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ADOLESCENT NON-ADHERENCE 

• Southern Africa: 1.6 million HIV+ adolescents 
• Lowest-adherent age group (Hudelson 2015, Nachega 2009) 

• 3 systematic reviews: no evidence-based programs 
(Hudelson & Cluver, 2015; MacPherson et al., 2015; Vreeman, Wiehe et al, 2008).  

• Could cash + care social protection help? 
 



HIV+ ADOLESCENTS:  
ADHERENCE AND SEXUAL RISK 
 
Qualitative ethnography (2013-2016, led by Dr R Hodes, UCT) 

– N=150 youth, healthcare providers, families 
– 24 months of home, school and clinic observations 
– 1000+ hours of youth engagement 
– Dream clinics & consultations 
– Youth Summits, innovative youth-led games 

 

Quantitative longitudinal panel study (2014-2018) 
– N=1,526 adolescents, 1060 HIV+, 467 HIV- 
– Every adolescent who ever initiated ART in an urban/rural 

health district of the Eastern Cape: 53 health facilities 
– Community-tracing, 3-year longitudinal tracking 
– Clinical and interview data, standardised questionnaires 





SAMPLE REPRESENTATIVITY 
Eastern Cape, urban/rural/peri-urban health district 

53 government facilities 

  
Interviewed 90%

refused 4%

excluded 1%

severe cognitive delay 1%

unable to trace 4%



WHO ARE OUR SAMPLE? (n=1526) 
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NON-ADHERENCE (n=1060 HIV+ adolescents) 
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IS SELF-REPORTED NON-ADHERENCE VALID? 

Past-week non-adherence  - 
associations with biomarkers 

Current 
opportunistic 
infections 
 

B.269 
p<.006 

Detectable 
Viral Load 
 

OR 1.98, CI 1.13-4.45 
p<.05 

Controlling for: age, gender, 
perinatal/horizontal infection, 
rural/urban location, ethnicity, 
formal/informal home, maternal 
orphanhood, paternal orphanhood, 
health status, time on treatment, travel 
time to clinic 



STRUCTURAL DRIVERS:  
CLINIC NON-ACCESS  

(missing appointments/medication pick-ups) 

Controlling for socio-demographic and HIV covariates: 
 

• lack of travel money - OR 2.1 CI 1.4-3.1, p<.001 
• attending clinic alone - OR 2.0 CI 1.2-3.2, p<.004  
• travel time 
• unsafe area 
• missing school for clinic  

 
 
 



STRUCTURAL DRIVERS – NON-ADHERENCE 

controlling for socio-demographic and HIV covariates: 
 

• Physical abuse at home - OR 1.7 CI 1.2-2.4 p<.001 (20%) 
• Teacher abuse – OR 1.5 CI 1.2-2.0 p<.001  (41%) 
• Domestic violence- OR 2.0 CI1.4-3.0 p<.001  (12%) 
• Bullying 
• Attacked/robbed in the community 

  

Cluver, Meinck, Hodes, Toska, Orkin, Sherr. IAS 2016 



VIOLENCE EXPOSURE AND DEFAULTING 
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POTENTIAL SOCIAL PROTECTION FACTORS  

CASH 
• [Government cash transfer 

(95%)] 
• Food security (78%) 
• School access (46%) 
• [School feeding (93%)] 
• Access to clothing (81%) 

 Controlling for: adolescent age, gender, language, formal/informal housing, urban/rural 
location, education level, maternal and paternal death, perinatal/horizontal infection, 
whether adolescent lived with a caregiver who was AIDS-symptomatic or on ART, 
whether adolescent was aware of their own HIV-positive status  duration of time on 
treatment, general past-month self-reported health, time of travel to clinic, and 
whether the participant had received care in hospital for illness in the past year. 

CARE 
• HIV support group (13%) 
• Sports group (13%) 
• Choir/arts group (15%) 
• Positive parenting (42%) 
• Parental supervision (41%) 

Cluver, Toska, Orkin, Meinck, Hodes, Yakubovich, Sherr. In press AIDS Care 



CASH 
• [Government cash 

transfer] 
• Food security aOR 0.57  
• School access  
• [School feeding] 
• Access to clothing 

 

CARE 
• HIV support group aOR 0.60  
• Sports group 
• Choir/arts group 
• Positive parenting 
• Parental supervision aOR 0.56  

Controlling for: adolescent age, gender, language, formal/informal housing, urban/rural 
location, education level, maternal and paternal death, perinatal/horizontal infection, 
whether adolescent lived with a caregiver who was AIDS-symptomatic or on ART, 
whether adolescent was aware of their own HIV-positive status  duration of time on 
treatment, general past-month self-reported health, time of travel to clinic, and 
whether the participant had received care in hospital for illness in the past year. 

POTENTIAL SOCIAL PROTECTION FACTORS  

Cluver, Toska, Orkin, Meinck, Hodes, Yakubovich, Sherr. In press AIDS Care 
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HIV+ ADOLESCENTS AND UNSAFE SEX 
(R. Hodes, E. Toska) 

• HIV+ adolescents: 17% unprotected last sex 
• HIV+ girls: 28% unprotected sex 

R Hodes, E Toska, L Gittings (in progress) 



SOCIAL PROTECTION & POSITIVE PREVENTION 
(E Toska et al, 2016) 
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INCREDIBLE TEAMS & TEENS 
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