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T1 Ą 90% eligible ALHIV recruited (1,060) + 465 stigma community controls
T1-T2 Ą 94% retention/ T2-T3 Ą 97% retention

3.4% mortality

MZANTSI WAKHO TIMELINE
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FIRST 90 ςIS KNOWLEDGE POWER?

Cluver, Hodes, Toska, Kidia, Orkin, Sherr and Meinck(2015)AIDS.
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HIV STATUS DISCLOSURE ςIS KNOWLEDGE POWER?

óWhen I had the test, they 

counselled me, and the sister told 

me that I must disclose to my 

sexual partners. But no-one is 

going to do that, no one can. 

Maybe some can, but they are 

scared that their partners will 

blame them. Because if the boy 

didnôt go to test, he is going to say 

to you, ñYou are the one who has 

brought this to me,ò even though 

he doesnôt know his status.ô

(18-year old adolescent girl)

1. Knowledge of own HIV-positive status 

PROTECTIVE

(OR1.6, 95%CI 1.1-2.3, p=0.014)

2. Knowledge of partner HIV-status 

RISKY 

(OR0.5, 95%CI 0.3-0.7, p=0.002)

3. DisclosingoneôsHIV-positive status to

a partnerïNO EFFECT

4. Same results for adolescent boys and
girls.
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89% 93% 76%

59%

HIV+ adolescents in 
Mzantsi Wakho 

cohort

Found patient files Available VL data ±[ Җмллл 
copies/mL

Undetectable VL 
όҖрл ŎƻǇƛŜǎκƳ[ύ

Haghighat, R. Toska, E. Bungane, N. Cluver, L. IAS2018. oral presentation

EXTENDED HIV TREATMENT CASCADE FOR ALHIV



Self-reported past-week non-adherence ςvalidity check

Viral failure (56%VL in past 2 years) OR2.3 CI 1.4-3.8, p<.001

Symptomatic pulmonary TB OR 1.5, CI 1.1-2.2, p<.02

Independent of age, gender, perinatal/horizontal infection, rural/urban
location, ethnicity, formal/informal home, maternal/paternal orphanhood,
generalhealthstatus,time on treatment, travel time to clinic
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ADOLESCENT ART ADHERENCE OVER TIME

Cluver, Orkin, Toska, Hodes, Yakubovich, Sherr (2016) AIDS Care.



CASH + CLINIC + CARE REDUCES
ART NON-ADHERENCE

Cluver, Orkin, Toska, Hodes, Yakubovich, Sherr (2016) AIDS Care.
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Toska, Cluver, Boyes, Isaacsohn, Hodes, Sherr (2017) AIDS & Behaviour.

CASH + CARE + CLINIC = POSITIVE PREVENTION



RELATIONSHIPS AND SAFE SEX ARE TOUGH TO NEGOTIATE

7%

14%

20%

34%

safe relationships poor relationship dynamics

(% probability controlling for covariates)

vertical HIV-infection horizontal HIV-infection

POOR RELATIONSHIP 
DYNAMICS:
ÅCANNOT TAKE ART IN A 

RELATIONSHIP
ÅCANNOT NEGOTIATE 

SAFE SEX

Toska et al. 2NDHIV & Adolescence Workshop
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NONE CASH ACCOMPANY KIND TIME STOCKED ALL

STACKING THE ODDS 
FOR HIV+ ADOLESCENT RETENTION IN CARE

Stocked with medication OR 3.0*** CI 1.6-5.5

Time for teensby staff OR 2.7*** CI1.8-4.2

Accompaniedto clinic OR 2.4*** CI1.6-3.7

Cash for transport to clinic OR 1.4*CI1.1-2.0

Kind Staff at Clinic OR 2.5*** CI1.8-3.6

Cluver, Pantelic, Toska, Orkin, 
Casale, Bungane, Sherr (2018) 
JIAS.
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63.6%

55.8%

0 10 20 30 40 50 60 70 80 90

PAST-YEAR CLINIC RETENTION

PAST-WEEK ADHERENCE

FULL RETENTION

Full retention in care



PATA (2018)

Impact of adolescent/youth peer 
supporters living with HIV

71 health facilities
13 Sub-Saharan African countries
Adolescents 10-19 
Multivariate logistic regression

PEER SUPPORTERS: INCREASED VIRAL SUPPRESSION



WITHIN AND BEYOND THE CLINIC: NEW EVIDENCE
Malawi: MacKenzieet al JIAS 2017
Nested case-control study, 1 hospital
!ŘƻƭŜǎŎŜƴǘ Ψ¢ŜŜƴ /ƭǳōΩ ƳƻŘŜƭ
Lower treatment dropout (OR .27) South Africa: Zanoniet al PLOSOne2017

Retrospective cohort, 1 hospital
Adolescent-friendly clinic
Higher viral suppression (OR 3.7)
Higher retention in care (OR 8.5)

South Africa: Fatti et al JIAS 2018 
Retrospective cohort study, 47 clinics
YƘŜǘƘΩLƳǇƛƭƻcommunity based support by lay workers
Less mortality (AHR .52)
40% lower loss-to-follow-up (AHR .60)
Less viral failure (OR .24) Zimbabwe: Ferrand et al Lancet C&A 2017

RCT, 6-16 year oldsin Harare (n=470)
Community health worker visits & 
decentralisation to primary care
Lower viral failure OR=0.46 (33% vs 49%)



SIERRA LEONE

Uganda

South Africa

WHAT DO 
ADOLESCENTS & 
YOUNG PEOPLE 

WANT?


