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incidence of a household-based combination HIV prevention approach retention in care. Round 1 (R1) was from November 2013 to June 2015. * The percentage on ART increased between the start and end of R2 ARTO e ° - 9 Y e e e
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annual round 2 of the CHIP intervention in the 4 communities in Zambia among those who participated in R2 among those who participated in R2
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Photographs of CHiP teams in Zambia who deliver the PopART intervention: « Time to start ART after CHiP referral was estimated using the Kaplan- * Among known HIV+ adults who participated in Round 2, and reported to CONCLUSION
(a) outside a government health clinic where ART is provided; (b) providing household-based rapid HIV testing Meier method for “time-to-event” analysis. CHiPs at least once (either at the round 2 annual visit, or at any point during - Among adults known by the CHiPs to be HIV+, the
round 1) that they had ever taken ART: on the date they first participated in percentage on ART approached 80% by the end of R2, lower
RESU LTS R2, 92% (2,154/2,329) of men and 95% (5,424/5,730) of women self-reported among younger than older adults. Self-reported retention on
that they were on ART and missed 0 pills in the last 3 days (Table 2). ART was high.
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HIV care among young adults
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households, 95% consented to the intervention being (re-) explained to self-reported that they were on ART (Table 1). Adults who reported starting ART 2014-2016 919 939 factors including an increased focus of the CHiPs on linkage
them and to all household members being listed on an electronic register. - These figures were substantially higher than those of ~50% at the start P | g 00 00 to care in R2 compared with R1, an increasing familiarity with
Flow chart 1. Participation in the intervention in R2, and number of “known HIV+” adults of R1. Adults who reported starting ART before 2014 93% 96% and acceptance of the CHiP intervention with time, and
Men Women Table 1. HIV diagnosis & history of HIV care immediately after Round 2 visit, increased coordination with the clinic to facilitate linkage.
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