Journal of Social Sciences 9 (1): 1-10, 2013

ISSN: 1549-3652

©2013 Science Publication

doi:10.3844/jsssp.2013.1.10 Published Online 2013 (http://www.thescipub.com/jss.toc)

CHANGE OVER TIME IN THE HUMAN IMMUNODEFICIENCY
VIRUSRISK PERCEPTIONSOF YOUTH

'Ann M. Beutd and ?Kermyt G. Anderson

!Department of Sociology, University of Oklahoma hian,
780 Van Vleet Oval, Rm. 331 Norman, OK 73019, USA
2Department of Anthropology, University of Oklahongrman, OK, USA

Received 2013-04-05, Revised 2013-04-29; Accepte@-pd129
ABSTRACT

Although the vulnerability of young people to HIMIAS continues to be a serious concern in SouthcAfri
no research has used a representative sample tf Sfican youth to examine whether individual Huma
Immunodeficiency Virus (HIV) risk perceptions changver time and, if they do, what factors are
associated with change. Using data from the Cama Ranel Study, a multi-racial, longitudinal study
youth and their households, this study examinedtheiieyouth change their HIV risk perceptions over a
four-year period and whether sexual behaviors, kngwomeone with HIV, gender and race are assaktiate
with any change. Overall, changes in HIV risk petans tend to be small. As predicted, sexual @gtiv
is associated with increases in risk perceptionsnt@ry to predictions, condom use at last sex is
associated with increases in risk perceptions anmving someone with HIV is associated with decrease
in risk perceptions. In addition, there is variatiby gender and by race in the factors associaiéd w
change in risk perceptions. This study serves asitial examination of change in the HIV risk peptions

of South African youth; further investigation oethHIV risk perceptions over time is needed.
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1. INTRODUCTION occurs through heterosexual intercourse in Souticéf
and portions of the youth population continue tgage
In recent years, hopeful signs regarding thein sexual behaviors that place them at risk of HIV
HIV/AIDS epidemic among young people in South infection (Shisanat al., 2009; Fraser-Hurét al., 2011).
Africa have emerged. Human Immunodeficiency Virus Risk perceptions are a central component of manyetao
(HIV) prevalence among young people in South Africa of health behavior (for a recent review, Aikgral., 2012).
appears to be stabilizing. For 15-24 year-oldsonak HIV These models give rise to the behavior motivation
prevalence rates were estimated at 9.3% in 2003%d.th hypothesis, or the prediction that individuals vdeceive
2005 and 8.7% in 2008, the most recent year fochvhi themselves to be at risk of a disease will engage i
national HIV prevalence data are available (Shisamé&  behaviors known to prevent the disease (Breetedal.,
Simbayi, 2002; Shisareial., 2009). HIV incidence appears 2004). Numerous studies of disease have tested the
to have declined in recent years among teenagesraatt ~ behavior motivation hypothesis; fewer studies heated

females and 20-24 year-old females (Fraser-tdural., the risk reappraisal hypothesis, or the predicttbat
2011), which has been attributed to increasesrnidam use  taking an action believed to reduce risk of a diseaill
among young people (Shisasial., 2009). lower self-perceived risk for the disease (Brewteal.,

In spite of these encouraging trends, the vulnénabi 2004). Research to date (to the best of our knayeled
of young people to HIV/AIDS continues to be a sesio has not specifically considered whether the HI\K ris
concern in South Africa. HIV transmission largely perceptions of South African youth change over tand
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if they do, what factors are associated with chafdps engaging in other sexual risk behaviors (e.g., iplelt
study uses data from the Cape Area Panel Study 8LAP sexual partners over a 12-month period) (Kincaid an
a longitudinal study of youth and their househdtdsn Parker, 2008; Pettifoet al., 2009; Shisanat al., 2009;
Cape Town, South Africa, to examine whether H\kris Fraser-Hurtet al., 2011). Cross-sectional research on
perceptions change over a four-year period andhenet young South Africans has found either higher HIskri
sexual behaviors, knowing someone with HIV, racd an perceptions for females than for males or simitarels

gender are associated with any change. of HIV risk perceptions for both genders (Pettiébral .,
) ) 2004; Shisanaet al., 2005; Andersonet al., 2007).
1.1. HIV Risk Perceptions Research also suggests that some sexual behaigrs (

time since sexual debut) may be associated with HIV
risk perceptions at one point in time for females ot
for males (Kenyoret al., 2010a).

HIV prevalence varies by race in South Africa, with
much higher prevalence rates for blacks than for
coloureds, whites and Indians (Kincaid and Parke@g;
Fraser-Hurtet al., 2011). Multiple studies of South
African youth have shown that engagement in some
sexual risk behaviors (e.g., ever had sex and yeuage
at first sex) are more common among young blachs th
others (Dinkelmaret al., 2007; Tenkorangt al., 2009;
Kenyonet al., 2010b; Fraser-Hudt al., 2011), but there
is evidence that blacks are more likely than cadarto
report condom use at last sex (Dinkelngaral., 2007).
Research on HIV risk perceptions at one point imeti
has found higher levels of self-perceived risk for
coloured and white males relative to black maled an
lower self-perceived risk for coloured females tigiato

A number of studies have found that young South
Africans often perceive their risk of HIV infecticio
be low, even if they engage in sexual risk behavior
(Macintyre et al., 2004; Andersonet al., 2007;
Kenyonet al., 2010a; Fraser-Hust al., 2011), which
may reflect youthful optimism and feelings of
invulnerability (Moore and Rosenthal, 1991;
Macintyre et al., 2004). But studies have found that
young South Africans have at least moderate lewEls
knowledge about the sexual transmission of HIV
(Anderson and Beutel, 2007; Shisagaal., 2009;
Fraser-Hurtet al., 2011), and in keeping with health
behavior models, studies using longitudinal dataeha
found that South African youth with higher levels o
self-perceived risk have lower odds of subsequently
engaging in some sexual risk behaviors, such assax
(Andersonet al., 2007; Tenkorangt al., 2009; 2011).

Litle attention has been paid to whether HIV risk black females, with no significant differences ielfs

perceptions change over time in South Africa orepth erceived risk between white and  black females
sub-Saharan African countries. Research on chamge i(pAndersonet al., 2007). In addition, cross-sectional
HIV risk perceptions mostly has investigated whethe research  su ésts se;<ual risk b,ehaviors mav  be
HIV risk perceptions are affected by exposure td&/ Hli 99 : i _ y
correlated with HIV risk perceptions for whites and

prevention interventions. This research has shdvet t
some sex and education programs may be effective a?oloureds but not for blacks (Kenyenal., 2010a).

increasing HIV risk perceptions (Kirkeg al., 2007). 1.2. Hypotheses
In addition to sexual risk behaviors, knowing ) ) ) )
someone with HIV may be important for HIV risk Drawing upon the risk reappraisal hypothesis, we

perceptions; experiential theory (Macintyeeal., 2004)  Predict that engagement in sexual risk behaviofsbei
suggests young people may have higher HIV risk associated Wlth increases in HIV risk pgrceptm_nsl a
perceptions at one point in time or may be morelyiko ~ €ngagement in risk reduction behaviors will be
increase their HIV risk perceptions over time #ytknow ~ @ssociated with decreases in HIV risk perceptions.
someone who has HIV. Little attention has been paid Specifically, we expect that youth who are sexually
these possibilities, although there is some evilghat ~ active will be more likely to increase their HIVsk
knowing someone who died of AIDS is associated with Perceptions than individuals who remain virgins.r Fo
higher HIV risk perceptions (Andersogt al., 2007; those who have had sex, we predict that earlieraige
Kenyonet al., 2010a). first sex will be associated with increases in Higk
Gender and race may be important for HIV risk Perceptions and condom use will be associated with
perceptions and change in them. Compared to thalie m decreases in risk perceptions. Drawing upon exptsie
counterparts, young South African females (agearkb theory, we expect that individuals who know someone
older) are more likely to have HIV and to report with HIV will be more likely to increase their Hivisk
engaging in some sexual risk behaviors (e.g., lessperceptions than those who do not know someone with
frequent condom use) but are less likely to reportHIV. Lacking strong theoretical or empirical guithels,
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we make no specific predictions about change in HIV 2.2. Measures
risk perceptions by gender or by race. But findiods
gender and racial variation in the correlates o¥ sk

perceptions at one point in time lead us to expiettthe
factors associated with change in HIV risk peraapi
over time will vary by gender and by race. 2.3. Changein HIV Risk Perceptions

A number of measures from the CAPS youth
questionnaire were used to test our hypothesesy The
included the following.

Our dependent variable was created using responses
2. MATERIALSAND METHODS to a question on both the first and fourth waveveys

21. Data that asked respondents to evaluate whether thesy ‘inav
risk” (coded as 1), a “small risk” (coded as 2), a
We used data from the first (2002) and fourth (2006 “moderate risk” (coded as 3) or a “great risk” (eddas
waves of the Cape Area Panel Study (CAPS), a 4) of “getting the AIDS virus.” To measure change i
longitudinal study of youth and their householdat tts risk perceptions, we subtracted the value of theewh
representative of metropolitan Cape Town (Letal., self-perceived risk from the value of the wave #-se
2008). CAPS was a data collection project of the perceived risk. This resulted in an ordinal vamabl
University of Cape Town and several universitieshie ranging from -3 to +3, with negative values indicgta
United States and operated under the approvalmihu  decrease in risk perceptions, a value of 0 indigatio
subject review boards at all participating univiesi ~ change in risk perceptions and positive valuescatifig
Written consent was obtained from all respondents a an increase in risk perceptions.
written parental consent was o.btained for r(_espcmden 2.4, Sexual Experience
under age 18. Both authors of this study were weain
the initial design and implementation of the study. A question appearing on both the wave 1 and wave 4
CAPS used a two-stage probability sample of surveys asked young people to indicate with a “y@s”
households that was drawn to be representative ofn0” response whether they had ever had sexual
metropolitan Cape Town. Blacks and whites were intercourse (defined as “full penetration”). We disese
oversampled with the goal of obtaining roughly équa duestions to create a set of dummy variables
numbers of black, coloured and white youth (Leral., measuring whether a respondent:_(a) was a virgin at
2008). The survey randomly sampled households mithi POth waves (the omitted category in the analygis);
Cape Town and then randomly selected up to threceXperienced f|r§t sex between wave 1 and wave 4; or
young people (ages 14-22 at wave 1) within the $aanp (c) was a non-virgin at both waves.
households for participation. The first (2002) wanfe 25. Other Sexual Risk Behaviors
CAPS contains data from 4,752 youth ages 14-21
(approximately 45% black, 40% coloured and 16%
white). The fourth (2006) wave of CAPS containsadat
from 3,439 youth. The overall retention rate fouto
in the fourth wave, relative to the first wave, wig&b. “es” coded as 1. We also included a variable fy at

Retention rates for youth varied by racial groughw first sex, coded in years, using age at first sported at
higher rates among Dblacks and coloureds,yaye 1 for respondents who had sex before wavedl an
(approximately 74 and 80%, respectively) than amongage at first sex reported at wave 4 for respondents
whites (about 42%) (Lanet al., 2008). The lower yeported first sex between waves 1 and 4. In peting
response and retention rates for whites compared tanalyses, we included other sexual risk behaviorthé
non-whites are typical for survey research in Southmodels (e.g., used a condom at first sex, numbsexial
Africa (Lamet al., 2008). For all racial groups, moving partners in the past year). Because these variaisdes
away from Cape Town was the primary reason for non-not significant, they were dropped from later asaf/
response in Iat(_er waves of the study; the greater2.6' K new Someone with HIV

movement of white youth out of Cape Town compared

to blacks and coloureds was the main reason fdr the Responses to a question appearing on both the wave
lower retention rate (Laret al., 2008). 1 and wave 4 surveys that asked respondents whether

For analysis limited to respondents who were
sexually experienced by wave 4, we included an item
from the wave 4 survey that measured whether tlagly h
used a condom at last sex, with “no” coded as 0 and
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they knew someone with HIV were combined to create 3. RESULTS
set of dummy variables measuring whether the
respondent: (a) knew no one with HIV at both wates Table 1 presents weighted frequency distributions for

omitted category in the analysis); (b) knew somewite  the change in HIV risk perceptions variable (iveaye 4
HIV at wave 1 but not at wave 4; (c) knew someoité W  risk perceptions score - wave 1 risk perceptionseycy
HIV at wave 4 but not at wave 1; or (d) knew soneeon gender and by race. For both males and females, the
with HIV at both waves. modal score is 0, with approximately 47% of maled a
2.7. Sociodemographic Variables female_s reporting no change in HIV risk.pe.rceptions
over time. Crosstabulations (not shown) indicatat th

In models run separately by gender, race wasmost males and females with scores of O reportetisko
included as a variable with dummies for colouredd a of HIV at both waves of the survey. Frequency
whites; blacks served as the omitted category.ddets  distributions (not shown) indicate that, for bot#mnders,
run separately by race, gender was included as ahe “no risk” response category is both the mock the
variable, coded O for females and 1 for males. /6 a median for the HIV risk perceptions question that
included controls for respondent’s age at waveab€d appeared on the wave 1 and wave 4 surveys.

in years) and educational attainment at wave lddas The second most common score on the change in
years of completed schooling). HIV risk perceptions variable for both genders is 1
2.8. Analysis indicating an increase in risk perceptions from evavto

wave 4. Crosstabulations (not shown) reveal thdesna

The sample was restricted to youth who hadand females with scores of 1 usually reported no
completed both the wave 1 and wave 4 surveys. Youngerceived risk of HIV at wave 1 and a small risk-8¥/
people who had ever been married were excluded fromat wave 4. However, for both males and females/lsma
the analysis, as married persons are likely to havegeclines in risk perceptions over time (i.e., ssowé-1,
different patterns of risk behaviors and differklty/ risk indicating a move from one level of perceived fiskhe
perceptions than unmarried persons. We also extlude || immediately below it) are almost as commonug,
respondents with missing data or who answered tdon’ \yishin each gender, increases and decreases in risk
know” to any questions, as well as people whpse rac perceptions nearly offset each other.
was unknown or was not black, coloured, or whitieA The modal score for the change in HIV risk

these exclusions, the final sample for analysis 2ya48. perceptions variable for all three racial groupfadk,

(The sample for analysis limited to those who were ol oo ..
sexually experienced by wave 4 was 1,837). coloured and white) is 0, indicating no changeiskr
Multivariate analyses of change in HIV risk perceptions over the four-year period. But the @etage

perceptions were performed using ordered logistic Of blacks (42%) having no change in risk percefstitn
regression because the dependent variable is nosmaller than the percentages for coloureds (49%) an
continuous and therefore not appropriate for suchwhites (46%). Frequency distributions by race (not
methods as OLS regression. Ordered logistic reigress shown) for the HIV risk perceptions question that
is similar to logistic regression, except thatliowas for appeared on the wave 1 and wave 4 surveys inditate
multiple ordinal outcome levels rather than onlptwe for blacks, both the mode and median at wave hés t
analyzed multivariate models of change in HIV risk “ng risk” category (selected by 72% of blacks), ket
perceptions separately for males and females andyave 4 the mode is the “no risk” category (seledigd
separately for blacks, coloureds and whites. Sasigke 45% of blacks) and the median is the “small risk”

reesr;gﬁlq?:&aﬁ;‘?eszzlI]Yorforrovl\jhge%inﬁre\éi?it:}g d m category (selected by 32% of blacks). For colourédus
P g y groups | y “no risk” response category is the mode and theiamed

and gender (such as white males). Analyses were
performed in Stata/SE 10.1, using the “svy” comnsand at wave 1 (chosen by 57% of coloured respondents) a

to adjust standard errors to account for the comple & wave 4 (chosen by 62% of coloured respondefts).
survey design. Probability weights were used taistdj Whites, the “small risk” response category is thedm

for the oversampling of blacks and whites and fon-n  and median at wave 1 (selected by 46% of whiteslewh
response of households and youth, so that thetsesd  the “no risk” response category is the mode and the
representative of metropolitan Cape Town. median at wave 4 (selected by 64% of whites).
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Tablel. Change in HIV risk perceptions (wave 4 minus wave report not knowing someone with HIV at both waves.
1), by gender and race Taken together, the results for the various measafe

Male Female Black Coloured _ White  \5\ying someone with HIV indicate that blacks are
g 8:823 8:8;3 8:825 8:823 8:8‘11‘71 much more likely to kn_ow someone with HI\{ at one
1 0.172 0.168 0.085 0.185 0.328 Or both waves than either coloureds or whites, and
0 0.466 0.465 0.419 0.488 0.463 coloureds are generally more likely than whites to
1 0.211 0.211 0.260 0.199 0.139 know someone with HIV.
2 0.039 0.045 0.101 0.020 0.006 The results for the measures of sexual behaviors
3 0.026 0.028  0.071 0.010 0.003  show that blacks are the least likely to be virgihdoth

waves (8% of blacks versus 31% of coloureds and 36%
Among youth who change their risk perceptions, of whites) and are the most likely to have hadt firesx
blacks are most likely to increase from one levielisk before wave 1 (55% of blacks versus 31% of colasired
perceptions to the next highest level (26% of ack and 20% of whites). Among those who have had sex, a
coloureds are about as likely to increase theik ris much higher percentage of blacks (68%) than cotisure
perceptions by one level as they are to decreaseribk  (31%) and whites (48%) report using a condom at las
perceptions by one level (20 and 19% of coloureds,sex. Mean age at first sex among the sexually
respectively) and whites who change their risk experienced is lower for blacks (16.0) than foheit
perceptions are most likely to decrease them byl@r®  coloureds (17.2) or whites (18.1). In most instance
(33% of whites). Overall though, blacks are mokel§f  there are statistically significant differenceseingaging
to change their risk perceptions by increasing tié8%  in (or not engaging in) sexual risk behaviors bemve
of the black sample) while coloureds and whites areplacks and coloureds, between blacks and whites and
more likely to change their risk perceptions by petween coloureds and whites.
decreasing them (28 and 39% of the coloured antewhi Table 4 shows the results of ordered logistic
samples, respectively). regression analyses of change in HIV risk percegtioy
Descriptive statistics for the sample are presebted gender. For both genders, coloureds and whites have
gender inTable 2 and by race iTable 3, along with p  significantly reduced their risk perceptions betwee
values from t-tests. We focus our discussion on thewaves 1 and 4 relative to blacks. Years of edunalso
dependent variable, change in HIV risk perceptiam&l  are associated with a reduction in risk perceptifoms
on independent variables with significant (p<0.05) both genders. For males, knowing someone with HIV a
differences in means across groups. The resulsithe  wave 4 but not at wave 1 is associated with anease
2 indicate that the mean change in HIV risk percemi  in perceived risk, relative to not knowing someavith
between waves 1 and 4 is small for each gendghtli  H|V at both waves; for females, knowing someonehwit
negative for males and slightly positive for fensal€he  HIv does not significantly alter risk perceptiorat p<
gender difference in means for this variable is not(.05). For males, experiencing first sex betweevesdl
statistically significant, however and the size tbe and 4 is associated with an increase in perceiigg r
standard errors suggests that the mean changeskin ri relative to those who have not yet had sex. Fomafes
perceptions for both males and females does nérdif experiencing first sex between waves 1 and 4 corbef

from zero. Females are less likely not to know smmee  wave 1 is associated with an increase in percefigtd
with HIV at both waves but are more likely to know relative to being a virgin at both waves.

someone with HIV at both waves. A higher percentage  Taple 5 reports the results of ordered logistic
of males (54%) report using a condom at last sex th regression analyses of change in HIV risk perceptioy
females (39%), while the mean age at first seXghdT  5ce. Gender is significant only for blacks, wittadk
by nearly a year for females (17.2) than for mél€s4).  majes more likely to have lowered their risk petizeys
The results inTable 3 indicate that, on average, (g|ative to black females. (Frequency distributionst
blacks increase their risk perceptions over timelevh  shown, indicate an increase in risk perceptions4f#b
coloureds and whites decrease theirs. Mean changes of black females compared to 37% of black malesand
risk perceptions are significantly different betwee decrease in risk perceptions for 13% of black femal
blacks and coloureds and between blacks and whitegompared to 17% of black males.) Educational
but not between coloureds and whites. Most colaured attainment is significant only for coloureds, foham
(84%) and whites (92%) but less than half of blddi8%) more schooling is associated with reduced riskgmtians.
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Table 2. Descriptive statistics, by gender

Male Female
Mean Std err Mean Std err p
Change in HIV/AIDS risk perceptions between wavés4  -0.013 0.045 0.024 0.037 0.484
Age (wave 1) 17.401 0.080 17.464 0.081 0.577
Black 0.294 0.016 0.291 0.014 0.858
Coloured 0.605 0.018 0.612 0.017 0.740
White 0.101 0.009 0.097 0.011 0.804
Education in wave 1 (years) 9.082 0.073 9.407 0.069 0.000
Did not know someone with HIV at both waves 1 & 4 0.766 0.015 0.710 0.017 0.006
Knew someone with HIV at wave 1 but not wave 4 0.06 0.008 0.083 0.013 0.361
Knew someone with HIV at wave 4 but not wave 1 0.11 0.011 0.143 0.011 0.077
Knew someone with HIV at both waves 1 & 4 0.046 0a.0 0.064 0.007 0.016
Virgin at both waves 1 & 4 (omitted) 0.226 0.017 265 0.016 0.077
Experienced first sex between waves 1 & 4 0.392 18.0 0.371 0.015 0.345
Non-virgin at both waves 1 & 4 0.382 0.017 0.363 016. 0.406
Used a condom as last sex (wave 4)* 0.536 0.020 840.3 0.020 0.000
Age at first sex* 16.378 0.091 17.225 0.068 0.000
N = 1,083 (male), 1,265 (female)
*N = 858 (male), 979 (female)
Table 3. Descriptive statistics, by race
Black Coloured White Black vs  Blackvs Coloured
coloured  white Vs white
Mean Std err Mean Stderr Mean Stderr p p p
Change in HIV/AIDS risk perceptions 0.428 0.046 145 0.043 -0.303 0.089 0.000 0.000 0.109
Age (wave 1) 17.651 0.070 17.399 0.081 17.017 0.223 0.018 0.007 0.109
Male 0.464 0.014 0.459 0.015 0.471 0.042 0.798 0.873 810.7
Education at wave 1 (years) 8.843 0.068 9.296 0.0720.234 0.227 0.000 0.000 0.000
Did not know someone with HIV at both waves 1 & £.458 0.021 0.839 0.014 0.915 0.023 0.000 0.000 050.0
Knew someone with HIV at wave 1 but not wave 4 8.080.010 0.082 0.013 0.023 0.010 0.974 0.000 0.000
Knew someone with HIV at wave 4 but not wave 1 ©0.300.018 0.060 0.008 0.058 0.020 0.000 0.000 0.947
Knew someone with HIV at both waves 1 & 4 0.151 140 0.018 0.004 0.004 0.004 0.000 0.000 0.011
Virgin at both waves 1 & 4 (omitted) 0.076 0.009 31®2 0.018 0.358 0.045 0.000 0.000 0.346
Experienced first sex between waves 1 & 4 0.374 1®.0 0.374 0.017 0.441 0.041 0.978 0.128 0.136
Non-virgin at both waves 1 & 4 0.551 0.015 0.314 01G. 0.201 0.034 0.000 0.000 0.003
Used a condom at last sex (wave 4)* 0.676 0.015 09.30.021 0.480 0.061 0.000 0.004 0.003
Age at first sex* 15996 0.060 17.184 0.081 18.080204  0.000 0.000 0.000
N = 1,055 (black), 1,140 (coloured), 153 (white)
*N = 972 (black), 775 (coloured), 88 (white)
Table4. Ordered logistic regression of change in HIV/AlD&merceptions, by gender
Male Female
Coeff Std err p Coeff Std err p
Age (wave 1) 0.017 0.033 0.609 0.050 0.034 0.142
Black (omitted) - - - - - -
Coloured -0.527 0.166 0.002 -1.164 0.154 0.000
White -0.677 0.258 0.009 -1.583 0.242 0.000
Education at wave 1 (years) -0.085 0.037 0.021 93.0 0.037 0.014
Did not know someone with HIV - - - - - -
at both waves 1 & 4 (omitted)
Knew someone with HIV at wave 1 but not wave 4 P.00 0.250 0.995 -0.156 0.278 0.574
Knew someone with HIV at wave 4 but notwave 1  0.43  0.201 0.033 0.084 0.164 0.611
Knew someone with HIV at both waves 1 & 4 -0.242  34@. 0.484 -0.400 0.242 0.099
Virgin at both waves 1 & 4 (omitted) - - - - - -
Experienced first sex between waves 1 & 4 0.375 69.1 0.024 0.608 0.128 0.000
Non-virgin at both waves 1 & 4 0.188 0.223 0.399 533. 0.172 0.002
N 1,083 1,265
F 4.61 17.96
P 0.000 0.000
6 JSS
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Table5. Ordered logistic regression of change in HIV/AIB&K perceptions, by race

Black Coloured White

Coeff Stderr p Coeff Stderr p Coeff Std err p
Age (wave 1) 0.026  0.033 0.424 0.040 0.031 0.202 216. 0.266 0.418
Female (omitted) - - - - - - - - -
Male -0.449  0.127 0.001 0.000 0.130 0.997 0476 0.372 2040.
Education in wave 1 (years) -0.037  0.036 0.299 2p.1 0.036 0.001 -0.251 0.275 0.364
Did not know someone with HIV at both waves - - - - - -
1 & 4 (omitted)
Knew someone with HIV at wave 1 but not wave 4 6.16 0.227 0.469 -0.224 0.254 0.378 -0.817 1.031 0.430
Knew someone with HIV at wave 4 but not wave 1 9.19 0.148 0.180 0.207 0.260 0.426  0.767 0.832 0.359
Knew someone with HIV at both waves 1 & 4 -0.172 188. 0.362 -0.664 0473 0.163 -1.527 0.602 0.013
Virgin at both waves 1 & 4 (omitted) - - - - - - - - -
Experienced first sex between waves 1 & 4 0.420 99.1 0.037 0.589 0.140 0.000 0.209 0.370 0.573
Non-virgin at both waves 1 & 4 0.135 0.212 0.525 426. 0.184 0.022 0.882 0.567 0.123
N 1,055 1,140 153
F 4.240 3.760 6.200
P 0.000 0.001 0.000

Table6. Ordered logistic regression of change in HIV/Alxk perceptions among sexually experienced respascby gender

Male Female
Sexually experienced by wave 4 Coeff Std err p Coeff Std err p
Age (wave 1) -0.014 0.031 0.650 0.063 0.031 0.044
Black (omitted) - - - - - -
Coloured -0.433 0.189 0.022 -0.864 0.168 0.000
White -0.601 0.321 0.062 -1.382 0.292 0.000
Education at wave 1 (years) -0.068 0.036 0.061 70.0 0.042 0.084
Did not know someone with HIV - - - - - -
at both waves 1 & 4 (omitted)
Knew someone with HIV at wave 1 but not wave 4 0.27 0.285 0.338 -0.150 0.302 0.619
Knew someone with HIV at wave 4 but not wave 1 2.29 0.220 0.185 0.055 0.159 0.730
Knew someone with HIV at both waves 1 & 4 -0.395 316. 0.211 -0.349 0.240 0.147
Used a condom at last sex 0.395 0.149 0.008 0.225 .1410 0.111
Age at first sex 0.018 0.038 0.631 -0.090 0.034 09.0
N 858 979
F 4.000 9.870
P 0.000 0.000

Table 7. Ordered logistic regression of change in HIV/AIBSk perceptions among sexually experienced regasdby race

Black Coloured White
Sexually experienced by wave 4 Coeff Stderr p ef€o Stderr p Coeff Std err p
Age (wave 1) 0.017 0.035 0.633 0.026 0.030 0.389 0.311 0.275 620.2
Female (omitted) - - - - - - - - -
Male -0.506 0.139 0.000 -0.206 0.149 0.170 0.440 0.496 3790
Education at wave 1 (years) -0.050 0.036 0.168 03.1 0.042 0.016 -0.270 0.301 0.373
Did not know someone with HIV at both waves - - - - - - - - -
1 & 4 (omitted)
Knew someone with HIV at wave 1 but not wave 4 0.22 0.247 0.354 -0.111 0.294 0.706 -0.673 3.578 0.851
Knew someone with HIV at wave 4 but not wave 1 0.21 0.152 0.168 0.049 0.261 0.851 0.531 0.768 0.492
Knew someone with HIV at both waves 1 & 4 -0.157 182 0.391 -0.914 0.442 0.041 -2.200 0.669 0.002
Used a condom at last sex 0.095 0.127 0.458 0.4401580 0.006 0.616 0.491 0.214
Age at first sex -0.040 0.040 0.323 -0.010 0.03375Dp -0.216 0.097 0.030
N 972 775 88
F 3.260 3.350 6.120
P 0.002 0.002 0.000
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No measure of knowing someone with HIV is 2007, Tenkorangt al., 2009; 2011), no prior study (to
significant for either blacks or coloureds; among the best of our knowledge) has examined changeé$vin
whites, knowing someone with HIV at both waves risk perceptions over time using a representatarapie
(relative to not knowing someone with HIV at both of South African youth. We examined change in HIV
waves) is associated with a reduction in perceigd risk perceptions using data from wave 1 (2002)wsade
Relative to being a virgin at both waves, experiegc 4 (2006) of the Cape Area Panel Study (CAPS), a
first sexual intercourse between waves 1 and 4 islongitudinal study of youth and their household<ampe
associated with increased risk perceptions for bothTown, South Africa. We also examined whether the
blacks and coloureds, while having had first sefolee  factors associated with change in HIV risk peraapi
wave 1 is associated with increased risk perception vary by gender and by race.
only for coloureds. No measure of sexual experigace For each gender, nearly half of respondents regorte
significant for whites. no perceived risk of HIV infection at both wavesiahe
Table 6 presents the results of ordered logistic percentage of respondents reporting increases sk ri
regression analyses of change in HIV risk perceptioy perceptions was nearly equal to the percentage of
gender for those who reported being sexually respondents with decreases in risk perceptions. rasult,
experienced by wave 4 (i.e., those who experieficetd  there was essentially no overall change in the H$K
sex prior to wave 1 or between waves 1 and 4). #&ge perceptions of either males or females and no faigni
wave 1 is associated with an increase in risk eiaes gender difference for the mean change in risk péimes.
only for females. Relative to being black, beind¢pooed We found the mean changes in risk perceptions to be
or white is associated with reduced risk percepgtifor significantly different between blacks and coloweshd
both males and females, although the effect of dein between blacks and whites. Overall, blacks incréfasie
white is only marginally significant (p = 0.06) farales. risk perceptions over time while whites and cololgre
No variable for knowing someone with HIV is decrease theirs. Analyses also revealed a gender
significant for males or females. Using a condontast difference in change for blacks, with black females
sex is associated with an increase in risk pergegpti significantly more likely to have an increase ieittHIV
only for males, while later age at first sex iscasated risk perceptions than black males. This gendeerifice
with a decrease in risk perceptions only for ferpale for blacks also was found when analysis was resttito
Table 7 shows the results of ordered logistic those with sexual experience.
regression analyses of change in HIV risk percagtio Drawing upon the risk reappraisal hypothesis, we
among sexually experienced respondents by racepredicted that engagement in sexual risk behaviors
Gender is significant only for blacks, with blaclales would be associated with an increase in HIV risk
having reduced their risk perceptions relative ack ~ Perceptions and that engagement in risk reduction
females. Educational attainment is significant ofdy ~ Pehaviors would be associated with a decrease ¥n Hl
coloureds, for whom it is a predictor of loweregkri 'Sk perceptions. We found mixed support for these
perceptions. Relative to respondents who do nowkno predictions. Individuals who expengnced first sex
someone with HIV at both waves, both coloureds andP€tween wave 1 and wave 4 tend to increase trehr ri
whites who reported knowing someone with HIV at perceptions. This relationship was found for mgles,
both waves have lowered their risk perceptions. Nofem:_;lles, _blacks and coloureds, b.Ut not f_or wh|t¢s.
measure of knowing someone with HIV is significant _Havmg flrs_t Sex before wave 1 is associated with
T increases in risk perceptions for females and for
for blacks. Condom use at last sex is significamlly o

f | ds. f h it i iated with | q coloureds but not for males, blacks or whites. In
or coloureds, Tor whom I IS associated with Irase addition, we found that among sexually experienced
risk perceptions. Age at first sex is significamiyofor

hi f hom | . - ediatith youth, later age at first sex is associated withelorisk
whites, orwhom ate_r age at first sex is ass@rlauit perceptions for females and for whites. Contrarpto
reduced risk perceptions.

prediction, condom use among sexually experienced
youth is associated with increased risk perceptions
4. DISCUSSION males and for coloureds. These results may reflect
measurement issue. Condom use is a potentially
Although a number of prior studies have examined problematic variable for studies of HIV risk pertieps
the influence of HIV risk perceptions on sexualkris and behaviors because condom use may be transitory
behaviors among young South Africans (Andersta ., (i.e., condom use at last sex does not mean the
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respondent has used condoms consistently or wil us Africa (Shisanaet al., 2009; Fraser-Hurt al., 2011).
one at next intercourse) but usually is measured orChange in HIV risk perceptions may occur differgrftb
surveys in terms of condom use at first sex anaf/dast the extent it occurs at all) in provinces with leghdIlV
sex. More in-depth measures of condom use are deedeprevalence rates, such as KwaZulu-Natal (Shistra.,
in order to fully assess the relationship betwesmdom  2009; Fraser-Huet al., 2011).

use and HIV risk perceptions.

Drawing upon experiential theory, we expected that 5. CONCLUSION
personal exposure to HIV/AIDS, in the form of knogi
someone who has HIV, would lead to an increaselih H This study is the first to use a representativeptam

risk perceptions. This hypothesis was largely of South African youth to document changes oveetim
unsupported. Relative to respondents who do notvkno in HIV risk perceptions. When examined by gender,
someone with HIV at both waves, knowing someonethere is little change in HIV risk perceptions on
with HIV at wave 4 but not at wave 1 is associatgith average for males or females. When examined by
increased risk perceptions, but only for the falihple of ~ race, there are increases in HIV risk perceptions o
males (i.e., including both virgins and the sexuall average for blacks and decreases in HIV risk
experienced). The relationship between knowing Perceptions on average for coloureds and whitekey\
someone with HIV at both waves and change in riskcontribution of our study is the finding that being
perceptions is significant and negative, that isthe  Sexually experienced and in particular having fiest is
opposite of the predicted direction, for three gmauthe ~ @ssociated with increases in perceived risk. Butage

full sample of whites and the sexually experiencedﬁ”dings’ namely that condom use at last sex isd@ated

samples of coloureds and whites. Perhaps knowinngith increases rather than decreases in risk pgorep

someone with HIV/AIDS removes some of the fear and
stigma associated with the disease, leading tdacton
in HIV risk perceptions (Maughan-Brown, 2010, gives
evidence that HIV stigmatization may not change
following personal contact with someone who has HIV
Finally, we predicted that the correlates of chaimge
HIV risk perceptions would vary by gender and race.
This seerrFle to l?e the case, as ngva¥i§ble is dstemtby 6. ACKNOWLEDGEMENT
significant predictor of change in HIV risk perciepis
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