captured. An expert transcriber and co-coder were involved in limiting errors in 

transcription and co-coding. The dependability of research findings was further ensured 

through a rich and thick description of the research process, participant characteristics 

and the research context. An audit trail will be possible since field notes and recordings 

of interviews were captured and stored. 

 

2.7.4 Confirmability 

 

Confirmability is achieved by maintaining neutrality in the study’s findings and ensuring 

the findings do not reflect the researcher’s interpretations, biases, or motivations (Brink 

et al 2018:111; Polit & Beck 2021:570). Brink et al (2018:111) further state that research 

findings, conclusions and recommendations should be supported by data, and there 

should be an internal agreement between a researcher’s interpretations and actual 

evidence to guarantee a study’s confirmability. 

 

The researcher practised reflexivity during the study to ensure confirmability. The 

researcher used an audio recorder and field notes during data collection and referred to 

these during data analysis, thus ensuring the findings’ neutrality. Co-coding the data 

during analysis with an experienced qualitative co-coder ensured the researcher’s bias 

was minimised in interpreting the data. Verbatim quotes on HIV self-testing by HIV 
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counsellors were also analysed against recent literature to contextualise different realities 

on HIV self-testing globally. 

 

The study supervisors, who are experienced researchers, engaged with the researcher 

and cross-examined every step of the research process to confirm the accuracy of the 

process and reporting. 

 

2.7.5 Authenticity 

 

Authenticity is the extent to which a researcher faithfully shows a range of different 

realities in a truthful manner, reflecting the experiences of participants (Polit & Beck 

2018:431). The researcher understood the potential bias that her role as a programme 

manager in a non-governmental organisation working on HIV programmes could carry, 

thus made efforts to contain such by applying the bracketing technique. Preconceived 

knowledge and assumptions by the researcher were consciously bracketed with the 

goal of attending to, and progressively immersing herself in the data that was provided 

by participants by minimising researcher’s own influence on the interpretation and to 

ensure participant’s voices were reflected truthfully. Moreover, the researcher was not 

working at the study site at the time of the study thus reducing any form of coercion.  

 

To ensure fairness and authentic engagement with all the participants, the researcher 

engaged with them in a respectful manner and continued to ensure privacy and 

confidentiality throughout the data collection process. This promoted a conducive 

environment to observe the truthful realities of HIV self-testing. The researcher further 

offered a faithful presentation of their reality by reporting on participants’ verbatim 

quotations. 

 

2.8 ETHICAL CONSIDERATIONS 

 

Ethics is a system of moral principles that guides researchers to comply with professional, 

legal and social obligations towards their study participants. There should be strict 

measures to ensure human rights are respected in studies involving human participants 

(Polit & Beck 2021:133). 
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2.8.1 Institutional permission 

 

The researcher received ethical clearance from the Research Ethics Committee of the 

Department of Health Studies of the University of South Africa (see Annexure 1) and from 

the Eswatini Health and Human Research Review Board prior to data collection (see 

Annexure 2). 

 

2.8.2 Ethical principles 

 

The researcher ensured the research was conducted ethically by adhering to the 

principles of beneficence, non-maleficence, respect for persons and justice, as outlined 

in the Belmont Report of 1987 (Polit & Beck 2018:134). 

 

2.8.2.1 Beneficence 

 

The principle of beneficence requires researchers to ensure that the research 

participants’ well-being is maintained by protecting them from discomfort, exploitation, 

and harm (Brink et al 2018:29). Participants were informed of the risks and benefits of 

participating in the study before consenting and commencing the interview. It was clearly 

explained to the participants that there would be no immediate benefits for their 

participation in the study. However, their contribution and the outcome of the study can 

assist in identifying areas that need improvement and support, and ways to support HIV 

counsellors in the provision of targeted HIV self-testing in Eswatini could be proposed. 

The study was categorised as a low-risk study involving direct human participants. The 

only anticipated risk was the potential of minor discomfort or inconvenience, thus not 

posing a risk above the everyday norm. 

 

2.8.2.2 Non-maleficence 

 

Non-maleficence is an ethical principle that safeguards study participants from any harm 

as a result of participating in research. Debriefing sessions were available to mitigate any 

distress that participants might experience regarding the interview content, although none 

of the participants used this service after the interviews. The researcher ensured that 

each interview did not exceed the estimated 60 minutes, which was explained at the 
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beginning of the study. Patients’ right to care was ensured as interviews were conducted 

at suitable times that did not interrupt health service delivery. 

 

2.8.2.3 Respect for persons 

 

Respect for persons entails the right to self-determination and full disclosure. Self- 

determination refers to participants’ ability as independent individuals who can control 

their actions and make decisions for themselves (Brink et al 2018:29). In this study, 

participants voluntarily chose to participate without undue influence or coercion. 

Witnessed informed consent forms were signed prior to data collection (see Annexure 6). 

Participants could also ask questions before, during and after the interview to allay any 

anxiety. Moreover, participants were informed that they could withdraw from the study at 

any time without any negative consequences to them (see Annexure 5). 

 

Information, including a full description of the study, the right to refuse participation, 

benefits and likely risks, were clearly explained to prospective participants prior to 

providing consent. Full disclosure ensures participants’ right to make informed, voluntary 

decisions based on a thorough description of the study and its implications (Polit & Beck 

2017:138). No incentives were offered that might pressure prospective participants into 

cooperation as no financial costs were incurred by participants during the study. 

 

All information obtained from the participants was treated confidentially, and participants’ 

names were not mentioned anywhere in the data. The researcher used a unique code 

for each participant through which they could not be identified. A confidentiality binding 

form was signed by the co-coder before being presented with the transcripts. Codes were 

also used to refer to the participants in the reporting of the findings of the study. 

 

The right to privacy entails the researcher ensuring that research reports are not 

presented in a way that other people would become aware of how a participant 

responded or behaved during the study (Leedy & Ormrod 2019:114). Transcripts and 

audio recordings, as well as the reflective notes from participants, were kept safe and 

password-protected on a computer, only accessible to the researcher. Future use of the 

data will be based on further approvals by relevant ethics review committees when 

necessary. The researcher plans to destroy the data by shredding the hard copies five 

years after the study’s publication. 
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Interviews were conducted face-to-face in a quiet and private space within the selected 

outpatient department. No unnecessary intrusion into participants’ personal lives took 

place during the study, as the researcher used a pre-tested interview guide for data 

collection to guide the interviews. 

 

2.8.2.4 Justice 

 

The principle of justice in research involves fair treatment and the equitable distribution 

of the benefits and burdens of the research (Polit & Beck 2018:137). An all-inclusive 

sampling method was used to ensure equal opportunity to participate for all eligible 

participants. All participants were treated equally during data collection, including those 

who declined or withdrew from the study. 

 

2.9 SUMMARY 

 

This chapter described how the research design and methods were applied in this 

exploratory-descriptive qualitative study. The ethical principles applied throughout the 

study to minimise harm, respect the participants, and ensure fair treatment were also 

discussed. All measures the researcher took to optimise the trustworthiness of the 

findings against the framework of Guba and Lincoln (1989) were stated in this chapter. 

The participants’ demographic characteristics and the study’s findings are discussed in 

the next chapter. 
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CHAPTER 3 

 

PRESENTATION OF THE FINDINGS 

 

3.1 INTRODUCTION 

 

The research methodology was discussed in Chapter 2. In this chapter, the findings of 

the study, obtained through individual interviews, are discussed. The semi-structured 

interviews were transcribed verbatim, and Braun and Clarke’s six-step thematic analysis 

framework guided the data analysis process. An independent expert co-coder was 

engaged during the analysis of the data to confirm the codes, themes and subthemes 

that emerged. The participants’ demographic characteristics and thematic data are 

presented according to the three themes and nine subthemes that emerged from the 

analysis. 

 

3.2 RESEARCH FINDINGS 

 

The research purpose guided the analysis and presentation of the study’s findings. The 

study’s intention was two-fold, namely, to explore and describe HIV counsellors’ 

knowledge and attitudes in providing HIV self-testing as part of targeted HIV services, 

and propose recommendations to enhance targeted HIV self-testing. The participants’ 

demographic characteristics are presented first, followed by the thematic data. 

 

3.2.1 Demographic characteristics 

 

The demographic characteristics of the 13 participants are presented in terms of their 

age, gender, highest level of education, year of HIV counsellor training and years of 

experience in providing HIV self-testing. The participants were aged between 25 and 40, 

as can be expected, since these ages fall within the working-class bracket. Seven 

participants were between the ages of 31 and 34 at the time of the study. Nine female 

and four male participants took part in the study. A majority of female participants could 

be expected since men’s enrolment in HTS training is lower than women’s. Social and 

cultural stereotyping of nursing-related duties, including counselling, can also contribute 

to the small number of male enrolments in the HTS training (Budu, Abalo, Bam, 
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Agyemang, Noi, Budu & Prepah 2019:1). The female-dominated nature of nursing, where 

the HIV counsellors are supervised and supported since HIV counselling was task-shifted 

from nurses, make the HIV testing space an uncomfortable place for most men 

(McLaughlin, Muldoon & Moutray 2010:2). 

 

All participants had a certificate in HTS, and four had diplomas in other fields of study. 

The year in which participants received HTS training indicated if the participant received 

training on HIV self-testing as part of their initial HTS training since self-testing was 

incorporated into the curriculum in 2019 (Pasipamire, Nesbitt, Dube, Mabena, Nzima, 

Dlamini, Rugongo, Maphalala, Obulutsa, Ciglenecki & Kerschberger 2020:2). All 

participants received their initial HTS training between 2008 and 2017, before the 

introduction of HIV self-testing. However, all participants were expected to have received 

HIV self-testing training since annual refresher training was ongoing. Annual refresher 

training is an important component of continuous capacity development for HIV 

counsellors in practice. It updates their knowledge of new HIV testing strategies that the 

country continually adopts based on its evolving needs. Participants’ training status was 

important to consider as HIV testing strategies changed from universal to targeted HIV 

testing, including the introduction of HIV self-testing in the HIV testing algorithm. 

 

Participants had between two to five years’ experience in the provision of HIV self-testing, 

with ten participants having four years’ experience. Participants’ experience in the 

provision of HIV self-testing indicates how much HIV self-testing knowledge and skills 

each participant might have acquired at the time of the study. 

 

3.2.2 Thematic data 

 

Three themes emerged from the data, each with several subthemes; Table 3.1 outlines 

the themes and subthemes. Theme one reflects the HIV counsellors’ knowledge of HIV 

self-testing as part of targeted HIV services. Theme two describes the HIV counsellors’ 

views on HIV self-testing as part of targeted HIV services. Theme three addresses 

proposed improvements for HIV self-testing provision as part of targeted HIV services in 

Eswatini. 
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Table 3.1 Overview of the themes and subthemes 

Themes Subthemes 

1 Knowledge enabling 

HIV counsellors to 

conduct HIV self-testing 

as a targeted strategy 

1.1 Knowledge of HIV counsellors’ roles and responsibilities 

1.2 Knowledge to optimise targeting 

2 Views on HIV self- 

testing 

2.1 Effectiveness of HIV self-testing as a targeted strategy 

2.2 The target population’s acceptability of HIV self-testing 

2.3 Accessibility to HIV services 

2.4 Reduction of HIV counsellors’ workload 

3 Proposed improvements 

for HIV self-testing 

provision as a targeted 

HIV service 

3.1 Client involvement 

3.2 Building HIV counsellors’ HIV self-testing capacity 

3.3 Government support 

 

Each theme and subtheme are described, and supporting direct quotes from the 

participants’ verbatim transcripts are provided. Participants were assigned codes from 

‘P01’ to ‘P13’ during data collection and quotations are reported using these participant 

codes. 

 

3.2.2.1 Theme 1: Knowledge enabling HIV counsellors to conduct HIV self-

testing as a targeted strategy 

 

The first theme encompasses two subthemes reflecting participants’ knowledge of HIV 

self-testing as part of targeted HIV services, namely (1) knowledge of HIV counsellors’ 

roles and responsibilities, and (2) knowledge to optimise targeting. 

 

3.2.2.1.1 Subtheme 1.1: Knowledge of HIV counsellors’ roles and responsibilities 

 

The HIV counsellors’ roles and responsibilities involve activities that HIV counsellors 

perform to ensure HIV self-testing services are targeted at the eligible populations. 

Participants displayed knowledge of their roles and responsibilities in HIV self-testing as 

part of the overall HIV testing services they provide daily. HIV counsellors offer the 

greatest percentage of HIV testing services in health facilities since the introduction of 

task-shifting (CDC 2022:2). The roles participants described included screening clients 

for HIV self-testing eligibility, educating clients on how to perform HIV self-tests, 

confirming HIV self-tests positive screening results, and offering linkages to treatment 

and HIV prevention services. 
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Eligibility screening for HIV self-testing is important to ensure the service is directed to 

the intended beneficiaries. Participants described the processes they used for eligibility 

screening involved the use of an approved screening tool to assess each client’s level of 

HIV risk. Most participants described screening for eligibility as important to ensure the 

targeted population is reached. 

 

“I screen for eligibility for HIV self-test by using the risk assessment which is a 

screening tool which was developed by the Ministry of Health.” (P01) 

 

“My key duties as an HIV counsellor are to ensure proper screening of clients and 

to ensure that HIV self-test is given to the high risk and unreachable population.” 

(P03) 

 

“On the screening of the eligibility, usually we want to know their sexual exposure 

if they ever had a sexually transmitted disease because this is one hint that this 

person has a high possibility of acquiring HIV due to evidence of no condom 

usage at times or all times during sexual encounters.” (P09) 

 

Participants also mentioned educating clients on how to correctly perform an HIV self- 

test as one of their primary roles. Most participants described clients’ education on HIV 

self-testing include onsite assistance to perform the test as well as virtual support for off- 

site users. Education is also provided on how to store the test kit and how to interpret the 

results. Participants highlighted that although HIV self-testing can be delivered in an 

assisted and unassisted model, HIV counsellors preferred the assisted model as it gave 

them control over the accuracy of the test and interpretation of results. 

 

“I also provide education on how to use the self-test on how to store it and how to 

interpret the results.” (P03) 

 

“As an HIV counsellor I also educate the clients, how to use the HIV self-test and 

how to read the results.” (P04) 

 

“I also perform HIV education the client including how to use the self-test kit, how 

to handle or store as well and how to perform and reading the results correctly at 

the right time.” (P06) 
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Participants were fully aware that HIV self-testing is a screening test according to 

Eswatini’s HIV testing algorithm (Eswatini Ministry of Health 2019b:4). Confirmation of 

HIV-positive results using other rapid HIV tests was described as an important step 

towards ensuring targeted populations access quality HIV testing. Participants also 

displayed an understanding of HIV self-testing being a gateway to both HIV treatment 

and prevention services; thus, the ultimate goal of each test is to ensure linkages to HIV 

treatment and prevention services if the results are negative. 

 

“When a client has screened positive, I confirm the results using the rapid tests 

and link client to relevant HIV services, for example HIV treatment. I link clients to 

prevention services which is PrEP, and condoms. On top of that, I avail myself to 

assist and address any questions that may arise pertaining HIV self-test.” (P01) 

 

“If a client was screened HIV positive using an HIV self-test, I confirm the result 

using an HIV rapid test as guided by the national HIV testing algorithm, if the 

results remain positive, I refer and link the clients to HIV care and treatment.” 

(P02) 

 

“You can’t screen positive and take that as an HIV-positive result. You screen 

positive then you confirm with a Determine and Unigold test. So, after verifying, if 

you find that the client is positive, we then refer and link for anti-retroviral therapy, 

and if the client is negative, we then give pre-exposure prophylaxis, we then refer 

for VMMC and encourage condom use.” (P03) 

 

Several services are available after an HIV test, including VMMC, PrEP, as well as PEP 

for HIV-negative tests. For individuals who test HIV positive, antiretroviral treatment is 

available immediately as per national HIV management guidelines for all HIV-positive 

tests. 

 

3.2.2.1.2 Subtheme 1.2: Knowledge to optimise targeting 

 

Participants displayed an understanding of the value of HIV self-testing as a targeted 

strategy. They had unique knowledge based on their experiences to optimise the use of 

available HIV self-testing resources to reach targeted populations. HIV counsellors had 
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insight into high-risk, unreachable populations, different ways of providing HIV self- 

testing, and the ideal times to reach the targeted population with HIV self-testing services. 

 

Participants were able to list the populations they targeted with HIV self-testing and the 

risk profile of each population, including adolescent girls and young women, men aged 

29 to 39, drug-injecting users, female sex workers, transgender women, serodiscordant 

couples, and individuals in the armed forces. Knowledge of this target population helps 

the HIV counsellor to reduce specific barriers and improve access. 

 

“The high risk and unreachable population are the following, although not limited 

to adolescent girls and young women, men of ages 29 to 39, drug injection users, 

female sex workers, sero-discordant couples and men having sex with men. So, 

most of the time they are in a hurry, they don’t have enough time to test, they fear 

stigma, and discrimination. So, with HIV self-testing, I am able to maximize my 

HIV testing coverage of these populations by eliminating the barriers that these 

populations have to access HIV testing.” (P01) 

 

“Those who present with sexually transmitted infections are at high risk of 

contracting HIV as there is evidence of no condom usage.” (P10) 

 

“High risk populations are those clients who are difficult to reach, we have clients 

like the males, the men who have sex with men. Those are high risk clients 

because in Eswatini they are discriminated and there is stigma attached to being 

a gay.” (P11) 

 

HIV self-testing providers displayed knowledge of the complementary approach of HIV 

self-testing and its position in the national HIV testing algorithm. Participants described 

HIV self-testing as an additional innovation to assist in reaching clients who have not 

been reached by the previously available HIV testing strategies. It was evident from the 

participants’ narratives that they understood HIV self-testing has not been introduced to 

replace existing available HIV testing modalities, but acts as a complementary HIV testing 

strategy. They acknowledged that HIV self-testing was introduced so currently unreached 

high-risk populations could access HIV testing services. Most participants also displayed 

knowledge of the flexibility that comes with HIV self-testing, uniquely positioning the test 

to reach previously unreachable populations. The flexibility of HIV self-testing, as 

described by participants, means that a healthcare professional is not needed but 
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optional for HIV testing as one can perform the test using the instructional aid included in 

the HIV self-testing package. There is also the option to have someone assist during the 

HIV self-test. 

 

“I consider HIV self-testing as an additional testing tool or an additional testing 

strategy to other existing rapid tests that have been available for some time now, 

specifically to reach persons most affected by HIV which is high risk populations.” 

(P02) 

 

“HIV self-test does not need a health personnel for one to use it, so it is flexible to 

be used by any individual.” (P04) 

 

“HIV self-test reaches individuals where an HIV counsellor wouldn’t have reached 

with the HIV testing services.” (P10) 

 

Participants displayed an understanding of the most ideal times to reach the targeted 

population with HIV self-testing services. Most participants mentioned evenings as ideal 

times to offer HIV self-testing to eligible populations, after changes in work shifts have 

occurred and workplaces and schools are typically closed. 

 

“Factory workers are one of those that don’t have time because factories open at 

six in the morning and their day ends at 8 in the evening sometimes, so they 

really don’t have time to go to the facility for HIV testing. So, the self-test is really 

working for us to get those clients who are working at the factories as we target 

them when they knock off duty in the evenings.” (P03) 

 

“We target the times where there is availability of the high-risk population which 

includes working flexible hours which include the evenings.” (P04) 

 

“There are areas that are dominated by females, young women which are at high 

risk. Most of them are paid less, therefore, to supplement their standard of living 

in the evening they sell sex for extra money and that make them high risk to HIV. 

We also use the HIV self-test to reach them, sometimes we even go into their 

areas where we can reach them and target their convenient times, most of the time 

the hospital doesn’t work in the afternoons, so we make a strategy using the self-

test to reach them during those times.” (P07) 
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The outpatient department’s operating hours are from Monday to Saturday, 05h00 until 

17h00, reflecting the need to establish outreach services outside normal working hours 

to reach more of the high-risk unreachable populations. Outreach activities are typically 

offered at bus ranks, workplaces, as well as night mobile clinics (also called moonlighting) 

to service socially marginalised populations, including sex workers and MSM. 

 

3.2.2.2 Theme 2: Views on HIV self-testing 

 

The second theme that emerged encompasses four subthemes relating to participants’ 

views on the provision of HIV self-testing as part of targeted HIV services. The four 

subthemes include the (1) effectiveness of HIV self-testing as a targeted strategy, (2) 

the target population’s acceptability of HIV self-testing, (3) accessibility to HIV services, 

and (4) reduction of HIV counsellors’ workload. Participants were asked to share their 

thoughts and feelings about current HIV self-testing services and their effectiveness in 

reaching high-risk, unreachable populations. 

 

3.2.2.2.1 Subtheme 2.1: Effectiveness of HIV self-testing as a targeted strategy 

 

The majority of participants expressed confidence towards HIV self-testing’s 

effectiveness in reaching high-risk, unreachable populations. Participants felt HIV self- 

testing is reliable in ensuring eligible individuals are not overlooked in accessing HIV 

testing services. This helps to achieve the first 95 of the United Nations 95-95-95 strategy, 

meaning that 95% of HIV-positive individuals will be aware of their HIV status. This 

awareness assists in reducing the transmission of HIV through persons with HIV’s early 

enrolment in treatment. 

 

“HIV self-testing strategy is one of the promising strategies when it comes to 

reaching the high- risk unreachable population.” (P01) 

 

“Self-testing as a strategy for me to reach high risk population. This strategy is 

very reliable.” (P02) 

 

“Lastly as a national strategy of meeting the 95-95-95 targets which the country is 

trying to meet, the country can’t meet the first 95 if we leave out these populations 

so the self-test is a right tool to use to reach these populations.” (P07) 
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Even though HIV counsellors felt HIV self-testing is effective in reaching the targeted 

populations, participants shared that HIV self-testing is currently accessed by some 

ineligible populations. The screening tool was viewed as subjective, and ineligible clients 

could easily manipulate their responses to ensure they access HIV self-testing services 

if that is what they prefer at any point in time. Blood-based HIV tests require needle- 

pricking, which some clients are uncomfortable with, and many people might therefore 

prefer the HIV self-test. Clients who test for HIV regularly were cited as possible 

screening tool manipulators as they can easily master the screening tool questions to fit 

their preferences. 

 

“I feel like people who have mastered the screening tool, are able to manipulate 

their responses to fit their need at that particular time including accessing HIV 

self-testing services.” (P09) 

 

“With the screening because it is only subjective, I think there are some concepts 

which are left behind, the client is the one who tells you, if they are sexually active 

or not. I think there is a need to modify it. Actually, I feel like really there is no 

need for the screening process in HIV self-testing such that every client should 

use it as long as the client has never tested HIV positive before because we 

depend on what the clients are saying.” (P11) 

 

“We give high risk unreachable clients the HIV self-test, bearing in mind that the 

screening tool is subjective thus clients responses are the only basis for the 

screening which at times might not be true due to fear of stigma.” (P12) 

 

3.2.2.2.2 Subtheme 2.2: The target population’s acceptability of HIV self-testing 

 

This subtheme offers insights into participants’ perceptions of the target population’s 

feelings towards HIV self-testing. The participants reported that the target population 

regard HIV self-testing as acceptable because the risks for stigma are limited since the 

test is confidential. Additionally, the HIV self-test is convenient since it is flexible in terms 

of when and where it can be performed. Acceptability is a key concept in the development 

of innovations in the healthcare sector and, in this instance, encompasses clients’ 

perceptions towards HIV self-testing’s appropriateness in addressing their needs. 

Targeted populations face barriers in accessing HIV testing services and required 
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services that suit their lifestyles and are convenient and effective in managing their 

challenge of being high-risk yet unreachable with available HIV testing services. 

 

“This screening approach overcomes the initial stigma of HIV testing by 

promoting privacy and security. On top of it, it is regarded as convenient, 

confidential and reassuring.” (P01) 

 

“HIV self-test provides flexibility and autonomy. It has attracted those previously 

unreached clients; they are now able to access HIV services.” (P03) 

 

“HIV self-testing offers privacy, reduces stigma and discrimination as with the HIV 

self- testing kit the patient or the client is able to take the test at her or his 

comfortable space including at home.” (P08) 

 

Participants felt that although HIV self-testing is fairly new in the country’s national HIV 

testing algorithm, acceptability is high, extending to ineligible populations who also want 

to experience this new HIV test. Healthcare workers also preferred HIV self-testing since 

stigma exists in accessing HIV testing services, resulting in HIV test stock losses 

attributed to theft in some settings. Moreover, although anonymous access to HIV self- 

testing is allowed, it is discouraged in areas with stock storages as it raises accountability 

issues. 

 

“Although it is a new strategy, most people want to explore using it even if they 

know their HIV status and some of them you will find that they are already on 

treatment.” (P10) 

 

“It has been noted that in our setting you find HIV self-tests missing and you 

wonder who took the HIV self-tests because it’s only the health care workers who 

get to access stock spaces. So, you can tell that they do need the HIV self-test 

and they are afraid to come out and say can I have a self-test.” (P11) 

 

3.2.2.2.3 Subtheme 2.3: Accessibility to HIV services 

 

Accessibility to HIV services through HIV self-testing refers to the strategy’s ability to 

ensure high-risk, unreachable populations have easy access to all HIV services after the 

initial HIV self-test. The participants regarded the HIV self-test as a gateway to other HIV 
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services, including treatment and prevention services. However, they also felt 

accessibility was somewhat compromised since individuals still need to have contact with 

a healthcare provider to receive the self-test; they recommended that HIV self-tests 

should be as easily accessible as condoms. 

 

Access to referral services for HIV treatment and prevention is the desired end goal for 

these clients (UNAIDS 2020:3). The HIV service linkages participants listed included 

antiretroviral treatment for HIV-positive clients, while HIV-negative clients gain access to 

prevention services, including PrEP, PEP and VMMC. 

 

“When a client has screened positive, I confirm the results using the rapid tests 

and link client to relevant HIV services, for example HIV treatment. I link clients to 

prevention services which is PrEP, and condoms.” (P01) 

 

“HIV self-test creates demand for other HIV services, which are the treatment and 

HIV prevention methods for those who tested negative.” (P03) 

 

“The HIV self-testing strategy in general invite people to HIV testing services. HIV 

self- test enables people to test themselves at their comfort and at the right time 

they feel like they are ready to deal with the results.” (P09) 

 

The targeted population’s knowledge of their HIV status was considered a motivator to 

access further HIV prevention services if they tested HIV negative and access HIV 

treatment if they tested HIV positive. Participants viewed HIV self-testing as creating 

demand for other HIV services that targeted clients may need after the screening test. 

Pre- and post-exposure prophylaxis, as well as medical male circumcision for high-risk 

HIV-negative populations, were listed as some of the HIV services clients were informed 

about by HIV counsellors post-testing. 

 

“It also creates demand for HIV prevention services because once a person uses 

the HIV self-test and find that he is not HIV positive, they are now more likely to 

access HIV preventive services which include, pre-exposure prophylaxis, 

voluntary medical male circumcision and post-exposure prophylaxis.” (P04) 
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“And for an individual who test HIV negative using the HIV self-test kits it 

becomes a great motivation for the client to enrol for HIV prevention services like 

pre-exposure prophylaxis.” (P10) 

 

Despite participants viewing HIV self-testing as creating demand for HIV services, they 

expressed that the accessibility of HIV self-testing among targeted populations is 

currently compromised. HIV counsellors mentioned HIV self-testing should not be 

confined to the healthcare setting (as it is currently) but should be made available to 

anyone who feels the need to use it. Since HIV self-testing is a self-care model, 

participants felt that it should be treated like condoms, which are free for all to access. 

Consequently, HIV self-tests should be as accessible as condoms, without limits. 

 

Some participants viewed the screening tool as a barrier due to its subjective nature. 

Participants mentioned clients may fear stigma and discrimination during the screening 

session and give incorrect responses to behavioural questions to fulfil societal 

expectations. 

 

“I feel like it should be available to anyone who sees or perceive themselves at 

risk, because sometimes there are many factors that can contribute answering 

screening questions correctly to get portrayed as low risk including fear to be 

judged.” (P09) 

 

“HIV self-test should be accessed like condoms including public toilets. So, we 

need to adopt the condom distribution strategy, whereby you can have a free 

self-test everywhere possible as long as there are people using that space be it 

for entertainment or whatever. The clients have 100% access to condoms so the 

clients should have 100% access to HIV self-test as well.” (P11) 

 

“For now, I think it is reaching some targeted populations but not effectively 

because you have to access it at certain spaces but not everywhere, you need to 

access it in health facilities so I think in that way it is not reaching everyone as 

intended.” (P13) 

 

Some eligible populations continued limited access to HIV self-testing emerged from the 

narratives since self-testing still requires an encounter with healthcare personnel to 

access the service. Participants felt HIV self-testing has not yet reached its maximum 
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potential of reaching targeted populations due to reduced accessibility strategies that 

need to be improved. 

 

3.2.2.2.4 Subtheme 2.4: Reduction of HIV counsellors’ workload 

 

The workload among healthcare workers in healthcare settings continues to increase 

drastically, compromising the quality of care. The WHO introduced task-shifting in 

healthcare settings to ensure a reasonable amount of work is assigned to each 

healthcare worker and nurses are left with only clinical duties while HIV counsellors 

perform client support duties, including HIV testing (WHO 2019:2). Participants 

mentioned that they experienced an increased workload, but that HIV self-testing has 

relieved some of their workload without compromising targeted populations’ inclusion. 

Added duties that participants discussed included TB and COVID-19 screening duties, 

which were not part of their initial daily tasks. 

 

The fact that HIV self-testing can be performed at clients’ convenience and in a private 

space, away from the HIV testing site, was viewed as reducing HIV counsellors’ workload, 

which has increased with the surge in the disease burden landscape. 

 

“HIV self-test relieves counsellors from the workload since clients are able to test 

themselves and come for confirmation if a need arises.” (P01) 

 

“As I have mentioned before, our facility is one of the high-volume facilities in the 

country so HIV self-test help us to reach more, without HIV counsellors getting 

exhausted.” (P03) 

 

“As you know, as I do the other duties which is screening for Covid-19 and TB 

screening, with the availability of HIV self-test my work is not affected and I am 

able to reach more clients who I could have missed if we only had the rapid 

diagnostic test.” (P05) 

 

Participants expressed some relief in performing added tasks since HIV self-testing 

ensures their main duty of providing HIV testing is not compromised, and no clients are 

overlooked in accessing HIV testing services. HIV counsellors viewed HIV self-testing as 

closing the gap in any missed opportunities for HIV testing. 
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“It also helps me to perform the HIV activities like an octopus, you know. I am 

able to as one person able to have many hands doing HIV testing through HIV 

self-testing thus closing gaps of missed opportunities.’’ (P09) 

 

“I can give to even a hundred people thus testing many people at the same time.” 

(P09) 

 

Participants expressed some relief in their workload as HIV self-testing gives clients the 

autonomy to perform these tests when and where they are comfortable, thus allowing 

HIV counsellors to perform other duties. 

 

3.2.2.3 Theme 3: Proposed improvements for HIV self-testing provision as a 

targeted HIV service 

 

Participants shared their perceptions of areas that needed support to improve targeted 

HIV self-testing services. HIV self-testing was described as a necessary innovation. 

However, additional measures are required to get more value for money, as outlined in 

the following subthemes. Participants indicated that although HIV self-testing is provided 

in a targeted manner currently, they also recommended areas for improving HIV self- 

testing beyond targeting, including (1) client involvement, (2) building HIV counsellors’ 

HIV self-testing capacity, and (3) government support. 

 

3.2.2.3.1 Subtheme 3.1: Client involvement 

 

Client involvement is necessary to ensure HIV self-testing meets clients’ expectations 

and is provided as per the client’s expressed needs and preferences. Clients’ feedback 

on a service is shaped by their experiences. Most participants recommended a feedback 

mechanism for providers and clients to improve the quality of the HIV self-testing service. 

Participants mentioned a client engagement platform, which can provide support and 

receive recommendations from targeted populations. This could enhance the targeting of 

HIV self-testing as a means to reach high-risk, unreachable populations. 

 

“We need to provide a reliable platform that would operate 24 hours in order for 

users to ask questions and make more recommendations regarding the kit and be 

a reliable follow-up support line.” (P01) 
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“… I also recommend that if we can create a platform whereby you can get 

feedback from the high-risk population groups on how they want us to offer the 

services and how to pack the HIV self-test so that they can feel free and flexible 

to use it.” (P04) 

 

“I think we should provide reliable contact support lines, to enable clients to feel 

free to ask questions and make any recommendations regarding the kit or even 

ask where they can access the kit themselves.” (P12) 

 

Since HIV self-testing was introduced and later scaled up around 2018 in Eswatini 

(Eswatini Ministry of Health 2019b:2), participants felt it is a relatively new strategy in 

the HIV testing landscape that some eligible populations may still not be fully aware of. 

Therefore, there is a need to raise awareness among the targeted population, which, in 

turn, might lead to the eligible group reaching out for HIV self-testing. Physical and virtual 

strategies were also suggested by participants to reach the targeted populations with 

health education. This included targeted campaigns and promotions in social spaces as 

well as social media platforms. 

 

“There is need for the continuation of implementing health education, promotions 

and offering HIV self-test at multiple targeted areas.” (P01) 

 

“Campaigns and promotions should be conducted time and again to the targeted 

populations, for awareness of the commodity because some high-risk populations 

may be unaware of the test and its use in general.” (P02) 

 

“Availability of HIV self-testing information to target populations is critical, I think 

high risk population like the adolescent girls and young women, they use the 

media platform like Facebook and Tick tock a lot, I think if HIV self-testing 

information can be disseminated on those platforms it can be very helpful.” (P03) 

 

“… to have the clients educated more on the screening process on who is eligible 

for an HIV self-test, through the public platforms, the radio, social media, to avoid 

wastage and feeling side-lined from the service.” (P06) 
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3.2.2.3.2 Subtheme 3.2: Building HIV counsellors’ HIV self-testing capacity 

 

HIV counsellors’ capacity to provide HIV testing services is increased through training, 

refresher courses and continuous mentorships (Eswatini Ministry of Health 2019a:73). 

Although some participants were satisfied with their capacity to provide HIV self-testing 

as part of targeted HIV services, a number of participants expressed the need for 

continuous capacity-building for HIV counsellors to deliver the expected results. They 

consequently expressed the need to ensure all HIV counsellors who provide HIV self-

testing are at the same level of competency to ensure quality service provision and the 

responsible use of available resources. At the time of the study, HIV counsellors 

received refresher training once per year, as stipulated by the national HIV testing 

guidelines (Eswatini Ministry of Health 2019a:165). 

 

“The refresher and ongoing trainings will also help us to capacitate each other to 

avoid wasting the HIV test-kits, it is expensive.” (P03) 

 

“Refresher trainings on how to provide HIV self-testing is necessary. At the 

moment we do receive trainings once or twice a year, so I feel like if the trainings 

can be frequent, maybe every quarter, to review our targeted testing strategy. 

Also, the refresher trainings will help in ensuring that HIV counsellors are at the 

same level.” (P10) 

 

“I think there is a need for more trainings, you know that the health sector is very 

dynamic, so we need to have frequent trainings, we have updates on the 

strategy, on HIV self-test strategy like on how far have we achieved.” (P11) 

 

Participants indicated that the high-risk, unreachable populations might differ from site to 

site, reflecting the need to develop site-specific mentorship guides to ensure appropriate 

targeting by HIV counsellors. In various health facilities, diverse target populations are 

served, encompassing tertiary institutions, industrial establishments, military 

encampments, and locales frequented by sex workers. Consequently, it is imperative for 

HIV counsellors to possess comprehensive awareness regarding the specific population 

groups catered to by each health facility. This awareness is essential to prevent oversight 

and ensure the inclusion of these populations in HIV testing services. HIV counsellors’ 

vigilance in discerning the unique characteristics and dynamics of the targeted groups 

within each facility is crucial for the effective implementation of HIV testing initiatives. 
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“… when one moves from site to site, you will find that the population are not the 

same, you might have different populations in the communities. The communities 

are not the same as key populations’ composition. So, in that way I think there is a 

need for continuous mentoring and capacity building at site level.” (P04) 

 

“… if we can have the site-specific orientation on the high-risk population of the site 

of that particular site …” (P08) 

 

3.2.2.3.5 Subtheme 3.3: Government support 

 

Government support is important in healthcare programs as it ensures accountability 

and the sustainability of services. Furthermore, governments should support the 

prioritisation of healthcare delivery to address the increasing burden of diseases, such 

as HIV, AIDS, TB and other emerging illnesses. 

 

The outpatient department where the study was conducted is government-owned and 

operated. Participants therefore indicated several areas where government support was 

required. The lack of a consistent supply of HIV self-testing kits was perceived as a main 

contributor to the lack of maximum reach. A constant supply of HIV self-testing kits was 

recommended so HIV counsellors are able to provide uninterrupted targeted HIV self- 

test services. Stock availability is ultimately associated with higher use of healthcare 

services (Kuwawenaruwa, Wyss, Wiedenmayer, Metta & Tediosi 2020:6). 

 

“We know that in the past we had a shortages of HIV self-tests so if government 

can improve on that, I think it can be much better.” (P07) 

 

“I think the stock should be always available, it should not dry out so that we 

make sure that every time the clients need the self-testing it is available.” (P08) 

 

Some participants believed that the current strategy does not reach all targeted 

populations, especially healthcare workers, indicating the need for the government to 

accommodate them in a new strategy. The disappearance of HIV self-testing kits within 

the healthcare setting (possibly to maintain test-takers’ anonymity) was cited by 

participants as a possible indicator of the need to reach healthcare workers differently to 

offer them HIV self-testing services. 
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“There is a need for government to identify on how to reach health care workers 

with HIV self-testing. One can tell that there is a need to reach health care 

workers themselves, so I think the government need to take responsibility in 

designing such a strategy.” (P07) 

 

“… support from the government to create demand and visit hot spots that have 

people who are at high risk of getting HIV…” (P04) 

 

“There is a need for government to identify a strategy on how to reach health-

care workers with HIV self-testing.” (P11) 

 

All participants knew HIV self-testing is a screening tool, and confirmatory tests by a 

trained provider are required for a positive result. Participants felt that the screening 

process on its own might be creating doubt among the targeted population about HIV 

self-testing’s importance in their healthcare plan. Participants recommended that HIV 

self-tests be approved as a conclusive stand-alone test, especially for negative tests. 

This approach might increase clients’ trust in the product, thus promoting access and use 

among targeted populations. HIV self-testing is currently a screening test that requires 

confirmation with two other tests if the screening test is positive. Additionally, a 

confirmatory test is required if the test is negative and individuals want to access linkage 

services like PrEP and PEP (Eswatini Ministry of Health 2022:8). 

 

“I can recommend that HIV self-testing be approved or recognised as a test to 

reduce the time used for HIV testing as well specially to access prevention services 

like PrEP” (P08) 

 

“For PrEP refills, I think there is totally no need for the client to queue for a rapid 

test confirming negative status, these clients are coming for refills, he has been 

taking PrEP for the past six months and then you say the client needs to do a 

rapid test, why? Can’t we just use a HIV self-test?” (P11) 

 

“For a client who fear the pricks with rapid testing, you will find that the client 

eventually does not access any HIV service yet have been on PrEP for two years 

but because is required to go via the rapid testing each time for refills. So, if we 

can have self-test as enough test for PrEP refills, that I think that will be much 

easier and then it allows linkages to be much easier.” (P13) 
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Even though HIV self-testing directly involves HIV counsellors and targeted populations, 

HIV counsellors understood that the government is a key stakeholder and has a bigger 

role to play in ensuring appropriate and targeted HIV self-testing is implemented in the 

country. Increased involvement will ensure the government designs policies that promote 

efficiencies, including accessibility and further approvals of the test to avoid duplicating 

roles from the previously available tests. 

 

3.3 SUMMARY 

 

Chapter 3 presented the background information of all participants, including their 

demographic data, educational capacity, and experience in the provision of HIV self- 

testing. The interview findings were categorised into three themes and nine subthemes 

that were defined and described. Chapter 4 presents the researcher’s analysis of the 

findings and the literature control. 
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CHAPTER 4 

 

DISCUSSION OF THE FINDINGS AND INTEGRATION OF LITERATURE 

 

4.1 INTRODUCTION 

 

In this chapter, the researcher discusses the findings of the study and integrates them 

with relevant literature on HIV counsellors’ knowledge and attitudes towards the provision 

of HIV self-testing as part of targeted HIV services in Eswatini. The findings are 

contextualised in the existing body of knowledge where gaps were identified, indicating 

the need for future studies on HIV self-testing. 

 

Various databases were accessed while conducting literature searches, including Google 

Scholar, EBSCOhost, PubMed, SAGE Journal Online and ResearchGate Online 

Journals. Phrases and keywords were entered into the search fields to enhance the 

literature search. Examples of phrases used include “HIV counsellors’ knowledge on HIV 

self-testing”, “knowledge and attitudes on HIV self-testing”, “HIV self-testing”, “targeted 

HIV services”, “HIV testing services in Eswatini”, “targeted HIV testing services”, “HIV 

self-testing target populations”, “channels of HIV self-testing”, “providers knowledge and 

attitudes on HIV self-testing” and “Schwartz’ Knowledge-Attitudes-Practice model”. 

 

The KAP model by Schwartz (1976) guided the discussion of the research findings. This 

framework emphasises consciousness in delivering a health service based on knowledge 

and attitude, which guides and influences the actual service delivery practice. The 

researcher partially used the model as the study focused on exploring and describing 

knowledge and attitudes in providing HIV self-testing. The practices included in the KAP 

model were beyond the scope of this study. 

 

The model describes knowledge as the foundation of behaviour and attitudes as the 

driving force of behaviour (Tukiman et al 2021:885). The KAP model is relevant to this 

study as it is widely used in nursing and public health to explore people’s health 

behaviours. In this study, it is explained using three elements, namely (1) knowledge of 

targeted HIV self-testing, (2) attitude towards HIV self-testing, and (3) the provision of 

targeted HIV services (adopted behaviour). 
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4.2 DISCUSSION OF FINDINGS 

 

Inadequate knowledge and negative attitudes among HIV counsellors can directly 

influence practice and lead to a lack of diagnosis and treatment, which, in turn, may result 

in the delayed control of the HIV epidemic (Maurya, Upadhyaya, Dubey, Shukla & 

Chaturvedi 2022:3). Therefore, the study’s findings contributed to exploring and 

describing HIV counsellors’ knowledge and attitudes in offering HIV self-testing as a 

strategy to enhance targeted HIV services in Eswatini based on three themes and nine 

subthemes that emerged during participant interviews. Areas of improvement for the 

provision of HIV self-testing as part of targeted HIV services are also discussed in the 

chapter. 

 

4.3 KNOWLEDGE ENABLING HIV COUNSELLORS TO CONDUCT HIV SELF- 

TESTING AS A TARGETED STRATEGY 

 

The first theme relates to HIV counsellors’ knowledge, enabling the provision of HIV self- 

testing as a targeted HIV service. Knowledge influences attitudes towards that subject 

and thus influences behaviour or practice (Bakanauskas et al 2020:4). Knowledge is 

acquired through training and experience. All participants had more than two years’ 

experience in providing HIV self-testing, and ten participants had four years’ experience. 

HIV counsellors’ knowledge of their roles and responsibilities and understanding of how 

to optimise targeting is important to ensure an optimum reach of targeted populations 

through HIV self-testing. 

 

4.3.1 Knowledge of HIV counsellors’ roles and responsibilities 

 

The current study revealed that HIV counsellors had adequate knowledge of their roles 

and responsibilities in the provision of HIV self-testing as part of targeted HIV services. 

The findings suggest that although not all HIV counsellors received training on HIV self- 

testing provision as part of their initial HTS training, they know how to screen clients for 

HIV self-testing eligibility, educate clients on how to perform an HIV self-test, confirm 

positive screening results, and link patients to treatment and HIV prevention services. 

Annual in-service refresher training conducted after certification and routine mentorship 

sessions play a critical role in ensuring HIV counsellors have relevant and updated 

knowledge and skills to deliver high-quality HIV self-testing services. The WHO also 
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recommends in-service training and mentorship to ensure the delivery of high-quality HIV 

services (WHO 2019:5). Training develops theoretical knowledge, and practice develops 

practical knowledge and skills. 

 

The current job description of HIV counsellors has evolved from universally testing 

everyone who attends HIV services to targeted HIV services (Eswatini Ministry of Health 

2022:3). Key competencies required of HIV counsellors in Eswatini include the use of 

HIV self-testing and index testing, linkages to further HIV services after an HIV test, the 

provision of quality counselling and health education to targeted populations, and the use 

of a variety of mobilisation strategies to reach targeted populations with HIV testing 

services (Eswatini Ministry of Health 2019a:2). This job description is consistent with 

other countries’ requirements of HIV counsellors. According to Cihebkenya Recruitment 

(2023), in Kenya, HIV counsellors’ job descriptions include duties to optimise testing for 

all eligible clients at the facility level and ensure testing efficiency, conduct risk screening, 

provide prevention services for HIV-negative clients and referrals for HIV-positive 

patients. Similarly, in South Africa, HIV counsellors are required to raise awareness of 

HIV testing, provide enhanced treatment adherence counselling and referrals to other 

prevention and care services, and implement high-yield HTS modalities, including all 

entry-point testing, index case contact testing, and partner notification (Mokhele, Sineke, 

Vujovic, Ruiter & Onoya 2023:3). HIV counsellors in the study displayed adequate 

knowledge of their roles in the provision of HIV self-testing. 

 

With regard to eligibility screening, HIV counsellors need to be skilled in identifying and 

offering HIV self-testing to eligible populations to avoid missing entitled populations and 

wasting HIV self-testing kits (WHO 2020:3). Healthcare workers’ knowledge of their roles 

and responsibilities in healthcare delivery is important to ensure quality and patient- 

oriented health care (Martin, Nalukenge, Lazarus, Birungi & Seeley 2020:3). Offering HIV 

self-testing to ineligible populations could make the service inaccessible to targeted 

populations as wastages may results in stock depletion, thus limiting targeted 

populations’ access. 

 

In the current study, it was perceived that the use of a risk assessment tool to screen for 

HIV self-testing eligibility reduced wastage as HIV self-testing stock is limited. Donors 

support HIV self-testing, and supply is thus based on donor priorities; the Eswatini 

Ministry of Health currently receives financial support from donors, including UNITAID 
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and President’s Emergency Plan for AIDS Relief (PEPFAR), for the provision of HIV self-

testing. 

 

While the screening tool aids in controlling stock wastage, some participants viewed it as 

a barrier for high-risk populations who value privacy. Privacy is key among some targeted 

populations, like MSM, as they fear stigma and discrimination, as well as population 

groups that practise socially unacceptable sexual behaviours, some of which are 

currently illegal in Eswatini, including sex work. In addition to the risk of missing some 

populations, the reliability of the screening tool was questioned since responses to the 

questionnaire could be subjective, resulting in eligible populations being categorised as 

ineligible. These inaccuracies could cause delayed reach of the targeted population. 

Therefore, although eligibility screening was regarded as important, participants 

preferred that HIV self-testing should be offered to all clients who perceive themselves at 

high risk of contracting HIV. 

 

The current findings on the risk assessment tool are supported by Leung Soo, Bhatnagar, 

Bartlett, Esmail, Dheda and Pant Pai (2023:3), who introduced a digital HIV risk 

assessment tool for South African township populations. Their study concluded that a 

digital HIV risk assessment tool was preferred over in-person risk assessment as it offers 

a non-judgmental strategy to increase HIV testing uptake in high-prevalence areas by 

empowering individuals to assess their own need for testing and raise awareness of HIV 

risk factors. The screening tool consists of behavioural questions, including sexual and 

drug use practices, which the targeted population may not be comfortable sharing with 

HIV counsellors as some of the high-risk behaviours are illegal in Eswatini. 

 

Another important role of HIV counsellors is to educate clients on how to use the HIV 

self-test. This education is provided in person or virtually delivered through a phone call. 

This support is an addition to user guides that accompany each test, written in both 

English and local languages, which are preferred by some targeted populations who may 

prefer an unassisted model of HIV self-testing. Educating clients on how to perform the 

HIV self-test is important to ensure accurate results and avoid wastage, as fewer HIV 

testing kits will be discarded due to damage or improper use. 

 

Education on the kit’s storage is also important. Although HIV self-testing is a self-care 

product, certain storage considerations must be followed to avoid compromising the test, 
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which may lead to unreliable results and wastage. Temperatures between 2 to 30°C and 

protection against humidity and direct sunlight are recommended storage conditions that 

must be maintained at all times. The United Nations International Children’s Emergency 

Fund (UNICEF) (2022:1) emphasises the need to strictly follow the manufacturer’s 

instructions for use during the test procedure, especially adherence to the reading time 

for interpretation. Education on how to correctly perform an HIV test, either physically or 

virtually, was thus cited as a necessity to improve HIV self-testing accuracy, particularly 

among men having sex with men (Shrestha, Alias, Wong, Frederick, Altice & Lim 

2020:7). Mshweshwe-Pakela, Mabuto, Shankland, Fischer, Tsukudu and Hoffmann 

(2022:2) similarly found education on how to use HIV self-testing was one of the key 

roles of HIV counsellors. Youth clients also overwhelmingly prefer provider-delivered 

onsite HIV self-testing over off-site testing, citing storage issues and the inability to 

correctly perform the test (Mavodza et al 2021:4). In summary, these results show that 

knowledge on how to correctly store and perform HIV self-testing is important in ensuring 

quality testing among targeted populations, and this knowledge is vital among HIV 

counsellors as main providers of HIV self-testing services. 

 

HIV counsellors know one of their key responsibilities is to confirm positive HIV self-test 

screening results to ensure correct results are communicated and understood by clients. 

The HIV self-test is 99.9% accurate for negative screening results but does not provide 

a definite positive diagnosis (CDC 2022:2). According to the national HIV testing 

algorithm, a positive screening result requires confirmation with further tests to be 

deemed positive (Eswatini Ministry of Health 2022:35). The turn-around time for 

confirmation of a positive result is important to the client, and prompt confirmation of a 

positive result can lead to prompt referral. Therefore, youth specifically preferred onsite 

HIV testing as off-site presented a longer route to support in terms of confirmation of 

positive screenings (Mavodza et al 2021:4). Youths also described a positive screening 

that is unconfirmed increases their anxiety, and they emphasised the importance of a 

swift and clear mechanism to confirm their positive self-test results. This view is further 

confirmed by Shrestha et al (2020:7), who reported on MSM’s individual preferences for 

HIV self-testing delivery. Both HIV self-testing providers and users regard confirmation of 

a positive self-test as important to ensure the continuation of the service delivery 

cascade, including linkage services. 
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The current study showed that HIV counsellors regard linkages to HIV treatment and care 

as a critical part of their roles and responsibilities in the HIV self-testing cascade. 

Linkages to treatment and HIV prevention services are valuable for both HIV-negative 

and HIV-positive test results, including self-testing results. Sithole, Koole, Sausi, Krows, 

Schaafsma, Van Heerden, Shahmanes, Van Rooyen, Celum, Barnabas and Shapiro 

(2022:20) found that two-thirds of men, as one of the targeted populations who were 

reached through HIV self-testing, were linked to treatment. HIV self-testing provision is 

ultimately an initial step for high-risk, unreachable populations to access all relevant HIV 

services. HIV counsellors’ roles and responsibilities thus play a critical role in ensuring 

targeted populations access this service to curb the spread of HIV. Therefore, additional 

strategies are required since one-third of targeted populations remained unlinked due to 

non-viable contacts for tracing. Community-based ART initiation services were 

suggested as clinic operating hours coupled with transport costs to health facilities 

presented barriers to confirmation and ART initiation for positive HIV self-test screenings. 

 

The nature of HIV counsellors’ knowledge about their roles and responsibilities in the 

provision of HIV self-testing is relevant to ensure targeted HIV testing. HIV self-testing is 

a self-care intervention that empowers one to make the right choices after a test, but HIV 

counsellors remain critical in ensuring facilitated testing and linkages to relevant HIV 

services. 

 

4.3.2 Knowledge to optimise targeting 

 

Knowledge of the value of HIV self-testing as a targeted strategy includes HIV 

counsellors’ understanding of the characteristics of eligible populations for self-testing. 

Understanding the behaviours and demographic features that make these populations at 

high risk of contracting HIV is critical. Extra efforts are thus made by HIV counsellors to 

ensure HIV self-testing reaches targeted populations. They often execute their duties 

outside the normal routine and focus on targeted times and spaces to reach high-risk, 

unreachable populations, which has not been the case with the previously available HIV 

testing modalities. 

 

HIV counsellors know that prisoners, those in the armed forces, adolescent girls and 

young women, men, transgender individuals, MSM and female sex workers are 

populations targeted with HIV self-testing. The present findings seem to be consistent 
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with Family Health International’s (2019:4) list of populations to be prioritised for HIV self- 

testing, with a strong emphasis on the marginalised key populations. Sex work and MSM 

are not legal in Eswatini; thus, the emphasis on targeting these individuals and ensuring 

they are reached with this private and discreet way of HIV testing is critical. A lack of 

engagement with health services among these high-risk populations makes them a 

priority for HIV self-testing (Gupta-Wright et al 2021:2; WHO 2019:30). It is clear from all 

the mentioned literature that HIV counsellors understand who the targeted populations 

are and the unique characteristics that make them high-risk and unreachable using 

previously available HIV testing services. 

 

HIV counsellors have insights into the best times and spaces to target populations for 

HIV self-testing to ensure an increased reach of high-risk, unreachable populations. 

Participants in the current study displayed knowledge of the targeted places where high- 

risk, unreachable populations spend most of their time and can access HIV self-testing. 

Outreach settings, such as bus ranks, were suggested as one the most efficient modes 

of delivering HIV self-testing services at targeted times when most priority populations 

could be reached. Workplaces, including farms, social venues, taxi ranks and 

homesteads were also listed as hotspots to be targeted for HIV self-testing (Sithole et al 

2022:3). This view is further emphasised by the WHO (2019:30), which mentions social 

spaces and pharmacies, retail outlets and social media space as suitable for HIV self- 

test provision among high-risk, unreachable populations. The Eswatini Ministry of Health 

(2021:4), through the Swaziland HIV Incidence Measurement Survey Three (SHIMS 3), 

revealed that about 94% of Eswatini’s 15 and older population is living with HIV and 

aware of their HIV-positive status. Reaching the remaining 6% is challenging, and 

innovations are thus needed to reach them where they are. 

 

Flexible time schedules were regarded as ideal for offering HIV self-testing to ensure 

targeting. HIV counsellors in this study acknowledged the need for flexibility around 

working hours when providing HIV self-testing as it aims to reach previously unreached 

populations, thus requiring a shift from normal clinical settings to outreach settings that 

are comfortable and accessible to the targeted populations. Participants listed evening 

hours as ideal for targeting specific populations with HIV self-testing. 

 

HIV self-testing’s potential should not be limited to identifying HIV-positive individuals and 

facilitating linkages to treatment but should also capitalise on its unique characteristics 
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(mobile and private) that support health systems and improve mental health outcomes 

(Ortblad & Stekler 2020:3). The value of HIV self-testing is further evident in the different 

ways in which self-testing occurs, promoting flexibility and reaching targeted populations. 

The current study revealed that HIV counsellors had sufficient knowledge about different 

ways of providing HIV self-testing to add value in reaching the targeted populations. 

Different strategies for providing HIV self-testing included assisted and unassisted 

models, with a majority of HIV counsellors preferring the assisted model; control over the 

quality of the results was cited as a reason for their preference. 

 

HIV self-testing is also provided either in a primary mode or secondary mode. The primary 

provision of HIV self-testing involves clients accessing the service from the service 

delivery point. In contrast, the secondary delivery mode involves a primary client willingly 

being used as a conduit to reach another individual in attaining an HIV self-testing kit 

(CDC 2022:3). The varied strategies of providing HIV self-testing places the power to 

decide and act on the client, thus promoting empowered self-care (UNITAID 2020:3). 

 

HIV counsellors cited a lack of follow-up resources as a reason for clients’ preference for 

onsite HIV self-testing over off-site testing. This view is supported by studies conducted 

among high-risk populations, including youths and MSM (Mavodza et al 2021:1; 

Shrestha et al 2020:2). However, off-site access to the assisted mode is preferred for 

privacy, especially among population groups engaging in illegal sexual practices in some 

countries (Shrestha et al 2020:2). 

 

It was evident from the current study that HIV counsellors went the extra mile in delivering 

HIV self-testing services to overcome barriers that prevented targeted populations from 

accessing testing services. Their unique insight and experiences of the context can lead 

to innovations that optimise targeting by ensuring barriers for targeted populations are 

eliminated and they gain access to HIV testing services. This finding aligns with the 

Normalisation Process Theory, which explains that sense-making leads to a commitment 

to using an intervention, as evidenced by the HIV counsellors’ commitment to work and 

take extraordinary measures to reach the targeted populations (May, Albers, Bracher, 

Finch, Gilbert, Girling, Greenwood, MacFarlane, Mair, May, Murray, Potthoff & Rapley 

2022:2). 
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4.4 VIEWS ON HIV SELF-TESTING 

 

HIV counsellors’ attitudes in the provision of HIV self-testing are important as they 

determine how the service is ultimately delivered. Attitudes are the reason for behaviour, 

and behaviour is the expression of attitudes (Narang 2020:2). The attitudes identified in 

the study displayed participants’ positive views about HIV self-testing as a needed 

strategy for targeted HIV services. For this study, HIV counsellors’ attitudes towards HIV 

self-testing refer to the HIV counsellors’ cognitive reaction towards the current provision 

of HIV self-testing, including their thoughts, beliefs, opinions, feelings and ideas about 

self-testing. Since attitudes are linked and formed through knowledge and personal 

experience, and range from positive to negative, HIV counsellors’ attitudes need to be 

explored and described to assist in improving HIV self-testing practices in Eswatini. 

Participants’ attitudes about HIV self-testing included their views about self-testing’s 

effectiveness as a targeted strategy, views on the target population’s acceptability of the 

HIV self-test, accessibility to HIV services, and reducing HIV counsellors’ workload. HIV 

counsellors’ attitudes about the provision of HIV self-testing as part of targeted HIV 

services were important to understand their decision-making process in providing HIV 

self-testing. 

 

4.4.1 Effectiveness of HIV self-testing as a targeted strategy 

 

HIV self-testing’s effectiveness as a targeted strategy relates to the extent to which the 

goal of reaching high-risk, unreachable populations is achieved by HIV counsellors. It is 

important that HIV counsellors, as providers of HIV self-testing, have a positive attitude 

towards self-testing being an effective strategy in reaching targeted populations. 

Although Eswatini has made significant strides towards achieving the UNAIDS 95-95-95 

targets set for 2025, subpopulation gaps vary, and most lagging population groups are 

currently part of HIV self-testing targeted populations. 

 

The Eswatini Ministry of Health (2022:2) conducted the SHIMS 3 (a population-based 

HIV impact assessment) among adults (defined as those aged 15 years and older) to 

measure the impact of the country’s national HIV response. Findings from the study 

revealed that 93.7% of adults 15 years and older living with HIV were aware of their 

status, 97.3% of those aware of their status were on antiretroviral therapy (ART), and 

96.2% of those on ART had achieved viral suppression (Eswatini Ministry of Health 
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2022:1). However, further analysis of HIV data shows that there are sub-population 

differences, and key populations, men, adolescent girls and young women are among 

those lagging in accessing HIV testing services. The survey results indicated that 25% of 

men between 25 and 34 years and 16% of women between 15 and 24 years were 

unaware of their HIV status at the time of the survey. These populations’ delayed access 

to HIV testing services poses a risk of continued transmission of HIV and an increase in 

new infections, thus reversing the gains achieved towards epidemic control so far. 

 

The current study revealed that HIV counsellors were confident in the effectiveness of 

HIV self-testing as a strategy to reach the targeted populations. Participants believed in 

the screening and testing processes targeting high-risk, hard-to-reach populations. This 

view is similar to those from Bahia, Northeast Brazil, where healthcare providers from 

specialised HIV/AIDS care services portrayed a positive attitude and confidence in the 

provision of HIV self-testing (Jordão, Magno, Pereira, Rossi, Silva, Figueiredo, Lima 

Prado, Dos Santos, Cangussu & Dourado 2022:5). Trust in the effectiveness of HIV self- 

testing is also displayed by providers’ supportiveness and willingness to make an extra 

effort in ensuring services are youth-friendly (Mavodza et al 2021:3). Further benefits of 

HIV self-testing include reducing space and human resource demands as it allows 

flexibility on when and where it can be performed, thus building confidence on its 

effectiveness among HIV counsellors. 

 

Although HIV counsellors in the current study were confident about HIV self-testing’s 

ability to reach targeted populations, they also shared some concerns that ineligible 

populations access the service. Some participants even regarded the eligibility screening 

tool as unnecessary and subjective. Regular testers were regarded as major 

manipulators of the screening responses to access HIV self-testing since it is an 

innovation everyone wants to try and eliminates the fear of needle pricks. This 

manipulation indicates that HIV self-testing is a preferred method and could be made 

available to more than just the unreached populations. However, free access for all can 

be a problem since the number of self-testing kits is limited in Eswatini. This view is 

supported by Gupta-Wright et al (2021:3), who describe HIV self-testing as cost-effective 

in reaching priority populations, and they recommend further cost-effectiveness studies 

on non-priority populations. The Eswatini Ministry of Health (2020:4) further agrees that 

the initial “spray and pray” method of providing HIV self-testing to everyone without risk 

profile screening did not produce desirable results because many ineligible populations 
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accessed the service, resulting in a change in the delivery strategy to more targeted 

approaches. 

 

4.4.2 The target population’s acceptability of HIV self-testing 

 

According to the HIV counsellors, the targeted populations were very accepting of HIV 

self-testing as an option for them to attain HIV services. Even persons who had some 

doubt about the test’s accuracy embraced HIV self-testing as it enabled them to access 

testing services in a flexible manner. The high-risk, unreachable populations accepted 

HIV self-testing more than the previous tests available as it reached them wherever they 

were. 

 

A KwaZulu-Natal acceptability study found that both men and women displayed a high 

acceptance of HIV self-testing. Men preferred HIV self-testing due to its convenience and 

efficiency, while women cited autonomy and empowerment as their reason for the 

preference (Harichud, Moshabela, Kunene & Abdool Karim 2019:2). Acceptability among 

men is of great importance since it has been found that men are lagging behind in 

accessing HIV testing services in Eswatini (Eswatini Ministry of Health 2022:4). Women, 

including female sex workers, also found HIV self-testing highly acceptable despite only 

6.9% being aware of HIV self-testing, according to a study conducted by Boisvert Moreau, 

Kintin, Atchekpe, Batona, Béhanzin, Guédou, Gagnon and Alary (2022:4). In that study, 

even the boyfriends of female sex workers showed an interest in using HIV self-testing, 

confirming the high acceptability rate among high-risk populations. 

 

In all the studies, autonomy, privacy, accessibility, time saving, and the fact that it is a 

painless test were factors that promoted acceptability among the targeted populations. 

The high acceptability rate was also seen among non-eligible clients; participants 

mentioned clients who are already on HIV treatment also have an interest in using the 

test despite their ineligibility, thus the need to improve eligibility education on HIV self- 

testing to promote programme efficiencies. Similarly, Hacking, Cassidy, Ellman, Steele, 

Moore, Bermudez-Aza, Nxiba, Sopili and Duran (2022:1) found that HIV self-testing was 

preferred among previously diagnosed HIV-positive individuals in Khayelitsha, South 

Africa. Their study found that 11% of those who accessed HIV self-testing were 

previously diagnosed as HIV positive, resulting in wastage. Therefore, this study’s 

findings and literature show an opportunity to promote engagement among previously 
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diagnosed HIV-positive clients with HIV care and treatment referrals. There is also an 

opportunity for clients to re-confirm their serostatus and subsequently link or re-link them 

to care and prevention strategies (Nangendo, Katahoire, Karamagi, Obeng-Amoako, 

Muwema, Okiring, Kabami, Semitala, Kalyango, Wanyenze & Kamya 2023:1). 

 

4.4.3 Accessibility to HIV services 

 

HIV self-testing is the gateway to further services, including HIV prevention and treatment 

services, based on the test outcomes. Moreover, the availability of HIV self-testing in 

locations and times that target eligible populations is critical in ensuring HIV self-testing 

efficiency, as this strategy was introduced to overcome the lack of access to HIV testing 

services among these targeted populations. 

 

The current study found that when a client knows their HIV status, they are motivated to 

further access other HIV services after the test. The findings corroborate statements that 

HIV self-testing can increase access to extension, prevention and treatment services to 

priority populations (Clinton Health Access Initiative [CHAI] 2022:1). The findings of the 

current study are consistent with those of Adeagbo, Seeley, Gumede, Xulu, Dlamini, 

Luthuli, Dreyer, Herbst, Cowan, Chimbindi, Hatzold, Okesola, Johnson, Harling, 

Subedar, Sherr, McGrath, Corbett and Shahmanesh (2022:3), who used a peer-to-peer 

model of HIV self- testing to reach young women in KwaZulu-Natal, South Africa. In that 

study, some participants initiated PrEP because of their perceived risks and to ensure 

that their HIV status remains negative after the HIV self-test screening. The study 

further highlighted that previous limited information about PrEP and other HIV 

prevention and treatment measures in the community caused misconceptions, 

especially among young women; thus, HIV self-testing provides an opportunity for them 

to engage with an HIV counsellor and learn about other available HIV services. 

 

Since HIV testing is a gateway to HIV services, such a service must always be available, 

especially to high-risk, unreachable populations who have a greater potential to acquire 

and transmit HIV unknowingly. The flexibility of HIV testing provision was cited as a 

motivator for targeted populations to access the service as well as linkage services 

thereafter (Harichund, Kunene, Simelane, Abdool Karim & Moshabela 2019:2). The 

study’s findings showed a gap remains in the accessibility of HIV self-testing for some 

targeted populations, including healthcare workers and those engaging in illegal sexual 
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behaviours, like MSM and female sex workers, reflecting the need to continue improving 

HIV self-testing services. 

 

HIV self-testing’s availability through health facilities and at a community level through 

healthcare service outreach programmes by healthcare providers still confines the 

service to healthcare providers. Facility and community models are the approved 

channels of HIV self-testing in Eswatini (Eswatini Ministry of Health 2019b:15). 

However, the current strategy of having contact with a healthcare provider to access HIV 

self-testing could compromise targeted clients’ autonomy and privacy. Shrestha et al 

(2020:6) argue that anonymous access to HIV self-testing provides an added layer of 

protection and addresses stigma among targeted populations. HIV self-testing has the 

potential to eliminate priority populations’ forced engagement with healthcare settings, 

which is a current barrier to the services’ accessibility (Ortblad & Stekler 2020:2). In the 

current study, HIV counsellors suggested modes that will reinforce clients’ anonymity to 

promote a greater reach of the targeted populations. Alternative spaces, such as bus 

ranks, bars and taverns were cited as ideal to target priority populations with HIV 

testing. 

 

In Uganda, HIV self-testing is provided at selected public health facilities, with the support 

of HIV implementing partners (Nangendo et al 2023:1). This approach is similar to the 

one adopted in Eswatini, reflecting the need to efficiently deliver the service. However, 

the WHO (2023:1) also calls for countries to expand their use of HIV self-testing to ensure 

initiation, continuation and adherence to PrEP, and promote testing through sexual and 

social networks. This approach could increase testing coverage and strengthen the 

uptake of HIV prevention and treatment services among the general population in high- 

burden settings, thus increasing access to HIV self-testing even among the general 

population. Free access would be feasible only if there is reliable and consistent domestic 

financing of the programme to promote sustainability, which is currently a challenge. 

 

4.4.4 Reduction of HIV counsellors’ workload 

 

HIV counsellors in the study regarded HIV self-testing as relieving some of the workload 

involved in HIV testing. This is because HIV self-testing allows the client to perform the 

test alone. The study’s findings revealed that HIV counsellors were burdened with 

screening duties for more ailments besides HIV, including TB and COVID-19, and any 
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other health threats at any given point in time; thus, their roles have stretched beyond 

HIV testing. The availability of self-testing reassured HIV counsellors that eligible 

populations are not overlooked in receiving HIV testing services. Mokhele et al (2023:3) 

found that 60% of HIV counsellors were overwhelmed with their work. HIV counsellors 

practising in primary healthcare clinics in Gauteng, South Africa, when asked about their 

current work situation, said that as the services become targeted to certain populations, 

they encounter patients who may be less receptive about starting ART immediately, 

requiring more of their time yet they are also occupied with additional duties. 

 

Initial HIV counsellor duties were centred around ensuring all eligible clients are tested 

for HIV, and linkages and referrals are provided for clients needing attention (Eswatini 

Ministry of Health 2019a:7). This has changed as disease patterns change from time to 

time, with the same level of human resources. Specific tasks, especially initial screening 

tasks for illnesses, have thus been moved from clinicians to HIV counsellors so clinicians 

can concentrate on clinical duties. Van Schalkwyk, Bourek, Kringos, Siciliani, Barry, De 

Maeseneer and McKee (2020:2) describe task-shifting does not always improve 

efficiencies but may lead to substandard quality of care. This is different from the 

European Commission, Directorate-General for Health and Food Safety (2019:2) view 

of task-shifting as empowering staff, providing improved access to quality care, and 

increasing resilience among health systems. None of the studies have examined the 

effect of task-shifting on HIV counsellors, especially when they receive added tasks. 

This can be an area of further research where HIV counsellors are concerned to 

understand their experiences with added tasks in addition to their primary HIV testing 

role in the healthcare setting. 

 

Njau, Lisasi, Damian, Mushi, Boulle and Mathews (2020:1) found that HIV experts, HTS 

counsellors, community leaders and clinicians had a positive attitude towards HIV self- 

testing and deemed it feasible in northern Tanzania as they anticipated positive 

consequences associated with HIV self-testing, including reduced counsellor workload. 

Employee workload balance is very important because of the consequences of an 

excessive workload on employees’ attitudes towards the work, performance, health and 

psychology, and this is also relevant to HIV self-testing, as narrated by HIV counsellors 

(Inegbedion, Inegbedion, Peter & Harry 2020:4). HIV counsellors’ attitudes towards HIV 

self-testing in relation to its effectiveness, acceptability, accessibility and relief of 

workload influence the current practice of HIV self-testing. All participants displayed a 



 

 
71 

positive attitude towards HIV self-testing as part of targeted HIV services. They 

regarded HIV self-testing as a needed service among high-risk, unreachable 

populations. This was evident in their recommendations suggesting areas of 

improvement, and none of the participants opposed HIV self-testing in Eswatini. HIV 

counsellors have been shown to provide HIV self-testing in a targeted manner despite 

barriers that limit their reach currently. 

 

4.5 PROPOSED IMPROVEMENTS FOR HIV SELF-TESTING PROVISION AS A 

TARGETED HIV SERVICE 

 

The current study revealed that HIV counsellors had adequate knowledge and a positive 

attitude towards the provision of HIV self-testing as part of targeted HIV services. 

However, they mentioned areas that need improvement and support to increase the 

efficiency of HIV self-testing provision in Eswatini. A strengthened and more targeted 

approach to HIV self-testing was cited as necessary to positively impact the quality of 

nursing care provided to clients accessing HIV care and treatment. Nursing care entails 

timely, efficient patient care, including the use of self-care as well as other point-of-care 

testing interventions to ensure timeous nursing interventions to manage diseases 

(Griffiths, Adenwalla & Davies 2019:1). Participants’ recommendations include those 

related to client involvement, continued building of HIV counsellors’ HIV self-testing 

capacity, and areas that require government support. 

 

4.5.1 Client involvement 

 

Targeted populations need to be involved in programme design and their feedback 

should be considered if HIV self-testing is to reach all hard-to-reach populations. General 

client feedback mechanisms are available in healthcare settings and are used to improve 

programme delivery, though they are not linked to HIV self-testing. Participants 

recommended suggestion boxes and telephone lines used by clients to give feedback to 

healthcare providers. This study also showed the need for mechanisms that are 

specifically designed to receive feedback from the targeted populations to improve HIV 

self-testing provision. The participants suggested 24/7 or reliable contact support lines 

that will specifically receive feedback from users to improve HIV self-testing services. 

Callers can offer recommendations on how they would like the service to be offered, for 

example, how they would prefer it to be packaged; the packaging of health commodities 
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can present a barrier to service uptake. Youths cited packaging, which was viewed as 

similar to HIV treatment, as a reason for not taking up PrEP; thus, the Ministry of Health 

is working on improving PrEP packaging. In the United States of America, key population 

groups, including prisoners, sex workers, transgender individuals, gays, bisexuals and 

MSM, and Black and Latina MSM specified how they wanted HIV self-testing to be 

delivered to them, and they emphasised convenience, particular types of tests, and 

recommended costs (Hawk, Chung, Creasy & Egan 2020:6). This information assists in 

designing client-centred HIV self-testing programmes. 

 

Feedback on clients’ preferences with HIV self-testing was found to offer insight that may 

be used to optimise products and services during a systematic review of 318 full texts, of 

which 17% were on HIV self-testing (Beckham, Crossnohere, Gross & Bridges 2021:2). 

That study concluded that patient-centred preference elicitation methods can gather 

information about product and service characteristics that may then be used to influence 

uptake of HIV prevention methods. The characteristics most HIV self-testing users 

commented on were location, type of test, willingness to pay for services, and the kind of 

support they preferred. Such feedback from clients was believed to improve future 

programme designs. The Integrated HIV Management Guidelines indicate that people- 

centred care should be “focused and organized around the health needs, preferences 

and expectations of people and communities, upholding individual dignity and respect, 

especially for vulnerable populations, and engage and support people and families to 

play an active role in their care by informed decision-making” (Eswatini Ministry of Health 

2022:2). 

 

Education and demand-creation programmes (activities that increase knowledge and 

awareness) on HIV self-testing were deemed necessary in the study. This strategy could 

ensure the high-risk, unreachable population is aware of the HIV self-testing service that 

has been introduced specifically for them. Moreover, ineligible populations may become 

aware of the eligibility criteria and not attempt to unnecessarily access HIV self-testing if 

information on eligibility is widely available. HIV counsellors in the current study 

recommended that clients be educated on the screening process and who is eligible for 

an HIV self-test through public platforms, the radio, and social media. Also, campaigns 

and promotions were proposed for the targeted populations to create awareness of HIV 

self-testing since some high-risk populations may still be unaware of the test and its use 

in general. 
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4.5.2 Building HIV counsellors’ HIV self-testing capacity 

 

Continuous training for HIV counsellors on targeted HIV self-testing provision was 

emphasised in the current study to ensure HIV counsellors are up to date with HIV self- 

testing information. HIV testing, in general, has evolved over the years, and new models 

are frequently introduced, requiring a continuous capacity-building mechanism for service 

providers. 

 

Some participants were trained before and some after the introduction of HIV self-testing 

in the country; thus, their level of knowledge and capacity to provide targeted HIV 

services (including HIV self-testing) might differ. Continuous training for staff in 

healthcare engrains necessary skills and knowledge and fosters appropriate attitudes in 

providing high-quality service delivery (WHO 2019:4). Although no recent studies could 

be identified that focused on HIV counsellors and training, previous studies revealed 

training as a cornerstone for skills development. Training among HIV counsellors should 

be an efficient, timely action to increase HIV services by building competencies that 

address emerging challenges and issues that require immediate action in HIV services 

provision (Uganda Ministry of Health 2007:5). 

 

HIV self-testing training during the initial HTS training may not be sufficient to ensure 

competency in providing targeted HIV self-testing services. Malema, Malaka and Mothiba 

(2010:15) conducted a study on lay counsellors’ experiences in providing HIV voluntary 

counselling and testing services to pregnant women and found that the initial training for 

lay counsellors was adequate for them to start working as a lay counsellor. HIV 

counsellors cited limited time to comprehend all the content as one of the challenges they 

faced during training, which may have affected the performance of their duties (Malema 

et al 2010:20). A recommendation for ongoing in-service training and support was made 

to ensure lay counsellors’ knowledge levels were adequate at all times. 

 

The current study similarly revealed the need for more training to equip HIV counsellors 

with the necessary knowledge and skills to provide appropriate HIV self-testing services. 

Although the HTS training curriculum has recently incorporated HIV self-testing and 

targeted HIV testing as part of the curriculum, the Eswatini Ministry of Health (2019:40) 

stipulates annual refresher training for HIV counsellors as a requirement for continuous 
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quality improvement. However, the current study showed the need to increase the 

refresher training sessions to more than once per year to adapt to the rapidly changing 

landscape of HIV services. For example, five African countries’ (including Eswatini, 

Lesotho, Malawi, Zambia, and Zimbabwe) move towards epidemic control while having 

some subpopulations lagging behind requires different innovative strategies to reach the 

remaining unreached populations (Icap Global Health 2023:4). The positive 

developments towards epidemic control as well as other emerging health threats in these 

countries and globally have created shifts in funding priorities, thus requiring efficient 

strategies to be implemented if targeted populations are still to be reached to break the 

chain of HIV transmission and reduce new infections (Nguyen Thu, Nguyen Quynh, Khuat 

Hai, Le Thi Thanh & Nguyen Thanh 2022:1). 

 

There was a need for training on high-risk populations in the specific areas where HIV 

self-testing is provided. The current study showed that targeted populations may differ as 

client demographics vary with each area. Some areas have more adolescent girls and 

young women, including tertiary institutions and factories, yet others may have more men, 

for example, in the armed forces. This requires HIV counsellors to be conscious of the 

demographics of the population around each testing site to ensure none of the targeted 

populations is missed. This study’s population comprised armed forces personnel, sex 

workers, and tertiary students, and HIV counsellors need to be aware of these 

demographics as they provide HIV self-testing in the outpatient department. 

 

4.5.3 Government support 

 

Stock availability, flexible times and a wide range of comfortable settings to reach 

targeted populations need to be improved to increase the reach of HIV self-testing. The 

study revealed the need to have HIV self-testing approved as a conclusive test to 

increase clients’ confidence in the test. This will reduce waiting times for those who want 

to access HIV prevention services like PrEP. Currently, another rapid test is required after 

HIV self-testing to access PrEP services, thus rendering HIV self-testing possibly 

redundant and unnecessary for these clients. This recommendation is in line with the 

WHO’s (2023:1) recent suggestion that countries expand the use of HIV self-testing for 

the initiation, continuation and re-starting of PrEP, and to promote testing through sexual 

and social networks. Eswatini had not yet adopted the recommendation at the time the 

data were collected. 
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Currently, HIV self-testing availability varies among health facilities, and stockouts are 

sometimes experienced. The current study revealed that HIV self-testing is available 

through support from donors who have changing and competing priorities that shift from 

time to time. Stock interruptions may also cause distrust in the service among clients 

(Hwang, Shroufi, Gils, Steele, Grimsrud, Boule, Yawa, Stevenson, Jankelowitz, 

Versteeg-Mojanaga, Govender, Stephens, Hill, Duncan & Van Cutsem 2019:2). 

 

Even though the previously utilised venue-based HIV self-testing model had some 

successes, studies suggest an exploration of home delivery-based models among 

targeted populations to increase reach as well as ensure privacy (Shrestha et al 2020:8). 

In this study, MSM preferred accessing HIV self-testing through individual home 

deliveries based on high stigma levels among sexual minorities who are also the target 

population for HIV self-testing. HIV self-testing might not currently be reaching sexual 

minority populations because of concerns about stigma, discrimination and possible 

criminalisation in Eswatini. HIV counsellors cited a lack of resources like transport to hard- 

to-reach community areas as a hindrance in making the service more flexible and 

accessible for targeted populations, an area government can support to improve HIV self- 

testing provision. 

 

4.6 SUMMARY 

 

Chapter 4 discussed HIV counsellors’ knowledge and attitudes in providing HIV self- 

testing as part of targeted HIV services in Eswatini. Themes and subthemes that emerged 

from the data were clustered under three themes and subthemes that described HIV 

counsellors’ knowledge, attitudes, as well as recommendations in providing HIV self- 

testing as part of targeted HIV services. In Chapter 5, the conclusions, recommendations 

and limitations of the study are described. 
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CHAPTER 5 

 

CONCLUSIONS, RECOMMENDATIONS AND LIMITATIONS 

 

5.1 INTRODUCTION 

 

In Chapter 4, the researcher discussed the study’s findings and integrated them with the 

literature. The researcher concludes the study in this chapter by addressing the study’s 

purpose and objectives. 

 

The study’s purpose was to determine HIV counsellors’ knowledge and attitudes in 

offering HIV self-testing as a strategy to enhance targeted HIV services in Eswatini. The 

researcher used a qualitative, exploratory-descriptive design to reach the study’s 

objectives. In this study, the participants were HIV counsellors aged 18 to 60 years, 

working at the selected hospital’s outpatient department, providing HIV self-testing as 

part of HIV testing services. Data were collected through semi-structured, face-to-face 

interviews with 13 participants, conducted over six months. Data were analysed using 

Braun and Clarke’s six-step coding framework for thematic analysis. Three themes and 

nine subthemes emerged from the data, and these findings were integrated into the 

existing body of knowledge to contextualise it. Thereafter, conclusions were drawn, and 

recommendations were made for policies, practice and further research areas. The 

study’s limitations are discussed in this chapter. 

 

5.2 CONCLUSIONS ABOUT THE STUDY’S OBJECTIVES 

 

This section summarises the participants’ demographic characteristics and conclusions 

drawn on each objective of the study. 

 

5.3.1 Summary of the participants’ demographic characteristics 

 

Participants’ demographic data were collected prior to each of the 13 interviews, analysed 

and incorporated into the study’s findings. Nine female and four male HIV counsellors 

participated in the study. The participants’ ages ranged between 25 and 40 years. All 
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participants were trained HIV counsellors and had between two to five years’ experience 

in the provision of HIV self-testing. 

 

5.3.2 Conclusions on HIV counsellors’ knowledge of HIV self-testing in Eswatini 

 

Adequate knowledge is required to provide efficient HIV self-testing. The first objective 

was therefore to determine HIV counsellors’ knowledge of HIV self-testing in Eswatini. 

One theme and its two subthemes addressed this objective. 

 

The findings showed that HIV counsellors had theoretical and practical knowledge of how 

to provide HIV self-testing in a targeted manner. They knew their roles and 

responsibilities and how to optimise HIV self-testing as a targeted strategy. In light of the 

shift from universal HIV testing to a targeted HIV testing model, HIV counsellors are 

expected to know their unique roles in HIV self-testing as a targeted strategy. A targeted 

strategy is important because it ensures targeted populations (who might contribute to 

new HIV infections in the future as they are high-risk and unreachable) receive HIV 

services. According to the Times of Eswatini’s (2023:6) comments and analysis weekly 

feature, providing HIV self-testing services as intended can overcome current 

inefficiencies in HIV service delivery in Eswatini. 

 

The key roles of HIV counsellors entail screening clients for eligibility to conduct an HIV 

self-test, offering education on how to perform the HIV self-test, confirming a positive self- 

test result, and referring clients to treatment and HIV prevention services. The fact that 

HIV counsellors know their roles and responsibilities can help them to be more committed 

to providing targeted HIV self-testing services and avoiding role confusion. 

 

The findings reflected HIV counsellors had adequate knowledge to ensure eligible 

populations receive HIV self-testing services. The HIV counsellors also understood the 

importance of following the screening process to ensure targeting. Although they felt HIV 

self-testing is currently targeted, a more inclusive approach without the screening tool’s 

use was viewed as necessary in the future to remove possible stigma and discrimination 

barriers that the screening process is imposing on some populations. Moreover, 

stockouts of HIV self-testing kits were cited as needing attention to make HIV self-testing 

service universally accessible to whoever perceives themselves in need of HIV testing, 

should resources allow. 
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Participants acknowledged that HIV self-testing was a relatively new strategy, thus the 

need to educate eligible clients on how to perform the test, interpret the results, and store 

the test kit. Although participants acknowledged that HIV self-testing provides flexibility 

and autonomy by allowing clients to access the service in an unassisted model, they 

emphasised the need to avail themselves should a client need help. Some preferred 

assisted self-testing to ensure that the test is performed accurately and avoid wasting the 

limited number of available self-tests. Confirming positive screening results and offering 

linkages to treatment and prevention services were considered an important part of HIV 

self-testing services because additional confirmation is a standard prescribed in the 

policy. Countries ultimately need to adopt linkages to ART and prevention services to 

promote programme effectiveness and impact (Choko, Jamil, MacPherson, Corbett, 

Chitembo, Ingold, d'Elbee, DiCarlo, Majam, Schewchuk, Wong, Baggaley & Johnson 

2020:1). Linkages to other HIV services is a strategic priority for epidemic control, 

reflecting the need to ensure service delivery is targeted at high-risk, unreachable 

populations so that they can be referred to the required health services for 

comprehensive care. 

 

In addition to understanding their roles, HIV counsellors showed knowledge and insight 

into the optimisation of HIV self-testing services as a targeted strategy. This knowledge 

came from experience in the provision of HIV services and self-testing services. They 

knew which targeted populations were previously unreachable with HIV self-testing, 

including sex workers, those in the armed forces, MSM, men and adolescent girls, and 

young women. They also had insight into the best times and places to target the most 

unreached populations, for example, late evening hours. 

 

The HIV counsellors’ knowledge of their roles and responsibilities and their insight to 

optimise HIV self-testing convinced the researcher that HIV counsellors are well 

positioned to provide HIV self-testing in a targeted manner. Aligned with the KAP model 

(Tukiman et al 2021:885), the nature of HIV counsellors’ knowledge emanating from 

training and experience provides a strong foundation for their positive attitudes and 

practices. 
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5.2.3 Conclusions on HIV counsellors’ attitudes towards HIV self-testing in 

Eswatini 

 

The second objective aimed to determine HIV counsellors’ attitudes in offering HIV self-

testing in Eswatini. HIV counsellors’ knowledge is linked to their attitude and eventually 

to the manner in which they provide HIV self-testing (Tukiman et al 2021:885). 

 

Attitudes towards HIV self-testing among HIV counsellors could either promote or 

become barriers to reaching targeted populations. Their attitudes could be based on the 

knowledge they acquired and experience in providing HIV self-testing services. In this 

study, HIV counsellors displayed a positive attitude towards HIV self-testing. They viewed 

this approach as effective and highly accepted in reaching the targeted populations due 

to its flexibility in when and where one can test, overcoming stigma-related challenges. 

HIV self-testing was described as creating greater demand for HIV services among 

previously unreached high-risk populations and motivating those who become aware of 

their status to seek preventive care or treatment. Furthermore, participants described HIV 

self-testing as relieving some of their workload. 

 

Despite the positive views HIV counsellors displayed towards HIV self-testing, they felt 

that access was too controlled as one still needs to have an encounter with a health 

worker to access the service, thus compromising the autonomy that HIV self-testing 

promises. The current HIV self-testing strategy can also be perceived as going against 

client autonomy and could deter HIV self-testing among some targeted populations 

valuing privacy and autonomy. 

 

Many other populations also prefer an HIV self-test, as evidenced by their manipulation 

of the eligibility screening test, the preference of the healthcare workers themselves, and 

several studies in various countries. If resource limitations do not prevail, open access to 

HIV self-tests will create a greater opportunity to reach targeted populations who still feel 

the current strategy is not private enough for them to access the service. 
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5.2.4 Conclusions on HIV counsellors’ proposed improvements on HIV self- 

testing in Eswatini 

 

The third objective was to propose improvements for HIV self-testing that will enhance 

targeted HIV services in Eswatini. The end-users or clients, providers and government 

have a role in ensuring HIV self-testing services are efficient. The study identified that 

targeted populations need to be co-designers of their programmes to incorporate their 

preferences and promote acceptability for increased service utilisation. The co-design 

approach aligns with the UNICEF (2022:2) agenda for client-centred healthcare services. 

HIV counsellors perceived that the targeted populations wanted convenient times and 

methods to conduct HIV self-testing that would not compromise their autonomy and 

privacy. However, although the target population valued privacy and autonomy, HIV 

counsellors perceived that they wanted access to self-testing support; therefore, an 

assisted model and referral to the required treatment and preventive services are needed. 

 

Wastages were partly caused by a lack of relevant information for clients as they might 

not be fully aware of the eligibility criteria. Information dissemination activities were 

proposed to inform the targeted population. Both physical and virtual platforms, including 

social media, can be explored to increase HIV self-testing awareness. In addition to 

awareness raising among clients, continuous capacity-building among HIV counsellors 

as primary providers of HIV self-testing was recommended to ensure efficient targeting. 

Building HIV counsellors’ capacity involves developing their skills and knowledge to 

improve health outcomes and better equip counsellors to handle new challenges and 

adapt to changes in the healthcare landscape. As mentioned, co-designing the HIV self- 

testing programme with clients was identified as one strategy for improving targeted 

services. Suggestions also included 24-hour operated support feedback platforms, where 

clients can voice their preferences for the service; this strategy should be considered and 

incorporated during implementation. These platforms could also serve as feedback and 

insight-gathering spaces to improve HIV self-testing. 

 

It is the government’s responsibility to support high-quality health service provision to its 

citizens, that are accessible and affordable to all who need them, including HIV self- 

testing. Governments are also responsible for ensuring policies, frameworks, and 

standards for health and well-being are in place and implemented (WHO 2022:1). HIV 

counsellors recommended increased accessibility to HIV self-testing through policies. 
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Governments ultimately guarantee quality healthcare services through healthcare 

policies that foster transparency and accountability for quality health services to be 

provided to citizens. 

 

5.3 LIMITATIONS OF THE STUDY 

 

Limitations in research represent weaknesses within a research design that may 

influence the outcomes and conclusions of the research (Ross & Bibler Zaidi 2019:1). 

Due to service responsibilities, some participants could not attend the interviews on the 

planned dates. Participants were informed of an option to reschedule an interview 

should a need arise, and this ensured interviews were conducted as intended. 

 

Potential limitations for transferability may be related to the specific context of the study. 

In the particular study’s setting, HIV self-testing kits are scarce, which affects the services 

rendered. This scarcity may not be a problem in similar settings in Eswatini. 

 

5.4 RECOMMENDATIONS 

 

The following recommendations are based on the study’s findings and include 

recommendations for practice, policy, and further research. Recommendations are 

aligned with the findings since HIV counsellors identified areas that needed improvement 

for targeted HIV services. 

 

5.4.1 Recommendations for nursing practice 

 

Nurses should be fully aware of HIV counsellors’ capabilities to provide HIV testing in a 

targeted manner. This understanding could have a major effect on the nursing care a 

client receives after testing. Therefore, nurses remain accountable for the healthcare 

provided to each client as they are the ones who continue service delivery after HIV 

testing and play a supervisory role for HIV counsellors. 

 

Therefore, the following are recommended: 

 

• Nursing managers should serve as advocates for HIV counsellors to continually 
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build their capacity, both cognitively and behaviourally, to ensure continued targeted 

self-testing. This may include pairing HIV counsellors in different HIV testing sites 

for benchmarking and exposure purposes to provide HIV self-testing in different 

targeted settings. Site-specific training could assist in ensuring HIV counsellors 

have knowledge of the specific high-risk population profile at the site and ensure 

efficient identification and reach of these populations. 

• Refresher training could be offered more frequently than once per year to ensure new 

HIV counsellors have the same capacity as the rest of the team in understanding the 

rapidly changing HIV landscape. 

• Nurse managers should actively seek permission from responsible stakeholders, like 

municipal councils on behalf of HIV counsellors, to set up HIV self-testing outreach 

programmes in spaces and at times preferred by targeted populations, for example, 

during sex workers’ trading hours, at night. Such permission could make the service 

more flexible and attract more targeted individuals. 

• Nurses could assist HIV counsellors in routinely reviewing patient care outcomes, 

from HIV testing to linkages to HIV services, to ensure targeting is maintained 

throughout the patient care continuum. 

 

5.4.2 Recommendations for health-related policy 

 

• Since knowledge affects how HIV self-testing is provided, a policy on training should 

include more frequent and monitored training to ensure all HIV counsellors 

understand the latest HIV evidence-based guidelines. 

• HIV counsellors’ self-testing skills should be routinely assessed as part of the 

observed practice assessments performed for HIV counsellors on other HIV rapid 

tests. 

• HIV self-testing should be approved as a test in the national HIV testing algorithm that 

needs no further confirmation, especially for HIV-negative clients who require 

prevention services since Eswatini has not yet adopted the WHO’s (2023:1) 

recommendation that countries should expand on the use of HIV self-testing for 

treatment initiation, continuation and re-starting PrEP. 

• HIV self-testing that is free for all should be the long-term goal in a country such as 

Eswatini with a large high-risk population. This recommendation would require 

extensive resources and may not be achievable in the short term. 
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5.4.3 Recommendations for further research 

 

• Similar studies should be conducted among nurses to understand their capacity to 

supervise and support HIV counsellors to provide HIV self-testing in Eswatini. 

• Further studies should be conducted to identify the impact of task-shifting on HIV 

counsellors to ascertain if they receive adequate support and guidance from nurses 

to perform their daily duties. 

• Prevalence studies could be conducted to determine the prevalence of targeted 

population reach per region to ensure a sufficient supply of HIV self-test kits based 

on demand, avoiding wastage. 

• An in-depth exploration of high-risk populations in Eswatini’s preferences for the HIV 

self-test could be done. 

• Studies on the targeted populations who are currently practising socially 

unacceptable sexual behaviours (some of which are currently illegal in Eswatini, 

including sex work and MSM) could be conducted to understand how the current 

provision of HIV self- testing can further reach them without compromising their 

privacy. 

 

5.5 CONTRIBUTIONS OF THE STUDY 

 

The in-depth description of HIV counsellors’ knowledge and attitudes showed their 

capacity to provide HIV self-testing in a targeted manner. This study identified areas for 

improvement and support required among HIV counsellors to deliver targeted HIV self- 

testing services in Manzini, Eswatini. Increasing knowledge and maintaining a positive 

attitude can lead to more efficient HIV self-testing, which could further lead to cost-

savings as HIV- positive clients could be diagnosed timely and treatment commenced to 

prevent deaths and the further spread of HIV. Ensuring a targeted approach to the HIV 

self-testing innovation can contribute towards achieving the 2030 Sustainable 

Development Goals, especially goal number three, which seeks to promote efficient 

healthcare for everyone. 
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5.6 CONCLUSION 

 

In the 1800s, Florence Nightingale said, “let us not consider ourselves finished, nurses. 

We must be learning all our lives.” (Prasetyo 2022:4). Nurses need to acquire new 

knowledge on an ongoing basis to provide quality nursing care and capacitate HIV 

counsellors, who form part of the multidisciplinary team, in line with the ever-changing 

disease landscape. HIV counsellors follow policies on HIV self-testing based on the 

knowledge they acquired, and their attitudes guide their decisions in practice. 

Witnessing the added value of HIV self-testing propelled HIV counsellors to make 

recommendations towards improving its provision to reach more people at risk of 

contracting HIV. The targeted populations similarly need to accept and optimally use 

HIV self-testing. 
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ANNEXURE 1: Ethical clearance from the University of South Africa 
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ANNEXURE 2: Ethical clearance certificate from ESWATINI Health and Human 

Research Review Board 
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ANNEXURE 3: Letter of application to conduct research at the research site 

 
Miss C Z Dlamini 

P O BOX C1894  

HUB MANZINI 

M223 

Eswatini 

 

THE HOSPITAL ADMINISTRATOR 

 
PO Box 14  

MANZINI 

 

Dear Sir 

 

REQUEST FOR PERMISSION TO CONDUCT RESEARCH AT RFM HOSPITAL 

 

My name is Celiwe Dlamini, a Masters’ Degree student at the Department of Health Studies at 

the University of South Africa. In fulfilment of the requirements for the Masters’ Degree, I have 

to undertake a research project and I have consequently decided to focus on the following 

research topic: Knowledge and attitudes of HIV counsellors on HIV self-testing in Eswatini. 

 

The research project originated because of an identified gap in the knowledge and practice in 

the use of the HIV Testing screening tool for HIV self-testing services. The study aims to 

determine the knowledge and attitudes of HIV counsellors on HIV self- testing services in 

Eswatini. 

 

In view of the fact that HIV counsellors who provide most HIV testing services including HIV self-

testing at , which is under your leadership, I kindly request permission to conduct face to 

face interviews with HIV counsellors from the Outpatient department. 

 

The information gathered from this study will provide insight into the knowledge and attitudes of 

HIV counsellors in offering HIV self-testing in Eswatini as part of targeted HIV services. The 

study will be conducted through face-to-face interviews, which will last about 45-60 minutes. As 

part of my ethical responsibility, I am obliged to treat participants with respect, not inflict any 

form of harm on them, and give full information on the practical details of the study and to treat 

all information provided to me by them as confidential. I have obtained ethical clearance for the 

study from the Research Ethics Committee of the College of Human Sciences (CREC) of the 
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University of South Africa and Scientific Ethics Committee of the Eswatini Ministry of Health (To 

provide ethics clearance number once proposal is approved). 

 

Any questions or concerns that may arise regarding my request can be forwarded to the 

research supervisors; Ms G C Boersema, and Prof GH Van Rensburg at  

                                    and for any questions that may arise concerning the study. The Scientific 

Ethics committee of the College of Human Sciences of the University of South Africa can also 

be contacted as well on matters concerning the study through the chairperson, Dr K J Malesa 

at: 

 

In honouring the ethical obligation, participants will be asked to sign a consent form through 

which they will be informed about the study details and which will bind me as a researcher to 

abide by ethical principles at all times. Granting me permission to conduct this study will therefore 

contribute towards bridging the gap of knowledge and practice of these HIV counsellors when 

proving HIV self-testing by sensitising programmes on their challenges. 

 

Your response to the request will be highly appreciated.  

 

Celiwe Dlamini 

Principal Researcher 
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ANNEXURE 4: Institutional permission granted to conduct the study 
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ANNEXURE 5: Participant information letter 
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ANNEXURE 6: Participant consent form 
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ANNEXURE 7: Confidentiality binding form 
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ANNEXURE 8: Demographic data questionnaire 

 
The following demographic information will be asked. 

 

Please circle the most applicable response for each question below: 

 

1. Gender: 
 

Male 

Female 

2. Age in years: _______________ 
 

3. Can you please state your highest educational qualification? 
 

Grade 12  

Certificate  

Diploma  

Bachelor’s Degree 

Other 

4. Did you have formal training and certification on HIV Testing Services from 

Eswatini Ministry of Health accredited institution?  

Yes 

No 

5. IF YES, when did you qualify? Year of qualification: 
 

6. If yes to number 5, was HIV self- testing part of your HTS training?  
 

Yes 

No 

 

7. For how long have you been providing HIV self-testing (in years)? 
 
________________ 
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ANNEXURE 9: Interview guide 

 
Participant code: ____________________________ 

Date and time of interview: ____________________ 

 

STUDY TITLE: KNOWLEDGE AND ATTITUDES OF HIV COUNSELLORS ON HIV 

SELF-TESTING IN MANZINI, ESWATINI 

 

Study purpose 

 

The purpose of the study is to explore and describe the knowledge and attitudes of HIV 

counsellors on HIV self-testing as a strategy for targeted HIV services in Eswatini. 

All information will be treated with strict confidentiality. 

 

The following questions will be asked. Depending on the discussion, relevant probing 

questions shall follow to explore the meaning: 

 

1 What is your role in this health facility in as far as HIV testing services are 

concerned with a special focus on HIV self-testing. Can you please explain the 

process you follow to provide HIV self-testing as part of your day-to day HIV testing 

services provision? 

 

Possible probing questions 

 

- Can you please elaborate on how you screen for eligibility for HIV self-testing? 

 

2 What do you understand by HIV self-testing as a strategy to reach the high-risk 

population? 

 

Possible probing questions 

 

- Who do you consider as the high-risk populations that can benefit from HIV 

self- testing services? 
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3 What are your thoughts and feelings regarding the current HIV self-testing strategy 

in reaching the high-risk unreachable population? 

 

Possible probing questions 

 

- Please tell me more about your thoughts and feelings on the current reach of HIV 

self-testing on high-risk population groups. 

- Please share your thoughts and feelings on the screening process to reach high risk 

population groups. 

- Please share your thoughts and feelings on the testing process in ensuring HIV self-

testing reaches high risk population groups. 

 

4 Please share your recommendations on how HIV self-testing provision can be 

improved to reach the targeted population. 

 

Possible probing questions 

 

- What support do you think HIV counsellors need in the provision of HIV self-testing 

services as part of targeted HIV testing services? 

 

Is there anything else you would like to share about HIV self-testing as part of targeted 

HIV services? 
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ANNEXURE 10: Extract of transcript with manual coding 
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ANNEXURE 11: Common patterns identified 

 

Initial codes Initial themes 

o I educate on HIV self-testing 

o  I give more information on how to use 
HIVST 

o A positive HIV self-test screening requires 
information on the next steps 

o Make follow-ups on HIV self-test use 

o Address any questions that may arise 

o I make sure that I refer and link client to 
prevention services 

o Refer and link for antiretroviral therapy 

o Assess clients’ knowledge 

o I give them education and how to read the 
results 

o I educate about storage 

o I provide pre-test and post-test counselling 

o I confirm positive results with another rapid 
test 

HIV counsellor’s roles and responsibilities in 

HIV self-testing 

o Screening for eligibility 

o Perform a risk assessment 

o Ask sexual behavioural questions to 
ascertain possible HIV exposure 

o Create trust with clients first 

o Targeting evening hours 

o Working in outreaches and flexible hours 

Steps in ensuring targeting on HIV self-test 

provision 

o Toll free number to ask questions on any 
misunderstanding 

o Offer virtual assistance when needed 

o Provide support Support offered by HIV counsellors 
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Initial codes Initial themes 

o I don’t have enough time 

o I am rushing 

o Opting out of HIV testing services 

o Afraid of pricks 

o I am afraid of seeing my blood 

o I am in a hurry 

o Afraid of stigma and discrimination 

o Clients who are not able to wait 30- 40 
minutes 

o Limited time to spend at facility due to their 
businesses or jobs 

o Prefer to stay with unknown status than 
to be pricked 

State of clients at HIV testing points may 

o Additional test on existing rapid tests 

o Screening test 

o Decentralises services 

o Accessible although limited 

o Testing using saliva 

o Self-care method 

o Leads to increased uptake of HIV testing 
services 

o Innovative way to provide HIV testing 

o Limits time spent at health facility 

o Autonomous 

o Discreet 

o Done at home /Private space 

o Pain free 

o Perform test at comfort zone 

o Perform test at own spare time 

o Self-care method 

o Test HIV using oral fluids 

o Give clients freedom 

o Relieves HIV counsellors 

Characteristics of HIV self-testing 
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Initial codes Initial themes 

o Non-social confirming sexual behaviour 

o High risk, illegal businesses in Eswatini e.g. 
sex work, 

o Intergenerational sexual relations of 
adolescent girls and young women with 
older men 

o Non affordability to access HIV services at 
health facilities due to low economic status 

Client vulnerability status of getting HIV 

and be inaccessible with existing HIV 

testing strategies 

o Adolescent girls and young women 

o Young women 

o Sero-discordant couples 

o Armed forces 

o Drug injecting users 

o Female sex workers 

o Men having sex with men 

o Transgender women 

o Transport operators 

o High risk, unreachable 

o High risk, hard to reach 

o Populations who may not want to be I touch 
with health facilities 

o Having had sexually transmitted infections in 
the last 6 months 

Population groups targeted with HIV self- 

testing 

o Training institutions- adolescent girls and 
young women and men 

o Timber industries-Men 

o Construction sites 

o White collar jobs 

o Transport businesses 

o Uniformed forces 

Workplaces to target 

o HIV self-testing does reach the targeted 
population 

o Overcome the barriers to HIV testing 
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Initial codes Initial themes 

o Very brilliant strategy 

o Plays a vital role in HIV testing services 
uptake 

o Maximizes reach to high-risk populations 

o Highly acceptable across diverse 
populations 

o Empowering 

o More interesting to tap in populations who 
may not want to be in touch with facilities 

o I believe it is reaching the intended 
population groups 

o HIVST is reliable for us as HIV counsellors 

o Relieves us HIV testing workload 

o Very easy to use 

o I am very glad that HIV self-testing is really 
reaching the high-risk populations 

Positive attitude by HIV counsellors towards 

HIV self-testing 

o Storage of HIV self -test kits when taken 
offsite 

o Inaccurate reading of results 

o Delay of linking to HIV services 

o Absence of professional help at testing 
point 

o Expensive 

o Donor funded 

o Not yet fully value for money results 

o Probing skills of HIV counsellors to avoid 
wastage 

o How to reach health care workers as need 
is seen through disappearing stock at 
testing points with no one to account for 

o Correct reading of results unguaranteed 
with off-site testing 

o Follow-up support resources e.g. 
communication resources 

Concerns by HIV counsellor about current 

provision HIV sf-testing 
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Initial codes Initial themes 

o We want high impact results towards 
reaching high risk populations 

o Less control over who eventually uses kit 
when used at private space 

o Screening tool is subjective thus relying on 
clients’ responses for eligibility 

o No control over secondary distribution so 
targeting cannot be guaranteed with such 

 

o Reliable client support platform for virtual 
support and suggestion sharing space for 
users 

o Promotions at hot spot areas of high- risk 
populations 

o Using social network to reach more high-
risk unreachable population 

o Campaigns in bus ranks, schools 

o Government having HIV self-test approved 
as a test to avoid doing the other rapid test 
from scratch to be able to access 
prevention and treatment services 

Recommendations for the HIV programme 

o Site specific trainings 

o HIV self-testing engagement platform 

o Best practices /experience sharing space 

o Avail stock at all times 

o Other cadre inclusion in HIVST trainings 
e.g. doctors and nurses 

o Continuous mentoring 

o Stock management support 

o Individualised periodic reviewing of possible 
HIV self-testing in each site as such may 
change from time to time e.g. seasonal 
workers 

o Increase appropriate testing booths for on-
site testing 

Recommended support for HIV counsellors 
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ANNEXURE 12: Example of field notes 
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ANNEXURE 13: Letter from the language editor 
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ANNEXURE 14: Letter from the technical editor 
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ANNEXURE 15: Originality turnitin report 
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