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(UNAIDS, 2017)
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CONTEXT ςEASTERN AND SOUTHERN AFRICA

Å AIDS-related illness is the leading cause 
of death amongst adolescents;  

Å Structural deprivations are key factors in 
child and adolescent anti-retroviral therapy 
(ART) adherence and loss to follow-up;

Å Social protection addresses complex 
vulnerabilities, disadvantages and risks, 
and foster resilience in the general 
adolescent population.
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What is the evidence on the effectiveness of social protection 
for ART adherence and HIV-related outcomes for children and 

adolescents in ESA?

What are the key challenges to implementing child- and 
adolescent-sensitive social protection programmes?
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WHAT IS CHILD- / ADOLESCENT-SENSITIVE SOCIAL PROTECTION?

άA set of public and private policies and programmes aimed at preventing, 

reducing and eliminating economic and social vulnerabilities to poverty and 

deprivationέ 

ά!ŘŘǊŜǎǎŜǎ ǘƘŜ inherent social disadvantages, risks and vulnerabilities children 

Ƴŀȅ ōŜ ōƻǊƴ ƛƴǘƻΣ ŀǎ ǿŜƭƭ ŀǎ ǘƘƻǎŜ ŀŎǉǳƛǊŜŘ ƭŀǘŜǊ ƛƴ ŎƘƛƭŘƘƻƻŘέ

(UNICEF 2012)
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METHODOLOGY
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Rigorous reviewof academic, policy, and grey literature on child-sensitive 
social protection in Eastern and Southern Africa;

Expert consultationswith 27 experts from national, regional, and 
international institutions and research bodies; 

In-depth interviewswith 26 local providers, researchers, and stakeholders 
in the Eastern Cape Province of South Africa; 

Participatory researchwith 39 South African adolescents as part of 
Mzantsi Wakho, a large community-traced cohort study of 10-19 year olds 
(N=1,526), N=1,059 of whom are HIV-positive.

ΨDǊŀƴǘ ƳŀǇǇƛƴƎΩ ǿƛǘƘ IL±-positive adolescent mothers



NEXT//

A MIXED-METHODS STUDY

ÅQualitative ethnography (2013-2018, led by Dr. Hodes, UCT)

ÅQuantitative longitudinal panel study (2014-2018, led by Prof. Cluver, Oxford) 
N=1,526 adolescents, 1060 HIV+, 467 HIV-

ÅTeen workshops
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SUMMARY OF STUDIES

Two types of evidence:
(1) effectiveness trials or intervention studies;
(2) analysis of effectiveness of national-level programmes. 
Å 26 pilot or effectiveness/ intervention trials

Å 6 national-level programmes 

Å 11 programmes
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SUMMARY OF POLICIES

Å13 countries in ESA have a social protection policy, 5 are 
developing one;

ÅChild-sensitive provisions entrenched in many policies, high 
level of variation between environments and provisions;
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SUMMARY OF STUDIES
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KNOWN RISK FACTORS FOR ADOLESCENT NON-ADHERENCE:
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Ψ¢Ǌŀƴǎƛǘƛƻƴ ŦǊƻƳ ǇŀŜŘƛŀǘǊƛŎ ǘƻ ŀŘǳƭǘ ŎŀǊŜ Ŏŀƴ ōŜ 
ƭƛƪŜ ŘǊƻǇǇƛƴƎ ƻŦŦ ŀ ŎƭƛŦŦΩ
(Expert Consultation)
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SOCIAL PROTECTION CAN INTERRUPT THESE KNOWN PATHWAYS 
THROUGH:
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ÅPoverty reduction and economic development;

Å Improved access to healthcare;

Å Improved food security;

ÅGreater gender equality, access to education and health 

services;

ÅReduced stigma and discrimination; and

Å Improving caregiver psychosocial and physical well-being.
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FINDINGS ςSOCIAL PROTECTION WORKS!

ΨThe importance of deliberate, politically-backed and sustainable 
combinations of child-sensitive social protection mechanisms 

cannot be overstated.Ω

(Expert Consultation)

Å Strong evidence for HIV prevention

ÅGrowing evidence for ART adherence

Å Further research on the types and combinations of cash transfers 

for improved adolescent adherence is needed. 
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THE POWER OF SOCIAL CASH TRANSFERS
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12-14 years 15-17 years

% Incidence of transactional sex
(OR .49 CI .26-.93*)

NATIONAL PROGRAMMING IN SOUTH AFRICA: CHILD GRANT 
REDUCES INCIDENCE OF TRANSACTIONAL SEX AND AGE-
DISPARATE SEX FOR GIRLS (N=3500, RSA)

No cash transfer

Child cash transfer

Cluver, Boyes, Orkin, Pantelic, Molwena, Sherr (2013). The Lancet Global Health.

12-14 years 15-17 years

% Incidence of age-disparate sex 
(OR .29 CI .13-.67**)
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Handa, Halpern, Pettifor, Thirmurthy(2014) PLOS One.

Kenya: unconditional OVC cash transfer (effects in OR)
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Conditional cash transfers: the evidence-base

Malawi: Baird et al 2012
Å RCT conditional/unconditional cash transfers
Å Both equally effective on HIV prevalence (OR.36)
Å Both equally effective on HSV-2 prevalence (OR.24)

South Africa: Pettifor et al 2017
Å RCT conditional cash transfers
Å No difference on HIV incidence
Å Less intimate partner violence
Å Less unprotected sex

South Africa: AbdoolKarim 2016
Å RCT conditional cash transfers
Å HIV incidence too low to detect
Å Less HSV-2 incidence (IRR.7)



Cluver, Toska, Orkin, Meinck, Hodes, Yakubovich, Sherr, AIDS Care 2016

Combinations are better - Cash + care + clinic


