CASH + CARE
THE EVIDENCE

L Cluver, L Sherr, M Orkin and the Mzantsi Wakho, Young Carers and
Sinovuyo Teen teams.
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CASH + CARE?
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Cluver, Orkin, Boyes, Sherr (2014). AIDS.



CASH + CARE + CLINIC + CLASSROOM?
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Transport money for clinic Cluver, Orkin, Boyes, Sherr (2014). AIDS.
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POVERTY, HIV AND ADOLESCENTS: 4 STUDIES
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¢ 1. First longitudinal study of AIDS-
orphanhood in LMIC (n=1050)

6y et
2. World'’s largest study of adolescents in <
AlDS-affected families (n=8500, longitudinal) 4 o
o, &
NG ch®

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

4. Pragmatic cluster RCT of abuse-prevention
parenting programme (n=1200, 40 sites) s'"&‘}{ym



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

Longitudinal national survey

e Main study: N=6000 (age: 10-18)

e 3 provinces South Africa; 6 sites >30% prevalence
e Stratified random sampling of census EAs

e Every household with a child aged 10-17

e Urban/rural, 1 year follow-up in 2 provinces
e n=3401, 97% follow-up

Measures

e Standardised scales, national surveys

Ethics

e Approved by Universities of Cape Town,
e Oxford, KwaZulu-Natal,

e 6 Provincial Health & Education Departments g
e Social & health service referrals




ADOLESCENT GIRLS — WHAT CAUSES HIV-RIsks?  (£8)

LONGITUDINAL MULTIPLE MEDIATION ANALYSIS (n=3500, RSA)

2011
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2012 HIV-RISKS
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/Transactional sex\

Age-disparate sex
Sex on substances
Multiple partners
Unprotected sex
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Pregnancy
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Controlling for: baseline HIV-risk behavior, adolescent age, HIV-prevention knowledge, urban/
rural location, child migration, number of children in the household, female primary caregiver,

access to birth certificate.

Cluver, Orkin, Boyes, Meinck, Sherr. Journal of the International AIDS Society. 2016



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

% Incidence of transactional sex % Incidence of age-disparate sex
o (OR .49 CI .26-.93%*) (OR .29 Cl .13-.67*%*)

7 —
. No cash transfer

. Child cash transfer

12-14 years 15-17 years 12-14 years 15-17 years

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



SPECIFIC COMBINATIONS FOR HIV-PREVENTION

with odds ratios, in multivariate logistic regression unicef
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Cluver, Orkin, Meinck, Yakubovich, Sherr (JAIDS 2016)
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CASH + CARE: MORE PREVENTION o)

unlcef
15 - - FEMALES: % PROBABILITY OF INCIDENCE OF ‘/ECONOMIC SEX’ HIV-RISKS
(modeled marginal effects using multivariate logistic regression coefficients)
13 -
11 -
9 -
7 —
5 —
3 —
1 —
1 Parental Child grant Free school Momtormg + Monitoring + Child grant + All
interventlon monitoring child grant  free school free school interventions

Cluver, Orkin, Yakubovich, Sherr. JAIDS 2016



HOW DOES CASH + CARE WORK?
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. B=-.28; p<.001
Structural 3

deprivation
(2011)

B=.15; p<.001

HIV-risk
behavior
(2012)

B=.24; p<.001

-.12; p<.001

Controlling for: baseline HIV-risk behavior, adolescent age, HIV-prevention knowledge, urban/rural
location, child migration, no. children in the household, female primary caregiver, birth certificate.

Cluver, Orkin, Meinck,, Boyes, Sherr, L (2016).. Journal of the International AIDS Society (JIAS)



HIV+ ADOLESCENTS:
UNDERSTANDING NON-ADHERENCE

Integrated research methods:
Qualitative research (2013-2018, led by R Hodes UCT)

* In-depth qualitative research with N=80 youth, healthcare workers, social
service providers, families and loved ones of youth participants

 Open-ended interviews, focus groups, home, school & clinic observations,

participatory exercises, dream clinics & consultations, youth summits
(1000+hours)

Quantitative longitudinal panel study (2014-2018)

e N=1,526 adolescents, 1060 HIV+, 467 HIV-

e Every adolescent who ever initiated ART in an urban/rural health district of the
Eastern Cape:

e 53 health facilities, 91% of all adolescents reached

e Community-tracing, 3-year longitudinal tracking

e C(linical and interview data, standardised questionnaires



Non-adherence (n=1059 HIV+ adolescents)

Past-week non-adherence to Past-year non-adherence to ART:
ART: 36% (self-report) 52% (self report)

non-adherent non-adherent

adherent adherent

0 50 100 0 50 100

Self-reported past-week non-adherence — validity check

Detectable viral load OR 1.98 Cl 1.1-3.45

Opportunistic infections OR 2.26, Cl 1.11-4.66, p<.05

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



CASH + CARE (+ CLINIC): LESS DEFAULTING Ee)
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Rates of past-week adolescent ART non-adherence, by social protection

549 (controlling for socio-demographic co-factors)
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Cluver, Orkin, Toska, Hodes, Yakubovich, Sherr (2016). AIDS Care.



CASH + CARE + CLINIC: POSITIVE PREVENTION g;g;

unicef
% Probabilities of unprotected sex among HIV-positive adolescent
50% girls (modelled marginal effects controlling for socio-demographic
covariates)
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CASH + CARE.... TB PREVENTION?
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EVIDENCE: VALIDITY AND UTILITY

RANDOMISED CONTROLLED TRIALS

e high internal validity

e expensive, lengthy

e can have low or unknown external validity

QUASI-EXPERIMENTAL LONGITUDINAL ANALYSES
e high external validity

* |ower-cost if data already available

e can have lower internal validity (debated)

PRAGMATIC RCTS
* high internal & external validity

e still expensive, lengthy

Deaton, 2008, Cook, 2012



THE FUTURE EVIDENCE-BASE...

CHILD COMMUNITY CARE STUDY
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INCREDIBLE TEAMS AND TEENS

Mark Orkin, Lorraine Sherr, Mark Boyes, Franziska Meinck, Rebecca Hodes, Elona Toska, Alexa
Yakubovich, Marija Pantelic, Mosa Moshabela. Oxford team: Lizzy Button, Sarah Hoeksma, Melissa
Pancoast, Cathy Ward, Chris Mikton, Mark Tomlinson, Jenny Doubt Jamie Lachman, Frances Gardner
Lynne Murray, Peter Cooper, Inge Wessels, Theresa Kilbane, Jasmina Byrne, Judy Hutchings,
Alessandra Guedes, Robert Butchart, Bernadette Madrid; Mark Tomlinson, Sarah Skeen, Marguerite
Marlow, Alice Redfern, Sachin de Stone, Nasteha Saleh, Sally Medley, Daphnee Blanc, Phelisa
Mphimphilashe, Kile Nocuzaf Yulia Shenderovich, Rocio Herrero Romero, Tshiamo Petersen, Janina

ska, ama, N Kamile, B Kinana, M

|l NIWane
\ (!

Y ‘Bo " M Cao i, : , 'ent 2, l naC
Etfq e yM\ueﬁu;e tNIarlsa Casa!e, Caro’hné r.lghetebo S
‘Sk\llo, Kate Orkin, Maria-Mabeta; Dop 0 eraric Ra ray; ki

Ie Thoba

._ f - @
= )
: . Y, N Qal€iq, L
- €4
L ,‘, [

s, IV saacsohn Jan jleS,:R o] , ‘# '- :
_ akabane, B Makwenkwe, T Mampangas , [
» |ko, A Mboylya, D Mhlauli, S Medley, F Melnck Mﬁgese S

'«ﬁ}iﬁosenfeld B Sallwe J Sandelson L Sldloyl, | Skracic, R Smith, N Sontsonga J Steinert, B Talem,
beng, E Toska, S Tshaka, T Tsiba, B Vale, T Walker, P. Wardle. N Bhambra, N Bobrowitz, K Kidia,
’r/A |k ARedfern



Nuffield  [@).QXGIED.

Foundation B e s T

GIPHER jonssen J

Paediatric HIV Matters

% . e W . European
S W W N ehpsa e
ggag !eog MOtt MacDona Id EVIDENCE FOR HIV PREVENTION IN SOUTHERN AFRIC:

. v \ | \' i\\%j/}' 7 RN
unicefé® 2 = @
""" The Leverhulme Trust U s AI D Ry ¢

FROM THE AMERICAN PEOPLE

) Sl . ) i\\; Pl &; =
health w social development ) ¥ education
Department ) Department: by | Department:
9 Health E@f Social Development \ @ / Education
REPUBLIC OF SOUTH AFRICA V REPUBLIC OF SOUTH AFRICA REPUBLIC OF SOUTH AFRICA UNIVERSITY OF
OXFORD

(ﬁ)EPSSI LA

Psychosocial Wellbeing For All Children = SMALL Ke | S k amma Tr u St

PROJECTS
FOUNDATION

SRS Y Ll Oy




