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Introduction

South Africa is in the grips of a devastating HIV/AIDS epidemic in which the peak incidence occurs among 15-24 year olds.

loveLife is the largest youth focused intervention aimed at HIV prevention in South Africa. It is a national initiative of unprecedented scale combining a sustained multi-media awareness and education campaign with comprehensive youth-friendly sexual health services in public clinics nationwide, and countrywide outreach and support programmes. This joint initiative between government, non-government organisations (NGOs) and academic institutions aims to reduce HIV, other sexually transmitted infections and unwanted pregnancy among South African youth.

It is difficult to attribute the impact of loveLife as distinct from the effects of other national HIV prevention campaigns. For this reason there are two main objectives of this National Evaluation. The first objective is to identify trends in HIV infection and related determinants of infection among young people. The second objective is to try and gauge the relative impact of loveLife on HIV and related risk behaviours. This National Youth Survey is the first of three such studies to be conducted at approximately two year intervals over the expected duration of the loveLife initiative, to track changes in HIV prevalence and sexual behaviour among South African youth. The aims of this initial study are to:

· 15- 24 years establish the prevalence of HIV and related behaviours among young people aged

· assess young people's sexual attitudes

· examine the extent of young people's exposure to loveLife

· undertake this data collection with sufficient accuracy to permit monitoring of trends over time

Methodology

Sample

The sample size was calculated in order to allow for changes in HIV prevalence to be detected over time and to estimate HIV prevalence at a provincial level with reasonable accuracy. A total of 17,450 youth were identified as being eligible for the survey. Among these, 2,036 (11.7%) were from visiting points that could not be enumerated for various reasons. Of eligible and enumerated youth, 77.2% completed an interview, so that of all eligible youth, 11,904 (68.2%) completed the interview. A completed interview was defined as a combination of completed questionnaire and collection of an oral fluid sample for HIV testing.

Sampling Methods

The sample design employed a three-stage, disproportionate, stratified sample of all young people aged 15-24 years in the nine provinces of South Africa. The 2001 census enumeration areas (EAs) were used as the primary sampling unit. Using the census maps, all visiting points in the EAs were verified and the EA was segmented using natural boundaries.

A segment of the EA was randomly selected and all households in the segment were visited and enumerated. One eligible youth in each household was randomly selected.
Questionnaire

The questionnaire was developed based on a review of similar international and South African surveys. It was designed to cover questions addressing:

·  demographics

·  self reported pregnancy and symptoms of sexually transmitted infections

·  self-reported sexual behaviour and key antecedents

·  contraceptive use

·  sexual coercion and violence

·  attitudes, norms and communication around HIV

·  perceived risk of HIV and health seeking behaviours

·  indicators of awareness, participation and response to loveLife

The questionnaire was available in nine South African languages and was extensively piloted in the field before use. Ethics approval was provided by the Committee for the Protection of Human Subjects, University of the Witwatersrand.

HIV Testing

HIV testing was conducted by collecting an oral fluid sample using the Orasure® Oral Specimen Collection Device. This sample was then tested for HIV-1/2 antibodies using the Vironostika Uniform II plus O ELISA assay adapted for oral fluid samples. HIV testing was anonymous although results were linked to questionnaire information through a unique identification number.

Data Collection and Management

Appointments were made for interviewing the eligible youth selected in each household. Interviewers made three or more repeat visits to each household to ensure that selected youth were interviewed. The questionnaire was administered and an oral fluid sample collected for HIV testing. Data were double entered in EPI INFO and checked for accuracy and internal consistency. The data analysis was conducted in SPSS version 11.0 and STATA 7.0. Tables present weighted percentages and unweighted counts.

Quality Control

Quality control procedures were implemented at all stages and for all components of the study. During data collection a process of quality control was implemented through call backs of 10% of the sample. Participants were contacted telephonically or in person and their participation in an interview verified. In addition, key data were confirmed with the participant.

Results

HIV Prevalence

The survey found that among 15-24 year old South Africans the HIV prevalence was 10.2% [95% CI 9.3-11.3]. Prevalence was significantly higher among women (15.5%) than among men (4.8%) as well as in the 20-24 year old age group (16.5%) compared to the 15-19 year old age group (4.8%).Young women are disproportionately affected by HIV. Among the 10% of South African youth who are HIV positive, 77% are women. Nearly 1 in 4 women aged 20-24 are HIV positive compared to 1 in 14 men of the same age.

The highest HIV prevalence was found in KwaZulu-Natal province (14.1%) and the lowest in Limpopo province (4.8%). In terms of geographic area, youth living in urban informal areas had the highest HIV prevalence (17.4%). This was followed by rural formal areas (13.5%), urban formal areas (9.8%) and rural informal areas (8.7%). 

The HIV findings from this study are similar to those found in the 2002 Nelson Mandela/HSRC survey and the 2002 Antenatal Clinic survey. Differences are most likely the result of sampling from different populations. Given the paucity of comparative data, it is not possible to gauge definitive trends from these findings. Nevertheless, the similarity of these survey findings establishes a solid base for the future assessment of trends in HIV infection among young South Africans.

I. Levels of Sexual Experience

Overall, 67% of young people aged 15-24 years reported having had sexual intercourse. Among 15-19 year olds, 48% reported being sexually experienced compared to 89% of 20-24 year olds. There were no differences between genders.

Among those who reported being sexually experienced, 17% indicated that they had not had sex in the past 12 months. Sexually experienced women were more likely than men to report having had sex in the past 12 months, particularly among 15-19 year olds.

Among those youth who were sexually experienced, abstaining from sex in the past 12 months was not associated with an active choice to protect oneself against HIV, but rather due to lack of opportunity to have sex or not having a sexual partner.

Age of First Sex

The median age of first sex among those who reported being sexually experienced was 17 years. Eight percent of sexually experienced youth reported having sex at age 14 or younger. Sexually experienced men were significantly more likely to report sex at 14 years or younger compared to sexually experienced women (12% vs. 5%).

Forced Sex and Coercion

Among sexually experienced youth, 6% reported having been forced to have sexual intercourse. This was 10% among females and 2% among males. Three in ten (30%) of sexually experienced females reported really wanting their first sexual experience compared to 83% of sexually experienced young males.

II. Characteristics of Sexual Activity

Sexual Partners

Among sexually experienced young people, 35% indicated that they have had one lifetime sexual partner. Sexually experienced men were significantly less likely than women to report one lifetime sexual partner (24% vs 45%) and the number of lifetime sexual partners increased with age among males and females.

Among those who reported having had sexual intercourse in the past 12 months, 27% indicated that they had had more than one sexual partner in this time. Sexually experienced males were significantly more likely than females to report more than one sexual partner in the past 12 months.

Condom Use

Among sexually experienced youth, 52% reported using a condom at last sex. Condom use was almost identical among sexually experienced men and women aged 15-19 years but, among sexually experienced 20-24 year olds, females were significantly less likely to report condom use at last sex than men (44% vs. 57%).

One-third (33%) of youth who reported having sex in the past 12 months reported always using condoms with their most recent partner and 31% indicated that they never used condoms with their most recent partner. Overall, among youth who reported having sex in the past 12 months, females were significantly less likely than males to report always using a condom with their most recent partner (28% vs. 39% respectively).

The majority of youth (87%) felt that they were able to access condoms when they needed them.

Alcohol and Drug Use

Just over half of young people reported ever having drunk alcohol. Among these young people, 24% stated that they had had sex while under the influence of alcohol; males were significantly more likely than females to report sex under the influence of alcohol (31% vs 15%).

Just over 1 in 10 youth reported using drugs. Again, drug use was more common among males than females (18% vs. 3%).

Transactional Sex

Reported transactional sex was relatively low among those who reported being sexually experienced. Only 3% of sexually experienced youth reported ever having engaged in transactional sex.

III. HIV Knowledge, Communication and Perceived Risk

Among all youth, 94% thought that there were ways to avoid HIV infection. Most (77%) reported that condoms could be used to prevent HIV.

Sixty three percent of youth indicated that they had changed their own behaviour to avoid HIV.

Communication

The majority of young people are talking about HIV/AIDS. Among all youth, 44% indicated that they had spoken to their parents or guardians about HIV/AIDS. This was more common among females than among males (48% vs. 39%). Among those who had discussed HIV with their parents (44% of all youth), 75% felt that the conversation had been useful to them.

The most commonly cited source of HIV knowledge was school (32%).

Perceived Risk for HIV

When asked about their risk for HIV infection 36% stated that they were at no risk; 35% of all youth indicated that they were at small risk; 12% indicated moderate risk; and 14% stated that they were at high risk for HIV infection.

Females were more likely than males to see themselves at high risk for HIV infection (18% vs 11%).

Among youth there is no increase in perceived risk of HIV as risk behaviours increase. Youth already infected with HIV also remain unaware of their risk: 62% of HIV positive youth stated that they thought they had no chance or a small chance of contracting HIV.

HIV Testing

Significantly more females than males reported have ever been tested for HIV (25% vs 15%). There were also significant differences between the age groups with older youth being more likely to report having been tested for HIV. Among all youth, 60% indicated that they would like to be tested for HIV.

Knowing Someone with HIV

Among all youth, 26% indicated that they knew someone with HIV and 45% reported knowing someone who had died of AIDS.

IV. Attitudes, Norms, Sense of Future and Self-Efficacy

Attitudes

The vast majority of young people agreed that safe sex is a shared responsibility between partners, disagreed that it is okay to force someone to have sex or that having many partners is okay or that it is okay to engage in transactional sex. There were, however, differences by gender and geographical area.

Outlook on Life

Young people in the survey were optimistic about their futures. Ninety-four percent reported knowing what they want out of life, 92% reported having long term goals, 89% reported having many opportunities in life and 69% reported being in control of their lives. Males were significantly more likely to report feeling in control of their lives compared to females.

Fifty five percent of young people believed that the most serious issue facing youth in South Africa is HIV/AIDS.
Self-Efficacy

Young people reported high levels of self-efficacy when it came to believing that they could discuss condoms with their partner and refusing sex when they didn't want it. These reported beliefs were not, however, always matched with actual behaviour.
V. Exposure to loveLife

Eighty five percent of youth reported having heard of or seen loveLife. There were no significant differences by age or gender. loveLife has reported high levels of awareness across all geographic areas in South Africa. More than three quarters of youth living in rural formal areas reported awareness of loveLife compared to 93% of youth living in urban formal areas.

Two thirds (65%) of all South African youth reported awareness of at least four loveLife programmes or products.

Among all youth, more than one-third had participated in loveLife programmes. Most interaction was through reading S'camtoPRINT and the loveFacts booklet. Participation was lowest for the loveTour and loveTrain (2% and 1% respectively).

Eight in ten (82%) of all youth say that loveLife is a good thing for young people in South Africa. Among youth who have heard of loveLife, 97% say it is a good thing for young people in South Africa.

Among all youth, 24% reported doing something as a result of hearing or seeing loveLife. This included talking about loveLife or seeking out information on sex and relationships.

