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HIV Infection and AIDS Among Young Women in South Africa

Young women in South Africa
are at great risk of being infected
with HIV. In 2005, HIV infec-
tion prevalence in the age group
15-24 years was 16.9% in wom-
en and 4.4% in men (1). The high
HIV prevalence in this coun-
try is a result of a number of fac-
tors which include the following:
poverty, violence against women,
cultural limitations that promote
intergenerational seX, Nnon-con-
dom use and preference for “dry
sex,” political factors and chal-
lenges that possibly prevented an
aggressive response against HIV,
recreational drug use, and biologi-
cal factors such as high prevalence
of sexually transmitted infections
(STT). This essay will present and
discuss the prevalence of HIV
among young women in South
Africa and the reasons for such
a high prevalence in the coun-
try. I will also give an overview of
the intervention programs that
are currently under way with an
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aim to reduce the vulnerability
of young women in South Africa.
Finally, I will suggest what further
interventions need to be provided
in order to prevent and control
HIV spread in South Africa and

other southern African countries.

HIV prevalence among young
women in South Africa

HIV prevalence among young
women aged 15 years to 24 years
in South Africa is estimated at
between 15 to 25 percent (2-4).
Shisana et al (1) estimated an es-
timate of 16.9 percent in 2005.
HIV prevalence of about 4 to 6%
among young men, although high
in comparison with Western
countries, is still lower than the

prevalence among women (3).
There are also significant racial
differences as shown in Table 1.
Although there is high HIV
prevalence among young women,
the distribution is not uniform
across the country. Kleinschmidt
et al (2) have reported that low-
est levels of infection are found in
inland rural areas of the Western
Cape and the highest in north-
western parts of KwaZulu Natal,
southern Mpumalanga, and east-
ern Free State. The major met-
ropolitan areas of Johannesburg
and Cape Town have intermedi-
ate levels of between 7 and 11%.
Attempting to explore the fac-
tors that are associated with high
HIV prevalence among South Af-

rican young women is a daunting

Table 1. Prevalence of HIV infection among South African 2 years or older in 2005*

Race-ethnicity Number tested HIV infected (%)
Black 9950 13.3
White 1173 0.6
Mixed race/coloreds 3382 1.9
Indian 1319 1.7
Total 15,851 10.8

*Data from Shisana et al (1)
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task, mostly because of the fol-
lowing reasons:

a) Rescarch may examine
only a limited scope of factors.
For instance, studies designed
to explore the role of individual-
level determinants of infection
(eg, lifetime number of sexual
partners, concurrent partners,
history of STIs) may not give
due recognition to group-lev-
el factors, such as percentage of
the population living in poverty
within a community, racial dis-
tribution,, the role of legislation
on intimate partner violence,
contraceptive use, or availability
of health services;

b) limitation in access to
communities: much of the stud-
ies conducted in South Africa
have been conducted in large
metropolitan zones or at least in
settings which are easily accessi-
ble;

c) contradictions arising
from studies reporting differ-
ent effect estimates and differ-
ent key factors important in the
transmission of HIV in a par-
ticular setting. For instance, in
most of Africa, there is evidence
that education level of an indi-
vidual may be associated with
the risk of HIV infection. How-
ever, education may be an im-
portant factor in one setting
but not in another, or the effect
of education as an explanato-
ry factor may change over time
in the same setting (depending
on the stage of the epidemic, a
factor such as education may

have different associations), or
a variable may be measured dif-
ferently from study to study.
For instance, when education
is the main variable some stud-
ies measure the number of years
of schooling completed while
other study measure the level of
education attained. Certainly,
these two measurements may
not always measure the same
constructs.

d) data on potential con-
founding variables may not be
available from studies conducted
in South Africa. It is not always
possible to have available data
on all aspects of HIV that may
potentially affect HIV transmis-
sion. For instance, data on in-
jecting drug use in many parts of
Africa are lacking. This does not
necessarily mean that the prac-
tice does not contribute to HIV
transmission in these settings.
So if injecting illicit drug use
and men having sex with men
facilitate HIV spread in South
Africa, the extent of their con-
tribution to HIV spread is not
fully known, as these behaviors
are not often studied.

Despite these limitations
and potentially many other,
there is still a need to explore the
“risk factors” of HIV infection
and transmission in South Afri-
ca, a country which has the larg-
est number of HIV infected per-
sons in the world — an estimated
5500000 (95% confidence in-
terval; 4900000-6,100,000) (3).

Biological susceptibility to
HIV infection among young
women

Pettifor et al (4) have reported
the high efhiciency of HIV trans-
mission from men to women
in South Africa. They reported
that, contrary to previous find-
ings, many HIV infected young
women in South Africa had not
had significantly more sexual
partners than women of simi-
lar age in the developed nations.
Mean number of lifetime sexual
partners was 2.3, but HIV infec-
tion prevalence was 21.2%. In
many developed countries, in-
fection prevalence estimates are
below 1% (4). Although the re-
sults by Pettifor et al may have
been affected by under-report-
ing, there is no reason to be-
lieve that South African wom-
en would under-report more
than the women elsewhere. The
finding that many HIV-infected
South African young women re-
ported relatively low-risk sexual
behaviors is not unusual (4). A
report by Moyo et al (6) suggests
that young people who were in
a relationship for at least a year
and had sex in the past month
were less likely to have used con-
doms consistently. HIV-infect-
ed women in North Carolina
(7) reported that a third of them
did not report any known “high
risk” behaviors.

The high HIV man to wom-
an transmission rate may be a
manifestation of the efficiency of
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the male “transmitter” and the
susceptibility of the woman (4).
Sexually transmitted infections
in a male sex partner are impor-
tant facilitators of HIV trans-
mission (8,9). Furthermore, the
immature cervix of the young
female is particularly susceptible
to the entry of HIV. Other bi-
ological factors that have been
studied and possibly modulate
the susceptibility of young wom-
en are the use of hormonal con-
traceptives, pregnancy, and ab-
normal vaginal flora (10-12).

South African women may
be exposed to HIV infection
due to the following reasons:
limited treatment opportunities
for sexually transmitted infec-
tions; young women having sex
with young men who are like-
ly to have recent infection; and
high pregnancy rates. McPhail
et al (13) surveyed 3618 sexu-
ally active young women, 52%
of which reported the use of
contraceptives in the last 12
months. However, no definitive
conclusion has been reached re-
garding the role of contracep-
tion and HIV transmission.

The role of the CCR gene

In the past several years, there
has been a growing interest in
genetic factors that may help to
explain the large differences in
HIV prevalence between Af-
rica as opposed to Europe and
North America. This resulted in
a search for possible genetic dif-

ferences among races; although
race-cthnicity itself is a social
and not genetic construct (14).
The CCRS gene, relatively more
common among Caucasians
but almost not present among
people of African descent, has
been suggested to partly be re-
sponsible for the differences in
HIV prevalence between Africa
and Europe and North Ameri-
ca (15-18). Igbal et al (19) have
postulated that the protec-
tion from HIV infection in sex
workers in Nairobi, Kenya, may
be explained by the CCRS gene.
However, the CCRS5 gene is not
that prevalent even among Cau-
casians and so its role in the ep-
idemic nature of HIV transmis-
sion in southern Africa remains
unclear.

Poverty and low status of
women

Poverty, both at the individual
and the societal level, has been
associated with HIV prevalence
(20-23). Poor neighborhoods
do not have the necessary social
infrastructure, which may pro-
mote HIV spread. Poor individ-
uals, due to lack of alternatives
for earning a livelihood, may
be more likely to engage in sex
work or other forms of trans-
actional sex. Lopman et al (24)
have reported that HIV preva-
lence is lower among higher so-
cio-economic classes in that
country. As a consequence of
Apartheid and the associated ra-

cial segregation and discrimina-
tion, many South African young
women, especially black ones are
not educated. Their earning po-
tential within the job market is,
therefore, compromised. South
Africa has high rates of pover-
ty and unemployment (almost
40% of unemployed).

Transactional sex has been
associated with high risk of HIV
acquisition in both the develop-
ing and developed nations (25).
The most common nationally
representative survey of sexual
behaviors and HIV infection is
the Demographic Health Sur-
vey, which is conducted peri-
odically with funding from the
United States Agency for Inter-
national Development of ORC
Macro (Maryland) and develop-
ing nations’ governments. Sur-
vey respondents are simply asked
whether men have either provid-
ed money or material resourc-
es to their non-marital partner.
Women are also asked whether
they have received money or ma-
terial gifts from a sexual partner.
Any person who reports “yes” to
this question is classified as hav-
ing offered or obtained transac-
tional sex.

Transactional sex has con-
sistently been associated with a
high risk of sexually transmit-
ted infections and HIV. While
“transactional sex” may be also
understood as sex work from
the western standpoint, some
reports from Africa suggest that
exchange of money and material
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resources may be a different cul-
tural practice (26). Maganja et al
(27) have reported that in Tan-
zania, committed sexual partner-
ships among youth are associat-
ed with the expectation that the
male will provide material and
financial resources to the female
partner. The ability of the male
partner to provide financial and
material resources affects both
the duration and the exclusivity
of the relationship.

Poulin (28) has also ex-
plored the role of money trans-
fers among youth in a rural
southern district of Malawi.
This author found that mone-
tary transfers were expected in
male-female sexual relationships.
Women were described as gaug-
ing the marriage potential of a
prospective partner by assessing
how much money transfers he
was able to make. On the other
hand, young men perceived such
women as “gold diggers” and not
really committed to marriage.

Despite the fact that there
are forms of transactional sex
that may not carry higher HIV
transmission potential, in gen-
eral though, transactional sex is
more likely to be associated with
risk behavior. An individual is
less likely to insist on “safer sex”
when if she or he were to bene-
fit materially or financially from
the sexual transaction. Transac-
tional sex is also associated with
casual sex and concurrent sexu-

al partnerships, which are then
associated with high likelihood

of HIV transmission. The pow-
er imbalance that may exist be-
tween the person providing the
money and the person receiving
the money facilitates HIV trans-
mission, since partners are not
selected on the basis on criteria
other than money.

The role of migrant labor

The role that labor migration
has played in the spread of HIV
in Southern Africa has been dis-
cussed elsewhere (29,30). Dur-
ing the Apartheid period, South
Africa had been a major recipi-
ent of migrant labor from neigh-
boring countries such as Zim-
babwe, Botswana, Swaziland,
and even from Zambia and Ma-
lawi. Some authors have also
described the process of “cir-
cular migration” where individ-
uals cycle through urban and
rural areas in search of jobs in
urban areas and living a subsis-
tence livelihood in rural areas.
South African authors have as-
cribed the spread of HIV to and
from South Africa to the way
migrant labor camps were run.
Adult men (laborers) that are
employed in the mines are con-
fined to migrant labor camps.
Men are not allowed to come to
the mines with their spouses, so
avibrant sex industry and an en-
vironment that encourages men
having sex with men are prob-
ably created. This has at least
three important implications.
First, the men would transmit

HIV and other sexually trans-
mitted infections to their sex
partners back home during their
holidays or upon the return. Sec-
ond, these men would also bring
sexually transmitted infections
acquired in their homeland to
the migrant labor camps. Final-
ly, disturbed sex ratios may stim-
ulate the relationships with mul-
tiple and concurrent partners
and transactional sex. Labor mi-
gration within South Africa,
where mostly men leave their
rural areas in search of employ-
ment in urban areas is probably
a main driver of HIV spread in
South Africa (31,32). Migrant
labor movement still continues
in South Africa, as people work
in large farms and in the mines.

Intergenerational sex

Doherty et al (33) have report-
ed that dissortative sex, ie, sex-
ual partnerships between indi-
viduals from high risk and from
low risk groups (mixing of risk
groups) is an important driving
force of the HIV epidemic. This
is contrasted to assortative sexu-
al mixing; ie, sexual partnerships
between individuals of similar
HIV risk, which would not fos-
ter the spread of HIV.
Intergenerational sex, where
young women have sex with
older men (more than 5 years
age difference), is one of the dif-
ferent forms of dissortative sex.
Young people, who have had

less exposure to sex, are sexual-
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ly connected with adults, whose
HIV infection rates are likely to
be higher.

The mechanisms by which
inter-generational sex may facili-
tate HIV transmission are as fol-
lows: there is likely to be signif-
icant power differentials when
the ages of the partners are so
much different; condoms are
less likely to be used in these re-
lationships; likelihood of HIV
discordancy at start of relation-
ship likely to be high.

Research on intergeneration-
al sex suggested that all intergen-
erational sex is associated with
power imbalances, no condom
use, manipulation, poverty and
the sheer need for economic sur-
vival. While such factors may be
at play in many intergeneration-
al partnerships, exceptions do
exist. Nkosana and Rosenthal’s
qualitative  research  showed
that some relationship between
young girls and older men were
associated with desire for plea-
sure, enjoyment and sense of
equal partnership by the young-
er partner (34). However, young
women involved in such kind of
relationship may fail to appreci-
ate the precarious nature of such
relationships.

High risk intergenerational
sex may also occur when older
men, who know they are infect-
ed with HIV, seck unprotect-
ed sex with younger women or
children (35,36). In South Afri-
ca, and many parts of southern
Africa, there is a belief that hav-

ing sex with a virgin is a cure for
HIV. The extent to which such
practices could be driving the
HIV epidemic in South Africa is
likely to be small though.

Alcohol and other
recreational drug use

There is growing research in-
terest in the role of alcohol and
other recreational drugs in the
spread of HIV in South Africa
(37,38).The growth of the num-
ber of taverns and shebeens in
poor peri-urban South Africa
and its associated lifestyles are
a consequence of segregation
and discrimination during the
Apartheid era. Such places, lo-
cated largely in the poor neigh-
borhoods, also very often associ-

ated with sex work (39).

Violence against women
and rape

Violence against women, and
especially rape, are significant
problems in South Africa, where
it is estimated that more than
one woman is raped each sec-
ond. Jewkes and Abrahams
(40) report that representative
community-based surveys have
found that among women in
the 17-48 age group, there were
2070 such incidents of rape per
100000 women per year. Com-
pared to consensual sex, rape is
a rare event. However, the fact
that rape is unsolicited, and is
likely to be unsafe (no condom

use, tears), makes it an impor-
tant aspect of the HIV transmis-
sion in South Africa. The risk
of HIV infection may be mini-
mized by the provision of drug
prophylaxis, which may not be
readily available, especially in re-
mote rural parts of South Africa

(41,42).
Lack of male circumcision

From the mid 1980s, evidence
has been accumulating that
male circumcision could be as-
sociated with lower transmis-
sion of HIV (43-47). Countries
with high prevalence of circum-
cision are also likely to have
lower prevalence of HIV infec-
tion (48,49). However, most
of these studies were cross-sec-
tional and, therefore, could not
estimate causation (50). There-
fore, randomized controlled tri-
als were conducted in Orange
Farm (South Africa), Kisumu
(Kenya), and Rakai (Uganda).
These studies have demonstrat-
ed a protective efficacy of cir-
cumcision against HIV acquisi-
tion among men of about 60%
(51-53).

South Africa’s male circum-
cision prevalence is below 30%
and the majority of men were
traditionally circumcised as a
rite of passage from childhood
into adulthood (54). Circumci-
sion protects against HIV acqui-
sition potentially through many
mechanisms, as has been dis-

cussed elsewhere (55). In brief
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however, the reduced surface
area of potential exposure to
HIV, the prevention of sexually
transmitted diseases (other than
HIV), and the keratinization of
the glans penis are all postulated
as mechanisms through which
circumcision ~ prevents HIV
transmission among men. In a
community where men are less
likely to be infected with HIV
(as a consequence of circumci-
sion) women are also likely not
to be infected. The fact that a
small percent of men in South
Africa is circumcised (56) could
at least in part explain the high
HIV prevalence among women.
There is already interest to
provide circumcision to adoles-
cents and young men in South
Africa in order to prevent HIV
transmission. Rennie et al (57)
have discussed the operational
and ethical issues that may need
to be considered in such a scal-
ing-up. These issues include the
age of circumcision, consent and
assent issues, safety of the proce-
dure within a health system with
limited supplies and human re-
sources, and stigma that may be
associated with circumcision.

“Dry sex” preference

In many parts of Southern Afri-
ca, women insert detergents, an-
tiseptic powders into their vagi-
na in order to make them “dry”
or “tight” (58,59). In these set-
tings, it is believed that a high-
ly lubricated vagina diminishes
sexual pleasure during insertive

penile vaginal sex. A dry vagina
or a dry vagina with herbal par-
ticles is likely to suffer lesions
during sex which may either fa-
cilitate transmission of HIV or
acquisition of the virus.

While the practice may be
blamed for the spread of HIV,
its prevalence is not known.
Much of the data on this prac-
tice has come from studies with
small sample size and among se-
lected groups such as sex work-
ers.

The role of AIDS
“denialists”

The claim by South Africa’s
president Thabo Mbeki and his
minister for health that HIV
is not the cause of AIDS may
have derailed many prevention,
treatment, care, and support ef-
forts by various stakeholders in
South Africa (60,61). It was not
until the South African govern-
ment lost in courts that signifi-
cant progress started to be made
in the country (62,63).

To what extent the govern-
ment’s response to HIV has fa-
cilitated the rapid spread of in-
fection or not can be debated.
This is because South Africa has
continued to attract both do-
mestic and international re-
sources in the fight against the
virus. There is no doubt, though,
that AIDS treatment programs,
including the prevention of
mother to child transmission
through the use of nevirapine,
were all delayed because of the

government’s reluctance. How
this may have affected HIV in-
fection prevalence estimates
among young women is proba-
bly not known.

Education and HIV infection

South Africa, as a middle-in-
come country, has a much bet-
ter education system than many
other southern African na-
tions. However, education-
al opportunities are not even-
ly shared among the provinces
and among the different racial
groups (blacks, Asian, coloreds
or mixed race, and whites). The
blacks are less likely to receive
education than the whites or
Asians. Education has been re-
ported to be associated with
HIV infection, either negatively
or positively, depending on the
setting and circumstances. In a
study in India, Radhakrishna et
al reported that individuals with
low education were more likely
to be infected with HIV (64). In
a study in Zambia, however, Ga-
brysch et al reported that high
education was a risk factor for
HIV infection (20). Birnighau-
sen et al (65) have reported 2 7%
reduction in the hazard of ac-
quiring HIV infection in a gen-
eral population in South Africa.

Racial and urban-rural
differences

In a study on HIV infected per-
sons receiving care in rural and
urban South Africa, Lurie et al
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(66) reported that urban resi-
dents were more likely to use
condoms with both regular and
casual sex partners. Furthermore,
HIV prevalence is associated
with ethnicity, urban status, and
unemployment. According to
Shisana et al, HIV prevalence in
2005 was 9.1% in urban formal
sector; 17.6% in urban informal
sector; 11.6% in rural informal
sector, and 9.9% in rural formal
sector. These estimates may also
need to be viewed in the light of
the findings that showed that
13.3% of the blacks were infect-
ed, as opposed to 0.6% of the
whites, 1.9% of coloreds, and
1.6% of Indian (1).

The racial and rural-urban
divide in HIV prevalence esti-
mates in South Africa is likely to
be associated with the distribu-
tion of poverty, access to health
care, unemployment, migrant la-
bor and crime. Black South Afri-
cans in general are more likely to
be exposed to these social ill than
the other racial/ethnicity group.
I doubt that the differences have

to do with genetic differences at

all

Openness about sexuality
and HIV among young
people

South Africa, like many coun-
tries in southern Africa, has
experienced  enormous  social
changes in the past two decades.
Harrison (67) has explored the
experience of sexuality among

South African young people

within an environment that em-
phasizes “good behavior,” con-
formity with traditional norms,
and where it is considered to be
“wrong” that young unmarried
women have sex. Relationships,
especially in rural areas, are con-
ducted in secrecy, and risk be-
ing of stigmatized when discov-
ered by society militates against
an open discussion of adolescent
sexuality and decision making
Kennedy et al (68) has reported
that adolescent African Ameri-
can men were likely to assume
that they know the sexual risk

behaviors of their partners.
Orphanhood and HIV

In a study of 200 girls in a peri-
urban area of Zimbabwe, mater-
nal orphans were more likely to
be sexually active, to have had an
STI, to have been pregnant, and
to have been infected with HIV.
Paternal orphans were more
likely to have ever been home-
less and to be out of school (69).
Birdthistle et al (70) have also
reported higher HIV infection
prevalence among orphan girls
and women aged 15 to 19 years
(17%), as opposed to non-or-
phan girls (14%). These authors
also found that orphans had an
earlier age of sexual debut and
were likely to have had multi-
ple sexual partners. Herpes sim-
plex virus type 2, an indicator
of sexual experiences, was high-
er among orphan than non-or-

phan children.

The high HIV prevalence
among orphans could be ex-
plained by exposure to sexu-
al risk factors for the acquisi-
tion of HIV. Another plausible
explanation would be that or-
phaned children were infect-
ed from their mother by verti-
cal HIV transmission. However,
this alternative explanation can-
not be applicable in Zimbabwe,
where antiretroviral therapy has
not been used long enough to
affect the survival of infants and
children who may have acquired
HIV vertically. The importance
of such a possibility, though, is
likely to be increasingly reason-
able as HIV treatment possibili-
ties expand in southern Africa
and more HIV infected children
survive to reach into adoles-
cence.

Orphans are likely to be ex-
posed to HIV risk behavior via
a number of mechanisms. First,
due to death of their parents
and losing their source of live-
lihood, they may be more like-
ly to engage in transactional
sex. Multiple sex partnerships
are also likely as one may need
more than a single partner to
satisfy the diverse economic
needs. Second, orphan children
may miss the guidance and su-
pervision that parents normally
provide within the community.
Previous data on adolescents’
tobacco use have suggested that
adolescents who are often su-
pervised by adults are less likely
to engage in cigarette smoking
and illicit drug use.
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Incarceration and HIV

Violent crime is fairly rampant
in South Africa, largely as a con-
sequence of years of Apartheid.
The blacks are more likely to be
incarcerated than the whites.
The South African Department
of Correctional Services report-
ed 5285 HIV cases in the prison
system in 2002, compared with
623 in 1995. Between 1996
and 2000, departmental statis-
tics show that the system has ex-
perienced a 40% increase in the
number of HIV/AIDS cases.
It is estimated that HIV preva-
lence among the prison popula-
tion was 41%, much higher than
the national adult average preva-
lence estimates (71).

There are limited data on the
epidemiology of HIV among in-
carcerated populations in South
Africa. HIV infection in cor-
rectional settings is, therefore,
a relatively neglected issue in
southern Africa (72). However,
emerging data from the United
States suggest that the role of in-
carceration in the spread of HIV
has been under-recognized.

Wherever data are available,
the HIV infection prevalence es-
timates of incarcerated popula-
tions are higher than in the gen-
eral population (73). In Malawi,
Chimphambano et al (74) esti-
mated an HIV prevalence rate
36.6%; 29.9% among men and
50% among women in a prison
population. This estimate was
also three-times the prevalence

of the general adult population

(75). This may not necessarily
imply that HIV transmission or
incidence in jails and prisons is
higher than in the general pop-
ulation. One important reason
for the high HIV prevalence
within jails and prisons is that
the incarcerated people already
had background HIV risk fac-
tors while they were still in the
general community. Many are
likely to be injecting drug users
(76), procure or provide trans-
actional sex, be poor, have limit-
ed education, and multiple sexu-
al partners. Individuals living “in
the margins” of society are like-
ly to be incarcerated just as they
are likely to be infected. Further-
more, while incarcerated, and in
a high HIV prevalence environ-
ment, any sexual penetrative sex-
ual activity is likely to be of high
risk.

Incarceration also affects
HIV transmission via the associ-
ated societal disruption and en-
couragement of high risk part-
nerships (77). In South Africa,
just like in many other settings,
the jail and prison population is
largely male. A disruption of the
male to female ratio through the
disproportionate incarceration
of men leads to a limited choice
of sexual partners for women
(in heterosexual terms). The re-
maining and available men are,
therefore, likely to be “shared”
by the women. Furthermore,
as the man is usually the main
bread-winner in the family, his
incarceration lead to a loss of
earnings for the household and

an increased likelihood for the
woman to engage in transac-
tional sex. The incarcerated man
may also be exposed to multi-
ple same-sex encounters within
prison or jail.

The effects of incarceration
on the transmission of HIV do
not only manifest while an in-
dividual is in jail or prison. Even
after release, people who had
been incarcerated more often
have multiple sexual partners
than before the incarceration
and so do their sexual partners
(78,79). Stephenson et al (80)
have reported that upon release
from prisons, individuals were
more likely to have unprotected
sex with their regular partners.
In Zambia, it is believed that un-
safe tattooing practices in cor-
rectional facilities could be re-
sponsible for the spread of HIV
(81).

Like many other countries
in southern Africa, South Africa
has devoted significant resources
to the scaling-up of HIV treat-
ment, care, and support. Treat-
ment with highly active anti-
retroviral therapy is provided
for free to incarcerated people.
There are several ways how in-
carceration can influence HIV
individuals

who were on HIV treatment

treatment.  First,
outside jail or prison are likely to
miss treatment, as they may not
have taken their medications
with them. Even those who may
have had their medications with
them may be unwilling to take
their medications in the prison

T M™" PERSONAL COPY



as their HIV status may be re-
vealed to the fellow inmates or
warders. In a study from North
Carolina (82), 93% of prison of-
ficers and 94% of medical staff
agreed with the statement: “If
an inmate is taking medications
in jail, other inmates will know
about it.”

Then, there are those who
may start HIV treatment dur-
ing a long-term stay in prison.
Such persons may have well-
controlled HIV infection while
incarcerated due to the avail-
ability of medications and rea-
sonable nutrition. Such quality
of care may not be available
when they are released. As
has been reported elsewhere
(82,83), individuals who had
received reasonable medical
attention with adequate HIV
viral suppression while incar-
cerated may not be able to ac-
cess it when released, which
results in a rebound of the
HIV viral load. High viral load
is an important determinant of
HIV transmission, ie, the high-
er the viral load the greater are
the chances that HIV will be
transmitted via penetrative or
insertive sex.

Unlike other African coun-
tries where same sex intercourse
is outlawed (84), in South Afri-
ca there is no such legal practice.
This gives the opportunity for
public health intervention pro-
grams to be provided with the
correctional facilities without
much legal hurdles. Condoms

are therefore provided routine-

ly in South African facilities.
However, for condoms to make
an impact on HIV transmission,
they need to be used correctly
and consistently.

Limited human resources
for intervention programs

As is the case in many southern
African countries, South Af-
rica has an inadequate number
and uneven spread of health sec-
tor workers, especially in HIV
treatment programs (85,86),. It
is, therefore, neccesary that pre-
vention programs face human
resources challenges as the coun-
try scales-up HIV prevention ef-
forts.

Treatment of STls

STIs other than HIV facili-
tate HIV transmission. Some
of these infections manifest as
ulcerative lesions which may
act as portals of entry of HIV
(87,88). An STI results in an in-
crease in genital HIV viral load,
which means that having sex
with a person with an STT im-
plies an exposal to a higher viral
load (88). Furthermore, STIs
also result in the recruitment of
macrophages and lymphocytes
which are virotrophic (87-92).
A person with STT and exposed
to HIV infection through sex
is likely to acquire the infection
due to the breached epithelium
and/or increase in white cells to
which HIV will get attached for
entry.

In an over-stretched health
system, especially in rural areas,
prompt and effective treatment
of STTIs may not be always avail-
able and untreated STTs are like-
ly to fuel HIV transmission.

What can be done to reduce
HIV in South Africa

There are many interventions
being implemented to reduce
the HIV transmission. Some of
the programs aim to delay sex-
ual debut, prevent intergener-
ational sex, and promote con-
dom use (4). Other programs
are structured within the ABC
(abstinence, being faithful to
one’s partner, and condom use)
guidelines. However, evaluat-
ing the impact of any of these
programs is fraught with meth-
odological challenges, including
the fact that there is a multiplic-
ity of programs and adolescents
are simultaneously exposed to
many of them. However, these
interventions should be scaled-
up, as not all geographical areas
of the country have been equal-
ly included. Furthermore, as
new challenges emerge, eg, in-
jecting drug use and men having
sex with men, there is a need to
adapt these interventions.

Many factors affect the prev-
alence and incidence of HIV in
a country. The following mea-
sures, many of which are already
been employed within South Af-
rica, are suggested: delaying age
at sexual debut among adoles-
cents; promoting consistent and
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correct condom use (encour-
aging distribution and training
on correct use); promoting mu-
tual monogamy; prompting
treatment for sexually transmit-
ted infections; providing ster-
ile needles; promoting formal
education, especially among the
blacks; introducing employment
programs to reduce poverty; pre-
venting rape and sexual violence,
and promoting safe male cir-

cumgcision.
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