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Abstract: HIV infection remains disproportionately concentrated among adolescent girls and
young women (AGYW) in sub-Saharan Africa, reflecting complex interactions between
sociostructural, behavioral, and philosophical determinants. This study develops a multidimensional
analytical framework integrating sociological, epidemiological, and philosophical perspectives to
systematically examine HIV vulnerability among AGYW. Drawing exclusively on existing
empirical and theoretical literature, the research synthesizes evidence on socioeconomic
inequalities, gendered power dynamics, stigma, and cultural epistemologies such as Ubuntu and
Hunhu. The methodology adopts a conceptual modeling approach grounded in realist evaluation
and systems thinking, enabling the identification of interconnected determinants influencing HIV
risk. Findings indicate that structural inequities, including poverty, gender inequality, and limited
access to prevention technologies, interact with psychosocial and cultural factors to amplify
vulnerability. Additionally, philosophical frameworks provide critical insight into community-based
responses and stigma mitigation strategies. The study contributes by proposing a holistic, context-
sensitive model for HIV vulnerability assessment, emphasizing the need for integrated interventions
that address both structural and normative dimensions. The framework offers implications for
policy design, program implementation, and future research aimed at reducing HIV incidence

among AGYW in sub-Saharan Africa.
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HIV/AIDS continues to present a critical public
health challenge globally, with sub-Saharan
Africa bearing a disproportionate burden,
particularly among adolescent girls and young
women (AGYW). Epidemiological evidence
demonstrates that AGYW aged 15-24 are
significantly more likely to acquire HIV
compared to their male counterparts, reflecting
entrenched structural and gender-based
disparities (Murewanhema et al.,, 2022). The
persistence of this disparity underscores the
inadequacy of purely biomedical interventions
and highlights the necessity of examining
broader sociostructural determinants.

The problem is multidimensional.
Socioeconomic inequalities, gender norms,
limited educational access, and structural
violence collectively shape risk environments.
Empirical studies indicate that economic
dependency and transactional relationships
significantly increase HIV exposure among
AGYW (Becker et al., 2024; Pettifor et al., 2016).
Additionally, psychosocial stressors and stigma
contribute to reduced healthcare access and
delayed uptake of prevention strategies such as
pre-exposure prophylaxis (PrEP) (Nyblade et al.,
2022; Lunkuse et al., 2022).
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From a theoretical standpoint, traditional
epidemiological models often fail to capture the
complexity of these interrelated factors.
Sociological theories of structural inequality
and philosophical frameworks—particularly
African indigenous philosophies such as Hunhu
and Ubuntu—offer deeper insights into
communal ethics, social cohesion, and stigma
dynamics (Ewuoso & Hall, 2019; Hapanyengwi-
Chemhuru & Makuvaza, 2014). These
perspectives challenge individualistic
approaches to HIV prevention and emphasize
collective responsibility.

The objective of this study is to develop a
multidimensional analytical framework that
integrates sociostructural, behavioral, and
philosophical determinants of HIV vulnerability
among AGYW. The scope encompasses
empirical evidence from multiple sub-Saharan
African contexts, combined with theoretical
constructs from public health, sociology, and
philosophy. The significance lies in advancing a
holistic understanding that informs targeted
interventions and policy strategies.

The literature reveals a complex interplay of
structural, behavioral, and cultural
determinants influencing HIV vulnerability
among AGYW. Epidemiological studies
consistently demonstrate that geographic and
socioeconomic contexts significantly shape
infection risk. For instance, Becker et al. (2024)
highlight spatial variations in HIV prevalence
linked to environments associated with sex
work, emphasizing localized risk dynamics.

Socioeconomic determinants emerge as critical
drivers. Poverty, limited educational attainment,
and economic dependency increase
susceptibility to transactional sex and age-
disparate relationships (Schaefer et al., 2017;
Leung Soo et al, 2023). Bayesian analyses
further confirm that socioeconomic inequalities
significantly influence HIV acquisition risk,
reinforcing the need for structural interventions
(Leung Soo et al,, 2023).

Behavioral and psychosocial dimensions also
play a crucial role. Studies document that stigma
and discrimination within healthcare settings
hinder access to preventive services,
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particularly PrEP (Nyblade et al, 2022).
Additionally, mental health challenges and
inadequate support systems exacerbate
vulnerability among young women living with
HIV (Nyongesa et al,, 2022).

Gender dynamics are central to understanding
vulnerability. Research indicates that power
imbalances in relationships limit women's
ability to negotiate safe sexual practices
(Mabaso et al, 2018). Age-disparate
relationships further amplify risk, driven by
economic incentives and social norms (Schaefer
etal, 2017).

Philosophical = perspectives  provide an
underexplored yet critical dimension. Ubuntu
philosophy emphasizes interconnectedness,
communal responsibility, and moral obligation,
offering a framework for addressing stigma and
promoting collective health (Gade, 2012; Tutuy,
2000). Similarly, Hunhu philosophy
underscores ethical conduct and social
harmony, reinforcing community-based
approaches to HIV prevention (Hapanyengwi-
Chemhuru & Makuvaza, 2014). These
frameworks contrast with Western
individualistic paradigms and suggest culturally
grounded intervention strategies.

Despite extensive research, gaps remain.
Existing studies often adopt fragmented
approaches, focusing on isolated determinants
rather than their interactions. Furthermore,
philosophical insights are rarely integrated into
empirical models, limiting the development of
culturally relevant frameworks. This study
addresses these gaps by synthesizing diverse
perspectives into a unified analytical model.

This study employs a conceptual and analytical
methodology grounded in realist evaluation and
systems theory. The approach integrates
empirical findings with theoretical constructs to
develop a multidimensional framework for
analyzing HIV vulnerability among AGYW.

3.1 Conceptual Foundation

The framework is based on three
interconnected domains: sociostructural
determinants, behavioral dynamics, and
philosophical-cultural constructs.
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Sociostructural determinants include economic
inequality, education, healthcare access, and
gender norms. Behavioral dynamics encompass
risk behaviors, relationship patterns, and
healthcare-seeking practices. Philosophical-
cultural constructs draw on Ubuntu and Hunhu
philosophies, emphasizing communal ethics
and social cohesion.

Realist evaluation principles guide the analysis
by focusing on “what works, for whom, and
under what conditions” (Pawson, 2013). This
approach enables the identification of context-
mechanism-outcome configurations, capturing
the complexity of HIV vulnerability.

3.2 Analytical Model Development

The model conceptualizes HIV vulnerability as
an emergent property of interacting systems.
Structural factors such as poverty and gender
inequality create enabling environments for
risk behaviors. These behaviors are mediated
by psychosocial factors, including stigma and
mental health. Philosophical frameworks
influence both structural and behavioral
domains by shaping social norms and
community responses.

For example, in economically disadvantaged
settings, AGYW may engage in transactional
relationships to meet basic needs. This behavior
is influenced by gender norms and power
imbalances, while stigma may deter access to
preventive services. Ubuntu-based community
interventions can mitigate these effects by
fostering collective responsibility and reducing
discrimination.

3.3 Functional Components

The framework consists of four key components:

1. Structural Layer: Economic conditions,
education, healthcare infrastructure.

2. Behavioral Layer: Sexual practices,
relationship dynamics, healthcare utilization.

3. Psychosocial Layer: Stigma, mental
health, social support.

4. Philosophical Layer: Cultural norms,
ethical values, communal practices.
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Each component interacts dynamically, creating
feedback loops that either amplify or mitigate
HIV risk.

3.4 Application Scenarios

The framework can be applied in various
contexts. In urban informal settlements,
structural poverty and limited healthcare access
may dominate, requiring targeted economic and
service interventions. In rural communities,
cultural norms and stigma may play a larger role,
necessitating community-based approaches
informed by Ubuntu and Hunhu principles
(Hapanyengwi-Chemhuru & Makuvaza, 2014).

3.5 Critical Considerations

While comprehensive, the model acknowledges
limitations. It relies on secondary data and
theoretical synthesis, which may not capture all
contextual nuances. Additionally, integrating
philosophical constructs into empirical
frameworks presents methodological
challenges. However, the approach provides a
robust foundation for future empirical
validation.

The analysis reveals that HIV vulnerability
among AGYW is shaped by a convergence of
structural, behavioral, and cultural factors.
Structural determinants such as poverty and
limited education consistently emerge as
primary drivers, influencing engagement in
high-risk behaviors (Mathur et al, 2020).
Behavioral patterns, including age-disparate
relationships and inconsistent condom use, are
strongly associated with increased infection
risk (Schaefer et al., 2017).

Stigma is identified as a critical barrier to
prevention and treatment. Evidence indicates
that healthcare-related stigma significantly
reduces PrEP uptake and adherence (Nyblade et
al, 2022). Psychosocial factors, including
mental health challenges, further compound
vulnerability by limiting coping mechanisms
and support networks (Nyongesa et al., 2022).

Philosophical frameworks demonstrate
significant potential in mitigating these
challenges. Ubuntu-based interventions
promote collective responsibility and reduce
stigma, enhancing community engagement in
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HIV prevention (Tarkang et al., 2018). Similarly,
Hunhu philosophy reinforces ethical behavior
and social cohesion, contributing to supportive
environments for AGYW (Hapanyengwi-
Chemhuru & Makuvaza, 2014).

The integrated framework highlights the
importance of addressing multiple
determinants simultaneously. Interventions
targeting only behavioral factors are insufficient
without addressing underlying structural and
cultural dimensions.

The findings underscore the necessity of
adopting a multidimensional approach to HIV
prevention among AGYW. Traditional models
focusing on individual behavior fail to account
for the broader sociostructural context. The
proposed framework aligns with systems
theory, emphasizing the interconnectedness of
determinants.

The integration of philosophical perspectives
represents a significant contribution. Ubuntu
and Hunhu philosophies offer culturally
relevant approaches to addressing stigma and
promoting community-based interventions.
These  frameworks challenge  Western
individualistic paradigms and highlight the
importance of collective responsibility (Ewuoso
& Hall, 2019; Hapanyengwi-Chemhuru &
Makuvaza, 2014).

However, the application of such frameworks
requires careful consideration of contextual
variability. Cultural norms differ across regions,
and interventions must be tailored accordingly.
Additionally, structural inequalities remain a
significant barrier, requiring sustained policy
and economic reforms.

The study also highlights trade-offs between
different intervention strategies. @~ While
economic empowerment programs reduce
vulnerability, they may not address underlying
gender norms. Similarly, biomedical
interventions such as PrEP are effective but
limited by stigma and accessibility issues.

This study presents a multidimensional
analytical framework for examining HIV
vulnerability among AGYW in sub-Saharan
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Africa. By  integrating  sociostructural,
behavioral, and philosophical determinants, the
framework provides a  comprehensive

understanding of risk dynamics.

The research contributes to the literature by
bridging gaps between empirical evidence and
theoretical constructs, particularly through the
inclusion of Ubuntu and Hunhu philosophies.
The findings emphasize the need for holistic
interventions  that  address structural
inequalities, behavioral patterns, and cultural
norms.

Future research should focus on empirical
validation of the framework and the
development of context-specific intervention
strategies. Policymakers and practitioners must
adopt integrated approaches that combine
economic, social, and cultural dimensions to
effectively reduce HIV incidence among AGYW.
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