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tn southern Africa, the use of alcohol is increasingly seen as creating a context of risk for HiV transmission. This
qualitative study investigates the links between alcohol use and higher-risk sexual behaviours in a remote southern
Namibian mining-town community. Using data from six focus groups and 16 in-depth interviews conducted in
2008, the researchers investigated knowledge of the link between alcohol consumption and HIV risk, focusing on
the specific mechanisms related to drinking and higher-risk sexual behaviours. Although know!edge regarding
HIV and alcohol was high among the mineworkers and other community members, the social structure of a remote
mining town appears to lead to high levels of alcohol use and higher-risk sexual behaviours. The heavy use of
alcohol acts as an accelerant to these behaviours, including as a source of fortitude for those with an intention to
engage in casual sexua! partnerships or multiple concurrent partnerships, and as a cause for those behaviours for
people who may otherwise intend to avoid them. The findings suggest a need for HIV-prevention programmes that
focus more holistically on HIV and AIDS and alcohol use, as well as the need for structural changes to mining-town
communities in order to reduce the likelihood of both heavy alcohol use as well as a high prevalence of higher-risk
sexual behaviours.
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Introduction

HIV and AIDS is a critical issue in sub-Saharan Africa,
and the southern African nation of Namibia has one of the
highest levels of HIV prevalence in the world, with approxi-
" -ately 19.6% of Namibian adults living with HIV (UNAIDS,

106). High levels of HIV prevalence have drawn much
~ttention to HiV-related research, preventton and interver:-
tion efforts across the region. In developing appropriate
HIV-prevention programmes in countries with high rates
of HIV infection, it is important to understand the factors
leading to HIV transmission. An important HIV-risk factor
currently receiving attention in sub-Saharan Africa is the
role of alcohol use in the spread of HIV. As alcohol use is
exceptionally high among migratory mineworkers in general,
this study looks at the connection between alcohol use and
HIV transmission among people living in a remote mining
town in southern Namibia.

Alcohol use is relatively high in southern African countries,
including Namibia (Social Impact Assessment and
Pollcy Analysis Corporation [SIAPAC], 2002). Namibians
consume both bottled alcohol, such as beer and whiskey,
and traditional, home-brewed drinks, such as mataku,
walende or oshikundu. While the World Health Organization
(WHO) (2004) has officially reported alcohol consump-
tion in Namibia as moderately high, with adults on average
consuming just over two litres of alcohol weekly, these

reports are likely artificially low. For instance. the WHO
statistics do not include the consumption of home-brewed
alcohol, which may account for roughly two-thirds of alcohol
consumed in Namibia (Mustonen, Beukes & DuPreez,
2001). A comprehensive, nationwide survey by SIAPAC
(2002) found that 55% of Namibian adults consumed more
than 10 litres of alcohol per week, and a study of Namibian
schoolchildren found that alcchol use was also high among
adolescents; data from WHO showed that 43% of Namibian
schoolchildren aged 13 to 17 years were regular drinkers of
alcohol (Chinsembu, Siziya, Muula & Rudatsikira, 2008).
The link between alcohol use and HIV in sub-Saharan
African nations with high HIV prevalence has been receiving
growing attention from researchers and health profes-
sionals. A number of studies have found alcohol consump-
tion to be a risk factor for HIV. For example, alcoho!l has
been linked as a risk factor for acquiring HIV in Tanzania
(Mnyika, Klepp. Kvale & Ole-King'ori, 1997; Kapiga,
Lyamuya, Lwihula & Hunter, 1998), Kenya (Hargreaves,
Morison, Chege, Rutenburg, Kahindo & Weiss, 2002),
Uganda (Mbulaiteye, Ruberantwari, Nakiyingi, Carpenter,
Kamali & Whitworth, 2000), Zambia (Morrison, Sunkutu,
Musaba & Glover. 1997), and South Africa (Zuma, Gouws,
Williams & Lurie, 2003). However, to date, most findings that
link HV risk and 2lcohol use in sub-Saharan African popula-
tions have been from studies not specifically designed to
focus on the relationship of alcohol use to HIV transmission,
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thus the measures relating to this topic have been imprecise
(Kalichman, Simbayi, Kaufman, Cain & Jooste, 2007).

A few studies have looked more directly at the associa-
tions between alcohol consumption and HIV. For example,
in a population study in Rakai, Uganda, Zablotska, Gray,
Serwadda, Nalugoda, Kogozi, Sewankambo et al. (2006)
found that the consumption of alcohol before sex increased
the likelihood that individuals would acquire HIV. Likewise,
Fritz, Woelk, Bassett, Mcfarland, Routh, Tobaiwa & Stall
(2002) found that Zimbabwean beerhall patrons who had
sex while intoxicated were much more likely to acquire HIV.
In a qualitative study of alcohol users in Gauteng Province,
South Africa, Morojele, Kachieng’'a, Mokoko, Nkoko, Parry,
Nkowane et al. (2006) found that most drinkers felt that
there was a strong link between alcohol use and higher-risk
sexual behaviours. Other studies have begun to examine
the specific mechanisms relating to how alcohol use
*an lead to instances of HIV transmission. For example,

qualitative study in South Africa (Simbayi, Mwaba &
aalichman, 2006) found that alcohol lowered sexual inhibi-
tions. led to transactional sex and created barriers to using
condoms. In addition. in a study of South African men who
were given free condoms, Myer, Mathews & Little (2002)
found that those who used alcohol were less likely to
actually use the condoms. Likewise, in a qualitative study
of people living in rural Ghana, Luginaah (2008) found that
consumption of locally brewed alcohol could be associ-
ated with higher risk factors for HIV, such as coercive sex
and violence. However, little research has been done in
southern Africa regarding the mechanisms that account for
an association between alcohol use and sexual risk-taking
(Kalichman et al., 2007), including how the link plays out in
specific settings unique to southern Africa.

One area where the link between increased instances
of HIV transmission and alcohol use that has not been
extensively studied 1s among mining-town communities.
Mining is one of the largest economic sectors in southern
Africa; there are large mines in South Africa, Botswana,

amibia, Zambia and Mozambique, which harvest gold,

amonds, zinc, lead, copper, uranium and other minerals
and gems. Many of the mineworkers migrate large distances
to reach the mines, returning home to visit their families as
little as once a year. Migrant workers in the mining industry
are thought to be at very high risk of exposure to HIV
(Campbell, 1997; Desmond, Allen, Clift, Justine, Mzugu,
Plummer et al., 2005), partly because of the migratory
nature of their employment and because living so far
from their family may lead them to have multiple concur-
rent sexual partnerships or to pay for sex (Desmond et al.,
2005).

Previous studies have found that alcohol use tends to be
extremely high among mineworkers in southern Africa (e.g.
Michalowsky, Wicht & Moiler, 1989; Heywood, 1996; Pick
et al., 2003). As there is a high rate of alcohol consump-
tion among mineworkers, alcohol use may be one of the
mechanisms leading to increased risk of exposure to HIV.
Several studies have pointed to a link between new HIV
infections and alcohol use in mining towns (e.g. Campbell,
Williams & Gilgen, 2000; Mbulaieye et al, 2000; Clift,
Anemona, Watson-Jones, Kanga, Ndeki, Changalucha et

al., 2003); however, no studies have examined this directly
from the perspective of those living in a mining town.
Because mineworkers as a group are associated with high
levels of alcohol use and higher-risk sexual behaviours,
understanding the relationship between HIV and alcohol
use among those living in mining towns is imperative for
designing appropriate interventions for these locations.

The research questions investigated for this study were:
1) What is the level of knowledge regarding the link between
HIV and alcohol use among people living in a remote mining
town? 2) What mechanisms affect how alcohol consumption
leads to higher-risk sexual behaviours among people living
in a remote mining town?

Research setting

The specific context for the inquiry was a remote mining
town in southern Namibia, a sparsely populated desert
region. The mining company had established the town,
which had approximately 10 000 inhabitants (3 500 working
for the mine) at the time of the study, and it controlled much
of the town’s operations. Virtually all the workers came from
regions hundreds of kilometers away from the mining town,
with the majority of the workers hailing from Ovamboland in
northern Namibia, roughly 1 500 km north of the town, with a
substantial portion of that on gravel roads. The mining town
is a ‘closed town’ located in a large region that requires a
government-issued permit for entrance, and where frontline
workers are not allowed to have family living with them in
the town. Many of the workers live in dormitories. The main
forms of entertainment in town are sports clubs and local
informal entertainment establishments, consisting primarily
of approximately 200 shebeens.

The mining company provides comprehensive medical
care for all workers, including antiretroviral drugs (ARVs)
for workers with HIV infection, and it provides informa-
tion regarding HIV to its employees on a regular basis.
According to a source at the mine, HIV prevalence at
the time of the study was about 9% among the workers
employed there, relatively low for Namibia. However, this
estimate might have been artificially low as it only included
workers currently employed at the mine, not those who
might have stopped working due to illness.

Methods

Sample

The study used a qualitative approach to gather in-depth
information about the link between HIV transmission
and alcohol use among people living in a remote mining
community in Namibia. This was part of a larger study
examining substance use in this particular mining community.
The study population consisted of the workers, family
members and professionals who lived in the mining town.
The researchers collected data through six focus group
discussions and 16 key informant interviews. Individuals
were selected for interviews based on their job category,
such as doctor, church leader or human resources profes-
sional. The focus groups included groups of supervisors/
foremen, mineworkers, Oshiwambo-speaking workers,
workers who had undergone treatment for substance abuse,
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workers' spouses, and youths (ages 17--20 years) who had
grown up in the town. In total, 46 people participated in the
focus groups, induding paiticipants whose firstianguage was
Oshiwambo, Afrikaans or German. (See Table 1). A social
worker working for a large employer in the community facili-
tated recruitment for both the key informant interviews and
focus group discussions; the research team determined the
categories of the respondents, and the social worker identi-
fied and contacted potential participants. While this recruit-
ment method had the risk of selection bias (and certainly
potential participants might not have been included), this was
the only means of accessing participants at this closed site.

Data collection
The qualitative data were collected during the first week
of June 2008, At least three of the four members of the
research team were present at all the interviews and focus
roups. Most of the interviews and focus groups were
ynducted in English, the official language of Namibia;
nowever, an Oshiwambo-speaking translator was availabie
for all interviews and focus groups as some participants’
first language was Oshiwambo, and one focus group was
conducted entirely in Oshiwambo. In addition, two of the
researchers were fiuent in Afrikaans, and portions of some
interviews were conducted in Afrikaans for those partici-
pants whose first language was Afrikaans. All the interviews
and focus groups were held in a private location to assure
confidentiality, and all the participants gave formal consent
for participation in this study. For each interview and focus
group, there was a lead interviewer, a lead note-taker (who
used a laptop computer to take notes in English), and at
least one additional member of the research team who took
notes and asked follow-up guestions.

Table 1: Description of the focus groups and paiticipants in the study

The researchers conducted semi-structured. in-depth
interviews with the key informants, with the aid of a
structured interview guids. lasting approximately 60 minutes
each. The participants were asked to discuss to what extent
they felt that people working and living in the mining-town
community understood the link between HIV/AIDS and
alcohol consumption. For the focus groups, the researchers
used a focus-group guide that included general questions
about the link between HIV and alcohol use The focus
group discussions were scheduled to last 60 minutes each,
but some lasted more than 90 minutes.

Data analysis

The researchers used several methods for analysing
the data. First, after each focus group and interview, the
research team held debriefing sessions, lasting between
15 and 30 minutes, in order to review the information they
had just gathered, to ensure that the translations were
approgriate, and to evaluate the process of the particular
interview or focus group. Later, the researchers independ-
ently reviewed the detailed notes and debriefing forms from
each focus group and interview, coding the raw data for key
themes. Each researcher developed his or her own themes,
and then the team met numerous times to reconcile,
collapse and organise the key themes.

Findings

Knowledge among mineworkers about HIV/AIDS and its
link to alcohol use

The respondents were consistent in describing the level
of general knowledge about HIV and AIDS as high among
peopie working in the mine and fiving in the mining town. As

“acus group type

Number and gender of the patticipants

Number of years the participants had lived in
the mining \own

\neworkers

Foreman and supervisors

Mineworkers who had received treatment for

substance abuse

Oshiwambo-speaking workers

Workers' spouses

Youths

7 (5 men; 2 women)

7 men

8 (8 men; 1 woman)

8 men

8 women

7 men

15+ years (n = 2)
S5-10 years (n= 1)
<S years (n = 4)
Range 2-16 years
25+ years (n = 5)
10-20 years (n = 4)
Range 10-34 years
20+ years (n = S)
10-15 years (n = 3)
2vyears(n=1)
Range 2-29 years
28 years (n=1)
10-20 years (n = 4)
<5 years (n =3)
Range 3-30 years
11 years (n=1)
5-10 years (n=5)
<5 years (n= 2)
Range 1-11 years
18+ years (n = 4)
13-18 years (n = 3)
Range 13-22 years

Total

46 (35 men; 11 women)

Range 2-34 years
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one mineworker said. ‘There is not a thing about HIV that is
not known.' The respondents repeatedly praised the mining
company for providing comprehensive information about
HIV and AIDS to mineworkers and for providing appropriate
treatment to company employees living with HIV. However,
there were concerns that the HIV/AIDS education provided
by the company did not stress the risks of drinking for
acquiring or transmitting HIV. One mineworker said, ‘People
are told about drugs and alcohol or HIV/AIDS or peer
pressure, but never a link together between these things.’

While knowledge about HiV and AIDS was universally
reported as high, there was less consensus about whether
people working in the mine at large truly understood the
link between substance use and the risk of HIV infection
or transmission. Several respondents indicated that some
mineworkers did not truly understand this link. Other
respondents indicated that while most people were aware
" at substance use can lead to engaging in higher-risk

2xual behaviours, they did not apply that knowledge. One
nineworker said, ¢/ think they have an idea of the dangers,
but they use poorjudgment and have poor decision-making
when they are under the influence. it affects their decisions.’
Some respondents said that when mineworkers consumed
alcohol, they were more likely to engage in higher-risk
sexual behaviour, such as having sex without a condom,
having sex concurrently with more than one partner, or
having sex with people they knew had muitiple, concurrent
partners.

Mechanisms related to alcohol use and leading to higher-
risk sexual behaviour
Comments made in the focus groups and interviews iftumi-
nated the mechanisms related to alcohol use that could lead
to higher-risk sexual behaviour among the mineworkers.
The mineworkers and other community members reported
living in an environment that can lead both to a high level of
alcohol use and higher-risk sexual behaviour. Additionaily,
their comments suggested that the high level of alcohol
se can further contributes to higher-risk sexual behaviour
mong the workers.

Factors Jeading to alcohol use among the mineworkers

The respondents described many factors leading to alcohol
use among mineworkers. While the factors leading to the
use of substances are many and varied, they seem to
generally stem from the structure of the mining workforce,
which relies on many male migrant workers who must live far
away from their families. in hostels, and in a remote location.
Respondents said many mineworkers were bored and lonely
living far away from their families and working unusual shift
schedules, sometimes sharing a hostel room with a stranger
for years, and finding nothing to do in the mining town aside
from drinking. As the mineworkers made a decent salary,
they also had ample money to spend on alcohol.

Migrant workers miss their families

A common theme in the focus groups and interviews related
to migrant workers living away from their families. The
respondents repeatedly mentioned this as a primary cause
of the high levels of substance abuse among workers,

particilarly older workers who had families living in northern
Namibia. The respondents talked about how they missed
their own families, and said that many other workers felt
similarly. Many respondents reported a direct link between
missing their families in the north and the high rate of
substance abuse:
‘f am a northemer. My mind is always outside. At
the end of the day, you feel more of a stranger.
Every now and then you think of other jobs. You
think, 1 am not here to stay. | am soon to be leaving’
{mineworker).

‘Myself, | am very far away from the north. My wife
is not here. My family is not here. Everything is far
away. It's stressful’ (mineworker).

‘Their families are far away from them. It is not
easy to talk over the distance, They aren’t home to
solve the problems’ (mineworker).

‘They are working here, but their family members
are in the north. Sometimes they used to say — |
have to take something to drink just to forget there
is someone there at home’ (community member).

Loneliness

A second theme relating directly to that of missing one’s
family was a pervasive sense of loneliness among the
workers who lived a long distance from their families and
villages. This causedworkers to turn to aicoho! to fiff the void
in their lives. One mineworker said, ‘People are looking for
things to vent their frustrations of loneliness.’ Another said:
‘Most of them are not youngsters. They leave their family
behind in the north. It's quite difficult visiting your families.
You can fake three weeks ger year. You dori't know what to
do with yourselves. So you get together. and have a dnnk
or two. They go to the flocal drinking establishment], or the
Cuca shops. it's nice. You don’t feel lonely.’

Boredom

Coupled with missing their families and feeling lonely,
people working in the mine also indicated that the extreme
boredom associated with living in a remote mining town
also led to high levels of alcohol use. Most respondents
said that the town had limited entertainment to appeal to
the majority of workers. The combination of llving away from
one's family without entertainment options contributed to a
sense of boredom. The respondents indicated that people
drank alcohol to relieve their boredom — as one young
mineworker described, there was ‘nothing to do but party,
party and drink. drink.’

Spending money

Most respondents reported that mineworkers made a decent
salary compared to other people in Namibia, and that they
had limited expenses when living in a hostel. Although the
mineworkers may have been supporting a family or house
in another part of the country, they did not necessarily see
those expenses as immediate. Thus, many respondents
indicated that because workers have money that looks
like disposable income in the short-term, they are iikely
to spend this money on alcohol. One community member
said, ‘Here we have too much money. In other places, they
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can only buy one or two [drinks). Here they can buy ten.” A
mineworker said, ‘The richer you go, the worse it [drinking]
gets.’

Gender imbalance

Another structural factor related to increased alcohol use
was the imbalance between males and females in the
mining town. Males are much more likely than females to
be employed in lower-ranking mining jobs. This gender
imbalance leads to a social scene that revolves primarily
around males drinking together, without women or other
family members nearby to perhaps help regulate their
drinking. Some respondents tndicated a socio-cultural norm
in Namibia that dictates men are 'supposed’ to drink. With
so many men together without women around, it is almost
inevitable to have high levels of drinking: ‘/f their families are
around, they don’t do that [drink excessively]’ (mineworker).

iteractions between alcohol use and living in a remote
nining community
Some of the same factors that lead to alcohol use among
those living in the mining community may also lead to
higher-risk sexual behaviours, such as having multiple
partners or not practicing safer sex. The respond-
ents indicated that heavy alcohol use in the mining town
community acted as an accelerant to higher-risk sexual
behaviours. The following sections describe the themes
most commonly emerging from the interviews and focus
groups.

Mineworkers seeking pariners in town

As many mineworkers may live away from their spouses for
years, some will seek another sex partner in town. Thus,
many respondents comments that mineworkers often have
at least one other sexual partner in addition to their wives
that live a long distance away. And, as one mineworker
explained: ‘Some people like alcohol to meet women.'

ender imbalance leads to sharing paitners

s mentioned above, the gender ratio was very imbalanced
in the mining community. Thus, the women living in the
mining town tended to have multiple, concurrent partners.
One community member said, ‘fWomen] are always in the
company of more than one male. You never see equal
groups.” The occurrence of multiple, concurrent partners can
lead to the transmission of HIV. One mineworker pointed
out this was the nature of the mining town: {There are] more
males than females. People start sharing partners. That's
where the spreading {of HIV] comes in.’

While the respondents indicated that most mineworkers
understood the risk inherent in having sex with a person
who has multiple concurrent partners, the respondents
mentioned male mineworkers using alcohol as a means
to forget about the risk. Respondents said that men often
used alcohol as a way to gain the courage to tatk with one
of the few women in town. One mineworker described this
situation: ‘Then there are only a few ladies in the area...you
have to live with the fear that you are not only the person
dating that person. It wait until the weekend and go drink,
and then go find the girl.’

Sex work

While the town's police records did not document any
instances of prostitution, some respondents described sex
work as rampant and closely tied to alcoho! consumption,
the structure of the mining workforce, and the resulting
gender imbalance in town. Respondents related how
male mineworkers are almost always drinking when they
hire prostitutes, implying that when they are sober they
are aware that this is a risky behaviour. One mineworker
described how alcohol led mineworkers to visit prosti-
tutes: ‘fMinewotkers] look for artificial courage to do those
things.” Another described drinking as leading to behaviours
that a person might otherwise think are immoral, such as
adultery or prostitution, and which they might later lament:
‘Whenever you are under the influence of alcohol, you do
something, you don’t do what you want to do. You might
regret it later.’

The respondents also discussed how alcohol leads
women in town to be involved in sex work. This was
described as both formal prostitution in town, meaning that
women came to town to make money from sex work, and
informa! prostitution, which most often happened on an
impromptu basis. The respondents described forma! prosti-
tution as managed from the drinking establishments in town,
with some operating as brothels. impromptu prostitution was
usually described as heavily related to alcohol use: ‘After
she is drinking, she says if you give me a certain amount of
money, | will go with you’ (community member)

Alcohol reduces use of condoms

A prevalent theme throughout nearly all the focus groups
and interviews was how alcohol frequently leads to the
misuse or nonuse of condoms, which is particularly risky
in the community context of a high prevalence of multiple,
concurrent partners and sex work. While many respond-
ents indicated that the knowledge of safer sex and the
importance of condom use was nearly universal among
people in this community, the use of alcohol caused people
not to apply this knowledge. For example, one community
member said, ‘If you are sober, you might be responsible
— use a condom — but if you are under the alcohol, you
don't even think about using a condom." Similarly, another
indicated, ‘If you are drunk, even if you have a condom,
you have no idea where your condom went.’ Finally, a
mineworker said, ‘When you drink, you don't have control
over yourselt. The girl is beautiful, so you don't think of
using a condom or using it properly’

Discussion

The qualitative research reveals that the mineworkers
and other community residents in a remote mining town in
southern Namibia well understood how HIV is transmitted
and also how heavy use of alcohol could lead them to
risky sexual behaviour. The mineworkers and others living
in the town had a general awareness of the link between
alcohol consumption and increased risk of HIV; however,
this knowledge did not typically lead to behaviour change
regarding alcohol use or engagement in higher-risk sexual
behaviour. In addition, the training and outreach efforts
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provided to the mineworkers seemed not to emphasise the
link between alcohol consumption and HIV risk. Thus, while
ample information about HiV and AIDS and the use alcohol
was available to the mineworkers, they were not taught
about the associated risks in a holistic fashion.

The findings of this qualitative study, the first on this topic
in Namibia, echo those of other southern African studies
regarding the link between alcohol yse and RV transmis-
sion. Instead of focusing on correlations between alcohol
consumption and HIV acquisition, this study focused on
the social mechanism of how alcohol use leads to higher-
risk sexual behaviours from the perspective of those living
in a remote mining town. As in the studies conducted by
Simbayi et al. (2008) and Meyer (2006), this study found
that alcohol consumption was linked to lowered sexual
inhibitions, an increased likelihood of engaging in commer-
cial or transactional sex, and problems with using condoms.
“{cohol use in the mining community was related to higher-

3k sexual behaviours in two different ways. On the one
v1iang, the respondents described drinking as an excuse that
people used for engaging in higher-risk sexual behaviours
or for having multiple sexual partners, as people commonly
drank alcohol with the purpose of gaining courage to meet
women for sexual relations. Thus, men in the community
were not unlikely to consume alcohol as a conscious means
of forgetting the risks of having sex with muitiple partners
or with a woman who has multiple partners. On the other
hand, drinking was also described as the cause of higher-
risk sexual behaviours, as people who intended to avoid
higher-risk sexual partnerships or who intended to use
a condom when having sex would forget these intentions
after indulging in alcehol. While the study could not distin-
guish which types of people were likely to use alcohol as
an excuse for higher-risk sexual behaviour in comparison to
those who engaged in risky sexual behaviour as a result of
alcohol use, future studies may be able to shed more light
on this distinction. Because the mechanisms fueling HIV-risk
benaviours and atcoho! consumption may differ between

,ese two groups, understanding the distinction between

ie groups might lead to more effective health promotion
interventions.

The risks of alcohol as an accelerant for higher-risk
sexual behaviour for those living alone in a remote mining
community may be greater than for those living with their
families. The migratory mineworkers in this study described
extreme feelings of longing for their families, loneliness
and boredom, complicated by an environment with a
severe gender imbalance. The respondents indicated that
mineworkers used alcohol both as a means for drowning
their sorrows, filling up the time, and gaining a sense of
camaraderie with fellow workers, as well as a means for
meeting and having casual sex with women whom they may
suspect had other partners, or for paying for sex. Alcohol
consumption was described as a means to gain courage to
participate in higher-risk sexual relationships, and also as
a primary factor leading to having sex without a condom.
Thus, the heavy use of alcohol related to living in a remote
mining town combined with the structural nature of the
mining community created a context of risk wherein people
did not apply their knowledge about HIV transmission. in

fact, the social pressures of living in a stressful environment
might have been key to why knowledge about HtV was often
not putinto practice.

There has been new emphasis on multiple, concur-
rent sexual partnerships as a driver of the HIV epidemic in
southern Africa (Morris & Kretzschmar, 1997, Kelly, Gray,
Valente, Sewankambo, Serwadda, Wabwire-Mangen
et al., 2000’ Halperin & Epstine, 2004, Shelton, Halperin,
Nantulya, Potts, Gayle & Holmes, 2004). While people in
southern Africa may not have a greater number of sexual
partners on average than those in other regions, they are
more likely to have several, long-term concurrent pastners.
Even if people tend to have just a few concurrent partners,
HIV is still likely to spread rapidly through the sexual
networks. The social structure of the labor force in mining
communities can lead directly to the largely male popula-
tion of mineworkers and the relatively few females living in
the mining town to have multiple, concurrent sexual partner-
ships. The respondents in this study described drinking as a
key factor ieading {o multiple sexual partnerships and to not
using condoms. As other studies have pointed out relatively
high levels of alcohol use among mineworkers {Pick et al.,
2003); thus, people living in mining towns may be at high
risk for spreading HiV through multiple sexual partnerships.

Limitations of the study

This study provides new information about alcohol's effects
on HIV-risk behaviour, particularly in Namibia which has
received little previous research attention; however, several
limitations must be addressed. First, the study relied on
data from only one site and involved a limited sample, thus
limiting the generalisibility of the findings. Second, the study
used data that relied on the perceptions of mineworkers
regarding their understanding of the effects of alcohol
consumption on HIV incidence. Thus, while the respond-
ents reported having a high level of knowledge about HIV,
we were not able to confirm their claims. Third, the recruit-
ment procedures relied extensively on an organisational
employee for recruiting the participants, which may have
resulted in selection bias of the sample. However, the use
of qualitative methods allowed for in-depth discussions with
the participants regarding their understanding of the link
between alcohol consumption and HIV risk, and thus their
comments provide information that can be usefully applied
to a more comprehensive investigation.

Conclusions

HIV-prevention efforts must take into account a relationship
between alcohol use and HIV risk, particularly in southern
Africa where alcohol consumption is relatively high. This is
particularly true for mining communities, where the combina-
tion of heavy alcohol use and the structural nature of mining
towns creates an environment ripe for multiple, concurrent
partnerships. Some mining companies have been progres-
sive in providing HIV/AIDS information and treatment to
their employees, as a result of recognising the impact of
HIV on their employees’ health and ultimately on the profit-
ability of their business. While this is commendable, this
study points to alcohol use as a specific driver for higher-risk
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sexual partnerships and behaviours among mineworkers.
HIV-prevention programmes should stress the link between
drinking and HIV risk in a holistic fashion, companies may
want to emphasise the importance ¢f responsible drinking
among the workforce as a means to reduce new HIV
infections. The findings also suggest the need for structural
changes to mining communities, such as providing family
accommodation for workers, since information alone
may not be enough to change workers’ behaviour. This is
particutarly the case for industries that rely on a migratory
workforce, as the social structure of such a workforce is a
likely cause for both heavy alcohol use and more freqQuent
higher-risk sexual behaviours.
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