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‘Some of the investigator team members ‘
RETENTION

Site has been able so far to attain
100% of retention

SOURCE OF POTENTIAL
PARTICIPANTS

*Qutpatient clinic- > 500 patients/month
including a dedicated clinic to naive
patients

*Dedicated clinic to HIV infected
pregnant women (Unit for Prevention of
Vertical Transmission)

*Former pregnant women recruited and
followed by an observational study
(NISDI)

*Blood banks- HIV+ blood donors in
large hospitals

*Basic Health Units- 12 BHU covering
approximately 150,000 inhabitants,
under our hospital management

*VCTs
*NGOs

INCEMPTIVES TO HELP
PARTICIPATION

*No need to queue up for a doctor
appointment

*No need to queue up at the lab for
blood collection

*No need to go to the pharmacy to pick
up drugs

*Reimbursement of costs incurred by
the visit (transport, snack)

*Groceries bag with day by day food
items

*Friendly environment with response to
every and each medical and non-
medical needs

RECRUITMENT ACTIVITIES

Advertising
«Newspapers

*Newspapers edited by NGOs

directed to particulars
communities

*Radio and TV interviews

*Printed material distributed to
Basic Health Units and NGOs

TARGETING
POPULATIONS

*MSM
*Sex workers
*Blood bank HIV+ donors

*Regular clinic attendees

*Referral from other doctors

VIiRUS HIV

Printed material: Poster and fllyer

BARRIERS TO
PARTICIPATION

*ARV are provided free of
charge to every HIV infected
person meeting government
criteria for treatment (no need
to join a clinical trial in order to
receive treatment)

sLack of information due to low
education

*Fear of exposure

eLack of time to attend
appointments, particularly by
the uninfected partner

*Partner refusal of testing

*Non-infected partner needs to
engage in a medical
environment

Plethora of procedures in
each visit

Outreach team with
CAB members

COMMUNITY
INVOLVEMENT

CAB activities

*Bring public attention to the
study

eTranslate the study
objectives into lay language

*Regular open meetings

*Hot number to answer
guestions

*Qutreach visits to NGOs
and other venues

*Specific population directed
newspapers articles and
interviews

P isas em HIV/Aids.

Vocé particiha.

‘ CAB institutional poster ‘




