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ABSTRACT 
 
The Sub-Saharan (SSA) HIV epidemic presents patterns that challenge conventional 
understandings of the relationships between SES and health. It has often been assumed that 
Africa’s status as the continent with the highest HIV infection rates is linked to endemic high 
poverty and a corresponding lack of access to adequate health care resources.  Somewhat 
surprisingly, a growing number of studies show that wealthier individuals (irrespective of 
gender), wealthier regions (urban areas), and wealthier countries within SSA often display the 
highest levels of HIV infection. Despite evidence of a positive SES-HIV gradient, researchers 
and policy-makers frequently assume that range of protective interventions – increasing 
awareness of mechanisms of HIV transmission, techniques for prevention, greater access to 
health care facilities, and greater availability of condoms – will reduce the likelihood of 
contracting HIV, even among higher SES populations. We explore the relationships between 
SES and a range of intervening risk factors to illuminate the complex causal processes that link 
SES and HIV in Cameroon. Our results show at least through 2004, any benefit that may have 
accrued from high SES appears to be offset by higher riskier sexual practices – including more 
premarital sexual activity, higher numbers of sexual partners, and higher rates of female 
infidelity. 
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Background 
 
The Sub-Saharan (SSA) HIV epidemic presents patterns that challenge conventional 
understandings of the relationships between socioeconomic status and health. It has often been 
assumed that Africa’s status as the continent with the highest HIV infection rates is linked to 
endemic high poverty and a corresponding lack of access to adequate health care resources.  
Traditional epidemiological research produced the idea of a ‘health gradient’ wherein the poorest 
people in a society are expected to be disproportionately be affected by the disease [2, 9, 14, 24].  
In SSA, high SES individuals have higher levels of formal education, greater exposure to health 
education messages and mass media, increased access to health care, and better access to 
condoms, which should all lower their risk for contracting HIV [2]. Somewhat surprisingly, a 
growing number of studies show that wealthier individuals (irrespective of gender), wealthier 
regions (urban areas), and wealthier countries within SSA often display the highest levels of HIV 
infection [3, 5, 23, 29-31, 39, 41]. Theories for why SES and HIV are positively related often 
point to social and cultural mechanisms. Of primary interest are patterns of risky sexual behavior 
that are positively linked to an individual’s wealth, including the number of multiple and non-
marital sexual partners, and premarital sexual intercourse. For men, level of education and 
income increases the probability individuals will have non-regular sexual partners, which is 
known to also increase exposure to STDs including HIV [25, 30].  Kongnyuy and colleagues 
[25] found that wealthy men in Cameroon had higher rates of HIV infection, which in part was 
explained by their riskier sexual behaviors including earlier sexual debut, multiple concurrent 
and lifetime partners, and limited use of condoms with partners other than wives or cohabiting 
partners.  
 
Similar patterns are found for high SES women.  One recent study argues that the ‘pursuit of 
modernity’ that explains female risky sexual behaviors in SSA [4]. Evidence from Kenya and 
South Africa show that materialism and pursuit of consumer goods such as cars, cash and cell 
phones drives sexual transaction [40]. Having multiple partners can also be a mechanism for 
achieving upward career mobility. As in the case with wealth, levels of formal education are 
often associated with increased risk of HIV, particularly in Eastern and Southern Africa [19, 20, 
23]. One study found that those with basic primary education had twice the odds of being HIV-
positive as those with no education [23]. Interestingly, studies that find a positive association 
between wealth and HIV often do not find the same pattern with education, suggesting that SES-
HIV linkages are complex [18, 20, 33].  Moreover, controlling for other individual 
characteristics can reduce or eliminate statistical associations between HIV status and education 
levels [38]. 
 
Despite evidence of a positive SES-HIV gradient, researchers and policy-makers frequently 
assume that a range of protective interventions – increasing awareness of mechanisms of HIV 
transmission and techniques for prevention, greater access to health care facilities (including 
HIV testing and counseling clinics), and greater availability of condoms – will reduce the 
likelihood of contracting HIV, even among higher SES populations.  The mechanism for 
protection is a change in behaviors that could place a person at risk for contracting HIV. In this 
paper, we examine evidence from a recent nationally representative survey of Cameroonian 
women and explore how a SES is related to HIV status.  Previously published research 
documented that higher SES women are much more likely to contract HIV than their low SES 
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counterparts [1, 28, 38]. Our present analysis explores the relationships between SES and a range 
of intervening risk factors. The findings illuminate the complex causal processes that link SES 
and HIV in Cameroon. 
 
Data and Methods 

Data 
The 2004 Cameroon Demographic and Health Survey (CDHS), is a nationally representative 
survey involving residents aged 15-49. The CDHS uses a multi-stage complex cluster sampling 
methodology with response rates well in excess of 90 percent [37]. The CDHS included 5,155 
female respondents in the sample, with conclusive test results for all but one case. The ability to 
link HIV testing with individual characteristics provides a unique opportunity to assess factors 
associated with HIV infection.  
 
Measures 
This study examines the relationships between socioeconomic status (SES), HIV status, and two 
main sets of intervening variables. Socioeconomic status (SES) is captured both at the 
household-level (based on a wealth index) and individual-level (respondent educational 
attainment and occupational status). Because of the relational nature of exposure to HIV 
transmission, the SES characteristics of a woman’s partner (education and occupation) are also 
included.  in the analysis. The first set of intervening variables reflects better access to health 
care and information, which we expect to increase with higher levels of SES and knowledge of 
HIV infection and prevention mechanisms, was measured by constructing an additive scale for 
using 15 knowledge items in the CDHS.   The second set of intervening variables reflect the 
cultural and behavioral practices that should be impacted by greater access to health care, higher 
rates of HIV knowledge, and rising SES.  These factors include measures for risky and protective 
sexual behaviors and indicators for a woman’s power in her relationships.  Power in relationships 
is captured in scale constructed from questions about household decision making attitudes 
toward wife beating, and perceptions of a woman’s power in sexual decision-making.  
 
Analyses 
Three types of bivariate analyses are used: cross tabulations, ANOVA-tests, and t-tests are 
utilized to illustrate associations among SES, the various intervening variables, and HIV status. 
We begin by describing the relationship between HIV and all the other variables to highlight the 
factors most associated with HIV infection among women in Cameroon. Second, we unpack the 
relationships between SES and the intervening variables to see if SES is associated with the 
expected intervening variables that should increase or decrease HIV risk. Finally, we look to see 
if the relationships between intervening variables and HIV status persist when the analysis is 
restricted to high SES women.   
 
Some Preliminary Results  

Preliminary results show that household wealth, educational attainment, and occupational status 
are significantly and positively related to HIV status among women in Cameroon (table not 
shown).  A woman’s partners’ SES is also associated with her HIV status.  Among the 23 percent 
of women with no current partner, HIV rates are relatively low (3.5 percent).  However, the 
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incidence of HIV among women increases systematically with her partners’ educational 
attainment and occupational status. 
 
Surprisingly, there is a strong pattern where women with greater access to and use of health care 
facilities have higher rates of HIV.  It is unlikely that the use of health care resources causes HIV 
infection, so this counterintuitive finding may reflect a pattern in which HIV-positive women are 
more likely to go to health care providers because they suffer from symptoms of the disease.  
Alternatively, women living in more remote rural areas have less access to health care, but also 
face a much lower overall background rate of population HIV infection.  A similarly puzzling 
pattern is seen where women who have higher rates of condom use are also more likely to test 
positive for the HIV virus.  Again, it is possible that condom use is caused by positive HIV status 
(rather than vice versa).  Meanwhile, as expected women who report engaging in risky sexual 
behaviors are more likely to have HIV. 
 
Finally, we compared the mean scale scores for HIV positive and negative women on a set of 
indicators for HIV knowledge, premarital sexual experience, and three indicators of a woman’s 
power in her personal relationships (where higher values reflect higher power) table not shown. 
The results suggest that HIV positive women have higher levels of knowledge of HIV 
transmission and prevention, more years of premarital sexual experience, and higher scores on 
one of the three power scales. 
 
Relationship between SES and Sexual Behaviors  
 
A woman’s SES was significantly associated with both protective and risky sexual behaviors, 
though the pattern was not consistent across different measures (Table 1). Condom use was 
significantly and positively associated with a woman’s SES. Specifically, women in high wealth 
households, with secondary or post-secondary education, and with professional/white collar jobs 
report dramatically higher rates of past and present condom use than women in the other SES 
groups.  By contrast, condom use among women with no formal education or living in low 
wealth households was almost non-existent.  
 
The pattern is somewhat different for risky behaviors. Women in higher wealth households and 
post-secondary education reported less alcohol use at last sexual intercourse and were less likely 
to initiate sexual activity before the age of 15.  However, these high SES women were the most 
likely to report recent sex with a partner other than their current partner (infidelity), and to have 
had more than 1 sexual partner over the previous year. A similarly complex story can be told of 
the relationship between occupation and the incidence of risky sexual practices.  
 
Table 1: Relationship between SES and Sexual Behaviors, Women Respondents, CDHS 
2004 
 Percent Reporting Behavior  
 Protective Behaviors Risky Behaviors 
 

Condom 
Use Ever 

(yes) 

Condom 
Use Last 
Sex (yes)

Condom 
Use 

Currently 
(yes)

Alcohol 
Last Sex 

(any)
Infidelity 

(Yes)

Multiple 
Partners 

(yes) 

Early First 
Sexual 

experience 
(under 15)



5 
 

Wealth   
Low 15 4.4 2.8 16 5.0 4.4 41

Medium 32 9.1 6.2 15 10.7 7.0 36
High 49 18.2 16.6 14 12.6 8.5 30
χ 2 509.9***  191.7** 240.8*** 16.02** 68.17*** 26.83*** 53.81***

Gamma 0.531***    .513*** .616*** -.083*** .313*** .240*** -.176***
   
Education   

No Educ. 1.6 0.9 0.1 11.6 1.0 0.4 45.0
Primary 27.5 8.0 5.8 16.6 9.1 7.2 36.2

Secondary  55.4 19.4 16.9 14.8 14.4 9.4 28.9
Higher 66.3 33.3 35.4 7.3 11.5 8.3 16.8

χ 2 956.9*** 298.5*** 339.3*** 59.26*** 138.46*** 87.22*** 95.63***
Gamma .711*** .621*** .693*** -.059** .455*** .400*** -.228***

   
Occupation   
Unemployed 36.8 14.8 12.9 9 9.6 6.9 43.8

Ag Sector 18.5 4.2 2.7 19 5.2 4.4 33.3
Man/Dom 43.8 14.4 11.5 17 14.5 9.2 27.9

Prof/Wcollar 68.2 20.2 20.5 19 17.1 9.0 9.4
χ 2 365.9***   140.7***  161.9*** 237.7*** 86.9*** 28.62*** 158.8***

Cramer’s V 0.267*** .167** .178*** .152*** .130*** .075*** .176***
χ2= Chi Square ** p<.01 ***p<.001       
 
Finally, we compared mean scores on the knowledge, premarital sex, and decision-making 
power scales among women in different SES groups (Table 2).  As expected, higher SES women 
reported consistently higher levels of knowledge about HIV transmission and prevention 
methods.  Women with secondary and post-secondary education had scores that were almost 
double that of women with no formal education. A woman’s occupation was also significantly 
associated with knowledge of HIV prevention method, with women in professional/white collar 
professions commanding the highest mean knowledge score and women in agricultural 
professions reporting the lowest scores. Interestingly, SES was also significantly and positively 
associated with the duration of premarital sex. Whether measured by wealth, education, and 
occupation, high SES women reported consistently greater gaps between their initiation of sexual 
activity and their first marriage.   
 
Table 2. Relationships between SES and HIV Knowledge, Relationship Power, and 
Premarital Sexual Exposure, CDHS 2004 
 

Mean Index Scale Score 

 

 
 
 
 
 
 
SES 

Knowledge 
of HIV & 

HIV 
Prevention 

Methods 

Domestic 
Decision 
Making 

Authority

Attitudes 
Toward 
Sexual 

Decisions

Attitudes 
Toward Wife 

Beating 

 
 

Years of 
Premarital 

Sexual 
Exposure

All Respondents 7.10 1.84 3.30          1.53 29
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Wealth   

Low 5.89 1.69 3.23           1.87 1.33
Medium 6.97 1.84 3.24           1.67 2.03

High 8.18 1.97 3.41          1.16 2.38
F 424.2 15.56 20.14       99.53 46.37

Significance *** *** *** *** ***
   
Education   

No Educ 4.87 1.50 3.06          1.96 0.51
Primary 6.80 1.95 3.30         1.70 1.97

Secondary  8.51 1.84 3.45         1.17 2.53
Higher 9.29 2.82 3.56         0.28 4.37

F 681 30.7 35.94       83.74 89.4
Significance *** *** *** *** ***

   
Occupation   

Unemployed 7.37 1.11 3.29          1.41 1.56
Ag Sector 6.26 2.36 3.26          1.78 1.79
Man/Dom 7.56 3.31 3.35          1.53 2.29

Prof/Wcollar 9.01 2.09 3.48          0.58 4.19
F 159 299      4.78        42.25 33.9

Significance *** *** ** *** ***
N=5154  
ANOVA F-test significance levels: ** = p<0.01; *** = p<0.001 
 
Higher SES women also report generally higher levels of decision-making power and authority 
in their relationships.  Women in the highest wealth quintile had the highest score on a domestic 
decision-making index.  Educational attainment and domestic decision-making authority was 
somewhat more complicated. As expected, women with post-secondary education had the 
highest score, however, women with secondary education had a slightly lower mean score 
compared to women with primary level education. Post-hoc significance tests suggest that the 
differences between these two intermediate groups were not statistically meaningful.  Finally, 
decision-making authority was significantly associated with a respondent’s occupation. Women 
in professional/white collar professions commanded the highest average decision-making 
authority compared to the other professions. There was a general positive and significant 
association between a woman’s SES and her attitudes toward sexual decision-making power, 
though the absolute value of these differences was less dramatic.  Women in high wealth 
households, most formal education, and professional/white collar occupations identified more 
situations in which a wife would be justified in refusing to have sex with her husband. On 
average, high SES women were less likely to think wife beating was justified compared to 
women in lower SES groups 

Discussion  

The positive relationship between SES and rates of HIV infection in Cameroon reflects the fact 
that increased access to health care, HIV information, and personal power (all associated with 
rising SES) have not yet translated into reductions in risky behaviors that are known to increase 
transmission of HIV. Higher SES women do in fact have greater access to medical help, 
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command greater knowledge of HIV prevention methods, more use of condoms (albeit still 
relatively low), as well as greater decision making authority within their relationships, but these 
links fail to protect them from having high HIV rates.  
 
Why are the benefits of increase resources not protecting women? At least through 2004, any 
benefit that may have accrued from high SES appears to be offset by higher riskier sexual 
practices – including more premarital sexual activity, higher numbers of sexual partners, and 
higher rates of female infidelity. This suggests that economic vulnerability and traditional gender 
roles may not be the only risk factors that put women in SSA at greater risk of contracting HIV.  
High SES women, in particular, engage in more risky behaviors, and may also be at increased 
risk through their relationships with higher SES men (who have been shown in previous research 
to engage in riskier practices also [25]). These results support the idea that the pursuit of modern 
identities can create aspirations and desires for social mobility and demand for consumer goods 
that can lead to riskier behaviors among high SES women [2].  
 
Moreover, the results fail to support the expectations of traditional gender theory in that greater 
household and sexual decision-making power (and progressive attitudes toward sexual violence) 
has not necessarily translated into lower risks of HIV in Cameroon.  Of course, it is possible that 
the unexpected positive relationship between ‘power’ and HIV reflects the spurious effects of a 
third common variable associated with socioeconomic status (perhaps culturally-driven riskier 
sexual behaviors among high SES males and females). It is also worth noting the fact that 
delayed marriage and longer periods of premarital sexual activity significantly increases risk for 
high SES women [7]. 
 
Taken as a whole, the preliminary results suggest that traditional approaches to HIV prevention 
which rely on poverty reduction, improving access to health care, improving HIV knowledge, 
and boosting women’s social and economic power may be insufficient to address other drivers of 
HIV infection among women in SSA. In particular, the persistence of risky behaviors among 
higher SES populations suggests that a targeted program to change cultural practices and mores 
might be required to prevent the continued spread of the disease.  Targeted intervention to 
address the impacts of infidelity and reducing sexual concurrency among well off women would 
appear to be warranted. 
 
 

REFERENCES 
 

1. Adair, Timothy. 2008. "HIV Status and Age at First Marriage among Women in 
Cameroon." Journal of Biosocial Sciences 40:743-760. 

2. Fox, Ashley. 2010. The Social Determinant of HIV Serostatus in sub-Saharan Africa: An 
Inverse Relationship between Poverty and HIV? Public Health Reports (supplement 4). 
Vol. 25:16-24. 

3. O’Farrell, N. 2001. Poverty and HIV in sub-Saharan Africa. Lancet:357: 636-7 
4. LeClerc-Madlala, S. 2003. Transactional Sex and the Pursuit of Modernity. Social 

Dynamics: 29: 1-21 



8 
 

5. Parkhurst, Justin. 2010. Understanding the Correlations between Wealth and Poverty and 
Human Immunodeficiency Virus Infection in African Countries. Bulletin of the World 
Health Organization: 88:519-526.  

6. Abimanyi-Ochom, Julie. 2011. The better the Worse: Risk Factors for HIV Infection 
among Women in Kenya and Uganda – Demographic and Health Survey. AIDS Care: 
Psychological and Socio-Medical Aspects of AIDS/HIV. 23: (12)18545--1550 

7. Bongaarts, John. 2007. "Late Marriage and the HIV Epidemic in Sub-Saharan Africa." 
Population Studies 61:73-83. 

8. Buvé, Anne. 2002. "HIV Epidemics in Africa: What Explains the Variations." Life 
53:193-195. 

9. Bigenheimer. 2007. Wealth, Wealth Indices and HIV Risk in East Africa. International 
Family Planning Perspectives. 33: (2) 83-84 

10. Caldwell, John. 2000. "Rethinking the African AIDS Epidemic." Population and 
Development Review 26:117 - 135. 

11. Clark, Shelley. 2004. "Early Marriage and HIV Risks in Sub-Saharan Africa." Studies in 
Family Planning 35:149-160. 

12. Cohen, D. 1997. "Socio-economic Causes and Consequences of the HIV Epidemic in 
Southern Africa: A Case Study of Namibia." UNDP Issues Paper No. 31. UNDP. HIV 
and Development Programme Issues.  New York: UNDP. 

13. Dugassa, Begna. 2009. "Women's Rights and Women's Health during HIV/AIDS 
Epidemics: The Experience of Women in Sub-Saharan Africa." Health Care for Women 
International 30:690-706. 

14. Fenton, Lynda. 2004. "Preventing HIV/AIDS through Poverty Reduction: The Only 
Sustainable Solution?" The Lancet 364:1184-1187. 

15. Gilbert, Leah and Liz Walker. 2002. "Treading the Path of Least Resistance: HIV/AIDS 
and Social Inequalities - A South African Case Study." Social Science & Medicine 
54:1093-1110. 

16. Gillespie, Stuart, Suneetha Kadiyala, and Robert Greener. 2007. "Is Poverty or Wealth 
Driving HIV Transmission?" AIDS 21:S5-S16. 

17. Gillies, P., K. Tolley, and J. Wolstenholme. 1996. "Is AIDS a Disease of Poverty." AIDS 
Care 8:351 - 363. 

18. Glynn, Judith, Michel Caraël, Anne Buvé, Séverin Anagonou, Léopold Zekeng, Maina 
Kahindo, Rosemary Musonda, for the Study Group on the Heterogeneity of HIV 
Epidemics in African Cities. 2004. "Does Increased General Schooling Protect Against 
HIV Infection? A Study in Four African Cities." Tropical Medicine and International 
Health 9:4-14. 

19. Glynn, Judith, J. Ponnighaus, A. C. Crampin, F. Sibande, L. Sichali, P. Nkhosa, P. 
Broadbent, and P. E. Fine. 2001. "The development of the HIV epidemic in Karonga 
District, Malawi." AIDS 15:2025 - 2029. 

20. Hargreaves, James and Judith Glynn. 2002. "Educational Attainment and HIV-I Infection 
in Developing Countries: A Systematic Review." Tropical Medicine and International 
Health 7:489-498. 

21. Hargreaves, James, Linda Morison, Jane Chege, Naomi Rutenberg, Maina Kahindo, 
Helen Weiss, Richard Hayes, Anne Buvé, for the Study Group on the Heterogeneity of 
HIV Epidemics in African Cities. 2002. "Socioeconomic Status and Risk of Risk HIV 



9 
 

Infection in an Urban Population in Kenya." Tropical Medicine and International Health 
7:793-802. 

22. Institut National de la Statistique (INS) and ORC Macro. 2004. "Enquête Démographique 
et de Santé du Cameroun (2004)." Calverton, MD: INS and ORC Macro 

23. Johnson, Kiersten and Ann Way. 2006. "Risk Factors for HIV Infection in a National 
Adult Population: Evidence From the 2003 Kenya Demographic and Health Survey." 
Journal of Acquired Immune Deficiency Syndromes 42:627-636. 

24. Kathewara-Banda, Maggie, Flossie Gomile-Chiyaonga, Sarah Hendriks, Tinyade 
Kachika, Zunzo Mitole, and White Seodi. 2005. "Sexual Violence and Women's 
Vulnerability to HIV Transmission in Malawi: A Rights Issue." International Social 
Science Journal 186:649-660. 

25. Kongnyuy, Eugene, Charles Wiysonge, Robinson Mbu, Philip Nana, and Luc Kouam. 
2006. "Wealth and Sexual Behavior among Men in Cameroon." BMC International 
Health and Human Rights 6(11):1-8. 

26. MacLachan, Ellen, Stella Neema, Emmanuel Luyrika, Francis Ssali, Margrethe Juncker, 
Charles Rwabukwali, Marie Harvey, and Terry Duncan. 2009. "Women, Economic 
Hardship, and the Path of Survival: HIV/AIDS Risk Behavior among Women Receiving 
HIV/AIDS Treatment in Uganda." AIDS Care 21:355-367. 

27. Measure DHS. 2005. Cameroon: DHS, 2004 – HIV Fact Sheet. Available at: 
http://www.measuredhs.com/pubs/pub_details.cfm?ID=614&srchTp=advanced  

28. Mishra, Vinod, Simona Bignami, Robert Greener, Martin Vaessen, Rathavuth Hong, 
Peter D. Ghys, Ties Boerma, Assche Ari Van, Shane Khan, and Shea Rutstein. 2007a. "A 
Study of the Association of HIV Infection with Wealth in Sub-Saharan Africa." 
Calverton: United States Agency for International Development. 

29. Mishra, Vinod, Assche Simona Bignami-Van, Robert Greener, Martin Vaessen, 
Rathavuth Hong, Peter D. Ghys, Ties Boerma, Assche Ari Van, Shane Khan, and Shea 
Rutstein. 2007b. "HIV Infection does not disproportionately Affect the Poorer in Sub-
Saharan Africa." AIDS 21:S17-S28. 

30. Mishra, Vinod, Amy Medley, Rathavuth Hong, Yuan Gu, and Bryant Robey. 2009. 
"Levels and Spread of HIV Seroprevalence and Associated Factors: Evidence from 
National Household Surveys." Calverton: Macro International Inc. 

31. Mishra, Vinod. 2007.  Why do so many HIV Discordant couples in sub-Saharan Africa 
have female partners infected, not male partners? Paper presented at the HIV/AIDS 
Implementers’ meeting, MEASURE DHS Project, Macro International In.; Kigali, 
Rwanda 

32. Mosoko, Jembia, Isaac Macauley, Anne-Cecile Zoungkanyi, Assumpta Bella, and Sinata 
Koulla-Shiro. 2009. "Human Immunodeficiency Virus Infection and Associated Factors 
among Specific Population Subgroups in Cameroon." AIDS Behavior 13:277-287. 

33. Msisha, Wezi, Saidi Kapiga, Felton Earls, and SV Subramanian. 2008. "Socioeconomic 
Status and HIV Seroprevalence in Tanzania: A Counterintuitive Relationship." 
International Journal of Epidemiology 37:1297-1303. 

34. Muthengi, Eunice. 2009. "Socioeconomic Status and HIV Infection among Women in 
Kenya." African Population Studies 23(supplement):161 - 177. 

35. Ngwakongnwi, Emmanuel and Hude Quan. 2009. "Sex Differentials in the Use of 
Centres for Voluntary Counseling and Testing for HIV in Cameroon." African Journal of 
AIDS Research 8 (1):43-49. 



10 
 

36. Nkuo-Akenji, Theresa, Armand Nkwesheu, Raymond Nyasa, Esther Tallah, Roland 
Ndip, and Fru Angwafor III. 2007. "Knowledge of HIV/AIDS, Sexual Behavior and 
Prevalence of Sexually Transmitted Infections among Female Students of the University 
of Buea, Cameroon." African Journal of AIDS Research 6(2):157-163. 

37. ORC Macro. 2005. "Demographic and Health Survey Interviewer's Manual." Calverton, 
MD: Measure DHS. 

38. Reither, Eric and Joyce Mumah. 2009. "Educational Status and HIV Disparities: Are the 
Uneducated Women at Reduced Risk of HIV Infection." Journal of African Population 
Studies 23 (supplement):127-140. 

39. Sa, Zhihong and Ulla Larsen. 2008. "Gender Inequality Increases Women's Risk of HIV 
Infection in Moshi, Tanzania." Journal of Biosocial Sciences 40:505-525. 

40. Pisani, E. 2008. The Wisdom of Whores, Bureaucrats and Brothels, and the Business of 
AIDS. New York: Boydell & Brewer  

41. Wojcicki, Janet Maia. 2005. "Socioeconomic Status as a Risk Factor for HIV Infection in 
Women in East Africa, Central and Southern Africa: A System Review." Journal of 
Biosocial Sciences 37:1-36. 
 

 

 


