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Abstract
Background: Sub-Saharan Africa remains the epicenter of the HIV epidemic, with persistent gaps in testing access, particularly among key and underserved populations. HIV self-testing (HIVST) has emerged as a complementary strategy to facility-based testing. 
Objectives: This scoping review examines the utilization of HIVST services, associated barriers and facilitators, and reported outcomes among general and key populations across the region.
Methods: A scoping review was conducted using Joanna Briggs Institute manual for evidence synthesis, guided by PRISMA-ScR guidelines. A systematic search of PubMed, Google Scholar, ScienceDirect, and AJOL identified peer-reviewed articles published between 2010 and 2025. Studies were screened and charted, with data synthesized narratively across utilization trends, barriers, facilitators, and outcomes.
Results: A total of 51 studies from 20 countries met the inclusion criteria. HIVST uptake varied widely—from as low as 1.2% in passive distribution settings to over 160% in studies involving peer-led or home-based or community-based delivery models reflecting secondary distribution, repeat testing, and program-specific denominators rather than unique individuals tested. High utilization was consistently reported among men who have sex with men, sex workers, and young adults when testing was made accessible through trusted peer networks or community-based programs. Key enablers included ease of use, confidentiality, and peer support, while common barriers were low awareness, fear of positive results, stigma and lack of post-test counselling. Outcomes showed varied linkage to care, prompt ART initiation when reported, good HIV prevention and status disclosure practices and positive behavioral attitudes 
Conclusion: HIVST demonstrates high potential for expanding HIV testing in Sub-Saharan Africa, particularly when delivery is tailored to community preferences. Optimizing awareness, support systems, and linkage pathways is essential to fully leverage HIVST’s public health impact.
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  BACKGROUND
The human immunodeficiency virus (HIV) and acquired immunodeficiency syndrome (AIDS) remain pressing global public health challenges, with sub-Saharan Africa (SSA) carrying the greatest burden [1, 2]. As of 2024, approximately 26 million of the world’s 39.9 million people living with HIV (PLWHIV) about 65% of the global total resided in SSA [3, 4]. The region also accounted for nearly half of all new HIV infections globally (640,000 out of 1.3 million) and 62% of AIDS-related deaths (390,000 out of 630,000) in 2023 [5, 6]. Women and girls, particularly adolescent girls and young women (AGYW), continue to be disproportionately affected [7].
While global efforts have led to significant declines in new infections and AIDS-related mortality since their peaks, the UNAIDS 95-95-95 targets — 95% of PLWHIV knowing their status, 95% of those diagnosed receiving antiretroviral therapy (ART), and 95% of those on ART achieving viral suppression — have not yet been achieved [8]. In 2023, global progress stood at 86-89-93, indicating that approximately 5.4 million people worldwide were unaware of their HIV-positive status [6, 9]. This diagnostic gap, particularly pronounced in SSA, is shaped by structural factors such as poverty, gender inequality, limited healthcare infrastructure, and stigma [10, 11]. Timely diagnosis is critical as it serves as the entry point to ART, viral suppression, and the preventive benefits of the “Undetectable = Untransmittable” (U=U) principle [12].
HIV testing services (HTS) play a pivotal role in the HIV response. Knowledge of HIV status enables individuals to access ART, reduces onward transmission, and opens access to prevention services such as pre-exposure prophylaxis (PrEP) and post-exposure prophylaxis (PEP) [13,14]. However, conventional HTS typically provider-initiated or voluntary counselling and testing offered in clinical settings face limitations. Structural barriers (e.g., long distances to clinics, transportation costs, and inflexible operating hours) and socio-cultural factors (e.g., stigma, fear, and lack of privacy) impede access, particularly for men who have sex with men (MSM), youth, and people in remote areas [15,16]. The visibility of clinic-based testing may deter individuals due to confidentiality concerns, and programmatic pressures to improve testing yield can introduce ethical tensions.
To overcome these limitations, HIV self-testing (HIVST) has emerged as an innovative strategy. HIVST enables individuals to collect their own sample (oral fluid or blood), perform a rapid test, and interpret the result privately [17]. As a screening tool, a reactive HIVST result requires confirmatory testing in a healthcare facility [18]. Evidence from SSA indicates that HIVST significantly improves testing uptake especially among underserved populations owing to its convenience, confidentiality, and user autonomy, which can be empowering [19].
One notable application of HIVST is in partner notification, where individuals diagnosed with HIV offer test kits to their sexual partners. Studies in SSA have demonstrated that this strategy significantly increases partner testing rates compared to standard referral approaches. For instance, trials conducted in Malawi, Kenya, South Africa, and Zimbabwe showed higher uptake of partner testing when HIVST kits were distributed [20, 21, 22]. While this approach has improved case detection, strengthening linkage to care for those testing positive and to prevention services for those testing negative—remains crucial [21]. Although HIVST is generally well accepted, challenges such as fear of partner reaction, reluctance to disclose HIV status, and difficulty in reaching certain partners persist [23]. Additionally, although HIVST is intended for individuals with unknown HIV status, off-label use by people already on ART has been reported, potentially resulting in false-negative results. 
While the implementation of HIVST continues to expand across SSA, and its use in partner notification is growing, a comprehensive synthesis of HIVST utilisation across different demographic and risk groups remains lacking. Most existing reviews focus narrowly on acceptability among specific populations, often overlooking the broader range of factors such as motivations, behaviours, and structural challenges that influence HIVST use across the region. This scoping review seeks to map the current evidence on HIV self-testing utilisation among populations in sub-Saharan Africa. It aims to identify and characterize key facilitators and barriers influencing its uptake and to assess reported outcomes such as linkage to care, treatment initiation as well as behavioural and psycho-social outcomes.  
Methodology
2.1 Study Design
This scoping review was conducted following the methodological guidelines outlined in the Joanna Briggs Institute Manual for Evidence synthesis [24], which is specifically recommended for scoping reviews. The review also adheres to the Preferred Reporting Items for Systematic Reviews and Meta-Analyses extension for Scoping Reviews (PRISMA-ScR) guidelines [25].  Additionally, we employed the PCC Framework - Population, Concept, and Context - to formulate our eligibility criteria and direct the study selection process.
Inclusion
i. Population: Studies involving people living in sub-Saharan Africa (general population, key populations such as MSM, sex workers etc.).
ii. Concept: Studies that assess the utilisation, uptake, or implementation of HIV self-testing (HIVST), studies reporting on facilitators, barriers, acceptability, feasibility, and outcomes of HIVST. Only peer-reviewed studies published in indexed journals were included. Grey literature was not systematically searched or assessed for eligibility.
iii. Context: Studies conducted in healthcare or community settings across sub-Saharan Africa (e.g., primary care clinics, mobile units, outreach programs).
Exclusion
i. Population: Studies not focused on people living in sub-Saharan Africa
ii. Concept: Studies focusing on HIV testing services (HTS) that do not include HIV self-testing.
iii. Context: Studies conducted outside of sub-Saharan Africa

2.2 Search Strategy
A comprehensive literature search was performed on HIV self-testing (HIVST) services in sub-Saharan Africa using reputable sources such as PUBMED, Google Scholar, Science Direct, and African Journal Online (AJOL). We collaborated to develop a well-defined search strategy, which is summarised in Table 1. Our aim was to gather all relevant literature related to HIVST in sub-Saharan Africa. The search strategy combined both controlled vocabulary (e.g., MeSH, Emtree terms) and free-text terms using Boolean operators (AND, OR). No language restrictions were applied, and studies published from 2010 to 2025 were included to reflect contemporary trends in HIVST adoption. A summary of the strings utilized for the PubMed search is inlcuded in the supplementary materials. 
2.3 Selection of studies
Peer-reviewed articles were sourced from various databases. Two team members manually screened the titles and abstracts of the identified search results to remove duplicate studies, followed by a detailed examination of the full texts of the selected papers. Grey literature was excluded from this review due to practical limitations, including difficulties in identification, acquisition, processing, and accessibility compared to traditional literature sources. To ensure consistency and reduce potential bias, two authors worked in pairs to review the titles and abstracts. In instances of disagreement regarding a study's eligibility, a consensus was achieved through discussion. The studies that fulfilled the established eligibility criteria were then subjected to a thorough analysis of their full texts.
2.4 Data extraction and management
A data extraction form was developed using Google Sheets to standardize the information extraction process from the chosen full-text articles. The data collected included various elements such as author, publication year, article title, study design, geographical region of the study, characteristics of the study population, details of the HIVST intervention, intervention characteristics, utilisation and outcomes, barriers and facilitators, and other relevant findings.
2.5 Data synthesis
The integration of the gathered data was performed using a narrative methodology. This process of data integration entailed organizing the information based on several criteria, such as the contexts in which the research was conducted, the demographics of the participants, the particular HIV self-testing (HIVST) services being examined, the nature and source of the services, and the research designs utilized. To succinctly present the attributes of the studies and interventions, tabular formats were used. Furthermore, a map was employed to visually represent the geographical areas where the research took place.

Table 1: Expanded and Detailed Search Strategy
	Database
	Search Strategy (simplified)
	Hits

	PubMed
	("HIV Self-Testing"[MeSH] OR "HIV self-testing" OR "HIVST" OR "HIV self test" OR "HIV self screen*" OR "HIV home test*" OR "HIV home screen" OR "HIV rapid self-test" OR "HIV rapid test" OR "HIV self-diagnosis") AND ("utilisation" OR "Uptake" OR "Use" OR "Acceptability" OR "Feasibility" OR "Accessibility" OR "Access" OR "Barriers" OR "Facilitators" OR "Implementation" OR "Program" OR "Intervention") AND ("sub-Saharan Africa" OR "Africa South of the Sahara")
	211

	ScienceDirect
	("HIV self-testing" OR "HIVST" OR "self test for HIV" OR "HIV home testing") AND ("people living with HIV" OR PLWHA OR PLHIV OR "HIV positive") AND ("sub-Saharan Africa
	118

	AJOL
	("HIV self-testing" AND "people living with HIV"AND sub-Saharan Africa countries)
	34

	Google Scholar
	("HIV Self-Testing"[MeSH] OR "HIV self-testing" OR "HIVST" OR "HIV self test*" OR "HIV self screen*" OR "HIV home test*" OR "HIV home screen*" OR "HIV rapid self-test*" OR "HIV rapid test*" OR "HIV self-diagnosis") AND ("utilisation" OR "Uptake" OR "Use" OR "Acceptability" OR "Feasibility" OR "Accessibility" OR "Access" OR "Barriers" OR "Facilitators" OR "Implementation" OR "Program*" OR "Intervention*") AND ("sub-Saharan Africa" OR "Africa South of the Sahara")
	231
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Results 
3.1 Study Selection
A total of 51 studies were included in this review after screening 594 records and removing 55 duplicates and 486 studies which didn’t meet the study inclusion criteria. The study selection process is illustrated in the PRISMA flow diagram (See Figure 1)
3.2 Characteristics of the study
A total of 51 studies, conducted between 2014 and 2025, were included in this scoping review examining the utilisation of HIV self-testing (HIVST) services across 20 countries in sub-Saharan Africa (See Table 2, Supplementary material 1). The countries most frequently represented were Kenya (10 studies), Uganda (9 studies), Malawi (7 studies), Nigeria (5 studies), Zambia (5 studies), South Africa (3 studies), Ethiopia (3 studies) and Tanzania (3 studies). These countries collectively accounted for over two thirds of all the studies reviewed (See Figure 2). Most studies adopted a cross-sectional design (22 studies), followed by randomized controlled trial design (7 studies), qualitative study design (7 studies), and cohort study design (2 studies). A smaller number of studies employed prospective interventional study design (2 studies), quasi-experimental designs (1 study), mixed-methods approaches (5 studies) and Telephone/Population based survey (2 studies).  Sample sizes varied substantially, ranging from small-scale qualitative investigations with fewer than 30 participants to national-level surveys involving over 20,000 individuals. In total, there were 185,858 total participants across 51 studies. The majority of studies recruited participants aged 15 to 49 years, with several focusing specifically on adolescents and young adults (19 studies), or key populations such as female sex workers (FSWs) (10 studies), men who have sex with men (MSM)(9 studies), people who inject drugs (PWID), and university students. 



Table 2: Table showing summary of  selected papers and study characteristics
	S/N
	Domain
	Summary

	1.
	Geographic coverage
	Sub-Saharan Africa, with highest representation from Kenya, Uganda, Malawi, Zambia, Nigeria, Tanzania, Ethiopia, and South Africa

	2. 
	Year of publication
	2014–2025, with the majority published 2020–2025, reflecting recent scale-up of HIVST.

	3. 
	Study designs
	Predominantly cross-sectional studies; also included randomized controlled trials, cohort/prospective studies, implementation studies, qualitative, mixed-methods, and population-based surveys.

	4. 
	Population studied
	General population, adolescents and young people (15–24 years), university students, AGYW, male partners of pregnant women, and key populations (MSM, FSW, PWID, street-connected adolescents).

	5. 
	Age range
	Mostly ≥15 years; strong focus on youth and young adults; some studies included children (≥12 years) or older adults (up to 64 years).

	6. 
	Gender distribution
	Mixed-gender studies common; female-focused studies among AGYW and Antenatal/post partum clients; male-focused studies among MSM and general male populations.

	7. 
	Sample size Range
	From small qualitative samples ( <20 participants) to large population-based studies (>20,000 participants); sum total of 185,858 participants.

	8. 
	Study setting
	Home-based, community-based, facility-based, or hybrid models (home + community/facility).







Figure 2: A map showing geographical distribution of the studies
[image: Distribution_of_study_locations]






3.3 HIV Self-Testing: Delivery and utilisation patterns  
The majority of studies utilized solely oral fluid-based HIVST kits (33 studies), and they were preferred due to ease of use, non-invasiveness, and the absence of needles. However, two studies reported on blood-based HIVST kits [39, 64], particularly in MSM communities where perceived accuracy was a concern [37]. HIVST distribution occurred through various models. Home-based distribution was the most common, often supported by peer educators, caregivers, or health volunteers (19 studies). Mixed methods of delivery, involving a combination of home-based distribution, community-based delivery or facility-based delivery were equally seen in about 10 studies. Facility-based and private sector models, including drug shops and e-pharmacies, were seen in about 7 studies while Community-based delivery through pharmacies, youth-friendly centers, bars/clubs, or outreach events was seen in 16 studies. In terms of utilisation patterns, among 51 studies analysed, level of utilisation was seen to range from 3.8% to 167%. Approximately 16 studies reported high utilisation rates, defined as over 80% of participants accepting or using HIVST kits. These studies were often characterized by targeted interventions, such as peer-led distribution, home-based delivery, or integration with existing community health structures. For instance, studies among key populations all reported uptake rates exceeding 95%, with near-universal return of test results and strong linkage to care [26, 66, and 74]. In contrast, about 12 studies demonstrated low utilisation rates, generally below 50%. These studies were often based on general population surveys or passive distribution models where HIVST kits were available but not actively promoted. For example, studies by Awopegba and Johnson reported utilisation rates of just 2.9% and 1.2%, respectively [44, 46]. Among the remaining 23 studies, 8 studies reported moderate utilisation rates ranging between 50% and 79% while the utilisation rates for the 15 other studies were not reported. Secondary distribution, where individuals passed kits to partners or peers, emerged as a particularly effective strategy for reaching first-time testers and those reluctant to access facility-based services in 11 studies. See Table 3 and Supplementary material 2 for detailed summary. 


Table 3: Table showing summary of HIV self-testing utilisation patterns, barriers, facilitators, and outcomes
	S/N
	Domain
	Key findings across study 

	1.
	Type of HIVST Used
	Predominantly oral fluid–based self-test kits; fewer studies included blood-based kits. 

	2. 
	Utilisation levels and pattern 
	Utilisation level varied widely. Uptake was highest in home-based, community-based, peer-distributed, and index/partner testing models. First-time testing was frequently reported, particularly with secondary distribution.

	3. 
	Key barriers
	Low awareness of HIVST; fear of positive results; stigma; concerns about test accuracy (especially oral tests); cost and limited access; lack of pre- and post-test counselling; difficulty interpreting results; literacy challenges; fear of coercion, IPV, or self-harm in a minority of studies.

	4. 
	Key facilitators
	Privacy, confidentiality, convenience, and autonomy were the most consistent facilitators. Other enablers included peer-led distribution, secondary distribution via partners or caregivers, free or subsidised kits, clear instructions/demonstrations, digital or phone-based support, and community trust mechanisms.

	5. 
	Linkage to care
	Linkage varied widely. High linkage (≥85–100%) was reported in structured interventions with follow-up support etc.  Lower linkage occurred where HIVST was fully unassisted or where referral systems were weak.

	6. 
	Treatment Initiation
	Where reported, most individuals who linked to care initiated ART promptly, often within weeks or months

	7. 
	Behavioural Outcome
	Increased condom use, routine testing and greater engagement with HIV prevention services, increased willingness to disclose status, seek confirmatory testing, and adopt safer sexual practices

	9.
	Pyschological Outcome
	Generally positive: empowerment, reduced stigma, autonomy, and increased confidence. A small number of studies reported anxiety, emotional distress, or rare social harms, underscoring the need for counselling pathways and safeguards.



3.4 Barriers and Facilitators to HIVST
The most significant barrier was limited awareness or knowledge of HIVST which was reported in 23 studies, particularly in rural areas or among populations with lower education levels. Stigma and discrimination was highlighted in exactly 20 studies. The next most popular barrier was fear of a positive result, mentioned in 14 studies. Cost and limited availability of kits were noted in 15 studies, especially in private-sector or pharmacy-based models. Concerns about test accuracy and reliability appeared in 15 studies, with some participants expressing skepticism about oral fluid-based kits compared to blood-based alternatives. The absence of pre- and post-test counseling was highlighted in 11 studies, raising concerns about emotional support and linkage to care. Partner related issues were reported in 5 studies. Facilitators were more consistently reported and often aligned with user-centered delivery models. Privacy and confidentiality were the most common facilitators, cited in 35 studies, especially among youth, MSM, and university students. Peer-led or community-based distribution were identified as key enablers in 11 studies, particularly in reaching first-time testers and hard-to-reach populations. Ease of use and convenience were mentioned in 25 studies, with participants appreciating the ability to test at their own time and pace. Home-based delivery was reported as facilitator in 5 studies while counselling and support services was reported in 19 studies. Empowerment and Autonomy were noted in 14 studies, often linked to behavioral changes such as increased condom use or willingness to disclose status while Education and training support were seen in 9 studies.  Other key unique facilitators were integration of HIVST with other services, such as contraception or STI screening, provision of digital support tools linked to HIVST, social media campaigns and media exposure about HIVST.
3.5 Reported Outcomes, Linkage to care and Treatment Initiation
The outcomes reported across the 51 studies included in this scoping review provide compelling evidence of the effectiveness and broader impact of HIV self-testing (HIVST) in sub-Saharan Africa. Linkage to care following a reactive HIVST result was reported in 22 studies.  Among these, 17 studies documented linkage rates with values varying between 0.7% and 100%. Furthermore, a total of 8 studies achieved ≥90% linkage rates. For instance, in the study by Gross, all children who tested positive through caregiver-assisted HIVST were successfully linked to ART [26]. Similarly, Okoboi reported 100% linkage among MSM who tested positive, facilitated by peer navigators [36]. In contrast, a few studies noted lower linkage rates when considering all self-reported positives, with only 50% of those initially reporting a positive result ultimately initiating treatment, although linkage among confirmed cases was higher at 74% [66]. Treatment initiation was explicitly reported in 12 studies. Among these, 8 studies provided numerical data, with initiation rates ranging from 47% to 100% among participants in the various studies. For example, Dovel found that 47% of index partners who tested positive through HIVST initiated ART within 12 months, with 93% of those doing so within the first three months [63]. In another study, all individuals who tested positive and were linked to care initiated ART within one week [74].  Psychological outcomes were discussed in 23 studies, with effects such as increased self-efficacy, reduced anxiety, and greater autonomy in health decision-making reported [53, 54]. However, few studies raised concerns about emotional distress following a positive result, particularly in the absence of counseling [56].  Despite these concerns, no study reported widespread or sustained psychological harm, and Okoboi emphasized the role of peer support in mitigating distress [36]. Behavioral outcomes were reported in 19 studies. Increased condom use, routine testing and greater engagement with HIV prevention services, increased willingness to disclose status, seek confirmatory testing, and adopt safer sexual practices were all documented outcomes [27, 29, 30, 37].

DISCUSSION
Innovative and effective HIVST strategies are necessary in achieving the UNAIDS 95-95-95 target, particularly in a high burden area like sub-Saharan Africa (75). This scoping review highlights the delivery and utilisation patterns, barriers and facilitators of HIV self-testing services as well as the reported outcomes, linkages to care and treatment initiation among people living with HIV in sub-Saharan Africa. Our study showed that there was a strong preference for oral fluid-based kits largely due to their non-invasiveness, ease of use and needle-free administration (39). This finding differs from findings of cross-sectional studies in India and Kenya, where more than half (51% and 57% respectively) preferred a blood-based kit (76, 77). Despite blood-based kits being less common overall, but they were particularly relevant in key populations such as MSM (37), possibly due to underlying concerns about perceived accuracy and test reliability and the need for psychological assurance. 
Home-based distribution which was facilitated by peer educators, caregivers or community health worked emerged the most common and effective delivery model. This is in alignment with public health strategies that embrace community effort in boosting reach and impact (78). This assertion is evidenced by a study conducted among MSM in the United States which showed that regular home delivery of HIVST is a key strategy that could help diagnose new HIV cases earlier, especially among those who are at increased risk but who test infrequently. (79)
[bookmark: bbib0029][bookmark: bbib0037][bookmark: bbib0028]Mixed delivery approaches combining both community and facility-based strategies were also prominent. In Uganda, participants expressed that they would prefer to receive the oral based HIVST kits at both public and private health facilities, small and large health facilities, community centres, groups, and sites such as shops. This was attributable to the ease of access, cost implications and privacy concerns (80). This model is important in reaching diverse populations with differing preferences and additionally, it allows individuals to choose the method that best suits their lifestyle and needs which will eventually facilitate enhanced linkage to prevention and treatment services as opposed to a single-delivery approach. Furthermore, although facility-based and private-sector delivery were less common, when integrated with digital platforms like e-pharmacies, they may offer scalable options as shown by McGuire et al. In his study, the willingness to use web-based HIVST interventions ranged between 61%−79% and ease of use (97%) was high especially among groups such as MSM, transgender women, men with multiple sexual partners, and men who were less likely to have previously sought out HIV testing (81).
Utilisation rates ranged from as low as 3.8% to as high as 167%. This is indicative of the varied population engagement, distribution strategies and support structures. The high utilisation rates in peer-led distribution, home-based delivery, or integration with existing community health structures reflects the effectiveness of community-tailored decentralized approaches. Conversely, low utilisation rates were associated with passive distribution strategies and general population surveys. Thus, active engagement and community mobilization are critical in promoting HIVST kits where available.
In many sub-Saharan African communities, HIV still carries a significant stigma and the fear of having one’s status known by others may constitute a major barrier to testing (82). These findings are similar to that of a study carried out by Anyiam et al. which showed that stigma was a significant barrier to HIVST uptake, especially for MSM and FSWs (83). To combat stigma, various studies showed how peer support has become a useful ally for MSMs and FSWs (36, 42, 43). This may be attributable to the default stigmatization and discrimination which they endure and their enhanced trust in people with similar lived experiences. This peer networking may be beneficial in promoting HIVST uptake through positive experiences shared and secondary distribution (84). This finding is also corroborated by Ky-Zerbo et al., who found that effective HIVST secondary distribution to partners, peers, and other relatives was achieved by many primary users (85). 
Limited awareness or knowledge, especially in rural and less-educated areas, was found to be the most significant barrier to HIVST utilisation. This can be overcome by continuous public health campaigns including in local dialects, community mobilization and health providers advocacy. Stigma and discrimination, fear of a positive result, cost and limited availability of kits, concerns about test accuracy, and the absence of pre- and post-test counseling were other barriers highlighted by the studies. This is similar to findings of a scoping review by Anyiam at al., where the major barriers to HIVST uptake were economic constraints, fear of stigma, limited post-test counseling and lack of healthcare access (83). It is also similar to a study carried out among MSM in China, where the barriers to HIVST uptake were fear of being duped by a fake test, concern for cost, fearing disclosure of sexual orientation, limited access to healthcare services, lack of consulting services, biosafety concerns and lack of policy support (86). Measures to overcome aforementioned barriers include provision of clear instructions, helplines and online resources for proper test use and interpretation as well as enhancing affordability and availability to enable equitable access. 
Privacy, confidentiality, ease of use, convenience, empowerment and autonomy constitute major facilitators to HIVST uptake especially among youth, MSM, and university students. Peer-led or community-based distribution is also a key enabler particularly in reaching first-time testers and hard-to-reach populations. This is in agreement with a study by Anyiam et al. where major facilitators were privacy and autonomy of testing especially among key populations(83).
Furthermore, the importance of linkage to care cannot be overemphasized. The integration of HIVST with other reproductive health services will reduce the incidence of missed opportunities, aid destigmatization and improve reproductive health outcomes in the long run (87). A positive self-test result should be followed by a confirmatory test at a health facility, counselling and treatment. It is also essential to inform users about the ‘window period’ and the need for re-testing in cases of robust exposure. Robust referral systems and follow-up measures are therefore critical (88). The ultimate goal of HIVST is not to simply know one’s status. It is imperative that everyone living with HIV has access to treatment which will promote well-being and reduce further transmission (88). 
LIMITATIONS
While this scoping review provides a comprehensive synthesis of HIV self-testing (HIVST) in sub-Saharan Africa, it is important to acknowledge several limitations. Firstly, the geographical distribution of studies was uneven, with the majority originating from a few countries such as Kenya, Uganda, Malawi, and Nigeria. This limits the generalizability of the findings across the broader sub-Saharan African context. Future reviews could address this by including regional reports, grey literature, and local programme evaluations to capture a more balanced perspective. Secondly, the abscence of publications in languages other than English may have led to language bias, potentially omitting significant findings from Francophone and Lusophone African nations. Thirdly, the diversity in study designs, target populations, and implementation models complicated the ability to make standardized comparisons or perform meta-analyses. To mitigate this issue, future research should aim to establish a standardized reporting framework for HIVST implementation studies, which would aid in synthesis and benchmarking. Additionally, many studies did not comprehensively report outcomes such as confirmatory testing, linkage to antiretroviral therapy, or long-term behavioral and psychosocial impacts, thereby limiting the ability to assess the full effectiveness of HIVST interventions. Strengthening routine monitoring and evaluation systems within HIVST programs could help capture these critical outcomes more consistently.
CONCLUSION
HIV self-testing (HIVST) is increasingly being adopted throughout sub-Saharan Africa, particularly among key populations such as adolescents, men who have sex with men, and female sex workers. Utilisation rates were highest in environments where HIVST was provided through home-based, peer-led, or community-supported models that enhanced accessibility, privacy, and acceptability for individuals who typically avoid clinic-based services. HIVST has significant potential to bridge the existing gaps in HIV testing by reaching individuals who might otherwise remain undiagnosed. However, to fully harness its advantages, it is essential to tackle challenges related to stigma, lack of awareness, and inadequate linkage to care. This necessitates a focus beyond mere distribution, ensuring that individuals who receive a positive test result have clear and supported pathways to confirmatory testing and treatment. Looking forward, the future of HIVST in the region will hinge on the ability of programs to adapt to local needs. Enhancing trusted, community-based delivery models, integrating digital or mobile health tools where suitable, and providing customized follow-up support could significantly improve both uptake and outcomes. With appropriate investments and strategies, HIVST can serve a crucial role in advancing sub-Saharan Africa towards its HIV prevention and treatment objectives.
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