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Why is this important? Research Questions:

* High rates of HIV infection, morbidity, and e What is the evidence that social protection
mortality persist, particularly in Southern reduces HIV prevalence rates and facilitates
and Eastern Africa. treatment adherence among adolescents in

e Social protection is one potential way to Eastern and Southern Africa?
improve HIV prevention and treatment e Issocial protection accepted at the
outcomes in adolescents by ameliorating population level?
the socioeconomic deprivations that e Are social protection programs affordable in
increase risk. the Eastern and Southern Africa?

Key messages:
1. Social protection programmes do not only include cash incentive programs but include a range of
economic, social, and psychosocial provisions administered by governments, NGOs or

communities, or combinations of these modali . L .
2. Randomized trials in Malawi, Kenya, and South

Africa have shown that national unconditional
% of girls and boys with 1+HIV-risk behavior at 1- and educational-conditioned cash transfers
year follow-up (n=3500, South Africa) reduced HIV prevalence and reduced HIV-

infection risks (e.g., transactional sex, age-

o 42% girls Mboys disparate sex, and sexual debut) amongst
3(5) ’ adolescents, particularly amongst girls.
gg Joo 28% 3. A recent study from South Africa found that
25 - social protection interventions such as improved
%g 15% food security, parental monitoring, and access to
lg . HIV support groups improved adherence- and
0 retention to antiretroviral therapy and retention

No Support Cash Cash plus care in care.

4. Combination social protections (cash, care, and
classroom) cumulatively reduces  HIV-risk
behaviours among adolescents.

Policy Message:

e Social protection provisions are important to counteract the barriers experienced by most
vulnerable adolescents to access and adhere to HIV prevention and treatment programs.

e Evidence shows that combinations of different social protection provisions are more effective in
reducing new HIV infections in adolescents than any single provisions. The more provisions
accessed by the adolescent, the greater the reduction in HIV-risk behaviour.

e African countries can afford to expand their social protection programs. Studies show high
acceptability of those programs at the population level.

e The expansion of social protection programs is financially feasible and scalable in a real-world
African context.
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