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Abstract 5Lbh

Background: HIV risks in southern Africa are facifitated by alcohol use. People who

drink alcohol often meet sex partners in alcohol serving establishments and are less
likely to use condoms. Individuals who drink alcohol and contract sexually transmitted
infections (STI) are therefore among the highest risk for HIV transmission and should be
the target of effective behavioral interventions.

Obijectives: This study tested among the first behavioral HIV prevention interventions in
southern Africa for STl patients who drink.

5 . Methods: We conducted a randomizéd clinic-based coimseling intervention trial with 149" <. |
- - patients wHo reported ¢urrent aicohol use and were réceiving repeat STI treatment o

services from an-urban clinic:in Cape Town. Participants received either a {a} 60-min.

Torhaw, T

iR Tt HIVrisk reduction counseling Intsrvention based on social cognifive theory of behavior
. = e el fi. m ..

. = 'building. Participants were .%ow_aimn_ over 3-month and 6-month periods, with a 71%
.. - - retention rate at both follow-ups. | o

" change withi skills building which included anintensivé brief alcohol reduction
intervention component or {b} a 20 min. didactic HIV education session without skiils
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Cowlen TS RUliss The resdlts showe _n:‘.mn..m_“_m.,m‘m._y__w.m::&:‘u intervention demonstrated-

significantly lower rates of unprotected intercourse and greater condom use over the 6-
month follow-up than the comparison group. Skills building participants also decreased
their use of alcohol in sexual situations and reduced their expectations that alcohol
enhances sexual performance/pleasure to a greater nmm_.mm than the comparison group,
but this difference was not sustained past the 3 month follow-up.

Conclusions: These results suggest the potential risk reduction benefits of brief HIV
prevention counseling in clinical settings in southern Africa. However, the short term
reduction in atcohol-related outcomes suggest that additional intervention is likely
needed to sustain alcohoi-related risk reduction behaviors among high-risk populations
that drink. Refining and deploying effective behavioral interventions for HIV prevention
must remain a priority in Africa as only behavioral interventions are available for
stemming the HIV pandemic.
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Background

There is considerable evidence that alcohol use
contributes to the spread of sexually transmitted
infections (STls), including HIV.

oot s Previous research has shown that people living with - -
o L HIVIAIDS (PLWHA) in Southern Africa are more than two :
R - .times as likely as uninfected- individuals to report a

~history of alcohol use.

i 0 in‘another study that we conducted in Cape Town, 42%-of -

men and 12% of women receiving STI clinic services
report drinking before sex and the rate of alcohol use
before sex jumps to 61% among STl clinic patients who
are problem drinkers.

HIV risk reduction interventions for STl clinic patients
may therefore require particular attention to alcohol use,

especially in terms of drinking in sexual co
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Aims of the project

The current study was conducted to test an HIV prevention
counselling intervention for men and women who use alcohol and

. are receiving STI clinic services in a clinic in Cape Town, South

>.—..—.m~nm. e -»

~ .+ Methods

A randomized clinical n_mmmm:. was used to test the efficacy of a brief
HIV risk reduction counselling intervention for men and women
receiving STI clinic services in Cape Town, South Africa.

A brief behavioural risk reduction counselling intervention which we
developed (see Mathiti et al., 2005) and tested 3-5 years ago was
adapted to include a substantial component to directly address
alcohol use in sexual contexts {(see Simbayi et al., 2004).
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Articulating the

adapted IMB model in
intervention
components

One-on-One
counselling sessions
which fit clinic service
delivery contexts
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Information

© . - an STI your partner's past "
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How can you tell
if someone has
HIV-AIDS?
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Destigmatization
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Motivational Enhancement
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Behavioral Skills Building
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Whatare 1 triggers?
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Place
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The World Health Organization’s (WHO)
brief alcohol counseling model

. The model provides feedback to the patient on their alcohol
consumption and associated risks.

+ Participants are given their Alcohol Use Disorders
identification. Test (AUDIT) score and are shown how the score

L . __ L represents the uoﬁ.::m_ﬂ:mwm_dm of drinking.
- =~ Alcohol risk reduction is tailored to the level of drinking

- -indicated by the AUDIT score using the algorithm suggested
.- bythe WHO.. - | N .

o o » “ Decisional balance techniques are used to elicit self-

motivating stateménts for alcotiol reduction. >_,:o:o.=..m |
personal concerns about drinking examined by the counselor
are those associated with increased HIV risk behavior.

. Alcohol use in sexual contexts is specifically discussed in
relation to a patient’s self-identified risk situations.

. Alcohol use is then integrated into the remaining segments of
the HIV risk reduction counseling.

. Beliefs about how alcohol may influence sexual behavior and
relationships becomes a central focus of the counseimg
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Study design

171 1 465
465 36% not interested
Approached
294 / 465 78 | 294

: 64% Scheduled |. -, ' 26% Not Drinkers-
e e .. 731294 |
e e ‘| 25% Unable to attend
R 1437294 (&9 70 VT4

h@.x. .__w..“._.w._m:._...mmm.. Randomized

AN

69 /143 74 1 143
60 min. 20 min.
Phaphama+A HIV
Education
_
50 / 69 51774 W:%
72% 69%
51 / 69 51174 6-month
74% 69% 10 .MH_HW
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-+ 77% Xhosa-speaking

Participants

« 122 men & 21 women STI patients in a Cape
Town clinic

= -« 20% :.___m.-.lmn_

¢ 5% miu_o<mn___

. 36% AUDIT* score 10+**

* Alcohol Use Disorder Identification Test

** Scores of 9 or above are used to identify individuals who
may be at risk or who are experiencing alcohol problems.
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Results: Unprotected Intercourse in past month

L.n
3.5
3-

M Baseline
@ 3-Month
E 6-Month

Phaphama+A Education

F = 3.9, Cohen’s d = .41 for 3-month, and

F = 5.6 Cohen’s d = .53 for 6-month .
Adjusted for age, gender, education, and baselines -
Kalichman et al., JAIDS, 2007
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Percent condom use in past month

100-
90+
80+
70|

.l Baseline

40+
30-
20-
10

0

A 6-Month

Phaphama+A Education

F=5.1,d = .47 for 3-month and F = 5.7, d = .54 for m-:._o_..:._
b&:mnmn for age, gender, mn:nu:ﬂ: and um.mm__:mm ‘

Kalichman et al., JAIDS, 2007
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Alcohol use in sexual contexts in past month

‘W Baseline
| @ 3-Month
B 6-Month

[

Phaphama+A Education

F = 6.2, d = .53 for 3-month and F = 0.1, d = .06 for 6-month
Adjusted for age, gender, education, and baselines
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Conclusions

The brief HIV risk reduction counselling intervention was
found to be efficacious as it reduced HIV transmission

o risks for up to 6 months among STl patients- E::.: a.
...__. n__:_n mmﬁ_:m

._.rm_.m Emm Bo_.m than a Nmﬂx. _:n_.mmmm _= no:n_oB use
. A 65% reduction-in ::u_.oﬂmﬁma intercourse -

Lol ‘“‘__._._.J_\.‘_H.Iﬂzm.qm_. n:m_.m was only a  short-lived qmn_:o:o: in

alcohol use in sexual contexts and mxumnnm:n_mm that
alcohol enhances sexual experiences.

This suggests that the effects may be sustained with
structural interventions within communities to reduce
alcohol use in sexual contexts and support risk reduction
behaviour changes over the long term.
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