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ABSTRACT

Gender-related vulnerability is described as a crucial factor contributing to increased susceptibility of women to
HIV, accounting for more women than men being infected. At the same time, empowerment interventions are being
promoted as effective strategies for increasing the ability of women to adopt protective behaviours. The aim of the
review was to identify, collate and categorise the factors determining the gender-related vulnerability of women to
sexually transmitted HIV. A review of literature from theoretical and empirical studies using diverse methodologies
was undertaken. Reports included those identified through electronic and manual searching. Twenty factors, form-
ing five clusters, were identified as influencing the ability of women to adopt protective behaviours. Each factor was
analysed to describe its component parts and the relationship between a factor, gender-related vulnerability, HIV
risk level and empowerment status. Further analysis provided a description of markers named predictors and
indicators. The literature portrays markers that can be identified and used to describe gender equality status, HIV
risk level and related empowerment. This provides the potential to identify factors in gender equality status and HIV
risk level to address in programmes designed to empower women in order to lower their risk to sexually transmitted
HIV.

OPSOMMING

Geslagsverwante kwesbaarheid word beskryf as ‘n kritieke faktor wat tot verhoogde vatbaarheid van vroue vir MIV
bydra, wat die verhoogde besmetting van vroue teenoor mans verklaar. Terselfdertyd word bemagtigingsintervensies
aangemoedig as geskikte strategieë om vroue se vermoë om beskermende gedragspatrone aan te neem, te
verhoog. Die doel van hierdie oorsig was om die faktore wat geslagsverwante vatbaarheid van vroue vir seksueel
oordraagbare MIV bepaal, te identifiseer, vergelyk en kategoriseer. ‘n Literatuurstudie van teoretiese en empiriese
studies wat ‘n verskeidenheid metodologieë gebruik het, is onderneem. Verslae bekom deur elektroniese en
handsoektogte is ingesluit. Twintig faktore, wat in vyf groepe verdeel is, is geïdentifiseer as dié wat die vermoë van
vroue om beskermende gedragspatrone aan te neem, beïnvloed. Elke faktor is ontleed om die samestellende dele
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en die verband tussen ‘n faktor, geslagsverwante kwesbaarheid, MIV-risikovlak en bemagtigingstatus te beskryf.
Verdere analise het ‘n beskrywing van merkers, genoem voorspellers en aanwysers, opgelewer. Die literatuur beskryf
merkers wat geïdentifiseer en gebruik kan word om geslagsgelykheidstatus, MIV-risikostatus en verwante bemagtiging
te beskryf. Dit bied die moontlikheid om faktore in geslagsgelykheidstatus en MIV-risikostatus te identifiseer wat
aandag moet geniet in programme wat ontwerp is om vroue te bemagtig om hul risiko van seksueel oordraagbare
MIV te verlaag.

INTRODUCTION

South Africa continues to have the largest number of
people living with HIV/AIDS in the world with AIDS be-
ing one of the ten leading causes of death in 2005 (Sta-
tistics South Africa, 2007:19). Tuberculosis, the lead-
ing cause of death in South Africa in 2005, has a high
prevalence of co-infection with HIV, and accounts for
up to a third of AIDS deaths worldwide (World Health
Organization, 2008:1). HIV prevalence, estimated to be
10.8% amongst persons aged two years and older, in-
creases dramatically among young females and peaks
at 33.3% of the 25-29 age group (Pettifor, Rees,
Kleinschmidt, Steffenson, MacPhail, Hlongwa-
Madikizela, Vermaak & Padian, 2005:1526; Shisana,
Rehle, Simbayi, Parker, Zuma, Bhana, Connolly, Jooste
& Pillay, 2005:124, 135). Gender issues related to a
woman’s place in South African society is described
as an important factor contributing to the rapid spread
of HIV in this region. This is due to unequal gender
power relationships fuelled by negatively scripted, cul-
turally defined gender roles and poverty. This lack of
power of women within their social and economic con-
texts thus needs to be addressed within the HIV dis-
course. Empowerment is considered to be the key to
enabling women to protect themselves from HIV infec-
tion (Bentley, 2004:257; Shearer, Hosterman, Gillen &
Lefkowitz, 2005:312; Greig & Koopman, 2003:195;
Ackermann & De Klerk, 2002:163; Buvé, Bishikwabo-
Nsarhaza & Mutangadura, 2002:2013; Kim & Motsei,
2002:1248; Doyal, 2001:1061-1063; Umerah-Udezulu,
2001:5; Amaro & Raj, 2000:724; Parker, Easton & Klein,
2000:S23-S24; Pettifor, Measham, Rees & Padian,
1996:2003; Preston-Whyte, 1995:218). The problem
seems to be the unequal gender power relationship,
which makes women more vulnerable to HIV infections
and this will be examined in more detail.

This article describes a literature review undertaken to
identify the factors influencing the ability of women to
adopt safe sexual practices. The purpose of this review

is to provide background information, as part of a larger
study, for planning a holistic HIV intervention aimed at
empowering women. To design such an intervention, it
is important to understand the context, challenges and
choices of women in South Africa (Stadler, Delany &
Mntambo, 2008:189-190). Thus the framework reported
in this study will be used as a tool for planning an inter-
vention for the empowerment of women within the con-
text of HIV in South Africa.

The literature review was based on an approach de-
scribed by Kirkevold (1997:981) as a synthesis review,
a method whereby isolated information is integrated
into a “more comprehensive and internally consistent
whole”. This enables the integration of separate stud-
ies with a different focus and using a variety of method-
ologies that provide a comprehensive account of the
phenomenon being reviewed. Kirkevold (1997:981) ar-
gues that this type of review is a powerful knowledge
development tool, as it enables knowledge to be accu-
mulated that is “beyond merely evaluating the strength
and weaknesses of existing knowledge”.

SEARCH METHODS

The search was of literature from 1995-2007. The SWICE
database was used, which searches AMED, BNID,
CINAHL, DH DATA, EMBASE, KINGS FUND,
MEDLINE and PsychoINFO. The search terms used
were ‘HIV’, ‘women’, ‘vulnerability’, ‘South Africa’ and
‘southern Africa’. Manual searching revealed further lit-
erature and reports were added as they were published.
Primary studies, review articles, international and na-
tional reports, and national policy documents were in-
cluded. A primary study was defined as primary empiri-
cal research including studies using qualitative and
quantitative methods (Whittemore & Knafl, 2005:546-
547; Kirkevold, 1997:983). The following inclusion cri-
teria for literature sources were applied:

• the study reported on women’s ability to choose
and/or adopt protective behaviours in hetero-
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sexual relationships;
• it identifies predictors or indicators of safety or

risk to sexually transmitted HIV between het-
erosexual couples;

• it was conducted in southern Africa;
• a study undertaken elsewhere which explicated

the topic in more depth than the regional data;
and

• studies available in English.
It was decided that the value of the article in providing
insight into the contributors of either safe or unsafe
sexual practices would serve as the primary selection
criterion. For the identification and/or confirmation of
factors in the various clusters, 91 articles were con-
sulted.

DATA ANALYSIS

Literature sources were analysed using a constant com-
parison method aiming to identify similarities and dif-
ferences in the findings across the studies (Dellve,
Abrahamsson, Trulsson & Hallberg, 2002:140-141;
Creswell, 1998:57). Through this process the findings
from each study were coded, grouped into categories
and compared with the original data to ensure that the
fit was appropriate. The categories were then refined to
create a description of 20 factors determining women’s
vulnerability to sexually transmitted HIV. Each identi-
fied factor was analysed to consider the effect of a sta-
tus of empowerment or disempowerment on the factor.
The primary researcher and two co-researchers (su-
pervisors) categorised the literature and reached con-
sensus on the identification of factors and clusters. It
is acknowledged that bias may be evident owing to the
constraints of access to literature, and this may be a
limitation of a review of this nature in terms of generali-
sation to other contexts. However, this review has value
within the broader framework of this study where the
aim of the identification of factors is to assist in plan-
ning an intervention for the empowerment of women
within the HIV context in South Africa.

FINDINGS

During the process of analysis of each of the factors
and the influence of empowerment/disempowerment on
each one, predictors and indicators emerged. Twenty
factors, grouped into the following five clusters, were
identified as determining the vulnerability of women to

sexually transmitted HIV: bio-psychosocial and demo-
graphic factors, cultural and societal factors, commu-
nication factors, perceptions and self-efficacy (see Fig-
ure 1). This classification was selected based on ex-
amples of categories found in research questionnaires
in the studies reviewed. Each factor was analysed to
reveal its component parts, which were then classified
as predictors of gender equality status or indicators of
HIV risk level. This demonstrated the relationship be-
tween a factor, gender-related vulnerability and HIV risk
status, while at the same time distinguishing between
the effects of a status of empowerment (predictors of
gender equality and indicators of low HIV risk) or
disempowerment (predictors of gender inequality or in-
dicators of high HIV risk) on each component (for ex-
amples see Figure 1 and Figure 2). Each of the five
clusters and their concomitant factors will be discussed
in more detail in the section that follows.

Cluster 1: Bio-psychosocial and demo-
graphic factors

Bio-psychosocial and demographic factors, for the pur-
poses of this review, include age, relationship status,
school attendance, level of education, economic sta-
tus, religious affiliation, ethnicity and race, geographi-
cal location of residence and living arrangements.

Age
While all sexually active females are at risk, young
women are particularly vulnerable (Gilbert & Walker,
2002:1094; Gregson, Nyamukapa, Garnett, Mason,
Zhuwau, Carael, Chandiwana & Anderson, 2002:1899;
Department of Health [South Africa], 2000:8; UNAIDS,
2000:11; Gray, Wawer, Brookmeyer, Sewankambo,
Serwadda, Wabwire-Mangen, Lutalo, Li, Van Cott,
Quinn & Rakai Project Team, 2001:1153; Pettifor et
al., 1996:2003). Worldwide, half of all people who ac-
quire HIV become infected before they are 25 years
old. In South Africa the highest HIV prevalence rate is
observed in women between 25 and 29 years (Shisana
& Simbayi, 2002:53). A predictor of risk emerged dis-
tinguishing between women over 31 years (lower risk)
and those 30 years or younger (higher risk).

Indicators identified describe age differential between
sexual partners, nature of sexual debut (forced or cho-
sen), age at onset of sexual activity, and the nature of
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intercourse (forced, coercive or consensual)
(Andersson, Ho-Foster, Matthis, Marokoane,
Mashiane, Mhatre, Mitchell, Mokoena, Monasta,
Ngxowa, Salcedo & Sonnekus, 2004:954; Garbus,
2003:5; Buvé et al., 2002:2013-2014; Campbell &
Mzaidume, 2002:230; Gregson et al., 2002:1896;
Shisana & Simbayi, 2002:58, 69; Laga, Schwärtlander,
Pisani, Sow & Caraël, 2001:932-933; MacPhail &
Campbell, 2001:1615, 1621; UNAIDS, 2001:21-22;
Vundule, Maforah, Jewkes & Jordaan, 2001:73; Wood
& Jewkes, 1998:6, 8, 12; Wood, Maepa & Jewkes,
1997:6, 11-12; Wood, Maforah & Jewkes, 1996:3-5).
These indicators were selected since sexual activity
can be consensual and coerced. Sexual activity is as-
sociated with love, multiple partners, sexual desire,
abuse, economic necessity and social pressure and
increasingly an age differential of more than five years
between a young woman and her older partner (Flisher,
Reddy, Muller & Lombard, 2003:540; Buvé et al.,

2002:2014; Gray, Wawer, Serwadda, Sewkambo &
Wabwire-Mangen, 1998:99; Laga et al., 2001:933;
Nyanzi, Pool & Kinsman, 2001:86-88; UNAIDS,
2001:23-24; Swart-Kruger & Richter, 1997:958-961).

Biological immaturities of the genital tract as well as
characteristics of the sexual practices of young women
increase risk (Gray et al., 2001:1152). These charac-
teristics include early sexual debut, multiple partners,
a low incidence of condom use and a perception of
being “invulnerable”, which support the factor of part-
ners with risk-taking behaviour (Karim, Magnani, Morgan
& Bond, 2003:14; Laga et al., 2001:933; Swart-Kruger
& Richter, 1997:963). Culture and tradition can place
women at risk. Examples include taboos which do not
allow older women to discuss sexual matters with
younger women, and boys being encouraged to have
multiple partners (Nyanzi et al., 2001:91; Wood et al.,
1997:7). Peer influence is seen to be greatest for
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younger women (Eaton, Flisher & Aaro, 2003:159-160;
MacPhail & Campbell, 2001:1621; Nyanzi et al.,
2001:95-96). Alcohol consumption is also a particular
risk factor for adolescents. Links have been made be-
tween being young, alcohol consumption, casual sex
and inconsistent condom usage (Wong, Thompson,
Huang, Park, Digangi & De Leon, 2007:489; Garbus,
2003:6; Morojele, Kachieng, Mokoko, Nkoko, Parry,
Nkowane, Kgaogelo & Saxena, 2006:224).

Relationship status
Relationship status risk is predicted by the partners’
commitment to the sexual relationship and women’s
scope for decision-making autonomy. Heterosexual
intercourse, including between husband and wife, is
the most common transmission route (Buvé et al.,
2002:2014; Gray et al., 2001:1149-1153; Umerah-
Udezulu, 2001:5; Preston-Whyte, 1995:220). Predic-
tors of risk describe commitment (faithfulness versus
unfaithfulness) (Amaro & Raj, 2000:724). Indicators dis-
tinguish between being monogamous as opposed to
having multiple partners (concurrently, sequentially,
known or unknown) and self-reports of sexually trans-
mitted infections (STIs) as reported by Shelton,

Halperin, Nantulya, Potts and Gayle (2004:892),
Gregson et al. (2002:1899), Mbulaiteye, Mahe,
Whitworth, Ruberantwari, Nakiyingi, Ojwiya and Kamali
(2002:41) and Bui, Pham, Pham, Hoang, Nguyen, Vu
and Detels (2001:19-20). STIs are an indicator of un-
safe sexual practices as they are associated with risky
behaviour (El-Bassel, Witte, Gilbert, Wu, Chang, Hill &
Steinglass, 2003:988; Myer, Morroni, Mathews & Lit-
tle, 2002:199; Gray et al., 2001:1150; Cohen, 1998:5-
7). Women in a committed relationship, including mar-
ried women, are at risk as they may incorrectly as-
sume themselves to be in a monogamous and there-
fore safe relationship (Bird, Harvey, Beckman, Johnson
and The Partners Project, 2001:223; Amaro & Raj,
2000:724).

Scope for decision-making differentiates between pre-
dictors describing relationships that restrict decision-
making compared with ones that allow for autonomous
decision-making. Linked indicators describe the prac-
tice of abstinence, marital status, age at first marriage
and whether marriage was arranged or chosen by the
woman (Zellner, 2003:41; Gregson et al., 2002:1897-
1899; Mbulaiteye et al., 2002:41).



School attendance
In developing countries school attendance is a predic-
tor of the cultural value attached to being a girl and a
mother’s belief in education for her daughter. Non-at-
tendance or infrequent attendance leads to economic
dependence and lowers future prospects (Grown, Gupta
& Pande, 2005:541). Adolescent and young women
occupied by school activities are less likely to be en-
gaged in sexual activity. However, sexual exploitation
of girls at school places them at risk (Shisana &
Simbayi, 2002:63; Human Rights Watch, 2001:1, 36,
61). School provides an opportunity for education on
sex and HIV, therefore a lack of formal schooling can
be seen as increasing vulnerability to HIV (Grown et
al., 2005:541; Blake, Ledsky, Goodenow, Sawyer,
Lohrman & Windsor, 2003:958-961; Blum, Halcon,
Buehring, Pate, Campbell-Forester & Venema,
2003:459; Karim et al., 2003:18; Lum, Kristen, Ochoa,
Judith, Hahn, Shafer, Evans & Moss, 2003:919-920;
Department of Health [South Africa], 2000:8; Swart-
Kruger & Richter, 1997:958; Araoye & Adegoke,
1996:181). Indicators identified are school attendance,
affordability of school fees, gender bias and sexual ex-
ploitation at school.

Level of education
Educational level is a predictor of gender power and
role (Grown et al., 2005:541). Low educational levels
are associated with an increase in vulnerability and risk
resulting from fewer life opportunities, poor nutrition and
hygiene, higher mortality, lower fertility rates and lower
economic development (Kongolo & Bamgose, 2002:86;
Bowleg, Belgrave & Reisen, 2000:614).

Economic status
Garbus (2003:3) found that economic status correlates
directly with HIV prevalence where the greatest number
of persons infected is situated at the lowest socio-eco-
nomic point and HIV prevalence decreases with rising
economic status. Girls and women face particular risks
of HIV infection as the interplay between their economic
positions and social status influences the decision-
making authority given to them. Therefore the predictor
describes income status and the indicators are em-
ployment status, income bracket and ability to support
dependants (Grown et al., 2005:542; Buvé et al.,
2002:2014, 2016; Gilbert & Walker, 2002:1103; Kehler,
2001:1; Amaro & Raj, 2000:724; Preston-Whyte,
1995:220). Financial dependence and poverty are criti-

cal in determining whether sex will be exchanged as a
commodity, as transactional sex limits decision-mak-
ing ability and the scope for negotiating safe sexual
practice. Sex trafficking is increasingly being associ-
ated with South Africa and places victims at risk of
HIV. A predictor of risk is the practice of transactional
sex and the indicators describe reports covering ex-
change of sex for gain, sex trafficking and scope for
negotiating safe sexual practice (Shelton et al.,
2004:892; Garbus, 2003:35; Buvé et al., 2002:2014;
Jewkes & Abrahams, 2002:1232; Wojcicki & Malala,
2001:102; Gutierrez, Oh & Gillmore, 2000:582; Pres-
ton-Whyte, 1995:218).

HIV risk linked to employment is the predictor of occu-
pational risk. Indicators differentiate between work as-
sociated with HIV risk, such as hospital workers, and
workers who, owing to the nature of their jobs, are at
increased risk (e.g. migrant workers and truckers).

Religious affiliation
The teachings of religion are reported to influence the
value men attach to women, age of sexual onset and
practices such as abstinence. There has been limited
reporting on the impact of traditional African beliefs on
HIV transmission. Findings suggest that ‘fatalism’ and
an understanding of ill-health linked to ‘angry ances-
tors’ contribute significantly to the lack of understand-
ing of HIV/AIDS in sub-Saharan Africa (Gray, 2004:1751-
1756; Blum et al., 2003:458; Eaton et al., 2003:158;
Potts & Walsh, 2003:1390; Stadler, 2003:358; MacPhail
& Campbell, 2001:1614; Lagarde, Enel, Seck, Gueye-
Ndiaye, Piau, Pison, Delaunay, Ndoye & Mboup,
2000:2028-2029; Rankin & Wilson, 2000:1543-1544;
Wood & Jewkes, 1998:9; Caldwell, Orubuloye &
Caldwell, 1992:1169).

The religious socio-cultural context can influence wom-
en’s rights through either promoting or limiting equality
of opportunities. The predictors distinguish between a
context that is non-discriminatory and one that discrimi-
nates against women. This is indicated through reli-
gious guidelines (doctrine) that support or disregard
gender equality and indicate level of gender
inclusiveness. The predictor of religious teaching dis-
tinguishes between teaching that supports/enables
gender equality or contributes to gender inequality. In-
dicators describe religious teaching on gender and safe
sex, as well as practices harmful to women.
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Living arrangements
This category measures whether living arrangements
offer protection from unwanted sexual assault. Vulner-
ability is linked to lack of protection and behaviours
such as incest, sleeping ‘rough’ and being in prison

(for males). Identified risk behaviours include earlier
sexual debut, more sexual partners, rape and forced
sexual activity as part of survival as well as lower con-
dom use. Adolescents on the street are often non-school
attendees, with higher rates of illiteracy and less expo-
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sure to accurate sex information (Eaton et al.,
2003:160; Wood & Jewkes, 1998:12-15, 36; Swart-
Kruger & Richter, 1997:958). Indicators distinguish be-
tween an environment offering protection and one that
does not do so, as well as the type of dwelling in which
a woman lives. Studies by Swart-Kruger and Richter
(1997:964) and Eaton et al. (2003:160) provide evidence
that women living with strangers, in institutions or on
the street are particularly vulnerable. Females living in
any setting, however, including their homes, are at risk
owing to sexual assault.

Cluster 2: Cultural and societal factors

Cluster 2 comprises gender power balance and cultur-
ally scripted roles.

Gender power balance
Power balance is the predictor and the indicators de-
scribe who controls the power, the distribution of power
and whether negative consequences of requests for
condom use will be a barrier to safe sexual practice.
Male dominance and unequal power distribution which
are linked to risk behaviours include men who control
sexual encounters, women are unable to influence how
and when sex takes place, and sexual coercion with
physical or emotional pressure or violence. Violence
includes sexual assault, rape and marital rape, all of
which place women at an increased risk of HIV infec-
tion owing to damage to the female genital area, non-
use of condoms, exposure to multiple partners in ‘gang’
rape and a situation in which sexual negotiation is ex-
tremely difficult (Jones & Oliver, 2007:812; Campbell,
Foulis, Maimane & Sibiya, 2005:813; Shearer et al.,
2005:322; Tiessen, 2005:14; Andersson et al.,
2004:952; Greig & Koopman, 2003:197; Kim & Motsei,
2002:1251; Umerah-Udezulu, 2001:4; UNAIDS,
2001:23-24; Vundule et al., 2001:73; Amaro & Raj,
2000:726; Wood & Jewkes, 1998:12-15, 24; Pettifor et
al., 1996:1996).

Culturally scripted roles
The cultural milieu provides the context and describes
the culturally prescribed role of women that either up-
holds or infringes the rights of women. The value given
to the female role portrays women as valued or deval-
ued. The subordinate female position entrenched in
many African societies limits the control women have
over their own sexual choices and over their husbands’

behaviour outside of marriage. This vulnerability to HIV
is exacerbated by extramarital affairs, which may be
accepted and even encouraged as a show of masculin-
ity through early sexual initiation and many sexual con-
quests. Roles that emphasise innocence, virginity, sub-
mission to male prerogative, low status, erotic fantasy,
myth (cure of HIV by having sex with a virgin), igno-
rance, lack of knowledge regarding sex and HIV are
harmful to women (Shearer et al., 2005:320; Andersson
et al., 2004:955; Buvé et al., 2002:2014-2016; Kim &
Motsei, 2002:1247; Umerah-Udezulu, 2001:4; Bujra,
2000:13-14; Jewkes, Penn-Kekana, Levin, Ratsaka &
Schrieber, 1999:3, 8, 23). Therefore the indicators de-
scribe whether women are accepted as equal partners
or as subordinates and how the media, a powerful
shaper of opinion, portrays the value of women.

The Constitution of the Republic of South Africa 108 of
1996 upholds the rights of individuals and therefore any-
thing limiting this is an infringement (quoted by Bent-
ley, 2004:247). Patterson and London (2002:966) moti-
vate for an approach to supporting human rights that
also responds to a socio-economic rather than a sim-
plistic “libertarian approach” to rights. The indicators
describe the impact of rights being upheld for people
who are HIV positive (Bentley, 2004:257). Stigmatisation
is an infringement and fear of being stigmatised can be
a barrier for people who wish to know their HIV status
through HIV testing or to disclose their positive sero-
status (Campbell et al., 2005:812-813; Burke, 2004:423;
Parsons, Vanora, Missildine, Purcell & Gomez,
2004:459). Stigma can have serious consequences
such as isolation and neglect, further increasing the
burden on women. Many keep silent for fear of being
identified, which prevents them from seeking treatment
that could prolong life (Garbus, 2003:33; Lanouette,
Noelson, Ramamonjisoa, Jacobson & Jacobson,
2003:918-919; Stein, 2003:2-3; Umerah-Udezulu,
2001:6; Mathews, Kuhn, Fransman, Hussey & Dikweni,
1999:1238). However, human rights of an individual,
when respected and upheld, promote social inclusion
of people who are HIV positive as well as an increase
in disclosure.

Cluster 3:Communication

The third cluster refers to communication with family,
friends, colleagues, sexual partners and the influence
of media messages.
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Communication within the primary group, including fam-
ily, friends and work colleagues, determines the level
of information girls and women have regarding sexual
issues and HIV. The predictor therefore describes
whether women are informed or uninformed. Indicators
describe communication style, information covering
sexual matters, HIV and knowing the partner’s HIV sero-
status (Bird et al., 2001:234; Amaro & Raj, 2000:736)

Communication with a sexual partner is predicted by
communication style with indicators being discussion
on sexual matters, HIV and safe sexual practices (Bird
et al., 2001:234; Amaro & Raj, 2000:736). The influ-
ence of media on female empowerment refers to the
portrayal of women by the media as well as messages
relayed on practices that are harmful to women and
sexual practices (Keller & Brown, 2002:68).

Cluster 4:Perceptions

This cluster refers to how individuals perceive their own
vulnerability to HIV and the influence of normative be-
haviour.

Perception of vulnerability to HIV
A determinant of sexual practice is a woman’s percep-
tion of her risk. Being in a committed relationship is
associated with a perception of low HIV risk (Amaro &
Raj, 2000:724). HIV/AIDS complacency can be defined
as minimising, discounting and discrediting the threat
of HIV/AIDS and can lead to inaccurate assessments
of personal risk. This may decrease motivation to adopt
safe sexual practices although it might increase dis-
closure of an HIV-positive status to a partner (Burke,
2004:422; Parsons et al., 2004:471; Amaro & Raj,
2000:725). Knowing someone who has HIV or who has
died from AIDS is hypothesised to increase awareness
of HIV/AIDS and its threat to personal health (Camlin &
Chimbwete, 2003:231; Shisana & Simbayi, 2002:87),
yet many South Africans do not know their own sero-
status despite having access to voluntary counselling
and testing (Shisana & Simbayi, 2002:66). Refusal to
test for HIV status is most often linked to concerns
related to stigmatisation in the event of testing positive
(Garbus, 2003:23). Women perceiving themselves at a
low risk of HIV infection are not highly motivated to be
tested for HIV (Garbus, 2003:33; Agha, 2002:113; Bird
et al., 2001:234; Amaro & Raj, 2000:740; Bowleg et
al., 2000:630; Gutierrez et al., 2000:583; Reid,

2000:713; Coleman & Mngomezulu, 1999:1060; Swart-
Kruger & Richter, 1997:962).

Influence of normative behaviour
The predictor reflects the influence of peers on safe
sexual behaviour. Indicators include the influence of
normative behaviour, perception of whether the benefits
outweigh the costs and intention expressed regarding
the adoption of safe sexual practices (Tiessen, 2005:16;
Eaton et al., 2003:161; Karim et al., 2003:22;
Amirkhanian, Kelly, Kukharsky, Borodkina, Granskaya,
Dyatlov, Mcauliffe & Kozlov, 2001:410; MacPhail &
Campbell, 2001:1614; Nyanzi et al., 2001:95; Marin,
Gomez & Tschann, 1993:742).

Cluster 5: Self-efficacy

Self-efficacy describes the confidence and competence
to practise safe sex and covers the application of knowl-
edge, the skills needed to practise safe sex and the
attitudes and feelings influencing decision-making and
therefore contributing to sound judgement.

Application of knowledge
Knowledge can be defined as a more general indicator
in the communication cluster, but in this category it
describes the application of accurate, complete and
applied knowledge as evidenced by safe sexual prac-
tices tested through self-reports (Eaton et al., 2003:151;
Garbus, 2003:40; Lanouette et al., 2003:918;
Amirkhanian et al., 2001:410; Du Plessis, Muller,
Poolman, Viljoen, Barnes & Cotton, 2000:963; Swart-
Kruger & Richter, 1997:962-963; Araoye & Adegoke,
1996:181).

Practice
Self-efficacy refers to the confidence and competence
of an individual to practise safe sex. It includes the
intention and application of skills (Rose, 2004:25; Eaton
et al., 2003:158). Skills include the ability to resist
sexual advances, negotiating condom use and correct
and consistent condom use (Eaton et al., 2003:159).
Alcohol use is associated with increased sexual risk
behaviour, such as condom non-use (Eaton et al.,
2003:159; Karim et al., 2003:18; Morrison, Gillmore,
Hoppe, Gayford, Leigh & Rainey, 2003:162; LaBrie,
Schiffman & Earlywine, 2002:145).
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Attitudes and feelings contributing to
sound judgement
Attitudes relating to the self play an important role in
sexual choices. Low self-esteem and feelings of poor
self-worth have been linked to early sexual debut and a
need to have multiple sexual partners as a way of self-
affirmation (Eaton et al., 2003:157-158). Self-esteem
and self-confidence increase assertiveness (Rose,
2004:27). Rose (2004:25) states that feelings of self-
worth and confidence give a feeling of being safe to
make choices for behaviours that are protective.

DISCUSSION

This integrated review of the literature attempted to de-
scribe the factors determining women’s vulnerability to
sexually transmitted HIV. A challenge of the review was
finding a method to deal with the volume of literature on
the topic and the emphasis on a subset (South Afri-
can) and the perceived similarity to the population be-
ing studied.

There has been a proliferation in studies pertaining to
HIV. These studies cover a wide spectrum including
prevention, transmission, clinical trials and social and
economic aspects. It is not possible to be sure that all
relevant studies have been included in this review.
Amendments to the findings were made as new infor-
mation became available. For example, initially, school
was classified as a protective factor, but studies indi-
cating that in certain schools inappropriate behaviour
by some teachers increased the vulnerability of girls
required amendments to be made (Brookes, Shisana
& Richter, 2004:35, 39; Shisana & Simbayi, 2002:83,
95).

According to Parker et al. (2000:S29-S30), it is feasi-
ble that research conducted in some parts of the devel-
oping world is also pertinent to issues encountered in
inner city populations in the USA. The literature review
described was undertaken as a prequel to a study in
South Africa, so the emphasis was on studies from
southern Africa. Therefore the findings may be most
relevant to the region and would need to be tested in
other settings before comment can be made as to this
study’s usefulness in other contexts or its
generalisability. Cooper (1998:43) states that
generalisability is increased in integrative reviews con-
taining articles conducted at different times, places,

with varying samples of ages and races, as well as
studies applying different methodologies. In this study
the references cited reflect this diversity.

This study sought to describe all the related factors
associated with women having an increased suscepti-
bility to HIV and to better understand how their resil-
ience could be promoted. This could lead to the per-
ception that only some people are vulnerable, but the
reality is that anyone who has been exposed to the
virus is at risk of contracting HIV. From the description
provided it may appear that the factors are equal in all
circumstances while the literature emphasises the piv-
otal role of gender, relationships, cultural and societal
factors (examined in this study as relationship factors,
gender power balance and culturally scripted roles).

The constant comparison method used in reviewing the
various documents provided the categories and the pre-
dictors and indicators linked to each category. The
process resulted in a description of the factors influ-
encing the vulnerability status of women to HIV and the
relationship between empowerment, as a facilitator pro-
moting the adoption of protective behaviours and safe
sex (Shearer et al., 2005:312; Greig & Koopman,
2003:197; Amaro & Raj, 2000:728).

The first aim of this study was to identify, collate and
categorise the factors determining the gender-related
vulnerability of women to sexually transmitted HIV. The
20 factors identified provided a comprehensive descrip-
tion of the factors influencing the gender-related vulner-
ability of women to sexually transmitted HIV, demon-
strating the breadth and complexity of the factors that
need to be addressed in HIV prevention programmes.

The second aim was to indicate the link between em-
powerment and each factor. Empowering aspects that
would influence gender equality status and in turn in-
form HIV risk level were identified. These factors should
be borne in mind when planning interventions for the
empowerment of women within this context to mini-
mise the risk of HIV infection. This finding supports the
understanding that HIV prevention programmes will be
most effective if they address gender empowerment
issues as identified in this study rather than specific
behaviours only (Di Noia & Schinke, 2007:486; Greig &
Koopman, 2003:195; Petersen & Swartz, 2002:1010;
Parker et al., 2000:S27-S28).
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CONCLUSION

The literature demonstrates that empowerment is a
facilitator promoting the ability of women to adopt safe
sexual practices and the value of adopting an empow-
erment approach in HIV prevention programmes. The
identification of the factors influencing the vulnerability
of women to sexually transmitted HIV, with related pre-
dictors and indicators, enables planners to differenti-
ate between a position of gender equality compared to
gender inequality and between a high or low level of
HIV risk, and so conduct an assessment of the level of
HIV risk. Assessment will highlight areas of risk, thus
promoting the use of targeted HIV prevention pro-
grammes. The indicators provide the potential to moni-
tor and evaluate the effectiveness of projects or pro-
grammes designed to empower women while lowering
their risk to sexually transmitted HIV.
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