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Condom Use and HIV Risk Behaviors Among U.S. Adults

not use condoms either because condoms
were not available or because neither part-
ner had a disease (37% each).

Among respondents whose last sexual ex-
perience was within an ongoing sexual re-
lationship, condom use levels were signifi-
cantly higher for respondents who were
younger, black, of lower income and from
large metropolitan areas. In addition, those
with six or more partners in the past year
and those with two or more partners in the
past year had higher levels of condom use
(Table 1).* In contrast, condom use at last in-
tercourse outside of ongoing relationships
was higher among males, the more highly
educated, residents of the Northeast, those
living in large metropolitan areas and those
with two or more partners. 

The NHSDA provides a number of in-
dicators of increased risk for HIV infection
as a result of both sexual activity and drug
use. Persons who are at increased risk
through some categories of sexual behav-
ior—for example, having had two or more
partners in the past year (and, for those
whose last intercourse was within an on-
going relationship, by having six or
more)—are more likely to have used con-
doms at last intercourse than are respon-
dents with fewer partners. Table 1 indi-
cates that there is no statistically significant
relationship, however, between condom
use and a measure of combined sexual risk
(persons with one or more sexual risk be-
haviors). By our definition, this category
includes 2.8% (confidence interval,
2.4–3.3%) of adults. 

Individuals judged to be at increased risk
of HIV infection as a re-
sult of drug use account
for 1.2% of adults; Table
1 indicates such persons
have higher levels of con-
dom use than do persons
who are not at risk be-
cause of drug use. 

When we combine ei-
ther sex- or drug-related
HIV risk into a single cat-
egory of increased risk—
a category that includes
3.5% (3.0–4.1%) of the
adult population—there
is again no increased use
of condoms compared to
that among persons not
in this category (Table 1).
When we control for
type of relationship, per-
sons at increased risk for
HIV are no more likely
than others to use con-
doms. Even when we ex-

tionship. For this reason, estimates for con-
dom use outside of ongoing relationships
are based on a considerably smaller num-
ber of unweighted observations than for
condom use within relationships. 

Most of the respondents who used a
condom at last intercourse reported a
combination of reasons for doing so. (For
this question, respondents were present-
ed with a list of responses and could check
as many as apply. Therefore, respondents
could state that only disease prevention
or contraception was their motivation, or
that both were their motivations.) Most re-
spondents who used condoms were in-
terested in pregnancy prevention or dis-
ease prevention or both (Table 2). For those
within ongoing relationships, pregnancy
prevention had great importance: Only
10% stated that disease prevention was
their only reason for using condoms. In
contrast, for those whose last sexual en-
counter occurred outside of an ongoing re-
lationship, disease prevention was most
important: Only 11% stated that preg-
nancy prevention was their only reason
for using condoms. 

Respondents who had not used con-
doms at last intercourse were asked why
they had not, and these reasons, too, dif-
fered by type of relationship (Table 2). The
main reasons respondents in ongoing re-
lationships gave were having only one
partner (72%), neither partner’s having a
disease (58%) and using other methods of
contraception (44%). Among those hav-
ing sex outside of an ongoing relationship,
the largest proportions stated that they did

amine persons at risk through both drug
use and sexual behavior, condom use is not
significantly higher among those at risk (al-
though this analysis is based on small
numbers of observations). 

The NHSDA results also can be used to
help monitor progress toward the specif-
ic goals for condom use that have been
stated as part of the Healthy People 2000
series of national health objectives.16 For
example, one of these objectives (objective
18.4) states that by the year 2000, 50% of
sexually active, unmarried people should
have used a condom at last sexual inter-
course. By 1996, according to the NHSDA
data, 40% of unmarried adults had used
a condom the most recent time they had
had sex in the preceding year (Table 3).
The goals also state that 60% of injecting
drug users should have used a condom at
last intercourse. Of the NHSDA respon-
dents who reported having injected ille-
gal drugs in the past three years, 40% used
condoms. These findings suggest that
there is some distance to go before achiev-
ing this Healthy People 2000 objective. 

Discussion
The addition of questions on sexual be-
havior and condom use to the NHSDA
has provided data that can be used for
monitoring and understanding condom
use by U.S. adults, particularly persons at
increased risk for HIV infection. Much of
what is known about behaviors related to
HIV infection has come from studies of
high-risk groups that have been sampled

Table 2. Among U.S. men and women aged 18–59 who had sex
during the past year, percentage giving selected reasons for hav-
ing used or not having used a condom at last sex, all by type of
relationship, 1996 National Household Survey on Drug Abuse

Use and reason Ongoing Casual
relationship relationship

Reason for using condom (N=2,472) (N=478)
To prevent pregnancy 86.5 (84.0–89.1) 77.3 (70.6–83.9)
To prevent disease 49.2 (45.3–53.0) 87.8 (83.4–92.2)
To prevent pregnancy and disease 39.0 (35.7–42.2) 66.5 (60.3–72.8)
To prevent pregnancy only 47.6 (43.6–51.5) 10.7 (6.6–14.9)
To prevent disease only 10.2 (8.1–12.3) 21.2 (14.7–27.8)
Because less messy 19.4 (16.9–21.9) 20.1 (15.4–24.8)
Some other reason 1.7 (0.9–2.5) 3.1 (1.0–5.2)

Reason for not using condom (N=6,798) (N=277)
Seeking pregnancy 14.6 (13.3–15.9) 9.1 (5.1–13.0)
Only having sex with one person 71.6 (69.7–73.5) 30.7 (23.4–38.0)
Neither of us had disease 58.3 (56.2–60.3) 36.6 (29.5–43.6)
Used another birth control method 44.0 (41.7–46.3) 25.1 (18.7–31.6)
For religious reasons 3.4 (2.8–4.1) 2.7 (0.5–4.8)
Partner did not want us to use 11.4 (10.4–12.4) 18.8 (12.5–25.0)
Condom was not available or handy 7.7 (6.8–8.6) 37.1 (28.4–45.7)
Not sure how to use condom 2.1 (1.4–2.8) 3.0 (0.6–5.5)
The sex we had was not risky 16.4 (14.9–17.9) 12.6 (7.5–17.6)
Other reason 11.7 (10.3–13.2) 14.5 (8.6–20.4)

Note: Respondents could select as many responses as applied.

*To look at the relationship between number of partners
and condom use, we use two measures: having six or more
partners, which represents about 1% of adults, according
to the NHSDA data (95% confidence interval, 0.8–1.1%),
and having  two or more partners, which represents about
9% of adults (95% confidence interval, 8.5–10.0%). The
latter group, of course, includes the first group.

Table 3. Among U.S. adults aged 18–59 who
had sex during the past year, percentage who
used condoms at last sex, by marital status
and injecting drug use

% N

Total 21.0 (19.7–22.3) 10,102

Marital status
Married 12.1 (10.9–13.2) 5,361
Unmarried 40.4 (38.0–42.8) 4,741

Drug use history
Ever injected drugs 23.1 (11.2–35.0) 130
Never injected drugs 21.0 (19.7–22.3) 9,972

Recent drug use
Injected in past

three years 40.2 (17.9–62.4 ) 28
No injection in

past three years 20.9 (19.7–22.2) 10,074


