DS in Eznmn mmE:u
{GRIPP) held at

Human Scis
Besearch ¢
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Introduction to SAHA- Mission, visions and its research
.mon:m areas

ﬁmmm m.EQ< 1: The V VK Kell @@@ m@gzgm.ﬂ_o; 5 O{@ ﬁm%

532@3653&@25mcﬁmém:mmoi: Eﬂam m:n_
N.Stmcém | | |

@mmm mEQ< M The mcc% African National HIV Prevalence,
Behavioural Risks msg, Mass Média Household Surveys:
. 2002, Nocm and 2008. . |

Case Study 3: Development and evaluation of ﬂ_..m
Phaphama theory-based HIV risk reduction intervention
programme

Case Study 4: Cultural adaptation and evaluation of the
positive prevention intervention programmes

Conclusions






- sound and innovative research that contributes
 _. ._ ,.,k,.,ﬁgﬁﬁ;_a _@0__2 .me_agﬁmm.ﬂo:msn 33@33

. SAHA is a multi-disciplinary research
programme consisting of social scientists al-
v:w:n 38:3 mnmn_m:mﬁm _.

m5<mm (e} c:amzmrm n;S:@gmgmm mn_ms:_:ﬂm_z |

- developmentin o&m_. .3 _3_935 mm?.nm |
- delivery. Lo

e Pioneered research on the social determik
of health

e Best known for HIV/AIDS work

- Also focus on public health in general and going
beyond bio-medical paradigm



@

o<© O%,m 552@:@2& 32@2 in | Smﬁmg
- South Africa and Zimbabwe

ugﬂﬁm M

>§ﬁm with a m..<mmw @32 worth cmg million
-~~~ ds part of preparations for their 75th
. . Anniversary celebrations (during 2005).

The main goal of the project was to develop

evidence-based “models of successful
practice’ that would help strengthen the
capacities of households and communities to
respond to the challenge of the growing
number of OVC in the SADC region.



Case Study 1: The OVC Xmmm@mm Foundation’s
OVC Care Interventions Project in Botswana,
South Africa and Zimbabwe (contd)

- The objectives were as follows:

el S To mm@mam_ms a @mﬁmégw ? _Sﬁmmmﬁm% 5@

,ﬁ_d_mnﬁ
-+ To evaluate and mo :;% the impact of
. -home-based child-centred care
programmes;

- To evaluate the _vaﬂ of families and
household support programme, and

 To strengthen community based systems
for sustaining care to OVC and

households.



Case Study 1: The OVC Kellogg ﬂ@gs@mmﬁﬁmm

OVC Care Interventions Project in Botswana,

South Africa and Zimbabwe (contd)

- The project involved working with an

implementation ﬁmmé;.w ﬁéwmmrse
,3:@55@ ﬁmzsma 4.

: \ . relevant @253352 %ﬁmé\zmsﬁm dealing
AT - with OVC i E.mﬁmm from each country,

B IR »-influential national grant makers in the

field of OVC, and

researchers from universities or research
institutions each of the countries.



Case Study 1: The OVC Cellogg Foundation’s
OVC Care Interventions Project in Botswana,
South Africa and Zimbabwe (contd)

&

Country  ResearchPartner ~ Grant Maker

mgmi,m:mw : University of .mgmém:..m - Masiela Trust Fund

_mccw:.?inm: HSRC - - . - Nelson Mandela
T Children’s Fund

Zimbabwe Biomedical Research and Family AIDS Caring
Training Institute & Trust (FACT)
National Institute of Health
Research (formerly Blair
Research Institute)




Baseline
Research

e

Intervention

FPaost-
intervention
Survey

mMMonitoring
and Evaluation

s
prioritizing programme features and eliminate

donmitoring ,..mBQ,, Ewvaluation for the purpose of

ineffective interventions

Hﬁnmﬁﬁmﬁb _xDC:ulnu:uw Uw.OQWQJJQx_mW Qmﬁ.ﬂ O@:@OU@Q .mQxOmn OOijﬁmm in all sites (including

S mﬂm m:ummu mﬁﬁ_ mC@QmmW le




Case Study 1: The o<0mAmx0mm ﬂogzmmmamwm

OVC Care Interventions Project in Botswana,
South Africa and Zimbabwe (contd)

inal research mﬂg .@nc%msﬂ? 9«

@oESg:_Q- or .mm;.r&mwma o..@m:_mm:o:m in each

-country, some “good practice’ OVC interventions

o - have been identified and recommended to Sub-
- - Saharan African countries for scaling up to help

mitigate the impact of the HIV/AIDS epidemic on
the OVC.

About 27 research reports and two peer-reviewed
journal articles from all three countries have been
published which are available on the HSRC and
SAHARA websites.

10



.<® ﬂmqm 3@2@253@ 3.2@2 in | ;oﬁmém:m;
South Africa and Zimbabwe (contd)

Impact
« The research undertaken has informed programme
m:a mo__Q\ am<m_on5m2 5 2<o Sm_: <<m<m

%Scmj %m oo:acQ Qn _;QSEE reviews BmSE .
| to identify interventions that could be used to

S - modify the existing-child and family interventions

- . (e.g., Strebel, 2003 m:g Richter et al., 2004) and

« through convening public meetings for public
dialogue among the Ministers and policy makers
responsible for OVC issues, researchers,
NGOs/CBOs/FBOs and donors on the x®<
issues emanating from research which have
policy impli omgzm A g. mor@@m_sm child-headed
gcmmjmam ﬁ < osocial %m:wm 3@ mi



F gamwm@m S

o<n Gmg S.ﬂm:\mia:m ?.&mﬁ in Botswana,
South Africa and Zimbabwe (contd)

Impact (contd)

« While recognizing that the path from research to

policy often meanders, and that it is usually difficult

SRR .,._._H__,._,#o Q@%@:m,ﬂ_}mﬁm that _,.mwmmmd: has informed policy, a
T __.m<mﬁm3m=o examination of the.South African policy

~ onQVC as presented to Parliament.in 2005 by the

;,_,[;.l.Gm_-g?z,smﬁmﬁo.mwo@_mm Um<m_83m2 m:@ém

concordance between social science research
findings and the essential elements of the strategy
that has been adopted to address the question of
OVC.

Our findings are also being used to develop a
regional OVC policy by SADC.

12



Case Study 1: The OVC Kellogg Foundation’s

OVC Care Interventions Project in Botswana,

‘South Africa and Zimbabwe (contd)

[ 4

Lessons learnt:

. @ -

The involvement of various levels of

. -governments (e.g:; national, district, local,

- etc.)in projects of this kind through their

policymakers and programme developers
enhances the viability of a project of this

 Kkind.

More importantly, it also increase the
project’s ability to influence policy in the
long term.

13



Prevalence,

Case Study 2:The South African National HIV
Behavioural Risks and Mass Media
Household Surveys 2002, 2005 and 2008.

The Nelson Mandela/HSRC .wEQ% of HIV/AIDS: South
African National HIV Prevalence, Behavioural Risks and

Mass Media Household Survey 2002 which was funded gw

... theNelson Mandela Foundation, the Nelson Mandefa-
.7 _-Children’s Fund and the Swiss Agency for Dmgmoﬁ_jm:ﬂ
s ﬁ@@ﬁmgﬁfz was a collaboration-amongst the Imzﬁ |

AJMPZWOQP- xm m:gmfm:nsbzmm

The 2002 survey was the first population-based which
employed second-generation HIV prevalence and
behavioural risks surveillance survey methodology in
South Africa using oral fluid for determining the HIV status
for people randomly selected from households aged from 2
years and older.

14



Case Study 2:The South African National HIV
E.,%Smm:@@ Behavioural Risks and Mass Media
d Surveys 2002, 2005 and 2008 (contd).

- It ﬁ_:<_amg independent national Qmﬁm to noa_@_mami

- ._.,,_.._oqm<m_m_:mm Eﬂmm :_ﬁrmio

. ,.m.:m HIV prevalence m*_m.:mﬁnm found were :Enf lower
 than those reported earlier. .

 There was also some evidence that some segments of
the population especially the youth were responding
positively in terms of their levels of knowledge about
HIV/AIDS, attitudes and beliefs about the disease and
people living with HIV/AIDS (PLWHA), and sexual
practices.

. 5 mna&a: there was some mﬁnmmnm of the wide reach




L
/%

Case m.E%\ 2: ﬁwm w?:: Ezmms Zmﬁoﬂmm HIV

Prevalence, Behavioural Risks @5@ E_mmm ledia
%@gm@f id

‘Surveys 2002, 2005 and 2008 (

o ntc v

Implementation network:

- o % Qoﬁwﬂ_.ﬂ:ﬁ

R s T ﬁo::s_;mm ne:m_mﬂ_:@ 3 <m@ocm key stakeholder @..o:vm .v

. “including Enwmmm:”mﬂém from government and civil
- -society as an implementation network as wellasan 7~
- Expert Panel: ao:mmmﬁsm of leading national experts on

<m:ocm mm_omnﬁm of HIV/AIDS.

« This ensured ﬂ:m» they is a buy-in into the project as well
as that it is done using both the most up-to-date
methodology and strategies.

« The findings were disseminated through a report, press
conference, meetings with relevant stakeholder groups
including relevant government departments and civil
003n$ﬁ%u ﬂmmﬁlﬁmﬁkm@— %DQ nublications D_Jl 333*DWDEQD

m.\:-r\-f! T M G 4(- ool S W M B
idmmsgﬁ@:m . 16



Prevalence,
Household Surveys 2002, 2005 and 2008 (contd).

Case Study 2:The South African National HIV

Behavioural Risks and Mass Media

e - _,4_,,.,:30_2._5:@ 5@ I_<\>_Dm m_@_%z:n in .:5 00:35\

@

_.”,._..Em 335% d .%m 00@32 s:.% useful Qmﬁm to further
o msm%m: its. m.mmﬁozmm in the fight against the disease.

| .wommﬂrma with the 2005 follow-up survey which included

the measurement of HIV incidence, the findings of this
original study have influenced the Qm<m_o_o§m2 of the
National Strategic Plan (NSP) for HIV/AIDS and STls for
2007-2011.

The two studies together has provided surveillance data

which neaﬁmmgmﬁ surveillance data obtained from

w:Zm<w of ﬁw@@,ﬁma women mmmﬁgzﬁ ante- gmmm clin
| o 47



Case Study 2:The South African National HIV

Prevalence,

Behavioural Risks and Mass Media

Household Surveys 2002, 2005 and 2008 (contd).

IMPACT (contd)

- .- more accurate mmﬂ am@mm of - ._.m<mmms

On a @_Lumm _mém ﬂ: mE&\ rmm noE:_@E n .Sﬁmam
rates in

e ;_.__,.,..._:%ngm_ .counties as well as .on a global scale

following m_S;mm. studies in other African countries as
part of the Demographic  and ' Health Surveys -
coordinated m_oam:w\ by ORC Macro International..

A_no:.m_mn:m:n? . national, regional and global
estimates of HIV _o_.m<m_m:nm rates and
corresponding totals of PLWHA have been
adjusted downwards twice, first in 2004 and then
last year.

- Such adjustments were most pronounced in
countries in Southern Africa and in India.

The 2008 survey will be used to for national HIV
surveillance to gauge the ,32@3@3263 of the NSP.

T T T wmf T md

18



.5 .@m a .5@@% -based IE :mr 5%_35: 532@255

| mmém:&:ms_mms; of HIV.

programmes

Goal 2 of the NSP is concerned with the reduction of

- o .,__.m.Em _m to _um gon@:..v:m:mg 53:@3 ‘among o%o..m
S T renewed research efforts to find more effective ways to

reduce new infections over the next 5 years mmvmn.mf

,53:@: ﬁ:moé.&mmmg HIV risk 3&:25: S,ﬂm_ém:.ﬂ_csm

During the past 5 years my research team in
collaboration with a team of some US-based researchers
from the University of Connecticut have developed and
evaluated a number of theory-based behavioural risk
reduction intervention programmes under the name
Phaphama (meaning “wise up” or “be wise”).

19



Case mEg< 3: Gmé.@mSmﬁ and evaluation of the
Phaphama %m@glgmm. HIV risk 3%@253 intervention
‘programmes (contd) |

Four phases of behavioural prevention research (NiH,

L ..;.,,ﬂ.._,,_..,._w,,?:mmm _ DE@@.BQ 5<2<mm csam:m_ﬁ:@ wm:msgmm
L e m;am::em@@ggm studies to document the .mgemqmﬁ?nm_
- -~ of HIV infection and AIDS and to describe the o
- behavioral risk vmﬁmw:m associated E_”: mﬁm«mi at-risk
- groups.

- Phase ll: Exploratory involves adapting or developing,
and initially testing some preventive interventions that
may stop HIV infection and its consequences. If
effective, the studies demonstrate preliminary efficacy
(internal validity) of prevention interventions.

20



Case § E % w

®<m5v ent m: d evaluation Q: e
ama theory-based HIV risk reduction
ntervention 9.9@ rammes Aﬁmzﬁ 1)

@\ﬁm‘mmm;g vmﬁmsﬁ@ﬁﬁm ,,ﬁwm@:éﬁmﬁoﬁ, research ?_o ntd).

’h mm.am&\ ,j <@ <mm @@:Q:QS@ a mmmmﬁmg
...:Esvma % randomized, clinical trials of interventions

T S S _initially tested in Phase Il to ensure that there is

" . _sufficient external validity to. ,Emﬁ.@ scaling up these |
| ‘interventions. If wﬁnnmmm_n:_ the S.ﬂm;\m:ﬁ_c:m are shown

to work.

- Phase IV: Effectiveness involves demonstrating that
they can be transferred to other settings with other
populations, that they work in real-life settings in non-
government organizations and public clinics, and that
they are cost-effective.

21



mi and evaluation Qm %m

phama theo JT. , HIV risk wmncnn_os
intervention ﬁ%@wm 1mes (contd)

The following interventions which mgawmmm the following

TS .,,.,__.,.._._,,,_.E‘.mmm I: STI ﬁmgm:.ﬁm in one . dlinic A_:;Sacm_mv _”@:@:5_
.+ Phaphama; Adapted IMB model; one 60-min individual
- .counseling session] Ooaﬁ_mﬁmg

Phase llI: STI patients in one clinic who drink alcohol
(individuals) [Phaphama Alcohol; Adapted IMB model;
one 60-min individual counselling session including 15-
min WHO Brief alcohol intervention] Completed

Phase ll: Members of one community who drink alcohol
(small groups of 8-12 people of both sexes) [Phaphama

— Community; Social learning theory; one m-:c

::s@ 35522@ mmmm_,ﬁ.ﬁ&‘ 0@3_@_2@. o




mmm Mcg< w -m<m6ﬁ msm m,ﬁ. evaluation of %m

ST ,A_,,.__.J.,,,__.,_”__mmq:_:@_ @msam_. social construction and ¢ social ne Eeqx_:m |

/ risk 3@:253
mes (contd)

Phase ll: Men in one community Amgmz groups of 8-12
| sexes) [Phaphama M :EE ha o__.mm mo_

o - theories; five w-ﬁcg E@E< 35322@ mmmm_o:mu zgzsm

.‘..003@_%03

.,,__urmmm. il: m._.m patients in Eqmm n__:_nm A_:Q_SQ:m_mv _O:m_:m_
"Phaphama; Adapted IMB model; one 60-min individual
counselling session including 15-min WHO Brief alcohol
intervention] Currently in progress

Phase lil: Men who patronise shebeens or informal
drinking places in 12 communities (small groups of 8-12
men who drink alcohol and community) [Phaphama Multi-
level* Alcohol; Social learning and social networking
theories) Intervention currently under development and will
E@@ﬂ@g involve 3- :c:#::,s;\ interactive sessions

mg%mmmwm:_s&ﬁas% w”umsmé@g_,,m_ﬂé meﬁmm«sQEm mgzsa mmx 5 .5@ mwﬁmi 2
m:sxms@ i iy “




323@;5@2@@ e,m xm< mﬁmxm:o_amwmqo:ﬁm |

e - including those from the relevant tier of
~~ government (province, 9@52 or local
municipality).

« This community advisory sgmam (CABs) serve
as sounding boards and assist with advocacy to
get a community buy-in into the project.

. They are invited to attend public meetings within
the communities especially when the findings of
a research project are presented.




Case Study 4: Cultural adaptation and evaluation of the

positive prevention intervention programmes

- In the same way providing some research

- o . @

idence about effective theory-based HIV
e qmm T T  ,, . mm.m\m ;m QM@ zmﬁwmﬂmm nm L
ve fi NSP, so is evidence about ..

ev

mpera

~the effectiveness of positive prevention

- intervention programmes.

-« Positive prevention is'a new approach

emphasizing the importance of PLWHA who are
aware of their HIV status to prevent the spread
of HIV to their sexual partners (primary
prevention) and /or acquiring secondary HIV
infections (secondary prevention) through safer
sex practices (i.e., partner reduction and
consistent use of condoms).

25



Case Study 4: Cultural adaptation and evaluation of the

positive prevention intervention programmes (cc ntd).

« Our team is currently conducting two Phase lli
trials involving two different intervention

.+ Tocontextualise the two interventions we first
- undertook formative or elicitation research

(Phase | study).

- This was as part of an eight nation study led by
the HSRC involving four SADC countries
(Botswana, Lesotho, South Africa and
Swaziland), two EAC countries (Kenya and
Rwanda), and two countries in ECOWAS
(Senegal and Burkina Faso).

26



ﬁm% m§&< 4: O:\:E.m_ mg@éﬁg@s @3 2@5253 of the

mes (contd).

. .;m mwmﬂ 532@233 is wscég as | mmmx:%
mmmm_ﬂ@ﬁmg ps EE% was mmém@ﬁm. for use

o |t E m EcE-wmmmEz ﬁ_<m x 3- E 552@3&@5

o « ‘It is used on mSm;-@SE@m of 8- \mm PLWHA (e.g. .:63

~existing support groups),

e« Itinvolves a skills-building programme for men msa

o _Ec:._mz __S:m with HIV/AIDS.

. Itis designed to reduce participants’ stress
related to safer sexual behaviours and disclosure
of their sero-status to family, friends, and sexual
partners.

*  The word Marang in Sotho languages means rays (of the sun) and it was nscmms

because the research SAHA is conducting on AIDS is hoped to bring some "rays” as it
will lead to more x:oiﬂmgmm mco_& the HIV epidemic being discovered,

27



Case Study 4: Cultural adaptation and evaluation of the

u 0S %J&@ 0 ﬁ@<@ _\mﬁoz wﬁ.ﬁ@ﬁéﬁﬁ .m_oﬁ a _‘.o c ﬁmag @M AOo:.ﬁc

« The programme is based on Social Cognitive
Theory, which states that persons learn by
 observing other pec

. The study is being conducted in the OR Tambo

AW,,H,,..,,m._,_m,w_,w__..,i'.S.A_.ﬂrm.«__mﬁmﬂm_ﬁ.nm_%is.n,mv??,.w_imi
CDC support (known as the Marang™ positive
prevention project).

We are also currently analysing data from the
pilot study completed recently in Botswana by
our research partners from the University of
Botswana. |



Case Study 4: Cultural adaptation and evaluation of the

)sitive prevention intervention prograt

The second intervention is known as Options for Health.

S o« oo -.. .. Motivational Interviewing

o The intervention is based upon the IMB and employs
iewing (MI) techniques as an intervention .

D i

..o . .- delivery system to convey critical HIV risk reduction
, - © - information, motivation, and behavioural skills content.

ﬁﬂ,mm ..?.oﬁn_mm 0:@»8..0:“&_..35 ﬁmn_o_.m_ regularly imE:@ a
- service centre for support of some kind such as ARV a

. -o::treatment. It involves at least three sessions with the first one

" last about 15 min'and-subsequent ones lasting for only 3-56 min
each usually piggy-backing on some regular activity between
the health provider and the PLWHA.

« The study is being implemented through all 65 or so ARV sites

E&W@ Western Cape province in collaboration with SAMRC and

« The HSRC component is funded by the Dutch DGIS (known as
Phaphama positive prevention).

29



Case Study 4: Cultural adaptation m;a evaluation of the

positive prevention E%Eg.ﬁ?; pre

@

If found to be efficacious, Phase IV trials to evaluate for
mm:m&:mm@&@ and effectivess by NGOs and eﬂ:mq

| Edﬁ lers as ém; as a@m.ﬂ- mﬂmﬂémsmmm

i is. sowma ﬁjmﬁ once .ﬁEm _BEQS@E%S: research is

- done successfully and the intervention is shown to be -
R -effective, the interventions will then be rolled out first

throughout the Eastern Cape m:g then »:3:@_‘55 mo:&

Africa and the SADC region.

_BEmSm:.ﬂmzcs networks similar to those for Phaphama
are involved in this work and findings will be
disseminated at appropriate meetings of key
stakeholders especially including PLWHA NGOs and
provincial, district and local government representatives.

el



In this presentation, | have ﬁwmmm,:ﬁma some strong evidence of
how the HSRC is getting some HIV/AIDS research evidence into
ﬁo__n< m:m u_,moﬁ_nm

,‘-m_om:&s@ on %m mooﬁm % ﬂrm Eo._mﬁ _5_2@;.5:_&:0:
“networks involving all key stakeholders. such as government

. policy. makers, researchers and civil society who operate on a.
et e multi-country, national, Edssn_m_ or community level are
] - critical for this success. :

In ﬁm;_n:_m_. 5@ ovC _owo._mo_“ m:g population-based surveys’
have directly contributed to OVC policy and programmes and
the NSP respectively.

Finally, the Phaphama and positive prevention interventions
are still undergoing further evaluations with the two most
advanced ones undergoing Phase [l trials and therefore there
will be a need to conduct both Phase lll and IV trials if the

interventions are shown to be efficacious (i.e., to work under
a...mﬁumg? ﬁD:E.Q:@Q wD:Q;_DBﬂ mmn mi".mn\:,\m _.mmwmnﬁzm_w\
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