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PRELIMINARY LESSONS LEARNED FROM IMPLEMENTATION OF A MAJOR TRIAL OF 

UNIVERSAL TESTING AND TREATMENT TO PREVENT HIV  

The HPTN 071 (PopART) study is evaluating the impact of a combination prevention strategy on HIV incidence, and is 

anchored in universal household HIV testing and linkage to immediate antiretroviral treatment initiation. The trial is being 

conducted in 21 large communities reaching nearly one million individuals in Zambia and South Africa. A randomly-

selected cohort of approximately 2,500 adults in each community is being followed to assess HIV incidence (the 

‘Population Cohort’), with results being available in early 2019. 

In Zambia, eight randomly-selected communities received the intervention, which included strengthening all routine HIV 

prevention and treatment services as well as deploying a novel cadre of community lay worker staff, Community HIV-care 

Providers (CHiPs) to carry out household-level interventions. These interventions include household-based HIV 

counselling and testing, linkage to HIV care and prevention services, tuberculosis screening, sexually transmitted 

infections (STIs) screening, condom distribution and referral for voluntary medical male circumcision (VMMC). 

Approximately 420 CHiPs, recruited and trained from within the study communities, worked across the eight Zambian 

intervention communities. 

The HPTN 071 (PopART) research team has overcome a number of challenges to deliver a universal test and treat (UTT) 

intervention at this scale (more than 600,000 individuals in the intervention communities). Sharing what these challenges 

are and how they have been overcome can provide critical insights for future large-scale studies and programmes that are 

community-based and/or focused on achieving UTT. We have identified four key lessons to share.  

 

LESSON LEARNED #1: Achieving “universal” HIV testing is possible but requires community 

based approaches rather than focusing on health facilities alone 

Overall the PopART intervention has acheived the first 90: By the end of the intervention, after 3 rounds of home 

visits, an estimated 94% of all women living with HIV and 87% of all men living with HIV in the communities had been 

diagnosed. 

 

Gaps still remain for young people and men: Despite this success there were still gaps in coverage especially in men 

and in younger people. These harder-to-reach groups do not frequently attend health facilities and are often not found at 

home and additional HIV testing strategies may need to be deployed. 

Increased uptake among men can be achieved by alternative approaches such as HIV self-testing (HIVST): In four 

Zambian communities participating in HPTN 071, 33 randomly-selected CHiPs teams provided the option of either HIVST 

or finger-prick testing when offering HIV testing services (HST) to clients in their work zone. They also offered to leave 



 

 

HIVST kits for partners absent from the household at the time of the visit. An equal number of CHiPs teams in the same 

four communities offered only finger-prick testing in their work zones.   

Over three months in early 2017, 68.0% (9,027/13,267) of adults enumerated in the arm offering HIVST knew their HIV 

status after the CHiPs visit, compared to 65.3% (8,952/13,706) in the non-HIVST arm (adjusted OR 1.30, 95% CI 1.03-

1.65; p=0.03). Among men, knowledge of HIV status differed significantly between arms, with 60.4% knowing their status 

in the arm offered HIVST compared to 55.1% in the non-HIVST arm (adjusted OR 1.31, 95% CI 1.07-1.60, p=0.009). 

Qualitative research showed that individuals indicated preference for HIVST over finger-prick testing due to privacy, sense 

of ownership and the convenience of not having to interact with busy health facilities/providers for the purpose of testing. 

The importance of support and counselling for those testing HIV-positive for the first time was also highlighted.  

Community engagement is key to reaching the first 90: In each community, a community advisory board helped the 

study with advice on the design and implementation of the intervention. Community engagement assisted with 

development of IEC materials and other messaging and with building trust and accountability.  

Testing in health facilities and index testing, while important, will not achieve the “first 90” target: Whilst all efforts 

should be taken to expand testing in health facilities so that universal offer of testing is in place, this alone will not allow us 

to reach the first 90 target. Index testing (testing the household members of known HIV positive individuals) is an 

important strategy to diagnose those most at risk of HIV infection (up to 12.2% positive in households of index cases, 

compared to 7.3% in general population). However, this strategy would miss almost 80% of undiagnosed individuals living 

with HIV. 

 

LESSON LEARNED #2: Universal treatment requires investment in community as well as 

facility health systems 

Universal ART requires additional investment in health 

systems: In this study, as an example, key infrastructure needs 

included additional storage space for ART in each clinic along with 

additional space for files.  

Investment in community systems is needed to ensure 

linkage to the clinic: CHiPs worked with colleagues at the clinics 

to ensure that clients attended the health facility and were helped 

through the system to facilitate ART initiation. 

With these investments impressive uptake can be seen: 

Overall, by the end of the intervention, 88% of men and 89% of 

women who knew their HIV status, were taking ART, very close to 

the “second 90” target. The time for our clients to start ART 

decreased over the period of the three year intervention from a 

median of 10 months to only 3 months by the final year of the 

intervention. Linkage time varied by age of the clients but overall 

men and women linked to treatment at similar rates. Time to link to 

treatment did vary by community. 

Stigma within the community and in health care settings is still 

inhibiting access to care: Clients were inhibited from starting 

treatment due to fears about being seen by others who knew them 

at the clinic and sometimes by attitudes of workers at health care 

facilities. Other factors contributed to delayed linkage to care 

including congestion at the facilities, fear about taking the treatment long term, the power of men over women and 

livelihood demands.    



 

 

LESSON LEARNED #3: The majority of adolescents are HIV negative and we need to do more 

to keep them negative 

Within HPTN 071, the “PopART for Youth” (P-ART-Y) study evaluated the acceptability and uptake of the intervention 

among adolescents.  This study included qualitative and quantitative evaluation of the effectiveness of the PopART 

intervention in reaching adolescents as well as a cross sectional survey to measure the effect of the intervention on the 

uptake of HIV testing within the past 12 months. 

Community based interventions can dramatically increase 

knowledge of HIV status in 15-19 year olds: More than 70% 

of adolescents participated in the intervention and more than 

80% of those who did tested for HIV, a large increase from 

knowledge of status before the intervention. A comparison of 

the situation in non-intervention sites showed that adolescents 

aged 15-19 years were twice as likely to have tested for HIV in 

the past 12 months. 

Linkage to care is not slower for adolescents living with 

HIV than for adults: The median time to initiate ART in 

adolescents aged 10-19 is 3-4 months, the same as adults in 

the same communities. Adolescents living with HIV were often 

clinically supported but emotionally isolated and unsupported 

due to limited disclosure, fear of stigma and lack of access to detailed information about HIV, ART and SRH.  

However, most adolescents are HIV negative and have limited access to condoms, VMMC & HTS: Adolescents said 

they received most information about HIV and sexual and reproductive health services from school. They have limited 

access to HIV testing and condoms and are hampered by the requirement for parental consent for testing under the age 

of 16. 

 

LESSON LEARNED #4: Community lay counsellors play a vital role in wider HIV prevention 

approaches 

Community lay counsellors (CHiPs in the case of PopART) are an essential part of a combination HIV prevention 

service: 420 CHiPs were deployed in the intervention communities and provided all community HIV testing services as 

well as providing referrals to HIV treatment, screening for TB and STIs and referrals for VMMC. CHiPs also provided a 

popular source of condoms for the community and provided support for adherence and retention for clients on ART. 

CHiPs were highly regarded by the community and provided an 

excellent service in often difficult circumstances: Many CHiPs 

came from the communities they served and a large proportion were 

themselves living with HIV. Initial mistrust and suspicion were 

overcome with time and CHiPs dealt with many challenges including 

testing of discordant couples. A robust quality assurance programme 

for HIV testing was implemented to assure the quality of testing 

provided by the CHiPs. 

The role of the CHiPs should be incorporated into the pluripotent 

community health worker to achieve the benefit of the PopART 

intervention and to provide economies of scope and scale. 
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