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Zambian Ministry of Health. Making in-
expensive condoms widely available and
promoting their use through mass media
advertising and peer education campaigns
has been the project’s major emphasis.

National educational efforts have raised
the public’s awareness of AIDS: Surveys
show that knowledge of the syndrome’s
existence was widespread in Zambia by
the early 1990s.4 There is some evidence of
a shift in attitudes as well. After campaigns
to promote preventive behaviors led to a
public debate, religious organizations
ceased their criticism of condom promo-
tion.5 In addition, news media reports have
noted that significant changes in sexual be-
havior and lifestyles have occurred as a
consequence of the AIDS epidemic.6

However, the extent and nature of these
changes remain unknown. In particular,
how these changes have been accommo-
dated within the context of male and fe-
male gender roles remains unexplored.
Indeed, whether women can enforce con-
dom use in their sexual relationships is a
subject of considerable importance to HIV
prevention programs.

In any society, sexual relations occur in
the context of social relations, structural fac-
tors (such as poverty, women’s status and
economic underdevelopment) and social
factors (such as the sex ratio, migration and
the availability of social services).7 Gender
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T
he spread of HIV infection has been
rapid in Zambia, a country of about
9.2 million people. It has been esti-

mated that between 40,000 and 50,000 peo-
ple died of AIDS-related causes in Zam-
bia in 1993; this number was expected to
have doubled by 1997.1 Together with con-
cerns about population growth, the AIDS
epidemic has led to significant changes in
Zambian population and health policies.
Indeed, the social and public policy envi-
ronment is markedly different from that
of the 1960s and 1970s, when attempts to
promote contraception in Zambia were
met with substantial opposition.2

Since 1986, a wide range of approaches
has been used to raise awareness of AIDS
in Zambia. These efforts include the for-
mation of the National AIDS Prevention
and Control Program in 1988 and the
launching of a number of projects to edu-
cate the public about the threat of AIDS.3

In 1989, the government adopted a strong
position in favor of contraceptive use. In
1992, Population Services International, in
collaboration with the Pharmaceutical So-
ciety of Zambia, began condom social mar-
keting activities. The project marketed a
packet of four condoms under the brand
name “Maximum.” These efforts were
funded by the U.S. Agency for Interna-
tional Development and the Government
of Japan as part of their assistance to the

and power relations between men and
women influence sexual behavior within
the overall structural and social conditions.8

It has been argued that economically
vulnerable women who have a low sense
of empowerment are unable to negotiate
safer sex practices such as condom use.9

When women are likely to be stigmatized
or viewed negatively by their partners for
suggesting condom use and when insis-
tence on condom use may lead to insta-
bility or dissolution of relationships,10 it
is unlikely that women will be able to exert
direct influence on their partner’s condom
use. However, in contexts where women
are not economically vulnerable and have
greater ability to negotiate safer sex,
women are able to insist on condom use:
Studies in the United States have shown
that women’s individual characteristics
such as age and education exert a direct
influence on condom use.11

In Lusaka, the basic amenities of life, such
as housing, have traditionally been avail-
able to women only through their husbands
or fathers. Even in present-day Zambia, em-
ployed women who are single heads of
households have no claim to housing in
their own right.12 The persistence of these
regulations after independence in 196413

suggests that gender inequity in Zambia has
remained fundamentally unaltered. 

Women continue to have far fewer for-
mal-sector employment opportunities
available to them than do men. Only 15%
of Zambian women are employed in the
formal sector, compared with 85% of
men.14 Urban women remain at a partic-
ular disadvantage. Compared with
women in rural areas and with men in
both rural and urban areas, urban women
have higher unemployment rates and
lower labor force participation rates.15

While the basic social organization of
urban Zambia has not changed radically,
the AIDS epidemic itself has changed re-
lations between men and women. Assess-
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Context: Condom social marketing is among the AIDS prevention strategies being attempted in Lusaka,
Zambia, a country where women generally are of low socioeconomic status relative to men, and where
the prevalence of sexually transmitted diseases is high.

Methods: The 1996 Lusaka Sexual Behavior and Condom Use Survey gathered data on sexual activity
in Lusaka from 806 respondents; multiple regression analysis was performed to identify factors that pre-
dicted men’s and women’s condom use.

Results: Most respondents reported that their most recent intercourse was with their marital partner (62%
of women and 43% of men) or with a regular partner (20% of women and 23% of men); almost one-quar-
ter of men (24%), however, reported having last had intercourse with a casual partner. Overall, 17% of
women and 24% of men had used a condom at last intercourse. Multivariate logistic regression analysis
found that women whose last intercourse was with a regular or casual partner rather than a marital part-
ner were significantly more likely (odds ratios, 2.8 and 3.1, respectively) to have used a condom, as were
those who recalled hearing a social marketing advertising message for condoms (2.8). For men, use of
condoms was elevated among those who were younger than 30 (odds ratios, 3.3–3.8), who had an edu-
cation beyond the secondary level (2.2) and who had easy access to condoms (1.9).

Conclusions: Because of gender inequity, programs directed at men are more likely to succeed in en-
couraging condom use than are those aimed at developing women’s skills in negotiating condom use.
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drawn by the Central
Statistical Office of
Zambia. One hundred
standard enumeration
areas were randomly
selected. In each area, a
male or female inter-
viewer administered
the survey to four re-
spondents of the same
sex. The survey ques-
tionnaire was adapted
from the Partner Rela-
tions Survey and the
Knowledge Attitude
Behavior Practices Sur-
vey, which were con-
ducted by World Health
Organization (WHO)
Global Programme on
AIDS. These surveys
were conducted in 18
developing countries
from 1989 to 1993 as
part of WHO’s efforts to
document patterns of
sexual behavior in the
developing world. 

The questionnaire 
included items on de-
mographic characteris-
tics, relationship with
last sexual partner (mar-
ital, regular or casual),
the number of sexual
partners in the last 12
months, condom use at
last intercourse, the con-
dom brand used at last
intercourse, recall of con-

dom brand advertising message and access
to condoms (as defined by travel time to a
source). As with the WHO surveys, re-
spondents who reported having had sex
with someone other than their marital or
regular partner in the last 12 months were
asked how many persons they had sex
with during this period. The question took
into account polygynous unions among
men. We compared our results with data
from the 1990 WHO survey of Lusaka.16

Statistical analysis was
performed using the
SPSS 6.1 software pro-
gram. Chi-square tests of
independence were con-
ducted at the bivariate
level, and differences
were determined to be
statistically significant at
p<.05. At the multivari-
ate level, logistic regres-
sion analysis was used to

ing the extent to which sexual behavior and
condom use have changed in response to
the epidemic, in light of the underlying
gender issues that affect this behavior, is
crucial to refining the strategies of ongo-
ing and future HIV prevention efforts.

Using data from the 1996 Lusaka Sex-
ual Behavior and Condom Use Survey, we
explore the effects of heightened AIDS
awareness, greater societal openness to-
wards condom use and the widespread
availability of condoms on the sexual be-
havior and safer sex practices of Zambian
men and women. The survey was con-
ducted by Population Services Interna-
tional as part of a midterm assessment of
the performance of the Zambia Social
Marketing Project.

Data and Methods
The 1996 survey data were collected using
a two-stage probability sample of 806 men
and women aged 15–49. The sample was

measure the net effect of independent vari-
ables on the likelihood of condom use at
last intercourse.17 (Because the sample size
was small, we also report differences at
p<.10 for the multivariate analyses.)

Results
There were no significant differences in
the age distribution of men and women
in the sample (Table 1). Nor did men and
women differ significantly in their levels
of schooling. A significantly greater pro-
portion of women were married than
were men, a difference attributable to
women’s younger age at first marriage in
Zambia. The respondent’s relationship
with his or her last sexual partner also var-
ied significantly by sex: Men were almost
one-third less likely than women to have
had last intercourse with their marital
partner. Men were more likely than
women to recall the Maximum brand ad-
vertising message (“Strong for Maximum
protection, sensitive for Maximum plea-
sure”). Men were also more likely than
women to report being within a 10-minute
walk of a source of condoms.

Current Partnership Status
Current partnership status has important
implications for sexual behavior that
places individuals at risk of contracting
sexually transmitted diseases. Consistent
with women tending to marry at earlier
ages than men, there were significant dif-
ferences in the current partnership status
of younger men and younger women
(Table 2): Four times as many women as
men aged 15–24 were married (40% vs.
9%). There was no significant difference
in the current partnership status of men
and women aged 25–49: Seventy-six per-
cent of each were currently married.

Last Intercourse with a Casual Partner
All respondents were asked to describe
their relationship with their last sexual
partner. Their responses were coded by in-
terviewers as last sex with a marital, a reg-
ular, a casual or a commercial sex partner.
Five male respondents reported having a

Table 1. Percentage distribution of respondents, and percentage
who reported condom use at last intercourse, by sex and back-
ground characteristics, 1996 Lusaka Sexual Behavior and Con-
dom Use Survey

Characteristic % distribution % using condom
at last intercourse

Women Men Women Men
(N=391) (N=415) (N=341) (N=370)

Total 100.0 100.0 17.1 23.9

Age
15–19 29.4 26.9 27.0 34.7
20–24 23.3 18.3 20.7 35.7
25–29 15.1 17.1 11.9 34.3
30–34 12.3 13.5 8.3 7.3
35–39 10.5 9.9 12.2 12.2
40–49 9.4 14.5 16.2 9.8

Partnership status
Married 57.2 45.7 na na
Unmarried, sexually active

No current partner 10.5 21.9 na na
Regular partner 19.5 21.4 na na

Has never had sex 12.8 11.1 na na

Schooling
None/any primary 45.6 40.4 13.6 18.2
Any secondary 34.9 34.9 17.5 25.4
>secondary 19.5 24.8 25.0 29.9

Relationship with last partner
Marital 61.8 42.5 10.8 11.8  
Regular partner 19.7 22.6 32.5 37.2
Casual partner 5.6 23.8 31.8 33.3
Has never had sex 12.8 11.1 na na

Recall of Maximum ad message
Recalls message 8.2 14.9 40.0 34.5
Has seen/heard

other advertising 78.0 76.4 15.7 22.5
Has not seen/heard

any advertising 13.8 8.7 12.5 16.1

Travel time to source of condoms
≤10 minutes walk 46.9 65.9 17.2 28.3
>10 minutes walk 53.1 34.1 16.9 15.9

Notes: The percentages and the numbers of cases presented in this and subsequent tables
are weighted. na=not applicable.

Table 2. Percentage distribution of respondents, by partnership
status, according to age and sex

Partnership Total 15–24 25–49
status

Women Men Women Men
(N=806) (N=206) (N=188) (N=185) (N=227)

Has never had sex 11.9 24.3 24.5 0.0 0.0
Unmarried, sexually active

No regular partner 16.4 8.7 33.5 12.4 11.9
Regular partner 20.5 26.7 33.0 11.4 11.9

Married 51.3 40.3 9.3 76.2 75.9
Total 100.0 100.0 100.0 100.0 100.0



there appears to have been virtually no
change in sexual partnerships outside these
marital or regular relationships.
•Access to condoms. A comparison of the
1996 data with the 1990 WHO data shows
that the percentage of respondents who
knew of a condom source increased from
54% in 199018 to 79% in 1996. Moreover,
among those who knew of a condom
source, the percentage of respondents re-
porting less than 15 minutes traveling time
to a source of condoms more than dou-
bled, from 32% to 72%.

Condom Use at Last Intercourse
•Bivariate analyses. Condom use was sig-
nificantly higher among women aged
15–24 than among those aged 25 and older
(Table 1). Among men, condom use was
significantly higher for men 15–29 than for
those 30 and older. There were no signif-
icant differences in condom use between
men and women aged 15–19 and those
older than 30. Condom use at ages 20–24
and 25–29, however, was significantly
higher for men than for women.

Condom use varied significantly by re-
lationship with last partner. For both women
and men, condom use was almost three
times as high for sex with a regular or a ca-
sual partner as for sex with a marital part-

ner. (Of the five men in
the survey who reported
having had sex with a
commercial sex worker,
three used condoms.) 

There was no signifi-
cant association be-
tween schooling and
condom use at last in-
tercourse for women or
men, although for men
the χ2 test was margin-
ally significant at p<.10.
The absence of a signif-
icant association with
schooling is surprising,
and suggests that fac-
tors other than educa-
tion may have a more
important role in deter-
mining condom use in
Lusaka. Nevertheless, it
is possible that some ef-
fect of schooling on con-
dom use is captured by
the respondent’s age or
his or her relationship
with the last partner.

Recall of the Maxi-
mum brand advertising
message showed a sig-
nificant association with

commercial sex partner (not shown). For
this analysis, these cases were recoded as
last intercourse with a casual partner.

Overall, men were almost four times as
likely as women to report having had last
sex with a casual partner (27% vs. 7%).
Men were approximately 5–6 times as
likely as women to have last had sex with
a casual partner, whether they were mar-
ried (26% vs. 4%) or in a nonmarried reg-
ular partnership (5% vs. 1%). In contrast,
unmarried men who did not have a reg-
ular partner were less than twice as like-
ly as comparable women to report having
had sex with a casual partner at last in-
tercourse (73% vs. 41%).

Changes Between 1990 and 1996
•Number of partners. We compared our find-
ings with the 1990 WHO data on the num-
ber of sexual partners that respondents re-
ported having had outside of marital or
regular partnerships in the last 12 months.
In 1990, 33% of men and 9% of women re-
ported having had at least one sexual part-
ner outside of marriage or a regular part-
nership in the last 12 months. In 1996, these
percentages were almost identical (32%
and 9%, respectively). Thus, over a six-year
period, among both men and women who
were married or had a regular partner,

condom use at last intercourse for both men
and women. Forty percent of women and
35% of men who had heard the advertising
message reported having used a condom
at last sex. This finding suggests that infor-
mation about condoms may increase use.

The relationship between the accessi-
bility of condoms and condom use was
significant only for men, who were more
likely to report having used a condom at
last intercourse if they also reported being
within a 10-minute walk of a source of a
condoms (28%) than if they lived further
away (16%).
•Multivariate analyses. We conducted
multivariate logistic regression analyses
to assess the net effects of age, relationship
with last partner, schooling, recall of the
advertising message and the accessibili-
ty of condoms  on men’s and women’s re-
ports of condom use at last intercourse. Be-
fore adding any other variable, however,
we found that age was a significant pre-
dictor of women’s report of condom use
at last sex (Table 3): Women aged 15–19
were more likely to report use of a condom
than were women older than 20. When we
added women’s relationship with their
last partner, this variable became signifi-
cant, while age ceased to be. This is be-
cause younger women are more likely to
be unmarried than older women and
younger women are more likely than
older women to engage in sex with a ca-
sual or regular partner.

Women’s relationship with their last
partner remained significant when school-
ing was added, as well as when advertis-
ing recall was included. Upon controlling
for all of these factors, we found that
women who  had last had sex with a ca-
sual or a regular partner were about three
times as likely as women whose last in-
tercourse had been with their marital part-
ner to report condom use. In addition,
women who recalled the advertising mes-
sage were almost three times as likely as
other women to report condom use at last
intercourse. Finally, when access to con-
doms was included, there was no change
in the effect of women’s recall of the ad-
vertising message on condom use. 

For men, age showed a powerful effect
on condom use at last intercourse (Table
4). Even after their relationship with their
last partner, schooling and recall of ad-
vertising were controlled for, age re-
mained significant: Men aged 15–29 were
more than three times as likely as men
older than 30 to report having used a con-
dom at last sex.

Men’s relationship with the last sexual
partner showed at least marginal signifi-
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Table 3. Odds ratios from logistic regression analysis showing
the likelihood that a woman’s partner used a condom at last in-
tercourse, by set of variables included in analysis, according to
characteristic

Characteristic Age Plus Plus Plus Plus
only relation- schooling recall distance

ship

Age
15–19 2.82*** 1.56 2.02 2.12 2.11
20–24 2.05* 1.73 1.90 1.93 1.93
25–29 1.12 1.09 1.20 1.21 1.20
30–49 1.00 1.00 1.00 1.00 1.00

Relationship with last partner
Marital na 1.00 1.00 1.00 1.00
Regular na 3.49*** 2.98*** 2.81*** 2.83***
Casual na 3.58** 3.29** 3.07** 3.06**

Schooling
None/any primary na na 1.00 1.00 1.00
Any secondary na na 1.05 1.00 0.99
>secondary na na 2.08* 1.77 1.76

Recall of Maximum ad message
Recalls message na na na 2.76** 2.78**
Has seen/heard 

other advertising na na na 0.76 0.75
Has not seen/heard 

any advertising na na na 1.00 1.00

Distance to source
≤10 minutes na na na na 0.91
>10 minutes/no 

source known na na na na 1.00

Model χ2 9.04 14.87 3.49 5.00 0.09
df 3 2 2 2 1

*p<.10. **p<.05. ***p<.01. Note: na=not applicable.
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than their marital or
regular partner.

The lower differential
in casual sex between
men and women who
are not in a regular or
marital partnership may
also be explained by so-
cial status of unmarried
women in Zambia. In a
society where marriage
and childbearing is the
norm for women22 and
where access to societal
resources is through
men,23 women may be
extremely vulnerable if
they are not in a relation-
ship with a man. The so-
cial vulnerability of un-
attached women is
underscored by the fact
that married Zambian
women look upon unat-
tached Zambian women
with distrust, as potential
competitors.24 Women
who are neither married
nor in a regular relation-
ship with a man may
have casual relationships
in order to form emotional ties leading to
marital partnership and greater financial
and emotional security.

We found no evidence that men and
women decreased the number of sexual
partners they had outside of marriage or
regular partnership between 1990 and 1996.
Given that patterns of sexual behavior re-
flect fundamental aspects of social organi-
zation, and that these patterns are influ-
enced by gender ideologies that prescribe
roles for men and women, the lack of
change in sexual partnerships outside of
regular or marital relationships is not sur-
prising. Our findings are in keeping with
results of surveys conducted in the Cop-
perbelt and Northern regions of Zambia,
which also showed no change in the per-
centage of men and women reporting non-
regular sexual partnerships.25 However, that
study did show an increase in condom use
during this period. Because information on
the level of condom use at last sex was not
available in the 1990 survey, we were un-
able to make a comparison of changes in
condom use in Lusaka over time. We did
examine levels and correlates of condom
use at last sex in 1996, however.

Our findings are consistent with the hy-
pothesis that Zambian women, given their
low socioeconomic status, are limited in
their ability to negotiate condom use in

cance (p<.10) through all stages of the
multivariate analysis. We also conducted
tests for both men and women to measure
differences in condom use by last sex with
regular or casual partners, using sex with
regular partner as the reference category
(not shown). We found no difference in the
likelihood of condom use between casu-
al and regular partners for men or women.
Men’s schooling, however, showed a sig-
nificant association with men’s reported
condom use at last intercourse in all analy-
ses: Men with schooling beyond the sec-
ondary level were twice as likely as men
with primary or no schooling to report
using a condom at last intercourse.

Being within 10 minutes of a condom
source significantly increased a man’s like-
lihood of condom use at last intercourse: A
man with a nearby source of condoms was
about twice as likely as other men to have
used a condom at last sex, even after the ef-
fects of age, relationship, schooling and ad-
vertising recall were taken into account.

Discussion
The prevalence of casual sex was sub-
stantial among men in Lusaka, with 27%
of all sexually experienced men reporting
last sex with a casual partner. Casual sex
was highest among unmarried men who
did not have a regular partner. Among
women, casual sex was also high among
those who were unmarried and did not
have a regular partner, although the pro-
portion was still lower than that for com-
parable men. Overall, men were more like-
ly than women to report having had last
intercourse with a nonmarital partner. In
part, this is a consequence of the younger
ages at marriage for women. For both men
and women, marriage substantially low-
ered the likelihood of casual sex.

Some of the differential between men and
women in casual sex may also be attributed
to the role of gender ideology and the sex-
ual double standard that not only permits
men to have multiple partnerships,19 but
treats multiple sexual partnerships as a re-
flection of a healthy lifestyle for men,20 even
though Zambian husbands take strong ac-
tions against their wives for similar behav-
ior. (Such actions may include taking their
wives to court for committing adultery.21) 

Women in regular partnerships may
view their relationship as a precursor to
marriage, and may be hesitant to jeopar-
dize their marital prospects by engaging
in casual sex. Because of the sexual dou-
ble standard and because sex outside of
marriage places them in a vulnerable po-
sition, women may also be less likely to
report having sex with someone other

sexual relationships. For women, rela-
tional factors were very important in de-
termining whether their partners used
condoms; women’s individual character-
istics, such as age or education, were not
associated with condom use in the full
multivariate analysis. Nevertheless, the
strong association between women’s re-
call of the brand advertising message and
condom use suggests that informed
women may be able to encourage their
partners to use condoms by relaying in-
formation about condoms to their part-
ners. Research has shown that women are
often the source of information on family
planning methods for their partners.

For men, age and education were sig-
nificant predictors of condom use.
Younger and more educated men were
more likely to use a condom at last inter-
course. Younger men may have greater
motivation for condom use because of
having become sexually active during the
height of the AIDS epidemic. Men aged
15–29 in 1996 were in their adolescence or
early adulthood when awareness about
the AIDS epidemic was becoming wide-
spread in Lusaka, and were more than
three times as likely as men older than 30
to have used a condom in last sex. These
findings suggest that younger cohorts of
men in Lusaka have adopted condom use

Table 4. Odds ratios from logistic regression analysis showing
the likelihood that a man used a condom at last intercourse, by
set of variables included in analysis, according to characteristic

Characteristic Age Plus Plus Plus Plus
only relation- schooling recall distance

ship

Age
15–19 5.28*** 2.80** 3.55*** 3.54*** 3.49***
20–24 5.53*** 3.22*** 3.46*** 3.38*** 3.31***
25–29 5.20*** 3.70*** 3.88*** 3.93*** 3.81***
30–49 1.00 1.00 1.00 1.00 1.00

Relationship with last partner
Marital na 1.00 1.00 1.00 1.00
Regular na 2.50** 2.19** 2.14* 2.06*
Casual na 2.13** 1.99* 1.96* 1.89

Schooling
None/any primary na na 1.00 1.00 1.00
Any secondary na na 1.41 1.39 1.42
>secondary na na 2.21** 2.06** 2.16**

Recall of Maximum ad message
Recalls message na na na 1.31 1.42
Has seen/heard 

other advertising na na na 0.85 0.99
Has not seen/heard 

any advertising na na na 1.00 1.00

Distance to source
≤10 minutes na na na na 1.93**
>10 minutes/no

source known na na na na 1.00

Model χ2 35.88 6.13 5.37 0.67 4.95
df 3 2 2 2 1

*p<.10. **p<.05. ***p<.01. Note: na=not applicable.



transmitted diseases. Men are probably
aware that since the level of financial sup-
port that they are able to offer is very lim-
ited, their regular nonmarital partners
may have other sexual relationships,26 and
women know that men feel free to have
multiple sexual partnerships.27

Other factors, such as whether a person
perceives a partner to be at risk of HIV on
the basis of their appearance and the com-
fort or emotional closeness that a person
feels with their partner, may be more im-
portant to individuals in determining con-
dom use.28 Women sometimes believe that
certain sexual positions do not place them
at risk of HIV infection. Many people also
believe that one-night stands, rapid in-
tercourse or intercourse followed by a
shower are risk-free.29

The lower level of condom use in mar-
riage is not surprising, given the issues of
trust raised by the use of condoms in mar-
ital sex. Married Zambian women feel help-
less in raising the subject of condom use
with their husbands and are afraid of deny-
ing men sex because they fear reprisal.30 In
addition, married men may not want to use
condoms with their wives, since condom
use may be construed as an admission of
sexual relationships outside marriage:
While extramarital sex may be culturally ac-
cepted31 for men, it can still be a cause of dis-
pute within marriage. Men may also avoid
using condoms with their marital partners
if they feel it decreases sexual pleasure. In
addition, marital partners may be using
more effective contraceptive methods to
prevent pregnancy or they may want more
children. Thus, the relevance of condom use
within marriage may be limited.32

Conclusion
Our findings suggest that AIDS preven-
tion approaches that target men directly
should receive the greatest attention in
Zambia. Programs that focus on teaching
women how to negotiate safer sex may be
less effective, as they are likely to work
only when women have control over 
decision-making.33

There is also a clear need for a better un-
derstanding of male sexuality. Men’s fears
about compromising their masculinity, for
example, may be very important in de-
termining whether they take precautions
such as condom use. 

Programs to relay gender-specific in-
formation to men in a manner acceptable
to them are urgently needed. Changes
within Zambian society to increase the sta-
tus of women and foster the development
of more egalitarian gender ideologies are
no less important.

as a preventive strategy in response to the
AIDS epidemic. More educated men may
be similarly motivated to use condoms be-
cause of their greater awareness of AIDS.

Condom use among men aged 20–24
and 25–29 was significantly higher than
among women of similar age. Part of this
difference may be explained by the fact
that men have sex with younger women.
Some of this difference may also be ex-
plained by higher levels of commercial sex-
ual partnerships among men aged 20–29. 

Access to condoms was a significant pre-
dictor of condom use at last intercourse for
men, but not for women. This is not sur-
prising, given that 79% of female respon-
dents reported that their partner obtained
a condom the last time they had intercourse.
A woman’s character may be thought ques-
tionable if she obtains condoms. Because of
cultural acceptance of multiple sexual part-
nerships for men, it may not be considered
unusual for a man to obtain condoms:
Eighty-six percent of male respondents re-
ported that they obtained condoms them-
selves the last time they had sex. 

Overall, the motivation to use condoms
appears to be a more powerful determi-
nant of condom use for men than rela-
tional factors. These findings are consis-
tent with the interpretation that given their
higher status relative to women and their
greater power within relationships, men
are able to enforce condom use, and sug-
gest that campaigns that encourage  men
to use condoms may be more successful
in promoting condom use than campaigns
aimed at women.

Condom use was significantly associ-
ated with nonmarital sexual activity.
About one-third of men and women re-
ported condom use at last intercourse with
a casual or a regular partner. Women’s re-
ports of higher condom use in casual or
regular sex than in marital sex is in keep-
ing with the finding that men are more
likely to use condoms outside of marriage
than within marriage. It may also be eas-
ier for women to negotiate condom use
outside marriage than within marriage.
The fact that condom use with a casual or
regular partner is at similar levels for both
men and women suggests that risk as-
sessment criteria for sex outside of mar-
riage differ from those based on epi-
demiolgic notions of risk.

Men and women do not evaluate their
risk of contracting HIV simply on the basis
of whether the relationship is a casual or
regular partnership. Both men and
women likely realize that regular non-
marital partnership does not necessarily
offer them protection against sexually
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Resumen
Contexto: El mercadeo social del condón fi-
gura entre las estrategias que se propone uti-
lizar para prevenir el SIDA en Lusaka, Zam-

Résumé
Contexte: La commercialisation sociale du
préservatif compte au nombre des stratégies
de prévention du sida tentées à Lusaka, en
Zambie, pays où les femmes sont généralement
de niveau socio-économique faible et où la pré-
valence des maladies à transmission sexuelle
est élevée.
Méthodes: Une enquête sur les comporte-
ments sexuels et l’utilisation du préservatif
menée à Lusaka en 1996 a recueilli des don-
nées sur l’activité sexuelle, à Lusaka, de 806
répondants; une analyse de régression multi-
ple a été effectuée pour identifier les facteurs
laissant prédire l’emploi du préservatif par les
hommes et par les femmes.
Résultats: La plupart des répondants ont in-
diqué avoir eu leurs derniers rapports sexuels
avec leur conjoint légitime (62% des femmes et
43% des hommes) ou avec un partenaire régu-
lier (20% des femmes et 23% des hommes); près
du quart des hommes (24%) ont toutefois in-
diqué avoir eu leurs derniers rapports avec une
partenaire de passage. Au total, 17% des
femmes et 24% des hommes avaient utilisé un
préservatif lors de leurs derniers rapports. Une
analyse de régression logistique à plusieurs vari-
ables a révélé que les femmes dont les derniers
rapports avaient eu lieu avec un partenaire
régulier ou de passage, plutôt qu’avec le con-
joint légitime, étaient nettement plus suscep-
tibles d’avoir eu recours au préservatif (rapports
de probabilité de 2,8 et 3,1, respectivement). Il
en allait de même pour les femmes qui se sou-
venaient avoir entendu une annonce publici-
taire de commercialisation sociale du préservatif
(2,8). Chez les hommes, le recours au préser-
vatif était important parmi ceux âgés de moins
de 30 ans (rapports de probabilité de 3,3 à 3,8),
scolarisés au-delà du niveau secondaire (2,2)
ou bénéficiant d’un accès à la méthode (1,9).
Conclusion: Pour des raisons d’inégalité sex-
uelle, les programmes adressés aux hommes
sont plus susceptibles de réussir à encourager
le recours au préservatif que ceux destinés à
développer les aptitudes de la femme à en né-
gocier l’usage.


