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INTRODUCTION The research agenda

Figure 2: The research agenda determined by mothers
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Figure 3: Dissemination and communication strategy
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“For a healthy pregnancy, birth and child, a woman
must be physically and mentally well.”

— Mothers favoured a woman and pregnancy-first approach to research - Y - and identified a
l | ! number of key
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Language and terminology @ I - Children should be
* Terms such as “uninfected” were seen as clinical and made aware of
stigmatising, and acronyms such as “CHEU” (child who Is HIV- rodeasis \  /oocEledEN  fYoun Bt research with efforts
exposed but uninfected) were considered dehumanising made to tailor
* Women preferred “child born HIV-free” communications
CONCLUSIONS FUTURE WORK
Women have an appetite for this research and it is important to work with partner organisation Findings from this project has
embedded in the community to ensure their perspectives are centred. They have invaluable insights Informed the objectives of current
into their children’s health often as primary caregivers, and could be instrumental in engaging wider and future research. Future plans will
affected communities, including families, peers and children born HIV-free themselves. Involve women and families.
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