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ABSTRACT Various risk behaviours have been identified to explain the increased risk of HIV infection among
young women including factors such as poverty, gender-based violence as well as low levels of self-esteem. This
study investigated young women's self-esteem, sexual-risk behaviour and exposure to loveLife, a youth HIV
prevention programme. A population-based household survey of youth aged between 18-24 years in four South
African provinces was conducted, using multi-stage stratified cluster sampling. The sample included 1417 women.
Self-esteem was assessed with the 10-item Rosenberg self-esteem scale. Not having sex with someone older, partner
reduction, self-efficacy, relationship control and having a sense of future predicted self-esteem. Higher levels of
self-esteem were positively associated with exposure to loveLife. Overall, being in control of the relationship and
having a sense of future are important factors in understanding sexual-risk behaviour in young women. lovelLife
programmes present great potential to enhance self-esteem for young women.

INTRODUCTION

The HIV prevalence in South Africais esti-
mated to be 12.6 percent in the general popula-
tion, with females having an estimated preva-
lence of 21.2 percent among women between 15-
49yearsof age (StatsSA 2017). Femalesaremore
likely to be infected than males (Pettifor et al.
2004; UNAIDS 2017), highlightingwomen'sin-
creased risk of HIV. New infectionsamong young
women were reported to be thirty-seven percent
in 2016 in South Africa (SANAC 2017). These
findings indicate that young women engage in
risky sexual behaviour that put them at risk of
HIV infection. Variousrisk behaviourshave been
identified to explain thisincreased risk includ-
ing a problem related to poverty, gender-based
violence, women's low levels of self-esteem
(Boden and Horwood 2006; UNAIDS 2017) and
poor decision-making when engaging in sexual
behaviour (Varga2003; Doyleet al. 2016).

Some authors initially argued that the un-
derstanding of HIV transmission was a precur-
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sor for adopting responsible decision-makingin
order to engage in protective sexual behaviours
(Bazargan et a. 2000; Macintyreet al. 2004; Zain-
iddinov and Habibov 2016). However, Hoosen
and Collins (2004) argue that knowledge of HIV
risk does not necessarily determine safer sex
practices, but that a number of environmental
factors shape attitudes towards and decision-
making around sex. These environmental fac-
tors include individual personal factors, inter-
acting with the environment, culture and struc-
tural factors that foster HIV risk behaviours
(Eaton et al. 2003; Yang and Xia2015). Therefore
Varga (1997) argues effectively that combating
HIV and AIDSdoes not only entail encouraging
safer sex practices but al so emphasizes the sub-
tle aspects of sexuality such as decision-making
and sexual negotiation (Yang et al. 2010). Often,
sexual decision-making translates into power-
lessnessin young women influenced by amulti-
faceted set of gender norms, social and cultural
factors (Varga1997; Edwards and Collins 2011).
This lack of power in sexual relationships has
been posited to increase women's risk of HIV
infection (Weis et al. 2000; Greig et al. 2003;
UNAIDS 2017). Women often find themselves
constrained by their cultural context that enforc-
es obedience to these gender norms, which of-
ten trandlates into gender inequality with men
having more power over women, thus women
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find it difficult to befirm and direct in their sexu-
al preferences (Edwardsand Collins2011). Asa
result, many young women experience low lev-
elsof self-esteem given thislack of power, mak-
ing it difficult to negotiate condom use with their
partners.

Various intervention programmes such as
Soul City, Ke Moja, Khomanani and the national
Life Skills programme have been introduced to
address vulnerability of young people in South
Africa. One of these is the largest youth repro-
ductive health and HIV prevention programme
lovelife, with its model of behaviour interven-
tions that draws on social ecological theory in
designing its interventions. The lovelLife pro-
gramme entails high powered media awareness
and education, development of adolescent-
friendly reproductive health services, and out-
reach and support activities (loveLife 2018). It
has been reported that one of theindividual fac-
torsdriving high-risk behaviour among youthis
low self-esteem and feeling hopel ess about the
future (lovelLife, 2017). This possible precursor
of risk behaviour is generally referred to as an
individual’sevaluation of him or herself, includ-
ing fedingsof self-worth (Ferreiraet a. 2014). It
isamong young women who havejust | eft school
that loveL ife has seen the greatest spikein HIV
infection which includes the same age range of
this current study sample (loveLife 2012). The
mediaplatformsin particular, such as the maga-
zine UNCUT, South Africa’slargest circulation
youth magazine aswell as the web, mobile and
radio had been most often reported as provid-
ing quality HIV messaging related to health in-
formation (lovelife2018).

Studies indicate that young people who had
an early sexual debut and those who were previ-
ously involved in risky sexual behaviours tend
to havelower self-esteem (Kastbom et al. 2015).
Their poor self-esteem renders them lesslikely
to be assertivein sexual activities and thusthey
may fail to insist on condom usewith their part-
ners(Ethier et a. 2006; Njau et a. 2007; Kastbom
et a. 2015). Furthermore, the more assertive and
self-confident ayoung person is, the higher the
likelihood that they would practice safer sex (Njau
et al. 2007). Thustheir self-esteem hasan influ-
ence on their self-confidencein making respon-
sible decisions when engaging in sexual behav-
iour. The notion that young women with lower
self-esteem are more likely to engagein sexual -
risk behaviours has often been hypothesized.

Sterk et al. (2004) for example, intheir study pre-
dicting self-esteem levels of women at risk of
HIV infectionfound self-esteem to berelated to
the number of times having oral sex, number of
times having sex with paying partners and fre-
quency of sexual risk-taking. Boden and Hor-
wood (2006) in their study found that girls at
age 15 with lower levels of self-esteemwere as-
sociated with greater risks of unprotected sex.
Furthermore, Ethier et al. (2006) found that among
sexua ly active adolescent females (14-19 years),
lower self-esteem was associated with initiating
sex earlier and having had risky partners. Gupta
et al. (2008) noted that society’s construction of
gender roles and young women'’s physical vul-
nerability make them particularly more vulnera-
ble, therefore they bear a disproportionate bur-
den of the disease. Furthermore, Gibbs et a.
(2012) highlights that various external social
determinantsrelated to cultural beliefsinfluence
and impact on the self-efficacy of young wom-
en. Although Hegdahl et a. (2016) found no clear
pattern in differences among males and females
in 18 countriesin Sub-Saharan Africa, when ex-
amining HIV prevalence, clear evidence has sub-
sequently been found to support this hypothe-
Sis, asit relatesto power inequalitiesin relation-
ships, where males control the decision-making
on topics related to sexual and reproductive is-
sues(Gibbset a. 2012; Ferreiraet a. 2014). This
current study hypothesisethat low levels of self-
esteem may lead to poor sexual decision-making
in females and that exposure to interventions
such asloveLifewill possibly help facilitate an
increasein responsible sexual decision making.
For this reason it is crucial to address the
impact of levels of self-esteem in sexual deci-
sion-making. This aspect needsto betakeninto
consideration when designing and evaluating
sexual risk reduction interventions, particularly
for young women. Therefore the purpose of this
study is to investigate the association between
self-esteem and HIV-related risk behaviours, and
exposureto lovel ife programmesto explorethe
factors associated with self-esteem levels.

METHODOLOGY
Sampleand Procedure

A cross-sectional population-based house-
hold survey was conducted, using amulti-stage
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stratified cluster sampling approach. Thisdatais
part of alarge cross-sectional population-based
household survey that was conducted in 2011
among youth aged between 18 to 24 yearsin four
(out of nine) selected provincesin South Africa.
A systematic random sample of 12 households
was sampled and in each household all eligible
household members were invited to participate
and be interviewed in selected provinces, which
included KwaZulu-Natal, Mpumalanga, Eastern
Cape and Gauteng Province, providing both an
urban-rural representation of South Africa. The
selection of the provinces was guided by the in-
clusion of the two provinces with the highest
HIV prevalence in the country, KwaZulu-Natal
and Mpumalanga, the most urban province
(Gauteng) and onerural province (Eastern Cape).

Instrument

A self-reported questionnaire was used to
collect socio-demographic factors asking par-
ticipants about their age, race, employment sta-
tus, educational attainment, as well as the edu-
cational attainment of the mother and father or
guardian.

M easures Sampled the Following Aspects
Self-esteem

Self-esteem was assessed with the 10-item
Rosenberg self-esteem scal e (Rosenberg 1965),
with a score of 14 or less indicating low-self-
esteem. A sampleitemis, “Allindl, l aminclined
to feel that | am a failure.” Response options
ranged from O=strongly disagree to 3=strongly
agree. Cronbach alpha for the Rosenberg self-
esteem scalewas 0.64 in thissample.

Senseof Future

This was assessed with 6 items such as “I
have aplanfor thefuture’; response optionswere
agree or disagree. Sense of future was classified
asthose who indicated to all 6 itemsto have any
sense of future. Cronbach apha for this “sense
of future” index was0.63inthissample.

Partner Risk Reduction Self-efficacy

This was assessed with 4 items such as
“Would you be able to avoid sex any time you

didn’t want it?" Response options were: No,
Probably no, Probably yes, Yes. Cronbach al-
phafor this partner risk reduction self-efficacy
index was0.73 inthissample.

Poverty

Thiswas assessed with 6 items on the avail-
ability or non-availability of shelter, fuel or elec-
tricity, clean water, medicines or medical treat-
ment, food and cash income in the past week.
Response optionsranged from 1="Not one day”
to 4="Every day of the week” Poverty was de-
fined as higher scores on non-availability of es-
sential items. Cronbach alpha for this poverty
index was0.70 inthissample.

Relationship Control or Decision-making
Affecting the Relationship

Thiswasassessed with 4 items (for those never
in arelationship, they were asked imagineto be)
such as“Your partner has more control than you
do in important decisions that affect your rela-
tionship” Response options ranged from 1=
“Strongly disagree”’ to 4="Strongly agree.” High-
er scores on lack of relationship power were de-
fined as lack of relationship control. Cronbach
aphafor thisrelationship control index was0.81
inthissample.

Religious I nvolvement

Thiswas assessed with 1 item: “How impor-
tant is attending religious gatherings in your
life?” Response options ranged from 1=not im-
portant to 3=very important. Religiousinvolve-
ment was defined as“very important” in the at-
tendance of religious gatherings.

Risk Behaviour

Various questions were asked to assess risk
behaviour. These included: number of lifetime
sexual partners, having had two or more sexual
partners in the past year, inconsistent (not al-
ways) condom usewith the last non-regular sex-
ual partner, early sexual debut (below 15 years,
ever forced to have sex, concurrent sexual rela-
tionships, sex with someone who is much ol der,
sexual intercourse frequency and length of last
relationship. In addition, every illicit drug use
was included as arisky behaviour. Alcohol use
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was assessed with the Alcohol Use Disorder
Identification Test (AUDIT-C) questionnaire
(Saunders et al. 1993), a measure of consump-
tion of alcohol (such asthe frequency of drink-
ing, the quantity consumed at a typical occa-
sion), and the frequency of heavy episodic drink-
ing (that is, consumption of five standard drinks,
60 gram alcohol, or more on asingle occasion).
Using a cut-off score of 5 or more hazardous or
harmful drinking wasdefined (Gual et al. 2002).
Cronbach alphareliability coefficient wasinthis
study for theAUDIT-C 0.91.

Prevention Programme Exposure

Thiswas assessed with the following items.
Exposure to lovel ife face to face programmes
was assessed with 24 items, such as Gone to a
loveLifeclinic, participated in alovelife com-
munity dialogue, or gone to a lovelLife youth
centre. Exposure to lovelL ife face-to-face pro-
grammeswas summed up and coded as0, 1-2, 3-
4 or 5 or more programme exposures. Further-
more, longer term parti cipation was assessed by
having participated in loveL ife programmesfor
at least oneyear. In addition, multi-medialovel ife
exposure was assessed with 6 items, such as
“Have you ever watched a lovelLife television
show?” “Have you ever read unCut (lovelLife)
youth magazine?’ Response optionswere1=Yes
or 2=No. The 6 multi-media programmes were
summed up and coded as 1=0-1 mediaexposures,
2=2-4, and 3=5-6 lovel ife mediaexposures.

DataAnalysis

For the purpose of this study, the research-
ersrestricted their analysis of self-esteem expe-
riencesto only female participants (n=1417) in
the sample. Data analysis consisted of both de-
scriptive and inferential statistics. After the
datasets were edited, programs were written to
calculate the sample weights. Weighted data
was analysed using STATA software, taking into
account the complex multi-level sampling design.
STATA software (svy methods) was used to
obtain the estimates of key indicators and sig-
nificance values (p-values) that take into ac-
count the complex design and individual sample
weights. Associations between key outcomes
of self-esteem, sexual and HIV risk behaviour,
and individual, social and structural variables
and HIV programme exposure were evaluated

calculating standardised coefficients. Uncondi-
tional multivariate linear regression was used for
evaluation of theimpact of explanatory variables
for key outcomes of self-esteem and sexual and
HIV risk behaviour. All variables statistically sig-
nificant at the P<.05 level in bivariate analyses
wereincluded inthe multivariate models.

Ethical Consider ation

Ethical approval for the study was obtained
from the HSRC Research Ethics Committee. Par-
ticipants signed informed consent forms.

Survey ResponseRate

A total of 5,768 households were sampled
and approached for the interview. Among these
households, some were vacant, invalid or de-
stroyed and thus not eligible households for
the survey. Only 94.8 percent of households
werevalid and out of thevalid households, 93.6
percent agreed to be interviewed. Only house-
holdsthat indicated they had aperson aged 18to
24 yearswereeligiblefor anindividua question-
naire administration. Out of theeligibleand valid
households, 47.2 percent were eligiblefor anin-
dividual interview, 1.3 percent refused the indi-
vidual interview and 2.3 percent of individuals
were absent from the household, thus the indi-
vidual interview response rate was 96.4 percent.

RESULTS
Socio-demographic Characteristics

The sample size (n=1417) included the ma-
jority of women being Black African. Themajor-
ity of the sample (61.6%) completed grade 12
and higher compared to their parents, mothers
(31.1%) and fathers (37.8%) having completed
grade 12 and higher. Half of the sample (51.3%)
was students at the time with 39.8 percent being
unemployed; however, more than half (67.2%)
indicated that they have a sense of future. Most
(89.9%) areinvolvedinreligious activities. Out
of the participants, 12.9 percent reported haz-
ardous or harmful alcohol use, 4.3 percent tak-
ing acohol before sex and two percent having
tried drugs. Women participants reported teen-
age pregnancy of 19.3 percent (n=282), 15.5 per-
cent reported having two or more sexual part-
ners in the past year, nineteen percent had had
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sex with someone much older and 7.1 percent
reported lifetime STIs. Only 23.7 percent (n=351)
participated inlovel ife programmesin oneyear
or more, 20.8 percent (n=261) participatedin 1-2
lovelL ifeface-to-face programmesand 48.1 per-
cent (n=653) were exposed to lovel ife multime-
diaprogrammes (seeTable 1).

Self-esteem asaPredictor of Sexual and HIV
Risk Behaviour

Self-esteem was assessed with the 10-item
Rosenberg self-esteem scale with a score of 14
or lessindicating low self-esteem (N="71; SD=3.6)
(seeTable 1) and mean levelsof 19.1 (SD=3.3).
Table 2 presents the standardized coefficients
that summarize analyses examining therelation-
ship between participants' self-esteemlevel and
sexua and HIV risk behavior. Higher self-esteem
was associated with not having sex with some-
one much older (p<0.01), partner risk reduction
self-efficacy (p<0.001), having relationship con-
trol (p<0.001), a sense of future (p<0.001) and
being HIV negative (p<0.01). Intheforced multi-
variate linear regression model, not having sex
with someone much ol der, partner risk reduction
self-efficacy, relationship control and having a
sense of future remained significantly associat-
ed with the self-esteem variable (see Table 2).

Associations of Self-esteem with
Socio-demogr aphic Char acteristics, Substance
Abuseand Exposureof lovel ifeM ulti-media
Programmes

Examining which socio-demographic vari-
ableswere associated with participants’ self-es-
teem, ahigher level of self-esteem was positive-
ly associated with educational attainment, Grade
12 or higher for self, Grade 8-11 for the mother,
grade 12 or higher for the mother, and grade 12
or higher for the father. With regard to the sub-
stance use measures, low levels of self-esteem
were associated with having tried drugs, alco-
hol use before sex in the past 3 months, using
cannabis before sex in the past 3 months and
using drugs before sex in the past 3 months.
Higher levels of self-esteem were positively as-
sociated with exposureto lovelL ife multi-media
programmes. Theitemswere entered into amul-
tivariate model together and alcohol before sex
in the past 3 months (p<0.01) and exposure to
lovel ife multi-mediaprogrammes (p<0.001) re-
mained significantly associated (see Table 3).

Table 1: Socio-demographic characteristics, sub-
stance abuse, HIV/STI risk behaviour and HIV pre-
vention programme exposure of study sample
(n=1417)

Variable NorM % or SD
Low self-esteem 71 3.6
Self-esteem 19.1 3.3
Sense of future 909 67.2

Socio-demographic Variables

Education-Self
Low (<Grade?) 39 2.3
Medium (Grade 8-11) 513 35.5
High (Grade 12 or more) 835 61.6

Education-Mother
Low (<Grade?) 426 33.4
Medium (Grade 8-11) 452 35.4
High (Grade 12 or more) 426 31.1

Education-Father
Low (<Grade?) 381 34.1
Medium (Grade 8-11) 323 28.1
High (Grade 12 or more) 432 37.8

Activity
Student 614 51.3
Employed 134 9.0
Unemployed 521 39.8
Religious involvement 1088 89.9
Relationship control (range 4-16) 11.9 2.5
Poverty index (range 6-24) 7.9 2.8

Substance Use
Hazardous or harmful acohol use 173 12.9
Current tobacco use 73 4.3
Ever drugs 34 2.0
Alcohol before sex in past 3 month 73 4.3
Cannabis before sex in the past 3 month 13 1.6
Drugs before sex in the past 3 month 3 0.2

HIV/STI Risk Behaviour
Sexual Freguency in Past Month
0

186 22.6
1-5 381 51.0
6-50 182 26.4
Ever forced to have sex 58 7.3
Teenage pregnancy 282 19.3
Two or more sexua partners 200 15.5
in past year
Inconsistent condom use with 136 57.7
last irregular sexual partner
Never condoms with transactional 104 55.5
partner
Sex with someone much older 232 19.0
Length of last sexual relationship 740 94.5
(>3 months)
Diagnosed HIV positive vs negative 69 8.5
Partner risk reduction self-efficacy  14.2 2.5
(range 4-16)
Lifetime ST1 113 7.1
Programme Exposure
One Year or More lovelife Participation 351 23.7
loveLife Face-to-face Participation
0 916 63.1
1-2 261 20.8
3-4 102 6.3
5 or more 133 9.8
loveLife Multi-media Programme Exposure
0-1 262 21.6
2-4 653 48.1
5-6 427 30.3
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Table 2: Self-esteem as a predictor of sexual and HIV risk behaviour

Outcome variables

Standardized
coefficient (B) [SE]

Adjusted
standar dized
coefficient (f) [SE]

Sexual Frequency in Past Month
0
1-5
6-50
Ever forced to have sex
Teenage pregnancy
Two or more sexual partners in the past 12 months
Sex with someone much older
Length of lastsexual relationship (>3 months)
Inconsistent condom use with non-regular partner
Never condoms with transactional partner
Partner risk reduction self-efficacy
Relationship control
Sense of future
Ever had STI
HIV positive (vs. Negative)

-1.26 (0.46)"

0.47 (0.19)°
2.41 (0.61)™
1.73 (0.43)™"

0.14 (0.81)

DISCUSSION

The current study investigated the associa-
tion between self-esteem and sexual decision-
making, and exposureto lovel ife among young
women in South Africa. The findings indicate
various associations with self-esteem and deci-
sions related to sexual-risk behaviour. Among
the young women sampled, some of them
(15.5%) did engage with more than one sexual
partner within the past 12 months. Thisis con-
sistent with previousresearch (Weiss et a . 2000;
Naidoo et al. 2015) that report agreater number
of sexual partnersbeing associated with young-
er girls, who report lower levels of self-esteem.
This puts them at a greater risk of contracting
STlsand HIV (UNAIDS 2017; loveL ife 2018).
Even though young males were more likely to
engage in multiple partnershipsthan females, as
was found in the population-based household
surveys conducted by the HSRC (Shisana and
Simbayi 2002; Shisanaet d. 2005), the 2008 house-
hold survey found asignificant increasein mul-
tiple sexua partnershipsin females, particularly
among African females aged 20-34 (Shisana et
al. 2009). Thesignificant findingin aforced mul-
tivariate linear regression model - that young
women in the current study have sex with much
older men, isof huge concern. Thismay resultin
poor sexual negotiation and decision-making for
these young women, given the social and cul-
tural context of how gender rolesare viewed in
the South African context (Hoosen and Collins

2004; Conrad et al. 2014; Kastbom et al. 2015).
Varga (1997) noted that thisintricate set of fac-
torsposeapotential threat to HIV infection. Ex-
acerbating this problem isthe present study sam-
ple reporting nineteen percent of teenage preg-
nancy, a clear indication of young women hav-
ing unprotected sex and not taking responsible
decisionsregarding their sexual behavior (Gibbs
etal. 2012; Ferreiraet . 2014).

A positive association was observed in the
bivariate analysis between high levels of self-
esteem and exposureto lovel ifemulti-mediapro-
grammesfor morethan two years. lovel ife oper-
ates within the theory of reasoned action theo-
ry, in which individuals take into account the
implicationsof their behaviour within aparticu-
lar context, before they decide to change their
behavior (Pettifor et al. 2007; loveLife 2012).
lovelife programmes thus aim to inspire and
motivate young people to take control of their
lives. Given that women are more often subject
to gender inequity based on social and cultural
factors (Sia et al. 2016), it is argued that these
loveL ife programmes may have amore construc-
tive and encouraging impact on their lives
(loveLife 2018). Thisisobserved in the current
study finding, indicating that higher levels of
sdlf-esteem were associated with being HIV neg-
ative, not having sex with someone much ol der,
partner risk reduction self-efficacy, having rela
tionship control, educational attainment and a
sense of future. This all relates to responsible
actions related to sexual practices, which are
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Table 3: Developing a multivariate model to predict
level of self-esteem

Socio-demographic Standardized Adjusted

Variables coefficient standardized
(B) [SE] coefficient
(B) [SE]
Education-Self
Grade >7 1 1
Grade 8-11 0.32 (0.53)  0.38 (0.90)
Grade 12 or more 2.13 (0.72)" 1.42 (0.92)
Education-Mother
Grade >7 1 1
Grade 8-11 0.69 (0.35)  0.13 (0.46)
Grade 12 or more 2.31 (0.67)"" 1.07 (0.65)
Education-Father
Grade >7 1 1
Grade 8-11 0.77 (0.70)  0.03 (0.53)
Grade 12 or more 1.77 (0.47)"" 0.80 (0.73)
Activity
Student 1
Employed -0.26 (0.68)
Unemployed -0.14 (0.59)
Poverty index 0.21 (0.21)
Importance of religion  0.26 (0.42)
Substance Use
Hazardous or harmful 0.66 (1.53)
acohol use
Current tobacco use -0.26 (1.67)
Ever drugs -3.95 (1.52)" -0.93 (1.04)
Alcohol before sex in - -3.04 (0.95)" -2.11 (0.68)""
past 3 months
Cannabis before sex in -~ -5.31 (1.65)"" -2.81 (1.61)
the past 3 months
Drugs before sex in the -5.05 (0.43)"" -0.85 (1.67)
past 3 months
Love Life Programme
Exposure
One Year or More 0.06 (0.6)
lovelife Participation
loveLife Face-to-face
Participation
0 1
1-2 -0.22 (0.3)
3-4 0.22 (0.5)
5 or more 0.08 (0.8)
love Life Multi-media Exposure
0-1 1 1
2-4 1.19 (0.3  1.20 (0.33)™"
5-6 2.03 (0.6)"" 2.35 (0.55)""

possibly the results of a sense of self-respect and
confidence among these young women (Ferreira
et al. 2014; Doyle et d. 2016). In addition, being
exposed to lovel ife multi-media programmes re-
mained significantly associated with higher levels
of self-esteeminthemultivariate model.

According to Njau et al. (2007), increasing
self-esteem will increase self-confidence aswell
as self-worth and thus delay the sexual debut
(Ethier et al. 2006; Kastbom et al. 2015) while
increasing safer sex practices.

The current sample reported risky behaviour
around alcohol and drug use that may have an
impact on responsible decision-making related
to safe sex practices. In the multivariate linear
regression model, low levelsof self-esteem were
associated with having tried drugs, alcohol use
before sex in the past 3 months, using cannabis
before sex in the past 3 months and using drugs
before sex inthe past 3 months. Sterk et al. (2004)
found in their study that the more drug-related
problemswomen experience, thelower their lev-
el of self-esteem was. Alcohol and drug use have
been associated with an increased risk of HIV,
thusleading to impairment in judgement and re-
sponsible decision-making regarding sexual be-
haviour (Kalichman et al. 2007a; Kalichman et al.
2007b; loveLife2012). Eventhoughitisencour-
aging that only avery small percentage (4%) of
the sample reported using alcohol before sex
and only two percent having tried drugs, the big
concern still remains in how to effectively re-
duce risky behaviours among young women as
this makes them vulnerable to unsafe sex prac-
tices. In an effort to reduce the high rate of in-
fection among young women and adolescent
girlsin South Africa, the government have been
considering offering pre-exposure prophylaxis
(SANAC 2017) to address worrying concern.

CONCLUSION

The study found that young women strug-
gle to take responsible decisions pertaining to
their sexual behaviour. However, being exposed
tolovelLife multi-mediaprogrammeshasaposi-
tiveimpact ontheir level of self-esteem. Thereis
adire need for upscale prevention intervention
programmes such aslovel ife among the youth,
in order to have asubstantial impact onthe HIV
epidemic in general, but more so on sexual-risk
behavior of young women. Effectively commu-
nicating relevant and current information regard-
ing sexual practices viathe media and/or other
forms of prevention programmes, is urgently
needed, with a particular focus on young peo-
ple, and on aregular basis.

RECOMMENDATIONS

The study confirms the importance of HIV
prevention programmes such as loveL ife, par-
ticularly the positive association with increased
levelsof self-esteem. Giventhisresult, itisrec-
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ommended that substantial investments be made
in such programmes, and that these are imple-
mented over alonger period of time rather than
once-off interventions. Furthermore, in light of
the findings presented, it is further suggested
that the South African government have a re-
newed focus on reaching young people with
more updated, tail ored approaches, with appro-
priate messages through the media and print.
Perhaps new social network platforms should
be included, given the impact of technology, to
enforce responsible sexual decision-making.
Furthermore, creating adolescent-friendly health
services in public health clinics where young
peoplewould feel comfortableto accessthe nec-
essary information they need, would be benefi-
cial. The present study clearly indicates that
young femalesin South Africa experience diffi-
culty with asserting themselves when making
important decisions related to their sexual be-
haviour. Therefore, the priority is to focus on
understanding the needs of and providing sup-
port to young women with how best to con-
verse on issues related to sexual health, and
how best to share and speak to their partnerson
the topic. Communication strategies should en-
courage freedom of expression about sex, sexu-
ality and sexual reproductive health needs of
young people, specifically for young women.

LIMITATIONS

This is a cross-sectional study and the fo-
cuswas on aspecific sample, therefore the study
results should be interpreted with caution and
the findings are only generalizable to the popu-
lation of the study sample. As with any survey
research, an inherent weaknessis the heavy re-
liance on the participants’ self-report respons-
es, the accuracy of which isoften quite difficult
to estimate. Additionally, thereisapossibility of
adegree of under-reporting by participants and
desirable responses may have been given.
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