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Abstract

Little is known about perceptions of HIV cure among people living with HIV (PLHIV), despite them being crucial stakeholders
in ongoing HIV cure research. A qualitative research study was conducted in Guangzhou, China, to explore the perceptions
of HIV cure among PLHIV in relation to their views on HIV treatment, stigma and social identity. We conducted in-depth
interviews with 22 PLHIV from September 2014 to June 2015. Our qualitative data revealed three major themes: (1)
Representations of HIV cure: PLHIV generally thought HIV cure was distant from them; (2) Possibility of HIV cure: ideas
about the possibility of HIV cure ranged from optimism to scepticism and pessimism; and (3) Life without HIV cure: some
participants had adjusted well to the chronic condition of HIV and ART adherence. Although some PLHIV looked forward
to HIV being cured, most of the PLHIV in our study had little interest in it. On the contrary, many felt it is more important
and realistic to have access to better ART medication and more education for the general public to decrease HIV stigma
today rather than develop a cure for tomorrow.
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Introduction

People living with HIV (PLHIV) are important HIV cure research
stakeholders [1]. However, their voices are underrepresented in
the current literature [2]. Little is known about how PLHIV perceive
HIV cure in relation to antiretroviral treatment (ART) adherence,
stigma and their daily lives. PLHIV‘s perceptions of HIV cure may
influence clinical trial participation [3–5], HIV treatment adherence
[2] and psychosocial well-being [6,7].

PLHIV‘s perceptions of HIV cure are influenced by many factors.
On the global scale, the triumphs and failures of HIV cure research
in recent years, as shown in the cases of Timothy Brown (otherwise
known as ‘the Berlin patient’) [8], the Mississippi Baby [9,10],
the Boston patients [11] and the Visconti cohort [12], have
complicated public perception of HIV cure. In addition, ambiguity
in the scientific community about how to describe ‘cure’, using
terms like ‘sterilising cure’, ‘functional cure’ [13] or ‘remission’
[14], may add to confusion about what might be expected. It is
unknown how PLHIV perceive these medical terms, particularly
in non-English-speaking, middle-income countries, like China.

On the national scale, China has a strong emphasis on HIV cure,
like high-income countries [15]. Compared to other low- and
middle-income countries, China has far more HIV cure research
activities [16–18]. Historically, the HIV/AIDS epidemic in China
dates to the late 1980s [19], but it was not until 2004 that the
Chinese government provided free ART under the ‘Four Frees and
One Care’ policy [20]. By the end of 2011, there were 780,000
people estimated to be living with HIV in China [21] and 126,448
of them were receiving ARV treatment, which accounted for 76.1%
of HIV-infected adults and children who met the treatment criteria
[22].

In addition, similar to many other places around the world, China
still has a high degree of HIV stigmatisation and discrimination
[23], not only in terms of individual and social discrimination, but

also institutionalised discrimination. For example, PLHIV are still
ineligible to be hired as civil servants [22]. These international,
national, historical and social factors combined have repercussions
for PLHIV‘s current perceptions of HIV cure, which have yet to
be explored.

In this context, our qualitative study explores perceptions of HIV
cure among PLHIV in China: How do they think about HIV cure
in relation to ART and their HIV identity in society? We attempt
to fill the gap in the literature by examining the perceptions,
concerns and expectations of HIV cure from the perspective of
PLHIV. The main objective of this study is to bring the voices of
PLHIV into the scientific design and interventions for HIV cure
research and to provide evidence for promotion of patient-centred
research.

Methods

Study design

We conducted a qualitative study to explore perceptions of HIV
cure among PLHIV at the largest infectious diseases hospital in
Guangzhou, from September 2014 to June 2015.

Study setting and participants

Guangzhou is the third largest city in China with a population over
13 million people. The average per capita annual income in
Guangzhou was approximately 12,609 US$ in 2015 [24]. The
average educational level in Guangzhou is a three-year bachelor‘s
degree, which makes it the fourth most educated among major
Chinese cities [25]. In 2014, the total number of PLHIV in
Guangzhou was estimated to be 17,861 [26]. We recruited PLHIV
who were 18 years or older from the outpatient clinic of the
hospital through convenience sampling. The PLHIV were
approached following their clinical visit. At the time of our study,
there were no clinical trials for HIV cure in Guangzhou.

Ethics statement

The Institutional Review Boards at the Guangzhou Eighth People‘s
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approved this study. All participants provided verbal informed
consent because the study was determined minimal risk. Each
participant was given a phone card worth 50 RMB (8 US$) for
participating.

Data collection

Semi-structured, in-depth interviews (lasting between 30 and 60
minutes) with PLHIV were conducted in a private room in the
hospital or in a quiet area of a nearby park. Nineteen interviews
were audio recorded when permission was obtained from
participants. Three participants refused audio recording, but
accepted note-taking by the researcher. Interviews included
questions collecting basic demographic and clinical data,
information about participants’ conception and knowledge of HIV
cure, and ideas about the relationship between their current life
and HIV cure (see Appendix). The interviews were open-ended.
All of the interviews were conducted in Mandarin Chinese by two
researchers who are both native Mandarin speakers.

Data analysis

Audio-recorded interviews were transcribed verbatim from
recordings in Mandarin Chinese. One researcher reviewed the
transcripts for completeness and accuracy by reviewing the audio
recording. The potential identifiers were redacted from transcription
and detailed written notes to protect participants’ identities. Data
were imported to MAXQDA (Version 7) for analysis. Data analysis
was conducted in Mandarin Chinese. One researcher performed
the initial coding based on grounded theory [27], the other
researcher examined the coded texts to identify emerging themes.
The two researchers cross-examined the themes. Quotations
supporting the themes were translated into English at the time
of manuscript writing.

Results
A total of 22 PLHIV were recruited for in-depth interviews. The
majority of PLHIV who participated in our research were between
20 and 50 years old; more than half of them had received an
undergraduate education; participants had a median income of
27,000 US$ (Table 1). Twenty-one out of 22 interview participants
were on ART. Our qualitative data analysis revealed three major
themes of PLHIV‘s perceptions of HIV cure: 1) Representations
of HIV cure – how PLHIV imagine life after being cured of HIV;
2) Possibility of HIV cure – whether or not HIV cure will happen,
how soon it will happen and whether the cure will be accessible
to them; and 3) Life without HIV cure – how PLHIV adjust to
the chronic condition of HIV and persisting concerns of living
with HIV.

Representations of HIV cure

Although HIV cure is a novel scientific concept, the PLHIV we
interviewed were able to express their views of a life free of HIV.
Their representations of HIV cure can be divided into perceptions
of biological reality of cure, preferable forms and duration of cure,
and perceptions of the potential impact of cure on physical health
and emotional status.

Biological reality of cure

The biological reality of cure refers to PLHIV‘s perception of how
HIV cure can influence the virus in their body. Our respondents
indicated that a cure should be complete viral eradication forever,
with no virus remaining inside their body. They did not mention
or seem to understand the medical distinction between sterilising
cure and functional cure. Furthermore, some participants believed
the detection of no virus should mean that they did not need to
take medication anymore. One participant said: ‘No viral detection.

And you don‘t need to take any medication. If you need to take
medication for a long term, it doesn‘t mean you are cured.’

Preferred forms and duration of cure

Most participants preferred a cure in the form of a pill, with an
injectable cure as the second choice. Some forms of cure, such
as chemotherapy analogous to cancer treatment, were deemed
completely unacceptable. As for the duration of cure, respondents
expected the time to complete viral eradication to be as short as
possible.

Impact of cure on the life lived

The strongest feelings regarding HIV cure were revealed when
participants described what cure would bring to their lives. In
addition to improved health, they felt that cure would bring hope
to their lives and, consequently, bring them happiness. A cure
would mean not hiding their serostatus and being ‘normal’, as one
participant stated: ‘I know my infection will scare other people.
So I don‘t tell most of my relatives and friends. If I can be cured,

Table 1. Demographic and clinic characteristics of PLHIV (n=22)

Demographic characteristics Number

Gender

Male 14

Female 8

Age

20–29 2

30–39 8

40–49 8

50–59 1

60–69 2

Missing 1

Education

Elementary School 1

Junior high school 3

Senior high school 1

Undergraduate 9

Postgraduate 2

Missing 6

Income (US$/year)

Median annual income based on eight participants 27,000

Minimum 7,100

Maximum 1,575,000

Marital status

Married 12

Single 3

Divorced 1

Missing 6

Clinical characteristics

Length on ARV

Never 1

Below 1 year 5

1–5 years 8

More than 5 years 3

Missing 5
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I won‘t worry about it. I would be normal. I will be very, very
happy.’

Possibility of HIV cure

Ideas about the possibility of HIV cure ranged from optimism to
scepticism and pessimism.

Cure optimism

Some participants believed HIV could be cured eventually, as
revealed by this participant‘s statement:

I believe there will be a cure one day. HIV can be cured. But
I don‘t know how long it is going to be. There is no immediate
cure when a new disease first appears. If someone can cure
HIV, the person should win the Nobel Prize.

Some compared HIV with other chronic diseases, such as diabetes,
which they regarded as incurable. Others believed that, in the end,
‘a lot of diseases can be cured’.

Cure scepticism

Cure scepticism includes participants’ suspicion of cure availability
and cure feasibility. Although our respondents would have been
happy with a cure, they were also sceptical about whether a cure
would be available to them, expressing that an HIV cure may just
be a dream and they might not live long enough to see the dream
come true. Some participants frequently referred to Timothy Ray
Brown, who symbolises both the hope and myth of HIV cure for
them. One participant said: ‘That (the Berlin patient) has a genetic
mutation. The probability is too slim. For me, it is nearly impossible.’
Some participants felt HIV cure was far away from them, as they
thought a cure might be hidden or inaccessible. For example, one
participant said: ‘My cousins are in the United States and they
are medical researchers. They told me HIV can be cured in the
United States.’ Another participant stated that a cure for HIV
always exists elsewhere, hiding in something we did not know very
well, such as traditional Chinese medicine (TCM), which may
provide a mysterious cure.

Cure feasibility was represented by participants’ concern of cost
for a cure. Some felt that a high-tech cure would never be
affordable to them, as one participant said:

The Berlin Patient is a dead end for HIV cure research. We
are not interested in HIV cure. We just want a better
medication. The cost for transplant surgery is very expensive.
It is too expensive for people in Africa and China. I am not
interested in a cure at all.

Cure pessimism

Finally, there were participants who were pessimistic in general
about HIV cure and did not believe HIV could be cured at all.
One participant said: ‘There is no such thing as HIV cure in the
world. Don‘t you think so?’ Another participant thought controlling
the virus may be possible but also noted: ‘I don‘t think cure is
possible. I feel we can only stabilise the viral load and not let it
expand.’

Life without HIV cure

This section describes how PLHIV cope with their current life with
HIV infection, ART adherence, emotional distress and stigma
associated with HIV, and how these are related to their perceptions
of HIV cure.

Accepting the chronic condition of HIV infection

In contrast to the view expressed by some participants, that
without cure there is no hope, others expressed that they had
adjusted well to the chronic condition of HIV. These individuals
were cautious in response to the idea of upcoming clinical trials
with ‘cure’ as a goal. Instead, they emphasised that a positive
attitude towards life with HIV infection was more important at
the present time than a cure. As one participant said: ‘Although
it would be better if HIV can be cured, I can accept it as a chronic
disease. I have at least a few decades to live, I don‘t really care
if I can be cured right now or not.’ Another participant mentioned
Magic Johnson as an inspirational example of maintaining a
balanced perspective.

Normalising life with HIV treatment

Several participants noted that ART medication adherence is the
new normal for them. One participant was diagnosed with HIV
in 2005 and has taken traditional Chinese medicine since then.
Although she has never been on ART, she has to take TCM every
day. She described her life over the past ten years:

My life is almost normal. I don‘t feel anything obviously
different. I only need to take medicine in addition to my daily
meals. It is almost the same…I feel I am very accustomed
to it (medication). I will take the medicine after meals no
matter what. It is like drinking tea.

Positive attitude towards coexistence with HIV

Some participants also emphasised the importance of a positive
attitude towards coexisting with HIV. One participant said:

I now live with this virus. My body needs to be in good
condition, then I can have a strong immunity, with which I
can achieve balance in my life, I can coexist with HIV. If I
am troubled by other things and don‘t eat well, the condition
of my body will go down. Then the virus will come to bother
me. Then every other disease will follow.

Another participant said that he understood HIV was part of his
body, and for this reason, he should live better so he could live
longer:

I need to adjust my own mood and imagine I am a healthy
man. Now I want to live better. I want to live for three years,
five years or ten years. There have been only three decades
since the outbreak of the epidemic. I was scared and I wanted
to escape from all of this. But HIV is part of my body now.
If I escape, I will fail.

Some participants thought HIV cure was an extra bonus, but not
something essential in their lives and not something they
considered a priority. Other things, such as family and children
were more important for them.

Emotional Distress and stigma

Our data show that emotional distress caused by HIV infection
was still common. Several respondents expressed that after
becoming infected, they lost all hope. One participant said it was
‘delusional’ to expect a near-normal life expectancy even if
someone had good ART adherence. Even ART sometimes has
become a symbol of HIV infection and one participant expressed
distress over ART adherence itself:

Taking the medication is not a big deal. I can do it. It is fine
to take medicine every day for a certain period if I know the
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medication can lead to a cure. But taking the medicine
everyday endlessly makes me think of HIV. If I don‘t need
to take the medicine, I won‘t think I am HIV infected.

In addition, HIV stigma is so pervasive that it can even enter into
the imagination of a future state of being cured. One participant
worried that even after HIV is cured, any trace of HIV inside his
body, such as the antibody to HIV, would reveal his former
seropositive status. He said: ‘As long as I still have antibody, I don‘t
think my identity as HIV infected will change, even though I am
cured of HIV.’

Discussion

This study provides an overview of how some PLHIV in China think
about HIV cure and cure research, before any were approached
with the possibility of participating in a cure trial. Our results
demonstrate that PLHIV in China generally perceive HIV cure as
a distant possibility, inaccessible and expensive. This finding is
consistent with other qualitative research about HIV cure in China
among people who inject drugs (PWID) [14]. While there are
important differences between the PWID participants and our
sample of PLHIV, – notably lived experience of injecting, education
level and income – their similar perceptions of HIV cure reinforce
the general sense of inaccessibility of HIV cure by people from a
variety of backgrounds in China. Perceptions of HIV cure as
inaccessible, available only to selected groups and too expensive
are not simply pessimistic perceptions. There is a historical
precedent not only in China, but also in other resource-limited
settings. China did not offer free ART before 2003 [28] and there
was a general absence of ART in sub-Saharan Africa in the early
decades of the AIDS epidemic [29], whereas ART has been largely
available in high-income countries since 1996 [30]. In addition,
the perception that HIV cure would be prohibitively expensive
resembles the current dilemma of the high cost of drugs curing
hepatitis C infection, and how to lower prices to make that cure
available to more people [31–33]. This perception of HIV cure
further highlights the need to prioritise universal access to an HIV
cure in terms of availability, accessibility, acceptability and quality
as basic human rights to health [34].

In addition, our data also revealed that some participants were
satisfied with their life without HIV cure. For some of them, the
chronic condition of HIV infection and ART adherence has become
a normal facet of their life. Indeed, one might conclude from our
interviews that normalisation of living with HIV makes them less
enthusiastic about HIV cure. The normalisation of HIV as a chronic
condition has been noted in other studies [35–38], but none of
them was conducted before HIV cure became a priority in medical
research. In contrast to our findings, a qualitative study of
stakeholders’ perspectives of HIV cure research in South Africa
[7] reported that: ‘Participants became tearful and distressed when
reminded that a cure was only a possible event in the distant
future.’ However, those in our study seemed to accept HIV cure
as ‘far away’ without exhibiting the same level of distress. This
contrast reveals heterogeneous perceptions of HIV cure and is
significant for international medical researchers and funding
organisations, as it underlines the importance of understanding
local contexts when HIV cure trials are launched. This finding
reinforces the necessity of integrating more social science research
with biomedical research on HIV cure [39].

As noted in the global literature on stigma and discrimination
associated with HIV [23,40,41], our data further suggest that some
participants view stigma and discrimination associated with HIV
as the biggest concern in their lives, even if a cure may come in
the future. Although a previous study projected that an HIV cure

could significantly lessen the stigma associated with HIV [42], our
findings indicate that a cure would be valuable only if prior
HIV-positive status could remain a secret, as hiding HIV identity
from family, friends and society was participants’ primary concern.
This finding is consistent with the argument regarding the ways
that social relationships may influence people‘s perception of HIV
cure [43]. Therefore, our study suggests that even when a cure
is available, family-centred interventions are still an important
strategy to reduce stereotypes and misconceptions surrounding
HIV and to provide potential social support. In the meantime, some
of our research participants value better medication and less
frequent dosing over any expectation for a cure for HIV. Previous
studies show that the pill burden associated with ART has negative
impact on ART adherence [44], and poor adherence may result
in virologic failure and transmission of the highly resistant virus
[45], thus, an HIV cure would eliminate these disadvantages of
ART [42]. While an HIV cure might address many of the concerns
of PLHIV, it is still intangible and unavailable. Stigma and ART
adherence, on the other hand, are tangible forces shaping the
current lives of PLHIV. Our research participants stated that it is
more urgent and realistic to have access to better medication with
less toxicity, perhaps taken less frequently, and to lessen the stigma
associated with HIV in society.

There are a number of limitations in this study. First, it is a small
qualitative interview study in one urban hospital. As such, its
generalisability to other Chinese cities and to rural areas is limited.
Second, our research participants were more likely to be taking
ARVs than other groups of PLHIV, as they were recruited from
the hospital and already had established hospital records. Third,
because there were no clinical trials taking place in Guangzhou
at the time, our interview questions regarding HIV cure for research
participants were hypothetical, with well-known limitations
regarding the relationship between perceptions and subsequent
behaviours. Finally, we only conducted a one-time interview with
each participant. Longitudinal research will be needed to capture
the changing perceptions of cure, and its potential harms and
benefits.

Conclusions

Our data bring in the voices of PLHIV regarding HIV cure, which
provide evidence for patient-centred scientific design and
interventions for HIV cure research. Our data suggest that issues
surrounding HIV treatment are still considered the highest priority
among PLHIV in China. In the meantime, excitement about HIV
cure research should not obscure the need to provide better and
more kinds of ART, to educate the general public about HIV, and
to lessen stigma associated with HIV. In addition, HIV cure
researchers should acknowledge the importance of HIV treatment
and the widespread scepticism towards cure among PLHIV.
Particularly in regard to recruitment for clinical trials, physicians
should be honest about the uncertainty of risk and future cost
for HIV cure, balancing this transparency with the need to convince
potential participants that HIV cure research may lead to something
real and valuable, in the future. More importantly, our findings
also highlight the heterogeneity of PLHIV‘s perceptions of the
possibility of HIV cure. The contrasting viewpoints from our small
sample underlines the centrality of PLHIV in HIV cure research
and related activities [2].

Acknowledgements

We want to thank Guangzhou Eighth People‘s Hospital and UNC
Project-China for providing administrative support. We also want
to extend our appreciation to Jonathan Oberlander in the
Department of Social Medicine at the University of North Carolina

A qualitative study of perceptions of HIV cure in China 173

Journal of Virus Eradication 2016; 2: 170–174 ORIGINAL RESEARCH



at Chapel Hill and members of the Social and Ethical Aspects of
Research on Curing HIV (searcHIV) working group for help. This
work was supported by National Institute of Health (NIAID
1R01AI114310-01) and the South China-UNC STD Research
Training Center, UNC Project-China and NIH Fogarty International
Center (1D43TW009532-01).

Conflicts of interest

All authors declared no conflicts of interest.

References
1. Tucker JD, Rennie S. Social and ethical implications of HIV cure research. AIDS 2014;

28: 1247–1250.

2. Lo Y-R, Chu C, Ananworanich J et al. Stakeholder engagement in hiv cure research:
lessons learned from other hiv interventions and the way forward. AIDS Patient Care
STDs 2015; 29: 389–399.

3. Arnold M, Evans D, Vergel N. Recruitment and ethical considerations in HIV cure
trials requiring treatment interruption. J Virus Erad 2015; 1: 43–48.

4. Lo B, Grady C, on behalf of the Working Group on Ethics of the International AIDS
Society. Ethical considerations in HIV cure research: points to consider. Curr Opin
HIV AIDS 2013; 8: 243–249.

5. Dubé K, Henderson GE, Margolis DM. Framing expectations in early HIV cure
research. Trends Microbiol 2014; 22: 547–549.

6. Chu CE, Wu F, He X et al. Exploring the social meaning of curing HIV: a qualitative
study of people who inject drugs in Guangzhou, China. AIDS Res Human Retrovirus
2014; 31: 78–84.

7. Moodley K, Staunton, Ciara, de Roubaix, Malcolm, Cotton, Mark. HIV cure research
in South Africa: a preliminary exploration of stakeholder perspectives. AIDS Care
2015; 1–4.

8. Hütter G, Nowak D, Mossner M et al. Long-term control of hiv by ccr5 delta32/
delta32 stem-cell transplantation. N Engl J Med 2009; 360: 692–698.

9. Persaud D, Gay H, Ziemniak C et al. Absence of detectable HIV-1 viremia after
treatment cessation in an infant. N Engl J Med 2013; 369: 1828–1835.

10. Cohen J. HIV resurfaces in ‘Mississippi baby’ many presumed cured. 2014. Available
at: http://news.sciencemag.org/biology/2014/07/hiv-resurfaces-mississippi-
baby-many-presumed-cured (accessed June 2016).

11. Henrich TJ, Hu Z, Li JZ et al. Long-term reduction in peripheral blood HIV Type 1
reservoirs following reduced-intensity conditioning allogeneic stem cell
transplantation. J Infect Dis 2013; 207: 1694–1702.

12. Sáez-Cirión A, Bacchus C, Hocqueloux L et al. Post-treatment HIV-1 controllers with
a long-term virological remission after the interruption of early initiated antiretroviral
therapy ANRS VISCONTI Study. PLoS Pathog 2013; 9: e1003211.

13. Margolis DM. Eradication therapies for HIV infection: time to begin again. AIDS
ResHuman Retroviruses 2011; 27: 347–353.

14. Tucker JD, Volberding PA, Margolis DM et al. Words Matter: discussing research
towards an HIV Cure in research and clinical contexts. J Acquir Immune DeficSyndr
2014; 67: e110–e111.

15. The International AIDS Society Scientific Working Group on HIV Cure. Towards an
HIV cure: a global scientific strategy. Nature Rev Immunol 2012; 12: 607–614.

16. Tucker JD, Gilbertson A, Lo Y-R, Vitória M. Implications of prioritizing HIV cure:
new momentum to overcome old challenges in HIV. BMC Infect Dis 2016; 16: 1–4.

17. He H. Editing genes to cure HIV? Chinese team awarded US$2m to pursue anti-AIDS
technology. South China Morning Post, 2015.

18. Luo H. Launching the Health and Medicine Collaborative Innovation Project Term
II. Guangzhou Daily. Guanghzou, The Guangzhou Daily Group, 2015.

19. Shao Y. HIV/AIDS: perspective on China. AIDS Patient Care STDS 2001; 15: 431–432.

20. Sun X, Lu F, Wu Z et al. Evolution of information-driven HIV/AIDS policies in China.
Int J Epidemiol 2010; 39: ii4–ii13.

21. Ministry of Health of the People‘s Republic of China. 2012 China AIDS Response
Progress Report. March 31, 2012. Available at: http://unaids.org.cn/pics/
20120614140133.pdf (accessed October 19).

22. UNAIDS. HIV in China: Facts and Figures. Available at: http://unaids.org.cn/en/
index/page.asp?id=197&class=2&classname=China+Epidemic+%26+Response
(accessed Decemebr 10).

23. Hong Y, Li X, Stanton B et al. Expressions of HIV-Related Stigma among Rural-to-
Urban Migrants in China. AIDS Patient CareSTDs 2008; 22: 823–831.

24. New Express Newspaper China. The investigation report of average salary in
Guangdong (2014 to 2015). 2015. Available at: http://gz.bendibao.com/life/
20141114/174530.shtml (accessed Feburary 8).

25. Sciences GAoS. The Bluebook of Social Development of Guangzhou. 2008. Available
at: http://news.sciencenet.cn/htmlnews/2008/8/209673.html (accessed Feburary
8).

26. Cai M, Hui H. HIV-infected individuals in Guangzhou exceeded 17861. 2014. Available
at: http://www.chinanews.com/sh/2014/12-01/6831853.shtml (accessed October
19).

27. Brown HR. Research methods in anthropology. 5th edn. Lanham, MD: AltaMira Press;
2011.

28. Dou Z, Zhang F, Zhao Y et al. [Progress on China’ s national free antiretroviral therapy
strategy in 2002–2014]. Zhonghua Liu Xing Bing Xue Za Zhi 2015; 36: 1345–1350.

29. Crane JT. Scrambling for Africa: AIDS, Expertise, and the Rise of American Global
Health Science. Ithaca, NY: Cornell University Press; 2013.

30. Pierret J. An analysis over time (1990–2000) of the experiences of living with HIV.
Soc Sci Med 2007; 65: 1595–1605.

31. Knox R. $1,000 Pill For Hepatitis C Spurs Debate Over Drug Prices. NPR, 2014.

32. Yale Global Health Justice Partnership. Ending an epidemic: overcoming barriers
to an HCV-free future. 2015. Available at: http://medstation.yale.edu/ysphinsider/
files/www/News - Attached PDFS/EpidemicReport_5.pdf (accessed June 2016).

33. Steinbrook R, Redberg RF. The high price of the new hepatitis c virus drugs. JAMA
Intern Med 2014; 174: 1172.

34. Meier BM, Gelpi A, Kavanagh MM et al. Employing human rights frameworks to
realize access to an HIV cure. J Int AIDS Soc 2015; 18: 20305.

35. Sastre F, Sheehan DM, Gonzalez A. Dating, marriage, and parenthood for hiv-positive
heterosexual Puerto Rican men: normalizing perspectives on everyday life with HIV.
Am J Men Health 2015; 9: 139–149.

36. Mazanderani F, Paparini S. The stories we tell: Qualitative research interviews, talking
technologies and the ‘normalisation’ of life with HIV. Soc Sci Med 2015; 131: 66–73.

37. Mignone J, Migliardi P, Harvey C et al. HIV as chronic illness: caregiving and social
networks in a vulnerable population. J Assoc Nurses AIDS Care; 26: 235–245.

38. Stowers Johansen P, Kohli H. Long-term HIV/AIDS survivors: Coping strategies and
challenges. J HIV/AIDS Soc Service 2012; 11: 6–22.

39. Grossman CI, Ross AL, Auerbach JD et al. Towards multidisciplinary HIV-cure research:
integrating social science with biomedical research. Trends Mx.

40. Sweeney SM, Vanable PA. The association of HIV-related stigma to hiv medication
adherence: a systematic review and synthesis of the literature. AIDS Behav 2015;
20: 29–50.

41. Katz IT, Ryu AE, Onuegbu AG et al. Impact of HIV-related stigma on treatment
adherence: systematic review and meta-synthesis. J Int AIDS Soc 2013; 16: 18640.

42. Buell KG, Chung C, Chaudhry Z et al. Lifelong antiretroviral therapy or HIV cure:
The benefits for the individual patient. AIDS Care 2016; 28: 242–246.

43. Qiao S, Nie J-B, Tucker J et al. The role of social relationship in HIV healing and
its implications in HIV cure in China. Health Psychol Behav Med 2015; 3: 115–127.

44. Nachega JB, Parienti J-J, Uthman OA et al. Lower pill burden and once-daily
antiretroviral treatment regimens for HIV Infection: a meta-analysis of randomized
controlled trials. Clin Infect Dis 2014; 58: 1297–1307.

45. Paterson DL, Swindells S, Mohr J et al. Adherence to protease inhibitor therapy
and outcomes in patients with HIV infection. Ann Intern Med 2000; 133: 21–30.

Appendix. Interview guide for in-depth interview
with PLHIV

Categories of the interview
questions

Sample questions

Demographic and clinical data Questions inquiring age, gender,
education, income, marriage, length
of HIV infection and length on ART

Conception and knowledge of HIV
cure

Have you heard about HIV cure?
Do you think HIV can be cured?
Where did you hear about HIV cure?
According to your experience, what
is HIV cure?

Current life conditions and ideas
about the relationship between their
current life and HIV cure

What is the self-comment on the
current status of HIV infection?
Do you think HIV cure can change
your current life?
What change do you think HIV cure
can bring to your life?
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