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Abstract

Objectives—Multiple pathways link gender-based violence (GBV) to HIV and other sexually
transmitted infections (STIs) among women and girls who use or inject drugs. The aim of this
paper is to synthesize global literature that examines associations among the synergistic epidemics
of substance abuse, violence and HIV/AIDS, known as the SAVA syndemic. It also aims to
identify a continuum of multi-level integrated interventions that target key SAVA syndemic
mechanisms.

Methods—We conducted a selective search strategy, prioritizing use of meta-analytic
epidemiological and intervention studies that address different aspects of the SAVA syndemic
among women and girls who use drugs worldwide from 2000-2015 using PubMed, MEDLINE,
and Google Scholar.

Results—Robust evidence from different countries suggests that GBV significantly increases the
risk of HIV and other STIs among women and girls who use drugs. Multiple structural, biological
and behavioral mechanisms link GBV and HIV among women and girls. Emerging research has
identified a continuum of brief and extended multi-level GBV prevention and treatment
interventions that may be integrated into a continuum of HIV prevention, testing, and treatment
interventions to target key SAVA syndemic mechanisms among women and girls who use drugs.

Conclusion—There remain significant methodological and geographical gaps in
epidemiological and intervention research on the SAVA syndemic, particularly in low and middle-
income countries. This global review underscores the need to advance a continuum of multi-level
integrated interventions that target salient mechanisms of the SAVA syndemic, especially for
adolescent girls, young women and transgender women who use drugs.

Correspondence to: Louisa Gilbert, 1255 Amsterdam Avenue, New York, NY, 10027, Ig123@columbia.edu.
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INTRODUCTION

Gender-based violence (GBV) is a serious public health threat and human rights violation,
which disproportionately affects women and girls who use or inject drugs, and significantly
increases behavioral and biological risks for HIV infection. The term “GBV” incorporates
prevalent forms of violence among women and girls who use drugs articulated in the UN
General Assembly Definition (1993), including childhood sexual abuse (CSA), intimate
partner violence (IPV), non-partner sexual assault and trafficking.: Worldwide, women and
girls who use drugs experience routine structural forms of GBV from police, prison guards
and custodial care.23 WHO estimates that more than 30% of women and girls worldwide
experience physical or sexual violence from intimate partners and about 7% experience
sexual assault from non-partners.# For women and girls who use drugs, such population-
level prevalence estimates are scarce. However, research among clinical and community-
based samples of women who use drugs has estimated that between 20% and 57% have
experienced IPV in the past year,>:6 which is 2 to 5 times higher than the prevalence rates
found among general female populations.5.” Women who use drugs or alcohol also
experience substantially higher rates of sexual assault from non-intimate partners, including
drug dealers, pimps, commercial clients and police, than found among general female
populations.2:3:8

Multiple pathways link GBV to HIVV among women and girls who use drugs. The onset of
risky sexual behaviors and substance use disorders (SUDs), which include misuse of drugs
and/or alcohol, and risky sexual behaviors may be triggered by CSA, GBV or post-traumatic
stress disorder (PTSD) associated with GBV. At the same time, women and girls with SUDs
are at heightened risk of experiencing GBV as well as of acquiring HIV. A growing number
of researchers have conceptualized the synergistic interactions found among the epidemics
of substance abuse, GBV, and HIV/AIDS as the SAVA syndemic.9-12

The SAVA syndemic was first defined by Singer (1994) as the “set of closely intertwined
and mutual enhancing epidemics” of substance abuse, violence and HIV, which are
reciprocally influenced and sustained by the larger risk environment and the broader set of
power relations shaped by gender, race/ethnicity and class.10-11 These inextricably linked
epidemics are synergistically reinforced by multiple behavioral, biological and structural
mechanisms.

This paper aims to review and synthesize global literature that examines the syndemic
effects of the most pervasive forms of GBV (i.e., IPV and non-partner sexual violence)
among women and girls who use drugs on: 1) engaging in HIV risk behaviors; 2) acquisition
and transmission of HIV and STIs; 3) GBV-related trauma that results in PTSD and further
heightens risk for revictimization and HIV; and 4) access to HIV testing, treatment and anti-
retroviral (ART) medication adherence. We also identify a range of evidence-based GBV
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prevention and treatment models that may be integrated with a continuum of HIV
interventions to address key SAVA syndemic mechanisms.

METHODS

Our literature search strategy is selective rather than exhaustive, prioritizing use of meta-
analytic studies and recent studies that have targeted epidemiology and interventions
addressing different aspects of the SAVA syndemic among women and girls who use drugs
worldwide from 2000-2015 using PubMed, MEDLINE, and Google Scholar. A search
strategy was conducted that included combinations of the following key search terms in
English: women, girls, HIV, AIDS, sexually transmitted infections (STIs) sexual risk
behavior, condom use, substance use/abuse, injection drug use, heroin/cocaine use, alcohol/
binge drinking, marijuana, GBV, sexual violence/assault, intimate partner violence/abuse,
domestic violence, CSA, forced/coerced sex, trafficking, PTSD, SAVA, antiretroviral
medication adherence, screening, intervention, treatment, services, HIV prevention, HIV
counseling and testing (HCT), harm reduction services. Eligible articles addressed at least
two terms representing key aspects of the SAVA syndemic (Substance use, HIV/AIDS,
Violence, PTSD/Trauma). We also included additional references from seminal articles and
searched databases of WHO, UNAIDS, UNODC and CDC for relevant literature. Seminal
articles were selected by geographic representation, sample size, methodological rigor of the
study, and citation index factor. Our search focused on violence victimization among
women, not perpetration of violence. The first four co-authors conducted literature searches
and independently screened titles and abstracts of studies to assess their eligibility for
inclusion. All authors reviewed the selected studies and participated in decisions about
inclusion of studies in cases of uncertainty. This search strategy yielded 75 articles that were
included in this review.

Meta-analyses suggest that the relationship between GBV and substance use among women
and girls is bi-directional and complex, varying by type of substance, by whether one or both
partners are under the influence of drugs or alcohol, by type of violence and by mutuality of
violence.>7 Cocaine and alcohol use have consistently had the largest effect sizes on
women’s experience of IPV.5 Studies indicate strong associations between alcohol and
cocaine use and forced sex among women and girls.13:14 Forced sex also has been found to
increase the likelihood of sexual violence revictimization.13

Multiple structural, biological and behavioral syndemic mechanisms link drug use and
sexual violence to HIV. Substance-using venues (e.g., bars, shooting galleries) have been
linked to aggressive sexual behaviors and HIV risks.15:16 The psychopharmacological
effects of some substances (e.g., cocaine and alcohol), which lower levels of serotonin, may
increase the likelihood of aggression and impair judgment and ability to recognize cues and
fend off sexual violence for women under the influence.8 Other drugs, such as heroin and
benzodiazepines, are used to cope with the pain and stress from GBV,? further heightening
their risk for revictimization and HIV. Substantial research has established strong
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relationships between substance use and transmission of HIV17 as well as between substance
use and lack of access to HIV care and poor medication adherence.12:14

Research has documented salient syndemic GBV-related risks for HIV transmission through
both unsafe injection and sex among women and girls who inject drugs.1® Large clinic and
population-based studies in the U.S. demonstrate that experience of IPV is associated with
adolescent girls” and women’s own injection drug use, their partner’s injection drug use, as
well as other sexual risks, including exchanging sex for money and drugs, unprotected anal
sex, and STIs.18:19 Furthermore, research has found associations between sexual violence
and receptive syringe sharing.29-21

Accumulating research worldwide has documented a robust association between
experiencing different types of GBV and HIV infection, which is magnified among women
and girls who use drugs.22 To date, this research has largely remained geographically
clustered in the U.S. and sub-Saharan Africa which has the highest HIV prevalence in the
world, alongside IPV prevalence rates of 42—66% in some regions.* There remains a lack of
research on how the syndemic is playing out among women and girls who use drugs in
many low- and middle-income countries, particularly in some Asian and Central European
countries with injection-driven epidemics.

Although physical IPV is not a direct mechanism for HIV transmission, a recent meta-
analysis of global data documents that physical IPV alone increases risk for HIV by 28-52%
among different populations of women, including some substance-using women.422
Physical IPV may create a context of fear and submission that makes it difficult for women
to negotiate safer sex, particularly if they are under the influence of drugs or alcohol, and for
HIV-positive women to disclose their HIV status. Growing research further suggests that
experiencing physical and other types of IPV and GBYV increases the likelihood of not
getting tested for HIV as well as not accessing and staying in HIV care and poor ARV
medication adherence among women who use drugs.12.23

Psychological IPV may also instill fear and submission in women, heightening their risks for
HIV and preventing disclosure of HIV and STls.24 Research on the relationship between
psychological IPV and HIV remains scarce, particularly among substance-using women, and
has not been as rigorous. The lack of a standardized definition of psychological IPV, which
may varyingly include verbal, controlling, isolating and dominating behaviors, as well as the
large overlap between physical and psychological IPV and the failure to isolate the effects of
psychological IPV have impeded research efforts.24 To address these challenges, a recent
study found that verbal IPV was significantly associated with incidents of HIV infection
among a population-based longitudinal cohort of women in Rakai, Uganda, exerting similar
effects to physical and sexual IPV.25

Sexual IPV was reported more often as an independent risk factor for HIV infection among
women than any other form of IPV in a recent meta-analysis.?? Biologically, the risk of HIV
acquisition increases during forced sex with HIV-positive partners due to vaginal and anal
lacerations, particularly in adolescent girls,2% innate and adaptive immune system changes of
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the vaginal and cervical mucosa in the female reproductive tract across the lifespan,2” and
an altered stress response that can interact with pro-inflammatory responses.26:28

Indirectly, forced sex and HIV/STIs are linked through risky sexual and drug-related
behaviors, trauma-related symptoms (PTSD and depression) and CSA.22:26.28 CSA may
play a catalytic role in driving the SAVA syndemic. CSA is a strong risk factor for
substance use, particularly injection drug use,2® engaging in risky sex,3% HIV acquisition,30
and failing to engage in HIV care and medication adherence.1223 Research suggests that
CSA is the type of trauma most closely associated with PTSD symptoms among women.31
PTSD prevalence estimates among women with GBV histories range between 31-84%,
significantly higher than rates found among women in the general population.23 PTSD is
also strongly associated with substance use32 as well as with having multiple partners,
inconsistent condom use, STIs,33 and poor medication adherence.3

The forced sex-HIV/STI relationship is particularly salient among female sex workers
(FSWs) and women and girls who are coerced into sex work. Women may be pressured by
their partners to engage in sex work in order to pay for drugs for both of them.3> Among
FSWs, forced sex is associated with inconsistent condom use and HIV infection.38 Those
trafficked into sex work are at increased risk for HIV due to high exposure to sexual
violence, substance use, and unprotected sex with multiple partners.37

High rates of police violence against women who use drugs have been documented around
the world, particularly among FSWSs. A U.S. study of 318 women recruited from drug courts
found that 31% reported rape by an officer.2 Police violence is of particular concern since
police are often first responders to GBV incidents, and they play an instrumental role in
facilitating legal protections from abusers and prosecution of GBV as well as ensuring safe
access to harm reduction programs and HIV services.

Addressing the SAVA Syndemic with a Continuum of Integrated Interventions

The heuristic value of the SAVA syndemic conceptual framework is its focus on identifying
the specific behavioral, biological and structural mechanisms that can be modified by a
continuum of multi-level integrated interventions or policies (see Figure 1). This continuum
includes 1) IPV screening, brief intervention and referral to treatment and services (SBIRT)
models that may be integrated with HIV counseling and testing (HCT); 2) integrated
behavioral IPV and HIV prevention interventions 3) extended trauma-informed integrated
treatments to prevent HIV or promote medication adherence and 4) primary prevention
community-level or structural models.

IPV SBIRT models and integrated interventions for women and girls who use drugs

Emerging research worldwide suggests that IPV SBIRT models, which include IPV
screening, safety planning, advocacy, and referrals to IPV services, may reduce HIV risks
for women in health care settings (see Table 1).38:39 A recent systematic review3° of six IPV
SBIRT models that met evaluation criteria for women in health care settings identified two
studies associated with reduction of physical IPV;3%-41 however, neither model focused on
women who use drugs. A recent randomized controlled trial (RCT) that tested the
effectiveness of a single-session computerized versus case manager-delivered SBIRT
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models (WINGS) among 191 substance-using women in probation settings in the U.S. found
that both modalities identified equally high rates of having experienced any physical and
sexual IPV in the past year (47% for both conditions), and both modalities significantly
reduced drug use at the 3-month follow-up and increased use of IPV services.#2

The evidence base for behavioral IPV or GBV prevention interventions remains small,
especially as compared to HIV intervention research. A recent worldwide meta-analysis of
RCTs testing the efficacy of different interventions to reduce IPV among women identified
only 12 RCTs that met evaluation review criteria. Several of these significantly reduced
physical IPV, but none had an effect on sexual IPV.43 All of these interventions were 10 or
more sessions and only one** was found to effectively reduce IPV among women who use
drugs.

Integrated IPV and HIV Behavioral Prevention Interventions for Women

Emerging research, mostly conducted in the U.S. and sub-Saharan Africa, suggests that
integrated behavioral IPV and HIV interventions are effective in reducing HIV risks among
women experiencing IPV (see Table 1). A recent systematic review of 44 best-evidence HIV
prevention interventions identified by the CDC found only five interventions that addressed
IPV.38 Another review of HIV interventions that address IPV in sub-Saharan Africa®®
identified three effective interventions that resulted in increasing condom use and HIV
testing, and/or decreasing sexual partners.*6-48 No interventions included in these
systematic reviews significantly reduced any type of IPV and none focused exclusively on
women or girls who use drugs. However, Women’s CoOP, an integrated HIV and sexual
safety intervention was found to be effective in reducing risky sex, drug use and
victimization among women who use drugs in Africa.#® Another recent RCT found that
WORTH, a 4-session group-based integrated HIV and IPV prevention intervention for drug-
using women under community supervision significantly reduced both unprotected sex acts
and IPV, compared to an attentional control condition.® This research suggests that
relatively brief behavioral interventions have the potential to reduce syndemic risks for IPV
and HIV among women who use drugs.

Couple-based approaches may improve couples’ communication and problem-solving skills
to address dyadic SAVA syndemic mechanisms.>%:51 Couple-based interventions have been
found effective in promoting condom use, HIV testing, and medication adherence among
substance-using women®! and may also be effective in reducing IPV.52

Evidence-Based Trauma-Informed Interventions that May Address the SAVA Syndemic

Over the past two decades, several extended trauma-informed interventions have been
developed that target syndemic associations among substance use, CSA and other GBV,
PTSD associated with GBV-related trauma, and HIV risks as displayed in Table 1. The
studies included in this paper were with women and girls who may have had past histories of
SUDs or may have reported incidents of CSA or GBV retrospectively. Their inclusion in
this paper is to highlight the importance of addressing their current substance misuse,
present incidents of violence or current PTSD from prior GBV-related traumas in
intervention efforts that may ultimately enhance their ability to protect themselves and
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reduce their risks for HIV. Reductions in trauma symptoms have been shown to improve
SUD outcomes,3 reduce revictimization,> and reduce risky sexual behavior,3556
suggesting that these trauma-informed treatments may optimize client outcomes.

Meta-analytic reviews and recent studies suggest that trauma-focused interventions that
address SUDs, GBV (including CSA), PTSD associated with GBV-related trauma, and HIV/
AIDS in an integrated, concurrent approach are more likely to succeed, to be more cost-
effective, to increase medication adherence and to reduce symptoms of PTSD®7:58 and are
more sensitive to client needs than parallel or sequential interventions.5759.60 Seeking Safety
is the most widely tested trauma-focused integrated treatment to-date (20 RCTs and pilot
studies) and has been found to significantly reduce substance use and PTSD symptoms
across different populations.89-61 One study of Seeking Safety also demonstrated significant
reduction in unprotected sex.52 Other trauma-informed interventions for those who are HIV
+ (see Table 1) have revealed significant effects in reducing substance use, decreasing PTSD
symptoms and unprotected sex as well as improving medication adherence.53-6 Common
treatment elements of these trauma-informed extended treatments, which consist of 10 or
more sessions, include psycho-education, emation regulation strategies, problem solving and
coping skill building, and cognitive-behavioral techniques for confronting urges. With the
exception of Healing our Women (HOW), few of these interventions are culturally
congruent.>7:98.63 Additionally, few studies have examined the efficacy of combined
pharmacotherapy and behavioral interventions for the syndemic,57:68 however, those studies
suggest that combined interventions are clinically warranted. Evidence generally supports
the use of selective serotonin reuptake inhibitors for PTSD and other trauma-related
conditions, such as depression and anxiety.58

Community-level and Structural Interventions that May Address the SAVA Syndemic

To achieve a large-scale population effect in reversing key mechanisms of the SAVA
syndemic, there remains a critical need for community interventions aimed at primary
prevention of GBV and HIV in communities heavily affected by substance use. Community
mobilization interventions employ a range of strategies (e.g., social media, advocacy
campaigns) aimed at changing gender-based norms associated with GBV and HIV risk
behaviors. Emerging research from RCTs conducted mostly in Africa suggest promising
effects of synchronous community mobilization interventions for men and women on
reducing GBV (including sexual violence), and HIV and STI incidence (see Table 1).69-72

Economic empowerment interventions may significantly reduce both GBV and HIV risks. A
cluster RCT of a combined microfinance, GBV and HIV prevention intervention group
(IMAGE) for women in South Africa significantly increased condom use and HIV testing at
the 2-year follow-up.6%72.73 Although this trial yielded some promising effects for reducing
IPV, the effects have been mixed with research suggesting that increasing assets can both
decrease or increase women’s risk of IPV.69
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CONCLUSIONS

Limitations

The limitations of this review stems from limitations of the systematic reviews we relied on
for both the epidemiological and intervention sections. It is possible that these reviews
missed studies or that there were variations in the way dimensions of intervention and key
outcome findings were coded. Nor did this review include studies in other languages, which
significantly limits the scope of studies reviewed for this paper. Thus, our conclusions about
the SAVA dimensions and the effects of different interventions on outcomes should be
considered as preliminary.

Directions for Future Research, Interventions and Policies

Although accumulating research has elucidated SAVA syndemic mechanisms, there remain
significant methodological and geographical gaps in research. Some regions, including
Central and South America, the Caribbean, Central Asia and Southeast Asia, remain largely
or completely unrepresented in the literature. Global estimates on the use of different drugs
among women suggest substantial geographic variability in types of use.”* Given this
variability, there remains an urgent need for research to understand how the syndemic is
playing out among women and girls in underrepresented countries, particularly in countries
with injection-driven epidemics.

The lack of systematic surveillance of different types of GBV continues to impede the
mapping of GBV with HIV and drug use epidemics. Most studies have focused on physical
and sexual IPV and have not focused on psychological IPV or non-partner sexual assault
and the broader range of GBV. As most new HIV infections are among 15-24 year olds
worldwide, a greater focus on this age group is needed. Research is also urgently needed on
transgender women, who are at extremely high risk for HIV, violence and substance
misuse’® but remain almost invisible in the literature.

Although a continuum of evidence-based GBV interventions has emerged that may be
integrated into the continuum of HIV interventions, most integrated models have not
focused on women and girls who use drugs and none have resulted in reductions in unsafe
injection behaviors.38 Further research is needed to identify the structural,
psychopharmacological and behavioral intervention strategies that may best address the
syndemic mechanisms linking different types of drug use and poly-substance use to different
types of GBV and HIV risks. This research should include a focus on how biomedical
prevention options of PREP and PEP may be promoted for women who are unable to
negotiate condom use or safe injection with violent partners (see Figure 1).

Integrated GBV SBIRT and HIV services should employ a multi-dimensional syndemic
screening protocol that may inform the optimal type and length of integrated interventions.
Such protocols should include standardized screening instruments for substance use
disorders, GBV and IPV and whether violence is mutual, PTSD, and HIV risk behaviors of
women and their partners. SBIRT models need to consider the full range and cultural
variations in the different types of GBV.
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To date, the continuum of integrated interventions that address the different aspects of the
SAVA syndemic remains skewed towards secondary response interventions, rather than
primary prevention of GBV and HIV. Community mobilization and economic
empowerment interventions also hold promise for preventing key SAVA syndemic
mechanisms, but have yet to be adapted for women and girls who use drugs. Structural
interventions, including legislative, policy and advocacy initiatives, are needed to redress the
high rates of police abuse against women and girls who use drugs worldwide. Targeted
efforts are also needed to ensure that police, prosecutors and judges are able to respond
effectively to GBV cases among women and girls who use drugs. Decriminalization of drug
use is critical to reducing stigma and widening access to GBV services, substance abuse
treatment, harm reduction programs, and HIV testing, treatment and care.

In sum, the findings of this global review underscore the need for a comprehensive strategy
to advance a continuum of multi-level integrated interventions that target salient
mechanisms of the SAVA syndemic, particularly in low-income and middle-income
countries.
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