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* 	 The term Black conveys meanings unique to South Africa. During 
Apartheid, the government defined the population in terms of four racial 
categories under the law: Black, White, Coloured, and Indian. Coloured 
persons refers to those of mixed ancestry. Black refers to African people of 
Bantu ancestry. 

Sub-Saharan Africa is the global epicenter of the HIV/
AIDS epidemic, accounting for more than two-thirds 
of recent HIV infections worldwide.1 In South Africa, 
with a population of 49 million, an estimated 5.2 million 
people live with HIV;2 350,000 people died of AIDS in 
2007.3Among all demographic groups, a greater burden 
of the disease falls to individuals who are disadvantaged, 
underserved, and vulnerable. This pattern is especially 
true for women. For example, HIV prevalence among 
women aged 25 to 29 is currently 33%.2 Young women 
aged 15 to 19 face particularly high risk, with prevalence 
2.7 times higher than that of their male peers. In 
addition, HIV disproportionately affects specific racial 
groups, notably Black Africans.*,2 

The HIV epidemic among women is fueled by endemic 
poverty; gender inequality and violence; widespread 
substance abuse; social norms that involve multiple, 
concurrent partnerships; and marked age differences 
between young women and their male partners.4-6 

Within this context, many women resort to sex work for 
survival. 

Among sex workers, alcohol and other drug use is 
particularly widespread because it helps to ameliorate 
the shame of conducting sex work and gives women 
the courage to talk with men for “dates.”7 Although 
drug use—including alcohol, crack cocaine, and 
methamphetamine—may lower inhibitions for sexual 

Summary
Recent innovative research has identified key factors 
that put vulnerable South African women at risk of 
HIV/AIDS and gender-based violence, including high-
risk patterns of alcohol abuse and sexual partnering, 
gender norms that place men in control in sexual 
relationships, low educational levels and limited 
access to employment, poor health care, inadequate 
housing, and sex work. 

These studies suggest that targeted HIV-prevention 
interventions can effect improvement for this 
vulnerable population when programs 

•	 remain sensitive to gender and cultural differences 
and expectations, and

•	 address the social and economic inequalities that 
make women vulnerable.

Solving these problems on a larger economic scale 
will require institutional participation and political 
support for women’s equity, HIV-prevention literacy, 
and a broader HIV-prevention agenda. 

This can be accomplished with a multilevel, 
collaborative response from government, community, 
and international partners using multiple prevention 
strategies and fostering sustainability.
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transactions, it increases the likelihood of high-risk 
sexual behaviors, such as nonuse or improper use of 
condoms. In addition, drug use may prevent women 
from negotiating risk reduction and remaining alert, and 
consequently from reducing physical and sexual violence. 
Overall, these women lack skills essential to reducing 
their chances of being victimized. The highly variable 
quality of public health services, limited access to mental 
health services, and very limited formal substance abuse 
treatment services for South African women compound 
the problem.

This policy brief examines the factors that increase 
women’s risk for HIV/AIDS, highlights recent successful 
and innovative efforts to assess risk and prevent the 
spread of HIV/AIDS among this vulnerable population, 
and recommends multilevel policy actions. 

Factors That Increase South African Women’s 
Risk for HIV/AIDS
Several critical cultural and contextual factors affect risk: 

•	 Apartheid destroyed pre-colonial models of family life, 
entrenched migrant labor, and promoted a cultural 
context in which high levels of drinking are often the 
norm. These effects have led to an increase in high-risk 
patterns of alcohol abuse and sexual partnering.8

•	 Gender norms place men in control in sexual 
relationships, allowing them to determine the 
circumstances and frequency of sex, dictating when or 
whether condoms are used, and legitimizing the use 
of sexual and physical violence against women. Social 
norms also favor multiple, concurrent sex partners and 
age-disparate sexual partnering.4,8,9 

•	 Low educational levels for disadvantaged segments 
of the population have resulted in limited access 
to employment, health care, and proper housing, 
particularly for women; consequently, many poor 
women depend on men for economic support.8,10 

•	 Many poor women resort to sex work and 
transactional sex for cash, food, clothing, shelter, and 
other provisions for their families.4,11 

Recent Innovative Research to Assess Risk and 
Prevent HIV/AIDS in South Africa
Between 2001 and 2008, five innovative research projects 
were funded by the US National Institutes of Health 
and the Centers for Disease Control and Prevention to 
study vulnerable populations of South African women, 
including female drug users in Pretoria and Cape Town; 
female sex workers in Cape Town, Durban, and Pretoria; 
young rural women in the Eastern Cape; and drug-using 
girls out of school in Cape Town (Table 1).

Table 1. Recent Studies to Assess Risk and Prevent HIV/AIDS in South Africa

Study Description Key Findings and Implications

The Women’s Health 
CoOp—Pretoria 
(2001–2008; Wendee 
M. Wechsberg, PhD, 
Principal Investigator) 

This study was an adaptation of an evidence-
based, woman-focused HIV prevention 
intervention operating in the United States for 
the past 10 years. The National Institute on Drug 
Abuse (NIDA) supported the initial adaptation 
and small randomized controlled trial (RCT); 
the National Institute on Alcohol Abuse and 
Alcoholism sponsored the large RCT in Pretoria. 
Since 2001, these studies have reached both 
sex workers and non sex workers to reduce 
substance use, sexual risk, and victimization. 

Key findings at 6-month follow-up were as follows:

•	 Women who were heavy alcohol users reduced their use by half; daily 
cannabis users reduced their use.

•	 Women were taught negotiation and condom-use skills and showed 
a significant increase in the percentage that used condoms with their 
main partner at last sex act.

•	 Women were taught violence prevention strategies and showed a 
continued decrease in violence perpetrated by their main partners. 

These findings suggest the efficacy of an intervention to help vulnerable 
South African women empower themselves to change key risk 
behaviors.

The Women’s Health 
CoOp in the Western 
Cape  
(2004–2006; Wendee 
M. Wechsberg, PhD, 
Principal Investigator) 

This small randomized trial—sponsored by 
NIDA and RTI, in collaboration with the Medical 
Research Council of South Africa—examined 
the relative feasibility of a woman-focused 
intervention for high-risk behaviors in either a 
group or an individual format and examined 
the differences between Black and Coloured 
women across pre- and post-intervention 
measures with regard to alcohol and illicit drug 
use and sex risk behaviors.

Key findings were as follows: 

•	 Women reduced drug use, increased male condom use, and reduced 
physical and sexual abuse.

•	 Both the group and individual interventions facilitated a reduction in 
risk behaviors, indicating that group interventions may be the more 
cost-effective option.

•	 These findings helped to establish a larger women’s project in the 
region and begin the larger effectiveness study.

(continued)
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Table 1. Recent Studies to Assess Risk and Prevent HIV/AIDS in South Africa

Study Description Key Findings and Implications

Rapid Assessment, 
Response, and 
Evaluation of Drug-
Using Sex Workers in 
Durban, Cape Town, and 

Pretoria  
(2005–2008; Charles 
Parry, PhD, Principal 
Investigator) 

Funded by the US President’s Emergency Fund 
for AIDS Relief (PEPFAR) through the Centers 
for Disease Control and Prevention, this study 
began with a rapid ethnographic assessment 
to learn more about patterns of drug use 
and HIV risk behaviors among drug-using, 
street-based sex workers in selected “hot spots” 
in three cities.12 This effort prepared for an 
intervention phase involving (1) the training 
of nongovernmental organizations (NGOs) 
engaged in community-based outreach and 
risk-reduction counseling with sex workers 
and (2) implementation strategies to better 
integrate drug treatment, HIV intervention, 
and other services to ensure that HIV-positive 
and HIV-negative clients would be linked to 
appropriate prevention, care, and treatment.

Key findings were as follows:

•	 Drugs play an organizing role in patterns of daily activities, with sex 
work being closely linked to buying, selling, and using drugs.

•	 The activities of female sex workers are subject to considerable 
control by individual pimps, many of whom also function as landlords 
and drug dealers.

•	 The intervention work to date in Durban has

–– revealed a willingness by NGOs to expand staff skills and broaden 
outreach and service-delivery activities to address both sexual 
and drug-related HIV risk in vulnerable populations;

–– demonstrated increasing uptake of voluntary counseling and 
testing (VCT) and other services; and

–– improved the integration of drug treatment, HIV intervention, and 
other services through strengthened referrals

Outreach and VCT targeting sex workers should be made more 
accessible in areas with high levels of sex work and should be sensitive 
to issues of stigma. Prevention campaigns aimed at drug-using sex 
workers should focus not only on HIV risk behavior, but also on access to 
drug treatment and HIV services. 

Impact of Stepping 
Stones on Sexual 
Behavior in Rural South 
Africa 
(2002–2006; Rachel 
Jewkes, MBBS, MSc, MD, 
Principal Investigator)

A cluster RCT funded by the National Institute 
of Mental Health, this study evaluated the 
impact of the community-based HIV prevention 
intervention Stepping Stones on the sexual 
health of rural South African youth. This 
participatory program worked to improve 
sexual health by building stronger, more 
gender-equitable relationships. In addition, it 
sought to increase understanding of the impact 
of a gender-transformative intervention on HIV 
and HSV-2 seroincidence.

Key findings were as follows:

•	 Stepping Stones effectively changed men’s gender-related behavior, 
with a significant reduction in perpetration of intimate-partner 
violence sustained 2 years after the intervention—and a reduction in 
transactional sex and problem drinking.

•	 The intervention led to a 33% reduction in HSV-2 incidence for men 
and women. This result showed that sexual behaviors changed, but 
the study did not establish which behaviors of women had changed.

•	 Intervening with male partners in rural parts of South Africa is 
essential for comprehensive HIV prevention in women.

Examination of 
Methamphetamine Use 
and Sexual Behavior in 
Cape Town  
(2006; Wendee M. 
Wechsberg, PhD, 
Principal Investigator) 

This study, funded by NIDA, investigated the link 
between methamphetamine (and other drug) 
use and sexual risk behavior among young 
(out-of-school) 13- to 20-year-old females in 
poor communities in Cape Town. A quantitative 
study of 450 girls and young women in 10 
suburbs known to have high levels of drug use 
preceded a qualitative component to examine 
issues related to drug use, violence, and sexual 
risk behavior in greater depth by using focus 
groups with 37 of the young women who had 
participated in the quantitative survey. Black 
African females were compared with Coloured 
females.

Key findings were as follows:

•	 62% of females reported use of crystal methamphetamine (locally 
called tik).

•	 Coloured teens reported involvement with gangs and the greatest 
use of tik.

•	 Most teens who had ever used tik used it every day and reported 
trading sex for it.

•	 Black African teens were sexually active before age 15 and reported 
sexually transmitted infections.

•	 The two groups resembled each other in reporting little use of 
condoms. 

•	 The high rate of drug use among teens appeared to be related to an 
88% unemployment rate and boredom.

The high prevalence of tik use among young, out-of-school, 
unemployed women leads to many other risk behaviors. The need exists 
for interventions to address risk and for treatment programs sensitive to 
issues surrounding gender, age, and culture.

(continued)
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Implications for Policy Makers
The findings from these important studies have identified 
the factors that put these vulnerable women at risk 
for HIV/AIDS and gender-based violence. The results 
suggest that targeted HIV-prevention intervention 
programs can effect improvements for this vulnerable 
population when the programs remain sensitive to 
gender and cultural differences and expectations, and 
when they address the social and economic inequalities 
that make women vulnerable. 

Together these findings have important implications 
for public policy because solving these problems 
on a larger economic scale will require institutional 
participation and political support for women’s equity, 
HIV-prevention literacy, and a broader HIV-prevention 
agenda. This goal can be accomplished with a multilevel, 
collaborative response from government, community, 
and international partners using multiple prevention 
strategies and fostering sustainability (Table 2).
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