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Measuring	Uptake	of	ART	Scholar	Model	in	3	Provinces	in	Zambia.	
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• In	Zambia,	the	aggressive	scale	up	of	ART	to	achieve	the	90-90-90	

global	targets	has		resulted	in	over	800,000	adults	and	children	

accessing	HIV	care	and	treatment	services(1).	Unfortunately,	in	the	

expansion	of	ART	programs,	adolescents and	children	remain	an	

underserved	priority	population(2)	resulting	in	significantly	higher	

rates	of	loss	to	follow-up	from	HIV	care	and	treatment	compared	to	

adults,	which	contributes	to	their	comparatively	poorer	health	

outcomes(3)

• The	Ministry	of	Health	is	promoting	implementation	of	

Differentiated	Services	Delivery	in	this	population	to	better	meet	

their	needs	and	for better	engagement	by	removing	age-related	

barriers	to	care,	developing	new	HIV	testing	modalities	and	

improving	management	of	transition	from	pediatric	to	adult	care(4 )

• Retaining	young	people	in	care	requires	strategies	that	target	

varying	needs	among	adolescents		and	children	while	abiding	by	

national	HIV	guidelines	and	health	systems	goals.

• The	Scholar	model	is a	facility-based	model	that	operates	within	the	

ART	clinic	after	regular	clinic	hours	between	4-6PM	during	the	week	

and	Saturday	and	Sunday	mornings	when	most	scholars	are	out	of	

regular	school.	

• This	model	offers	its	services	in	conducive	environments	free	of	

adult	patients,	allowing	providers	to	dedicate	their	time	to	this	

population.	Clinicians	are	available	to	conduct	symptom	screening,	

patient	assessments	and	provide	on-going	treatment	plans	including	

medication	pick-up	based	on	the	scholars’	needs	and	schedule.	The	

model	is	designed	to	improve	patient	adherence	and	outcomes

• OBJECTIVE:	To	describe	uptake	of	the	Scholar	model	in	Zambia	using	

an	implementation	cascade	for	individuals	offered.

• Scale	Up	of	enrolments	within	implementing	facilities	and	expand	

coverage	of	the	model	by		rolling	to	other	facilities.

• Strengthen	M&E	systems	to	measure	the	impact	of	model	at	scale.

• From April to September 2018 19 facilities had began model

implementation in Lusaka (11), Eastern (5) and Southern (3) Provinces.
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• Among	the	5097	offered	the	model,	1624	(32%)	enrolled	by	Sept	2018.

• Enrollments	are	ongoing,	with	Lusaka	Province	in	the	lead	(1225,	75%)

• Enrollments	were	highest	among	girls	(ranging	52-60%)

• Acceptance	varied	by	age	group	(range		25-93%),	with	highest	aceptance	

among	6-14	years	olds

• Uptake	was	similar	in	Eastern	and	Lusaka	Provinces		(range	29-36%)

• Scholar	uptake	was	lowest	in	Southern	Province,	as	implementation	only	

began	in	July	2018.

• Scholar	model	has	demonstrated	gradual	but	heterogeneous	uptake	

across	health	Facilities	in	Zambia.

• Further	operations	research	is	required	to	investigate	age-specific	

challenges	with	patient	acceptance	of	the	Scholar	model	to		enhance	the	

public	health	benefits	of	this	model	at	scale

Setting:	From	April	2018,	we	began	implementing		the	Scholar	model		in	

medium	and	high	ART	patient	load	(>1500)	facilities	in	Lusaka,	Eastern	and	

Southern	Provinces.

•	Population:	All	school	going	children	and	adolescents	(6-19	years)	who’s	

school	schedules	interfere	with	adherence	to	clinic	appointments.

•	Data/Analyses:	We	recorded	number	of	persons	that	were:	(a)	Offered		

the	model	(b)	enrolled	into	the	model		(c)	Attended	first	pick	up.	We	

characterized	uptake		by	documenting	uptake	to	the	model	by	age	group	(6-

14years	and	15-19	years)	and	sex	(male	and	female)

1107

3605

385

5097

353

1225

46

162432%
34%

12%

32%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

0

1000

2000

3000

4000

5000

6000

Eastern Lusaka Southern Total

Figure	1.	Overrall	Uptake		by	Province
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Figure	2.	Uptake	by	Province	and	Age	Range
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Figure	3.	Uptake	by	Province	and	Gender
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