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Dual protection, defined as any strategy that prevents both
unwanted pregnancy and sexually transmitted infections
(STIs), including HIV, is emerging as an important pre-
ventive approach in reproductive health.1 It may include
various combinations of pregnancy and STI prevention,
such as the use of condoms with hormonal contraceptives,
or it may consist of other risk reduction behaviors such as
nonpenetrative sex or abstinence.

In South Africa, the predominance of hormonal con-
traceptives, particularly injectables, means that the simplest
approach to dual protection is through the combination
of a barrier method, most commonly the male condom,
with a nonbarrier (primarily hormonal) contraceptive.
South Africa’s new reproductive health policies promote
dual method use as an important means of preventing both
unwanted conceptions and transmission of HIV and other
STIs.2 Nevertheless, little is known about the current lev-
els of, and barriers to, dual method use in sexually active
South African populations. In this article, we explore the
current levels and predictors of dual method use among
condom users in South Africa and consider potential in-
terventions to promote dual protection.

METHODS

The study was undertaken during 1998–1999 in 12 pub-
lic health facilities from four health regions of South Africa.
(Detailed data collection methods have been published pre-
viously.3) Consecutive individuals leaving these sites with

condoms were invited to participate in the study. Eligible
respondents included clinic clients who had asked for con-
doms as well as family planning and STI patients who had
obtained condoms from health care providers during their
clinic visit. Of the 594 individuals approached, 554 men
and women (93%) completed a baseline interview, which
used a semistructured questionnaire to collect demographic
data and information on recent sexual behavior and on 
condom-related knowledge and attitudes. At the end of this
interview, the respondents were scheduled for two follow-
up interviews over the next five weeks. At each follow-up,
the respondents participated in loosely structured in-depth
interviews exploring sexual behaviors; condom and con-
traceptive use; and their attitudes and those of their part-
ners toward HIV/AIDS, other STIs and pregnancy. All 
interviews took place in a private room at the health care
facilities and were conducted in the respondents’ own lan-
guage by trained fieldworkers.

Statistical analysis used chi-square tests and t-tests to iden-
tify the factors associated with dual method use, defined as
the use of condoms with another form of contraception (in-
cluding sterilization, the IUD or the diaphragm) during their
most recent sexual encounter. Factors shown to have crude
associations with dual method use were entered as inde-
pendent variables into a logistic regression model that ad-
justed for participant age and gender; variables were removed
if they did not appear to be associated with dual method
use in the model and if their presence did not significantly
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influence the associations between the other covariates and
dual method use. For qualitative analysis, interviews were
sorted by gender and by condom and contraceptive prac-
tices, and then individually coded and grouped into themes.

RESULTS

The respondents’ mean age was 26 years (range 14–63),
and 43% were women (Table 1). About half the participants
(51%) reported having used a condom during their most
recent sexual encounter, and 34% reported having used a
contraceptive other than a condom. Of that 34%, the vast
majority (94%) reported having used the pill or the in-
jectable. The 189 participants who had used a contracep-
tive (with or without a condom) at last intercourse were
slightly less likely to have used a condom during that
episode than were the 365 participants who had used only
a condom or no method (47% vs. 53%); the difference be-
tween the two groups, however, was not statistically sig-
nificant (p=.09). Eighty-eight sexually active participants
(16%) had used both a condom and another method of
contraception during their last sexual encounter. In a lo-
gistic regression model adjusted for age and gender, dual
method use at most recent sexual encounter was associ-
ated with increased schooling (odds ratio of 1.1 for each
additional year; 95% confidence interval, 1.1–1.2) and pre-
vious instruction on condom use from health care providers
(1.7; 95% confidence interval, 1.1–2.8 ). 

Three hundred and eighty-four (69%) of those surveyed
at baseline also completed the qualitative interviews. Re-
spondents who were successfully followed up were more like-
ly to be male and were more likely than those lost to follow-
up to report having used a condom during their last sexual
encounter before the study.4 In follow-up interviews, male
and female participants agreed that the primary function of
condoms was to protect against HIV and other STIs, but were
less comfortable with the use of condoms as contraceptives.

Although the protection condoms provide against HIV
and other STIs benefits both partners equally, study par-
ticipants perceived condoms primarily as a means of pro-
tecting men from infection by their female partners. Al-
though many female respondents had an opinion on
condom use, both males and females felt that the final de-
cision on whether to use condoms as STI prophylaxis was
the man’s. Conversely, men and women concurred that al-
though men usually expressed a preference about the use
of methods to prevent pregnancy in their relationship, the
decision was ultimately up to the female partner. These and
other qualitative findings from participants across all sites
suggest a framework in which decisions about condoms
and other contraceptives are considered the domain of ei-
ther the male or the female partner, but not of both. Dual
method use, rather than being a consensual choice, gen-
erally occurs only when a man’s aim of protecting himself
from STIs coincides with his female partner’s goal of pre-
venting unwanted pregnancy.

DISCUSSION

To our knowledge, this is the first study of dual method
use in South Africa. Although most previous dual method
use research has focused on female family planning clients,5

this study interviewed both men and women who had ob-
tained condoms about their condom and contraceptive use.
Despite differences in study populations and locations, our
finding of a low level of dual method use is broadly con-
sistent with previous studies, which have found levels of
dual method use ranging from 13% among family planning
clients in Kenya6 to 17–20% in various U.S. populations.7

All of the participants in this study had access to prima-
ry health care facilities; dual method use may be lower in
the general population. Although further research is need-
ed to evaluate the levels of, and barriers to, dual method use
in different South African populations, the next step in na-
tional and local policy-making is to develop concrete guide-
lines for the promotion of dual protection as part of primary
care services. Such guidelines could focus on the integra-
tion of family planning and STI services (which remain sep-
arate in many South African health care settings), and seek
to implement strategies for primary care providers to pro-
vide individuals with risk assessment and counseling on
HIV and other STIs as well as on unwanted pregnancy.

This research has highlighted the gender-specific nature
of existing contraceptive and prophylactic options. New
reproductive health choices, such as the female condom,
vaginal microbicides and male hormonal contraception,
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TABLE 1. Means and percentage distributions of respon-
dents, by whether they used dual protection at their most
recent sexual encounter, according to selected characteristics

Characteristics All Dual No dual
(N=554) method use method use

(N=88) (N=466)

MEANS
Age (mean yrs.) 25.8 25.4 25.9
Schooling (mean yrs.) 9.6 10.7 9.4

PERCENTAGE DISTRIBUTIONS
Gender
Female 42.6 48.9 41.4
Male 57.4 51.1 58.6

Previous instruction on condom use from health care worker
Yes 28.0 40.9 25.5
No 72.0 59.1 74.5

Condom use at last sex 
Yes 50.5 100.0 41.2
No 49.5 0.0 58.8

Other contraceptive used at last sex 
Yes 34.1 100.0 21.7
No 65.9 0.0 78.3

Type of contraceptive used at last sex†
Injectable 66.7 64.8 68.3
Pill 27.0 27.3 26.7
IUD 1.1 1.1 0.9
Diaphragm 0.5 1.1 0.0
Sterilization 1.6 1.1 2.0
Rhythm 0.5 0.0 0.9
Other/traditional method 2.6 4.5 0.9

†Ns are 189 for all respondents, 88 for dual method use and 101 for no dual
method use.
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vo independientemente relacionado con un mayor nivel de edu-
cación (razón de momios, 1,1) y con la instrucción previa sobre
el uso del condón recibida por parte de los proveedores de ser-
vicios de salud (1,7). Los datos cualitativos recogidos de las en-
trevistas de seguimiento sugieren que el uso de dos métodos tiene
lugar cuando el hombre desea protegerse contra el contagio del
VIH y otras ITS, y ello coincide con el deseo de la mujer de pre-
venir un embarazo. 
Conclusiones: La implantación de una evaluación de riesgos
de las ITS y del embarazo, junto con la consejería y la promo-
ción de la práctica del uso de dos anticonceptivos en las clíni-
cas de atención primaria, tienen el potencial de aumentar el
uso simultáneo de dos métodos en Sudáfrica.

RÉSUMÉ

Contexte: La nouvelle politique de santé génésique d’Afrique
du Sud souligne l’importance des méthodes doubles dans le plan-
ning familial et la prévention de l’infection à VIH et d’autres
infections sexuellement transmissibles (IST). Les niveaux et pré-
dicteurs courants de pratique de méthode double en Afrique du
Sud sont toutefois peu connus, de même que les interventions
aptes à promouvoir cette double protection.
Méthodes: Un total de 554 utilisateurs de préservatifs distri-
bués par le secteur public ont été recrutés dans 12 centres de soins
primaires dans l’ensemble du pays. Les participants ont répondu
à une interview de référence semi-structurée, puis à des inter-
views de suivi qualitatif durant les cinq semaines suivantes.
Résultats: Des 554 participants aux interviews de référence,
16% avaient utilisé le préservatif et une autre forme de contra-
ception lors de leurs derniers rapports sexuels. L’analyse mul-
tivariée a révélé que la pratique de méthode double était indé-
pendamment associée à une scolarisation supérieure (rapport
de probabilités de 1,1) et à une instruction antérieure reçue des
prestataires de soins de santé sur l’usage du préservatif (rap-
port de probabilités de 1.7). Les données qualitatives des en-
trevues de suivi laissent entendre que la pratique d’une métho-
de double intervient lorsque le désir de l’homme de se protéger
contre le VIH ou d’autres IST coïncide avec le désir de sa par-
tenaire d’éviter une grossesse.
Conclusions: La mise en œuvre de mesures d’évaluation des
risques et de conseil sur les IST et la grossesse et la promotion
de la double protection dans le contexte des soins de santé pri-
maires offrent un potentiel d’accroissement du recours aux mé-
thodes doubles en Afrique du Sud.
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have the potential to rearrange the gender-specific obsta-
cles to use of contraceptives and barrier methods by giv-
ing partners of both sexes a range of options through which
to achieve dual protection. 
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RESUMEN

Contexto: Las nuevas políticas de salud reproductiva de Su-
dáfrica recomiendan el uso simultáneo de dos métodos anti-
conceptivos como un importante componente de la planifica-
ción familiar, así como una medida de prevención del VIH y
otras infecciones transmitidas sexualmente (ITS). Sin embar-
go, poco se sabe de los actuales niveles y variables de predicción
del uso de dos métodos en Sudáfrica o acerca de las interven-
ciones que promueven esta práctica.
Métodos: Se reclutó a un total de 554 personas que procura-
ban condones en 12 clínicas de atención primaria de salud del
sector público, localizadas en diversos lugares de Sudáfrica. Los
participantes respondieron a un cuestionario de base semi-
estructurado y regresaron para entrevistas de seguimiento cua-
litativas después de transcurrido un período de cinco semanas. 
Resultados: De las  554 personas que participaron en las en-
trevistas de referencia, el 16% habían utilizado un condón y
otro método anticonceptivo durante la última relación sexual.
Mediante el análisis multivariado, el uso de dos métodos estu-


