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Methods

Adolescent Girls and Young Women HIV 
prevention, treatment and care programming 

Almost a quarter of annual new HIV infections occur amongst adolescent girls 
and young women (AGYW) in South Africa1. Consequently, a significant 
investment has been made towards AGYW HIV prevention, treatment and care 
programming. However; not much information is known about the scope of 
work, coverage, or the type of stakeholders working in the AGYW environment. 
Consequently, programme implementation is fragmented, lacks geographical 
coherence and coordination2. Furthermore, AGYW-specific health data and 
best practices are scarce3. Therefore, this paper aims to describe and map the 
coverage and scope of the AGYW HIV prevention, treatment and care 
programming environment in South Africa.

A rapid stakeholder mapping and landscape analysis was conducted over 8 
months to understand the scope and reach of AGYW HIV programming 
environment in South Africa. A structured questionnaire was disseminated to 
123 organisations using Typeform and examined organisational expertise  
(e.g. sexual and reproductive health and rights, HIV, teen pregnancy, gender 
based violence etc.), geographical coverage, capacity to deliver, monitor and 
evaluate program and develop tools and resources. Data collection was 
conducted over different time intervals to ensure high response. Descriptive 
analysis was conducted. 

The response rate was 73.2% (n=90). Approximately 36.7% of organisations
are donor funded with only 23% receiving funds from the government.
Programme implementation is overlapping and geographically concentrated in
Gauteng and KZN, identified as provinces with the highest burden of disease
amongst AGYW (Figure 1).
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Results

Conclusion
The stakeholder mapping and landscape analysis was critical to provide a better
understanding of current AGYW prevention, treatment and care programming in
SA. Findings will be used to inform the development of better practices, ensuring
effective collaboration and coordination with organisations. As HIV prevention
technologies (i.e. PrEP) become a priority in this age group, another landscape
analysis will be important to understand how and where programming should be
prioritised.

Figure 2: Unpacking Areas of Organisational Expertise Targeting Adolescents and Youth in South 
Africa* 
*Numbers are not aggregated, organisations could select multiple responses and therefore will be 
represented in multiple fields 
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Most organisations indicated expertise in at least 10 of the 25 areas outlined in
Figure 2 showing extensive organisational expertise in adolescent HIV care and
treatment services incl. retention and adherence and sexual and reproductive
health (contraception). Multiple gaps remain in debunking of culturally entrenched
practices which place AGYW at risk i.e. female genital mutilation, lesbian, gay,
bisexual, transgender, intersex and traditional circumcision/initiation.

Analysis of these 90 organisations has provided a better understanding of 
the current adolescent HIV prevention, treatment and care programming 
landscape. We put forth four key issues for consideration: 

1. Mechanisms for better collaboration and coordination should be 
prioritised to strengthen implementation of AGYW HIV programming in 
SA.  

2. To drive evidence informed programming, a standard definition of 
‘adolescents’ should be adopted for consistent data collection and 
reporting(4).

3. Gaps in HIV programming should be addressed through targeted 
technical assistance. 

4. An effective mechanism to share existing resources and best practices 
widely is needed. For an example of the dynamic evidence-informed 
online database (aviwe.wrhi.ac.za) developed by Wits RHI see Track 5 
poster session 3 on Thursday 15th June.
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Figure 1: Geographical distribution of organisation’s programmes by province in South 
Africa
*Numbers are not aggregated, organisations could select multiple provinces and therefore will 
be represented in multiple fields

While all the organisations who completed the mapping questionnaire are
working with adolescents and youth, it was important to examine how they
defined ‘adolescent’. Each of the organisations mapped had a different
definition of what an ‘adolescent’ was, covering a broad range of ages, from
9-35 years , concluding that the definition of ‘adolescent’ used amongst
organisations is inconsistent.

Findings also indicate that although multiple tools, materials and resources
have been developed to strengthen programme implementation, however,
they are not widely shared and are scattered across the internet.
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