
 
RESEARCH FINDINGS

There are more than 1.5 million adolescents living with HIV (ALHIV) globally and more than
80% are living in sub-Saharan Africa. 

Adolescents experience low rates of retention in care leading to high risks of HIV-related
illness and disease and high rates of early death.

There are five healthcare factors that STACK the odds of retention in care from 3% to 70%:

 

 

 
   Stocked clinics; Time for Teens; Accompanied to Clinic; Cash for Transport; Kind Clinic Staff
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KEY MESSAGES

Cohort of 1059 ALHIV
(10-19 years) from 53
government clinics in
a health district of the
Eastern Cape, South
Africa.

Measures: Patient clinic
records, biomarker
data including viral
load, in-depth
questionnaires. 
 
 
Analyses: association
between retention in
care and 11 potential
protective health
service factors tested
through multivariate
logistic regression,
controlling for socio-
demographic factors.

STUDY DETAILS
What healthcare
factors can improve
adolescent retention
in HIV care?

Five protective factors were found to
increase HIV care retention by up to a
factor of three.

Access to multiple factors were found to cumulatively increase retention in care for ALHIV
from 3% (without any STACK factors) to 70% (with all STACK factors).

Only half of the adolescents 
living with HIV reported full HIV
care retention. 
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IMPLICATIONS FOR POLICY AND PRACTICE

Stocked Clinics: Support health systems to maintain reliable medication stocks.

Time for Teens: Engage community health workers and peer supporters, to allow time for adolescents in busy clinics.

Accompanied to Clinic: Engage peer supporters and families to accompany adolescents to appointments.

Cash for Transport: Provide transport vouchers for patients to safely access clinics or reduce the number of visits for stable
patients.

Kind Clinic Staff: Provide in-service and pre-service training and support for healthcare providers to work with adolescents in
a kind, non-stigmatising way.

This study identified key intervention points for adolescent retention in HIV care. It showed that a basic
package of adolescent-responsive clinic and community services has great potential to STACK the odds for health and survival for
ALHIV.
 

 

 

 

 

 


