
In the model, HIV testing services and SRH services are entry points to HIV 
care, optimised through adolescent focused outreach testing and provision of 
Adolescent and Youth Friendly Services (AYFS). Linkage to care is optimised 
through Health Connectors, who act as peer navigators and support either 
uptake of ART or access to a package of tailored HIV prevention services. 
Retention in care is optimised through 1) peer support groups - Youth Care 
Clubs for HIV-positive adolescents and EMPOWER Clubs for HIV negative 
adolescents, and 2) mHealth services comprising ART adherence and health 
promotion/general wellness messages and two-way communication through 
an adolescent health platform (bwisehealth.com). 
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South Africa faces a growing burden of adolescents living with HIV, 
adolescents at risk of HIV and poor sexual and reproductive health (SRH) 
outcomes who require access to HIV testing, care and treatment services, 
integrated SRH, sexually transmitted infection (STI) and HIV prevention 
services that cater for their specific needs. We describe an integrated model 
of care addressing adolescent HIV care as well as innovative SRH and the 
HIV prevention needs of HIV negative adolescents and young adults.

Methods
Wits RHI’s USAID-funded Adolescent Innovations Project aims to develop a 
replicable, scalable and sustainable model of HIV care for adolescents. 
Development of this model was undertaken through 1) a description of the 
HIV care cascades and identification of gaps and priorities at each stage; 2) a 
literature review of best practices and promising models of care showing 
evidence of effectiveness or potential to address gaps in the 90-90-90 
cascade; 3) adaptation of selected interventions for local context; and 4) 
implementation of the interventions and model of care in PHC facilities, in 
collaboration with the local Departments of Health. 

Results

Scalable, tailored, integrated models of care that address adolescents specific 
needs are required urgently. This model is currently being implemented in 
primary health care facilities and evaluated using system and patient-level 
outcomes, in Sub-District F in the Johannesburg Health District and 
Matlosana health Sub-District in Dr Kenneth Kaunda District, North West 
Province. 

Conclusion

Figure 1: An Integrated Model of Adolescent Care 


