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Foreworol

It is with pleasure that we present this report, Assessing the Feasibility and Acceptability
of Implementing Evidence-Based HIV Prevention Interventions for Women Working in
Industrial Estates in St. Kitts. Undertaken by the International HIV/AIDS Alliance
(IHAA)/Caribbean HIV & AIDS Alliance (CHAA) and the University of California, San
Francisco (UCSF) with funding from the US Agency for International Development (USAID),
the goal of this feasibility study was to gather strategic information to determine which
evidence-based intervention (EBI) would be feasible and acceptable to implement for the
women in this setting.

This ground breaking study is part of the Eastern Caribbean Community Action Project
(EC-CAP). The aim of the project is to work with vulnerable communities to increase
access to HIV and AIDS services in four islands in the Eastern Caribbean, St. Kitts and
Nevis, St. Vincent and the Grenadines, Antigua and Barbuda, and Barbados. The research
carried out under this project assists in building programmes which are relevant,
culturally appropriate and effective within the EC-CAP countries, National AIDS
Programmes and in civil society. The research will also inform behavioural change and
counselling and testing projects or capture lessons learnt for application in future efforts.

CHAA is a regional Non Profit Organisation and recently became a linking organisation
of IHAA. CHAA works specifically to mobilise vulnerable communities to carry out HIV
prevention, AIDS care and education activities with three key populations: men who have
sex with men (MSM), sex workers (SW) and people living with HIV (PLHIV) and AIDS
(PLWA). The portfolio of the CHAA consists of five main elements, as follows: (1) Prevention;
(2) Health services and empowering PLHIV; (3) Care and support of PLHIV; (4) Peer
support; and (5) Acceleration of the private sector response to HIV and AIDS.

CHAA country offices were established in the four implementing countries in order to
facilitate greater capacity to participate in national projects as well as engage with national
AIDS programmes. In keeping with the philosophy that partnerships are a critical part of our
strategic vision, this report was developed as a joint effort of a team of researchers from
CHAA and the UCSF with the support of the Government of St. Kitts and Nevis. It represents
a strategic and proactive approach to HIV programming and demonstrates a model of
systematic programme oriented research by building on a situational assessment study
conducted in 2007 in St. Kitts and Nevis. This study identified women working in the large
industrial estates in St Kitts as one of the population segments most at risk for HIV.

As has been the case in other global settings, with adequate tailoring, evidence based
interventions hold promise in the Eastern Caribbean. In this report, service providers and
women in St. Kitts found elements of the Popular Opinion Leader and SISTA interventions to
be feasible and acceptable. The potential for stemming the tide of new HIV infections among these
at-risk women may be achieved by tailoring and implementing these proven effective interventions.
This report provides recommendations towards this end.
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Executive summarny

The evidence based interventions recommended by the US Centers for Disease
Control and Prevention were designed and developed within the framework of
the United States. However, once tested and tailored to meet local needs, these
interventions have considerable potential to positively impact the epidemic within
vulnerable populations in different environments. As this project has shown, both
the researcher and the community have critical contributions to make to the success
of these interventions. Evidence based interventions have not been previously
implemented in the Eastern Caribbean region. As such St. Kitts and Nevis can be
considered ahead of the field in this area and poised to make a significant
contribution to HIV prevention.

Background: A situational assessment conducted in 2007 in St. Kitts and Nevis
(USAID/MEASURE/CHAA, 2007) regarding HIV prevention needs and vulnerable
populations identified women who work in St. Kitts’ large complex of industrial estates
as one of the population segments most at risk for HIV. This report describes a
follow-up study to identify feasible HIV prevention interventions for this at risk
population.

The goal of this study, undertaken by the Caribbean HIV&AIDS Alliance (CHAA) in
partnership with the University of California at San Francisco (UCSF), was to gather
strategic information and assess the feasibility and acceptability of evidence-based
HIV prevention interventions (EBI) for low income women working at the industrial
estates in St. Kitts. Results from this study will guide the development of relevant
evidence-based prevention interventions for these women, and help expand and
better evaluate community and national HIV and AIDS programmes in the region.

Methods: This study used secondary data sources and qualitative methods,
including individual interviews and focus groups, as well as observations to assess
the feasibility and acceptability of evidence-based prevention interventions for
women and the barriers and facilitators to implementing these interventions.
One-on-one in-depth interviews and focus groups discussions were conducted
with 42 key informants, including: staff members from government agencies and
community-based organisations who worked with women and/or delivered HIV
prevention; factory managers, and women working at the industrial estates.

Findings: Women working in the industrial estates are low income with limited formal
education and skills. The women vary in ages from relatively young to middle
aged. Most of the women are single mothers, the “breadwinners” in families that
many participants described as comprised of children who may have different fathers.
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The majority of the women are mostly concerned with their financial well-being
and ability to provide for their children. As a result the women may engage
in transactional sex in exchange for goods or money with either a steady or casual
sexual partner. These partners may be serial and may be the father of one of their
children. While women who work at the industrial estates have access to HIV
information, they face issues which make it difficult to refuse sex or to negotiate safer sex
and condom use. In the presence of low self-esteem and lack of empowerment, and
because of poverty, economic need, and cultural norms that condone multiple
and/or concurrent partnerships and transactional sex, the majority of the women
have limited power to negotiate condom use with their male partners.

Recommendations: Future prevention interventions need to address empowerment,
self-esteem, issues of citizenship and motherhood, and help the women realise
their own strengths and self-worth. Findings suggest an intervention that focuses on
community mobilisation and changing community norms as well as empowerment
of women. The intervention may be based on two evidence-based prevention
interventions recommended by the US Centers for Disease Control and Prevention
(CDC).

The goals of our proposed intervention are:

. To empower women and increase their self-esteem;

. To affect community norms and break the cycle of women’s dependence on
men and the perceived power inequalities in relationships;

. To provide the skills to apply their knowledge and existing HIV information
and negotiate safer sex and condom use;

. To help women make their own informed decisions regarding sex and when

to have children.
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The twin island Federation of Saint Kitts and Nevis is located in the Caribbean Sea
with an estimated population, at the end of 2006, of approximately 49,000 inhabitants.
The crude birth rate in St. Kitts & Nevis was 13.2 per 1,000 population and the
annual population growth rate was 0.5 percent while the net migration rate was -3.51
migrants/ 1,000 population. The maternal mortality rate was 1.5 per 1,000 live births
and the infant mortality rate was 11.0 per 1,000 live births while the crude death rate
was 6.3 per 1,000 population (UNGASS Report, 2008). The majority of persons are
of African origin, with a few of British, Portuguese, and Lebanese descent.

Industry accounted for 26% of the GDP in St. Kitts in 2001. The principal manufacturing
plant and largest industrial employer was the St. Kitts Sugar Manufacturing
Corporation, a government enterprise that ground and processed sugarcane for
export until 2005 when it was closed after decades of losses. To fill the void that would
have been created by the closure of the sugar factory, a process of diversification of
the economy was embarked upon which saw the emergence of four main industrial
estates. These estates house factories that manufacture and assemble a wide range
of items including electronics and garments, most of which are exported.

1.1 Overview of the HIV and AIDS Epidemic

According to the UNGASS Report for 2007 that was submitted by the National
Advisory Council on HIV and AIDS in St. Kitts and Nevis, the first case of HIV and
AIDS in St. Kitts and Nevis was reported in 1984 and by the end of 2006 a
cumulative total of 270 HIV/AIDS cases were reported to the Health Information Unit
at the Ministry of Health. This gives a cumulative incidence rate of 551 per 100,000
population. The report also indicated that over the years there have been a wide
variation in the number of cases reported annually and that the majority of persons
who were diagnosed with HIV are within the 20 — 49 year old age group. The report
further stated that whereas the average age at diagnosis of HIV-infection was 35.1
years, it was slightly higher in males than females (36.4 years vs. 33.6 years).

Seroprevalence data are only available from the ongoing programme for the
prevention of mother-to-child transmission of HIV infection, and from a survey
among prisoners conducted in 2004. According to the UNGASS report for 2007, of
the 324 pregnant women who were seen in the public sector in St. Kitts during March
2005 to December 2006, and were tested for HIV-infection, two (0.62%) were found
to be HIV positive. A 2004 survey among inmates of Her Majesty’s Prison in St.
Kitts and Nevis found an HIV seroprevalence of 2.4% among inmates of the prison
[Boisson et al, 2005].



SaintKitts'and Nevis Country Profile

Contd

Chapter1.

According to a behavioural surveillance survey conducted in 2004 among persons 15
to 24 years old in St. Kitts and Nevis, the median age at sexual debut was 14 years for
boys and 16 years for girls [CAREC, 2007]. In addition seven percent of males and
two percent of the females who were surveyed reported they had had transactional
sex in the twelve months preceding the survey. Sixty-four percent of males and
twenty-four percent of the females who participated in this survey reported they had
had more than one sexual partner in the year preceding the survey.

In an effort to better understand the dynamics and determinants of the HIV epidemic
and to develop programmes to reduce the spread of the infection, a rapid analysis of
the HIV epidemic in St. Kitts and Nevis was conducted in 2007 [USAID/MEASURE,
2007]. According to that study, economically disadvantaged women are at high risk
for HIV as they usually initiate sex at an early age, have multiple partners, may
participate in transactional sex and are unable to negotiate condom use. In addition,
their male partners themselves are usually engaged with multiple partners. One
group of economically disadvantaged women identified through this rapid analysis,
and who provide a ready audience for a targeted intervention, are those employed
within the factories in St. Kitts.

1.2 Objectives of the Study

IHAA/CHAA and its partner, the University of California, San Francisco (UCSF)
conducted this study to determine the feasibility and accessibility of an HIV intervention
among these women. The main objectives of the study were to:

1. Describe the factors that influence HIV risk among
the women employed in the factories

2. Identify the facilitators and barriers to providing HIV
prevention to these women

& Provide concrete recommendations for the development

and implementation of an HIV prevention intervention for
women employed in the factories
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2.1 Study design

This study used secondary data sources and a combination of qualitative methods,
including individual interviews and focus groups as well as observations to assess
the feasibility and acceptability of evidence-based prevention interventions for women
and the barriers and facilitators to implementing those interventions.

Secondary data related to HIV and women in St. Kitts, including the Situational
Analysis conducted in 2007 described in section 1.1 above, was first reviewed. This
was followed by informal discussions with staff from the HIV Secretariat at the Ministry
of Health and the Gender Affairs Department. These informal discussions provided
useful information that helped to refine the research questions, as well as guided the
preliminary selection of three potential prevention interventions developed for women
in the US, which were subsequently discussed with the participants in the feasibility
study.

Data were then collected through qualitative semi-structured interviews and
focus groups with key informants. Members of the study team also conducted
observations in the factories in order to better understand the working conditions
and facilities at the industrial estates.

2.2 Sampling and selection of participants

A total of 42 persons participated in the study. Purposive sampling was used to
select a diversity of participants who could share different views, experiences and
perceptions regarding HIV prevention needs of the women working at the estates.
Participants included staff members from government agencies, medical providers,
staff members of community based organisations who worked with women and/or
delivered HIV prevention, factory managers and women working at the industrial
estates. Participants were recruited with the support of staff from the Gender Affairs
Unit. Table 1 below shows the characteristics of the 42 persons who participated in
the study.

Table 1: Distribution of participants

Participants Number of Participants

Individual interviews with HIV prevention and medical care
service providers

Focus group with preventlon staff from government and organlsatlons

e e Ve R I W
Focus groups (2) wi women workng a e actones |50 |
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2.3 Data collection

Data collection was conducted by staff members from CHAA and the UCSF between
28th September and the 3rd October, 2008. Each focus group lasted approximately
120 minutes and individual interviews lasted approximately 60 minutes. All
participants provided verbal informed consent to participate. All interviews and focus
groups were audiotaped. Women employed at the factories were reimbursed $25
US dollars for their time and participation.

Data was collected using qualitative methods. Qualitative methods allow the
perspectives and voices of the research participants to be heard since data collected
are largely related to the way the interviewees perceive the world around them. Those
perceptions are built on factors such as education, religion and family background.

Interviews and focus groups were conducted using the semi-structured interview
guides shown in Appendix Il. During the interview, participants were asked to
describe the characteristics of the women who work at the industrial estates, their HIV
risk, specific HIV prevention messages that may be necessary for these women and
how feasible and acceptable different intervention approaches, such as individual
or group level sessions, would be for these women. In addition, participating staff
members from the health sector were shown the core elements of three evidence-
based interventions recommended for women by the US Centers for Disease Control
and Prevention (CDC) as part of the Diffusion of Effective Behavioural Interventions
(DEBI) and asked to describe how each of them could be adapted and/or implemented
in St. Kitts.

The DEBIs that were reviewed included Real AIDS Prevention Project, Popular
Opinion Leader (Kelly et al, 1991) and SISTA (DiClemente and Wingood, 1995).
A more detailed description of these and other evidence based interventions are
available at http://www.effectiveinterventions.org. Observations to better understand
working conditions, facilities and environment and to explore possibilities for
intervention delivery were conducted during site visits to three of the factories within
the industrial estates. The site visits were previously arranged and the observations
were unobtrusive to the women working at the factories.

10
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2.4 Data analysis

The process of data analysis was iterative. During the data collection period, members
of the data collection team met at the end of each day to debrief, share, discuss,
and compare findings, observations, and interpretations related to the data collected
that day. Notes were taken during those staff discussions to identify and document
themes arising from the data. The thematic classifications were based on a prior
issues (such as those included in the interview guides) and issues arising during
data collection. The research team subsequently spent approximately three weeks
transcribing and summarising the interviews and focus groups. During this process
the concepts and themes emerging from the data were captured and used to guide
the preparation and structure of this report.

2.5 Ethical approval

The study procedures were reviewed and approved by the Committee for Human
Research, University of California, San Francisco and the Chief Medical Officer in
St. Kitts.
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3.1 Characteristics of the women who work in the industrial estates

The women working in the industrial estates are low income, with limited skills and
formal education. Most of the women are young; many of them are single mothers
and the “breadwinners” in families. Some participants have described these families
as comprising children who may have different fathers. Within St. Kitts and Nevis
approximately 47% of households are headed by single women. This trend was
reflected within the factories. The women and their children may live with the woman'’s
parents or mother who may themselves have been single mothers.

The women live throughout the island and use either public transport, in most cases
a mini-bus, or get “car rides” every day to work. They work full-time from Monday to
Friday from 8 am to 4 pm and occasionally overtime in one of the industrial estates in
the outskirts of Basseterre, the capital town on St. Kitts. They receive minimum wage
conducting light assembly, or “menial” jobs, as stated by a study participant, and
perform sedentary tasks seated in rows in large rooms at these factories.The Factories
produce goods as diverse as electronics components and transformers to moulded
plastics, garments, and shoes.

Women in the factories appear to mix easily with each other. Also, the labour force is
largely settled and permanent with relatively low turnover. The factories are also the
main source of income for most of the women on the Estate. While the government
offers some assistance to low income women, the industrial estates provide one of
the few sources of regular income for women with limited skills and education in
St. Kitts. In the case of at least one factory, the owners have invested in economic
infrastructure and are financing the building of a new school for the children of the
women who work at the factories. In addition, based on our data and the precedent of
previous community and health related activities already implemented at the factories,
owners and managers seem to be supportive and interested in the well-being and
development of the women.

When they are not at work, the women are busy doing housework and attending to
their children. On weekends women may socialise at the town square or recreational
grounds. They may also go to the beach strip where everyone goes to party, drink,
socialise, meet for dates, and even have sex late at night or in the early hours
of the morning.

12
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3.2 Economic, social and cultural issues influencing women in the industrial estates

Women's lives are driven by poverty and limited financial and economic resources.
Considering their low incomes, the majority of the women are mostly concerned with
meeting day to day expenses and being able to provide for their children. In addition,
some study respondents referred to what they considered women’s “misguided
priorities.” This included their desire for access to consumer-oriented commodities
such as the newest and trendiest clothes, shoes, jewellery, mobile phones, and other
items such as tickets to the annual music festival in St. Kitts. Their desire for these
commodities is coupled with a need to give the impression that they are in good
economic standing.

Women'’s lives also are influenced by social and cultural factors that condition the
way they see themselves, their relationships with men and their ability to protect
themselves from HIV. A number of studies in the Caribbean have shown that
traditional gender roles in the Caribbean place men in the position of power and
authority in the family. While participants acknowledged that those social and
cultural patterns are rapidly changing, they referred to St. Kitts as still sharing in a
patriarchal Caribbean culture where men have a domineering role and the women
think the men are in control. There is a significant power differential where the men
are “in control” as women are afraid that the men will go elsewhere if their needs
are not met. “Whatever their gentleman says, that’s it”, was the statement used by
a factory manager to illustrate that situation.

Research shows that cultural values about gender roles may influence the behaviour
of men and women in sexual situations at a number of levels. According to Wasserheit
(1991), gender roles may influence sexual behaviour at the relationship level by
defining the general behaviour of men and women toward each other in relationships
and by playing a role in how sexual behaviour is negotiated and ultimately enacted.
Because traditional gender roles depict men as leaders and decision makers, they
are more likely to maintain control over sexual encounters. Women who accept these
roles may place themselves in risky sexual situations as they may leave important
sexual decisions up to their partners.

The women'’s partners tend to be men belonging to the same socio-economic strata,
who work on construction sites, perform odd jobs, or do not work. Many of them
spend their time playing dominos in places such as the Ferry Terminal, and drinking
alcohol. Some of the women’s partners, as mentioned by our informants, may be
imprisoned because of drug, gang, or other crime related activities. The women
may initially be drawn to some of these men because they have extra money, but
then the men may be convicted of a crime resulting in imprisonment. This leaves the
women and their children with one income and possibly limited financial resources.

13
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3.2 Economic, social and cultural issues influencing women

The women may provide the sole source of financial support for the children. Staff
stated that it is common that the men are not involved in child-raising, and do not
provide financial support for their children, particularly when they are no longer in a
relationship with the women, or that their support is inconsistent or irregular and only
provided for actual or urgent needs such as clothing or medical expenses. Because
of lack of communication and clear and established financial arrangements, a staff
member stated that the women maintain an “almost adversarial relationship” with
their partners or ex-partners, where the women perceive sex as part of their cajoling
role to extract money from the men. Staff stated that having to take men to court
used to be considered a disgrace and that only recently have the women taken
advantage of that option in order to secure financial support for their children.

A cultural norm in the Caribbean is that men should provide financially for their sexual
partners and children. Where a stable relationship with a partner does not exist,
women are likely to enter into multiple partnerships as a means to cover economic
needs and provide additional support for children. They believe that ‘it is necessary
to “have a man” who provides economic support’ (Bombereau and Allen, 2008). As
a consequence, women and girls are particularly in danger of entering into sexual-
economic exchanges from disadvantaged, stigmatised positions, and thus hold little
real power with which to negotiate safe sex (Kempadoo and Taitt, 2006). This study
found that to meet the needs of the family or for clothes, alcohol or “rides,” some of
the women may engage in transactional sex, exchanging sex for goods or money
with either a steady or casual sexual partner.

These partners may be serial, or multiple and concurrent, and may be the father
of one of their children. One female member of the focus group illustrated this by
stating, “People change their boyfriends as they put on their underwear.” Staff also
stated that women may have two partners “one for the money, one for the honey”, in
what she defined as fixed dynamic relationships. In that context, and in the absence
of other financial resources (or their perception that they lack resources), sex, and
even children, become a commaodity for material gain. Women may become pregnant
and have children as a way of “keeping the man” and getting money from a partner.
Sometimes, this includes re-engaging with their ex-partners,“the occasional visitor
that comes with money and she agrees to have sex with” in exchange for goods or
the resources that will alleviate their financial strain and help support the family. By
doing that, though, the women perpetuate a cycle of dependence on the men, and send
out mixed messages, “| am done with you but | am not done with you,” while possibly
putting themselves at risk for HIV and other STDs. Staff also mentioned that some
women think the only way to make money is to have children from several men, who
will provide financially: “Some [women] think that the only way to make money is to
have several children from several men even if they have to go to court to have them
give some money each month that will help their income.” Thus, sex becomes
transactional and a commodity that the women use to try to ensure the men will
contribute to their finances.

14
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3.2 Economic, social and cultural issues influencing women cont'd

As part of the women’s economic strategies, staff also described instances where
the mother may benefit from a “sexual subsidy” and look the other way or tolerate
the men her teenage daughter goes out with, as long as he provides for some of her
or the family’s needs. This can be understood in light of the established influence
of money and other gifts on sexual activity among young women, particularly
schoolgirls, and in the wider context of gender relationships in the Caribbean. The
male is expected to provide financially and therefore there is nothing morally wrong
with the female looking for the best financial option in choosing a partner (Stuart,
2000). Conversely, as the main caregivers of their families, some women are also
concerned about their teenage children, more specifically daughters, who may be
on the brink of becoming sexually active or are already engaging in sex.

We explored with the participants different issues that may affect women. Among
these, we asked participants about alcohol use among women as well as situations
of domestic violence. Participants reported that, overall, alcohol use among women
is not high. The men are the big drinkers, having “Guinness for breakfast.”

Domestic violence and abuse does occur but is very “hush, hush [not talked
about],” and is kept under wraps. Women tolerate these instances because they are
ashamed, do not want to report them to the police, and even justify them by saying
that “if he didn’t beat me he wouldn’t love me, a man has his rights.” Women may
only report violence when they cannot take it anymore. A factory manager thought
violence was not a big problem because “only” one woman had been killed by her
husband. Another manager offered an example of one employee who had been
abused by her boyfriend: A girl came to work one morning black and blue and when
asked by the manager what is wrong she replied that her children were playing with
stones and one of the stones hit her. Subsequent investigations revealed that it was
her boyfriend who hit her.

Staff stated that violence can also contribute to HIV risk as “a woman in this situation
cannot refuse sex or else she gets beaten.” The cultural acceptance of gender based
violence is noted to continue to exist in the Caribbean where society’s understanding
of the appropriate male and female behaviours and roles endorses the ideology of
male domination (Bombereau and Allen, 2008). Future HIV prevention interventions
need to consider and address the influence of these issues in women’s lives. For the
purposes of developing a prevention intervention, the industrial estates constitute
an ideal place for implementing such interventions. They have a captive audience
of women who are easily accessible, and who share the same socioeconomic
background and HIV prevention needs.

15
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3.3 HIVrisk, prevention and condom negotiation

Participants reported that, in general, women already have information on HIV but
lack the self-esteem and are not empowered in their relationships and communication
with their male partners to practise safer sex and to negotiate condom use. However,
women at the factories also explained that the messages are not specific enough
to answer practical questions such as, “Do you get HIV immediately? Can you have
it and not know? How do you know you have it? Can you have a negative test even
if you have the virus? When are people contagious? How will people treat me once
they know I'm positive? How do you encourage people to test? What next after | am
diagnosed positive?”

The government and other organisations, including churches of some denominations,
have implemented HIV information campaigns through the mass media or through
specific events such as health fairs. In addition, health-related activities and workshops
that included information on HIV also have been implemented on an ad hoc basis for
the women at the industrial estates. Staff who participated in the implementation of
the Income Generation Workshops and the Women'’s Health Project at the factories
stated that the women were very interested in these programmes and receptive to
health-related information, including family planning, drugs, sex, and HIV; guidelines
on food and diet, obesity, and diabetes; developing new skills; and exploring other
economic alternatives, such as how to grow their own vegetables. The same staff
reported that women also liked the attention they get through these classes and
activities, which helps their self-esteem.

Women may not feel they are at risk for HIV because they think it cannot happen
to them, they do not know anyone with HIV, they trust their partners, or may not
consider themselves at risk for HIV even if they know or suspect their partners have
sex outside their relationship. Staff illustrated this by referring to women’s responses
during pre-HIV testing risk assessments, “Oh no, | only have one partner.” Does
your partner have any other partners? “Oh, probably”. They don’t connect that it
makes them at risk if they are having unprotected sex. A factory manager stated
the following when referring to the women'’s perceptions of risk, “...they think, 'l have
one life to live, life is short, I'm going to enjoy it." It is okay to talk about HIV, but
most people don't. It's not visible: she doesn’t know anyone in her community who
has it.”

16
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Participants repeatedly referred to the high rates of pregnancies among the women
as an indicator of unprotected sex. Women are at risk for HIV because of lack of
condom use with one or multiple sex partners, who may in turn have other partners.
Condom use seems to be heavily dependent upon the power dynamics with their
male partners and the views of the partners regarding condom use. Even if they
are aware and concerned about their HIV risk, participants stated that the women
themselves, or their partners, do not want to use condoms because it does not feel the
same and insisting on condom use is often equated with mistrust and the suspicion
or implication that either partner is having sex with someone else. Women are not
“courageous enough” to talk to the men. As stated by a factory manager, “Because
of the balance of power, women do not feel that they have the ability to ask their men
to use condoms”. In addition, the assumption that asking for condoms will negatively
influence the receipt of goods or money in exchange for sex further diminishes the
ability of the women to negotiate safer sex because, “nails, hairstyles, cars, sweet
words convince you to believe in the man or take risks.”

The following two quotes describe the relationship between condom use and
dependency on men for financial support, “The women feel like the man is the one
who gives them money, and so they can't ask to use condoms” (Female Factory
Manager Il). “Money issues and poverty can leave a woman dependent on the man,
and then she feels as though she doesn’'t have a right to demand the use of a
condom, she feels like she has to do what he says” (Factory woman, Focus group).

One stakeholder commented that the power dynamics affect condom use in all
socioeconomic groups in the region. While women may already have
enough information and awareness on HIV, their lack of empowerment in their
relationships and communication with their partners limits their ability to practise
safer sex and to negotiate condom use.

3.4 Self-esteem and lack of empowerment

The need for the empowerment of the women and the development of their self-
worth and self-esteem were clearly expressed by staff and managers, as well as,
even if less directly, by the women themselves. Staff referred to the fact that
growing up in the Caribbean, women have traditional roles and that their self-
esteem and self- worth must be enhanced for them to realise they have power in
relationships with men: “Even if married they do not have to be dependent on the
man but can make their own money...so also if something happens to him they are
not lost without any resources.” Women tend to do things that will please their
partners but need to know that they can survive and stand on their own without the
help of the man.
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3.4 Self-esteem and lack of empowerment

Staff also stated that the women need to learn how to value themselves and to
develop better judgement at making better decisions regarding their life choices,
controlling when to get pregnant and have children, understanding that having
children can limit choices, developing skills on how to relate to men, and maintaining
a relationship with their current partners and/or ex-partners, as well as having control
over their sex lives. In terms of HIV risk, women need to be educated about how not
to be fooled by the men who may try to convince them that they are safe and how
much they love them.

The women'’s lack of empowerment translates into not being able to have safer sex
and negotiate condom use with their partners. A staff summarised these points when
she stated that, “Women can control their sexual life but they need to be encouraged
to be strong and negotiate condom use, and how women can support each other.”
A manager added that women do not have negotiating power in a relationship and
are afraid the men will go “elsewhere” if they do not do what the man wants. She
concluded that there is a scarcity of men and that the women do not want to lose
their partners. Staff stated that the women already work hard and kno