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Materials and methods 
In an attempt to combat outreach-based loss to follow-up, Grassroot Soccer Zambia (GRSZ) has begun 
mandating active referrals to care for all youth under 20 years testing HIV positive.  

These youth are given an appointment at nearest clinic and accompanied to first visit by a peer 
counselor. 

Figure 2. Referral form 
completed on-site after 
HIV positive diagnosis 

Results!
In 2004, President Mwanawasa promised to provide ARVs to 10,000 people by the end of the year. 
Exceeding this, he set another to reach 100,000 by the end of 2005.  

 At the end of 2009, 64 percent of the 440,000 people in Zambia needing ARV treatment were 
receiving it. 

 As of 2009, more than one and a half million people aged 15 and over were tested for HIV and 
received their results; double that of the previous year and quadruple that of 2006. 

Despite large-scale improvements of getting people tested for HIV, 
there has not been an associated increase in the uptake of ARVs.!

Figure 3. Public and private HIV testing trends in Zambia (NAC, 2011) 

Introduction!
The past 5 years have seen huge developments in the approach to eliminating new HIV infections. 
Early detection and treatment have proven to be effective prevention tools. In response to these 
findings, many governments and NGOs have scaled-up HIV testing in an attempt to increase uptake 
and utilization of ARVs. 

 However, despite the strides made in getting people to know their status, significant proportions of 
clients never attend their first clinical visit following an HIV positive diagnosis. The gap between a 
positive HIV test and enrollment into care continues to widen. 

 Based on policies of confidentiality and anonymity, organizations conducting HIV testing forgo 
collecting personal details for follow-up. In theory this is to combat stigma and discrimination, but in 
practice this results in higher levels of pre-ART loss to follow-up. 

 This gap reflects the need for more effective linkage of HIV counseling, testing, and referral 
services. 

Conclusions!
 This poster is a call for action. For over two years, GRS Zambia has been testing youth under 20 

years of age at community-based HCT tournaments. All youth who test positive receive an active 
referral to care.  

 The GRS program data suggests immediate, on-site referrals to care and treatment following a 
positive HIV diagnosis has beneficial outcomes in three key areas. 

•  Clinical enrollment 
•  Adherence 
•  6-month follow-up 

 GRS is currently working with the Ministry of Health in Zambia to incorporate active referrals as 
an essential component to HIV testing in adolescents. 

Literature review!
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Figure 1. GRS coach 
records contact details of 
youth before HIV test!

Figure 4. ART initiation in Zambia (UNGASS, 2011) 
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ʻBridge the Gapʼ!
GRSZ links HIV prevention, Testing, Treatment, and Care through soccer. 

Most important part: the case for active referrals 

6,451 youth tested!

103 youth referred 
to care!

47 enrolled in clinic!

27 adhering to medication 
at 6-month review!

4 steps to an effective referral: 

1.  Shared confidentiality between testing organization and clinic. 

2.  Pairing of peer counselor with youth testing HIV positive. 

3.  Home visit results delivery and disclosure. 

4.  Clinical visit accompaniment. 

 *(Post enrollment – ongoing psychosocial support) 

Figure 3. GRSZ Program Data        
December 2010- November 2011 

• U20 HIV prevalence: 1.6% 

• Referral: 98% 

• Enrolment: 45.6% 

• Adherence:  57.4% 

Source Year Title Journal Where Who/What Methods Key Findings GRS Implications 
Denison et 
al 

2009 HIV TESTING AMONG 
ADOLESCENTS IN NDOLA, 
ZAMBIA 

AIDS Education 
and Prevention 

Ndola 439 
adolescents 
(16-19) 

Cross-sectional survey 
comparing those planning to 
test and not planning 

Gap between willingness >80%, and uptake 
<10%; 2.5x rate of uptake if conversation 
about VCT with family, friends 

Research supports Home Visit with 
guardian involvement to increase HIV 
testing 

Kranzer et 
al 

2010 Linkage to HIV Care and 
ART 

PloS ONE Cape Town 885 adults Review of HIV testing 
registers, CD4 count results 
and ART registers 

62.6% of individuals sought CD4 cont w/i 6 
months of testing; 1/3 were eligible at CD4 
count and 2/3 of those got on ART; Not yet 
eligible only 46.3% had repeat CD4 test in 
next 8 months 

Research consistent with TTF 
findings. However, 74% of TTF youth 
not yet elibigle  for ARVs still attend 
visits. 

Losina et al 2010 The "ART" of Linakge: Pre-
Treatment loss to Care 
(PTLC) 

PloS ONE Durban 712 adults Multivariate analysis to 
identify factors associated 
with PTLC 

45% PTLC = HIV+ Test and no CD4 count 
w/i 8 weeks; 3 risks: >10kms, history of TB 
treatment and provider referral; 3.84x risk 
for all three 

Review TTF enrollment log to include 
initial CD4 test dates; note all referred 
clients inherently have two risk factors  

Rosen & 
Fox 
(BUCIHD) 

2011 Retention in HIV Care 
between Testing and 
Treatment: A Systematic 
Review 

PloS Med Sub-
Saharan 
Africa, (half 
in SA) 

28 articles on 
adult 
populations 

Systematic literature review of 
patient retention between HIV 
testing and ART initiatiion 

3 Stages: HIV test to cd4; staging to 
eligibility; eligibility to initiation; 59%, 46%, 
68% respectively; only 18% of not yet 
eligible remain until eligibility 

Research consistent with EJAF 
findings. However, 74% of TTF youth 
not yet elibigle  for ARVs still attend 
visits. 

Garland et 
al 

2011 HIV Counseling, Testing and 
Referral (CTR) experiences 
for those never entering care 

AIDS Education 
and Prevention 

USA 42 adults structured and qualitiative 
interviews among persons 
diagnosed HIV positive who 
have never entered HIV care 

3 main factors for not entering care: 1) 
dissatisfied with post-test counseling, 2) 
lack of active referral, 3 )no access to case 
managers 

Research points to two areas GRS 
has repeatedly tried to improve: Po-T-
C & Active referrals; two or more 
home visits was shown effective 

Stein et al 2011 Monitoring & Evaluation of 
HIV CTR Services: An 
Introduction 

AIDS Education 
and Prevention 

USA 8 articles on 
adult 
populations 

Overview of articles relating to 
the monitoring and evaluation 
of CTR programs. 

pose 3 research areas: 1) VCT reaching 
high-risk areas 2) HIV positive diagnosis 
entering care 3) cost per HIV case identified 

Research proposed three areas for 
GRS to continue to analyze. No 
conclusive data on effective solutions 

ZPCT 2008 ZPCT VCT Referral and 
M&E Project 

ZPCT 
Programme 
Report 

Zambia PLHA in 
Zambia 

Programme overview No findings shared in documentation, 
processes of referral network and m&e 
system explained 

Lessons learned or successes would 
be useful; programmatic outcomes, 
uptake, etc. 

CDC 2006 HIV Counseling, Testing and 
Referral (CTR) Guidelines 

CDC  USA Policy Guidelines for effective CTR 
with strategies to increse 
uptake. 

Guidelines for successful counseling, 
testing, and referral in the US 

Notes addressing barriers to 
succssful referrals as a learning 
opportunity. Potential area of future  
EJAF research 

Martinez et 
al 

2003 Transitioning youths into 
care: linking outreach to 
clinics 

Journal of 
Adolescent 
Health 

USA 107 newly 
identified HIV 
positive youth 

cross-sectional survey 
exploring needs and barriers 
to care, as well as time 
interval between testing and 
care 

9% reported barriers to care; needs 
included mental health counseling (45%) 
drugs and alcohol (14%) transport (40%) 
and housing (47%). Average interval 26 
days.  

Research highlights need for 
individual case management for each 
referral to actively address barriers 
and needs of youth. Supports need 
for social worker (TTF or GRS) 

CDC 2006 Linkage to Care in non-
primary care settings 

CDC USA 5 LTC 
programs 

Review of 5 mature LTC 
programs for key 
characteristics and 
components of success 

Key characteristics: low cost, intensive, time 
limited, unique, flexible                                                 
Components of success: employed linkage 
worker, active referral, case management, 
cultural concordance 

GRS currently has 3 of the 4 
components of success but lacks 
active case management (outside 
scope of work?) 

Krebs et al 
(CIDRZ) 

2008 Community-based Follow-up 
for late patients enrolled in 
ART 

AIDS Care Lusaka 1,343 patients 
with missed 
appointments 

Follow-up home visits using 
HBC workers 

554 (41%) were untracable, 789 (59%) 
accurate home; of this, 359 (46%) died, 430 
(54%) encouraged to return. Reasons for 
271; 1 return per 18 home visits 

GRS and TTF carry out similar follow-
up studies. Potential to replicate 
methodology with significantly better 
results, attribute this to what? 

Wilcox et al 2012 Identifiction of HIV-infected 
youth and linkage to care 
can be major challenges 

HIV Clinician USA Overview Summary of Special issue on 
Adolescents and HIV 

39% of new infections among 13-29 year 
olds; of 16,410 American youth grade 9-12, 
7591 had sex but only 22.6% of these ever 
tested for HIV; Linkage requires active case 
management 

Special issue dedicated to Adolescent 
HIV a step forward but low credibility 
to journal itself. GRS needs to publish 
more internal program data as 
research 


