
Programming Idea 9: Addressing violence 
in HIV risk-reduction counselling

What it involves: Risk-reduction education and 

counselling with individuals, couples or groups 

is a core part of HIV prevention strategies. 

Violence against women can be integrated into 

HIV risk-reduction counselling by including 

specific messages about equitable decision-

making with partners and regarding violence 

against women and its links to HIV; supporting 

women in developing skills to negotiate safer sex 

in the context of violence and unequal power 

relationships; providing referrals to support 

services (e.g. shelters, legal services); and sup-

porting women with safety management when 

exposed to violence. They also need to address 

the links between harmful substance use (e.g. 

alcohol and other drugs), violence and HIV 

risk. Such efforts are based on models of social 

and behavioural change (e.g. social learning 

theory) and/or theories of gender relations (e.g. 

theory of gender and power) (116, 117, 122, 123). 

Entry points for integrating violence preven-

tion activities can include any HIV prevention 

programme where risk-reduction education 

and counselling is offered to women; couples; 

key populations (e.g. sex workers, women who 

use drugs, women in prisons, partners of men 

who use alcohol or drugs); clients of antenatal 

services, STI and family planning services; ado-

lescents; and people living with HIV.

Summary of the evidence: Several interven-

tions, primarily from the USA, have incorporated 

strategies to address violence faced by women 

in HIV risk-reduction counselling for individuals, 

couples or in groups. These interventions have 

been implemented with female sex workers, 

women who use drugs, women in prisons, Latina 

and African-American women, and adolescent 

girls. Three randomized controlled trials show 

mixed results with respect to violence reduc-

tion outcomes. These include: a safety planning 

intervention for drug-using female sex workers 

in Miami, Florida; a counselling intervention 

for women involved with the criminal justice 

system in Portland, Oregon; and an enhanced 

negotiation intervention with African-American 

drug users in Atlanta, Georgia (124–126). All 

three interventions showed reductions in 

unprotected sex or risk-associated behaviour. 

However, only the safety planning sex worker 

intervention in Miami and the enhanced nego-

tiation intervention with African-American 

female drug users in Atlanta showed reduc-

tions in experience of sexual abuse. In low- and 

middle-income countries, pilot randomized 

controlled trials with small numbers of female 

sex workers in Mongolia and South Africa, and 

with married women in India show significantly 

less victimization from violence among those 

who received HIV risk-reduction and violence 

prevention counselling at follow up, compared 

to baseline levels (127–130). It is important to 

note that these interventions aim to primarily 

influence HIV-related outcomes and violence 

reduction is usually a secondary outcome of 

interest, which weakens the possibility of get-

ting positive results for violence. Examples of 

interventions that have integrated violence 

prevention in HIV risk-reduction counselling are 

provided in Annex 1.8.

Conclusion: Well-designed evaluations of 

individual counselling and safety planning 

interventions, primarily from the USA, show 

mixed results on violence against women 

outcomes. They are however, considered 

effective in reducing HIV-related risk. Pilot 

interventions on integrated violence preven-

tion and HIV risk-reduction counselling from 

low- and middle-income settings are promis-

ing, but need to be evaluated beyond the pilot 

phase. Therefore, this approach is considered 

as promising for preventing violence against 

women and effective for HIV-related outcomes.
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Annex 1.8. Examples, programming idea 9: Addressing violence against 
women in HIV risk-reduction counselling

Intervention 
and location

Description of 
beneficiaries

Content of intervention Evaluation design and 
outcomes

Results and limitations Conclusions

Women’s well-
ness project

Mongolia (129)

Female sex 
workers (18 
years of age and 
older) accessing 
services 
from the 
National AIDS 
Foundation in 
Ulaan Bataar

A relationship-based STI and HIV group 
education intervention involving four 
weekly sessions, an enhanced interven-
tion with two additional sessions on 
motivational interviewing (a collaborative 
counselling technique based on recogniz-
ing the motivations to change behaviours) 
compared to a wellness promotion control 
intervention

The enhanced relationship based interven-
tion included exercises and discussions on 
how to protect oneself from violence by a 
paying partner

Randomized controlled trial with 
sex workers (n=166) assigned 
to a treatment arm involving 
the relationship-based HIV and 
STI risk reduction intervention 
or an enhanced treatment arm 
with additional two motivational 
interviewing sessions or a control 
arm involving four weekly sessions 
on wellness promotion

Follow-up at two weeks, three and 
six months

Outcomes: lifetime and past 90 
days intimate and paying partner 
violence, number of paying partners, 
number of unprotected vaginal sex 
with paying partner in past 90 days

In all three arms, physical violence, sexual 
violence and physical or sexual violence by any 
partner (paying and intimate) in the past 90 days 
significantly declined at three and six month 
follow-up

No significant difference in odds of exposure to 
physical or sexual violence between the interven-
tion and control arms

Women from all three arms reported decrease 
in harmful alcohol use and in the proportion of 
unprotected sexual acts

Limitations: small sample size; short-term follow-
up period; could not disaggregate by paying and 
intimate partner violence  

Low-impact interventions could potentially 
achieve reductions in violence experienced by 
women who exchange sex for money

A hypothesis is that the peer group format of 
the intervention and control arm may have 
strengthened sex worker’s peer networks and 
helped increase their protection and safety 
around commercial sexual activity. They may 
have also connected women with other 
community resources

The finding that alcohol use was also reduced 
in all three arms suggests that women who are 
able to reduce alcohol may be better able to 
detect, avoid or diffuse potentially violent situa-
tions with paying partners. By reducing alcohol 
use and avoiding violent situations they may 
have been better able reduce unprotected sex 

Raising HIV 
Awareness 
among 
Non-infected 
Indian Wives 
(RHANI),

Mumbai, India 
(130)

Married women 
(18–40 years of 
age) reporting 
non-severe 
intimate partner 
violence and/
or husband’s 
problem drink-
ing, residing in 
low-income/
slum 
neighbourhood 
close to red light 
areas, Mumbai 

It is an adaptation of a USA-based inter-
vention with Latina Women that includes: 
empowerment counselling and building 
social support through four individual 
counselling and two small group sessions, 
delivered over six weeks; linkages to a local 
bank services for six weeks of financial 
education and microfinance opportunities; 
street theatre to generate community 
awareness of the non-acceptability of 
spousal violence

The content of counselling focused on: 
HIV/STI knowledge, condom and safer sex 
negotiation skills, marital communication, 
gender norms, problem-solving and 
conflict resolution skills. Group sessions 
aimed to reinforce individual counselling, 
provide social support among women 
facing similar problems and provide 
referrals to local services 

Cluster randomized controlled trial 
involving 13 clusters: 7 intervention 
(n=118) and 6 control (n=102) 
groups

Baseline and three month post-
intervention follow-up surveys

Outcomes: any arguments with 
husband, past 90 days; physical 
violence by husband, past 90 days; 
sexual coercion by husband, past 
90 days (if sex in past 90 days); ratio 
of unprotected sex to total number 
of vaginal sex acts with husband, 
past 30 days; any condom use with 
husband, past 90 days (if sex in past 
90 days); condom use with husband 
at last sex (if sex in past 90 days); 
incident STI (based on testing)

Preliminary results of the evaluation show that: 
There was significant reduction in physical and 
sexual violence by husband in the intervention 
and control groups at follow up compared to 
baseline

There was significant reduction in ratio of unpro-
tected vaginal sex to total number of vaginal sex 
acts with husband both in the intervention and 
control arms at follow up compared to baseline

There was no difference in physical or sexual 
violence by husband between intervention and 
control arms at both baseline and follow up.

At follow up, there was significant reduction in 
ratio of unprotected to total number of vaginal 
sex between intervention and control arms at 
follow up

Limitations: No HIV biomarkers collected, STI 
testing data are not yet available 

Based on the preliminary results, the authors 
suggest that the intervention is promising in 
showing reductions in marital conflict and 
unsafe marital sex among at-risk wives

However, there is a need to understand the 
mechanisms for change

Given the focus of the intervention on marital 
communication, this may be a mechanism 
for reducing conflict and improving safer sex 
among intervention participants

The full analysis of all outcomes needs to be 
available
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