STRIVE for the SDGs
How can STRIVE’s conceptual approach to
understanding and intervening on structural drivers of
HIV be used to formulate strategies for achieving the
SDGs?

• In 2015, the 17 Sustainable Development Goals were adopted by world
leaders.
• In 2011, STRIVE was established to develop an alternative perspective on
fighting the HIV epidemic--replacing short-term thinking and vertical
programming on HIV with system thinking on how to address upstream
risk factors that HIV shares with multiple development outcomes
• What lessons can be brought from STRIVE’s 6 years of research and
thought leadership to inform strategies for achieving the SDGs?

Consider the Case of HIV

Treatment alone won’t be enough
• UNAIDS modelling: at best, at 90% and 95%
coverage, treatment can avert 60% of new infections
(UNAIDS, 2015)

• Phylogenetics: Recent HIV infections at least 30 times
more infectious than older infections
(Fraser C, HIV Phylogenetics: Lessons for HIV Prevention. CROI, 2017)

• Effectiveness of Treatment: US HIV patients on

treatment are at risk of transmitting virus almost
25% of the time (viral loads > 1500 copies)
(Marks G et al, AIDS Care, 2015)

UNAIDS targets for 2020 compared with
global estimates for 2014/15.
90%
81%

73%

Jacob Levi et al. BMJ Global Health 2016;1:e000010

2030 Agenda and the SDGs

UNIVERSALITY
§ Implies that goals and
targets are relevant to
all governments and
actors.
§ Universality does not
mean uniformity. It
implies differentiation
(What can each
country contribute?)

INTEGRATION
§ Policy integration means
balancing all three SD
dimensions: social,
economic growth and
environmental
protection
§ An integrated approach
implies managing tradeoffs and maximizing
synergies across targets

‘NO ONE LEFT BEHIND’
§ The principle of ‘no one
left behind’ advocates
countries to go beyond
averages.
§ The SDGs should benefit all
– eradicating poverty and
reducing inequalities.
§ Promotion and use of
disaggregated data is key
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Achieving the SDGs is an
ambitious expensive
undertaking…
And money does not grow on
trees

So we have
to be smart

Influential article in
Nature encourages
policy makers to
analyze the SDG targets
and goals for “sweet
spots” – opportunities
to invest that in one
area that yield multiple
benefits without
undermining other
goals

STRIVE’s Contributions
• STRIVE research has identified a set of key social
and structural drivers that offer investment
opportunities to realize co-benefits, multiply
impacts and achieve development synergies.

So what are these multipliers?
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Girls’ educational
attainment associated
with national index score
of vulnerability to
climate disasters.

Ending Violence against Women
Goal 5, Target 2
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Ending Violence against Women
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Women exposed to intimate partner
violence are on average twice as likely
to experience depression, 16% more
likely to have a low birth weight baby
and roughly 1.5 times more likely to
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gonorrhoea (WHO 2013).
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How to Act
• Acting on multiplier investment opportunities will require
innovative forms of governance*, program planning and
resourcing across sectors, constituencies, and stakeholders.

Challenges when taking a multi-sectoral perspective
• Single sectoral payers seek to maximise one or two outcomes
• For example, health payers seek to improve health by implementing
programmes delivered by the health care system
• Risks missing two critical issues:
– Multiple ‘sectors’ contribute to health gain, especially in terms of
addressing the structural determinants of health
BUT they are not primarily aiming to maximise health
– Goods and services produced by the ‘health sector’ also have multiple
benefits besides health

• Current approaches to calculating cost effectiveness don’t acknowledge
these cross-issue benefits, and thus under-value investment in
upstream social determinants.

Cash transfers and HIV

Source: Baird et al, Lancet, 2012

Challenges in implementing new
co-financing models
• STRIVE is working with UNDP and national governments to operationalize
these approaches in development practice.

Expanded Tanzania Social Action Fund (TASAF)
Coordinated HIV prevention interventions, including cash
transfer programmes for young women aged 15-24
Integrated school-based, gender-sensitive WASH
programme

Final Thoughts
• As with STRIVE, the ultimate challenge for the SDGs will be to encourage
co-financing of select “best buys” that deliver multiple benefits across
different goals.
• HIV taught us that the challenge is both technical (what are those
multiplier investments?) and political (how to get governments and
ministries to co-invest)
• The answer requires not just innovative financing, but political will and
activist demands
• This too, HIV taught us….
• The SDGs will only be met if there is an active movement for accountability

The Samata intervention to increase secondary school
completion and reduce child marriage among adolescent
girls from marginalised communities in northern
Karnataka, south India

Introduction
Trial

Samata: Keeping girls in secondary school and delaying marriage

Geography

Two rural districts (Bagalkote and Vijayapura) of northern Karnataka,
south India

Population

Adolescent girls aged 13-14 from marginalised communities

Aims to

Improve the quality of life of adolescent girls by supporting entry
into and retention in secondary school, thereby delaying marriage
and entry into sex work

Synergy
potential

To enhance educational attainment (SDG4.1), eliminate harmful
practices like child marriage (SDG5.3), and reduce the longer-term
risk of HIV-infection (SDG 3.3) by keeping young girls in school

Intervention and Evaluation

A cluster RCT between 2014-17 which evaluated the intervention among girls
aged 15-16 at endline, their families, and school

Results: No difference in primary and secondary outcomes by trial arm
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In one of the two districts – Vijayapura – increased secondary
school entry and completion rates were associated with Samata
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Key learnings
•

To address secondary school dropout and child marriage among girls, a multi-level
intervention is needed and is feasible to implement even in the most marginalised
communities who are generally ‘left-behind’

•

We observed large secular changes in secondary school completion and marriage
rates potentially due to successful implementation of government schemes over the
past two decades, making it difficult to assess the value of the Samata intervention

•

Though similar structural forces affect schooling and marriage, the intervention in
Vijayapura could improve only school enrolment and completion not marriage perhaps due to stronger cultural forces linked to marriage

•

Identifying the context-specific underlying norms that impact schooling and marriage
outcomes are crucial

•

Despite these improvements, still a substantial proportion of girls from the
marginalised communities remain at-risk, calling for the design of more focused and
targeted interventions

Samvedana Plus: Reducing violence and increasing condom
use in the intimate partnerships of female sex workers in
Bagalkote district, north Karnataka, south India

Introduction
Trial
Geography

Population

Samvedana Plus
Two taluka of Bagalkote districts of northern Karnataka, south India

Female Sex Workers (FSWs) aged 18+ with an intimate partner

Aims to

Reduce violence and increase condom use within intimate
relationship of FSWs

Synergy
potential

To achieve gender equality by ending all forms of discrimination (SDG
5.1) and eliminating all forms of violence against all women and girls
in the public and private spheres (SDG 5.2)

Intervention and Evaluation

A cluster RCT (2015-17) which evaluated the intervention among FSWs at the
end of 12 and 24 month of programme implementation

No difference in primary outcomes across arms; lower acceptance of IPV, higher
level of self-protection strategies and solidarity among FSWs around IPV issue in
intervention
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Key learnings
•

Female sex workers are usually left out from interventions meant to address
intimate partner violence against women. VAW programmes need to include women
who sell sex to ensure that no one is left behind

•

This is the first intervention globally which aimed to address IPV against female sex
workers and demonstrates the feasibility of delivering such programmes

•

Intimate partnerships of FSWs are complex, hence a standard approach of
programming may not work

•

Despite these complexities, we found changes in acceptance of IPV, awareness of
self-protection strategies and solidarity among FSWs around IPV

Preventing intimate partner violence among
women in Tanzania: findings from the MAISHA
(CRT01) cluster randomised controlled trial
Saidi Kapiga on behalf of MAISHA trial team

MAISHA Trial
• Aim: To evaluate an intervention that aims to
empower women, prevent intimate partner
violence and promote healthy intimate
relationships
• Design: Cluster randomised controlled trial
• Study population: Women taking part in a groupbased microfinance loan scheme
• Study site: Mwanza city, north-western Tanzania
• Synergy potential: Aim to eliminate all forms of
violence and abuse against women and girls (SDG
Goal 5, Target 2); reduce risk of HIV (SDG Goal 3,
Target 3); and promote mental health and wellbeing (SDG Goal 3, Target 4)

Baseline findings
• Women in Mwanza (n=1,021) experience high rates of intimate
partner violence and other forms of abuse

Sexual violence

Experienced in
the past 12m

17%
35%

Ever experienced
Physical violence

Physical and/or sexual violence

Emotional abuse

19%
53%
27%
61%
39%
68%
25%

50%

75%

Overlap of different forms of violence and abuse

• Only 27% of women did not report experiencing any form of
violence or abuse in the past 12 months

Factors associated with violence and abuse
•

High prevalence of violence and to some extent controlling behaviour
was found among:
•
•
•

•

Young women
Women with less education
Women having a young male partner

Violence and abuse were associated with increased reporting of
symptoms of poor mental health

MAISHA intervention
•
•
•
•

We recruited 66 microfinance groups, 33 (n=544 women) were
allocated to intervention and 33 groups (n=505 women) to control
The intervention comprised of 10 sessions given
over 20 weeks
Participatory and reflective, encompassing:
v
v
v
v
v
v

Gender and gender inequalities
Healthy and unhealthy relationships
Effective communication
Power and control in relationships
Conflict resolution
Setting personal boundaries

Sessions were delivered by trained
facilitators

Conclusions
•

The high prevalence of violence and abuses underline the urgent need
for developing and testing appropriate interventions to tackle both
violence and abusive behaviours among intimate partners

•

Findings from this important trial will help to determine if the MAISHA
intervention will help to reduce violence and abuse in settings like
Tanzania

•

This study shows that it is feasible to implement interventions to
address violence and abusive behaviours in existing women’s networks
such as microfinance groups

What’s next…?
• Presentation of the MAISHA trial results at AIDS 2018:
• Confronting violence against women
• Thursday 26 July at 14.30
• Ongoing work:
• What is the impact of the MAISHA intervention on women not receiving
microfinance?
• What are the similarities and differences between men and women
towards violence?
• What are the drivers of violence perpetration?
• How do we engage men in violence prevention research?

