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INTRODUCTION
• In 2011, nearly 30,000 children were newly
diagnosed with HIV infection in South Africa1.
• Children under 5 should begin AntiRetroviral
Therapy (ART) immediately on diagnosis.2
• Good ART adherence is critical to maintain
immune function and prevent development of
antiretroviral resistance3
• Maintaining the health of HIV-infected infants
requires caregivers to be highly attentive;
however, few studies have investigated
fathers’ involvement in such care.4
• We propose a study to examine whether
father involvement in HIV-related care for
recently diagnosed HIV-infect infants is
positively correlated with:
1. Their adherence to ART therapy; and
2. Their HIV-related health outcomes (lower
viral loads, higher CD4+ counts).

Recruit infants
at time of HIVinfection
diagnosis

HIV-diagnosed through
routine screening when 6
weeks old and 6-weeks after
breastfeeding is stopped

Measure CD4+
cell counts and
HIV viral loads
upon enrolment

Adherence: Medication return and
standardized interview with caregiver3
Father involvement:
Self-developed questionnaire
Completed with father (or other caregiver)
Addressing knowledge, decision-making,
and behaviors related to infant HIV care
(e.g.: giving medications, attending clinic.)

LIMITATIONS
Limited generalizability:
• Because the study will be conducted at a single
clinic, the findings may not be applicable to other
areas in South Africa.
• Cultural, economic and health systems differences
around the country (especially urban/rural
differences) may cause quite different findings in
other areas.
• It will be important to replicate this study in other
areas before broad conclusions are made.

Measured using same
procedures as in routine
clinical care

Monthly father
involvement and
ARV adherence
assessment
One year followup: measure
CD4+ cell
counts and HIV
viral loads

Figure 1: Timeline and method of assessment for exposure and outcomes

METHODS, cont.
METHODS
Study design and setting:
• Longitudinal cohort study
• Urban informal settlement in Cape Town, South
Africa
Recruitment:
• Single, high volume community health center
• Enrollment will be offered to families of all
children <1 year old diagnosed with HIV-infection
during a one-year period
• Written informed consent obtained from all
participants
Measurement of exposure and outcomes:
• HIV viral load and CD4+ cell counts measured at
baseline and 1-year follow-up.
• Fathers’ involvement and ART adherence
measured at monthly visits.
• See figure 1 for detailed data collection
procedures

Validity:
• It will be important to assess the validity of the
father involvement questionnaire before beginning
the study, for example using focus group
discussions to identify relevant questions, and pilot
testing for comprehensibility.

IMPLICATIONS

Statistical methods:
• Means and standard deviations used to summarize outcomes
(adherence, CD4+ cell counts, HIV viral loads)
• Frequency distributions used to summarize levels of fathers’ involvement
• Children categorized as having “high” or “low” involvement fathers
• Two-sample t-tests used to compare levels of each outcome for children
with “high” involvement fathers to those with “low” involvement fathers.

• Findings of this study will fill an important gap in
current knowledge
• Finding that greater paternal caregiving for HIVinfected children is associated with improved HIVrelated health outcomes should be an impetus to
policy makers and program planners to promote and
support caregiving behavior among men.

PREDICTED RESULTS
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• We anticipate that few fathers will be highly involved in HIV-related child
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education levels) may obscure this association. We will collect
information on these variables and explore whether adjusting for them
alters our findings.
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