
ed vaginal discharge is a poor indicator of
the prevalence of reproductive tract in-
fections; such reports may stem from psy-
chosocial distress, reflecting a general state
of feeling unwell rather than the presence
of STDs.18

An estimated four million Indians are
infected with HIV. Some states detected
their first HIV infection only in the last 3–5
years, but in urban populations of West
and South India, 2% of antenatal clinic
users have already tested HIV-positive.19

In Orissa, 260 HIV infections had been re-
ported by June 1997, and 1% of STD pa-
tients in Cuttack in 1995 were HIV-infect-
ed. By contrast, for all sentinel sites
nationwide, HIV prevalence among STD
patients averages 18% in major urban
areas and 5% elsewhere.20

In Orissa, the total fertility rate is 2.5
births per woman in urban areas and 3.0
in rural areas. About one-third of women
of reproductive age or their partners have
been sterilized (28% and 3%, respective-
ly), making sterilization the predominant
contraceptive method; only 3% use re-
versible methods (fewer than 1%, con-
doms).21 Qualitative studies show that the
lack of contraceptive choice and infor-
mation on different methods are impor-
tant in explaining the continued unmet
need for family planning; sterilization is
often the only method available or even
known.22 Nationally, 2% of women of re-
productive age report using condoms.23

Methods
The Survey
Our study was based on a population-
based survey of 2,087 single and married
men aged 18–35. Respondents were se-
lected using multistage random sampling.
In each selected cluster, all houses were
mapped and numbered, and 33 were se-
lected at random. All members aged 15 or
older in the selected households were list-
ed, and de facto resident men aged 18–35
were ranked by age. Male fieldworkers
followed a strict system of selecting the
youngest eligible male in the first house-
hold and the next oldest in each consecu-
tive household. The selected respondent
was asked to consent and was invited to
a central location for a private interview,
which was preceded by a half-hour rap-
port-building chat, as indicated by a ques-
tionnaire pretest.

The refusal and noncontact rate was
lower than 1%. For statistical analysis, the
sample was weighted to make it repre-
sentative of the four districts and to cor-
rect for the fact that only one man was
sampled per household.

Data on HIV and other STDs in Orissa
are sparse and vary in quality, but some
insight can be gleaned from other studies
in India and elsewhere in the region. In the
1980s, some people argued that India’s tra-
ditional norms of monogamy and uni-
versal marriage protected against these in-
fections.14 Yet in the early 1990s, as it
became clear that AIDS was a real threat
to India, it also seemed that rural women
might be shouldering a large hidden bur-
den of reproductive tract infections, in-
cluding STDs.15 Community-based stud-
ies showed high proportions of women
reporting vaginal discharge,16 and sexu-
al promiscuity could not be discounted as
a factor.

More recently, however, two well-de-
signed studies based on clinical and lab-
oratory diagnoses—one of urban women
in Mumbai and one of rural women in
Bangladesh—have shown that STDs are
not common.17 In South Asia, self-report-

Seven percent of men aged 18–35 were
away from home as students or migrant
laborers.* Since these men may have a dif-
ferent pattern of sexual risk behavior than
those living in households, we selected a
convenience sample of eight college hos-
tels and four migrant-worker camps, and
interviewed 159 students and 150 migrant
laborers (stone or brick workers, canal dig-
gers, factory workers and construction
workers). These men are not included in
the tables, but their sexual behavior pat-
terns are reported.

Marriage is virtually universal in India;
therefore, we categorize sexual activity as
either marital or nonmarital. “Nonmari-
tal sex” denotes both premarital and ex-
tramarital sex. Unless otherwise noted,
“sexual acts” and “intercourse” refer to
penetrative vaginal sex. The wording of
survey questions was informed by a qual-
itative study.

Estimating Use and Unmet Need
Condom use was calculated separately
within and outside marriage; for married
men, it also was calculated according to
reason for use (i.e., spacing vs. limiting
births). The recall periods used were one
week and one month for marital sex,† and
one month for nonmarital sex. We calcu-
lated the annual average number of con-
doms used within marriage on the basis
of the proportion of men reporting use
and average coital frequencies, assuming
one condom per act of intercourse. We es-
timated use outside marriage on the basis
of the proportion of men who had had
nonmarital sex (i.e., single men who had
premarital sex and married men who had
extramarital sex) during the last 12
months, the frequency of sexual inter-
course and the proportion of men who
said that they had used a condom at last
sex.
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*A total of 3,275 men aged 18–35 resided in the sampled
households; 80 students and 147 migrant laborers were
currently away from home. Another 330 men lived away
from home as salaried workers; we assumed that these
men were living in another household and therefore had
a chance to be sampled.

†We used two recall periods for marital sex because while
men have better recall of events in the last week, some
may not have had sex within that period.

Table 1. Percentage distribution of respon-
dents, by selected characteristics, according
to marital status, four districts of Orissa, 1998

Characteristic Total Married Single
(N=2,087) men men

(N=958) (N=1,129)

Residence
Urban 50.0 40.7 57.9
Rural 50.0 59.3 42.1

District
Balasore 25.1 25.7 24.6
Cuttack 25.2 19.4 30.1
Ganjam 24.9 29.3 21.1
Puri 24.8 25.6 24.2

Education
None 11.2 19.9 3.8
Primary/

nonformal 17.3 26.9 9.2
Secondary 34.7 36.1 33.5
Higher 36.8 17.0 53.5

Caste
Upper 25.6 21.8 28.9
Scheduled 21.9 26.2 18.3
Other backward 49.5 48.5 50.4
Scheduled tribe 1.4 1.9 1.1
None (Muslim) 1.4 1.6 1.3

Age-group
18�19 12.4 0.1 22.9
20�24 30.1 7.2 49.5
25�29 26.5 31.3 22.5
30�35 31.0 61.4 5.1

Total 100.0 100.0 100.0

Table 2. Percentage distribution of married
current contraceptive users, by method, ac-
cording to reason for using 

Method All Spacing* Limiting�
(N=490) (N=132) (N=358)

Condom 6.2 9.3 5.0
Pill 20.3 27.3 17.6
IUD 2.6 1.5 2.8
Female sterilization 39.7 2.3 53.4
Male sterilization 0.4 0.0 0.6
Injectable 0.5 0.0 0.8
Withdrawal 8.9 21.2 4.2
Abstinence 9.7 15.2 7.5
Rhythm 10.2 18.2 7.3
Other 1.6 5.1 0.8
Total 100.0 100.0 100.0

*Based on current users who want more children or are undecided.
�Based on current users who want no more children.




