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Cash+Care: parenting support and violence reduction
programme associated with reductions in adolescent HIV-
risks in South Africa: a cluster randomized trial of a
DREAMS and 4Children-implemented programme
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Background: Adolescent HIV-risk behaviors are increased by family
violence, low parental supervision, substance use and poverty. ‘Cash +
care’ structural approaches can reduce adolescent HIV-risks, but par-
enting a teenager is complex and challenging. WHO, UNICEF, USAID-
PEPFAR and academics developed and tested a parenting support and
violence reduction program for low-resource settings, to be used as
part of structural prevention programs.
Methods: Pragmatic cluster randomized trial (n = 1100 participants,
40 clusters) in South Africa’s rural and urban Eastern Cape. Adoles-
cents and caregivers participated in 14 evidence-based sessions
(i.e. conflict reduction, protection from sexual abuse in the community,
family budgeting), implemented by local community members with
NGOs Clowns Without Borders, REPSSI, UNICEF South Africa and
the Department of Social Development. Analyses used intention-to-
treat with hierarchical negative binomial or Poisson regression for
counts and hierarchical linear mixed effects regression for continuous
outcomes.
Results: Retention was 97% at five to nine months post-intervention.
The intervention did not impact all parenting outcomes (i.e. neglect),
but had significant impact on six key HIV risk reduction factors: lower
family violence (caregiver report IRR 0.55 (95% CI 0.40 to 0.75,
p < 0.001); improved involved parenting (caregiver report d = 0.86
(95% CI 0.64 to 1.08, p < 0.001; adolescent report d = 0.28 (95% Cl
0.08 to 048, p = 0.006) and less poor supervision (caregiver report
= —-0.50 (95% ClI —-0.70 to —0.29, p < 0.001; adolescent report
d=-0.34 (95% Cl —0.55 to —0.12, p = 0.002), and improved family
economic welfare, including sustained food availability (caregiver
report d = —-0.62, 95% ClI —-0.84 to —0.40, p < 0.001; adolescent
report d = —0.28, 95% Cl —0.52 to —0.05, p = 0.017). It was also
associated with lower alcohol and drug use amongst adolescents

(IRR = 0.55, 95% CI 0.33 to 0.93, p = 0.026) and amongst caregivers
(IRR =0.67, 95% CI 0.49 to 0.99, p = 0.041), and with improved plan-
ning for protection against sexual predators (caregiver report
d =048, 95% Cl 0.24 to 0.72, p < 0.001; adolescent report d = 0.33,
95% Cl 0.06 to 0.59, p = 0.017).

Conclusions: This cluster RCT in South Africa shows that an inter-
vention to support families can reduce direct risks for adolescent HIV-
acquisition: violence, low supervision, food insecurity and substance
use. The programme is being adapted and scaled in eight countries in
the region through DREAMS, 4Children, USAID, UNICEF and by
national governments. Strengthening families may be an essential com-
ponent of adolescent HIV prevention in Africa.
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Background: In the U.S, youth are the least likely among people of
all age groups to link to HIV medical care quickly following a positive
HIV-test result. Delayed linkage to care deprives youth of the benefits
of HIV treatment and risks increased HIV transmission. Interventions
to improve the rates of timely linkage to care for youth represent an
urgent national priority. In 2009, we initiated the Strategic Multisite
Initiative for Identification, Linkage and Engagement (SMILE) program
to improve timely linkage to care among newly diagnosed HIV-
infected youth in eight urban U. S. adolescent medicine clinical trials
units (AMTU). We deployed a dedicated linkage-to-care specialist to
link youth to an infectious disease physician within 42 days of a posi-
tive test result. In 2013, we additionally pursued local organizational,
institutional, community, and policy changes to address structural bar-
riers to youth's timely access to care through coalitions convened by
each AMTU.

Methods: We collected anonymized clinical patient records from
2008 to 2015. Data included demographics and dates of HIV testing
and medical care linkage events for 1695 newly diagnosed HIV-posi-
tive youth ages of 12 to 24. We plotted the linkage-to-care interval in
days for each quarter from the start of 2008, prior to the start of
SMILE, through 2015.

Results: At the start of SMILE, the average number of days between
HIV test result and linkage was 951. This reflects, in part, that youth
who had HIV tests long before the program’s initiation ultimately
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Abstract THPDEO104-Figure 1. Average number of days between
HIV test and linkage-to-care.





