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SHARE Intervention Overview



Rakai District, Uganda

• Where first AIDS cases 
identified in East Africa1

• Est. population 518,0002

• ~95% rural / >85% relies on 
subsistence agriculture

• Past year IPV - 30%5

• Prevalence of HIV
• In Rakai: 12%3

• In Uganda: 7%4

Sources: 1. Serwadda et al., 1985, Lancet; 2. UBOS, 2014; 3. Grabowski et al., PLoS
Med, 2014; 4. UNAIDS, 2012; 5. Kouyoumdjian et al., BMC Public Health, 2013
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Presentation Notes
Rakai is a district in southwestern Uganda bordering Lake Victoria and Tanzania. In 2014, the estimated population was 518,000, with 95% of those people living in a rural setting. More than 85% of inhabitants survive on subsistence agriculture. The first AIDS cases in East Africa were identified in Rakai. Since then, HIV prevalence has remained higher in Rakai than national averages (12% vs. 7.2%, respectively). In addition, Rakai sees relatively high rates of IPV, with 29% of women claiming IPV in the past year and 50% in their lifetime.  IPV has also been associated with HIV, with 22.2% of HIV infections in the area determined to be attributable to IPV.



Rakai Health Sciences Program  
• Established in 1988
• Research on and 

services for HIV/AIDS 
and reproductive 
health

• Primary funding: NIH, 
Gates Foundation, 
PEPFAR, Fogarty 
International



The SHARE Project 2005-2009

The Safe Homes And Respect for 
Everyone (SHARE) Project
• Community-based mobilization to reduce IPV 

and offer integrated violence and HIV 
prevention programming

• Enhanced HIV procedures to address 
violence, including screening and brief 
intervention to address IPV in the context of 
HIV testing and counseling



Intended outcomes and impact of SHARE
Intermediate outcomes
• Empower women to protect themselves

• Increase condom use
• Increase HIV disclosure

• Change attitudes that support IPV
• Reduce risky sex practices

• Reduce # partners
• Reduce alcohol use

• HIV prevention, testing, treatment
• Raise awareness about link between IPV and HIV
• Train HIV counselors to screen for/respond to IPV
• Integrate IPV screening/treatment into RHSP services

Long-term impact
• Reduce IPV 
• Reduce HIV incidence



Community mobilization based on 5 core IPV 
prevention strategies



Targeted community work
• Youth Program

12 peer groups for married, in and out of school young people of 
both sexes. Ten sessions held on communication, sex, love, HIV, 
safe sex, gender equality, and non-violent conflict resolution

• Men’s and Boys’ Program
Male leaders (n=48) trained on IPV, women’s right, HIV and 
health. Community-based groups for men and boys. Offered ten 
lessons on IPV, HIV and alcohol reduction, healthy relationships

• Community Counseling Aides (CCA)
12 CCAs appointed and trained to offer basic psychosocial 
support and make referrals



Enhanced RHSP’s existing HIV services

*ART = antiretroviral therapy



SHARE Trial Evaluation Findings



Design and Evaluation Aims

Design: Cluster randomized trial

Research Aims: To assess impact of intervention on:
1. Past year IPV (emotional, physical and sexual)
2. Direct and indirect risk behaviors in the pathway between 

IPV and HIV infection ( IP rape, number of non-marital sex 
partners, condom use, alcohol use before sex, discussion of 
condom use and HIV results disclosure)

3. HIV incidence

Presenter
Presentation Notes
My research had 3 specific research – to measure the combined IPV/HIV intervention effect on emotional, physical and sexual intimate partner violence, 3 sexual risk behaviors (number of non-marital partners, condom use and alcohol use) and HIV incidence.For each aim the hypothesis is that the outcome of interest (IPV, sexual risk behaviors, HIV incidence) declined during follow-up, and this decline was significantly greater in intervention regions compared to control regions during follow-up. 



Data (from Rakai Community Cohort Study)
• Open cohort of 13,000 resident men and women (15-49 years)
• Participants randomized into two arms:

• Intervention arm (4 clusters)
• Control arm (7 clusters)

• Evaluation data collected from baseline and 2 follow-ups of RCCS
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Our study design was a cluster randomized trial that built on a previously study of family planning outreach in Rakai.  The parent study is the Rakai Community Cohort Study, a longitudinal prospective cohort study conducted in 11 regions of the Rakai District with all consenting adults and involves behavioral and biological data collection.We analyzed data from three rounds of the Rakai Community Cohort Study.The timing of the research activities and the intervention’s implementation was designed so (1) baseline data were collected before the intervention started in each region; and (2) each intervention region had approximately the same length of exposure to the intervention.  The introduction of the intervention was staggered across the 11 regions using the schedule of RCCS surveys.  



Summary of Main Findings

• Exposure to SHARE was associated with significant: 
• Reductions in past year sexual IPV, physical IPV and forced 

sex as reported by women
• Decline in HIV incidence
• Increases in disclosure of HIV results to main partner by 

both men and women

• Exposure to SHARE was NOT associated with:
• Reductions in men’s reports of perpetrating IPV
• Changes in reports of alcohol use at sex, number of sex 

partners, condom use



Facilitation of Intervention Activity
Screening and brief intervention



Screening and brief interventions (SBI)
Incorporated into standard RHSP HIV counseling and testing

SBI #1: Safe HIV disclosure for HIV+ women : Guided counselors 
through process of asking 5 screening questions and based on 
responses through a tailored plan for immediate, delayed, 
mediated, or non-disclosure

SBI #2: Risk reduction counseling for women in/at risk for 
violent relationships : Counselors used role play scenarios  with 
female clients to facilitate discussion about negotiating condom 
use and preventing sexual coercion



Safe HIV disclosure for HIV+ women



Risk reduction counseling for women in/at 
risk for violent relationships



Thank you!



For more information:
Visit the RHSP website: http://rhsp.org

Visit the GEH website:  http://gph.ucsd.edu/cgeh/Pages/default.aspx

Follow us on Twitter: @GEH_UCSD and Instagram: UCSDGEH

Contact us! 
Jennifer Wagman: jwagman@ucsd.edu
Fred Nalugoda: fnalugoda@rhsp.org
UCSD Center on Gender Equity and Health: geh@ucsd.edu
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