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Social protection can address structural 
drivers of HIV and mitigate some risks 
faced by adolescents

• Existing research: 
• Cash had positive benefits (school enrolment, empowerment) but alone was not 

enough to overcome all barriers 

• pointed to economic strengthening as most effective at improving broad adolescent 
outcomes, including violence reduction

• Window of opportunity: contribute to testing livelihoods component of 
Tanzania’s Productive Social Safety Net

• Decision: pilot within government structures to understand effectiveness 
that can be expected with scale-up
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UTANGULIZI  

Ufupisho huu unawasilisha matokeo ya kati ya mradi wa Cash 
Plus uliotekelezwa Tanzania vijijini na Tanzania Social Action 
Fund (TASAF). Mradi huu wa majaribio, unaojulikana kama 
“Ujana Salama” unaendeshwa na kutekelezwa na taasisi ya 
serikali ya Jamhuri ya Muungano Tanzania ya mtandao wa 
kijamii wa uzalishaji salama (PSSN), wakisaidiwa kiufundi na 
Shirika la Kimataifa la kuhudumia Watoto - UNICEF Tanzania 
na tume ya kupambana na UKIMWI Tanzania (TACAIDS). 
Mradi wa Ujana Salama, unalenga vijana wadogo katika kaya 
zinazopokea PSSN (inayojumuisha ruzuku, mpango wa ajira za 
muda, na mipango ya kuweka akiba na kuwekeza) na 
ulioundwa kuendana na kitengo cha PSSN cha mipango ya 
kuweka akiba na kuwekeza.  

Vijana wadogo walio Tanzania vijijini wanakabiliana na 
changamoto nyingi za kiafya na kiuchumi, hata kwa wale 
vijana wadogo wanaoishi katika kaya zinazofaidika na mradi 

wa PSSN. Kinga ya jamii inaendelea kuonekana kama nyenzo 
muhimu ya uwekezaji kwa vijana wadogo ili kuhakikisha 
wanaendelea kuwa na afya, na kuwa watu wazima wazalishaji. 
Kuwekeza kwa vijana wadogo kuna manufaa yenye tija katika 
kupunguza umaskini na kukuza uchumi ikizingatiwa vigezo 
vingine vinavyoendana kama uwekezaji katika miundombinu 
na kutengeneza mazingira wezeshi kwa uzalishaji wa kazi. 
Mradi wa Cash Plus unahamishwa na ushahidi kwamba kinga 
ya jamii  katika muundo wa ruzuku inaweza kuwa na ushawishi 
chanya kwa ustawi wa vijana. Hata hivyo huwa ni nadra 
kutosheleza kushinda hatari zinazohusiana na ujana. Kama 
ilivyoainishwa katika ripoti ya awali ya Cash Plus, vijana katika 
kaya za PSSN bado wanakabiliwa na changamoto lukuki kama 
kuacha shule, mimba za utotoni, magonjwa ya ngono pamoja 
na UKIMWI, ukatili, manyanyaso na unyonyaji. Ukosefu wa 
fursa za kiuchumi unazuia mabadiliko salama kuelekea utu 
uzima kwa vijana wadogo. Kukabiliana na changamoto hizo, 
mradi wa Cash Plus umetumia matokeo ya PSSN pamoja na 
miradi ya ziada kama vile mafunzo na kuunganisha na 
huduma, kujibu udhaifu maalum kwa vijana wadogo. Lengo la 
mwisho la mradi huu ni kuwezesha mabadiliko salama, yenye 
afya na yenye tija kuelekea utu uzima. Mradi huu pia una 
lenga kujenga na kustawisha uwezo wa serikali za mitaa na 
huduma zinazohusiana na afya, mpango wa kuweka akiba na 
kuwekeza na kinga ya jamii kwa vijana wadogo.  

 

UJANA SALAMA: MRADI WA CASH PLUS  

Ukipangiliwa juu ya PSSN inayoendelea, Ujana Salama 
unajumuisha nyanja tatu 1) stadi za maisha na elimu juu ya 
afya ya ngono na uzazi na VVU na stadi za maisha, 2) 
kuboresha upande wa usambazaji kwa kuwaunganisha vijana 
wadogo na huduma rafiki za afya kwa vijana zinazohusiana na 
VVU/UKIMWI, afya ya ngono na uzazi na kukabiliana na ukatili 
3) maelekezo baada ya mafunzo na uhamisho wa mali, 
ambapo vijana wadogo wanaunganishwa na waelekezaji 
wanaowafundisha kuhusu machaguo ya mipango ya kuweka 

UJANA SALAMA: MUUNDO WA ZIADA YA PESA (CASH PLUS) KUHUSU 
USTAWI NA MABADILIKO SALAMA YENYE AFYA KWA VIJANA 

Matokeo ya Kati Mei, 2019  
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Study Design: Mixed Method Cluster RCT

Design

130 villages (clusters) in four districts/ randomized 
into:

• Treatment: Cash+ adolescent-focused training and 
services  layered onto PSSN

• Control: Cash (PSSN) only

Study sample 2,191 youth (14-19 years old at 
baseline) from 1,717 households

Data collection: 2017, 2018, 2019, 2020 (remote*), 
2021*

Surveys: Youth; Households; Communities; Health 
facilities (quantitative and qualitative)

Analysis: Intent to treat; ANCOVA models on panel 
sample

for every child, answers
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Tanzania Adolescent Cash Plus Evaluation Team. A Cash Plus Model for Safe Transitions to a Healthy and Productive Adulthood: Round 3 Report, UNICEF Office of Research – Innocenti, Florence, 2020. 

Knowledge of modern 

contraception 

*73 % → 94%

**(+5%)

HIV testing increase

*29 % → 49 %

**(+21%)

Depressive symptoms decrease 

*29 % → 20 %

**(-24%)

sexual violence reduction
⍺ 6 % → 2 %

**(-67%)

Child marriage and cohabitation 

(no significant change) 

HIV knowledge
⍺ 69 % → 75 %

**(+7%)

Perpetration of 

physical violence
⍺ 7 % → 4 %

**(-43%)

*Change in treatment group over baseline ** Percentage change (percentage point impact/baseline mean) ⍺

Control v. treatment means at endline for indicators not measured at baseline.

Cash Plus evaluation and implementation funded by Diagram model  by 
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Impacts: proximate determinants of risk

Access to 
services

Access to 
information

Interpersonal
Violence

Visits to 
health 

facilities

HIV 
testing

Discuss 
contra-
ception

with
provider

Sexual 
behaviors

Sexual 
violence

experiences

Physical 
violence 

perpetration

HIV 
prevention 
knowledge

Sexual 
debut

+

+

+

+

-

-

-

Modern
contraceptive 

knowledge

+

Unprotected 
sex

Age 
disparate 
partner

Transactional 
sex

Contra-
ceptive

use



Conclusions

• Protective effects on HIV-related drivers & risks from jointly 
addressing economic & health capacities 

• Jointly addressing demand- and supply-side increased health 
access

• Structural interventions (cash plus) address economic 
opportunities, but also reduce violence, improves mental 
health, delays age of first sex

• Delivers co-benefits that should be central to HIV responses

• From financing perspective, such interventions that combine 
economic strengthening with add-ons have co-benefits and 
potential for impact at scale.
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• For more information on this study, visit: 
• Study website: https://transfer.cpc.unc.edu/tools/reports/tanzania-reports-2/

• Project brief: https://www.unicef-irc.org/files/documents/d-4072-Cash%20Plus%20Project%20Brief%20English.pdf

• Project video: https://www.youtube.com/watch?v=_8EH1QBxKtY

• Findings brief: https://www.unicef-irc.org/publications/1189-ujana-salama-cash-plus-model-on-youth-well-being-and-safe-
healthy-transitions-round-3-findings.html

• Study animation: https://youtu.be/ix6WIExjMOc
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