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1. Introduction

In South Africa, adolescent girls and young
women (AGYW) aged 15 to 24 years are the most
high-risk sector of the population for acquiring
HIV. But what factors contribute to higher HIV
infections among this vulnerable group, and
what strategies can be used to reduce the infec-
tion rate?! This paper investigates the socio-de-
mographic and behavioural determinants of HIV
infection among AGYW in South Africa.?

2. Global Incidence of HIV

Globally, 38 million people are living with HIV -
68% of these in sub-Saharan Africa. Eastern and
Southern African countries carry the heaviest
burden, with an estimated 236 000 new infec-
tions annually. Women and girls comprise 63%
of these HIV cases, with adolescent girls and
young women three times more likely to be
infected than men and boys of the same
age.? Globally, 80% of AGYW aged 15-24 years
living with HIV are in sub-Saharan Africa (SSA).
In addition, the number of new HIV infections
among AGYW in SSA remains exceptionally high,
with about 450 000 new infections estimated in
2015. While there are fewer infections than a
decade ago, high risk factors remain, and USAID
reported 210 000 new infections in 2022.*
Furthermore, there is a greater decline among
men and boys than among women and girls.
According to UNICEEF, of the 1.65 million adoles-
cents aged 10-19 living with HIV globally, only
65%, or 1.1 million, were receiving life-saving
antiretroviral therapy (ART) in 2022.° HIV
remains a leading cause of death worldwide and
the leading cause of death globally among
women of reproductive age.®

3. Incidence of HIV Infection in South Africa

Adolescent girls and young women “are still dis-
proportionally affected by HIV. In eastern and
southern Africa in 2017, 79% of new HIV infec-
tions among 10-19-year-olds were among
females. An estimated 50 adolescent girls die
every day from AIDS-related illnesses””
Moreover, according to the Department of Basic
Education, South Africa has 23% of the global
number of adolescent girls living with HIV.® In
2019, an estimated 70 000 adolescent girls and
young women acquired HIV in South Africa,
accounting for approximately 35% of all new
HIV infections in the country.® In 2020, girls aged
15 to 24 accounted for 25% of new infections,
and 1 300 adolescent girls contract HIV every
week.'’ An estimated 31% of women aged 25-47
were living with HIV in 2022. The estimated
number of deaths from AIDS during 2022
reached 85 796.!

Notably, the number of new HIV infections
among adolescent girls is higher than the num-
ber among boys, even though boys live in similar
contexts. Attendance at clinics declined during
the COVID-19 lockdown and there are no post
COVID-19 statistics available at present.
However, it is acknowledged that there was a
spike in gender-based violence during this peri-
od which could have contributed to an increase
in infection. Those with HIV need to take antiret-
roviral therapy (ART) to treat the disease as
soon as possible; delays may be fatal.

4. Factors that make Girls and Young Women
Vulnerable

The high HIV prevalence in this country is a
result of a number of factors, which include the



following: poverty; violence against women; cul-
tural attitudes that promote intergenerational
sex; political considerations that initially pre-
vented an aggressive response against HIV; rec-
reational drug use; and biological factors such as
the high prevalence of sexually transmitted
infections (STI).!2

Marisa Wilke, of Catholic Relief Services, reports
that girls with poor school attendance and lower
educational attainment; girls exposed to inti-
mate partner violence; girls who experience
food insecurity; girls in a relationship with an
older male partner (5+ years, also called ‘inter-
generational relationships’); girls involved in
transactional sex; and girls involved with multi-
ple partners, all have a higher instance of HIV
infection.’® Adolescent girls and young women
who experience gender-based violence, who are
sexually exploited or who use drugs are especial-
ly at risk. Fuelled by gender inequalities, adoles-
cent girls and young women face discrimination
that compounds their vulnerabilities to HIV and
leads to hesitation in seeking treatment.!* Gender
inequality, discrimination and poverty deny girls
economic autonomy and deprive them from con-
trol over their lives.®

Research highlights “the need to address the
structural socio-economic drivers of the HIV epi-
demic among AGYW by targeting those that
come from the poor and most vulnerable house-
holds. In addition, there is a need to promote
education as well as equity and access to school-
ing, and [to] intensify efforts targeting risk
behaviours such as age-disparate sexual rela-
tionships... and risky alcohol consumption”.®
Pivotal to the success of such interventions is the
need to address societal norms supportive of
male superiority and sexual entitlement.

5. Intergenerational Sex

“Research [suggests] that all intergenerational
sex is associated with power imbalances, no con-
dom use, manipulation, poverty and the sheer
need for economic survival. While such factors
may be at play in many intergenerational part-
nerships”.’” Dr Dellene Clarke points out in her
analysis of transactional sex work that the “root
causes underpinning this social phenomenon
are a complex interplay of poverty, inequality,
unemployment and GBV most often (but not
always) accompanied by a history of early sexual
abuse and family breakdown. The historically
patriarchal system at play in South Africa and

the concomitant high levels of GBV contribute to
the harm, vulnerability, and commodification of
those providing sexual acts for reward, formal
and structural inequality, men’s entitlement and
normative gender roles”'® These factors are
apposite in the instance of intergenerational sex
as well.

‘Disassortative sex, that is sexual partnerships
between individuals from high risk and from low
risk groups (mixing of risk groups), is an import-
ant driving force of the HIV epidemic. This is
contrasted to ‘assortative’ sexual mixing, that is,
sexual partnerships between individuals of sim-
ilar HIV risk, which would not foster the spread
of HIV. Intergenerational sex, where young
women have sex with older men, is one of the
different forms of ‘disassortative sex’ Young peo-
ple, who have had less exposure to sex, are sexu-
ally connected with adults, whose HIV infection
rates are likely to be higher. “The mechanisms by
which inter-generational sex may facilitate HIV
transmission are as follows: there are likely to be
significant power differentials when the ages of
the partners are so much different; condoms are
less likely to be used in these relationships; like-
lihood of HIV discordancy at the start of the
relationship likely to be high”.'?

Poverty also plays a role in making children vulner-
able to transactional relationships, which in some
cases lead to child marriage. In Uganda, South
Africa and Kenya the phenomenon of ‘sugar
daddies’ or ‘blessors’ is reported, where older men
seek sex from children and adolescents in exchange
for money or other goods. “In some instances, par-
ents encourage transactional sex and relationships
in order to secure resources for the family, even
though these relationships frequently lead to
child marriage and premarital pregnancy. With a
greater likelihood of living in income-poor house-
holds and carrying a heavier burden of care in the
household, young women are especially vulnera-
ble”? Most adolescent girls and young women
aged between 15 and 24 in South Africa are
unemployed. They depend financially on others
such as their grandmothers, the government’s
monthly child support grant, or transactional sex
partners. Their HIV status creates “another layer
of complexity due to the attached health respon-
sibilities, stigma and shame”.*

6. Gender-Based Violence

Violence against women, and especially rape, are
significant problems in South Africa, where it is
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estimated that more than one woman is raped
each minute. Jewkes and Abrahams report that
representative community-based surveys have
found that among women in the 17-48 age
group, there were 2 070 such incidents of rape
per 100000 women per year. Compared to con-
sensual sex, rape is a rare event. However, the
fact that rape is unsolicited, and is likely to be
unsafe (no condom use; vaginal injury), makes it
an important aspect in HIV transmission rates.?
In South Africa, and many parts of southern
Africa, there is a belief that having sex with a
virgin is a cure for HIV. The extent to which such
practices could be driving the HIV epidemic in
South Africa is likely to be small, but there is cer-
tainly a risk.?3

7. Conclusion

South Africa is struggling to get enough people
with HIV on treatment, which means the country
is lagging behind on a United Nations (UN) goal
to get 95% of people diagnosed with HIV on
antiretroviral drugs to help them have an infec-

tion level so low that they can't transmit the
virus to someone else. Better access to ARVs and
HIV prevention drugs may close the gap — and
help South Africa reach the UN goals set out for
2025.%* There is a need to design combination
prevention interventions which simultaneously
address socio-economic drivers of the HIV epi-
demic, promote education, equity and access to
schooling, and target age-disparate partnerships
and risky alcohol consumption.?® “Improved
understanding of the determinants of HIV among
AGYW given the changing epidemic in South
Africa will provide a platform for new and highly
targeted impactful intervention strategies to
prevent and reduce HIV infection among AGYW
in the country”. 2¢

“Services for adolescent girls and young women
are especially failing to reach those who are fall-
ing the furthest behind - they are largely invisi-
ble, underserved and underrepresented in poli-
cies, services and investments”?” They are the
most marginalized and vulnerable .
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