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Could the following modifications be key candidates for improving the study?
1. Study population
Where possible, the study population would be expanded to include social networks (both negative and positive) of the index participants as this would potentially-
· Utilise social capital and ensure social networks support for those infected with HIV
· Create a multiplier effect in reducing stigma (both real and perceived) since the core drivers of real stigma are those still unaware of their status or those last tested positive.
2. Design 
· Cluster RCT similar to community trials- would minimise spill-over effect.
· Large sample size would help power the study and expose variability in both arms.

3. Study area
Consider communities where farming isn’t the main livelihood e.g. the fisher folk communities along shores and islands of L. Victoria; those who farm once a year.

4. Duration of follow up- 
To be long enough (24 months) to allow adequate assessment of the sustainability of the intervention gains

5. Intervention
Besides agricultural and microfinance training, one would suggest inclusion an HIV care and treatment-specific microclinics model to potentially maximise the gains on clinical outcomes and social network support.

