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TITLE OF THE REVIEW 

Peer-based interventions for reducing morbidity and mortality in HIV-infected women: A 

Systematic Review 

BACKGROUND 

Women are particularly vulnerable to HIV infection, because the sociocultural world within 

which women live shifts the balance of risk against them. Globally, women's lives are often 

marked by decreased access to education and opportunities outside of the home, economic 

dependence, sociocultural norms that ingrain gender inequity, increased biological 

vulnerability to HIV infection, and a persistent reliance on male-controlled methods of 

protection. 

The factors that increase women's vulnerability to HIV infection can be categorized into two 

main areas: physiological factors and social, economic and political factors. In terms of 

sexual transmission of the virus, heterosexual women's increased physiological vulnerability 

to HIV is due to the sensitive nature of the mucosal lining of the vagina and cervix, its large 

surface area, and the large concentrations of HIV virus present in infected male semen (as 

compared to female secretions). These factors combine to make unprotected heterosexual 

intercourse the leading source of HIV infection for women worldwide. Undiagnosed or 

asymptomatic sexually transmitted infections, which are common among women, also 

increase the chances of HIV infection. 

In addition to this physiological vulnerability, sociocultural factors interplay to create a 

reality that places women at increased risk. Gender inequity, economic vulnerability, and 

cultural practices and norms that favour male sexuality and power create an environment 

where women have little choice and power to negotiate safer sexual practices. These factors 

intertwine in women's lives to not only increase their susceptibility to HIV infection but also 

to create barriers to effective care and support. 

Peer-based interventions consist of any intervention that involves peer-to-peer interaction. 

These include one-on-one counselling, education, peer or professional-led support groups 

and peer-based discussion groups. By bringing the unique experience and common outlook 

of a peer, peer-based interventions may be seen as more relevant and acceptable to women. 

Generally, the objectives of peer-based interventions are to enhance feelings of self-esteem, 

confidence and self-efficacy, to improve physical and emotional well-being, to increase 

access to treatment and support, and to enhance personal skills. 

Peer-based interventions have the potential to enhance health equity for women with 

HIV/AIDS by improving accessibility, acceptability and affordability of counselling and 

support (i.e. emotional, instrumental, or informational) and may facilitate access to other 

treatment services. Moreover, in areas of the world where HIV is delaying progress towards 
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gender equity, these types of interventions may be essential in imparting skills of self-

efficacy and confidence among women and encouraging community advocacy and 

mobilization around issues of HIV/AIDS. The rise in HIV infections in women necessitates 

urgent investigation into their psychological and social support needs and the interventions 

that are designed to address them. 

OBJECTIVES 

The objective of this review is to assess the effectiveness of peer-based interventions to 

improve the health and well-being of women with HIV. We also aim to assess whether these 

strategies decrease health inequalities between advantaged and disadvantaged groups. 

EXISTING REVIEWS 

Peer support interventions have been included in several Cochrane reviews including: 

support for breastfeeding mothers (Sikorski 2002); adherence to highly active antiretroviral 

therapy for HIV/AIDS (Rueda 2006); smoking cessation (Park 2004; Lumley 2004); 

prevention of HIV infection among men who have sex with men (Johnson 2002), prevention 

of cervical cancer (Shepherd 1999); uptake of cervical screening (Forbes 1999); and parent 

training programmes (Barlow 2003). None of these have looked at peer-based interventions 

for women with HIV.  

 INTERVENTION 

Interventions that involve contact with an individual or group of peers (paid or voluntary) 

offering support, education or counselling that was intended to influence one of the 

outcomes listed below are eligible for inclusion. Interventions led or facilitated by a 

professional (or non-peer) will be included providing the focus of the intervention was to 

provide peer-to-peer interaction and the professional maintained a secondary role.  

For the purposes of this review a peer is defined as: an individual who shares common 

characteristics with the 'targeted' group or individual allowing her to relate to, and 

empathize with, that individual on a level that a non-peer would not be able to do. Common 

characteristics required vary in different contexts but include: age, gender, sexual 

orientation, socioeconomic status, religion, ethnicity, place of residence, culture, education 

and value system. For the purposes of this review, individuals do not have to be HIV positive 

to meet the definition of peer. In many cases, women may share a multitude of risk factors 

and personal histories that allow them to effectively relate to one another and be considered 

as 'peers' without having to share infection status. 
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POPULATION 

We will include studies targeting HIV-positive women in any setting (e.g. clinic, home, 

community, church). Studies targeting women 'at-risk' of HIV infection, but who are not 

currently infected, will be excluded. To address the second objective of this review, efforts 

will be made to identify studies that included women from various demographic groups. 

OUTCOMES 

Studies reporting at least one of the following outcomes will be included: 

1. Physical health outcomes: vertical HIV transmission (from mother to child), t-cell 

count, opportunistic infections, mortality, morbidity, progression to AIDS, pain 

2. Psychological health outcomes: depression, self-esteem, confidence, well-being, 

quality of life, as assessed by standard scales such as the SF36 

3. Behavioural outcomes: health seeking behaviours, adherence to treatment regimes, 

risk behaviours (i.e. unprotected sex, multiple partners, drug use), contraceptive 

decisions 

4. Interpersonal outcomes: negotiation skills, self-efficacy, knowledge, attitudes 

5. Equity outcomes: decreased inequalities in access to services, treatment and/or 

support, increased access for women identified as 'disadvantaged' across one or more 

of the PROGRESS factors 

6. Maternal-related outcomes: (e.g. coping, mother/child adjustment, disclosure to 

children, etc.). Behavioural outcomes were examined with a specific focus on 

maternal self-care practices and any subsequent improvement in child health 

7. Adverse effects 

To assess effects of peer-based interventions on health inequalities, the effects of peer-based 

interventions across PROGRESS were examined, if these were reported by the study authors. 

PROGRESS is an acronym used to identify characterstics that may contribute to 

disadvantage, including: Place of residence, Race/ethnicity/culture/language, Occupation, 

Gender/sex, Religion, Education, Socioeconomic status, and Social capital/resources (Evans 

2003, O'Neill 2014). 
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STUDY DESIGNS 

Randomized controlled trials, controlled clinical trials, controlled before-after studies and 
interrupted time series studies are eligible for inclusion. Studies that do not include a control 
or comparison group will be excluded. 
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