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Abstract

'l'he 
aint ol'tlte sturll' \\':rs t() irn'cstigate kno*'lerlge antl sexual practices u.ith reference to correct use of con<loms

;urx)ng 10t3 Rlack irncl 111 \\/hitc aclult South Africans chosen bv sr,sternatic riurdom sampling. Results indicated
tlrat zrlxrut 25'/" ot'tlte semallv active sanrplc (28,6'/" lllacks anrl 18,9,% Whites) reporterl never haring used concloms.
Alxrrrt 55%t ot'the sanrple reporterl never using couclonrs, 20% aln'a)'s, 12% regul:rrlv and l3% in-egululf in the
prececlittg tlrree rnonths. Thc ovcrall knou'le<lge lneiul score about cxrrrect c<xrdonr us:rge \{,'as 7,7 (Whites t},3 :urd
Blacks 7,1) (range fi<xn 0-10). The nrost conllnorl nristakes with respect to condom use know.ledge \r'ere ignorance
about putting on a ccxrclotrt .just lrfore ejaculatiort (44%), rvhen to take olf a condonr (41%,'), unrolling :r cxrndom
befbre putting it on the penis (33%),:rnd the usc <>f an oil-baserl lulrricurt n.ith a condorn (31%). Preclictors for
cOrrectccrtr<l<>ttttrselirrt l lr- lcclge\1'ere\\ ' lr i teszurrIctltrcl<ltrrttseirrterrtit l tr.Firrdingsat.ediscttssetl inr.ieq'ofirrtetr'etron

tr)roglarlulrcs considering culttrral cliver-sih'. (5,4 him Pract 200J;7,i(B):17-20)

INTRODUCTION

ln 2002, the estimated HIV prevalence
in persons in the 15-49 age group in
South African was 15,2o/o, with women
having a rate of 17,7o/o andmen 12,8o/o.
The age group wi th the h ighest
prevalence was 25-29 years (26%o),
followed by 30-34 years (24oh) and 3 5-
39 and 40-44 years (both 16%).'

Condoms are an integral part of STD
and HIV/AIDS prevention and their use
has increased significantly over the past
decade. The correct use of condoms
reduces the risk of HIV transmission by
almost 100 percent. Therefore, condom
promotion has received considerable
attention in the fight against the AIDS
pandemic.r Yet condom use is among
the most difficult issues to address in
designing programmes to reduce the
sexual transmission of HIV in Africa.
According to Campbel l , r  negat ive
attitudes toward condom use insub-
Saharan Africa are often based on
cultural factors, e.g. the desire for
children and female sexual comoliance

as ways to achieve economic status.
Shisana and Simbayi' found that, in a
nationally representative sample in
South Africa, 24.1% of women and
30,3% of  men had used a condom
during their last intercourse, and that
68,7%o of 15 to 24 year=olds and 51,2o/o
of 25 to 49 year=olds had ever used a
condom.ln a rural adult population in
Limpopo Province,  South Afr ica,
Peltzera found that the majority of
people (74,9%) indicated that they had
not used a condom the last time they had
sex with their regular partner, while
53,4%o of the women and,45,60/o men
said that they had never used a condom
with their non-regular, non-commercial
partner during the previous l2 months.

In the current study, the major
reasons given for not using a condom
with a regular sexual partner were
'other' (mainly trust in manied partner),
fo l lowed by 'd id not  th ink i t  was
necessary', 'did not l ike them', and
'panner objected'. The major reasons
for not using a condom with a non-
regular, non-commercial sexual partner

were 'other' (mainly trust), followed by
'partner objected', 'not available' and
'did not like them'. Goulds notes that,
in South Africa, aversion to condom use
is the dominant  theme, a l though
explanations for this vary. Cultural
beliefs are also a barrier to condom use
in South Africa, where many people
consider it essential that the sperm of
the maen actually enters the woman.
Kirigia and Muthuri6 found that white
South African women have a higher
likelihood of asking their new sexual
partners to use condoms than their
African, Coloured and Indian counter-
parts, indicating cultural diversity in
factors affecting condom use.

In South Afr ica,  condoms are
distributed free of charge through the
publ ic  d is t r ibut ion system and the
extensive primary health care network.

There is a paucity ofdata concerning
condom use,  especia l ly  regarding
knowledge about the correct use of
condoms by the target group in South
Africa. However, such data are crucial
for prevention programmes. The present
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study therefore investigates knowledge
and sexual practices with reference to
the correct use ofcondoms (prevalence
of condom use and factors associated
wi th the use/non-use of  condoms)
among Black and White adults in the
Norlhem Province, South Africa.

METHODS

Sample and procedure
The sample included 108 Blacks and
l14 White adults in former Black and
White urban areas in the Northern
Province of South Africa.

Participants were chosen by 1-in-30
systematic random telephone sampling,
excluding nonresidential numbers, from
the directory of one formerly Black and
one formerly White area. In the residen-
tial areas under study, almost all the
White people and the majority (about
70%) of Black people have a telephone.
A research assistant trained in inter-
viewing made telephone calls until, in
each sample, 150 participants in the age
range from 21 to 50 years had been
identified. Selection bias was reduced
by a lso making phone cal1s af ter
working hours and on Saturdays in order
to reach more participants. Informed
consen t  was  ob ta ined  and  the
participants were assured of complete
anonymity. The study was conducted
from June to August 2001.

O f  t he  t o ta l  number  o f  300

participants, 45 (15%) opted against
participation and, ofthe remaining 255,
only those cases were analysed that had
had a (vaginal) sexual experience. These
totalled 222 (87%) 108 Blacks (48,6%;
36 male and 72 female) and 1 l4 Whites
(514%;51 male and 63 female)  in  the
age range of2 I to 50 years (Blacks: M
age 32,5 yr, SD : 6,7; Whites: M age
32,3 yr , . tD:  8,4) .

Measure
The instrument, which was essentially
a questionnaire, was pre-tested on l5
male and l5 female adults who did not
form part of the final sample. The final
questionnaire consisted of questions
about:
a. biographical data (8 items);
b. sexual activitlt and condom use (5

items):
c. knowledge about correct use oJ male

condoms (10 items) (see Table I).
Knowledge about the conect use of
condoms was evaluated according to
the standard guidelines for condom
use .7  8  The re  we re  ten  c losed
questions, each with one possible
correct answer (e.g. when to put on
a condom, how to use it correctly,
how and when to take it off. the use
of lubricants, etc.) and one point was
awarded for each corect answer; the
total points comprised the know-
ledge score range from 0 to 10.
Cronbach  a lpha  and  sp l i t - ha l f

reliability coefficients for condom
knowledge scale were 0,60 and 0,57
respectively for this sarnple.

r/. Sources on 'condom' inforrnation
(l I items) (see Table III). Cronbach
alpha as well as split-halJ reliability
c:oefficients ./or the sottrc'es o.f
't 'ondom' knowledge scale were
0,77 and 0,68 respectively ./or this
sanple.

e. Intention of using condoms (when
having sex next time w,ith e ne\t
partner) ( I item) (rom -2-strongly

agree to +2:strongly disagree);

.f Behavioural norm to use condoms
(3 items), such as "Do vou and yotu'

ft'iends talk about usittg condoms? "
( rated I :Yes,  -  I  :No,  0:Don' t
know);

g. Subiectitte nornls abottt condoms
(Most people who are irnportant to
me think I should use condoms) ( I
item) (rated frorn -2:strongly agree
to +2:strongly disagree);

h.  At t i tudes towards condoms (3
items), such as "lt is a good idea for
me to use condoms!" (rated from -

2:strongly agree to +2-strongly
disagree).

RESULTS

Table I indicates the knowledge about
co r rec t  condom use  among  the
participants.

About  90o/u and more levels of
corect answers were found forthe items

Table r: Knowledse abour ."T,rfJ;;:t;ri::":r;ffi and rank as percenrase of 'ves'

ltems Total Blacks Whites x2

[. Can a condom be re-used?@ g t  2 88,9 q ]  4 6.63 *  *

2. Do condoms offer protection against AIDS? 93.0 90,9 q4 1 1 . 1 9

3. Do condoms offer protection against STDs? q l  1 90,3 q ) l 0,2 t

4. Do condoms have an exoirv date? 90"4 91,4 89,5 o ) 4

5. Should a condom be put on before any contact with the vagina? 85,9 R ) A R q ? ) 0 5

6. Should a condom be checked for leaks and holes? I6.7 68.6 84.2 7  4 R * *

7. Can an oil-based lubricant (e.g. oil, vaseline, cold cream) be used with
a condom?@

69,4 60.0 78,4 8 ,59*  *

8. Should a condom be unrolled before being put on the penis?@ 6 7 . 1 5 1  4 82.9 ?  1  5 l  * + { <

9. Is it essential for a person using a condom to withdraw his penis
immediately after ej aculation?

51,6 60,5 0 . 1 9

10. Is it alright to put on a condomjust before ejaculation?@ 43.8 7 1  4 12.6 I ***

@ reverse scored; ***p<0,001; ** p<0,01; * p<0,05
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Table II: Sexual activig' and condom use by culture in percent
and cultural diflerence calculated by Chi-square.

Item Blacks Whites w2

Ever used a condom 1 t  4 8 1 . 1 4,00

Condom use when having sexual

intercoursein the past 3 months

-every tlme

-regular t

-irrcgular 2

-never

20,0

t2 ,0

16,0

52.0

19,4

1 ) 9

09,7

4 8 . 1

1,64

I Regular: almost altt,ays, ntore ofien than not
2 lrregular: about half the time, sontewhat less than half the time, rarellt

' r e - u s i n g  c o n d o m s ' , ' c o n d o m s  a s
protection against STD and AIDS', and
'expiry date of condoms'. About 14%
were not aware that a condom should
be put on before any contact with the
vagina. The most common mistakes
with respect to condom use knowledge
w e r e  i g n o r a n c e  a b o u t  p u t l i n g  o n  a
condom just bcfore ejaculation (44%),
when to take off a condom (41%),
unroltring a condom before putting it on
the penis (33%), the use of an oil-based
lubricant with a condom (3 1%), and
checking a condom for leaks and holes
(22%).

Whi te peoplc (8,3 mean correct
answers) had a higher correct know-
ledge ofcondorn use than Blacks people
(7, I mean corrcct answers), which was
not significant (F:0,630; ns).

There was a s igni f icant  cu l tura l
difference: Whites were more corect
than Blacks on items I 're-using of
condom', 6 'checking a condom for
leaks and holes'. 7 'the use of an oil-
based lubr icant  wi th a condom',  8
'unrolling condom before use', and l0
'when to take offa condom'.

Table II indicates sexual activity and
condom use by the par t ic ipanls.

About 25% of the scxually active
samp le  (28 ,6% B lacks  and  18 ,9%
Whites) reportcd never having used
condoms. About 55% of the sample
reported never using condoms, 207o
always, l2ok rcgularly and 13% irre-
gularly in the preceding three months.

There was no significant difference
for ever having used a condom and
gender (X-0,61 8; ns) as well as rnarital
status (single versus married or having
a steady partner) (X:0,540; ns), was
also true within both cultures. Therc was
also no s igni f icant  d i f ference for
condom use  when  hav ing  sexua l
in tercoursc in  the preceding three
months and gender (-13-0,618; ns) as

well as marital status ()f:0,618; ns).
This was also true for both cultures.

Table III indicates thc sourccs of
'condom' in format ion and thei r
relationship with correct condom know-
ledge analysed by Analysis of Variance
(ANOVA). Cultural differences are
analysed by Chi-square.
M o r e  t h a n  8 5 0 o  o l  t h c  p a r t i c i p a n t s
indicated that, in descending order of
importance, their sources of 'condom'

i n fo rma t i on  we re  rad io  (95 ,8%) ,
television (91,7%), having been given
liee condoms (88,6%), social/health
magazines (88,6%), posters/pamphlets

(85,9%),  other  people (85,7%),  and
newspapers (85,7%). Black peoples
favoured the radio more than Whites
people, whereas White people more
often used 'other people' and social/
heal th magazines as a source for
' condom '  i n fb rma t i on  than  B lack
people. Corect condom use knowledge
was associated wi th the fo l lowing
sou rces  o f  ' condom '  i n fo rma t i on :
education talks, social/health maga-
zines, other people, health care provider
and television. in that order.

Table IV indicates factors associated
with knowledge about condom use by
the participants.

There was a significant relationship
between White (versus Black), younger
age, being single (versus married or
having a steady partner), ever used a
condo rn .  a t t i t udes .  sub jec t i ve  no rm.
condom use intent ion and correct
condom know ledge .  Sex  and  the
behavioural norrn were not associated
with correct condom knowledge.

Multiple stepwise regression analysis
(including only the significant variables
from the bivariate analysis) on correct
condom knowledge found that only
Wh i tes  (Be ta -0 ,392 ,  t : 5 ,692 ,
p<0 ,000  l ;  and  condom use  i n ten t i on

Table III: Source of 'condom' inforrnation by cuiture and rank
as percentage of 'yes' answers (as against 'no' answers) and in

relation to correct condom use knowledge

Variable Total Blacks Whites x F-ratio
(correct
knowledge
of condom
use)

1.  Radio 95,8 100 92,1 8 ,  I  6 * * 0,79

2. Television 91,1 94,1 89.5 1 , 5 2 ?  t 5 *

3. Been given free condoms 88,6 88,2 88,9 0,02 i , 2 8

4. Social/Health magazrnes 88,6 R ) 4 94,4 7 ,58** R  7 ) ' r * *

5. Posters and pamphlets 85 ,9 88,6 R l  1 t , 2 l I , 4 5

6. Other people 85 ,7 78 ,  I 92,1 R  1 7 * * 6 .53** ' , f

7. Newspapers 85.7 84,8 86 ,5 0 . t 2 t .12

8. Health care provider 80,9 8 l . 3 80.6 0,02

9. Education talks 80,0 84,8 ' 7 5 ' 7 q  ? R * * *

I  0 .  Socia l / re l ig ious organr-
sations

71,9 13,3 10,6 0 , 1 8 0,98

11. Counsell ing 5 1 , 1 63,3 5 t  5 ) 6 q )  6 ) *

***p<0,001 ; ** p<0,01; * p<0,05
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Table fV: Factors associated with knowledge about condom use

Independent variables Total condom knowledge score

rho

Culture (Whites versus Blacks) 0 l 5 { < i F { <

Age _38i<*r<

Sex lwomen versus men) 0,03

Single (versus married or having a
steady partner)

o r t * *

Ever used a condom 0,30'F ' r {<

Behavioural nonn 2,07

Attitudes ?  1 1 *

Subjective norm I  q7 'F ' r t<

Condom use intention 6  ) ) * * *

***p<0,001;  **  p<0,0 l ;  *  p<0,05

(Beta: 0,229, t:3,328, p<0,001) were
independent  predictors for  correct
condorn knowledge.

DISCUSSION

In this study, about 25V:o of the sample
(28,60/"  Blacks and 18,9% Whi tes)
reported never having used a condom,
and about 55% reported never using
condoms, 20o/o always, l2Vo regularly
and l3%o irregularly in the preceding
three months. This finding is similar to
that found in other studies, e.g. 32,30/,
of South Africans (25-49 years old),
35,9% of semi-urban adult black South
A f r i cansand  27% o f  adu l t s  i n
Brasiliareported never having used a
condom. A nationally representative
suruey ofpeople in the United Kingdom
and France found that 40-60oh of the
sexually active sample had not used a
condom du r i ng  the  p reced ing  12
months. Similar percentages of condom
nonusers have been reported in the
National AIDS Behavioural Sun'reys in
the United States.'

The overall knowledge about corect
condom use, with a mean score of 7,7
(range from 0-10), is high in this sample.
A much higher level ofignorance about
condom use was found in a study of
sexually active men in India. However,
the most cornmon rnistakes were similar
to those in this sample, although in a
somewhat different order, e.g. the use
of oil-based lubricants (6,6%o corcect
answers), or the correct moment to put
on a condom (10,1% correct answers).rr
Most participants had rnultiple access

to 'condom' information from various
channels. It is interesting to note that,
although radio, television, 'being given
free condoms' and social/health maga-
zines were the most common media for
condom information, correct condom
use knowledge was associated with the
following sources of ' condom' infonna-
t ion:  educat ion ta lks,  socia l /heal th
magazines, other people, health care
provider and television, in that order.
This seems to indicate that some agents
of information, such as education talks
and socialAealthmagazines, seem to be
more powerful in conveying correct
condom knowledge than other agents,
such as radio and socia l / re l ig ious
organisations. There also seem to be
culturally influenced preferences for
information agents, such as the radio for
Blacks and social/health rnagazines for
Whites. This information can be utilised
for directing and improving condom
messages through the different agents
in the l ight  of  cu l tura l  d ivers i ty .

Correct condom knowledge seems to
be higher in single, young Whites, with
lifetime use of condoms, favourable
attitudes and subjective norrns (such as
being more influenced by important
peop le  t o  use  condoms)  t owards
condoms  and  h ighe r  condom use
intentions. In a cross-sectional sample
(ages l5-54) inTanzanta, Mnyika et al.
also found that age was a significant
determinant of condom awareness and
use.rr It is particularly necessary that
condom promotion programmes -should

improve correct condom knowledge,
condom use  i n ten t i ons .  and  the

considerable incorrect knowledge of
condom use amongst Blacks.

Limitations
The results are only based on self-reporl.
The sample was small, taking in only
one geographical area, and based on a
telephone survey, which means that the
findings cannot be generalised.

I t  is  recommended that  fami ly
doctors should advise their patients with
STIs, including HIV/AIDS, on condom
usage and the correct use of condoms.
General practitioners need to be ready
to d iscuss how to open a condom
package and how to put on a condom
correct ly .  Dur ing general  medical
examinations, they need to make routine
enquiries about condom use by and the
number of  sexual  par tners of  thei r
patients. They can further facil i tate
communicat ion wi th the youth by
providing parents with information
about the sexual behaviour of adoles-
cents, the risks that are encountered by
adolescents,  condom use,  condom
effect iveness,  and how to d iscuss
condoms. They also can make refenals
to programmes that teach communi-
cation skil ls. Female adolescents and
women should be empowered with skills
training in condom use, sexual assertive-
ness, negotiation and refusal skills, and
the self-management of risk triggers.D
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