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Background

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




Disciplines

Sociology
Anthropology
Social Psychology
Political science

Economics




HIV Prevention (1)

Sexual behaviour

= Sexual debut

= Transactional sex

" Protection e.g. condom use

Stigma & discrimination
Sexual & gender violence

Social norms
= E.g. early marriage
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Transactional sex amongst young people in rural
northern Tanzania: an ethnography of young
women's motivations and negotiation
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HIV Prevention (2)

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

" Treatment seeking practices
= Traditional healers
= Faith healers
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“It Is Like That, We Didn‘t Understand Each Other’:
Exploring the Influence of Patient-Provider Interactions
on Prevention of Mother-To-Child Transmission of HIV
Service Use in Rural Tanzania
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Abztract

Interaclions between pabienls and service providers freguentdy inlluence uplake of prevention of molher-lo-child
transmission (PMTET) HIY services in sub-Saharan Africa, but this process bas not been examined in depth. This study
explores how patient-provicer relatens nfluence PMTCT service use [0 four government (aciliies in Kisesa, Tanzania.
Chualitative datn were collected in 2012 through pamicioatony group activities with community members (3 male, 3 female
groups], inedestl interviews with 21 woetien who delivered recantly (16 HIV-pasitive), 9 busaltl providers, and observations
in antenatal clinics. Data were transcibed, ranslated into English and analysed with NYIVOS gzsing an acapted theonatical
midel of Fildii:-l"l‘.—l.ﬂ'llnﬂli Cares, Three Themes seoner E]I.-"I:J: e i.'kil:lll-r'rl-'ikilll:_.’ Procesies, Irusl, ard Tealures ol cars There wera
few examples of shared cecision-making, with a powerimbalance in favour of providers, although they offered substantial
pavche-scdal support, Undlear communmication by providers, and patents nol asking questions, resul s inomissed services
Omission of pre-HIN test counselling was often noted, influencing weomen's ahility to ept-out of HIV testing. Trust in
prowviders was limited by confidertialily copcems, and sorme HIV-posilive woanen were anxious aboul referrals o other
facilitie s aft er establishing trust in their original provider, Good care was recounted by some women, but many [HIV-positive
arvel negativel described disrespectlul stall including discrimination of SV -positive patiens and scolcing,; partcalarly during
delivery; exacerbated by lack of materials [gloves, sheets) and azsociatad costs, which frustrated szaff. Experienced or
anticipated negalive sall behaviour influenced adhergnce 1o subsequent #PMTCT components, Findings revealed a pivolal
role for patient-provider relations in PMTCT service use. isrespectful treatment and lack of informed consent for HIV testing
reguire urgent attention by PMTCT programirme managers. Strategies sbould address stall behaviour, emphasizing ethical
standares ang communication, and empower patienss 1o seek information about available services. Opmimising provider-
patient relalons can improve uplake of rraternal bealth services mone Broacly, and ART adlerence,
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Uptake of Treatment

= Barriers to uptake of ART

* Preference of service providers & trust

Perceptions about effectiveness

Perceptions about cost

= Fear of side effects

= Distance to services

= Stigma
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Barriers to Accessing Antiretroviral Therapy in Kisesa,
Tanzania: A Qualitative Study of Early Rural Referrals
to the National Program
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ARSTRACT

This conumunity-based, qualitative study conduocted in raral Kisesa District, Taneania, ex-
plores perceplions and experiences ol bariers Lo accessing e nalional anlivelrovical pro-
gramune anong sell-identilied HIY -posilive persons, Fart el wider aperalions research arooaiud
lovcal Dnlrocluction of HLY thervagry, the sludy involved consullalion wilh villagers and docu-
mented early referrals” progress throaph clinical evaluatiom and, if eligibls, forther raiming
aned drugy procurement. | 1aka collerton comsistod of Th patheipabnry group discnssions with
community members and 15 in-depth interviews wilh ireatment-seekers. Althaugh partici-
pants welcomed antiretroviral therapy, they feared that transportation and supplementary
food costs, the referral hoapital's reputation for bDeing unfriendly and confusing, and diffi-
cultics in sustaining long-term treatment would limie aceessibility. Pear of stigma framed all
concerns, posing challenges for contacting referrals who did not want their seatus discloscd
or expressed reluctance o ldentify a “lreatmont buddy™ as requlred by the programme. To
mitlgate Togistical Barriers, transporiaiion costs woere pald and hospital visits facilitated. Par-
ticipants reported satisfaction with elipibility testing, fnding the process easier than antici-
pated. Most were willing to join a sapport moup and some changsd atbitudes feward dis-
closure, Hewever, both experienced and anticipated discrimination continus to himder
widispread antiretroviral therapy (ART) uptake. While simple measares fe reduoce pereeived
]::l..lrr]l_'r\- ;rn:'_n:u\-'uﬂ ill]liu’ aueess b Ereatment .llld .Ill."ll.lﬂL.I ArvLeroirie -IHIiI_"E.",' .JrI1I.I-IIH 1.'..Jr!:\-' re=
Legrals, pervasive slignia eenains the most loomidable baccier, Lncouraging suceesslul geler-
rals (o share Uweir posilive experiences and conlribule 1o nascenl commanily mabililzalion
could starl 1o addeess lhis seemingly inlractable problem
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Adherence to Treatment

= Barriers to adherence of ART
= Fatigue

* Preference of service providers
= Structural e.g. alcohol use
» Distance to services

= Stigma




Types of Research

Exploratory

Formative
" |nform national programmes e.g. MC
" For evaluation

Evaluations
= |nterventions
= Services

Health systems & policy research
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Policy environment and male circumcision for
HIV prevention: Findings from a situation analysis
study in Tanzania
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Conclusions

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

" |nsight into the individual & structural drivers of
the epidemic
= Norms, alcohol use, transactional sex

" |nsight into the individual & structural barriers
to prevention & treatment
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