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Determining the level of condom use and Abstract
associated factors among married people in

Tshwane District of South Africa Introduction: despite the wide availability of free

male condoms in South Africa, high rates of new HIV
transmissions are reported to occur among married
couples. The aim of this study was to determine the
level of condom use among the married people and
to assess the factors associated with condom use in
the Tshwane district of the Gauteng province.
Methods: a cross-sectional study was conducted
among 325 clients accessing health care services at
the Steve Biko Academic Hospital. A self-
administered questionnaire was used to collect
data, which were entered onto an Excel
spreadsheet and imported into Epi info version 7 for
analysis. A logistic regression model was used to
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investigate the association between condom use
and the explanatory variables. The odds ratio was
used to measure the strength of the associations.
The 95% Cl and a cut-off point of 0.05 for the p-
value were used to indicate statistical significance.
Results: the mean age of the participants was 41.6
years (SD=7.7). Two hundred and seventy-six (276;
85%) of the 325 participants reported not using
condoms. Trust, doing regular HIV testing, and
refusal by the husband were among the reasons
given for not using condoms. In this study it was
found that, the level of education, age and
employment status were the determinants of
condom use. Conclusion: the level of condom use
was low and sero-discordance was found to be the
primary motivator for condom use. This study
recommends the strengthening of and the
widespread implementation of the CVCT service.

Introduction

Background/rationale: condom use remains a
critical component in the prevention of the Human
Immunodeficiency virus (HIV) and other sexually
transmitted infections (STIs). It is also prevents
many unplanned pregnancies. To be effective,
condoms have to be used consistently and
correctly [1]. Following a political declaration by a
number of countries in 2016, it was projected that
an estimated 20 billion additional condoms would
be made available globally, an initiative that would
see an estimated 3.9 million new HIV infections
averted globally by 2020 [2]. As a contraceptive,
condoms are said to have relatively fewer-side
effects and to be easier to use than other
contraceptive methods [3].

In sub-Saharan Africa (SSA), the level of condom
use is said to be low, yet the region is reported to
have high rates of transmission of HIV and STls. The
influence of age, gender, poverty, and a lack of or
insufficient information on condom use have been
reported by some studies, especially in the rural
settings of this region, to be responsible for the low
level of condom use [4]. In South Africa, male
condoms are freely and widely available as part of
the national public sector condom programme.

However, inconsistent and incorrect use of
condoms and the possible interruption of use in
long-term relationships are said to be limiting the
success of the programme. According to the South
African National Survey of 2012, consistent condom
use was lowest among people aged 50 years and
above [5].

Marriage can be thought of as a safe haven when it
comes to the transmission of STIs and HIV.
However, the number of new HIV infections is said
to be higher among married and cohabiting
couples, with 80% of new infections in SSA said to
occur among married women [5, 6]. The increased
frequency of sex and low condom use among stable
relationships such as a marriage are said to be the
cause of the risk of HIV transmission among
married people [7]. Married individuals in SSA are
especially rendered more susceptible to HIV
infection due to the general prevalence of HIV and
the gender inequalities that exist in most countries
of this region [8]. Malawi is one such country where
this gender inequality characterizes most
marriages, a fact which has led Malawian women to
perceive marriage as a risk factor for HIV
infection [7]. In a study that was done in Nigeria,
marriage was given as a reason for not using
condoms [9].

The widespread association of condom use with
promiscuity and unfaithfulness is said to be a major
contributor to the low levels of condom use among
the married couples [4]. Others attribute the low
prevalence of condom use to neglect of this group
in the promotion of consistent condom use [10]. In
some studies that were conducted in South Africa,
marriage was found to be a barrier to condom use,
which may relate to the desire of the couples to
have children, making negotiating condom use
difficult [11, 12]. Studies reporting a low prevalence
of condom use among married couples include one
that was conducted among married and cohabiting
women in South Africa. In this study, the
prevalence of condom use was found to be 16.7%,
and this was after a 6-month reference period.
According to this study, the main reason for this low
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level of use was the trust that these women claim
exists between them and their partners [10].

Culture and male dominion have been cited as
barriers to condom use in marriage, especially in
SSA, where condom use remains predominantly
under control of men [4]. The cultural norms that
prevail in marriage and sexual relationships give
menthe authority in decision-making, and this may
afford them the leeway to resist using condoms,
which causes frustrations among the women [10,
11]. In one Ugandan study, family planning was
used to justify condom use due to a lack of the non-
barrier contraceptives. This is said to have assisted
in evading accusations of using condoms to prevent
STIs [13]. However, with the eventuality of sero-
discordance among married couples, condom use
has become increasingly necessary within
marriage. South Africa is said to have one of the
highest HIV prevalence rates in the world, with
prevalence among the individuals in the 50-54 year
age group reported to be rising and said to have
been 13% in 2012 [2, 5]. This is presumably the age
range of married people. Moreover, the country is
also said to have one of the highest rates of
violence against women in the world, with reported
drastic increases in the murder rate for women and
sexual offences against women jumping by 117%
and 53% respectively between 2015 and 2016 [14].
Hence, this study aimed at determining the
prevalence of condom use and to document
contributing factors, including behaviour and the
attitude towards condom use among married
people in Tshwane district.

Objectives: the study objectives were to determine
the level of condom use and describe the factors
contributing to condom use among married people
in the Tshwane district.

Methods

Study design: this was a descriptive cross-sectional
study utilizing the method of primary data
collection.

Study setting: the study was conducted at Steve
Biko Academic Hospital (SBAH) in Pretoria,
Tshwane district of the Gauteng province. Pretoria
is about 54 km from OR Tambo, with two academic
hospitals, one tertiary and two district hospitals.
The SBAH is an academic, tertiary hospital, which
renders specialized and highly specialized services
to medically referred patients from health facilities
in the Gauteng and other provinces such as
Limpopo and Mpumalanga. The hospital has 832
beds and has 22 out-patient clinics that specialize
in oncology, specialized surgery, general surgery,
high risk pregnancy, fertility treatment, cardiology,
neurology, psychiatry, Ear-Nose and Throat (ENT)
and other conditions. These clinics attend to more
than 2000 patients per month [15]. The study was
conducted in out- patient clinics and out-patient
pharmacy. The researcher sampled 4 out-patient
clinics and out-patient pharmacy.

Participants: the study participants recruited
among clients that were seeking health care from
the clinics and the outpatient departments of the
SBAH between the months of June and July 2018.
Prospective participants were eligible if they were
married and showed no sign of being critically ill.
Those who willing to participate were asked to sign
a consent form before proceeding with the
interviews. Those that were referred from
provinces outside Tshwane district were excluded
from participation.

Variables: the study collected the socio-
demographic data such as age, gender, race,
number of years married, residential setting (urban
versus rural), employment status, level of
education and religion. Other variables included
guestions that were designed to determine the
participants” attitude and behaviour patterns
relative to condom use, circumstances that would
cause the participants to use condoms and the
reasons for not using condoms. These include
guestions that focused on among others, the ability
to negotiate and initiate condom use, and their
feelings when a partner asked to use a condom.
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Data sources: the study utilized the primary
method of data analysis through conducting
interviews.

Bias

Selection bias: this study used a convenient
sample, rendering the sample unrepresentative of
the source population. To approach
representativeness, the study determined to enrol
more participants than the calculated sample size,
however, this number could not be reached during
the study period.

Information bias: condom use was self-reported,
and therefore prone to information inaccuracies or
biases due to participants giving answers that
would be considered socially acceptable. To reduce
this bias, the study ensured confidentiality by
making the questionnaires to be anonymized.

Study size: for sample size determination, the study
used the Raosoft sample size calculator, which is
available online. Based on the total annual client
population of 24,000 that are seen at the clinics and
the outpatients” departments, and assuming the
95% confidence interval, the sample size was
determined to be 379. To compensate for possible
low response rate and missing values, a 10% buffer
of participants were included to make a final
sample size of 417 participants. A total of 325
participants had been enrolled after six weeks of
recruitment.

Quantitative variables: the mean and the standard
deviations were used to present the continuous
variables, age and the years of marriage were
presented as the mean and the standard deviation,
and these were displayed using frequency tables.
These variables were converted into categories and
stratified by condom use, and presented as
percentages and proportions along with the other
categorical data such as sex, level of education,
employment status and religion.

Statistical methods: the study conducted
univariate analysis on all the variables. Binary
logistic regression analysis was conducted to

identify determinants of condom use. Some socio-
demographic variables were dichotomized and
used as the explanatory variables. The odds ratio
(OR) >1 indicated a positive association, and a p
value of <0.05 signified statistical significance of the
association. The data were displayed on frequency
tables.

Results

Descriptive data: a total of 325 participants were
enrolled in this study, and their ages ranged from
30 to 60 years, with a mean of 41.6 years (SD=7.7).
The majority (83%) were in the 30-49 year age
group, and most (65%) were black, (84.9%) were
female, 91.4% were Christian, and 84.5% were
living in an urban residence. The mean duration of
the marriages was 13.2 years (SD=9.3) with the
majority (41.2 %) reporting to have been married
for less than 10 years. More than half (64%) had
attained a tertiary level of education, while only 1%
reported having had no schooling. About half
(50.5%) of the participants reported being fully
employed, with 4% and 13% reporting part-time
and self-employment, respectively (Table 1).

Outcome data

Condom use: Table 1 presents the level of condom
use among the participants. The results indicate
that 15% (49) of the 325 participants affirmed using
condoms. Condom use was high among: females
(78%), Blacks (74%), individuals between the ages
of 30 and 49 years (43%), employed individuals
(41%), people with a tertiary education (51%),
people living in an wurban residence (82%),
Christians (88%), and people married for between
10 and 20 years (41%). Of the 72% non-condom
users, the majority (85%) were also female, (72%)
black (44%), in the 30-39-year age group (52%),
employed (66%), with a tertiary education (87%)
living in an urban residence (42%) married for less
than 10 years.

Reasons for non-condom use: a total of 276
participants provided a reason for not using a
condom, and of these, sixty-three (63) were
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excluded from the analysis because they had
indicated that they used condoms. Of the
remaining 213, 29% did not state a reason for not
using a condom. The reasons included (32%) that
they trusted their partners, 9% who wanted to
conceive (9%). Of the female participants, 7.5%
reported refusal by their husbands to use a
condom, 6% said that they did regular HIV testing,
and 3% gave religion as the reason. About 10%
stated that there was no reason to use a condom
(Table 2).

Circumstances that might cause condom use
among the participants: Table 3 shows the
circumstances that the participants indicated
would cause them to use condoms, and where it
can be noted that of the 198 participants who
responded, the majority (39.1%) stated that they
would use condoms if there was cheating or a
suspicion of cheating by the partner, (13%) stated
illness, (5.1%) menstruation and 2.5% stated that
they would use condoms on a doctor’s
recommendation. A few (2%) stated that they
would use a condom if the partner tested positive
for the HIV, and 1.0% stated that a partner’s refusal
to test for HIV was a circumstance that might cause
them to use a condom.

Behaviour and attitude towards condom use:
Table 4 presents the participants” responses to the
behaviour and attitude questions. The majority
(68.5%) found using condoms within a marriage
acceptable, with 92% affirming having access to
condoms. About 73.2% indicated that they could
ask a partner to use a condom, with 6%, most of
whom were male participants, indicating that they
would be angry if the partner asked to use a
condom. The majority (41%) stated that they were
not worried about HIV transmission, but 69.6% of
the participants indicated that they could consider
using condoms in future.

Factors associated with condom use in marriage:
Table 5 displays the results from a logistic
regression analysis. From this table it can be noted
that condom use was associated with level of
education (OR 3.53, 95% Cl 0.81-15.29), age (OR

1.29, 95% Cl0.55-3.05) and employment status (OR
1.11, 95% Cl0.58-2.12). These associations were
not statistically significant, with p values 0.07; 0.55
and 0.74 respectively.

Discussion

Key results: the level of condom use among the
married people found in this study is low (15%).
This is despite the majority of the participantsin the
current study affirming access to condoms, with
more than half (69%) indicating that they found
condom use in marriage acceptable, others
indicating that they could ask their partners to use
condoms, and still others stating that they would
not mind if the partner asked to use a condom.
Similar results have been found in other studies
that were conducted in Kenya, Nigeria, and South
Africa [10, 16, 17]. Interestingly, more than half of
the participants indicated that they would consider
using condoms in future.

Condom use was higher among those younger than
50 years and that had been married for less than 20
years. This is consistent with the findings of other
studies conducted in Eastern Zimbabwe and Kwa-
Zulu Natal, in which the level of condom use
decreased with increasing age [5, 10, 18, 19]. The
study also determined the reasons for not using the
condom among the 85% that had indicated to be
not using condoms. The most common reason was
trusting the partners, which was also a common
finding in other studies [10, 20, 21]. Other reasons
were the husband’s refusal to use condoms (7.5%),
doing regular testing to check the HIV status (6%),
and 10% who thought there was no need for
condom use in marriage (10%).

This study further examined the attitudes and
behaviour of the participants towards condom use
and the circumstance that could make participants
to use a condom. The results indicated that 41% of
the participants were not worried about HIV whilst
others, mostly males, indicated that they would be
angry if the partner were to ask for a condom
partner. Logistic regression revealed that younger
age (< 49 years old), higher education, and being
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employed were predictors of condom use in the
current study, findings that have been observed in
other studies [3, 16, 22].

Limitations: this study used a convenient sample,
which rendered it unrepresentative. The sample
was small, which might have contributed to the
wider confidence intervals and failure of the
observed associations to achieve statistical
significance.

Interpretation: doing regular testing to check the
HIV status, according to this study, indicates that
infection with HIV is the main driver for condom use
among some married couples. In studies that were
conducted in South Africa and Uganda, consistent
condom use was higher among couples where both
or one partner were thought to be HIV
positive [23, 24]. Additionally, being not worried
about HIV indicates low HIV-related risk perception
and this could be the reason behind the low level of
condom use among participants in this study, as
other studies have found an association between a
high HIV risk perception and consistency in condom
use [23, 24]. Conversely, sero-discordance appears
to have been the primary motivator for using
condoms among married people in this study.
These factors are an indication of the increased
vulnerability of married people to HIV infections, as
well as the shortcomings that traditional
approaches to HIV prevention have in meeting the
needs of married couples, especially those of
women. Refusal by husbands to use a condom, and
the anger should a partner ask to use a condom as
expressed by mainly the male participants, is an
indication of the male dominion that still exists
among some communities. This according to some
study causes frustration among women and could
compromise the efforts of women to protect
themselves from acquiring HIV infections [10, 25].

Generalizability: due to the unrepresentative
nature of the sample, this study results cannot be
generalized to the whole population.

Conclusion

The prevalence of condom use among the married
people in this study was low. Employment status,
age and level of education were the determinants
of condom use. The low HIV- related risk perception
seems to have resulted in a failure to use condoms,
and conversely, sero-discordance appears to have
been the primary motivator for using condoms
among married couples. These factors indicate the
increased vulnerability of married people to HIV
infections. The findings are an indication of the
shortcomings that traditional approaches to HIV
prevention have in meeting the needs of married
couples, especially those of women. In South Africa,
there are few voluntary counselling and testing
(CVCT) services for couples. This is despite the
findings from studies indicating a high prevalence
of sero-discordance (29.5%) and low levels of
knowledge, as indicated by 70% of the couples, who
did not know about discordance. This study
therefore recommends the strengthening of the
CVCT and the wide implementation of this service,
where feasible. Focus should be on the
strengthening of the recruitment efforts targeting
couples, counselling for both members (individually
and together), and support for coping and risk
management, especially when the seropositive
partner is the woman. In a Ugandan study, official
letters of invitation were issued to promote male
attendance of CVCT, and testing in antenatal care.
The results were a significant improvement in male
participation, with more than half of the women
returning with their partners.

What is known about this topic

e There is a high level of sero-discordance and
a poor understanding of sero-discordance
among most married people;

e The CVCT uptake is low;

e The focus of the National Strategic Plan on
the prevention of HIV/AIDS (NSP 2017-
2022), including the previous NSPs, is not
inclusive of married couples.

Lindiwe Priscilla Cele et al. PAMJ - 40(11). 03 Sep 2021. - Page numbers not for citation purposes. 6


https://www.panafrican-med-journal.com
https://www.panafrican-med-journal.com/content/article/40/11/full/#ref23
https://www.panafrican-med-journal.com/content/article/40/11/full/#ref24
https://www.panafrican-med-journal.com/content/article/40/11/full/#ref23
https://www.panafrican-med-journal.com/content/article/40/11/full/#ref24
https://www.panafrican-med-journal.com/content/article/40/11/full/#ref10
https://www.panafrican-med-journal.com/content/article/40/11/full/#ref25

Article @

PanAfrican
000  \/\cdical

089 Journal

What this study adds

e Some married people conduct regular HIV
testing in place of using condoms;

e The level of knowledge on sero-discordance
should be increased;

e CVCT should be strengthened and
implemented widely. Ways to engage
partners, more especially male partners,
should be sought.

Competing interests

The authors declare no competing interests.

Authors’ contributions

SV and MH contributed to the conception and data
collection. LC was the lead writer and was
responsible for the analysis. All authors drafted the
article and revised it critically for important
intellectual content. All authors read and approved
the version of the manuscript to be published.

Acknowledgments

The authors wish to thank Professor S. Madiba for
her immense guidance and regular feedback on the
writing of this manuscript. The authors would also
like to thank the participants for their cooperation
and their participation.

Tables

Table 1: frequency distribution of participants’
socio-demographic characteristics stratified by
condom use (n=325)

Table 2: reasons for not using a condom stratified
by gender (n=276)

Table 3: circumstances that can make participants
use a condom (n=276)

Table 4: attitudes and behavior towards condom
use among participants not using condoms, (n=276)
Table 5: demographic determinants of condom use
(N=325)

References

10.

Center for Disease Control and Prevention
(CDC). Condoms and STDs: Fact Sheet for Public
Health Personnel. Accessed 26" October 2020.

UNAIDS. Update on condoms.

Ajayi Al, Akpan W. Determinants of condom use
among parous women in North Central and
South Western Nigeria: a cross-sectional
survey. BMC Res Notes. 2018 Jul 13;11(1): 467.
PubMed| Google Scholar

Maticka-Tyndale E. Condoms in sub-Saharan
Africa. Sex Health. 2012 Mar;9(1): 59-72.
PubMed| Google Scholar

Shisana O, Rehle T, Simbayi LC, Zuma K, Jooste
S, Zungu N et al. South African national HIV
prevalence, incidence and behaviour survey,
2012. 2014. Google Scholar

Chemaitelly H, Awad SF, Shelton JD, Abu-
Raddad LJ. Sources of HIV incidence among
stable couples in sub-Saharan Africa. J Int AIDS
Soc. 2014 Feb 21;17(1): 18765. PubMed|
Google Scholar

Mkandawire-Valhmu L, Wendland C, Stevens
PE, Kako PM, Dressel A Kibicho J. Marriage as a
risk factor for HIV: Learning from the
experiences of HIV-infected women in Malawi.
Global Public Health. 2013;8(2): 187-201.
PubMed| Google Scholar

Nabukenya AM, Nambuusi A, Matovu JKB. Risk
factors for HIV infection among married couples
in Rakai, Uganda: a cross-sectional study. BMC
Infect Dis. 2020 Mar 6;20(1): 198. PubMed |
Google Scholar

Salaudeen AG, Musa Ol, Ojotule A, Yusuf AS,
Durowade KA, Omokanye LO. Condom use
among people living with HIV/AIDS attending
Abejukolo General Hospital in Kogi State, North
Central Nigeria. Ann Afr Med. Jul-Sep
2014;13(3): 99-103. PubMed| Google Scholar

Osuafor GN, Maputle S, Ayiga N, Mturi Al.
Condom use among married and cohabiting
women and its implications for HIV infection in
Mahikeng, South Africa. Journal of Population
Research. 2018;35(1): 41-65. Google Scholar

Lindiwe Priscilla Cele et al. PAMJ - 40(11). 03 Sep 2021. - Page numbers not for citation purposes. 7


https://www.panafrican-med-journal.com
javascript:%20void(0)
javascript:%20void(0)
javascript:%20void(0)
javascript:%20void(0)
javascript:%20void(0)
javascript:%20void(0)
javascript:%20void(0)
javascript:%20void(0)
javascript:%20void(0)

Article @

PanAfrican

090 _ \\cdical
® o

®%e® Journal

11.

12.

13.

14.

15.

16.

17.

18.

Mataboge MS, Ngunyulu RN, Mogale S,
Mulaudzi FM, Peu MD. Culture and marriage:
the dual barriers to condom use among health
care providers in Tshwane, South Africa:
indigenous knowledge system in health care.
African Journal for Physical Health Education,
Recreation and Dance. 2015;21(Supplement 1):
291-305. Google Scholar

Dube N, Nkomo TS, Khosa P. Condom usage
negotiation among customarily married women
in Katlehong, Johannesburg. Sage Open.
2017;7(1): 2158244016687345. Google Scholar
Cleland J, Ali MM, Shah I. Trends in protective
behaviour among single vs. married young
women in sub-Saharan Africa: the big picture.
Reprod Health Matters. 2006 Nov;14(28): 17-
22. PubMed | Google Scholar
SStatsSA. Crimes against women
Africa. Accessed 26" October 2020.
Health Gauteng province. Steve Biko Academic
Hospital. Accessed 26" October 2020.
Westercamp N, Mattson CL, Madonia M, Moses
S, Agot K, Ndinya-Achola JO et al. Determinants
of consistent condom use vary by partner type
among young men in Kisumu, Kenya: a multi-
level data analysis. AIDS Behav. 2010 Aug;14(4):
949-59. PubMed | Google Scholar

Chingle MP, Odunze PA, Mohammed A, Bitto
TT, Sodipo QY, Zoakah Al. Predictors of male
condom utilization in Plateau State, Nigeria.
Niger J Clin Pract. 2017 Sep;20(9): 1079-1087.
PubMed| Google Scholar

Negin J, Gregson S, Eaton JW, Schur N, Takaruza
A, Mason P et al. Rising levels of HIV infection in
older adults in Eastern Zimbabwe. PLoS One.
2016;11(11): e0162967. PubMed| Google
Scholar

in South

19.

20.

21.

22.

23.

24,

25.

Chimbindi NZ, McGrath N, Herbst K, San TK,
Newell ML. Socio-demographic determinants of
condom use among sexually active young adults
in rural KwaZulu-Natal, South Africa. Open AIDS
J. 2010 Apr 23;4: 88-95. PubMed| Google
Scholar

Exavery A, Kanté AM, Jackson E, Noronha J,
Sikustahili G, Tani K et al. Role of condom
negotiation on condom use among women of
reproductive age in three districts in Tanzania.
BMC public health. 2012;12(1): 1097. PubMed |
Google Scholar

Hattori MK. Trust and condom use among
young adults in relationships in Dar es Salaam,
Tanzania. J Biosoc Sci. 2014 Sep;46(5): 651-68.
PubMed| Google Scholar

Van Loggerenberg F, Dieter AA, Sobieszczyk ME,
Werner L, Grobler A, Mlisana K et al. HIV
prevention in high-risk women in South Africa:
condom use and the need for change. PLoS
One. 2012;7(2): e30669. PubMed| Google
Scholar

Maharaj P, Neema S, Cleland J, Busza J, Shah I.
Condom use within marriage: an assessment of
changes in South Africa and Uganda. AIDS care.
2012;24(4): 444-450. PubMed | Google Scholar
Evans M, Clifford O, De Wet N. HIV risk
perception and consistency in condom use
among adolescents and young adults in urban
Cape Town, South Africa: a cumulative risk
analysis. Southern African Journal of Infectious
Diseases. 2017;32(3): 105-110. Google Scholar
Sphiwe M, Nomsa N. Cultural practices, gender
inequality and inconsistent condom use
increase  vulnerability to HIV infection:
narratives from married and cohabiting women
in rural communities in Mpumalanga province,

South Africa. Global health action.
2017;10(sup2): 1341597. PubMed| Google
Scholar

Lindiwe Priscilla Cele et al. PAMJ - 40(11). 03 Sep 2021. - Page numbers not for citation purposes. 8


https://www.panafrican-med-journal.com

Article @

PanAfrican

090 _ \/cdical
® o

®®® Journal

Table 1: frequency distribution of participants” socio-demographic characteristics stratified by condom use

(n=325)

Condom use
Characteristic Yes (n=49) No (n=276) Total (%)
Gender
Female 38 (77.6) 198 (71.7) 276 (84.9)
Male 11 (22.4) 78 (28.3) 89 (15.1)
Age in years
Mean (SD) 41.6 (7.7)
Age group
30-39 21 (43.0) 121 (43.8) 142 (43.7)
40-49 21 (43.0) 106 (38.4) 127 (39.1)
50-59 7 (14.0) 43 (15.6) 50 (15.4)
60+ 0 (0.0) 6 (2.2) 6 (1.8)
Employment
Employed 20 (40.8) 144 (52.1) 164 (50.5)
Part time 3(6.1) 11 (4.0) 14 (4.3)
Self-employed 9 (18.4) 32 (11.6) 41 (12.6)
Unemployed 17 (36.7) 89 (32.2) 106 (32.6)
Level of education
No schooling 1(2.0) 3(1.1) 4 (1.0)
Primary 2 (4.0) 2 (1.0) 4 (1.0)
Secondary 21 (43.0) 89 (32.0) 110 (34.0)
Tertiary 25 (51.0) 182 (65.9) 207 (64.0)
Residence
Urban 40 (81.6) 241 (87.3) 281 (84.5)
Rural 9 (18.4) 35 (12.7) 44 (13.5)
Race
Asian 1(2.0) 7 (2.5) 8 (2.0)
Black 36 (74.0) 175 (63.4) 211 (65.0)
Coloured 2 (4.0) 24 (8.7) 26 (8.0)
\White 10 (20.0) 70 (25.4) 80 (25.0)
Religion
Christian 43 (88.0) 254 (92.0) 297 (91.4)
Muslim 4 (8.0) 8 (2.9) 12 (3.7)
Other 2 (4.0) 14 (5.1) 16 (4.9)
Years married
Mean (SD) 13.2 (9.3)
Group years married
<10 18 (37.0) 116 (42.0) 134 (41.2)
10-20 20 (41.0) 111 (40.2) 131 (40.3)
>20 11 ((22.0) 49 (17.8) 60 (18.5)
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Table 2: reasons for not using a condom stratified by gender (n=276)

Reason Frequency (%)
Total (n=213) Female (n=152) Male (n=61)

Trust each other 69 (32.0) 45 (30.0) 24 (39.3)
\Want to conceive 18 (9.0) 13 (9.0) 5 (8.2)
\We do regular HIV testing 12 (6.0) 9 (6.0) 3 (6.4)
There is no need to use condoms 22 (10.0) 11 (7.2) 11 (18.0)
Husband refuses to use a condom 16 (7.5) 16 (10.5) 0 (0.0)
Religious purposes 7 (3.0) 5 (3.3) 2 (3.0)
Allergic to latex 3 (1.0) 3(1.9) 0 (0.0)
Better without condom 1(0.5) 0(0.0) 1(1.6)
Both HIV negative 1(0.5) 1(0.7) 0 (0.0)
Cannot use condom with my wife 1 (0.5) 1(0.7) 0 (0.0)
We do not like using it 1(0.5) 1(0.7) 0 (0.0)
The other partner is not ready to use it 1(0.5) 1(0.7) 0 (0.0)
No reason given 61 (29.0) 46 (30.3) 15 (24.5)

*63 responses excluded from the 276 participants

Table 3: circumstances that can make participants use a condom (n=276)

Circumstance Frequency %
\When there is cheating/suspicion of cheating 108 40.0
Preventing a pregnancy 20 7.4
IlIness 36 13.3
If a spouse tests positive for HIV 5 1.9
If the partner refuses to test for HIV 3 1.1
When the partner is menstruating 14 5.2
On a doctor’s recommendation 7 2.6
No circumstance given 78 28.5
Total 270 100
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Table 4: attitudes and behavior towards condom use among participants not using condoms, (n=276)

Total |Fema|e |Ma|e
Frequency (%)
Do you think it is acceptable to use a condom within the marriage?
Yes 189 (68.5) 141 (71.2) 48 (61.5)
No 87 (31.5) 57 (28.8) 30 (38.5)
Do you have access to condoms?
Yes 256 (92.2) 185 (93.4) 71 (91.0)
No 20 (7.2) 13 (6.6) 7 (9.0))
Can you ask your partner to use a condom?
Likely 202 (73.2) 147 (74.2) 55 (70.5)
Unlikely 74 (26.80 51 (25.8) 23 (29.5)
How would you feel if your partner asked to use a condom?
Would not mind 180 (65.0) 135 (68.2 45 (57.7)
Would be angry 16 (6.0) 5 (2.5) 11 (14.1)
Not sure 80 (29.0) 58 (29.3) 22 (28.2)
How worried are you about getting HIV?
Very Worried 97 (35.1) 70 (35.3) 27 (34.6)
Worried 67 (24.3) 46 (23.2) 21 (26.9)
Not worried 112 (40.6) 82 (41.4) 30 (38.5)
Would you consider using a condom in the future?
Yes 192 (69.6) 142 (71.7) 50 (64.1)
No 19 (6.9) 13 (6.6) 6 (7.7)
Maybe 65 (23.5) 43 (21.7) 22 (28.2)
Total 276 198 78
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Table 5: demographic determinants of condom use (N=325)
Characteristic Condom Use
Yes No OR (95% Cl) p-value
Age
<49 42 227 1.29 (0.55-3.05) 0.554
>49 7 49
Gender
Female 38 198 0.73 (0.36-1.57) 0.400
Male 11 78
Employment status
Employed 32 187 1.11 (0.58-2.12) 0.736
Unemployed 17 89
Level of education
Low 3 5 3.53 (0.81-15.29 0.073
High 46 271
Race
Black 35 175 0.62 (0.32-1.23) 0.173
Other 13 101
Years of marriage
<20 38 227 0.75 (0.36-1.56) 0.435
>20 11 49
Total 49 276
Lindiwe Priscilla Cele et al. PAMJ - 40(11). 03 Sep 2021. - Page numbers not for citation purposes. 12


https://www.panafrican-med-journal.com

