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The UKRI GCRF Accelerating Achievement for Africa’s Adolescents Hub 
Year 2 Highlights

Exceeding our impact goals 
in the COVID pandemic
The COVID-19 crisis has put families and children under growing stress. 1.5 billion children and adolescents are now out of 
school or childcare. Globally, parents are looking after children under exceptionally stressful conditions, and whilst cases of 
child abuse and sexual exploitation increase, protection responses have dwindled.
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Physical Abuse

35.3%  19.6%
(-15.7% points, -19.9; -11.5

Sexual Abuse

5.2%  1.5%
(-3.7% points, -5.4; -2.1)

Transactional Sex

8.2%  3.3%
(-4.9% points, -6.6; -3.2)

Emotional Abuse

23.6%  10.9%
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Youth Lawbreaking

17.2%  9.7%
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The UKRI GCRF Accelerating Achievement for Africa’s Adolescents Hub 
Year 2 Highlights

EXCEEDING OUR IMPACT GOALS

In two years, it has directly reached 

164 MILLION CHILDREN AND 
ADOLESCENTS GLOBALLY 
through digitally-delivered services with evidence of 
combating COVID-19, increasing health security, improving 
girls’ education and humanitarian responses, and building 
trade and future investment partners. 

IN AFRICA ALONE,  
38.4 MILLION PEOPLE 
have accessed emergency COVID provisions through the 
Hub. We are working directly with  governments to impact 
policy in eSwatini, Kenya, South Sudan, Sudan, South Africa 
and Zimbabwe.

The Hub has demonstrated outstanding value for money, with 
spend of £0.09 for every child or adolescent in Africa directly 
reached by an evidence-based intervention.* The Hub’s new 
accelerator approach identifies services with simultaneous 
impacts across the UK’s seven global challenges. Our 
research has already been cited in reports by WHO, UNDP, 
UNICEF and UNAIDS. The Hub has built capacity of thirty 
African early-career researchers, with over 40 publications 
including in Lancet and Nature journals.

* Based on current spend to date of £3.45m and reach of 25,115,263 
in Africa for the COVID-19 Emergency Parenting Response (Cluver et 
al, The Lancet 2020), using UNICEF Communications for Development 
reach assessment guidelines; reach of 13,302,252 children for the 
COVID-19 child support grant increase (South African National 
Department of Social Development presentation to Parliament, 
28.10.20), and reach to 46,123 adolescent mothers with digital mental 
health support by Pediatric Adolescent Treatment for Africa.

SUPPORTING PARENTING IN A PANDEMIC: 
PREVENTING VIOLENCE AND 
SEXUAL EXPLOITATION

The Accelerate Hub has been quick to respond to this global 
crisis.  By the end of March 2020, we had brought together 
a coalition between WHO, UNICEF, the Global Partnership to 
End Violence against Children, USAID, the CDC, UNODC and 
other key agencies, to develop a set of resources for parents 
during the lockdown. These COVID-19 Playful Parenting 
Emergency Response  resources were endorsed and shared 
by all global agencies. Incredibly, within eight months 
these resources reached more than 150.7 million people in  
198 countries and territories, in more than 100 languages. 33 
national governments have used the resources in their national 
COVID responses.

These evidence-based 
resources were 
strengthened by new 
content on sexual 
violence prevention 
(online and 
offline) and COVID 
prevention and 
communication. 

In South Africa alone, 
just under 8 million 
people were reached by 
these parenting tips with 
an additional 2-3 million 
South Africans estimated to 
be reached through radio and local 
community dissemination. The research has been shared 
with over 400 researchers, policy makers and programme 
implementers. Learning from this work has informed a 
number of collaborations and studies in South Africa and 
other African countries.

The lockdown has helped us to adapt and innovate in the 
ways we generate and share evidence, particularly when 
we cannot meet face-to-face. It has also engendered new 
partnerships to support families at scale.  For example, the 
Playful Parenting resources have been shared both through 
new digital technology and more traditional methods.  In 
Malawi and Zambia religious leaders helped share key 
messages to their congregations. In South Africa and Kenya 
messages were dramatised on national radio programmes. 
In Namibia messages were shared by the First Lady to care 
workers, teachers and prisoners, and in Cameroon they were 
delivered on community loudspeakers to rural villages.

Our parenting resources are focused on preventing physical, 
sexual and verbal violence against children and adolescents, 
using open-source programmes with RCT evidence of 
effectiveness. Our analysis on cost-effective and scalable 
approaches to positive parenting during lockdown was also 
published in in Nature Human Behaviour written by Benjamin 
Perks and Prof Lucie Cluver. 
 
Professor Helen 
Fletcher, UKRI’s  
Director for 
International 
Development, said: 

Imitez leurs expressions faciales et leurs bruits

Chantez des chansons, faites de la musique avec 
des casseroles et des cuillères

Empilez des gobelets ou des cubes

Racontez une histoire, lisez un livre ou partagez 
des photos

Parlez de ce qu'ils aiment : le sport, la musique, la 
télévision, les célébrités, leurs amis…

Cuisinez ensemble leur plat préféré

Faites de l'exercice ensemble sur leur musique 
préférée 

Des idées de choses à 
faire avec vos ados Des idées de choses à faire avec 

votre jeune enfant

Des idées de choses à faire avec 
votre bébé/enfant

Éteignez la télévision et 
le téléphone pour un 
moment juste entre 
vous, sans le virus.

Le fait de choisir renforce leur 
confiance en soi. Si l'activité choisie 

n'est pas compatible avec la 
distanciation physique, c'est 

l'occasion d'en discuter avec eux 
(voir le dépliant suivant).

Demandez à votre 
enfant ce qu'il 
aimerait faire

Cela peut être 20 minutes, ou plus - c'est à vous de 
voir. Cela peut avoir lieu à la même heure chaque 
jour, pour que les enfants ou les adolescents 
puissent attendre ce moment avec impatience.

Consacrez du temps à 
chaque enfant séparément

Écoutez-les, regardez-les. 
Donnez-leur toute votre attention. 
Amusez-vous !

Lisez un livre ou regardez des photos

Faites des dessins et des coloriages

Dansez sur de la musique ou chantez des chansons !

Faites une tâche ménagère ensemble - pour faire du 
nettoyage et de la cuisine un jeu !

Aidez à faire les devoirs

Vous ne pouvez plus aller travailler ? Les écoles sont fermées ? Des soucis d'argent ? 
C'est normal de se sentir stressé et dépassé par les événements.

La fermeture des écoles est aussi l'occasion de renforcer les liens avec nos enfants et nos adolescents. Passer du temps en tête-à-
tête est amusant et ne coûte rien. Cela permet aux enfants de se sentir aimés et en sécurité, de leur montrer qu'ils sont importants.

OMS UNICEF Autres 
Langues PREUVES

Cliquez ici pour d'autres conseils aux parents !

Du Temps en Tête-à-tête
COVID-19 PARENTALITÉ

Partners

Funders

ECD AN
Early Childhood Development Action Network 

“These tips are a fantastic 
resource for parents and 
carers all over the world. 
It is a fantastic example of 
researchers and experts 
around the world sharing 
their knowledge and on- 
the-ground insight to 
quickly respond” 

COVID-19 OLSEM WANEM BLONG LUKAOTEM GUD PIKININI 

Yu mo pikinini 

blong yu nomo 
Yu no save go long wok? Olgeta skul oli klos? Yu wari abaot mani? Hemi nomol blong wari mo gat plante tingting. 

Skul hemi klos hemi wan janis tu blong bildim wan gudfala rilesensip wetem olgeta pikinini mo yangfala blong yumi. Taem we yu spendem yu wan 

wetem pikinini blong yu hemi fri mo hemi wan gudfala taem. Hemi mekem olgeta pikinini oli filim se i gat lav mo sekuriti, mo i soem long olgeta se oli impoten. 

Tekem sam taem blong 

spendem wetem 

wanwan pikinini 

Hemi save tekem 20 minit nomo , o moa - 

hemi stap long yumi. Hemi save stap long 

semak taem evri dei blong olgeta pikinini o 

yangfala oli save luk fowod long hem. 

Askem pikinini 

blong yu wanem nao 

oli wantem mekem

Olgeta tingting wetem 

bebe blong yu 

Jusum samting hemi bildimap 

trast blong olgeta. Sipos oli 

wantem mekem wan samting we i 

haed mo i no stret, hemi wan janis 

blong toktok wetem olgeta from 

samting ia. (luk long nekis liflet)

Kopi olgeta ekspresen blong fes mo olgeta 

saon we oli mekem 

Singsing long olgeta song, mekem musik 

wetem olgeta sospen mo spun 

Pailemap olgeta kap o blok 

Talem wan stori, ridim wan buk, o serem sam 

foto/pikja 

Ofem TV mo 

telefon. Hemi no

wan taem blong 

tingbaot vaeres

Serem tingting wetem 

yangfala blong yu 

Serem tingting wetem 

smol pikinini blong yu 

Tokbaot wan samting we oli laikem: olsem olgeta 

spot, musik, TV, olgeta selebriti, olgeta fren 

Kukum wan kakae we oli laikem tugeta 

Mekem eksesaes tugeta long musik we oli laikem 

Ridim buk o lukluk sam foto / pikja 

Yusum olgeta kala o pensel blong dro 

Danis long musik o singsing long olgeta song! 

Mekem wan wok blong haos tugeta - mekem wok blong haos 

olsem klinim haos mo kukum kakae olsem wan gem! 

Helpem pikinini wetem wok blong skul 

Lisen long olgeta, lukluk olgeta. 

Givim ful atensen blong yu long 

olgeta. Enjoem yu! 

Klik long ples ia blong save moa advaes long saed blong parenting! 

Parenting tips 

from WHO  

EVIDENS - BEIS I 

STAP LONG PLES IA 

Parenting tips 

from UNICEF 

In worldwide 

languages  

The mark “CDC” is owned by 

the US Dept of Health and 

Human Services and is used 

with permission. Use of this 

logo is not an endorsement 

by HHS or CDC of any 

particular product, service, or 

enterprise. 

Parenting for Lifelong Health is supported by the UKRI GCRF Accelerating Achievement for Africa’s Adolescents Hub, the European Research Council (ERC) under the European Union’s Seventh Framework Programme and the Horizon 2020  

Research and Innovation Programme, Oxford University Innovation GCRF Sustainable Impact Fund, UNICEF, the Leverhulme Trust, the Economic and Social Research Council, WHO, CIDA, the National Research Foundation of South Africa,  

Ilifa Labantwana, Rand Merchant Bank Fund, the ApexHi Charitable Trust, the John Fell Fund, the Evaluation Fund, the UBS Optimus Foundation, USAID-PEPFAR, the Wellcome Trust, Grand Challenges Canada and Wellspring Advisors. 

https://www.covid19parenting.com/home
https://www.covid19parenting.com/home
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MAJOR UNICEF-ACCELERATE HUB COVID REPORT  

The COVID pandemic has had severe consequences 
for children and adolescents in low-resource settings. 
UNICEF and the UKRI GCRF Accelerate Hub co-wrote two 
major UNICEF reports, one on mental health responses to 
COVID-19, and the other on social impacts and responses: 
including sexual and physical violence, education, and 
poverty ‘Beyond Masks: societal impacts of COVID-19 
and accelerated solutions for children and adolescents’. 
This reviewed evidence of effective responses for children 
and adolescents during the AIDS and Ebola epidemics, 
identified accelerator services for the COVID-19 response, 
and examined adaptations for remote delivery. Importantly, 
the report was co-authored with expert reviews by 31 Hub 
members, including 12 early-career African researchers. The 
report was released on World Children’s Day in November 
2020, with 600 participants in a UNICEF webinar.

FORGING STRONG PARTNERSHIPS TO 
SHARE OUR LEARNING FOR IMPACT 

During 2020 we deepened our engagement with the 
Global Partnership to End Violence Against Children.  
This partnership led publications in high impact journals, 
including:  Violence prevention accelerators for children 

and adolescents in South Africa. This new analysis 
allowed inclusion of sexual violence prevention and 
transactional sexual exploitation, alongside physical 
and verbal abuse, community-based violence 
victimisation and perpetration. The Accelerate Hub 
was the only research team to present at the #End 
Violence Solutions Summit launch in December 2020. 
The Hub is also now represented on the End Violence 
Against Children Policy and Advocacy Group and have 
fed into policy recommendations to inform priorities in 
priority  ‘Pathfinding Countries’.

The Hub continues to work closely with a range of UN 
agencies including the WHO and UNICEF on strategies 

to end violence against children. Our research on 
development accelerators was featured as a case study in 
the World Health Organisation 2020 Global Status Report 
on Violence Against Children. Prof. Lucie Cluver joined a 
team of panellists for a webinar on the findings of the Global 
Status Report in June 2020.

HUB CO-DIRECTOR AWARDED 
A QUEEN’S HONOUR

In the 2021 New Years Honours list, Professor Lorraine 
Sherr (UCL Institute for Global Health) was awarded an MBE 
for services to vulnerable children and families. On receiving 
her honour, Professor Sherr said: “I am quite humbled by 
this award as my work is a mosaic put together with the 
endeavours of many. This will only spur me on to continue: 
when we obliterate vulnerability then my work will be done. 
Until then it is our collective responsibility to ensure that no 
family, no child and no-one who is destitute stands alone; 
there must always be a resource to provide for them and 
their children.”

https://www.unicef-irc.org/publications/pdf/UNICEF-Beyond-Masks-Executive-Summary.pdf
https://www.unicef-irc.org/publications/pdf/UNICEF-Beyond-Masks-Executive-Summary.pdf
https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1003383
https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1003383
https://www.end-violence.org/pathfinding-countries
https://www.who.int/teams/social-determinants-of-health/violence-prevention/global-status-report-on-violence-against-children-2020
https://www.who.int/teams/social-determinants-of-health/violence-prevention/global-status-report-on-violence-against-children-2020


5

The UKRI GCRF Accelerating Achievement for Africa’s Adolescents Hub 
Year 2 Highlights

Increasing girls education  
and employment 

2
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INVESTING IN GIRLS SUCCESS IN KENYA 

In rural Kenya, led by Dr Kate Orkin, we combined low-cost 
digital tools – a psychological intervention to increase 
individual and household aspirations -  into a cash transfer 
programme. A randomised trial found that the combination 
resulted in ninefold higher household investment in girls’ 
education. It also prevented increases in intimate partner 
violence within the home.

The research team in Kenya are developing a toolkit to 
support scale-up of this programme, in close consultation 
with the Government’s Social Assistance Unit (SAU), Social 
Protection Secretariat, Ministry of Education in Siaya, and 
Ministry of Public Service, social protection specialists at 
UNICEF, World Bank, Youth and Gender office in Siaya, NGOs 
GiveDirectly and Well Told Story.

ACCELERATING ADOLESCENT GIRLS EDUCATION 
AND PREVENTING EXPLOITATION IN ETHIOPIA

In Ethiopia we have found that the Government’s Health 
Extension programme increases girls’ school enrolment, 
maths and literacy scores, as well as reducing adolescent 
pregnancy and sexual exploitation through child marriage. 
We are sharing findings with the national Ministry of Women 
and Children next month. 

BOOSTING YOUNG FEMALE WORKSEEKERS 
IN SOUTH AFRICA AND GAMBIA

In South Africa, we have worked with the Harambee Youth 
Employment Accelerator to test the effectiveness of a labour 
market skills-signalling intervention which aims to reduce 
labour market friction between prospective employers and 
young work-seekers. This is particularly important for young 
women, who lack networks for finding jobs. A randomised 
trial found increased employment of 17% and earnings by 
34%. 

We have recently completed the development of an 
implementation toolkit to support policymakers in delivering 
this programme.  This toolkit has been positively received 
by the World Bank. The team have leveraged the existing 
strength of the Hub-UNDP partnership to foster collaboration 
with the UNDP Accelerator Lab in the Gambia, who now 
plan to adopt the intervention and launch an exciting new 
soft skills training programme for unemployed youth in 
the context of COVID-19. The Lab has developed a locally 
responsive adaptation of the intervention and will conduct a 
six-month evaluation in 2021. 

https://www.csae.ox.ac.uk/papers/job-search-and-hiring-with-two-sided-limited-information-about-workseekers-skills
https://mbrg.bsg.ox.ac.uk/sites/default/files/2020-09/skill_cert_guide_compressed.pdf
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Building evidence on HIV and 
sexual violence prevention

3
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IMPROVING ADOLESCENT TREATMENT OUTCOMES

Adolescents have the lowest rates of retention in HIV care 
and ART adherence when compared to other age groups. 
Hub research is building evidence on key drivers of HIV risk 
and factors which can increase resilience and improve HIV 
prevention and treatment outcomes. Analyses show that 
prevention of physical and sexual violence is essential to 
increase adherence.
 
Findings from the Mzantsi Wakho and HEY BABY studies 
(under Work Package 2) on improving access to HIV 
treatment and care services for adolescent mothers and their 
children were presented in several events. These included 
the Annual Summit of the Paediatric Adolescent Treatment 
for Africa (PATA) in November 2020. The summit made use 
of a centralised virtual platform that was connected to 25 
‘spokes’ across 12 African countries. In total, 902 healthcare 
providers (nurses, pharmacists, doctors, peer supporters) 
attended the summit from across 27 countries. 

In December 2020, Dr Toska presented these findings at the 
CIPHER and Elizabeth Glaser Paediatric AIDS Foundation 
webinar “Connecting Research and Practice”. The research 
highlighted the reasons for poor treatment outcomes in 
adolescent mothers including inequitable gender relations 
and food insecurity – and the need for interventions to 
address these structural drivers.

The Hub also worked closely with UNICEF Eastern and  
Southern Africa Office to develop an evidence and 
programming brief  which synthesises new evidence from 
a systematic review of adolescent treatment care pathways 
in low- and middle-income countries, and evidence from 
a longitudinal study of 1000 adolescents living with HIV 
in South Africa. It also drew on participatory research 
with HIV care providers and makes recommendations for 
programming. As part of this UNICEF collaboration, ten 
Hub researchers, including 8 early career researchers, co-
facilitated an evidence webinar with more than a dozen 
country teams in Southern and Eastern Africa.

NEW PARTNERSHIP TO IMPROVE HIV 
OUTCOMES AND REDUCE SEXUAL VIOLENCE 
FOR ADOLESCENT GIRLS AND YOUNG WOMEN

In January 2021, under the leadership of Dr Elona Toska 
at the University of Cape Town, we embarked upon a new 
partnership with The Global Fund to fight AIDS, TB and 
Malaria which will improve prevention and teatments 
outcomes  for adolescent girls and young women. This work 
will focus on key pathways to HIV infection, including sexual 
violence and school dropout. This work will enable Hub 
researchers to support evidence-based programming in five 
focus countries, Lesotho, eSwatini, Cameroon, Kenya and 
Mozambique. The team will assess existing and potential 
frameworks and service packages, make recommendations 
on how they can be refined to ensure they are evidence-
informed, cost-effective and aligned with latest technical 
guidance. While the immediate work will support five 
countries, it can also identify lessons learned and inform 
effective programming across all Global Fund’s 13 AGYW 
priority countries.

UNDERSTANDING THE ROLE OF FOOD SECURITY IN 
REDUCING HIV RISK AND SEXUAL EXPLOITATION

Following our collaboration with the policy brief Leave No One 
Behind in 2019, setting out WFP’s approach to HIV sensitive 
social protection, we embarked on a  new partnership  with 
the World Food Programme which will generate evidence 
on reducing HIV risks and improving  treatment outcomes 
for adolescent girls, including adolescent mothers. This will 
include deepening understanding of the role cash and food 
interventions can play in promoting resilience.

HIV, FOOD AND 
SOCIAL PROTECTION
ACCELERATING 
EVIDENCE FOR AFRICA

CASH

CARE

Food security

+40% 
(p=<0.0001)

Does not look thin

+5%

Age-appropriate 
physical growth 

+5% 

Not hungry last night  

+10% 
(p=<0.001)

Not underweight 

+11% 

No wasting

+2% 

No stunting

+20% 
(p=<0.001)

HIV, food and social protection Accelerating evidence for Africa   |  1

KEY QUESTIONS TO DRIVE EVIDENCE-
BASED PROGRAMS AND ADVOCACY

Food and nutrition are at the heart of Africa’s social 
protection response. They are core to the needs of the 
most vulnerable children and adolescents – those living 
with or at risk of HIV-infection, adolescent mothers, those 
with disabilities and those living in severe poverty. Poor 
food security is also a consequence of long-term health 
issues, including HIV, poor access to social protection, 
and climate change.  Food security affects different age 
groups within family vulnerability.  The cycle of drivers 
and consequences is complex.  We need strong data and 
precision evidence to understand food security throughout 
the lifecycle and for different household members, in order 
to improve our policy, programs and advocacy for HIV-
sensitive social protection.  We also need solid evidence 
to underpin the role of food security in accelerator models 
of social protection. These allow for an understanding of 
how food security, when added to other interventions can 
enhance a multitude of outcomes

A stronger evidence base is needed to build a conceptual 
framework of the linkages between food, nutrition, HIV and 
social protection. Such a framework needs to acknowledge 
the bi-directional and cyclical relationships between HIV, 
food and nutrition, and the role of social protection in 
shaping these relationships. Examples of questions that 
are particularly important for the region include

  How HIV and early motherhood among adolescents 
shape intergenerational food security (for adolescents, 
their children and households)?

  What HIV-sensitive accelerators improve long-term 
food security among vulnerable children, adolescents 
and their households?

   whether and how food and nutrition can improve 
outcomes for vulnerable groups across a spectrum of 
Sustainable Development Goals?

   What can boost HIV-sensitive social protection – for 
example what other services or provisions can we 
combine with food provision to maximise positive 
impacts across Sustainable Development Goals? and 

   Key cost-effectiveness questions about social 
protection provisions to improve food and nutrition 
outcomes for HIV-affected children and adolescents, 
and their households.
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 Summary of themes
•  Theme 1. Providing better futures: Girls work hard 

to protect and provide for their children. Despite 
the significant barriers, shame, and stigma they 
experience as young mothers, many strive to pursue 
different futures for their babies to ensure their 
success.  

•     Theme 2. Pursuing dreams: While young mothers 
face significant challenges, their adversity is often a 
catalyst for re-imagining their, and their children’s, 
futures. These dreams are protective for young 
mothers as they negotiate many of the challenges 
that come with young motherhood.  

 Context
•  This research summarizes fifteen months of 

ethnographic fieldwork with 33 (HIV-negative and 
HIV-positive) pregnant teenagers and teenage 
mothers in Free State, South Africa. This research was 
carried out with permissions and ethical approvals 
from the University of Oxford, University of the Free 
State, township hospital, and Free State Department 
of Health. All names have been anonymised to 
protect the identity of teenagers and their families.

Bohlale is a 20-year-old mother to a 
six-month-old baby boy. She is living with HIV 
and single. She had been sick since she gave 
birth to her baby boy. Her HIV aggravated her 
delivery experience, and subsequently limited 
her physical capabilities. Her family, especially 
her mother, took care of her baby.

Maipato is a 19-year-old mother to a 
one-month-old baby girl. She is living with 
HIV and single. She left school because her 
family could not help with taking care of her 
daughter. Maipato plans to resume Grade 12 
in a couple of years, when her daughter starts 
crèche (daycare). She aspires to be a nurse 
or paramedic. She worked hard to attend 
school - despite the challenges of pregnancy.

Letsoba is a 22-year-old mother to a 
four-year-old baby girl. She is HIV-negative, 
and in a relationship. Although she stayed 
at home during her pregnancy, Letsoba was 
preparing to return to school after she had 
her baby. She met with the school principal, 
who agreed to give her a scholarship for her 
textbooks. Yet this financial support did not 
materialize. Letsoba could not resume high 
school. 

Adolescent mothers 
in resource-limited 
settings:
Futures for 
women  
and children

Free State, 
South Africa

KEY MESSAGES:

  The idea that ‘transition’ in HIV care is the 
movement from specialized paediatric 
to general adult care may not apply for 
most adolescents living with HIV in sub-
Saharan Africa.

  Findings showed that in decentralised 
healthcare system, the majority of 
adolescents initiate ART and are provided 
ongoing care in generalised primary care 
clinics, whilst others remain in paediatric 
care through young adulthood. For 
adolescents who do transition many have 
cyclical moves between care types. 

  Transition from paediatric to adult care 
was not associated with negative HIV 
outcomes for adolescents. Referral to 
generalised primary care clinics does not 
show damaging effects on adolescent 
viral suppression, mortality or retention 
in care.

  Healthcare providers can and do support 
successful adolescent HIV care pathways 
through careful readiness assessments, 
basic transition planning and support 
between facilities. 

	 	Transitions	are	context-specific.	We	need	
to think about adolescents and their care 
pathways in each healthcare system and 
in terms of their individual needs.

BACKGROUND:

Adolescents have the lowest rates of retention in HIV care and ART adherence compared 
to other age groups. We have usually understood adolescent HIV care transition as the 
deliberate process of shifting from child-centred to adult-centred care and this shift has been 
considered a time of high risk for treatment attrition. Much of the research on adolescent 
transition has been in high-income countries or in higher-resourced services.

It is essential to understand more about adolescent HIV care pathways in sub-Saharan Africa, 
where public HIV services have decentralised throughout the region. This means that many 
adolescents now receive the majority of their HIV care in generalised primary care clinics, with 
specialised care in tertiary hospitals reserved for clinically unstable patients. 

This brief summarises evidence from a systematic review of adolescent care pathways in 
low and middle income countries, a longitudinal community-traced cohort of ART-initiated 
adolescents in South Africa, and qualitative interviews with HIV care providers. It also 
provides/highlights, some key programming considerations.

We ask what adolescent care transitions look like when they do occur, and whether they are 
associated with health outcomes. 

NEW EVIDENCE AND PROGRAMMING  
IMPLICATIONS FOR ADOLESCENT PATHWAYS  
IN HIV CARE IN SUB-SAHARAN AFRICA
This brief summarises new evidence from a systematic review and a longitudinal study of 1000 
adolescents living with HIV, as well as qualitative work with HIV care providers and provides some 
considerations for programming. 

Haghighat, R, Steinert, J, Cluver, L (2019) The effects of decentralising antiretroviral therapy care delivery 
on health outcomes for adolescents and young adults in low- and middle-income countries: a systematic 
review. Global Health Action.

Haghighat, R., Toska, E., Cluver, L., Gulaid, L., Mark, D., & Bains, A. (2019). Transition Pathways Out of 
Pediatric Care and Associated HIV Outcomes for Adolescents Living with HIV in South Africa. Journal of 
Acquired Immune Deficiency Syndromes, 82(2), 

Adolescent Girls  
and Young Women 
An evidence update from UKRI GCRF Accelerating Achievement 
for Africa’s Adolescents (Accelerate) Hub – March 2020

The Accelerate Hub is a 
research collaboration led 
by Oxford University and 
the University of Cape 
Town funded by the UK 
Research and Innovation 
Global Challenges 
Research Fund (UKRI 
GCRF). It is managed 
by interdisciplinary 
academics. The 
Accelerate Hub works on 
identifying accelerators for 
adolescent development 
and well-being in Africa. 

OVERVIEW – THE PROBLEM

African youth are the world’s fastest growing population according to UN 
Department of Economic and Social Affairs, with an expected rise to half a 
billion by 2050. The 2019 HIV report from UNAIDS states that 60% of new HIV 
infections among the 15 to 24 age group were contracted by girls and women. 
As a group, they have been consistently ‘left behind’ from development and 
struggle to meet Sustainable Development Goal (SDG) and targets.

Through the HIV Epidemic Response (HER) initiative, the Global Fund aims to 
reduce the incidence of HIV among adolescent girls and young women (AGYW) 
by 58% in 13 African countries by 2022. To support an evidence-driven approach 
to this work, this evidence update highlights the relevant findings and successful 
interventions that have been identified by researchers at the Accelerate Hub. 

WHAT ARE THE BOTTLENECKS?

Adolescent girls and young women experience disadvantage on account of both 
their gender and their age. 

•  In Uganda, a study with 3662 adolescent 
participants reported that female children 
are three times more likely to be sexually 
abused than male children2

•  In post-conflict countries, one study shows 
that young females are more exposed to 
a combination of abuse types – physical, 
emotional and sexual – whereas males are 
more likely to experience one form at a time2

•  One study in Rwanda and Uganda found 
that 25% of teenage girls have experienced 
sexual abuse2

•  HIV risk is strongly linked to higher 
economic disparity between partners, where 
one partner (usually male) has significantly 
greater financial means than the other.7

•  Post-conflict regions in Central and  
Southern Africa report high rates of  
abuse from caregivers2, 3

•  Post-traumatic stress amongst caregivers 
promotes intergenerational cycles of abuse 2

•  In South Africa, only 25% of adolescents 
report consistent parenting supervision3

•  In South Africa, youth report higher rates of 
verbal victimisation by healthcare workers 
than adults3

•  HIV clinics in Sub-Saharan Africa often  
have no adolescent-sensitive approaches  
or services6,7

•  The judiciary definition of ‘abuse’ still  
differs greatly in Africa. As a result, many 
incidents of adolescent abuse are not yet 
considered unlawful2

•  A qualitative study in South Africa shows 
that adolescents living with HIV (ALHIV) 
commonly express shame, guilt  
and suicidality.13

BOTTLENECKS FOR FEMALES ADDITIONAL AGE-RELATED BARRIERS

THE GLOBAL FUND: 
AGYW PROGRAMME CHALLENGES
The 2018 GF Step up the fight report highlights the 
challenges in achieving the 90-90-90 HIV targets to 
AGYW across Africa. These include: 

•  The lack of age-disaggregated and HIV 
epidemiological data to inform effective HIV 
programming for AGYW 

•  The knowledge gaps around both behavioural 
risk factors in Sub-Saharan Africa and the 
acceptability of interventions and services to 
AGYW

•  The barriers to reaching key young populations 
groups (e.g. AGYW who are in prison and 
LGBTI) and enabling their involvement

•  The challenge in building sustainable systems 
that support AGYW throughout  
their lives.

BRIDGING THE GAPS
The Accelerate Hub team works on generating 
both qualitative and quantitative evidence on 
African adolescents. The team also has experience 
in adolescent co-creation, especially via Teen 
Advisory Groups (TAGs). The Accelerate Hub 
supports an evidence-driven and collaborative 
approach towards improving outcomes in AGYW.

Photo credit: Interfer

https://www.unicef.org/esa/reports/new-evidence-and-programming
https://www.unicef.org/esa/reports/new-evidence-and-programming
https://docs.wfp.org/api/documents/WFP-0000108479/download/
https://docs.wfp.org/api/documents/WFP-0000108479/download/
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Supporting mental 
health and resilience

 
ADOLESCENT MENTAL HEALTH

The 2020 lockdown has brought adolescent mental 
health into sharper focus. Mental health has been a 
neglected global issue, despite the fact that suicide 
globally is a leading cause of death amongst young 
people. Early Career Researcher Christina Laurenzi and  
Dr Elona Toska, in collaboration with the Paediatric Adolescent 
Treatment for Africa (PATA) team wrote an evidence brief 
drawing on previous Hub research: Caring during COVID-19: 
Supporting mental health among vulnerable adolescents 
and young people. 

Mental health issues were shared extensively through 
African publications. An article by Prof. Olayinka Omigbodun, 
University of Ibadan was published in African Arguments  
and focused on mitigating mental health impacts of COVID 
for young Africans. Prof. Mark Orkin was published in the 
Daily Maverick for his article on “The hidden struggle: The 
mental health effects of the Covid-19 lockdown in South 
Africa mitigating mental health impacts of COVID for young 
Africans”.

MENTAL HEALTH FOR ADOLESCENT MOTHERS

In partnership with PATA, the Hub team developed and 
feasibility-tested an app to provide an evidence-based 
mental health support programme for adolescent mothers 
living with HIV. ABCD - Ask Boost Connect Discuss - adapts 
the WHO Thinking Healthy program and has been delivered 
to 46,123 adolescent mothers in Kenya, Zambia, Uganda and 
Malawi  

SUPPORTING HEALTH WORKERS IS ESWATINI

Beyond work in South Africa, the team is working with the 
government of eSwatini to understand the knowledge, 
attitudes and practices of healthcare workers with respect 
to COVID-19, a study that will include their experiences 
as parents trying to navigate the effects of the pandemic 
on their work and family lives.  This work has been led by 
two early career researchers: Dr Hlengiwe Sacolo and Ms 
Nontokozo Langwenya.  

4

http://teampata.org/portfolio/evidence-brief-caring-during-covid-19-supporting-mental-health-among-vulnerable-adolescents-and-young-people/
http://teampata.org/portfolio/evidence-brief-caring-during-covid-19-supporting-mental-health-among-vulnerable-adolescents-and-young-people/
http://teampata.org/portfolio/evidence-brief-caring-during-covid-19-supporting-mental-health-among-vulnerable-adolescents-and-young-people/
https://africanarguments.org/2020/04/the-pandemic-will-affect-the-mental-health-of-all-these-groups/
https://www.dailymaverick.co.za/article/2020-05-13-the-hidden-struggle-the-mental-health-effects-of-the-covid-19-lockdown-in-south-africa/
https://www.dailymaverick.co.za/article/2020-05-13-the-hidden-struggle-the-mental-health-effects-of-the-covid-19-lockdown-in-south-africa/
https://www.dailymaverick.co.za/article/2020-05-13-the-hidden-struggle-the-mental-health-effects-of-the-covid-19-lockdown-in-south-africa/
https://www.dailymaverick.co.za/article/2020-05-13-the-hidden-struggle-the-mental-health-effects-of-the-covid-19-lockdown-in-south-africa/
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Raising teen voices

THE TIME CAPSULE

Throughout the pandemic, we have deepened our 
engagement with young people to amplify the experiences 
of those who have been disproportionately affected. 
We have explored new platforms through which we can 
connect during lockdown. The Adolescent Engagement 
and Participation team led by Dr Lesley Gittings, Nosiphiwo 
Lawrence, Nokubonga Ralayo & Nabeel Petersen launched 
a ‘Facebook Time Capsule’ with our South African Teen 
advisors. The team developed remote participatory research 
techniques including arts-based approaches to creatively 
share and store memories, which enabled adolescent 
participants to reflect on their experiences, challenges and 
coping strategies during the pandemic.

ADOLESCENT-LED INNOVATION

The Hub’s Innovation Lab has led cross-sectoral, 
interdisciplinary collaborations with multiple stakeholders. 
They delivered a workshop that brought together adolescents, 
researchers, artists and practitioners to develop findings on 
the function of Narrative on understandings of adolescent 
development. The team expanded the scope of this work 
by examining the potential of utilising narrative frameworks 
and methodologies, through a Narrative Working Group  
of a multidisciplinary cohort of international experts, on 
narrative, narrative medicine, psychology, social media, and 
literature, and with support from a local Malawian, South 
African based poet, Upile Chisala.”Findings have been 
summarised in this widely cited article in The Conversation 
and two upcoming publications.

5

https://www.acceleratehub.org/adolescent-engagement
https://www.acceleratehub.org/adolescent-engagement
https://theconversation.com/better-access-to-stories-can-improve-adolescent-lives-in-africa-140495
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AMPLIFYING COUNTRY-LEVEL IMPACTS 
THROUGH UNDP ACCELERATOR LABS

In 2021 the South Sudan youth team engaged with the UNDP 
Accelerator Lab (AccLab) to jointly fund a pilot vocational 
training and financial literacy training programme. This 
intervention mobilised a private sector linkage with 
M-Gurush – a private telecom provider who are providing 
free SIM cards which will enable beneficiaries to access 
mobile money services. 

We also supported the adaptation of Hub supported 
interventions across different contexts.  The Hub has 
engaged in the Gambia with Kebba-Omar B. Jagne, Head 
of Accelerator Lab at UNDP, who launched evidence-driven 
programmes to improve adolescent wellbeing across 
the Gambia including youth employment programmes, 
vocational training to increase development opportunities 
for young Gambians. We were able to share lessons from 
the Harambee job-seeker programme for youth in South 
Africa which was evaluated by the Gambia AccLab team in 
October 2020.

1 Bastagli, F., J. Hagen-Zanker, L. Harman, V. Barca, G. Sturge, T. 
Schmidt, and L. Pellerano. 2016. “Cash Transfers: What Does the 
Evidence Say? A Rigorous Review of Programme Impact and The 
Role of Design and Implementation Features.” London: Overseas 
Development Institute

SOCIAL ASSISTANCE FOR REDUCING 
POVERTY AND AIDING RECOVERY

Globally, the COVID-19 pandemic has been estimated to 
have pushed an additional 88 million people into extreme 
poverty in 2020. This has led to accelerated efforts to roll 
out social protection programmes to reduce extreme poverty 
and mitigate associated risks such as violence, sexual 
exploitation and education dropout.

The Hub has been responsive to governments’ request for 
evidence-based solutions to the impacts of the pandemic. Dr 
Kate Orkin led a team of Hub academics from Oxford and 
Duke Universities and the University of Cape Town to develop 
policy briefs for the Presidency of South Africa on the design 
of relief measures (cash transfers and food parcels) to protect 
households from the economic impacts of lockdown. Briefs 
drew on a systematic review of cash transfers1 as well as an 
impact assessment by the University of Cape Town. In April, 
the South African Government shifted its approach from food 
parcels to cash grants. The government temporarily increased 
the cash grants paid to 13 million people, including grants 
paid to caregivers of children, and created a new temporary 
grant for 5 million unemployed adults for six months. 

Analysis commissioned by the Presidency suggested that 
by July 2020, the additional grants reduced the number of 
people with earnings below the food poverty line from 9.5 
million to 4.3 million.  Independent analysis on a different 
dataset suggested a food poverty reduction of 5.5 million.  
Receipt of the grant has been pro-poor, with four people in 
the bottom 20% of earners receiving the grant for every one 
person receiving it in the top 20%.

SUPPORTING EVIDENCE-BASED POLICY FOR 
VULNERABLE CHILDREN IN SOUTH SUDAN

Early Career researchers Samuel Bojo and Roselinde Janowski, 
based at the Agency for Research and Development Initiative 
(ARDI) in South Sudan, are leading research into the impact 
of USAID’s programmes for orphans and other vulnerable 
children. Latest findings suggest that the programme has 
enhanced positive parenting, parental monitoring and parent 
self-efficacy and reduced violence, emotional abuse and 
physical violence. This evidence was also used to make the 
case to USAID 4Children programme to continue funding this 
programme in Juba.

The team has also shared this evidence with the South 
Sudan Juba State Minister of Gender, Children and Social 
Development, which has now included the programme in 
its National Work Plan. In addition, the team worked closely 
with the Ministry of Health and the UNFPA to encourage 
evidence-based adolescent programme on a community, 
state and federal level. The Director General for Sexual and 
Reproductive Health, in the Federal ministry of Health is now 
a co-investigator in the Hub’s study.
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Finding new ways to 
share and connect
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PEER TO PEER LEARNING 
BETWEEN RESEARCHERS

The Accelerate Hub provides a unique opportunity to support 
more equitable ecosystems of research and collaboration 
between researchers. The Hub is committed to strengthening 
research and policy engagement capacity and is supporting 
a cadre of skilled researchers across the African continent 
through targeted capacity sharing and capacity building. 
In 2020, our partners, the African Population and Health 
Research Center (APHRC) and the University of Oxford, led 
the hub capacity sharing work package. Based on training 
needs assessment for early career researchers, we delivered 
a series of in-person and web-based offerings of capacity 
sharing events. 

The APHRC organised a number of webinars focusing on policy 
engagement including a simulated UNDP Youth Hackathon. 
The second series of webinars focused on supporting early 
career researchers organised in collaboration with the 
African Academy of Sciences (AAS). Webinars identified 
strategies for developing entrepreneurial approaches to 
science, research and innovation management, as well as 
helping researchers to create and sustain effective research 
collaborations.

Following a mentorship masterclass, ten researchers 
were enrolled in a virtual mentorship programme and 
matched with mentors. This model of mentoring supports 
researchers at different stages of their career trajectories and 
promotes progression  to be independent research leaders. 
Researchers also participated in various theme specific 
accelerator methodology workshops, and the ‘Global Early 
Adolescent Study and toolkit dissemination’ webinars. 

COVID WEBINAR SERIES AND ANNUAL MEETING 
The Hub has also continued to share learning with 
researchers and policy makers beyond its immediate 
network. Our Annual Meeting in February 2021 brought 
together an amazing group of academics, practitioners, 
funders and policy makers to share our latest evidence and 
identify accelerators that can improve the lives of children 
and young people at scale.  

During the pandemic, we identified a need for sharing of 
ongoing learning for the Hub and wider child and adolescent 
research community. These included key issues including 
how to navigate remote fieldwork, emerging evidence of 
impacts of COVID on children and adolescents in Africa, 
methodological challenges and innovative approaches such 
as partnerships with the private sector. Professor Lorraine 
Sherr led a series of UKRI GCRF Accelerate Hub webinars, 
with speakers internal and external to the Hub, and with over 
a hundred participants in each session. The Hub’s annual 
meeting included an external webinar led and chaired by 
Professor Lorraine Sherr, which brought together a high-level 
interdisciplinary panel of experts and focused on putting 
adolescents at the heart of the COVID-19 response. Over 
200 people joined this event from across the globe, including 
African national government partners and UN agencies.



15

The UKRI GCRF Accelerating Achievement for Africa’s Adolescents Hub 
Year 2 Highlights

Sherr, L., Cluver, L., Desmond, C., Toska, L., Aber, A., Dhaliwal, M. et al. 
(2020) A New Vehicle to Accelerate the UN Sustainable Development 
Goals. The Lancet Global Health.

MITIGATING THE IMPACTS OF COVID-19

Casale, M. (2020) COVID-19: Can this crisis be transformative for 
global health? Global Public Health, Vol 15.

Zhou, S. van Staden, Q. Toska, E. (2020) Resource reprioritisation 
amid competing health risks for TB and COVID-19. The International 
Journal of Tuberculosis and Lung Disease. 

Desmond, C., Sherr, L., & Cluver, L. (2020). Covid-19: accelerating 
recovery. Vulnerable Children and Youth Studies, 1-6.

Gerard, F., Imbert, C. and Orkin,C.  (2020). “Social Protection 
Response to the COVID19 Crisis: Options for Developing Countries.” 
Oxford Review of Economic Policy, 36(S1): S281–S296.
 
Cluver, L., Lachman, J.M., Sherr, L., Wessels, I., Krug, E., Rakotomalala, 
S., Blight, S., Hillis, S., Bachman, G., Green, O., Butchart, R.A., Tomlinson, 
M., Ward, C.L., Doubt, J., & McDonald, K. (2020).  Parenting in a time 
of COVID-19. The Lancet. (correspondence).

PREVENTING VIOLENCE AND CHILDHOOD ADVERSITY 

Shenderovich, Y, McLaren Lachman, J, Ward, C, Wessels, I….Cluver, 
L (in press) The Science of Scale for Violence Prevention: A New 
Agenda for Family Strengthening in Low- and Middle-Income 
Countries. Frontiers in Public Health. 

Cluver, L. D., Rudgard, W. E., Toska, E., Zhou, S., Campeau, L., 
Shenderovich, Y., ... & Sherr, L. (2020). Violence prevention accelerators 
for children and adolescents in South Africa: A path analysis using 
two pooled cohorts. PLoS Medicine, 17(11), e1003383. 

Catherine L Ward, Inge M Wessels, Jamie M Lachman Judy Hutchings, 
Lucie Cluver, Reshma Kassanjee, Raymond Nhapi, Francesca Little, 
Frances Gardner. (2020) Parenting for Lifelong Health for Young 
Children: a randomized controlled trial of a parenting program in 
South Africa to prevent harsh parenting and child conduct problems. 
Journal of Child Psychology and Psychiatry.

Lorraine Sherr, Alexa R Yakubovich, Sarah Skeen, Mark Tomlinson, 
Lucie Cluver, Kathryn J Roberts, Ana Macedo.(2020) Depressive 
symptoms among children attending community based support 
in South Africa–pathways for disrupting risk factors. Clinical Child 
Psychology and Psychiatry.

Lucie Cluver. (2020) Solving the global challenge of adolescent 
mental ill-health. The Lancet Child & Adolescent Health.

Suzanne Falconer, Marisa Casale, Caroline Kuo, Beverly J Nyberg, 
Susan D Hillis, Lucie Cluver.(2020) Factors that protect children from 
community violence: applying the INSPIRE model to a sample of 
South African children. Journal of Interpersonal Violence.

Perks, B. and Cluver, L. (2020) The Parenting Vaccine. Nature Human 
Behaviour. (correspondence) 4. 985. Oct 2020. https://www.nature.
com/articles/s41562-020-0932-8. 

Shenderovich,  Y., Ward, C., Lachman, J., Wessels, I., Sacolo-
Gwebu., H, Okop, K., Oliver, D., Ngcobo, L., Tomlinson, M., Fang, Z., 
Janowski, R., Hutchings, J., Gardner, F., Cluver, L. (2020) Evaluating 

the dissemination and scale-up of two evidence-based parenting 
interventions to reduce violence against children: Study protocol. 
Implementation Science Communications.

Laurenzi C. et al. (2020) Preventing mental health conditions in 
adolescents living with HIV. JIAS, in press. DOI: 10.1002/jia2.25556.

Cluver, L., Shenderovich, Y., Meinck, F., Berezin, M., Doubt, J., Ward, 
C., Parra-Cardona, J., Lombard, C., Lachman, J., Wittesaele, C., 
Wessels, I., Gardner, F., Steinert, J. (2020) Parenting, mental health 
and economic pathways to prevention of violence against children in 
South Africa. Social Science & Medicine.

Janowski, R.,  Wessels, I., Bojo, S., Monday, F.,  Maloney K., Achut, K., 
Oliver, D., Lachman, J., Cluver, L., Ward, C. (2020) Transferability of 
Evidence-Based Parenting Programs to Routine Implementation in 
Postconflict South Sudan. Sage Journals.

Dunne, M., and Meinck, F. (2020) Childhood adversity and death of 
young adults in an affluent society. The Lancet.

Massarwi, A., Cluver, L., Meinck.F.,  Lachman, L.., Doubt, L., 
Shenderovich, Y., Ohad, G,. (2020) Parenting Support: Mediation 
Pathways for Reduced Substance Use Among Parents and Their 
Children: A Randomized Controlled Trial. BMC Public Health.

HIV PREVENTION, TREATMENT, CARE AND SUPPORT 

Cluver, L, Shenderovich, Y (joint first authors), Toska, E, Rudgard, 
W, Zhou, S, Orkin, M, Haghighat, R, Chetty, N, Kuo, C, Armstrong, A, 
Sherr, L (in press) Clinic and Care: associations with adolescent ART 
adherence in a prospective cohort in South Africa. 

Lorraine Sherr, Richard Harding, Udi Davidovich, Lucie Cluver, 
Bruno Spire, Bridgette Prince, Barbara Hedge, Jose Catalan.(2020) 
Promises to keep and miles to go... AIDS Care, Psychological and 
Socio-medical Aspects of AIDS/HIV.

Shenderovich, Y., Boyes, M., Esposti, M., Casale M., Toska, E., Roberts, 
K., Cluver, L .(2020) Adolescent-caregiver relationships and mental 
health outcomes among adolescents living with HIV: A prospective 
cohort study in South Africa. MC Public Health 21, 172 (2021).

Pantelic, M., Casale, M., Cluver, L., Toska, E., and Moshabela, M. 
(2020). Multiple forms of discrimination and internalized stigma 
compromise retention in HIV care among South African adolescents: 
findings from a South African cohort. Journal of the International 
AIDS Society. 23:e25488.

Casale, M., Cluver, L., Boyes, M., Toska, E., Armstrong, A., Shenderovich, 
Y., Rudgard, W., Zhou, S., Langwenya, N. (2020) Bullying and ART non-
adherence among South African adolescents living with HIV: effects, 
risk and protective factors. JAIDS.

Boyes, M.,  Pantelic, M.,  Casale, M., Toska, E.,   Newnham, E. 
and  Cluver, L. (2020) Prospective associations between bullying 
victimisation, internalised stigma, and mental health in South African 
adolescents living with HIV. The Journal of Affective Disorders.

Gittings, L., Mbula, S., Kom, P., Hodes, R., Colvin, C. (In press) ‘If you 
are found taking medicine, you will be called names and considered 
less of a man.’: Young men’s engagement with HIV treatment and 
care during ulwaluko (traditional initiation/circumcision) in the 
Eastern Cape Province of South Africa. SAHARA-J: Journal of Social 
Aspects of HIV/AIDS.

Peer Reviewed publications and reports
Feb 2020-Feb 2021

https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(20)30103-0/fulltext
https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(20)30103-0/fulltext
https://www.tandfonline.com/doi/full/10.1080/17441692.2020.1811366
https://www.tandfonline.com/doi/full/10.1080/17441692.2020.1811366
http://dx.doi.org/10.5588/ijtld.20.0566
http://dx.doi.org/10.5588/ijtld.20.0566
https://www.tandfonline.com/doi/full/10.1080/17450128.2020.1766731
https://www.tandfonline.com/doi/full/10.1080/17450128.2020.1766731
https://academic.oup.com/oxrep/article/36/Supplement_1/S281/5899012?login=true
https://academic.oup.com/oxrep/article/36/Supplement_1/S281/5899012?login=true
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736%2820%2930736-4/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736%2820%2930736-4/fulltext
https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1003383
https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1003383
https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1003383
https://pubmed.ncbi.nlm.nih.gov/31535371/
https://pubmed.ncbi.nlm.nih.gov/31535371/
https://pubmed.ncbi.nlm.nih.gov/31535371/
https://journals.sagepub.com/doi/full/10.1177/1359104520935502?cookieSet=1
https://journals.sagepub.com/doi/full/10.1177/1359104520935502?cookieSet=1
https://journals.sagepub.com/doi/full/10.1177/1359104520935502?cookieSet=1
https://www.thelancet.com/journals/lanchi/article/PIIS2352-4642(20)30205-4/fulltext
https://www.thelancet.com/journals/lanchi/article/PIIS2352-4642(20)30205-4/fulltext
https://pubmed.ncbi.nlm.nih.gov/31948335/
https://pubmed.ncbi.nlm.nih.gov/31948335/
https://pubmed.ncbi.nlm.nih.gov/31948335/
https://www.nature.com/articles/s41562-020-0932-8
https://implementationsciencecomms.biomedcentral.com/articles/10.1186/s43058-020-00086-6
https://implementationsciencecomms.biomedcentral.com/articles/10.1186/s43058-020-00086-6
https://implementationsciencecomms.biomedcentral.com/articles/10.1186/s43058-020-00086-6
http://Parenting, mental health and economic pathways to prevention of violence against children in South A
http://Parenting, mental health and economic pathways to prevention of violence against children in South A
http://Parenting, mental health and economic pathways to prevention of violence against children in South A
https://journals.sagepub.com/doi/abs/10.1177/1049731520932986
https://journals.sagepub.com/doi/abs/10.1177/1049731520932986
https://journals.sagepub.com/doi/abs/10.1177/1049731520932986
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)30899-0/fulltext?rss=yes
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)30899-0/fulltext?rss=yes
https://www.tandfonline.com/doi/full/10.1080/09540121.2020.1744508
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-020-10147-z
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-020-10147-z
https://ora.ox.ac.uk/objects/uuid:aa249e60-329c-46a3-9719-bd31bdeddd40
https://ora.ox.ac.uk/objects/uuid:aa249e60-329c-46a3-9719-bd31bdeddd40
https://ora.ox.ac.uk/objects/uuid:aa249e60-329c-46a3-9719-bd31bdeddd40
https://ora.ox.ac.uk/objects/uuid:bab69a93-c53d-4cea-b9a2-bdfefb7edac1/download_file?safe_filename=Bullying_victimisation_internalising_sym.pdf&file_format=application%2Fpdf&type_of_work=Journal+article
https://ora.ox.ac.uk/objects/uuid:bab69a93-c53d-4cea-b9a2-bdfefb7edac1/download_file?safe_filename=Bullying_victimisation_internalising_sym.pdf&file_format=application%2Fpdf&type_of_work=Journal+article
https://ora.ox.ac.uk/objects/uuid:bab69a93-c53d-4cea-b9a2-bdfefb7edac1/download_file?safe_filename=Bullying_victimisation_internalising_sym.pdf&file_format=application%2Fpdf&type_of_work=Journal+article


16

The UKRI GCRF Accelerating Achievement for Africa’s Adolescents Hub 
Year 2 Highlights

Zungu, N., Toska, E., Gittings, L., and Hodes, R. (2020) Positive 
Prevention among Adolescents Living with HIV and AIDS in Eastern 
and Southern Africa: Is Social Protection a Missing Piece of the 
Puzzle? In Govender, K and Poku, N.K. (Eds.), Adolescence and HIV 
Prevention in Africa: Emerging Evidence and Intervention Strategies. 
Abingdon: Routledge.

Haghighat, R.,  Toska, T., Bungane, N., Cluver, L. (2020)  HIV care 
cascade for adolescents initiated on antiretroviral therapy in a health 
district of South Africa: a retrospective cohort study. BMC Infectious 
Diseases.

Roberts,K.,, Smith, C.,  Cluver,L., Toska,E., Sherr,L.. (2020) 
Understanding Mental Health in the Context of Adolescent Pregnancy 
and HIV in Sub-Saharan Africa: A Systematic Review Identifying a 
Critical Evidence Gap. AIDS and Behavior.

Chris Desmond, Phillip Labuschagne, Lucie Cluver, Mark Tomlinson, 
Linda Richter, Xanthe Hunt, Marguerite Marlow, Alex Welte. (2020) 
Modelling the impact of maternal HIV on uninfected children: 
correcting current estimates. AIDS Care.

ADOLESCENT SRHR

Toska, E., Cluver, L., Laurenzi, C., Wittesaele, C., Sherr, L., Zhou, S., 
Langwenya, N. (2020) Reproductive Aspirations, contraceptive use 
and dual protection amongst adolescent girls and young women: the 
effect of motherhood and HIV status. Journal of the International 
AIDS Society.

Toska, E.,  Laurenzi, C., Roberts, K., Cluver, L., Sherr, L. (2020). 
Adolescent motherhood in the context of HIV. Global Public Health, 
2020. 

Laurenzi, C. et al. Psychosocial interventions targeting mental health 
in pregnant adolescents and adolescent parents. Reproductive 
Health, 2020. 

OTHER 

Blessings N Kaunda-Khangamwa; (2020) A volunteer for life: 
Interactions in resilience and service-use research in Malawi. 
Medicine Anthropology Theory.

Dr Elleke Boehmer, Dr Archie Davies and Zimpande Kawanu, (2020) 
Better access to stories can improve adolescent lives in Africa. The 
Conversation.

MEASUREMENT AND METHODOLOGY 

Rebecca Hodes, Lucie Cluver, Elona Toska, Beth Vale. (2020) Pesky 
metrics: the challenges of measuring ART adherence among HIV-
positive adolescents in South Africa. Critical Public Health.

Cluver, L., Doubt, J. et al. (2020) Power to participants: Methodological 
and ethical reflections from a decade of adolescent advisory groups 
in South Africa. 9. doi: 10.1080/09540121.2020.1845289. AIDS Care.

Gittings, L., Hodes, R., Colvin, C. and Zungu, M. (2020) Things less 
spoken: HIV research with adolescent boys and young men – 
implications for theory, policy and practice. In Govender, K and Poku, 
N.K. (Eds.), Adolescence and HIV Prevention in Africa: Emerging 
Evidence and Intervention Strategies. Abingdon: Routledge. 

Janina Steinert, Lucie Cluver, Franziska Meinck, Divane Nzima. Jenny 
Doubt. (2020) Opening the Black Box: A Mixed-Methods Investigation 
of Social and Psychological Mechanisms Underlying Changes in 
Financial Behaviour. The Journal of Development Studies.

REPORTS, POLICIES AND STRATEGIES

Sherr, L., Cluver, L., Tomlinson, M., Idele, P., Banat, P., Anthony, 
D., Roberts, K., Haag, K., & Hunt, I, with the UKRI GCRF Accelerate 
Hub (2020). Beyond masks: Societal impacts of COVID-19 and 
accelerated solutions for children and adolescents.  Florence, Italy: 
UNICEF Office of Research – Innocenti. 

UNDP (2020). Turning Point: Prioritizing youth empowerment, for 
a transformative post-COVID-19 recovery in the Decade of Action. 
Briefing note to UNDP practitioners. New York: United Nations 
Development Programme.

UNICEF (2020) Prioritizing the Continuity of Services for Adolescents 
Living with HIV During the COVID-19 Pandemic. Geneva, Switzerland.

UNICEF.(2020)  Addressing the needs of adolescent and young 
mothers affected by HIV in Eastern and Southern Africa. UNICEF 
Eastern and Southern Africa Region: Nairobi. 

Laurenzi, C., Toska, E., Hatane, L. Mark, D. (2020) Paediatric 
Adolescent Treatment for Africa (2020) Evidence Brief: Caring during 
COVID-19: Supporting mental health among vulnerable adolescents 
and young people. PATA: Cape Town, South Africa. 
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