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RESULTS

BACKGROUND
Recent advances and some disappointing trial results, has pivoted HIV prevention
research to questions of acceptability, adherence, scalability within and across
communities at risk of HIV.
Interventions such as pre-exposure prophylaxis
(PrEP) and the Dapivirine vaginal ring have shown effectiveness for some users,
but not for all for reasons of acceptability, and the challenges of prevention use in
the real-world. In treatment, addressing questions of why certain people are better
able to use and adhere to treatment are critical to achieving the 90/90/90 goals.
Breaking the cycle of transmission identified by the CAPRISA researchers
requires not just new tools but an understanding of the complex, age and gender
dynamics that fuels the epidemic, as well as user preferences that might ensure
the success of old and new prevention options.

In 2016, global funding for BSSR HIV prevention research totaled $US 112 million.
BSSR research was distributed among biopsychosocial research (26%) (US$ 28.8
million), cohort and epidemiological research (38%) ($US 42.7 million), and applied and
implementation research (36%) ($US 41.0 million). Trial network core support for BSSR
at the NIH clinical trial Networks equaled US$ 228,000 (0.25%) and was added to the
total for cohort studies. (Figure 1)

CONCLUSIONS
Of the US$1.17 billion invested in HIV prevention research in 2016, BSSR comprised
approximately 1% of that total with biopsychosocial research 0.3% applied and
implementation research 0.3% and cohort and epidemiological studies 0.4%. BSSR grants
were most often not focused on specific populations or interventions. Research into
harm reduction and TasP research were the most common interventions studied.
Research into key or affected populations was greatest among MSM (9%), youth (13%)
and people who use drugs (13%) and sex workers (1%).

Figure 1: 2016 BSSR Investment by Research Type
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The prevention focus of the BSSR identified was unspecified in over 50% of grants.
Grants, where a research focus was specified, were focused in HIV prevention
approaches that utilized harm reduction (15.35%), alcohol interventions (6%) and
studied TasP support approaches (11%). PrEP was the focus on 4% of grants, and
microbicides less than 1%. (Figure 2)
For BSSR, where specific special populations were identified, the areas of interest were
men who have sex with men (9%), youth (13%), people who use drugs (13%) and sex
workers (1%). In most cases, BSSR was not directed toward a specific gender. (Figure
3) In instances where research in men was conducted, this research was overwhelming
directed toward MSM.

Investment in BSSR has been identified as critical to supporting work to both identify and
introduce new HIV prevention options and efforts to make existing options more
impactful. If investment in BSSR is critical to the larger multi-billion investment in new
HIV prevention options, donors and researchers need to consider whether this level of
investment will be sufficient to achieve those goals.
• .

LIMITATIONS
As the data collection largely depends on the response rate of public, private and
philanthropic funders, there is a margin of nonresponse bias in the final analysis.
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BSSR research within trial networks is not captured unless that research is funded through
a BSSR specific core grant.

Figure 2: 2016 BSSR Investment by Prevention Approach
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These questions can be addressed through behavioral and social science
research (BSSR), but that research is often absent, or brought to bear only
afterwards to explain why an intervention did not succeed. Global funders support
an array of projects in the social and behavioral sciences. As much as 15% of all
HIV research at NIH is said to be focused on social and behavioral science, but it
is not clear how much of that research has been devoted to providing insight on
why and how specific prevention approaches might or might not be accepted and
have impact.

To assess HIV prevention R&D investments in BSSR for the calendar year 2016,
data was collected by the the Resource Tracking for HIV Prevention Research
and Development Working Group (“Working Group”) via annual surveys and
direct disbursements by public, private and philanthropic funders. Grants were
identified as BSSR using the grant descriptions provided by funders. For
purposes of this analysis, HIV prevention research grants were reviewed to
identify those grants that relate to:

(C). Applied or Implementation Research. Applied research in the behavioral and
social sciences studies how interventions to predict or influence health outcomes,
risks, or protective factors. Included in this research were studies related to
prevention interventions such as PrEP, and interventions to improve linkage to
care and treatment adherence for PLWH.
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Since 2004 the Resource Tracking for HIV Prevention Research and Development
Working Group has employed a comprehensive methodology to track trends in
research and development (R&D) investments and expenditures for biomedical
HIV prevention options, including AIDS vaccines, microbicides, pre-exposure
prophylaxis (PrEP), treatment as prevention (TasP), medical male circumcision
(VMMC), female condoms and prevention of vertical transmission (PMTCT).
Between 2000 and 2016, the Working Group tracked over US$17 billion in
investment towards biomedical HIV prevention R&D.
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(A). Cohort or Epidemiological Research. Research on behavioral and social
processes at the level of the individual, small group, institution, organization,
community, or population such as cohort or epidemiological research.
(B). Biopsychosocial research. Biopsychosocial research (also known as
biobehavioral or biosocial research) involving the study of the interactions of
biological factors with behavioral or social variables and how they affect each
other.
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Information on the research focus of grants was based on the description provided by the
donor of the grant which may not incomplete, particularly in the case of grants to
institutions or large multi-investigator grants.
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