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DESCRIPTION

There is wide consensus on the value of Community
Engagement (CE) in research. According to these views,
CE is valuable for both intrinsic and instrumental reasons
ensuring respect for communities ethical and cultural norms
and values, ensuring that research addresses the needs and
priorities of communities, ensuring ease of recruitment and
retention of study participants, and increasing chances of
uptake of research results by the concerned communities,
among others. In Uganda, while the idea of CE dates at least
as far back as the early 1990s, it is in about the last decade
that this idea has gained more attraction mostly in HIV/AIDS
research [1]. Currently the Uganda National Council for
Science and Technology (UNCST) is finalizing guidelines
that will make CE a requirement in all research involving
human participants where procedures and results could
affect communities interests and the environment. These
guidelines require researchers to develop CE plans which
will be subject to review by Research Ethics Committees
(RECs) as part of usual research protocol review. Further,
researchers will be required to monitor and evaluate the
success and methods of their CE processes. In order to
facilitate rigorous processes of CE in research, this study
aimed at building on existing knowledge and experiences
in CE in Uganda to develop context-specific guidance for
planning, reviewing and evaluating CE in research [2].
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Generally, both at international and national levels, there
has been strong encouragement for CE in community-
based research (and arguably all research that has potential
to affect communities’ interests), and guidance has been
provided to that effect. Recently, however, CE has been
indicated as necessary for all health research [3], with
a number of suggestions on how this process can be
undertaken [4]. Yet in addition to local and international
guidance and lessons from experiences in other contexts,
to be locally sensitive in Uganda, such guidance would
need to be partly based on a wealth of experience gained
over many years of CE practice in research in that location.
This study sought the experiences and views related to
CE of Principal Investigators (PI), Community Advisory
Board (CAB) members in HIV/AIDS biomedical research,
and Research Ethics Committee (REC) members of the
leading HIV research institution in Uganda — the Uganda
Virus Research Institute (UVRI). Our findings suggested
that for anyone to be able to plan and implement successful
CE, there is need to be clear about what they want to
achieve (goals), for example building and maintaining
community trust, or ensuring sufficient recruitment and
retention of study participants, what needs to be done in
order to achieve that goal, for example, explaining the
value and goal of the proposed study, and, later the forums,
or broadly speaking, the mechanism that will be used to
ensure that such information is accessed and understood
by the community. This latter could, for example, be done
through communicating such information at religious and
other social events in the community; through mass media,
channelling such information through and, or with local
influencers among others. Hence, while reviewing CE
plans, reviewers may not need to insist that researchers
distinguish between methods, strategies and approaches.
Rather, for pragmatic reasons, focus ought to be on what
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the target goals of CE are, what activities will be undertaken to
achieve them, how those activities will be undertaken, and finally,
whether there is a clear plan for evaluating the success of the
whole process of CE [5].

This study describes the views and insights about how and why
CE is implemented in HIV/AIDS biomedical research in Uganda,
as well as infers from these practices what may work best in CE
in research generally.
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