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Description of the sample
Of 896 participants recruited, 67% were male, 
about one-fourth resided in Gaborone Central 
and another fourth in Gaborone West areas of 
the city. The majority of participants were 20 
to 29 years old (62.%) and about one-fourth 
were 30 to 39 years. Most participants were 
single (75%), had completed secondary school 
or greater (95%), and were employed (68%). 

Drinking behaviors and  
level of drinking
Almost half of the participants reported they 
usually drank alcohol only on weekends 
(46%); however, 22% drank alcohol at least 
three times a week and 10% reported drinking 
alcohol daily. More males (84%) than females 
(78%) drank more than five standard units 
of alcohol on a typical day;* 29% consumed 
more than ten standard units of alcohol on a 
typical drinking day. Mean assessment score 
on the Alcohol Use Disorders Identification 
Test (AUDIT) was significantly higher for 
males compared to females. One-quarter 
(26%) of all participants were classified as 
“Low Risk” level of drinking and almost half 
(47%) were classified at “Excess Risk,” accord-
ing to AUDIT scores.

Sexual behaviors after drinking 
In the last 12 months, 43% of participants 
had met at least one of their sexual partners 

after drinking alcohol; more than one-quarter 
(26%) had met two or more partners. Among 
these, the majority (82%) reported that they 
were single. Significantly more males (30%) 
than females (20%) had met two or more 
sexual partners at alcohol venues. Most par-
ticipants reported ever having sex after drink-
ing alcohol (96%). For the majority, their last 
sexual encounter after drinking alcohol was 
with their girlfriend/boyfriend (64%) or with 
a casual partner (17%).

Overall, 26% of patrons reported they had 
sex with a casual, new, or commercial part-
ner the last time they drank alcohol and had 
sex. Over one-third reported that they had 
had sex with a partner the same night that 
they first met him/her at the alcohol venue. 
Nearly half of the patrons reported two or 
more encounters with sexual partners after 
drinking alcohol in the last year, and about 
one-third stated that the sexual relationships 
had occurred concurrently.  

A high proportion (80%) reported they had 
used a condom the last time they had sex 
after drinking alcohol. One-half of those sur-
veyed stated that in the last 12 months, they 
had always used a condom when they had 
sex after drinking alcohol. Use of a condom 
at last sex after drinking decreased from 83% 
for participants with AUDIT classifications of 
“Low Risk” to 75% for those demonstrating 
“Possible Dependence” on alcohol.  
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Background 
The link between alcohol 
use and engaging in sexual 
risk behaviors, such as low 
rates of condom use, mul-
tiple sexual partners, and 
exchanging sex for money 
or goods, is well-document-
ed. Botswana has histori-
cally high levels of drinking 
among its population,1 and 
research has demonstrated 
an association between 
alcohol consumption and 
increased HIV prevalence 
and associated risk behav-
iors in the country.2  However, 
few studies have explored 
the relationship between 
alcohol use and behaviors 
that contribute to HIV risk 
in Botswana. There is little 
information on the types of 
individuals who access alco-
hol-based venues, their HIV-
associated risk behaviors, or 
the level of interest among 
these patrons to be tested 
for HIV infection at alcohol 
consumption venues. As a 
result, little is known about 
rates of HIV infection and 
behaviors among alcohol 
consumers in Botswana and 
whether environmental fac-
tors in alcohol venues modi-
fy such behaviors.
This venue-based study 
aimed to describe HIV risk 
behaviors among patrons of 
alcohol venues in Gaborone, 
Botswana, estimate preva-
lence of HIV infection and 
associated risk behaviors 
among patrons of alcohol 
consumption venues, and 
increase understanding of 
the relationships between 
alcohol use, risk behaviors, 
and HIV status. Results of 
the study might be used to 
inform the development of 
HIV prevention interventions 
for patrons of the licensed 
alcohol venues in the sam-
pling frame.
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HIV knowledge, testing,  
and prevalence
The majority of patrons (98%) had heard about HIV, 
and most (96%) attained scores indicative of good 
knowledge of HIV transmission and prevention. 
Although over 90% of the sample knew that having 
sex after drinking alcohol increased one’s risk of HIV 
infection, only 51% believed that they were at risk of 
acquiring HIV infection when they were drinking.

Overall, 84% of patrons had previously tested for 
HIV. Among those who reported having been tested 
for HIV, the majority (89%) reported that their test 
result was negative and 6% had positive results. The 
remaining 4% reported indeterminate results, had 
not returned for their HIV test results, or refused to 
answer the question.

The weighted HIV prevalence estimate was 12%. 
Significantly more first-time testers were HIV-positive 
(20%) compared to repeat testers (12%). Significantly 
more females (18%) who did not use a condom the 
last time they had sex after drinking alcohol tested 
positive compared to males (10%). Positive HIV status 
was highest among patrons who were 50 years of age 
and older, those having only a primary level of edu-
cation, and divorced individuals. HIV prevalence did 
not vary by volume of alcohol consumed on a typical 
day, AUDIT level of drinking, risk behavior score (i.e., 
number of risk behaviors reported), or mean alcohol 
expectancy score (i.e., the extent to which participants 
believed alcohol altered their experiences). 

Conclusions and 
Recommendations
Our results suggest that alcohol consumption venues 
in Botswana continue to be places where social and 
sexual networks interact and individuals purpose-
fully meet sexual partners, and there were several 
associations between drinking alcohol and engaging 
in sexual behaviors that facilitate the transmission of 
HIV infection. HIV prevalence for the study sample 
(13%) was lower than that derived for the popula-
tion (18%).2 It is possible that a lack of unlicensed 
and unregistered alcohol consumption venues in the 
study sample may account for the lower HIV preva-
lence observed in the study, as risk for HIV infection 
may be higher in such venues. 

Data collected from key populations at alcohol con-
sumption venues present new opportunities to under-

stand the context of risk that influences behaviors 
contributing to HIV transmission. In these settings, 
high levels of drinking remain intricately associated 
with specific sexual risk behaviors and HIV-positive 
status. Venue-based interventions that are tailored to 
impact the social and sexual networking that occurs 
among patrons of alcohol consumption venues rep-
resent an innovative approach to HIV prevention. 
The venue setting might be an effective gateway 
for reaching an at-risk population with intervention 
components designed to decrease behaviors that help 
transmit HIV infection.

Study Methods & Design
The study was conducted in alcohol consumption ven-
ues in Gaborone, Botswana, and consisted of two phas-
es: (1) a contextual assessment of alcohol venues in the 
study area and (2) a behavioral survey and biological 
assessment of venue patrons. This brief describes results 
from Phase II.

A total of 896 participants were recruited from 44 alco-
hol consumption venues via Time-Location Sampling 
(TLS). Participants were 18 years of age or older, patrons 
of the venue, and deemed capable of giving informed 
consent. A quantitative behavioral surveillance instru-
ment was used to collect information on the following:

• Patterns and amount of alcohol use
• Alcohol expectancies (beliefs about the effects 

of alcohol on factors that affect sexual behaviors)
• Sexual behaviors after alcohol consumption 
• History of HIV testing
• Knowledge of HIV prevention behaviors

HIV testing and counseling (HTC) was also conducted 
on site to estimate the prevalence of HIV infection among 
patrons of alcohol consumption venues. Of the 896 par-
ticipants enrolled, 258 (28.8%) consented to just the sur-
vey, eight (0.9%) consented to just HIV testing, and 630 
(70.3%) consented to both the survey and HIV testing.
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* Binge drinking in Botswana is defined as five or more drinks for 
males and four or more drinks for females on any day in the last 
week.3


