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Background







Intervention

19 week Pilot program —

19 Caregiver & 14 Adolescent sessions

6 joint sessions

Phase 1: Caregivers Matter
Phase 2: Adolescents Matter

Phase 3: Protecting the Future (HIV free)

Program has since been reduced to 16 Caregiver & 13 Adolescent sessions



Delivery & Key Elements

» Support group climate (Closed group)

» Trained and qualified facilitator

Minimum Social Auxiliary worker or similar qualifications

» Structured sessions with participative learning
* 2 hours of core activities

* Discussions, exercises, role-play & home practice

» English, Sesotho, isiZulu
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> Pre-test post-test pilot study: 0 \CH

e Baseline—June 2015

° Follow-up —March 2016 (3 months post-intervention)

» Sample: 59 adolescent girls (13-19 years) and their 55 caregivers from
KwaZulu Natal (CINDI) and Gauteng (HIVSA) who attended at least 50%

of the sessions

» Wilcoxon Rank (scale score means) and Chi square tests (frequencies)

» Limitations: No comparison group, short follow-up and small sample




Key Outcomes: Adolescent Sexual Health Precursors
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Key Results: Adolescent Sexual Health Precursors
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—I Significant Improvements (p < .05) —_



Adolescents’ HIV & Condom Knowledge
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Condom Self-Efficacy — Example Indicators
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Sexual Refusal Self-Efficacy — Example Indicators
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Caregiver-Adolescent Risk Communication —
Example Indicators

“Any” Discussion of HIV, Condoms or STls
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Conclusions & Recommendations

[T
» Pilot study demonstrates promising results Q

» Further investigation of Let’s Talk are needed and underway

 Qualitative, Costing data, Randomized controlled trial with longer follow-up

» Implementable by CBOs employing Social Auxiliary or accredited
Care Workers who receive training and support

 DREAMS Program scale-up to 18 000 participants in 2016/2017 through
Trainer of Trainers model
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Take home messages

1. Key program components: family-centred, includes
behavioural and psychological components

2. Increasing caregiver-adolescent communication concerning
sexual health matters is possible

3. Ongoing program quality control measures, especially those
addressing caregiver attendance barriers, are necessary




Program Overview
Hand-out Available

Questions?
Comments?

Support for this project is provided by USAID Southern Africa under the President’s
Emergency Plan for AIDS Relief (PEPFAR) through a Cooperative Agreement [AID-674-
A-12-00002] awarded to Tulane University. The views expressed in this document do
not necessarily reflect those of USAID or the United States government.

For more information on our Center’s efforts to improve practice:
http://hvc-tulane.org/
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