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Abstract

The purpose of this paper is to demonstrate the utility of participatory approaches for working with
ethnic minority women at risk of contracting HIV living in industrialized countries. The literature suggests
that these women’s sexual risk behaviors should be analyzed taking into account in the social context
that reduces their power to negotiate condom use. In this paper, we argue that because participatory
approaches promote the empowerment of vulnerable populations, they offer a promising alternative for
HIV prevention in women from ethnic minorities. Hence, interventions targeting these women in high
income countries should aim to help them gain control over their relationships, lessen their dependence
on men, and enable them to negotiate condom use.

Opinion

In Canada, people from countries where HIV is endemic are still
over-represented in the epidemic [1]. Heterosexual transmission
accounted for 13.9% of new infections in 2014, whereas people born
in HIV-endemic countries represented approximately 2.5% of the
overall Canadian population [1]. HIV has struck a disproportionate
number of women, accounting for most of annually reported HIV
cases [2]. Thus, a substantial portion of women living with HIV
in Canada belong to African, Caribbean, and Black communities
(WACB) [3]. At this point, consistent and correct use of the male
condom is the most widely accepted method to prevent HIV
transmission among sexually active individuals. However, compared
to their Caucasian counterparts, WACB do not consistently use
condoms [4-10], as they tend to have difficulty negotiating its use
[10-12]. The growing number of cases in these populations suggests
that current preventive interventions involving condom promotion
are insufficient [13].

Approaches designed exclusively by researchers to lower
vulnerability to HIV in WACB have generally been based on
behavioral change theories (BCT), which suggest that vulnerability
is a consequence of individual lifestyle, and hence individuals risk
behaviors [14].

However, the literature suggests that inconsistent condom
use should be analyzed taking into account the social context that
produces it. Particularly for WACB, sexual behaviors are part of the
power imbalance that socializes them to be sexually passive and to
submit to their partner [15], greatly limiting their power to negotiate
condom use. The vulnerability of WACB to HIV would therefore be
attributed less to lack of skills, but more to a lack of power in their
relationships with men [11,16]. Interventions targeting these women
should therefore aim to empower them in their relationships [17-20].
As participatory approaches (PA) are a way to increase empowerment

[21] in oppressed people [22], they offer a promising alternative to
prevent HIV infection in WACB.

This paper demonstrates the utility of PA for working with
WACSB at risk for contracting HIV. First, vulnerability to HIV in this
population is discussed. An overview of the limitations of the most
widely used individual intervention approaches is then presented,
as well as a key shortcoming, namely failure to consider the social
contexts that limit women’s power to negotiate sexual practices.
Finally, PA are presented as a promising alternative.

Vulnerability of WACB to HIV

Women’s vulnerability to HIV was long blamed on sexual risk
behaviors and inconsistent condom use. Traditionally, BCT have
assumed that the vulnerability to HIV of WACB was caused by
condom use errors and problems: a lack of skills, negative attitudes
and norms, a lack of perceived control over sexual practices and
because they did not feel vulnerable to HIV or did not believe in
the condom’s effectiveness to reduce the risk [23-31]. In short, BCT
conceptualize risk behaviors as an individual’s deliberate choice, yet
fail to consider relational, social, and cultural aspects of sexual risk
behaviors.

However, it has been recently recognized that such behaviors are
deeply entwined with the social and cultural contexts that produce
them. This section presents four types of vulnerability to HIV in
WACB: risk behaviors, social conditions, economic dependence, and
men’s sexual control over women.

Social conditions

“HIV [is] driven by gender inequalities and harmful gender norms
that promote unsafe sex and reduce access to HIV and sexual and
reproductive health services for [women]” [32]. For WACB, social
networks set particularly stringent norms. For example, according to
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the sexual double standard, men are praised for their sexual activity
while women are denigrated for similar behaviors [33,34]. These
norms discourage women from talking about sexuality [35-37] and
this ignorance tends to give men greater control over sexual matters,
creating a socially sanctioned inequality between sexual partners [15].
This power imbalance socializes women to be sexually passive and to
submit to their sexual partner [15].

Consequently, gender- and power-related social and cultural
norms hinder the use of preventive behaviors in WACB by restricting
their potential to negotiate condom use with their male partner [38].
These norms while not completely internalized [39,40], still restrict
vulnerable women’s behaviors and profoundly influence their sexual
risk behaviors resulting in higher exposure to HIV [41]. These norms
profoundly influence sexual risk behaviors among vulnerable women,
with consequent higher exposure to HIV [39]. Although these norms
are not completely internalized [40,41], they greatly restrict women’s
behaviors.

This power imbalance is an important factor in the vulnerability
to HIV in WACB and is often extended to the economic domain,
thereby aggravating the risks of contracting HIV.

Economic dependence

The epidemic imposes a particular burden on women and girls.
Economic inequality and poverty are particularly severe among
women, increasing their vulnerability to HIV [18,35,38,42-45].
“In addition to their greater physiological susceptibility to HIV
acquisition, the pervasive social, legal and economic disadvantages
faced by women reduce their ability to protect themselves from HIV
infection, and diminish access to essential HIV and reproductive
health services, in particular for women living with HIV” [32].

Women generally have less education and fewer professional
qualifications than men [35]. As this gives them fewer opportunities
to find a well-paid job, they often remain at home taking care of
children. As this is unpaid work, women often have no source of
income, which places them in a precarious situation [37,39]. For
poor women, the immediate survival needs (e.g., food and shelter)
frequently overshadow issues of HIV and its consequences [38,44].
In order to provide for their basic needs, many women are forced to
depend on men for money [20,39,46,47] and refusing to have unsafe
sex may have serious consequences for their financial security and
family living conditions (e.g., losing their home) [41]. The greater
their economic dependence, the greater the likelihood that women
will engage in HIV risk behaviors [39]. Furthermore, the lack of
financial resources induces some women to take up prostitution in
order to meet their own and their children’s needs [35,48,49], thereby
putting themselves at greater risk for HIV. Still others, including
many WACB, must send money to their families in their home
country, which takes a heavy toll on their meager incomes [35].

Thus, a lack of financial autonomy increases the vulnerability of
these women to abuse by their partner [12,16,19,42,50-52], such that
men decide whether or not to use a condom. In this way, gender-
related norms combine with the social and economic dependence of
women to prevent them from negotiating safe sex [53].

Men’s control over women

Although women acknowledge that the risk of HIV infection is
real, many are more concerned about losing their partner through
insisting on condom use [12,50,54]. Some women are reluctant to
insist on using a condom for fear that their partner will get angry [55]
or will interpret this insistence as an accusation of infidelity [12]. As
a result, these women avoid the negotiation to prevent conflicts that
threaten the future of their relationship [56]. Thus, lack of control in
the sexual domain appears to be a key determinant in condom use,
and hence in exposure to HIV infection [6,57].

The power imbalance between men and women may manifest as
various forms of violence. Psychological, sexual, and physical violence
are important risk factors for HIV [8,19,58-61], through three main
mechanisms [62]: (1) by forced or coercive sexual relations with an
infected partner [58]; (2) by limiting the woman’s ability to negotiate
safe sex [61]; and (3) by establishing a “pattern” of sexual risk-taking
in individuals who have been abused in childhood or adolescence
[35,39,63-66].

Limitations of individual to HIV

prevention

approaches

As shown above, individual approaches to prevent HIV in WACB
are generally based on BCT [56,67] which assume that vulnerability
to HIV stems from a lifestyle that includes individual sexual risk
behaviors with little influence from the social environment [68].
However, an extensive meta-analysis concludes that individual
interventions designed to change behaviors in adult heterosexual
populations have limited impact [56]. There are three main reasons
for this.

First, interventions designed by researchers to prevent HIV using
this approach aim to change the proximate determinants of risk
behaviors [69]. This type of intervention is based on the traditional
biomedical approach in the sense that it “treats” individuals for a
specific problem [70]. Generally, the objectives of such interventions
reflect the theoretical concerns of researchers who are estranged from
the targeted communities, and are not meant promote empowerment
or capacity building [69]. Given women’s lack of power, we argue
that “capacity building” is much preferable to “skills development”
as a target for preventive intervention, because it implies a permanent
process by which individuals and communities increase their ability
to carry out basic functions, resolve problems, set and achieve goals,
and understand their needs for self-development and satisfaction
[71].

Second, preventive interventions designed to change sexual risk
behaviors could accentuate the inequalities associated with HIV.
Because these interventions assume that individuals act rationally
and out of free will [72], they do not consider that vulnerable
women (having less power) are less likely to adapt to new situations
and therefore to benefit from this type of intervention [70,73]. In
fact, because the capacity of individuals to change their behavior is
closely entwined with the power imbalance in their relationship and
their social situation, this capacity is likely to be limited by a lack of
autonomy and power. This aspect is not considered in individual
approaches [56,72].
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Third, cultural and social dimensions appear to be central factors
in HIV risk behaviors in WACB, because they exert a profound
influence on women’s capacities to negotiate condom use. This limits
the effectiveness of individual approaches to HIV prevention, because
they do not account for the social nature of HIV risk behaviors
[72]. Therefore, it appears that effective interventions would aim to
influence community norms and establish strategies to reduce risks
at multiple levels: interpersonal, local, community, and cultural
[67]. PA offer a step in this direction, since such approaches address
problems beyond the individual level.

Alternative approaches: PA to prevent HIV

PA offer a promising alternative for HIV prevention programs
targeting WACB because their primary goal is to increase the
empowerment of individuals and communities [21,74], thereby
restoring the power balance.

More than a rigid research methodology, PA constitute a social
process that aims to restore power to those who are oppressed [22].
These approaches are based on both local knowledge and experience
[75] and professional practices [76]. The use of local knowledge and
experience encourages these communities to take concrete action to
improve their lives [77], whereas input from professionals supports
the design of formal interventions to resolve problems [74,78].

Through this participatory process, power is shared more equitably
between researchers and participants, resulting in a collaboration
between equal partners [21,78] having different, but nonetheless
relevant, expertise. This collaboration requires a mutual sharing of
knowledge and learning [76]. The PA requires the community to be
engaged throughout the duration of the project [21], so that the key
goals of empowerment and capacity building can be achieved.

However, some challenges in developing PA have been
documented [79]. First, there is no set of PA principles applicable
to all research projects. Each participatory process has to be defined.
Therefore, multiple research designs and methodologies are available,
“each partnership has to decide what works best for its research
question or intervention goal in its particular community context”
[79]. Each project is thus extremely time-consuming and involves
negotiating throughout the process. Moreover, given the uniqueness
of each project, it is impossible to accurately predict future outcomes.
Second, it is difficult to define the “community”. However, this
definition is crucial considering that it is used to target partners and
community representatives involved from the project design. They
will be in a position of power to influence the whole project and work
for the recognition of the community priorities.

The advantage of PA to prevent HIV: empowerment

Despite these limitations, we suggest PA can contribute to HIV
prevention. Instead of attempting to change individual behaviors
in isolation from their social circumstances, HIV preventive
interventions in WACB should help them restore the power balance
in their relationships and foster empowerment [15,17-20] in order
to reduce their dependence on men. Engaging communities through
empowerment is one way to deal with the power issues [19,20,80] that
render WACB vulnerable.

Empowerment is defined as “a participatory process of learning
to critique and transform individual feelings, thoughts, and actions,
as well as the organization of society, so that power and resources
can be shared equitably” [81]. Thus, an intervention that proposes
community empowerment generally attempts to achieve changes at
the community level by engaging the community to define its own
health issues, identify these determinants, and take individual and
collective actions to modify those determinants [69]. According
to this definition, empowerment can be applied to different areas
(sexual negotiation, financial autonomy) and analyzed or practiced at
different levels (e.g., individuals, couples, groups, organizations) [69].

InaPA, itis assumed that the community’s empowerment would
be increased by 1) recognition of the legitimacy of local knowledge,
experience, and capacities, 2) community control over the project, and
3) the community’s active participation throughout project duration
[21,78]. This approach is based on the premise that participation by
community members will encourage them to “own” local problems
so that they can foster local solutions [78]. For HIV prevention,
empowerment may take the form of economic opportunities to
reduce women’s dependence, preventive measures that remain under
women’s control, and political and social progress to give women a
voice [82].

By fostering community empowerment, PA encourages
individuals and communities to assume power. For individuals,
these approaches aim to develop community and healthy capacities
such as group decision making and awareness of available resources.
For communities, PA aim to create new networks, resources, and
opportunities designed to reduce HIV risks [69]. In this way, women’s
empowerment promotes a sense of having the capacity and power
to fight the social battles that could lead to greater autonomy. Thus,
empowerment addresses women’s lack of power in their relationships.

Programs that target women’s empowerment aim to improve
their access to information, services, and technologies, but they also
go further by creating a group identity that becomes a source of
power, by encouraging women to take part in decision making [37]
and by providing women with the opportunities to play a more active
role in defining sexual relations and gender roles [83]. Only then can
a profound change in gender relations take place, and only in this
way can women gain greater control over their physical, economic,
and social lives.

Conclusion

For many years, the HIV epidemic has been recognized as a
major public health issue around the world. In North America, this
epidemic is wielding a disproportionate impact on WACB from
countries where HIV is endemic, and the majority of women living
with HIV have been infected through heterosexual contact. It is
therefore important to develop interventions to help these women
reduce their risk of contracting HIV.

In light of recent research, it appears that individual approaches
designed by researchers to changing HIV risk behaviors in WACB are
ineffective and do not reduce their vulnerability. Their effectiveness is
limited because they do not address the main vulnerabilities, which
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ensue from social conditions, lack of power in relations with men,
and economic dependence.

Therefore, participatory approaches offer a promising alternative
for working with WACB at risk for HIV, as the primary objective of
these approaches is to increase the empowerment of communities
and participants and thereby restore the power balance at several
levels. This type of approach has been proven relevant and effective
in increasing the empowerment of vulnerable populations, and
consequently changing the social conditions that lead to HIV
exposure. They merit consideration for use in HIV prevention
strategies targeting populations that are vulnerable due to lack of
social and relational power, such as WACB.
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