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 Consolidation of multidisciplinary HIV research
in the 90s

 Realization that a deeper understanding of the
epidemic was needed:
 Beliefs about causation
 Socio-economic context of the epidemic
 Treatment seeking practices

Background



 Sociology
 Anthropology
 Social Psychology
 Political science
 Economics

Disciplines



 Sexual behaviour
 Sexual debut
 Transactional sex
 Protection e.g. condom use

 Stigma & discrimination
 Sexual & gender violence
 Social norms
 E.g. early marriage

HIV Prevention (1)





 Uptake of prevention services
 E.g. PMTCT
 Breastfeeding practices
 Male involvement

 Treatment seeking practices
 Traditional healers
 Faith healers

HIV Prevention (2)





Uptake of Treatment

 Barriers to uptake of ART
 Perceptions about effectiveness

 Perceptions about cost

 Preference of service providers & trust

 Fear of side effects

 Distance to services

 Stigma





Adherence to Treatment

 Barriers to adherence of ART
 Fatigue

 Preference of service providers

 Structural e.g. alcohol use

 Distance to services

 Stigma



 Exploratory
 Formative
 Inform national programmes e.g. MC
 For evaluation

 Evaluations
 Interventions
 Services

 Health systems & policy research

Types of Research





 Capacity building for high quality research
needs to be sustained
 Demand driven short & long term training
 Analysis & write-up of research

 Insight into the individual & structural drivers of
the epidemic
 Norms, alcohol use, transactional sex

 Insight into the individual & structural barriers
to prevention & treatment

Conclusions



Asanteni sana!
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