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Abstract
This study aimed to understand how social determinants—the economic and social factors that affect health and well-
being—are associated with self-reported and biological alcohol and other drug misuse in South Africa among women 
living with HIV. Logistic regression analyses were performed using baseline data from an implementation science trial 
conducted from 2015 to 2018 with 480 Black and Coloured women who were living with HIV and reported recent 
alcohol or other drug misuse. Educational attainment, type of housing, access to running water, food insecurity, and 
housing instability were examined. Women with higher education had reduced odds of any drug misuse—both biological 
(aOR: 0.53; 95% CI: 0.33–0.84) and self-reported (aOR: 0.37; 95% CI: 0.22–0.64). Women living in formal housing had 
increased odds of a positive alcohol screening test (aOR: 1.92; 95% CI: 1.16–3.18) and women with housing instability 
had increased odds of self-reported alcohol misuse—daily (aOR: 1.99; 95% CI: 1.18–3.35) and weekly (aOR:1.91; 95% 
CI: 1.19–3.07). Food insecurity was associated with reduced odds of self-reported alcohol misuse (aOR: 0.40; 95% CI: 
0.25–0.64) and increased odds of self-reported drug misuse (aOR: 2.05; 95% CI: 1.16–3.61). These findings indicate the 
complexity of the relationship between social determinants and alcohol and other drug misuse, and may have implications 
for addressing social and structural determinants as part of multilevel interventions focused on reducing alcohol and other 
drug misuse among key populations of women in South Africa.
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Introduction

Substance use is a critical public health concern in South 
Africa, which has one of the highest levels of alcohol con-
sumption per capita in the world [1]. Although overall 
rates of substance use are lower among women compared 
with men, among women who report alcohol or other drug 
(AOD) use, hazardous use is common [2–4]. In previous 
studies conducted with women who use AODs in South 
Africa, approximately a third reported clinical levels of 
alcohol dependence [5, 6]. Nationally, 7% of women in 
South Africa report hazardous levels of drinking, which is 
defined as alcohol consumption that increases the likelihood 
of adverse outcomes [1]. Additionally, women account for a 
quarter of admissions into substance use treatment services 
with alcohol, cannabis, and methamphetamine as the pri-
mary drugs of misuse [7].

AOD misuse is associated with morbidity and mortality, 
particularly among women living with HIV [8]. AOD misuse 
also is associated with lower levels of antiretroviral therapy 
(ART) adherence, retention in care, and viral suppression 
[9–11]. When people use alcohol, they may intentionally 
adjust their medication regimen—such as intentionally 
skipping a dose or taking it earlier due to misconceptions 
about taking ART if using alcohol, such as toxicity [12, 13]. 
It is estimated that up to 10% of HIV-related deaths among 
women in South Africa are attributed to alcohol use, based 
on the risk of engaging in condomless sex due to alcohol 
use [14].

Consequently, it is critical that strategies to reduce AOD 
misuse among women in South Africa are cognizant of the 
social and structural factors that drive this behavior. The 
World Health Organization defines the social determinants 
of health as “the conditions in which people are born, grow, 
live, work and age” [15]. Examples include education, 
housing, and food insecurity. These social determinants are 
influenced by access to power, resources, and policies. In 
South Africa, approximately 40% of the population is liv-
ing in poverty, a majority of whom are Black or Coloured 
(multiracial)—racial categories created during the apartheid 
era, a system of institutionalized racial segregation in South 
Africa from 1948 to 1991 [16]. These racial categories are 
widely used and accepted in South Africa—and have been 
important for the South African government in monitoring 
and addressing disparities in social and health indicators; 
thus, these racial categories are used in this article.

In South Africa, several social determinants have 
emerged as important predictors of alcohol [17] and other 
drug use [18]. High levels of alcohol use have been observed 
in Black and Coloured communities [19–21], which may 
be attributed to the apartheid era “Dop” system in which 
low-wage farm workers in vineyards—mostly Black and 

Coloured—were partially paid with alcohol [22]. This sys-
tem also persisted post-apartheid and has been associated 
with alcohol use [23]. Additionally, apartheid-era policies 
promoting alcohol use and limiting access to the retail 
sale of alcohol and access to treatment for alcohol use dis-
order have contributed to heavy alcohol use in Black and 
Coloured communities [24]. These policies also led to the 
establishment of underground or illicit alcohol-serving ven-
ues in Black communities [25, 26].

In 2014–2015, a population-level survey conducted in 
South Africa found higher odds of any alcohol use among 
Coloured and White female participants as compared with 
Black female participants [19]. However, this survey found 
that among current drinkers, hazardous use was higher 
among Black participants compared with other racial 
groups. Gender inequities within South Africa have resulted 
in high levels of gender-based violence [27] and limited 
economic opportunities for women [28]. Collectively, gen-
der inequality, poverty, and violence have contributed to 
Black and Coloured women having the highest prevalence 
of HIV (16.6% and 5.3%, respectively) in South Africa [29].

The association between socioeconomic status (SES) and 
substance use varies based on the dimension of SES and 
type of substance used. Higher levels of educational attain-
ment—such as having some tertiary education—in addition 
to employment and income are associated with lower odds 
of alcohol use [17, 19, 30]; however, having household 
assets, such as having access to running water, is associated 
with higher odds of alcohol use [18]. For methamphetamine 
employment and educational attainment are associated with 
lower odds of use [21, 31].

Although some studies have explored the social deter-
minants of substance use among people living with HIV in 
Sub-Saharan Africa [32], few have used biological measures 
of substance use or have focused solely on women. Some 
studies have shown that women may underreport or not dis-
close substance use—with comparable findings for women 
who are pregnant or not [33–35], which may exclude them 
from receiving substance use treatment services. Addition-
ally, sometimes people are not aware of all of the substances 
they are using or which drugs may be mixed or added. To 
address these gaps, the present study aimed to examine the 
social determinants of heavy alcohol and other drug use 
among a cohort of Black and Coloured women who were 
living with HIV and were enrolled in a trial focused on sub-
stance use and sexual risk reduction in Cape Town, South 
Africa.
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Methods

Parent Study

This study used baseline data from an implementation sci-
ence trial [36] that recruited 480 adult women living with 
HIV who reported the use of alcohol or another drug at least 
once a week during the past 3 months. Participants were 
recruited from communities surrounding 4 health clinics 
and 4 substance use treatment clinics in Cape Town from 
2015 to 2018. This article uses self-reported data from 
the study eligibility screener and the validated baseline 
risk behavior assessment [37] administered via computer-
assisted personal interviewing. Biological assessments 
included an alcohol screening test via a breathalyzer, which 
was conducted after consenting, and urine drug screening 
tests for 7 drugs. Benzodiazepines, cocaine, methamphet-
amine, ecstasy, opiates, and marijuana were tested for using 
the Homemed Multi-Drug 6 Panel Test (BZO/COC/M-
AMP/MDMA/OPI/THC) and methaqualone was tested for 
via the Stelmed for methaqualone strip. Detection of AODs 
can vary by individual and their type of use. Alcohol is esti-
mated to be detected up to 24 h after consumption and the 
drugs vary depending on the metabolites, from up to 2 days 
for methamphetamine, ecstasy and cocaine metabolites to 
more than 3 weeks for marijuana. Additional information 
about the study procedures of the parent study are detailed 
in the study protocol [36].

Measures

Outcome

The outcome of interest was AOD misuse, which was 
assessed via biological testing and self-report using several 
measures. For alcohol use, breathalyzer test results over 0.0 
were classified as positive. For self-reported alcohol misuse, 
the median values for daily and weekly drinks were used as 
cutoff points to distinguish between lower and higher levels 
of consumption among participants. Although the Alcohol 
Use Disorders Identification Test of Consumption (AUDIT-
C, with scores ranging from 1 to 12) [38] was initially 
considered for analyses, almost all of the participants had 
scores that were indicative of hazardous drinking. Using 
the two commonly recommended women-specific AUDIT-
C thresholds for hazardous drinking [39], 462 participants 
(96%) had an AUDIT-C score of 3 or above and 454 (95%) 
had an AUDIT-C score of 4 or above. These high scores 
support the findings from the study team’s previous research 
in South Africa with populations who use substances [5, 
40] and other studies conducted in Southern Africa [41, 

42]. Consequently, the median values for daily and weekly 
drinks were used instead of the AUDIT-C.

For any other drug misuse (biological), if any of the drug 
screening test results for the 7 drugs—benzodiazepines, 
cocaine, methamphetamine, ecstasy, opiates, marijuana or 
methaqualone—were positive, this variable was classified 
as positive. If all of the results were negative, this variable 
was classified as negative. For any other drug misuse (self-
reported), several validated questions were used to classify 
participants who reported the use of the following drugs—
marijuana, methamphetamine, cocaine, heroin, methaqua-
lone, inhalants, other amphetamines, prescription drugs not 
prescribed, or other drugs in the past 30 days. If participants 
indicated they used any of the aforementioned drugs, they 
were classified as yes for any self-reported drug misuse. 
Of note, these data were collected before the legalization 
of marijuana in South Africa and assessment did not distin-
guish between legal and illicit substances; therefore, mari-
juana was included in the measurement of drug use.

Exposure

Several measures for social determinants were assessed: 
educational attainment, type of housing, having running 
water in home, housing instability, and food insecurity.

Educational Attainment. Educational attainment was an 
ordinal variable recoded into a dichotomous variable (Com-
pleted Grade 10 to Grade 12 as compared with Completed 
Grade 9 or below) to reflect the distinction made between 
foundation, intermediate, and lower secondary (compul-
sory education) and upper secondary or further education in 
South Africa, which encompasses up to Grade 9 [43].

Housing Material. The materials used to construct the 
walls was assessed with a question asking what type of 
materials their housing was made with. Six types of materi-
als were listed as response options. Responses were recoded 
as a dichotomous variable with plastic bags/cardboard/
metallic sheet (informal housing) compared with wood/
bricks/tiles/cement block (formal housing).

Running Water in Home. Participants were asked 
whether there is running water inside where they currently 
live, with dichotomous responses (Yes/No).

Housing Instability. Housing instability was assessed 
with a single-item question about whether the participant 
considered themselves to be homeless currently—that is, 
they did not have a permanent living situation.

Food Insecurity. Food insecurity was assessed with a 
question asking how often in the past year did the partici-
pant go to bed hungry, with the 5 responses ranging from 
never to daily or almost daily. Any instance of going to bed 
hungry (less than monthly, monthly, weekly, and daily or 
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Analyses

Analyses were conducted in Stata MP/IC Version 16. First, 
descriptive statistics were run to examine frequencies 
and missingness. No data were missing for the variables 
of interest. To examine the associations between social 
determinants and AOD misuse, multilevel logistic regres-
sion analyses were conducted using the melogit command. 
Clinic, which is a proxy for community, was factored into 
multilevel models to account for and model the clustering at 
this level. Each of these models also included the categori-
cal form of age to control for potential confounding by age. 
For food insecurity, we also adjusted for the number of chil-
dren given birth to, which served as a proxy for children in a 
participant’s household; this was not assessed in the survey. 
This variable was recoded as a dichotomous variable (0 to 
1 child as compared with 2 or more children). Associations 
with p-values less than 0.05 were considered statistically 
significant.

Results

Participant Characteristics — Demographics, Social 
Determinants, and Alcohol and Other Drug Misuse

Table 1 presents the baseline characteristics of the 480 study 
participants, a majority of whom were Black African (93%). 
The median age was 32 (IQR = 10; not shown), with most of 
the participants in the 30 to 39 age group. Approximately 
61% had completed Grade 10 to Grade 12—with 9% report-
ing completing Grade 12 (not shown). For housing material 
type, an equal proportion (50%) reported living in formal 
housing as informal housing. Approximately 46% of the 
participants did not have running water in their home, nearly 
1 of every 4 participants reported current housing instabil-
ity, and 36% reported going to bed hungry in the past year.

An estimated 22% of the participants had a positive 
alcohol screening test. The median self-reported number 
of drinks per day was 12 (IQR = 14; not shown) and the 
median number of self-reported drinks per week was 28 
(IQR = 44.8; not shown). An estimated 21% of the partici-
pants had a positive drug screening test, and 14% reported 
the use of at least one drug in the past 30 days.

Multivariable Logistic Regression—Social 
Determinants

Educational Attainment. Women who had completed 
Grade 10 to 12 had lower odds of both biologically mea-
sured and self-reported drug use than women who had com-
pleted Grade 9 or lower. Specifically, women who completed 

almost daily) was coded as 1 and never going to bed hungry 
was coded as 0.

Covariates

Age was recoded into three categories: 19 to 29; 30 to 39; 
and 40 to 45. The clinic variable, with 8 possible responses, 
indicated the clinic catchment area or community in which 
the participant resided.

Table 1 Baseline Characteristics of Study Sample (N = 480)
Total (N = 480)

Variables N %
Age (years)
19 to 29 162 33.8
30 to 39 226 47.1
40 to 45 92 19.2
Race
Black African 447 93.1
Coloured 33 6.9
Educational Attainment
Grade 9 or lower 188 39.2
Grade 10 to Grade 12 292 60.8
Housing Material
Informal 239 49.8
Formal 241 50.2
Running Water in Home
No 220 45.8
Yes 260 54.2
Housing Instability
No 372 77.5
Yes 108 22.5
Food Insecurity (Past Year)
No 308 64.2
Yes 172 35.8
Alcohol
Alcohol Screening Test Results
Negative 374 77.9
Positive 106 22.1
Self-reported Drinks (Per Day)
≤ 12 248 51.7
≥ 13 232 48.3
Self-reported Average Drinks (Per Week)
≤ 28 247 51.5
≥ 29 233 48.5
Other Drugs
Drug Screening Test Results
Negative 378 78.8
Positive 102 21.3
Self-reported Drug Use (Past 30 Days)
No 412 85.8
Yes 68 14.2
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housed had comparably higher odds of self-reported daily 
and weekly alcohol misuse. Women who experienced food 
insecurity had 2 times the odds of reporting drug misuse, but 
60% reduced odds of reporting alcohol misuse.

Specifically, women with greater educational attainment 
had a lower likelihood of having a positive drug screen-
ing test and self-reported drug use than women with lower 
educational attainment. Although our findings on educa-
tional attainment and drug use are consistent with some 
prior studies [21, 44], other studies did not demonstrate a 
relationship between educational attainment and drug use 
[45, 46]. While we did not observe an association between 
educational attainment and alcohol use, prior research has 
reported lower educational attainment is associated with 
higher odds of alcohol use [17, 45]; and in some cases, 
higher educational attainment is associated with higher 
odds of alcohol use [18, 19]. The potential protective effect 
observed is important because the educational attainment 
variable was based on the South African educational tiers. 
Our findings suggest that certain benefits are gained with 
educational attainment beyond Grade 9, after which educa-
tion is no longer compulsory.

We found an association between housing structure and 
alcohol use. Specifically, living in formal housing was asso-
ciated with positive breathalyzer test results when compared 
with informal housing. However, no significant differences 
were observed when comparing women by housing struc-
ture on the other outcomes of interest (self-reported drink-
ing, drug screening test, and self-reported drug use). While 
some previous research in South Africa suggests that alcohol 
use is common among some populations living in informal 
housing [47, 48], our findings demonstrate an association 
between formal housing and recent alcohol use. These find-
ings may be attributable to the fact that some people living 
in formal housing may still have a lower SES. For example, 
the South African government provides affordable low-cost 
housing, which is made of cement or brick, to some but not 
all people with low or no income. Some evidence suggests 
that women living in better housing conditions—such as 
having a flushing toilet, running water, and electricity—
have higher odds of alcohol use [49]. Although the type of 
housing material may be used as a proxy for one dimension 
of SES, it may not capture the nuance of women’s economic 
position.

Experiencing housing instability was associated with 
higher odds of self-reported alcohol—both daily and 
weekly. We did not find a significant association when alco-
hol use was measured using a breathalyzer test. Our findings 
with housing stability and alcohol use were not supported 
by prior research showing null relationships between hous-
ing instability and alcohol use for women and men [50–52]. 

Grade 10 to 12 were 47% less likely to have a positive drug 
screening result (aOR = 0.53, 95% CI: 0.33–0.84, p = 0.007) 
and 63% less likely to self-report any drug use in the past 
30 days (aOR = 0.37, 95% CI: 0.22–0.64), p < 0.001) than 
women who had completed Grade 9 or lower. No statisti-
cally significant differences were observed between educa-
tion and any of the alcohol measures (Table 2).

Housing Material. Women living in formal housing 
(structures made of wood, bricks, tiles, or cement block) 
had 1.92 (95% CI: 1.16–3.18, p = 0.011) times the odds of 
a positive alcohol screening test compared with women in 
informal housing (structures made of plastic bags, card-
board, or metallic sheet). No significant differences were 
observed by the type of housing material for the other out-
comes of interest.

Running Water in Home. No statistically significant 
differences were observed for any of the AOD outcomes 
when comparing women who had access to running water 
in the home with women without access to running water in 
the home.

Housing Instability. Women who reported current hous-
ing instability had nearly 2 times the odds of self-reporting a 
daily quantity of drinks above the median (aOR = 1.99, 95% 
CI: 1.18–3.35, p = 0.010) and greater odds of self-reporting 
a weekly amount of drinks above the median (aOR = 1.91, 
95% CI: 1.19–3.07, p = 0.008) compared with women who 
were stably housed. No other statistically significant differ-
ences were observed on the rest of the outcomes of interest.

Food Insecurity. Regarding food insecurity, which 
adjusted for the number of children that participants gave 
birth to, women who went to bed hungry in the past year 
had lower odds of reporting a daily number of drinks above 
the median (aOR = 0.40, 95% CI: 0.25–0.64, p < 0.001) than 
women who never went to bed hungry in the past year. 
However, women who went to bed hungry in the past year 
had two times the odds of self-reported drug misuse in the 
past 30 days (aOR = 2.05, 95% CI: 1.16–3.61, p = 0.013). No 
other statistically significant differences were observed for 
the other outcomes of interest.

Discussion

In this study comprising 480 Black and Coloured women liv-
ing with HIV who were recruited as part of a substance use 
and sexual risk reduction trial in South Africa, we found that 
educational attainment, housing, and food insecurity were 
associated with self-reported or biological AOD misuse. 
In summary, educational attainment was protective against 
self-reported and biological drug misuse. Women who lived 
in formal housing had increased odds by nearly 2 of a posi-
tive alcohol screen, whereas women who were unstably 
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general population [29]. Consequently, inferences are not 
being made about the general population.

This study has several strengths, including the exami-
nation of both self-reported and biological measures of 
AOD misuse. Additionally, this study focused on Black 
and Coloured women, two key populations that have 
experienced a disproportionate burden of the HIV epi-
demic—and are underserved in substance use research and 
treatment. Understanding potential determinants of AOD 
misuse among these populations is critical because of the 
adverse effects of substances on ART adherence and viral 
suppression [58]. These findings may provide indicators to 
screen for in primary care settings to encourage entry into 
substance use treatment—a health service to which South 
African women living in economically underserved com-
munities traditionally have had limited access [59]. Addi-
tionally, these determinants, which are modifiable through 
interventions and programs, have the opportunity to be 
addressed.

Conclusion

The study findings suggest a relationship between social 
determinants and the use of AODs. With COVID-19 impact-
ing social determinants and exacerbating existing inequali-
ties [60, 61], it is critical that this relationship is addressed. 
Programs and policies in South Africa have been successful 
in addressing social determinants of health, such as educa-
tion [62, 63]. To reduce AOD misuse, which is linked to 
ART adherence and viral suppression [58], interventions 
will need to address key social determinants of health, espe-
cially among women living with HIV.
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Housing instability may differentially affect women’s alco-
hol misuse compared with men.

We also observed an association between food insecu-
rity and self-reported drinking behavior. Specifically, the 
likelihood of self-reported daily number of drinks that were 
above the median was lower among women who experi-
enced food insecurity in the past year than among women 
who did not experience food insecurity in the past year. 
However, we did not observe any differences when alcohol 
misuse was assessed using an alcohol screening test. Our 
results are inconsistent with a cross-sectional study in South 
Africa that showed alcohol consumption among women 
was higher in women with food insecurity [53]. Moreover, 
we observed a significant association between food insecu-
rity and self-reported drug use. Women who experienced 
food insecurity in the past year were more likely to self-
report drug use in the past 30 days than women who did not 
report experiencing food insecurity in the past year. In some 
research, drug use has been found to serve as a coping strat-
egy for food insecurity [54]. When drug use was biologi-
cally assessed, we did not find any significant differences. 
Our findings align with prior research on food insecurity 
and drug use [55, 56], specifically a longitudinal study in the 
US that found that women who experienced food insecurity 
had a higher odds of substance use [56].

This study has several limitations. Our data are cross-sec-
tional and therefore temporality cannot be assessed. Addi-
tionally, although an alcohol breathalyzer test and urine drug 
screening tests were used to assess alcohol use and drug use, 
respectively, we also used validated measures for self-report 
to assess the outcomes of interest. Self-reported data are sub-
ject to recall bias and social desirability, which may explain 
the difference between the proportion of participants who 
reported drug use recently and participants who had a posi-
tive urine drug screen (14% as compared with 21%, respec-
tively). Misclassification bias is possible, given the cutoff 
point for the 2 measures of alcohol use were based on par-
ticipant responses. However, because of the highly skewed 
data, established measures such as the AUDIT-C could not 
be used. Further, other social determinants of health, such 
as unemployment, were not assessed in the study survey. 
However, we know from our previous research in this study 
area with women who use AODs, unemployment tends to 
be very high and often does not have adequate variation to 
examine its relationship with AOD use [3, 57].

Given the eligibility criterion of at least weekly AOD 
use in the past 3 months for the parent trial, these findings 
are not intended to be generalizable to the general popu-
lation of women living with HIV in South Africa. Instead, 
the focus of this research was on two priority populations 
in South Africa—high-risk drinkers and recreational drug 
users—as they have a higher prevalence of HIV than the 

1 3



AIDS and Behavior

Suppression Amongst Women Living with HIV in South Africa. 
AIDS Behav. 2021;25(11):3758–69. doi:https://doi.org/10.1007/
s10461-021-03263-3.

12. Kekwaletswe CT, Morojele NK. Patterns and predictors of anti-
retroviral therapy use among alcohol drinkers at HIV clinics in 
Tshwane, South Africa. AIDS Care. 2014;26(Suppl 1(sup1):78–
82. doi:https://doi.org/10.1080/09540121.2014.906558.

13. Kalichman S, Mathews C, Banas E, Kalichman M. Alcohol-
related intentional nonadherence to antiretroviral therapy among 
people living with HIV, Cape Town, South Africa. AIDS Care. 
2019;31(8):951–7. doi:https://doi.org/10.1080/09540121.2019.1
587357.

14. Probst C, Parry CD, Rehm J. HIV/AIDS mortality attributable 
to alcohol use in South Africa: a comparative risk assessment by 
socioeconomic status. BMJ open. 2018;8(2):e017955. doi:https://
doi.org/10.1136/bmjopen-2017-017955.

15. World Health Organization. Social determinants of health: https://
www.who.int/social_determinants/sdh_definition/en/.

16. Statistics South Africa. Men, Women and Children: Findings of 
the Living Conditions Survey 2014/15 Pretoria. South Africa: 
Statistics South Africa; 2018.

17. Peltzer K, Pengpid S. Alcohol use and problem drinking in 
South Africa: Results from a national-population-based survey 
2014–2015. J Psychol Afr. 2018;28(2):147–51. doi:https://doi.
org/10.4314/ajpsy.v14i1.65466.

18. Van Heerden MS, Grimsrud AT, Seedat S, Myer L, Williams DR, 
Stein DJ. https://doi.org/10.7196/SAMJ.2017.v108i1.12615. S 
Afr Med J. 2009;99(5).

19. Vellios N, Van Walbeek C. Self-reported alcohol use and binge 
drinking in South Africa: Evidence from the National Income 
Dynamics Study, 2014–2015. S Afr Med J. 2018;108(1):33–9. 
doi:https://doi.org/10.7196/SAMJ.2017.v108i1.12615.

20. Peltzer K, Ramlagan S. Alcohol Use Trends in South Africa. J 
Social Sci. 2017;18(1):1–12. doi:https://doi.org/10.1080/097189
23.2009.11892661.

21. Myers B, Kline TL, Browne FA, Carney T, Parry C, Johnson 
K, et al. Ethnic differences in alcohol and drug use and related 
sexual risks for HIV among vulnerable women in Cape Town, 
South Africa: implications for interventions. BMC Public Health. 
2013;13(1):174. doi:https://doi.org/10.1186/1471-2458-13-174.

22. May PA, Marais A-S, De Vries M, Hasken JM, Stegall JM, Hed-
rick DM, et al. The Dop System of Alcohol Distribution is Dead, 
but It’s Legacy Lives On?. Int J Environ Res Public Health. 
2019;16(19):3701. doi:https://doi.org/10.3390/ijerph16193701

23. London L. Alcohol consumption amongst South African farm 
workers: a challenge for post-apartheid health sector transforma-
tion. Drug Alcohol Depend. 2000;59(2):199–206. doi:https://doi.
org/10.1016/s0376-8716(99)00120-9.

24. Mager A. ‘White liquor hits black livers’: meanings of exces-
sive liquor consumption in South Africa in the second half of the 
twentieth century. Soc Sci Med. 2004;59(4):735–51. doi:https://
doi.org/10.1016/j.socscimed.2003.12.005.

25. Parry CD. South Africa: alcohol today. Addiction. 2005;100(4):426–
9. doi:https://doi.org/10.1111/j.1360-0443.2005.01015.x.

26. Setshedi M, de la Monte SM. Changing trends and the impact 
of alcohol on the HIV/AIDS epidemic in South Africa: review. 
SAHARA J. 2011;8(2):89–96. doi:https://doi.org/10.1080/17290
376.2011.9724990.

27. Reed E, Myers B, Novak SP, Browne FA, Wechsberg WM. 
Experiences of violence and association with decreased 
drug abstinence among women in Cape Town, South Africa. 
AIDS Behav. 2015;19(1):192–8. doi:https://doi.org/10.1007/
s10461-014-0820-1.

28. Coovadia H, Jewkes R, Barron P, Sanders D, McIntyre D. The 
health and health system of South Africa: historical roots of 

Declarations

Ethics Approval and Consent to Participate This study was approved 
by the South African Medical Association Research Ethics Commit-
tee (SAMAREC); City of Cape Town, City Health Research Commit-
tee; and the RTI International Committee for the Protection of Human 
Subjects.

Consent for Publication Not applicable.

Competing Interests The authors declare that they have no competing 
interests.

References

1. World Health Organization. Global status report on alcohol and 
health 2018. Geneva: World Health Organization; 2018.

2. Jones HE, Browne FA, Myers BJ, Carney T, Ellerson RM, Kline 
TL, et al. Pregnant and nonpregnant women in Cape Town, 
South Africa: drug use, sexual behavior, and the need for com-
prehensive services. Int J Pediatr. 2011;2011. doi:https://doi.
org/10.1155/2011/353410.

3. Wechsberg WM, Bonner CP, Zule WA, van der Horst C, Ndi-
rangu J, Browne FA, et al. Addressing the nexus of risk: 
Biobehavioral outcomes from a cluster randomized trial of the 
Women’s Health CoOp Plus in Pretoria, South Africa. Drug 
Alcohol Depend. 2019;195:16–26. doi:https://doi.org/10.1016/j.
drugalcdep.2018.10.036.

4. Scott-Sheldon LA, Carey MP, Carey KB, Cain D, Harel O, 
Mehlomakulu V, et al. Patterns of alcohol use and sexual 
behaviors among current drinkers in Cape Town, South Africa. 
Addict Behav. 2012;37(4):492–7. doi:https://doi.org/10.1016/j.
addbeh.2012.01.002.

5. Wechsberg WM, van der Horst C, Ndirangu J, Doherty IA, Kline 
T, Browne FA, et al. Seek, test, treat: substance-using women in 
the HIV treatment cascade in South Africa. Addict Sci Clin Pract. 
2017;12(1):12. doi:https://doi.org/10.1186/s13722-017-0077-x.

6. Wechsberg WM, Zule WA, El-Bassel N, Doherty IA, Min-
nis AM, Novak SD, et al. The male factor: Outcomes from a 
cluster randomized field experiment with a couples-based HIV 
prevention intervention in a South African township. Drug Alco-
hol Depend. 2016;161:307–15. doi:https://doi.org/10.1016/j.
drugalcdep.2016.02.017.

7. Dada S, Burnhams NH, Erasmus J, Lucas W, Parry C, Bhana A, 
et al. Monitoring alcohol, tobacco and other drug abuse treatment 
admissions in South Africa: Phase 45. South African Community 
Epidemiology Network on Drug Use (SACENDU); 2019.

8. Neblett RC, Hutton HE, Lau B, McCaul ME, Moore RD, Chan-
der G. Alcohol consumption among HIV-infected women: impact 
on time to antiretroviral therapy and survival. J Womens Health. 
2011;20(2):279–86. doi:https://doi.org/10.1089/jwh.2010.2043.

9. Vagenas P, Azar MM, Copenhaver MM, Springer SA, Molina PE, 
Altice FL. The Impact of Alcohol Use and Related Disorders on 
the HIV Continuum of Care: a Systematic Review: Alcohol and the 
HIV Continuum of Care. Curr HIV/AIDS Rep. 2015;12(4):421–
36. doi:https://doi.org/10.1007/s11904-015-0285-5.

10. Kader R, Govender R, Seedat S, Koch JR, Parry C. Understand-
ing the Impact of Hazardous and Harmful Use of Alcohol and/or 
Other Drugs on ARV Adherence and Disease Progression. PLoS 
ONE. 2015;10(5):e0125088. doi:https://doi.org/10.1371/journal.
pone.0125088.

11. Myers B, Lombard C, Joska JA, Abdullah F, Naledi T, Lund C, et 
al. Associations Between Patterns of Alcohol Use and Viral Load 

1 3

http://dx.doi.org/10.1007/s10461-021-03263-3
http://dx.doi.org/10.1007/s10461-021-03263-3
http://dx.doi.org/10.1080/09540121.2014.906558
http://dx.doi.org/10.1080/09540121.2019.1587357
http://dx.doi.org/10.1080/09540121.2019.1587357
http://dx.doi.org/10.1136/bmjopen-2017-017955
http://dx.doi.org/10.1136/bmjopen-2017-017955
https://www.who.int/social_determinants/sdh_definition/en/
https://www.who.int/social_determinants/sdh_definition/en/
http://dx.doi.org/10.4314/ajpsy.v14i1.65466
http://dx.doi.org/10.4314/ajpsy.v14i1.65466
http://dx.doi.org/10.7196/SAMJ.2017.v108i1.12615
http://dx.doi.org/10.7196/SAMJ.2017.v108i1.12615
http://dx.doi.org/10.1080/09718923.2009.11892661
http://dx.doi.org/10.1080/09718923.2009.11892661
http://dx.doi.org/10.1186/1471-2458-13-174
http://dx.doi.org/10.3390/ijerph16193701
http://dx.doi.org/10.1016/s0376-8716(99)00120-9
http://dx.doi.org/10.1016/s0376-8716(99)00120-9
http://dx.doi.org/10.1016/j.socscimed.2003.12.005
http://dx.doi.org/10.1016/j.socscimed.2003.12.005
http://dx.doi.org/10.1111/j.1360-0443.2005.01015.x
http://dx.doi.org/10.1080/17290376.2011.9724990
http://dx.doi.org/10.1080/17290376.2011.9724990
http://dx.doi.org/10.1007/s10461-014-0820-1
http://dx.doi.org/10.1007/s10461-014-0820-1
http://dx.doi.org/10.1155/2011/353410
http://dx.doi.org/10.1155/2011/353410
http://dx.doi.org/10.1016/j.drugalcdep.2018.10.036
http://dx.doi.org/10.1016/j.drugalcdep.2018.10.036
http://dx.doi.org/10.1016/j.addbeh.2012.01.002
http://dx.doi.org/10.1016/j.addbeh.2012.01.002
http://dx.doi.org/10.1186/s13722-017-0077-x
http://dx.doi.org/10.1016/j.drugalcdep.2016.02.017
http://dx.doi.org/10.1016/j.drugalcdep.2016.02.017
http://dx.doi.org/10.1089/jwh.2010.2043
http://dx.doi.org/10.1007/s11904-015-0285-5
http://dx.doi.org/10.1371/journal.pone.0125088
http://dx.doi.org/10.1371/journal.pone.0125088


AIDS and Behavior

44. Fothergill KE, Ensminger ME, Green KM, Crum RM, Robert-
son J, Juon H-S. The impact of early school behavior and edu-
cational achievement on adult drug use disorders: A prospective 
study. Drug Alcohol Depend. 2008;92(1–3):191–9. doi:https://
doi.org/10.1016/j.drugalcdep.2007.08.001.

45. Ward CL, Mertens JR, Flisher AJ, Bresick GF, Sterling 
SA, Little F, et al. Prevalence and correlates of substance 
use among South African primary care clinic patients. 
Subst Use Misuse. 2008;43(10):1395–410. doi:https://doi.
org/10.1080/10826080801922744.

46. Peltzer K, Phaswana-Mafuya N. Drug use among youth and 
adults in a population-based survey in South Africa. S Afr J Psy-
chiatr. 2018;24:1139. doi:https://doi.org/10.4102/sajpsychiatry.
v24i0.1139.

47. Kalichman SC, Simbayi LC, Kagee A, Toefy Y, Jooste S, Cain 
D, et al. Associations of poverty, substance use, and HIV trans-
mission risk behaviors in three South African communities. 
Soc Sci Med. 2006;62(7):1641–9. doi:https://doi.org/10.1016/j.
socscimed.2005.08.021.

48. Ndungu J, Washington L, Willan S, Ramsoomar L, Ngcobo-
Sithole M, Gibbs A. Risk factors for alcohol and drug misuse 
amongst young women in informal settlements in Durban, South 
Africa. Glob Public Health. 2020;15(9):1322–36. doi:https://doi.
org/10.1080/17441692.2020.1775866.

49. O’Connor MJ, Tomlinson M, Leroux IM, Stewart J, Greco E, 
Rotheram-Borus MJ. Predictors of alcohol use prior to pregnancy 
recognition among township women in Cape Town, South Africa. 
Soc Sci Med. 2011;72(1):83–90. doi:https://doi.org/10.1016/j.
socscimed.2010.09.049.

50. Johnson TP, Freels SA, Parsons JA, Vangeest JB. Sub-
stance abuse and homelessness: social selection or social 
adaptation? Addiction. 1997;92(4):437–45. doi:https://doi.
org/10.1111/j.1360-0443.1997.tb03375.x.

51. Swahn MH, Culbreth R, Salazar LF, Tumwesigye NM, Jerni-
gan DH, Kasirye R, et al. The Prevalence and Context of Alco-
hol Use, Problem Drinking and Alcohol-Related Harm among 
Youth Living in the Slums of Kampala, Uganda. Int J Environ 
Res Public Health. 2020;17(7):2451. doi:https://doi.org/10.3390/
ijerph17072451.

52. Asana OO, Ayvaci ER, Pollio DE, Hong BA, North CS. Associa-
tions of alcohol use disorder, alcohol use, housing, and service 
use in a homeless sample of 255 individuals followed over 2 
years. Subst Abus. 2018;39(4):497–504. doi:https://doi.org/10.1
080/08897077.2018.1449169.

53. Eaton LA, Cain DN, Pitpitan EV, Carey KB, Carey MP, Mehlo-
makulu V, et al. Exploring the relationships among food insecu-
rity, alcohol use, and sexual risk taking among men and women 
living in South African townships. J Prim Prev. 2014;35(4):255–
65. doi:https://doi.org/10.1007/s10935-014-0346-3.

54. Strike C, Rudzinski K, Patterson J, Millson M. Frequent food 
insecurity among injection drug users: correlates and con-
cerns. BMC Public Health. 2012;12(1):1058. doi:https://doi.
org/10.1186/1471-2458-12-1058.

55. Gibbs A, Dunkle K, Washington L, Willan S, Shai N, Jewkes 
R. Childhood traumas as a risk factor for HIV-risk behaviours 
amongst young women and men living in urban informal settle-
ments in South Africa: A cross-sectional study. PLoS ONE. 
2018;13(4):e0195369. doi:https://doi.org/10.1371/journal.
pone.0195369.

56. Whittle HJ, Sheira LA, Frongillo EA, Palar K, Cohen J, Meren-
stein D, et al. Longitudinal associations between food insecurity 
and substance use in a cohort of women with or at risk for HIV 
in the United States. Addiction. 2019;114(1):127–36. doi:https://
doi.org/10.1111/add.14418.

57. Wechsberg WM, Jewkes R, Novak SP, Kline T, Myers B, 
Browne FA, et al. A brief intervention for drug use, sexual risk 

current public health challenges. Lancet. 2009;374(9692):817–
34. doi:https://doi.org/10.1016/S0140-6736(09)60951-X.

29. Simbayi L, Zuma K, Zungu N, Moyo S, Marinda E, Jooste S, 
et al. South African National HIV Prevalence, Incidence, Behav-
iour and Communication Survey, 2017: towards achieving the 
UNAIDS 90-90-90 targets. 2019.

30. Morojele NK, London L, Olorunju SA, Matjila MJ, Davids 
AS, Rendall-Mkosi KM. Predictors of risk of alcohol-exposed 
pregnancies among women in an urban and a rural area of 
South Africa. Soc Sci Med. 2010;70(4):534–42. doi:https://doi.
org/10.1016/j.socscimed.2009.10.040.

31. Petersen Williams P, Jordaan E, Mathews C, Lombard C, Parry 
CD. Alcohol and Other Drug Use during Pregnancy among 
Women Attending Midwife Obstetric Units in the Cape Metro-
pole, South Africa. Adv Prev Med. 2014;2014:871427. doi:https://
doi.org/10.1155/2014/871427.

32. Myer L, Smit J, Roux LL, Parker S, Stein DJ, Seedat S. Com-
mon mental disorders among HIV-infected individuals in South 
Africa: prevalence, predictors, and validation of brief psychiat-
ric rating scales. AIDS Patient Care STDS. 2008;22(2):147–58. 
doi:https://doi.org/10.1089/apc.2007.0102.

33. Ernhart CB, Morrow-Tlucak M, Sokol RJ, Martier 
S. Underreporting of alcohol use in pregnancy. Alco-
hol Clin Exp Res. 1988;12(4):506–11. doi:https://doi.
org/10.1111/j.1530-0277.1988.tb00233.x.

34. Raggio GA, Psaros C, Fatch R, Goodman G, Matthews LT, Mag-
idson JF, et al. High Rates of Biomarker-Confirmed Alcohol Use 
Among Pregnant Women Living With HIV in South Africa and 
Uganda. J Acquir Immune Defic Syndr. 2019;82(5):443–51. 
doi:https://doi.org/10.1097/QAI.0000000000002156.

35. Tassiopoulos K, Read JS, Brogly S, Rich K, Lester B, Spec-
tor SA, et al. Substance use in HIV-Infected women dur-
ing pregnancy: self-report versus meconium analysis. AIDS 
Behav. 2010;14(6):1269–78. doi:https://doi.org/10.1007/
s10461-010-9705-0.

36. Wechsberg WM, Ndirangu JW, Speizer IS, Zule WA, Gumula 
W, Peasant C, et al. An implementation science protocol of the 
Women’s Health CoOp in healthcare settings in Cape Town, 
South Africa: A stepped-wedge design. BMC Womens Health. 
2017;17(1):85. doi:https://doi.org/10.1186/s12905-017-0433-8.

37. Wechsberg WM. Revised Risk Behavior Assessment, Part I and 
Part II. Research Triangle Park: Research Triangle Institute; 
1998.

38. Bush K, Kivlahan DR, McDonell MB, Fihn SD, Bradley KA. The 
AUDIT alcohol consumption questions (AUDIT-C): an effec-
tive brief screening test for problem drinking. Arch Intern Med. 
1998;158(16):1789–95.

39. DeAtley T, Mathews C, Stein DJ, Grelotti D, Brown LK, Gio-
venco D, et al. Risk and protective factors for whoonga use among 
adolescents in South Africa. Addict Behav Rep. 2020;11:100277. 
doi:https://doi.org/10.1016/j.abrep.2020.100277.

40. Kline T, Owens C, Bonner CP, Carney T, Browne FA, Wechsberg 
WM. Accuracy and Utility of the AUDIT-C with Adolescent Girls 
and Young Women (AGYW) Who Engage in HIV Risk Behav-
iors in South Africa. J Appl Meas. 2019;20(1):112–22.

41. Seth P, Glenshaw M, Sabatier JH, Adams R, Du Preez V, DeLuca 
N, et al. AUDIT, AUDIT-C, and AUDIT-3: drinking patterns and 
screening for harmful, hazardous and dependent drinking in Kat-
utura, Namibia. PLoS ONE. 2015;10(3):e0120850. doi:https://
doi.org/10.1371/journal.pone.0120850.

42. Peltzer K, Simbayi L, Kalichman S, Jooste S, Cloete A, Mbelle 
N. Alcohol use in three different inner cities in South Africa: 
AUDIT-C and CAGE. J Psychol Afr. 2007;17(1–2):99–104. 
doi:https://doi.org/10.1080/14330237.2007.10820151.

43. Schools Act 84 of 1996, (1996).

1 3

http://dx.doi.org/10.1016/j.drugalcdep.2007.08.001
http://dx.doi.org/10.1016/j.drugalcdep.2007.08.001
http://dx.doi.org/10.1080/10826080801922744
http://dx.doi.org/10.1080/10826080801922744
http://dx.doi.org/10.4102/sajpsychiatry.v24i0.1139
http://dx.doi.org/10.4102/sajpsychiatry.v24i0.1139
http://dx.doi.org/10.1016/j.socscimed.2005.08.021
http://dx.doi.org/10.1016/j.socscimed.2005.08.021
http://dx.doi.org/10.1080/17441692.2020.1775866
http://dx.doi.org/10.1080/17441692.2020.1775866
http://dx.doi.org/10.1016/j.socscimed.2010.09.049
http://dx.doi.org/10.1016/j.socscimed.2010.09.049
http://dx.doi.org/10.1111/j.1360-0443.1997.tb03375.x
http://dx.doi.org/10.1111/j.1360-0443.1997.tb03375.x
http://dx.doi.org/10.3390/ijerph17072451
http://dx.doi.org/10.3390/ijerph17072451
http://dx.doi.org/10.1080/08897077.2018.1449169
http://dx.doi.org/10.1080/08897077.2018.1449169
http://dx.doi.org/10.1007/s10935-014-0346-3
http://dx.doi.org/10.1186/1471-2458-12-1058
http://dx.doi.org/10.1186/1471-2458-12-1058
http://dx.doi.org/10.1371/journal.pone.0195369
http://dx.doi.org/10.1371/journal.pone.0195369
http://dx.doi.org/10.1111/add.14418
http://dx.doi.org/10.1111/add.14418
http://dx.doi.org/10.1016/S0140-6736(09)60951-X
http://dx.doi.org/10.1016/j.socscimed.2009.10.040
http://dx.doi.org/10.1016/j.socscimed.2009.10.040
http://dx.doi.org/10.1155/2014/871427
http://dx.doi.org/10.1155/2014/871427
http://dx.doi.org/10.1089/apc.2007.0102
http://dx.doi.org/10.1111/j.1530-0277.1988.tb00233.x
http://dx.doi.org/10.1111/j.1530-0277.1988.tb00233.x
http://dx.doi.org/10.1097/QAI.0000000000002156
http://dx.doi.org/10.1007/s10461-010-9705-0
http://dx.doi.org/10.1007/s10461-010-9705-0
http://dx.doi.org/10.1186/s12905-017-0433-8
http://dx.doi.org/10.1016/j.abrep.2020.100277
http://dx.doi.org/10.1371/journal.pone.0120850
http://dx.doi.org/10.1371/journal.pone.0120850
http://dx.doi.org/10.1080/14330237.2007.10820151


AIDS and Behavior

An analysis for South Africa. Glob Food Sect. 2020;26:100410. 
doi:https://doi.org/10.1016/j.gfs.2020.100410.

62. Owusu-Addo E, Renzaho AMN, Smith BJ. The impact of cash 
transfers on social determinants of health and health inequalities 
in sub-Saharan Africa: a systematic review. Health Policy Plan. 
2018;33(5):675–96. doi:https://doi.org/10.1093/heapol/czy020.

63. Spaull N. Schooling in South Africa: How low-quality education 
becomes a poverty trap. South African Child Gauge. 2015:34–41.

Publisher’s Note Springer Nature remains neutral with regard to juris-
dictional claims in published maps and institutional affiliations.

Springer Nature or its licensor holds exclusive rights to this article under 
a publishing agreement with the author(s) or other rightsholder(s); 
author self-archiving of the accepted manuscript version of this arti-
cle is solely governed by the terms of such publishing agreement and 
applicable law. 

behaviours and violence prevention with vulnerable women in 
South Africa: a randomised trial of the Women’s Health CoOp. 
BMJ open. 2013;3(5):e002622. doi:https://doi.org/10.1136/
bmjopen-2013-002622.

58. Barai N, Monroe A, Lesko C, Lau B, Hutton H, Yang C, et al. The 
Association Between Changes in Alcohol Use and Changes in 
Antiretroviral Therapy Adherence and Viral Suppression Among 
Women Living with HIV. AIDS Behav. 2017;21(7):1836–45. 
doi:https://doi.org/10.1007/s10461-016-1580-x.

59. Myers BJ, Louw J, Pasche SC. Inequitable access to sub-
stance abuse treatment services in Cape Town, South Africa. 
Subst Abuse Treat Prev Policy. 2010;5:28. doi:https://doi.
org/10.1186/1747-597X-5-28.

60. Kim AW, Nyengerai T, Mendenhall E. Evaluating the mental 
health impacts of the COVID-19 pandemic: perceived risk of 
COVID-19 infection and childhood trauma predict adult depres-
sive symptoms in urban South Africa. Psychol Med. 2020:1–13. 
doi:https://doi.org/10.1017/S0033291720003414.

61. Arndt C, Davies R, Gabriel S, Harris L, Makrelov K, Robinson S, 
et al. Covid-19 lockdowns, income distribution, and food security: 

1 3

http://dx.doi.org/10.1016/j.gfs.2020.100410
http://dx.doi.org/10.1093/heapol/czy020
http://dx.doi.org/10.1136/bmjopen-2013-002622
http://dx.doi.org/10.1136/bmjopen-2013-002622
http://dx.doi.org/10.1007/s10461-016-1580-x
http://dx.doi.org/10.1186/1747-597X-5-28
http://dx.doi.org/10.1186/1747-597X-5-28
http://dx.doi.org/10.1017/S0033291720003414

	﻿Social Determinants of Alcohol and Other Drug Misuse Among Women Living with HIV in Economically Underserved Communities in Cape Town, South Africa: A Cross-Sectional Study
	﻿Abstract
	﻿Introduction
	﻿Methods
	﻿Parent Study
	﻿Measures
	﻿Outcome
	﻿Exposure
	﻿Covariates


	﻿Analyses
	﻿Results
	﻿Participant Characteristics — Demographics, Social Determinants, and Alcohol and Other Drug Misuse
	﻿Multivariable Logistic Regression—Social Determinants

	﻿Discussion
	﻿Conclusion
	﻿References


