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There may be harm in not asking
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Social Science Research is not an Island

“I am a trained biomedical scientist, not a 

behavioral scientist, but I realize that with HIV you 

can’t make progress on your own on the 

biomedical side without understanding the 

behavioral and social science side of this 

equation.”

Carl Dieffenbach, DAIDS/NIAID/NIH, 25 June 2018



Resource Tracking Working Group

 Since 2004 the Resource Tracking for HIV Prevention 

Research & Development Working Group, led by AVAC with  

IAVI & UNAIDS

 Employs a comprehensive methodology to track global 

trends in R&D investments and expenditures for biomedical 

HIV prevention options

 Between 2000 and 2016, the Working Group tracked over 

US$17 billion in investment towards biomedical HIV 

prevention R&D

http://www.hivresourcetracking.org

http://www.hivresourcetracking.org/


Resource Tracking 2016



Tracking HIV Prevention BSSR

 Data collected via annual surveys by public, 

private and philanthropic funders identifying 

funding for HIV prevention research

 Grants specifically identified as BSSR using 

grant abstracts and descriptions provided by 

funders



HIV Prevention BSSR Categories

 Cohort & Epidemiological Research: research on 

behavioral and social processes at the level of the 

individual, small group, institution, organization, 

community, or population

 Biopsychosocial research: research involving study 

of the interactions of biological factors with behavioral 

or social variables and how they affect each other

 Applied or Implementation Research: applied 

research in the behavioral and social sciences studies 

how interventions influence health outcomes, risks, or 

protective factors



Results

 The Working Group identified over 300 BSSR grants 

totaling US$112 million from 9 funders:

– US National Institutes of Health

– UK Department for International Development

– European Developing Countries Trials Partnership

– Bill and Melinda Gates Foundation

– Canadian National Microbiology Laboratory

– AIDS Find

– Swedish Research Council

– Australian National Medical Research Council 

– Wellcome Trust

 92% of grants identified came from the NIH



2016 BSSR Funding Distribution
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Research Approach

 The specific prevention approach of BSSR 

grants was unspecified in over 50% of grants

 Grants, where a research focus was specified:

– Harm reduction (15%)

– Alcohol interventions (6%) 

– TasP support approaches (11%) 

– PrEP (4%)

– Microbicides (less than 1%)  



Research Populations

 For BSSR, where specific special populations 

were the focus of research, the principal 

populations identified were:

– Men who have sex with men (9%)

– Youth (13%) 

– People who use drugs (13%) 

– Sex workers (1%).  

 In most cases, BSSR was not directed toward a 

specific gender. In instances where research in 

men was conducted, it was overwhelming 

directed toward MSM.



How much is enough?

 Of the US$1.17 billion invested in HIV 

prevention research in 2016, BSSR comprised 

approximately 1% of that total



Are we talking to the right people?

 Recent advances 

(and some 

disappointing results) 

have pivoted HIV 

prevention research 

to questions of 

acceptability, 

adherence, and 

scalability within and 

across communities 

at risk of HIV



Are we developing the right options?

 Interventions have 

shown effectiveness 

for some users, but 

not for all for 

reasons of 

acceptability, and 

the challenges of 

prevention use in 

the real-world.



Limitations

 Data collection largely depends on the response 

rate from public, philanthropic and commercial 

funders

 Information on the research focus of grants based 

on the description provided by donor which may be 

incomplete, particularly in the case of grants to 

institutions or large multi-investigator grants

 BSSR research within clinical trial networks not 

captured unless that research is funded through a 

BSSR-specific grant



Conclusion

 Comprehensive, funded behavioral 

and social science research agenda 

that supports consistency in 

approaches and focus

 Make clear distinctions between 

purposes of related but distinct 

disciplines

 Ensure consistency in approaches 

to prioritizing questions

 Act on answers  

 Thorough, funded approach to 

incorporating BSSR into clinical 

trials and prevention work
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