GRASSROOTSOCCER

A sport-based intervention to increase linkage to care

Introduction
In Zambia, only 13% of youth report having ever been tested for HIV. (NAC, 2009)

Numerous barriers inhibit testing uptake, including lack of knowledge of where to get tested, fear
of finger pricks, and concern over the stigma attached to HIV. In an attempt to tackle these barriers,
Grassroot Soccer (GRS) created an innovative sport-based intervention: the SKILLZ VCT Event
(SVE).

SVE’s combine an HIV prevention curriculum, community outreach, and soccer to motivate youth
to make use of HIV testing and develop healthy behaviors at a critical age.

All youth testing HIV positive at SVE’s are referred to a local pediatric HIV clinic where they are
followed-up for treatment and care.
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Figure 1: ‘Bridge the Gap’ model linking HIV prevention, testing, treatment and care.

Materials and methods
Process data was collected between June 2010 and November 2011 in Lusaka, Zambia.
Data collected from SVE’s included:

number of individuals tested,

demographics of those testing,

enrollment of young people into treatment and care,

eligibility and adherence,

loss to follow-up after 6 months.

Data analyzed using chi-squared for enrollment.
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Results

In total, 6,859 youth tested at 72 SVE’s in 18 months. During this time period, GRSZ worked with just
over 11,000 youth, yielding a VCT uptake rate of 62%.

In all, 110 youth under 20 years tested positive (1.6% HIV prevalence).

From the total HIV positive youth, 45 (40.9%) were successfully enrolled into care at pediatric clinic.
Of these, 5 patients (11.1%) were lost to follow-up after 6 months.

In December 2010, in an effort to increase enrollment, GRS peer educators began making home visits to

follow-up youth testing HIV positive at SVE’s and accompany them to their first clinical visit. Afier
December 2010, enrollment into care increased from 12.3% to 71.7% (p< 0.001).
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Figure 4. Youth playing football against a backdrop of HIV testing
ata Skillz VCT Tournament in Lusaka, Zambia.
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Table 1: Process data from 18 months of ‘Bridge the Gap’ project

(Category i Posiive (%) {F enrolled (%)

|4|79 133 (13%) 38 (12%) 4(11%)

Conclusions

This evaluation shows that SVE’s can increase youth accessing HIV testing services.

It also shows that accompaniment to the initial clinical visit following a new HIV diagnoses can
increase enrollment into treatment and care.

‘The data further shows that the youth enrolled from the SVE have higher rates of adherence and lower
rates of loss to follow-up and mortality as compared to national averages
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