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Fig. 1. Consistency of intervention effects among IMAGE study groups,” Limpopo province, South Africa, 2001-2005
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IMAGE, Intervention with Microfinance for AIDS and Gender Equity; IPV, intimate partner violence.
2 All adjusted risk ratios for indicators represented as bar graphs on a logarithmic scale.

may exacerbate this risk by challenging
established gender norms, and provok-
ing conflict within the household.*34%
Our study found that provision of the
microfinance-only intervention did not
exacerbate the risk of past-year IPV,
as compared with a matched control
group; however, neither did it reduce
this risk. Lower IPV risk was observed
only in the IMAGE group. Qualita-
tive data from that group suggest that
reductions in violence resulted from a
range of responses to the intervention
that enabled women to challenge the
acceptability of violence, expect and
receive better treatment from partners,
leave violent relationships, give material
and moral support to those experienc-
ing abuse, mobilize new and existing
community groups and raise public
awareness about the need to address
domestic violence.!”

This study and others suggest
several potential strategies for maximiz-
ing the health and social benefits of
development programmes such as mi-
crofinance. Many authors have pointed
out that training content is critical in

catalysing health gains, noting that it
should include an explicit gender focus,
raise awareness about gender roles and
cultural beliefs and provide an op-
portunity for women to discuss often
stigmatized subjects such as sexuality,
HIV/AIDS and gender-based violence
in a safe environment.>3*3 Others
have stressed the importance of the
training process, in particular the value
of participatory, group-based learning.
In HIV/AIDS education, group-based
interventions have been found to foster
critical analysis, collaborative learning,
communication skills, problem-solving
and peer support, which, in turn, have
been regarded as crucial to changing
social norms and increasing knowledge,
skills and solidarity among women — all
important aspects of empowerment.
Recognizing the broader social and po-
litical context in which women’s lives
are situated, many authors have also
highlighted the importance of engag-
ing the broader community, including
men and boys.>741-44

IMAGE participants were able

to communicate more openly with

Bull World Health Organ 2009;87:824-832 | doi:10.2471/BLT.08.056580

partners and family members about
sexuality, HIV and domestic violence,
and to share this knowledge with others
in their communities.'”*> Many entered
traditionally male-dominated domains,
such as police stations, schools and
football clubs, engaging with traditional
leaders and also organizing numerous
village meetings and marches."* In
similar programmes in India, women’s
participation in microfinance initiatives
has formed the basis for organizing
around issues such as dowry, domestic
violence and alcohol abuse, and in
Bangladesh, microfinance programmes
have mobilized members to vote for
the first time in elections.”” In general,
however, there has been little attempt
to link microfinance to wider social
and political activity.

The success of the microfinance
sector to date has been impressive.
Across a wide range of models, reported
loan repayment rates, even among the
poorest clients, often exceed 95%. %%
Global experience has demonstrated
that microfinance institutions can re-
cover all or most of their administrative
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costs through interest rates and user
fees. Rapid growth and scaling-up are
thus possible, even when donor funds
are limited.*” Opportunities are now
emerging for microfinance institutions
to broaden their scope and benefits by
more directly addressing health-related
concerns, including reproductive
health, HIV/AIDS and gender-based
violence.”'"* Doing so will not make
sense for every programme and popu-
lation, of course, and microfinance
leaders are justifiably wary of weighing
down their institutions with added re-
sponsibilities. But evidence is mounting
to suggest that combining economic
and health interventions can create
powerful synergies and broaden effects
in measurable ways. In Africa, Asia
and Latin America, a growing num-
ber of programmes have successfully
integrated health education, without
compromising core financial services
or sustainability.”!®!>** The time may

be right for donor agencies to move
beyond financial sustainability targets
to encourage the kind of intersectoral
partnerships that can broaden the
health and social effects of microfinance
and other poverty reduction pro-
grammes. Innovative and sustainable
partnership models are already evolv-
ing, but further evaluation and scale-up

will be vital. W
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Résumé

Evaluation des effets supplémentaires produits par la combinaison d’interventions économiques et sanitaires :

étude de I'Intervention IMAGE en Afrique du Sud

Objectif Examiner si I'adjonction d’un programme de formation
sur la violence liée au sexe et sur le VIH aux initiatives relevant du
microcrédit peut apporter des bénéfices sur les plans sanitaire et social
supplémentaires par rapport a ceux fournis par le microcrédit seul.
Méthodes Des données transversales ont été obtenues pour trois
agrégats spatio-temporels sélectionnés au hasard dans des zones
rurales d’Afrique du Sud : (i) quatre villages ayant bénéficié pendant 2
ans de I'lntervention IMAGE (Intervention with Microfinance for AIDS
and Gender Equity), combinant une intervention de type microcrédit
et un programme de formation sanitaire ; (i) quatre villages ayant
bénéficié pendant 2 ans de services de microcrédit uniquement ; et
(iiiy quatre villages témoins n’ayant été visés par aucune intervention.
La détermination des rapports de risques ajustés (RRa) a partir de
données sommaires pour les villages a permis de comparer les groupes
en fonction des valeurs des indicateurs de bien-étre économique,
d’autonomisation, de violence exercée par le partenaire intime (VPI) et
de comportements a risque pour le VIH. Les effets supplémentaires ont
été estimés d’apres I'amplitude et la cohérence des RRa.

Résultats Au total, 1409 sujets (uniquement des femmes, age
médian : 45 ans) ont été recrutés. Au bout de 2 ans, on a constaté
des améliorations économiques par rapport au groupe témoin dans
les deux groupes bénéficiant d’une intervention : celui desservi
par I'Intervention IMAGE et celui ayant acces uniquement a des
services de microcrédit. Néanmoins, seul le groupe bénéficiant de
I'Intervention IMAGE présentait des associations cohérentes sur
I'ensemble des domaines avec 'autonomisation des femmes, la
violence exercée par le partenaire intime et les comportements a
risque pour le VIH.

Conclusion L'adjonction d’'une composante formation aux
programmes de microcrédit destinés a des groupes peut étre
essentielle pour obtenir des bénéfices sanitaires plus larges.
Les agences donatrices devraient encourager les partenariats
intersectoriels propices aux synergies et élargir les effets sur le
plan sanitaire et social des interventions économiques telles que
la microfinance.

Resumen

Evaluacion de los efectos incrementales de la combinacion de intervenciones econdmicas y sanitarias:

estudio de IMAGE en Sudafrica

Objetivo Determinar si la inclusion de un programa de formacion
en materia de género y VIH en iniciativas de microfinanciacion
puede redundar en beneficios sanitarios y sociales superiores a
los conseguidos solo mediante la microfinanciacion.

Métodos Se obtuvieron datos transversales a partir de tres
conglomerados emparejados seleccionados aleatoriamente en

830

zonas rurales de Sudafrica: (i) cuatro aldeas con dos afios de
exposicion a la Intervencion de Microfinanciacion para el SIDA y
la Equidad de Género (IMAGE), una intervencion que combina
medidas sanitarias y de microfinanciacion; (ii) cuatro aldeas
con dos afios de exposicion a servicios de microfinanciacion
Unicamente; y (iii) cuatro aldeas de control en las que no se llevo a

Bull World Health Organ 2009;87:824-832 | doi-10.2471/BLT.08.056580
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cabo ninguna intervencion. A partir de los resimenes de aldea se
calcularon las razones de riesgos ajustadas (RRa), con las que se
compararon las asociaciones entre 10s grupos en relacion con los
indicadores de bienestar econdmico, empoderamiento, violencia
de pareja y comportamientos de riesgo para el VIH. Los efectos
incrementales se estimaron a partir de la magnitud y coherencia
de las RRa.

Resultados Se reclutd en total a 1409 participantes, todas
ellas mujeres, con una edad mediana de 45 afios. Al cabo de
dos afios, tanto el grupo en el que solo se aplic la intervencion
de microfinanciacion como el grupo IMAGE mostraron mejoras

Research
Combining economic and health interventions in South Africa

econdmicas respecto al grupo de control. Sin embargo, solo en
el grupo IMAGE se observaron asociaciones coherentes en todos
los dominios en lo que atafie al empoderamiento de las mujeres,
la violencia de pareja y los comportamientos de riesgo para el VIH.
Conclusion La inclusion de un componente de formacion en
los programas de microfinanciacion por grupos puede ser
decisiva para lograr beneficios mas amplios para la salud. Los
organismos donantes deberian fomentar formulas de colaboracion
intersectorial que propicien sinergias y amplien los efectos
sanitarios y sociales de intervenciones econémicas como la
microfinanciacion.

wasde
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