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POLICY	
  AND	
  RESEARCH	
  WORKING	
  TOGETHER	
  



2.	
  World’s	
  largest	
  study	
  of	
  adolescents	
  in	
  
AIDS-­‐affected	
  families	
  (n=8500,	
  longitudinal)	
  

3.	
  World’s	
  largest	
  survey	
  of	
  HIV+	
  adolescents	
  
(n=1059	
  +	
  469	
  controls)	
  

POVERTY,	
  HIV	
  AND	
  ADOLESCENTS:	
  4	
  STUDIES	
  

1.	
  First	
  longitudinal	
  study	
  of	
  AIDS-­‐
orphanhood	
  in	
  LMIC	
  (n=1050)	
  	
  

4.	
  PragmaGc	
  cluster	
  RCT	
  of	
  abuse-­‐prevenGon	
  
parenGng	
  programme	
  (n=1200,	
  40	
  sites)	
  



NATIONAL	
  LONGITUDINAL	
  STUDY	
  OF	
  ADOLESCENTS	
  
6850	
  adolescents,	
  2500	
  adult	
  caregivers,	
  2008-­‐2012	
  

Longitudinal	
  naGonal	
  survey	
  
	
  

•  Main	
  study:	
  N=6000	
  (age:	
  10-­‐18)	
  	
  
•  3	
  provinces	
  South	
  Africa;	
  6	
  sites	
  >30%	
  prevalence	
  
•  StraGfied	
  random	
  sampling	
  of	
  census	
  EAs	
  
•  Every	
  household	
  with	
  a	
  child	
  aged	
  10-­‐17	
  
•  Urban/rural,	
  1	
  year	
  follow-­‐up	
  in	
  2	
  provinces	
  	
  
•  n=3401,	
  97%	
  follow-­‐up	
  

Measures	
  
	
  

•  Standardised	
  scales,	
  naGonal	
  surveys	
   
	
  

Ethics	
  
	
  

•  Approved	
  by	
  UniversiGes	
  of	
  Cape	
  Town,	
  	
  
•  Oxford,	
  KwaZulu-­‐Natal,	
  
•  	
  6	
  Provincial	
  Health	
  &	
  EducaGon	
  Departments	
  
•  	
  Social	
  &	
  health	
  service	
  referrals	
  
Controlling	
  for	
  prior	
  HIV	
  risk	
  
	
  



Rule-­‐
breaking	
  

ADOLESCENT	
  GIRLS	
  –	
  WHAT	
  CAUSES	
  HIV-­‐RISKS?	
  
LONGITUDINAL	
  MULTIPLE	
  MEDIATION	
  ANALYSIS	
  (n=3500,	
  RSA)	
  

School	
  
dropout	
  

Abuse	
  
vicGmisaGon	
  

Controlling	
  for:	
  baseline	
  HIV-­‐risk	
  behavior,	
  adolescent	
  age,	
  HIV-­‐preven>on	
  knowledge,	
  urban/
rural	
  loca>on,	
  child	
  migra>on,	
  number	
  of	
  children	
  in	
  the	
  household,	
  female	
  primary	
  caregiver,	
  
access	
  to	
  birth	
  cer>ficate.	
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SPECIFIC	
  COMBINATIONS	
  FOR	
  HIV-­‐PREVENTION	
  
with	
  odds	
  raGos,	
  in	
  mulGvariate	
  logisGc	
  regression	
  

    
Males  Females  

    
Careless 

sex 
Careless 

sex 
Commodity 

sex  

Cash Child Grants    0.51 

Classroom 
School feeding     0.61   

Free school & 
books  0.64    0.36 

Care 

Parental 
monitoring  0.51  0.66   

Teacher support  0.46 
     

Cluver,	
  Orkin,	
  Meinck,	
  Yakubovich,	
  Sherr	
  (JAIDS	
  2016)	
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  effects	
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HIV+	
  ADOLESCENTS:	
  	
  
UNDERSTANDING	
  NON-­‐ADHERENCE	
  	
  
	
  

	
  

Integrated	
  research	
  methods:	
  

Qualita=ve	
  research	
  (2013-­‐2018,	
  led	
  by	
  R	
  Hodes	
  UCT)	
  

•  In-­‐depth	
  qualitaGve	
  research	
  with	
  N=80	
  youth,	
  healthcare	
  workers,	
  social	
  
service	
  providers,	
  families	
  and	
  loved	
  ones	
  of	
  youth	
  parGcipants	
  

•  Open-­‐ended	
  interviews,	
  focus	
  groups,	
  home,	
  school	
  &	
  clinic	
  observaGons,	
  
parGcipatory	
  exercises,	
  dream	
  clinics	
  &	
  consultaGons,	
  youth	
  summits	
  
(1000+hours)	
  

Quan=ta=ve	
  longitudinal	
  panel	
  study	
  (2014-­‐2018)	
  
•  N=1,526	
  adolescents,	
  1060	
  HIV+,	
  467	
  HIV-­‐	
  
•  Every	
  adolescent	
  who	
  ever	
  iniGated	
  ART	
  in	
  an	
  urban/rural	
  health	
  district	
  of	
  the	
  

Eastern	
  Cape:	
  	
  
•  53	
  health	
  faciliGes,	
  91%	
  of	
  all	
  adolescents	
  reached	
  
•  Community-­‐tracing,	
  3-­‐year	
  longitudinal	
  tracking	
  
•  Clinical	
  and	
  interview	
  data,	
  standardised	
  quesGonnaires	
  



Non-­‐adherence	
  (n=1059	
  HIV+	
  adolescents)	
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  report)	
  

Self-­‐reported	
  past-­‐week	
  non-­‐adherence	
  –	
  validity	
  check	
  

Detectable	
  viral	
  load	
   OR	
  1.98	
  CI	
  1.1-­‐3.45	
  

OpportunisGc	
  infecGons	
   OR	
  2.26,	
  CI	
  1.11-­‐4.66,	
  p<.05	
  

Independent	
   of	
   adolescent	
   age,	
   gender,	
   perinatal/horizontal	
   infecGon,	
   rural/
urban	
  locaGon,	
  ethnicity,	
   formal/informal	
  home,	
  maternal	
  orphanhood,	
  paternal	
  
orphanhood,	
  general	
  health	
  status,	
  Gme	
  on	
  treatment,	
  travel	
  Gme	
  to	
  clinic	
  



CASH	
  +	
  CARE	
  (+	
  CLINIC):	
  LESS	
  DEFAULTING	
  

54%	
  

41%	
  

40%	
  
39%	
  

28%	
  
28%	
  

27%	
  

18%	
  

0%	
  

10%	
  

20%	
  

30%	
  

40%	
  

50%	
  

60%	
  

No	
  social	
  
protec=on	
  

Support	
  
Group	
  

Food	
  Security	
   Monitoring	
   Food	
  Security	
  
&	
  Support	
  
Group	
  

Support	
  
Group	
  &	
  

Monitoring	
  

Food	
  Security	
  
&	
  Monitoring	
  

Food	
  
Security,	
  
Support	
  
Group	
  &	
  

Monitoring	
  

Rates	
  of	
  past-­‐week	
  adolescent	
  ART	
  non-­‐adherence,	
  by	
  social	
  protec=on	
  
(controlling	
  for	
  socio-­‐demographic	
  co-­‐factors)	
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CASH	
  +	
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  POSITIVE	
  PREVENTION	
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girls	
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  marginal	
  effects	
  controlling	
  for	
  socio-­‐demographic	
  

covariates)	
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EVIDENCE:	
  VALIDITY	
  AND	
  UTILITY	
  

RANDOMISED	
  CONTROLLED	
  TRIALS	
  
•  high	
  internal	
  validity	
  
•  expensive,	
  lengthy	
  
•  can	
  have	
  low	
  or	
  unknown	
  external	
  validity	
  

QUASI-­‐EXPERIMENTAL	
  LONGITUDINAL	
  ANALYSES	
  
•  high	
  external	
  validity	
  
•  lower-­‐cost	
  if	
  data	
  already	
  available	
  
•  can	
  have	
  lower	
  internal	
  validity	
  (debated)	
  

Deaton,	
  2008,	
  Cook,	
  2012	
  

PRAGMATIC	
  RCTS	
  
•  high	
  internal	
  &	
  external	
  validity	
  
•  sGll	
  expensive,	
  lengthy	
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