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Prevalence of illicit drug
use and Substance Use
Disorders among women

in the US (2021)

28.6M
Females

20.3M
Females

aged 12 or older

(20% population)
reported using

illicit drugs In the
past 12 months

aged 12 or older
(14.2% population)
reported
Substance Use
Disorders in the
past 12 months

Substance Abuse and Mental Health Services Administration (SAMHSA), 2023
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Past Year Substance Use Disorder (SUD): Among Females
Aged 12 or Older
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I g PAST YEAR, 2020 NSDUH, Women 12+
5.1 MILLION WOMEN WITH OPIOID MISUSE (3.6% OF TOTAL POPULATION)
5.0 MILLION
Rx Pain Reliever Misusers 435,000
= Heroin Users
A s =
\‘-\ \. //'/ N
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R entan
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Substance Abuse and Mental Health Services Administration (SAMHSA), 2023
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Rising Drug Overdose Deaths Among Women @

Since 1999, opioid overdose deaths increased

+642% among women
(+439% among men)

Figure 3. National Overdose Deaths Involving Any Opioid*,
Number Among All Ages, by Gender, 1999-2021

100,000 s Total
Female
80,000 Male

60,000

40,000

20,000

Opioid overdose deaths among women are
primarily driven by synthetic opioids

Opioid Overdose Deaths by Type of Opioid among Women

#—Heroin «—Dther oploids —a—Methadone —a—Dther synthetic narcotics

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

Substance Abuse and Mental Health Services Administration (SAMHSA), 2023; CDC WONDER



Race and age-related disparities

In overdose deaths

Overdose death rates among American Indian, Alaska
Native, and Black women have increased faster than

those among White women (age 25-44 years)

45
40
35
30
w25
E
5 20
15

10

5
0

15-24

Overdose deaths among women, by age and race

45-54 55-64

25-34 35-44 65-74

m American Indian or Alaska Native Asian
m Black or African American Mative Hawaiian or Other Pacific Islander

B 'White
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Impact on Black Women

Annual overdose deaths among Black women tripled
between 2015 and 2021 (1,725 to 5,060)

=1
0.75 Million

Years of Life Lost (YLL) due to
overdose deaths

Marsh et al, JSAT, 2022; CDC Wonder; Harris et al. JAMA Psychiatry, 2023
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Prevalence of IPV among Women who Use Drugs @

Among 10+ SIG studies of women who use 25% - 57%
drugs, including those recruited from

* Drug treatment programs
 Emergency departments 2x — 5x times higher than the prevalence

» Jails or community supervision programs found among general female populations

Past-year prevalence rates of IPV

Higher IPV prevalence occurs among users of crack/cocaine, polydrug use and, more
recently, fentanyl. However, findings are inconsistent in the literature.

m CO LUMB IA | S I G Gilbert et al, Research on Social Work Practice, 2023
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10249965/
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IPV and Non-Fatal Overdose: s
New York City

296 Black Women from NYC Community
Association Between m‘Vﬁg?&zzéi%ﬁ%’;ﬁgg SuperViSion Prog rams EXperienced:

Article reuse guidelines:

Multiple Experiences of  uscnimenmen
Violence and Drug Ilagpb@néhAnéfig
Overdose Among Black - 14% non-fatal overdose in lifetime, 7% in the past year

Women in Community
Supervision Programs in

New York City * 61.8% severe sexual and physical violence perpetrated

by intimate partners

Louisa Gilbert, PhD' @, Phillip L. Marotta, PhD>®,
Dawn Goddard-Eckrich, EdD', Ariel Richer, MS' ©,

Jasmine Akuffo, MPH', Timothy Hunt, PhD', :
Elwin Wu, PhD', and Nabila El-Bassel, PhD' . 29.1% severe sexual violence perpetrated by non-

Intimate partners

Abstract
Research has documented associations between all types of violence and
substance misuse among Black women. However, research has yet to ex-

amine how different experiences of violence may be contributing to the ¢ 14-9(y0 Sexual V|O|enCe perpetrated by pOlICe and/OI'
surging epidemic of drug overdose among Black women. This study was .
conducted between 2015 and 2018 among 296 Black women who were Correctlonal guards

mandated to community supervision programs (CSPs) in New York City
(NYC). We used generalized linear modeling (GLM) to estimate associations
of the adjusted relative risk (aRR) of experiencing a non-fatal overdose based
on exposure to each type of violence after controlling for potentially con-

founding variables. Lifetime prevalence of a non-fatal drug overdose was ° 7_4% forced by an |nt|mate partner to eXChange Sex for
money or drugs

Gilbert et al, Journal of Interpersonal Violence, 2022



IPV and Non-Fatal Overdose:
New York City

Journal of Interpersonal Violence
2022, Vol. 37(23-24) NP21502-NP21524

Association Between © The Author(s) 202!
. . Article reuse guidelines:
Mu‘t'ple Expe riences Of sagepub.com/journals-permissions
. DOI:. 10.1177/0886260521 |0572£:9
vlolen ce and Drug journals.sagepub.com/homel/jiv
®SAGE

Overdose Among Black
Women in Community
Supervision Programs in
New York City

Louisa Gilbert, PhD' @, Phillip L. Marotta, PhD>®,
Dawn Goddard-Eckrich, EdD', Ariel Richer, MS' ©,
Jasmine Akuffo, MPH', Timothy Hunt, PhD',
Elwin Wu, PhD', and Nabila El-Bassel, PhD'

Abstract

Research has documented associations between all types of violence and
substance misuse among Black women. However, research has yet to ex-
amine how different experiences of violence may be contributing to the
surging epidemic of drug overdose among Black women. This study was
conducted between 2015 and 2018 among 296 Black women who were
mandated to community supervision programs (CSPs) in New York City
(NYC). We used generalized linear modeling (GLM) to estimate associations
of the adjusted relative risk (aRR) of experiencing a non-fatal overdose based
on exposure to each type of violence after controlling for potentially con-
founding variables. Lifetime prevalence of a non-fatal drug overdose was

Substance
Use

IPV I HIV/AIDs

Findings

Sexual and Physical IPV was associated with greater
relative risk of experiencing an overdose

Adjusted Relative Risk (aRR=3.41, 95%CI=1.19, 9.73, p<001)

Sexual and physical violence from a Non-intimate partner
was associated greater relative risk of experiencing an
overdose

Adjusted Relative Risk (aRR=2.31, 95% Cl=1.4, 3.75, p<001)

Sexual and physical violence from police/guards was
associated greater relative risk of experiencing an
overdose

Adjusted Relative Risk (aRR=1.271, 95% CI=1.14, 1.42, p<001)

Gilbert et al, Journal of Interpersonal Violence, 2022



IPV and Non-Fatal Overdose:

Kazakhstan

e OPEN.

Original Investigation | Substance Use and Addiction

With Nonfatal Drug Overdose in Kazakhstan

Sholpan Primietova, M5, M5W: Susan 5. Witte, PhD

Abstract

IMPORTAMNCE Femiale sex workers | FS\Ts}whu usedrugs face increased risk of intimate partner
violence (IPY) and nonpartner violence (NPY). The association between vickence and drug overdose
is Lnknown.

OBJECTIVE To examine the association between PV, NPV, and nonfatal drug overdose among FSis
who use drugs in Kazakhstan.

DESIGN, SETTING, AND PARTICIPANTS This cross-sectiona! study included 400 adult FSWsin
Kazakhstan who reported illicit drug use in the past year, exchanged sex for money or drugs, and
reported having unprotected sexin the past 90 days. Baseline data were collected from February
2015 to May 2017 from Project Nova, an HIV prevention study among FSWs who use drugs in
Kazakhstan. Data analysis was conducted from April 2019 to March 2020,

Association of Violence Against Female Sex Workers Who Use Drugs

Mabila E--Bassel, PAD); Andrea Norcini Pala, PhD; Trena |, Mulderjee, MPH; Tara McCrimmon, MPH, MIA; Gaukhar Mergenova, MD, M5; Assal Terikbayeya, MSW, MD;

Key Points

Question s viclence against female sax
workers (FSWs) wha use drugs
associabed with an increased risk of
nanfatal overdose in Kazakhstan?

Findings This cross-sectional study of
400 F5Ws wha use drugs found that
intimate partner and nonpartner
violence, especially savere physical
viokence, were significantly associated
with experiencing nonfatal overdose.
This study aka found that a history of
incarceration was associated with
increased risk of overdose in this

Substance
Use

IPV ' HIV/AIDs

400 Female who Engage in Sex Work in
Kazakhstan

e 37.5% non-fatal overdose In their lifetime, 18.0% In
the past 90 days

« 89.7% physical and sexual IPV in their lifetime, 51.1%
In the past 90 days

* 40% reported some form of violence from
o Clients (28.3%)
o Pimps (6.5%)
o Police (24.0%)

El-Bassel et al, JAMA Open, 2022



IPV and Non-Fatal Overdose:

Kazakhstan

e OPEN.

Original Investigation | Substance Use and Addiction

With Nonfatal Drug Overdose in Kazakhstan

Sholpan Primietova, M5, M5W: Susan 5. Witte, PhD

Abstract

IMPORTAMNCE Femiale sex workers | FS'LTS}wm usedrugs face increased risk of intimate partner
violence (IPY) and nonpartner violence (NPY). The association between vickence and drug overdose
is Lnknown.

OBJECTIVE To examine the association between PV, NPV, and nonfatal drug overdose among FaWs
who use drugs in Kazakhstan.

DESIGN, SETTING, AND PARTICIPANTS This cross-sectiona! study included 400 adult FSWsin
Kazakhstan who reported illicit drug use in the past year, exchanged sex for money or drugs, and
reported having unprotected sexin the past 90 days. Baseline data were collected from February
2015 to May 2017 from Project Nova, an HIV prevention study among FSWs who use drugs in
Kazakhstan. Data analysis was conducted from April 2019 to March 2020,

Association of Violence Against Female Sex Workers Who Use Drugs

Mabila E--Bassel, PAD); Andrea Norcini Pala, PhD; Trena |, Mulderjee, MPH; Tara McCrimmon, MPH, MIA; Gaukhar Mergenova, MD, M5; Assal Terikbayeya, MSW, MD;

Key Points

Question Is viclence against femabe se
workers (FSWs) wha use drugs
associabed with an increased risk of
nanfatal overdose in Kazakhstan?

Findings This cross-sectional study of
400 F5Ws who use drugs found that
intimate partner and nonpartner
violence, especially savere physical
viokence, were significantly associated
with experiencing nonfatal overdose.
This study aka found that a history of
incarceration was associated with
increased risk of overdose in this

Substance
Use

IPV ' HIV/AIDs

Findings

Severe physical violence was associated with 76%
increased odds of non-fatal overdose

Severe sexual violence was associated 56% increased
odds of non-fatal overdose

No significant associations found when social and structural
factors were controlled for

El-Bassel et al, JAMA Open, 2022
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Contexts Linking &
IPV and Overdose

Findings : Qualitative Research

« QOverdose Is a chronic condition

B PLOS |ONE
* Drugs are used as a mechanism to cope with history of

peseannaTILE o trauma (CSA) and IPV
Drug overdose amo ng women In intimate

relationships: The role of partner violence,

adversity and relationship dependencies « Lack of support increases drug use, overdose, and IPV

Mabila El-Bassel”, Phillip L. Marotta®*, Dawn Goddard-Eckrich ', Mingway Chang’,

Tim Hunt', Ewin Wu', Louisa Gilbert' * Using drugs while alone leads to overdose

1 Columbia University, School of Social Work, New York, Mew York, United States of America, 2 Yala
Linhvarsity, School of Medicine, Department of Psychiatry, Mew Haven, Connecticut, United States of America

* Engaging in sex work is traumatizing and leads to
Increased drug use and overdose

El-Bassel et al, PLOS One, 2019
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Gendered Experiences of @
Fentanyl Use

20 Participants, 10 Women

Competing risks of women and men who use fentanyl: “The

number one thing | worry about would be my safety and number
two would be overdose”  Fentanyl use increased overdoses which led to

Miriam TH. Harris, MD, MSc?®, Sarah M. Bagley, MD, MSc?PC, Ariel Maschke, BSY, overdose being defined as a chronic condition

Samantha F. Schoenberger, BA2, Spoorthi Sampath, BSA. Alexander Y. Walley, MS, M Scab.
Christine M. Gunn, PhD%©

- Women were more concerned about physical and
sexual violence, parenting, and losing their children

The Paper Underscores: to Child Protective Services than overdose
Gender-responsive programs are needed to enhance
engagement with addiction services. * Men feared HIV risks and incarceration, which

sometimes superseded fears of overdose

Harris et al, JSAT, 2021



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8140193/
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Increasing Overdose Deaths &
from Xylazine (Trang/Dope)
Among Women

€he New JJork Times

Xylazine, commonly known as “tranq,” is a veterinary drug
used to relax or sedate animals. Xylazine is not an opioid.

It has long been found in the illicit drug supply and is

Tranq Dope: Animal Sedative i W) _ ]
Mixed With Fentanyl Brings /< ), frequently mixed with fentanyl.
Fresh Horror to U.S. Drug Zones i,

Figure 1. Age-adjusted rate of drug overdose deaths involving xylazine, by sex: United States, Being under the inﬂuence of Xy|azine |ed women to:
2018-2021
20 * Increase their risk for robbery or assault

1238% Increase among Women * Increase their vulnerability to sexual assault and

talal
aacal Male

violence because of being unaware of their
Tosal surroundings

* Increase risk and experience of overdose

Female'
0.5 -

Deaths per 100,000 standard
population
o
T

| | ] l
0.0
2018 2019 2020 2021 Spencer et al, CDC, 2023



https://www.cdc.gov/nchs/data/vsrr/vsrr030.pdf
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HIV Among Women

Women accounted for 18% of the 36,136 new HIV

diagnoses in 2021

HIV prevalence | 2008-2021 | Ages 13 years and older | All
races/ethnicities | Female | All transmission categories | United
States
Cases
250k - _ -0
- o2 = e~
-~ oo
200k - O..@‘@‘c’
150k - .
100k - z
50k - :
D 1 1 ; | 1 1 | I 1 I I I 1 I 1
2 2 - v 2y b o LM 22 v
S8 sesssasyd
Year
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 Most HIV transmission was attributed to heterosexual contact

(82%)

* 1100 (3%) were among women who inject drugs

States

HIV diagnoses | 2021 | Ages 13 years and older | All
races/ethnicities | Female | All transmission categories | United

HET

IDU

Other

2.0k

4.0k

Cases

6.0k

CDC, 2021
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IPV increases risk of HIV &
acquisition

HIV infection increases risk of
IPV

HIV Infection HIV Risk

experienced IPV in their lifetime Experience of Intimate Partner Violence and Women, Overall
and with HIV

Lifetime Experience of Intimate Partner Violence (IPV)

In the US, 55% of women living with HIV have

Among All U.S. Women
(3.6in 10)
IPV Is associated with poor HIV treatment outcomes ’ ’ 1
and higher sexual transmission risks R e Ut e
(5.5in 10)

il

ource. COC. Matoral bimate Pariner and Sexual Viokros Suvey, 2013 Dala Brief, Roverrber 2018, Machtinger, EL. etal. (2012) Psychoogca I(FF

Source. CD 3 . S
Trauma and PTSD in HIV-Positag Wormen A Mele-Anabsis AIDS and Befavion 168(6). 2091-2100

CDC, 2014; CDC, 2018; Siemieniuk et al, JAIDS, 2013; Machtinger et al, AIDS & Behavior, 2012



https://www.cdc.gov/violenceprevention/pdf/ipv/13_243567_green_aag-a.pdf
https://www.cdc.gov/violenceprevention/pdf/2015data-brief508.pdf
https://pubmed.ncbi.nlm.nih.gov/23714742/
https://pubmed.ncbi.nlm.nih.gov/22426597/

IPV and substance use associated with
increased risk of HIV/AIDS among
women who use drugs in high
prevalence settings

Meta-analysis identified that

« Sexual IPV has strongest effects on HIV transmission
(compared to other forms of IPV), increases HIV risk by 77%

* Physical IPV increases risk for HIV acquisition by 28% - 52%

Country

Seychalles
Az erbagan
Phikppines
Pakistan
Georga
Iran

Spain
Romana
United Kingdom
Canada
Estonia
Bulgana
Moldova
China
Portugal
Kyrgyzstan
Austraha
Bangladesh
Tapiostan
Latvwa
Ukrane
Belarus
Switzertand
Mexco
Malaysia
Kazakhstan
Mauntius
Sertna
Bemn
Tanzania
Incka
Germany
Malta
Uzbekistan
Kenya
Morocco
Armersa
Adghacuistan
Senegal
Negena
Sweden

0.18 (0.04, 0.81)
0.21 (0.01, 3.35)
0.63 (047, 0.85)
0.66 (0.34, 1.29)
0.70 (0.04, 11.00)
0.70 (0.33, 1.52)
0.77 (0.28, 2.13)
0.84 (0 65, 1.07)
091 (0 45, 1.85)
0.93 (0.73, 1.18)
0.94 (0.75, 1.18)
0.95 (0.47, 1.89)
0.98 (0 41, 2.36)
102 (0.92, 112)
1.02 (0.90, 1.16)
103 (0 59, 1.81)
1.08 (049, 2 39)
1.08 (0 40, 2.94)
1.14 (0.79, 1.63)
1.17 (0.74, 1.86)
1.19 (1.09, 1.30)
1.29(1.01, 1.64)
1.40 (0. 78, 2.51)
1.44 (0.83, 2.49)
1.48 (0.87. 2.53)
152 (113, 2.04)
1.54 (125, 1.89)
1.70 (0.34. 8.60)
1.72 (0.12, 24.90)
183(1.04,3.22)
1.86 (144, 2.39)
201(089,453)
2.06 (0 15, 21.84)
228 (182, 2 86)
2 80 (1.98, 3 96)
3.06 (132, 7.06)
3.22 (0 56, 18.37)

3.76 (0.30, 47.89)
423(1.29,1382)
681403 152
11.47 (0.69, 191.1§

Substance
Use

IPV l HIV/AIDs

Li et al, JIAS, 2014; Gilbert et al, JAIDS, 2015; Larney et al, JAIDS, 2016;

Des Jarlais et al, Drug & Alcohol Dependence, 2013



https://pubmed.ncbi.nlm.nih.gov/24560342/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4751344/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5023521/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3353009/

HIV, IPV and
Methamphetamine Use

Methamphetamine use is associated with I[PV

Methamphetamine is linked to risky sexual behavior
that places people at greater HIV risk

Women who use methamphetamines report that it acts
as a barrier to accessing sexual and reproductive
healthcare.

Substance Abuse and Mental Health Services Administration
(SAMHSA), 2023
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Socio-cultural contexts and mechanisms
that link IPV, Substance Use, and HIV/AIDS
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Individual-level factors
linking IPV and HIV/AIDS Structural

Community

3 biological explanations were identified in the
literature that link sexual violence and risk of
HIV/AIDS:

Interpersonal

Individual
* Forced sexual intercourse with an HIV-
positive male intimate partner

* Forced sexual intercourse led to vaginal
lacerations and abrasions

* Presence of other STIs and when exposed
to sexual secretions and/or blood

Tsuyuki et al, PLOS One, 2019; El-Bassel et al, Lancet HIV, 2022; Campbell et al, American Journal
of Reproductive Immunology, 2023; Scilly, Current HIVIAIDS Reports, 2018



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10009883/
https://pubmed.ncbi.nlm.nih.gov/23066950/
https://pubmed.ncbi.nlm.nih.gov/23066950/
https://link.springer.com/article/10.1007/s11904-018-0383-2

Condom negotiation failure
leads to IPV and unprotected
sex

Infidelity: Asking the male partner to use
condoms can imply mistrust or indicate
suspicions of infidelity, which can lead to
accusations and violence

Economic Dependence: Economic
dependency on a male partner can make it
more difficult for a woman to assert her
desires or negotiate condom use

Refusal of sex: Seen as a sign of
disinterest or infidelity, can lead men to
react violently, driven by insecurity and
jealousy

Structural

Community

Interpersonal

Individual

El-Bassel et al, Lancet HIV, 2022; El-Bassel et al, AIDS & Behavior, 2004;

El-Bassel et al, Lancet, 2010; El-Bassel et al, Substance Use & Misuse, 2011;

Gilbert et al, JAIDS, 2015; Palatino et al, Substance Abuse, 2021



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10009883/
https://link.springer.com/article/10.1007/s10461-004-7327-0
https://pubmed.ncbi.nlm.nih.gov/20650519/
https://pubmed.ncbi.nlm.nih.gov/21303249/
https://pubmed.ncbi.nlm.nih.gov/25978478/
https://pubmed.ncbi.nlm.nih.gov/31638868/

Pharmacological effects of drugs
on sexual desire, jealousy and
performance increased IPV

Women using crack cocaine reported low sexual desire;
however, men on crack cocaine reported increased sexual
desire, but a decreased abllity to perform

Crack-induced paranoia would incite both partners to
accuse each other of infidelity that led to physical or sexual
abuse

Heroin made male partners unable or slow to ejaculate,
which caused sex to become painful for the woman and led
to IPV

Women under the influence of drugs endure forced sex
because of fear of the increased potential for physical
violence

Structural

Community

Interpersonal

Individual

El-Bassel et al, AIDS Education & Prevention, 2000



https://psycnet.apa.org/record/2000-15708-005

Substance
Use

Structural-level factors

Structural

Community

Interpersonal

Individual

El-Bassel et al, Lancet HIV, 2022; Shannon et al, Social Science & Medicine, 2008;

Rhodes et al, Rethinking Social Epidemiology. 2011; Erickson et al, AIDS Care, 2020;
Gupta et al, Lancet, 2008



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10009883/
https://www.sciencedirect.com/science/article/pii/S0277953607005801?casa_token=W_qmck_8ivsAAAAA:2uc2pGGL2mX-vt9ZVu0JMlxFYAFGLpktQ_fx6qnhRprT2fHMqiPE04-_S70I6UcRE40Y0nkDXKOs
https://link.springer.com/chapter/10.1007/978-94-007-2138-8_10
https://www.tandfonline.com/doi/full/10.1080/09540121.2020.1717418?casa_token=9rOWqVKKO98AAAAA%3AKHZtmnxy9oNlh6eWWj6kJNSpy0LjulmYyvlTTcl9SOivXPP8I_GysXrFd0OzmFEh6BAik_-heJL1MNw
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(08)60887-9/fulltext

Substance
Use

Gendered barriers to substance use 8
treatment that increase IPV and HIV

* HIV and women who use drugs: double neglect, double
stigmatization

« High social stigma against women who use drugs
makes it harder to seek drug treatment, harm reduction,
IPV care and other health services

® 6 6 6 &6 o6 & o o o
Only 1 in 10 women who need substance use
treatment are receiving it.

« Stigma against women who use drugs by the health care
system and society increases HIV, IPV and drug use

Goetz et al, FASEB Journal, 2021; SAMHSA, 2013;
Ling et al, Drug & Alcohol Dependence, 2019



https://pubmed.ncbi.nlm.nih.gov/33433026/
https://store.samhsa.gov/sites/default/files/pep20-06-04-002.pdf
https://pubmed.ncbi.nlm.nih.gov/30831429/

Substance
Use

Gendered barriers to substance use 8
treatment that increase IPV and HIV

* Drug treatment programs have typically been designed for

the health needs of men Even though one out of three drug users
is a woman, only one out of five drug users /~
in treatment is a woman L v

 Women report that the environment seems unwelcoming
and the services offered do not target their needs such as
Sexual and reproductive health and IPV

 Lack of culturally tailored approaches to address women of
color

« Many discontinue treatment due to gendered roles as
caretakers, family responsibilities, and work

* Inability to access IPV services. In many cases, domestic
violence shelters do not accept women who use drugs Goetz et al, FASEB Journal, 2021; SAMHSA, 2013;

Ling et al, Drug & Alcohol Dependence, 2019



https://pubmed.ncbi.nlm.nih.gov/33433026/
https://store.samhsa.gov/sites/default/files/pep20-06-04-002.pdf
https://pubmed.ncbi.nlm.nih.gov/30831429/

)
Unique Treatment Needs of Women “

Women who are pregnhant or have young The combined burdens of work, home care,
children may not seek treatment for fear of childcare, and other family responsibilities,
having their children removed from their care. can make attending treatment untenable.

Successful treatment may need to provide an increased
level of support to address these needs.
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Structural-level factors

Structural

Community

* Criminalization of drug use, sex
work and HIV

Interpersonal

Individual

El-Bassel et al, Lancet HIV, 2022; Shannon et al, Social Science & Medicine, 2008;

Rhodes et al, Rethinking Social Epidemiology. 2011; Erickson et al, AIDS Care, 2020;
Gupta et al, Lancet, 2008



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10009883/
https://www.sciencedirect.com/science/article/pii/S0277953607005801?casa_token=W_qmck_8ivsAAAAA:2uc2pGGL2mX-vt9ZVu0JMlxFYAFGLpktQ_fx6qnhRprT2fHMqiPE04-_S70I6UcRE40Y0nkDXKOs
https://link.springer.com/chapter/10.1007/978-94-007-2138-8_10
https://www.tandfonline.com/doi/full/10.1080/09540121.2020.1717418?casa_token=9rOWqVKKO98AAAAA%3AKHZtmnxy9oNlh6eWWj6kJNSpy0LjulmYyvlTTcl9SOivXPP8I_GysXrFd0OzmFEh6BAik_-heJL1MNw
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(08)60887-9/fulltext

Substance
Use

Harmful laws reinforce stigma and increase risk of @’
violence for women at risk for HIV and living with HIV
Nearly all states criminalize 35 states have laws that Nearly all states criminalize

sex work criminalize HIV exposure some aspect of drug use

Sex work is legal (in certain parts) in
Nevada, and decriminalized in Maine

|

Presence of laws that criminalize potential HIV exposure *
2022

States, the District of Columbia, and Puerto Rico can use four categories of laws to criminalize
potential HIV exposure.

and regulation (N=21)

Criminalize or control actions
through HIV-specific statutes

AK ¢ i : »
Criminalize or control actions N
wi MA through STD/communicable/ .
infectious diseases-specific statuesj E
(N=14) X "
co Sentence enhancement
statutes (N=4) Drugs have been decriminalized Drug possession can result in a misdemeanor
@@@@@@@ee Drug decriminalization legislation has been i inafel
SR B Drug possession can result in a felony

None/general criminal
statutes (N=13)

CDC 2023
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SIG has developed and
evaluated interventions at the
intersection of HIV, IPV and

substance use since 2000

Research on Social Work Practice
2023, Vel. 33(2) 178-192

Intervening on the Intersecting Issues © The Auhor(s) 2022

Article reuse guidelines:
H H b.comij Is-permissi
of Intimate Partner Violence, Substance Use, iicniomspension
journals.sagepub.com/home/rsw

and HIV: A Review of Social Intervention ©SAGE
Group’s (SIG) Syndemic-Focused
Interventions for Women

Louisa Gilbert' (', Claudia Stoicescu'?, Dawn Goddard-Eckrich' (', Anindita Dasgupta',
Ariel Richer', Shoshana N. Benjamin' (', Elwin Wu', and Nabila El-Bassel'

Abstract

Intimate partner violence (IPV), HIV, and substance use are serious intersecting public health issues. This paper aims to
describe the Social Intervention Group (SIG)’s syndemic-focused interventions for women that address the co-occurrence
of IPY, HIV, and substance use, referred to as the SAVA syndemic. We reviewed 5IG intervention studies from 2000 to 2020
that evaluated the effectiveness of syndemic-focused interventions which addressed two or more outcomes related to reduc-
ing IPV, HIV, and substance use among different populations of women who use drugs. This review identified five interven-
tions that co-targeted SAVA outcomes. Of the five interventions, four showed a significant reduction in risks for two or
more outcomes related to IPVY, substance use, and HIV. The significant effects of SIG's interventions on IPVY, substance
use, and HIV outcomes among different populations of women demonstrate the potential of using syndemic theory and
methods in guiding effective SAVA-focused interventions.

Keywords
syndemic theory, intimate partner violence, drug use, alcohol use, HIV/AIDS, SAVA, syndemic, intervention science
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5 SIG Studies (funded by NIDA)

Domestic and Global

Individual and group levels

4 Studies showed reduction of HIV, IPV and substance
use outcomes

1 Study showed reduction of biological outcome (STISs)

Methods: RCT evaluated Identified as CDC
 Citizen Science best practice

« Community engagement intervention

« Implementation science
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Structural

Community

Individual-level Intervention: —
WORTH

Qi oy e e gEROS! Skills-building, problem-solving, negotiation of safer sex
Efficacy of a Group-Based Multimedia HIV Prevention

Intisrvertion for Diugdnvolved Women indet @ practices and drug risk reduction, alternative ways of
Community Sapervision: Rroject IWORIH negotiation to avoid physical and sexual IPV

Nabila El-8assel’*, Louisa Gilbert’, Dawn Goddard-Eckrich’, Mingway Chang’, Elwin Wu', Tim Hunt',
Matt Epperson®, Stacey A. Shaw', Jessica Rowe®, Maria Almonte®, Susan Witte'

1 5000 Wereention Gaowp, Colurnbin University, New T, New York, Unted Soates of Anedia 2 50000l of S0l Service Adminiiston, Usiversity of Oncago, CNGaon
IRt Urited Sates of Amenca S Columtna Conter for Mew NMedha Sealhing a0 Learning. New Yokl New Yok, Usied Stases of Avwirica, 4 Broeo Comemuty Sobahon
Comtar fow Count rnowaton, Now York, New York, Unied Sates of Arserca

Sexual and reproductive health and sexual and drug risk

importance: Ths sludy Is designed to address the need for evidence based HIV/STI prevestion approaches for dnag- red u Ctl O n
Involved women under criminal justice community supervision.

Objective; We tested the éfficacy of & group-based tradnional and muitimedia HIV/STI prevention intervention (Project
WORTH: Women on the Road to Mealth) among dreg-invoived women under community supervison.

Design, Setting. Participants, and Intervention: We randomized 306 women recreted from communty supervision
sttings to receive either: (1) a four-session traditional group-based HIV/ISTI prevention intervention {traditional WORTHY, (2)

e e S R T Safety planning and referrals to services for I[PV

served a5 an attention control condition. The study examined whether the traditionnl or maltimedia WORTH intervention
was moee #fficacious in reducing risks when compared 1o Weliness Promotions and whether multimedia WORTH was maore
efficacious In reducing raks when compared to traditional WORTH

Main Outcomes and Measures: Primary outcomes were assessed over the 12-month post-intervention period and included
the number of unpeotected sex acts, the peoportion of peotected sex acts, and consistent condom use. At baselne, 77% of
participants reported unprotected vaginal or anal sex (n=237) and 63% (0= 194) had rultiple sex panners

Resut W i 0 uadons o ks WORT wrs sl mor oy han woran s o e HIV testing and linkages to HIV care and drug treatment

Conclusion and Relevance: The promising effects of traditional and multimedia WORTH on increating condom use and
high participation fates suggest that WORTH may be scaled up 1o redress the concentrated epidemics of HIV/STs among
drug-involved women i the crimingl justice system,

Trial Registration: ClincalTriakk. gov NCTD) 784809

o i S S34 .S i i i et s Personal goal setting for HIV and IPV risk reduction and

Ievoived Women under Community Sepervison: Peaect WORTH. Mo ONL 27111 111500 S0t 10100 Jourralpone 0111528
Edinor: Mak Stoove, Busret irctuts, Asctrada

Rucwivad o 6, 2014 Accepied Sapteriser 11 2004 Publivhed Neverier 5, 2004 Stayi n g i n Care
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uvesinCiod we, Jotrution, and repoduction n ary mediun, Seovided P erigeel anthior and source av Oodiied

Dota Avallability: The authors confirs 1hat ol data wederiying the Sadings s LBy svaldable mitroun resation. Dats sppordeg this manecngn have teen
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Structural

Community

Interpersonal

Individual-level Intervention:
WORTH Outcomes

Reduction in the number of unprotected sex acts with
their intimate sex partners and Non-intimate partner

Research on Secial Work Practice
2023, Vel. 33(2) 178-192

Intervening on the Intersecting Issues © The Aushor() 2022

Article reuse guidelines:
. . b.comli ls-nermissi
of Intimate Partner Violence, Substance Use, icniommspenso:
journals.sagepub.com/home/rsw

and HIV: A Review of Social Intervention §SAGE

Group’s (SIG) Syndemic-Focused More likely to have consistent condom use during sex
Interventions for Women : .. ..
with their intimate sex partners Non-intimate partner

Louisa Gilbert' V', Claudia Stoicescu"?, Dawn Goddard-Eckrich' V', Anindita Dasgupta',
Ariel Richer', Shoshana N. Benjamin' ', Elwin Wu', and Nabila El-Bassel'

Abstract

Intimate partner violence (IPY), HIV, and substance use are serious intersecting public health issues. This paper aims to L d d f I I PV
describe the Social Intervention Group (SIG)'s syndemic-focused interventions for women that address the co-occurrence owe r o s O expe rl e n CI n g seve re sexu a

of IPV, HIV, and substance use, referred to as the SAVA syndemic. We reviewed SIG intervention studies from 2000 to 2020
that evaluated the effectiveness of syndemic-focused interventions which addressed two or more outcomes related to reduc-
ing IPY, HIV, and substance use among different populations of women who use drugs. This review identified five interven-
tions that co-targeted SAVA outcomes. Of the five interventions, four showed a significant reduction in risks for two or
more outcomes related to IPV, substance use, and HIV. The significant effects of SIG’s interventions on IPV, substance
use, and HIV outcomes among different populations of women demonstrate the potential of using syndemic theory and

methods in guiding effective SAVA-focused interventions. Red u cti o n Of STIS

Keywords
syndemic theory, intimate partner violence, drug use, alcohol use, HIV/AIDS, SAVA, syndemic, intervention science

Linkage to services and increase safety planning
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Structural
Community

Interpersonal

9 Couple-Based Interventions

Research on Social Work Practice
2023, Vol. 33(2) 147177

Couple-Based Behavioral HIV Interventions © The Auchor(s) 2022

Article reuse guidelines:

by the Social Intervention Group: Progress, i, 7 studies with women and their male sex
Gaps, and Future Directions Soace
' partners
Nabila El-Bassel' (', Tim Hunt', Dawn A. Goddard-Eckrich' (), Mingway Chang', 1 Wlth MSM COUpleS
Tara R. Mt:.Crimmmzl"z, Tl:ena Mu!cl;nerjee'], R?bert H. Remirer;", Assel Terlikbayfva"',l _ _
D T i W L outen Caarai e+ Negron’, Shoshana N. Benjamin' =, * 1 combination of MSM and heterosexual
couples
8 evaluated through RCTs

Abstract

Purpose: This paper reports a review of couple-based behavioral HIV interventions conducted by the Social Intervention
Group (51G); and addresses gaps, future directions, and implications for couple-based HIV interventions. Method: We per-
formed a literature review for SIG research on intervention and prevention studies involving couples/partners. Results: We
identified nine couple-based interventions. Qutcomes included reduced sexual and substance use-related risk behaviors and
improved use of anti-retroviral treatment. YWe conducted these studies in diverse venues, including needle/syringe exchange
programs, primary care clinics, and criminal justice settings. Conclusions: The findings of this review provide strong evi-
dence for the efficacy of couple-based HIV interventions in reducing sexual HIV risks and linkage to HIV and substance- .
use treatment. SIG has advanced couple-based HIV intervention research science by improving study design, intervention M Od al Ity:
core components, conceptual models, and implementation strategies; which have informed scientific directions and trans-

formed couple-based HIV prevention research.

Mostly dyadic, combination of sessions with a
HIV, behavioral intervention, couple-based, prevention, drug-use, implementation science g ro u p Of CO u p I eS’ SI n g Ie _g e n d er g rO u pS




Interpersonal-level
Intervention: PACT

Original lnvestigation | Infectious Disoases

Effectiveness of a Couple-Based HIV and Sexually Transmitted
Infection Prevention Intervention for Men in Community
Supervision Programs and Their Female Sexual Partners

A Randomized Clinical Trial

Nabsls €] Sunaed, PO, Losss Glbert, M0 Duwn Goddard Eclrich, £4D. Mingwary Chang, M0, Ehaen W, PhiD; Sharen Goodin, 5, Richand Tibbetts, NS

Nara Almocte-Westan, MSW, Timothy Hent, PhD

Abstract

IMPORTANCE Inthe Ursted States, the prevalence rates of HIV and sexually trarsmetiad Infectons
{5T) are higher among mdividals i community supervision prograes (CSPs) than in the gonoral
populstion Howeves, 10 date. N0 coupke-Dased IV or STI prevention intesventions Rave been
nplemented fer the large sumber of men In CSPs

OBJECTIVE Todetermine the effectiveness of & S-sess0n couple based prevention intervention,

compared with a T session couriadng. testing, and referal (CTR) progeam, in reducing HIV and 5Th

25 woll 35 condomiess ntercourse among men in CSPs and thes femalke seual partners.

DESIGN. SETTING, AND PARTICIPANTS A randomized cimcal tris was conducted from July 1l
2013 {first recrustment), theough May 17, 2006 (last randomization). Participants wese drug swolved
men mandated to a CSP and thor fomale sexual partnors (n = 230 couples or 460 indracials)
Partopants were recruned from vanous CSP sites n New York, New Yook, and randomzed nto
either the PACT (Protect and Connect) intervention condition or the HIV CTR control condition (n =
115 couples o 230 indviduals in each arm). Analyss of behavioral autcomes used an ntent-1o-treat
approach, Statistical analyses were conducted from November L 2017, through June 1 2018

MAIN OUTCOMES AND MEASURES Sef-reported dala on seaual behavions in the past SO days
ware used to astess Dehaviorl outcomes M all time points, Blomarkers wore collected Mt Daseline

and 12 months, and behaviord outcomes were collecied a2 basalime and 3, 6. 3nd 12 months

RESULTS Atotalof 230
wers 35 0 {12.8) yoars, and most participasts (341 77409 ]) self wdontfied as Black or Afcan Amencan
racefothmicty. Of the 18 now cases of ST identified at the 12-month assessment, X0 came from the

ouphes (460 ndivicduals) were included. The mean (SD) age of particpants

PALT 2rm 2nd 8 hrom the MV CTR contral arm. Comparad with the control participents, PACT
participants had 33% fewer acts of ¢

wornless vaginal andfor aral intercourse with their maia
partner incldence rate ratio [RR), 067; 95% €1, 045.099; £ « 04), 70% fowsr acts with other
partners (IRR. 030 95% O, 012074, P « 009), and 40%, fower acts with o saxusd partnern URR,
060,955 0. 042085 P = 005) over the entvre follow-up perod = addtion. PACT panxipants
were jess ledy 1o report being under the nfluence of drugs of Scohol the Last tme they had vaginal
andlor anal intercourse with thor study partners (odds rate, 055 95%.C1, 031096 P « 04) and
had 26% fewer sexual parteers in the past 50 days (IRR, 0.74; 95% CL 061088 F « 00N At 12
months, HIV and ST incidence did not differ significantly between the 2 arms.

Koy Points

Question 5 3 595900 prevenon

Ifer vertion 1o HIV and sexcally
transmimied infactions sfiscowe
rROUONG Sexudl Mk Dedanors among
men N 2 Communty supervision
frograns and thel main female sexual
partrers?

Findings b this random (ed chneal tran
of 230 couples. partipants randomiaed
10 e S-session couple-based

Preven ion teeverTiion X fepos ted
sefcantly fower iIncisences of
unprotected s, fewer sexul partness,
a0t Sowwnt Sooc il Actvitios with othwr
Painess compared with parbopans
randomized 10 2 1 session courseling,
RRINg and raferral program

Meaning Couple-based HIV and
Senasly Uransimtied dbese pravention
Mtervertions appeared to have a
Substannal effect on reducing msy
seonad beburvom

+ IvBed Commentary

AT ST Lo ] U e rfonmation e
Isted at theond of Bk armck

Core Components

* Drug and sexual risk disclosure

« Enhancement of couple communication,
support and goal setting

 Skills for condom use and negotiation

« Biomedical HIV prevention strategies

 Harm reduction

 Education on overdose

Structural

Community

Interpersonal

Individual

social

« Addresses reproductive health issues, sexual

coercion, and IPV

» Linkages to HIV, STI and substance use treatment
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Interpersonal

9 Couple-Based Interventions

Intervention Outcomes

Research on Social Work Practice
2023, Vol. 33(2) 147177

Couple-Based Behavioral HIV Interventions © The Auchor(s) 2022

Article reuse guidelines:

by the Social Intervention Group: Progress, sagepub comjournals permissions. Reduced dru g use an d unsafe | nj ection . non-

Gaps, and Future Directions ssace fatal overdose

Nabila El-Bassel' (/, Tim Hunt', Dawn A. Goddard-Eckrich' (©), Mingway Chang',
Tara R. McCrimmon'?, Trena Mukherjee?, Robert H. Remien?, Assel Terlikbayeva?,

Sholpan Primbetova® (", Alissa Davis' (', Tina Jiwatram-Negrén®, Shoshana N. Benjamin' (),
Susan S. Witte' (), Elwin Wu', and Louisa Gilbert' Increased condom use

Abstract

Purpose: This paper reports a review of couple-based behavioral HIV interventions conducted by the Social Intervention
Group (51G); and addresses gaps, future directions, and implications for couple-based HIV interventions. Method: We per- -
form::d(a Iit}r‘:rature review f-fr EIG research on interventior? and prevention ztudies involving couples/partners. Results:E"NE I n C reaS ed a-C C eS S to treat m e nt an d S e rV I C eS
identified nine couple-based interventions. Qutcomes included reduced sexual and substance use-related risk behaviors and
improved use of anti-retroviral treatment. YWe conducted these studies in diverse venues, including needle/syringe exchange
programs, primary care clinics, and criminal justice settings. Conclusions: The findings of this review provide strong evi-
dence for the efficacy of couple-based HIV interventions in reducing sexual HIV risks and linkage to HIV and substance-
use treatment. SIG has advanced couple-based HIV intervention research science by improving study design, intervention
core components, conceptual models, and implementation strategies; which have informed scientific directions and trans- Red u C ed I PV

formed couple-based HIV prevention research.

Keywords
HIV, behavioral intervention, couple-based, prevention, drug-use, implementation science

Less likely to be under the influence of drugs or
alcohol the last time they had vaginal and/or anal
Intercourse with their main partners



Advantages of a Couple-Based
HIV Approach

Community

|||||||||||||

Individual

* Responsibility for HIV risk reduction is placed on

Challenge
Requires increased funding to treat the dyad as the unit of
change, rather than an individual client. Service providers
must also be trained to focus on the dyad.

both members of the dyad

4
m * Improves communication skills by creating a safe
environment to discuss sensitive topics:

« Sexual concurrency

Power imbalances, sexual coercion
Pregnancy decision-making and safety

Disclosure to each other of extra- dyadic

partners, history of HCV/STIs, present or past

experiences in abusive relationships
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Structural

Community

Interpersonal

Individual

Structural-level intervention: N@Va
NOVA

El'Bassed M ot al, Journal of bhe ndomishional ANCE Socicty

e - J|AS Core Components

TR AT oAk ARDE 0 FTY

RESEARCH ARTICLE

A cluster-randomized controlled trial of a combination HIV risk ¢ H IV rlS k rEd u Ctl On
reduction and microfinance intervention for female sex workers

who use drugs in Kazakhstan . . .

Nabila El-Bassel™®, Tara McCrimman® (F). Gaukhar Mergenova®, Mingway Chang?, Assel Terlikoayeva®, o FI n an C I a,I I Ite racy

Sholpan Primbetova®, Azamat Kuskulov®. Bauyrznan Baiserkin®, Alfiya Denebayeva®, Kulpan Kurmetova® and
Susan 5, Witte®

*Carresponding Author: Manis © Hlses wl Flealth Heseires Ceter al Centead Asi, Crdimsia Usiveraily Scvonl of Sacis

Wik, 1755 Amslerdan A, New

Vocational training

Introduction: Female sex workers [F5W) who use drugs are a key populaticn at risk of HIV in Kazakhstan, and face multiple
structural barriers to HIV prevention. More research is needed on the role of structural interventions swech as microfinarce

{MF} in reducing HIV risk. This paper describes the resu'ts of a duster-randomized controlled frial to test the efficacy of a ([ M I C rOfI n an Ce to I n C re ase S kl I I e d WO rke r
combination HIVRR = MF intervention in reducing biologically confirmed 5TIs and HIV risk behavicurs,

Metheds: This study tock place from May 2015 Lo October 2018 in lwe cities in

for eligbility and enrolled 354 FSW who use drugs. Participants were randomizedl  ADS aad Bshawior (231213 3781 8L 003
HIVRER intervention, or that same intervention plus 30 additional sessioms of finan@l  Ebpeddelorgs 100 10T HG 1 -023-3122-2 . [
asset-building through a matched-savings programme. Repeated behavioural and
baseling, 3- 4- and 12-months post-intervention. Biclogical and behavioural priman ORIGINAL PAPER e I I l p Oyl I l e n an e CO n O I I I I C O p p O r u n I I eS
wal risk behavicurs and drug use risk behaviours, evaluated over the 12-month peril [!]

Results: COhver the 12-manth follow-up period, few differences in study outcomes -

one newly-detected HIV case, and study arms did not significantly differ on any e
ments compared to baseline, both HIVER and HIVRR + MF participants significan

viours, and showed improvements in financial cutcomes, condom use attitudes an HEd ucing Pﬂﬂnﬂrviﬂlmcﬂ A-gainﬁt wﬂmm Wh'ﬂ Em:hﬂ Hg! SE".' and use

Emm e poe . Matched to promot t build
medical care. In adition, HIVRR + MF particpants snowsd 2 /2% greater redict - Druigs through a Combination Microfinance and HIV Risk Reduction a C e SaV| N S O I’O O e aSSE ul N
with paying partners at the six-month assessment (IRR = IRR = 0.28, 95% C| = Of . - .

the proportion of income from sex work at the three-mantt : Intervention: A Cluster Randomized Trial

participants did. HI'VRR + MF participants also showed significantly improved perf
to HIVRE over the 12-month follow-up period.
Conclusions: Compared ta a combination HIVRR + MF intervention, a rooust HIV  Susan 5. Witte*0 - Andrea Norcini Pala’ 'TTEM'-MU“H]E‘EF' L'l‘llﬂﬁ-fﬂﬂg1 - Tara MoCrimmon? -

reduce sexual and drug risk behaviours among FSW who use drugs. There may | Gaukhar Mergenove? - Assel Terlikbayewa® - Shalpan Primbetava® - Mabila El-Bassel
microfinance for HIV risk reduction among this population,

Keywards: structural interventions; sex warkers; drug use; HIV prevention: clinical B gepspmed: 19 luse 2905 § Pelsited enfimes 30 lune 3803

O The Aurkarsii], ander eeclosive laence b Speinger Soenae-Huiines Mesdia, LLT, pant ol Sponger Halue M0

Abstract

Wames wha exchesge sex and use drags [WESLITY) ane m high nsk for HIV infectics and panner venlence. The few
lested intervertions at the miersection of HIV amd 1PV show mixed cesalls, Thos analysis cxamoned the impact of &
copmtrination HIW risk pedwcton (HIVEER) and micredingmes (MF) ingrventicm on meported payismg and istimag panner
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Community

Individual

Structural-level intervention:
NOVA

Financial Literacy Training

6 Sessions, 2 hours each

Building familiarity with banking services, opening an
account, budgeting, financial negotiations, saving,
paying debts, prioritizing expenses (drugs, alcohaol, etc.)

Matched Savings
Participants given the option to save the incentive

received for each session attended:
* Deposited in official bank account or held at
program’s “Nova” account
* Nova matched funds saved at a 1:1 ratio
 Participants used matched money to purchase
equipment for future professional activity




Community

Individual

Structural-level intervention: N®Va
NOVA

Vocational Training

24 Sessions over 2 Months
 Hair dressing/styling
« Sewing Machine Operator




NOVA Study & Outcomes

Screened: n = 768

.

Eligible: n =409

v

Baseline Assessment: n = 401

¥

Cluster Randomized
(cohorts of 6-8 participants):

n = 354
HIVRR: HIVRR + MF:
n=179 n=1/5
4 sessions 26 sessions

!

!

Follow-up assessments at
3, 6,
post-

12 months
Intervention

Community

Individual

Outcomes of HIVRR+MF participants
Vs. HIVRR participants, at 6 months

72% greater reduction in the number of unprotected

paid sex acts
(IRR =IRR =0.28, 95% CI = 0.08, 0.92)

10% greater reduction in the proportion of income

from sex work
(b =-0.10, 95% CI =-0.17, -0.02)

14% decrease in physical violence from intimate

sexual partners
(OR =0.86, p=0.049)

26% decrease in sexual violence from paying

partners
(OR=0.741, p=0.019)



Structural-level intervention:
NOVA

Community

Individual

At 3 months, HIVRR + MF participants reported:

« Asignificantly lower average proportion of
Income from sex work (0.15 vs. 0.23) than HIVRR

 Greater average scores on financial safety (17.1
vs. 16.4) than HIVRR participants

* Intervention components were Not sufficient to
overcome barriers to successful transition to
alternative employment.

« Environmental barriers such as employment or job
availability

« Stigma or drug use, impeding perceived or real
access to employment



.
.......
° .
.....
......
. o
. . . o
..........
.............
"""
........
e ° .
L]
s * .
° .

...-
o .
. ©
.« *

Structural T e e et S et

.
'''''

Substance Community
Use

Interpersonal

v Conclusions

HIV/AIDs

IPV

mCOLUMBIA | SIG

SOCIAL INTERVENTION GROUP




Multi-level community-driven interventions

t

hat address SAVA

Substance

Use

IPV

HIV/AIDs

More interventions need to be done on couple-based and structural level

AIDS and Behavior (2021) 25:732-747
https://doi.org/10.1007/510461-020-03029-3
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updates

Reducing HIV Risk Behaviors Among Black Women Living With
and Without HIV/AIDS in the U.S.: A Systematic Review

Amber I. Sophus’ @ . Jason W. Mitchell?
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Abstract

This systematic review provides an examination of the status of HIV/AIDS prevention interventions for Black, heterosexual
women in the U.S. from 2012 to 2019. Using PRISMA guidelines, 28 interventions were identified. Over half of the interven-
tions were: conducted in the southern region of the U.S.; evaluated using a randomized controlled trial; focused on adults;
used a group-based intervention delivery; were behaviorally focused and theoretically driven. None included biomedical
strategies of PrEP, nPEP, and TasP. Few interventions included adolescent or aging Black women; none included their sex/
romantic partners. Future studies dedicated to addressing the specific needs of subpopulations of Black, heterosexual women
may provide opportunities to expand and/or tailor current and future HIV/AIDS prevention interventions, including offer-
ing participants with options to choose which, and the level of involvement, of their sex/romantic partner(s) in their sexual
health decision-making. While strides to improve HIV prevention efforts with Black, heterosexual women have occurred,
more is needed.

AIDS and Behavior (2018) 22:3244-3263
https://doi.org/10.1007/s10461-017-2020-2
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Interventions that Address Intimate Partner Violence and HIV Among
Women: A Systematic Review

Khiya J. Marshall' - Dawnovise N. Fowler' - Mikel L. Walters? - Amanda B. Doreson?

I

Published online: 8 January 2018
©This is a U.S. Government work and not under copyright protection in the US; foreign copyright protection may apply 2018

Abstract

Recognizing the high prevalence of human immunodeficiency virus (HIV)-positive women and girls who are either at risk for
or suffer from intimate partner violence (IPV) and the overlapping challenges posed by both public health issues, the White
House established an Interagency Federal Working Group to address the intersection of both public health issues in 2012.
‘We conducted this systematic review in response to the Working Group’s charge to identify and describe interventions that
address both IPV and HIV among women. We identified 14 studies that met our inclusion criteria, including seven studies
(nine unique intervention arms) that significantly affected at least one outcome related to IPV and HIV. In this article, we
examine the characteristics of these studies including core components, intervention populations, and effectiveness data.
‘We highlight opportunities to improve the effectiveness of existing interventions, guide future research about IPV and HIV,
and inform prevention programmatic delivery. This knowledge will improve the lives of populations at risk, reduce gender-
related health disparities, and ultimately reduce the societal burden of both public health issues.
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AIDS and Behavior (2021) 25:3355-3376
https://doi.org/10.1007/510461-021-03181-4
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Efficacy of Psychological Interventions Towards the Reduction
of High-Risk Sexual Behaviors Among People Living with HIV

A Systematic Review and Meta-analysis, 2010-2020

Hanxi Zhang" - Qing Yu? - Zheng Li' - Xiangfei Xiu' - Fan Lv' - Mengjie Han' - Lu Wang'
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Accepted: 30 January 2021 / Published online: 8 February 2021
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Abstract

People living with HIV/AIDS (PLWH) may be vulnerable to mental illness. As sexual transmission is the leading cause of
HIV infection, evidence-based study for the effect of psychological interventions on the change of sexual is needed. To esti-
mate the efficacy of psychological interventions towards reducing unprotected sex and increasing condom use among PLWH.
‘We systematically searched PubMed, Web of Science, EMBASE (OVID), and PsycINFO (OVID) for studies reporting
psychological intervention effects on the outcomes of condom use and/or unprotected sex from 2010 to 2020. This review is
registered with PROSPERO, CRD42020193640. Of 949 studies, 17 studies were included in this systematic review. Overall,
participants in the intervention group reduced sexual risk or condomless sex relative to control groups. The effect was higher
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A State of the Science on HIV Prevention Over 40
Years Among Black and Hispanic/

Latinx Communities

S. Raguel Ramos, PhD, MBA, MSN, FNP-BC e LaRon E. Nelson, PhD, BN, FNP, FNAP, FAAN e
Sandra Gracia Jones, PhD, BN, ACRN, FAAN # Zhao Ni, PhD, BN * Rodman E. Turpin, PhD e
Carmen J. Portillo, PhD, RN, FAAN*

Abstract
We present a state of the science on HIV behavioral prevention interventions in Black and Hispanic/Latinx communities. The purp
of this article is threefold: (a) highlight the early documented underlying social and political barriers that constrained intervention:

persons to pursue research or clinical-focused doctorate degrees.
Key words: Behavioral interventions, HIV, racism, review, sexual and gender minorities

s to

prevent new HIV infections; (b) address the structural inequities in HIV prevention and treatment; and (c) describe the need for
increasing HIV multilevel prevention interventions that support greater HIV testing and pre-exposure prophylaxis uptake. To address
HIV prevention, multilevel interventions that address individual, structural, and social level components have demonstrated more
sustainable outcomes. Implications for research and clinical practice include (a) updating antiquated curricula in nursing, medicine,
and public health that perpetuate racial, structural-level inequities and (b) increasing the pipeline for Black and Hispanic/Latinx
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Intervening on the Intersecting Issues

of Intimate Partner Violence, Substance Use,
and HIV: A Review of Social Intervention
Group’s (S51G) Syndemic-Focused
Interventions for Women

, Claudia Stoicescu'"?, Dawn Goddard-Eckrich' (), Anindita Dasgupta',
, Elwin Wu', and Nabila El-Bassel'

Louisa Gilbert'
Ariel Richer', Shoshana N. Benja.minI

Abstract

Intimate partner violence (IPV), HIV, and substance use are serious intersecting public health issues. This paper aims to
describe the Social Intervention Group (SIG)’s syndemic-focused interventions for women that address the co-occurrence
of IPV, HIV, and substance use, referred to as the SAVA syndemic. Ve reviewed SIG intervention studies from 2000 to 2020
that evaluated the effectiveness of syndemic-focused interventions which addressed two or more outcomes related to reduc-
ing IPV, HIV, and substance use among different populations of women who use drugs. This review identified five interven-
tions that co-targeted SAVA outcomes. Of the five interventions, four showed a significant reduction in risks for two or
more outcomes related to IPV, substance use, and HIV. The significant effects of SIG’s interventions on IPV, substance
use, and HIV outcomes among different populations of women demonstrate the potential of using syndemic theory and
methods in guiding effective SAVA-focused interventions.

Keywords
syndemic theory, intimate partner violence, drug use, alcohol use, HIV/AIDS, SAVA, syndemic, intervention science
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Intertwined epidemics: progress, gaps, and opportunities to
address intimate partner violence and HIV among key

populations of women

Nabila El-Bassel, Trena | Mukherjee, Claudia Stoicescu, Laura E Starbird, Jamila K Stockman, Victoria Frye, Louisa Gilbert

The intersection of intimate partner violence and HIV is a public health problem, particularly among key populations

of women, including female sex workers, women who use drugs, and transgender women, and adolescent girls and
young women (aged 15-24 years). Intimate partner violence results in greater risk of HIV acquisition and creates
barriers to HIV prevention, testing, treatment, and care for key populations of women. Socioecological models can be
used to explain the unique multilevel mechanisms linking intimate partner violence and HIV. Few interventions,
modelling studies, and economic evaluations that concurrently address both intimate partner violence and HIV exist,
with no interventions tailored for transgender populations. Most combination interventions target individual-level
risk factors, and rarely consider community or structural factors, or evaluate cost-efficacy. Addressing intimate partner
violence is crucial to ending the HIV epidemic; this Review highlights the gaps and opportunities for future research
to address the intertwined epidemics of intimate partner violence and HIV among key populations of women

Introduction

More than 40 years into the HIV/AIDS epidemic, more
than half of all new HIV infections occur among women
who fall into one or more key populations: female sex
workers, women who use drugs, transgender women, and
adolescent girls and young women (aged 15-25 years).'
Compared with the general population of women of
reproductive age, the relative risk of acquiring HIV is
30 times greater among female sex workers, 29 times

greater among people who inject drugs, and 13 times
greater among transgender people, and 20% of all new
HIV infections are among adolescent girls and young
women.' Extensive research has shown that HIV and
intimate partner violence are inexorably linked,
particularly among these key populations of women.?
Women who experience intimate partner violence have a
greater risk of HIV acquisition and limited access to HIV
prevention, testing, treatment, and care’ Common




To fill GAPS in SAVA Syndemic Intervention

Research:

* Multi-level SAVA interventions should be developed
that target women, men, and couples

« Structural interventions are needed to reduce stigma
through community-driven approaches

* There should be more implementation dissemination
research of EBPs of SAVA interventions
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Introduction

More than 40 years into the HIV/AIDS epidemic, more
than half of all new HIV infections occur among women
who fall into one or more key populations: female sex
workers, women who use drugs, transgender women, and
adolescent girls and young women (aged 15-25 years).!
Compared with the general population of women of
reproductive age, the relative risk of acquiring HIV is
30 times greater among female sex workers, 29 times

greater among people who inject drugs, and 13 times
greater among transgender people, and 20% of all new
HIV infections are among adolescent girls and young
women." Extensive research has shown that HIV and
intimate partner violence are inexorably linked,
particularly among these key populations of women.?
Women who experience intimate partner violence have a
greater risk of HIV acquisition and limited access to HIV
prevention, testing, treatment, and care’ Common




To fill GAPS in SAVA Syndemic Intervention

Research:

 Integrating HIV and GBV services and addressing
GBV In HIV care services

 Funding to support SAVA training of providers in
working with dyads

* National plans to address GBV, and gender-specific HIV
and substance use treatment for women who use drugs
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