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Weôre a semi-autonomous unit affiliated to the faculty of humanities and 
social sciences at the University of Portsmouth but are based in Vauxhall, 
South London.

Much of our work if funded through programmes financed by the 
department of health, by the NHS, PCTôs, local councils, and occasionally 
the major funding councils.

Weôre an applied research group which focuses on delivering high-quality 
research findings that are accessible to people who have the ability to take 
them on board and integrate them into health promotion efforts. Although I 
guess as trained researchers, a lot of our thinking and planning is on some 
level informed by our understanding of risk theory, we donôt often set out to 
test theories or develop new theoretical frameworks. 

We start from a standpoint that positions people who take risk firmly within 
the social context of their own lives. We also believe that intervening to 
reduce HIV incidence is best achieved when individuals are informed, 
enabled and motivated to undertake change on their own behalf. 

However, as academics who both considered various risk theories within our 
Ph.Dôs, we are still interested in the debate surrounding the nature of risk 
and, as far as possible, try to stay informed about developments in risk 
theory through the literature. I guess we saw this conference as a chance to 
stand back for a moment to really consider how our work is situated within 
broader conceptions of risk. To think about what findings we have 
uncovered can contribute to ongoing academic debate and also gain a sense 
of how new and developing theories of risk may help us interpret the data 
we generate.
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Funded by CHAPS ïa national HIV prevention initiative funded by the 
Department of Health for men who have sex with men.

Qualitative research study to gain greater insight into the contexts where 
men with diagnosed HIV have sex that carries a risk of infecting their 
sexual partner. The report is now published online and printed copes due 
imminently.

We also acknowledge the other authors of the report from Sigma 
Research, and especially thanks to all of the agencies who helped us with 
recruitment and with hosting interviews outside of London.
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We screened them to ensure diversity in the sample

Recruited through sector agencies

High prevalence areas: London & Manchester

Low prevalence areas: Liverpool, Leeds, Stoke on Trent, Swansea, Exeter & 
Bristol
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Each interview was quite broad and covered in some detail menôs 
understandings and experience of risk. We asked them specifically about:

Åthe impact of HIV diagnosis on respondentsô sex life;

Å HIV status disclosure to sexual partners and others;

Å awareness of sexual partnersô sero -status;

Å details about the most recent experience of UAI;

Å awareness and experience of HIV risk reduction tactics; and

Å awareness and experience of HIV prevention technologies (e.g. PEP, 
PrEP).
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Risk reduction strategies are ways of reducing the possibility of 
transmitting HIV to a sexual partner.  Most importantly, they are ways of 
reducing the possibility that semen with a high viral load makes its way 
into your partner. There are several ways that this might be 
accomplished......

Considering how infectious you might be to your partner based on your 
viral load (given to you in 3 monthly checks by consultant)

Sero -concordant sex = having sex with someone who is of the same HIV 
serostatus as you. I.e. both of you have diagnosed HIV. 
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