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Abstract A sample of 356 members of women’s groups,
aged 18-49, in the Dominican Republic were interviewed
by trained female interviewers. Data among 273 partnered
women were analyzed. The dependent variable, a measure
of HIV-related negotiation, was examined for associations
with control of own money, level of women’s group par-
ticipation, and ever having received a loan through a mi-
cro-credit program. Findings suggest control of own money
to be significantly associated with HIV-related negotiation.
Ever having received a loan and level of women’s group
participation, however, were not significantly associated
with HIV-related negotiation. Empowerment measured as
control of own money may influence HIV protective
behavior among partnered women in this setting.

Keywords HIV prevention - Micro-credit - Group
participation - Empowerment - Dominican Republic

Introduction

HIV prevention is a critical public health concern in the
Caribbean. The Caribbean region has the second highest
HIV infection rate in the world, following sub-Saharan
Africa (UNAIDS 2006). More than half of adults living
with HIV in the Caribbean are women; and, 75% of all
people living with HIV in this region are concentrated in
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the Dominican Republic and Haiti (UNAIDS 2006). In the
Dominican Republic, HIV is primarily transmitted het-
erosexually (UNAIDS 2006). Having multiple sex partners
is more common for men than women. Data from the most
recent Demographic and Health survey show nearly 30% of
sexually active men reported at least two sex partners in the
previous year, versus only 3% of sexually active women
(ENDESA 2002). In the absence of an HIV vaccine or
cure, consistent condom use is the most effective means of
HIV prevention. Condom use among marital or cohabi-
tating partners, however, is low and has been reported as
less than 2% in one nationally representative survey
(CESDEM 1997). Changing HIV risk behavior among
heterosexual couples in this context will likely require
women to more proactively negotiate their partners risk
behavior. The purpose of this paper is to examine the
relationship between women’s empowerment and negoti-
ation of partner’s behavior change to avoid HIV infection
among partnered, sexually active women in rural Domin-
ican Republic.

The unequal distribution of resources, legal protections,
and economic opportunities creates power imbalances be-
tween groups, increasing HIV vulnerability for men and
women (Turmen 2003; Rao Gupta 2002; Parker et al.
2000; Farmer et al. 1996). Gender roles within society
reflect these larger power imbalances between groups and
individuals, creating gender inequality and increased HIV
risk. These inequalities are reflected in partner relationships
and particularly where women are economically dependent
on men, may inhibit HIV protective behaviors. Women
who depend economically on their male partner may not
negotiate risk reduction for fear of loss of economic and
material support (Heise and Elias 1995). Women’s ability
to negotiate HIV risk reduction behavior with their partner
has been associated with the concept of empowerment.
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Micro-credit loan programs are described in the literature
as a mechanism for increasing women’s empowerment
through providing a source of income generation (Hashemi
et al. 1996).

Women’s empowerment is often promoted in the liter-
ature as a goal to reducing HIV risk behavior among het-
erosexual partners (Blanc 2001; Amaro and Raj 2000).
Although empowerment is not well defined in the litera-
ture, empowerment is typically described as a process of
moving from less empowered or disempowered to
empowered, agency or taking action to access and control
resources; and power, or internal motivation for change.
Malhotra et al. (2002) identified six main domains, or
areas, of empowerment in the literature: economic; socio-
cultural; family/interpersonal; legal; political and psycho-
logical. Each of these domains has particular components,
of which the economic domain often includes control over
income, access to and control over household resources,
and relative contribution to family support. Domains and
components of empowerment explored in the health liter-
ature include physical mobility; decision-making regarding
household purchases; political awareness and participation
(Schuler and Hashemi 1994); decision-making regarding
family size and working outside the home (Hindin 2000);
negotiation and discussion of sex between partners (Blanc
and Wolff 2001). For the purposes of this paper, the eco-
nomic domain of empowerment is the domain of interest.

Micro-credit programs have been widely applied as a
strategy for both poverty reduction and social change
through providing financial services to low income men
and women. The term ‘micro-credit’ is used generally to
describe different kinds of financial programs; however,
the focus of this paper is small loans, which are provided
through a micro-credit program to low income rural wo-
men for the initiation or expansion of small income gen-
erating projects in the informal sector. Micro-credit
programs have been evaluated both as interventions to
alleviate poverty and as a mechanism for improving well-
being (Sebstad and Cohen 2000) and ultimately in cata-
lyzing change in gender relationships (Schuler, et al.
1997). More often, micro-credit programs are assessed for
the economic benefits to recipients and the overall financial
sustainability of the program rather than the social out-
comes for the participants (Jain 1996; Murdoch 1999).
Women’s participation in micro-credit programs has been
associated with increased contraceptive use (Schuler and
Hashemi 1994; Steele et al. 2001; Gage 1995); improve-
ment in children’s nutritional status (Mkelly and Watetip
1993); and educational attainment (Sebstad and Chen
1996). However, few studies have aimed to evaluate micro-
credit programs as an intervention for the prevention of
HIV (RADAR 2002).

Two theoretical frameworks guide this research in
exploring relationships between women’s empowerment,
gender inequality and health: Freiere’s work on class
inequality (Freire 1970); and, Chen’s model (1997) of the
social impact of micro-credit program participation. Freire
emphasized the importance of group discussion and sharing
experiences as necessary steps in raising awareness of
one’s own social reality and therefore initiating action to
resolve problems in the community. Collective action,
therefore, requires individual self-reflection and motivation
for change and group participation. Both are essential in
the process of social change. In Chen’s conceptual model,
micro-credit is theorized to positively affect both social and
health conditions of loan recipients by increasing control of
household money, and enhancing decision-making
regarding resources at the household level. As women are
able to participate to a greater extent in decisions on how
household income is used, family well-being improves, as
does women’s ability to negotiate relationships within the
household. Women’s access to economic opportunity is a
critical in Chen’s model for women’s improved social
condition and health.

In this study, quantitative survey data are used to
examine the association between: micro-credit loan par-
ticipation, level of participation in women’s groups, control
of own money, perception of partner’s monogamy, and
HIV-related negotiation behavior among partnered, sexu-
ally active women in rural areas of the Dominican
Republic. The major aim of this paper is to identify socio-
economic predictors of HIV-related negotiation, referred to
here as “ever having tried to convince current partner to
change behavior to avoid getting infected with HIV”,
among the sample. Whether control of own money or
women’s group participation plays a more significant role
in women’s negotiation of protective behaviors with their
male partners is also explored.

Methods
Participants

A cross-sectional quantitative survey was implemented
among women aged 18—49 years from May to July 2002 in
two southwestern provinces of the Dominican Republic,
Azua and Peravia. A total of 356 women met the recruit-
ment criteria of being age 18—49 years, having a current
sexual partner, and to be a member of the local community
women’s group receiving technical assistance through
Mujeres en Desarrollo Dominicana, Inc. (MUDE), a
Dominican nongovernmental organization. The sample
was drawn from only those communities where MUDE
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offered both loan and health programs to ensure all study
participants were exposed to the same program interven-
tions. A total of eleven communities in Peravia and eight
communities in Azua were included in the study sample.
Membership rosters from each woman’s group were used
to locate eligible women. Where rosters were not accessi-
ble, a roster was developed with the aid of the group’s
president.

Four female interviewers were trained in quantitative
data collection using the survey instrument. Preliminary
visits to the women’s groups meetings were planned to
introduce the project and invite participation among wo-
men’s group members. Interviewers typically returned for
data collection at the same location, day of the week and
time of the women’s groups’ regular meetings. Group
members came to their normal meeting location and from
there interviewers took participants to a more private area,
gained oral consent and conducted the interview. Inter-
views lasted about an hour depending on the respondent’s
participation in the loan program and how many loans had
been received. Incentives were not provided to study par-
ticipants in accordance with recommendations and stan-
dard practices of MUDE staff. The response rate of women
approached to be interviewed was 76%. Women were
responsive to the study when approached for the interview
however; locating all association members listed on the
rosters was a challenge. If women were not available at the
initial interview, return visits were made, but in some cases
this was not possible due to logistics and time constraints.

Women excluded from these analyses were women who
were not in a partnership (N = 6, 2%); not sexually active
in the previous 12 months (N =40, 11%); had received
loans from either commercial banks or organizations other
than MUDE (N = 33, 9%); and two missing cases (0.6%).
Finally, one community was removed from these analyses
because the women’s group had dissolved a few weeks
prior to data collection. Two women interviewed from this
community were taken out of these analyses leaving a final
sample of 273.

Measures

Among all women interviewed, their current steady partner
was referred to as their husband and was the partner they
lived with as a married couple. HIV-related negotiation
with current, steady partner was assessed using the vari-
able: ever try to convince current partner to change his
behavior to avoid becoming infected with HIV.

The perception of a partner’s monogamy was measured
as the perception that the current partner did not have ex-
tra-relational partners at the time of the interview. Among
married and cohabitating women interviewed in the most
recent Demographic and Health Survey (ENDESA 2002),
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99% reported having only one sex partner in the previous
12 months, their marital or cohabitating partner. Women
most likely underreport extra-relational partners, as it is
socially not as acceptable among women as men (ENDE-
SA 2002). The proportion of women who have sexual
partners other than their marital or cohabitating partner is
estimated to be less than 5% (ENDESA 2002). In contrast,
among married or cohabitating men interviewed, a total of
20% claimed at least one or more partners other than their
marital or cohabiting partner during the previous
12 months (ENDESA 2002).

The economic dimension of empowerment is the focus
of this study. A single item was used to measure women’s
control over money. Women surveyed were asked, “Do
you have your own money that only you decide how to
use?” Responses were measured using dichotomous cate-
gories (0 = no and 1 = yes).

Group participation variables include the duration of
membership in the women’s group measured as categories
of years (0 = 1 year or less; 1 = more than 1 year, but less
than 5 years; 2 =5-10 years; and, 3 = more than
10 years); frequency of meeting attendance (0 = group not
meeting; 1 = every 2 weeks; and, weekly = 2); and, ever
having held a leadership position in the women’s associa-
tion, such as president, treasurer or secretary (0 = no,
1 = yes). Receiving a loan through MUDE’s micro-credit
program was measured as ever receiving a loan. Income
was measured by monthly reported cash income for the
reported income generating activities of women (RDS).
Women were asked to list all of the ways in which they
currently made money and how much they earned from
these activities on a monthly basis. The source of income
was determined to be formal sector if the income was a
regular fixed salary of the same amount each month from
an employer functioning under government regulations of
tax and licensing. Examples of women included in this
category are teachers, nurses, and military or police offi-
cers. Domestic housework was not included in formal
sector employment as this work is in private homes outside
of the formal system although women may be paid the
same amount every month.

Demographic data including age, education, residence,
religion, and number of children living at home were also
assessed. The median number of years of education was
used to dichotomize the education variable into primary
and secondary levels.

Data Analyses

Bivariate tests of association using chi square for cate-
gorical variables and #-tests for continuous variables, were
conducted to explore significant associations between
negotiation of partner’s behavior and credit and group
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participation, empowerment and sociodemographic char-
acteristics. A significance level of 0.05 was used to guide
the development of a multivariate model. Key variable
were kept in the multivariate model. HIV risk perception
was explored as a moderator of group participation and
credit participation in relation to negotiation of partner’s
behavior.

Results

Sociodemographic characteristics were compared between
women included in these analyses and women excluded
because they were not sexually active in the past
12 months, were single or have borrowed loans from
institutions other than MUDE. Women included in these
analyses were significantly younger (aged 36.49 versus
39.61), had more children (2.81 versus 2.29) and included
more loan participants (0.66 versus 0.46) than women
omitted from the analyses. Given the nature of the research
questions, these results are generalizable to sexually active
women who are members of women’s groups supported by
MUDE.

A majority of women reported having at least one child
(N = 254, 94%), were Catholic (N = 209, 77%) and had
some primary school education (N = 189, 69%). Weekly
community group meeting attendance was reported by
most women, 79%. A total of 40% had at some time held a
leadership position in their women’s group. Nearly half of
the women interviewed had ever received a loan through
MUDE’s loan program (N = 124, 45%), half of whom had
received more than one loan. A total of 47% of women in
the study relied completely on their partner or other family
or friends for financial support. Receiving money from
family or friends living outside of the country is common
in the Dominican Republic; however, in this sample only
22 (8%) women reported receiving money transfers from
outside the country and only 17 (6%) women, from outside
of the community. More than one third of women worked
in the informal sector (N = 124, 46%), and a small per-
centage (N = 30, 11%), earned an income in the formal
sector.

A total of 80% of women reported ever discussing HIV/
AIDS with their current steady partner. Negotiation with
their partner regarding his condom use with any partner
was reported by 22% of women and 62% said they had
negotiated with their partner to change his behavior to
avoid HIV. HIV protective behaviors did not differ sig-
nificantly across loan participants and non-participants.
Condom use was measured as ever used a condom with
current partner and a total of 15% of women interviewed
reported ever using a condom with their partner. However,
condom use at last sex was reported by 0.8% of partici-

pants. Given that women interviewed are married and of
reproductive age, 18-49 years, condom use was not ex-
pected to be high. Among those women reporting ever
using a condom, 71% reported using them primarily for
family planning and 13% as protection against HIV or
other sexually transmitted infections.

Women surveyed were asked if they thought their cur-
rent partner has other sexual partners, and to assess condom
use behavior of their current partner with other partners.
Half (N = 129, 50%) said they thought their partner has
other partners. Among these women, 95 (74%) thought
their partner did have other partners but that he uses con-
doms with them, and 34 (26%) said their partner has other
partners with whom he does not use condoms.

Results of logistic regression analysis of the bivariate
relationships of HIV-related negotiation by ever receiving
a loan through MUDE’s micro-credit program, group par-
ticipation, earning income, and control of own money are
presented in Table 1. Among the key variables of interest
credit program and level of group participation variables
were not significantly associated with negotiation of part-
ner’s behavior change to avoid HIV infection. Control of
own money, however, was significantly associated with
negotiation of partner’s behavior change (OR = 2.37, 95%
CI 1.44-3.91). Participants who perceived their partner to
have extra-relational partners (OR = 7.43, 95% CI 4.18-
13.20) as compared to those who did not and women living
in Peravia versus Azua (OR =198, 95% CI 1.20-3.25)
were more likely to have negotiated with their partner’s
behavior change.

Evangelical religious affiliation was significantly and
negatively associated with negotiation of partner’s behav-
ior change (OR = 0.16, 95% CI 0.07-0.36).

Results of multivariate logistic regression are presented
in Table 1. Characteristics of the level of women’s group
participation measured as duration of membership and ever
holding a leadership position, and ever receiving a loan
were not significantly associated with the HIV negotiation
measure in the multivariate analysis. Control of own
money was, however, significantly associated with nego-
tiating partner’s behavior change to avoid HIV (OR = 2.43,
95% CI 1.18-4.98). Women'’s perception of their partner’s
monogamy was significantly associated with negotiation of
partner’s behavior change in multivariate analyses
(OR = 6.39, 95% CI 3.26-12.50). Other variables signifi-
cantly associated with negotiating partner’s behavior
change included residence in Peravia (OR = 3.53, 95% CI
1.74-7.15), affiliation —with  Evangelical religion
(OR = 0.12, 95% CI 0.04-0.36) and no religious affiliation
(OR =0.29, 95% CI 0.10-0.84).

Consideration was given not only to ever receiving a
loan, but also, among borrowers only, whether or not the
borrower remained in control of the loan and the number of
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Table 1 Odds ratios (OR), adjusted odds ratios (AOR) and 95% confidence intervals (95% CI) of negotiation of partner’s behavior change by
credit program participation, group participation, empowerment and selected sociodemographic characteristics

Characteristic Negotiation of partner’s behavior change
OR 95% CI AOR 95% CI
HIV risk perception

Faithful partner (ref)

Unfaithful partner 7 A3k 4.18-13.20 6.397%%% 3.26-12.50
Ever received a loan 0.91 0.56-1.49 1.66 0.76-3.64
Earned income

No earned income (ref)

Earned income 0.84 0.51-1.38 0.63 0.30-1.33
Duration of group membership

One year or less (ref)

More than 1 year, less than 5 years 0.79 0.36-1.75 0.52 0.18-1.48

Five to 10 years 0.62 0.27-1.45 0.64 0.20-2.03

More than 10 years 0.91 0.42-1.95 0.65 0.21-2.04
Ever held leadership post 1.25 0.76-2.07 1.07 0.51-2.24
Frequency of meeting attendance

Weekly (ref)

Every 2 weeks 0.72 0.38-1.35 - -

Group currently not meeting 2.06 0.41-10.17 - -

Control own money 2.37%%% 1.44-391 2.43%* 1.18-4.98
Age (years) 0.98 0.95-1.01 1.01 0.96-1.06
Education

None to 8 years (ref)

Nine or more years 0.95 0.56-1.61 - -
Residence: Peravia 1.95%* 1.19-3.20 3.53%x* 1.74-7.15
Marital status

Cohabitating (ref)

Married 0.52% 0.29-0.95 0.80 0.33-1.94
Religion

Catholic (ref)

Evangelical 0.16%*%* 0.07-0.36 0.12%%* 0.04-0.36

No affiliation 0.58 0.25-1.31 0.29% 0.10-0.84
Number children at home 0.82%* 0.69-0.96 0.89 0.72-1.11

* P <0.05, % P <0.01, *** P <0.001

loans they had received. Limitations in sample size of
borrowers only, and therefore power to detect significant
differences when considering only loan recipients, pre-
vented further analysis.

Discussion

These data demonstrate a significant, positive relationship
between women’s control of own money and negotiating
partner’s change in behavior to avoid HIV infection. Loan
program and level of group participation were not predic-
tors of HIV-related negotiation. The reasons for the lack of
an effect of this micro-credit program on HIV risk reduc-
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tion are likely complex. For example, negotiation of part-
ner’s behavior change to avoid HIV infection was
significantly associated with the perception that a partner
had extra-relational partners and women’s control of own
money. Women may feel they have more leverage in
negotiating with their partner when they have more eco-
nomic independence from their partner. It is interesting that
these effects are independent of participation in women’s
groups and receiving loans, implying that economic
empowerment matters with regard to HIV risk reduction,
but that the intervention did not affect these proximal
determinants of HIV risk. Our findings contribute to the
literature in understanding links between economic and
social change and women’s HIV vulnerability.
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It would be premature to conclude that these findings
support or refute Freire or Chen’s conceptualizations of
empowerment through group participation and access to
income. Chen’s conceptual model hypothesizes that
receiving a loan through micro-credit will increase wo-
men’s income contribution to the household, expanding
their participation in household decisions and better posi-
tioning women to negotiate gender relationships with their
partner. While micro-credit programs may enhance eco-
nomic opportunities for women, they were not shown here
to contribute to women’s empowerment with their sexual
partners with regard to HIV risk reduction. This may be
because of how women were able to utilize the loan funds
they received through the micro-credit program. Women
who used their loan from the micro-credit program for
income generation activities typically engaged in work
they could do from home, such as preparing and selling
food. These activities generate minimal profit and do not
challenge the role of women in the labor market, an
observation that has been noted in the literature (Mayoux
2000). Many women also did not use their loan to establish
or enhance income generation activities, but applied them
to more immediate needs such as paying a debt or for home
improvement projects. As others have observed, even
though women may be able to retain some control over
aspects of the loan, this does not necessarily enable them to
negotiate relationships within the household (Fernando
1997). These findings contribute to the literature chal-
lenging assumptions that micro-credit programs automati-
cally lead to empowerment for women.

Freire’s theory of consciousness raising through group
forums as a means to bring about empowerment is also not
substantiated or unsubstantiated here, at least in regard to
empowerment related to HIV risk reduction. These findings
differ from what other research has shown in terms of HIV
risk reduction and group participation among adolescent
girls (Gregson et al. 2004). Statistically significant associ-
ations were not observed between group participation and
HIV negotiation, perhaps because MUDE does not provide
a formal, structured HIV prevention education program in
the women’s groups, and members are only exposed to
HIV prevention messages through talks and printed mate-
rials from MUDE facilitators approximately once a year. It
might be that a more focused intervention program dealing
with HIV prevention specifically would support Freire’s
supposition that the very nature of group participation will
lead to empowerment and therefore better quality of life.
Results from a recent study in South Africa show a positive
relationship between an integrated package of HIV training
and micro-credit and HIV risk reduction (Pronyk, et al.
2006). It may be overly simplistic to assume that mere
participation in a community women’s group or receiving a
loan through a micro-credit program will automatically

lead to reduction in HIV risk. It is more likely that to affect
empowerment specific to HIV-related behavior, and
therefore risk reduction, micro-credit programs would have
to emphasize HIV-related relationship issues more directly
and provide more support to ensure greater gender equality
in the households of women who receive them.

Slightly more than half of the women in the sample were
in control of their own money (58.6%), indicating an al-
ready higher level of economic empowerment among the
women surveyed. This elevated level of economic
empowerment may leave little room to measure significant
relationships between loan or group participation and HIV-
related negotiation. This may also mean that women who
have already achieved a certain level of economic
empowerment may be more in a position to take advantage
of opportunities that arise, such as joining the women’s
group or participating in the micro-credit program, than
women who are less empowered.

The significance of residence was an interesting finding
and perhaps best explained by proximity to larger cities.
Peravia is geographically closer to the capital city, Santo
Domingo, than Azua, approximately an hour by car, and
some of the larger communities are more urbanized. Study
participants from these larger communities of Peravia have
more access to a greater diversity of job opportunities and
education than participants in Azua. Azua is located 2 h
from the capital, is historically an agricultural area and has
statistically significantly more loan recipients. Women in
the sample also differ in terms of religion with twice as
many Evangelicals living in Peravia than in Azua, 24
versus 12. In qualitative interviews women who identified
as Evangelical also claimed that their church emphasized
communication in the marital relationship and one church
sponsored family outings and events to encourage hus-
bands and wives to spend more time together. The level of
negotiation reported by women in Peravia may be a
reflection of these messages.

Limitations to this study include control of self-selection
bias, a challenge associated with research on micro-credit
program participation (Pitt, et al. 1999; Nanda 1999) and
sample size. Whether women who participate in groups are
more likely to practice HIV protective behaviors because
of some inherent characteristics of the group, or as a factor
of the nature of the loan programs, cannot be determined in
this study as we did not assess detailed characteristics of
different groups nor loan programs. Women surveyed may
have self-selected into the credit program due to economic
need. Detection of significant associations between HIV
negotiation, level of group participation, ever receiving a
loan, and control of own money may also have been lim-
ited by the sample size. It is important to note that these
results are generalizable only to partnered women partici-
pating in women’s groups within this or similar settings.
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The lack of an association between women’s group
participation or receiving a loan with enhanced HIV nego-
tiation for HIV risk reduction with sexual partners indicates
that micro-credit programs for women, as they are currently
implemented in the program we studied in the Dominican
Republic, may not make sufficient changes in women’s
lives to overcome strong social norms related to sexual
behaviors within intimate relationships. Micro-credit pro-
grams may be limiting the potential for social impact by
emphasizing aspects of program sustainability such as
recruitment of clients or loan repayment rates, over
enhancing women’s entrepreneurial skills or increasing
gender equality. Micro-credit programs that target low in-
come women could emphasize women’s skills development
and loan management in all aspects of the loan including
financial management and accounting, not only aspects of
production. Prospective studies making comparisons over
time of various loan disbursement plans and HIV-related
training, such as life skills training, or services could be
designed among current micro-credit programs to deter-
mine optimal methods to encourage HIV risk reduction.

Ultimately, control of own money was found to be
important in affecting proximate determinants of HIV risk
for women. The micro-credit program examined in this
study may provide economic opportunities for women, but
may also have limitations to the extent to which they affect
important social norms within sexual partner relationships
that could reduce women’s HIV risk. A sense of economic
control is one piece of the complete picture of women’s
empowerment in confronting HIV risk with intimate part-
ners. Understanding how best to provide economic
opportunities for women to enable HIV risk reduction
should continue to be an important area of HIV prevention
research.
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