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Abstract

Introduction: Social protection programmes are considered HIV-sensitive when addressing risk, vulnerability or impact of HIV
infection. Socio-economic interventions, like livelihood and employability programmes, address HIV vulnerabilities like poverty
and gender inequality. We explored the HIV-sensitivity of socio-economic interventions for unemployed and out-of-school
young women aged 15 to 30 years, in East and Southern Africa, a key population for HIV infection.

Methods: \We conducted a systematic review using a narrative synthesis method and the Mixed Methods Appraisal Tool
for quality appraisal. Interventions of interest were work skills training, microfinance, and employment support. Outcomes
of interest were socio-economic outcomes (income, assets, savings, skills, (self-) employment) and HIV-related outcomes
(behavioural and biological). We searched published and grey literature (January 2005 to November 2019; English/French)
in MEDLINE, Scopus, Web of Science and websites of relevant international organizations.

Results: We screened 3870 titles and abstracts and 188 full-text papers to retain 18 papers, representing 12 projects.
Projects offered different combinations of HIV-sensitive social protection programmes, complemented with mentors, safe
space and training (HIV, reproductive health and gender training). All 12 projects offered work skills training to improve life
and business skills. Six offered formal (n = 2) or informal (n = 5) livelihood training. Eleven projects offered microfinance,
including microgrants (n = 7), microcredit (n = 6) and savings (n = 4). One project offered employment support in the form of
apprenticeships. In general, microgrants, savings, business and life skills contributed improved socio-economic and HIV-related
outcomes. Most livelihood training contributed positive socio-economic outcomes, but only two projects showed improved
HIV-related outcomes. Microcredit contributed little to either outcome. Programmes were effective when (i) sensitive to ben-
eficiaries’ age, needs, interests and economic vulnerability; (ii) adapted to local implementation contexts; and (iii) included life
skills. Programme delivery through mentorship and safe space increased social capital and may be critical to improve the HIV-
sensitivity of socio-economic programmes.

Conclusions: A wide variety of livelihood and employability programmes were leveraged to achieve improved socio-economic
and HIV-related outcomes among unemployed and out-of-school young women. To be HIV-sensitive, programmes should be
designed around their interests, needs and vulnerability, adapted to local implementation contexts, and include life skills.
Employment support received little attention in this literature.
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interventions
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1 | INTRODUCTION

In 2018, East and Southern Africa represented nearly one half
of global human immunodeficiency virus (HIV) incident cases
[1]. Adolescent girls and young women (AGYW) aged 15 to
25 years accounted for 26%, despite making up 10% of the
population [1]. With 6000 new infections per week, their HIV
risk is 60% higher than for same-aged males [1].

Vulnerable young women—defined as unemployed and out-
of-school, aged 15 to 30 years—are at especially high risk of
HIV infection [2,3]. They may know about this risk [4] but
structural drivers of HIV vulnerability like poverty and gen-
der inequality can reduce their ability to act on HIV preven-
tion choices [5]. Absolute poverty is linked with unprotected
and transactional sex [6], and unemployment predicts young
women'’s disproportionate HIV burden [2]. Economic vulnera-
bility constrains their ability to negotiate safe sex and makes
it harder to leave abusive relationships [7]. Gender inequality
at individual level can translate into women’s low relationship
power; at societal level, harmful hegemonic masculine norms
can result in sexual risk taking and violence against women
[8]. Out-of-school girls do not benefit from the protection
implicit in educational attainment [2,10] or even the lower risk
associated with school attendance [11]. HIV infection among
female school dropouts is triple that of schoolgirls [3].

In 2005, UNAIDS advanced consensus on combining pro-
grammes reducing HIV risk, vulnerability and impact, for-
malized as ‘combination HIV prevention’ in 2009 [12,13].
Socio-economic interventions addressing HIV vulnerabilities
like poverty and gender inequality have since been fully
endorsed as part of combination HIV prevention [13,14].
Socio-economic interventions could improve young women'’s
power to negotiate contraception and pregnancy, delay sexual
debut [15], reduce fertility [16], hence influence lifetime earn-
ings and HIV risk. In the context of social protection, socio-
economic interventions aim to enhance income and employ-
ability through livelihood and skills development programmes
[17]. Such programmes are considered HIV-sensitive when
they also help reduce HIV risk and vulnerability, or mitigate
social and economic impacts of the infection [18].

The United Nations Fast-Track Strategy recommends lever-
aging HIV-sensitive social protection to end AIDS by 2030
[19]. Commitment 6 prescribes that 75% of people at risk
of, living with, or affected by, HIV benefit from HIV-sensitive
social protection by 2020; Commitment 3 recognizes young
women in high-prevalence countries as key beneficiaries;
Commitment 5 states 90% of youth should have the skills,
knowledge and capacity to protect themselves from HIV in
order to reduce new infections among young women [20].
Beyond income transfers that aim to prevent extreme poverty,
like welfare or child grants, the 2018 UNAIDS Guidance Note
also encourages using socio-economic approaches to address
structural drivers of HIV vulnerability [21].

Existing systematic reviews on HIV prevention have sum-
marized combined structural interventions [22,23], income
generating [24], microenterprise [25], microcredit [23], and
household economic strengthening interventions [26]. No
published systematic review has examined HIV-sensitive social
protection interventions for unemployed and out-of-school
young women, and how they were leveraged for HIV

prevention. Most existing reviews included men and women
of all ages [22-24.26]). Some focused on female sex workers
[25,26] or included quantitative studies only [22-24]. Addi-
tionally, despite their premise that socio-economic empower-
ment could reduce HIV risk, none assessed socio-economic
outcomes when reporting HIV outcomes.

In the context of HIV prevention, we reviewed published
and grey literature on HIV-sensitive social protection inter-
ventions that aim to enhance livelihood and employability
among vulnerable young women in East and Southern Africa.
We aimed to collate their documented effects on socio-
economic and HIV-related outcomes and how programmes
achieved them.

2 | METHODS

We conducted a systematic review using the narrative synthe-
sis method by Popay et al. (2006), which supports synthesis of
complex interventions with considerable heterogeneity [27].
The method relies on text to synthesize findings from stud-
ies using different methods. It involves four steps: (i) develop-
ing a theory of change or conceptual framework; (ii) a prelimi-
nary synthesis; (i) exploring of relationships within and across
studies; (iv) assessing the robustness of the synthesis [27].

2.1 | Conceptual framework for HIV-sensitive
social protection

Our theory of change is as follows: socio-economic and gen-
der inequality increase HIV risk among vulnerable young
women, defined as unemployed and out-of-school, aged 15
to 30 vyears, in East and Southern Africa. ‘Cash’ social pro-
tection reduced sexual risk behaviours among adolescents in
South Africa [28]. HIV-sensitive social protection interven-
tions that improve livelihood and employability could enhance
income and capabilities and similarly enable young women to
act on HIV prevention choices. This could reduce sexual risk
behaviours and intimate partner violence (IPV) [29], which in
turn may reduce incidence of HIV infection.

Interventions of interest are work skills training, microfi-
nance, and employment support. Work skills training include
life skills and professional skills training, like business or liveli-
hood training. Livelihood training can be formal (vocational)
or informal (income-generating activity, 1GA). Microfinance
includes microcredit, savings and microgrants in the form of
transfers in cash, in-kind or productive assets. Employment
support can be offered in the form of income transfers for
public works, work-integrated learning like apprenticeships, or
job matching services like job placement or career counselling
support. Box 1 provides detailed definitions.

We consider these interventions HIV-sensitive when they
address both socio-economic and HIV-related outcomes.
Socio-economic outcomes include (self-) employment, income,
assets, savings and skills (professional and life skills). HIV-
related outcomes are behavioural (sexual risk behaviour and
IPV) and biological: HIV infection, measured as HIV incidence
or prevalence, or sexually transmitted infections (Figure 1).
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Box 1: Definitions of HIV-sensitive social protection components

HIV-sensitive social protection
components

Definitions

Work skills training
Business training

Financial literacy

Life skills

Income-generating activity (IGA) training
Vocational training

Microfinance

Microfinance (MFI)

Microcredit

MFI in-kind

MFI savings

Productive asset transfers

Employment support

Job matching

Public works

Work-integrated learning

Social support
Mentorship

Safe space (social and physical)

Entrepreneurial training with goal setting, budgeting, cash flow management, development of
business and marketing plans.

Ranges from basic numeracy to budgeting and accounting. Financial literacy is a combination
of awareness, knowledge, skill, attitude and behaviour necessary to make sound financial
decisions and ultimately achieve individual financial wellbeing.

Set of (non)cognitive skills and abilities that connect knowledge, attitudes and behaviour.
Skills that increase self- and social awareness; management of self- and relationships;
stress, coping, communication, negotiation, conflict resolution and self-efficacy. Higher order
life skills include problem solving, responsible decision-making and critical thinking.

Informal professional skills training for low-skill self-employment.

Formal professional skills training at nationally accredited institutions for wage employment.

Financial services for the poor who are unable to access formal banking services. It
encompasses a range of services including microgrants, microcredit and savings.

Small business loans given to credit groups who use social pressure for loan repayment.
Group collateral often consists of mandatory savings. Upon repayment, groups can request
larger loans. These small business loans are characterized by short repayment periods and
high interest rates.

Material contributions to provide investment capital like kits with products to sell, waiving of
training fees or subsidies of materials to support training and IGA.

Services or support that encourage saving to absorb economic shocks or invest in future
expenditure: adolescent-friendly savings accounts; providing a safe place to save; informal
revolving group saving schemes.

Transfer of material as investment capital to generate sustainable income. Examples are tools,
sewing machines, or agricultural inputs like seed, fertilizer or livestock.

Services that link individuals with public or private sector employment opportunities, career
counselling, job searching and placement support, including support for producing and
sharing of curriculum vitae.

Infrastructure and development projects to transfer income to the poor through (temporary)
low-skill employment. Wages are kept low to target the poorest through self-selection.

Occupational opportunities to apply professional training in the real world through
observation (internships) or mentoring (apprenticeships).

Provision of (health) information and (psychosocial) support, training and coaching by often
slightly older female mentors who model positive behaviour.

Social safe space: regular group meetings that serve as venues for training, information
dissemination, critical dialogue, but also for sharing of personal experiences and peer and
mentor support. Physical safe space: girls-only or girl-friendly clubs where girls benefit
from social safe space (meetings) or merely hangout with peers; often with social activities.
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Figure 1. Conceptual framework HIV-sensitive social protection. The rounded rectangles are intervention components. The arrows rep-
resent causal effect. The squares are intended outcomes with more distal outcomes darker.

22 |

A specialized librarian supported the search strategy based on
population, interventions and outcomes of interest described
in the theory of change. Studies reporting both socio-
economic and HIV-related outcomes were included. We used
text words and indexing terms to identify published studies
in three health and social science databases (MEDLINE, Sco-
pus, and Web of Science Core Collection) and grey litera-
ture from websites of the World Bank, International Labour
Organization, Centre for Social Protection (IDS), UNAIDS and
socialprotection.org. We conducted the search on 28 Octo-
ber 2019 with start date January 2005, when socio-economic
interventions were acknowledged as part of combination HIV
prevention [13]. The search was limited by language (English
and French) and place (countries in East and Southern Africa
with an adult HIV prevalence higher than 2.5%). Study designs
included qualitative, quantitative and mixed methods. We
checked references of included papers with backward and for-
ward citation tracking. See Box 2 for inclusion and exclusion
criteria and Additional file 1 for the search string.

Search strategy

23 |

We removed duplicates with EndNote and screened records
in Rayyan QCRI. A two-stage process involved screening
of titles and abstracts, followed by full-text screening. For
review efficiency, we double-screened a random sample of
records until reaching a good interrater agreement [30,31].
Two reviewers (RW and DL) independently screened a ran-
dom sample of 10% of titles and abstracts. They resolved

Study selection

disagreements through discussion, which helped clarify selec-
tion criteria. As the interrater agreement was good (k = 0.85),
the first author (RW) screened remaining records [32]. We
followed the same process for full-text screening. During title
and abstract screening, we excluded six protocols pertaining
to our review topic. In April 2020, we performed forward
citation tracking of these protocols, identified associated pub-
lished papers, and screened them against eligibility criteria.
Two reviewers (RW and DL) reviewed all selected papers to
confirm the final sample of included studies.

24 |

Following a convergent data-based synthesis design, we pro-
cessed included papers with the same synthesis method [33].
One reviewer (RW) extracted data from included papers in
two stages. For step 2 of the narrative synthesis (the pre-
liminary synthesis), data extraction followed the population,
intervention, context, outcome, study design (PICOS) frame-
work, reported by paper [34]. Several papers reported results
for the same project at different stages (pilot and trial) or
for different aspects (qualitative and quantitative results).
Hence, the second data-extraction stage involved extraction
of detailed implementation data per project (Additional file
2) and programme delivery data (mentorship and safe space)
(Additional file 3).

For synthesis step 3, the exploration within and across
studies [27,35], we shifted our focus from projects to inter-
vention components for which we developed two additional
tables: (i) the Synthesis Table shows intervention compo-
nents clustered under work skills training, microfinance and

Data extraction, appraisal and synthesis
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Box 2: Inclusion and exclusion criteria

Inclusion criteria (PICOS)

Exclusion criteria

e Population: young women aged 15 to 30 years, .
unemployed and out-of-school (baseline dropouts)

e Intervention of interest: HIV-sensitive social protection
interventions, like work skills training, microfinance,
employment support .

e Context: East and Southern African countries with HIV °
prevalence >2.5% based on UNAIDS Africa - East and
Southern: Botswana, Eswatini, Kenya, Lesotho, Malawi,
Mozambique, Namibia, South Africa, Uganda, Tanzania,
Zambia and Zimbabwe

e Qutcomes of interest: socio-economic outcomes include
wage and (self-)employment, income, earnings, assets,
savings, consumption, and capabilities like business,
financial or life skills. HIV-related outcomes include
behavioural outcomes like sexual behaviour and
intimate partner violence, and biological outcomes:
prevalence and incidence of HIV or sexually
transmitted illnesses

e Study design: quantitative, qualitative, and mixed
methods research papers .

e Published in English or French .

e Published from January 2005 to 28 October 2019

Adolescents with mean age lower than 15 years
Young women with mean age older than 29 years
Female sex workers

Studies reporting data not stratified by gender and age

Studies that do not report on both socio-economic and HIV-related
outcomes

Preventive or protective social protection like unconditional cash
transfers or emergency relief

Interventions focused on return to regular education rather than
training in support of livelihood and employability

Studies reporting the effect of HIV-sensitive social protection
interventions outside the context of HIV prevention, like testing,
linkage to care, adherence to treatment, viral suppression

Editorials

Commentaries

Reviews

Conference abstracts and proceedings

Protocols

employment support. We report socio-economic and HIV-
related outcomes and give brief comments on the implemen-
tation; (i) the Summary Table lists all intervention components
per project, including supporting intervention components, to
show projects offered different intervention combinations.

To assess the robustness of included studies (synthesis
step 4), two reviewers (RW and DL) independently appraised
included papers with the Mixed Methods Appraisal Tool [36].
We rated papers as high, moderate or low quality and con-
tacted authors when missing information. No papers were
excluded but ratings were taken into account during the inter-
pretation of findings.

3 | RESULTS

31 |

The PRISMA flow diagram presents results of the search
and selection process (Figure 2) [34]. After removal of dupli-
cate records, we reviewed 3870 titles and abstracts, exclud-
ing 3682 in accordance with eligibility criteria (Box 2). Full-
text screening of 188 papers identified 16 papers. Forward

Study selection

citation tracking of relevant protocols identified two additional
papers. The resulting 18 papers represented 12 projects.
Additional file 4 presents excluded full-text papers with rea-
sons for exclusion.

32 |

Table 1 shows descriptive characteristics of the 18 included
papers. Five papers used qualitative methods, two used
mixed methods, six were cluster-randomized controlled tri-
als (CRCT), one was a randomized controlled trial (RCT) and
four were observational, of which one was analytical cross-
sectional; one a clustered non-equivalent two-stage cohort
trial; one a longitudinal pre-post intervention with matched
controls, and one a shortened interrupted time series. The 18
papers represented 12 different projects that included 22,288
participants from eight countries in East and Southern Africa.
All had been implemented by nongovernmental organizations.
The average intervention duration was 2.8 years, ranging from
18 months to five years. Four projects focused solely on ado-
lescent girls (13 to 19 years) [37-44]; three on young women
18 years and above [45-48]; and five on both AGYW [49-54].

Study characteristics


http://onlinelibrary.wiley.com/doi/10.1002/jia2.25787/full
https://doi.org/10.1002/jia2.25787

van der Wal et al. Journal of the International AIDS Society 2021, 24:e25787

http://onlinelibrary.wiley.com/doi/10.1002/jia2.25787/full | https://doi.org/10.1002/jia2.25787

(panunuod)

PaUIBISNS JOU SEeM
35N WOPUOD Pasea.du| xas pajuemun
paonpaJ pue a8eldlew/Adueudaud
P2AB|SP JOJ PaNUIFUOD SpUal] "33Pajmouy|

Sululely Jayjung SUIAISd3J INOYFIM
20eds ajes se sqnpd 3uisn panuijuod

(C00T¥96€) 9965 = U

AlIH PUB H¥S Ul 9seaudul Juediiusis S|4 dN-mo||04 JO SJBdA Z 2y3 Sulnp 9T 28e Ulp
/ApOQ J9A0 |0J3U0D) "auniipuadxa Ajyjuow SJeah panuiluod aoeds ajes |eaisAyd AjluQ sieah Oz-11
10} J0U D] puUB S||I3S |elunauaidaljus 2102-8002 GTOg elalpueg Japun 9ag S|418 Juadsajope 8107
EACIETSIeIN| pa3JodaJ-}|as JoJ Sasealoul pauleIsng epuedn epuesn-y13 |00Y2s-JO-1N0/U| 12¥D elalpueg
SIS JoJ 9oeds ajes [edIsAyd (£)
35N WOPUOD pasealdul (AgD—30US|0IA pased-Iapuas
puUe ||IMm JIay3 sulede xas ‘o8elJieul ‘adelleuw piyd ‘9d1d aplid)
‘AoueuSaud 28eua3} paonpaJ UOIIUSAISIU| SaNss| Joapuas pue (Suluueld Ajiwey
*sqol 24NN} INOGe PaIIIoM S|IIS Jomad AIH ‘11S oueudaud ‘uoljen.isusw)
SIS [elanaualdalijua Jo sjaA9) Jaysiy 93pamou AIH/HYS 405 SIS 2417 (2) 008y = U
pajiodad Asy| ‘paseaJoul auanjipuadxa VI 104 Sulule ‘Adesay| 9T 936 (UlA) UedN
uoiduwnsuod Ajyjuow pue sguiudes Jiay | sieah 7 [EIUBUL 'S|ys ssauisng [eJausd :poliad sleah 0Z-+7
“auawAo|dwa-43s) YO Ul pasesus Ay 010Z-800Z 3uiulel) JeaA-g :3ululed) [EUOIJEDOA (T) s|I8 JusdS3jOpE 5102
EMCIETSIeIN| SE 9DIM] 9J9M SB3UE UOITUSAISIUI Ul S|UID) epuesn epuesn-y13 |00YDS-JO-1N0o/U| 12¥D eJalpueg
oueleq 3uUlusdo/s93) MO|
:SJUNOD2E SSUIARS A|puUdIij-1u92SajopyY (£) sieak £7-GT
A}I|13J94 Jo uoiednpa uo spedu (sJedA 1) S9DIAIDS SSAU[oM [eJaUa3 pue (9%TT:STSE)
wJ21-8U0| 01 pea| Jou pip sadueyd pus HYS 99 SS200e 0} SISYINOA Li[esH (Z) 199% = U
WI93-340yS X3S |euoljoesue.} aonpad awwelssSoud uonesnps [erueul ‘S|INs S41| AlH (MADY)
PIP | "S}9SSE DIWOU0da pue yjeay Jo)Je sueak ‘HYS UO SulUleJ]} 9AI9D34 0} Jojusw uswom SunoA
‘|e120s JO 335 paulquiod B O} pes| jJou pIp 7 + slesh Z Slewa) LIm (sadeds ajes) ssuieaw pue sjJI8 juadsajope (1D¥D)
uopuRAIRIUL ING ‘sBulAeS pue AdediHa-4jos ST0Z-£102 dno.3 Apteem uauoduwod 3103 (1) [00y2s-J0-3n0 [eL} p2]|0Jju0d 0zoe
y3iH ‘93pajmouy HyS Uo a3ueyd pauleIsng eiquez diov ‘PIlIJBWIUN  PaZIWOPUR J23SN|D) uersny
J3U30 Yyoea padldojulad pue pajoeJajul Suiuiely 3noy3m
$195SYy “Jamod Uolje|308au paseadul (VD) S213IAI3OR UOIJEIDUSS SWOoDU|
$395Se DIWou0d] "y payioddns Sululely [euOI3EIOA
pue S3siu yjjeay pioAe o3 pad|ay sjasse spuadijs ysed
UBWNH X3S A3SIJ 03 3ulpes| adnssaJd IS||1XS suoljeduNuwWwod pue diysiapes)
Sunesiiw pue juswAolduwa Suipuly ‘uoiesnpa [eueuly AlH (HYS) Yyiesy
pa3E}I|1D0B) S}OSSE |BID0S *(UOIIEDNPS pUE 3AI3PNPOIdal pue |enxas awwe.do.d
Aoueugdald xas pajuemun) dnod3 1juig ul JuaWdoPASp YINOA aAISUByaJdwod 13ulg
3J9M SBWO0DIN0 3AI3IS0d JSOIA INOIABYS(] “Uawom 87T = U sdnoJ8 snooy
9A131S0d 0jUl 3pPaMouUy Yieay a1e|sued 0107 Aeln-Qgo4 3UnOA Jo sdnoJ3 a34y3 Jo uosiiedwo?) SJeaA Gz-8T pue SMmalAlaju| S10¢
ysiH 0] Jallieq A9y sem pasu d1LOU0d] eAUDY| Apnjs 1assy usuwoM SUNOA dAI1B}I1END uelsny
9102§ SawodINO JeaA/Anpuno) UOIJUDAIDU| uolje|ndod usisap Apnmis Joyiny

Salpn3s UOI139930.d [B120S DAINISUS-AJH 4O So1IsialdeIeyd aAlRdIIISaq ‘T d|qeL


http://onlinelibrary.wiley.com/doi/10.1002/jia2.25787/full
https://doi.org/10.1002/jia2.25787

van der Wal et al. Journal of the International AIDS Society 2021, 24:e25787

http://onlinelibrary.wiley.com/doi/10.1002/jia2.25787/full | https://doi.org/10.1002/jia2.25787

(panunuoD)

SOWODIN0 Jayjo Joj paule}qo aq

p|NO2 SaJ4nseaw a3eJndde ON "9dUEpUS}Ie
|O0YDS 10 33pajMouy AgD S|HIS uo

Joedwll pey UOIJUSAISIUL Jey] SDUSPIAS ON

|00Yyds 03 uJnjad 98ednodus
pUB YSIJ A|H @2NpaJ o ‘sJdaujded/synpe
Y3IM 3IEDIUNWWIOD 07 S||IXS pue
SYI3 ‘Asuow ‘sanjeA 3uissasse ‘s|eod
Sujuueld ‘seoUBAPE [ENXSS PajUBMUN
‘AIH “Adueudaud ‘swiou Jopuad

UO SUOISSaS UOI1EdNPa Paj-Jojeyl|ide (Z)
[e3ided ssauisng payull pue suolydo
3ulAes dnoJs 03 ssa20e pey auwos
"919A21q B 9A19234 01 3|qI8I[S Uay} 31
pJIy} Jo}e uopenpels ‘s Aedal pue

(sJedA G paise|

997 = U :SM3JAJIU|

(le1

paddoup (S[e]MVEVNEN]) G8R = U  1J0YOD 33e3S-0M]
9J9M S24NSeaul Jey} MO| 0S Sem aulaseq Syjuoul 9 |[9S 0} pey slI9 "anjeA Sulsealoul Jo G'GT 28e U jusjeAInba-uou
1B (%/) XS [BUOIIDESURI) pUE (%T) GTOZ uoneneAs S1Pf ssaUISNg pue uolleanps ssauisng (1) SIeaA 4T-ST paJa3sn|d) Vv 6102
9)eJopO|A  |BUOIFEJSUSSIIU JO SOUBPIDUI YIUOW-9 Y | anbiquiezojn| dIds SIS JU2dsaopyY  [e3UBWIIRdXe-ISEND 2Ing
(VD[ ueyj Joyjes yuoddns [euolyeanpa
paJJajoud) saiyiolid JusIaIp pey (yuswaseueu pue Sujuueld)
S|AI8 UBlUBZUB| "3JES IO 9]qISSaIdE SABME 3loddns ssauisng [enplAlpuUl pue Adeuay|
J0U aJam sadeds ajes pajeuop pue [eldUeUl tyD| Ul 98e5Us 03 Sjusdssjope
SululeJ) J0jUSW 21enbapeul ‘SjulelIsuod I9PJ0 03 PaJaJ0 ((J4IN) 22UBUODIN (G)
$97JN0S3J Pa|BaAd UOIIEN[EAD (S]413 Jusdsajope Sulp.edal
sseo0.d aA3e3lenb paysiigndun SONss| UO sJapje a3e||ia pue sjuaded jo
Ay1jepy uoreyuawR(duwl Jo e uoI3eZ[3Isuas) juswaseSua AjuNwWWo? (1)
01 anp AJ2¥1] “SJ27Ul JO SAWOIIN0 UO SIS Joj adeds aes [edIsAUd (€)
51299149 JUBDLIUSIS JOYI0 OU 2JaM 213U | (AIH ‘11S “Adueusaud
'sdnoJg Suines [ewojul ul uoljedidijied ‘uoljenuisuaui ‘uiuueld Ajiuey) (dn-moj104 £6TE)
pue sSuines Suiney ‘uoijedidiiled 93PaIMOU AIH/HYS 104 SIS 2417 (2) 754G = U
qnpo paseauoul 4|4 ‘oexdn |4Ia SIS Xojuod Sleah 4T-¢T
Mo| 231dsa 'Sa13IAI}OE gNjd 0} pPappe 110Z2-6002 [e20] Ul D] :BUlUleJ} [EUOIFEI0A (T) |18 Ju2dSa|0pe /102
MO 4N Yam epuesn-y13 4o |ely uoljedljday eluezue| ejuezue]-y13 |00Y2S-40-3N0/U | 10¥D uaJayang
2102§ SawodINQ Jeak/Aiuno) UOIJUDAIU| uolye|ndod usisop Apnis Joyny

panupuo) ‘T ajqeL


http://onlinelibrary.wiley.com/doi/10.1002/jia2.25787/full
https://doi.org/10.1002/jia2.25787

van der Wal et al. Journal of the International AIDS Society 2021, 24:e25787

http://onlinelibrary.wiley.com/doi/10.1002/jia2.25787/full | https://doi.org/10.1002/jia2.25787

(panunuoD)

S|J418 JU9DS3|0pe JOJ 9|gelns jou

SI|4IA A|IGBISUINA J1SY) pasesudul apeJd
19PJ0Q-5S0.D :$90UaNbasu0d papuajuiun

“BullOjUBW ‘$$320NS SSauUIsSNg ‘JuaulAedau

ueo| Jood sem aJay] ‘suoljedidse

(Iopow Buipus| dnous) 4N (€)
Ajunwwod Ag paljluspl
slojuaw pue sdoysylom Suip|ing |1I4s
‘Buiuresy ssauisng :34oddns pooyl|aAl] (z)
paniedal osje dnoJd uoijusAISIU|

24N3NJ JO 3SN WOPUOD ‘AJIAIIOE [ENXaS 05 =u
ul 28ueyo ou sem 243y ‘sdiysuoijejed Japuas pue ‘AJH UO uoljednpa SIeah ¢T-9T
JIjUBWOJ [enxasuou Ul Jamod diysuoije|al syjuow 9 Uiy pue (s||pts diysuoneja. pue S8
SHIB pIp se ‘(sueo| 03 anp A1) 0Oz UOHEIIUNWUIOD) S||I4S B4l PanIadal ||V (T) ueydJo juadss|ope 0102
EACIETole]/N| paseaJoul Ajjuedlyiusis sSuiAes pue auwodu| amgequilz 1-iZVHS |00Y2S-40-1N0 spoyiaul paxiiAl JequnQ
NGO §0
uonjeJjaduad paseaudsp pey ssausieme
AjUNWWOD paseaJoul pallodas sdnoJs
||B WOoJ} sjuspuodsay ‘|nj3oadsad aaoul
se paAladJdad Asyy JnolAeyaq asoym s|iS
U3IM UOI3DBISIUL [B1DOS paAolduwll pue
sapueudald pue a3elulew Ajdes paosnpad
03 PaINqIJ3u0d UOJJUSAISIUI paAIadIad
SJ2UIO “|eldlJadns sem a3pajmouy
AGD SIJID X3S |BUOIIIBSURIY 0} UINnjal 0}
SuIABY UBUM SUWRYS 3|2} S[IID 'S3 Aedal
03 Pasn Sem aW0dUl ISO|A "9|geuleIsns
J0U SIP SSaUISNQ ‘1I0YS 003 SeM
UOIJUaAIRIU| suoljdaniad Asuow Sujuies sJape3) (dn-moy|oy)
paNuIIUod SHIZ JO Jalienb v iz punoy Ajunwwod 77 uo1303||02
X9S [BUOIJOESUEI} 9dNpal ‘S9jew [eljuanyul 9§ BJEp JO SPUNOJ OM|
‘S3131SS928U ANQ ‘|00YdS 03 UJnjal/ul AB}S syjuow ZT ‘spjoyasnoy Jo peay ¢ sdnoJg snooy
03 padjay SIYL "s}pf ssaulsng Liim Asuoul 910¢-510¢ V 610¢ =21Ng 995 'sIedh GZ-¢T pue smalAIsjU| d 610¢
y3iH Suluies pajlodad S|UIS ISON T punoy anbiquiezon| dIDs MADY 61 SAIIRLIEND ng
21005 sawo02nO JeaA/Aiuno) UOIUdAIDU| uolje|ndod usisap Apnis Joyiny

panupuo T 3|qeL


http://onlinelibrary.wiley.com/doi/10.1002/jia2.25787/full
https://doi.org/10.1002/jia2.25787

van der Wal et al. Journal of the International AIDS Society 2021, 24:e25787

http://onlinelibrary.wiley.com/doi/10.1002/jia2.25787/full | https://doi.org/10.1002/jia2.25787

(panunuoD)

J9ASMOY ‘PSP X3S BSNJa.

03 Alljiqe Suijuodad a8ejuadiad syl

‘IBISAQ (987 YO) 2SN WOpUod UO 3sisul

pue (/T ¥YO) xas asnjaJ 03 Ajjige J1ayy

paseaJloul Ajjuediyiusis Ing a8pajmousy
HYS 240w dAeY Jou pIp SIS AY L

S3UIABS 2Jes Jom pled

woJ) s3uludes ‘s3asse a1ow Ajjuediyiudis

yooqssed

Yam :(Ajuo sSulnes) gn|D siaAes Sunox
‘sJjojuesend 3npe aoejdad s39sse 00¢ (€)

(4opuag

pue U3jjeay) pappe SJeulwss [euoijesonpa

pue sJojusw }Npe :z00g ‘Slojuelens
Inpe paJinbal sueol :100¢ (Z)

pey (Japjo pue Oz paSe) sjuedpiied (dn-s|eds) jJoddns
AML 43P|O “(fueq e e Sujes) #002-100C [E120S [edate|jod dnoJs dn pax0] aulfpseq 9ze = u
S3UIARS 2Jes pue SSUIAS ‘S19SSe ‘aliodUl (oyid) J[spow Isijiewiuiw (000Z-8661) 101id (T) 10/1d Q0T = U S|0JJUOD paydlew
J1sy3 panoudull Ajjuesyiudis pue (%/G 03 000C-8661 :saseyd 2aJy3 Ul [apow sIeaA Z7Z-97 Uam 3sod-aad S00C
2)eJaPOlN %t WOJJ) Aed JO) 240w PINIOM SIS AL BAUSY  1Pa400Jojw Paseq-dnold palipoin - AYL MADY |00Y25-J0-1N0 [euIpn3ISuoT Jexj|nJ3
saljl|igisuodsad aJed
S|IS pue (syjuou 9) y3sua) ‘(euoys ul
j0u) a3en3ue| 2JoM SulUIRJ} [BUOIJEIOA O
sJaldieg Jo0yds 03 PauinI2L/INo pPaAoW
ASU3 Jueud paAladal S| ma4 WO
10} Asuowl jJodsuedy Suisn S| |0J3u0d eyep
pUE 3JBD JO pJepuBlS aNnJ} e JO 32e| ay} ssao0.d ‘sdnoJg
0} anp pajn|ip Aj¥l| 2J4om $3043 Apnis SN0 ‘SM3IAIDIUI
#T0g Jequng Jo elep ssadolid pue (sdew 800¢-900¢ #10¢ Jequn@ =95 Apnis aseDd L7102
MO AJIUNWWIOD) 2AI3eYI[ENb paJojdxe sJoyiny amaequilz 11-iZVHS +T0Z Jequng 295 2AIEYEND Jequng
SJOJUSW Pa3d3|2s-4[oS pue juelSolojw
‘quawidolanap Ueld ssauisng ‘(pa3ipaJode
Aj|euoijeu) 221042 Jo Sululed} [eUOIIEIOA
‘ADBJ2}1| [BIDUBULY :POOYI|SAI| 104
JJoddns [epos pue |eisjeul ‘OAIIUS0) (7)
sue :paAladaL 0s[e dnoJg uoIjuSAIIU|
APNIS SSOJOB BUWIES U} 94oM A}IAIOR S1s93 ¥AD
[enxas pue Jamod diysuoiiejas ‘Joddns JuswAed ‘jeddaged AlH ‘3sanbad uodn
[B190G "92UBPIUI (Z-ASH) Z-SNuIA xa|dwis U013do2EIIUOD ‘SWOPUOD 234 ‘YISIA APNIS
sadJay pue A|H ‘@sn aAl3dedeljuod Joy AJOAS Je JUBWIEa}/BUIUS3IS AIH ‘HYS (/ST:8GT) GTE = U
so8uBYY JUEdIUSIS A[BDSIEIS ON “(%0%) IS2DIAIDS U}[EaY 03 SS222E PaAIRdR I (7) g7 2%e U
saueugald papuajuiun Jama) 3JaM J9puss pue ‘AJH Uo uoijeanpa SIeah ¢T-9T
2J3Y | @SN WOPUOD ‘Xas |euoljoesue.y UIesy pue (s||pts diysuoneja. pue S8
$S9| “OWIOdUl UMO SuiAey A11INdasul 800Z-900z  UOHEIIUNWWO) S||I4S 94] PaAIdal IV (1)  ueydio aAleSaU-A|H 102
21e43pO|A| pOO} padNpaJ 104 S}NS3J JUBDLIUSIS amgequilz 11-iZVHS |00Y2S-40-1N0 10Y Jequng
2102§ SawodIN0 Jeak/Anuno) UOIJUDAIU| uole|ndod usisop Apnis Joyny

panupuo) ‘T 3jqeL


http://onlinelibrary.wiley.com/doi/10.1002/jia2.25787/full
https://doi.org/10.1002/jia2.25787

van der Wal et al. Journal of the International AIDS Society 2021, 24:e25787

http://onlinelibrary.wiley.com/doi/10.1002/jia2.25787/full | https://doi.org/10.1002/jia2.25787

(panuiauoD)

uonesiadiad Ad| ul suoionpa.
pajiodal-4|as s,usul ajepljeA 03 sajdnod
Suijinioad AJy pjnoys saipnis a4njn4
(%52) ssuines
pue (3sea1oul %/+,) sSuluies yjuoul-ysed
JO 95e3.dUl JUBDIHIUSIS ‘USWOM U0
paonpaJ Ajjuediiusis
uonedjadiad Ad| oJ49A9s/|edisAyd
pa3J40daJ-§|as s,usWl INQ ‘SBWO2IN0 (Ad])
30U3|0IA JaujJed ajewijul ay3 Jo Aue uj
YsiH SOURIDHIP ON L L] YIM dul|pud JedA-z 3y
[4IA ‘Buiules)
pajeJ8ajul-dom ‘Sululely ssauisnq
pUE |BUOIIEDOA O} UO SUIAOW AAADY
J3pjog Jap[o Yim [apow awulesSoud
pade}s e 10 paau e S| aJay Asuow
9AeS 03 22e|d B 192w 0} aoeds ajes
e ‘|ejded |eos Sullinbie AMADY SPasN
SJ921JJ0 IPad JO Xoe| ‘|edaie||od dno.d
34NJeU SAISIAIP ‘|eda3e[|0d Se dn payoo|
s3uiAes ssa00e 03 AjljIgeul ‘(syjuouw 9
a3eJane syjuow QS-T) HpaJd Joy
Sawl} Suipiem 3uo| ‘WalsAs 3ulpua| dnoud
3|qIXalUl SJalIIRg AMADY puUe Udisap
MO 193(04d UsaMIBq UDJewsSIU B Sem 313y |

S3o0ys ypm adod

1gep adeuew ‘s3uines ‘sqol daay 198

0] S||IXS |BID0SOYDASd ‘Sululel) ssauisng

papnjoul Sululel] o dojeasp 03

JUBWUOIAUS 1194} Ul S32J4n0SaJ SullSIxa

3uisn juswdojanap [|1Xs/PooyI|aAl|

uo 393143 A|[e213140 03 Suluies)
AJojedidiued :sounin4g 3uneald (g)

S[|I4S UOIIBDIUNWILLOD

‘sdiysuoljefa. a|ge3nba-iapuad

9JoW Je pawie awwel3oid

uoljuUaASId 32US|OIA pUB AlH

uo 3uulesy Asozedidijied aAlzeUlIO)SUBI)
19puagd vy :sau03s 3ulddaig (1)

40%Ss

8T0Z-5T0Z
CRITVAVIS

G00C 4BAINJ3 995
AdlL

(USW /9 ‘UBWOM //9)
16€1 =u
(saxas
tpoq) g'gz a5e U
SJesA 0£-8T
YINOA |00YdS-J0-1N0 0c0c¢
pue paAojduaun 12dD sqqio

Apnis osed 900C

S00Z Jeni3 235 aAelEND Jexni3

9100S SawodinQ

Jeak/Anuno)

uonuUaAIay|

uolne|ndod usisap Apnis Joyny

panuiuo) ' 3|qeL

10


http://onlinelibrary.wiley.com/doi/10.1002/jia2.25787/full
https://doi.org/10.1002/jia2.25787

van der Wal et al. Journal of the International AIDS Society 2021, 24:e25787

http://onlinelibrary.wiley.com/doi/10.1002/jia2.25787/full | https://doi.org/10.1002/jia2.25787

(panuiauod)
S3UI023N0 DJWOoU0d2 Uo Joedu
O|H!| Sem 3Jay| 'saJoyd pjoyssnoy S[|IXS Uol3edIuNWWod/Sululey
pue ssauisng Jo4 Joddns ojew pue Japuas Aep-T [euonippe
Ajljenb diysuoije|ad paroddull +M Ing aA1303J (Jaujued sjeWRUL A[3SOW)
‘SULIOU J9PUSS/Ad| UO 199449 OU [|13S +AA 12qUIBul Pjoyasnoy aewl pue UsWOAA
Swodur jou {(+M\—SN|d USWOAA) UOIJUSAISIUI MON| (d1eWa4 %98)
INg UoIIdWNSUOD pue S19SSe paseadul 1043U05 008T = U [ej0]
Ad| Suiayns asoy| ‘sdiysuoiie|al SWEed3q UOIUaAIRIUL DIWoU0d] () ‘sJouled+
Jo Ajjenb [eniul Aq pajesapow 92IApe pue Suliojiuoul Joj 3oddns uswom SUnoA 104 =
‘sjueJs |el3iul Jaye syyuow 91 (100 > d) (N4) dn-mojjo} + JueJs pass + Sulule.; U jusuliiadxe puodag
aWodUl pue diysiaumo ssauisng SledhA ¢ SSSUISNG Y1IM UOIIUSAISIUL JIWOU0DT (T) 9468 = U
Jo 8Ul|gno "saJoyd pjoyashoy pasea.oul 1102-6002 1S35S2UISNG WJej-Uou ©'/7 28e up S102
YSiH USWOAA Ad| UO 122442 ON [SONIM epuesn 1JE3S 0} SUOIIUSAISIUI OM] - SONIM uswom Sunoj 104D us249
Alnoe
Ajlenxas oJow sAoq INg Ssa| pey s|ID
:10edW| JOPUSS |B13UDISHIT "SEUI0DIN0
|6 JO Sppo pasea.Joul uoidwnsuod
pooj panoddul| “(JeaA 3sed) siauled 3us9) pue 3Ul[[9SUN0d AJejun|oA 090T = U
x5 9|dIjINW pue xas pajdajo.dun pue Sulule.} 95UeLd JnolAeyaq [BNxaS () S8
{(syjuow 9 3sed) uoljelUl [ENXS 10y Jojuau AjjunuILIod ((ysed 1o 10} (EA) 6T pue (g
9AI309304d sem AdeDI4Ja-}]9S UNoIABYS] ‘s1onpoJd [eIduBUl SUlUled}/SIN0ABSPUS pue TA) 8T 28e uelpajn
x9S AMSII UlIM paije1nosseun Ajo8ae| odom [elNaURIdaIUS UDIYM) 31 ISaAUL OF swwesSoud
2WOodUl Ajyjuow paseaJoul pue siajsuely MOY PapIddp pue JUeIS0IDIW PIAIRI juswiamodul
[e1I91eW “X2s pajdajoidun/uoieniul sdnoJ9 jusuiamoduld djwouod3 (T) Ul SIeak
[eNxas Jsulede aAI3a304d pawaas ¥102-210C (uawuamodwy ueydio 3O7) € ‘7 T YIm uadpiyo [BUOI}D9S-550.40 S10C
ysiH uoljedpijied swweld30.d |[eJ9A0 Y3noyyy eAUDY| 307 3|geJau|nA pue ueydiQ [eo1jAleuy uewpooo)
9102§ SawodINO Jeak/Aniuno) UOIJUDAIU| uolne|ndod usisop Apnis Joyiny

panupuo) ‘T 3jqeL

11


http://onlinelibrary.wiley.com/doi/10.1002/jia2.25787/full
https://doi.org/10.1002/jia2.25787

van der Wal et al. Journal of the International AIDS Society 2021, 24:e25787

http://onlinelibrary.wiley.com/doi/10.1002/jia2.25787/full | https://doi.org/10.1002/jia2.25787

UaJp|Iyd ym Ajernadsa ‘A|H/xes
}N0QE UOIFEDIUNWIWOD PASE.dUl PjEIAd.
sSulpuly aAlze}END JoedWI BUlWEXD

03 (8 = U) MO| 00} Sem 2oUdPIdUL AIH

JeaA e jnoge

10} S29M 7 AJOAS UOIIEDIUNWILIOD

‘sdiysuolie|ad ‘sjaleq [ednynd

‘AIH ‘Ad| ‘S9]0J J9puad IN0ge SUoISSas
3uluies| Alojedidinied :94l| J0J SJ41SIS (7)

(C11:801) ¢9z =u

Salielp
‘UOIJBAIDSCO
‘sdnoJd

Jauyled jesnods-uou yym SUBO| ssaUIsNg |[ewS [4IN (T) 67 28e Ul SNJ0J ‘SMIIAIIUI
X3S pajrajoldun paonpal ‘Bulisay Joy SR (Aynb3 Juspusgy pue SJeaA GE-vT 9AIe}I|ENb
2U08 SUlABY XS JNOJE SUOITEDIUNWIWOD #002-200Z  SAIV 404 9dUBULOIDIAl UIIM UOIJUDAIDIU|)  |O0YIS-JO-1N0 ||e AlJeaN + 109D 8007
ysiH paseaJoul Joj s3nsaJd Juediiudis edluyy YInog JOVINI MADY 359.100d poyjaw paxiia| SAUOId
$S920NS |elUNauaJdaljus
paoueyuUD (SJojusawl pue Ajiulel) yuoddns diysiojuaw
[BID0G X3S pajuemun asnjad 03 Aduade pue 3ujuiely Adeua31| [e1oueul
MADY 9ABS WD359-49S pue suoijedidse PaAI9daU pue (Sueo| pue s3ulaes) dnoJs
24N3NJ PadUBYUS S[|XS ssauisng 4N |jews e ul a2e|d e paJayo alom
"Spaau dIseq Suljeau AqQ 3salood ASy] ‘syjuow gT JoJ (Syuow £/1¢$
33 SUOWE X3S [BUOIJDBSURIY 90NPaJ 1D) SJajSuedy ysed aaledal 03 9|qidie SMBIAISIUI
01 padjay ysed "usauw uo juspuadap SYUOW QT  SJSM UOIIRDIUNWIUIOD 33Ueyd JUnolAeySq oy =u EVIENTRREINFEIBEIN
SS9| BWO023(q pue Asuow uJdes ‘ssauisng 8T02-/10¢ JO SJnoy QT 3se9| 18 SuIpudlie MADY SJedA £7-GT AJojeloldx3 6102
YsiH dojonsp 03 Wwie pajels pazijeulajul MADY eluezue| +HLIOM MADY [00425-40-31N0 SAIe}END J041133d
Jley e Ag paonpaJ Supjulp joyodje
Jnoge Suljjalienb Ing %G5'Ge 0} %997
WoJ) pasea.dul Supjuldp [oyod[e wajqo.d
‘syjuow ¢ 3sed ayy ul Ad| [enxas/[esisAyd
paUIqUIOD ‘Ad| |ENX3S PaseaJdap
‘Sopniijie Jopuasd paroidull Ajjuedsiiusis (uswi
uoienys 3Jom 3UNOA QTT = U pue
1n0ge s3uljaa) pue Asuoul AduS3Jaus uswom 3UnoA zzT = u) ugissp
azljiqow 03 Ajljiqe JueJs pjiyd SuiAlRda. S}99M 8§ (0coe cee=4u SolUos-awl}
‘UaJp|iyo Buipuoddns Ajjerueuly (%8/2) €10C-¢10¢ sqqiD) 2n0ge paqldsap [el} Jo 10jid siedh £-87 paydniiaul 102
ysiH  s8ujuJdea yjuow 3se| Ul saseadoul Juedijiugig ed14yY UInog 409SS 4INOA |00Y25-40-1N0 paualloys SMI[
2100 S3W02IN0 Jeak/A1uno) UOIJUSAIDIU| uone|ndod usisap Apnis Joyny

panunuo) T 3|qeL

12


http://onlinelibrary.wiley.com/doi/10.1002/jia2.25787/full
https://doi.org/10.1002/jia2.25787

van der Wal et al. Journal of the International AIDS Society 2021, 24:e25787

http://onlinelibrary.wiley.com/doi/10.1002/jia2.25787/full | https://doi.org/10.1002/jia2.25787
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Screening

A\ 4

A 4

Records excluded (n=3682)

Full-text articles assessed for
eligibility (n=188)

A 4

A 4

Full-text articles excluded (n=172)

Eligibility

Studies included (n=16) -

Excluded population (81)
- Not intervention of interest (51)

Additional papers from
citation tracking of included

>
P

A\ 4

- Not outcome of interest (13)
- Excluded publication type (13)
- Dataissues (incomplete data or lack

studies and protocols (n=2)

Total studies included in the
systematic review (n=18)

of gender/age stratification -10)
- Excluded country (4)

l

Included

Total projects included in the
systematic review (n=12)

Figure 2. PRISMA flowchart.

33 |

We rated nine papers as high, six as moderate and three as
low quality. Additional file 5 shows the full appraisal of each

paper.

Quality assessment

3.4 | HIV-sensitive social protection interventions
and socio-economic and HIV-related outcomes

All projects included work skills training, nine offered micro-
finance, one offered employment support in the form of
apprenticeships. None leveraged employment support in the
form of public works or job matching. The Synthesis Table of
HIV-sensitive social protection interventions (Table 2) shows
intervention components with associated socio-economic
and HIV-related outcomes and additional implementation
information.

34.1 |

All projects offered work skills training. Life and business
skills contributed improved socio-economic and HIV-related
outcomes, which were often sustained after interven-

Work skills training

tions ended. Livelihood training produced mixed results:
IGA training improved self-employment and income, but
failed to reduce HIV-risk behaviours with one excep-
tion [37]; standalone vocational training was less suitable
for wvulnerable young women than more comprehensive
interventions.

Life skills training.  All projects offered life skills training, but
few described content and only five reported outcomes of
interest [37,38,45-49]. Life skills ranged from skills in com-
munication, negotiation, leadership and conflict-resolution to
higher order skills like problem-solving and critical thinking.
Life skills training increased self-esteem, self-confidence, self-
efficacy and aspirations, which helped negotiate condom use,
resist transactional sex [47,49], mediate economic empower-
ment and unwanted sex [37,38]. Psychosocial and sexual risk
behaviour outcomes were sustained two years after projects
ended [37,38,49]. ZOE Orphan Empowerment (ZOE) in Kenya
showed mixed results. Self-efficacy was significantly associ-
ated with reduced odds of unprotected sex, sexual initiation
and concurrency. Increased resilience, however, was associ-
ated with small increases of sexual initiation and concurrency
[48].
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Stepping Stones and Creating Futures (SS&CF) in South
Africa took a critical participatory approach to life skills train-
ing. Vulnerable young women reflected on skills and resources
they could leverage for livelihood and income. Both pilot and
full trial reported statistically significant increases in earnings
by 278% and 47%, respectively. In the pilot, IPV reduced
[46] but the trial showed no effect on women'’s experience of
IPV, although self-reported male IPV-perpetration significantly
decreased [45]. Neither pilot nor the trial found changes in
sexual risk behaviour. The pilot saw young women'’s drinking
problem significantly increased by 33% but quarrelling about
alcohol reduced by half. Authors suggested improved commu-
nication skills may have de-escalated conflicts. A similar trend
in the trial mid-way was not sustained at two years [45].
Business and financial literacy training. Nearly all projects
offered some business or financial training without describ-
ing content, duration or level of training. The three
projects reporting outcomes offered financial education
or general business skills like budgeting and accounting
[37.38,47,49]. Financial literacy, self-efficacy and self-reported
entrepreneurial skills increased. Business skills  signifi-
cantly increased self-employment [37] and helped young
women save, plan and spend responsibly [47,49]. Projects
reported reduced sexual risk behaviour [37,47.49]. Improved
entrepreneurial skills were sustained two years later [37].
Livelihood training (vocational and [GA-training). Six projects
offered livelihoods training, of which four offered IGA training
[37-39,45,46,48]. Shaping the Health of Adolescents in Zim-
babwe (SHAZ!-I and Il) offered both IGA and vocational train-
ing [42,43] and the Asset project in Kenya compared the two
types of training [47].

Formal vocational training took place at nationally accred-
ited institutions. Asset found vulnerable young women with
vocational training at increased socio-economic and HIV risk
compared with peers engaged in IGA or in a comprehensive
programme [47]. SHAZ-II combined vocational training with
microgrants, mentors and health services. It found statistically
significant results for increased income, food security, con-
dom use, reduced transactional sex and unintended pregnan-
cies [42]. While incidence of HIV (2.3/100 years) and herpes
simplex virus-2 (HSV-2) infection (4.7/100 years) were high,
SHAZ!-Il was not powered to detect statistically significant
changes. Only 60% of intervention girls completed vocational
training, as they struggled with instruction in English and com-
peting family responsibilities [42,44].

Informal 1GA training ranged from candle or soap making,
tailoring, hair dressing to small-scale agriculture or animal
rearing. Whereas, income increased in all projects but one,
IGA training failed to show impact on sexual risk behaviours.
The exception was Empowerment and Livelihood for Ado-
lescents (ELA) in Uganda, which reported increased self-
employment, sustained after two years, and significant reduc-
tions of teenage pregnancy, unwanted sex and delayed mar-
riage/cohabitation [37,38]. The ELA replication trial in Tan-
zania failed to demonstrate any statistically significant out-
come. Resource constraints negatively affected implementa-
tion fidelity. The process evaluation identified girls would have
preferred supplementary tutoring. Authors suggest this could
be linked with school enrolment being higher in Tanzania than
in Uganda [39].

Some studies reported unintended outcomes. In Zim-
babwe’s collapsing economy, some orphan girls started cross-
border trading and faced physical and sexual harm that
increased their HIV risk [43]. Increased food consumption
in ZOE, Kenya, was associated with increased transactional
sex. The authors suggested reverse causality, whereby trans-
actional sex might have increased access to food [48].

342 |

All projects offered some form of microfinance, except
for SS&CF that encouraged leveraging available resources
through capabilities development [45,46]. Microgrants con-
tributed positive socio-economic outcomes like increased
earnings and savings, but did not always reduce IPV [52]
or sexual risk behaviour [48], and impacted the poorest and
most vulnerable differently [40,41,53]. The single microcredit
project showing positive effects judged it suitable for ‘older
and bolder’ young women only [50]. Projects offering savings
reported improved socio-economic and HIV-related outcomes.
Microgrants:  Cash, in-kind and productive assets. Seven
projects offered microgrants, of which five offered cash
grants [42,47,485253]; two offered productive assets
[37.48]. Strengthening Communities through Integrated Pro-
gramming (SCIP) in Mozambique offered in-kind grants in the
form of business kits [40,41]. All projects reported improved
socio-economic outcomes like increased earnings [41,48,52],
food security [42,52], savings [47] and self-employment [37].
Results were mixed for HIV-related outcomes. Five projects
reported reduced sexual risk behaviours [37,41,42.47,53].
When earnings from business kits halted, some SCIP girls
married or re-engaged in transactional sex out of financial
need. SCIP also explored perceptions of heads of households,
influential males and community leaders. Many credited the
intervention for perceived reductions in early marriage and
pregnancy, and more ‘respectful’ behaviour in girls, which
could reflect prevailing gender norms. Respondents believed
gender training had increased community awareness, reducing
intergenerational sex and gender-based violence (GBV) [41].
Productive assets in ZOE were not associated with sexual
behaviour change [48]. In Northern Uganda, microgrants in
Women'’s Income Generating Support (WINGS) had no effect
on IPV except for a small but significant increase in mari-
tal control. A one-day gender training session for women and
their partners, added in a second phase, had no effect on
IPV and economic outcomes, but found significant results for
improved communications, quality of relationships and male
implication in household chores [52]. Out-of-school AGYW in
WORTH+ received three-monthly grants for 18 months. They
perceived increased self-esteem, agency and aspirations. They
internalized the goal to develop IGA to reduce transactional
sex. Linked to basic needs, only the poorest girls reported
reducing transactional sex, whereas the better off developed
or expanded businesses. The young women also reported
cash grants reduced tensions with family and boyfriends and
potential IPV [53].
Microcredit.  Six projects offered microcredit
[37-41,43,50,51,53,54]. Only Tap and Reposition Youth
(TRY) in Kenya reported both positive socio-economic and
HIV-related outcomes, but only 53% of young women took up

Microfinance
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the offer of microcredit and half had difficulties to repay. The
inflexible lending system led to high dropout rates, but young
women appreciated the club’s safe space and mentors and
leveraged their newfound social networks to start informal
rotating saving schemes. Those 20 years and older had signif-
icantly more assets, income and savings than adolescent girls,
and authors concluded that microcredit was appropriate for
‘older and bolder’ young women only [50,51]. In ELA-Tanzania,
savings similarly increased. Despite low uptake (4%), the offer
of microcredit triggered interest in club participation, offering
opportunities for informal saving schemes [39].

The Intervention with Microfinance for AIDS and Gen-

der Equity (IMAGE) in our review [54] concerns the sub-
group of young women (n = 262) from the CRCT in South
Africa, which had been ineligible due to women’s mean
age (41 vyears) [29]. It combined microcredit with gender
training and reported significant results for reduced sex-
ual risk behaviour, improved communications about sex and
having gone for testing. Qualitative findings suggested that
discussing sex and testing increased young women's self-
confidence and facilitated negotiating safe sex. With eight new
HIV infections, the event rate was too low to measure impact
on HIV incidence [54].
Savings. Of five projects that mentioned savings [40,41,47,
49-51,53], SCIP did not report savings outcomes [40,41].
Four projects reported improved socio-economic outcomes
with increased savings [47,49-51], saving at safer places [50,
51], and increased future orientation, as young women saved
to buy land or productive assets [53]. Savings enabled young
women to refuse sex, insist on condom use [50,51] and resist
transactional sex [47,49,53]. In the Adolescent Girls Empow-
erment Program (AGEP), outcomes did not impact fertility
two years after the intervention ended and the most vulnera-
ble girls were more likely married, pregnant or had given birth
[49].

343 |

Only one project, SHAZ!-I, offered employment support in
the form of work-integrated learning. SHAZ!-I identified men-
tors for apprenticeships through community outreach. Ham-
pered by trust issues due to perceived exploitation when men-
tors lacked time for on-the-job training, and perceived laziness
of mentees not showing up for work when lacking transport
money, SHAZ!-I changed to mentees choosing their own men-
tors in SHAZ!-II. Increased income likely resulted from loans
and sexual risk behaviours did not change [42-44].

Employment support

344 |

All projects offered supporting intervention components that
likely contributed to outcomes too (Table 3). Except for
WINGS [52], all projects stressed the link with HIV through
HIV and sexual and reproductive health education. Some
projects facilitated access to healthcare by offering health
services [42.44], health vouchers [49], or encouraged volun-
tary counselling and testing [48]. Nine projects offered gender
training [37-46,50-54].

Supporting intervention components

345 |

All projects instrumentalized mentorship and/or safe space
to deliver interventions. Ten projects used mentors who
were slightly older young women from the same commu-
nity [37-39,45-47,49] or adults [42-44,50,51]. They were
positive role models [38,47] delivering health, gender or
life skills training [37,48-51], or offering business support
[42-44.49-52]. Most mentors received remuneration and
mentor training. Mentors helped create social cohesion, boost
attendance [50] and were generally appreciated by girls and
young women. The lack of a structured framework in SHAZ!-I
led to mistrust between mentors and mentees [43] and inad-
equate mentor training in ELA Tanzania contributed to null
results [39].

Safe space was social space, in the form of regular group
meetings, or physical space, as girls-only clubs. Except for
WINGS [52], all projects offered regular group meetings,
although only three referred to it as safe space [37-39,49].
Meetings were venues for peer or mentor support, critical
dialogue and sharing of experiences. Many offered socializa-
tion free from pressures from (older) men and several offered
recreational activities. In TRY, these meetings were the only
source of social contact and support for girls [50]. Binti
Pamoja Centre in Kenya and ELA clubs in Uganda and Tan-
zania were physical safe spaces [37-39,47]. Girls and young
women formed new social networks in social and physical safe
spaces and leveraged them to start informal rotating saving
schemes [39,50,51]). They relied on these social networks in
times of need, reducing their reliance on transactional sex
[47,53]. In ELA-Uganda, sustained reductions in sexual risk
behaviours at four-year follow-up were attributed to mentors
and physical safe spaces, as girls continued attending clubs
after training activities halted at two years [37]. In contrast,
donated club spaces ELA-Tanzania used were not safe, con-
tributing nonsignificant outcomes [39].

Mentorship and safe spaces

4 | DISCUSSION

Our systematic review identified 12 HIV-sensitive social pro-
tection projects that aimed to improve socio-economic and
HIV-related outcomes among unemployed and out-of-school
young women in East and Southern Africa. All projects offered
work skills training, with a majority also offering some type
of microfinance. Most projects leveraged mentorship and safe
space for programme delivery. Impact on socio-economic out-
comes was mostly positive, albeit modest, but impact on HIV-
related outcomes was less consistent. Employment support
was under-researched.

Our review found insufficient tailoring to participants and
local implementation contexts in several interventions. This
offers three transferable lessons. First, sensitivity to needs,
age, interests, and socio-economic vulnerability of target pop-
ulations is essential. Of all interventions, microcredit seemed
least responsive to vulnerable young women's needs. Low
uptake, as little as 4%, indicates little interest in microcre-
dit among adolescent girls [39,43,50,51]. With few assets
and high mobility they are considered credit risks [55].
Loan repayment among microcredit users was low indeed
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[43,50,51]. A recent study found that constraints in sav-
ings rather than credit contributed to the inability to sustain
increased income after receiving microgrants [56]. Our review
shows that young women were eager to save, even starting
informal saving schemes in their newfound social networks
[39,50,51]. These informal saving schemes can help smooth
consumption and guard against negative income shocks, but
savings will not overcome poverty if all members are poor
[57]. Participants’ socio-economic vulnerability also requires
attention in programme design. Although microgrants con-
tributed positive socio-economic and HIV-related outcomes,
grants only reduced transactional sex among the poorest who
used it for basic needs, whereas the financially better off man-
aged to develop or expand IGA [53]. The poor are often reluc-
tant to go into debt and lack time and resources to invest
in credit groups [58]. In TRY, authors recommended micro-
credit, but also work-integrated learning and vocational train-
ing for ‘older and bolder’ young women only [50]. Livelihood
training should be adapted to young women’s social realities.
For example, offered at flexible hours with free childcare to
account for competing care responsibilities [59]. Vulnerable
young women may also need psychosocial support to bene-
fit from interventions. Mentorship and safe space were key to
programme delivery but their spillover effect on social capi-
tal may indicate another change mechanism. Frequent social-
ization and sharing of personal experiences created social
networks of trust and reciprocity on which young women
relied for psychosocial and economic support, enabling some
to reduce transactional sex. IMAGE found social networks
increased self-confidence and self-esteem [60], which facili-
tated acting on HIV-prevention choices. Another study found
young women belonging to voluntary savings clubs more likely
to drink alcohol and engage in casual sex, however [61]. Safe
space may therefore require supportive mentors who model
positive behaviour.

Second, interventions need to be comprehensive, adapted
to local contexts and rely on enabling environments. Although
structural, interventions in our review mostly relied on indi-
vidual behaviour change mechanisms to reduce HIV risk,
whereas social and economic environments need to change
to address drivers of HIV vulnerability. The Asset study
described a context of overwhelming unemployment, sex-
ual harassment while job seeking, and young women lacking
professional networks [47]. Zimbabwe's collapsing economy
drove girls to risky livelihoods [43], and business kits in SCIP
were insufficiently adapted to local context [41]. IGA requires
relatively inelastic demand. Vulnerable people prefer steady
income flows as they value income most for its capacity to
absorb shocks [62]. This requires evaluation of, and inter-
action with, local markets. In our review, only ELA-Uganda
described demand-driven IGA with local entrepreneurs deliv-
ering training adapted to local markets. It led to high self-
employment and big reductions in sexual risk behaviour, sus-
tained two years after programme end [38].

Vulnerable young women need linking interventions to facil-
itate their transition into productive livelihoods. The lack of
literature on employment support, notably work-integrated
learning and job matching, suggests a lack of ‘linking social
capital, the deliberate connecting of young women with other
networks [63]. Interventions could forge private sector links

through apprenticeships and coaching like projects did in Latin
America [64,65], Liberia [59] or Uganda [66].

More generally, interventions may require more time and
work with other population groups to change gender norms.
WINGS added a gender component for men, but the one-day
workshop was insufficient to change gender norms [52]. Inter-
ventions could look at how community mobilization efforts in
Botswana, South Africa and Uganda changed gender norms
through engagement with other population groups [67-71].
Projects in our review were delivered by NGOs and lasted
on average 2.8 years, which might be too short to detect
significant improvements in socio-economic and HIV-related
outcomes, let alone change gender norms. Livelihood and
employability interventions may require government involve-
ment and ownership to support a more prolonged, intersec-
toral approach to HIV-sensitive social protection and achieve
more than the mostly modest outcomes we reported.

Third, the review highlights the pivotal role of life skills.
Rarely described in detail although offered by all, few projects
aimed to measure life skills outcomes. Life skills training
improved self-efficacy, self-esteem, sexual negotiation [48,54],
HIV testing [54] and reduced sexual risk behaviours [48,49].
Self-confidence and future aspirations facilitated investing in
IGA and productive assets [37,38,53]. Communication skills
may have de-escalated IPV [45,46,52]. SS&CF demonstrated
that higher order life skills like critical thinking and dialogue
can lead to economic empowerment without any material or
financial support [45,46]. Even when increased income was
not associated with reduced sexual risk behaviours, increased
self-efficacy was [48]. Enhanced capabilities can sustain out-
comes beyond interventions. Improved self-efficacy and self-
esteem continued to reduce sexual risk behaviours two years
after programmes ended [37,38,49], despite not sustaining
increased earnings [37,38].

4.1 | Updated conceptual framework for
HIV-sensitive social protection

We updated the conceptual framework with findings of this
review (Figure 3). For livelihood and employability inter-
ventions, we included workforce training, microfinance and
employment support. The lack of research on the latter indi-
cates a research gap. As nearly all projects offered addi-
tional health and gender training, these have been added as
supporting intervention components. We added mentorship
and safe space as delivery components along causal path-
ways to intended outcomes. In addition to income and capa-
bilities, we have added social capital as socio-economic out-
come. Improved income, capabilities and social capital may
contribute to reduced IPV and sexual risk behaviour and,
ultimately, reduced HIV infection among vulnerable young
women.

To our knowledge, this is the first systematic review
on HIV-sensitive social protection interventions for unem-
ployed and out-of-school young women reporting both socio-
economic and HIV-related outcomes. Our use of multiple
databases, specialized librarian, two reviewers for quality
assessment, detailed data extraction and conceptual ground-
ing contribute to the strengths of this review.
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Figure 3. Updated conceptual framework HIV-sensitive social protection. The rounded rectangles are intervention components. The
arrows represent causal effect. The squares are intended outcomes with more distal outcomes darker.

As with any comprehensive intervention with multiple out-
comes, it was challenging to attribute specific results to
different components. Lack of biomarkers in included stud-
ies was another limitation. Including quantitative, qualitative
and mixed methods studies provided complementary informa-
tion that improved understanding of phenomena under study.
The narrative synthesis method helped draw out transferable
lessons for both impact and change mechanisms.

We recognize a potential selection bias due to indepen-
dent screening of a proportion of abstracts, titles and full-
text papers by the second reviewer. Other reviews took a
similar approach [72,73] and our selection criteria were clear,
reflected by a satisfactory kappa statistic [32].

5 | CONCLUSIONS

Given intersecting structural drivers of HIV vulnerability, HIV-
sensitive social protection interventions need to be compre-
hensive and designed around young women’s needs, interests
and socio-economic vulnerability. They need to be sensitive to
local implementation contexts, to leverage local demand and
resources. Microgrants, savings and skills development seem
to contribute positive socio-economic and HIV-related out-
comes, of which life skills are most likely sustained. Microcre-
dit may not be appropriate for unemployed and out-of-school
girls and young women. The potential of leveraging employ-
ment support for HIV-sensitive socio-economic programming
requires further research. Young women may need psychoso-

cial and professional support to achieve and sustain socio-
economic outcomes from livelihood interventions. This could
be instrumentalized in design and delivery through mentor-
ship, safe space and the establishing of linking social capi-
tal. To also achieve HIV-related outcomes, interventions may
benefit from government involvement, longer implementation
durations and simultaneously work towards an enabling envi-
ronment in support of more gender-equal norms.
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