Case Example: Theoretical Domains Framework/Behaviour Change Wheel
Full citation: Boisvert Moreau M, Kintin FD, Atchekpe S, Batona G, Béhanzin L, Guédou FA, Gagnon MP, Alary M. HIV self-testing implementation, distribution and use among female sex workers in Cotonou, Benin: a qualitative evaluation of acceptability and feasibility. BMC Public Health. 2022 Mar 26;22(1):589. doi:10.1186/s12889-022-12917-3. PMID:35346119; PMCID: PMC8962183.
Overview: This article presents an evaluation of a pilot HIV self-testing (HIVST) distribution program for female sex workers (FSWs) in Cotonou and Abomey-Calavi, Benin, where FSWs experience disproportionately high HIV prevalence and uptake of facility-based HIV testing remains low. The program distributed saliva-based HIV self-tests through three free channels: community-based distribution by peer educators and community members in four local NGOs, facility-based distribution through two FSW-friendly clinics, and secondary distribution wherein FSWs shared kits within their social networks of partners, clients, and peers. The study conducted 29 semi-structured interviews with FSWs and used the Theoretical Domains Framework (TDF) to guide data collection and analysis around implementation, acceptability, feasibility, and anticipated behavioral effects.
The study showed very high acceptability and perceived feasibility of HIVST among FSWs. Almost none had prior awareness of HIVST, but all expressed willingness to use it if available. Barriers included concerns about test reliability, fear of lacking support after a reactive result, and the possibility that some users might hide positive results. Most participants felt confident using the test after demonstrations and written instructions, and secondary distribution was viewed positively, with partners and clients often interested in testing. The authors conclude that HIVST should be rolled out quickly and free of charge in Benin, merged with broader prevention counseling and STI services, and delivered through trusted community and clinic infrastructures. 

Population: Female sex workers (FSWs) aged 18 or older
Topic: Qualitative evaluation of acceptability and feasibility of HIV self-testing (HIVST) implementation, distribution, and use among FSWs
Setting: Cotonou, Benin

Type of Study: Qualitative

Framework(s): Theoretical Domains Framework/Behaviour Change Wheel

Implementation stage: Evaluation

Community partnership focus: Community-based and secondary distribution strategies
HIV pillars: Diagnose
Implementation strategies: Community-based, facility-based, and secondary distribution strategies
Where TMF was applied: Interpretation of data
How TMF is operationalized: The framework guided the thematic analysis method applied to the 29 semi-structured individual interviews conducted with FSWs, allowing researchers to explore elements influencing HIVST implementation, distribution, and use.
Contribution to D&I Science: This article contributes to D&I science by conducting a pilot study of the distribution of saliva-based HIV self-testing among female sex workers using three complementary strategies: community-based, facility-based, and secondary distribution. . By applying the Theoretical Domains Framework (TDF), this qualitative study assessed the acceptability and feasibility of HIV self-testing among female sex workers by exploring the TDF domains of knowledge, reinforcement, social influences, intentions, beliefs about capabilities, behavioral regulation, and beliefs about consequences and emotions. The study provides practical insight into multi-channel distribution models, showing how combining community, facility, and secondary distribution can widen reach while allowing users to choose their own trusted access points. 
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Implications of the study’s findings indicate the potential value of broadening access to HIV self-testing to mitigate stigma surrounding HIV self-testing. The findings also show real-world consequences that implementation must anticipate, such as condom-negotiation after non-reactive results. This highlights the need to pair HIV self-testing scale-up with counseling, clear instructions, and accessible follow-up care. 
