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Strengths and limitations of this study

 ► The links between HIV/AIDS and intimate partner 
violence (IPV) are complex and not well understood; 
hence, this review aims to assess in-depth any as-
sociations among women living with HIV and the 
evidence obtained will provide a baseline for future 
research in gender-based violence.

 ► One of the limitations of this review will be that it 
only includes the literature published in the English 
language. Since the studies published in other lan-
guages will be missing, other evidence about IPV in 
women infected with HIV will be lacking.

 ► It is possible that our review will not include all ar-
ticles which have been published in every journal 
since some may not be accessible.

AbStrACt
Introduction Among women living with HIV, intimate 
partner violence (IPV) is increasingly recognised worldwide 
as a serious public health concern. The understanding of 
the link between IPV and HIV is currently inconclusive and 
information concerning the IPV experiences of HIV-infected 
women is insufficient. This protocol aims to map evidence 
of IPV against women living with HIV/AIDS in Africa.
Methods and analysis We will search and review peer-
reviewed and review articles. The comprehensive search 
will include the electronic databases PubMed, MEDLINE 
with full text via EBSCO host, Google Scholar, Science 
Direct and Scopus. The advanced search will use MeSH 
terms. Grey literature will also be included. The titles of the 
studies from the database searches will be screened, and 
duplicates will be removed. The abstract screening will be 
done independently by two reviewers, followed by the full-
text screening which will be based on the eligibility criteria. 
The six methodological stages in this review will be to: 
identify the research questions; identify relevant studies; 
select the studies; chart the data; collate, summarise and 
report the results; and thereafter undertake consultations. 
The quality of studies included in the review will be 
determined by the Mixed Methods Appraisal Tool. NVIVO 
software V.11 will be used to undertake a thematic 
analysis of each of the studies and to extract the relevant 
outcomes.
Dissemination The results of this study will be 
disseminated through publication, and presented at 
conferences related to IPV.
Scoping review registration Currently, a scoping 
review is not eligible for registration on the International 
Prospective Register of Systematic Reviews.

IntroDuCtIon
Women who are living with HIV and who 
disclose their HIV serostatus are more likely 
to experience intimate partner violence 
(IPV) than women who are HIV negative.1 
Among the former IPV and HIV may provide 
overlapping or perhaps intersecting chal-
lenges.2 The reason that women experience 
such violence is that the abusers have been 
shown to usually want to establish and main-
tain power and control over another person. 

This is often reflected in the imbalance of 
power between the women and their abusers.3 
IPV is defined as ‘…any behaviour within an 
intimate relationship that causes physical, 
psychological or sexual harm to those in the 
relationship’. This also includes ‘emotional 
abuse and controlling behaviour by an inti-
mate partner’.4

Worldwide, IPV is of public health and 
social concern. The prevalence of IPV in the 
WHO’s different regions varies, but is similar 
in the Eastern Mediterranean and South 
East Asian regions (where IPV was reported 
to be 37% and 37.7%, respectively), to that 
in Sub-Saharan Africa, where the prevalence 
was 36.6%.5 Over a third of women in these 
regions reported IPV, and this high preva-
lence of IPV both among women and girls is 
of concern.2 5 The deleterious consequences 
of IPV among women and young girls are 
well documented, and this has been shown 
to affect their mental, sexual and reproduc-
tive health.5–7 Studies on IPV and depression 
show that women who are exposed to phys-
ical violence, childhood sexual abuse, mild or 
severe emotional violence, and where there is 
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box 1 the proposed scoping review will follow the below 
steps

Stage 1: Formulating the study question.
Stage 2: Identifying the relevant studies.
Stage 3: Study selection.
Stage 4: Charting the data.
Stage 5: Collating, summarising and reporting.
Stage 6: Consultation.

high spousal control are more likely to be depressed,6–8 
more likely to abuse alcohol,5–7 give birth to babies of 
low weight.5–7 Since they may not be able to negotiate 
condom use,5–7 they are also at risk of being infected with 
sexually transmitted infections (STIs) including HIV.5–7 9

The relationship of IPV and HIV among women and 
girls is a topic of intense debate within the scientific 
community.2 10 Some researchers consider that IPV 
increases women’s vulnerability to HIV infection,1 5–7 
while other researchers suggest that HIV positive status 
among women may influence IPV.2 11 A study conducted 
in Zimbabwe among pregnant women living with HIV 
revealed an IPV prevalence of 40%.12 Further, a study in 
Kenya showed that after post-HIV serostatus disclosure, 
one in three women experienced partner violence.13 
Moreover, both the combination of physical and sexual 
IPV (OR: 2.00; 95% CI: 1.24 to 3.22), but also experi-
encing any type of IPV were associated with HIV infection 
in women (OR=1.41; 95% CI: 1.16 to 1.73).14

IPV and HIV/AIDS are thus two pandemics that 
require integrated and collaborative interventions. The 
Joint United Nations Programme established new targets 
for the scale-up of HIV treatment by 2030, including 
increasing the number of people who know their HIV 
status by 90%, increasing the number of people who 
receive sustained antiretroviral therapy by 90% and 
aiming to ensure that 90% of all the people who are HIV 
sero positive receive ART.15 These new targets are prom-
ising but achieving these goals could be compromised 
by women and young girls experiencing IPV. Therefore, 
this scoping review aims to map evidence of IPV among 
women living with HIV in Africa.

The information generated through this scoping review 
can be used by researchers, policy-makers and programme 
developers to develop appropriate programmes and 
policy frameworks.

MethoDS
This review is part of a large-scale study on IPV among 
women living with and without HIV in Ethiopia. The 
review will use the framework which is proposed by Arksey 
and O’Malley16 which has six stages. These are: (1) iden-
tifying the research questions and defining the eligibility 
criteria, (2) conducting an extensive search and identi-
fying relevant studies, (3) making the study selection and 
appraising the quality of the study (4) synthesising the 
included studies (charting the data) and presenting the 
findings by using a Preferred Reporting Items for System-
atic Reviews and Meta-Analyses (PRISMA) chart, (5) 
collating, summarising and reporting and (6) consulta-
tion (box 1).

Stage 1: identifying the research questions
This scoping protocol is based on the following research 
questions:
1. Is there evidence of IPV experiences among women 

living with HIV in Africa?

2. Is there evidence that shows that HIV status disclosure 
influences IPV among women in Africa?

3. Is there evidence that socio-demographic characteris-
tics are associated with IPV among women living with 
HIV in Africa?

eligibility criteria
Inclusion criteria are:

 ► Studies with study participants aged 15 years and 
above.

 ► Studies with evidence of IPV against women.
 ► Studies with evidence about HIV positive persons.
 ► Year of publication: from 1 January 2009 to 1 April 

2019. In order to obtain the maximum amount of 
updated information, studies on IPV over the past 10 
years will be reviewed.

 ► Peer-reviewed literature, grey literature, government 
documents, policy briefs, systematic reviews and 
meta-analysis.

 ► Studies conducted in Sub-Saharan African countries 
(namely, all the countries in Africa except Algeria, 
Djibouti, Egypt, Libya, Morocco, Somalia, Sudan and 
Tunisia).

Exclusion criterion: Articles published in a language 
other than English.

The elements of the Population, Concept and Context 
criteria to map studies17 (table 1).

Stage 2: identification of the relevant studies
To search the literature, a Google form will be created 
to record the topic of the study, author and date, and a 
review questionnaire will be created. The Google form 
will enable screeners to record studies for screening that 
have been included in the endnote library.The keywords 
will be inserted into the PubMed advanced search menu 
and the results that appear will be selected and exported 
to Endnote. Furthermore, using a comprehensive search 
strategy, published evidences will be searched and 
included in this study. A variety of literature, including 
peer-reviewed articles and grey literature will be retrieved. 
The PubMed advanced search will use Mesh terms using 
terms such as IPV, women, HIV, Africa, domestic violence 
and date of publication after 1 January 2009 will be 
sought.

In addition to PubMed, MEDLINE with full text via 
EBSCO host, Google Scholar, Science Direct and Scopus 
will be used. As a result of the search to date, a total of 697 
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Table 1 PCC frame work

PCC Description

P=Population Women living with HIV: The population for this study 
will be all women aged 15 years and above, who are 
either living with HIV and/or receiving antiretroviral 
treatment.

C=Concept IPV (physical and/or sexual and/or emotional/
psychological violence) or domestic violence.

C=Context Sub-Saharan African countries, where most of the 
problem of IPV exists among women living with HIV.

IPV, intimate partner violence; PCC, Population, Concept and Context.

Table 2 Results of pilot search in PubMed

Keywords searched
Date of 
search

Search engine 
used

Number of publication
retrieved

((((“intimate partner violence”(MeSH Terms) AND “women”(MeSH 
Terms)) AND hiv(Title)) OR “domestic violence”(MeSH Terms)) AND 
“africa”(MeSH Terms)) AND (“2009/01/01”(PDAT): “3000”(PDAT)

8 April 2019 PubMed 697

Intimate partner violence and its associated factors among 
women living with HIV/AIDS in Sub-Saharan Africa

Google scholar 7430

Intimate partner, HIV, Sub-Saharan, Africa EBSCO host 48

articles have been found from the PubMed search. The 
search was conducted on 8 April 2019 (table 2).

Stage 3: study selection
Screening
The search strategy will be piloted in order to check the 
appropriateness of the selected electronic database and 
the keywords we decided to include. The title screening 
will be conducted by the principal investigator and the 
abstract screening will be done independently by two 
reviewers. The purpose of the title screening is to assess 
the titles for eligibility and to remove duplicates. An 
Endnote library will be created and all the eligible titles 
will be exported to the library. Any duplicates which 
are identified will be removed before the screening of 
abstract. Relevant articles based on the inclusion criteria 
of the scoping review will be selected.

In order to minimise reporting bias, the abstract 
screening will be done independently by two reviewers.17 
Moreover, the full-text article screening will be done inde-
pendently, based on the eligibility criteria. Authors will be 
contacted for articles not available electronically. During 
the full article retrieval, the University of KwaZulu-Natal 
library will be used. When a disagreement arises among 
two reviewers, the third reviewer will make the decision. 
Update of the findings will be presented using a PRISMA 
chart (figure 1).

Quality assurance of the study
To determine the methodological quality, the Mixed 
Methods Appraisal Tool (MMAT) 2018 version will be 
adapted and used. Hence, each study will be evaluated 
using the MMAT tool.18 Moreover, the Preferred Reporting 
Items for Systematic Review and Meta-Analysis-Protocol 

2015 and PRISMA extension for Scoping Reviews check-
lists will be used to check whether the recommended 
items will be used.19 20 Moreover, during analysis, we 
will review the checklist of the COnsolidated criteria for 
REporting Qualitative research: a 32-item checklist for 
interviews and focus groups will be used.21

Stage 4: charting the data
Data charting table (table 3) will be used to extract the 
necessary background information and to extract infor-
mation from each selected study. Data charting will be 
done using an Excel spreadsheet. The data charting 
form will highlight important ideas regarding the vari-
ables from the background. The research questions will 
be answered by the variables and the themes included in 
the form. We will continuously update data charting form 
during the duration of the study.

Stage 5: collating, summarising and reporting the result
Qualitative data analyses using thematic and NVIVO 
software V.11 will be used to collate, summarise and 
report the results. The researchers will read and 
reread the articles thoroughly noting down the initial 
ideas in order to find codes. Coding interesting 
features of the data in a systematic fashion across the 
entire articles and collating data relevant to each code 
will be done. We will develop the codes into potential 
themes. Finally, defining and naming of the themes 
and producing the report will be done.22 The descrip-
tion of the coding tree and thematic content analysis 
will be used to analyse the data. Data related to the 
IPV experience among HIV positive women will be 
extracted and coded. Emerging themes will be iden-
tified and the data will be coded according to the 
identified themes. The analysis process will use the 
following steps (1) Coding data from the selected 
articles, (2) categorising the codes into themes, (3) 
displaying the data, (4) identifying key patterns in the 
data and identifying sub-themes, (5) summarising and 
synthesising.

Stage 6: consultation
There will be consultation of the stakeholders, such as 
policy-makers, clinicians, patients and families, and any 
other appropriate group which has conducted research 
on IPV, in order to obtain more references and to 
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Figure 1 The Preferred Reporting Items for Systematic Reviews and Meta-Analyses 2009 flow diagram to update screening. 
Source: Moher et al.19

provide insights on what the literature fails to highlight 
(table 3).23

DISCuSSIon
Understanding evidence of the experience of IPV among 
women living with HIV in Africa is vital. The evidence 
from the current review may provide a framework that 
can improve the health of HIV positive women, develop 
advocacy strategies and strengthen women’s rights. The 
links between HIV/AIDS and IPV against women are not 
completely understood. Moreover, IPV poses an indirect 
risk of HIV infection in different ways. IPV may increase 

sexual risk-taking and women with a history of violence 
may not be able to discuss condom use.6 7 Fear of violence 
may prevent women from seeking HIV test, and this also 
prevents disclosure of their HIV status. Furthermore, 
women who experienced violence may delay in accessing 
to antiretroviral treatment (ART) for fear of further 
violence.6 7 Therefore, it is important to study violence 
against women who are living with HIV.

As revealed in the Sustainable Development Goals 
(SDG), gender discrimination is still a social norm in many 
nations. Achieving gender equality and empowering all 
women and girls were given due attention and emphasis 
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Table 3 Sample data extraction table

Authors Briefly specify

Year of publication

Country of origin

Aims of the study

Sample size

Methodology

Intervention

Outcomes measured

Duration of the intervention

Key findings which match the review 
questions

by the SDGs.7 24 The current scoping review will map and 
document the existing evidence of IPV among HIV-pos-
itive women. The information from the review will help 
to understand the evidence of IPV among HIV-positive 
women in Africa. It will also map the evidence that HIV 
status contributes to IPV in Africa and the evidence as 
to whether disclosure of HIV-positive status leads to IPV. 
This review will focus on the studies published between 
2009 and 2019. We chose these years because we want to 
obtain updated information; hence, we used the litera-
ture over the past 10 years, particularly focusing on the 
studies of women who are living with HIV. This is because 
their health needs have to be prioritised. The results from 
this scoping review will highlight key evidence of IPV 
against women who are living with HIV, and the evidence 
will also highlight the gaps and opportunities for future 
research. The result of the scoping review will also help to 
identify the priority areas for primary research on gender-
based violence.

Dissemination
This study will be disseminated through publication in an 
open access peer-reviewed journal, printed and presented 
in international and national conferences related to IPV.

Definition of terms
IPV can occur among two people in a close relationship. 
The perpetrators include current and former spouses 
as well as dating partners. IPV includes four behaviours, 
namely physical violence, sexual violence, stalking and 
psychological aggression.25 Similarly, the WHO document 
on IPV includes physical and sexual violence, emotional 
abuse and controlling behaviours by partner.26 The defi-
nitions are detailed below.

Intimate partner violence
‘Any act or omission by a current or former intimate 
partner which negatively effects the well-being, physical 
or psychological integrity, freedom, or right to full devel-
opment of a woman.’27

Physical violence
‘The intentional use of physical force with the potential 
for causing death, injury, or harm.’27

Sexual violence
‘Any sexual act, attempt to obtain a sexual act, unwanted 
sexual comments or advances, or acts to traffic, or other-
wise directed, against a person’s sexuality using coercion, 
by any person regardless of their relationship to the 
victim, in any setting, including but not limited to home 
and work.’28

Psychological violence
This ‘occurs when someone says or does something to 
make a person feel stupid or worthless”’.29

Controlling behaviours by an intimate partner
‘Controlling behaviours, include acts to constrain a 
woman’s mobility or her access to friends and relatives, 
extreme jealousy, etc’.29

Emotional abuse by an intimate partner
Emotional abuse, or mental abuse (psychological abuse) 
‘is a form of abuse, characterized by a person subjecting 
or exposing another person to behaviour that may result 
in psychological trauma, including anxiety, chronic 
depression, or post-traumatic stress disorder’.30

ConCluSIon
The evidence of the link between IPV and HIV is 
currently inconclusive, and information regarding the 
IPV experience among HIV-infected women is inade-
quate. This review is part of a large-scale study on IPV 
among women living with and without HIV in Ethiopia. 
This study has a particular emphasis on IPV against 
women living with HIV in Africa. The review will use a 
framework which has six stages. It aims to assess whether 
there is evidence of IPV among HIV-positive women, 
whether HIV status contributes to IPV in Africa, and 
if the disclosure of HIV-positive status to one’s partner 
leads to IPV in Africa. The result of the scoping review 
will also help to identify priority areas for primary 
research in gender-based violence.

Patient and public involvement
This study is a scoping review which was done without 
patient involvement. Patients were not invited to 
comment on the study design and were not consulted 
to develop patient-relevant outcomes or interpret the 
results. They were also not invited to contribute to the 
writing or editing of this document for readability or 
accuracy.
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