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The MiHlenninm Development Goals highhght
the need to address gender inequalify as a
critical foundation lor human development.”
Violence againgt women is an exphicit meni-
festation of gender inequality and is increas-
ingly being recognized as an important risk
factor for a range of poor health and eco-
nomic development outeornes. A substantial
body of international research has docw
mented the magnitude and forms of such
violence across a range of settings, i low,
middle-, and high-income countries? Inti-
mate partner violence (IPV)—violence perpe-
trated by & spouse or intimate pariner-is the
most common form of gender-based viclence,
g in addition to causing direct injury or loss
of life, if increases vulnerabilify to & range of
negative health outcomes, including HIV/
AIDS

“to date, IPV interventions have ranged
from those targeting affected individuals
{such as health sector interventions, shellers
for battered women, or reatment programs
for abusers to those reaching the broader
comymunity fsuch as school-based programs
and public awareness campaigns challenging
the acceptabifity of such violence),”™ How-
ever, as recent reviews have noted, ™" fow
approaches fo preventing or responding to
gender-based violence have been rigorously
evaluated, even in high-income countrlies.

Although 1PV occours across all sociceco-
nomic groups, studies suggest that women
who live in poverty ave mere likely o expert-
ence such violence. The fundamental link
between viokence and the continued subordi-
nate status of wornen in society is also well
recognized. Athough it has been suggested
that women whe are more economically and
socially empowered may be protected from
iPV, interventions that aim to empower
women and focus on addressing poverty or
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Ohbjectives, We sought to obtain evidence about the scope of women's em-
powerment and the mechanisms underlying the significant reduction in intimate
partaer violence documented by the Intervention With Microfinance for AIDS
and Gender Equity {IMAGE) cluster-randomized trial in rural South Africa.

Methods. The IMAGE Intervention combined a microfinance program with par-
ficipatory training on understanding HIV infection, gender norms, domestic vio-
lence, and sexuality. Qutcome measures included past year's experionce of inti-
mate partner violence and 9 Indicators of women's empowerment, Qualitative data
about changes ooeurring within intimate relationships, joan groups, and the com-
munity were also collected.

Results, After 2 years, the risk of past-year physical or sexual violence by anin-
timate partner was reduced by more than half {adjusted risk ratio=0.45; 98% con-
fidence interval =0.23, 0.91} Improvements in all 8 indicators of empowerment
were cbserved. Reductions in violence resulted from a range of responses en-
abling women to challenge the acceptability of violence, expect and receive bet-
ter treatmaent from partners, leavs abusive relationships, and raise public awars-
ness about intimate pariner violenece.

Conclusions. Our findings, both gualitative and quaniitative, indicate that eco-
nomie and social empowesrment of womsn can coniribute to reductions in infl-
mate partner violence, LArn J Public Health, 2007:87:1734-1802, doii 10.2105/APH.

2006.085521)

gender inequalities have not yet been de-
signed and tested > ¥

Our Intervention With Microfinanee for
AIDS and Gender Equity (MAGE) study
used a cluster-randomized trial design fo {est
the hypothesis that combining a microfinance-
based poverty alleviation program with partic-
ipatory training op HIV risk and prevention,
gender norivs, domestic vielence, and sexual-
ity can improve economic well-being, em-
power women, and lead to reductions in 1PV,

METHODS

The IMAGE study was conducied between
September 2001 and March 2005 in South
Africa’s rural Limpopo province. Although
South Africa is & middle-income country, pov-
erty is widespread in this province'® and Is ao-
companied by high levels of unemploymen
and labor migration fo neighboring cities™*®

Although the improvement of women’s status
has been identifled as a priority by the South
African government and the principle of fen-
der equadity is enshrined in South Africa’s
eonstitugion, n many rural areas, traditional
cultural norms continue o perpetaate the
subordinate status of women, and gender-
based violenve is widely accepled as a sovial
norm.”

The IMAGE iatervention

Microfinance component. Micyofinance i a
development strategy that provides credit
and savings services to the poor, particularly
rirgd wormnen, for income-generating projects.
Sinice the mid-1984s, microfinance programs
have reached nearly 100 million dients
Asia, Alrica, and Latin America.™ In addition
to providing economic benefits, microfinance
may be an effective vehicle for women's
empowertnerd, and newly acquired business
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A participart In the IMAGE intervention with hier business,

Histe. This photo appeared o Decamber 3, 2003, it the lueal newspaper The Steelburger

Women participating in the IMAGE study who organized thelr village's first public march fo
raise awareness abowt domestic vielence during the International 16 Days of Activism to
Ead Violence Against Women campaign.

skills may be accompamied by tmprovements
n seif-esteen: and self-confidence, the ability
to resolve eonflicts, household decisionmaking
power, and expanded social networks ™ In
addifion, gams i child mortality, nutrifion,
immunization coverage, and contraceptive
use have all been demonstrated, 19242

Hewever, the relation befween microf-
nance and women's empowerment i com-
plex, and ifs benefits cannot be assumed in all
contexts. Providing credit to wornen does not
guaraniee their cordrol over #5 use, and the
pressure 1o pay back loans can add to the al-
ready heavy burden of responsibilities borne
by poor women**#" Although some stud-
{es*"® have suggested that microfinance can
reduce the risk of IPV, others have noted
that attempling to empower woemen can po-
tertially exacerbate this risk by challenging
established gender norms and proveking
conftict within: the household. ®532050 Iy Haty
of these contradictory findings, the guestion
of whether women's empowerment more
broadly, and participation in microfinance m
particulay, contributes to reductions in vio-
lence has remained an trresolved research
question of central policy fuportance, ™

The microfinance component of the
IMAGE intervention was implemented by
the Small Enterprise Foundation, & South
African nongevernmental organization with
more than 40 000 active clients. Eligible
loan recipients and control participants
were identified using the Small Enterprise
Foundation’s participatory wealth-ranking
criteria, which identified women aged 18
years and older who lived in the poorest
households in cach village.™ On the basis of
the Grameen Bank model,™ groups of 3
wormen serve as guaraniors for each
other's loans, and all 5 must repay their
oans before the group qualifies for more
credit. Loan centers of approxizately 40
women meel fortnightly to repay loans,
apply for additional credit, and discuss busk
ness plans.

The Sisters-for-Life program. Some authors
have suggested that adding & gender-focused
iraining component o the financial dimen-
sion of microfinance programs may catalyze
broader empowerment benefits while di-

minishing the risk of gender-related
confliet 2525303435
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in the IMAGE infervention, a participatory
learning program cafled Sisters-for-Life was de-
veloped and integreted into loan cenler meet-
ings*® Sisters-for-Life comprised 2 phases.
Phase 1 consisted of ten 1-hour training ses-
sions and covered topics including gender
roles, auftural beliels, relationships, comrmuni-
cation, domestic violence, and HIV infection
and aimed 10 strengthen eommurication skills,
critical thirking, and leadership. Because
group-based learning can foster sofidarity and
collective action,™ phase 2 encouraged wider
community mobilization to engage both youths
and men in the intervention communities.

Women deemed “natural leaders” by their
peers were elected by loan centers to under-
take a Rirther week of fradning and subse
quently worked with their cenfers to acderess
priority ssues inclading HIV infection and 1PV,
Sisters-for-Life was developed and piloted in
conpmction with 2 South African domestic
vislence nongovernmental organization and
was delivered alongside microfinance services
by a separate teamn of trainers over & {2-month
period. Parther details gbout the intervention
have been published elsewhere™®

The Evaluation

Measuring Empowerment. Empowerment
has been defined as “the process of increasing
ecapacity of individuals or groups to make
choices and to fransform those choices into
desired actions and outeomes.”” Despite
growing interest in empowerment and #s po-
tential to affect health, the development of in-
dicators to evaluate empowerment processes
and outcomes is still at an early stage.”* ™

Most approaches recognize a dynamir inter-
play between gaining internal skills and over-
coming external barriers, often drawing upon
a conceptua framework that inchudes “power
within” (internal qualities, such as self-
confidence or eritical thinking skills, that con-
tribute to individual agency); “power to” {the
creation of new oppertanifies without domina-
tion; factors such as the ability to make inde-
pendent decisions that determine and demon-
strate such agency] and “power with”
{commumal dimensions, such as group solidar-
ity or collective action, which acknowledge
that positive change may ofien be effected
through individuals acting together, rather
than alone) 78404
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Questions encompassing these dimensions of
empowerment were drawn from the develop-
ment and public health litersture, piloted, and
adapted to the rural South African context.
Nine quantiative indicafors of empowerment
were developed: seH-confidence, financial confi-
dence, challenging gender norms, autonomy in
decisionmaking, perceived contribution to the
household, communication within the house-
hold, relationship with partner, social group
memmbership, and participation in collective ac-
tion {Table 1}, It addition, 7 foaws group discus-
sions were conducied with 46 intervention par-
teipants fo gain 2 deeper understanding of how
they defined and experienced empowerment
int the comtext of the study.®

Measuring intimate partner violence, The
primary vielence outeome of the trial was
experiencing physical or sexual [PV within
the past year. In each interview, women were
asked direcily about their experience with
different acts of physical or sexual vielence
by male partners ever and in the past year
{fable 1} These guestions were drawn from
the international World Health Organization
Violence Against Women study instrament.”

Twe secondary viclence cufcomes mea-
sured the past year's experience of conirolling
behavior by an intimate partner, as well as
respondents’ attitudes toward the acceplabil-
ity of IPV in diflerent cirannstances {Table 1),
These secondary oulcomes were chosen be-
cause of evidence suggesting that hoth are
associated with a risk of IPV22% and be-
cause, given the Himited timeframe of the
study, one might anticipate capiuring changes
in these indicators, even in the absence of
ehserved reductions in 1PV

In addition, throughout the study period, an
anthropologist conducted nonparticipant obser-
vation within loan center meeiings, and trainers
kept individual diaries documenting partici-
panis’ responses o the Graining and communily
mobilization phases of the mtervention. A facli-
tated discussion with 32 natural leaders al the
conclusion of the study eliciled their perspec-
tives on how loan group members had experi-
enced and responded to IPV during the study.

Study Design and Analysis

The stdy protoco} anderwent peer review™
and was registered with the Nationad Instinstes of
Health. Detalls on the setting, siudy design, and

analysis strategy can be found elsewhere ™
Briefly, 8 villages were pairmatched on the bagis
of size and accessibility. One village from each
patir wes randemiy allocated 0 receive the inter-
vention at the outset or at the end of the shxdy
period. With the use of participatory wealth rank-
mg &n infervention group and & contrel group of
age- and poverfy-snatched women were selected
contemporanecusty and followed over 2 years.

From the oulset, it was recognized that, be-
cause of the small number of clusters, the
trial would have limited power fo detect sta-
tistically significant differences It would gen-
erate unbiased measures of effect™ In addi-
tien to this cohort, the study assessed indivect
effects of the intervention on household and
communily members, and these resulis have
been reported elsewhere.*

Quantitative data were collected with face-
to-face interviews at baseline and 2 years
after exposure to the mtervention. Al inter-
views were conducted by female interviewers
whe had received 4 weeks of intensive taie
ing, inchuding technicad, ethical, and safety
considerations in conducting research on
1PV.* Every effort was made to ensure pri-
vacy during the interviews and to suspend
discussion of sensitive topics when inferrup-
tions could not be aveoided, All inferviews
concluded by providing information ehout
organizations and services offering support
te women experiencing viclence,

The mtervention was implemented in
conirol communities afier study completion.
Adfusted risk vatios were generated for all
outcome data at follow-up, accounting for
baseline differences, marital statug, and
data clustering &t the village Jevel ™

RESULTS

Study Enroliment and intervention Uptake
During the 15-month reeruitment period,
430 loan recipiends and an equal number of
matched control participants were enrolled in
the study. Most intervention and control
wornen were successfully interviewed at
baseline (98% and 97%, respectively). Follow-
up rates were high in both groups, although
slightly higher in the intervention group
(90% and 84%, respectively).™*
Approxiinately 1750 loans were dis-
bursed over 3 years, valued at more than
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TABLE 1--Indicators of Empowerment and Intimate Partner Violence: Intervention With
Microfinance for AIDS and Gender Equity Study, Limpopo Province, South Africa, Septomber
20801 to March 2005

Hypothesized
indieators Survey Questions Effect Fram
Intarvention
Empowarisent Rudizators
Bower within®
Selfoufidence 2 questions {positive response to I or hoth of the questions) frorease

¥ you were gt a community meeting, how canfident ate you that you
could raise your epison in public? fvery confident}
Nesighbirs often shate simiiar problems—how confident do you toef abeyt
offering advice to your nelghbor? {very confident}
2 guestions {positive response to T of botk of the questions) tncrease
i1 the evest of 2 erisls {8, house fire) how confident a2 you ihat yo
siohe could raise eaough money o feed your family for & weeks? {very
confident)
15 your ability o survive this kind of crisis better, the same, orworse than i
vias 2 years ago? (betier}
Series of 6 statements accepting traditional gender noms, &.8., *A wolmtan herease
should do most of the househald chores, even If the hushand is aot
working" (disagree witk aff §)
Pawer to° increase
feftonomy in decisionmaking  Series of 10 questions aBoe? household decislons, .., malieg small,
eectm, of arge plechases, taking oiiidren to the clinic, visiting famiy
of Fiends: {goes not need partrer's permission for & of 10}

Finaacial confidence

Ehallanges gender pims

Percelyed contribatinn o 1 guestion Increace
Remsehoid ’ How does your partre? view the money that vol ing inte the holsehold?
{yours is the most impartant contriblion)
Ruusehold sommunieation 3 questions (positive Tesponse to any of the guestions} trcrease

fre the past year, have you communicated with anyors 2bit sex of sexlaliy?
1. Your partnar? .
2. Your childran?
3. Other household members?

Pastner relationship 2 questions about relationship with infimate pariner over the past year incrense
{posithe respanse 1o 1 or both of the questions}
Has he sncolrages you o participate ia somathing cutside the home that
was only for your benafit?
Has he asked your advice sbout & diffieult Issue or degision?
Power with® Inrease

Serles of 18 guestions about participation in & range of formal and informat
social groups, 2.6., burial sociefy, village health comitiee {mumber of

Sotisl grotp membership

such groups}
{ofiective action 1 questicn Increase
b the past 2 years, bave vo parficipated In a mesting, march, o7 rafly
ahoyt HIV/ADS awarensss? {positive respanse to guestion)

Continued
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US$280 000. These loans were usually
used to support retail businesses, such as
fruit and vegetable vending or second-hand
clothing and tafloring businesses. Repayment
rates were 99.7%. Among women inter-
viewed at follow-up, 78% had taken out 3 or
more loans, 65% had attended more than 7
training sessions, and most were still mem-
bers of the program. Peers elected 37
women to attend the weekiong leadership
fraining, and these women played 4 central
role in community mobilization.

Baseline Characteristics

At baseline, women ranged in age from
18 to 96 years, and infervention and control
groups were generally well-tnatched. In both
groups, the mean age was 42 years, married
women predominated, approximately half
resided in female-headed households, and
more than one third were the houschold
heads, More than 70% reported having had
1o beg for food or meney in the past yeur ™

Effects on Evonomic Wel-Being and
Women's Empowerment

Focus group discussions with intervention
participants revealed that there was no equiv-
alent word for empowerment in the local lan-
guage, Rather, women used phrases such as
“the power 1o be enlightened” or “the ability
o claim personal power and use i to change
for the better” to express this concept. Eeo-
nomic well-being and the ability to provide
for one's family emerged as an important
foundation for such empowerment. However,
as one-woman put i “You can have meney
and sl not be empowered.”

When speaking about how participation
in the intervention affected their lives, most
wornen described experiences that could be
mapped to the 3 domains of power (power
within, pewer to, and power with} described
cartier {Table 2}. Although some women al-
luded to challenging gender norms and the
broader social and political status of women,
most defined empowenment within the more
intimate spheres of household and commnee-
nity Hfe®

Quantitative dala on economic well-being
and empowerment are shown in Table 3.
There was evidence of increased assets, ex-
penditures, and membership in informal
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savings groups {stokvels) among those partic-
ipating in the intervendion. In relation {o
women's empowerment, effect estimates for
all 9 indicators were in the direction hy-
pothesized.

Participation in the intervention was assock
ated with greater self-confidence and financial
confidence, as well as more-progressive atti-
tudes toward gender norms. Compared with
those in the confrof group, partnered women
in the intervention group reporied bigher lev-
els of autonomy in decisionmaking, greater
valuation of their houscheld contribution hy
their pariners, improved household communt-
cation, and better relationships with their
pariners,

Those in the intervention group also re-
ported higher levels of participation in social
groups and collective action, By the end of
the evaluation peried, participants had orga-
nized 40 village workshops, 16 meetings with
peaple in pesitions of power in their commu-
nities, 3 marches, and 2 partnerships with
lveal institutions and had formed 2 new vil-
lage commitieas.
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TABLE I--Continued
Enthnatts partner vislonce Indicaters
Primary ouECome Beprease
Past year superience of physical 3 questions o plysical viokence and 2 questions oa segusl viclence
{nositive response to ary of the questions)
o seRlst volencs in the past 12 morths, bas your pariner ever

1. Pushed you o1 shoved you?

2. Hit you with his st or something else that could hedt you?

3. Piysicatly forced you to have sex when you did nof wadt to?

4. Have you Nad sex when you did not want to, because you were afgid

of what he wolid do ¥ yu reflised?
Secondary outcomes Dectease
Past year expetience of £ questians {positive response to oy of the questions}
conteofing buhavier tr the past 12 months has your partner ever

1. Kept you from seeing your frends?

2. insisted on knowing where you are af gl times?

3. Wanted yois to ask permission before seeking healthoars for yourself?

4, hsated of humisated you i front of other peapta?
Progressive atitudes to IV . 8 statements condoning physiesl and sexsal IV {Cisagroe with a8 8) inerease
Hote, |BY =intimate partasr vickenee,
“in an approach to recopnizing an interplay between gaining intemal siills and overcoming exemal barriers, we drow upon &
conceptual framework that inciuded *power within® (inkermal qualities, suck a5 self-oonfidence or critionl thinking skills, that
contribute to individuat agency); “power fo” fthe crestion of new opaorteniifes without domination, fctors such as the abifity
te Mraries Tndependent decisions that determine apd demonsizate such agency) and “power with™ fcomenunat dimensions, such
#s greup solldarty or collective action, which acknowdedge that positive ehange may ofier be effected throegh individuals
agsing together, rather than alone).

Impacts on Intimate Partner Violence

Qualitative data suggest that there was initial
resistance to discussing sensitive issues such as
domestic violenee in the taining sessions. As
one patticipant noted: “We did not like {the
sessions]. . .. We did not feel comfortable talk-
ing about such issues. In our culfure it is not
done that way.” Older women often challenged
younger women and expressed views condon-
ing violence within mamage.

Over time, however, {his resistance dissi-
pated, as participants began to see the refe-
vance of the training to their own Hves, Do
ing the second phase of the intervention, they
began to respond 1o gender-based vielence
in a range of ways within personal relation-
ships, loan centers, and the broader corrmu-
nity {Table 4},

Baseline data revealed that a past history
of 1PV was common among study partici-
panis, with one guarter having experienced
either physical or sexual vielence from an in-
timate partaer in their lifetime. Among those
reporting ever having expertenced such vio-
tence, 71.3% had experienced physical

viclence alone, and 19.19% had experienced
both physical and sexuai violence. Only 9.68%
reported sexual violence alone.

The mtervention reduced the levels of past
vear [PV by more than haif {fadjusted risk
ratio [ARRI={.45; 95% confidence inlerval
{ChG=0.23, 0.81; Table 3). A similar magni-
tude of effect was also seen when only mar-
ried women were included in the analysis
{ARR=0.39; 85% Ci=020, 0.72). When
we examined trends over fime, levels of 1PV
were found to consistently decrease in alf 4
intervention vilages at follow-up, whereas
they either stayed the same or increased in
the 4 conirol villages.

Improvements in the secondary [PV out-
comes were also dooumented {Table 3), with
the intervention group reporting kess control-
ling behavior from an intimate partner in the
past year, in spite of higher levels at baseline.
Women receiving the intervention also had
more progressive attitades toward [PV than
did women in the control commamities.

DISCUSSION

T our knowledge, this is the first shdy to
use a cluster-randomized design to examine
the impact of a microfinance-based struchural
intervention on economic well-being, smpow-
erment of women, and [PV, After 2 years, the
risk of past year physical or sexual 1PV was
reduced by more than half among the inter
venlion group.

Qualitative data suggest that these reduc-
tians in viclence resulted from a renge of re-
sponses that enabled women fo challenge the
aceeplability of such violence, expect and re-
ceive better treatment from partners, feave vio-
lent relationships, give material and moral sup-
port t6 those experiencing abuse, mobilize
new and existing communily groups, and raise
public awareness about the need to address
both gender-based violence and HIV infection.

Baseline levels of Hfetime and past year
physical violence noted in this study (23.0%
and 8.4%, respectively) were comparable to
figures previously reported in South Africa
{24.6% and 9.5%).7 In addition, evidenice
of enhanced economic well-being and consis-
tent irnprovements s sl 9 indicators of
women's empowerment were documented
among inlervention participants, supporting
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TABLE 2--Participants’ Fxperiences of Empowerment After the Intervention: Intervention
With Microfinance for AIDS and Gender Equity Siudy, Limpope Province, South Aftica,
September 2001 to March 2005

Individuat level power within
Self corfidence: | was unable to solve problems that can be sohet by o small child .. even at chureh, | hatl pever stood

If and say something o feud 4 chorus—1ut 50w 1 am able to do olf of these tings, that's why | feet | are empowered”

Fihateial confitence: 1 i when you an da it withoat Josking for help from a man. You see to 1, especially when your
child does pot have shoes.”

Caallenging gender norms; “To be empewered Is to weat trousers. To wear trousers is a cholot~women choose what to
waar themsehes becauss they want o

Househoid level: powet {0

Autonormy i decisionmaking: *Now that | have joined SEF | can take 100 Ratd and hire a car and take my child to
hospital And when Hhtr father comes back hume, | tell him what happened to his kids. 1 do not always have o walt
for him o gve e money.”

Perceivad contribition to household: “Since | joined SEF my hushasd has heen thanking me becatse | have baen helping
gver Tnancially in the house” '

Holsehold commurication: 1 am able to talk to my Rids about sex, | alse find it easer o talk to sy partner aboet i
ather affairs withuut befng angry and shouting at him-and FHound that | make & diffgrance because ha listens”

Partner relationshin: “Because we have monay, the stress tevel has gone down aad the high dloed pressire is done
hesause we are able to help our partness with taking care of the family!

Commanity fovel: power with

Social group mambership: “What | can say about my empowerment is that § was unabls to spaak it paibiie, | wes unable to
speak in frant of o crovik, But ks year  was elected a3 a chaimersan of the School Govensag Body”

Colientive axtion: "Power has to o with leadership-when & person has power be of she should be able fo lead ang
sunport peopls to move of in ffe

Note, SEF « Smalt Enterpfiss Foundation. .
" a0 apaoach 1o Tecogriing an interpiay hetween gabuing infemal skiis and overcomming extemal bamiers, we drew ot a
conceptual ramework that included “power within® {internel qualities, such as seff-confidence or critical thinking skifis, that
soteibste to individial agencyl; “power to” {the creation of new opportunities without damination; factors such as the abilly to
make independent decisions that determing and demonstrate such sgency) and “power with” {pommanal dimenstons, such a5
sroup solidarly or coliective action, which acknowladge that positive change may often be effected tamigh individuals acting

togethar, rather than alona).

the hypothesis that the cconomie and social
empowerment of women can contribute to
reductions in 1PV,

Limitations and Strengths

The main Hmitation of the study was the
tow number of clusters, which resulied in
wide confidence intervals for some indics-
tors. The number of villages that could be
emrofled in the study was Himited by logisti-
cal conslraints related to the nature of the
miicrofinance intervention. These con-
straints included the intervention’s delivery
and evaluation over a wide geographic
area; the necessity of incrementally en-
rolling all eligible households in a village
before expanding to a new village; the thne
needed to recruit adequate numbers of
clents to a loan center before fraining
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could begin; and the ethical imperative io
not withhold the intervention from control
vitlages for a prolonged period of time.
Furthermore, it is possible that the inter-
vention group may have been more likely to
report positive effects about a program that
they valued and thus fo underreport PV at
follow-up. However, as previous research has
noted, although there s a general tendency
for wotmen to underreport the sensiive and
oflen-stigmatized experience of IPV, willing-
ness to disclose olten increases with improved
awareness about the definitions and extent of
such abuse.*® Becanse raising awareness
about [PV was an exphcit focus of IMAGE, it
is Hkely that this foms would have encour-
aged increased reporting in the ntervention
group—a bias that would fend to underesti-
mate the impact on IPV seen in this study,

The smdy aiso had several strengths, First,
the prospective, matched, clusterrandomized
design minimized recall and program place-
ment bias, enabling unbiased estimates of ef-
fects to be obtained. This is in contrast to pre-
vious studies on microfinance and [PV, which
have been constrained by a range of method-
ological limitations, including a fack of control
grotps and cross-sectional designs. 245

Second, the inclusion of a strong qualita-
tive research component added depth and
local context 1o the study's understanding of
empowerment and violence and provided op-
portunities for triangulation with quantitative .
findings.

Finally, the high uplake of the imtervention,
the consistent pattern of viclence reduction

- ohserved af the village level, the congruency

of this reduction with hypothesized changes
in pathway variables such as economic well-
being and empowerment, and the plausible
mechanisms suggested by qualitative data all
provide sirong aind complementary evidenice
in support of tervention causality -

Conclusions

It is likely that 2 mpmber of contextual fac-
tors may affect the potential generalizability
of the findings to other settings. } has been
suggested that in some situations, empower-
ing women through interventions such as mi-
erofinance may initially exacerbate the risk of
violence, although there is evidence to sug-
gest this risk may dimnish over ime as
women spend mere time in microfinance pro-
grams as the programs themselves hecorpe
more visible and normative within communi-
ties,***’ and as broader cultural norms begin
to shift.™*® Such studies have been conducted
almost entirely in South Asia, and there is a
need for firther research in other settings, in-
cluding Africa, o understand the replicability
and generalizabilty of our findings.

Our vesuits raise intriguing questions about
the potential synergy that may be generated
by deliberately integrating targeted public
health interventions into developrment initia-
tives, such as microfinance. By addressing the
nmediate economic priotities of participants,
the IMAGE intervention was able to gain
access to a pariicularly vulnerable target
group and maintain a sustained degree of
contact for more than ! year. This provided a
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eritical opportunity rarvely afforded many
stand-alone health interventions.

In addition o affecting immediae program
participants, such commnity-based interven-
tions have the potential to influence broader
change within households and communities,
As our results indicated, women participating
in the IMAGE imtervention reported greater
household cowmunication and collective ac-

tion, mebilizing their villages around a range of

issues, incuding violence and HIV infection.
There is evidence to suggest that these benefits

1800 | Research and Practice | Peer Reviewed | Him et al

TABLE 3-Intervention Impacts on Economic Well-Being, Women's Empowerment, and Infimate
Partner Violence: Intervention With Microfinance for AIDS and Gender Equity Study, Limpope
Provinge, South Africa, September 2001 to March 2005
Baseling Foliow-Up
Intervention, Lomteol, Intervention, Comtred, Unadjusted Adjiested
feo./Totad (%} Mo/ Total {%} Yoo fTotal (5%} Hu/Total (%} RR195% 1) R (5% £}
Econele wei-helng
fstimated housebold asset value > 2000 ruad 205/421 (488 1837417 {44.4%) 223/383 {583} 176/358 (48.04 118 .87, 1.68) 1150204 1.28)
Frpanditues on shoes and elothing ZEE/3TT {553} 162/338 (53,7} 1.2 (0.46,3.23) 127 (0,47, 3.20)
= 200 randfyear
Had savings group membership 104/425 {24.5) 49833 (117} 1407387 {36.2} 5'5,!383 {15.2} 2,13 (092, 4843 184077 430
Empawermont
individuat level: power within®
“Mare self-configence - L 27B/383 (72,6} 22T/358 (634} 1046 {083, 1.61) 115 {0.83, 1.60)
Graater fisancial confidonce 193/424 (485} 156/415 (3.6} 278/3B6 (72.0} 140/360 (38.9) 2261043,1180 225{042 1210
Challenging gendel fomms 158/423 (37 4) 2017518 {48.1) 233/381 (817} 184/361 (42.0 154 {0.84, 2.18) 157 {387,281}
Househo!d level power to
Aatonomy in decisionmaking Ba/188 (21T 514476 {32.8) 1667184 (87.4) B5/14% (36.9) 1.70{6.72, 401} 1.64719.85. 310
Parceived contrblition to hatsehadld 057186 {56.5) 62/175 {35.4) 1217485 (65.4) 56/146 (38.4) 1.70{1.12, 258} 1.55% 10,96, 2.50)
vaiad by partner
Housshold communication regarding 331/383{86.4) 1977361 (54.6) 1.60{1.35, 208 1585101, 2.07)
seal matters in the past year
Sugportive partner refutionship 1357193 {708 HITATE{65.T) 2212900731 153/288 {605 12 {0.81, LD 122 (0,61, 253
Comimsnity feval power with
Grester social grolp embarship 1127422 {26.8) E3e (AN 2157386 (712} 133/363 {36.8) 1.86{1.00 378 1.8516.95 381}
{akes part in collective action 1677407 {41.8) G403 {363 907383 (75.7) 1243681 {34.4) 23105, 470} 206 {0.82 4.49)
Intimate partnar viclonce
Faperiance of past year IV 22/193 {11.;1} 16/177 (9.8} 1280 (5.8) 30/248 {120 Q50 {028 089 0457 {023, 0.91)
Progressive aftitudes to IV . . 382 {R2 A 1287381 (355} 1504088, .75 149 {6.86, 260}
Eiperienced controling behavior by paniner G1/103034 ) 4/ 178 1225 B HI{3IN 161/282 {41.T) 078 (0,34, 1.82} 08074035, LAY
ligte, BR = reiative fisk: £~ confidence interval; W » intimate partner vickeace.
“adiysted RRts were calouiated on the basis of expected nureber of events fraan 4 foghstic regression model oo individual data with independent variables including age, village palr, madtal siatus,
and baseling meastre except whers indicated.
“cfiustment for mast similar baseline variatle, hecause data was pot collectad at basaline.
% an approach te recogrizing an interpiay betwees gaining internat skifls and avercoming extema? natriers, we drew LDoR & contepital framework that inchuded *power within™ (intesral qualities,
such as self-confiduncs of critical thinking siGils, that tontribute to Individual agency}; “power to” {the creation of new epportunities witheut domination; facters such as the ahifity o make
independent decisions that determing and demonstrate such agency) and "puwer with” (communat dirmensions, such as grap solidarity or collective Bctior, which ackrowledgs that positve
chatege may often be effected through indhiduals acting tugether, rather than aloee}.
%Mo adjustment for maital status,
“djustes for Bietime experience of BV by cament pariner &t bassline.

also reached young people in their houscholds,
resulting in greater openness and communica-
tion around sexuality and HIV issues**

Violence against women and girls remains
# major public heith challenge. This study
shows that initiatives aiming te empower indi-
viduals and communities can contribule to
measurabile health cutcomes and that such em-
powerment can form part of a viable public
health shrategy.*

Suslaining these impacts and expanding be-
yond the focal context are imporfant challenges.

‘There are dlearly limils to locally based pro-
grarms for overcoming the political, socioeco-
nomic, or instilutional forces thet maintain in-
equities, and empéwwmeni strategios ave more
likely to be successha if integrated within
macroecenoie and policy strategies aimed st
creating greater equity. ™™

Many have acknowledged the interconnect-
edness of the Millennium Development Goals,
which include commitments to reduce poverty,
increase women's empowerment, and reverse
the spread of HIV. Bullding new partnerships
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TABLE 4--Participants’ Responses to Gender-Based Violence After the Intervention:
Intervention With Microfinance for AIDS and Gender Equity Study, Limpepo Provinge, South
Afica, September 2001 to March 2005

Respunses bramoles

Withiz own rafationships

“| have noticed bow sasy # is for people to say it Is out esfture’ that 1
showid best my wife. Health talks have shown me that s
wirgng for apy mar to beat up his wife”

Shifts in womer's atiitudes toward viglence

tncome-eaming status and negotiating power within
relationships .

{onfidence to feaue ahusive relationships

Redueed tension and conflicls aver finances

Retter communication and conflict resolution with

“Now that we have morey we are able 1o say how we feel without
feafing that your husbant wit siop stpporting you”

“Yol can by him cigarettes from your profly, Bevanss of SEFs monay
we are experiencing fewer problemts i o hovsehalds”

“Now we know how o taik to our husbands about saxsal matiers,
Bt before they would beat you whes talking about those things.”

Withln doar contors
“We arg able to overeome sbuse when we are in SEF bocatse we

parers

Speaking opealy in loan center meetings about

erperiences of abuse, ot support from the wormen By the groups. When you engage
Confmnting members who 26 conttbuting to oiher voleeself with other womes and listen fo their problems that
woimen's abuse Wil help vau fo sope)

Solidarty and slippart wher women feave violent
relationships
Witk commenitles
“Befuse the training we Gidw's know how to handle mekdents of
domestic viskerce. When 4 (man abuses his vife and ks we
would stare withaut intarfering. But after trainkeg, we know
sxactly what to du)’
“We have leamt to profect our Kids against sbuse. They have seen
us dusing aur rareh on 18 Days of Activiste {to end violence
against warnen) in the village!

interveriag Individually when witnessing abuse

Baing appoached by others for advice and assistarce

Sharing resources with sblised women 85 means of
offering sepport

Engnging young men (2.4, eraeiring men’s workshops
oft domaestic vinknes)

Frszeaing pew comeinity groups {a.8., village rape

committes of village cring committes) to work
with lncal authorities 1o address vielence aad
sippon thase experienting abuse

Raising Cotamunity awareness about domestic
vigieace {8.8., particinating in marches)

Hote, SEF = Smalt Enterprise Foundation.

and creating synergy across health and devel-
opment sectors can generate practical intervers-
fiens and make meaningful progress toward &t
taining these important goals. A
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