SAMRC InfoSpace

Early lessons learned from a cash transfer
plus gender transformative economic
intervention seeking to improve wellbeing among
women caregivers of CALHIV in South Africa

ltem Type Presentation

Authors Govindasamy, D;Shai, N;Mwandacha, N;Carries, S;Sithole,
N;Closson, K;Bhana, A;Sigwadhi, L;Washington, L;Gibbs, A;Kaida,
A

Download date 2026-06-12 11:46:29

Link to Item https://hdl.handle.net/11288/596727



https://hdl.handle.net/11288/596727

77
Early lessons learned from a cash transfer plus gender

transformative economic intervention seeking to improve
wellbeing among women caregivers of CALHIV in South Africa

Darshini Govindasamy?!, Nwabisa Shail, Nelly Mwandacha?, Stanley Carries!, Nokwanda Sithole!l, Kalysha
Closson4#4, Arvin Bhanal, Lovemore Sigwadhi>, Laura Washington®, Andrew Gibbs!.7-?, Angela Kaida?

South African Medical Research Council!, Simon Fraser UniversityZ, University of British Columbia3, University of California San Diego#, Stellenbosch University>,
Project Empower®, University of Exeter’, University College London8, University of KwaZulu-Natal®

Background Results
« COVID-19 has amplified the drivers of poor Table 1. Baseline demographics of participants in the CWEL+ trial

wellbeing and gender inequality among informal Total Intervention  Control p-value

caregivers of children and adolescents living with N 273 149 124
HIV (CALHIV)'->. However, informal caregiving has Median Age (IQR) 36 (30-43)  35(29-41) 38(31-44) 0.041
been linked to numerous negative effects on Employment Status (%) 0.46

caregivers themselves!-3. Unemployed 270(98.9)  148(99.3) 122 (98.4)

« This impacts both caregivers’ ability to provide care and Employed 3(1.1) 1(0.7) 2 (1.6)
their own wellbeing, particularly if they are living with In a relationship (%) 0.028

HIV themselves®. Yes 190 (69.6) 112(75.2) 78 (62.9)

] ] ] ] No 83 (30.4 37 (24.8) 46 (37.1
ﬁl‘he Caregiver Wellbeing Plus trial (CWEL +) |s\ HIV-status 130.4) (24.8) 37.1) 0.4

evaluating a cash transfer + gender Living with HIV 230(84.2) 123(82.6) 107 (86.3)

transformative economic empowerment L
Of those living with HIV,

intervention for improving psychological
wellbeing and reducing depressive symptoms
and IPV among women caregivers of CALHIV
\ in KwaZulu-Natal, South Africa. /

199 (85) 103 (82) 96 (89)
% on ART

48.4% have positive
psychological wellbeing

o

78.7% report moderate
or severe food insecurity

@ 57.1% experienced
0

Methods depressive symptoms 92.7% experienced
Setting: eThekwini Metropolitan Health District, KwaZulu- | social stigma
Natal, South Africa (HIV hotspot) ® @ 63.5% experienced

M¥am Htimate partner violence

& O

Discussion

&@I LEARNED HoW @I have leamt so
5 pewavE AS A | wmany life skille @rr
FA renT/womeN = | Since. &chr%mﬂ Elrese

Adult prevalence rate
- 15-0-36-0%

Bl 5-0-15-0% I M ANACGE oessES CCO“}M(M,((.G( e
m oo g macoer | woney S, laisivess 7
[ o0-01% @ T'm ALREADY STALTIN @ 5 il w?!thenﬁ
ot available 4 < ' ¢ 7| .
% Elalzes o R o IO A a8 cx ik B k glb%%s‘&i‘zmo,\ﬁéj a&k 'ﬁ‘w?& HAH®)\ l Ve C
NSISAPHILA HDTHERES NOTRHING T DionNT M AR (W MY
- . . . u:ﬂlsl*:cL ot iVE T HAVE A RIGHT TO LiFE ‘F(_‘ K A ‘Af {,‘iu" T N |
Study Design: Two-arm cluster randomized trial, featuring a W o ﬂ B = | olaily SREERRCRSE L
. . . . . . / \| ABUSE g e
quantitative survey, an economic evaluation, and a qualitative S L L

lga/r\{ )"la/v "d

Su b'Stu d " e oY R , | F i =
Yy oo i th HJUZ% e L V@‘“\Q\J 5l { >
e T by

Intervention Components: . ~
e oo - @ There s et

. ) B e L
Caregivers of HIV + sperd > e -
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L (N=240) , e oy W _—
n=120 190 Early Lessons Learned from the CWEL+ trial:
/ Intervention clinice \ Within a short time period, 273 caregivers of CALHIV have been enrolled
I in the CWEL+ trial, with 86% of participant living with HIV themselves.
ZAR350 + Economic / Control clinics \ Baseline analyses highlight experiences of depression, IPV, food
Empowerment Workshops insecurity, and stigma amongst most participants; consequently, baseline
ZAR350 only statistics suggest participants enrolled could benefit immensely from a

gender transformative + economic empowerment intervention.
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Further attention to external barriers and behaviours that
complicate caregivers’ participation in an intervention that relies on
structured and continuous engagement is needed:

« Supports for caregivers that experience negative outcomes
« Social workers as facilitators to manage referrals given the levels of

Primary outcomes

Psychological wellbeing food insecurity, depression, and IPV reported.
Depressive Symptoms « Protocols to manage substance misuse and IPV.
I?FE'\;”ate Partner Violence - Provision of breakfast before engagement given the prevalence of food
(IPV) Insecurity amongst participants.
Secondary outcomes . Assis:tance available to sqpplement daily duties _of caregivers
Gender equity « Stipends to support childcare and transportation costs
« Economic empowerment  Child minders to oversee children at-site
K Agency /
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