THE DEVELOPMENT OF A METHODOLOGY TO STUDY FACTORS RELATED
TO RISKY SEXUAL BEHAVIOUR AMONG ALCOHOL USERS IN DIVERSE
CULTURAL SETTINGS:

CONCEPTUAL FRAMEWORK AND INSTRUMENTS FOR QUALITATIVE AND
QUANTITATIVE RESEARCH ON ALCOHOL USE-RELATED SEXUAL RISK
BEHAVIOUR IN SOUTH AFRICA

Report prepared for the Department of Mental Health and Substance
Dependence, World Health Organization, Geneva, Switzerland

PRETORIA

2003



THE DEVELOPMENT OF A METHODOLOGY TO STUDY FACTORS RELATED
TO RISKY SEXUAL BEHAVIOUR AMONG ALCOHOL USERS IN DIVERSE
CULTURAL SETTINGS

CONCEPTUAL FRAMEWORK AND INSTRUMENTS FOR QUALITATIVE AND
QUANTITATIVE RESEARCH ON ALCOHOL USE-RELATED SEXUAL RISK
BEHAVIOUR IN SOUTH AFRICA

Report prepared for the Department of Mental Health and Substance
Dependence, World Health Organization

Project Investigators:

Neo K. Morojele (Principal Investigator)
Senior Specialist Scientist

Alcohol & Drug Abuse Research Group
Medical Research Council

Private Bag X385

Pretoria 0001

Tel: +27-12-339-8535

Fax: +27-12-339-8594

Email: neo.morojele@mrc.ac.za

Matsobane A. Nkoko (Co-Investigator)
Scientist

Alcohol & Drug Abuse Research Group
Medical Research Council

Private Bag X385

Pretoria 0001

Tel: +27-12-339-8578

Fax: +27-12-339-8594

Email: matsobane.nkoko@mrc.ac.za

Evodia Mokoko (Co-Investigator)
Deputy Director

South African

Central Drug Authority

Private Bag X901

Pretoria 0001

Tel: +27-12-312-7597

Tel: +27-12-323-3733

Email: Evodiam@socdev.gov.za

Millicent Kachieng’a (Co-Investigator)
Ph.D. Candidate

Department of Psychology

University of Pretoria

Lynwood Road

Pretoria 0002

Tel: +27-83-994-6985

Fax: +27-12-420-2404

Email: mkachieo@yahoo.com

K. Mavis Moshia (Co-Investigator)
Junior Scientist

Alcohol & Drug Abuse Research Group
Medical Research Council

Private Bag X385

Pretoria 0001

Tel: +27-12-339-8626

Fax: +27-12-339-8594

Email: mavis.moshia@mrc.ac.za

Charles D.H. Parry (Co-Investigator)
Director

Alcohol & Drug Abuse Research Group
Medical Research Council

P.O. Box 19070

Tygerberg 7505

Tel: +27-21-938-0419

Fax: +27-21-938-0342

Email: charles.parry(@mrc.ac.za

Printed by the Medical Research Council, Pretoria, South Africa



ACKNOWLEDGEMENTS

This research was conducted with financial and technical support from the World
Health Organization’s Department of Mental Health and Substance Dependence.
The assistance of Mrs. Mwansa Nkowane and Dr. Shekhar Saxena is gratefully
acknowledged.

The project was carried out with the involvement of various individuals whose
assistance should not go unacknowledged:

We would like to thank the following members of the Community Advisory
Board for their support and guidance: Solashni Ayar, Mariette Botes, Ina
Dorfling, Shamim Garda, Rose George, Kamogelo Lekubu-Wilderson,
Nolwazi Mbananga, Flora Moagi, Prince Mokotedi, Anne-Gloria Moleko,
Moses Musoke, Azwindini Nengovhela, Collena Peo, Mabutho Shangase,
Judith Shopley, Khopotso Tsotetsi, Paul Vilakazi, Petro Vorster and Wendee
Wechsberg.

We are very grateful to Joel Kekana for coordinating the fieldwork for the mini-
survey, and to the following people for translating the questionnaire, and for
conducting the observations, focus groups and interviews: William Dichaba,
Mina Ramashala, James Mabaso, Nthabiseng Makhudu, Moira Masipa,
Tebogo Molebatsi, Helen Moshia, Helen Moshoeu, Mandla Msibi, Mavis
Nkgapele and Albert Shibambo.

We would also like to thank the following people for contributing to the
research in various ways: Nurse Golele, Judith Hassett, Nwabisa Jama,
Corrie Joubert, Riette Labuschagne, Miriam Lehutso, Lydia Maboko, Dorcas
Malapa, Agnes Manthatha, Lizzie Mashapu, Rhoda Matli, Reuben Moeketsi,
Thabo Molebatsi, Simon Moruping, Dikeledi Moti, Mzikazi Nduna, Simon
Ramano, Jean Shute, Martie Swart and Hilary Welch.

Finally, we are especially grateful to the many individuals who allowed us to

conduct the interviews in their communities and without whose assistance this
work would not have been possible.

i



Table of Contents

Executive SUMMaAry...... ..o
Background. ...
Phase 1: Literature revVieW............oooiiiiiiii e
Phase 2: Qualitative Assessments.............ccoooiiiiiiiiiiiii i
Phases 3 and 4: Development and pilot-testing of the questionnaire....
CONCIUSIONS. . .o e
APPENAICES. ...t e
Appendix A: Key informant interview guide questions........................
Appendix B: Observations guide..............cocoiiiiiiiiiii
Appendix C: Focus group qUeStioNS...........cooviiiiiiiiiiiiiei e
Appendix D: In-depth interview questions..............cooiiiiiiin .
Appendix E: Mini-survey questionnaire................ccooiiiiiiiiii e,

Appendix F: Informed consent form (mini-survey)..............ocooviinine.

il



List of Tables

Table 1: Identified factors that relate to alcohol use and sexual risk in all
the groups studied. ...
Table 2: Demographic, economic and community factors......................
Table 3: AICONOI USE......o.o e
Table 4: Sexual behaviour ........ ...
Table 5: Multiple sexual partners............ccooiiiiiiiii e
Table 6: CONAOM USE.......oiuiiii i e
Table 7: Alcohol use and sexual behaviour....................o
Table 8: Correlations between alcohol use and sexual risk behaviour......
Table 9: Correlations between alcohol-related sexual risk behaviour and
psycho-social factors. ... ... ..o

Table 10: Proposed interventions for prevention and treatment of alcohol

Table 11: Proposed interventions for promoting safer sexual behaviours

among alconOl USErS.......ccooviiiii e

v

18
21
22
24
26
26

28

34

35



EXECUTIVE SUMMARY

This report describes a World Health Organization (WHO)-initiated and funded project that
was conducted in South Africa to investigate and develop a methodology for studying
alcohol-related sexual risk behaviour.

The project had four phases. Phase 1 involved a review of published and unpublished
literature to determine the nature of empirical understanding of alcohol use, HIV risk factors,
and alcohol-related sexual risk behaviour. In Phase 2 qualitative assessments were
conducted involving key informant interviews, observations in drinking venues, focus groups
and in-depth interviews. In Phase 3 a questionnaire was developed. It included measures of
alcohol use, sexual risk behaviour and various demographic, economic, community, cultural
and individual-level variables which were revealed by the qualitative assessments to be
likely predictors of alcohol-related sexual risk behaviour. This instrument was pilot-tested in a
mini-survey of 160 adults in Phase 4. Adults in the age group 25-44 years are the age group
most involved in ‘risky drinking’ in South Africa, and along with their partners and other
members of two township and one city site in Gauteng province, made up the target
populations for the various investigations conducted in the project.

Each stage of the project built upon a previous stage and provided unique insights into the
nature of alcohol use and sexual risk behaviour. The key findings were as follows:

e Alcohol use was fairly widespread among adults in the 25-44 year age group.
Although less likely to drink, females were slightly more involved in ‘risky drinking’
(when defined for males and females as 5 or more or 3 or more standard drinks per
day, respectively). The abuse of alcohol seemed to have economic, societal,
community, familial and intra-personal origins, although alcohol consumption is
primarily a social behaviour, with numerous negative consequences.

e Many gender differences in relation to sexuality were in evidence. Males were more
likely to have casual and younger sexual partners, and to use condoms. Females
were more likely to have much older partners and to endorse the view that sexual
intercourse is ‘safer’ with older men.

o Levels of access to condoms and knowledge about risks of HIV infection due to
multiple sexual partnering were relatively high, but levels of condom use were not
always commensurate with this knowledge. Condom use was more common and
personally and culturally acceptable with a casual rather than a regular partner.

e Sexual risk behaviour was identified as one of the consequences of heavy drinking.
Those who drank more often, larger quantities, and had been referred to by others as
problem drinkers were those who tended to have a greater number of sexual
partners and more sexual encounters that they had regretted. The alcohol-induced
changes in feelings and behaviour that were likely causes of this increased sexual
involvement were increased sexual arousal and desire, reduced inhibitions, and a
reduced sense of responsibility for the behaviours that were performed.

e The correlations between various alcohol use variables and condom use that
emerged from the mini-survey were not statistically significant. Similarly, some
participants in the qualitative assessments reported on the lack of a detrimental effect
of alcohol use on their condom use behaviours. Relatively few drinkers reported that
drinking reduced their control and ability to engage in protective behaviours in sexual
situations. Those who were most likely to be so affected were those with the least
commitment to protecting themselves by using condoms in the first place.

The research suggests that attempts to address alcohol-related sexual risk behaviour should
seek to reduce (a) heavy consumption of alcohol, and (b) levels of sexual risk behaviour.
Interventions should be comprehensive and target societal, community, contextual, family
and individual precursors of alcohol use and sexual risk behaviour. The interventions should
reduce opportunities and demand for the behaviours, while at the same time also providing
treatment and for those already involved in problem drinking and/or sexual risk behaviour.
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BACKGROUND

Alcohol misuse and sexual risk behaviour pose major problems in communities around the
globe. The World Health Organisation’s Department of Mental Health and Substance
Dependence has acknowledged the importance of investigating factors associated with the
rising tide of HIV/AIDS particularly in developing countries and countries undergoing socio-
economic transition. It has commissioned and funded a number of projects to contribute to
developing a methodology for studying factors related to risky sexual behaviour among
alcohol users in diverse cultural settings. The project’s shorter-term goals include concept
clarification and item generation, while in the longer term its findings will be useful for
informing interventions and policies for curtailing sexual risk behaviour among alcohol-using
individuals.

This report describes the project conducted in South Africa, involving four separate phases,
namely: (1) a literature review to determine the nature and extent of empirical understanding
of alcohol use, HIV risk factors, and alcohol-related sexual risk behaviour; (2) qualitative
assessments to gain better understanding of the factors underlying alcohol-related sexual
risk behaviour; (3) the design of a questionnaire; and (4) a mini-survey to test the
questionnaire developed from the findings of the qualitative assessments. The key methods,
procedures and findings of Phases 1 and 2 are summarised in the following section. This is
followed by a detailed description and discussion of the development of the questionnaire
(Phase 3), and the methods and findings of the mini-survey (Phase 4). The report concludes
with a general discussion of: (a) how the project has enhanced understanding of the nature
of alcohol-related sexual risk behaviour in South Africa, and (b) the nature of interventions
that can potentially be developed to reduce HIV-related sexual risk behaviour among
alcohol-using populations in South Africa.

PHASE 1: LITERATURE REVIEW

The literature review revealed that there have been a substantial number of studies on
HIV/AIDS and sexual risk behaviour, a fair number of studies on alcohol use and misuse, but
very few studies on the links between alcohol use and sexual risk behaviour in South Africa.
It found that alcohol use is widespread in South Africa, occurring among all population
groups, and among males more than females. Alcohol consumption is more common among
urban than rural people, although people based in rural areas seem to be more inclined to
drink at risky levels when they do drink. Numerous socio-economic factors perpetuate the
production, availability and consumption of alcohol in South Africa including working
conditions on wine farms and in the mines, and the job opportunities that alcohol production
and distribution can provide. Prevailing societal norms and attitudes favour alcohol
consumption. Across the country alcoholic beverages are very readily available from both
licensed and unlicensed establishments. More research is needed at a national level on
patterns of alcohol consumption among various sub-groups in South Africa.

Regarding HIV and other STls, the review pointed to the rapid increase in the rate of HIV
infection since 1990, and indicated that HIV and STI rates in South Africa are currently
among the highest in the world. HIV transmission occurs primarily as a result of unprotected
heterosexual sex. The main ‘at-risk’ groups include women in their twenties, residents of
provinces with higher HIV prevalence rates, miners and other migrant workers and sex
workers. Inter-provincial differences in HIV rates stem primarily from poverty levels and
migration patterns. Levels of HIV-related knowledge are extremely high among most groups
studied, but the translation of knowledge into practise is far from optimal. Condom use is
generally uncommon and inconsistent, and many women are not sufficiently empowered to
negotiate safe sex and/or fear the repercussions that may arise from such attempts.

There is a growing, but limited, body of literature on the sexual practises and behaviour of
young people in South Africa, but a paucity of research about more common sexual
behaviour of the adult population. HIV prevalence data are based on the annual survey of



public antenatal clinic attendees; a group that is not representative of the greater population.
There is still a lack of accurate information about the HIV prevalence rates of men, and the
rest of the population who are not well represented by women attending public antenatal
clinics.

There has been very little research on the links between sexual behaviour and alcohol use in
South Africa. Most studies have focused on adolescents or youth in educational settings.
The studies have been limited to cross-sectional and correlational designs. In the main they
have examined the relationship between alcohol use (including the use of other drugs) and
sexual behaviour, the use of condoms, and other forms of contraception. One study has
investigated the link between alcohol consumption and HIV status among arrestees. The
research shows that alcohol use is consistently associated with the number of sexual
partners people have, but less consistently associated with engagement in unprotected sex.
The research in this area fails to examine potential causes of the links between alcohol use
and sexual behaviour. In addition the correlational studies use somewhat different
methodologies and hence preclude meaningful comparisons between findings.

In summary, it was revealed that:

1. Alcohol use, HIV-related sexual risk behaviours and HIV are growing problems that
affect many sectors of the community in South Africa.

2. Adolescents and youth are particularly affected by both alcohol problems (and
particularly binge drinking) and the HIV pandemic.

3. HIV-related knowledge is widespread, but people do not have the skills required to
protect themselves from HIV exposure and infection.

4. Women'’s lack of empowerment is at the heart of their inability to prevent exposure to
HIV.

5. The role of alcohol consumption in sexual behaviour is not well understood.

It was concluded that much needs to be done to clarify the determinants of the use and
misuse of alcohol, whether alcohol consumption relates to sexual behaviour, and the factors
that account for the relationship between the two behaviours. It is also essential to
understand the individual/personality, family, community, and broader societal factors that
determine people’s sexual and alcohol use behaviours. Current research should be
augmented by the use of new methodologies rather than simple correlational analyses.
Alcohol consumption may play a role in sexual risk behaviour, but this may be the case only
for those who drink at all, those who drink at risky levels, or those who binge drink.
Ethnographic and exploratory research is a useful route through which such understanding
can begin to be realised.

PHASE 2: QUALITATIVE ASSESSMENTS

Guided by the information gathered from the literature review, the project was conducted to
explore and better understand the factors that underlie the relationship between alcohol use
and risky sexual behaviour. It was decided that the assessments would concern alcohol use
and misuse among adults in the general population and that the sexual risk behaviours to be
studied would include unprotected sexual intercourse, unplanned sexual intercourse, and
sexual intercourse with multiple partners. We acknowledged that people have sexual
intercourse with a myriad of different types of partners, and that perceptions about various
aspects of sexual intercourse may vary depending on the type of partner.

This phase of the project involved the use of four qualitative assessments: (a) key informant
interviews; (b) observations; (c) focus group discussions; and (d) in-depth interviews.
Qualitative methods have the advantage of yielding valid and culturally relevant information,
and can be used directly for designing prevention and other intervention strategies.



Objectives of the research
Primary objectives

1. To determine the social, psychological, economic, cultural, contextual and gender-
related factors that increase alcohol-related sexual risk behaviour.

2. To determine the social, psychological, economic, cultural, contextual and gender-
related factors that protect against alcohol-related sexual risk behaviour.

Secondary objectives

1. To explore collective cultural views that pertain to alcohol use and misuse and sexual
risk behaviour.

2. To determine communication patterns and language used when referring to alcohol-
related sexual risk behaviours.

3. To develop a conceptual framework to describe and explain the phenomenon of
alcohol-related sexual risk behaviour.

Methods
Target population

The target population for the study included men and women between the age of 25 and 44
years since adults within this age are more likely than those in other age groups to engage in
weekend ‘risky drinking’ according to the 1998 Demographic and Health Survey (Department
of Health, 2002). Weekend ‘risky drinking’ is defined as the consumption of at least five, or at
least three, alcoholic drinks per day during the weekends for males and females,
respectively.

Study sites

The study activities were conducted in two comparison sites: (a) a township area on the
outskirts of Pretoria, and (b) a suburb within the boundaries of the city of Pretoria. The town
site is a racially and socio-economically mixed area inhabited by approximately 23,200
people. Most residents are single, of varied income levels, and owing to the numerous
tertiary educational institutions in the area, many university and college students also live in
the area. Statistics from the local police services obtained in December 2002 indicated that
this area, known for many liquor outlets, had more than 250 such outlets. Recreational
facilities are very few in this area, and consist primarily of small parks.

Mainly black African families inhabit the township site. The population of the township site
was 174,565 in 1996 (Statistics South Africa, 1996), and more recently has been estimated
to be between 250,000 and 300,000. The area has 340 liquor outlets, and its few
recreational facilities consist of community halls, parks where music/jazz festivals are held,
and sports grounds.

Community Advisory Board (CAB)

In order to ensure the cultural appropriateness of the research approaches and measures
employed and to increase the chances that the project’s findings would be applied in
intervention development, we formed a Community Advisory Board (CAB). Members of the
CAB were stakeholders who are familiar with and provide services for alcohol and/or sexual
behaviour problems in the research sites. They attended regular meetings to learn about and
guide the research process, and reviewed proposed methods and approaches for each of
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the stages of the qualitative assessments.
Research Team

Fieldworkers who were trained by the research team, along with members of the research
team, collected the research information. The research materials were available in English
and translated by the fieldworkers into the main local languages (i.e. seTswana, sePedi
which was formerly known as Northern Sotho, and isiZulu), where necessary.

Ethical Issues

During all the phases of the study informed consent was obtained from participants, using
consent forms. The research was approved by the Ethics Committee of the Faculty of Health
Sciences of the University of Pretoria.

The following sections describe the methods employed in each qualitative assessment.
Assessment Approach 1: Key informant interviews

A total of 18 key informants were interviewed: 11 in the city site and 7 in the township. They
comprised individuals who had in-depth knowledge of the target population. The key
informant interviews were conducted in order to: (i) refine the research questions; (ii) identify
appropriate venues at which to conduct observations; (iii) generate initial hypotheses
regarding the alcohol use-sexual behaviour links; and (iv) identify social and cultural contexts
of risk behaviour. The interviews were conducted by members of the research team who
asked the key informants open-ended questions on their perceptions of the nature of alcohol
use and sexual risk behaviour among communities residing in the target sites. The key
informants were also asked to suggest places at which useful observations could be
conducted. A copy of the interview schedule used can be seen in Appendix A. The
interviews lasted for between approximately 45 minutes and one hour. Informed consent
was obtained from each key informant.

Assessment Approach 2: Observations

After completing the key informant interviews the observations were started. Their main
purpose was to gather information based on observed behaviour and to hopefully
corroborate the findings of the key informant interviews. The venues at which to conduct the
observations were identified by the CAB members and key informants. The observations
were conducted in four venues in the city site (bars) and three venues in the township
(shebeens and taverns). Each venue was visited twice, once during the late afternoon, and
once late at night for between two and fours hours per visit. The fieldworkers discussed their
observations at meetings amongst themselves, and subsequently, with the research team
and CAB members. The observations took place only after informed consent had been
obtained from the owners of the venues. A list of the target behaviours to observe can be
seen in Appendix B.

Assessment Approach 3: Focus group discussions

The primary purpose of the focus group discussions was to determine group norms and
behaviour pertaining to alcohol use and sexual risk behaviour. Three focus groups were
conducted in the city site and consisted of (1) younger male ‘risky drinkers’, (2) younger
female ‘risky drinkers’, and (3) male partners of ‘risky drinkers’. The focus groups that were
conducted in the township included (1) older female ‘risky drinkers’, (2) older male ‘risky
drinkers’, and (3) female partners of ‘risky drinkers’. The criteria used to determine ‘risky
drinkers’ were consumption of more than five drinks per day for males and more than three
drinks per day for females during some or all weekends within the previous twelve months.
Each group consisted of between 8 and 10 participants. The main themes of the discussions
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were alcohol use, sexual behaviour and the links between alcohol use and sexual behaviour.
A copy of the main focus group questions can be seen in Appendix C. The focus group
sessions lasted for between one hour and ninety minutes. Each group member provided
informed consent prior to participation in the discussions.

Approach 4: In-depth interviews

Sixteen people were interviewed, eight of whom were based in each of the study sites. They
were grouped into (a) male partners of female ‘risky drinkers’, (b) male ‘risky drinkers’, (c)
female partners of male ‘risky drinkers’, and (d) female ‘risky drinkers’. The aim of these
interviews was to elicit the views of members of the target population on issues related to
alcohol use and sexual risk behaviour. The interviews were open-ended. A copy of the
questions asked during the interviews can be seen in Appendix D. The interviews were
conducted in private by the fieldworkers, and lasted for between 40 minutes and one hour.
Each interviewee provided informed consent for participation.

Key results
Key informant interviews

The key informants in both sites reported that alcohol abuse is widespread, and drinking
occurs openly, and often in combination with the use of other drugs. They reported that
drinking has serious negative effects on the community and society, but also acknowledged
that alcohol is often drunk in moderation. The key informants were of the opinion that alcohol
abuse is a key determinant of people’s engagement in violent and risky sexual behaviours.
They also reported that sexual risk behaviour and the use of various illicit drugs occur in
many drinking venues, with such behaviours being condoned by the owners of the venues.

The key informant interviews enabled us to refine the questions and research approaches
intended for subsequent assessments and directed us to appropriate venues for conducting
the observations for the second stage of the research. However, the main weakness of this
approach was that it elicited perceptions about behaviours from people who were not
necessarily involved in those behaviours themselves.

Observations

The observations corroborated many of the findings of the key informant interviews. They
suggested that alcohol is used heavily in drinking venues, and that such drinking was
conducive to risky sexual behaviour. In some venues visited in the city site, sexual behaviour
occurred openly, without apparent concern about such open displays among those who
engaged in the behaviours, and those around them. It was also observed that the sexual
behaviours became more explicit as more alcohol was consumed. Individuals who were
observed engaging in sexual intercourse in these venues seemed to be in casual or
commercial sexual relationships with each other.

There was little evidence of safer sex practises occurring. Possibly for economic reasons, or
due to a lack of concern for the patrons, the owners of the venues seemed to do little about
protecting the health and safety of their patrons. Many of the venues which were visited were
unhygienic and in some of them various risk behaviours were practised by the patrons
themselves.

The observations in the drinking venues in the township did not reveal that people engaged
in sexual activities openly. This method was not as useful for obtaining detailed information
about sexual behaviour among people in the drinking venues in the township, as it was for

the city site.



Focus groups

The focus group participants’ discussions suggested that rates of alcohol use and abuse in
the two sites are very high. It was felt that people drink alcohol for a range of reasons
including a lack of alternatives, to pass the time, personal problems, and to relieve stress.
Reportedly, the heavy use of alcohol is also facilitated by social acceptance of heavy
drinking, and very easy access to alcohol in the two communities.

The discussants suggested that alcohol use can be related to risky sexual behaviour,
reporting that it was easier to have sexual intercourse if one wanted to after one had been
drinking, than when one was sober. For example, drinking with a member of the opposite
sex to whom one was attracted would help to increase rapport and intimacy between the two
parties, and eventually facilitated compliance with sexual propositions.

Other reasons for the link between alcohol use and sexual behaviour emerged. The focus
group respondents further reported that alcohol consumption stimulates sexual arousal and
desire, and reduced inhibitions, which were enhanced further by the drinking environment.
Also, they stated that after drinking alcohol people become more inclined to engage in
sexual acts that they would not ordinarily find appropriate, such as engagement in sex with
casual partners, in awkward locations, and at times and places that they would normally
consider to be unacceptable.

The respondents seemed to be well aware of the differences between safe sex and unsafe
sex but generally did not practise safe sex. Casual sex seemed to be fairly common and
accepted particularly among the men.

In general, the males did not accept heavy drinking by their female partners. In contrast, the
women were inclined to report that they did not object to or in some cases were in favour of
their male partners’ heavy drinking. Such alcohol use sometimes resulted in violent
behaviour among partners. Men reported preferring to accompany only casual partners to
the drinking venues, if they went along with their partners at all. Feelings of lack of control
over their partners’ behaviour were expressed particularly by the men. Women seemed to be
more accepting of a lack of control in their relationships.

Some women reported that their male partners were more likely to force them to have sexual
intercourse when those males were under the influence of alcohol than when they were
sober. For their part, women wanted to please their partners sexually, so they were not likely
to resist strongly some of these unwanted requests by regular or casual partners. In fact,
some women reported on their use of various measures to increase their partners’ sexual
satisfaction, and a few of them reported using drying agents to tighten their vaginas before
engaging in sexual intercourse.

Some men, on the other hand, appeared to be more self-serving in their behaviour. They
seemed to be more concerned about their own sexual gratification than that of their partners.
The use of alcohol for them seemed to enhance the extent to which they were self-serving in
their sexual relationships such that they considered less the sexual needs of or their
obligations to remain faithful to their sexual partners.

In-depth interviews

A number of key themes emerged from the in-depth interviews. The results corroborated the
findings of previous stages of the project and particularly those pertaining to community
patterns of alcohol use.

The in-depth interviews provided, for the first time, some insight into people’s motivations for

their various behaviours. For example, for the first time we learned that many of those who
abused alcohol had had very traumatic life experiences. We also learned that many
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individuals would drink due to personal problems and such drinking often served as a buffer
for stress. The main types of problems mentioned included being in abusive relationships
(familial and spousal), lacking gainful employment, and lacking alternatives to drinking. The
findings also indicated that alcohol consumption had numerous negative consequences
including increasing the likelihood that individuals would engage in risky sexual behaviour.

Some of the interviewees reported that they would deliberately drink alcohol and visit venues
in which they could be guaranteed a meeting with a person with whom they could have
sexual intercourse. They agreed that there was a link between alcohol use and sexual
behaviour.

Violence seemed to be a strong feature of many relationships. This included violence in
current relationships and in previous relationships. The results also indicated that women
would sometimes remain in unsatisfactory relationships for financial reasons.

The results revealed that condoms were seldom used and that people rarely engaged in
safe sex practices. People continued to engage in risky sexual behaviour despite the risks
and many of them seem to be more inclined to take risks when drinking. However, the
participants seemed to have a very good understanding of safer sex, which went beyond
mere condom use to include being limited to one sexual partner.

Overall, the results suggested that there was an urgent need for intervention among many
people in the two communities. In particular, there is a strong need for counselling and
therapy services for people whose drinking was attributed by themselves to a history of
serious personal problems, trauma and various situations of abuse.

Discussion

From all the methods used it became apparent that alcohol use was widespread, occurred in
large quantities, and gave rise to numerous problems. The main risk factors for increased
consumption included community acceptance of alcohol use; availability of alcohol; easy
access to alcohol; alcohol industry marketing/advertising of alcoholic beverages; family
problems; social problems; lack of employment; and a lack of recreational opportunities.

With respect to sex and sexuality the findings revealed high levels of acceptance of and
engagement in multiple sexual relations; low levels of condom use but fairly high levels of
knowledge about safe sex, HIV/AIDS and STls. In addition, very high levels of violence were
a feature of most relationships. The main factors related to alcohol use and sexual risk
behaviour in all the groups studied are shown in Table 1.



Table 1. Identified factors that relate to alcohol use and sexual risk behaviour

Alcohol use

Sexual risk behaviour

Lack of employment opportunities;

Economic lack of empowerment regarding | Lack of economic opportunities
self-development
Subordinate position of women,;
Cultural/ o . L
. Acceptance of alcohol use acceptability of multiple partnering;
Societal
lack of acceptance of condom use
Lack of recreational faC|I|t|esE Lack of recreational facilities; lack of
. acceptance of alcohol use; o i
Community ST " availability of free condoms; lack of
availability of alcohol and drinking
acceptance of condom use
venues
Peer group Acceptance of and engagement in | Acceptance of and engagement in

alcohol use

risky sexual behaviour

Family (inter-

History of abuse; poor relationships

History of abuse; poor relationships;
partner’s attitudes to condom use and

personal) multiple partnering

, _ History of trauma; favourable attitude
Intra- History of trauma; personal t . o
o o multiple partnering; unfavourable
individual acceptance of alcohol use

attitude to condom use

The apparent link between alcohol use and sexual risk behaviour was very complex. That is,
high levels of alcohol use are associated with increased engagement in sex with multiple
partners, and in unsafe sex. Mechanisms by which alcohol use is associated with sexual risk
behaviour include alcohol’s psychoactive effects on the user. These included real or
imagined effects such as reduced inhibitions; increased levels of sexual arousal; increased
‘power to perform’ sexually; a decreased ability to negotiate safe sex; reduced ability to
resist sexual advances; and failure to use condoms because people either do not think about
them or do not care about their use at the time of drinking.

The results also suggest, however, that whether or not alcohol use will be associated with
increased engagement in sexual risk behaviour depends on a number of factors, referred to
here as moderators. That is, alcohol use will not always be associated with increased sexual
risk behaviour for some individuals. Instead, it will be associated with an increased risk of
sexual risk behaviour given the presence of certain conditions. Two very similar conceptual
models of the link between alcohol and risky sexual behaviour are proposed: one for risky
sexual behaviour and one for unsafe sexual behaviour (Figure 1 and Figure 2, respectively).

Figure 1 shows that the main precursors of the use of alcohol include factors within the
economic, societal/cultural, community, familial, peer group, and intra-personal domains.
Individuals report being more likely to use alcohol and to drink at high rates if they are
without employment, come from a society and culture in which drinking is acceptable, come
from a community in which drinking is acceptable and access to alcoholic beverages is easy,
come from a family whose members misuse/misused alcohol, have peers who condone or
encourage alcohol use, and have had a history of trauma and violence.

The next link in Figure 1 is between the use of alcohol and its psychoactive effects. From
this research we learned that alcohol consumption has effects on people’s reasoning
abilities, sexual arousal, ability to delay sexual gratification, their inhibitions, their sense of
responsibility for their actions and the degree to which risks associated with sexual
behaviour are salient.

According to the proposed model these psychoactive changes will in turn give rise to sexual
risk behaviour in so far as various moderating factors are present. These include economic
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factors (those who were out of a job or of low income would be more likely to engage in
risky sex if economic benefits would be forthcoming); societal factors (those who come from
a society or culture in which sexual risk behaviours are condoned will be even more likely to
engage in them); community factors (those who come from communities in which there are
few facilitators of condom use will be more likely to engage in risky sex); drinking
environment (being in a drinking environment in which risky sexual behaviours are practised
and condoned will increase individuals’ chances that they will engage in them); and
individual factors (those who have a history of abuse within current or past family situations,
who have few employment opportunities and who have expectations that risky sex is a likely
consequence of alcohol use will be more likely to engage in risky sexual behaviour after
drinking).

The models depicted in Figures 1 and 2 are similar although some of the specific
psychoactive effects of alcohol may differ depending on the outcome behaviours of concern.
It is important to note that our models have two additional elements that are not depicted in
the diagrams. The models should also include feedback loops, indicating that engagement in
sexual risk behaviour can give rise to increased drinking. Respondents in the study reported
that after such behaviours they often feel guilty, and then drink more in order to dampen their
feelings of guilt. Also many, and particularly men, reported that the experiences of engaging
in these sexual behaviours were rewarding and that they are behaviours that they would
want to repeat on humerous occasions.

A second important point concerns the relationship between the ‘moderating factors’ and
sexual risk behaviour. In addition to the various factors being moderators (factors that
strengthen or weaken) of the link between alcohol use and risky sex, we propose that they
are also direct predictors of sexual risk behaviour, which may be in operation independently
of alcohol use.

Limitations of the qualitative assessments

The qualitative assessments had a number of limitations. First, the project delayed in
commencing due to a delay in receipt of ethical approval for the research. Second, some
individuals declined to serve as key informants in the study, while others in the township site
expressed a reluctance to speak openly about sexual behaviour. Third, we failed to gain
permission to conduct observations in mainly affluent areas of the city site. Finally, there was
a slight over-emphasis on alcohol use behaviours in this study as the misuse of alcohol was
considered to be a major problem by many of the participants, and many of them were not
able to discuss sexual matters freely.

Implications for intervention

Numerous intervention activities seem to be needed to address problems related to alcohol-
related sexual risk behaviour. The qualitative assessments suggested the need for a multi-
level approach to intervention in which the following range of intervention activities are
implemented: (a) education, (b) policing and law enforcement, (c) treatment and counselling,
(d) policy formation, (e) provision of alternatives to drinking, (f) improvement of employment
opportunities, (g) changing norms regarding alcohol misuse and sexual risk behaviour, (h)
controlling the availability and distribution of alcoholic beverages, (i) strengthening family
ties, and (j) implementing strategies geared specifically to reducing the risk of HIV among
alcohol users in various settings (e.g. condom distribution in drinking venues).
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PHASES 3 AND 4: DEVELOPMENT AND PILOT-TESTING OF THE QUESTIONNAIRE

From the findings of the qualitative assessments a questionnaire was developed to assess
alcohol-related sexual risk behaviour, and pilot-tested in a community-based mini-survey.
This survey had the advantage of involving people who were involved in and affected by
alcohol abuse and risky sexual behaviour, as well as other members of the community. It
also enabled investigation of community-wide attitudes and perceptions; demographic,
cultural, social, and economic characteristics; and patterns of drinking and sexual risk
behaviour. The survey was conducted in a township on the outskirts of Pretoria, populated
by about 200,000 inhabitants, and having few recreational facilities and many shebeens.

Objectives of the mini-survey

1. To examine social, psychological, economic and cultural characteristics of adults in a
community in South Africa.

2. To compare male and female attitudes, beliefs, knowledge and behaviour regarding
alcohol use and sexual behaviour.

3. To compare attitudes, beliefs, knowledge and behaviour of residents from low,
medium and high income communities regarding alcohol use and sexual behaviour.

4. To examine the relationship between alcohol use and sexual risk behaviour.

5. To determine the correlates of alcohol-related sexual risk behaviour.

6. Torecommend interventions for curtailing HIV-related sexual risk behaviour among
alcohol-using populations.

Method
Participants

One hundred and sixty adults participated in the study. In total 56, 55 and 49 participants
resided in areas classified as low income, medium income and high income communities,
respectively. They comprised 95 (59%) females and 65 (41%) males who were aged
between 24 and 44 years (Mean = 33.80 years, S.D. = 5.75). Approximately half (53%) of
the participants had never been married, while only 27% were legally married at the time of
the interviews. A total of 99 (62%) of the participants reported having completed high school
and 57% of them were first language SePedi speakers.

Questionnaire

The questionnaire was developed following the completion of the previous qualitative
assessment stage of the project which indicated the nature of the psycho-social factors that
are associated with alcohol-related sexual risk behaviour. The questionnaire, a copy of
which appears in Appendix E, consisted of 13 sections covering the following areas:

Section 1: Demographic Characteristics
Section 2: Economic factors

Section 3: Community factors

Section 4: Alcohol use

Section 5: Sexual behaviour

Section 6: Culture

Section 7: Condom use

Section 8: Effects of alcohol consumption
Section 9: Sexual partners

Section 10: Expectations regarding sexual behaviour
Section 11: HIV

Section 12: Inter and intra-personal factors
Section 13: General circumstances
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The questionnaire was translated into SeTswana by group translators who also conducted
the interviews in this study. Most of them are members of the communities in which the
research took place.

Sampling and procedures

Using data from the population census of 1996 all the census enumerator areas (EAs) within
the boundaries of the township were categorised as ‘low income’, ‘medium income’, or ‘high
income’. The proportion of employed persons between 15 and 65 years of age in an EA was
used as a proxy measure of income level of the areas. The highest third, middle third, and
lowest third of all the suburbs in terms of employment rate, were categorised as high,
medium and low income EAs, respectively. Seven EAs were then randomly selected from
each of the low income, medium income and high income sets of EAs, such that there were
21 EAs in total.

The goal was to recruit adults from 12 households per EA. Once the 21 EAs had been
identified, census EA maps were obtained for each of the selected EAs. A starting point
within each EA was selected at random. Following this, every fifth household on the left hand
side of the starting point was selected until 12 households had been identified within each
target EA. Interviews were conducted at each target household if one or more eligible adult
(i.e. those between the ages of 25 and 44 years, inclusive) resided within those households.
Where more than one eligible adult resided at a particular household, one was selected
randomly for participation in the study.

The identified adult was informed about the study and those who consented to participate
completed and signed two copies of the informed consent forms before the commencement
of the interview. (A copy of the informed consent form can be seen in Appendix F). One copy
of the consent form was left with the participant while the other copy was delivered back to
the researchers by the interviewers. The participants were then interviewed in private.

The mini-survey was approved by the Ethics Committee of the Faculty of Health Sciences at
the University of Pretoria. Major risks were not anticipated to occur from participation in the
study, while possible minor risks that were envisaged involved participants feeling discomfort
on responding to questions about their alcohol use and sexual behaviour. On completing the
interviews the participants were given a resource list with contact details of local self-help
and counselling or treatment services for alcohol and/or drug problems, and for HIV testing
and counselling.

Results

With the assumption that every household would have an eligible adult and a need to reach
a target sample of 198 respondents, we over-sampled and visited 246 households. We
reached 81% (160) of the target of 198 adults. Seventy-five households did not have eligible
adults, and 11 people declined to participate in the study. The results for the 160 participants
in the study are presented in three main sections. The first main section shows gender and
community income level breakdowns of the participants’ responses on the questionnaire
items. The second section shows the results of the analyses that were conducted to assess
the correlations between alcohol use and sexual risk behaviour. The final section presents
results of analyses conducted to determine the correlates of alcohol-related sexual risk
behaviour.
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Responses on questionnaire items

Demographic, economic and community characteristics

Demographic factors. Table 2 shows that overall there were no major differences between
the males and females on their age and educational level. The females were more likely
than the males to be married and to be SePedi home language speakers whereas the males
were more likely than the females to be first language speakers of SeTswana, and to be
unmarried.

Those in the high income community were more likely to report that they had completed high
school (69%) than respondents in the low income (55%) and medium income (62%)
communities. Respondents in the low income community were more likely to report speaking
SePedi (66%) than the respondents in the two other communities, while those in the medium
income community were more likely to report speaking SeTswana (29%) than the
respondents in the other two communities.

Economic factors. The respondents’ overall employment rate was 64%. Compared to the
females, the males were more likely to be employed and to have work as a source of
income, but less likely to report a spouse as a source of income. There were no differences
in the percentages of females and males reporting having experienced hunger often or
sometimes (35% and 32%, respectively).

Employment levels were lower in the low-income community, than in the middle and high
income communities. Those from the lowest income communities were most likely to report
parents as a source of income and the presence of household hunger (41%), but least likely
to report work as a source of income (41%).

Community factors. There were few noticeable gender and community income level
differences in the responses on the questions concerning the community factors. However,
the females (71%) were more likely than the males (51%) to indicate that their communities
accepted the abuse of alcohol. The males (72%) were more likely than the females (60%) to
indicate that they had easy access to recreational facilities and that there was widespread
alcohol consumption in their community.

Respondents in the low income (77%) community were less likely to report easy accessibility
of alcohol in their community than were those from the medium (82%) and high (83%)
income communities. Respondents from the high income community were less likely than
those from the medium and low income communities to report acceptability of alcohol abuse
(53% versus 66% and 67%, respectively), advertisement of alcohol (71%, versus 79% and
84%), and satisfaction with community relationships (71%, versus 88% and 87%).
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Table 2. Participants’ demographic, economic and community characteristics

GENDER COMMUNITY INCOME LEVEL TOTAL

Female Male Low Medium High Total

(n=95) (n =65) income income  income (n = 160)

n (%) n (%) (n=56) (n=55) (n=49) n (%)

n (%) n (%) n (%)

Demographic factors
Age: < 29 years 22 (23) 20(31) 15 (27) 16 (29) 11 (22) 42 (26)
Age: 30 — 34 years 28 (29) 18(28) 16 (29) 15 (27) 15 (31) 46 (29)
Age: 35 — 39 years 24 (25) 14 (22) 17 (30) 8 (15) 13 (27) 38 (24)
Age: > 39 years 21(22) 13(20) 8 (14) 16 (29) 10 (20) 34 (21)
Completed high school 58 (61) 41 (63) 31(55) 34 (62) 34 (69) 99 (62)
Ever married 52 (55) 24 (37) 26 (46) 27 (49) 23 (47) 76 (48)
Never married 43 (45) 41 (63) 30 (54) 28 (51) 26 (53) 84 (53)
Main home language (SePedi) 52 (55) 39 (60) 37 (66) 26 (47) 28 (57) 91 (57)
Main home language (SeTswana) 18 (19) 17 (26) 9 (16) 16 (29) 10 (20) 35 (22)
Economic factors
Employed 51(54) 51 (79) 25 (46) 41 (75) 36 (74) 102 (64)
Household hunger 33(35) 21(32) 23 (41) 15 (27) 16 (33) 54 (34)
Source of income (work) 51 (54) 49 (75) 23 (41) 41 (75) 36 (74) 100 (63)
Source of income (spouse) 22 (23) 1(2) 9 (16) 8 (15) 6 (12) 23 (14)
Source of income (parents) 22 (23) 11(17) 20 (36) 9 (16) 4(8) 33 (21)
Community factors
Presence of many recreational facilities 62 (65) 45 (69) 36 (64) 38 (69) 33 (67) 107 (67)
Easy access to recreational facilities 57 (60) 47 (72) 35 (63) 36 (66) 33 (67) 104 (65)
Accessibility of alcohol for purchase 76 (80) 52 (81) 43 (77) 45 (82) 40 (83) 128 (81)
Acceptability of alcohol abuse 67 (71) 33 (51) 37 (66) 37 (67) 26 (53) 100 (66)
Widespread alcohol advertising 74 (78) 51 (78) 44 (79) 46 (84) 35 (71) 125 (78)
Widespread heavy alcohol consumption 85 (89) 62 (95) 52 (93) 51 (93) 44 (90) 147 (92)
Accessibility of condoms for purchase 81 (85) 56 (86) 49 (88) 48 (87) 40 (82) 137 (86)
Accessibility of free condoms 89 (94) 62 (95) 54 (97) 53 (96) 44 (90) 150 (94)
Satisfaction with comm. relationships 78 (82) 54 (83) 49 (88) 48 (87) 35 (71) 132 (83)
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Alcohol use

Table 3 shows that just over half of the sample (65%) reported having drunk alcohol in their
life-time, and 48% of them reported having consumed alcohol in the past month. The males
(74%) were significantly more likely than the females (42%) to report having consumed
alcohol in their lifetime. The males had consumed alcohol on an average of 3.45 (S.D. =
5.50) days during the previous month, which was significantly greater than the average
number of days on which the females had consumed alcohol during the preceding month of
1.55 (S.D. = 4.15) days (p < .05). The males drank a significantly greater quantity of alcohol
(2.63 drinks, S.D. = 1.09) per drinking occasion than the females, who drank on average
2.15 drinks (S.D. = 1.01) per occasion, (p < .05). Overall, 63% of the drinkers were ‘risky
drinkers’. Female drinkers (68%) were significantly more likely than male drinkers (55%) to
be defined as ‘risky drinkers’. In all, 32% of the total sample of males and 13% of the total
sample of females reported having been told that they drink too much, and 43% of the male
‘drinkers’, and 29% of the female ‘drinkers’ had been told that they drink too much.

Of all the females, those from the high income communities seemed to be most involved in
alcohol use in having the highest rates of lifetime use and risky drinking (among drinkers and
all females), and being most likely to have been told that they drink too much. For the males
there were few marked community differences in dinking rates, although the medium income
community males were most likely to report risky drinking and having been told that they
drink too much.

Beverages consumed. The females were most likely to drink cider (39%), wine (34%), or
beer (29%), while most of the males (77%) reported usually drinking beer. Some differences
between the main beverages consumed by males and females in the different communities
were observed. Females in the medium income communities were least likely to report
drinking beer (14% versus 33% and 40% for low and high income community respondents,
respectively) and cider (13% versus 42% and 47%, for the low and high income
respondents, respectively). However, they were most likely to drink wine (43%, versus 25%
and 33% for the low and high income community respondents, respectively). Males in the
low income communities were least likely to report drinking beer (63%, versus 89% and 78%
for the medium and high income communities, respectively).

Typical drinking venues. Most respondents indicated that they would usually drink at parties
(81%), friends’ homes (73%), and at home (70%). There were no significant differences in
the percentage of males and females reporting that they would usually drink alcohol at
parties (81% versus 82%), and at friends’ homes (73% versus 74%). However, the males
were more likely than the females to report drinking in public places such as in shebeens
(43% versus 17%), taverns (35% versus 22%), and bars (25% versus 17%). Females in the
medium income communities were least likely to report drinking in most venues specified
with the exception of home and shebeens. Those from the high income communities were
most likely to report drinking in shebeens (33%, versus 8% and 7% for those in the low and
medium income communities, respectively).

Main drinking company. Most participants reported that they would drink alcohol with friends
(78% for females and 88% for males), while few of them reported drinking alone (5% of the
females and 8% of the males). The females were more likely than the males to report that
they would drink with their partners (15% versus 2%). Females from the medium income
communities were least likely to report drinking with friends (64%, versus 88% and 79% for
those from the low and high income communities, respectively), and more likely to drink with
their partners (29%, versus 6% and 0%, respectively). Males from the high income
communities were least likely to drink with their friends (79%, versus 88% and 94 %, for the
low and medium income community males), but most likely to report drinking alone (14%,
versus 6% and 6% for those in the low and medium income communities, respectively).
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Table 3. Alcohol use

GENDER COMMUNITY INCOME LEVEL ToTAL
Female Male Low income Medium income High income
(n=95) (n=65) (n =156) (n =55) (n=49)
n (%) n (%)
Female Male Female Male Female Male
n (%) n (%) n (%) n (%) n (%) n (%)

Frequency of use
Life time alcohol use 40 (42) 48 (74) 12(43) 16(57) 14(44) 18(56) 14 (50) 14 (50) 88 (55)
Past month alcohol use 33 (35) 43 (66) 9(16) 14(25) 13(24) 16(29) 11(22) 13(27) 76 (48)
Risky use® (drinkers) 28 (68) 27 (55) 9 (75) 8 (50) 7(50) 12 (67) 12(85) 7 (50) 55 (63)
Risky use® (total
sample) 28 (29) 27 (42) 9 (26) 8 (36) 7(23) 12(48) 12(39) 7 (39) 55(35)
Problem use” (drinkers) 12 (29) 21 (43) 3 (43) 4 (57) 3((221) 11(79) 6 (50) 6 (50) 33 (37)
Problem use” (total
sample) 12 (13) 21 (32) 3(11) 4 (15) 3(9) 11 (34) 6 (21) 6 (21) 33 (21)
Beverages consumed
Beer 12 (29) 37 (77) 4 (33) 10(63) 2(14) 16 (89) 6 (40) 11 (78) 49 (55)
Cider 16 (39) 7 (15) 5 (42) 3(19) 4 (13) 2 (11) 7 (47) 2(14) 23(26)
Wine 14 (34) 4( 8) 3 (25) 2 (13) 6 (43) 2(11) 5 (33) 0(0) 18(20)
Coolers 3(7) 2(4) 0(0) 1( 6) 1(7) 0(0) 2(13) 1(7) 5( 6)
Spirits 2(5) 3(6) 1( 8) 1(6) 1(7) 2(11) 0(0) 0(0) 5( 6)
Homebrew 0(0) 2(4) 0(0) 1(6) 0(0) 1( 6) 0( 0 0(0) 2(2)
Typical drinking
venue
Party 33(81) 40(82) 11(92) 13 (77) 9(64) 17(94) 13(87) 10(71) 73 (81)
Home of friend(s) 30 (73) 36(74) 9 (75) 10 (59) 9(64) 15(83) 12(80) 11(79) 66 (43)
Own home 26 (63) 36 (75) 6 (50) 9(53) 10(71) 16(89) 10(67) 11(85) 62(70)
Park(s) 17 (42) 22 (45) 5 (42) 9 (53) 3(21) 8 (44) 9 (60) 5(36) 39 (43)
Festivals/concerts 16 (39) 23 (47) 6 (50) 7 (41) 3(21) 11(61) 7 (47) 5(36) 39 (43)
Shebeen 7(17) 21 (43) 1(8) 4 (24) 1(7) 10(56) 5 (33) 7 (50) 28 (31)
Restaurant 14 (34) 13 (27) 4 (33) 3 (18) 2 (14) 7 (39) 8 (53) 3(21) 27 (30)
Tavern 9(22) 17 (35) 2 (17) 4 (24) 1(7) 9 (50) 6 (40) 4 (29) 26 (29)
Bar 7(17) 12(25) 2 (17) 3 (18) 1(7) 6 (33) 4 (27) 3(21) 19(21)
Car parks 3(8) 5(10) 1(8) 1(6) 0(0) 2(11) 2 (14) 2 (14) 8(9)
Typical drinking
company
Friend(s) 32(78) 42(88) 10(88) 14 (88) 9(64) 17(94) 13(87) 11(79) 74 (83)
Partner 6 (15) 1(2) 1( 8) 1(6) 4 (29) 0(0) 1(7) 0(0) 7(8)
Alone 2(595) 4( 8) 1( 8) 1(6) 1(7) 1( 6) 0(0) 2 (14) 6(7)
Other 1(2) 1(2) 0(0) 1(0) 0(0) 0(0) 1(7) 1(7) 2( 2)

®Usual consumption of 5 or more (males) or 3 or more (females) drinks.
bHaving been told that one drinks too much.
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Sexual behaviour

Nature of sexual partner. Table 4 shows that most of the respondents (88%) reported having
a regular sexual partner while just under one third (31%) reported having a casual sexual
partner. The males were more likely than the females to report having a regular (92% versus
85%) and casual (48% versus 20%) sexual partner. The females (54%) were significantly
more likely than the males (5%) to report having partners who were more than five years
older than them, while the males (38%) were more likely than the females (6%) to report
having partners who were at least five years younger than them. Participants from the
medium income communities (8%) were less likely to report involvement with older sexual
partners than were those from the other two communities (13% in each), but there were no
significant community differences in the percentages reporting having younger sexual
partners. Those from the high income communities (96%) were more likely to report having a
regular sexual partner than were those from the low (88%) and medium (83%) income
communities.

Relationship with sexual partner. Almost all (90%) of the respondents reported satisfaction
with their relationships with their partners, with no gender differences observed, but the high-
income participants were least satisfied with such relationships. Most of the participants
(78%) reported that disagreements with their partners sometimes occurred. Levels of
reported violence were low (13%), while most participants reported trust in their relationships
(78%). The males were more likely than the females to report that they had control (65%
versus 55%) and trust in their relationship (87% versus 71%), but there were no significant
differences in the percentages of males and females reporting disagreements or violence in
their relationships. The respondents from the medium income communities seem to have
had the most positive relationships with their partners in being more likely than those from
the low income and high income communities to report having control (70%, as opposed to
56% and 52%, respectively), and trust (85%, as opposed to 79% and 70%, respectively).
Levels of reported inter-partner violence of 17% were highest among those from the lowest
income community as compared with those of 9% and 13% reported by the medium income
and high income communities’ participants, respectively. The medium income community
respondents (71%) were also less likely to report disagreements in their relationships than
were those from the low income (85%) and high income (78%) communities. The males
(26%) were more likely than the females (9%) to report cultural acceptability of spousal
abuse, but such beliefs were less likely to be indicated by those from the low income
community (13%) than those from the other two communities (18% in each).

Reasons for refusing/acquiescing to unwanted sex. Table 4 shows that 16% of the
respondents (18% of the males and 14% of the females) reported having engaged in sex
that they regretted during the past three months. Twenty per cent of those from the low
income community, as compared with 13% and 14% of those in the medium and high
income communities reported having engaged in sex that they had regretted during the
preceding three-month period. Overall, 39% of the respondents indicated that they
sometimes engaged in sexual intercourse because their sexual partner expected it of them.
The males (42%) were slightly more likely than the females (37%) to report engaging in such
expected behaviour. However, females were more likely to agree that they engaged in
unwanted sex because they feared refusing to do so (27% versus 15%), and were fearful of
financial (15% versus 11%), emotional (12% versus 8%), verbal (26% versus 17%) and
physical (9% versus 5%) ramifications of doing so.

Those in the high income communities (33%) were more likely to report fear of refusal to
have sex than were those in the low (18%) and medium (18%) income communities. Those
in the low income communities (18%) were more likely to report financial consequences of
sexual refusal than were those in the medium (9%) and high (12%) income communities. No
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other marked differences in the responses of the participants from the three communities on
these questions were in evidence.

Sexual ‘safety’ of older/younger partner. The males were more likely than the females to
indicate that sex is safer with a younger woman (27% versus 20%) or a younger man (16%
versus 9%), while the females were more likely to indicate believing the opposite to be true.
Respondents from the medium income community (32%) were more likely than those from
lower and higher income communities to agree with the stereotype that sex is safer with an
older woman (18% and 26% for those from the low and high income communities,
respectively), and an older man (41%, versus 29% and 32% for those from the low and high
income communities, respectively).

HIV vulnerability. The males were more likely than the females to consider themselves to be
vulnerable to HIV infection (35% versus 29%), less likely than the females to consider their
casual partners to be HIV positive (32% versus 40%), but did not have significantly different
beliefs from the females regarding the likelihood that their regular partners were infected with
HIV (23% versus 25%). Respondents from the high income communities were significantly
more likely to report personal vulnerability to HIV (43%, versus 34% and 20% for those from
the low and medium income communities, respectively); and HIV vulnerability of their regular
partners (37%, versus 16% and 13% for those from the low and high income communities,
respectively), and casual partners (57%, as compared with 33% and 21% of those from the
low and medium income communities).

Multiple sexual partners

Number of sexual partners. Table 5 shows that about one third of the participants reported
having had more than five sexual partners in their lifetime, and 11% indicated having had
more than one sexual partner during the preceding three-month period. The males were
significantly more likely than the females to have had more than five sexual partners in their
lifetime (38% versus 26%), and more than one sexual partner in the past three months (20%
versus 4%). Respondents in the high income community were more likely to report having
had more than 5 sexual partners in their lifetime (37%) than those in the low (29%) and
medium (29%) income communities. They were also more likely to report having had more
than one sexual partner in the past three months (18%) than were those in the low (4%) and
medium (11%) income communities.

Attitudes to multiple sexual partners. The males were more in favour of having sex with more
than one partner than were the females in that they were more likely than the females to
perceive such behaviour as being enjoyable (25% versus 14%), healthy (18% versus 7%),
culturally acceptable (46% versus 14%), easy to engage in (54% versus 49%) and to be
influenced by pressure from their peers to engage in the behaviour (15% versus 7%).
However, their perceptions of the risk of contraction of HIV as a result of such behaviour
were not significantly different from those of their female counterparts (91% for the males
and 95% for the females).

There was only one significant difference between the attitudes of the participants from the
three communities’ attitudes to multiple sexual partners: respondents from the low income
communities were significantly less likely to report positive health effects of having more
than one sexual partners (only 5%) than were those from the medium (13%) and high (18%)
income communities, respectively. More than 90% of the respondents in each of the
communities reported that having more than one sexual partner increases the risk of HIV
infection.
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Table 4. Sexual behaviour

GENDER COMMUNITY INCOME LEVEL TOTAL
Female Male Low Medium High Total
(n=95) (n =65) income income income (n = 160)
n (%) n (%) (n = 56) (n = 55) (n =49) n (%)
n (%) n (%) n (%)

Nature of sexual partner
Older partner 44 (54) 3(5) 18 (13) 1(8) 18 (13) 47 (33)
Younger partner 5(6) 23 (38) 9(6) 2(9) 7(5) 28 (20)
Have regular sexual partner 81 (85) 60 (92) 49 (88) 5 (83) 47 (96) 141 (88)
Have casual sexual partner 19 (20) 31 (48) 20 (36) 8 (33) 12 (24) 50 (31)
Relationship with partner
Relationship satisfaction 75 (90) 56 (90) 47 (90) 43 (93) 41 (84) 131 (90)
Disagreements with partner 64 (78) 62 (79) 44 (85) 33 (71) 36 (78) 113 (78)
Violence in relationship 11 (13) 8 (13) 9(17) 4(9) 6 (13) 9 (13)
Control in relationship 45 (55) 40 (65) 29 (56) 32 (70) 24 (52) 85 (59)
Trust in relationship 58 (71) 54 (87) 41 (79) 39 (85) 32 (70) 112 (78)
Cultural acceptance of
partner physical abuse 9(9) 17 (26) 7(13) 10 (18) 9(18) 26 (16)
Personal belief in male
entitlement to sex 18 (19) 8 (12) 8 (14) 11 (20) 7(14) 26 (16)
Regretted sex and sexual
refusal
Engaged in regretted sex® 13 (14) 12 (18) 11 (20) 7(13) 7 (14) 25 (16)
Engage in sex due to
partner expectation 35 (37) 27 (42) 21 (38) 21 (38) 20 (41) 62 (39)
Fear refusal of partner
advances 26 (27) 10 (15) 10 (18) 10 (18) 16 (33) 36 (23)
Financial consequences of
sexual refusal 14 (15) 7(11) 10 (18) 5(9) 6 (12) 21 (13)
Emotional consequences of
sexual refusal 11 (12) 5( 8) 7 (13) 4(7) 5(10) 16 (10)
Verbal consequences of
sexual refusal 24 (26) 11 (17) 10 (18) 12 (22) 13 (27) 35 (22)
Physical consequences of
sexual refusal 9(9) 3(5) 4(7) 3(5) 5 (10) 12 ( 8)
‘Safety’ of sex with
older/younger partner
‘Safer’ with older woman 26 (29) 13 (20) 10 (18) 17 (32) 12 (26) 39 (25)
‘Safer’ with younger woman 18 (20) 17 (27) 15 (27) 10 (19) 10 (22) 35 (23)
‘Safer’ with older man 36 (39) 17 (27) 16 (29) 22 (41) 15 (32) 53 (34)
‘Safer’ with younger man 8(9) 10 (16) 7(13) 5(9) 6 (13) 18 (12)
HIV vulnerability
Perceived personal
vulnerability to HIV infection 28 (29) 23 (35) 19 (34) 11 (20) 21 (43) 51 (32)
Perceived HIV vulnerability
of regular partner 20 (25) 14 (23) 9 (16) 7(13) 18 (37) 34 (21)
Perceived HIV vulnerability
of casual partner 6 (40) 10 (32) 5 (33) 3 (21) 8 (57) 16 (35)

éIn past three months
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Table 5. Multiple sexual partners

GENDER COMMUNITY INCOME LEVEL TOTAL
Female Male Low Medium High Total
(n=95) (n=65) income income income (n = 160)
n (%) n (%) (n = 56) (n = 55) (n =49) n (%)
n (%) n (%) n (%) °
Number of partners
More than 5 sexual
partners (life-time) 25 (26) 25 (38) 16 (29) 16 (29) 18 (37) 50 (31)
More than one sexual
partner (past 3 months) 4(4) 13 (20) 2(4) 6 (11) 9(18) 17 (11)
Attitudes to multiple
sexual partners
Enjoyable 13 (14) 16 (25) 10 (18) 8 (15) 11 (22) 29 (18)
Healthy 7(7) 12 (18) 3(5) 7(13) 9(18) 19 (12)
Culturally acceptable 13 (14) 30 (46) 7(13) 10 (18) 9(18) 26 (16)
Easy to have more than
one sexual partner 46 (49) 35 (54) 12 (22) 18 (33) 13 (27) 43 (27)
Pressure to have multiple
sexual partnerships 7(7) 10 (15) 5(9) 8 (15) 4 (8) 17 (11)
HIV risk increased due to
multiple sexual partners 90 (95) 59 (91) 53 (95) 51 (93) 45 (92) 149 (93)
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Condom use

Condom use behaviour. Table 6 shows the respondents’ reported condom use behaviours,
attitudes and cultural perceptions. Males (72%) were more likely than females (51%) to
report past year condom use, past 3-month condom use with regular partners (63% versus
46%), and past three-month condom use with casual partners (71% versus 42%). The main
inter-community difference in reported condom use behaviour was that the respondents from
the low income communities (40%) were significantly less likely than those from the medium
(61%) and high (92%) income communities to report having used condoms consistently with
their casual partners during the previous three months.

Condom use importance. Overall, significantly more of the participants indicated that
condom use was important with a casual partner (86%) than with a regular partner (56%).
The females were more inclined than the males to report that condom use was important
with a regular partner (61% versus 49%), but less likely to consider it important with a casual
partner (82% versus 92%). There were no marked differences in the beliefs about the
importance of condom use of the respondents from the three communities. The majority (i.e.
more than 80%) reported that condom use with a casual partner was important, but only a
little over half of them in each community indicated that condom use with regular partners
was important.

Culture and condom use. The respondents were more likely to indicate that their culture
accepted condom use with casual partners (62%) than with regular partners (51%).
Respondents from the low income communities (59%) were more likely to report cultural
acceptance of condom use with a regular partner than were those from the medium (46%)
and high (47%) income communities. However, they did not differ in their reporting of the
importance of condom use with casual partners. Males’ and females’ views on cultural
acceptability of condom use with a regular partner did not differ substantially, but did differ
slightly on cultural acceptance of condom use with a casual partner; males believed condom
use with a casual partner to be more culturally acceptable than females (69% versus 56%).
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Table 6. Condom use

GENDER COMMUNITY TOTAL
INCOME LEVEL
Female Male _ Low Medium . High Total
(n=95) (n=65) income income income (n = 160)
n (%) n (%) (n =56) (n =55) (n =49) n (%)
n (%) n (%) n (%)
Condom use behaviour
Condom use (past year) 48 (51) 47 (72) 32 (57) 33 (60) 30 (61) 95 (59)
Condom use with regular
partner (past 3 months) 37 (46) 37 (63) 22 (47) 26 (58) 25 (53) 74 (52)
Condom use with casual
partner (past 3 months) 8 (42) 22 (71) 8 (40) 11 (61) 11 (92) 30 (60)
Condom use attitudes
Importance of condom use
with regular partner 58 (61) 32 (49) 31 (55) 31 (56) 28 (57) 90 (56)
Importance of condom use
with casual partner 77 (82) 60 (92) 46 (82) 49 (91) 42 (86) 137 (86)
Cultural acceptance
Acceptance of condom use
with regular partner 47 (50) 34 (52) 33 (59) 25 (46) 23 (47) 81 (51)
Acceptance of condom use
with casual partner 53 (56) 45 (69) 33 (59) 34 (63) 31 (63) 98 (62)
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Alcohol-related sexual risk behaviour

Sex under the influence of alcohol. As shown in Table 7, 28% and 2% of the respondents
reported that during the past three months they had engaged in sexual intercourse under the
influence of alcohol while only 2% reported that they had engaged in sexual intercourse
under the influence of illicit drugs. The males (38%) were more likely than the females (20%)
to report having engaged in sex under the influence of alcohol. Those who were from the low
income communities were less likely to report having engaged in sexual intercourse under
the influence of alcohol during the past three months (18%) than their counterparts from the
medium income (31%) and high income (35%) communities.

Effects of alcohol use on sexual behaviour. The males were more likely than females to
report that drinking affected them sexually by increasing their desire to engage in sex with
their regular partner (47% versus 39%), and their desire to engage in sex with a casual
partner (45% versus 18%), and their chances of engaging in sex that they would later regret
(26% versus 20%). They were also more likely than the females to indicate that certain
forms of impairment would result from drinking alcohol, namely becoming less able to resist
unwanted sexual advances (19% versus 7%), less likely to consider using condoms when
engaging in sexual intercourse (22% versus 12%), or to insist on condom use (17% versus
12%).

The females, on the other hand, were more likely to report that the pleasure of sexual
intercourse increased when they had been drinking alcohol (46% versus 37%). There was
no significant difference in the percentage of males (39%) and females (37%) indicating that
their sexual performance improved after they had been consuming alcohol.

Those from the low income communities were least likely to report that after drinking there
was an increase in their desire to have sex with regular partners (33%, as opposed to 47%
and 48% for the medium and high income communities’ participants), and in the pleasure of
sexual intercourse (35%, versus 47% and 41% for the medium and high income
communities’ respondents, respectively). The low income communities’ participants were
most likely to report that drinking decreased their consideration of condom use (27%, as
compared with 13% and 14% for the medium and high income communities’ participants,
respectively). Participants from the medium income communities were significantly less likely
to report a reduction in their ability to resist unwanted sexual advances (3%) as a result of
alcohol consumption than those from the low (22%) and high (17%) income communities.
However, they were most likely to report engaging in regrettable sex as a result of drinking
(28%, versus 19% and 21% for those in the low and high income communities, respectively).
Respondents from the high income communities (48%) were most likely to report that their
sexual performance improved as a result of alcohol consumption as compared with 35% and
31% for those from the low and medium income communities, respectively.
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Table 7. Alcohol-related sexual risk behaviour

GENDER COMMUNITY ToTAL
INCOME LEVEL

Female Male Low Medium High Total
(n=95) (n=65) income income income (n = 160)
n (%) n (%) (n = 56) (n = 55) (n =49) n (%)
n (%) n (%) n (%) °
Sex under the influence
of alcohol/drugs
Sex under the influence of
alcohol (past 3 months) 19 (20) 25 (38) 10 (18) 17 (31) 17 (35) 44 (28)
Sex under the influence of
illicit drugs (past 3 months) 1(1) 2( 3) 1(2) 1(2) 1(2) 3(2)
Effects of alcohol use on
sexual behaviour
Increased sexual desire
(regular partner) 16 (39) 22 (47) 9(33) 15 (47) 14 (48) 38 (43)
Increased sexual desire
(casual partner) 7 (18) 21 (45) 8 (30) 12 (38) 8 (29) 28 (32)
Increased pleasure 19 (46) 17 (37) 9 (35) 15 (47) 12 (41) 36 (41)
Improved performance 16 (39) 17 (37) 9 (35) 10 (31) 14 (48) 33 (38)
Reduced ability to insist on
condom use 5(12) 8 (17) 5(19) 4 (13) 4 (14) 13 (15)
Reduced ability to resist
unwanted advances 3(7) 9(19) 6 (22) 1( 3) 5(17) 12 (14)
Reduced consideration of
condom use 5(12) 10 (22) 7(27) 4 (13) 4 (14) 15 (17)
Increased chance of
engaging in regretted sex 8 (20) 12 (26) 5(19) 9 (28) 6 (21) 20 (23)
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Relationship between alcohol use and sexual risk behaviour

Pearsons correlational analyses were conducted to examine the relationship between
alcohol use and sexual risk behaviour. Table 8 shows that there were significant positive
correlations between each of the alcohol use variables (past month alcohol use frequency,
typical quantity of alcohol consumed and problem alcohol use) and two of the three sexual
risk behaviour variables: engagement in sexual intercourse that was regretted and number
of lifetime sexual partners. However, condom use frequency was not significantly related to
any of the three alcohol use variables.

Table 8. Correlations between alcohol use and sexual risk behaviour

Past month Typical quantity Problem alcohol
alcohol use consumed use?
frequency
Regretted sexual intercourse 191* 357 .204**
(past 3 months)
Number of sexual partners
(lifetime) .320*** 436*** .358***
Condom use (past 3 months) -.088 -.123 -.116

*p £.05; **p £.01; ***p < .001; *Having been told that one drinks too much.
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Correlates of alcohol-related sexual behaviour

This section presents results of pearsons and point-biserial correlational analyses that were
conducted to determine the main psycho-social correlates of four separate measures of
alcohol-related sexual risk behaviour: (a) engagement in sexual intercourse under the
influence of alcohol (past three months); (b) alcohol-related increased sexual
performance/desire/pleasure; (c) alcohol-related impaired sexual control; and (d) alcohol-
related regretted sexual behaviour.

Correlates of engagement in sexual intercourse under the influence of alcohol

In total, 44 respondents (28%) reported having engaged in sexual intercourse under the
influence of alcohol during the past three months, 19 of whom were female (20%) and 25
(38%) male. Table 9 shows that the factors which were significantly related to frequency of
engagement in sexual intercourse under the influence of alcohol were: gender, past month
alcohol use, typical alcohol use quantity, having being told one has a problem, having had
sex that one had regretted, beliefs about cultural acceptability of condom use, beliefs about
cultural acceptability of multiple sexual partners, recency of condom use, and the degree of
satisfaction with one’s relationship with spouse/regular partner.

Correlates of alcohol-related increased sexual performance/desire/pleasure

As shown above, some participants reported that their use of alcohol would improve their
performance (38%), increase their desire (32%) and increase the pleasure (41%) of sexual
intercourse. A 3-item scale assessing alcohol-related increased desire/performance/pleasure
was created by summing respondents’ scores on the three separate items (Cronbach’s
alpha = .77). The analyses were conducted for the 88 respondents who reported having
consumed alcohol in their lifetime. Table 9 shows that those who were more likely to report
that alcohol use increased their sexual performance/pleasure/desire were more likely to be
younger, working, to drink larger quantities of alcohol when they did drink, to have work as a
source of income, to not have a spouse as a source of income, to have been told that they
have an alcohol problem, to have engaged in sexual intercourse that they had regretted, to
not believe that males were entitled to sexual intercourse when they wanted to engage in it
with their sexual partners, and to have engaged in condom use more recently.

Correlates of alcohol-related impaired sexual control

The next set of analyses was conducted to determine the correlates of alcohol-related
reduced control in sexual situations. A three-item scale of reduced sexual control was
created by summing respondents’ scores on the items assessing the degree to which their
drinking would decrease their ability to insist on condom use, to resist unwanted sexual
advances, and to remember to think about using condoms (Cronbach’s alpha = .64). The
third column of Table 9 shows that those who reported that alcohol use impaired their their
control in sexual situations were less likely to report that condoms are important, more likely
to feel that they were vulnerable to HIV infection and less likely to report that they had used
condoms in the past three months.

Correlates of alcohol-related regretted sexual behaviour

The fourth column of Table 9 shows that those who were more likely to report that alcohol
use increased their chances of having sex that they regretted reported having engaged in
sex that they had regretted (during the past three months) most frequently, had not used
condoms recently, and had engaged in condom use least frequently with their regular sexual
partner during the preceding three-month period.

-28 -



Table 9. Correlations between alcohol-related sexual risk behaviour and psycho-

social factors

Sex under Alcohol- Alcohol- Alcohol-
Domain Variable influence related impaired related
of alcohol increased sexual regretted
desire/ control sex
pleasure

Demographic  Age .03 -.25% .01 .04

Gender .25** -.10 .16 -.10

Education =11 14 -.10 -.08

Married -.14! -.18! .03 .06
Economic Employed .07 23" .05 -.03

Household hunger -.09 .09 15 .07

Source of income (work) .02 .22* .01 -.05

Source of income (spouse) .01 -.32** -.05 -.01

Source of income (parents) -.02 -.11 .03 .05
Community Access to recreational -.02 -.20! .01 .05

facilities

Access to condoms .07 1 -12 -.09

Satisfactory community

relationships -.04 -.16 -.13 -.09
Alcohol use Past month alcohol use A5 .08 .04 -.09

Typical use quantity 31 .28** -.03 -.05

Told that drink too much 36" .34 -.06 =11
Sexual Regret sexual intercourse .23 .25* -13 =27
behaviour (past 3 months)

Engage in unwanted sex 141 -.06 10 .08

Negative consequences of

refusal 1 .09 .01 -.01
Culture Male entitlement to sex

favour .09 27" .05 -.02

Condom use acceptability .18* .09 .01 -.02

Cultural acceptance of

multiple partners 22 .26* -.02 -.10
Condom use Last time used condoms 21 31* -.19! -.24***

Past 3 month condom use

with regular partner .09 A2 -.28* =22

Importance of condom use .04 13 -.26* -.13!
HIV HIV risk increases -.04 -12 -.08 -.01

Perceived personal

vulnerability 10 A3 .27 15!

Perceived regular partner

vulnerability .07 .20! 14 .15!

Perceived casual partner

vulnerability -.11 .02 -.01 .04
Inter-personal  Satisfaction with parents -12 -.01 =11 .01
factors Satisfaction with partner 27 -17 -.04 .04

Ip <.10; *p < .05; **p < .01; ***p < .001
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Discussion
Summary of findings

The mini-survey was conducted among 160 males and females between the ages of 25 and
44 years, most of whom were unmarried. About half of the sample reported lifetime use of
alcohol, with men being more inclined than women to drink. About two thirds of those who
consumed alcohol drank at ‘risky’ levels, with females being more likely to drink at ‘risky’
levels than males. Beer, cider and wine were the most popular beverages consumed.
Drinking was mainly a social behaviour, occurring mainly at parties and in the company of
friends, but rarely with partners, particularly for the males.

All of the participants had had sexual intercourse during their lifetime. Most of them had
regular sexual partners at the time of the interviews. About half of the women were in
relationships with partners who were at least five years older than them, while the males
were inclined to have much younger sexual partners. Males were more inclined to believe
that sexual intercourse was safer with younger people while females were more inclined to
believe the opposite to be true.

An overwhelming majority of the participants reported being in satisfactory relationships with
their partners, which involved trust. About half of them reported on the presence of control,
and a minority, on the presence of physical violence in their relationships.

Sexual intercourse was not always voluntary. Just under half of both males and females
reported that they would sometimes engage in sex with their partners because it was
expected of them. Some participants indicated that they would sometimes have sexual
relations with their partners to avoid emotional, financial, verbal and physical consequences
of refusal to engage in sex.

About one third of the participants, with males more than females, reported feeling
vulnerable to infection with HIV. They were less inclined to believe that their regular partners
had such vulnerability. About one third of those with casual sexual partners believed that
such partners were likely to be infected with HIV.

A minority of the participants had had more than one sexual partner during the preceding
three-month period, with males having had more sexual partners than females. Males were
also more likely to be in favour of and to indicate cultural acceptance of their engagement in
such behaviour, although only a minority of the participants as a whole indicated such
positive attitudes to the behaviour. The majority of the participants indicated that there was
an increased risk of infection with HIV associated with having multiple sexual partners.

Condom use behaviours were more in evidence among the males than the females. Overall
condom use was considered to be more important and more culturally acceptable for sexual
relations with casual partners than with regular partners. Levels of community accessibility of
free condoms and condoms for purchase were very high.

About half of the male and female drinkers reported having engaged in sexual intercourse
under the influence of alcohol during the preceding three-month period. The most commonly
reported changes in sexual behaviour to result from drinking were an increase in desire to
engage in sexual intercourse with a regular partner, followed by an increase in the pleasure
of sexual intercourse, an improvement in sexual performance, an increase in the desire to
have sex with a casual partner and an increase in the chances of engaging in regretted sex.
The less commonly agreed upon sexual consequences of alcohol use were a decreased
chance of thinking of using condoms, reduced ability to insist on condoms and reduced
ability to resist sexual advances.
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There were significant correlations between the participants’ extent of alcohol use and the
number of sexual partners they had had, and the frequency with which they had engaged in
sexual intercourse that was regretted. However, their extent of alcohol use was not
significantly related to the frequency of their condom use.

Alcohol-related sexual behaviour in this study took various forms including, engagement in
sexual intercourse under the influence of alcohol, alcohol-related increased
performance/desire/pleasure, alcohol-related impaired sexual control, and alcohol-related
regretted sexual intercourse. Various demographic, economic, alcohol use, sexual
behaviour, cultural, condom use, HIV beliefs, and inter-personal factors were associated with
engagement in sex under the influence of alcohol, and experiencing greater sexual
desire/performance/pleasure as a result of drinking. These two types of behaviour are
indicative of an increased likelihood of engaging in sexual intercourse because of alcohol
use. The two other alcohol-related sexual risk behaviour variables involved impaired control
in sexual situations. They were associated mainly with variables of concern within the
domains of sexual behaviour, condom use, and HIV, but not with any of the alcohol use or
other psycho-social factors.

Limitations

The mini-survey relied on a self-report method to elicit information about the participants’
alcohol use and sexual behaviour. Despite our attempts to encourage honest self-reporting
of such behaviours, it is conceivable that some of the participants provided socially desirable
responses about their involvement in these behaviour.

Although some strong associations were observed between various alcohol use, sexual
behaviour and psycho-social variables, the use of a cross-sectional design precludes
understanding of the direction, and possible causality of the observed relationships.

The fact that the mini-survey was conducted in one community in one part of such a
culturally-diverse country requires caution in generalising from the findings to other regions
of South Africa.

CONCLUSIONS

This final report describes key findings of a four-phased project seeking to understand
alcohol-related sexual risk behaviours in various communities, and develop a methodology
for assessing such behaviours. The project highlights the value of using both qualitative and
quantitative methods, in allowing for triangulation of results to gain a fuller picture of the
nature of alcohol use as it relates to sexual risk behaviour among communities in South
Africa. From the present study the following conclusions can be reached about the nature of
alcohol use and sexual risk behaviour.

With respect to the use of alcohol there is evidence that females lag behind males in terms
of the proportions involved in drinking at all, but are somewhat more involved in risky
drinking, according to the definitions of ‘risky’ drinking we used of 5 or more drinks for males
and 3 or more drinks per day for females. Alcohol use did not seem to be very widespread
among the mini-survey respondents, since only about half of them reported ever having
consumed alcohol. The view that emerged from the qualitative investigations that the abuse
of alcohol is widespread could be based on people’s exposure to the social impact of alcohol
abuse in their respective communities. The project’s findings regarding the social nature and
patterns of drinking and the beverages consumed are consistent with those found in
numerous other studies conducted in South Africa and other African countries.
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This project’s various sub-studies suggested that sexual intercourse with casual sexual
partners is more common among and more accepted by males than females. The qualitative
studies suggested that multiple sexual partners are common, whereas only a minority of
those in the mini-survey reported on such behaviour. These differences could be due to the
differences in the target population of the two sets of investigations. The qualitative
assessments’ target population included alcohol ‘risky drinkers’ and their partners, whereas
the mini-survey included all members of the same age-group in a community sample.

The study also pointed to a tendency for females to have regular partners who are much
older than them consistent with the finding of the phenomenon of ‘Sugar Daddy’, which
describes older men in relationships with younger women, who provide for their economic
needs. In addition to having partners who are older than them, the women were also likely to
endorse the view that sexual intercourse is ‘safer’ with older men. Males were far more likely
to be in relationships with younger females, and to endorse the view that sexual intercourse
is ‘safer’ with younger women than with older women.

There appear to be high levels of access to condoms and knowledge about risks of HIV
infection that result from multiple sexual partnering. However, levels of condom use with
casual and regular partners were not high overall. Also, condom use seems to be
considered to be more acceptable by the culture and by individuals themselves if it occurs
among casual sexual partners than for sexual interaction with regular partners or spouses.
Consistent with other research, condom use with regular partners is looked upon
unfavourably.

There is consistent evidence from all phases of the project of a strong relationship between
alcohol use and sexual behaviour. Those who are more inclined to drink alcohol or to drink
high quantities of alcohol are more inclined to have had more sexual partners and to report
engaging in sex that they regret. This complements the existing literature by providing new
insights into how alcohol use might be associated with sexual risk behaviour. Specifically,
participants in the project reported that drinking gives rise to changes in their sexual arousal
and feelings which in turn increases the chance of a sexual occurrence. They also indicated
that drinking can decrease their control in sexual situations.

The relationship between alcohol use and condom use on the other hand was not strong.
There were instances in the qualitative study of participants reporting that they would use
condoms even if extremely intoxicated. The research has been equivocal on the subject, and
the findings may differ depending on the age group of concern, with most of the existing
literature having pertained to adolescents.

The study suggests that males’ sexual behaviours are more likely than those of females to
be affected by their consumption of alcohol. In the present study the men referred to being
most affected sexually by drinking, and most likely to lose control in sexual situations as a
result of their consumption of alcohol. They were also most likely to drink, to drink larger
quantities when they do drink, to drink in public (e.g. bars, taverns and shebeens), and not
as likely to drink with their regular sexual partners. Public places such as bars, taverns and
shebeens are seen to be places in which encounters with potential sexual partners are most
likely to occur.

Suggestions for further research
This project suggests a number of avenues for further research. A large-scale
comprehensive study of the predictors of alcohol consumption, alcohol abuse and sexual

risk behaviour would be of use. This section describes specific research questions that are
worth addressing in future research.
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First, although alcohol use seems to be associated with sexual risk behaviour, such an
association is not inevitable. It seems that alcohol’s effects on sexual behaviour might be
mitigated by various protective factors, such as individuals’ underlying beliefs about the
importance of protecting themselves in the first place. Further research would be useful to
determine the extent to which different types of sexual risk behaviour result from alcohol use,
and the factors that might protect against alcohol’s effects on sexual behaviour.

Second, the research suggested that rates of alcohol consumption in the general population
are relatively low, but that for those who do drink, levels of ‘risky drinking,” especially during
weekends, are relatively high. Further research would be important in understanding why
people drink at ‘risky’ levels. Such research can answer questions that arose in the
researchers’ minds on reviewing transcripts from the qualitative assessments such as (a)
does heavy drinking exonerate people from the consequences of their behaviour? (b) is a
conscious decision made to drink to intoxication in order to then engage in behaviours that
violate the individual’s moral and social code of conduct? (c) are such processes conscious,
deliberate and or planned?

Third, are cultural beliefs about drinking by men vis-a-vis women impediments to drinking in
a more sociable manner? For example, we became aware of resistance by males to visit
drinking venues with their regular partners and their displeasure at having female partners
who consumed alcohol. Females are less likely to frequent public drinking places, and those
who do are more likely to be seen by males as targets for sexual advances. Would there be
value in discouraging males with regular partners to drink alcohol in public drinking venues
without their partners, and thereby reduce their chances of a meeting with and having risky
sexual liaisons with unattached female strangers at those venues?

Fourth, sexual interactions are not always voluntary, but sometimes engaged in because
people believe that they are under an obligation to provide their partners with such sexual
favours. There were also indications of emotional, physical and financial consequences of
refusing to engage in sexual intercourse with partners. Further research would be useful to
examine the extent to which people, and particularly females, may be empowered to be able
to refuse unwanted advances even in spite of social, emotional and financial consequences
that may ensue.

Fifth, the research has focused on alcohol use as a precursor of sexual risk behaviour.
However, the opposite might hold true. For example some focus group respondents reported
on how sometimes, due to guilt that ensues following an alcohol-induced regretted sexual
encounter, further drinking would occur and reduce the feelings of guilt. Further exploration
of a possible cyclical association between alcohol use and sexual risk behaviour would be
worth exploring.

Finally, litle emphasis has been given to the role of alcohol use among HIV infected and
affected individuals. Is there any chance that increased rates of drinking result from having a
positive HIV status? Further research would be useful to investigate whether heavy alcohol
use is in any way being fuelled by the HIV epidemic in South Africa.

Implications for intervention

This research indicates that the consumption of alcohol increases the chances of sexual
encounters and sexual risk behaviour occurring. It is suggested that the main goals of
interventions to reduce alcohol-related sexual risk behaviour should be to reduce (a) overall
quantities of alcohol consumed, and (b) levels of engagement in sexual risk behaviour.
Given the complexity of the behaviours, reducing them should require interventions at
various levels identified in this research, including societal, cultural, community/contextual,
family, and individual levels.
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The research also has implications about the groups of individuals for whom interventions
should be designed. It emerged that there were gender differences between some of the risk
factors thereby necessitating targeted approaches to intervention for males and females. In
addition, those who drink alcohol at ‘risky’ levels and their partners, and economically
disadvantaged individuals should be a particular focus of interventions. The settings in which
interventions might occur include communities, drinking venues, clinics and homes of
community members.

With reduction of heavy alcohol consumption as one of the key goals of intervention, Table
10 provides examples of proposed strategies for preventing ‘risky’ drinking and treating
those who engage in ‘risky’ drinking or exhibit a dependence on alcohol. Four approaches to
intervention are proposed, which include, promoting norms discouraging alcohol intoxication,
reducing access to and opportunities for heavy alcohol use, providing alternatives to alcohol
consumption and providing treatment for those already abusing or dependent on alcohol.

Table 11 shows the proposed interventions for reducing sexual risk behaviour among people

who engage in alcohol use. These include changing social norms, reducing opportunities,
and empowering people to be able to negotiate safer sex behaviours with their partners.

34



193

s||s buidoo dojanaQg
‘seouanbasuod

anljebau pajejal-joyooje
Joy} AJjigejunoooe asealou|
{(uoneonpa

Buljjesnod pue salqqoy pue pauUOpPUOI S| UOIIBIIXOUI yyeay "6-8) uoneaixoyul [enpIAIpU|
Adelay) [BnpIAIpUL JO UOISINOIH  S)SBI8JUI dAIJBUIB)E S1BAI}IND  dJ8YM suonjouny/sade|d pIoAy 0} sepnje aAnisod abuey)
uoddns pue BunjuLp (jeuosiad
uonuaidlul Ajlwey sbeinooug Aneay Bunowoud/Buiajoaul -layur)
{s9oINIBS saljlwe} Buowe uonoelaul SUOI}OUN}/SUOISEDD0 sbumes Ajiwey [eliwe-
Adesay} Ajlwey apinold [e100s Jajealb ebeinooug Anweyiebie]  ul Bupjuup Areay abeinoosiqg
SONUBA Ul JNOIABYS( JO} Jajem Bupjulp aal)
A)jljIgeunoooe JaAles asealou]  aplaold pue sjuswysalal |[9S
SONUBA ‘suoJied ‘sanuaA
sanuaA Bupuup Bunulp ul Juswuleusiud  Buowe uoneoixoiul abeinodsip BuuLIp Ul UOIREDIXOUI  |BNIXBIUOD
ul S]S1| 82IN0SaJ 8pINOIH aAljeula) e 80NPOJU| 0} Buuiely Janlas apinoid JO s|aA9] ybiy abeinoosiq
slaquiaw
Ajunwwoo Aq s}ajIno/sanuaA
sawuwesboid djay-jes SEN[fel=T1 0 suonesado Buuojuop asnge/uolesixojul
pue Buljj@asunod ‘uoineyljigeya. |euoljealdal /sqno |eloos ‘sonuan |ebaj|l 8s0|D Jo @oueydaooe  Ajunwwo)
‘Juswiyeal) aseasou]  Ajunwwod aaocldwi /asealdu) {S}9]3N0 JO Jaqwinu aonpay Alunwwoo aonpay
(mungn BunjuLp
‘6-9) senjigisuodsal aA99||00 SJUBAS |eJnyno Bupjuup Aneay Bunowoud/Buiajoaul asnge/uoljeoIxojul [einyno
JO Juids/ain)nd uayeme-ay  -UouU JO A}I|IISS9I0E 9Sealou| SUOISEDD0 |eln}nd }abie]  Jo aoueydadoe |einynd aonpay
Buisuadl| pue sinoy bunelado
sowwedsbolid Buljasunod pue Sol)I|Io.} [BUOIESIOD ‘uonjexe) ‘eoud Buipieba Buisieape joyooje [e18100S
uolneyljigeyal ‘Juswieal OON 0} Ssed9e JAlljIge|ieAe asealou| suonenbal pue sme| Joj suone|nbai pue sme|
pue juswuidAob asealou| {uoneald qoQ  JBJOU]S 82J0JUS pUB BONPOJIU|  JBJOUIS 92J0JUS puUB BINPOJU|
Bunjuup Areay (uoneosixoyur) [9Aa7]

Joddnsjjuawjeau) apinoid

saAljeuld)|e apInoid

Joj saniunjioddojjoyooje
0} SS929k 9oNpaYy

Bunjuup Aysu,
jsuiebe swuou ajowoid

asnge [oyoo|e Jo Juswieal) pue uonuaAaid 1o} suonuaisiul pasodoid ‘0L 8|gel



9¢

(uonoayul
AIH 1Inoge syjAw jadsip "6-8) Jnoineyaq sinoineyaq xas asn wopuod jsuiebe pue sisuped [enpIAIpU|
3S1 [enxas jnoge abpajmouy aroidw| Jajes 0y Joadsal yyum aoue|ibin abeinoou] a|diinw jo JnoAe} ul sepnyjie abeinooasiq
(jeuossad
JnoiAeyaq [enxas Jajes Jnoge sJaulled Buowe sinoiABYya( |enxas Jajes -lajur)
sdiysuoneal ul seouejequil Jamod aonpay  uonesunwwod usdo pue isniy ebeinoouy SpJemo} sapnjijie a|geinoAe) abeinooug Aiwe4
SoNuUaA
Bunulip ul xas Jeuonoesued) abeinodsiq
{s19)unooud |enxas 1oj saiiunuoddo  senuaa Bupjulp jo Ajljenb spesbdnjanocidw|
Auew ale alay) alaym aoue|ibin abeinoou] {INoIABYS(Q |ENXaS Jojes abeinoou]
S9OUBApPE |BNXaS pajuemun Bunsisal pue {sanuaA {sanuaA Bupjuup  [enjxaiuon
xos Jajes bunenobau 4o} s||is yim dinb3 Buup Ul SWOPUOD 0} SS22. Ase] ul sjeLielew jeuoneanpa aAioeaye Aejdsiq
soniunuoddo jeuoneonpa asealou| x9S
‘Buluiely s|IIYS |BI00S BPINOI4 8BS JNOge uoiedIuNWWoD uado asealou| ‘bunieuped a|diynw jo sanosddesig  AJunwiwio)
‘uonealo qopr ‘swopuoo 0] ssedoe Aseg  ‘sesnoeld |enxas Jajes piemal/ebeinoou]
uswom Jo uolisod |eloos
UMO aA0ge sJauped Jo spaau asn wopuod aaoidwy ‘sisuped Jejnbal Yyiim asn wopuod [einynd
[enxas Buioe|d wol) uswom abelnoosiq Jo aouedaooe [einyno Buisealoul Aq 1o Ajigeydeooe asealou| ‘sieuped |enxas
‘uswom Jo uonisod |e1oos anoldw]  SWOpPUOD $S829e 0] saljiunuoddo aaoidw a|diyinw Jo asuejdadoe |eunynd aonpay
Buiuiesy s||I4s apinoid
‘uswom pue
usuw Joj saniunuoddo jeuoneonpa asealou| Awebouow abeinooug
‘uswiom Jo aduspuadapul ‘osn wopuoo abeinooug
[BI00S pUB 2ILWIOUOOS 9Sealou| JnoiAeyaq [enxas Jajes abeinoou] [e18100S
‘uonealo qor uonnquisip {X8S pue |oyooje usamiaq Jui| syowoud
‘Juswdojanap OlILoU09] Wwopuod 09N pue juswuianob asealou| 1By} SJusWaSIBAPE |OYodje [Ieun)
X9s J9jes
juswiamodwg ul Buibebua 10} sanunjioddo aseasosu| X3S 19jes JO JNOAER} Ul SWIOU djowoid |9A9T]

slasn |joyooje Buowe sinoireyaq |enxas Jajes Bunowoid Joj suonuaAlalul pasodoid “| | 8|9e



Interventions that have taken place as a result of the study

Since the start of the project the following interventions have been initiated within
communities involved:

1.

The owners of a number of venues in which the observations took place have
embarked on renovating their venues and upgrading previously unhygienic toilet
facilities.

The police have expressed great interest in using the results to inform their crime
prevention activities.

The final report of the qualitative research was used by one CAB member involved in
the revision of the liquor policy of the province of Gauteng, and another to support
programmes on violence against women.

Some of the participants in the in-depth interviews indicated that they found
beneficial having a rare opportunity to speak about personal problems to a person in
whom they had confidence.

The report has been used to justify and leverage funding for a number of city
improvement initiatives that are being planned for the city site in which the qualitative
assessments were conducted.

Some participants have used the resource list that we distributed during the research
successfully to access help for alcohol and HIV-related problems.

There was much enthusiasm about the study among members of the various
communities in which the research took place, all of whom indicated that the
research was very worthwhile.
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APPENDIX A
KEY INFORMANT INTERVIEW GUIDE QUESTIONS
Introduction

Thank you very much for agreeing to take part in this interview. This interview
forms part of the first phase of our study. The main aims of this interview are to
ask you about your perceptions of the use of alcohol in this community and the
effects of alcohol use on people’s behaviour in general and their sexual
behaviours in particular.

Please note that there are no right or wrong answers to the questions. We are
interested in your knowledge and understanding of alcohol and sexual risk
behaviour. Your responses will remain confidential and will only be shared with
the research team. You are free to decline to answer any questions you may not
want to answer and to terminate this interview at any time.

Finally, please do remember that your name will not appear on this form. There
will be no way of being able to identify you as the interviewee from this interview
guide.

Before we begin | need to record some details about this interview.

Date:

Exact time:

Location: (the name of the site was inserted here)
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Section 1: Drinking patterns of people living in

First we would like to ask you about drinking patterns of adult males and females
who live in this area.

1. Tell me about the drinking patterns and habits of people in this community?

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

.........................................................................................................................................................
.........................................................................................................................................................
.........................................................................................................................................................
.........................................................................................................................................................

---------------------------------------------------------------------------------------------------------------------------------------------------------

.........................................................................................................................................................
---------------------------------------------------------------------------------------------------------------------------------------------------------
.........................................................................................................................................................
.........................................................................................................................................................
.........................................................................................................................................................

40



3. Where do such people drink alcohol and why do they go there?

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

.........................................................................................................................................................
.........................................................................................................................................................
.........................................................................................................................................................
.........................................................................................................................................................

---------------------------------------------------------------------------------------------------------------------------------------------------------

.........................................................................................................................................................
.........................................................................................................................................................
......................................................................................................................................................

.........................................................................................................................................................
.........................................................................................................................................................
---------------------------------------------------------------------------------------------------------------------------------------------------------
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4b. Probe: What about home brews?

---------------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

---------------------------------------------------------------------------------------------------------------------------------------------------------
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6a. Probe: What kinds of containers do people drink out of?

6b. Probe: Do people drink their drinks “neat” or do they “sponge” them or add
mixers to them?

.........................................................................................................................................................
.........................................................................................................................................................
.........................................................................................................................................................
drink:

.........................................................................................................................................................
.........................................................................................................................................................

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

---------------------------------------------------------------------------------------------------------------------------------------------------------

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
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8a. Probe: What kinds of people drink in these places?

.........................................................................................................................................................
.........................................................................................................................................................
.........................................................................................................................................................
.........................................................................................................................................................
........................................................................................................................................................
.........................................................................................................................................................

10. What are the ages of those who abuse alcohol (or those who, in your opinion,
drink too much)?

---------------------------------------------------------------------------------------------------------------------------------------------------------

11. Tell me about this community’s reactions to drinking by people under 18 years
of age (under-age drinking).

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

---------------------------------------------------------------------------------------------------------------------------------------------------------
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12. How do you feel about alcohol use in [this site]?

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

.........................................................................................................................................................
.........................................................................................................................................................
.......................................................................................................................................................

.........................................................................................................................................................

---------------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------------------
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16. Why do people in “name of site” drink?

17. What role does the culture or lifestyle of people in this community play in
people’s drinking, if any?
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19. Do you see alcohol as a drug?

.........................................................................................................................................................
.........................................................................................................................................................
.........................................................................................................................................................
.........................................................................................................................................................

---------------------------------------------------------------------------------------------------------------------------------------------------------

.........................................................................................................................................................
.........................................................................................................................................................
.........................................................................................................................................................
.........................................................................................................................................................

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
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21b. Probe: What forms do those alcohol advertisements take?

.........................................................................................................................................................
.........................................................................................................................................................
.........................................................................................................................................................
.........................................................................................................................................................
.........................................................................................................................................................
........................................................................................................................................................

.........................................................................................................................................................
.........................................................................................................................................................

Section 2: Now we would like to move on to questions about the effects that

drinking has on people.

22. What are the main positive consequences of drinking?

......................................................................................................................................................
......................................................................................................................................................

.........................................................................................................................................................
.........................................................................................................................................................
.........................................................................................................................................................
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22a. Probe: What about positive effects on the way people feel?

22b. Probe: What about positive effects on the way people behave or interact
with other people?

.........................................................................................................................................................
.........................................................................................................................................................
.........................................................................................................................................................
.........................................................................................................................................................
.........................................................................................................................................................
.........................................................................................................................................................

---------------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------
ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
---------------------------------------------------------------------------------------------------------------------------------------------------------

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
---------------------------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------------------

49



23. What are the main negative consequences of drinking?

.........................................................................................................................................................
.........................................................................................................................................................
......................................................................................................................................................

.........................................................................................................................................................
.........................................................................................................................................................

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

23b. Probe: What about negative effects on the way people behave or interact
with other people?

.........................................................................................................................................................
.........................................................................................................................................................
.........................................................................................................................................................
---------------------------------------------------------------------------------------------------------------------------------------------------------
.........................................................................................................................................................
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23d. Probe: What about negative effects on people’s mental health?

Section 3: Alcohol use and sexual risk behaviour

Now we would like to talk about how people’s sexual behaviour may change after
drinking alcohol.

24. In your opinion what effects does drinking have on people’s sexual behaviour if
any?
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25. Are there any visible changes in sexual behaviour after people drink alcohol?

.........................................................................................................................................................
ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

---------------------------------------------------------------------------------------------------------------------------------------------------------
ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

---------------------------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------------------
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27. How do people feel about these effects?

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
---------------------------------------------------------------------------------------------------------------------------------------------------------

28. Who are the people most affected by risky sexual behaviour as a result of
alcohol misuse?

.........................................................................................................................................................
.........................................................................................................................................................
.........................................................................................................................................................
.........................................................................................................................................................

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

---------------------------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------------------
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30. Does the drinking environment contribute to behaviour change after alcohol
consumption?

.........................................................................................................................................................
---------------------------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------------------

Section 4: Follow-up research activities

33. As | have mentioned previously, this is the first the stage of the research. | am
most grateful for your participation. Our next stage involves observational
research. We hope to gain a first-hand understanding of people’s drinking, the
venues in which it takes place, how people behave in those venues and what
preventive measures can be put in place to minimise harm that can result from the
abuse of alcohol.

Please can you tell me of venues in “this site” to visit in order to learn more about
people’s drinking behaviour. Please mention the names of those venues and their
location.

Once we have the names of those venues we will ask the owners for permission to
conduct our research at those venues.

Please note that we will not mention your name as the person who has informed us

about that venue. We will simply mention that one of our informants has told us
that it is a useful venue to visit.
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Venues

Name of venue

Type of venue

Location

Venue 1

Venue 2

Venue 3

Venue 4

Venue 5

Venue 6

Venue 7

Venue 8

Venue 9

Venue 10
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34. Is there anything else we should know about drinking in this community and/or
the effects of alcohol use and/or abuse on people’s sexual risk behaviours?

.........................................................................................................................................................
.........................................................................................................................................................
.........................................................................................................................................................
.........................................................................................................................................................
.........................................................................................................................................................
.........................................................................................................................................................
.........................................................................................................................................................
.........................................................................................................................................................
.........................................................................................................................................................
.........................................................................................................................................................
.........................................................................................................................................................
tool?

.................................................................................................................................................
.........................................................................................................................................................
.........................................................................................................................................................
.........................................................................................................................................................
.........................................................................................................................................................
.........................................................................................................................................................
.........................................................................................................................................................
.........................................................................................................................................................
.........................................................................................................................................................
.........................................................................................................................................................

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
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36. The main interview is now over. However, we would now like to fill in some
details about you to help us with the analyses of the information that you have
given us and that we are receiving from other people.

Under 20

21-25

26-30

31-35

36-40

&

41-45

46-50

51-55

56 and above

Male

N=[O00N|IONUI N WN—

Gender Female

Occupation

Highest educational level Std 1

Std 2

Std 3

Std 4

Std 5

Std 6

Std 7

Std 8

Std 9

ol u| MW N =

Std 10

Tertiary education (specify)

Post-graduate studies (specify)

Current place of residence

Duration of residence at
current place

Race/Ethnicity White

Black/African

Coloured

Indian

U RA|WIN=

Other

Thank you very much for your assistance. It is appreciated very
much
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APPENDIX B: OBSERVATION GUIDE

TARGET BEHAVIOURS/ACTIONS FOR OBSERVATION
People involved

Age, socio-economic status, race and gender

Attitudes and behaviour of proprietor
Encouraging/discouraging risky sexual behaviour/drinking
Behaviour

¢ Individual behaviour during the process of intoxication
e Effects of intoxication on behaviour

Language used

e During the process of intoxication (e.g. vocabulary, tone)
e Non-verbal cues (signs, contact, provocative gestures, petting and pinching)

Interaction

e The kind of people interacting (based on age, gender, marital and social
status, and style of dress)

e Drinking partners (girl/boyfriends, wives/husbands)

e Kind of drinks

e Approximate quantity of alcohol consumed

Social hierarchy

The kind of people involved

Approach to non-group members/researchers
Interaction with new people or strangers
Environment/facilities

Hygiene (e.g. in toilet facilities and bar/shebeen)
Availability of condoms

Availability of security (bouncers)

Availability of sex workers

Availability of accommodation

Availability of transport services

Availability of communication facilities (e.g. public phones)
Nature of food served

Type of music played
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Timing

When do these activities take place most? (e.g. weekdays, weekends, public
holidays, end of the month)

Educational awareness

About alcohol use, drug use, condom use, HIV/AIDS and smoking zones (through
posters).
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APPENDIC C: FOCUS GROUP QUESTIONS
PART ONE: DRINKERS
Section One: 20 minutes

We would like to talk about alcohol use in this area. Please feel free to discuss this topic. You
are not going to be judged as being wrong or right.

Checklist

e Frequency of drinking

e  Who drinks (e.g males, females, older and youth)

¢ Kinds of drinks consumed

e Other drugs used if any

e Encouraging factors [e.g. culture, availability, access and advertisement]
e Time of drinking

e How alcohol is consumed (e.g. bottles or glasses or sponging)

e Other activities with alcohol use

e Where drinking takes place

e Advantages and disadvantages of alcohol use (effects)

Section Two: 30 minutes

We would like to now discuss sex and sexuality. Please feel free to talk/discuss
Checklist

e Understanding of risky sexual behaviour and safe sexual behaviour

e Who is sexually active

e Do they practice safe sex (condom use)

e Sexual partners (Sugar Daddy/Mummy, homosexuality, causal sex)

e Sexual satisfaction

e Sexual arousal

e Multiple sexual relationships/polygamous relationships

e Types of sexual intercourse e.g. oral, anal

e What does the community say about sexual behaviour (acceptable or unacceptable)
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Section Three: 30 minutes

We have discussed alcohol use and sexuality. Is there or is there not a link between alcohol
use and risky sexual behaviour? Please feel free to discuss/talk about this issue. No one is
right or wrong.

Checklist:

Sexual performance (better or frustrating)

Multiple sexual relationships

Inconsistent condom use

Sexual arousal and desire

Sexual courage

Verbal discussion before and after sexual intercourse

Section Four: 10 minutes

Based on your experience and the communities’ and the discussions we have just engaged in,
what do you think needs to be done to prevent alcohol abuse and risky sexual behaviour.
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FOCUS GROUP GUIDE QUESTIONS AND CHECK LIST
PART TWO: PARTNERS
Partners of alcohol users (males and females of age group 25-44)
Section One: 20 minutes

We would like to discuss what it is like to be in a relationship with, or be a partner of a
person who drinks alcohol.

e Frequency of drinking

e  Who drinks

¢ Kinds of drinks consumed

e Other drugs used if any

e Encouraging factors (e.g. culture, availability, access and advertisement)
e Time of drinking

e How alcohol is consumed (e.g. bottles or glasses or sponging)
e Other activities with alcohol use

e Where drinking takes place

e Advantages and disadvantages of alcohol use (effects)

e Money spent

o Effects e.g health, diet, sleep, violence

e Life style

Section Two: 30 minutes

We would like to now discuss sex and sexuality. Please feel free to talk/discuss.
Checklist

e Understanding of risky sexual behaviour and safe sexual behaviour

e Who is sexually active

Do they practice safe sex (condom use)

Sexual partners (Sugar Daddy/Mammy, homosexuality, causal sex)

Sexual satisfaction

Sexual arousal

Multiple sexual relationships/polygamous relationships

Types of sexual intercourse e.g. oral, anal

What does the community say about sexual behaviours (acceptable or unacceptable)
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Section Three: 30 minutes

Let us now discuss the sexual behaviour of partners of alcohol users. How does drinking
affect sexual behaviour of (a) people who drink (b) partners of people who do drink?

Performance

Satisfaction

Arousal

Safe sex

Multiple partners

Sex with other persons or sex workers
Emotions

Frustration

Happiness

Health (STDs and HIV/AIDS)

Section Four: 10 minutes

Based on your experience of the communities and the discussions we have just engaged in
what do you think needs to be done to prevent alcohol abuse and risky sexual behaviour.
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Appendix D: IN-DEPTH INTERVIEW QUESTIONS

Questions for ‘Risky Drinkers’
A. Personal factors

| would like to ask you questions about your experiences concerning alcohol use and sexual
behaviour please feel free during the interview.

A1. Can you please tell me about yourself?

A2. What do you find most meaningful in your life?
Probes for personal factors

1. Family history and relationships

2. Professional issues

3. Relation with others

4. Intimate or private issues

5. Traumatic experience

6. Emotional experiences

7. Experiences with being loved

8. Personal relationships (Steady, casual or both).
9. Previous personal/romantic relationships

10. Ability to open up and discuss with someone
11. Ability to relate with others easily

B. Alcohol use

You have been selected because you drink alcohol. Tell me about your drinking. (Reasons
for drinking).

Probes for alcohol use

1. Family experiences with alcohol use

2. Is drinking, a serious problem in your life?

3. Alcohol and other drugs

4. Change in social life (Possible effect on sexual behaviour and drinking patterns).
5. Internal feelings

6. Feelings of satisfaction or dissatisfaction about drinking
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C. Sex and sexuality

C1. Some people mention that their drinking influences their sexual behaviour. Some people
say the influences can be positive. Some people say the influences can be negative. Please
tell me about your own experiences.

C2. What about safe/safer sex? What is your understanding of why people need to practice
safe sex does this apply to you? Please elaborate

Probes for sex and sexuality
1. How do you feel about sex?
2. Sexual satisfaction in relation to alcohol use

3. Sexual abilities and confidence (Arousal, impotence, premature ejaculation, orgasm,
rigidity, size, etc.).

4. Sexual aggression vis-a-vis sexual passiveness.

5. Health in general

6. STDs and HIV/AIDS

7. Satisfaction with own sexuality (Manhood or womanhood).

8. Personal beliefs about condom use (Initiating the use of condoms or not).
D. Intervention

If you were to have any problems with drinking or sexual behaviour, what could be done to
help you?

Probes for intervention

1. Ability to negotiate safe sex.

2. Possible suggestions for intervention
3. Ability decrease/control alcohol use

4. Ability to seek professional/medical help
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Questions for Partners of ‘Risky Drinkers’
A. Personal factors

| would like to ask you questions about feelings about your partner’s drinking and sexual
behaviour. Please feel free during the interview.

A1. Tell me about yourself

A2. What do you find most meaningful in your life?
Probes for personal factors

1. Family history and relationships

2. Professional issues

3. Relation with others

4. Intimate or private issues

5. Traumatic experience.

6. Emotional experiences

7. Experiences with being loved

8. Personal relationships (steady, casual or both).
9. Previous personal/romantic relationships

10. Ability to open up and discuss with someone
11. Ability to relate with others easily

B. Alcohol use

You have been selected because you have a partner who drinks alcohol. Tell me about your
partner’s drinking.

B1. Tell me about your feelings about your partner’s drinking

B2. Do you drink yourself? Let’s talk about it.

Probes for alcohol use

1. Family experiences with alcohol use

2. Is drinking a serious problem in your life?

3. Alcohol and other drugs

4. Change in social life (Possible effect on sexual behaviour and drinking patterns).
5. Internal feelings

6. Feelings of satisfaction or dissatisfaction about drinking
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C. Sex and sexuality

Some people mention that their partner’s drinking can influence sex between them. Some
people say the influences can be positive. Some people say the influences can be negative.
Please tell me about your own experiences.

C1. How would sex with your partner be different if he or she did not drink alcohol?

C2. What is your understanding of the notion of safe or safer sex?

C3. Why do people need to practice safe sex? Does this apply to you? Please elaborate
Probes for sex and sexuality

1. How do you feel about sex?

2. Sexual satisfaction in relation to alcohol use

3. Sexual ability and confidence (Arousal, impotence, premature ejaculation, orgasm, rigidity,
size, efc.).

4. Sexual aggression vis-a-vis sexual passiveness.

5. Health in general

6. STDs and HIV/AIDS

7. Satisfaction with own sexuality (Manhood or womanhood).

8. Personal beliefs about condom use (Initiating the use of condom or not).
D. Intervention

If you were to have any problems with drinking or sexual behaviour, what could be done to
help you?

1. Ability to negotiate safe sex.
2. Possible suggestions for intervention
3. Ability to decrease/control alcohol use

4. Ability to seek professional/medical help
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APPENDIX E: MINI-SURVEY QUESTIONNAIRE
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ALCOHOL & HEALTH STUDY

QUESTIONNAIRE

Questionnaire Number

Interviewer Number

Community

¥

€
_ﬁ L
E *J‘sﬁ’;

University of Pretoria
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ALCOHOL & HEALTH STUDY

EXACT TIME NOW:

DATE:

GENERAL INSTRUCTIONS

This interview is part of a study on alcohol use and sexual behaviour. The questions will
cover a variety of topics concerning your attitudes, feelings, experiences and behaviour.

There are no right or wrong answers to the questions asked. Please feel free to answer
just what you think. If there are questions you really do not want to answer, you may skip
them. Your may also refuse to answer all the questions in this questionnaire. If you happen
to change your mind at any time after having consented to participate, you are free to
withdraw your consent and your questionnaire from the study.

PLEASE REMEMBER THAT YOUR NAME WILL NOT BE PUT ON THIS
QUESTIONNAIRE. Your answers will not be shared with anyone. Only the research staff
will have access to the questionnaire once it has been completed.

We will work through the questionnaire as follows: All your answers will be marked in my
copy of the questionnaire. | will ask the questions and give you the answer choices. You
will have a copy of the questionnaire so that you can follow along. Pick the answer that is
the closest to how you feel. Usually | will want you to tell me the number that goes with the
answer you pick. When we get to the sections on alcohol use and sexual behaviour we will
swop the questionnaires. You will then mark your answers in the questionnaire. | will not
see your answers. Nor will | ask you what your answers are.

The interview will take between twenty minutes and forty minutes to complete.

Thank you for helping us with this study.

70



Throughout the questionnaire, please circle the correct response.

Section 1: Demographic Characteristics

First we would like to ask you a few questions about yourself.

1.1 How old were you at your last birthday? Years

1.2 Male or female? [Code by observation]

Female 1
Male 2

1.3 What is the highest standard/grade you completed at school?

[y

Less than one year completed
Sub A/Class 1/Grade 1

Sub A/Class 2/Grade 2
Standard 1/Grade 3
Standard 2/Grade 4
Standard 3/Grade 5
Standard 4/Grade 6
Standard 5/Grade 7
Standard 6/Grade 8
Standard 7/Grade 9
Standard 8/Grade 10
Standard 9/Grade 11
Standard 10/Grade 12
Further studies — incomplete

O (NN | WIN

[y
o

=
[ary

[y
N

(=Y
w

(Y
N

(BN
(0]

Diploma/other post school - complete

=
e)]

Degree

1.4 What is your current marital status?

Legally married

Traditionally married

Living with man or woman in union

Never married

Divorced

Married but separated
Widow/ed

Noun|lhlWIN|F
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1.5 Which of the following is the main language spoken at home? (Please circle only one)

English
Afrikaans
IsiXhosa

IsiZulu

SeSotho

SeTswana

SePedi

SiSwati

TshiVenda

Xitsonga

IsiNdebele

Other (please specify)

[
Elelo|o|N|jo|ju|br|wN| -

-
N

1.6 Which race group do you consider yourself to belong to?

Black/African 1
Coloured 2
White 3
Asian/Indian 4
Other 5
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Section 2: Economic factors

Now we would like to ask a few questions about you, your work and the money that you have to
spend.

2.1  Which of the following describes your current employment status?

Unemployed

Self employed part-time

Self employed full-time

Employed part-time

| lW|IN|+H

Employed full-time

2.2 What kind of work do you do? (If working, please tell me your occupation. For example,
plumber, street trader, cattle farmer, primary school teacher, domestic worker)

Not working 1
Working 2

2.3 If you are not working, how do you spend your time when other people are at work?

2.4 Let us speak about the household and what it can afford. Would you say that the people
here often, sometimes, seldom or never go hungry?

Often 1
Sometimes 2
Seldom 3
Never 4

2.5 Please indicate which of the following are your sources of income. Please answer this
question whether or not you are currently employed. (Please circle all that apply)

My job 1
Spouse/partner

Parents

Brothers and/or sisters
Children
Donations

N | | W N

Other, please specify
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Section 3: Community factors

Now we would like to ask you a few questions about this community. Please indicate how
strongly you agree or disagree with each of the following statements.

3.1 There are many recreational facilities in your community

Strongly agree 1

Moderately agree

Neither agree nor disagree

Moderately disagree

uf | WN

Strongly disagree

3.2 You can easily use the recreational facilities in your community

Strongly agree 1
Moderately agree 2
Neither agree nor disagree 3
Moderately disagree 4
Strongly disagree 5

3.3 It is easy for you to buy alcohol in your community if you want to.

Strongly agree 1

Moderately agree

Neither agree nor disagree

Moderately disagree
Strongly disagree

g AW N

3.4 A lot of people drink heavily in your community.

Strongly agree 1
Moderately agree

Neither agree nor disagree

Moderately disagree

uf | WN

Strongly disagree

3.5 Your community accepts the abuse of alcohol

Strongly agree 1
Moderately agree 2
Neither agree nor disagree 3
Moderately disagree 4
Strongly disagree 5

3.6 There are many advertisements of alcoholic drinks in your community

Strongly agree 1

Moderately agree

Neither agree nor disagree

Moderately disagree

uf | WN

Strongly disagree

74



PLEASE SWOP THE QUESTIONNAIRES

Section 4: Alcohol use
The questions in this section are about your drinking of alcoholic beverages.

4.1 Have you ever drunk alcohol?
Yes 1
No 2

If response is no, please move on to Section 5.

4.2 On how many days have you drunk alcohol during the past month?
Days

4.3 How often have you drunk alcohol in the past twelve months?

Never

Only a few times

Less than once a month

About once a month

Less than once a month but more than once a week

Once or twice per week
Three or four times per week
Five or six times per week

DN |Ah|WIN|FH|O

Every day

4.4 What type(s) of alcoholic beverages do you usually drink? (Please circle all that apply)

Beer 1
Cider 2
Wine 3
Coolers (e.g. Bacardi Breezer, Solantis, Smirnoff Ice) 4
Spirits 5
Home brew 6

4.5 How many alcoholic drinks do you usually consume on a typical occasion when you are
drinking? (Please note that one drink is equivalent to one can or bottle of beer, cider or
coolers, one glass of wine, or one tot of spirits).

I never drink 0
About 1-2 drinks
About 3-4 drinks
About 5-6 drinks
More than 6 drinks

NRWIN|—

Other, please specify. (If

respondent drinks homebrew

please ask him or her to indicate the 5

name of the homebrew, size of

container and quantity.)
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4.6 In which type(s) of venues or events do you usually drink alcohol? (Please circle yes to
all that apply and no to all that do not apply)

Yes No
Home 1 2
Park 1 2
Restaurant 1 2
Tavern 1 2
Shebeen 1 2
Bar 1 2
Car park(s) 1 2
Friend’s home 1 2
Party 1 2
Festival/Concert 1 2
Other (please specify) 1 2

4.7 With whom do you usually drink alcohol?

Alone 1
With friend(s) 2
With whoever is in the ‘drinking venue’ 3
With potential or actual client 4
With partner 5
With other (please specify) 6

4.8 How often have you used drugs (such as dagga, mandrax, or shabba) while you were
drinking alcohol?

Every time I drink

Most times when I drink

Sometimes when I drink

Rarely when I drink

P WIN|=

Never

4.9 Whom among the following family members has had an alcohol problem? (Please circle
yes to all that apply and no to all that do not apply)

Yes No
Mother 1 2
Father 1 2
Uncle 1 2
Aunt 1 2
Sister 1 2
Brother 1 2

4.10 Have you ever been told that you drink too much?
Yes 1
No 2
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Section 5: Sexual Behaviour

This section deals with sexual behaviour.

5.1 Your spouse or current regular partner is....

More than ten years older than you 0
Between five and ten years older than you 1
About the same age as you (not more than 5 years older or younger) 2
Between five and ten years younger than you 3
More than ten years younger than you 4
Do not have a spouse or regular sexual partner 9
5.2 What is the total number of sexual partners you have had in:
Your lifetime The past three months
None 0 0
1 1 1
2-3 2 2
4-5 3 3
6-7 4 4
8-9 5 5
More than 9 6 6

5.3 How often have you had sex that you regretted having had in the past three months?

Never 0
1-3 times 1
4-6 times 2
7-9 times 3
10-12 times 4
More than 12 times 5

5.4 How often have you had sex under the influence of alcohol in the past three months?

Never 0

1-3 times

4-6 times

7-9 times

10-12 times

More than 12 times

| DI WIN |

5.5 How often have you had sex under the influence of illicit drugs (such as dagga, mandrax
or shabba) in the past three months?

Never 0
1-3 times 1
4-6 times 2
7-9 times 3
10-12 times 4
More than 12 times 5
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Section 6: Culture

This section has questions concerning your culture. We are interested in knowing what kinds of
behaviour would be acceptable according to your culture and the kinds of behaviour that would be
unacceptable according to your culture.

6.1 According to your culture is it always, usually, sometimes or never wrong for men to
have sexual intercourse with their female partners whenever they want to have sex with
them?

Always wrong

Usually wrong

Sometimes wrong

RIW|IN|+-

Never wrong

6.2 According to your culture, is it always, usually, sometimes or never wrong to hit your
spouse or partner?

Always wrong

Usually wrong

Sometimes wrong

AlWIN|[+=

Never wrong

6.3 According to your culture, is it always, usually, sometimes or never wrong for you to use
condoms when you have sexual intercourse with your spouse or regular partner(s)?

Always wrong 1
Usually wrong 2
Sometimes wrong 3
Never wrong 4

6.4 According to your culture, is it always, usually, sometimes or never wrong for you to use
condoms when you have sexual intercourse with your casual partner(s)?

Always wrong 1
Usually wrong 2
Sometimes wrong 3
Never wrong 4
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Section 7: Condom use

The questions in this section concern condom use.

7.1  When was the last time you used a condom, if ever?
Within 24 hours 1
Within the past week

Within the past month

Within the past three months
Within the past six months

Within the past nine months

Within the past twelve months

More than a year ago

OO |IN|oojnn|h|W(IN

Never used a condom

7.2 How frequently have you used condoms with your spouse or regular partner(s) in the
past 3 months?

Always 1
Sometimes 2
Seldom 3
Never 4
Not applicable (respondent

had no spouse or regular 9

partner in the past 3 months.)

7.3 How frequently have you used condoms with casual partners in the past 3 months?

Always 1
Sometimes 2
Seldom 3
Never 4

Not applicable (respondent
had no casual partners 9

in the past 3 months.)

7.4 How easy is it for you to buy condoms in your community?
Very difficult 1
Quite difficult

Neither easy nor difficult
Quite easy

Very easy

un|h|wW|N

7.5 How easy is it for you to get free condoms in your community?
Very difficult 1
Quite difficult

Neither easy nor difficult

Quite easy

aulhlWwW|N

Very easy
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7.6 How important is it for you to use condoms when you have sexual intercourse with a
casual partner?

Extremely important 1
Quite important 2
Neither important nor 3
unimportant

Quite unimportant 4
Extremely unimportant 5

7.7 How important is it for you to use condoms when you have sexual intercourse with your
regular partner?

Extremely important 1
Quite important 2
Neither important nor 3
Unimportant

Quite unimportant 4
Extremely unimportant 5
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Section 8: Effects of alcohol consumption

The questions in this section concern the ways in which your drinking influences the way you
think, feel and behave.

Yes 8.1 Have you ever drunk alcohol in your life?

No

N —

If you have never drunk alcohol in your life, please move on to Section 9.
When you drink alcohal....

8.2 Your desire to have sex with your spouse or regular sexual partner...
Increases a great deal 1
Increases slightly

Remains the same as when not drinking
Decreases slightly

Decreases a great deal

galhlwW|N

8.3 Your desire to have sex with a casual partner...

Increases a great deal

Increases slightly

Remains the same as when not drinking
Decreases slightly

Decreases a great deal

P WIN|H

8.4 The pleasure of sexual intercourse...
Increases a great deal

Increases slightly

Remains the same as when not drinking
Decreases slightly

Decreases a great deal

NP WIN|-

8.5 Your sexual performance...

Improves a great deal

Improves slightly

Remains the same as when not drinking
Worsens slightly

Worsens a great deal

VPR W[IN|=

8.6 Your ability to insist on using condoms with your sexual partner...

Improves a great deal 1
Improves slightly

Remains the same as when not drinking
Worsens slightly

Worsens a great deal

mihlW|N
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8.7

8.8

8.9

Your ability to resist (or say no to) unwanted sexual advances...

Improves a great deal

Improves slightly

Remains the same as when not drinking

Worsens slightly

Worsens a great deal

AW |IN|-

Drinking alcohol before having sex...

Makes you very much more likely to think about using condoms

Makes you a little more likely to think about using condoms

Does not change your thoughts on using condoms

Makes you less likely to think about using condoms

Makes you completely forget about using condoms at all

N[ [WIN|—-

Drinking alcohol before having sex...

Makes you very much more likely to have sex that you will regret

Makes you a little more likely to have sex that you will regret

Does not change your sexual behaviour

Makes you less likely to have sex that you will regret

Makes you very much less likely to have sex that you will regret

D[ [W|IN|-
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Section 9: Sexual partners

We would now like to ask you how you feel/or would feel about having more than one sexual
partner in your life.

9.1 For you to have more than one sexual partner is:

Extremely enjoyable

Moderately enjoyable

Neither enjoyable nor unenjoyable
Moderately unenjoyable
Extremely unenjoyable

N[ [W|IN|-

9.2 For you to have more than one sexual partner is:
Extremely healthy

Moderately healthy

Neither healthy nor unhealthy

Moderately unhealthy

Extremely unhealthy

DB [W|IN|-

9.3 For you to have more than one sexual partner is:
Extremely acceptable according to your culture 1
Moderately acceptable according to your culture 2
Neither acceptable nor unacceptable
according to your culture

Moderately unacceptable according to your culture 4
Extremely unacceptable according to your culture 5

9.4 For you to have more than one sexual partner is:
Extremely easy

Moderately easy

Neither easy nor difficult

Moderately difficult

Extremely difficult

N[ [WIN|-

9.5For you to have more than one sexual partner is:

Completely under your control
Moderately under your control
Neither under your control nor out of your control
Moderately out of your control
Completely out of your control

N[ [WIN|-~

9.6 Most people who are important to you think that you should have more than one sexual
partner

Strongly agree

Moderately agree

Neither agree nor disagree
Moderately disagree
Strongly disagree

|| WIN|=>
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9.7 For you to have more than one sexual partner increases your chances of contracting HIV:

Strongly agree 1
Moderately agree 2
Neither agree nor disagree 3
Moderately disagree 4
Strongly disagree 5
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Section 10: Expectations regarding sexual behaviour

The following questions concern what may happen if you do or do not have sex with your sexual
partner.

10.1 Sometimes you have sex even if you do not want to because it is expected of you by

10.2

10.3

10.4

your sexual partner:

Strongly agree

Moderately agree

Neither agree nor disagree

Moderately disagree

AlWOWIN|-

Strongly disagree

5

Sometimes you have sex even if you do not want to because you are afraid to say no:

Strongly agree

1

Moderately agree

Neither agree nor disagree

W(IN

Moderately disagree

N

Strongly disagree

()}

money or pay the bills:

If you refuse to have sex with your sexual partner he or

she will refuse to give you

Strongly agree

Moderately agree

Neither agree nor disagree

Moderately disagree

AlWIN| -~

Strongly disagree

5

If you refuse to have sex with your sexual partner

he or she will stop giving his/her love:

Strongly agree

1

Moderately agree

2

Neither agree nor disagree

3

Moderately disagree

4

Strongly disagree

5

10.5 If you refuse to have sex with your sexual partner he or she will become angry or shout

10.6

at you:

Strongly agree

Moderately agree

Neither agree nor disagree

Moderately disagree

AlWIN|—~

Strongly disagree

5

If you refuse to have sex with your sexual partner

he or she will hit you or beat you:

Strongly agree

1

Moderately agree

Neither agree nor disagree

wW(N

Moderately disagree

N

Strongly disagree

(&)
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Section 11: HIV

The questions in this section concern your thoughts on safety in sexual behaviour and HIV. Please

note questions 11.1 and 11.2 concern your thoughts and not yo

11.1 Which is safer? Sex with an older woman or sex with a

ur experiences.

younger woman?

Sex with an older woman is safer

Sex with an older woman is as safe as sex with a younger woman 2

Sex with a younger woman is safer 3
11.2 Which is safer? Sex with an older man or sex with a younger man?

Sex with an older man is safer 1

Sex with an older man is as safe as sex with a younger man 2

Sex with a younger man is safer 3

11.3 How likely are you to become infected with HIV?

Extremely likely

Quite likely

Neither likely nor unlikely

Quite unlikely

Extremely unlikely

N[ [WIN|—-

11.4 How likely is it that your spouse or regular sexual partn

er is infected with HIV at present?

Extremely likely

1

or regular sexual partner)

Quite likely 2
Neither likely nor unlikely 3
Quite unlikely 4
Extremely unlikely 5
Not applicable (respondent has no spouse 9

11.5 How likely is it that any of your casual sexual partners are infected with HIV at present?

Extremely likely

Quite likely

Neither likely nor unlikely

Quite unlikely

Extremely unlikely

N[ [WIN|-

Not applicable (respondent has no casual

sexual partner)

©
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INTERVIEWER TO TAKE BACK THE QUESTIONNAIRE

Section 12: Inter and intra-personal factors

12.1

12.2

12.3

You are satisfied with your relationship with your parents or primary caregivers:

Strongly agree 1
Moderately agree 2
Neither agree nor disagree 3
Moderately disagree 4
Strongly disagree 5
Not applicable (respondent has no parents) 9

You are satisfied with your relationship with members of your community:

ner.

Or partner)

Strongly agree 1
Moderately agree 2
Neither agree nor disagree 3
Moderately disagree 4
Strongly disagree 5
You are satisfied with your relationship with your spouse/part
Strongly agree 1
Moderately agree 2
Neither agree nor disagree 3
Moderately disagree 4
Strongly disagree 5
Not applicable (respondent has no spouse 9

12.4 Sometimes there are serious disagreements between you and your spouse/partner:

12.5

Strongly agree

1

Moderately agree

Neither agree nor disagree

Moderately disagree

Strongly disagree

Not applicable (respondent has no spouse
Or partner)

O | WIN

Sometimes there is hitting or slapping between yo

u and your

spouse /partner:

Strongly agree

Moderately agree

Neither agree nor disagree

Moderately disagree

Strongly disagree

Not applicable (respondent has no spouse

Or partner)

O UN|RIWIN|F
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12.6  You have a lot of control in your relationship with your spouse/partner:

Strongly agree 1
Moderately agree

Neither agree nor disagree

Moderately disagree

Strongly disagree

Not applicable (respondent has no spouse

O N|h|WIN

Or partner)

12.7 There is a lot of trust between you and your spouse/partner:

Strongly agree 1

Moderately agree

Neither agree nor disagree

Moderately disagree
Strongly disagree

O | WIN

Not applicable (respondent has no spouse
or partner)

12.8 Sometimes there are serious disagreements between you and your spouse/partner:
Strongly agree 1
Moderately agree

Neither agree nor disagree

Moderately disagree

Strongly disagree

Not applicable (respondent has no spouse

O Nn|h|WIN

or partner)

88



Section 13: General circumstances

13.1 Please name the most positive thing about the community in which you live

13.2 Please name the most positive thing about your culture

13.3 Please name the most positive thing about the way you grew up

13.4 If you could change one thing about your life how, what would it be?

13.5 Please name one thing about your life that you would like to keep unchanged.

THANK YOU VERY MUCH

WE REALLY APPRECIATE YOUR HELP
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| certify that this interview has been completed in full; with the respondent, and according
to the instructions | received from the trainers; and that the information | received will be
kept strictly confidential.

SIGNED:

(INTERVIEWER’S SIGNATURE)

(DATE)

(EXACT TIME OF COMPLETION)
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APPENDIX F: PARTICIPANT INFORMATION LEAFLET AND INFORMED CONSENT:

(Each participant must receive, read and understand this document before the start

of the study)

STUDY TITLE
Alcohol use, health and sexual risk behaviour among adults in Pretoria, South Africa: Phase 2
INTRODUCTION

You are invited to volunteer for a research study. This information leaflet is to help you to decide if
you would like to participate. Before you agree to take part in this study you should fully
understand what is involved. If you have any questions, which are not fully explained in this leaflet,
do not hesitate to ask the investigator. You should not agree to take part unless you are
completely happy about all the procedures involved.

WHAT IS THE PURPOSE OF THIS STUDY?

The main purpose of the study is to explore the ways in which alcohol misuse is linked to sexual
risk behaviour. During the study you will be interviewed. In other words, you will be asked
questions about yourself, your work situation, your relationship with other people, your attitudes,
feelings and behaviour with respect to the use of alcohol and sexual behaviours. Please note that
you have the right to read through the questionnaire before deciding whether or not you want to
participate in the study.

WHAT IS THE DURATION OF THIS STUDY?

If you decide to take part you will be one of approximately 198 people involved. The entire study will last
for up to two months during which time you will be interviewed on only one occasion. The interview should
last for between twenty and forty minutes.

HAS THE STUDY RECEIVED ETHICAL APPROVAL?

The study Protocol was submitted to the Faculty of Health Sciences Research Ethics Committee of
the University of Pretoria and written approval has been granted by that committee. The study has
been structured in accordance with the Declaration of Helsinki (last update: October 2000), which
deals with the recommendations guiding doctors in biomedical research involving human/subjects.
A copy of which may be obtained from the investigator should you wish to review it.

WHAT ARE MY RIGHTS AS A PARTICIPANT IN THIS STUDY?

Your participation in this study is entirely voluntary and you can refuse to participate or stop at any
time without stating any reason. You can also withdraw your consent at any time, before, during or
at the end of the interview.

MAY ANY OF THESE STUDY PROCEDURES RESULT IN DISCOMFORT OR
INCONVENIENCE?

You may feel uncomfortable about answering some of the questions as they deal with some
sensitive issues. For this study we will ask you some sensitive questions concerning the use of
alcohol and sexual behaviour. If you do feel uncomfortable about answering certain questions you
may decline to do so. The questions will be asked in a language that you understand.
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WHAT ARE THE RISKS INVOLVED IN THIS STUDY?

The only potential risk involved in this study is the chance that you may feel uncomfortable when
answering some of the sensitive questions on alcohol use and sexual behaviour.

WHAT ARE THE BENEFITS INVOLVED IN THIS STUDY?

This study will provide a better understanding of how alcohol use impacts on sexual behaviour.
The information that is gained from this study will be useful for policies and programmes aimed at
preventing sexual risk behaviour and alcohol misuse among people in communities.

SOURCE OF ADDITIONAL INFORMATION

The project manager for the overall duration of the study is Ms. Millicent Kachieng’a. If at any time
during the study you feel uncomfortable as a result of answering questions in the interview or you
have any questions, please do not hesitate to contact her. The telephone number at which she can
be reached is (083) 994-6985.

CONFIDENTIALITY

The interviews will take place in private. All information obtained during the course of this study is
strictly confidential. The questionnaires will all be stored in a locked filing cabinet in the office of the
Principal Investigator (Dr. Neo Morojele) at the Medical Research Council when not in use. The
research material will only be seen by members of the research team. Results of the study that
may be reported in scientific journals will not include any information which identifies you as a
participant in this study, or this community as the study site.

92



INFORMED CONSENT

I hereby confirm that | have been informed by the investigator, Dr Morojele, or her associate, about
the nature, conduct, benefits and risks of the study. | have also received, read and understood the
above written information (Participant Information Leaflet and Informed Consent) regarding the
study.

| am aware that the results of the study, including personal details regarding my sex, age, date of
birth, and initials will be anonymously processed into a study report.

| may, at any stage, without prejudice, withdraw my consent and participation in the study. | have
had sufficient opportunity to ask questions and (of my own free will) declare myself prepared to
participate in the study.

Participant’'s name (Please print)
Participant’s signature Date

Investigator's name (Pease print)
Investigator's signature Date

I, Dr Morojele/Delegate, herewith confirm that the above participant has been informed fully about
the nature, conduct and risks of the above study.

Witness's name* (Please print)
*Consent procedure should be witnessed whenever possible.

Witness's signature Date
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VERBAL PARTICIPANT INFORMED CONSENT
(applicable when participants cannot read or write)

I, the undersigned, Dr Morojele/Delegate have read and have explained fully to the participant,
named .................... and/or his/her relative, the participant information leaflet, which has
indicated the nature and purpose of the study in which | have asked the participant to take part.
The explanation | have given has mentioned both the possible risks and benefits of the study. The
participant indicated that he/she understands that he/she will be free to withdraw from the study at
any time for any reason and there will be no negative consequences associated with not
participating in the study.

| hereby certify that the participant has agreed to participate in this study.

Participant's Name (Please print)
Investigator's Name (Please print)
Investigator's Signature Date
Witness's Name (Please print)
Witness's Signature Date
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