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Contact

This study aimed at analyzing the association of HIV 
status and mode of infection on SRH practices 
among adolescents in Eastern Cape, South Africa.

We used data from a three-wave cohort of 
adolescents of the Mzantsi Wakho (MW) study.

We fit random-effects logistic regression models for 
all adolescents and the sub-sample of adolescents 
living with HIV.

Findings from our analyses first reveal lower odds of 
reporting any risky sex among ALHIV than 
adolescents not living with HIV. Then, we found 
higher odds of reporting any risky sex among 
horizontally infected adolescents than vertically 
infected adolescents. Finally, girls were more at risk 
than boys on the effect of HIV on risky sexual 
practices.

Actions aimed at reducing risky sexual practices 
should target horizontally infected adolescents and 
girls more specifically.

Abstract

Results from Figure 1 shows that horizontally-
infected HIV adolescents had the highest proportion 
of reporting any risky sex (38-48%) whereas 
vertically-infected HIV adolescents had the lowest 
proportion of reporting any risky sex (4-10%). And, 
there is no significant variation across wave.

Findings from Table 1 show significant lower odds 
of having any risky sexual behaviors among AYLHIV 
(adjusted odds ratio [AOR]: 0.75, 95% CI: 0.57–0.97, 
p-value: 0.003) than among HIV-negative 
adolescents. The significant lower odds of engaging 
in any risky sex among ALHIV as compared to HIV-
negative adolescents hold for girls only (AOR: 0.69, 
95% CI: 0.49–0.93, p-value: 0.029).

Within the AYLHIV sub-sample, the sexually-infected 
adolescents have higher odds of engaging in any 
risky sexual behaviors (AOR: 2.25, 95% CI: 1.54–
3.29, p-value < 0.001) than vertically-infected 
adolescents. In particular, sexually-infected 
adolescent girls have higher odds of engaging in any 
risky sexual behaviors (AOR: 2.93, 95% CI: 1.84–
4.65, p-value < 0.001) than vertically-infected 
adolescent girls. There is no significant association 
between mode of infection and any risky sex among 
adolescent boys living with HIV.

Background

The study used data from a three-wave cohort of 
adolescents of the Mzantsi Wakho (MW) study 
carried out between 2014 and 2018.

At baseline (first wave in 2014-2015), 90% eligible 
AYLHIV were recruited (1,060) + 465 stigma 
community controls (i.e., adolescents not living 
with HIV). At the second wave (in 2016-2017), 94% 
of the adolescents interviewed at baseline were 
reached. At the third wave (2017-2018), 97% of 
adolescents interviewed at the second wave 
successfully participated in the study.

We fit random-effects logistic regression models of 
the association of any risky sexual practices (unsafe 
sex, transactional sex, multiple partnership, and 
older partnership) with HIV and mode of infection. 

Our analysis controls for temporal precedence and 
includes models for the identification of gender 
moderation effects.

Data and Methods

Our findings indicate the importance of HIV status 
and mode of HIV infection in understanding risky 
sexual practices among adolescents in South Africa.

AYLHIV were less likely to engage in any risky sex 
(especially non-use of condom) than HIV-negative 
adolescents. This finding pinpoints the need to 
focus on improving condom use among HIV-
negative adolescents in such a high HIV prevalence 
context. Retaining AYLHIV and counselling them on 
the importance of condom use could be a 
complementary efficient alternative to encouraging 
condom use among their counterparts living with 
HIV.

We also found that HIV mode of infection tended to 
be a more significant determinant of engaging in 
older sexual partnership . Girls had higher risks of 
engaging in older sexual partnership than boys, 
irrespective of their mode of infection.

Findings from the sub-sample of adolescents living 
with HIV reveal that sexually-infected adolescents 
had higher odds of reporting unsafe sex, older 
sexual partnership, and multiple sexual partnership 
than vertically-infected adolescents. These findings 
suggest a call for action aimed at designing good-
quality counselling programs directed to AYLHIV—
increasing the rate of retention to care and 
encouraging adolescents to take responsibility for 
their own safe are key.

Conclusion
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There is a growing cohort of adolescents living with 
HIV globally and in SSA. By 2030, over 2 million 
adolescents and young people will be living with 
HIV.

It is key to understand sexual practices among 
adolescents and young people living with HIV 
(AYLHIV) and identify those most at risk.

It is also important to understand key factors 
shaping sexual and reproductive health (SRH) 
practices in AYLHIV for better integration of 
HIV/SRH services and differentiated service delivery.

Despite this large cohort of AYLHIV coming of age, a 
recent systematic review undertaken by Toska and 
colleagues in 2017 found very few longitudinal 
studies of sexual and reproductive health in sub-
Saharan Africa.

Furthermore, no study (at least in Sub-Saharan 
Africa) has investigated how HIV is associated with 
risky sexual practices using longitudinal data.

Longitudinal analyses can establish patterns, help 
estimate the effect of time and age, and identify 
high-risk groups to inform the design of tailored 
differentiated care for AYLHIV.

This study investigates the association of HIV status 
and mode of infection on SRH practices in a three-
wave cohort of adolescents in SA.

Findings

Figure 1. Proportion (with 95% confidence intervals) of adolescents 
who reported risky sexual practices by HIV status and across waves 
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Any risky sex by HIV status (including MOI)

HIV-positive (Ref.: HIV-negative)
Adolescents 0.75* (0.57–0.97)
Girls 0.69* (0.49–0.93)
Boys 0.82 (0.53–1.27)

Horizontally-infected (Ref.: 
Vertically-infected)

AYLHIV 2.25* (1.54–3.29)
Girls LHIV 2.93* (1.84–4.65)
Boys LHIV 1.59

Table 1: Relationship between HIV and any risky sex

* p-value < 0.05; controlled for gender, age, location, poverty, food security and 
baseline any risky sex 
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