
 
 
 
Factors associated with HIV 
incidence among South 
African adolescent girls: 
 
Unpacking the results of 
HPTN 068, a randomized 
conditional cash transfer trial 
to prevent HIV infection 
 
 
 Kathleen Kahn PhD and Audrey Pettifor PhD 

 
MRC/Wits Rural Public Health and Health Transitions Research Unit 

(Agincourt), University of the Witwatersrand 
University of North Carolina at Chapel Hill 



• HIV prevalence among young                                     
South African women is extremely high 

• Schooling shown to be protective for HIV infection    

• Conditional cash transfers shown to keep girls in 
school 

• Cash transfers have shown promise in reducing HIV 
risk 

 

 
 

Introduction 



HPTN 068: Study Design 

• Phase III individually randomized controlled trial 
• Primary endpoint: HIV incidence 
• Young women and parent/guardian seen at 

baseline and annually for up to 3 follow-up visits 
between March 2012-March 2015 

• Intervention: Cash transfer provided to young 
women and parent/guardian conditional on ≥80% 
school attendance monthly. 
– Attendance data collected from schools monthly 
– R100 (~USD 10) to the girl 
– R200 (~USD 20) to the parent/guardian 

 



Methods: Study Visits 

• HIV assessed at each visit 
– HIV: Two rapid tests confirmed with Western Blot 

and 100% QC at the HPTN Laboratory Center 
• Audio-Computer Assisted Self-Interview 

(ACASI) at each visit to collect: 
– sexual behaviour, schooling, intimate partner 

violence, mental health, alcohol and drug use  
• Parent / guardian interviewed at each visit to 

assess socio-economic status 
• Large qualitative component to study 



Study Site: Agincourt Health and  
Socio-Demographic Surveillance Site (AHDSS)  

Kahn K, et al. IJE 2012.; Gomez-Olive X, et al AIDS Care 2013.    

• Ehlanzeni District, 
Mpumalanga 
Province 

• 28 villages,     
115,000 people, 
420 km2 

• HIV Prevalence 
46% and 45% 
among women 
and men 35-39 
years 

 



Design: Study Population 

Eligibility Criteria 
• Female 
• Enrolled in grades 8, 9, 10 or 11 in participating 

high schools 
• Age 13-20 years 
• Not married or pregnant by self-report 
• Parent / guardian living in household 
• Able to complete a computer survey on her own 
• Residing in study area 

 
 



• 2,533 young women 
were enrolled       
Mar 2011- Dec 2012 

 
• 2,448 were HIV 

uninfected at 
enrollment (81 HIV+, 
4 unknown status). 
 

Results: Baseline 

Baseline 

Age (Median, IQR) 15 (14-17) 
Ever sex 26.6% 
HIV 3.2% 
HSV-2 4.4% 
Ever Pregnant 8.9% 
Orphan 28.6% 
Food insecurity 34.3% 
HH receives CSG 79.0% 



• No difference in HIV incidence between those 
that received the cash transfer and those that did 
not  
 

• 107 new HIV infections identified during study   
– 59 in the intervention arm and 48 in the control arm 
 

• HIV incidence (new cases) was 1.8% 
 

Results: HIV incidence (new cases)  
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Factors associated with new cases of HIV 

• HIV incidence ranged from 1% among 16 year 
olds to almost 5% by age 20 
 

• HIV incidence significantly higher among girls who  
– dropped out of school (incidence 8.2%)  
– had older partners (5.6%)  
– had more than one partner in the past 12 months (5.8%)  
– had unprotected sex in the last 3 months (4.3%)  
– had transactional sex (4%)  

 



 
• No significant difference in school attendance or 

permanent drop out by study arm 
 

– Attendance: 95.0% in intervention arm; 95.3% in control 
 
– School drop out: 2.7% in intervention arm; 2.9% in control  
 

 
 
 

Results: School Attendance 



• School enrollment and attendance were 
protective for HIV in both study arms 

– Risk of HIV infection 3 times higher in those 
dropping out of school that those remaining 

– Risk of HIV infection 3 times higher in those 
attending <80% compared to  ≥80% of school 

 

Results: Schooling was protective 



• YW receiving the cash transfer were significantly 
less likely to 
– have had a sex partner in the past 12 months 
– report unprotected sex in the past 3 months  
– have experienced IPV during the trial  

 
• No significant difference in  

– coital debut 
– having an older partner 
– engaging in transactional sex  
– becoming pregnant during the trial 

 

Results: Cash reduced selected 
sexual risk behaviours 



How did YW spend their cash? 
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Qualitative findings 
• Importance of being able 

to make own decisions 
about money; having the 
independence to spend 
without having to ask 
family for money  

“I feel happy about having 
access to my own money 
because there is no one 
controlling me. And I do not 
have pressure about using 
it. I use it at my own time 
and my own way “ 
 

• YW felt they fitted in with 
peer group at school – 
money gave them self-
esteem, self-worth and a 
sense of confidence 

• Access to the cash 
transfer might increase 
independence from 
male sexual partners   

“this money  is good. Even 
if you don’t have a 
boyfriend you can buy hair 
extensions and body 
lotion”  
  

 



• No reduction in new cases of HIV  
• Cash did reduce: physical violence from partners, partner 

number and unprotected sex 
• Risk behaviours and HIV risk low in YW in school; risk 

increases after leaving school and over age 18 
• No impact of CCT on school attendance but this HIGH 

(95%) in both study arms 
– High social protection coverage plus study effects  

• Schooling was protective against acquiring HIV 
• New HIV infections associated with: older partners, 

transactional sex, more sex partners, unprotected sex,  
low school attendance/drop out 

Summary of results: Impact of a cash transfer 
conditional on school attendance  

Pettifor A  et al. IAS 2015, CROI 2016 



Lessons learnt 

• Context important 
– social protection, school fee exemption 
 

• Focus on out-of-school & 18-24 year olds important 
– new infections and HIV risk higher  
 

• Some reduction in risk – how to build on this? 
– Purpose of the cash - what are we trying to achieve? 
– Targeting - who gets money/incentives? Who will benefit most? 
– How long do we give cash for? Transition YW through risky period? 
– How does cash fit into combination prevention? 
– Any value to package cash with care?  
– Other forms of economic strengthening? 
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