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Shebeens?
Shebeen research , you're wasting your time?

What are you smoking Dude, Do you think those guys are going to let you test them for HIV?

You're going to find yourselves in a drug and sex den for sure.?

I bet Every second person in the shebeen will be HIV positive   ?

Providing HIV service in Shebeens, forget it , surely you wont get buy-in  ? 

Make sure your researchers are armed , they could get mugged !



Study Location

Msinga Sub-District
Population 180 000
How many Shebeens ? 

Umzinyathi
District



Shebeens

Informal or formal drinking venue for relaxing, socialising , congregating with peers, passing 
the time, chilling out

Vary from backyard locations  to sophisticated up-market venues with big screen TV, digital Juke 
boxes, pool tables, large selection of drinks, Wifi etc 

Attracting a significant young population

# 



Shebeen experience  
2017  --- 503 Shebeen patrons screened

2018 Jul --- Apr 2019         1356 shebeen patrons screened 

2019 to covid 229  Patrons interviewed for PrEP and Community PrEP Initiation 

2022 148 women attendees surveyed for  HIV status, risk , alcohol abuse, 
and domestic violence 



Question 1

Which statement is true ?

1. Women are more complicated and difficult to 

understand

2. Men are more complicated and difficult to understand 



Community Based Intensive Case Finding

CONGREGATE
Pension pay points
Health  campaigns
Municipal meetings
Taxi ranks 
(n=12000)



Community Based Intensive Case Finding

CONGREGATE
Pension pay points
Health  campaigns
Municipal meetings
Taxi ranks 
(n=12000)

HOUSESHOLD
Door to door  family testing 
(n=5000)
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The HIV Care Blind Spot 

•Men, especially young men, are still difficult to engage in 
HIV services, including HIV prevention.

•Men lag behind women at every stage of the cascade 
with consequent increased mortality

•Men in SA have a 10 year gap in life expectancy 
compared to women 
• Cultural and gender norms 

• Migratory work patterns 

• Perceptions about health care system 

Druyts 2013, Mills 2019, Mills 2009, Tsai 2015, World Health Organization 2018.



Men are 
anxious and 
afraid, not 

stubborn and 
indifferent

They anticipate a 
negative clinic 

experience / nurse 
interaction

They see 
treatment as 
part of the 

problem, not the 
solution

MEN         The qualitative research surfaced several key barriers

They want support 
but do not see any 
sources that feel 

safe and relatable

Shawn Malone :2022 Population Services International (PSI)



Men challenged some of our assumptions within the sector

Healthcare providers think… Men told us…

Men are stubborn and apathetic about HIV. They may wear a mask of indifference but are actually deeply anxious 
and afraid.

Men are primarily ‘workers’ who just need practical solutions. They are complex human beings who face both functional and
psychosocial barriers.

Sources of support are available; men just fail to access them. They are eager for support but none of those sources feel safe or 
relatable.

Men should know that HIV is no longer a death sentence. They anticipate physical, social and sexual death as a result of HIV.

Treatment is life-saving, so men should embrace it. Treatment is a reminder of failure and a marker of disease.

We are caring and compassionate, but men simply are not open. They are intimidated by healthcare providers and anticipate poor 
treatment.

We are helping men by being proactive with testing and 
treatment.

They feel hunted and ambushed and fear loss of control over their 
own lives.

We provide counseling, but men do not listen or comply. Counseling is scripted, one-directional, and overly technical.

Men are behaving irrationally by avoiding HIV testing and 
treatment.

Men’s cost-benefit analysis leads them to conclude that putting off 
testing and treatment is rational.

Shawn Malone :2022 Population Services International (PSI)



Community-based Approaches

All male CHW team based in a customized  van outside Shebeens (including Phlebotomy trained 
nurse)

Engage  patrons on  entering shebeen / prior to alcohol consumption

Offered “health checkup”
◦ HIV test 

◦ TB symptom screen (Gene X-pert)

◦ Random glucose

◦ Automated BP measurement

Socio-demographic questions

Risk assessment questionnaire

STI symptom screen

Audit  score (AUD)



AUDIT
• Alcohol Use Disorder Identification Test 

•Endorsed by WHO

•10 item questionnaire

•Includes questions covering: frequency of 
alcohol use, number of drinks, binge drinking, 
feelings of guilt/remorse, injuries resulting 
from alcohol use 

•Hazardous alcohol use is defined as score of > 
6 for women and >8 for men  (out of 40)

Saunders 1993, Morojele 2013 



Alcohol Use Disorder & the HIV Epidemic
• AUD is a risk factor for the acquisition of HIV

• Increases likelihood of non-adherence to therapy 

• Increases risky sexual behaviors 

• Reduces effectiveness of ART 

•Complicates engagement in the HIV care cascade 

•Prevalence in South Africa is 7% 

• compared to an average of 3.7% in other sub-Saharan African 
countries 

• AUD prevalence in SA is much higher for men (12.4%) than for 
women (1.8%) 

Kalichman 2013, Morojele 2006, Vagenas 2015
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Question 2

What Audit score out of 40  indicates hazardous drinking ?

1. > 4 for women and > 6 for men

2. > 4 for women and > 8 for men

3. > 6 for women and > 8 for men

4. > 8 for women and >10 for men



•Is it feasible to recruit young 
people interested in PrEP from 
shebeens? 

•Is it feasible to provide PrEP in 
community settings? 

Community Based PrEP Pilot study 



Methods

Bekker et al 2016 

• All male CHW team based in a customized  van outside Shebeens (including              
Phlebotomy trained nurse)

• Engage with patrons entering shebeen / prior to alcohol consumption
• Integrated Communicable and Non-communicable Health check      

(HIV,TB,RBS,BP) and PrEP introduction 
• HIV negative (HIV -)  Patrons who were eligible for PrEP

were offered enrollment into the study



Methods

Bekker et al 2016 

•Community based PrEP delivery explained
• 1 m,  4 m  7 m follow up -> transfer to PHC



•Monthly delivery of PrEP to participants 
• 1 Month PrEP supply at a time
• However during Covid 2m supply given 

• No clinic visits required





Patron 
approached at 

shebeen 
n=229

Shebeen 
patron agrees 

to health 
screening

n=162

Patron meets 
study criteria 

for PrEP
n=136

Patron 
verbally 

accepts PrEP 
referral

n=41

Patron 
consents & 
completes 
baseline 

evaluation
n=37

Patron initiates 
PrEP
n=37

n= 26 did not meet study 
criteria

• 20 tested positive for HIV
• 2 did not report risk 

factors
• 4 were <18 years old 

n=67 declined screening or 
had consumed alcohol 

Patron attends 
1 mo follow-up  

visit
n=25 (68%)

Patron attends 
4 mo follow-up  

visit
n=19 (51%)

Grammatico, Moll, et al, JIAS 2021
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Table 1. Characteristics of Bar Patrons Eligible for PrEP (n=136)

Proportion or Median (IQR) All PrEP-Eligible Non-initiators PrEP initiators p-value Men only
Men only      

Non-initiators

Men only 
PrEP

Initiators 

p-
value 

(n=136) (n=99) (n = 37) (n=108) (n=74) (n=34)

Median Age (IQR)# 28 (23-40) 30.0 (24-43) 26.0 (21-31) 0.035 28 (23-38.8) 29 (24-41.3) 26 (21-31) 0.06

Men& 108 (79.4%) 74 (74.7%)  34 (91.9%) 0.028 108 (79.4%) 74 (74.7%) 34 (91.9%)
0.028

Women 28 (20.5%) 25(25.2%) 3 (0.08%)

Employed& 41 (30.1%) 29 (29.3%) 12 (32.4%) 0.72 38 (35.2%) 26 (35.1%) 12 (35.3%) 0.58

Smoker (cigarettes) & 73 (53.7%) 53 (53.5%) 20 (54.0%) 0.96 71 (65.7%) 51 (68.9%) 20 (58.8%) 0.98

Marijuana User& 19 (14%) 12 (12.1%) 7 (18.9%) 0.3 18 (16.7%) 11 (14.9%) 7 (20.6%) 0.46

Median AUDIT score (IQR)# 10 (6-14.75) 10 (6-14) 11 (6.5-16) 0.46 11 (8-15) 11 (8-14) 11 (7-16.5) 0.86

Hazardous Drinkers& 97 (71.3%) 71 (72.4%) 26 (70.3%) 0.8 87 (80.6%) 62 (83.8%) 25 (73.5%) 0.49

Inconsistent condom use& 125 (91.4%) 90 (91%) 35 (94.6%) 0.48 101 (93.5%) 69 (93.2%) 32 (94.1%) 0.8

History of STI & 8 (5.9%) 5 (5.05%) 3 (8.1%) 0.5 7 (6.5%) 4 (5.4%) 3 (8.8%) 0.39

Median number of sex 
partners in last 1 month (IQR)# 1 (1-2) 1.0 (1-1) 1.0 (1-2) 0.04 1 (1-2) 1 (1-1.25) 1 (1-2) 0.11

Median number of sex 
partners in lifetime (IQR)# 9.5 (5-15) 8 (5-11) 12 (8.5-15) 0.02 10 (5.3-15) 10 (5-15) 12 (9-16.3) 0.06

Never attended clinic& 78 (57.4%) 51 (51.5%) 27 (73.0%) 0.02 66 (61.1%) 41 (55.4%) 25 (73.5%) 0.07

*STI: Sexually Transmitted 
Infection 

*AUDIT: Alcohol Use Disorder Identification Test 

*IQR: Interquartile Range 

*CI: Confidence Interval
#Mann-Whitney U
&Chi-square

Grammatico, Moll, et al, JIAS 2021



108 Men in PrEP study  
• 55% of non-initiators never attended clinic before

• 73% of PrEP initiators never attended a clinic before

• Median age of non initiators 29yr (24-41)  Initiators 26 yrs (21-31)

• Men also had high levels of other HIV risk markers / facilitators 
PrEP Non Initiators PrEP Initiators

Inconsistent condom use >90% >90%

Hazardous drinking 79.7% 73.5%

Smoking Cannabis/ Dagga 14.9% 20.6%



Discussion
• Screening at alcoholic venues targets a hard to reach population that engages in high-risk 

sexual behavior (inconsistent condom use, multiple partners) 

• Predictors of PrEP Uptake:

• The younger men

• Shebeen Men more likely than women patrons

• Higher number of sexual partners (lifetime & previous 1 month ) Risk

• “Never attended clinic” 

• Suggestive of success reaching a population that does not otherwise engage in care

• Indicates community-based model of PrEP care is promising

• Uptake and retention is not correlated with hazardous alcohol use 



Limitations
• Pilot small sample 

•COVID-19 
•Disrupted enrollment

• Risk behavior may have changed during covid-19 lockdowns

• Other target populations (AGYW, MSM, serodiscordant couples) may  
require different strategies 



Conclusions
Community-based approaches are useful adjunctive strategies to contribute to 
HIV case finding and linkage to care
◦ Using peer CHWs
◦ Community-based models of PrEP delivery are feasible and can reach those 

who do not access clinics

Alcohol use disorder is an important comorbidity among young men

In order to combat the HIV epidemic, need to include men in testing, treatment, 
prevention efforts
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HIV Pre-exposure Prophylaxis (PrEP)
• Highly effective and safe biomedical option for HIV prevention 
• Effectiveness does depend on adherence, which is only 30-40% in RCT

• Endorsed by WHO in 2012 → oral TDF/FTC

• Part of a package of combination HIV prevention services 

• Biggest gap in PrEP cascade is uptake, particularly for young & 
mobile individuals 

Koss 2020, Mayer 2019, Camlin 2020 



PrEP in South Africa 
• Approved by the Medicines Control Council of South Africa in 2016
• Previous priority groups: FSW, MSM, AGYW, serodiscordant couples

• Rollout in primary care clinics began in Feb 2020 
•Delayed by COVID-19

• Paucity of published data on:
•How best to engage the public, including different risk groups 

• Integrating PrEP services within existing health care system and HIV 
care framework

Hannaford 2019 



Tugela Ferry – Rural South Africa 
• 180,000 traditional Zulu people 

• 40% HIV antenatal prevalence 

• 1074/100,000 TB incidence 

• Served by 350-bed district hospital and 16 nurse-
led primary care clinics 

• Extreme poverty 
• High unemployment (75%)

• Water (25%)



Next Steps 
• Mixed methods work to explore individual’s perspective on 
barriers & facilitators to uptake and adherence → underway

• Intervention for AUD

• Implementation study
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Table 1. Characteristics of Bar Patrons Eligible for PrEP (n=136)

Proportion or Median (IQR) All PrEP-Eligible Non-initiators PrEP initiators p-value Men only
Men only      

Non-initiators

Men only 
PrEP

Initiators 

p-
value 

(n=136) (n=99) (n = 37) (n=108) (n=74) (n=34)

Median Age (IQR)# 28 (23-40) 30.0 (24-43) 26.0 (21-31) 0.035 28 (23-38.8) 29 (24-41.3) 26 (21-31) 0.06

Men& 108 (79.4%) 74 (74.7%)  34 (91.9%) 0.028 108 (79.4%) 74 (74.7%) 34 (91.9%)
0.028

Women 28 (20.5%) 25(25.2%) 3 (0.08%)

Employed& 41 (30.1%) 29 (29.3%) 12 (32.4%) 0.72 38 (35.2%) 26 (35.1%) 12 (35.3%) 0.58

Smoker (cigarettes) & 73 (53.7%) 53 (53.5%) 20 (54.0%) 0.96 71 (65.7%) 51 (68.9%) 20 (58.8%) 0.98

Marijuana User& 19 (14%) 12 (12.1%) 7 (18.9%) 0.3 18 (16.7%) 11 (14.9%) 7 (20.6%) 0.46

Median AUDIT score (IQR)# 10 (6-14.75) 10 (6-14) 11 (6.5-16) 0.46 11 (8-15) 11 (8-14) 11 (7-16.5) 0.86

Hazardous Drinkers& 97 (71.3%) 71 (72.4%) 26 (70.3%) 0.8 87 (80.6%) 62 (83.8%) 25 (73.5%) 0.49

Inconsistent condom use& 125 (91.4%) 90 (91%) 35 (94.6%) 0.48 101 (93.5%) 69 (93.2%) 32 (94.1%) 0.8

History of STI & 8 (5.9%) 5 (5.05%) 3 (8.1%) 0.5 7 (6.5%) 4 (5.4%) 3 (8.8%) 0.39

Median number of sex 
partners in last 1 month (IQR)# 1 (1-2) 1.0 (1-1) 1.0 (1-2) 0.04 1 (1-2) 1 (1-1.25) 1 (1-2) 0.11

Median number of sex 
partners in lifetime (IQR)# 9.5 (5-15) 8 (5-11) 12 (8.5-15) 0.02 10 (5.3-15) 10 (5-15) 12 (9-16.3) 0.06

Never attended clinic& 78 (57.4%) 51 (51.5%) 27 (73.0%) 0.02 66 (61.1%) 41 (55.4%) 25 (73.5%) 0.07

*STI: Sexually Transmitted 
Infection 

*AUDIT: Alcohol Use Disorder Identification Test 

*IQR: Interquartile Range 

*CI: Confidence Interval
#Mann-Whitney U
&Chi-square

Grammatico, Moll, et al, JIAS 2021



Table 2. Predictors of PrEP Uptake among Bar Patrons 

All shebeen patrons (n=136) Men only (n=108)

Unadjusted Odds 
Ratio (95% CI) §

Adjusted Odds Ratio 
(95% CI) §

Unadjusted Odds 
Ratio (95% CI) §

Adjusted Odds Ratio (95% CI)
§

Age (years) 0.93 (0.89 – 0.97) 0.92 (0.88-0.97) 0.93 (0.88-0.98) 0.93 (0.88-0.98)

Man 3.83 (1.1 – 13.6)

Number of sex 
partners in last 
month 

1.6 (0.93 -2.89)

Number of sex 
partners in 
lifetime 

1.07 (1.01 – 1.13) 1.07 (1.02-1.13) 1.05 (1.0-1.12) 1.05 (0.99-1.12)

Never attended 
clinic

2.54 (1.13 – 5.8) 1.77 (0.92-3.4) 1.13 (0.42-3.1)

Grammatico, Moll, et al, JIAS 2021



Contraindications for PrEP
Creatinine clearance of less than 60mL/min 
Adolescents <35kg or <15 years of age who are not Tanner stage 3 (sexual maturity rating) or 

greater 
Unwilling/unable to adhere to daily PrEP
Pregnancy (as per Truvada package insert) *refer to section 1.10 

Other nephrotoxic drugs 

Eligible for Prep 
No contraindications to TDF or FTC 
HIV-negative 
No suspicion of acute HIV infection (refer to Table 1) 
Willing and able to adhere to PrEP



HIV test 
(using algorithm in the HTS guidelines) Assessment of HIV status 
Creatinine clearance To identify pre-existing renal disease 
Hepatitis B surface antigen (HBsAg)* To identify undiagnosed hepatitis B infection 
To identify those eligible for vaccination against hepatitis B 
ALT if HBsAg positive To determine if vaccination against HBV infection or treatment of HBV is required 
Urine pregnancy test To identify if client is pregnant 
RPR To diagnose syphilis infection for treatment 
Syndromic STI screening To diagnose and treat STI 

Clients with acute or chronic hepatitis B infection can be safely initiated onto PrEP but require liver function 
monitoring38. 

Bone density measurements are not needed 

Repeat HIV test month1 and at 3 monthly intervals
Repeat Cr Clearance  m1 and every 3m (first year)







Alcohol Based Venues, aka “shebeens” 

MG personal photo

• Informal settings

• High prevalence of risk                                          
behaviors
• Excess alcohol 

consumption

• Lack of condom use

•Few successful 
interventions targeting 
HIV prevention at 
shebeens to date MG personal photo

Pitipan 2016, Sikkema 2011


