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Alcohol use is related to 
sexual risks in southern Africa

A review of 33 

studies: consistent 

association between 

quantities of alcohol 

consumed, attending 

alcohol serving 

establishments, and 

sexual risks (Kalichman, 

Simbayi et al., 2007, Prevention 

Science)



Men and women 

who drink at 

informal bars 

(shebeens) 

demonstrate 

high risk for HIV 

infection

85% of new sex partners in Cape Town 

townships are met at shebeens (Weir et al., 

2003, AIDS)



52% men and 20% 

women who drink 

in shebeens meet 

sex partners there.

People who meet partners at 

shebeens: drink heavier, have greater 

sex-alcohol expectancies, multiple sex 

partners, less condom use. (Kalichman, 

Simbayi et al., 2008, Prevention Science)



Behavioral risk reduction interventions 

are needed for alcohol drinkers in South 

African townships



Current study 

used targeted 

recruitment in 

shebeens

within walking 

distance of the 

intervention 

venue.



Intervention and all assessment activities 

located in a community center in a racially 

integrating Cape Town township



Alcohol/HIV risk 

reduction 

intervention 

adapted from 

our risk 

reduction 

counseling 

intervention 

used in STI 

clinics





Adapted for use in a single 3-hour small 

group workshop



Education



Destigmatization





Behavioral Skills Building



Interactive 
and skills 
focused



Community 

recruitment 
from 

shebeens

Baseline

3-hr Alcohol/HIV

Workshop

1-hr Alcohol/HIV 
Education Only

3 & 6-Month 
Follow-Up

Study Design Overview



PARTICIPANTS

117 men, 236 

women recruited 

from shebeens

who drank in  

previous month 

� 272 (77%) were Black/African
� Mean age  34
� Mean education 9 years

� 84% unemployed
� Mean AUDIT score 14.5 (SD = 8.4)
� 71% AUDIT scores > 8
� 18% had been diagnosed with an STI



598
Contacted

8 / 598
1.3% Refused 

513 / 598
85% screened

353/ 598
59% Baseline & Randomized

183 

HIV Education

Comparison 

Condition

170

HIV/Alcohol

Risk Reduction

Skills

157 /183

85%

162/ 183
89%

137 / 170

81%

154 / 170
90%

85 / 598
14% Did not 

attend 

screening 
session

6
 M

o
n

th
s

  
  

 3
 M

o
n

th
s

F
o

ll
o

w
-u

p
  

  
 F

o
ll

o
w

-u
p

160 / 598
27% Did not 

meet alcohol
criteria



0

0.5

1

1.5

2

2.5

3

3.5

4

4.5

Baseline 3-Months 6-Months

R
a

te
s

 o
f 

U
n

p
ro

te
c

te
d

 I
n

te
rc

o
u

rs
e

Unprotected Intercourse

in past month

0

0.5

1

1.5

2

2.5

3

3.5

4

4.5

Baseline 3-Months 6-Months

R
a

te
s

 o
f 

U
n

p
ro

te
c

te
d

 I
n

te
rc

o
u

rs
e

HIV/STI Risk

ReductionSkills

HIV/STI

Education

Lighter Drinkers

AUDIT < 8

Heavier Drinkers

AUDIT > 8



0

0.5

1

1.5

2

2.5

3

3.5

4

4.5

Baseline 3-Months 6-Months

R
a

te
s

 o
f 

U
n

p
ro

te
c

te
d

 I
n

te
rc

o
u

rs
e

Lighter Drinkers

AUDIT < 8

Alcohol Use Before Sex

in past month

0

0.5

1

1.5

2

2.5

3

3.5

4

4.5

Baseline 3-Months 6-Months

R
a

te
s

 o
f 

U
n

p
ro

te
c

te
d

 I
n

te
rc

o
u

rs
e

HIV/STI Risk

ReductionSkills

HIV/STI

Education

Heavier Drinkers

AUDIT > 8



0

10

20

30

40

50

60

70

80

Baseline 3-Months 6-Months

R
a

te
s

 o
f 

U
n

p
ro

te
c

te
d

 I
n

te
rc

o
u

rs
e

Percent Intercourse 
Protected by Condoms

in past month

0

10

20

30

40

50

60

70

80

Baseline 3-Months 6-Months

R
a

te
s

 o
f 

U
n

p
ro

te
c

te
d

 I
n

te
rc

o
u

rs
e

HIV/STI Risk

ReductionSkills

HIV/STI

Education

Lighter Drinkers

AUDIT < 8

Heavier Drinkers

AUDIT > 8



Alcohol Risk            Education

Reduction Skills           Control

Lighter Drinkers

AUDIT < 8

100% Condom Use
in past month

0

10

20

30

40

50

60

70

0

10

20

30

40

50

60

70

Alcohol Risk            Education

Reduction Skills           Control

Heavier Drinkers

AUDIT > 8



Alcohol Risk            Education

Reduction Skills           Control

Lighter Drinkers
AUDIT < 8

2+ Sex Partners
in past 3-months

0

5

10

15

20

25

30

0

5

10

15

20

25

30

Alcohol Risk            Education

Reduction Skills           Control

Heavier Drinkers
AUDIT > 8



Conclusions

Alcohol is associated with HIV transmission risks in 
South Africa.

Skills building models for HIV risk reduction are 
translatable and effective in South Africa

Brief and effective risk reduction interventions are 
needed for South Africans who drink and practice 
sexual risk behaviors. 

We are currently testing a multi-level intervention for 
men who drink at shebeens, their social networks, and 
the shebeen environment.




