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Appendix 2. Effect of CBDA incentive on linkage to additional care and uptake of self-testing after adjustment for clustering at household level

Conditional incentive No incentive Prevalence ratio N
Crude p-value Adjusted p-value
No. % No. % (95% CI) (95% CI)

Primary outcome

Linkage to any services 1062 28.7 1075 31.2 0.92 0.084 0.94 0.179 7146
(0.84,1.01) (0.86, 1.03)

Secondary outcomes

Uptake of self-testing 1770 479 1823 52.9 0.9 0.089 0.91 0.114 7146
(0.80, 1.02) (0.80, 1.02)

Uptake of PSI New Start services 94 53 106 5.8 0.92 0.574 0.92 0.581 3593
(0.69, 1.23) (0.68, 1.24)

Adjusted models include adjustment for educational attainment (none/primary, some secondary, O-levels complete, A-levels and above), household food
insecurity (moderate/severe food insecurity, no/mild food insecurity), and high SSQ (Shona Symptom Questionnaire) score (9 or higher).
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