


	Table 1: Description of the Adapted Training Modules for Component I of the STEP Intervention

	Module I: Introductory Activities. (a) Explores attitudes about gender differences, roles, and inequalities; (b) Understand the difference between "sex" and "gender;" (c) Understand the terms "gender equity" and gender "equality;" (d) Identify the different gender roles and expectations; (e) Understand how gender roles affect the lives of women and men; (f) Understand social norms on masculinity and the social pressures of being a man; (g) Increase awareness about the existence of power in relationships and its impact on individuals and relationships; (h) Identify different types of violence that may occur in intimate relationships and communities; (i) Explore issues and challenges faced by men who are victims of violence; (j) Discuss the relationship between the violence that men suffer and the violence they use against others; and (k) Describe Tanzanian laws and policies related to gender-based violence. Module 1 begins with an activity for participants to see how others view gender differences, roles, and inequalities. Then, they learn about gender, sex, gender equality, gender equity, and gender norms through a flipchart and group discussions. Participants will use role-play activities, case studies, discussions, presentations, and flipchart activities to explore power and violence in relationships and their impact.  

	Adaptation to Model 1: (a) define HIV and AIDS; (b) understand the modes of HIV transmission; (c) describe how HIV is diagnosed; (d) identify HIV prevention methods; (e) describe types of HIV prevention methods; (f) describe the need for HIVST; (g) identify concerns regarding the implementation of HIVST; and (h) describe ethical considerations to enable effective implementation (see Table 1). Module 1 begins with participants learning the correct definitions for HIV and AIDS, the modes of transportation, how it is diagnosed, and some types of tests. Participants will then review HIV prevention methods, learn why HIVST is needed, the ethical considerations, and the risks and benefits of HIVST.  

	Module II: Working with Men on HIV and AIDS. (a) develop a better understanding of the reasons for, and benefits for, working with men on HIV and AIDS; (b) promote greater awareness of the links between how men are raised and the health risks they face; (c) discuss situations in the life of young men that put them at risk of STI's, HIV/AIDS, and/or unplanned pregnancy and to identify sources of support to reduce these risks; (d) discuss the sexual transmission of STI's and HIV/AIDS; (e) discuss the stigma that people living with HIV/AIDS face; and (f) understand the basic facts about HIV and AIDS. Module II begins with a small group discussion about why men are working with HIV and AIDS and other health risks that men may face. Participants will then complete group activities about situations in life when they put themselves at risk of STIs, HIV/AIDS, and/or unplanned pregnancy. Review of facts and case studies about the stigma faced by PLWHIV 

	Module III: Making Change, Acting. (a) identify the reasons why men might be interested in changing gender norms; (b) identify key roles that men can play in promoting health; (c) identify ways in which men can hold each other accountable in being gender-equitable; (d) discuss key concepts related to community engagement; (e) identify different types of community engagement activities; (f) help community members or groups plan a theatrical performance about gender, HIV, and male engagement; (g) understand the principles of social marketing and practice the Training Steps for developing a Community-based or mass media campaign; (h) help community members or community groups plan a health fair on gender, HIV, and male engagement; (i) develop the skills necessary to conduct group discussions around gender and HIV; (j) identify methods of using sports to reach men and the community; (k) provide participants with the skills to make door-to-door visits in their communities; and (l) discuss strategies for reaching men through peer outreach. In module III, participants are educated on ways men are interested in changing gender norms and promoting health and gender equitability through activities with small groups and discussions. Participants are then educated on community engagement activities, including a theatrical performance about gender, HIV, and male engagement, a mass media campaign, a health fair on HIV and gender, group discussions on HIV and gender, outreach through sports, door-to-door visits, and one-on-one discussions. This is achieved through small group brainstorming, discussions, and demonstrations of each community engagement activity.  

	Module IV: Men Under 35. Provide strategies for facilitators who want to host a meeting to initiate a MEN UNDER). Module IV begins with several questions reflected on, discussed in small groups, then discussed in the whole group. The groups will then create a shared vision and mission statement for the Men Under 35 group. 

	Added Module V: Effective Communication and Counseling Skills. (a) define effective communication; (b) explain factors that facilitate effective communication; (c) explain barriers to communication; (d) define counseling; (e) describe the essential skills for counseling; (f) explain the traditional HIV risk-reduction counseling, and (g) describe the recommended HIV risk reduction approach. Module V is focused on giving the participants effective communication and counseling skills. It begins with educating the participants on effective communication and basic counseling skills. SOLER, a technique for demonstrating interest and interest non-verbally, is introduced and the importance of immediacy and barriers to communication.  

	Added Module VI: HIV Self-Testing.  (a) define the HIV Self-Testing concept; (b) discuss the benefits of HIV Self-Testing; (c) explain the methods of HIV self-tests to be used in the pilot; (d) describe the type of self-tests available; (e) explain the benefits of confirmatory HIV testing for self-testers and differentiate "triaging" from "confirmatory" tests; (f) explain the components of the oral HIV self-test kits; (g) demonstrate step by step how to perform HIV Self-Testing accurately using OraQuick; (h) be able to read and interpret HIV test results using OraQuick; (i) explain the benefits of linking to HTs after self-testing for both negative and positive client; (j) outlines perceived barriers for linkages to care and strategies to overcome those barriers; (k) discuss how to detect the indicators of social harm; (l) define the roles and responsibilities of the CBHW/ peer educators for the community-based distribution model; (m) describe Standard Operating Procedures (SOPs) for HIVST. In this module, participants will be educated on the definition of HIVST, the benefits, and the different types of Self Testing methods. Then, there will be an HIVST demonstration using OraQuick. This demonstration will include conducting the test and interpreting the results. Participants will then learn about the benefits of linking HIV care and treatment, social harm, and incident identification and reporting. 



	Table 2: Training Agenda for Community-based HIV Providers

	Training Objectives 
	Topics /Activities 
	Projected Agenda 

	· To understand the difference between "sex" and "gender."
· To understand the terms "gender equity" and "gender equality."
·  To understand gender issues and concerns in relation to access to HIV/AIDS care treatment and support services. 
· Role of men in Promoting health-seeking behavior among men and community at large 
· To develop a better understanding of the reasons for and benefits of working with men on HIV and AIDS.
	· Looking at our attitudes (Module 1.1/ 1.3)
· Learning about Gender and Sex (Module 1)
· Act like a Man/Act like a Woman- 
· What is Power
· Persons and Things 
· What is violence, types, and forms of violence in relation to the HIV/AIDS epidemic (Module 1.7)
· Why Work with Men on HIV and AIDS (Module 2.1)
· Men's Role in Health Promotion.
· I Am at Risk When (Module 2.4)
	   Day 1













	· To promote great awareness on men and heath 
· To discuss the sexual transmission of STIs and HIV and AIDS
· To understand the basic facts about HIV and AIDS.
· To Understand stigma and discrimination in relation to HIV testing and linkage to treatment and care.  
	· Transmission of HIV and AIDS: A Signature Hunt (Module 2.5)
· HIV and AIDS Myths and Facts (Module 2.7)
· Men, Gender, and health - role-plays and reflections 
· Activity 3.2: HIV Testing and Counselling (MODULE 2 manual)
· Activity 5.2: People Living with HIV—Antiretroviral Therapy (MODULE 2 manual) 
· Experience of being stigmatized and how it affects access to Health care services.
· Stigma and discrimination associated with HIV/AIDS, access to care, treatment, and support services (Module 1.)
· Are men interested in change?
· Making change, taking action
· Men and Health: Caring for Oneself: Men, Gender, and Health

	Day 2

	· Define HIV Self Testing concepts
· Discuss the benefits of HIV Self Testing
· Explain the methods of HIV Self Testing to be used in the pilot
· Describe the types of HIV Self Testing available
· Explain the benefits of confirmatory HIV Testing
· Describe the various service delivery approaches of HIV Self Testing.

	· HIV Self-Testing	
· Concept of HIV Self-Testing
· Definition of HIV Self-Testing (HIVST)	
· Benefits of HIVST
· HIV Self Testing method
· Triaging versus Confirmatory Tests	
· Approaches to HIVST	

	Day 3

	· Effective use and management of HIVST Kits  
· Strengthen Linkage to HIV Care and treatment services 



	· HIVST Demonstration 	
· Component of HIVST Kit	
· Steps to conduct the test	
· Interpretation of Results
· Cross-cutting issues of HIVST 	
· Barriers to linkage to care and treatment
· Ways of promoting linkage	
· Linkage Mechanisms/Tools (Directory of referral sites/hotlines/mapping referral points for different health services suitable for men)
· Social harm	
· Incident Identification and Reporting	
	
	Day 4

	· To identify key groups and how to reach them
· To identify the primary message that should be conveyed in community activities on male engagement and gender
· To examine the possibility, advantages, and challenges of building a new alliance
· To increase the effectiveness and reach of efforts to engage men in getting 95 95 95
· To understand monitoring and evaluation – HIVST 

	· Understanding different strategies of reaching high-risk men 
· Mapping, identifying high-risk men, and mobilizing men for HTS – Hotspot analysis, contact mapping, network mapping, Gap analysis on the services available.
· Action plans 
· Weekly/monthly Performance tracking Tools 
· Linkage mechanism and tools
· Follow up visit forms by community volunteers/men's champions
· Directory of referral sites/hotlines/mapping referral points for different health services suitable for men.
	Day 5




	Table 3. Nomination Criteria for Community-based HIV Providers

	CHBSPs Ideal Characteristics

	Demographics
	18 years old and above and male

	
	Current member of an intervention camp

	Technical Skills
	Possesses public speaking skills and can convince men to attend non paid health events/forum

	
	Able to commit to the work program, including irregular hours, nights and weekends

	
	Voluntarily test for HIV regularly and influence others for HIV testing and counseling (HTC) services and have strong commitment with respect to program focus.

	Interpersonal Skills
	Someone peers would feel comfortable talking about HIV testing and HIV self-testing

	
	Someone who would encourage his peers to access HIV testing and counseling services, support enrollment to care and treatment centers and ensure adherence

	
	Knowledgeable about the local context and setting; especially networks of his peers and issues around them

	
	Tolerant and respectful of other communities where differences may exist

	
	Demonstrate reliability, positivity, flexibility and initiative during volunteer work in supporting other men for HTC services

	
	Demonstrate ability to inspire other /strong role model for the behavior they seek to promote with others and have self-confidence and leadership qualities

	
	Comfortable talking about sexual related issues, personal and taboo topics, or be able to develop that quality during training in relation to men access to care treatment and support services
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	Table 4. Phases of the ADAPT-ITT model for the STEP Intervention

	Phases 1-8
	              Project Activities

	Phase I: Assessment
(2015-2016) 
	· Conducted cross-sectional survey of men (n=878) assessing men’s willingness to self-test
· 67% of men who had never tested (n=301) were willing to self-test, and 72% of men who had previously tested (n=577) were willing to self-test
· In-depth interviews with 23 men found demand-creation strategies included formal and informal conversations, and peer accompaniment to clinic
· Privacy, stigma reduction, and being the first to know their HIV test result were all mentioned as benefits of HIVST

	Phase II: Decision
(2018)
	· Lack of policy regarding HIVST and availability of HIVST kits delayed this phase
· Research team met with Director of National AIDS Control Programme (NACP), HIVST stakeholders, and program officers from Sauti project to provide expertise on training community-based health service providers (CBHSP) for demand generation
· Used information from Assessment Phase and stakeholder input to decide to recruit CBHSPs and train them with an adaption of the Sauti Project’s “National Training for HIV Prevention using HIV Self Testing” manual

	Phase III: Adaptation
(2018)
	· Used manual to adapt training to CBHSPs for implementation of STEP intervention
· Topics included HIV prevention methods, HIVST risks and benefits/ethics, other men’s health issues (STI’s, unplanned pregnancy), challenge gender norms, effective communication/counseling, use of HIVST, and benefits of HIV care initiation 

	Phase IV: Production 
(2018)
	· The final manual consisted of six training modules including: 1) Introductory Activities; 2) Working with Men on HIV and AIDS; 3) Making Change, Acting; 4) Men Under 35; 5) Effective Communication and Counseling Skills; 6) HIV Self-Testing (outlined in Table 2)
· Manual outlined methods of training to include: theater/roleplaying, PowerPoint lectures, question and answer, group presentations, and brainstorming with a pre- and post-test to evaluate learning
· Training would enable CBHSPs to create demand for community-based HIVST distribution, led by a nurse at a tent-site near the camp from which participants were recruited 

	Phases V and VI: Topical Experts and Integration
(2018)
	· Team of experts and community members including a monitoring and evaluation specialist, local government authorities, community/project leaders, reviewed STEP training manual and provided feedback during one-day technical meeting
· Theater-tested intervention and received feedback from experts to consider recruiting CBHSPs from local networks of men known as “camps”
· Experts also recommended screening for suicidal ideation of participants prior to enrollment in study and receipt of HIVST

	Phases VII and VIII: Training and Testing
(2019)
	· Research team met with 166 members of 9 “camps” in target area to discuss nomination of CBHSPs in accordance with recruiting practices and qualifications of CBHSPs utilized by Sauti project officers
· “Camp” members were instructed to nominate 2-3 members of their camp to be CBHSPs, which led to the nomination of 26 men across 9 camps
· 25 men attended 5-day training session which included 6-module curriculum and opportunities for self-reflection, as well as discussion regarding stigma reduction and promotion of HIVST to camp members
· 25 CBHPs had approximately one month to educate peers within their camps and recruit for participation in the STEP study using communication and social influence strategies
· Recruited participants who reported to the tent-site provided informed consent, took a baseline survey, and received HIVST education from a healthcare worker on how to use the HIVST kit, interpret results, and where to receive follow-up care


	
	
	

	Table 5: Baseline survey characteristics for men in intervention group
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	Frequency
	Percentage (%)

	Age
	
	

	18-22
	62
	26.3

	23-27
	66
	28.0

	28-32
	42
	17.8

	33+
	66
	28.0

	Education level
	
	

	Primary school or less
	123
	52.1

	Some secondary school
	36
	15.3

	Completed Secondary or more
	77
	32.6

	Marital status 
	
	

	Ever married
	94
	39.8

	Never married 
	142
	60.2

	Role in camp 
	
	

	Camp leader
	23
	9.8

	Camp member 
	213
	90.3

	Frequency of visiting camp
	
	

	                                                                  Daily 
	146
	 61.9

	                                                               Weekly 
	72
	 30.5

	                                                             Monthly
	18
	 7.6

	Employment status
	
	

		Does not have paid job
	102
	43.2

	Has paid job
	134
	56.8

	Have you ever paid for sex?
	
	

	One or more times a month
	62
	26.3

		Never paid for sex
	174
	73.7

	Has sexual partners 
	
	

	                                                                     Yes
	198
	83.9

	No
	38
	16.1

	Consistent condom use
	
	

		                                                   Always
	43
	18.2

	Sometimes
	67
	28.4

	Never
	124
	52.5

	                                                              Missing
	2
	0.9

	Do you know partner’s HIV status?
	
	

	                                                                     Yes
	110
	46.6

	No
	88
	37.3

	Missing
	38
	16.1

	Ever heard about HIVST
	
	

	                                                                     Yes
	127
	53.8

	                                                                       No
	109
	46.2

	Who encouraged you to take an HIV self-test?
	
	

	                                                Family member
	26
	11.0

	                                                  Health worker
	10
	4.2

	                                                  Peer supporter
	200
	84.8

	Talked to sexual partner about HIVST 
	
	

	                                                                     Yes
	69
	29.2

	                                                                       No
	129
	54.7

	                                                              Missing
	38
	16.1
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	Table 6: Self-reported HIV self-testing behavior of men in intervention group at 1-month follow-up (n =236)
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	Frequency
	Percentage (%)

	Were you provided with HIVST?
	
	

	Yes
	236
	100.0

	No
	0
	0.0

	Where were you when you used the self-test?

	
	

	At the tent
	12
	5.1

	At a private space far from the tent
	220
	93.2

	Did not use it
	4
	1.7

	What was your result?
 
	
	

	Negative
	218
	92.4

	Positive
	10
	4.2

	Invalid
	4
	1.7

	Missing
	4
	1.7

	What did you do after self-testing?

	
	

	Went to health facility
	7
	3.0

	Visited the study tent
	95
	40.3

	I did nothing
	125
	53.0

	Missing
	9
	3.8

	How many days after you were provided with the HIVST did you use it?
	
	

	Same day
	160
	67.8

	After the first day
	72
	30.5

	Missing
	4
	1.7
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	Table 7: Perceptions of HIV self-testing among participants who used the kits

	[bookmark: _Hlk124781581]Characteristics 	
	Frequency
	Percentage (%)

	How easy was it to understand the HIVST kit instructions?
	
	

	Very easy
	42
	17.8

	Easy
	64
	27.1

	Normal
	107
	45.3

	Difficult
	4
	1.7

	Missing
	19
	8.1

	What do you like about the HIV self-test kit?

	
	

	No need for needle prick
	12
	5.1

	It has more confidentiality
	220
	93.2

	It is quick and easy to use
	4
	1.7

	In general, how satisfied are you with the HIV self-test kit are?
	
	

	Normal
	9
	3.8

	Satisfied
	83
	35.2

	Very Satisfied
	124
	52.5

	Not Satisfied
	1
	0.4

	Missing
	19
	8.1

	Which HIV testing method would you like to use in the future?

	
	

	HIVST
	207
	87.7

	Convention HIV test
	29
	12.3

	If it happens that you are required to pay for HIV, self-test kit, would you be willing?

	
	

	Yes
	218
	92.4

		                                                           No
	18
	7.6

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



	Table 8. Mobile health and HIV self-testing


	Characteristics 
	Frequency
	Percentage (%)

	Do you have a mobile phone?
	
	

	No
	11
	4.7

	Yes
	225
	95.3

	Did you use your phone to take pictures of HIV test kit results?

	
	

	No
	216
	91.5

	Yes
	9
	3.8

	Missing
	11
	4.7

	If yes, did you show anyone your HIV test results?

	
	

	No
	2
	22.2

	Yes
	7

	77.8

	Did you call anyone and share the results of your HIV self-test?
	
	

	
	
	

	No
	170
	72.0

	Yes
	47
	19.9

	Missing
	19
	8.1

	Did you send a text message to anyone about the results of your HIV self-test?

	
	

	No
	209
	88.6

	Yes
	27
	11.4

	
	
	









