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Abstract

Background—Support groups for people living with HIV (PLHIV) are integrated into Human 

Immunodeficiency Virus (HIV) care and treatment programs as a modality for increasing patient 

literacy and as an intervention to address the psychosocial needs of patients. However, the impact 

of support groups on key health outcomes has not been fully determined.

Methods—We searched electronic databases from January 1995 through May 2014 and 

reviewed relevant literature on the impact of support groups on mortality, morbidity, retention in 

HIV care, quality of life, and ongoing HIV transmission, as well as their cost effectiveness.

Results—Of 1809 citations identified, 20 met inclusion criteria. One reported on mortality, seven 

on morbidity, five on retention in care, seven on quality of life, and seven on ongoing HIV 

transmission. Eighteen (90%) of the articles reported largely positive results on the impact of 

support group interventions on key outcomes. Support groups were associated with reduced 

mortality and morbidity, increased retention in care and improved quality of life. Due to study 

limitations, the overall quality of evidence was rated as fair for mortality, morbidity, retention in 

care, and quality of life, and poor for HIV transmission.

Conclusions—Implementing support groups as an intervention is expected to have a high 

impact on morbidity and retention in care and a moderate impact on mortality and quality of life of 

PLHIV. Support groups improve disclosure with potential prevention benefits but the impact on 

ongoing transmission is uncertain. It is unclear if this intervention is cost-effective given the 

paucity of studies in this area.
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Introduction

HIV programs use support groups as an opportunity for health care workers to provide 

information to people living with HIV (PLHIV). HIV post-test clubs were among the first 

support groups to be utilized to provide support to clients who tested positive for HIV. 1 The 

World Health Organization (WHO) proposes support groups as an intervention to address 

retention and adherence among PLHIV receiving ART. 2

Both WHO and the President’s Emergency Plan for AIDS Relief (PEPFAR) promote peer 

support groups facilitated by trained PLHIV to address the special needs of fellow PLHIV 

and their partners.3, 4 Such groups serve the purpose of sharing experiences, encouraging 

disclosure, reducing stigma and discrimination, improving self-esteem, enhancing patients’ 

coping skills and psychosocial functioning and supporting medication adherence and 

improved retention in HIV care. 5, 6, 7 These benefits can be maximized further if the 

support groups are formed around specific populations such as men who have sex with men, 

pregnant women, adolescents, or couples in discordant relationships. Support groups are 

also considered an intervention in the management of mental health issues, including alcohol 

and other substance abuse disorders.2

Support groups are generally initiated and supported by non-governmental organizations 

(NGOs), civil society or community-based organizations and may convene in a health 

facility or in the community.

Disclosure of HIV positive status, one of the potential benefits of support groups, has broad 

prevention implications and is emphasized by both the WHO and the Centers for Disease 

Control and Prevention (CDC) in all HIV testing protocols. 8, 9 The Mentor Mother support 

group model — utilizing mothers living with HIV—is a key strategy in the United Nations 

Global Plan for elimination paediatric AIDS by 2015 and for keeping mothers alive. 10 The 

Mentor Mothers is considered an effective intervention to improve maternal and infant well-

being among women living with HIV. They work alongside health care workers in the clinic 

and at community meetings to provide health education, to promote adherence to 

antiretroviral therapy (ART), and to promote disclosure of HIV status among other 

services. 11

Although the WHO and PEPFAR promote the role of support groups 2, 4, evidence of their 

impact on key health outcomes has not been assessed. This article presents the results of a 

systematic review of studies examining the evidence of impact of support groups on 

mortality, morbidity, retention in care, quality of life, and HIV transmission, and 

determining whether they are cost-effective.

Methods

This review was conducted as part of an assessment of 13 care and support interventions 

funded by PEPFAR. 12 Details about the interventions and methods for the review including 

the general search strategy are described fully in the introductory article to this 

supplement. 13
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The review team conducted a systematic search of the literature using: Medline (via 

PubMed), EMBASE, Global Health, CINAHL (Cumulative Index to Nursing and Allied 

Health Literature), SOCA (Sociological Abstracts) and AIM (African Index Medicus) from 

January 1995 through May 2014 using the following Medical Subject Headings (MeSH) 

terms: HIV, community support, social support group, informal group, PLHIV network, 

PLHIV group, volunteer group, support group, self-help group, self-help, peer support and 

peer support group. These were used in addition to the general search terms described in the 

introductory article. 13

The authors reviewed the citations and abstracts independently and identified studies that 

appeared to address support group interventions and at least one of the outcomes of interest. 

For these “eligible” studies, full-text articles were obtained and evaluated independently by 

two authors. Studies that met the following criteria were “included” in the review: (1) 

evaluated the impact of HIV support groups; 2) were conducted in resource-limited settings; 

and 3) addressed one or more of the outcomes of interest -- mortality, morbidity, retention in 

HIV care, quality of life, or prevention of ongoing HIV transmission. Costing and cost-

effectiveness outcomes where available were also considered.

The following data were abstracted from each study that fulfilled the inclusion criteria; study 

characteristics (citation, design, study year and year of publication); key findings (the 

magnitude of effect of the intervention, presented as hazard ratios, odds ratios, or relative 

risk and 95% confidence intervals); and the quality of evidence. For the latter, we assessed 

the internal and external validity and other factors and rated the quality of evidence of each 

study as strong, medium or weak. Qualitative studies were rated on a scale of I-IV based on 

methods adapted from Daly et al. 14 The methods for rating study quality are described in 

detail in the introductory paper in this supplement. 13

Variability in the intervention, study design, and study population precluded combining 

study results or meta-analysis. Instead the review team summarised results from all studies 

that reported on each outcome. We rated the overall quality of evidence for each outcome as 

good, fair or poor based on criteria developed a priori. We then rated the expected impact 

— based on the magnitude of effect reported in individual studies, the quality of the body of 

evidence (all studies addressing each outcome), and consistency of results across the studies 

—of the intervention on each outcome as high, moderate, low or uncertain (further details 

regarding rating of quality of evidence for individual studies, and quality of evidence and 

expected impact for each outcome can be found in the introductory paper in this 

supplement). 13

Results

We screened 1,809 abstracts and deemed 137 of the studies to be “eligible” (Fig. 1). Full-

text articles of these 137 studies were reviewed; 20 met “inclusion” criteria. Studies that 

were not “included” either did not address support groups as an intervention or did not 

report on any of the outcomes of interest. Characteristics of the 20 included studies are 

presented in Table 1. Six articles reported on multiple outcomes while 14 addressed one 

outcome of interest (Table 1). The majority of studies were conducted in sub-Saharan 
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Africa: South Africa, n=7 15, 18, 22, 26, 32, 35, 36 ; Kenya, n=2 23, 30; Mozambique, n=2 17, 17; 

and one each from Nigeria 25, Rwanda 24, Tanzania 21, Uganda 31 and Zimbabwe. 27 Two 

studies were conducted in Vietnam 33, 34; the remaining two reported multi-country 

results. 19, 20

Most studies (18) were observational—using either a cross-sectional or cohort design (11), a 

qualitative (5), or a mixed methods study design (2); and two were experimental studies-- an 

unblinded randomised controlled study (RCT) 21 and a study using a quasi-experimental 

design. 22 Sample sizes ranged from 21 in a qualitative study to over 300,000 in a multi-

country observational cohort. Three studies targeted only women; one recruited only men; 

the remaining studies (n=16) included both men and women. In addition to being enrolled in 

support groups, PLHIV often received other interventions, such as being seen by community 

health workers or being assigned treatment buddies. Table 1 presents further details on the 

characteristics and findings from the 20 individual studies.

Outcomes, Quality of the Evidence and Expected Impact

Mortality—One study examined the effect of support groups on mortality. Decroo et al., 

reporting on a Mozambique cohort, found a mortality rate among 5729 individuals enrolled 

in Community Adherence Groups (CAGs) of only 2.1 per 100 person-years (PYs) and a loss 

to follow-up (LTFU) rate of 0.1 per 100 PYs. Only 208 (3.6%) were reported as dead after a 

median follow-up time of 19 months (IQR 10–29). 17 The authors also reported an overall 

attrition of 3.9% mostly from mortality (3.7%) and the rest from LTFU (0.2%). Factors 

associated with attrition (both mortality and LTFU) were presented at individual and group 

level. At the individual level, attrition in CAGs was associated with a low CD4 count at the 

time of enrolment in CAG (aHR 2.28, 95% CI 1.60–3.24) and being male (aHR 1.93, 95% 

CI 1.48–2.51). At the group (CAG) level, lack of rotational representation by each of the 

different group members at the clinic (aHR 1.72, 95% CI 1.27–2.33), lack of regular CD4 

count ascertainment among members of the same group (aHR 1.88 95% CI 1.18–3.00), and 

attending a rural (aHR 2.59, 95% CI 1.81–3.70) or district clinic (aHR 1.57, 95% CI 1.14–

2.16) were associated with higher attrition. There was no comparison group.

Reviewers rated the “overall” quality of evidence for the outcome of mortality as fair. 

However, the expected impact on mortality was rated as moderate based on the low 

mortality rate among those who participated in the support groups in this study (Table 2).

Morbidity—Seven studies 15, 18, 21, 23–26 reported on the impact of support group 

interventions on a range of morbidity outcomes (Table 1).

Support groups were associated with reduced frequency of HIV-related symptoms— 

somatic symptoms, anxiety and insomnia 18 and depression 21, 25, 26. Other benefits included 

improved access to ART, adherence to ART and treatment success 15, 23, 24, 27, measured as 

time to treatment failure and reduced risk of detectable viremia or change in CD4 cell count. 

For example, Achieng et al. reported that time to treatment failure was longer in patients 

participating in support groups (448 days vs. 337 days, P=0.001). 23 Results from a South 

African cohort of 268 PLHIV enrolled in the public sector HIV treatment program reported 

participation in a support group as a predictor of treatment success (i.e. viral load < 400 
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copies/mL, CD4 > 200 cells/mL), during the first six, 12 and 24 months of antiretroviral 

therapy. 15 Support group participants were significantly more likely to have an undetectable 

viral load (P <0.001) and a CD4 cell count > 200 cells/mL at 12 months (P<0.01) than those 

who did not participate in a support group. Viral load suppression was maintained beyond 

24 months after enrolment in a support group (P < 0.01). In the Muchedzi study, women 

tested for HIV in a prevention of mother to child transmission (PMTCT) program and 

enrolled in a support group were twice as likely to access care and treatment (OR = 2.34, 

95% CI 1.13–4.88) although their treatment outcomes were not reported. 27 Outcomes from 

the remaining five studies are presented in Table 1.

Although findings from the seven studies consistently reported morbidity benefits, reviewers 

rated the overall quality of evidence as fair based on limitations of the included studies. 

Almost all were cross sectional, qualitative or had small sample sizes. In addition, different 

morbidity-related outcomes were reported. Nevertheless, the expected impact of support 

groups on reducing morbidity in PLHIV was rated as high based on significant associations 

between support group participation and decrease in morbidity from studies from six 

different countries.

Retention in Care—Five studies 15–17, 19, 27 -- two from the same Mozambique cohort 

[16, 16] -- reported low LTFU for patients on ART participating in support groups. Decroo 

et al. reported high retention with approximately 97.5% patients remaining in care for a 

median follow-up period of 12.9 months (range 8.5–14 months) 16 and 91.8% at 4 years. 17 

Overall, the authors reported that attrition in the cohort was lower than the national 12 

month average for Mozambique (15%) 28 and lower still than rates reported in the literature 

for sub-Saharan Africa (1.2–26%). 29 A large study with more than 300,000 participants 

aged 10–24 years from four sub-Saharan countries showed that youth participating in 

support groups provided by clinics experienced slightly lower attrition after ART initiation 

(AHR=0.73, 95% CI: 0.52–1.0); in the pre-ART period, the authors reported no significant 

associations between attrition and participation in support groups or other adolescent 

friendly services—availability of adolescent peer educators, or education on high-risk 

substance abusing behaviour. 19 Higher retention among support group participants was also 

reported among patients on ART in South Africa 15 and among women enrolled in the 

PMTCT program in Zimbabwe 27 (Table 1).

Reviewers categorized the quality of evidence for this outcome as fair. All five studies were 

observational. Sample sizes were small for two of the studies 15, 27 and the findings from the 

larger study 19 are not generalizable beyond the 10–24 year age group. Lack of a comparison 

group in two studies16, 17 and other methodological limitations affected the quality of 

evidence for this outcome. The expected impact of support groups on retention was rated as 

high for patients on ART but uncertain for pre-ART patients (Table 2).

Quality of Life—Seven studies—five qualitative 30–34, one quasi experimental 22 and 

another using mixed methods 18 — reported associations between membership and/or 

attendance at support groups and several measures of quality of life (QOL) (Table 1). 

Measures varied by study and included reported improvement in symptoms, improved 

confidence and self-esteem, better coping skills, and perceived reduction in stigma. The 
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authors reported that support group participation enabled patients to seek care 31 and start 

ARVs. 34 Other benefits reported by Kim et al. were spill-over effects to the community in 

which HIV-infected persons who were not in support groups were encouraged to seek 

care.31 While the benefits were mostly positive, Mfecane et al. reported that a cohort of men 

who attended support groups felt that participation imposed pressure to conform in a way 

that negatively affected their perception of masculinity. 32 Dageid et al. reported negative 

effects such as inadvertent disclosure of HIV-positive status and gossip and stigmatization 

from other support group members and/or the community. 18

Reviewers categorized the quality of evidence for this outcome as poor. Four of the studies 

were qualitative 30, 31, 33, 34 and most had small sample sizes. One reported only on men 32 

and three only on women 22, 30, 33 limiting generalizability of the findings. Despite the 

limitations in some of the studies the expected impact on quality of life was rated as 

moderate (Table 2) based on consistently positive results on quality of life across studies.

HIV transmission—Seven studies 20, 21, 30, 31, 35–37 reported on outcomes which may 

directly or indirectly impact HIV transmission, such as risky sexual behaviour and 

disclosure of HIV-positive status to sex partners. Three of the seven studies were conducted 

in South Africa 15, 35, 36 (Table 1). Gaede et al. reported positive associations between 

attendance at support groups and health behaviours and condom use. 35 Four 

studies 20, 21, 36, 37 reported mixed results regarding the association between support group 

participation and disclosure of HIV status: Skogmar found no significant difference in 

disclosure rates between those who attended only pre/post-test counselling (standard of care) 

and those who received either professional counselling or participated in support groups. 36 

Woulters reported that assistance of community health workers and support group 

participation resulted in disclosure of HIV status to non-family members only in the second 

year of implementation of the program; however, the impact of support groups alone was 

not reported. 37 Hardon et al., in a mixed methods study involving participants from four 

African countries (Burkina Faso, Kenya, Malawi, Uganda), showed that membership in a 

support group was associated with not disclosing to partners for fear of stigma — the 

experience of prejudice and discrimination as the consequence of being HIV- positive. 20 

Additionally, although an unblinded randomized control study conducted in Tanzania 

reported a 20% increase in disclosure for support group participants compared to controls, 

the difference was not statistically significant (RR=1.2, 95% CI: 0.91–1.6, P=0.19) and 12% 

of those who gave feedback about the disclosure reported negative reactions such as anger, 

blame and being told to leave the household. 21 Two articles reported an association 

between support group attendance and increased disclosure to spouses and other family 

members. 30, 31

Reviewers categorized the quality of evidence from the seven studies as poor and the 

expected impact on HIV transmission as uncertain.

Discussion

We identified 20 studies from low- and middle-income countries which evaluated the impact 

of support groups on mortality, morbidity, retention in care, quality of life or HIV 

Bateganya et al. Page 6

J Acquir Immune Defic Syndr. Author manuscript; available in PMC 2016 January 12.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



transmission. No studies reported costing or cost-effectiveness data. The studies were 

primarily from sub-Saharan Africa and varied in study design, target population and sample 

size.

The review found largely positive results. Although limited by the quality of the included 

studies, the data suggest potential benefit of support groups on key health outcomes. We 

rated the expected impact of support groups as an intervention in PLHIV as high in terms of 

reducing morbidity and improving retention in care. Support groups also have the potential 

to influence mortality, quality of life and prevention of ongoing HIV transmission. Specific 

positive benefits associated with support group membership include enhancing treatment 

success and improving the quality of life through equipping PLHIV with coping skills.

With development of community-based care models in some settings, support groups could 

provide an opportunity for PLHIV to share experiences and become more engaged in their 

care. Given the severe human resource challenges in sub-Saharan Africa, specifically the 

shortage of trained health care providers 38, support groups can play an increasingly larger 

role in care models, particularly with regard to retaining HIV-infected persons in care. Based 

on success of the pilot program developed by Médecins Sans Frontières (MSF) and 

provincial health officials in Mozambique reported in this review 16, 17, the Mozambique 

Ministry of Health is scaling up CAGs nationally.

We did not specifically search for adherence as an outcome in this review. However five 

studies reported increased adherence to ART 15, 23, 24, 32 associated with support group 

participation. In Wouters et al., 89.9% of support group members reported that support 

group meetings helped create a forum for sharing knowledge and experiences, some of 

which related to taking medications. In Mozambique PLHIV enrolled in support groups 

reported increased adherence. 16

Two studies described negative outcomes. In a South Africa study, male participants in 

support groups felt under pressure to conform to a lifestyle that was not consistent with 

established gender roles 32, while a large mixed methods study with participants from 

Burkina Faso, Kenya, Malawi and Uganda showed that membership in a support group was 

associated with non-disclosure to partners. 19 These issues will need to be addressed to 

maximize the potential of support groups as an intervention.

Limitations

Conclusions of this review should be interpreted with caution given the methodological 

limitations and relatively small number of studies. The majority of the studies were 

observational, eight employed qualitative methods, three studies enrolled less than 70 

participants each 17, 29, 32, one study included only men 32 and three recruited only 

women. 22, 27, 30 Therefore, the findings may not be generalizable to the broader community 

and to other patient populations. Additionally, PLHIV participating in support groups often 

received other interventions. The impact of the other interventions or their combination may 

have influenced the results reported in this review. Evidence from this review may not be 

adequate to inform major policy changes regarding the role of support groups.
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Research Gaps

Although this review has provided useful information regarding support groups, there are 

information gaps. Which patients are most in need of support group participation? What 

venues are optimal, and how do these depend on the populations participating? Who should 

lead the support groups? What specific considerations should be given to newly diagnosed 

patients, men, women, key population groups, and those starting ART?

Cost-effectiveness of the intervention is an outstanding issue. None of the studies included 

costing data; nor were they designed to test effectiveness for the outcomes under review. 

The Mozambique CAG pilot was successful in part because over a quarter (28%) of the 

members shared the cost of transport. It is unclear if other types of support groups would be 

feasible and sustainable in their respective settings. Programs already underway such as the 

national rollout of CAGs in Mozambique should be rigorously evaluated. Data from these 

evaluations could be useful for national governments and donor funding decisions.

Programmatic Considerations for Implementation

It is apparent from this review that support groups have the potential to play an important 

role in HIV care and treatment programs, in terms of having impact on key health outcomes 

and in retaining HIV-infected persons in care. They may also provide an alternative care 

model towards attaining universal access to ART in settings where long distances to health 

facilities, shortage of human resources and waiting times remain barriers to HIV care. 

Implementation issues and challenges were beyond the scope of this review; however, 

several merit discussion: membership and access; resources and sustainability; monitoring 

and evaluation, and models of implementation.

Regarding membership, not all patients need or want to participate in support groups, and 

health care facilities may not be able to accommodate all patients who might benefit from a 

support group intervention. Therefore it is important to target support group resources to 

those who might benefit the most. For example, support groups targeting key populations 

could be useful in settings with high levels of stigma and discrimination directed towards 

PLHIV. In this review, most support groups were formed to support patients on ART. 

Programs for pre-ART patients should be developed to determine whether these patients 

might benefit from support group participation. Implementers should identify motivators for 

attendance and also, perhaps, criteria to determine when participation might no longer be 

necessary. The needs for patients in urban vs. rural HIV care programs may differ 

significantly.

Secondly, resources are needed to start and maintain support groups-- both human and 

infrastructural. Support group programs require physical meeting space away from crowded 

health facilities; they may require phone credit, transportation support, and refreshments 

during meetings, among other needs. Training in facilitation skills and capacity building are 

especially important to foster free expression and to encourage full participation. The actual 

costs associated with running support groups are difficult to estimate in part due to lack of 

accurate data on the number of PLHIV who currently access services. The comparative 

evaluation of different models would enrich our knowledge of which support group models 
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to scale up. Programs should understand how best to make support groups self-sustaining 

and less dependent on donor funding. Early lessons from Mozambique suggest that the 

CASG support group model is self-sustaining and could potentially be replicated in other 

settings.

Thirdly, for donors and ministries of health that fund support groups, monitoring and 

evaluation metrics are important to assess the value of support group interventions. 

Community level HIV indicators, including those that measure linkage between facilities 

and the community and retention in support group programs will be important to develop to 

monitor success and to ensure accountability.

Lastly, support groups are yet to be formalized as standard practice in HIV care and 

treatment programs; inadequate data as evident in this literature review are one of the 

challenges. Models for such programming need to be explored. For example, a model that 

links community-based support groups to an assigned health facility in a hub-and-spoke 

fashion with a formalized system for bidirectional referral would be useful to explore.

Conclusion

Implementing support groups in PLHIV is likely to have an impact on morbidity and 

retention in care and has the potential to improve quality of life and mortality. Additional 

research and operational lessons are needed to maximize the benefits of support groups as an 

integral component of HIV care and treatment.

Supplementary Material

Refer to Web version on PubMed Central for supplementary material.
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Figure 1. Study flow diagram
Total number of studies identified; screened; eligible and included in the systematic review 

of support groups for People Living with HIV January 1990- May 2014.

* Duplicate citations removed.

^ Numbers below in outcome section add up to more than 20 as some studies addressed 

more than one outcome.

Bateganya et al. Page 12

J Acquir Immune Defic Syndr. Author manuscript; available in PMC 2016 January 12.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Bateganya et al. Page 13

T
ab

le
 1

A
ss

es
sm

en
t o

f 
in

di
vi

du
al

 s
tu

di
es

 o
n 

su
pp

or
t g

ro
up

s 
(S

G
s)

 b
y 

ou
tc

om
e

St
ud

y 
C

ha
ra

ct
er

is
ti

cs
K

ey
 F

in
di

ng
s 

(M
ag

ni
tu

de
 o

f 
ef

fe
ct

 (
H

R
, 

O
R

, R
R

, R
D

 
&

 9
5%

 C
I)

 o
r 

ot
he

r 
de

sc
ri

pt
io

n)

Q
ua

lit
y 

of
 e

vi
de

nc
e 

fo
r 

in
di

vi
du

al
 

st
ud

ie
s

E
vi

de
nc

e 
fr

om
 

E
co

no
m

ic
 

E
va

lu
at

io
n 

(Y
es

 o
r 

N
o;

C
om

m
en

ts

V
al

id
it

y 
(G

oo
d,

 F
ai

r,
 

or
 P

oo
r)

Q
ua

lit
y 

of
 

E
vi

de
nc

e 
(S

tr
on

g,
 

M
ed

iu
m

, 
W

ea
k)

C
it

at
io

n
St

ud
y 

D
es

ig
n

St
ud

y 
P

er
io

d,
 C

ou
nt

ry
P

ar
ti

ci
pa

nt
s 

an
d 

ou
tc

om
es

In
te

rn
al

E
xt

er
na

l

M
or

ta
lit

y

D
ec

ro
o 

J,
 

et
 a

l. 
17

C
oh

or
t

2/
20

08
–1

2/
20

12
 M

oz
am

bi
qu

e
57

29
 c

om
m

un
ity

 a
dh

er
en

ce
 

gr
ou

p 
(C

A
G

) 
m

em
be

rs
M

or
ta

lit
y 

ra
te

s 
am

on
g 

57
29

 
C

A
G

 m
em

be
rs

 
w

as
, 2

.1
 p

er
 

10
0 

pe
rs

on
-

ye
ar

s 
(P

Y
s)

. 
O

f 
th

e 
57

29
 

ad
ul

t C
A

G
 

m
em

be
rs

, o
nl

y 
20

8 
(3

.6
%

) 
di

ed
 a

ft
er

 a
 

m
ed

ia
n 

fo
llo

w
-

up
 ti

m
e 

of
 1

9 
m

on
th

s 
(I

Q
R

 
10

–2
9)

.
Fa

ct
or

s 
as

so
ci

at
ed

 w
ith

 
L

T
FU

 a
nd

 
m

or
ta

lit
y 

w
er

e 
pr

es
en

te
d 

to
ge

th
er

.

Fa
ir

G
oo

d
M

ed
iu

m
N

o 
da

ta
T

he
re

 w
as

 n
o 

co
m

pa
ri

so
n 

gr
ou

p;
 in

st
ea

d 
th

e 
au

th
or

s 
in

 
th

ei
r 

di
sc

us
si

on
 

qu
ot

ed
 

m
or

ta
lit

y 
fr

om
 

a 
co

ho
rt

 in
 

M
oz

am
bi

qu
e,

 
17

.4
%

 (
14

.9
–

20
.0

) 
w

er
e 

kn
ow

n 
to

 h
av

e 
di

ed
 

(W
an

de
le

r 
et

 
al

).

M
or

bi
di

ty

W
ou

te
rs

 
E

, e
t a

l. 
15

Pr
os

pe
ct

iv
e 

co
ho

rt
20

04
–2

00
7,

 S
. A

fr
ic

a
26

8,
 A

ss
es

se
d 

co
m

m
un

ity
 

su
pp

or
t (

C
H

W
s,

 S
G

s,
 

T
re

at
m

en
t b

ud
di

es
 o

n 
V

L
, 

C
D

4)

A
t 1

2 
m

on
th

s,
 

SG
 p

ar
tic

ip
an

ts
 

w
er

e 
si

gn
if

ic
an

tly
 

m
or

e 
lik

el
y 

(β
 

0.
12

, P
 <

0.
00

1)
 

to
 h

av
e 

an
 

un
de

te
ct

ab
le

 
vi

ra
l l

oa
d 

an
d 

a 
C

D
4 

ce
ll 

co
un

t 
ab

ov
e 

20
0 

ce
lls

/m
L

 th
an

 
th

os
e 

w
ho

 d
id

 
no

t p
ar

tic
ip

at
e 

in
 a

 S
G

. 
Si

m
ila

r 

Fa
ir

G
oo

d
M

ed
iu

m
N

o 
da

ta
SG

 m
ee

tin
gs

 
w

er
e 

at
 th

e 
cl

in
ic

-6
7.

3%
, 

ch
ur

ch
-6

.0
%

, 
ho

m
e 

of
 a

 S
G

 
m

em
be

r-
9.

7%
, 

ho
sp

ic
e-

3.
9%

 
M

os
t m

et
 

on
ce

 a
 

w
ee

k-
59

.6
%

, 
21

.2
%

 m
et

 2
–

3 
tim

es
/m

on
th

 
19

.2
%

 o
nl

y 
on

ce
 a

 m
on

th
. 

V
L

J Acquir Immune Defic Syndr. Author manuscript; available in PMC 2016 January 12.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Bateganya et al. Page 14

St
ud

y 
C

ha
ra

ct
er

is
ti

cs
K

ey
 F

in
di

ng
s 

(M
ag

ni
tu

de
 o

f 
ef

fe
ct

 (
H

R
, 

O
R

, R
R

, R
D

 
&

 9
5%

 C
I)

 o
r 

ot
he

r 
de

sc
ri

pt
io

n)

Q
ua

lit
y 

of
 e

vi
de

nc
e 

fo
r 

in
di

vi
du

al
 

st
ud

ie
s

E
vi

de
nc

e 
fr

om
 

E
co

no
m

ic
 

E
va

lu
at

io
n 

(Y
es

 o
r 

N
o;

C
om

m
en

ts

V
al

id
it

y 
(G

oo
d,

 F
ai

r,
 

or
 P

oo
r)

Q
ua

lit
y 

of
 

E
vi

de
nc

e 
(S

tr
on

g,
 

M
ed

iu
m

, 
W

ea
k)

C
it

at
io

n
St

ud
y 

D
es

ig
n

St
ud

y 
P

er
io

d,
 C

ou
nt

ry
P

ar
ti

ci
pa

nt
s 

an
d 

ou
tc

om
es

In
te

rn
al

E
xt

er
na

l

outcomes were







































maintained 24








































months after 







































nrolment (






































β 

0.
13

, P
 <

 0
.0

1)

A
ch

ie
ng

L
, 

et
 a

l. 
23

Pr
os

pe
ct

iv
e 

ob
se

rv
at

io
na

l c
oh

or
t

11
/2

00
9–

4/
20

10
, K

en
ya

30
1 

as
si

gn
ed

 to
 v

ar
io

us
 

ad
he

re
nc

e 
in

te
rv

en
tio

ns
 

in
cl

. S
G

s.
 E

nd
 p

oi
nt

s:
 ti

m
e 

to
 tr

ea
tm

en
t f

ai
lu

re
, 

st
op

pa
ge

 o
f 

A
R

T
; d

ea
th

; o
r 

lo
ss

 to
 f

ol
lo

w
-u

p

T
im

e 
to

 
tr

ea
tm

en
t 

fa
ilu

re
 w

as
 

lo
ng

er
 in

 
pa

tie
nt

s 
pa

rt
ic

ip
at

in
g 

in
 

SG
s 

(4
48

 d
ay

s 
vs

. 3
37

 d
ay

s,
 

P,
 0

.0
01

).
 S

G
s 

w
er

e 
as

so
ci

at
ed

 w
ith

 
be

tte
r 

ad
he

re
nc

e 
(8

9%
 v

s.
 8

2%
, 

P 
=

 0
.0

5)
 a

nd
 

ri
sk

 o
f 

tr
ea

tm
en

t 
fa

ilu
re

 w
as

 
si

gn
if

ic
an

tly
 

re
du

ce
d 

by
 

SG
s 

(H
R

 =
 

0.
43

, P
 =

 
0.

00
3)

, t
he

 
im

pa
ct

 b
ei

ng
 

hi
gh

er
 w

ith
 th

e 
nu

m
be

r 
of

 S
G

 
se

ss
io

ns
 

at
te

nd
ed

 (
3 

vs
. 

2,
 

p=
0.

01
p=

0.
01

).
 

W
om

en
 w

er
e 

m
or

e 
lik

el
y 

th
an

 m
en

 to
 b

e 
re

ta
in

ed
 (

74
%

 
vs

. 6
%

, 
p=

0.
02

7)

Fa
ir

Fa
ir

M
ed

iu
m

N
o 

da
ta

D
ag

ei
d,

 
W

, e
t 

al
. 18

M
ix

ed
 m

et
ho

ds
- 

Q
ua

lit
at

iv
e 

&
 

Q
ua

nt
ita

tiv
e,

 p
ro

gr
am

 e
va

lu
at

io
n

20
03

–2
00

5,
 S

ou
th

 A
fr

ic
a

44
 K

ud
u 

SG
 M

em
be

rs
 w

er
e 

co
m

pa
re

d 
to

 2
3 

no
n-

m
em

be
rs

SG
 

m
em

be
rs

hi
p 

w
as

 a
ss

oc
ia

te
d 

w
ith

 
st

at
is

tic
al

ly
 

Po
or

N
/A

W
ea

k
N

o 
da

ta
R

es
ul

ts
 f

ro
m

 
th

e 
qu

an
tit

at
iv

e 
co

m
po

ne
nt

 a
re

 
lim

ite
d 

by
 th

e 

J Acquir Immune Defic Syndr. Author manuscript; available in PMC 2016 January 12.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Bateganya et al. Page 15

St
ud

y 
C

ha
ra

ct
er

is
ti

cs
K

ey
 F

in
di

ng
s 

(M
ag

ni
tu

de
 o

f 
ef

fe
ct

 (
H

R
, 

O
R

, R
R

, R
D

 
&

 9
5%

 C
I)

 o
r 

ot
he

r 
de

sc
ri

pt
io

n)

Q
ua

lit
y 

of
 e

vi
de

nc
e 

fo
r 

in
di

vi
du

al
 

st
ud

ie
s

E
vi

de
nc

e 
fr

om
 

E
co

no
m

ic
 

E
va

lu
at

io
n 

(Y
es

 o
r 

N
o;

C
om

m
en

ts

V
al

id
it

y 
(G

oo
d,

 F
ai

r,
 

or
 P

oo
r)

Q
ua

lit
y 

of
 

E
vi

de
nc

e 
(S

tr
on

g,
 

M
ed

iu
m

, 
W

ea
k)

C
it

at
io

n
St

ud
y 

D
es

ig
n

St
ud

y 
P

er
io

d,
 C

ou
nt

ry
P

ar
ti

ci
pa

nt
s 

an
d 

ou
tc

om
es

In
te

rn
al

E
xt

er
na

l

significant









































































































































































































































































































































reduction i









































































































































































































































































































































; somatic s









































































































































































































































































































































mptoms [10.









































































































































































































































































































































4 to 7.08 (









































































































































































































































































































































=0.05)], an









































































































































































































































































































































iety and in









































































































































































































































































































































omnia [10.3









































































































































































































































































































































 to 7.96 (p









































































































































































































































































































































 0.05)]; an









































































































































































































































































































































 social dys









































































































































































































































































































































unction [6.









































































































































































































































































































































8 to 2.46 (









































































































































































































































































































































=0.01)], bu









































































































































































































































































































































 a non-sign









































































































































































































































































































































ficant decr









































































































































































































































































































































ase in depr









































































































































































































































































































































ssion score









































































































































































































































































































































 [4.85 to 3









































































































































































































































































































































38, (P>0.05









































































































































































































































































































































; while non









































































































































































































































































































































SG members 









































































































































































































































































































































howed only 









































































































































































































































































































































on-signific









































































































































































































































































































































nt reductio









































































































































































































































































































































s on somati









































































































































































































































































































































 scores on 









































































































































































































































































































































he somatic 









































































































































































































































































































































cale and so









































































































































































































































































































































ial dysfunc









































































































































































































































































































































ion scale b









































































































































































































































































































































t an increa









































































































































































































































































































































e in scores









































































































































































































































































































































for anxiety









































































































































































































































































































































 insomnia a









































































































































































































































































































































d for depre









































































































































































































































































































































sion respec









































































































































































































































































































































ively









































































































































































































































































































































sm
al

l s
am

pl
e 

si
ze

E
lu

l, 
B

, e
t 

al
. 24

C
ro

ss
 s

ec
tio

na
l s

ur
ve

y
9/

20
08

–4
/2

00
9,

 R
w

an
da

14
72

 p
ar

tic
ip

an
ts

 a
t 2

0 
si

te
s.

 5
3%

 w
er

e 
en

ro
lle

d 
in

 
SG

s.
 O

ut
co

m
es

; a
dh

er
en

ce
 

an
d 

vi
ra

l l
oa

d

Pa
rt

ic
ip

at
in

g 
in

 
an

 a
ss

oc
ia

tio
n 

of
 P

L
H

IV
 w

as
 

as
so

ci
at

ed
 w

ith
 

de
cr

ea
se

d 
ri

sk
 

of
 n

on
-

ad
he

re
nc

e 
an

d 
of

 h
av

in
g 

Fa
ir

,
G

oo
d

M
ed

iu
m

N
o 

da
ta

T
he

 a
rt

ic
le

 d
id

 
no

t d
ir

ec
tly

 
re

po
rt

 o
n 

m
or

bi
di

ty
 o

r 
m

or
ta

lit
y 

bu
t 

ad
he

re
nc

e 
an

d 
V

L

J Acquir Immune Defic Syndr. Author manuscript; available in PMC 2016 January 12.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Bateganya et al. Page 16

St
ud

y 
C

ha
ra

ct
er

is
ti

cs
K

ey
 F

in
di

ng
s 

(M
ag

ni
tu

de
 o

f 
ef

fe
ct

 (
H

R
, 

O
R

, R
R

, R
D

 
&

 9
5%

 C
I)

 o
r 

ot
he

r 
de

sc
ri

pt
io

n)

Q
ua

lit
y 

of
 e

vi
de

nc
e 

fo
r 

in
di

vi
du

al
 

st
ud

ie
s

E
vi

de
nc

e 
fr

om
 

E
co

no
m

ic
 

E
va

lu
at

io
n 

(Y
es

 o
r 

N
o;

C
om

m
en

ts

V
al

id
it

y 
(G

oo
d,

 F
ai

r,
 

or
 P

oo
r)

Q
ua

lit
y 

of
 

E
vi

de
nc

e 
(S

tr
on

g,
 

M
ed

iu
m

, 
W

ea
k)

C
it

at
io

n
St

ud
y 

D
es

ig
n

St
ud

y 
P

er
io

d,
 C

ou
nt

ry
P

ar
ti

ci
pa

nt
s 

an
d 

ou
tc

om
es

In
te

rn
al

E
xt

er
na

l

detectable viral
























































































































































































































load (AOR 

























































































































































































































 0.60, 95%
























































































































































































































CI [0.42–0

























































































































































































































87]). Afte
























































































































































































































 adjusting for d

























































































































































































































ration on 
























































































































































































































RT, age an

























































































































































































































 CD4 count
























































































































































































































at ART ini

























































































































































































































iation, particip
























































































































































































































ting in an assoc

























































































































































































































ation for 
























































































































































































































LHIV showe

























































































































































































































 an inverted ass
























































































































































































































ciation wi

























































































































































































































h having a
























































































































































































































viral load

























































































































































































































of more th
























































































































































































































n 40 copie

























































































































































































































/mL (AOR= 
























































































































































































































.39, 95% C

























































































































































































































 [0.24–0.65]).

























































































































































































































K
aa

ya
, S

, 
et

 a
l. 

21
U

nb
lin

de
d 

R
C

T
10

/2
00

1 
– 

2/
20

04
, T

an
za

ni
a

33
1,

 r
an

do
m

iz
ed

 to
 S

G
 (

n=
 

16
8)

 a
nd

 c
on

tr
ol

 (
n 

=
16

3)
A

 S
G

 
in

te
rv

en
tio

n 
w

as
 a

ss
oc

ia
te

d 
w

ith
 a

 
m

ar
gi

na
l 

re
du

ct
io

n 
in

 
de

pr
es

si
ve

 
sy

m
pt

om
s.

 
Fe

w
er

 w
om

en
 

in
 th

e 
in

te
rv

en
tio

n 
(6

0%
) 

w
er

e 
de

pr
es

se
d 

co
m

pa
re

d 
to

 
co

nt
ro

l (
73

%
),

 
R

R
=

0.
82

, 9
5%

 
C

I,
 0

.6
7–

1.
01

 
(p

=
 0

.0
66

).
 

T
he

re
 w

as
 a

 
20

%
 in

cr
ea

se
 

in
 d

is
cl

os
ur

e 
am

on
g 

w
om

en
 

in
 th

e 

Fa
ir

Fa
ir

St
ro

ng
N

o 
da

ta
O

ve
r 

30
%

 
ra

nd
om

iz
ed

 to
 

in
te

rv
en

tio
n 

di
d 

no
t i

ni
tia

te
 

in
te

rv
en

tio
n 

or
 

SO
C

. 
In

te
rv

en
tio

n 
la

st
ed

 o
nl

y 
si

x 
w

ee
ks

.

J Acquir Immune Defic Syndr. Author manuscript; available in PMC 2016 January 12.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Bateganya et al. Page 17

St
ud

y 
C

ha
ra

ct
er

is
ti

cs
K

ey
 F

in
di

ng
s 

(M
ag

ni
tu

de
 o

f 
ef

fe
ct

 (
H

R
, 

O
R

, R
R

, R
D

 
&

 9
5%

 C
I)

 o
r 

ot
he

r 
de

sc
ri

pt
io

n)

Q
ua

lit
y 

of
 e

vi
de

nc
e 

fo
r 

in
di

vi
du

al
 

st
ud

ie
s

E
vi

de
nc

e 
fr

om
 

E
co

no
m

ic
 

E
va

lu
at

io
n 

(Y
es

 o
r 

N
o;

C
om

m
en

ts

V
al

id
it

y 
(G

oo
d,

 F
ai

r,
 

or
 P

oo
r)

Q
ua

lit
y 

of
 

E
vi

de
nc

e 
(S

tr
on

g,
 

M
ed

iu
m

, 
W

ea
k)

C
it

at
io

n
St

ud
y 

D
es

ig
n

St
ud

y 
P

er
io

d,
 C

ou
nt

ry
P

ar
ti

ci
pa

nt
s 

an
d 

ou
tc

om
es

In
te

rn
al

E
xt

er
na

l

intervention













































































































































































arm compared













































































































































































with those in th













































































































































































 control arm













































































































































































(56% vs. 46%













































































































































































, RR=1.2, 95













































































































































































 CI: 0.91–1.6, (













































































































































































= 0.19). 88%













































































































































































of SG partic













































































































































































pants were s













































































































































































tisfied with res













































































































































































lts of disclosur













































































































































































 versus 62% 













































































































































































n the control ar













































































































































































 (RR 1.4, 95













































































































































































 CI: 1.1–1.8













































































































































































 p0.004).













































































































































































N
du

, A
, e

t 
al

. 25
C

ro
ss

 S
ec

tio
na

l
6/

20
07

 N
ig

er
ia

12
2 

A
R

T
 c

lin
ic

 a
tte

nd
ee

s
Pa

rt
ic

ip
an

ts
 

w
ho

 b
el

on
ge

d 
to

 a
 S

G
 (

on
ly

 
46

.2
%

) 
w

er
e 

le
ss

 li
ke

ly
 to

 
be

 d
ep

re
ss

ed
 

th
an

 th
os

e 
w

ho
 

di
d 

no
t (

66
.7

%
 

vs
. 5

4.
3%

 
P=

0.
23

6)
 (

no
t 

st
at

is
tic

al
ly

 
si

gn
if

ic
an

t)

Po
or

Po
or

M
ed

iu
m

N
o 

da
ta

C
au

sa
lit

y 
be

tw
ee

n 
sy

m
pt

om
s 

of
 

an
xi

et
y 

an
d 

de
pr

es
si

on
 

an
d 

th
ei

r 
co

rr
el

at
es

 
co

ul
d 

no
t b

e 
fi

rm
ly

 
es

ta
bl

is
he

d.

Pa
pp

in
 M

, 
et

 a
l. 

26
C

ro
ss

 S
ec

tio
na

l
20

07
–0

8,
 S

. A
fr

ic
a

71
6 

st
ar

tin
g 

A
R

T
 a

t 1
2 

pu
bl

ic
 h

ea
lth

 f
ac

ili
tie

s
Pa

rt
ic

ip
at

in
g 

in
 

a 
SG

 w
as

 
as

so
ci

at
ed

 w
ith

 
de

cr
ea

se
d 

sy
m

pt
om

s 
of

 
de

pr
es

si
on

 
(O

R
 =

 0
.2

1,
 C

I 
0.

05
–0

.9
9)

Po
or

Fa
ir

M
ed

iu
m

R
et

en
ti

on
 in

 c
ar

e

D
ec

ro
o,

 J
, 

et
 a

l. 
16

O
bs

er
va

tio
na

l C
oh

or
t S

tu
dy

2/
20

08
–5

/2
01

0,
 M

oz
am

bi
qu

e
13

84
 C

A
G

 m
em

be
rs

, 
pr

og
ra

m
 d

at
a

D
ur

in
g 

fo
llo

w
 

up
 1

30
1 

pa
tie

nt
s 

st
ill

 
re

m
ai

ne
d 

in
 

co
m

m
un

ity
 

gr
ou

ps
, 1

26
9 

Po
or

Fa
ir

M
ed

iu
m

N
o 

da
ta

J Acquir Immune Defic Syndr. Author manuscript; available in PMC 2016 January 12.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Bateganya et al. Page 18

St
ud

y 
C

ha
ra

ct
er

is
ti

cs
K

ey
 F

in
di

ng
s 

(M
ag

ni
tu

de
 o

f 
ef

fe
ct

 (
H

R
, 

O
R

, R
R

, R
D

 
&

 9
5%

 C
I)

 o
r 

ot
he

r 
de

sc
ri

pt
io

n)

Q
ua

lit
y 

of
 e

vi
de

nc
e 

fo
r 

in
di

vi
du

al
 

st
ud

ie
s

E
vi

de
nc

e 
fr

om
 

E
co

no
m

ic
 

E
va

lu
at

io
n 

(Y
es

 o
r 

N
o;

C
om

m
en

ts

V
al

id
it

y 
(G

oo
d,

 F
ai

r,
 

or
 P

oo
r)

Q
ua

lit
y 

of
 

E
vi

de
nc

e 
(S

tr
on

g,
 

M
ed

iu
m

, 
W

ea
k)

C
it

at
io

n
St

ud
y 

D
es

ig
n

St
ud

y 
P

er
io

d,
 C

ou
nt

ry
P

ar
ti

ci
pa

nt
s 

an
d 

ou
tc

om
es

In
te

rn
al

E
xt

er
na

l

(97.5%) were






















































































































































































































































remaining in























































































































































































































































care, 30 (2%






















































































































































































































































 had died, a























































































































































































































































d 2 (0.2%) w






















































































































































































































































re LTFU. Pro























































































































































































































































ortion of pa






















































































































































































































































ients LTFU w























































































































































































































































s lower (0.1






















































































































































































































































, range 0–0.























































































































































































































































%) than the 






















































































































































































































































ozambique na























































































































































































































































ional averag






















































































































































































































































 (15%) and t























































































































































































































































at reported 






















































































































































































































































n the litera























































































































































































































































ure (1.2–26%






















































































































































































































































. Mortality 























































































































































































































































as low. Ther






















































































































































































































































 was no comp























































































































































































































































rison group.






















































































































































































































































Only 3.5% de























































































































































































































































ided to tran






















































































































































































































































fer back to 























































































































































































































































onventional 






















































































































































































































































are.






















































































































































































































































D
ec

ro
o 

J,
 

et
 a

l. 
17

Sa
m

e 
as

 a
bo

ve
. L

on
ge

r 
fo

llo
w

 u
p

2/
20

08
–1

2/
20

12
, M

oz
am

bi
qu

e
57

29
 C

A
G

 m
em

be
rs

, 
pr

og
ra

m
 d

at
a 

(N
o 

co
m

pa
ri

so
n)

L
on

g 
te

rm
 

re
te

nt
io

n 
w

as
 

ve
ry

 h
ig

h 
(9

1.
8%

) 
at

 4
 

ye
ar

s 
of

 
fo

llo
w

-u
p.

 
R

et
en

tio
n 

at
 

on
e 

ye
ar

 o
n 

A
R

T
 w

as
 

97
.7

%
 (

95
%

 
C

I 
97

.4
–9

8.
2)

; 
at

 2
 y

ea
rs

, 
96

.0
%

 (
95

%
 

C
I 

95
.3

–9
6.

6)
; 

at
 3

 y
ea

rs
, 

93
.4

%
 (

95
%

 
C

I 
92

.3
–9

4.
3)

; 
an

d 
at

 4
 y

ea
rs

, 
91

.8
%

 (
95

%
 

C
I 

90
.1

–9
3.

2)
. 

Po
or

Fa
ir

M
ed

iu
m

N
o 

da
ta

J Acquir Immune Defic Syndr. Author manuscript; available in PMC 2016 January 12.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Bateganya et al. Page 19

St
ud

y 
C

ha
ra

ct
er

is
ti

cs
K

ey
 F

in
di

ng
s 

(M
ag

ni
tu

de
 o

f 
ef

fe
ct

 (
H

R
, 

O
R

, R
R

, R
D

 
&

 9
5%

 C
I)

 o
r 

ot
he

r 
de

sc
ri

pt
io

n)

Q
ua

lit
y 

of
 e

vi
de

nc
e 

fo
r 

in
di

vi
du

al
 

st
ud

ie
s

E
vi

de
nc

e 
fr

om
 

E
co

no
m

ic
 

E
va

lu
at

io
n 

(Y
es

 o
r 

N
o;

C
om

m
en

ts

V
al

id
it

y 
(G

oo
d,

 F
ai

r,
 

or
 P

oo
r)

Q
ua

lit
y 

of
 

E
vi

de
nc

e 
(S

tr
on

g,
 

M
ed

iu
m

, 
W

ea
k)

C
it

at
io

n
St

ud
y 

D
es

ig
n

St
ud

y 
P

er
io

d,
 C

ou
nt

ry
P

ar
ti

ci
pa

nt
s 

an
d 

ou
tc

om
es

In
te

rn
al

E
xt

er
na

l

Overall












































































































































































































attriti













































































































































































































n was 2












































































































































































































2/100 P













































































































































































































s (3.9%












































































































































































































; morta













































































































































































































ity and












































































































































































































LTFU ra













































































































































































































es were












































































































































































































2.1 and













































































































































































































0.1/100












































































































































































































PYs res













































































































































































































ectivel












































































































































































































 compar













































































































































































































d to; 5












































































































































































































100 PYs













































































































































































































among p












































































































































































































tients 













































































































































































































ore tha












































































































































































































 2 year













































































































































































































 on ART












































































































































































































in Sub-













































































































































































































aharan 












































































































































































































frica (













































































































































































































ox & Ro












































































































































































































en 2010













































































































































































































; 19.8 












































































































































































































er 100 













































































































































































































Ys in M












































































































































































































zambiqu













































































































































































































 [27]; 












































































































































































































nd 48.6













































































































































































































 at 3 years [38]













































































































































































































W
ou

te
rs

 
E

, e
t a

l. 
37

Pr
os

pe
ct

iv
e 

co
ho

rt
/p

ro
gr

am
 d

at
a

20
04

–2
00

7,
 S

. A
fr

ic
a

26
8 

pa
tie

nt
s 

en
ro

lle
d 

in
 th

e 
pu

bl
ic

 s
ec

to
r 

A
R

T
. N

o 
st

at
is

tic
al

 m
ea

su
re

s 
re

po
rt

ed

H
av

in
g 

a 
tr

ea
tm

en
t 

bu
dd

y,
 C

H
W

, 
or

 p
ar

tic
ip

at
io

n 
in

 S
G

 a
t 6

 
m

on
th

s 
po

si
tiv

el
y 

in
fl

ue
nc

ed
 

pa
tie

nt
 

re
te

nt
io

n 
at

 
tim

e 
12

 
m

on
th

s.
 

H
av

in
g 

a 
T

rB
, 

Fa
ir

G
oo

d
M

ed
iu

m
N

o 
da

ta
Fi

nd
in

gs
 m

ay
 

re
fl

ec
t t

he
 

in
he

re
nt

 
di

ff
er

en
ce

s 
be

tw
ee

n 
th

e 
pa

tie
nt

s 
lo

st
 

an
d 

th
os

e 
re

ta
in

ed
.

J Acquir Immune Defic Syndr. Author manuscript; available in PMC 2016 January 12.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Bateganya et al. Page 20

St
ud

y 
C

ha
ra

ct
er

is
ti

cs
K

ey
 F

in
di

ng
s 

(M
ag

ni
tu

de
 o

f 
ef

fe
ct

 (
H

R
, 

O
R

, R
R

, R
D

 
&

 9
5%

 C
I)

 o
r 

ot
he

r 
de

sc
ri

pt
io

n)

Q
ua

lit
y 

of
 e

vi
de

nc
e 

fo
r 

in
di

vi
du

al
 

st
ud

ie
s

E
vi

de
nc

e 
fr

om
 

E
co

no
m

ic
 

E
va

lu
at

io
n 

(Y
es

 o
r 

N
o;

C
om

m
en

ts

V
al

id
it

y 
(G

oo
d,

 F
ai

r,
 

or
 P

oo
r)

Q
ua

lit
y 

of
 

E
vi

de
nc

e 
(S

tr
on

g,
 

M
ed

iu
m

, 
W

ea
k)

C
it

at
io

n
St

ud
y 

D
es

ig
n

St
ud

y 
P

er
io

d,
 C

ou
nt

ry
P

ar
ti

ci
pa

nt
s 

an
d 

ou
tc

om
es

In
te

rn
al

E
xt

er
na

l

CHW, or

























































































partici

























































































ation i

























































































 a SG a

























































































 12 mon

























































































hs posi

























































































ively i

























































































fluence

























































































 patien

























































































 retent

























































































on at 2

























































































 months

























































































after s

























































































arting ART.

























































































L
am

b 
M

R
, e

t 
al

. 19

C
oh

or
t s

tu
dy

Ja
n 

1,
 2

00
5–

Se
pt

 3
0,

 2
01

1
31

2,
33

5 
pa

tie
nt

s 
(1

0–
24

 
yr

s)
 a

t 1
60

 H
IV

 c
lin

ic
s:

 
K

en
ya

-4
1,

 M
oz

am
bi

qu
e-

31
, 

R
w

an
da

-4
1,

 T
an

z-
47

Pr
e-

A
R

T
: 

T
he

re
 w

as
 n

o 
as

so
ci

at
io

n 
be

tw
ee

n 
Pr

e-
at

tr
iti

on
 a

nd
 

at
te

nd
in

g 
cl

in
ic

s 
th

at
 

of
fe

re
d 

ad
ol

es
ce

nt
 S

G
s 

(D
at

a 
no

t 
re

po
rt

ed
).

 
A

R
T

: Y
ou

th
 

at
te

nd
in

g 
cl

in
ic

s 
th

at
 

of
fe

re
d 

ad
ol

es
ce

nt
 S

G
s 

ex
pe

ri
en

ce
d 

lo
w

er
 a

ttr
iti

on
 

af
te

r 
A

R
T

 
in

iti
at

io
n 

th
an

 
yo

ut
h 

at
te

nd
in

g 
cl

in
ic

s 
no

t 
of

fe
ri

ng
 th

es
e 

se
rv

ic
es

 
(A

H
R

=
0.

73
, 

95
%

 C
I:

 0
.5

2–
1.

0)

G
oo

d
G

oo
d

M
ed

iu
m

N
o 

da
ta

M
uc

he
dz

i 
A

 e
t a

l. 
27

C
ro

ss
-s

ec
tio

na
l

6–
8,

20
08

 Z
im

ba
bw

e
14

7 
PM

T
C

T
 c

lie
nt

s 
w

er
e 

in
te

rv
ie

w
ed

 a
nd

 in
cl

ud
ed

 in
 

th
e 

su
rv

ey
.

W
om

en
 

en
ro

lle
d 

in
 a

 
SG

 w
er

e 
tw

ic
e 

as
 li

ke
ly

 to
 

Po
or

Po
or

M
ed

iu
m

N
o 

da
ta

A
ss

es
se

d 
fa

ct
or

s 
as

so
ci

at
ed

 
w

ith
 

J Acquir Immune Defic Syndr. Author manuscript; available in PMC 2016 January 12.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Bateganya et al. Page 21

St
ud

y 
C

ha
ra

ct
er

is
ti

cs
K

ey
 F

in
di

ng
s 

(M
ag

ni
tu

de
 o

f 
ef

fe
ct

 (
H

R
, 

O
R

, R
R

, R
D

 
&

 9
5%

 C
I)

 o
r 

ot
he

r 
de

sc
ri

pt
io

n)

Q
ua

lit
y 

of
 e

vi
de

nc
e 

fo
r 

in
di

vi
du

al
 

st
ud

ie
s

E
vi

de
nc

e 
fr

om
 

E
co

no
m

ic
 

E
va

lu
at

io
n 

(Y
es

 o
r 

N
o;

C
om

m
en

ts

V
al

id
it

y 
(G

oo
d,

 F
ai

r,
 

or
 P

oo
r)

Q
ua

lit
y 

of
 

E
vi

de
nc

e 
(S

tr
on

g,
 

M
ed

iu
m

, 
W

ea
k)

C
it

at
io

n
St

ud
y 

D
es

ig
n

St
ud

y 
P

er
io

d,
 C

ou
nt

ry
P

ar
ti

ci
pa

nt
s 

an
d 

ou
tc

om
es

In
te

rn
al

E
xt

er
na

l

access care and
















































































































































treatment (

















































































































































R = 2.34, 9
















































































































































% CI 1.13–4

















































































































































88). On mul
















































































































































ivariate analys

















































































































































s, access to HI
















































































































































 care and treat

















































































































































ent were associ
















































































































































ted with partic

















































































































































pants enrolled 
















































































































































n a SG (OR 

















































































































































 2.34, CI 1.13–
















































































































































.88).

















































































































































en
ro

lm
en

t i
n 

ca
re

 a
nd

 n
ot

 
m

or
bi

di
ty

 
di

re
ct

ly

Q
ua

lit
y 

of
 li

fe

D
ag

ei
d 

W
, 

et
 a

l. 
18

M
ix

ed
 m

et
ho

ds
 P

ro
gr

am
 

ev
al

ua
tio

n
Se

e 
ab

ov
e

44
 K

ud
u 

SG
 M

em
be

rs
 a

nd
 

23
 n

on
-m

em
be

rs
Fr

om
 F

G
D

s:
 

SG
 m

em
be

rs
 

re
po

rt
ed

 th
at

 
th

ey
 h

ad
 li

ve
d 

po
si

tiv
el

y 
35

/4
4,

 f
el

t 
st

ro
ng

er
 (

50
%

) 
co

m
pa

re
d 

to
 

no
n-

m
em

be
rs

. 
N

eg
at

iv
e 

fi
nd

in
gs

 
in

cl
ud

ed
 

go
ss

ip
 a

nd
 

st
ig

m
at

iz
at

io
n 

fr
om

 o
th

er
 S

G
 

m
em

be
rs

 a
nd

 
fr

om
 th

e 
co

m
m

un
ity

 
an

d 
in

ad
ve

rt
en

t 
di

sc
lo

su
re

.
Fr

om
 S

ur
ve

ys
: 

(4
0/

44
)9

0%
 o

f 
SG

 m
em

be
rs

 
re

po
rt

ed
 th

at
 

th
e 

SG
 h

ad
 a

 
po

si
tiv

e 
im

pa
ct

, a
ll 

SG
 

pa
rt

ic
ip

an
ts

 
fe

lt 
st

ro
ng

er
. 

St
at

is
tic

al
ly

 
si

gn
if

ic
an

t 

Po
or

N
/A

W
ea

k,
N

o 
da

ta

J Acquir Immune Defic Syndr. Author manuscript; available in PMC 2016 January 12.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Bateganya et al. Page 22

St
ud

y 
C

ha
ra

ct
er

is
ti

cs
K

ey
 F

in
di

ng
s 

(M
ag

ni
tu

de
 o

f 
ef

fe
ct

 (
H

R
, 

O
R

, R
R

, R
D

 
&

 9
5%

 C
I)

 o
r 

ot
he

r 
de

sc
ri

pt
io

n)

Q
ua

lit
y 

of
 e

vi
de

nc
e 

fo
r 

in
di

vi
du

al
 

st
ud

ie
s

E
vi

de
nc

e 
fr

om
 

E
co

no
m

ic
 

E
va

lu
at

io
n 

(Y
es

 o
r 

N
o;

C
om

m
en

ts

V
al

id
it

y 
(G

oo
d,

 F
ai

r,
 

or
 P

oo
r)

Q
ua

lit
y 

of
 

E
vi

de
nc

e 
(S

tr
on

g,
 

M
ed

iu
m

, 
W

ea
k)

C
it

at
io

n
St

ud
y 

D
es

ig
n

St
ud

y 
P

er
io

d,
 C

ou
nt

ry
P

ar
ti

ci
pa

nt
s 

an
d 

ou
tc

om
es

In
te

rn
al

E
xt

er
na

l

improvement




















































































in scales from





















































































baseline for s




















































































matic sympt





















































































ms, anxiety an




















































































 insomnia and 





















































































ocial dysfunct




















































































on, see above.





















































































G
ill

et
 H

J,
 

et
 a

l. 
30

Q
ua

lit
at

iv
e

5–
6/

20
09

, K
en

ya
21

 H
IV

-p
os

iti
ve

 w
om

en
W

om
en

 
be

lie
ve

d 
th

ey
 

ha
d 

ga
in

ed
 

em
ot

io
na

l 
su

pp
or

t a
t t

he
ir

 
SG

.

N
/A

N
/A

W
ea

k
N

o 
da

ta

K
im

 Y
M

, 
et

 a
l. 

31
Q

ua
lit

at
iv

e
20

07
–2

00
8,

 U
ga

nd
a

11
3 

ke
y 

in
fo

rm
an

ts
, 1

6 
FG

D
s 

(1
1 

w
ith

 S
G

 
m

em
be

rs
 &

 5
 w

ith
 n

on
-S

G
 

co
m

m
un

ity
 m

em
be

rs
).

SG
s 

he
lp

ed
 to

 
re

du
ce

 th
e 

st
ig

m
a 

an
d 

di
sc

ri
m

in
at

io
n 

th
at

 p
re

vi
ou

sl
y 

de
te

rr
ed

 
PL

H
IV

 f
ro

m
 

se
ek

in
g 

ca
re

. 
T

he
 p

ro
je

ct
 

he
lp

ed
 

tr
an

sf
or

m
 th

e 
ro

le
 a

nd
 s

el
f-

im
ag

e 
of

 
PL

H
IV

. 
PL

H
IV

 tr
ai

ne
d 

as
 n

et
w

or
k 

su
pp

or
t a

ge
nt

s 
(N

SA
s)

 
co

m
pe

ns
at

ed
 

fo
r 

st
af

fi
ng

 
sh

or
ta

ge
s 

at
 

he
al

th
 

fa
ci

lit
ie

s,
 

re
du

ci
ng

 c
lie

nt
 

w
ai

t t
im

e 
an

d 
in

cr
ea

si
ng

 
at

te
nt

io
n 

to
 

ea
ch

 c
lie

nt
.

N
/A

N
/A

W
ea

k
N

o 
da

ta
M

or
e 

pe
op

le
 

in
 th

e 
co

m
m

un
ity

 
ac

ce
ss

ed
 c

ar
e 

w
ith

 p
ot

en
tia

l 
m

or
ta

lit
y 

&
 

pr
ev

en
tio

n 
be

ne
fi

ts
. 

N
SA

s 
al

so
 

co
nd

uc
te

d 
ho

m
e 

vi
si

ts
 to

 
en

co
ur

ag
e 

ad
he

re
nc

e 
an

d 
re

te
nt

io
n

M
fe

ca
ne

 
S,

 e
t a

l. 
32

Q
ua

lit
at

iv
e

2/
20

06
–5

/2
00

7,
 S

. A
fr

ic
a

25
 m

en
 a

tte
nd

in
g 

a 
ru

ra
l S

. 
A

fr
ic

an
 h

ea
lth

 f
ac

ili
ty

SG
s 

en
ab

le
d 

m
os

t 
pa

rt
ic

ip
an

ts
 to

 

N
/A

N
/A

W
ea

k
N

o 
da

ta
So

m
e 

ne
ga

tiv
e 

co
m

m
en

ts
: 

SG
s 

as
si

st
 in

 

J Acquir Immune Defic Syndr. Author manuscript; available in PMC 2016 January 12.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Bateganya et al. Page 23

St
ud

y 
C

ha
ra

ct
er

is
ti

cs
K

ey
 F

in
di

ng
s 

(M
ag

ni
tu

de
 o

f 
ef

fe
ct

 (
H

R
, 

O
R

, R
R

, R
D

 
&

 9
5%

 C
I)

 o
r 

ot
he

r 
de

sc
ri

pt
io

n)

Q
ua

lit
y 

of
 e

vi
de

nc
e 

fo
r 

in
di

vi
du

al
 

st
ud

ie
s

E
vi

de
nc

e 
fr

om
 

E
co

no
m

ic
 

E
va

lu
at

io
n 

(Y
es

 o
r 

N
o;

C
om

m
en

ts

V
al

id
it

y 
(G

oo
d,

 F
ai

r,
 

or
 P

oo
r)

Q
ua

lit
y 

of
 

E
vi

de
nc

e 
(S

tr
on

g,
 

M
ed

iu
m

, 
W

ea
k)

C
it

at
io

n
St

ud
y 

D
es

ig
n

St
ud

y 
P

er
io

d,
 C

ou
nt

ry
P

ar
ti

ci
pa

nt
s 

an
d 

ou
tc

om
es

In
te

rn
al

E
xt

er
na

l

accept their










































































































































































HIV diagnosi










































































































































































, resist HIV sti










































































































































































matization, 










































































































































































nd gain conf










































































































































































dence that t










































































































































































ey would liv










































































































































































 longer despite 










































































































































































aving HIV. H










































































































































































lped partici










































































































































































ants to disp










































































































































































nse of feelings 










































































































































































f helplessne










































































































































































s and suicidal t










































































































































































ndencies. En










































































































































































bled adheren










































































































































































e to ARVs. 










































































































































































Negative












effects













: M
en

 
fe

lt 
pr

es
su

re
 

w
as

 im
po

se
d 

on
 th

em
 in

 th
e 

SG
s 

to
 b

e 
di

sc
ip

lin
ed

 a
nd

 
re

sp
on

si
bl

e 
pa

tie
nt

s.

th
e 

tr
an

sf
or

m
at

io
n 

of
 P

L
H

IV
 in

to
 

do
ci

le
 a

nd
 

pa
ss

iv
e 

bo
di

es
 

in
 o

rd
er

 to
 

fa
ci

lit
at

e 
th

ei
r 

ad
he

re
nc

e 
to

 
tr

ea
tm

en
t

M
un

de
ll 

JP
, e

t 
al

. 22

Q
ua

si
-e

xp
er

im
en

ta
l

4/
20

05
 –

 9
/2

00
6,

 S
. A

fr
ic

a
36

1 
pr

eg
na

nt
 w

om
en

, (
14

4 
pa

rt
ic

ip
at

ed
 in

 th
e 

10
-

se
ss

io
n 

w
ee

kl
y 

ps
yc

ho
so

ci
al

 S
G

 
[i

nt
er

ve
nt

io
n]

 a
nd

 2
17

 w
ho

 
de

cl
in

ed
 (

co
nt

ro
l)

A
t 2

- 
an

d 
8-

m
on

th
 f

ol
lo

w
-

up
s,

 th
e 

ra
te

s 
of

 d
is

cl
os

ur
e 

in
 

th
e 

in
te

rv
en

tio
n 

gr
ou

p 
w

as
 

si
gn

if
ic

an
tly

 
hi

gh
er

 th
an

 in
 

th
e 

co
m

pa
ri

so
n 

gr
ou

p 
(p

 
<

0.
00

1)
. A

t 
fo

llo
w

 u
p,

 th
e 

in
te

rv
en

tio
n 

gr
ou

p 
di

sp
la

ye
d 

hi
gh

er
 le

ve
ls

 
of

 a
ct

iv
e 

co
pi

ng
 (

t-
sc

or
e,

 t 
=

 2
.6

8,
 

Po
or

Po
or

M
ed

iu
m

N
o 

da
ta

J Acquir Immune Defic Syndr. Author manuscript; available in PMC 2016 January 12.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Bateganya et al. Page 24

St
ud

y 
C

ha
ra

ct
er

is
ti

cs
K

ey
 F

in
di

ng
s 

(M
ag

ni
tu

de
 o

f 
ef

fe
ct

 (
H

R
, 

O
R

, R
R

, R
D

 
&

 9
5%

 C
I)

 o
r 

ot
he

r 
de

sc
ri

pt
io

n)

Q
ua

lit
y 

of
 e

vi
de

nc
e 

fo
r 

in
di

vi
du

al
 

st
ud

ie
s

E
vi

de
nc

e 
fr

om
 

E
co

no
m

ic
 

E
va

lu
at

io
n 

(Y
es

 o
r 

N
o;

C
om

m
en

ts

V
al

id
it

y 
(G

oo
d,

 F
ai

r,
 

or
 P

oo
r)

Q
ua

lit
y 

of
 

E
vi

de
nc

e 
(S

tr
on

g,
 

M
ed

iu
m

, 
W

ea
k)

C
it

at
io

n
St

ud
y 

D
es

ig
n

St
ud

y 
P

er
io

d,
 C

ou
nt

ry
P

ar
ti

ci
pa

nt
s 

an
d 

ou
tc

om
es

In
te

rn
al

E
xt

er
na

l

p < 0.05) and



















































































































































lower levels 




















































































































































f avoidant co



















































































































































ing (t =2.02,




















































































































































p < 0.05) com



















































































































































ared to contr




















































































































































l, and those 



















































































































































ho attended a




















































































































































 least half o



















































































































































 the interven




















































































































































ion sessions 



















































































































































xhibited impr




















































































































































ved self-este



















































































































































m (t = 2.11, 




















































































































































 < 0.05).




















































































































































N
gu

ye
n 

T
A

, e
t 

al
. 33

Q
ua

lit
at

iv
e

20
04

–2
00

7 
V

ie
tn

am
30

 w
om

en
 a

cc
es

s 
H

IV
-

re
la

te
d 

po
st

na
ta

l c
ar

e
In

vo
lv

em
en

t i
n 

se
lf

-h
el

p 
gr

ou
ps

 
im

pr
ov

ed
 th

e 
w

om
en

’s
 s

el
f-

es
te

em
, 

in
cr

ea
se

d 
kn

ow
le

dg
e 

ab
ou

t H
IV

, a
nd

 
ha

d 
a 

po
si

tiv
e 

ef
fe

ct
 o

n 
bo

th
 

fe
lt 

an
d 

en
ac

te
d 

st
ig

m
a 

fr
om

 f
am

ily
, 

co
m

m
un

ity
, 

an
d 

he
al

th
 

se
rv

ic
es

. M
an

y 
m

ot
he

rs
 in

 th
e 

gr
ou

p 
ac

tiv
el

y 
so

ug
ht

 c
ar

e 
an

d 
st

ar
te

d 
to

 
he

lp
 o

th
er

s 
to

 
ac

ce
ss

 
se

rv
ic

es
.

N
/A

N
/A

W
ea

k
N

o 
da

ta

O
os

te
rh

of
f 

P,
 e

t a
l. 

34
Q

ua
lit

at
iv

e 
m

et
ho

ds
 a

pp
lie

d 
to

 a
 

C
as

e 
St

ud
y

4/
20

04
 –

6/
20

07
, V

ie
tn

am
15

3 
(8

4 
H

IV
+

 w
om

en
 4

7 
H

IV
+

 m
en

, a
nd

 2
2 

ho
us

eh
ol

d 
m

em
be

rs
)

B
y 

pa
rt

ic
ip

at
in

g 
in

 
SG

s,
 P

L
H

IV
 

ga
in

ed
 a

cc
es

s 
vi

ta
l s

oc
ia

l, 
m

ed
ic

al
 a

nd
 

ec
on

om
ic

 

N
/A

N
/A

W
ea

k
M

os
t 

ou
tc

om
es

 
w

er
e 

pr
og

ra
m

m
at

ic
 

an
d 

no
t 

in
di

vi
du

al
.

J Acquir Immune Defic Syndr. Author manuscript; available in PMC 2016 January 12.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Bateganya et al. Page 25

St
ud

y 
C

ha
ra

ct
er

is
ti

cs
K

ey
 F

in
di

ng
s 

(M
ag

ni
tu

de
 o

f 
ef

fe
ct

 (
H

R
, 

O
R

, R
R

, R
D

 
&

 9
5%

 C
I)

 o
r 

ot
he

r 
de

sc
ri

pt
io

n)

Q
ua

lit
y 

of
 e

vi
de

nc
e 

fo
r 

in
di

vi
du

al
 

st
ud

ie
s

E
vi

de
nc

e 
fr

om
 

E
co

no
m

ic
 

E
va

lu
at

io
n 

(Y
es

 o
r 

N
o;

C
om

m
en

ts

V
al

id
it

y 
(G

oo
d,

 F
ai

r,
 

or
 P

oo
r)

Q
ua

lit
y 

of
 

E
vi

de
nc

e 
(S

tr
on

g,
 

M
ed

iu
m

, 
W

ea
k)

C
it

at
io

n
St

ud
y 

D
es

ig
n

St
ud

y 
P

er
io

d,
 C

ou
nt

ry
P

ar
ti

ci
pa

nt
s 

an
d 

ou
tc

om
es

In
te

rn
al

E
xt

er
na

l

support and




















































































































































































services fo





















































































































































































 themselves




















































































































































































 their chil





















































































































































































ren and par




















































































































































































ners. They 





















































































































































































ained self-




















































































































































































onfidence, 





















































































































































































nd learned 




















































































































































































o communica





















































































































































































e with thei




















































































































































































 peers and 





















































































































































































oice their 




















































































































































































eeds to ser





















































































































































































ice provide




















































































































































































s. More mem





















































































































































































ers were ab




















































































































































































e to access





















































































































































































ARVs includ




















































































































































































ng for PMTC





















































































































































































.





















































































































































































H
IV

 T
ra

ns
m

is
si

on

G
ae

de
 B

, 
et

 a
l. 

35
D

es
cr

ip
tiv

e 
cr

os
s 

se
ct

io
na

l
Y

ea
r 

no
t s

pe
ci

fi
ed

, S
. A

fr
ic

a
26

2 
H

IV
 p

os
iti

ve
 p

re
gn

an
t 

an
d 

no
n-

pr
eg

na
nt

 w
om

en
 

(1
65

 u
rb

an
 a

nd
 9

7 
ru

ra
l)

T
he

 f
in

di
ng

s 
su

pp
or

te
d 

po
si

tiv
e 

be
ne

fi
ts

 o
f 

co
un

se
lin

g 
an

d 
SG

s 
am

on
g 

w
om

en
. 

M
em

be
rs

hi
p 

in
 

a 
SG

 a
ls

o 
sh

ow
ed

 a
 

po
si

tiv
e 

as
so

ci
at

io
n 

w
ith

 c
on

do
m

 
us

e 
(S

pe
ar

m
an

’s
 

co
rr

el
at

io
n 

C
oe

ff
=

0.
39

4;
 

p<
0.

00
1)

. T
he

 
ov

er
al

l S
G

 
m

em
be

rs
hi

p 
w

as
 o

nl
y 

12
%

 
(7

%
 in

 u
rb

an
 

an
d 

21
%

 in
 

Po
or

Fa
ir

M
ed

iu
m

J Acquir Immune Defic Syndr. Author manuscript; available in PMC 2016 January 12.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Bateganya et al. Page 26

St
ud

y 
C

ha
ra

ct
er

is
ti

cs
K

ey
 F

in
di

ng
s 

(M
ag

ni
tu

de
 o

f 
ef

fe
ct

 (
H

R
, 

O
R

, R
R

, R
D

 
&

 9
5%

 C
I)

 o
r 

ot
he

r 
de

sc
ri

pt
io

n)

Q
ua

lit
y 

of
 e

vi
de

nc
e 

fo
r 

in
di

vi
du

al
 

st
ud

ie
s

E
vi

de
nc

e 
fr

om
 

E
co

no
m

ic
 

E
va

lu
at

io
n 

(Y
es

 o
r 

N
o;

C
om

m
en

ts

V
al

id
it

y 
(G

oo
d,

 F
ai

r,
 

or
 P

oo
r)

Q
ua

lit
y 

of
 

E
vi

de
nc

e 
(S

tr
on

g,
 

M
ed

iu
m

, 
W

ea
k)

C
it

at
io

n
St

ud
y 

D
es

ig
n

St
ud

y 
P

er
io

d,
 C

ou
nt

ry
P

ar
ti

ci
pa

nt
s 

an
d 

ou
tc

om
es

In
te

rn
al

E
xt

er
na

l

rural (p












=0.001)












H
ar

do
n 

A
, 

et
 a

l. 
20

D
es

cr
ip

tiv
e 

cr
os

s 
se

ct
io

na
l

20
08

–0
9,

 B
ur

ki
na

 F
as

o,
 

K
en

ya
, M

al
aw

i, 
U

ga
nd

a
36

59
 f

or
 th

e 
qu

an
tit

at
iv

e 
co

m
po

ne
nt

 a
nd

 1
57

 f
or

 th
e 

qu
al

ita
tiv

e 
co

m
po

ne
nt

M
em

be
rs

hi
p 

to
 

a 
SG

 w
as

 
st

ro
ng

ly
 

as
so

ci
at

ed
 w

ith
 

no
t d

is
cl

os
in

g 
to

 p
ar

tn
er

s 
(u

R
R

 0
.5

3 
[9

5%
 C

I 
0.

39
–

0.
72

],
 p

 <
 

0.
00

1)
 e

ve
n 

af
te

r 
ad

ju
st

m
en

t 
(a

R
R

 0
.6

7 
[9

5%
 C

I 
0.

51
–

0.
88

],
 p

 =
 

0.
00

4)
. I

n 
th

e 
qu

al
ita

tiv
e 

co
m

po
ne

nt
, 

in
te

rv
ie

w
s 

an
d 

fo
cu

s 
gr

ou
p 

di
sc

us
si

on
s 

su
gg

es
te

d 
th

at
 

SG
s 

ad
vo

ca
te

d 
ca

ut
io

n 
w

he
n 

di
sc

lo
si

ng
 to

 
pa

rt
ne

rs
.

N
/A

N
/A

M
ed

iu
m

Fe
w

 H
IV

 
po

si
tiv

e 
m

em
be

rs
 

an
sw

er
ed

 
op

en
 e

nd
ed

 
qu

es
tio

ns

Sk
og

m
a 

S,
 e

t a
l. 

36
M

ix
ed

 (
qu

al
ita

tiv
e 

&
qu

an
tit

at
iv

e)
9–

12
, 2

00
3,

 S
ou

th
 A

fr
ic

a
14

4 
(1

18
 w

om
en

 a
nd

 2
6 

m
en

) 
tw

o 
H

IV
 c

lin
ic

s 
in

 
ce

nt
ra

l J
oh

an
ne

sb
ur

g

T
he

 d
is

cl
os

ur
e 

ra
te

 w
as

 
ge

ne
ra

lly
 h

ig
h 

(9
2%

).
 N

o 
si

gn
if

ic
an

t 
di

ff
er

en
ce

s 
in

 
di

sc
lo

su
re

 
be

tw
ee

n 
th

e 
pa

tie
nt

s 
w

ith
 

on
ly

 p
re

- 
an

d 
po

st
-t

es
t 

co
un

se
lin

g 
vs

. 
th

os
e 

at
te

nd
in

g 
pr

of
es

si
on

al
 

co
un

se
lin

g 
or

 
SG

s,
 a

nd
 to

 
th

os
e 

no
t 

at
te

nd
in

g 
an

y 

Po
or

Fa
ir

M
ed

iu
m

In
 th

e 
se

tti
ng

, 
di

sc
lo

su
re

 w
as

 
hi

gh
 (

92
%

).
 

Sa
m

pl
e 

si
ze

 
us

ed
 in

 th
e 

st
ud

y 
m

ay
 

ha
ve

 b
ee

n 
to

o 
sm

al
l

J Acquir Immune Defic Syndr. Author manuscript; available in PMC 2016 January 12.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Bateganya et al. Page 27

St
ud

y 
C

ha
ra

ct
er

is
ti

cs
K

ey
 F

in
di

ng
s 

(M
ag

ni
tu

de
 o

f 
ef

fe
ct

 (
H

R
, 

O
R

, R
R

, R
D

 
&

 9
5%

 C
I)

 o
r 

ot
he

r 
de

sc
ri

pt
io

n)

Q
ua

lit
y 

of
 e

vi
de

nc
e 

fo
r 

in
di

vi
du

al
 

st
ud

ie
s

E
vi

de
nc

e 
fr

om
 

E
co

no
m

ic
 

E
va

lu
at

io
n 

(Y
es

 o
r 

N
o;

C
om

m
en

ts

V
al

id
it

y 
(G

oo
d,

 F
ai

r,
 

or
 P

oo
r)

Q
ua

lit
y 

of
 

E
vi

de
nc

e 
(S

tr
on

g,
 

M
ed

iu
m

, 
W

ea
k)

C
it

at
io

n
St

ud
y 

D
es

ig
n

St
ud

y 
P

er
io

d,
 C

ou
nt

ry
P

ar
ti

ci
pa

nt
s 

an
d 

ou
tc

om
es

In
te

rn
al

E
xt

er
na

l

form of














counseling.













W
ou

te
rs

 
E

, e
t a

l. 
37

Pr
os

pe
ct

iv
e 

co
ho

rt
/r

ou
tin

e 
da

ta
20

04
–2

00
7,

 S
. A

fr
ic

a
26

8 
pa

tie
nt

s 
en

ro
lle

d 
in

 th
e 

pu
bl

ic
 s

ec
to

r 
A

R
T

.
Pu

bl
ic

 
di

sc
lo

su
re

 a
t 

si
x-

m
on

th
 

fo
llo

w
-u

p 
w

as
 

si
gn

if
ic

an
tly

 
as

so
ci

at
ed

 w
ith

 
bo

nd
in

g 
so

ci
al

 
ca

pi
ta

l 
m

ea
su

re
s 

in
cl

ud
in

g 
su

pp
or

t g
ro

up
s

Pa
rt

ic
ip

at
in

g 
in

 
an

 H
IV

/A
ID

S 
SG

 g
ro

up
 a

t 1
2 

m
on

th
s 

an
d 

24
 

m
on

th
s 

w
er

e 
as

so
ci

at
ed

 w
ith

 
pu

bl
ic

 
di

sc
lo

su
re

. (
β=

 
0.

22
 a

nd
 β

=
 

0.
22

 
re

sp
ec

tiv
el

y)
.

Se
e 

ab
ov

e
Se

e 
ab

ov
e

Se
e 

ab
ov

e
Po

te
nt

ia
l 

co
nf

ou
nd

er
s 

su
ch

 a
s 

ps
yc

ho
so

ci
al

 
an

d 
so

ci
o-

be
ha

vi
or

al
 

fa
ct

or
s 

w
er

e 
no

t a
va

ila
bl

e 
in

 th
e 

da
ta

se
t 

an
d 

w
er

e 
no

t 
co

nt
ro

lle
d 

fo
r.

 
W

e 
as

su
m

ed
 

fo
r 

pu
rp

os
es

 
of

 th
is

 r
ev

ie
w

 
th

at
 d

is
cl

os
ur

e 
an

d 
V

L
 a

re
 

as
so

ci
at

ed
 

w
ith

 le
ss

 
tr

an
sm

is
si

on

G
ill

et
 H

J,
 

et
 a

l. 
30

Q
ua

lit
at

iv
e

5–
6/

20
09

, K
en

ya
21

 H
IV

-p
os

iti
ve

 w
om

en
W

om
en

 g
ai

ne
d 

co
nf

id
en

ce
 to

 
di

sc
lo

se
 to

 
re

la
tiv

es
 a

nd
 

pa
rt

ne
rs

 a
ft

er
 

m
ee

tin
g 

ot
he

r 
PL

H
IV

 in
 th

ei
r 

SG
. N

o 
da

ta
 o

n 
im

pa
ct

 o
f 

SG
 

on
 d

is
cl

os
ur

e 
to

 n
on

-S
G

 
m

em
be

rs

N
/A

N
/A

W
ea

k
N

o 
da

ta
D

id
 n

ot
 

in
ve

st
ig

at
e 

th
e 

im
pa

ct
 o

f 
su

pp
or

t 
gr

ou
ps

 o
n 

di
sc

lo
su

re
 to

 
pe

op
le

 o
ut

si
de

 
th

e 
SG

K
im

 Y
M

, 
et

 a
l. 

31
Q

ua
lit

at
iv

e
20

07
–2

00
8,

 U
ga

nd
a

11
3 

ke
y 

in
fo

rm
an

ts
, 1

6 
FG

D
s 

(1
1 

w
ith

 S
G

 
m

em
be

rs
 &

 5
 w

ith
 n

on
-S

G
 

co
m

m
un

ity
 m

em
be

rs
).

N
SA

s 
tr

ai
ne

d 
fr

om
 th

e 
SG

s 
co

nt
ri

bu
te

d 
to

 
an

 in
cr

ea
se

 in
 

th
e 

di
sc

lo
su

re
 

of
 H

IV
-

po
si

tiv
e 

st
at

us
 

to
 s

po
us

es
, 

fa
m

ily
 

N
/A

N
/A

W
ea

k
N

o 
da

ta
D

is
cl

os
ur

e 
to

 
fa

m
ily

 
m

em
be

rs
 h

as
 

pr
ev

en
tio

n 
be

ne
fi

ts
 

w
ith

in
 

di
sc

or
da

nt
 

co
up

le
s

J Acquir Immune Defic Syndr. Author manuscript; available in PMC 2016 January 12.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Bateganya et al. Page 28

St
ud

y 
C

ha
ra

ct
er

is
ti

cs
K

ey
 F

in
di

ng
s 

(M
ag

ni
tu

de
 o

f 
ef

fe
ct

 (
H

R
, 

O
R

, R
R

, R
D

 
&

 9
5%

 C
I)

 o
r 

ot
he

r 
de

sc
ri

pt
io

n)

Q
ua

lit
y 

of
 e

vi
de

nc
e 

fo
r 

in
di

vi
du

al
 

st
ud

ie
s

E
vi

de
nc

e 
fr

om
 

E
co

no
m

ic
 

E
va

lu
at

io
n 

(Y
es

 o
r 

N
o;

C
om

m
en

ts

V
al

id
it

y 
(G

oo
d,

 F
ai

r,
 

or
 P

oo
r)

Q
ua

lit
y 

of
 

E
vi

de
nc

e 
(S

tr
on

g,
 

M
ed

iu
m

, 
W

ea
k)

C
it

at
io

n
St

ud
y 

D
es

ig
n

St
ud

y 
P

er
io

d,
 C

ou
nt

ry
P

ar
ti

ci
pa

nt
s 

an
d 

ou
tc

om
es

In
te

rn
al

E
xt

er
na

l

members,





















































PLHIV gr





















































up membe





















































s, service pro





















































iders, and com





















































unity me





















































bers.





















































K
aa

ya
, S

, 
et

 a
l. 

21
U

nb
lin

de
d 

R
C

T
10

/2
00

1 
– 

2/
20

04
, T

an
za

ni
a

33
1,

 r
an

do
m

iz
ed

 to
 S

G
 (

n=
 

16
8)

 a
nd

 c
on

tr
ol

 (
n 

=
16

3)
T

he
re

 w
as

 a
 

20
%

 in
cr

ea
se

 
in

 d
is

cl
os

ur
e 

am
on

g 
w

om
en

 
in

 th
e 

in
te

rv
en

tio
n 

ar
m

 c
om

pa
re

d 
w

ith
 th

os
e 

in
 

th
e 

co
nt

ro
l a

rm
 

(5
6%

 v
s.

 
46

%
),

 R
R

=
1.

2,
 

95
%

 C
I:

 0
.9

1–
1.

6,
 (

p=
 0

.1
9)

. 
88

%
 o

f 
SG

 
pa

rt
ic

ip
an

ts
 

w
er

e 
sa

tis
fi

ed
 

w
ith

 r
es

ul
ts

 o
f 

di
sc

lo
su

re
 

ve
rs

us
 6

2%
 in

 
th

e 
co

nt
ro

l a
rm

 
(R

R
 1

.4
, 9

5%
 

C
I:

 1
.1

–1
.8

, 
p=

0.
00

4)
.

Fa
ir

Fa
ir

St
ro

ng
N

o 
da

ta
In

te
rv

en
tio

n 
la

st
ed

 o
nl

y 
si

x 
w

ee
ks

.

* L
ev

el
 o

f 
E

vi
de

nc
e;

 S
tr

on
g 

(S
ys

te
m

at
ic

 R
ev

ie
w

/m
et

a-
an

al
ys

is
 o

f 
R

C
T

s 
w

ith
 c

on
si

st
en

t f
in

di
ng

s;
 H

ig
h-

qu
al

ity
 in

di
vi

du
al

 R
C

T
),

 M
ed

iu
m

 (
Sy

st
em

at
ic

 R
ev

ie
w

/m
et

a-
an

al
ys

is
 o

f 
lo

w
er

-q
ua

lit
y 

cl
in

ic
al

 tr
ia

ls
 

or
 o

f 
st

ud
ie

s 
w

ith
 in

co
ns

is
te

nt
 f

in
di

ng
s;

 L
ow

er
-q

ua
lit

y 
cl

in
ic

al
 tr

ia
l; 

C
oh

or
t s

tu
dy

; C
as

e 
co

nt
ro

l s
tu

dy
 o

r 
W

ea
k 

(C
on

se
ns

us
 g

ui
de

lin
es

; U
su

al
 p

ra
ct

ic
e;

 O
pi

ni
on

; C
as

e 
se

ri
es

) 
A

bb
re

vi
at

io
ns

: S
G

, S
up

po
rt

 
G

ro
up

s;
 V

L
, V

ir
al

 lo
ad

; C
H

W
s,

 C
om

m
un

ity
 H

ea
lth

ca
re

 W
or

ke
rs

; F
G

D
, F

oc
us

 G
ro

up
 D

is
cu

ss
io

n

J Acquir Immune Defic Syndr. Author manuscript; available in PMC 2016 January 12.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Bateganya et al. Page 29

T
ab

le
 2

Su
m

m
ar

y 
of

 e
vi

de
nc

e 
fr

om
 a

ll 
st

ud
ie

s 
by

 o
ut

co
m

e

O
ut

co
m

es
O

ve
ra

ll 
Q

ua
lit

y 
of

 E
vi

de
nc

e
Im

pa
ct

 o
f 

th
e 

in
te

rv
en

ti
on

E
vi

de
nc

e 
fr

om
 E

co
no

m
ic

 E
va

lu
at

io
n

C
om

m
en

ts

N
um

be
r 

of
 S

tu
di

es
O

ve
ra

ll 
Q

ua
lit

y 
of

 t
he

 B
od

y 
of

 
E

vi
de

nc
e 

(G
oo

d,
 

F
ai

r,
 P

oo
r)

i  E
xp

ec
te

d 
Im

pa
ct

 (
H

ig
h,

 
M

od
er

at
e,

 L
ow

)

N
um

be
r 

of
 s

tu
di

es
Q

ua
lit

y 
of

 
ev

id
en

ce
 f

ro
m

 
ec

on
om

ic
 

ev
al

ua
ti

on

M
or

ta
lit

y
1 

[1
7]

Fa
ir

M
od

er
at

e
N

on
e

N
/A

So
m

e 
su

pp
or

t g
ro

up
 c

ha
ra

ct
er

is
tic

s 
de

sc
ri

be
d 

in
 th

e 
S.

 
A

fr
ic

a 
se

tti
ng

s 
do

 p
ro

vi
de

 s
om

e 
im

po
rt

an
t l

es
so

ns
.

M
or

bi
di

ty
7 

[1
5,

 1
8,

 2
1,

 2
3–

26
]

Fa
ir

H
ig

h
N

on
e

N
/A

A
lm

os
t a

ll 
st

ud
ie

s 
w

er
e 

cr
os

s 
se

ct
io

na
l o

r 
qu

al
ita

tiv
e 

an
d 

on
ly

 d
em

on
st

ra
te

 a
ss

oc
ia

tio
ns

. D
if

fe
re

nt
 o

ut
co

m
es

 f
or

 
m

or
bi

di
ty

 w
er

e 
us

ed
 in

 th
e 

di
ff

er
en

t s
tu

di
es

R
et

en
tio

n 
in

 C
ar

e
5 

[1
5–

17
, 1

9,
 2

7]
Fa

ir
H

ig
h

N
on

e
N

/A
R

es
ul

ts
 f

ro
m

 s
ev

er
al

 la
rg

e 
co

ho
rt

s 
de

m
on

st
ra

te
 s

us
ta

in
ed

 
re

te
nt

io
n 

es
pe

ci
al

ly
 in

 A
R

T
 p

at
ie

nt
s

Q
ua

lit
y 

of
 L

if
e

7 
[1

8,
 2

2,
 3

0–
34

, ]
Po

or
M

od
er

at
e

N
on

e
N

/A
A

s 
re

po
rt

ed
, t

he
 s

tu
di

es
 a

ll 
us

ed
 d

if
fe

re
nt

 m
ea

su
re

s 
of

 
qu

al
ity

 o
f 

lif
e.

 A
ll 

re
po

rt
ed

 o
ut

co
m

es
 w

ou
ld

 h
av

e 
an

 
im

pa
ct

 o
n 

qu
al

ity
 o

f 
lif

e 
fo

r 
PL

H
IV

 d
ir

ec
tly

 o
r 

in
di

re
ct

ly

H
IV

 T
ra

ns
m

is
si

on
7 

[2
0,

 2
1,

 3
0,

 3
1,

 3
5,

 3
6,

 3
7]

Po
or

U
nc

er
ta

in
N

on
e

N
/A

T
hr

ee
 o

f 
th

e 
fo

ur
 s

tu
di

es
 w

er
e 

co
nd

uc
te

d 
in

 S
. A

fr
ic

a,
 w

ith
 

m
ix

ed
 r

es
ul

ts
. O

ne
 s

tu
dy

 c
on

du
ct

ed
 e

ls
ew

he
re

 h
ad

 m
ix

ed
 

re
su

lts
 a

nd
 in

vo
lv

ed
 n

on
-r

ep
re

se
nt

at
iv

e 
sa

m
pl

e 
of

 
pa

rt
ic

ip
an

ts
 f

ro
m

 e
ac

h 
co

un
tr

y.

i T
he

 e
xp

ec
te

d 
im

pa
ct

 o
f 

th
e 

in
te

rv
en

tio
n 

w
as

 r
at

ed
 a

s;
 H

ig
h=

In
te

rv
en

tio
n 

ex
pe

ct
ed

 to
 h

av
e 

a 
hi

gh
 im

pa
ct

 o
n 

th
e 

ou
tc

om
e,

 M
od

er
at

e=
L

ik
el

y 
to

 h
av

e 
a 

m
od

er
at

e 
im

pa
ct

 o
n 

th
e 

ou
tc

om
e,

 L
ow

=
In

te
rv

en
tio

n 
ex

pe
ct

ed
 to

 h
av

e 
a 

lo
w

 im
pa

ct
 o

n 
th

e 
ou

tc
om

e 
an

d,
 U

nc
er

ta
in

=
A

va
ila

bl
e 

in
fo

rm
at

io
n 

is
 n

ot
 a

de
qu

at
e 

to
 a

ss
es

s 
es

tim
at

ed
 im

pa
ct

 o
n 

th
e 

ou
tc

om
e.

N
ot

e,
 a

ss
es

sm
en

t o
f 

th
e 

ex
pe

ct
ed

 im
pa

ct
 o

f 
th

e 
in

te
rv

en
tio

n 
w

as
 b

as
ed

 o
n 

pu
bl

is
he

d 
ev

id
en

ce
. A

dd
iti

on
al

 c
on

si
de

ra
tio

ns
 th

at
 w

ou
ld

 in
fo

rm
 im

pl
em

en
ta

tio
n 

de
ci

si
on

s 
w

ou
ld

 h
av

e 
to

 ta
ke

 in
to

 a
cc

ou
nt

 th
e 

co
st

 e
ff

ec
tiv

en
es

s 
in

fo
rm

at
io

n 
an

d 
co

un
tr

y 
sp

ec
if

ic
 c

on
te

xt
ua

l c
on

si
de

ra
tio

ns
.

J Acquir Immune Defic Syndr. Author manuscript; available in PMC 2016 January 12.


