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Executive summary 
The report, The promise and perils of partnership, concerns the possibilities and challenges of 
collaborative relationships in the struggle against HIV and AIDS in Africa, specifically between 
Christian religious entities on the one hand, and national governments and donors on the other. 
These collaborative partnerships are considered within the framework of the Three Ones policy 
promoted by UNAIDS, the principles of which include one agreed action framework, one national 
coordinating authority, and one monitoring and evaluation system.   

The findings in the report emerge from a participatory research process with a range of 
stakeholders in three African countries, namely, Kenya, Malawi and the DRC. They point to both the 
real challenges facing collaboration in the Three Ones approach, but also to the potential that 
these partnerships have for responding to the HIV and AIDS epidemic. 

These findings are presented as the first phase of an ongoing process. The second phase includes 
gathering a wide range of responses to the findings, and then engaging the same stakeholders in a 
way that enables them to develop a series of recommendations and strategies to guide their own 
work.  

1. Background 

In June 2007, the Christian relief and development charity Tearfund (UK office) in partnership with 
UNAIDS approached the African Religious Health Assets Programme (ARHAP) with a view to 
undertaking research into the relationships between donors and governments, and religious 
organisations. The primary purpose of this research was to build mutual trust and create effective 
and more long-term sustainable partnerships in the response to HIV and AIDS. 

By common agreement between UNAIDS, Tearfund and the ARHAP research team it was decided 
that the research would take place in Kenya, Malawi and the DRC, and would focus primarily on 
Christian organizations as these represented the most prevalent form of religious organizations in 
the three countries. As the research involved partnership with government and donors, it was 
further decided to focus first on those organizations with a national presence. The term ‘Christian 
religious entities’ was used rather than the more common ‘faith based organization’ (FBO), as it 
better captures the reality of religious formations in Africa. 

The Three Ones approach was not originally part of the research framework, but emerged as a 
significant structure for thinking about partnership through the research process itself. 

The contract was awarded to ARHAP, through the University of KwaZulu-Natal in South Africa, in 
December 2007, for an initial study to be conducted from January 2007 to July 2008, with an interim 
report available for comment in August 2008. It was understood that the collaborative process 
would continue beyond the interim report. The lessons learned would be taken back to the three 
countries, and the process continued and widened to include a broader collaborative group. 

2. Research overview 

The research involved a qualitative research design using three methods, namely, desk review, 
participatory inquiry, and self-administered questionnaires. The desk review made use of previous 
ARHAP research reports, and a variety of further materials including academic databases, web-
based information, and information gathered directly from religious entities and participants. In all 
cases, materials were individually assessed in terms of relevance, interest, the scarcity of other 
documentation of its type, and quality. The report of the literature review is itself a significant 
contribution to the goals of the research. 
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For the participatory workshops, a stratified purposive method was used to identify the study 
population in the three countries, aided by fifteen key informants who were recognised to have 
significant knowledge of the research terrain. In each country the study population was divided 
into two groups, namely, Christian religious entities and collaborative stakeholders, (meaning 
government, donors and other religious groups), each with their own workshop, which meant that 
six workshops were held (2 in each country). 56 Christian religious entities in total were identified as 
meeting the research criteria in the 3 countries, and of these 38 participated in the workshops 
(67%). 58 collaborative stakeholders in total were identified as meeting the research criteria in the 3 
countries, and of these 32 participated in the workshops (55%). These figures suggest that those 
who participated in the research are a significant cross section of the key organisations involved in 
responding to HIV and AIDS in the three countries, and that the findings are representative of the 
situation as it exists. 

The self-administered questionnaires were used to confirm the findings of the participatory 
workshops, and to provide more specific detail where necessary. 22 of 45 questionnaires were 
returned by the Christian religious entities (48%), and 16 of 48 questionnaires were returned by the 
collaborative stakeholders (33%).  

Because of the differences across the three countries, the findings for each country are 
represented in their own dedicated chapter. These findings fall into four key areas, namely, the 
context in which Christian religious entities are working, the work of Christian religious entities in the 
promotion of Universal Access, the strengths and weaknesses of collaborative partnerships 
between Christian religious entities and other role players; and the challenges and potential of 
collaborative partnerships between Christian religious entities and other role players. These 
chapters each conclude with country-specific recommendations for taking forward the process. 
These are understood to be preliminary suggestions to stimulate the second phase of the research. 

3. Findings about collaboration 

The final chapter in this report seeks to synthesise the findings in these three countries in terms of 
what this might mean for collaborative partnerships in Africa. Here the importance of the Three 
Ones approach has emerged as crucial. The principles of the Three Ones include: one agreed HIV 
and AIDS Action Framework that provides the basis for coordinating the work of all partners; one 
National AIDS Coordinating Authority, with a broad based multi-sector mandate; and one agreed 
country level Monitoring and Evaluation System 

The report identifies seven key findings that are important in terms of strengthening the 
collaborative involvement of Christian religious entities in the Three Ones approach. These are:  

1. Different contexts in Africa are at different stages of multi-sectoral collaboration as expressed in 
their commitment to the Three Ones principles. The implementation of the Three Ones principles 
is a development strategy, and not simply a response to a medical problem. 

2. One national action framework, one coordinating body, and one monitoring and evaluation 
system, in and of itself, does not promote better collaboration between government, donors, 
and Christian religious entities. Trust is an important element in making the Three Ones work. 

3. The Three Ones principles can only be effective if there is recognised and effective 
representation on the co-ordinating structures through which government operates, and a 
common commitment to monitoring and evaluation. 
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4. For multisectoral collaboration to be an effective response to the AIDS crisis, each group of 
collaborative stakeholders need to be in existing collaborative relationships within their sectoral 
grouping. 

5. The nature of donor involvement is crucial to national governments and Christian religious 
entities ‘owning’ the agendas of strategic plans to mitigate the epidemic 

6. Christian religious entities need to be recognised by national governments as having vital assets 
necessary to mitigating the HIV and AIDS epidemic, including reach, legitimacy, resources and 
structures. The leverage of these assets in this task necessitates ongoing collaboration 

7. Christian religious entities need to acknowledge their conservative belief systems as being a 
hindrance to an effective collaborative and be willing to build a contextual theological 
response that recognises poverty as a key driver of the HIV and AIDS epidemic. 

4. Recommendations 

It was envisaged that Phase I would culminate in an Interim report. This report and these findings 
provide the foundation for Phase II, which involves the following two further steps:  

Á To make the findings of the research and the proposed policy implications available to key 
actors in the field of AIDS work, and to gain their perspectives. It was agreed that this would 
take place at the International AIDS conference in Mexico in August 2008. 

Á Thereafter to work with a representative gathering of key leaders from both the Christian 
religious entities and the collaborative stakeholders to establish ways of strengthening their 
partnerships, and their alignment around the National Aids Strategy. 

It is recommended that this Interim Report be the basis for this second phase, and that all 
stakeholders be invited to participate in this on-going process. 

5.  Report Structure 

This report presents the data and findings from the study in seven chapters: 

Chapter 1, ‘Introduction’ covers preliminary introduction, the general research approach and the 
basic theoretical framework and assumptions on which this work rests. 

Chapter 2, ‘Methodology’ works through the design and process of the research method. 

Chapter 3, ‘The context of partnership’ draws on secondary literature to outline key thematic 
concerns emerging from current work on collaboration in the context of HIV and AIDS in Africa. This 
provides the backdrop for the country-specific analysis that follows. 

Chapters 4 (Kenya), 5 (Malawi) and 6 (DRC) draw from the research process in each country to 
articulate what was learned about collaboration with Christian religious entities in each context. 

Chapter 7, ‘Recommendations’ summarises the findings of the study and its general 
recommendations for sustaining and enhancing collaboration. 

 

The full report is available on the ARHAP website: www.arhap.uct.ac.za 
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Chapter 1 

Introduction to the study 

 

 

 

 

 

 

 

 

 

 

 

 

 

Chapter overview 

This chapter  introduces the study, sketching how  it came about, and describing the purpose of the 
study and the objectives it was designed to achieve.  

 

1.1  Introduction 

The AIDS pandemic demands a more effective  response. The  church  in Africa offers much but 
needs help. International development agencies and the church need to work together. However, 
they must address their differences and suspicions if they are to achieve more in the response to 
AIDS.1  

The drive towards multisectoral collaboration in the struggle against the HIV and AIDS epidemic has 
been  evident  for  several  years  now.  More  recently  there  has  been  a  growing  interest  in  the 
contribution that religious entities or organizations can make to such partnerships. 

Despite  the vocal  calls  for  increased collaboration,  there are  lingering questions  surrounding  such 
collaboration and partnerships between  religious entities, donors and governments. Who or what 
are these religious entities? How do they  function  in their particular HIV and AIDS contexts? What 
particular strengths or weaknesses might they have? How do religious entities understand and work 
with  government  and  funding  partners? All  such  concerns  are based  on  a  desire  to  improve  the 
response to HIV and AIDS ‐ to better understand obstacles to collaboration and to be able to better 
plan a way towards a response that utilizes all possible assets in a responsible manner together.    

 

                                                 
1 Taylor 2006 

Figure 1.1  Malawi workshop participants ‐ 2008
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1.1.1 Purpose 

This  study  seeks  to  investigate  collaboration  between  religious  entities  and  their  collaborative 
stakeholders (donors, governments and interfaith) in three African countries, Kenya, Malawi and the 
Democratic Republic of the Congo (DRC). 

Its  primary  goals  are  to  strengthen  collaboration,  increase  mutual  respect  and  understanding 
between religious entities, government and donors in three countries, and to ensure significant long 
term  contributions will  be made  to National AIDS  Plans  through  effective  collaboration  between 
government, donors and religious entities. 

By  common  agreement  between  UNAIDS,  Tearfund  and  the  African  Religious  Health  Assets 
Programme (ARHAP) research team  it was decided that the research project would focus primarily 
on Christian religious entities, as the most pervasive religious entities in the three countries.   

 

1.1.2  How the study came about 

In June 2007, the Christian relief and development charity Tearfund (UK office)  in partnership with 
UNAIDS approached ARHAP2 with a proposed scope of work, saying:  

There  is  a prevailing  lack of understanding  from donors  and governments  about  religious 
organizations; who they are, how they operate at country level and what their comparative 
advantages  are  in  the  response  to  HIV  and  AIDS.  Tearfund  and  UNAIDS  are  currently 
investigating  the possibility of  co‐facilitating a good practice document on  the  role of  the 
church as an effective partner to UNAIDS, governments and donors.  

This  would  be  followed  by  a  series  of  dialogues  between  religious  leaders,  donors  and 
governments to … increase understanding and disseminate knowledge … (and) build mutual 
trust and  create effective and more  long‐term  sustainable partnerships. The  country  case 
studies will critically look at donors, government and churches working together and try and 
identify what are the keys that open the door.3 

This scope of work was further negotiated between Tearfund and ARHAP, and a preliminary research 
design and methodology were developed. The three countries to be studied, Kenya, Malawi and the 
DRC, were  chosen  in  consultation  between  Tearfund, UNAIDS  in‐country  offices  and  researchers 
from  ARHAP.4  A  contract  was  awarded  to  ARHAP  (through  the  University  of  KwaZulu‐Natal)  in 
December 2007, for an initial study to be conducted from January 2007 to July 2008, with an interim 
report available for comment in August 2008.  

It was understood that the collaborative process would continue beyond the  interim report, where 
the  lessons  learned  would  be  taken  back  to  the  three  countries,  and  the  collaborative  process 
continued and widened to include a broader collaborative group. 

 

                                                 
2 ARHAP is a network of scholars and practitioners working towards a better understanding of the contribution of religion 
and religious health assets to public health. See www.arhap.uct.ac.za for information on this network and Appendix 3 for 
further discussion of central concepts and work 

3 Agenberg  2007 
4 See section 1.3 below 
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1.1.3 Objectives of the study 

There were three main objectives: 

1. To  identify  the  kinds of AIDS work being undertaken by  religious  entities  (in  the  initial  stage 
specifically Christian religious entities with a national presence) ‐ in Malawi, Kenya and the DRC.  

2. To examine the  interaction of this work with national AIDS strategies  in those countries, with a 
view  to examining  the nature of  the  relationship between  the government, donors, and  these 
religious entities. 

3. To  propose  strategies  for  strengthening  the  collaboration  for  health  between  the  religious 
entities, government and donors. 

 

1.2. Research approach 

In order to meet these objectives, the following research approach was adopted, in two phases: 

Phase I: (January 2008 ‐ August 2008) 

Á To  rapidly  survey  the  religious  sector  in  Kenya,  Malawi  and  the  DRC  via  a  key  informant, 
snowball sampling method to identify the key national Christian religious entities responding to 
the HIV and AIDS epidemic. 

Á To engage with the representatives of these Christian religious entities to establish a picture of 
what is being contributed to the promotion of Universal Access (see below) using three research 
methods:  (1)  desktop  review,  (2)  participatory  workshops  and  (3)  a  self‐administered 
questionnaire. 

Á To  engage  with  these  Christian  religious  entities  using  the  same  methods  to  identify  the 
relationship  between  their  work  and  the  national  AIDS  strategy,  and  the  strengths  and 
weaknesses of the relationships with other collaborative stakeholders. 

Á To  engage  with  representative  collaborative  stakeholders  to  identify  the  strengths  and 
weaknesses of their relationships with Christian religious entities who are responding to the HIV 
and AIDS epidemic. 

Á Synthesise the above research through interdisciplinary analysis to produce an interim report on 
the above. 

 

Phase II: (October 2008 ‐ 2009) 

After the interim report, the approach proposed two further steps:  

Á To make the findings of the research and the proposed policy implications available to key actors 
in the field of AIDS work, and to gain their perspectives. It was agreed that this would take place 
at the International AIDS conference in Mexico in August 2008. 

Á Thereafter  to  work  with  a  representative  gathering  of  key  leaders  from  both  the  Christian 
religious entities and the collaborative stakeholders  in each of the three countries to establish 
ways of strengthening their partnerships, and their alignment around the National AIDS Strategy. 
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1.2.1  Theoretical framework 

The  research  that  lies  behind  this  report  is  shaped  by  three  sets  of  principles:  a)  basic  research 
principles,  b)  principles  of  religious‐health  asset  research,  c)  principles  of  AIDS  research.  These 
principles are discussed here; for other relevant terms see the glossary of terms in Appendix 2. 

 

A. Basic Research principles 

Grounded  theory: The  fundamental  theoretical  approach  that  characterizes ARHAP  research  as  a 
whole is ‘grounded theory’. Given that we are exploring areas with, as yet, little established theory, 
we intentionally shape our research as a spiral that takes data from the field as centrally important 
in  pointing  to  appropriate  and  relevant  theory,  which  means  allowing  our  initial  theoretical 
assumptions to come into question, be adjusted, and conceptually reframed through further analytic 
reflection upon the data, at which point the spiral begins again. This gives an inductive emphasis to 
our work.5  It  furthermore sustains our conception of  the  research study as a collaborative process 
that is guided and adapted by what is learned as we progress. 

Appreciative  inquiry: Our  research  attitude  is one of  respect  for  the  insights and perspectives of 
ordinary people, community and  religious  leaders, and health workers, and  in doing  this we draw 
from  the approach of Appreciative  Inquiry, which  is a  form of organizational study  that selectively 
seeks  to  highlight  the  ‘life‐giving  forces’  of  the  organization’s  existence,  including  the  unique 
structure  and processes of  an organization  that makes  its  very existence possible,  and  the  ideas, 
beliefs, or values around which the organizing activity takes place.6  

Participatory inquiry: The workshop tool utilized for this research is a variation of the PIRHANA tool7 
developed  for  previous  religious  health  asset  mapping  research,  designed  to  encourage  the 
participatory  probing  of  community  or  group  perceptions  and  judgments  rather  than  merely 
collecting information from individuals.  

 

B. Principles of religious health assets research8 

Religion  is defined  as  the wide variety of  comprehensive  systems of  sacred beliefs and practices, 
usually (but not always) issuing in religious institutions, groups or organizations that range from fluid 
to codified, popular to formal, centralised to decentralised, and communal to institutional. In Africa, 
this  includes particularly African traditional religions,  Islam, Christianity and a wide variety of other 
identifiable but smaller religious formations. 

Asset: This term refers to a range of capabilities, skills, resources,  links, associations, organizations 
and  institutions,  already present  in  a  context, by which people endogenously engage  in  activities 
that  respond  to  their  experienced  situation.  Assets  carry  value  and may  be  leveraged  to  create 
greater value. Beginning with assets  is to set aside the dominant approaches that begin with needs 
or deficits,  so as  to make  local agency more clearly visible. Needs, by contrast,  imply  that we are 
seeking to identify and overcome what is found to be lacking. Another common concept, resources, 
as distinct from assets, is more passive; they are there to be used rather than leveraged and grown. 

                                                 
5 ARHAP 2006 
6 See Appreciative Inquiry 2008 
7 See ARHAP 2006  
8 The following section draws on the ARHAP 2006 report, and builds on the ARHAP body of work see www.arhap.uct.ac.za 
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An asset‐based approach takes as  its starting point the concern that people and their communities 
should  be  viewed  as  having  assets, which  can  be  effectively mobilised  or  leveraged  in  order  to 
empower  communities,  rather  than  viewing  them  in  terms  of  deficits,  which  hamper  their 
development.9 

A  religious  health  asset  (RHA)  is  an  asset  located  in  or  held  by  a  religious  entity  that  can  be 
leveraged  for  the  purposes  of  development  or  the  health  of  the  public.  The  notion  of  an  RHA 
captures the basic  idea that assets carry value and may be  leveraged  for greater value.  If they are 
not used then they remain at rest, but they are always available for use through some agentive act. 
The term is used broadly to encompass any religion or faith.  

The  term  religious  entity  (RE)  seeks  to  capture  the  broad  range  of  tangible  RHAs,  incorporating 
religious  facilities,  organizations  and  practitioners,  both  bio‐medical  and  traditional.  This 
encompassing  term  is  necessary  in  order  to  be  able  to  speak  to  the more  formalised  religious 
entities  such  as  faith  based  organizations,  as well  as  those  less  institutionalised  entities  such  as 
individual traditional healers. 

Christian  religious  entity  (CRE):  This  research  concerns  the  work  of  Christian  religious 
entities  in three African countries, namely, Kenya, Malawi and the DRC.  ‘Christian religious 
entities’ is a new term in the literature, requiring definition. ARHAP’s work over the past five 
years  has  required  and  led  to  greater  precision  about  the  names  that  we  use  for 
organizations,  agencies,  formations,  networks  and  individuals who  are  engaged  in  public 
health activity. The traditional generic term, Faith Based Organization (FBO), has been found 
wanting  because  of  two  reasons.  First  in  a  multi‐religious  environment  which  includes 
African Traditional Religious and a variety of diverse African  religious  responses  to  formal 
religious  initiatives,  the  term  ‘organization’  is  a  misnomer  because  many  of  the  most 
significant  impulses do not have  fixed organizational  status  in  a way  that outsiders might 
expect. Second, while the  term  ‘FBO’ can be  legitimately applied to a  range of  formal civil 
society organizations that relate strongly to religious faith or religious formations, it certainly 
is not broad and comprehensive enough to capture the full range of religious initiatives, such 
as worshiping congregations or national Church denominations, (see the section 3.3.1 below 
for further discussion on the nomenclature of religious entities.) 

Collaborative  stakeholders:  The  research  objectives  focused  on  the  relationship  between  these 
Christian  religious entities on  the one hand, and government agencies and donor partners on  the 
other. This  latter group has been defined as  ‘collaborative  stakeholders’.   As  the  research  finding 
makes  clear  some  of  these  stakeholders  are  already  engaged  in  collaborative  partnerships with 
Christian  religious  entities  (to  differing  degrees),  and  some  express  their  interest  in  such  future 
partnerships. This term was also adopted due to differing use of the term ‘collaborative partner’  in 
each of the  three countries  ‐ a  term  that  is beginning  to  replace  the term  ‘donor’  in some places. 
‘Collaborative stakeholders’ encompass any partners from government, donor agencies, or ‘secular’ 
civil society. 

 

C. Principles of AIDS research and practice 

Universal  Access:  In  July  2005,  leaders  of  the G8  countries  proposed  an  expanded  initiative  for 
Universal Access  to HIV and AIDS  treatment, care, and prevention by 2010, building on  treatment 
                                                 
9 For further description of the foundations of an ‘assets based approach’, see ARHAP 2006 
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gains  achieved  through  2005  and  the  furtherance of  the health‐related Millennium Development 
Goals. Since  then,  the  initiative has been  further endorsed by Heads of State and widely  taken up 
including by the World Health Organization (WHO). 

It  is  recognised  that Universal Access will  require a  comprehensive health‐ and  community‐sector 
response, with increased advocacy, action, and alignment of resources. Five key strategic directions, 
with focused top‐priority interventions, will guide global health efforts.10  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The  ‘Three Ones’: The Three Ones principle originated  from  the  International Conference on AIDS 
and STIs  in Africa  (ICASA  ‐ Nairobi, September 2003) and was endorsed  in April 2004 by countries 
affected by AIDS and their development partners as the basis for concerted country‐level action to 
scale up national AIDS responses. The Three Ones are:11 

Á One agreed HIV/AIDS action framework that provides the basis for coordinating the work of all 
partners; 

Á One national AIDS coordinating authority with a broad‐based multisectoral mandate; and 

Á One agreed country‐level monitoring and evaluation system. 

The  Three  Ones  is  the  basis  for  multisectoral  collaboration  in  response  to  HIV  and  AIDS.  It  is 
understood that the concepts of national ownership, multisectorality, mainstreaming, harmonisation 
and coherence have been combined in these principles, “which aim to increase the pace of the AIDS 
response  and  promote  more  effective  use  of  resources  by  clarifying  relevant  roles  and 
relationships.”12 (See section 3.6 for more on multisectoral collaboration, and chapter 7 for more on 
the Three Ones). 

                                                 
10 WHO 2006a 
11 See UNAIDS 2006b 
12 NACC 2005 

Box 1.1:    Universal Access: Five strategic directions

1. Knowing  HIV  status  through  confidential  HIV  testing  and  counselling,  and  leveraging  these 
services as important entry points for treatment and prevention activities 

2. Maximizing six prevention strategies: 

Á promoting safer sex, especially for young people at high risk 

Á reducing mother‐to‐child transmission 

Á reducing transmission through injecting drug use 

Á reducing transmission within the health‐care setting 

Á improving services to people living with HIV and AIDS 

Á developing new health technologies 

Prevention  efforts  will  also  address  gender  inequalities  and  will  target  most  vulnerable 
populations. 

3. Continuing scale‐up of HIV/AIDS treatment and care, expanding partnerships and multisectoral 
collaboration 

4. Improving strategic information, and providing cross‐country access and sharing 

5. Building health systems capacity, in‐country and across regions        
                Source: WHO 2006a 
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1.2.2  Ethics clearance 

The  study design  and  tools were passed  through  the  Ethics Committee,  Faculty of Development, 
Human and Social Sciences, University of KwaZulu‐Natal. Unconditional approval was given  for the 
study. Participants in all workshops were fully informed of the purpose and character of the research 
at  the  time  of  invitation  and  again  at  the  start  of  the workshops.  An  Information  Sheet which 
provided  further  details  of  the  study  and  contact  details  should  they  have  required  further 
information was provided.  This  sheet  reaffirmed  that  they were not obligated  to participate  and 
could have withdrawn at any stages. A full consent form was read, translated and discussed in detail 
where necessary, and participants were  required to sign this, giving permission  for their collective 
insights and  images to be used  in research  reports. The  facilitators ensured  that all consent  forms 
were filled in and signed before any workshops began. 13 Permission was also requested to make use 
of  a digital  voice  recorder.  The  consent  forms  and  transcripts  as well  as other data  sources  (e.g. 
researcher workshop notes and early workshop reports) have been safely stored in the Department 
of Religious Studies at the University of Cape Town. 

 

1.2.3  Research team 

The research team consisted of three primary researchers who shared research duties. Together, the 
team includes expertise in religious studies, critical theological reflection on development, AIDS and 
society,  participatory methodology  and  the  interface  of  faith  and  health. All  team members  had 
previously undertaken research on Religion and HIV and AIDS in sub‐Saharan Africa.   

Co‐principle Investigators: 

ARHAP Collaborative Centre, University of KwaZulu‐Natal, Pietermaritzburg, South Africa 

Á Professor Steve de Gruchy, Head, School of Religion and Theology 

Á Dr  Beverley  Haddad,  School  of  Religion  and  Theology,  Director,  Theology  and  Development 
Program 

Research Manager: 

ARHAP Collaborative Centre, University of Cape Town, Cape Town, South Africa 

Á Ms. Jill Olivier, ARHAP Research Associate, PhD Candidate 

This work was also made possible through the work and expertise of in‐country assistants, advisors 
and reviewers (see chapter 2). 

 

1.3  Country selection 

The  three  countries  (Kenya,  Malawi  and  the  DRC),  were  selected  by  the  research  team  in 
consultation with Tearfund and UNAIDS  in‐country  representatives. The criteria  for  their  selection 
were based on a combination of  factors: the  interest of the UNAIDS  in‐country representatives  for 
this  research  to  occur,  ARHAP’s  familiarity  and  network  in  those  countries,  and  country‐specific 
factors that would assist in future learning.  In the initial planning for this research, several advisors 
warned  against  selecting  the  DRC  as  one  of  the  three  research  sites  ‐  with  the  warning  that 

                                                 
13 See Appendix 4.3 
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conducting  research  in  the DRC was very difficult: hampered by poor quality secondary  literature, 
poor  primary  information,  and  a  prohibitively  expensive  research  environment. However,  on  the 
urgings of the DRC UNAIDS office, DRC was chosen as one of the three countries  ‐ with the caveat 
that  the  researchers  would  treat  this  as  a  ‘fragile  environment’,  and  be  prepared  for  a  more 
challenging research process. 

 

1.4  Focus on Christian religious entities 

In  the process of defining  the  research questions  and method,  and  given  the  short  time‐scale  in 
which  the  first  stage needed  to be  completed,  the  focus of  the  research was narrowed. This was 
done by beginning  the  collaborative process with  the  research  focus on  Christian  entities,  rather 
than on the religious sector as a whole. This was not done to undermine the work of REs of other 
faiths  working  in  HIV  and  AIDS,  but  rather  to  begin  this  process  in  a  manageable  fashion. 
Researchers maintained a commitment to engaging with the viewpoints of other faith groups (hence 
representatives of other  faith groups were added as collaborative stakeholder participants  in each 
country),  and  to  broadening  the  research  focus  beyond  Christian  REs  in  the  later  stage  of  the 
research. 




