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Abstract

Objective: This study investigated whether young women’s participation in a combination 

HIV-prevention intervention was associated with accessing and using condoms and other 

contraceptives.

Study Design: A cross-sectional household survey was conducted from 2017 to 2018 among 

a representative sample of young women aged 15–24 years old living in six South African 

districts in which the intervention was implemented. Cross-tabulations and multivariate regression 

analyses of weighted data were performed to examine access to and use of condoms and other 

contraceptives.
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Results: In total 4399 young women participated, representing a 60.6% response rate. Of 

participants, 61.0% (n = 2685) reported accessing condoms and other contraceptives in the 

past year. Among those who ever had sex (n = 3009), 51.0% used condoms and 37.4% other 

contraceptives at last sex. Among 15–19 year old, participation in the combination intervention 

was positively associated with reporting contraceptive use other than condoms at last sex 

(Prevalence Ratio (PR): 1.36; 95% CI: 1.21–1.53) and reporting use of both condoms and other 

contraceptives at last sex (PR: 1.45; 95% CI: 1.26–1.68). No associations were observed in the age 

group 20–24.

Conclusion: Our findings suggest that combination HIV prevention interventions may lead 

to increased access and use of condoms and other methods of contraception among adolescent 

women, but this needs to be confirmed in experimental studies. We need to test different or more 

intensive interventions to increase contraceptive use in young women aged 20–24.
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1. Introduction

The number of new HIV infections is decreasing in South Africa [1], but the incidence 

remains the highest worldwide and young women aged 15–24 years account for 30% of new 

infections [2, 3]. AIDS is the second leading cause of death in young people aged 15–24 

years in South Africa [4]. Globally, interventions to promote safe sex have been effective 

in reducing HIV transmission among young people; however, adolescent pregnancy rates 

in developing countries are not declining as they are in the developed countries [5]. An 

estimated 21 million adolescent girls aged 15–19 years become pregnant every year in the 

developing countries and the majority of these pregnancies are unintended. The impact of 

unintended pregnancies include depression and anxiety and early school dropout, which may 

further exacerbate the cycle of poverty [6, 7]. Unintended pregnancies among HIV-positive 

young women are a major contributor to mother-to child-transmission of HIV [6].

Access to, and use of, contraceptives are key to preventing unintended pregnancies. 

However, the prevalence of contraceptive use among young women is suboptimal despite 

contraceptives being available free of charge in South Africa. In 2016, 19% of all sexually 

active women of reproductive age in South Africa reported an unmet need for contraception, 

with an even higher unmet need among adolescent girls aged 15–19 years (31%) and among 

young women aged 20–24 years (28%) [4].

To expand and enhance HIV prevention and improve access to sexual and reproductive 

health (SRH) services including contraception, a South African combination HIV-prevention 

intervention for adolescent girls and young women aged 10–24 years, funded by the Global 

fund, was implemented by governmental and non-governmental organizations in 10 high-

burden districts of South Africa from 2016 to 2019 [8]. The combination intervention 

promoted access to contraceptives through linkages to SRH services and commodities 

aiming to reduce unintended pregnancies. A detailed description of the intervention 

components, including the SRH components examined in this paper, are presented in Box 1.
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The main aim of these analyses was to investigate whether participation in the combination 

intervention was associated with accessing and using condoms and other methods of 

contraceptives among young women aged 15–24 years old.

2. Methods

2.1. Study design and sampling

We conducted secondary analysis using data from a cross-sectional, representative 

household survey of young women living in six of the 10 districts in which the combination 

HIV prevention intervention was implemented [8]. South Africa is divided into 9 provinces 

that consist of 53 districts an area within a province demarcated for administrative purposes 

[9]. The survey was conducted between 2017 and 2018 among young women aged 15–24 

years old and used a stratified sampling design comprised of a three staged sampling 

approach. Detailed description of the methods has been documented in the HERStory report 

and published elsewhere [8, 10].

Permission to conduct the study was obtained from the South African Medical Research 

Council’s Ethics Committee. For participants under 18 years of age, parental or caregiver 

consent was obtained before getting consent from the adolescent girl. Participants were 

reimbursed with a gift (for example, earphones) and voucher to the value of R75 (US $5). 

Details about the procedure have been published [8, 10].

2.2. Measures

The primary outcomes were (1) accessing condoms, defined as having accessed a male 

condom and/or a female condom in the past year, (2) accessing contraceptives, defined as 

having accessed another method of contraceptives other than condoms in the past year. 

For the purposes of this study, other methods of contraceptives were defined as: oral 

contraceptives (the pill), injectable contraceptives, emergency contraceptives (morning after 

pill), the implant, and intrauterine device (IUD), (3) contraceptive use other than condoms 

at last sex, defined as use of one of the above-mentioned contraceptive methods other than 

condoms at last sexual intercourse, (4) Dual contraception at last sex, defined as use of 

condoms plus another method of contraceptives at last sex.

The primary exposure was participation in the key components of the combination 

intervention, defined as reporting ever having attended or being a member of Soul Buddyz 

Clubs, Rise Clubs, Women of Worth Clubs, or the Keeping Girls in School Programme.

Other variables included age, currently in school, relationship status, socioeconomic status 

(SES), ever had sex, transactional relationship, transactional sex, having accessed SRH 

related websites, having had social support from parents, having experienced intimate 

partner violence (IPV) and/or sexual violence in the past 12 months, and pregnancy history. 

The measures are described in Mathews et al (2021) [10].

2.3. Analysis

We incorporated sample weights into the analyses as we aimed to generalize our results 

to the broader population of young women across all the 6 districts [10]. In the bivariate 
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analyses, we included all participants, while in the multivariate analyses, we included only 

participants who reported ever having had sex, who also responded to the questions that 

comprised the primary outcomes. We conducted cross-tabulations to explore the factors 

associated with contraceptive access in the past year and use of contraceptive at last sex.

We performed 2 survey-based binomial generalized linear regression models using a log link 

function to determine: (1) the association firstly between intervention participation and use 

of contraceptives other than condom at last sex; (2) the association between intervention 

participation and use of dual contraception last sex (condoms plus another method of 

contraceptives). We assessed whether age moderated the associations. We assessed the 

interaction between age, and the intervention effect by incorporating the interaction term in 

the model. Variables were chosen based on how they performed on the bivariate analyses 

initially, and then based on evidence regarding factors that affect intervention participation. 

We adjusted the model for potential confounders (being in a relationship, having had a 

boyfriend in the past 12 months, having had transactional sex, having had transactional 

relationship, having had social support from parents, having used a condom at last sex as a 

method of contraception, and had experienced IPV and/or sexual violence in the past year) 

all a priori.

All fractions, adjusted prevalence ratio (aPRs) and 95% confidence intervals (95% CIs) were 

estimated using survey-based analysis. The significance level was set at a p-value of equal 

to, or less than 0.05 (p ≤ 0.05). We used Stata version 14 to perform the analyses [11].

3. Results

3.1. Description of the participants

We included 4399 young women, a survey response rate of 60.6%. Of these, 3009 (68.4%) 

reported they had ever had sex and therefore met the inclusion criteria for the multivariate 

analyses. Among these, 2884 (95.8%) met the inclusion criteria for complete case analysis. 

The mean age of participants was 19.1 (standard deviation (SD) 2.7). Slightly more than half 

(56.2%) of the total sample were currently in school. Among the participants who reported 

they had ever had sex (n = 3009), 52.1% reported they had ever been pregnant (Table 1).

3.2. Access to condoms and other methods of contraception in the past year

Of the 4399 participants, 52.3% (n = 2257) had accessed condoms and 40.6% (n = 1777) 

accessed other methods of contraceptives in the past year. Among the 3009 participants 

who ever had sex, 52.7% (n = 1599) had accessed condoms and 64.7% (n = 1938) had 

accessed other methods of contraceptives in the past year. Table 2 shows factors associated 

with accessing condoms and other methods of contraception in the past year for all 4399 

participants. Almost all variables were associated with access to condoms and other methods 

of contraception except for SES for both outcomes and participation in the intervention for 

the contraceptives other than condoms outcome.

Among those who participated in the intervention, 55.7% (n = 1146) accessed condoms 

compared to 49.0% (n = 1111) who did not participate in the intervention. Of those 

who participated in the intervention, 39.6% (n = 826) had accessed other methods of 
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contraceptives in the past year compared to 41.6% (n = 951) who did not participate in the 

intervention (Table 2).

3.3. Use of contraceptives other than condoms at last sex among young women who had 
ever had sex

Table 3 shows factors associated use of contraceptives other than condoms at last sex among 

participants who had ever had sex. The factors associated with the increased prevalence of 

use of contraceptives other than condoms include having participated in the intervention, 

having been in an intimate relationship, having had a transactional relationship, having had 

transactional sex, and ever having been pregnant. Condom use at last sex was associated 

with slightly decreased use of other contraceptives at last sex. About a third (36.7%, 

n = 560) of those who used a condom at last sex reported using another method of 

contraceptives at last sex compared to 38.9% (n = 500) of those who reported not to use 

condom at last sex (Table 3).

When stratified by age, in the 15–19 year age subgroup, having participated in the 

intervention, having been in an intimate relationship, having had a transactional relationship, 

having had transactional sex, and ever having been pregnant were associated with an 

increased likelihood of using contraceptives other than condoms at last sex; while in the 20–

24 years age subgroup, having been in an intimate relationship, having had a transactional 

relationship, having had transactional sex, and having ever been pregnant, were associated 

with an increased likelihood (Table 3).

3. 4. Association between intervention participation and use of contraceptives other than 
condoms, and dual contraception at last sex

Table 4 shows the association between participation in key components of the combination 

HIV prevention intervention and the use of contraceptives other than condoms at last 

sex among participants who had ever had sex, adjusted for potential confounders. The 

intervention effect was significantly modified by age (PR: 0.74; 95% CI: 0.63–0.86). 

Adolescent women aged 15–19 who participated in the intervention were more likely to 

report use of contraceptives other than condoms at last sex, compared with those who did 

not participate in the intervention (PR: 1.36; 95% CI: 1.21–1.53) but there was no such 

association among the participants of the 20–24 year old group (PR=1.00; 95% CI 0.90–

1.12).

Table 5 shows the association between participation in key components of the intervention 

and the use of dual contraception (condom plus another form of contraception) at last sex 

among participants who had ever had sex, adjusted for potential confounders. There is a 

significant interaction with age and intervention, p < 0.001. Young women aged 15–19 who 

participated in the intervention were more likely to report dual contraception at last sex, than 

those who did not participate in the intervention (PR: 1.46; 95% CI: 1.26–1.68) but there 

was no such association in the 20–24 year age group (PR: 1.04;95% CI: 0.92–1.16). Table 6
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4. Discussion

We examined associations between participating in a combination HIV prevention 

intervention, and accessing and using condoms and/or other methods of contraceptives 

among young women living in 6 South African districts. Adolescent girls who had 

participated in the intervention were more likely at last sex to have used contraceptives 

other than condoms, and to have used both condoms and another form of contraception, 

compared with those who did not participate in the intervention. However, there was no 

association between intervention participation and these outcomes among participants aged 

20–24 years. These findings suggest that combination HIV prevention interventions have the 

potential to increase access and use of condoms and other methods of contraception among 

adolescent girls, and reduce unintended pregnancies. However, this needs to be confirmed in 

experimental studies. They also suggest that we need further research to explore the specific 

barriers to contraceptive access and use experienced by women aged 20–24 years, to inform 

the age-tailored re-design of combination interventions to overcome such barriers.

Among those who had ever had sex, fewer than half of the participants used contraceptive 

methods other than condoms at last sex (in both age groups), even if they had participated 

in the intervention. This highlights the importance of finding more effective approaches 

to increase contraception coverage among adolescent girls and young women, even in the 

context of combination HIV prevention programs. Low uptake of contraceptives and high 

rates of unintended pregnancies among young women in this study, is similar to findings 

reported from other countries in the sub-Saharan Africa region and a cause for concern 

[12–15]. Our findings concur with previous research in the country and in other LIMCs 

where low use of contraceptives among adolescents was reported [12–15].

Use of other methods of contraceptives other than condoms at last sex among the younger 

women (15–19 years old) who are currently in school was lower than those not in 

school. This finding corroborates the slowly declining pregnancy rates among school going 

adolescent girls, as well as the high burden of HIV infection rates in this subpopulation [6].

HIV positive young women in our study were more likely to report use of contraceptives 

other than condoms and dual contraception at last sex than the HIV negative young women. 

This is encouraging as unintended pregnancies among HIV positive women increase the 

risk for MTCT, and consequently high risks for maternal and child morbidity and mortality 

rates [6]. This is likely attributed to the integration of the HIV program and family planning 

services in primary health care. Young women who reported to have ever a had a pregnancy 

were also more likely to report use of contraceptives other than condoms at last sex. 

This is also positive as it shows that young women are being offered family planning 

services after delivery of the baby or at post-natal care services. Promoting access and 

use of contraceptives for both HIV positive and for HIV negative young women, as well 

as for those who had had a pregnancy and those who had not yet have a pregnancy is 

essential. This would help reduce the maternal and child morbidity and mortality rates that 

are attributed by this sub population, and help improve contraceptive use among all young 

women.
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Combination interventions, like the 1 used for this study, can be considered in all SRH 

programming as they have shown potential to improve access and use of contraceptives, 

and improve other indicators of SRH. In other settings, community-based combination 

HIV prevention interventions showed promising results in reducing HIV incidence among 

pregnancy and postpartum women in the country [16], and significant reductions in HIV 

incidence and had an impact on the HIV care continuum outcomes among female sex 

workers in Tanzania [17].

Limitations of this study include its cross-sectional design (we were not able to 

determine causality), the response rate, the difficulty of measuring intervention participation 

comprehensively given that some components of the intervention were not branded, and that 

the survey was conducted during the second and third years of intervention implementation, 

and the intervention may not have had time to demonstrate impact on access and use of SRH 

services.
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Implications

Participating in combination HIV prevention interventions that are delivered via 

multiple approaches may promote access to, and use of condoms and other methods 

of contraceptives among adolescent women, and thereby help reduce unintended 

pregnancies.
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