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Background 
• In South Africa, adolescent girls and young women (AGYW), account for a 

quarter of all new HIV infections. 
• Estimated there were 70 000 new HIV infections in 2019 among AGYW in SA.
• Determined, Resilient, Empowered, AIDS-free, Mentored and Safe (DREAMS) 

programme is a multisectoral strategy, introduced by PEPFAR, to reduce HIV 
incidence among AGYW by 40% over two years.

• The DREAMS initiative entailed evidence-based interventions, aimed at 
addressing the structural and behavioural drivers that increase AGYW risk 
of acquiring HIV, including poverty, gender inequality, gender-based 
violence (GBV), absence of parental and community support, and lack of 
education and vocational training. 

• DREAMS was implemented in 16 countries from 2015. 



Saul J, Bachman G, Allen S, Toiv NF, Cooney C, et al. (2018) The DREAMS core package of interventions: A comprehensive approach to preventing HIV 
among adolescent girls and young women. PLOS ONE 13(12): e0208167. https://doi.org/10.1371/journal.pone.0208167
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0208167

DREAMS Package
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Layering Layering: At the individual level, layering is defined as providing multiple interventions from the DREAMS core package to each DREAMS recipientRequires multiple agencies, implementing partners, and technical areas to collaborate more intensely to ensure that AGYW get the right interventions layered to meet their diverse needs. The package of interventions that should be layered depends on three factors: 1) which interventions and services are included in the country’s DREAMS program (there is some variation based on context, laws, and policies; 2) age of the AGYW (10–14, 15–19, 20–24); and 3) needs of the AGYW (e.g., is the AGYW sexually active, has she experienced violence). Layering also takes into account contextual level interventions that are not delivered directly to an AGYW but from which she may benefit such as community mobilization/norms change programs and parent/caregiver programs. Referrals vs linkagesQuality implementation: normative clinical guide lines, peer led/ health worker interventions; based within existing programs (SASA!; Family matters program); education and health ministriesStakeholders: govt, civil society, faith based organizations, PepFar, Gilead Sciences – moving forward with oral PreP in Dreams countries 

https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0208167


KZN and Gauteng Survey
• Purpose: To assess the association of 

the DREAMS interventions on HIV 
incidence, prevalence of HIV and STI, 
and other indicators in four districts in 
South Africa

• Design: 
• One cross-sectional surveys of AGYW (12-24 

years). 
• A stratified cluster-based sampling approach 

was used to select 18,296 AGYW in this 
household-based survey. 

• Gauteng: City of Johannesburg, Ekhuruleni
KwaZulu-Natal: uMgungundlovu, Ethekwini.

• A questionnaire was administered and 
biological samples were collected

• Timelines: Fieldwork was conducted, 
from March 2017 to July 2018. 



Descriptive statistics
• 10 384 in Gauteng, 7912 in KwaZulu-Natal.

• 52.7% of households earned between R1001-R5000 SA rand per month.
• 70.8% reported never running out of food in previous 12 months

• 19 years old (IQR: 15-21) is the median age.
• 44.3% aged 20-24 years old.

• 49.4% were dating but not cohabiting with partner.
• 49.9% had previously engaged in sexual activity.

• 15.1% HIV prevalence in KZN and 7.8% in Gauteng. 

• 63.2% exposed to school-based HIV intervention in previous 12 mo.
• 51.5% exposed to HIV testing services.



Sub-Study 1: Association of 
HIV Intervention Uptake 
With HIV Prevalence

• There was no association between 
exposure to DREAMS-like 
interventions and HIV status.

• Adolescent girls and young women 
who accessed 3 or more 
interventions were more likely to 
have undergone HIV testing
(adjusted odds ratio, 2.39; 95% CI, 
2.11-2.71; P < .001) and to have used 
condoms consistently in the previous 
12 months (adjusted odds ratio, 1.68; 
95% CI, 1.33-2.12; P < .001) than 
those who were not exposed to any 
interventions.



Sub-Study 2: Role of Schooling and Comprehensive 
Sexuality Education in Reducing HIV and Pregnancy

• Adolescent girls in school and 
who had attended CSE 
classes in the previous 12 
months were associated with 
reduced adjusted odds of 
being HIV-positive (AOR: 
0.76, P < 0.05). 

• Those in school who 
attended CSE in the previous 
12 months were also more 
likely to get tested for HIV
(AOR: 1.48, 95% CI: 1.32 to 
1.65, P < 0.001).



Sub-Study 3: Determining HIV risk for Adolescent Girls and 
Young Women in relationships with “Blessers” and age-
disparate partners
• AGYW in a relationship with 

both a Blesser and an age-
disparate partner were more 
likely to be HIV positive (AOR: 
3.12); diagnosed with an STI
(AOR: 4.60); had 2 or more 
sexual partners in the previous 
12 months (AOR: 6.37); 
engaged in sexual activity at 
age 15 or younger (AOR: 3.67) 
and more likely to have ever 
been pregnant (AOR: 2.60) 
than those not in a relationship 
with either a Blesser or age-
disparate partner.
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uMkhanyakude and Gems (Nairobi) – between 21- 34 years, 



Sub-study 4: Psychosocial factors associated 
with HIV among 

• 15-19-year olds: depressive 
symptoms had increased odds of 
being HIV positive. 

• 20-24 year olds: displaying 
depressive symptoms; increase 
substance use; experiencing IPV 
were more likely to be HIV 
positive. Those individuals who 
‘never’ experienced food 
insecurity (in other words were 
food secure) were less likely to 
be HIV positive than those who 
‘often’ experienced food 
insecurity   

Determinant Dependent variable: HIV status (0 = Negative, 1 = Positive)
12-14 years old 15-19 years old 20-24 years old

AOR (95% CI) AOR (95% CI) AOR (95% CI)
Resilience (CYRM-12) 1.00(0.97-1.04) 1.01(0.99-1.03) 1.00(0.99-1.01)
Depression (CES-D5) 1.11(0.95-1.29) 1.12*** (1.05-1.18) 1.08***(1.04-1.11)
Alcohol use (AUDIT-C) 0.86(0.40-1.85) 0.96(0.86-1.08) 1.01(0.96-1.06)

Substance use 1.38(0.66-2.31) 0.96 (0.78-1.17) 1.10**(1.03-1.17)
HIV knowledge 
Poor knowledge ref ref ref
Good knowledge 2.04*(1.10-3.80) 1.39*(1.01-1.91) 1.51***(1.22-1.88)
No IPV experienced ref Ref ref
Any IPV 0.00(0.00-0.00) 1.48(0.85-2.56) 1.41*(1.08-1.85)
Missing data 2.18(0.51-9.25) 1.04(0.75-1.45) 0.68**(0.54-0.86)
Model χ2 (df) 9.71(7) 21.452(7) 83.391(7)
Nagelkerke R2 0.019 0.014 0.030



Impact evaluation: The association of exposure to 
DREAMS on sexually acquiring or transmitting HIV

• Aim: investigate how risk of sexually 
acquiring or transmitting HIV in AGYW 
changed following the implementation of 
DREAMS.

• Methods: A representative population-
based prospective cohort study (AHRI 
surveillance) of AGYW living in rural 
KwaZulu-Natal.

• Findings: DREAMS exposure was not 
associated with measurable reductions in 
risk of sexually acquiring or transmitting 
HIV amongst a representative cohort of 
AGYW in rural South Africa.

Fig: Comparing incident HIV, herpes simplex virus type 
2between DREAMS exposed and unexposed adolescent girls 
and young women.
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Early impact of the DREAMS partnership on 
young women’s knowledge of their HIV status.

• Aim: investigated the early impact 
(2016–2017) of DREAMS, a 
multisectoral HIV prevention package, 
on knowledge of HIV status among 
AGYW.

• Methods: 2017 enrolment data from 
the urban informal settlements in 
Nairobi and from uMkhanyakude 
district in KwaZulu-Natal.

• Findings: DREAMS substantially 
increased knowledge of HIV status 
among AGYW in Nairobi, and among 
younger but not older AGYW in 
KwaZulu-Natal.
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https://jech.bmj.com/content/76/2/158.abstract



Impact of the DREAMS Partnership on social 
support and general self-efficacy among AGYW

• Aim: Estimate the impact of DREAMS 
on aspects of AGYW’s collective and 
individual agency (specifically, social 
support and self-efficacy)

• Methods: Research cohorts of ~1500 
AGYW aged 13–22 were randomly 
selected from demographic platforms 
in Kenya and South Africa and 
followed up from 2017 to 2019.

• Findings: DREAMS impacted on social 
support and, less consistently, on self-
efficacy
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Evaluating the impact of DREAMS on HIV incidence 
among adolescent girls and young women

• Aim: Evaluating the impact of DREAMS 
on HIV incidence among AGYW and 
young men in 2 settings.

• Methods: Estimated HIV incidence 
rates among open population-based 
cohorts participating in demographic 
and HIV serological surveys from 2006 
to 2018 in KwaZulu-Natal and in Gem 
(Kenya).

• Findings: Substantial declines in HIV 
incidence among AGYW were 
observed, but most began before 
DREAMS introduction and did not 
accelerate in the first 3 years of 
DREAMS implementation.
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Implications going forward
• DREAMS has changed the way of program delivery for AGYW; however layered 

approaches need good co-ordination of services
• Improve implementation of programmes such as CSE and HIV testing services, focus 

on income-generating activities, social norms, employment, training 
• Challenge to reach the most vulnerable AGYW, especially out of school, migration
• Encouraging young men to reduce their number of partners, concurrency, and uptake 

prevention and treatment services such as HIV testing, circumcision and ART.
• No impact on HIV incidence from two isolated studies in Kenya and South Africa.
• Some positive results show that DREAMS led to improvements in access to HIV 

services, more consistent condom use, greater self-efficacy and social support. 
• Experiences of scaling up a multi-component package highlights the tensions 

between local adaptation, adolescent engagement & ownership & maintaining 
fidelity to the original programmes.

• Despite the challenges, we must continue to learn how to best deliver combination 
and multi-dimensional programmes for youth.
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