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HIV Knowledge
 ■ In terms of HIV knowledge, there were significant differences between Black 

and Coloured participants for each of the six questions. Black participants were 
significantly more likely to answer HIV knowledge questions correctly than Coloured 
participants for five of the six questions (see Figure 1). 

Figure 1. Percentage of Participants who answered each of the HIV Knowledge 
Questions Correctly by Race

HIV Prevalence 
 ■ At study enrollment, the HIV prevalence among the sample was 20%. Black 

participants were more than five times more likely to be HIV positive than Coloured 
participants at study enrollment (38% vs. 7%; p < 0.0001).
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 ■ In South Africa, HIV prevalence is higher among women than men, and certain racial/
ethnic minorities are disproportionately infected by HIV.1

 ■ Among antenatal clinic attendees, there is a disparity in HIV prevalence among Black 
and Coloured women, with Black women having a higher prevalence (32.5% vs. 7.0%).2

 ■ Intrapersonal factors, such as HIV knowledge and socioeconomic status, have been 
shown to be associated with HIV infection.

Western Cape Women’s Health CoOp 
 ■ A randomized control trial was conducted between 

September 2008 and January 2012 in Cape Town, South 
Africa to test the effectiveness of an adapted evidence-
based HIV prevention intervention.3-5

 ■ A sample of 720 young Black and Coloured substance-
using women were recruited from 15 Cape Town 
township communities weighted by population density. 
Participants had to meet the following criteria to be 
eligible for the study: 

1) Be female
2) Report the use of at least two drugs—alcohol, marijuana, methamphetamine 

(tik), Mandrax (methaqualone), cocaine (crack and/or powder), heroin (Thai 
White), glue, MDMA (ecstasy), or LSD—at least once a week in the past 90 days 

3) Be sexually active within the past 30 days with a male partner
4) Be aged 18 to 33 years, and 
5) Live in one of the designated communities around the airport.

 ■ At study enrollment, participants 
completed a baseline questionnaire 
that contained questions about 
sociodemographic factors and HIV 
knowledge, after which they were 
tested for HIV via two screening tests 
and one confirmatory test.

Analysis
 ■ Chi-squared analyses were conducted 

to test for differences in socioeconomic 
factors, HIV knowledge and HIV 
prevalence between Black and Coloured participants. 

 ■ Despite higher levels of education, employ-
ment, material assets and HIV knowledge, 
Black women were found to have a higher 
HIV prevalence than Coloured women. 

Implications
 ■ Other important socioeconomic measures, 

such as income, sources of income, access 
to food and wealth, should be studied. 

 ■ Additionally other intrapersonal factors, such 
as skills and self-efficacy, as well as social and 
physical environmental factors, including 
relationships with sexual partners, gender 
roles, and violence, should be explored and 
adjusted for to examine the relationship 
between socioeconomic status and HIV risk. 
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Socioeconomic Factors
 ■ At study enrollment, Black participants were significantly less likely to be unemployed 

(86.4% vs. 92.9%) or homeless (0.6% vs. 3.3%) than Coloured participants (see Table 1).

 ■ Additionally, Black participants were significantly more likely to have completed high 
school (17.3% vs. 6.1%) than Coloured participants.

 ■ Black participants were significantly more likely than Coloured participants to have 
cooking stoves (95.8% vs. 90.2%) and refrigerators (76.3% vs. 62.1%) in their homes, as 
well as cell phones (45.4% vs. 10.9%). 

 ■ Black participants were also significantly more likely to have electricity than Coloured 
participants (96.3% vs. 92.7%). However, no significant differences were found with the 
types of material dwelling walls were made out of and availability of running water. 

Table 1. Sociodemographic Factors by Race

Black 
n (%)

Coloured 
n (%) p-value

Homeless 2 (0.6%) 13 (3.3%) 0.02

Unemployed 280 (86.4%) 368 (92.9%) 0.004

Education <0.0001

 11th or less 268 (82.7%) 372 (93.9%)

 12 or More 56 (17.3%) 24 (6.1%)

Personal Property

 Cooking Stove 299 (95.8%) 331 (90.2%) 0.005

 Refrigerator 238 (76.3%) 228 (62.1%) <0.0001

 Cell Phone 147 (45.4%) 43 (10.9%) <0.0001

Electricity 312 (96.3%) 367 (92.7%) 0.05

Running Water 243 (75.0%) 317 (80.1%) 0.11

Dwelling Walls 0.12

  Plastic bags/cardboard/  
metallic sheet/wood

76 (23.5%) 73 (18.4%)

 Bricks/tiles/cement 248 (76.5%) 322 (81.3%)
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