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South Africa has more people living with HIV than anywhere else in the world. ■ 1

Many individuals also experience other issues and stressors, such as poverty and unemployment, that  ■

intersect with substance use and gender-based violence.

Despite these issues, most couples in impoverished communities stay together for long periods because   ■

of their children.

However, it is not uncommon  ■

for individuals to have multiple 
sex partners. 

Evidence-based interventions  ■

(EBIs) that focus on the 
intersection of substance abuse, 
sexual risk, and gender-based 
violence with women have 
been adapted in South Africa 
and have successfully reduced 
substance use and sex risk 
behaviors.2,3

One EBI also has been  ■

developed with couples.4

It is imperative to work with couples to address substance use, sex risk behaviors, and gender-based violence  ■

while also addressing the problem of concurrent multiple sex partners. 

Key issues to address among couples include cultural traditions and gender role expectations, lack of  ■

communication, violence in the community, and alcohol abuse as a way of coping with stressors, such as 
conflict, unemployment, and poverty.  

1. Issues

Logos for Heading
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Couples’ Health CoOp

The Couples’ Health CoOp is a 5-year study in Cape Town—funded by the National Institute on Alcohol Abuse  ■

and Alcoholism—to work with males and their female main partners to address alcohol and other drug use, 
sex risk behaviors, and violence.

An extensive formative phase of this study  ■

addressed the following aims:

Aim 1. ●  To characterize the types of 
drinking venues, their immediate 
context, and surrounding 
neighborhood characteristics in 
three township communities: Delft, 
Mitchell’s Plain, and Khayelitsha.

Aim 2. ●  To refine through qualitative 
methods the proposed interventions 
in relation to skill-building to address 
gender-role expectations, sexual 
partnering, gender power, violence, 
and environments where drinking 
and sex risk behaviors occur.

Males and females with main partners took part in the formative phase, which consisted of three study  ■

activities over the course of a year:

Focus Groups (n = 67): 10 groups – 4 with men, 2 with women, and 4 with couples ●

Pretesting (n = 34): 8 groups – 4 with men and 4 with couples  ●

Pilot Testing  (n = 37): 6 two-session groups – 2 with men, 2 with women, and 2 with couples   ●

Participants in these groups provided feedback about gender roles and cultural expectations, and responded  ■

to the proposed women’s, men’s, and couple’s interventions:

Men’s intervention—adapted from Engender Health’s  ● Men as Partners

Women’s intervention—adapted from  ● Women’s Health CoOp (EBI) 

Couple’s intervention—adapted from  ● Project Connect (EBI)

Example Slides from Interventions

The content of these interventions is similar  ■

and includes knowledge-building and skill-
building activities to reduce risks:

HIV/STIs ●

Drinking and other substance abuse and  ●

intersecting sexual risks

Condom use, sexualizing condoms  ●

Communication and problem solving  ●

Gender roles and expectations, and  ●

violence prevention 

Relationship strengths  ●

Community strengths ●

The interventions were refined based on the  ■

findings of the formative phase activities.

2. Description

Cape Town

Shebeens and Taverns Mapped in Khayelitsha

Image #4: 
Shebeens and Taverns mapped in 

Khayelitsha

Men’s
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Women’s
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Women’s

Couple’s
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Focus Groups

The focus groups centered on learning more about the drinking establishments—called “shebeens”   ■

and taverns in South Africa—that were the planned recruitment sites for the randomized controlled trial 
(RCT) phase.

The findings from these groups include the following: ■

Participants admitted to rarely using condoms with any partners, and many said they were distrustful   ●

of government condoms.

Men and women in relationships go to shebeens to find other sex partners and for the need to “trade   ●

for meat.”

Jealously plays a big part in fighting between couples when drinking at shebeens. ●

Participants said they observed sex in toilet areas and the surrounding areas of shebeens. Some  ●

observed forced sex.

Robberies occur in the shebeens after people get paid. ●

Participants liked the idea of having the interventions in a community center in their neighborhood. ●

Pretesting

The pretesting groups supported many of the previous findings from focus groups. New ideas also emerged. ■

Denial about HIV persists in certain communities.  ●

Participants did not know how to properly use condoms, particularly female condoms. ●

Participants indicated that they did not have access to good condoms, such as ribbed or flavored  ●

condoms. And many said that these types of condoms made them want to have protected sex.

Participants were responsive to the intervention activities, particularly communication, because they  ●

rarely communicated with their partner.

Some of the older men were resistant to the gender-role components of the intervention. ●

Pilot Testing

As part of the pilot test, participants took part in the two-session  ■

interventions. The findings include the following:

Men, women, and couples were eager to attend the intervention  ●

workshops and work on positive behaviors.

Traditional values and norms made for great discussion points, such  ●

as having multiple sex partners, the lack of condom use, and how new 
beliefs (“condomize”) will help create positive protective factors for 
couples while maintaining healthy cultural practices.

Reminders were essential for participants to return for their second  ●

workshop. Most participants did return.

It was best to have the sessions scheduled one week apart on the  ◆

same day and time.

Because of scheduling conflicts, couples proved to be the most  ◆

difficult group to get to return for the second workshop.
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3. Lessons Learned

The men’s, women’s, and couple’s interventions are currently being tested in the Couples Health CoOp RCT,  ■

which began recruitment in May 2010 and will reach up to 648 couples in the three identified Cape Town 
communities. 







Males and their female main partners are being recruited  ■

from targeted shebeens and taverns in 72 neighborhoods, 
which were selected based on the mapping of the 
shebeens from Aim 1. These neighborhoods were used to 
decide which intervention the participants will receive.  

Peer leaders from the community were hired to serve as  ■

the interventionists.

The interventions are designed to be portable and they  ■

are being conducted in local community centers so that 
participants can access them easily.

4. Next Steps
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