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Condom use by married or cohabiting couples in popula-
tions with high rates of HIV infection has become a signif-
icant public health issue. The HIV pandemic has prompt-
ed massive efforts to promote condom use, but these efforts
have targeted high-risk behaviors and focused on premar-
ital and extramarital sexual relationships. A fair degree of
success in increasing condom use in these circumstances
has been achieved.1 By comparison, the needs of married
and cohabiting couples have been neglected despite the
fact that, in generalized HIV epidemics, many infections
occur within marital and cohabiting unions because of ei-
ther prior infection by one partner or infidelity.2

Research in diverse settings has shown that condoms
are often regarded as more appropriate for nonmarital than
marital relationships.3 In countries with generalized HIV
epidemics, only 8% of married contraceptive users report
condom use, and this rate has shown no increase over the
last 20 years.4 Most studies have also found widespread re-
sistance to the use of condoms in stable, long-term rela-
tionships because of their association with lack of trust and
illicit sex.5 A study in Zaire found that women were not able
to insist on condom use—even when they suspected their
husbands of having multiple partners—because of their fear
of an angry reaction.6 It is therefore not surprising that con-
doms are one of the least frequently used contraceptive

methods by married couples in African countries.7 More-
over, many couples throughout Sub-Saharan Africa want
to have large families; thus, use of condoms—particularly
if it is prolonged—may be considered unacceptable.8

This study assesses the level of condom use by married
or cohabiting couples and identifies factors that promote
or impede use in two sites in the province of KwaZulu-Natal,
where about one-third of antenatal clinic attendees are HIV-
positive.9 The explanatory or predictor factors were selected
on the basis of a conceptual framework that drew upon so-
cial learning theory and the theory of reasoned action.10

Knowledge of condoms and belief in their preventive effi-
cacy are necessary, though insufficient, preconditions for
use. Other factors likely to influence condom use are per-
sonal acquaintance with AIDS sufferers, perceived severi-
ty of the consequences of HIV infection, perceived risk of
HIV infection from a partner and perceived self-efficacy to
prevent infection. Attitudes toward condom use and part-
ner discussion of condoms also influence use.11

Though most studies have focused on men and women
separately, it is becoming increasingly evident that the dy-
namics of sexual negotiation cannot be accurately under-
stood unless researchers consider the attitudes and behavior
of both partners.12 The collection of cognitive, attitudinal
and behavioral data for partners in marital or cohabiting
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against HIV and STIs, a married couple can use condoms
every time they have sex.” A summary scale was created
from these responses and was divided into three categories:
favorable, neutral and unfavorable. 

The measure of perceived self-efficacy for HIV preven-
tion was derived from agreement or disagreement with two
statements: “There is not much use in trying to prevent HIV;
if you are going to get it, you will get it eventually no mat-
ter how much you try”; and “If a wife/husband gets HIV or
STIs from outside the marriage, there is nothing the hus-
band/wife can do to avoid getting infected him/herself.”
Respondents who disagreed with both statements were de-
fined as possessing high self-efficacy.

Differences in condom knowledge, attitudes and use be-
tween men and women across three subgroups were ana-
lyzed using chi-square tests. Relationships between ex-
planatory factors and condom use were assessed using
logistic regression. 

RESULTS

Female respondents ranged in age from 15 to 49 years
(mean, 33) and male respondents from 20 to 55 years
(mean, 38). Most respondents had some formal education,
with 39% of men and 38% of women having completed
secondary schooling.

A low proportion of respondents reported that they con-
sistently or occasionally used condoms with their spouse
or partner (15% of men and 18% of women). Of these, only
5 men and 12 women said that they always used condoms
(a group we will refer to as consistent users), with the rest
of the respondents indicating occasional use.

Consistency of reporting within couples was high: In 77%
of couples, both partners said they were not using condoms,
while in 10%, both said they were using condoms always or
occasionally. Because most of the women reporting condom
use were also using another method of contraception (94%),
typically the injectable, there is little doubt that condoms
were being used by women primarily for disease prevention.

Table 1 (page 26) gives a profile of condom use and as-
sociated knowledge and attitudes among three subgroups
of the study population: urban couples in which the woman
had a secondary or higher education; rural couples in which
the woman did not attain secondary schooling; and an in-
termediate group of urban couples in which the woman
had less than secondary schooling and rural couples in
which the woman had secondary or higher schooling. A
sharp gradient in consistent or occasional condom use is
evident across the three subgroups: Reported use was sig-
nificantly higher in the urban, more educated subgroup
than in the intermediate and the rural, less educated sub-
groups (34%, 18% and 11%, respectively, for women, and
29%, 16% and 8% for men).

Belief in AIDS fatality was high among both men and
women, and HIV/AIDS was defined as salient for about 40%

*In South Africa, getting married can be a lengthy and complicated process,
usually involving the payment of bride-price to the woman’s family, so mar-
riage is often preceded by a long period of cohabitation.

relationships allows a more complete understanding of a
couple’s contraceptive use.13

METHODS

Sample Design and Data Collection

The data for this analysis were derived from a household
survey conducted in 1999–2000 in a rural area 80 km south-
west of Durban and an urban area 15 km north of Durban.
The populations of both areas are predominantly black,
with isiZulu being the main home language. In both sites,
23 households were randomly selected from each of 20 enu-
meration areas. In each household, one index adult was
randomly selected using a Kish grid. Those individuals in
marital or cohabiting unions, and their partners, were then
interviewed. The participation rates for index respondents
were 70% and 87% for men and women, respectively, and
84% and 94% for their male and female partners, result-
ing in a final sample of 238 couples (122 urban and 116
rural). The main reason for the lower participation of men
was difficulty in contacting them at home, a problem ex-
acerbated by the migration of men out of KwaZulu-Natal
to find work. Of the participating couples, 60% were mar-
ried and 40% were not married but cohabiting.* Polyga-
mous marriages do not appear to be very common. In the
household survey, only one man reported having more than
one wife.

Respondents were interviewed independently, and where
possible concurrently, by specially trained field staff of the
same sex. The sample was not designed to be representa-
tive of KwaZulu-Natal—and there was oversampling in the
urban area—so for the logistic regression analysis the data
were weighted to conform to the province’s rural–urban
proportions recorded in the 1996 population census. The
study was granted ethical clearance from the University of
KwaZulu-Natal in Durban.

Definition of Variables

For the survey question on frequency of condom use with
the named spouse or cohabiting partner, possible responses
were “always,” “occasionally,” “at the start of the relation-
ship only” and “never.” Although only consistent use of-
fers effective protection against HIV infection, because of
the low number reporting “always” using condoms, the cat-
egories “always” and “occasionally” were combined for the
analysis. The purpose of condom use (pregnancy and/or
disease prevention) was not elicited. 

Some of the predictors are self-explanatory, but the de-
rivation of others requires explanation. The salience of
HIV/AIDS was defined as “high” if the respondent had had
a family member or friend who had suffered or died from
AIDS, or had attended the funeral of someone who had died
of AIDS. Attitude toward use of condoms within marriage
(understood as including cohabiting relationships) was de-
rived from agreement or disagreement with three state-
ments: “It is acceptable for a married couple to use con-
doms”; “It is acceptable for a married woman to ask her
husband to use condoms”; and “To protect themselves
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of all respondents. Knowledge of condoms was almost uni-
versal: About 90% had heard of the method and knew a
potential source of supply. Condoms were also widely rec-
ognized as a highly effective method of preventing HIV in-
fection. In general, women were more likely than men to
have a positive attitude toward condom use in marital or
cohabiting relationships (47% vs. 29%), but only about
45% of either sex had ever discussed the method with their
partner.

A higher proportion of women than of men felt at risk
of HIV infection from their partner (57% vs. 22%). Not sur-
prisingly, perceived risk of HIV infection was strongly and
positively associated with the woman’s belief that her part-
ner was unfaithful (not shown). Information on HIV sta-
tus was not obtained. Given the proportions of men and
women who reported ever being tested for HIV (23% and
35%, respectively), it is reasonable to assume that most did
not know their status. Fewer than one-third of the re-
spondents were classified as possessing high self-efficacy
regarding HIV prevention. 

For women, the most pronounced differences between
subgroups were in attitude toward condom use and dis-

cussion of condoms with partners, which paralleled the
pattern in reported use. Lower proportions of rural, less
educated women had a positive attitude toward condom
use than did urban, more educated women (35% vs. 58%),
and they reported dramatically less discussion of condoms
(28% vs. 80%). Rural women were also less likely to report
high self-efficacy than were their urban counterparts (22%
vs. 38%).

For men, the most pronounced difference was in con-
dom discussion with partners: 31% in the rural, less edu-
cated subgroup, compared with 76% in the urban, more
educated subgroup. The two subgroups also differed sig-
nificantly in the proportion who believed that AIDS is fatal
(95% rural vs. 76% urban). This surprising difference may
reflect greater awareness of drug therapy for AIDS among
urban than rural men. The proportion who perceived a risk
of HIV infection from their partner was higher among rural
than urban men (25% vs. 10%).

Predictors of consistent or occasional condom use, as
reported by women, are presented in Table 2. In exploratory
analysis, a woman’s belief that AIDS is fatal and the salience
of HIV/AIDS were found to be unrelated to use and were
therefore dropped. Because it is difficult to demonstrate a
causal relationship between condom use and either a
woman’s attitude toward condoms or whether she discusses
them with her partner, these factors were also excluded.
However, the man’s attitude toward condoms was retained
in the analysis.

In the unadjusted analysis, all factors except the woman’s
age and the woman’s perceived HIV prevention self-efficacy
were significantly related to reported condom use. Odds of
consistent or occasional condom use were elevated among
women who had a secondary or higher education (odds
ratio, 4.4), those who perceived a risk of HIV infection from
their partner (4.2) and those who believed in condom ef-
ficacy (5.5), as well as among urban women (3.2). Those
whose partners had a positive attitude toward condom use
also had higher odds of reporting their use (4.3), as did those
married to men with higher education levels (3.8).

In the adjusted model, the strengths of these associa-
tions were attenuated, although their directions remained
the same (Table 2). Only one statistically significant factor
remained: Women who felt themselves to be at risk of HIV
infection from their partner were more likely than other
women to report condom use (odds ratio, 4.0). 

To assess the robustness of these results, the multivari-
ate analysis was repeated using men’s reports of condom
use as the outcome. The man’s attitude toward condom use
was replaced by the woman’s attitude, and a woman’s per-
ceived self-efficacy was replaced by the corresponding mea-
sure for her partner. In addition, the man’s perceived risk
of HIV infection from his partner and his belief in condom
efficacy were added to the model. The adjusted results (not
shown) indicate that urban residence and level of educa-
tion for men were significant predictors of condom use. An
important result of this analysis is that the woman’s per-
ceived risk of HIV infection retained a strong and signifi-

Risk Perception and Condom Use Among South African Couples

TABLE 1. Percentage of married and cohabiting couples, by
selected HIV prevention–related characteristics and report-
ing spouse, according to study subgroup, KwaZulu-Natal,
South Africa, 1999–2000

Characteristic All Urban, more Intermediate Rural, less
and spouse (N=238) educated (N=52) educated

(N=94) (N=92)

Consistently/occasionally uses condoms
Wife* 18.1 33.9 17.6 10.9
Husband* 14.7 29.3 15.7 7.8

AIDS is fatal
Wife 84.8 81.4 86.3 85.8
Husband* 88.6 75.9 88.2 94.5

HIV/AIDS is salient
Wife* 41.9 58.6 45.1 33.1
Husband 40.5 44.8 47.1 35.9

Knows about condoms and source of supply
Wife* 88.2 98.3 90.2 82.8
Husband 94.9 98.3 94.1 93.8

Believes condoms are effective
Wife* 81.5 89.7 86.3 76.0
Husband 89.0 91.5 92.2 86.6

Views condoms favorably
Wife* 47.4 57.6 62.5 35.2
Husband 29.4 33.9 30.0 27.0

Has discussed condoms with partner
Wife* 46.6 79.7 54.9 28.1
Husband* 43.6 75.9 40.0 30.5

Perceives risk of HIV from partner
Wife 57.0 55.9 54.9 58.3
Husband* 22.0 10.3 28.0 25.0

Has high perceived HIV prevention self-efficacy
Wife* 26.4 37.9 23.5 22.2
Husband* 32.8 37.3 31.4 31.3

*Differences across the three subgroups are significant at p≤.05. Note: “Spouse,”
“wife” and “husband” refer to partners in either marital or cohabiting
relationships.
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In some ways these findings are consistent with those
of many other studies conducted in eastern and southern
Africa: Condom use within marriage is uncommon, atti-
tudes toward condom use remain rather negative (partic-
ularly among men) and women feel more vulnerable to HIV
infection from their partners than do men. Yet this study’s
central message is more positive and challenges widely held
views that resistance to condoms within marriage is im-
mutable. Although no direct estimate of trends in condom
use is possible, the results suggest that the infiltration of
condom use in marital and cohabiting relationships in
KwaZulu-Natal is relatively recent. The sharp gradient in
behavior between urban and rural couples and across ed-
ucational levels is typical of what is found in the early phase
of behavioral change. Such change usually starts in the more
privileged social strata and subsequently diffuses into the
broader society.14 An optimistic outlook is that condom
use will continue to rise in KwaZulu-Natal as less educat-
ed rural couples follow the lead set by their more advan-
taged counterparts.

The merit of this interpretation rests on the assumption
that reports of condom use are valid. Skepticism is entirely
justified, and the measurement of condom use in this study
is not immune from possible error. However, the consistency
between partners’ reports is impressive, and the pattern of
the statistically significant associations is coherent and con-
vincing. The major limitation is the imprecision of the term
“occasional use” and its lumping with “consistent use” in
the analysis. Given the lack of evidence that irregular con-
dom use protects against HIV infection, the implications of
these results for HIV transmission are uncertain.15

Another challenge to conventional wisdom concerns the
influence of women on condom use by their partners. The
woman’s perceived risk of infection from her partner
emerges as the strongest predictor of use. Interpretation of
this relationship is not straightforward: It could reflect open
acknowledgment of the man’s infidelity or even his HIV
serostatus. However, the most plausible explanation is that
the women in these relationships are able to translate their
concerns into protective behavior. Although the negative
attitude of many men to condom use within marriage or
cohabiting unions no doubt serves as a barrier, it appears
that the woman’s perceived risk of HIV infection can over-
ride the man’s objections. This interpretation contrasts
sharply with the conclusions from many other studies,
which have found that women are generally powerless to
negotiate condom use with their husbands.16

Prevention programs have an important role to play in
creating greater awareness of the risk of HIV infection with-
in marital and cohabiting relationships. Indeed, the advent
of antiretrovirals and the expansion and integration of vol-
untary counseling and testing into health delivery systems
are likely to lead to a more accurate assessment of the risk
and transmission of HIV infection. The inevitable identifi-
cation of more and more HIV-discordant couples will fur-
ther reinforce the need for greater condom use within sta-
ble relationships.

cant association with condom use (odds ratio, 5.1). This
finding clearly demonstrates that a woman’s perceived risk
of HIV infection was significantly related to a couple’s con-
dom use, regardless of which partner’s report was includ-
ed as the measure of such use.

DISCUSSION

Any generalization from the results of this study must be
cautious. Though the two study areas were selected to be
typical of low-income areas of KwaZulu-Natal, the sample
was not designed to be statistically representative. The num-
ber of couples interviewed was also relatively small. In
addition, the results should not be interpreted as showing
causal relationships. Offsetting these limitations, howev-
er, is the study’s strength in having reports and perspec-
tives of both partners in these marital and cohabiting
relationships.

TABLE 2. Odds ratios (and 95% confidence intervals) from
logistic regression analyses assessing relationships between
couples’ consistent or occasional condom use and selected
characteristics, as reported by wives

Characteristic Weighted Unadjusted Adjusted
N odds ratio odds ratio

Age
<35 (ref) 139 1.00 1.00
≥35 99 0.65 (0.32–1.31) 0.99 (0.38–2.53)

Marital status
Married (ref) 142 1.00 1.00
Cohabiting 96 2.35 (1.20–4.61)* 1.85 (0.74–4.62)

Place of residence
Rural (ref) 162 1.00 1.00
Urban 76 3.17 (1.61–6.26)* 2.25 (0.87–5.79)

Wife’s education
<secondary (ref) 109 1.00 1.00
≥secondary 129 4.42 (1.96–9.94)* 2.24 (0.79–6.37) 

Husband’s education
<secondary (ref) 90 1.00 1.00
≥secondary 148 3.81 (1.61–9.00)* 1.98 (0.63–6.16) 

Wife’s perceived HIV prevention self-efficacy
Low (ref) 48 1.00 1.00
Medium 126 1.06 (0.41–2.76) 1.11 (0.34–3.58)
High 62 2.37 (0.88–6.35) 2.20 (0.62–7.83)

Wife perceives risk of HIV from partner
Yes 135 4.17 (1.82–9.52)* 4.03 (1.53–10.56)*
No (ref) 102 1.00 1.00

Wife believes condoms are effective
Low (ref) 44 1.00 1.00
High 194 5.53 (1.30–23.62)* 3.65 (0.75–17.82)

Husband’s attitude toward condoms
Positive 68 4.29 (1.81–10.17)* 1.68 (0.20–1.83)
Negative (ref) 84 1.00 1.00
Neutral 79 1.09 (0.42–2.87) 0.60 (0.59–4.78)

Wife’s fertility intentions
Wants soon 18 0.51 (0.14–1.84) 0.57 (0.10–3.36)
Wants later 53 0.24 (0.09–0.69)* 0.45 (0.09–2.24)
Wants no more 100 0.34 (0.15–0.73)* 1.49 (0.31–7.11)
Undecided (ref) 66 1.00 1.00

*p≤.05. Notes: “Wife” and “husband” refer to partners in either marital or co-
habiting relationships. Weighted Ns may not total 238 because of missing data.
ref=reference group.
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The results of this study confirm that some married and
cohabiting couples are willing to use condoms at least some
of the time if they perceive the risk of HIV infection. The
promotion of condoms within such relationships has been
a neglected component in HIV prevention programs, large-
ly because of the widely held belief that resistance against
condom use is too strong to overcome. By showing that
modification of sexual behavior in response to HIV risk has
actually begun in KwaZulu-Natal—an area with a high in-
cidence of HIV—we hope that prevention programs will be
encouraged to broaden their focus and strengthen efforts
to meet the needs of married and cohabiting couples.
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RESUMEN

Contexto: La mayoría de los empeños por reducir la disemi-
nación del VIH concentran la atención en el comportamiento
sexual premarital y extramarital, aunque también es muy ele-
vada y con frecuencia insatisfecha, la necesidad de protección
de las parejas casadas o que viven en unión. Generalmente pocas
parejas utilizan el condón, y los esfuerzos para incrementar su
uso son obstaculizados por la resistencia del hombre y las nor-
mas culturales.
Métodos: En 1999–2000, se realizó una encuesta de hogares
en una zona urbana y otra rural de KwaZulu-Natal, Sudáfri-
ca. Con base en esta encuesta, 238 parejas casadas o que co-
habitaban fueron entrevistadas por separado acerca del uso del
condón y sus actitudes respecto a ello, su conocimiento del ries-
go del VIH/SIDA y su autoeficacia para prevenir las infeccio-
nes del VIH. Se utilizaron análisis de regresión logística para
evaluar la relación que existe entre el uso del condón y deter-
minadas características demográficas y de prevención del VIH.
Resultados: Aunque fue muy elevado el conocimiento que te-
nían las parejas acerca del condón y cómo obtenerlo, solamente
el 15% de los hombres y el 18% de las mujeres indicaron que lo
usaban en forma regular u ocasionalmente. Los niveles de uso
fueron del 8% y el 11% entre los hombres y las mujeres, res-
pectivamente, de la zona rural que tenían niveles de educación
más bajos, y fueron del 29% y el 34% entre los hombres y mu-
jeres de la zona urbana que presentaban niveles de educación
más elevados. La mayoría de las mujeres de la zona urbana te-
nían una actitud favorable hacia el uso del condón, y su auto-
eficacia para prevenir el contagio del VIH era mayor que la de
sus pares de la zona rural. Entre las mujeres, su  percepción res-
pecto al riesgo de contraer de su pareja una infección del VIH
fue la variable de predicción más poderosa del uso del condón
(razón de momios, 4,0).
Conclusiones: Es probable que sea exagerada la creencia ge-
neralizada de que no se puede superar la resistencia del hom-
bre con respecto al uso del condón entre las parejas de relación
estable. Los programas de prevención del VIH deben atender
las necesidades de salud reproductiva de estas parejas.

Risk Perception and Condom Use Among South African Couples
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de 8% et 11%, respectivement, parmi les hommes et les femmes
des couples ruraux moins instruits, et de 29% et 34% parmi
ceux et celles des couples urbains davantage instruits. Une ma-
jorité de femmes urbaines avaient une attitude favorable au pré-
servatif, déclarant également une meilleure auto-efficacité de
prévention du VIH que les femmes rurales. La perception de la
femme quant à son risque d’infection à VIH par son partenai-
re s’est révélé le facteur de prédiction le plus puissant d’usage
du préservatif (rapport de probabilités, 4,0).
Conclusions: La croyance courante selon laquelle il n’est guère
possible de surmonter la résistance des hommes à l’usage du
préservatif dans les relations stables peut être exagérée. Les pro-
grammes de prévention du VIH doivent répondre aux besoins
de santé reproductive de ces couples.
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RÉSUMÉ

Contexte: La plupart des efforts de prévention du VIH se concen-
trent sur les comportements sexuels prénuptiaux et extracon-
jugaux. Dans les régions à haute prévalence du VIH toutefois,
les besoins de protection des couples mariés ou en concubina-
ge sont tout aussi élevés mais souvent non satisfaits. L’usage du
préservatif est généralement faible parmi ces couples, la résis-
tance masculine et les normes culturelles étant fréquemment
citées comme obstacles à un usage accru.
Méthodes: Une enquête auprès des ménages a été menée en mi-
lieu urbain et rural de KwaZulu-Natal (Afrique du Sud) en
1999–2000. De cette enquête, les partenaires de 238 couples ma-
riés ou en concubinage ont été interviewés séparément sur leur
usage du préservatif et leurs attitudes à l’égard du préservatif,
leur connaissance du risque du SIDA/VIH et leur auto-efficaci-
té de prévention du VIH. L’analyse de régression logistique a per-
mis d’évaluer le rapport entre l’usage du préservatif et différentes
caractéristiques démographiques et de prévention du VIH.
Résultats: Malgré un degré très élevé, parmi les couples, de
sensibilisation au préservatif et aux endroits où s’en procurer,
seuls 15% des hommes et 18% des femmes ont déclaré l’utiliser
régulièrement ou occasionnellement. Le niveau d’usage était
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