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Dr. Merril Singer, a medical anthropologist, first introduced
the concept of a syndemic in the mid-1990s to describe the
co-occurrence and interactions between two or more dis-
eases to disproportionately impact the health and well-being
of marginalized communities [1, 2]. Unlike the traditional
medical model that attempts to isolate the causes of diseases by
controlling for potential confounders such as poverty, the syn-
demic approach considers the important role that social
determinants of health play in not only contributing to the
emergence of diseases, but also exacerbating the effects of
these diseases on the health and well-being of vulnerable
communities [3, 4]. This approach therefore appears to be
especially promising in retooling our public health efforts to
address health disparities both within a national and global
context.

In their study entitled, “Co-Occurring Psychosocial Prob-
lems and HIV Risk Among Women Attending Drinking
Venues in a South African Township: a Syndemic Ap-
proach,” Pitpitan et al. help advance the syndemic research
agenda on various fronts [5]. First, they applied the syn-
demic framework to expand our understanding of factors
that contribute to one of the most health disparate condi-
tions, HIV, within a very vulnerable group, women in South
Africa. Through their study, Pitpitan et al. expanded on what
was known about syndemics associated with HIV by doc-
umenting the close relationships that exists between HIV
and a myriad of social and psychological conditions within
one of the most vulnerable regions of the world. These con-

ditions included food insufficiency, depression, posttraumatic
stress disorder, childhood and adult abuse, drug use, and
alcohol problems [5]. Second, Pitpitan et al. advanced our
knowledge about how syndemics work to disproportionately
impact the health and well-being of a community. In doing so,
they uncovered a dose–response relationship between the
number of psychosocial conditions present and the mean
number of unprotected sexual acts. This finding suggests that
in order to reduce risk for HIVamong women in South Africa,
a syndemic-oriented intervention that addresses food security
and mental health is needed. The more comprehensive the
approach is addressing this complex cluster of conditions, the
more promise it appears it would have in decreasing HIV risk.

Despite the progress that has been made in syndemic
oriented research, there are several areas that must be
addressed to continue to move the research agenda forward.
First, funding for syndemic-oriented research needs to be
available. This is already beginning to become evident. In
fact, a search of the National Institute of Health Reporter
System using the search term “syndemic” yielded nine
studies or centers currently being funded with this term in
the title [6]. Nevertheless, given that NIH is mostly orga-
nized according to independent diseases or health condi-
tions, opportunities to support syndemic research are not
always clear to investigators. Second, syndemic research
needs to further elucidate the cause and effect pathways
between social determinants of health, disease sequelae,
and how these diseases interact with one another and the
social context to exacerbate health disparities. Therefore,
more etiological research is needed. Finally, syndemically
oriented intervention research is needed across all levels of
prevention. This includes developing and evaluating pre-
vention strategies that: (1) address social inequities that
serve as the breeding ground for health disparities, (2)
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screen for the co-occurrence of diseases and social condi-
tions that can exacerbate health disparities, and (3) compre-
hensively treat the health and social maladies experienced
by health disparities populations. By developing interven-
tion strategies that are guided by a syndemic orientation, we
are likely to increase the cost effectiveness of our efforts to
eliminate health disparities [7].

Conflict of Interest The author has no conflict of interests to report.

References

1. Singer M. A dose of drugs, a touch of violence, a case of AIDS:
Conceptualizing the SAVA syndemic. Free Inq in Creativ Sociol.
1996;24(2):99–110

2. Singer M. Introduction to syndemics. San Francisco, CA: Jossey-
Bass; 2009

3. Milstein B. Hygeia’s constellation: Navigating health futures in a
dynamic and democratic world. Atlanta, GA: Syndemics Prevention
Network, Centers for Disease Control & Prevention (CDC). 2008.
http://www.cdc.gov/syndemics/monograph/index.htm. Accessed
March 13, 2009.

4. Singer M, Clair S. Syndemic and public health: Reconceptual-
izing diseases in bio-social context. Med Anthropol Q. 2003;17
(4), 423–441

5. Pitpitan EV, Kalichman SC, Eaton LA, et al. Co-occurring psycho-
social problems and HIV risk among women attending drinking
venues in a South African township: A syndemic approach. Ann
Behav Med. 2013. doi: 10.1007/s12160-012-9420-3

6. National Institutes of Health. NIH RePORTER. National Institutes
of Health, Bethesda, MD; November 2012. http://projectreporter.nih.
gov/reporter_searchresults.cfm. Accessed November 16, 2012.

7. Gonzalez-Guarda, RM. The syndemic orientation: Implications for
eliminating Hispanic health disparities. Hisp Health Care Int. 2009;
7(3):114–115. doi: 10.1891/1540-4153.7.3.114

136 ann. behav. med. (2013) 45:135–136

http://www.cdc.gov/syndemics/monograph/index.htm
http://dx.doi.org/10.1007/s12160-012-9420-3
http://projectreporter.nih.gov/reporter_searchresults.cfm
http://projectreporter.nih.gov/reporter_searchresults.cfm
http://dx.doi.org/10.1891/1540-4153.7.3.114

	Pushing the Syndemic Research Agenda Forward: a Comment on Pitpitan et al
	References


