Influence of Traditional Healing Practices on Anti-Retroviral Treatment Adherence in the Limpopo Province, South Africa.

Faith Musvipwa1,2,3, Tshifhumulo R2, Braithwaite J3, Matshidze PE2, Scott H1 and Braithwaite J3
Department of Sociology 1, University of Venda, Thohoyandou, Limpopo Province, South Africa; Center for Global Health2, Division of Infectious Diseases and International Health, School of Medicine, University of Virginia, Charlottesville, Virginia, USA.

Background 
For diseases, such as human immunodeficiency virus (HIV), rural communities must often grapple with adopting a Western biomedical approach to treatment or use traditional healing methods rooted in generations of religious and cultural practice. Despite advocacy for a biomedical approach to treating HIV with antiretroviral therapy (ART) in South Africa, traditional healing preferences remain prominent. It is unknown what factors influence these preferences in rural Limpopo province and whether a better understanding of these health seeking behaviors could be utilized to improved ART uptake and adherence while maintaining a culturally important connection to traditional practices. 
Methodology 
A structured literature review was performed to identify rates of ART uptake and adherence based on levels of economic disadvantage. Economically disadvantaged is a generic term used to describe people from lower-income backgrounds or the disadvantaged poor, often applied in a third world context and typically relate to those with reduced upward mobility, suffering social exclusion and having limited access to natural resources and economic opportunities. They are often landless or marginal farmers operating on the most unproductive land. We then sought to identify at least five districts in Limpopo province representing the major ethnic groups and quantify the proportion unemployed, living in communal settings, and whose belief systems are at least partly African traditional. Next, purposive and snowball sampling methods were designed to draw a sample of 30 participants evenly sampled from each district, including a minimum of 2 traditional healers. Using semi-structured interviews responses on the following topics will be obtained, socio- demographic characteristics, and traditional healing practices and knowledge of ART. Data will be analyzed through grounded theory method. 

Results 
Structured literature review found that non-adherence to ART was more prevalent in communities which are economically disadvantaged, and was particularly common in areas characterized by informal trading, gold-panning and communal subsistence farming lacking formal education and employment. Stigma and discrimination also resulted in patients on ART taking their medications in concealment to cover their HIV positive status or defaulting treatment rather than risk stigmatization. Five districts were identified namely, Capricorn, Waterberg, Vhembe, Sekhukhune, and Mopani, representing the major ethnic groupings of Northern Sotho, Xitsonga, and Tshivenda, of whom 21.6% were unemployed and lived communally, while 55.7% were not economically active. Participant enrollment for qualitative study has yet to begin.
Conclusions/Future Study
Economically disadvantaged populations in rural Limpopo are at major risk for lack of ART uptake or non-adherence but complimentary engagement of the traditional healing community may improve HIV outcomes. Ongoing qualitative study will elucidate the most promising community-based mechanisms. 
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