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BACKGROUND
• As part of community guidelines and Good Participatory Practice 

(GPP), researchers engage with stakeholders during the lifecycle of 
clinical trials.  

• Community engagement activities include trainings, research updates, 
dissemination of results and education sessions.  

• These engagement activities often end when the research studies are 
completed, based on funding and available resources. 

• However, investigators at the HIV Prevention Research Unit of the 
South African Medical Research Council initiated a post-trial 
stakeholder training programme that was implemented at the clinical 
research sites. 



AIM
To describe the post- trial training sessions and the stakeholders 
responses to the programme. 



METHOD
• Training sessions were held at the 6 clinical research sites in 2015, 

where a phase three microbicide trial was completed. 
• Trainers comprised of researchers and occasionally stakeholders 

from the public health clinics. 
• Topics for the training were jointly agreed upon by the researchers 

and stakeholders based on needs and available resources. 
• Trainees completed written evaluation forms and signed a pledge to 

disseminate information. 



Data 
Collection: 
Evaluation 

form 
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Training topics 

Research 
Guidelines

- Good Clinical 
Practice

- Ethics
- GPP

HIV prevention and 
treatment

- Basic Science
- HIV care, treatment, 

drug resistance
- Participation in HIV 

vaccine trials

- Mother to child 
transmission

- HIV landscape

•Life Skills
•- CV writing

•- Interview skills

Sexually 
Transmitted 
Infections

- Herpes

- Gonorrhea 

Healthcare
- How to give a sponge 

bath
- Hygiene in the home

- Lice and scabies

- Immunization : myths 
and FAQs

- Infection Control

Cancer
- Breast

- Cervical



METHOD
Sessions were interactive and conducted in the preferred language of the 
trainees.



RESULTS
Description of Stakeholders  
• Twelve training sessions were conducted between September and 

November 2015 at the six research sites.   
• 131 stakeholders participated in the training and 71% (n=94) 

completed the evaluation forms. 
• Stakeholders (96%) were able to share the information they received 

with peers. 



TRAINING SESSIONS PER AREA

Area # Sessions # Stakeholders Attended*

Botha’s Hill 1 22

Umkomaas 5 49

Isipingo 1 16

Chatsworth 2 27

Verulam 1 47

Tongaat 2 27
*Stakeholders included health care workers, community working group members, 
community caregivers, religious leaders



INFORMATION DISSEMINATION PLANS BY 
STAKEHOLDERS

Individual 

Relationships – 72%
Family – 30%
Peers – 9% 
Friends – 33% 
Neighbours – 20%

Community – 28%

Society – 0%

Socio ecological model



LESSONS LEARNT BY STAKEHOLDERS
• HIV testing 

– Risks related to unprotected sex and importance of condom use
– HIV testing, knowing one’s HIV status and how HIV attacks the immune system
– Services available and accessible at referral centres

“ it felt good to share my views” 
“ I was educated and was not expecting to gain so much information, thank you MRC” 

• Hygiene, healthy eating and lifestyle
– Impact of healthy eating and exercise on positive living
– Basic hygiene practices

“ The importance of washing hands to prevent germs and to wash vegetables”



LESSONS LEARNT BY STAKEHOLDERS
• Adherence to medication, cancer 

– Drug resistance and poor adherence with TB and ARV treatment 
– Care and treatment of cancer
– Support groups and coping with breast cancer  

• Research 
– How general and HIV vaccines work for disease prevention
– Purpose of inclusion and exclusion criteria in research
– Vaginal ring and purpose of condom promotion with ring use  
– What is the difference between biomedical technologies such as injection and gel 

in HIV prevention
“ I have gained much knowledge – please come again”



Suggested 
Future 

Trainings 

HIV 
Prevention

- Medical male 
circumcision

- Sex before 
marriage 

- STIs
Communication 
in relationships

TB prevention

Exercise 

Pregnancy and 
contraception 

- Abortion
- Diet

Cancer

Drug and 
alcohol abuse

HIV treatment 
- Caring for

- HIV infected 
children



CONCLUSION
• Myths and gaps in knowledge on HIV, health and research continue to 

exist in our community. Thus, there is a need for ongoing training and 
education in the community. 

• Post-trial community engagement and training must continue to 
encourage members to uptake available HIV prevention and 
treatment services. 

• Partnerships and collaborations with community based organizations 
on education programmes may contribute to the implementation,  
sustainability and a healthier nation.
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