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Drawings
For the front cover and section divider pages in this Welcome Book, we asked children linked
to the DSBS family to draw pictures that captured how they thought about Research, Teaching,
and the other sections in the book. The picture below is four of them hard at work.
Front Cover: By Kaya Kannemeyer, 5 years old
Foundations: By Olivia Colvin, 9 years old

SASH: By Kaya Kannemeyer, 5 years old
Collaborations: By Masana Kronenberg, 9 years old
Special Projects, Plans and Publications: By Leia Breytenbach, 9 years old
Further Information: By Kaya Kannemeyer, 5 years old

WELCOME TO DSBS
Medicine is a social science and politics is nothing else
but medicine on a large scale...medicine as a social
science, as the science of human beings, has the
obligation to point out problems and to attempt their
theoretical solution; the politician, the practical
anthropologist, must find the means for their actual
solution. –Rudolf Virchow
Students of public health are usually introduced early to the work of Rudolf Virchow,
founder of ‘social medicine’. Virchow’s contributions to medicine and public health
were rooted in a systematic but critically-minded understanding of the many forces
- beyond pathogens and individual biology - that shape human health and suffering.
He also defended the idea that the relief of suffering requires not only understanding
its causes, but engaging with the social, political and economic forces that shape our
health and wellbeing.
The core mission of the Division of Social and Behavioural Sciences (DSBS) is the
development of a critical health social science within a public health context.
The ‘critical’ perspective allows us to reimagine dominant ways of
understanding individual behaviour and social practice, and to develop theories of
health and society that are more holistic, rigorous and revealing. Our public health
setting in the School of Public Health and Family Medicine gives us the opportunity
to apply these critical theories in practice, in ways that ultimately strengthen both our
action in and understanding of the world.

The Division was created in 2013 to coordinate the School’s teaching and research in
the social and behavioural sciences. We have grown rapidly in the last three years and
hope that this Welcome Book will offer those new to the Division an overview of our
work in critical health social science. We have divided the work of DSBS into six main
areas. We begin with Foundations, an overview of the individuals who make up the
Division and the institutions in which we are embedded. We then review our core work
in the conventional academic domains of Teaching, Research and Social Responsiveness.
These sections are followed by an explanation of the South African Social Sciences
and HIV (SASH) Programme, a postgraduate training programme that offers a wide
range of enrichment activities for students and staff alike. We conclude with a section on our Collaborations, the numerous external partners and funders with whom we
work closely.
The Welcome Book closes with two additional sections on Special Projects, Plans and
Publications and on Further Information (including FAQs and how to contact and visit
us). We hope that this booklet will give you a good sense of the range of work we do in
the Division and encourage you to find out more about any of the teaching, research or
social responsiveness initiatives in which we are involved.
Christopher J Colvin
Head of the Division of Social and Behavioural Sciences
UCT School of Public Health and Family Medicine

1

W E LC O M E

2

DSBS AND THE SCHOOL
O F P U B L I C H E A LT H
A N D FA M I LY M E D I C I N E

WHO’S WHO IN DSBS

The School of Public Health and Family Medicine (SPHFM) is one of 13 Departments in
UCT’s Faculty of Health Sciences. The Faculty’s other departments have a focus on
the basic and clinical sciences. Public Health and Family Medicine is unique; it prioritises understanding and improving the health of populations as a whole.
The Division of Social and Behavioural Sciences is one of eight Divisions in the School
of Public Health and Family Medicine.

The School also has four Research Centres/Units, including:
- Centre for Infectious Disease Epidemiology and Research (CIDER)
- Centre for Environmental & Occupational Health Research (CEOHR)
- Health Economics Unit (HEU)
- Women’s Health Research Unit (WHRU)
DSBS has productive research and teaching relationships with a number of other
Divisions and Centres/Units in the School, with especially close links to CIDER, WHRU
and HPS.
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F O U N D AT I O N S

There are lots of ways that people become involved in the life of the Division. We have
academic and honorary staff, administrative staff, project-based staff, postdoctoral/
PhD/MPH students, visiting fellows and a wide range of collaborators in teaching and
research.
The next section provides some more information on our core staff members and a full
list of those currently connected to the Division can be found at the end of this
Welcome Book.
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A C A D E M I C S TA F F
Christopher J. Colvin is an associate Professor and head of
DSBS. He has a PhD in socio-cultural anthropology from the
University of Virginia and a Masters in Public Health from
UCT in epidemiology. His research interests include HIV and
masculinity; health activism and community health governance; trauma, subjectivity and narrative; and the interface
between communities and health systems in the context of
HIV/AIDS, TB and maternal and child health.

Mandla Majola works on the ALARM project, trying to connect it with different stake holders in different communities
particularly in Gugulethu. He also gives support to the Iliso
Lamakhosikazi Project in Town Two Khayelitsha. An aspect
of this role is to introduce an educational aspect/concept to
these women on chronic disease. He is also tasked with promoting health activism in different communities, which can
be achieved through sharing the outcomes of the research
projects and also through workshops on those outcomes/findings. He participates in different forums on behalf of DSBS and
promotes the use of other languages in the Division.

Alison Swartz is a lecturer in DSBS. She has an honours in
Social Anthropology and a Masters in Public Health (MPH)
and a PhD in Public Health from UCT. Her PhD explored the
ways that young people used their gender identities and
sexual partnerships in attempt to access a more adult form
of identity. Alison currently convenes three course on the
UCT MPH Programme: Public Health and Society, Qualitative Research Methods and Qualitative Data Analysis. She
also convenes the Social and Behavioural Sciences Track
on the MPH programme.

Monwabisi Maqogi is a community activist and pastor of a
small church in Town Two, Khayelitsha. Monwa is the local
co-ordinator of the Division’s Field School initiative, but also
supports the research endeavours of people in the
Division on a range of health-related topics. He was a prominent struggle activist but has more recently worked on a range
of health related areas, including HIV, TB and chronic illnesses.

Jane Harries is an associate Professor and director of the
Women’s Health Research Unit. She lectures on the MPH
Programme and supervises MPH and PhD students in the
DSBS. She convenes the Gender and Health module within
the Social and Behavioural Sciences’ track of the Masters
in Public Health Programme.

Zara Trafford holds an MSC in Medical Anthropology
from the University of Edinburgh and completed her
undergraduate study at the University of Cape Town.
As a Junior Research Fellow in the Division her core
roles include conducting qualitative research, analysis
and writing, research project management, high-level
support for human ethics research applications and
publications, grants development to improve institutional research capacity for social science in public health,
and supervision of MPH students.
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P R O J E C T S TA F F

F O U N D AT I O N S

Idriss Kallon is a PhD candidate in the DSBS. He holds a BA in
History and Sociology from the University of Sierra Leone, a
BSocSc (Hons) in Development Studies at UCT and an MTech
in Environmental Health from CPUT. Idriss has submitted his
PhD thesis that looks at continuity of care for patients diagnosed with TB referred from hospitals in South Africa. He
presently helps to coordinate the “Umoya Omuhle” project on
policy, systems and organization of care for TB infection prevention and control in Kwazulu-Natal and the Western Cape,
South Africa, in the DSBS.
Pumzile Neville Nywagi was born in South Africa, in a Gugulethu township. He has been involved in a variety of organizations that include, TAC, MSF, Sonke Gender Justice, eTafeni
Day Care Centre and Fit for Life. He also started the Khululeka
Men’s Support Group in 2005. In his current role within DSBS,
he works as a Local Field Coordinator. He is involved in the
iALARM project assisting with linking the community with the
researchers. He assists with translation and coordination of
student research activities.

8

A D M I N I S T R AT I V E S TA F F
Natasha Kannemeyer has a BA in Psychology and has
played a role in establishing formal internal processes for
DSBS. She currently works as the Special Projects Coordinator in the Division. She has an interest in expanding the
reach and the presence of the Division and its research
work. She is currently working on website design to
disseminate research ideas/topics/stories.

Aphiwe Makalima was born in Nqamakwe in the Eastern Cape,
the last of six children. Enrolled for a Bachelor of administration
at the University of the Western Cape (UWC). She then completed
an Honours degree in Public Administration at the same university. She currently serves as the division administrator for DSBS.
She renders administrative support for research and teaching
activities as well as core financial and HR administration for the
Division.

Marion Bloch completed her Masters in Public Health at UCT.
She has worked for many years in publishing as well as the
NGO sector and has an interest in public health. She has
been working with the SASH programme since 2014 providing support to the programme as well as the SASH Fellows
and SASH Associates.
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F O U N D AT I O N S

THE SBS TRACK IN THE MPH
PROGRAMME
In 2015, a ‘Social and Behavioural Sciences’ (SBS) track was added to our School’s
Master of Public Health Programme (MPH). The coursework for the track includes six
core modules, four elective modules and a mini-dissertation that uses theory and
method from the social and behavioural sciences. The core SBS MPH courses are:
- Public Health and Society
- Qualitative Research Methods
- Qualitative Data Analysis
- Gender and Health
- Public Health and Human Rights
- Introduction to Epidemiology

For more information on applying to the MPH Programme, please see www.publichealth.uct.ac.za/phfm_master-public-health. Potential students should pay careful attention in the letter of motivation to how their previous training and experience prepares
them for participation in the track, and how their research and career goals would be
furthered by being part of the SBS track.
For questions related to the general structure and requirements of the MPH programme,
please contact Nazlie Farista at nazlie.farista@uct.ac.za. For questions specifically
related to the SBS track, please contact Alison Swartz at alison.swartz@uct.ac.za.
There are lots of ways that people become involved in the life of the Division. We have
academic and honorary staff, administrative staff, project-based staff, postdoctoral/
PhD/MPH students, visiting fellows and a wide range of collaborators in teaching and
research.
The next section provides some more information on our core staff members and a full
list of those currently connected to the Division can be found at the end of this
Welcome Book.

Students can select elective modules from other courses in the MPH, from other
departments at UCT, or from other universities, with the permission of the track
convenor. For example, the Medicine and the Arts course (www.futurelearn.com/courses/medicine-and-the-arts), hosted by UCT Social Anthropology and the Primary Health
Care Directorate, would be a good complement for our MPH courses. Students should
also explore short courses at UWC (www.uwc.ac.za/Faculties/CHS/soph/Pages/
Winter-School.aspx) that will give students equivalent course credits.
Recent mini-dissertation research topics in SBS have included:
- Caregiver perspectives on HIV child disclosure
- Motivations and experiences of community health workers
- Role of power in health committees and community participation
- Teenage pregnancy, health literacy and decision-making
Applying to the SBS Track
The primary objective of the SBS track is to train students who already have some
experience in the social and/or behavioural sciences in how SBS theories and
methods can be applied in public health contexts. Applicants therefore need to have
at least an Honours degree in a social or behavioural science discipline, or significant
work experience in one or more of these disciplines.
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STUDYING FOR YOUR PHD

Rebecca Matter: What Works to Increase Access to Assistive Technology in Resource Limited Environments
Sofia Lopes: Maternal health and women’s empowerment in Mozambique

The Division also offers PhD supervision and is currently hosting 13 PhD students. The
PhD in Public Health is by research only, though additional coursework may be offered
and/or required for students needing additional training. Students come from a wide
variety of disciplinary backgrounds and work experiences but all share a solid foundation in SBS theory and method and an interest in the critical application of these
approaches to public health practice.
Our current students and their topics include:
Bernard Njau: The development and evaluation of a theory-informed HIV Self–testing
intervention among hard to reach adults in northern Tanzania

Tebogo Mokganyetji: Intersections between caregiver-led child disclosure of HIV and social
aspects that influence the process: Reflections of Children born with HIV and Caregivers
If you are interested in PhD study in the Division, you should first check that there are qualified supervisors available in the Division in your area of interest. You are
encouraged to contact potential supervisors about the potential fit and whether
supervision capacity is available before submitting a formal application through UCT.
Admission to the PhD Programme takes place on a rolling basis throughout the year. See
more at: www.publichealth.uct.ac.za/doctor-philosophy-phd

Bey-Marrié Schmidt: Harmonising routinely collected health information to improve
health services: a case study of the HIV-cascade for men in the Western Cape, South
Africa
Brian Kanyemba: Predictors of adherence among MSM in PrEP Studies
Carol Ajema-Agesa: Utilisation of a multisectoral approach in strengthening referrals of
survivors of sexual violence from the health sector in Kenya
Idriss Kallon: Influences on the continuity of care for patients with Mycobacterium TB
referred from a tertiary hospital
Ingrid van der Heijden: Exploring women with physical and sensory disabilities’ experiences of violence in Cape Town, South Africa
Lesley Gittings: Young masculinities: a qualitative study of HIV-positive adolescent
boys’ engagement with traditional and biomedical health services
Meagan Jacobs: Psychosocial effects of skin lighteners with special reference to the
influence of the media on the consumer psyche
Myrna van Pinxteren: Tracing ‘paper’, discovering people: An ethnographic journey to
understand the social life of health data in Klipfontein Sub-district
Namhla Sicwebu: Exploring the benefits of peer led support groups in the self-management of chronic diseases in a resource limited setting
Nelson Biodun Olagbuji: Meeting the contraceptive needs of HIV positive adolescent
females living in urban townships in Western Cape, South Africa: Perspectives of clients
and primary health care providers
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D E V E L O P I N G A P O S T G R A D U AT E
RESEARCH PROJECT

FINANCIAL SUPPORT FOR
P O S T G R A D U AT E S T U D E N T S
At present, our Division offers several forms of financial support for MPH and PhD
students working on specific research projects and training programmes. These
include the iALARM project, the SASH Programme, and a number of smaller research
projects that come with dedicated student funding. The Division occasionally
circulates lists of project-specific funding opportunities. Please check our website or
contact the DSBS administrator for the latest list.

Research and the MPH
Some students come to the
MPH programme with a clear
idea of the research they want
to conduct for their mini-thesis (often something that is
connected to their day-to-day
work). Most students, however, bring curiosity about a
range of topics but have no
particular research project to
propose. While students are
free to select the topics of
their choice, they also need
to identify a suitable supervisor from within the School.
It is important to find a good
balance between a student’s
interests and a supervisor’s
interests, expertise and capacity.

We are also happy to support applications from our students to other sources of
postgraduate funding, including UCT funding, NRF funding and other sources.
Further information on some of these funding opportunities can be found at:
www.uct.ac.za/apply/funding/postgraduate/applications/
Funding for postdoctoral fellows generally works in the same fashion. On occasion
we will advertise for a specific postdoctoral fellowship opportunity. More commonly,
potential fellows identify and raise their own funding, usually with our explicit
expressions of support. If they are successful, fellows would begin developing their
projects within the Division. There is no specific timeline for becoming a postdoctoral
fellow, though the external funding cycles for these fellowships follow the usual
academic calendar. There are a number of competitive postdoctoral fellowship funds
at UCT and these are advertised at: www.uct.ac.za/research/pgfo/offered/

7

When developing your ideas
for an MPH project, the first
step should be to review the
research already being conducted by staff and students
in the Division (see our website as well as the Research
section in this Welcome
Book). In addition to the core
staff of the Division, we also
have Honorary staff members
with a range of interests and areas of expertise. Collaborations with MSF, Sonke Gender
Justice, the Peoples’ Health Movement, and a range of other organisations also offer students potential opportunities to develop thesis projects, some of which may be partially
funded.
Research and the PhD and Postdoc
PhD and Postodoctoral Fellows usually have a more clearly thought-out project to propose before registering but they are also encouraged to review the research projects and
interests of potential supervisors and discuss ideas as early as possible.
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FIELD SCHOOL FOR
C O M M U N I T Y H E A LT H R E S E A R C H
A central aim of the Division is to increase capacity for high-quality, critical social
science research, with a particular emphasis on qualitative methodology for health
research. We draw on innovative pedagogical approaches to teaching and learning to
stimulate students’ creativity and critical thinking.
Beyond applying these approaches to classroom teaching and assignments, another key
pedagogical initiative in DSBS is the piloting of an experiential, field-based training
programme in community health research methods. Students on the five-week Field School
programme spend 4-5 days a week in the neighbourhood of Town Two, Khayelitsha, undertaking small research projects under the guidance and mentorship of UCT staff and postgraduate students.
The Field School is currently being run in May and June each year with a small batch of
students from the University of Virginia, as well as students from UCT Departments of
Social Anthropology, Architecture, and Public Health and Family Medicine. The long-term
goal is for the Field School to become a fully accredited teaching initiative within the
Division. Several of the Division’s postdocs and PhD/MPH students currently work—and
gain valuable teaching and research experience—on the Field School as ‘mentors’ to small
groups of undergraduate students.
A typical day on the Field School usually begins with isiXhosa language lessons taught by
UCT and local community staff and a debriefing of the previous day’s experiences. The rest
of the day is spent working in small groups and engaging in open-ended (but closely
mentored) field research on a topic such as adolescence, health governance, chronic illness,
faith and health, or masculinity. Each group must develop a specific research question
within this broad topic area, plan and carry out a small research project to address that
question, and then feedback what they have learned by presenting to the local community
in Town Two. Through an experiential education model drawing heavily on the principles of
ethnography, engaged scholarship and visual methods, the students learn the challenges,
rewards and ethics of community-based research. While in Khayelitsha, students are
accompanied at all times by a local guide (from the community) and a mentor (from UCT).
The Field School was borne out of a longstanding relationship between Chris Colvin and
Monwabisi (Monwa) Maqogi, a community organiser and pastor in Town Two. Monwa acts
as local coordinator for the Field School and recruits and supervises local guides who provide context for life in the community, translate and interpret, and work to keep students and
staff safe.
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MEN, MASCULINITY
A N D H E A LT H
One of the Division’s key research areas is work on men, masculinities and health, in
particular with respect to HIV, gender-based violence and gender transformation
initiatives. Research projects have focused on men’s experiences in HIV support
groups, issues of men’s use of and access to health services, gender and the
community organisation of care, and the role of human rights discourses in HIV/AIDS
treatment choices.
In the spotlight: iALARM
While the rapid scale-up of HIV treatment and prevention programmes is a victory that
has improved the lives of many people living with HIV, men with HIV continue to face
significant barriers in accessing HIV services and adhering to antiretroviral treatment
regimens. These barriers are evident in the poor outcomes of men with HIV when
compared to women: Men are less likely to test for HIV, less likely to initiate ART
therapy, more likely to be lost to treatment, and more likely to die while on ART.
Ensuring that men access HIV testing and treatment services earlier, and aiding
healthcare and community care workers in retaining men in care, will have a significant
positive impact on the health and wellbeing of men with HIV, as well as improve the
lives of their families and communities.
Two critical barriers to improving men’s performance in the HIV testing and treatment
cascade are the fragmented nature of HIV-related services, and the persistent lack of
integration between community-based and facility-based service provision. Few
interventions to address these barriers exist. This project – Using Information to Align
Services and Link and Retain Men in the HIV Cascade or iALARM – seeks to draw
attention to the under-recognised but urgent need to more effectively coordinate the
efforts of health system and community service providers.

To do so will ensure that researchers will
develop a health-information systems
intervention that will ensure easy, timely
access to a comprehensive but workable
dataset for health facility managers and
service providers. It is hoped that doing so
will allow providers and managers to make
use of available information to work in a
unified manner in linking men to testing,
treatment and psychosocial support
services.
The project’s innovative combination of
anthropological and epidemiological
perspectives evades a reductionist
categorisation of the factors hindering men’s performance in the HIV cascade.
This approach will ultimately ensure that the piloted intervention is appropriately
customised to its intended users, and thus more likely to overcome the
multiple epidemiological and social challenges presented by the context.
In order to ensure that the intervention appropriately addresses the context-specific
needs of health system actors, the iALARM project involves extensive qualitative and
quantitative foundational research, including an ethnographic study of health service
provision in context; interviews with services providers, men and health information
managers; and a quantitative cohort study mapping the performance of men in the HIV
treatment cascade. This work will inform a deeper understanding of the gender-relative
barriers faced by men in accessing health services. These issues are of particular
importance in a context in which definitions of masculinity are predicated upon strength,
power and a rejection of vulnerability, and in which HIV services are commonly integrated
with maternal and child health services, effectively ‘feminising’ the health care arena and
alienating men from health care.
Comprehensive ethnographic research on health service provision in the context will
ensure that the health information systems intervention is delivered in a format
appropriate to the organisational culture and capacities in the context. To facilitate
this, iALARM researchers are working in close partnership with Sonke Gender Justice, a
non-profit organisation striving to promote gender equality and to reduce the spread and
impact of HIV and AIDS. Sonke, in collaboration with the Western Cape Department of
Health, run a Men’s Wellness Centre (MWC) – providing male-oriented sexual and
reproductive health and counselling services – on the grounds of the NY1 clinic in
Gugulethu. Healthcare workers, managers and counsellors from NY1, MWC and
surrounding facilities will form the core team of implementers for the intervention piloting.
By giving service providers and facility managers the information they need to effectively
link and retain men in the HIV care cascade, and devising mechanisms to ensure better
use of health information by community-level service providers, this project is poised
to make a significant contribution to men’s sexual and reproductive health, as well as to
health information management systems in resource-poor settings.
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HIV AND TB PREVENTION,
T R E AT M E N T A N D C A R E
Much of the research work in the Division is focused on understanding and
supporting the development of longer-term HIV and TB prevention and treatment
programmes in South Africa. Previous and ongoing projects in this area include research with community health workers (CHWs) on CHW policy development; training
and expectations; the use of CHWs in prevention of mother to child (PMTCT) HIV
interventions; patient experiences of lay health work; and the impact of CHWs on health
citizenship, nurse-initiated ART, second-line treatment failure in ART patients and policy
transfer of molecular TB diagnostics in South Africa.

In the spotlight: Médecins Sans Frontières’ Caregiver-led Disclosure Programme
(CDP)
In response to the challenges surrounding
child HIV diclosure in South Africa, Médecins
Sans Frontières (MSF) developed a disclosure
programme. Until recently, child disclosure
was generally initiated and managed by
health facility staff. In contrast, the
Caregiver-led Disclosure Programme (CDP)
empowers caregivers to initiate and sustain
the disclosure process with their children
in their homes. The CDP was first piloted at
Ubuntu Clinic in Khayelitsha in 2011. Using a
series of booklets for both children and their
caregivers, the programme aimed to ensure
that the process of disclosure be integrated
within homes and communities, between
children and families.
DSBS researchers initially conducted qualitative research which informed a process of
improving and adapting the booklet materials. Qualitative research with both
children, caregivers and health community staff was also conducted in parallel.
In the next phase, quantitative baseline questionnaires about caregivers’ knowledge
and experiences were collected, with the aim of identifying caregivers and children for
enrolment in the CDP. We are currently conducting a process evaluation tracking the
implementation of the CDP (which runs for 8-10 months from start to finish) at a facility
in Khayelitsha. There remains a great deal of scope to pursue a range of different
research tasks within this project.
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H E A LT H G O V E R N A N C E
A N D H E A LT H A C T I V I S M
Research in the Division also explores health governance, health activism and human
rights. Previous and ongoing projects have examined the People’s Health Movement’s
(PHM) ‘Right to Health’ campaign, sanitation and health activism in Khayelitsha with
the Social Justice Coalition (SJC), the Treatment Action Campaign (TAC) and health
pluralism in the context of local politics, and the Learning Network for Health and
Human Rights Project (part of the Health and Human Rights Programme in UCT’s
School of Public Health and Family Medicine).

of health workers is both deeply complex and extremely varied, motivating for closer,
deeper investigations of CHWs’ actual lived experiences.
In an effort to represent both varying and similar experiences, this is a national project
incorporating fieldwork from provinces across the country and engagements with a wide
range of stakeholders. Thus far, DSBS has conducted fieldwork in five of South Africa’s
nine provinces: Western Cape, Eastern Cape, Northern Cape, Gauteng and the Free State.
Stakeholders have included CHWs themselves, CHW labour movements, and associated
civil society organisations such as the South African Community Care Workers’ Forum
(SACWF), Treatment Action Campaign (TAC), People’s Health Movement (PHM) and
Section 27 (S27). Interviews were often fairly informal, eliciting informants’ own stories
about their experiences. Guiding questions focused on challenges, motivations, ideas
about the future of the health system, practices of self-organising, politics of legitimacy
and representation, and relationships with supporting civil society organisations.
In the coming year, we will produce a series of journal articles and policy-related reports
on the project.

In the spotlight: Community Health Workers (CHWs)
As part of a larger multi-country study about the role of civil society engagement (CSE)
in achieving improved population health and in partnership with the People’s Health
Movement South Africa (PHM-SA), we are leading a specific sub-study focusing on
South African community health workers (CHWs). We are particularly interested in understanding how self-organisation happens within this extremely heterogeneous body
of “care workers”. The project aims to contribute to a better understanding of the social,
political and economic context surrounding community health work and CHWs in South
Africa. These insights are especially important in light of the democratic
government’s inability to effectively deliver “health for all” and the current overhaul of
the public health system. Policies regarding the promised National Health Insurance
and the reengineering of primary health care position CHWs as central to the delivery
of critical primary health services and improving linkage to care, particularly in rural or
under-serviced areas. However, previous work in the Division has shown that this cadre
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CHRONIC ILLNESS
A growing body of research in the Division is focusing on understanding and
supporting the needs of people with chronic and/or non-communicable conditions in
South Africa and other low- and middle-income countries. Previous and ongoing
projects in this area have explored adolescents’ experiences of managing the chronicity
of HIV, psychiatric discourse on the mental health ‘treatment gap’ in Africa, the
macro-politics and embodied experience of long-term oxygen therapy for Chronic
Obstructive Pulmonary Disease (COPD) in South Africa and Uruguay, the impact of the
provision of wheelchairs on individual users and households in Zimbabwe and South
Africa, and the use of community-based participatory research methodologies to
identify and address the chronic care needs of women over the lifecourse in South
Africa and the US.
In the spotlight: ‘Iliso Labafazi’ – The Eye of the Women
In 2014, Monwabisi (Monwa) Maqogi, a community organiser and pastor in Town Two,
Khayelitsha joined forces with local women to create a self-sustaining entrepeneurial
project to empower women in the community.The project, Women of Strength (‘Abafazi Abomeleleyo’) now comprises 22 unemployed women between the ages of 45 and
60 years, who were all trained to bead and sew by two of its members. The project has
also recently partnered with a sister club in West Virginia, USA, to initiate a chronic care
club. Through weekly Skype calls, the two groups have been discussing the kinds of
challenges they face to living a health life, and have identified potential self-management strategies they would like to develop. In the coming year, DSBS will draw on
community-based participatory research methodologies to work with the women as
they develop these strategies and explore their effects.
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NEW PEDAGOGIES
F O R C O M M U N I T Y H E A LT H
RESEARCH
Finally, the Division has an emerging research interest in developing and evaluating new
pedagogies for community health research. In particular, we are interested in
pedagogical research that assesses field-based approaches to experiential learning for
community health research methods.
In the spotlight: Field School pedagogical research
Since its founding in 2013, we have conducted a series of small research projects with
the Field School in Town Two to better understand the experiences not only of our
students but also the UCT staff and the community members and community-based
staff working in Town Two on these initiatives.
Our student-led evaluation in 2014 identified interesting dynamics around questions of
race and forms of reciprocity, issues that we further examined in 2015 through
interviews with residents who had interacted with students. Below is a summary of
each year’s evaluation research:
2013: Interviews with students and analysis of final assignments to better understand
the character and impact of the experiential learning and visual methods model at 		
use.
2014: A student-led evaluation of the perspectives of residents in Town Two and our
other community partners on receiving students in the community and working with
them on their projects.
2014: An Honours thesis project on the perspectives of homestay mothers receiving
field school students and the ways issues of race, class, nationality, inequality and
hospitality are managed in the homestay experience.
2015: Appointment of our first Postdoctoral Fellowship in New Pedagogies for
Community Health Research (Dr Megan Wainwright) and the development of a series
of new evaluation efforts including social network analysis of the student projects,
follow-up interviews with Town Two residents and the creation of a photo documen-		
tary produced by local guides and UCT staff and students.
2016: Evaluation of the pedagogical value of the photodocumentary from the
perspectives of students, mentors and local guides and further research planned for
the 2016 cycle.
2016: Award of a three year NRF Community Engagement Grant
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MOMCONNECT

MomConnect is a National Department of Health SMS service that sends health information messages and reminders to access health services to expectant mothers
and women up to one year postpartum. In collaboration with Johns Hopkins School of
Public Health (US) and supported by funding from Praekelt.org, we were subcontracted to design, conduct, and write-up a qualitative research study to produce formative
and evaluative data for a future randomised control trial. We worked closely with two
colleagues at Johns Hopkins (an mHealth and behavioural sciences specialist respectively) in all stages. Our focus was on infant nutrition with a specific interest in breastfeeding.
Fieldwork was conducted in three South African provinces (Free State, Gauteng and
KwaZulu-Natal) with low baseline nutritional outcomes for children. The study aimed
to:
i. Assess user responses to the content of messaging around
breastfeeding, infant-feeding, and maternal nutrition;
ii. Improve understanding of the factors affecting breastfeeding behaviours;
iii. Prepare recommendations to inform a subsequent trial to test messaging
cotent and alternative mechanisms for reaching and engaging women.
We gathered data from 120 women using qualitative research methods including
semi-structured in-depth interviews and focus group discussions. We also incorporated a novel video methodology to gauge participants’ emotional responses to MomConnect messaging content to complement our other data. Fieldwork from this project is
now complete and the project is in data analysis and write-up stage.
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“ U M O YA O M U H L E ” P R O J E C T O N
DR-TB IN SOUTH AFRICA

“Umoya Omuhle” (UO), a Zulu word meaning a good or beautiful spirit, is a project on
infection prevention and control (IPC) policy, systems and organisation of care for
drug-resistant tuberculosis (DR-TB) that is carried out in KwaZulu-Natal and in the
Western Cape, South Africa. Drug-resistant TB kills significant numbers of people each
year globally. The rates of DR-TB are increasing in South Africa and the disease takes
a huge portion of the Government’s health budget. The UO project aims to respond to
this problem drawing on disciplines and methods such as, anthropology, epidemiology,
health policy and systems, health economics and mathematical modelling. The UO is
a collaborative and multi-disciplinary project using a whole systems approach from
researchers in universities in the United Kingdom (UK), University of Cape Town
(Division of Social and Behavioural Sciences) and University of KwaZulu-Natal.
The objectives of UO are:
• To examine the evolution, formulation, adoption, and implementation of policies
for IPC for DR-TB in the context of primary health care reforms in South Africa;
• Assess the effects of clinic design and processes of care on DR-TB transmission
risk and IPC;
• Elicit health worker and patient notions of risk and responsibility with respect to
IPC practices and their views of possible interventions to reduce transmission
risk.
The conceptual model of this project reflecting these objectives are in the diagram below. The project was initiated and funded by the Economic and Social Research Council
in the United Kingdom in partnership with the National Institute for Health Research,
Arts and Humanities Research Council, the Medical Research Council, in South Africa,
and the Department for Environment, Food and Rural Affairs and the Veterinary Medicines Directorate in the UK.

32

Q U A L I TAT I V E E V I D E N C E
SYNTHESIS (QES)
A N D G L O B A L H E A LT H P O L I C Y
Qualitative evidence synthesis (QES) is a growing strength in the Division. There are
two streams of this work. The first involves developing new methods for conducting
these kinds of reviews and translating their findings, as well as carrying out QES on
specific topics such as CHW motivation, health systems barriers and enablers to
maternal ART, and task shifting in midwifery programmes. The second stream involves
ethnographic work to document and better understand the growing recognition of
QES in global health policymaking as a new form of global knowledge production and
knowledge politics.
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In the spotlight: GRADE-CERQual Project
Members of the Division are actively involved in building capacity in qualitative
evidence synthesis methodology, including developing approaches which facilitate
interpretation of and guide decision-making based on qualitative evidence. DSBS HoD
Dr Chris Colvin is one of the founding members of the GRADE-CERQual Project Group.
CERQual (Confidence in the Evidence of Reviews of Qualitative Research) is a
transparent and systematic approach to assessing the confidence which can be placed
in the findings of a qualitative evidence synthesis. DSBS members have applied
CERQual to a number of published systematic reviews, including the first qualitative
evidence synthesis to be published as a Cochrane Review. The GRADE-CERQual Project
Group is an open group and the Division encourages any of its members interested in
systematic reviews of qualitative research to join.
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POLICY ENGAGEMENT AND
K N O W L E D G E T R A N S L AT I O N
‘Social responsiveness’ describes UCT’s efforts to translate the academic work
undertaken inside the university beyond the university walls and ensure that our
teaching and research have an impact with our non-academic constituencies.
In the Division, active involvement in policy engagement and knowledge translation
is an important element of our social responsiveness. We have used our research to
make input into important debates, both globally and in South Africa.
Recent policy stakeholders have included:
- South African National AIDS Council (SANAC)
- Western Cape Provincial AIDS Council
- South African National Department of Health
- World Health Organisaton
In addition to the translation of our empirical research findings for policy actors, we
have also been engaged in broader efforts to develop and strengthen the place of
evidence from social and behavioural science research in global health policymaking
and practice. Most of this work is methodological, focused on developing new ways of
conducting systematic reviews of qualitative evidence and translating evidence
syntheses into policy and practice recommendations. Please see the section on the
GRADE-CERQual Project for more.

COMMUNITY AND CIVIL
SOCIE TY SUPPORT
Staff in the Division have considerable experience providing technical support in social
science research methods and theory to a number of civil society organisations. Much
of this work involves helping to build capacity within these organisations to undertake
their own operational research, and to interpret and make use of the research findings
of others in their work.

H E A LT H A C T I V I S M
The Movement for Change and Social Justice (MCSJ) is an alliance of organisations
aiming to improve the health and lives of people in Gugulethu and surrounding areas.
MCSJ originated out of a need to address several health and social issues that have
emerged in the various neighbourhoods of Klipfontein, including the lack of ARV’s in
clinics, long waiting times at community health facilities, limited access to sanitary
pads and condoms in schools. MCSJ is working to strengthen the relationship between
various NGO’s and community organizations in the area to address these issues and
improve access to health and social services in Klipfontein. To achieve these goals,
MCSJ will host open dialogues about sensitive issues in the community, organize
short-term campaigns to address specific challenges, and promote gender equality
and the improvement of men’s and women’s health through health education and
health promotion. MCSJ is a joint initiative between the University of Cape Town (UCT),
Brown University in USA, Sonke Gender Justice (SGJ), Treatment Action Campaign
(TAC) and several other partners who share the same values and would like to collaborate to bring about change in our community.
For more information or to join MCSJ, please contact:
Mandla Majola (Field-coorinator UCT DSBS/MCSJ) | Tel: 076-6098818
E-mail: majolam24@gmail.com
Phumzile Nywagi (field-coordinator UCT iALARM/MCSJ) | Tel: 076-6216077
E-mail: phumzile.nywagi@gmail.com
Other Division activities related to Health Activism include:
- Serving on the National Steering Committee (SC) of the People’s Health
Movement (South Africa) and leading the research and dissemination portfolio
of the SC. This work has involved research on the organising of CHWs in the
context of the NHI, as well as supporting the production and dissemination of
PHM-SA’s newsletter, Critical Health Perspectives.
- Participation in advocacy work with Sonke Gender Justice around men’s access
to HIV prevention and treatment services and around community mobilization
for gender transformation.
- Support to various communities and community-based organisations in Cape
Town and the surrounding areas to identify public health priorities and build
local capacity to support research and research translation, and implement
public health interventions.

Recent partners include:
- Sonke Gender Justice – www.genderjustice.org.za
- Médecins Sans Frontières (SA & Swaziland) – www.msf.org.za
- Human Rights Media Centre – www.hrmc.org.za
- People’s Health Movement – www.phm-sa.org
- Development Works – www.developmentworks.co.za
- ComaCare & Imbizo Yamadoda – www.comacare.com
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SASH PROGRAMME
OVERVIEW
SASH is a ‘good news’ story and we need to tell everyone
about the good story. – Vuyiseka Dubula, SASH Fellow, Cohort 1
The rapid growth of our Division over the last three years—captured in the wide range of
teaching and research activities described above—has in large part been catalysed by
the South African Social Science and HIV (SASH) Programme. The SASH Programme
is a collaboration between the University of Cape Town (UCT) and Brown University in
Providence, USA.
The overall aim of the SASH Programme is to support and strengthen the place of HIV
social science teaching and research at UCT’s School of Public Health and Family
Medicine as well as to mentor the next generation of scholars working in HIV Social
Science in sub-Saharan Africa.
The SASH Programme was established in 2013 with a five-year grant from the
US National Institutes of Health (NIH). The specific aims of the Programme are to:
- Contribute to the academic curricular and training capacity at UCT’s School
of Public Health and Family Medicine—and DSBS, in particular—through
collaboration with HIV social-behavioural scientists at Brown University.
- Enhance the research environment for HIV social science by fostering a
culture of excellence in interdisciplinary HIV social science research and by
expanding collaborative and innovative research opportunities.
- To develop social science research opportunities for trainees in three core
thematic areas, referred to as the GAP themes.

S A S H S TA F F
A N D A S S O C I AT E S
Core SASH Organising Team
The core organisational team behind the SASH Programme is responsible for the
planning, coordination, implementation and management of all of the aspects of the
SASH programme. The team is led by Chris Colvin (Co-Principal Investigator at UCT)
and Mark Lurie (Co-Principal Investigator at Brown). Abigail Harrison and Caroline
Kuo from Brown support Chris and Mark in the planning and implementation of the
programme. Alison Swartz and Marion Bloch are based at UCT and act as the SASH
Programme Manager and the SASH Administrator, respectively.
Christopher J. Colvin (UCT), Mark Lurie (Brown), Alison Swartz (UCT)
Abigail Harrison (Brown), Marion Bloch (UCT), Caroline Kuo (Brown)
Key Collaborators at UCT and Brown
The core SASH staff, SASH Fellows and general SASH Programme benefit
significantly from the input from the key personnel based at both UCT and Brown.
The key personnel are established social scientists from a range of disciplinary
backgrounds with an expertise in HIV. They have been involved in activities such as
mentorship and supervision of Fellows, giving presentations on topics relevant to
HIV social sciences, and participating in the activities of the Programme.
SASH Associates
Given the strong interest the SASH Programme has enjoyed in its first few years, we
created a new category of affiliation to the programme in the form of ‘SASH
Associates’. The SASH Associate category is intended for those who are interested
in participating in Programme activities in a more focused way by actively
contributing to one or more components of the Programme.
SASH Associates might offer to integrate and co-supervise SASH Fellows as
researchers on an existing research project they are involved in that is related to the
GAP themes; involve SASH members, fellows and staff in relevant policy debates;
run a training programme or workshop; or become involved in the research of other
SASH personnel.
SASH Associates need not be affiliated with a university, and could be
researchers, teachers, activists, community members or those working in civil
society or government. In exchange for their contributions, SASH Associates have
preferential access to all SASH programme activities and also have the opportunity to
apply for seed funding from their own research or projects through the SASH
Programme.
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SASH FELLOWS
PROGRAMME
“I was new to Cape Town and for me SASH provided with
a home and a friendly space…I found being a SASH Fellow
encouraging and it created opportunities.”
- Marlise Richter, SASH Fellow, Cohort 1

SASH’s GAP Themes
The SASH Programme’s research activities fall under three key themes. These themes
represent some of the areas in which we believe social science can help to define a
strategic and sustainable public health response to a ‘new’ HIV/AIDS paradigm in South
Africa and beyond.

The flagship initiative in the SASH Programme is the SASH Fellows Programme.
The Fellows Programme focuses on developing and supporting postgraduate students
and junior faculty members. SASH Fellows join the Programme for two years and have
access to a wide range of benefits, including:
- Bursaries for Masters or PhD study at UCT
- Individualized mentoring in research & professional development
- Research seminars, training workshops, and writing
retreats
- International exchanges with Brown University
- Specialised training in social science research methods (including NVivo
training, innovative visual and audio methodologies)
- Teaching training, mentoring and support
- Supervision and financial support for Fellows

Gender in HIV/AIDS Risk and Response
Gender remains a core determinant of the HIV/AIDS epidemic, both globally and in
South Africa. Young women are particularly vulnerable to HIV infection, and face twice
the likelihood of being infected as men of the same age group. Social scientists
have played a critical role in understanding the complexity of the gendered dimensions
of HIV/AIDS epidemic, and increasingly, in formulating a response. We need to better
understand the ways in which gender structures the risk of HIV/AIDS infection,
the distribution of caregiving burdens, and the health-seeking practices of both men and
women.
ART Adherence and Expansion
Antiretroviral therapy (ART) including testing, take-up of therapy, and treatment
adherence, continues to be a major challenge. In sub-Saharan Africa, where 70%
of people living with HIV/AIDS reside, ART has only recently become more widely available
and the need for simple, affordable, and sustainable strategies for delivering ART
continues to be daunting. Although the basic, clinical, and management sciences will play
an important role in addressing many of these ART adherence and expansion challenges,
social scientists will also be vital in understanding the ways individuals, communities and
health systems can promote and sustain long-term treatment.

SASH Fellows, Cohort 1

SASH Fellows, Cohort 2

SASH Fellows, Cohort 3

(2014-2016)
Alex Muller, Alison Swartz, Brendan
Maugham-Brown, Cal Volks, Lucina
Reddy, Marlise Richter,
Ntobeko Nywagi, Sianne Abrahams, Stella
Kyobula-Mukoza, Tim Shand (in US),

(2016-2018)
Alice Clarfelt, Bey-Marrie Schmidt,
Brian Kanyemba, Hanne Haricharan,
Lario Viljoen, Lesley Gittings, Lindiswa
Jan, Myrna
van Pinxteren, Namhla Sicwebu,
Obrian Nyamucherera, Samantha
Malunga,
Tebogo Mokganyetji, Remmy Shawa.

(2018 - 2020)
Angelique Thomas, Cleo Albertus, Dillon
Wademan, Eugene Lee Davids, Hanlie
Myburgh, John-Henry Hickman,
Kholiswa Konkwane, Kulthum Fataar,
Laing Villiers, Merlary Chidavaenzi,
Min’enhle Ncube, Noeleen Advani,
Pakhani Mhazo, Ruvimbo Chigwanda,
Shehani Perera, Sithembile Cembi,
Thandi Mills, Zipho Falakhe

Vuyiseka Dubula, Zoe Duby.
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Prevention for Women, Youth and Families
Primary HIV prevention remains a challenge. The emergence of biomedical strategies for
prevention (treatment as prevention, microbicides, pre-exposure prophylaxis, and male
circumcision) strengthens the arsenal for HIV prevention but we do not fully understand
how these strategies will be incorporated into the contexts of people’s daily lives and how
these strategies might affect other practices. Social scientists will be needed to both map
how prevention efforts can change attitudes and reshape agency, as well as how these
efforts can best be promoted and sustained in families, communities, and the health
system itself.

44

SASH RESEARCH PROJECTS
Below is a selection of some of the research topics undertaken by SASH Fellows,
Associates and staff in recent years:

Gender in HIV/AIDS Risk and Response (GAP Theme 1)
- Lesbian, bisexual and gender non-conforming women and HIV
- Sex workers rights and access to health care as critical interventions
for this key population
- Substance abuse, social support needs and health service access among
HIV-positive men
- Qualitative systematic review on theories of change in gender transformation
interventions with men and boys
- Men’s movement through the ‘HIV cascade’ and the development of a health
information management intervention to bring community and clinic actors to
gether to better support men’s engagement with ART
- Using ‘Theatre of the Oppressed’ to explore the emergence of the critical
consciousness in relation to gender identities amongst young peer educators
addressing sexual health in the Eastern Cape.

Prevention for Women, Youth and Families (GAP Theme 3)
- ‘Coming of Age in Khayelitsha’: Adolescent lifecourse, structure, community,
and agency in the context of HIV
- Evaluation of a male bystander intervention to prevent sexual and gender-based
violence on campuses
- The role of sexual pleasure in HIV prevention and sexual health programming
- Heterosexual anal intercourse: Perceptions and practices among young people
in five African countries
- Evaluating the use of incentives for accessing HIV testing, and sexual
and reproductive health services
- Developing ‘perceptibility’ measures of user experiences of vaginal products
(creams, gels, foams, rings)
- Concepts of ‘community’ in cluster RCTs in HIV prevention and treatment research
- Exploring the acceptability of new prevention technologies among key populations
in South Africa.
- Exploring voluntary medical male circumcision as HIV prevention in Zimbabwe
- Engaging men and boys in HIV care cascade to reduce vulnerability for women
and girls.
- Linking love and health: Social scripts of sex, intimacy and love in the context
of Universal Testing and Treatment of HIV/AIDS

ART Adherence and Expansion (GAP Theme 2)
- Experiences of and reasons for first-line and second-line treatment failure
- Evaluating a new model of caregiver-led paediatric disclosure to HIV-positive
children
- Interventions to address HIV and psychological wellbeing among HIV-positive
adolescents and orphans
- Grassroots involvement in the development of HIV policy in South Africa
- The history of AIDS activism, and the evolution of health activism since the end
of AIDS denialism
- Systematic review (mixed methods) on barriers to ART initiation, retention and
adherence for pregnant and post-partum women
- Integrating and synthesising routinely collected health information to improve the
performance of the HIV-cascade

“SASH funded research can play /played in the “South-South” connection. The
“South- South” Connection is the connection between South Africa and SADC
region and the critical role that South Africa plays. It is important to think about
how research can influence the region and SA has a key role to play in the
region.” - Tim
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TESTIMONIALS

“I see SASH as a bridge to help me navigate
two key areas of my research and this help
was important because I was coming from an
economics background:- the Public Health
arena and qualitative research.” - Brendan

“It was nice to know I wasn’t alone and it really helped to have the mechanism in place and
found the comments were hugely helpful and
the feedback came from a good place”.
- Vuyiseka on the writing retreats

“The SASH writing retreats are well organized
and run. They are flexible and allowed me to
carve out a project and plan to write during
that time. In terms of research output, it would
not have been possible without the writing
retreat.” - Marlise

“The network provided by SASH had helped
me to deal with the barriers to my progress
and gave me a family and support; people in
the same town to network with and allayed my
fears.” - Vuyiseka

“SASH played a role in connecting /developing skills more broadly for example the NVivo
training; discussions at SASH meetings; and
the writing retreats.” - Tim
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L I S T O F PA R T N E R S
A major ingredient in the growth and success of the Division’s work over the last few
years has been our productive collaborations with a wide range of academic, NGO,
government and community partners. These partners both enable and enrich our
work – we see our relationships with them not as external to the Division but as a
core element of who we are.
Though many of these partners have already been mentioned above, we would like
to provide a fuller list here:
Brown University
University of Virginia
Sonke Gender Justice
Monwabisi Mawogi and the Town Two community
Movement for Change and Social Justice
University of Botswana
People’s Health Movement South Africa
GRADE-CERQual Working Group
Médecins Sans Frontières
Imbizo Yamadoda
University of Basel
Institute for Development Studies (Sussex University)
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LIST OF FUNDERS
Our funders are equally important in achieving the mission of the Division. Beyond
the financial support of our School and Faculty for our teaching programmes, we
have been fortunate to receive funding from a wider range of sponsors, including:
National Institutes of Health (SASH Programme and iALARM)
World Health Organisation
UNICEF
Alliance for Health Systems Policy and Research
Management Sciences for Health
Norwegian Research Council
University of Virginia
British Council
USAID
National Research Foundation (SA)
Cochrane Collaboration
Sonke Gender Justice
Community Media Trust
Global Fund
Gates Foundation
Brocher Foundation
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SPECIAL PROJECTS WITHIN DSBS
We have a number of special projects under development in the Division that build on
our existing areas of research interest as well as our collaborations with external
partners. We have highlighted three of these below.
Medical and Health Humanities
Medical and Health Humanities is an emergent interdisciplinary field with a growing
network across South Africa. The field of Medical and Health Humanities is broader
than public health in terms of its disciplinary reach, attracting philosophers, historians
and artists as much as anthropologists, human geographers, and sociologists. DSBS
has been exploring how different disciplinary backgrounds including social sciences
and humanities can contribute to rigorous and critical approaches to public health under the rubric of the medical and health humanities. Members of DSBS have played an
active role in helping organize the first Medical Humanities in Africa conferences (Wits
and UCT), and continue to collaborate on the establishment of a formalized Network
across South and Southern Africa. At UCT members of DSBS interact regularly with
colleagues in Anthropology and the Primary Healthcare Directorate through the
Medical and Health Humanities Africa (MHHA) network. To find out more visit:
www.medicalandhealthhumanitiesafrica.wordpress.com/

NVivo Short Courses
NVivo is a qualitative data management and analysis software package available free
of charge to all UCT students and staff. In order to develop capacity in software-assisted qualitative data analysis, the Division is developing a number of Short Courses and
informal platforms for NVivo users. DSBS also coordinates the NVivo Users Group at
UCT, an open group of NVivo users of all levels who meet monthly to share tips,
troubleshoot problems, and engage in peer-to-peer teaching. The group is open to all
staff and students across the university and students within the Division working with
qualitative data are encouraged to join. Sign-up to the mailing list here.
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Internship in Globalisation and Health
Finally, the Division offers an internship in globalisation and health. The focus of much
of the internship is editorial in nature. Chris Colvin is an Associate Editor for the
journals Critical Public Health as well as Globalization and Health. The Division also
hosts Critical Health Perspectives, the newsletter of the People’s Health Movement in
South Africa. In addition, we are developing a web platform for research dissemination
and knowledge translation for staff and student research projects across the Division.
We have integrated support for all of these initiatives in the form of this new editorial
internship. The G&H Intern is also involved in developing and supporting related
globalisation and health
initiatives both within the
Division and in other parts of
the School. These other
efforts include a potential BSc
(Hon) in Global Health for medical students as well as a Global
Health Film Festival. Eleanor
Whyle is our first G&H Intern.

D S B S W E LC O M E B O O K L E T 2 0 1 8
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P L A N S F O R 2018 & B E YO N D
As part of out continuing growth, we are developing a number of new initiatives within
the Division for 2018 and beyond. Some of these are briefly described below.
Short Courses
Since our inception in 2013, we in DSBS have noticed a strong interest in training in
health social science research methods and theory across the Faculty and University.
Many of those interested in this training are not part of our School or able to take the
regular courses we offer through the MPH Programme. We are therefore working on
a series of short courses that we can offer to the broader audience of those who are
interested in training in these methods and theories. We have already offered a first
iteration of an ‘Intoduction to Nvivo’ course and plan further courses on Nvivo,
innovative qualitative data collection methods, and qualitative evidence synthesis.
Health Promotion
Most of the expertise in our Division is rooted in the social science of health and
illness. There is consistent interest, however, in health promotion as an area of
teaching, research and social responsiveness. The Primary Health Care Directorate at
UCT has a senior lecturer in health promotion and we are working closely with them to
build up the teaching and research activities in DSBS related to health promotion. Our
work with Iliso Lamakhosikazi and with MSF fall squarely within this domain, as do
other smaller projects.
Transformation Strategy
The Division has been developing and implementing a comprehensive transformation
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strategy over the last couple of years. Our approach to transformation includes a focus
on issues of the demographics of staff and students in the Division but also includes
consideration on numerous other domains in which the broader problem of social
justice and transformation are at stake, including the curriculum content and
pedagogical approaches, social responsiveness and research impact, the institutional
environment, ‘pipeline’ development, continuing professional development, and
procurement policies.
Digital Storytelling/AV Methods
There is an emerging interest among Division staff and students in innovative audio
and visual methods for qualitative data collection as well as for teaching and social
responsiveness efforts. Previous work in this regard have included sound ethnographies and photodocumentaries through the Field School, a short documentary about
experiences of MDR-TB care in Khayelitsha, Skype calls between Iliso Lamakhosikazi
and a sister group in the US, and the use of visual displays of information in both classroom and field-based teaching. We are now working with the Center for Digital
Storytelling to further develop our capacity to work in these innovative methods.
Language Training
Competence in a local language is a hallmark of social science research practice, and
is a signature feature of anthropologically informed field research. It is also an
important element of transformation in the South African context. To that end, we have
been developing plans for more thoroughly integrating both the learning and the use of
local languages in our teaching and research. This includes the provision of Beginner’s
Xhosa classes, for example. But also goes beyond this, to building in language
components in student research projects, using local languages in Division communication and events, and in general, finding creative ways to support deeper and more
sustained engagement with the linguistic diversity of our local context.

D S B S W E LC O M E B O O K L E T 2 0 1 8
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R E C E N T P U B L I C AT I O N S A N D
P R E S E N TAT I O N S
2018
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DIRECTORY
Associate Professor and Head
Chris Colvin
Associate Professor
Jane Harries

Getting to the UCT Health Sciences Campus
Special Projects and Marketing
Coordinator
Natasha Kannemeyer
Division Administrator
Aphiwe Makalima

Lecturer
Alison Swartz
Junior Research Fellow
Zara Trafford
Community Engagement
Coordinator
Mandla Majola

FIND US

SASH Programme Administrator
Marion Bloch
Local Field Coordinator
Monwabisi Maqogi
Local Field Coordinator
Pumzile Nywagi

From Downtown Cape Town
Get on the N2 high way towards Somerset/Muizenberg/airport
Once on the N2 take exit 5 for Browning Road
Merge onto Browning Road and at the first set of traffic lights turn right in Main Road.
Drive along Main Road for approx. 0.65km
Turn right into Anzio Road
Drive under a foot bridge and the reception to Medical Campus is on your left. If you drive
past the main entrance, there will be a road on your left (before the traffic circle). Drive to
the security hut for directions to visitor parking.
Below is a link to a map of the Health Sciences/Medical Campus:
www.uct.ac.za/images/uct.ac.za/contact/campusmaps/big/ucthealthcampus.jpg

G&H Intern and iALARM Research
Support
Eleanor Whyle

C O N TA C T U S
Division Administrator
Aphiwe Makalima
Aphiwe.Makalima@uct.ac.za
021 605 1487

Head of Division
Chris Colvin
cj.colvin@uct.ac.za
021 406 6706

SASH Programme Administrator
Marion Bloch
Marion.Bloch@uct.ac.za

MPH Programme Administrator
Nazlie Farista
Nazlie.Farista@uct.ac.za
021 650 1098

SASH Manager/Lecturer
Alison Swartz
Alison Swartz@uct.ac.za
021 406 6706
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Postal Address:
Division of Social and Behavioural Sciences,
School of Public Health and Family Medicine,
University of Cape Town,
Observatory 7925, Cape Town, South Africa

F U RT H E R I N F O R M AT I O N

From Cape Town International Airport
Take the N2 highway towards Cape Town
Follow the N2 to Main Road/M4 Mowbray
Take exit 7 for Main Road
Turn right onto Main Road for approx. 0.6km
Turn left in Anzio Road
Drive under a foot bridge and the reception to Medical Campus is on your left. If you
drive past the main entrance, there will be a road on your left (before the traffic circle).
Drive to the security hut for directions to visitor parking.
Getting to the DSBS
Once you are at UCT’s Health Sciences Campus
Go to reception at UCT Medical School on Anzio Road.
Pass through security and walk through the double glass doors directly ahead
of the barriers and which lead onto an open area.
Walk straight and pass the Wolfson Pavilion on your left (a rounded glass building).
Keep walking till you come to a road and turn left.
Turn left at the next road and you will see a building on your right hand side called
the Falmouth Building.
Take entrance 5 and come to level 3 for the Division for Social and Behavioural Sciences.
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USEFUL LINKS

MPH Programme
www.publichealth.uct.ac.za/phfm_master-public-health
PhD Programme
www.publichealth.uct.ac.za/doctor-philosophy-phd
Postdoctoral Fellowship funding
www.uct.ac.za/research/pgfo/offered/
Funding/Financial support
www.uct.ac.za/apply/funding/postgraduate/applications/
Medicine and Arts course:
www.futurelearn.com/courses/medicine-and-the-arts
Life of Breath Project
www.lifeofbreath.org
Research
www.publichealth.uct.ac.za/phfm_research-sbs#sthash.jGCwMR31.dpuf
SASH Programme
www.sashprogramme.org
CerQual
www.cerqual.org
Medical and Health Humanities in Southern Africa
www.medicalandhealthhumanitiesafrica.wordpress.com/
UWC Short Courses
www.uwc.ac.za/Faculties/CHS/soph/Pages/Winter-School.aspx
Map to Health Science Campus
www.uct.ac.za/images/uct.ac.za/contact/campusmaps/big/ucthealthcampus.jpg
Recent partners include:
•
Sonke Gender Justice – www.genderjustice.org.za
•
Médecins Sans Frontières (SA & Swaziland) – www.msf.org.za
•
Human Rights Media Centre – www.hrmc.org.za
•
People’s Health Movement – www.phm-sa.org
•
Development Works – www.developmentworks.co.za
•
ComaCare & Imbizo Yamadoda – www.comacare.com
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