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In Ghana, Human Immunodeficiency Virus (HIV) prevalence is estimated at 1.3-1.6%,
with significant regional variation in disease burden [1]. Although, Antiretroviral
therapy (ART) has reduced mortality associated with HIV infection and improved life
expectancy, it does not provide a cure.

Patients must take medications daily for the rest of their lives, and deal with drug
resistance and side effects. This underscores the need for HIV cure research.
However, HIV cure research faces significant ethical and practical hurdles, due to long
history of failed clinical trials [2-4]. Additionally, participation in HIV cure research
carries the inherent risk of potentially asking patients to temporarily interrupt ART,
which may have consequences for viral rebound. Therefore, there is the need to seek
stakeholder inputs.

We sought to determine what HIV caregivers know about potential HIV cure trials,
the risks involved in cure research and what they are likely to recommend for their
patients.
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Study participants
This stakeholder qualitative survey enrolled 39 health care providers such as doctors, 
nurses, counsellors, pharmacists, laboratory technicians and one “Model of Hope” 
person who are actively involved in HIV care. 

Study sites
The interviews were conducted at three hospitals, namely, Korle-Bu Teaching 
hospital, LEKMA Hospital and University Hospital, Legon. 

Study design
After informed consent was obtained, interviews lasted for about 20-30 minutes and 
all audio was deidentified and recorded. Demographic information was obtained from 
each participant. The recorded interviews were transcribed word for word by the 
interviewers. The transcripts were read through by authors and inductive coding was 
used to identify themes for data analysis. 

Deductive themes
The deductive themes used include; “whether there can ever be HIV cure”, “ever 
searched for information on HIV cure”, “ meaning or definition for HIV cure”, and 
“experience with patients on treatment”. Others were “sources of HIV cure and cures 
offered to patients”, “perceived risks of participating in HIV cure trials”, “level of risks 
willing to accept for clinical trial”,  and “motivation for encouraging patient 
participation in clinical trials relating to HIV cure”. 

Data analysis & Ethical Approval
These themes were then analyzed using NVivo12 software. Ethical approval was 
obtained from the institutional review boards of the Noguchi Memorial Institute for 
Medical Research, Ghana Health Service and the Korle-Bu Teaching Hospital
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Healthcare Provider Total number (39)

Age
Median (Range)

34 years (26-59)

Gender
Male
Female

12
27

Specialty
Clinicians
Counselors
Nurses
Pharmacists
Lab Scientist's
“Model of Hope”

12
8
14
2
2
1

Years in Practice
Median (Range) 7(1-21 years)

Perception and Experience with “HIV cure”

Risk tolerance Amongst Providers

➢ Our study represents the first such investigation of provider attitudes toward HIV
cure research in Ghana. Our results suggest that provider is contingent on safely
conducted trials that limit harm to patients. Respondents from our study cited
safety concerns over side effects, fear of logistical challenges, possible social
discrimination, general distrust of researchers, and requirements for information
sharing with providers. These concerns were in line with previously published
literature [5-7].

➢ Study participants were hopeful for a cure. Most participants described cure as
“Sterilizing cure” (“total eradication of viral particles from the body”) rather than a
“functional cure”.

➢ Majority of respondents had a low risk tolerance level and would accept minimal
risks similar to the symptom’s patients on ART experience, as compared to recently
published studies from other regions (8-10).

➢ The motivation to recommend patients for HIV cure trials would be assurance that
the proposed cure had previously worked, with data to support a high chance of
success
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