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Picture taken in Mpumalanga, South Africa. By Neeka Nazari and Dana Kiernan.
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ABSTRACT

Background Sexual and reproductive health affects an individual’s ability to live a 
healthy and safe sexual life. Many factors influence sexual health and relationships, 
including societal and familial values, religion, social determinants, gender, and so-
cioeconomic status. This paper addresses condom use as an avenue to sexual health 
among female university students in Limpopo, South Africa, at the University of Ven-
da (UNIVEN). Methods Using both a quantitative survey and qualitative interviews, 
we looked for systematic differences between participants who reported consistent 
condom use and those who reported infrequent condom use. Outcomes Of the 38 
female participants, 20 were sexually active. Seven reported consistent condom use, 
and 13 reported inconsistent use. We did not find statistically significant differences 
between the two groups, likely due to the small and relatively homogenous sample. 
However, participants’ responses pointed to cultural and societal factors that impact 
condom use. These factors include gender inequality and power dynamics within 
relationships, perceived negative views of condom use in long-term relationships, 
views on safe sex in long-term relationships, and the threat of violence in relation-
ships. Discussion Though our research focused on women, any policy or intervention 
developed to promote consistent and sustained condom use in long-term relation-
ships should also include men, as men play a critical role in disrupting or improving 
women’s current social standing, and increasing equality within relationships.

“Only by engaging 
with men to change 
societal norms can 

women 
advocate freely, 
without fearing 

reprisal from their 
partners.”

conflux Journal Volume No. 3 |  2018



46                                                   Conflux Journal Center for Global Health                                                 47   

“Alarmingly, 34.4% of 
participants believed 

it was never wrong for 
men to have sex with 
their female partners 
whenever their male 

partners wanted, 
regardless of their female 

partners' wishes.”

ditional gender roles limit the ability of 
women and girls to engage in equitable, 
safe, and consensual sex.1 Power dynam-
ics and gender roles within relationships 
likely influence women’s condom use. In 
South Africa, men tend to dominate re-
lationships; this dominant male behavior 
puts women at risk for adverse health out-
comes.5 This is especially true in relation-
ships where women lack control of circum-
stances involving sex.6,7 Men, for example,  
determine sexual intercourse timing and 
conditions, such as when contraceptives 
(including condoms and hormonal birth 
control) will be used.8 South African men 
also feel entitled to have multiple sexual 
partners, whereas women are expected 

to have only 
one, placing 
women at 
greater risk 
for HIV and 
sexual ex-
ploitation.7

In general, 
women’s so-
cietal stand-
ing affects 
health-seek-
ing behav-
iors, whether 
they are pro-
vided care, 
the standard 

of care provided, whether they can re-
port rape and abuse, and whether they 
are believed.5 Unequal power dynamics 
determine women’s ability (or inability) 
to protect themselves against pregnancy, 
unwanted sexual acts, and STIs, and sexual 
encounters are prime instances in which 
unequal power dynamics are expressed.8

Condom use in long-term relationships 
in South Africa is uncommon because of 
negative implications surrounding con-

INTRODUCTION

Sexual and reproductive health and 
well-being are necessary for people 
to live responsible, satisfying, and safe 
sexual lives. The World Health Organi-
zation (WHO) notes that sexual health is 
not merely the absence of disease, but 
“a state of physical, emotional, mental, 
and social well-being in relation to sex-
uality.”1 Sexual and reproductive health, 
which includes condom use, is primar-
ily influenced by societal and familial 
values, cultural determinants of health, 
gender relations, and socioeconomic 
status.1 

For sexually ac-
tive individuals, 
condoms are the 
best way to pro-
tect against sexu-
ally transmitted in-
fections (STIs) and 
unintended preg-
nancies,2 both of 
which affect sexual 
and overall health 
and impact other 
aspects of an indi-
vidual’s life, such as 
educational attain-
ment and socioeco-
nomic status.1 Un-
derstanding what 
influences condom use in South Africa 
is especially important, as South Afri-
ca has one of the highest HIV and AIDS 
prevalence rates (19.2% among ages 
15 to 49) in the world.3 South African 
women have a significantly higher HIV 
prevalence than men, and female teen-
agers are eight times more likely than 
their male counterparts to have HIV.4

According to the WHO, subordination 
of women and continuation of tra-

dom use, including infidelity, stigmati-
zation, lack of trust, and fear of rejec-
tion.9 Insisting upon condom use during 
long-term relationships insinuates mis-
trust in one’s partner or suggests infi-
delity.2 Some studies found that young 
South African adults felt condoms were 
unsafe and promoted promiscuity and 
that condoms should not be used if an 
individual trusts their partner.10 Due 
to pressure from their partner or from 
true feelings of love, condoms are often 
discontinued during long-term part-
nerships.6,11

Furthermore, sex is expected when 
entering into relationships in South 
Africa.9 In prior research, South African 
women reported lower condom use 
if they had sex with their first partner 
because of force or coercion or if they 
were having sex at their partner’s 
insistence.2 Women with violent or 
controlling partners have sex more 
frequently and use condoms less often.7

Previous research indicates women ex-
periencing violence or sexual coercion 
in their sexual relationships are less able 
to either refuse sex or negotiate con-
dom use, and most of them engaging in 
intercourse with a regular partner do 
not use condoms.6 

Other factors influencing condom use 
include age at first sexual intercourse; 
whether condoms were used at first 
sexual intercourse; length of relation-
ship; partner age differences; partner 
communication; and perceived sus-
ceptibility to HIV/AIDS, STIs, or preg-
nancies.2,12,10 Previous South Africa-fo-
cused research shows married couples 
or those in a relationship for at least six 
months were less likely to use a con-
dom during their most recent sexual 
encounter.2

Limpopo Province has the third low-
est HIV prevalence rate in South Afri-
ca.13 Though Limpopo’s HIV prevalence 
rate has steadily declined over the past 
three years,13 understanding why wom-
en inconsistently use condoms will help 
continue this trend and improve sexual 
and physical health for both women and 
men. 

Our pilot research took place at the 
University of Venda (UNIVEN) in Tho-
hoyandou, Limpopo, South Africa. The 
purpose of our study was to systemat-
ically examine differences between two 
groups of women: consistent condom 
users and infrequent condom users. We 
hypothesized that there would be statis-
tically significant differences between 
these two groups on factors associated 
with condom use in previous research, 
such as age at first sexual intercourse 
and number of current sexual partners. 

METHODS

This research was designed as a 
mixed-methods, cross-sectional, de-
scriptive study using qualitative individ-
ual interviews and focus groups and an 
individually administered epidemiologi-
cal survey generating quantitative data. 
In  total,  93  individuals participated in 
the study, including 25 individual inter-
view participants, 19 focus group partic-
ipants, and 40 epidemiological survey 
participants. We received Institutional 
Review Board approval from both the 
University of Virginia (UVA) and Uni-
versity of Venda (UNIVEN). Researchers 
included six female UVA-sponsored stu-
dents and four UNIVEN third-year nurs-
ing students (two male and two female). 
We did not collect any personally identi-
fiable information (PII).
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Pictures taken in Ha-Mashamba & Hammanscraal, South Africa. By Alice Burgess, Max 
Barab, Matthew Smith & Anna Wallace.

“Condom use ends 
relatively quickly 

with regular partners, 
and reintroducing 
them into steady 

relationships implies 
infidelity or mistrust.”

The eligibility criteria allowed for only 
currently enrolled University of Ven-
da students aged 18-30 as eligible to 
participate in the epidemiological sur-
vey, individual interviews, and focus 
groups. All participants had to speak, 
understand, and read English and be 
able to give informed consent to par-
ticipate in this study. We recruited 
study participants using convenience 
sampling methods. Specifically, we 
hung posters with our contact infor-
mation, study administration location, 
and free snacks advertisement and 
walked around UNIVEN’s campus to 
invite students to consider participat-
ing. We canvassed dormitory rooms at 
residence halls, set up appointments, 
attended sports practices, and ap-
proached students at the cafeteria. 

When approaching potential partic-
ipants, we first asked if they would 
be interested in participating, and if 
the individual agreed, we immediate-
ly screened them for eligibility in the 
study using predetermined screen-
ing questions. If they were eligible 
and had time, we discussed informed 
consent. Some individuals   consented 
and  participated in the study imme-
diately, while others scheduled future 
appointments. Study participants re-
ceived snacks and juice for participat-
ing. 

The pilot epidemiological survey was 
adapted from the Project Choices study 
and was used to determine population 
characteristics and cultural factors 
leading to sexual risk. Survey variables 
included sociodemographic charac-
teristics, healthcare-seeking behavior 
and access to care, general well-being, 
individual and family risk markers, sex-
ual history, and knowledge and beliefs 
about sexual relations.14 Researchers 

administered the surveys on research 
iPads and personal smart phones using 
UVA’s Qualtrics app for highly sensitive 
data. Participants sat away from other 
students to ensure privacy if the survey 
was taken in a public area. The surveys 
were self-administered in English, and 
researchers answered participants’ ques-
tions as needed.

Researchers conducted in-depth, au-
dio-recorded individual interviews (IDIs) 
with UNIVEN students in English. Inter-
views included questions about sexual 
history and relationships, family back-
ground, cultural beliefs, and substance 
use. In response to seeing study flyers, in-
dividuals either scheduled time with us to 
participate in the IDIs or presented with-
out an appointment. IDIs took place in 
private rooms in the nursing department 

training facility with up to two research-
ers. Most interview times ranged from 60 
to 75 minutes. 

Researchers conducted same-sex focus 
groups in the nursing building and at the 
sports arena. Focus groups elicited group 
members’ opinions and experiences with 
sexual activity, dating, relationships, and 
substance use. Focus groups required at 
least three participants with no more

than ten in one group. Participants 
could not participate in more than one 
element of the study (e.g., if in the fo-
cus group, they could not participate in 
either the survey or IDI). Focus group 
times ranged from 45-60 minutes. At 
least two researchers conducted focus 
groups.

The dichotomous dependent variable 
was women who reported that they 
“always” used condoms compared to 
all other women to see if there was a 
systematic difference between these 
two groups. The dependent variable 
was coded based on the survey ques-
tion: “Under what circumstances did 
you use a condom?” The possible re-
sponses included: always; if your part-
ner agreed to use it; if your partner 
insisted; with your constant partner; 
with casual partners; in paid sex; if a 
partner seemed unreliable to use; oth-
er; never; prefer not to answer; and do 
not know. This question received 20 
responses; seven responded “always” 
(consistent condom users) while 13 re-

sponded differently than “always” (in-
frequent condom users). 

Free-response questions included: 
“What does safe sex mean to you?” 
“What may happen if you do or do not 
have sex with your partner?” and “Why 
do you use a condom?” To use free re-
sponse questions more effectively, we 
combined similar answers into broad 
categories. For example, we grouped 
responses to the question “Why do you 
use a condom?” into pregnancy preven-
tion, protection against STIs, protection 
against both pregnancy and STIs, gen-
eral “protection,” and "do not use."

We collapsed free response safe sex 
definitions into those that referenced 
using condoms (specifically mentioning 
use of condoms and/or preventing STIs) 
and those that referenced using general 
protection (contraceptives). Definitions 
using the phrase, “such as condoms” 
were included in general protection, as 
they did not indicate intention to use 
condoms. Similarly, an answer such as 

Picture taken by Neeka Nazari and Dana Kiernan.
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“safe from contracting sexually trans-
mitted diseases” was coded as general 
protection, as South African cultural 
norms suggest sex with a trusted part-
ner is considered safe. For the ques-
tion, “What may happen if you do or 
do not have sex with your partner?” 
we collapsed responses into physical 
violence versus all other responses, in-
cluding those expressing a participant 
was unsure, that a partner would leave 
or cheat, that a partner would be ac-
cepting, and other (e.g., “it’s an abom-
ination”). 

We also dichotomized multiple choice 
questions, including reason for first 
sexual contact, condom use at first 
sexual contact, why birth control is not 
used, and forced sexual activity. For 
example, we dichotomized women’s 
reasons for first sexual intercourse 
into love and other (curiosity, violence, 
and prefer not to answer), and we di-
chotomized women’s condom use at 
first sexual intercourse to yes and no. 
For questions with Likert scale re-

sponses, we dichotomized responses into 
“easy” and “difficult” from extremely easy, 
moderately easy, slightly easy, neither 
easy nor difficult, slightly difficult, mod-
erately difficult, and extremely difficult. 
We placed “neither easy nor difficult” re-
sponses into the “difficult” category. Sim-
ilarly, for other questions in the analysis 
we dichotomized Likert scale response 
into “important” and “unimportant;” and 
“always wrong” or “sometimes ok.” Ques-
tions using Likert scales included ease of 
obtaining free condoms (easy vs. difficult), 
religious belief (strong vs. not strong), 
forced sex (always wrong vs. acceptable), 
abuse (always wrong vs. acceptable), and 
condom use with casual partners (always 
wrong vs. acceptable). 

We  performed two-sample indepen-
dent t-tests on the following variables to 
test for differences between consistent 
and infrequent condom use participants: 
mean age at first sexual intercourse, mean 
age of first partner, mean age difference 
of first partner, mean age at the onset of 
using birth control, mean number of total 

Variable
Mean 
(Range)

Standard 
deviation Percentage n*

Sexually active - - 53 38

Age at first sex 17.4 (15-20) 1.2 - 20

Age of first sexual partner 19.8 (16-26) 2.4 - 19

Age difference of first sexual partner 2.4 (0-6) 1.6 - 20

Age at first birth control use 17.7 (15-20) 1.5 - 14

Total number of sexual partners 2.3 (1-6) 0.6 - 18

Number of sexual partners (last 6 months) 1.3 (1-3) 0.6 - 18

Sexual coercion

Past year - - 8 38

Ever - - 13 38

Table 1. Sexual activity. *Variables with n<38 are missing or where respondents “preferred not 
to answer.”

partners, and mean number of total part-
ners in the last six months. We performed 
chi-square tests on all other variables. We 
used the Bonferroni correction to count-
er the problem of multiple comparisons, 
in which chances of a rare event (p<0.05) 
occurring increases when testing multiple 
hypotheses (corrected p=0.002).

OUTCOMES 

In total, 38 women participated in the 
survey. Participants’ mean age was 19.7 
years with a range of 19 to 24 years. None 
of the participants were married or had 
children. Of the 38 women surveyed, 
70.6% reported holding very strong reli-
gious or spiritual beliefs. 61% of respon-
dents were of the Venda tribe, followed by 
Bapedi (21.1%), Tsonga (13.2%), Swati (3%), 
and Zulu (3%). Of the women surveyed, 
53% were sexually active, 75% had one 
partner in the past 12 months, and 15% 
had more than one partner in the past 
12 months. Table 1 provides an overview 
of participants’ sexual activity and shows 
participants’ number of sexual partners in 
the past 6 months, total number of sexual 
partners, and if participants ever experi-
enced sexual coercion.

Variable % n

Always use condoms 35 20

Primary birth control 16

Condoms 68.8

Hormonal or injection 6.2

Both condoms and hormonal 12.5

Nothing 12.5

Why use condoms 16

Prevent pregnancy 12.5

Prevent STIs 12.5

Prevent both 62.5

Dont use 6.3

Obtain condoms at 19

Clinic 21.1

Stores 36.8

School 21.1

Partner 10.5

Dont use 10.5

Obtain free condoms 19

Easy 79

Difficult 21.1

Table 2. Condom use.

Use with 
regular 
partner 
(%)

Use with 
casual 
partner 
(%)

Physical 
abuse 
(%)

Sexual 
coercion 
(%)

Always 
wrong

12.5 21.9 75.0 12.5

Usually 
wrong

18.8 12.5 9.4 6.3

Sometimes 
wrong

25.0 9.4 6.3 46.9

Never 
wrong

43.8 56.3 9.4 34.4

Table 3. Cultual views on condom use and physical and 
sexual violence (n=32).

Table 2 shows participants’ birth 
control and condom use behav-
iors. Most participants named 
condoms as their primary form of 
birth control during intercourse 
in the past six months. When 
asked why they used condoms, 
most participants reported they 
used condoms to prevent both 
pregnancy and STIs. Despite re-
porting ease in obtaining free 
condoms and having free con-
doms available in multiple places 
around campus (e.g., bathrooms 
and security stations), most par-
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ant to use condoms with both casu-
al and regular partners. When asked 
about refusing sex with a boyfriend or 
regular partner, women reported that 
the boyfriend/partner would accept 
their wishes (48.4%), cheat (19.4%), 
leave the relationship (9.7%), become 
violent (6.5%), or that they were un-
sure of the outcome (19.4%).  

Most women also reported it would 
be unacceptable for them to have 
more than one sexual partner at a 
time (85%). Table 3 shows participants’ 
views on condom use with both regular 
and casual partners and participants’ 
cultural views on physical and sexual 
violence within relationships. Most 
women agreed that physical violence 
is always wrong. Alarmingly, 34.4% 
of participants believed it was never 
wrong for men to have sex with their 
female partners whenever their 
male partners wanted, regardless of 
their female partner’s wishes. More 
participants believed it was usually 
or sometimes wrong to use condoms 
with regular partners, whereas more 
participants believed it was never wrong 
to use condoms with casual partners. 
Additionally, most participants self-

reported their likeliness of becoming 
infected with HIV was unlikely (34.4%) or 
extremely unlikely (34.4%). 

This  study focused on differences be-
tween participants who reported always 
using condoms during sexual intercourse 
(n=7) and participants who reported in-
frequent or no use (n=13). We compared 
the differences between these two groups 
and their ages at first sexual intercourse, 
ages of their first sexual partners, the 
mean age differences between the re-
spondents and their first sexual partner, 
the age at which participants began using 
birth control, and their number of part-
ners in the last six months. Tables 4 and 
5 show the results of the comparisons. 
There were no significant differences be-
tween the two groups.  Though Table 5 
shows some results significant at p<0.05, 
the results are not significant at the Bon-
ferroni-corrected p-value of p<0.0024.

The  variables displayed in Tables 4 and 
5 touch on important factors, including 
cultural, that may influence condom use. 
Strong religious belief negatively influ-
enced condom use; those with strong 
beliefs were less likely to always use con-
doms than their less spiritual counter-

Always 
(std. dev)

Infrequent 
(std. dev)

p-value n

Mean age at first sex 17.6 (1.7) 17.4 (1.3) 0.8 15

Mean age of first 
partner

19.2 (3.1) 20 (2.7) 0.61 16

Mean age difference 1.7 (1.9) 2.5 (1.6) 0.37 16

Mean age onset of 
birth control

16.7 (1.7) 18.4 (1.5) 0.16 9

Mean number of total 
partners

2.5 (2.4) 2.4 (1.5) 0.93 14

Mean number of 
partners last 6 
months

1.3 (0.5) 1.3 (0.6) 0.96 18

Table 4. Comparison between always and infrequent condom use. 

Variable Always con-
dom use (n)

Infrequent con-
dom use (n)

p-
value

Total 
(n)

Safe sex definition Using condoms 2 4 0.82 19

Using general 
protection

5 8

Reasons against birth control Always use 5 1 0.009 17

Reasons against 
using

2 9

How easy to obtain free condoms Easy 6 9 0.58 19

Difficult 1 3

Religion/Spirituality Very strong 5 2 0.017 19

Not very strong 2 10

Reason for first sex Love 4 9 0.56 20

Other 3 4

Condom use at first sex Yes 7 6 0.055 0.17

No 0 4

Condom use importance regular 
partner

Important 7 11 0.43 19

Unimportant 0 1

Condom use with regular partner Always right 5 6 0.28 20

Not always 
right

2 7

Condom use importance with casual 
partner

Important 7 9 0.39 17

Unimportant 0 1

Condom use with casual partner Always wrong 6 6 0.085 20

Sometimes ok 1 7

Sexual coercion Always wrong 2 8 0.16 20

Sometimes ok 5 5

Experienced sexual coercion in past 
year

Yes 0 2 0.27 20

No 7 11

Experienced sexual coercion ever Yes 0 3 0.17 20

No 7 10

Refuse sex with partner Accepts 2 8 0.18 18

Other 4 4

Physically abuse partner Always wrong 4 9 0.59 20

Sometimes ok 3 4

Table 5. Comparison of variables on condom use. 

ticipants reported obtain-
ing condoms from shops 
and clinics. 

When defining “safe sex,” 
54.5% reported “using 
protection” amounted to 
safe sex though did not 
specifically say what kind 
of protection, whereas 9% 
of women were unsure 
how to define safe sex. 
Only 36.4% specifically 
noted condom use for safe 
sex. Almost all participants 
(94%) noted it was import-
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parts. Individuals who used condoms 
at first sexual intercourse were more 
likely than those who did not to always 
use condoms. 

Though not significant, attitudes about 
the importance of condom use with 
casual and regular partners differed 
between participants who always used 
condoms and those with infrequent 
condom use. All participants who re-
ported always us-
ing condoms felt it 
was important to 
use condoms with 
casual partners. 
F u r t h e r m o r e , 
more participants 
who reported al-
ways using con-
doms felt condom use with regular 
partners was always right. Participants 
who reported infrequent condom use 
did not believe it was always right to 
use condoms with regular partners. 
No participants who reported always 
using condoms had experienced sex-
ual coercion either in the past year or 
ever.

DISCUSSION

All participants were college educat-
ed and identified both safe and unsafe 
sexual practices. Participants reported 
that sex with one partner while using 
contraceptives amounted to safe sex, 
though less than half specified con-
doms as most protective. Less than 
half of sexually active participants re-
ported always using condoms during 
sexual intercourse. 

Almost all study participants agreed it 
was easy to obtain free condoms and 
could name several places where con-
doms are easily purchased. Therefore, 

we can assume that there is no condom 
access barrier for UNIVEN students. Pre-
vious research suggests that age at first 
sexual intercourse, condom use at first 
sexual intercourse, partner’s age, and 
reason for first sexual contact (e.g., love 
or coercion) can all influence condom 
use.2 Other societal, individual, or cultur-
al characteristics, however, likely influ-
ence differences in condom use and sex-
ual behavior.

Most women report-
ed it was never wrong 
to use condoms with 
both regular and ca-
sual partners, though 
more participants be-
lieved it was wrong to 
use condoms with reg-

ular partners relative to using condoms 
with casual partners. This shows that 
condom use may be less likely to occur 
within committed relationships than with 
casual partners. Individuals in long-term 
relationships may perceive themselves at 
greater risk for pregnancy than STIs and 
thus rely more on hormonal birth con-
trol.15
 
Other research regarding sexual norms in 
South Africa suggests that condoms are 
culturally linked with promiscuity, STIs, 
and mistrust between partners. There-
fore, condom use ends relatively quickly 
with regular partners, and reintroducing 
them into steady relationships implies in-
fidelity or mistrust. The following focus 
group response to the question, “What 
happens if you want him to use a condom 
[after stopping use], and he doesn’t want 
to use one?” illustrates this belief: “He will 
be very angry…at first he will be like, ‘it 
means you are cheating’ or ‘you no longer 
love me.' ”16

sexual behavior in rural South Africa and 
develop interventions around these be-
liefs.

Culturally, South African men have more 
power in sexual relationships than wom-
en.8 Previous  research suggests coer-
cion, assault, and rape are normal parts 
of relationships, making it difficult for 
women to negotiate the timing or con-
ditions of sex, such as condom use.8 So-
cially, rape has been viewed as violence 
that happens between strangers rather 
than within relationships.15 This narrow 
view of rape perpetuates the belief that 
non-consensual sex can happen only 
outside of relationships. Coercion is 
suggested by our survey’s participants 
with responses such as, “He cheats and 
beats,” or “Your partner might easily get 
angry and go to someone else or even hit 
you,” to the free answer question, “What 
may happen if you do not have sex with 
your partner?” 

Furthermore, most participants felt 
there were times when it was acceptable 
for a man to have sex with his girlfriend 
whenever he wanted, regardless of her 
wishes. Interventions simply promoting 
condom use amongst partners ignores 
important and persistent power dynam-
ics within relationships.8

None of the analyzed variables produced 
significant results. This was likely due to 
a small sample size, making the survey 
underpowered. Furthermore, this was a 
relatively homogenous group of women; 
most were from the same tribe, region, 
age group, and education level. We also 
used convenience sampling rather than 
a random sample. This survey hoped to 
provide a general overview of UNIVEN’s 
student body with the plan of returning 
to perform a more rigorous and thor-
ough study. These results, therefore, 

Consistent  condom use is also associ-
ated with perceived HIV, STI, and preg-
nancy risk.16  Culturally, South African 
men likely have more than one partner, 
and both women and men reported 
high levels of male partner cheating. 
One focus group participant noted:

"Gender equality is not 
just a women's issue."

“[Cheating] it’s life…even in mar-
riage. We cannot control it. Be-
cause men, even if you can sleep 
with him 20 times, or you can walk 
in front of him naked, the men will 
not be satisfied. He will go outside 
and find someone [else].” 16

Even though male promiscuity and in-
frequent condom use are common, 
more than half of this survey’s partici-
pants reported they were unlikely to be 
infected with HIV. This further points to 
the belief that sexual intercourse with 
one partner using protection other than 
condoms amounts to safe sex. Women in 
one focus group reported men were less 
likely to get tested for STIs than women, 
saying, “Some guys will say to their girl-
friends, ‘if you get tested and are nega-
tive, it means I’m negative too.’” 16

Interestingly, very strong religious be-
liefs were associated with infrequent 
condom use, suggesting religiosity or 
spirituality influenced sexual behav-
iors. Lefkowitz, et al. suggested  religion 
may influence abstinence, birth control, 
and abortion decisions.17 Their research 
found that among sexually active indi-
viduals, more religious individuals were 
less consistent contraception users and 
perceived more barriers to condom use. 
These barriers included feeling less con-
fident in his or her ability to purchase or 
use condoms and less faith in condoms’ 
preventative abilities.17 Though the re-
sults of our study were not statistically 
significant, future studies could explore 
relationships between religiosity and 
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are still valuable because they may 
provide insights into common cultur-
al understanding and practices. In the 
future, this study should be expanded 
to include more men and women and 
should include more culture-focused 
questions. 

CONCLUSION

This paper adds to the literature on 
condom use norms amongst South Af-
rican women. Though we focused on 
women, any policy or intervention de-
veloped to promote sustained condom 
use in long-term relationships should 
include men because gender equality 
is not just a “women’s issue.” Women 
need men’s support and buy-in to in-
crease women’s standing within both 
society and relationships. Traditional-
ly, South African gender roles suppress 
women’s ability to negotiate and advo-
cate for conditions surrounding sex. 
Only by engaging with men to change 
societal norms can women advocate 
freely without fearing reprisal from 
their partners. 

To combat socially accepted violence, 
creating a culture of non-tolerance for 
gender-based violence (GBV) through 
gender equity legislation or by estab-
lishing responsive, nonjudgmental re-
porting mechanisms could help em-
power women.18 Programs promoting 
gender equality already exist in South 
Africa and could be expanded or tai-
lored to reach university students. One 
such program, Men As Partners (MAP), 
focuses on stopping GBV and promot-
ing sexual equality in relationships.19 
Using workshops aimed at changing 
knowledge, attitudes, and behaviors, 
the program encourages men to be-
come actively involved in preventing 
GBV and HIV/AIDS in their communi-

ties.20 Since individual behaviors reflect 
family, community, and societal values, 
MAP recognizes sustained change can 
only occur through an ecological ap-
proach, and newly changed attitudes 
must survive resistance from all levels. 

Any programs or interventions estab-
lished should provide men with the tools 
to interrupt the cycle of violence and push 
back against underlying gender norms 
that continue to legitimize GBV. This can 
be achieved by exposing men to existing 
gender inequalities and empowering men 
to change their own and others’ attitudes, 
ultimately giving women control over 
their sexual health. 
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