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 The Journal of Sex Research Vol. 28, No. 3, pp. 347-364 August, 1991

 Sexual Behavior and Condom Use
 in 10 Sites of Zaire

 JANE T. BERTRAND, Ph.D, BAKUTUVWIDI MAKANI, M.S.,
 BALOWADJUNGHU, KINAVWIDI L. NIWEMBO
 Tulane University School of Public Health and Tropical Medicine

 This research was conducted among 1000 men and 1000 women in five
 urban and five rural sites in Zaire to obtain information on sexual

 behavior, especially practices which affect the risk of HIV transmission.
 Mean coital frequency was 1.7 relations per week for the total population,
 compared to approximately 4 relations per week among the "sexually
 active." Qne-half of men and one-third of women reported having changed
 their behavior because ofAIDS. However, 18% of men reported more than
 one sexual partner in the past 30 days; 10% of married men and 12% of
 single men had visited a prostitute in the past 30 days. While condom use
 was higher among those who had had multiple partners and/or visited a
 prostitute, two-thirds of these men reported never having used them. A
 small but important minority persists in high-risk behavior despite
 widespread knowledge ofAIDS and modes of transmission.

 KEY WORDS: Zaire, sexual behavior, coital frequency, multiple
 partners, prostitutes, condom use, K-A-P survey, AIDS knowledge

 AIDS (acquired immunodeficiency syndrome) is a major public health
 problem in Zaire. It is estimated that 6-8% ofthe adult population of
 Kinshasa, the capital city, are positive for HIV (human immuno?
 deficiency virus). Of African countries, Zaire has the second largest
 number of reported cases to date (Bongaarts &Way, 1989). Heterosexual
 contact is considered responsible for 80% of the AIDS cases (N'Galy,
 1988).

 In a review of cultural practices and AIDS in Africa, sexual
 promiscuity was cited as the most important cultural factor contributing
 to HIV transmission (Hrdy, 1987). Numerous epidemiologieal studies
 have confirmed the link between AIDS and multiple sexual partners in
 the African context (Giraldo, Beth-Giraldo, Clumeck, Gharbi, Kyalwazi,
 & De The, 1988; Johnson & Laga, 1988; Mann, Chin, Piot, & Quinn,

 This research was conducted under a grant from UNICEF-Zaire to the Tulane
 University School of Public Health and Tropical Medicine. Requests for reprints and
 correspondence should be addressed to Jane T. Bertrand, Ph.D., Tulane University School
 of Public Health and Tropical Medicine, 1501 Canal St., New Orleans, LA 70112.

 347

This content downloaded from 129.81.226.78 on Fri, 31 Mar 2017 16:50:07 UTC
All use subject to http://about.jstor.org/terms



 348 BERTRANDETAL.

 1988). While there is repeated reference in the AIDS literature to
 multiple partners, non-monogamous relations, and use of prostitutes,
 there are few studies which have systematically studied sexual behavior
 among the general population in sub-Saharan countries (Anonymous,
 1988; Caldwell, Caldwell, & Quiggin, 1989; O'Reilly, 1986). Notable
 exceptions include K-A-P (knowledge-attitude-practice) studies on AIDS
 including questions on sexual behavior in selected African countries:
 Uganda (Forster, & Furley, 1988), Zimbabwe (Adamchak, Mbizvo, &
 Tawanda, 1990; Wilson, Greenspan, & Wilson, 1989), Zaire (Bertrand,
 Makani, Hassig, Niwembo, Djunghu, Muanda, & Chirhamolekwa, 1991;
 Kashala, Bertrand, Adjou-Moumouni, & Moore, 1989), and East Africa
 Nilotic groups (Konings, Anderson, Morley, O'Riordan, & Meegan, 1989).

 Condoms constitute one of the few available means of AIDS

 prevention. One epidemiologic-demographic model simulating the
 transmission and spread ofAIDS in an African country with relatively
 high HIV seroprevalence, high fertility and high mortality assessed the
 effects of changes in sexual behavior and of medical interventions on
 the spread of HIV infection; condom use was the most effective of all
 the interventions considered (Bulatao & Bos, 1988). However, the K-A-P
 studies cited above show low levels of condom use at present. In the case
 of Zaire, condoms have been available in recent years through family
 planning programs for pregnancy prevention within marriage but have
 not been readily accepted for this purpose. Condom sales through alocal
 social marketing project have grown exponentially during the past three
 years, though the percentage ofthe adult male population using them
 is still very limited. Data from Kinshasa suggest that condom use is
 more frequent for extra-marital or premarital relations than for marital
 relations (Bertrand et al., 1991).

 The current study was conducted in 10 sites of Zaire at the request
 ofthe director ofthe national AIDS prevention program. While earlier
 studies from Zaire had covered certain aspects of sexual behavior, they
 were limited either to a specific profession or geographie area. The
 current study represents the first to address the issue of sexual behavior
 and condom use among men and women in the general population from
 multiple sites around this very large and ethnically diverse country.

 METHOD

 Given logistic and technical constraints (including a lack of updated
 population statistics for subdivision within the country), it was not
 feasible to obtain a probabilistic sample which would have been
 representative ofthe whole country in the strict statistical sense. Rather,
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 SEXUAL BEHAVIOR AND CONDOM USE 349

 a total of 10 sites were chosen, each in a different region ofthe country
 (thus covering 10 of the 11 regions of Zaire), to assure geographical
 dispersion. Of the 10 sites, five were urban (Kinshasa, Lubumbashi,
 Kisangani, Bukavu, and Kikwit) and five were rural (Sona Bata, Kindu,
 Tshikaji, Miabi, and Loko).

 At each site, a total of 100 men (age 15-60) and 100 women (age 15-49)
 were selected, using quota sampling. The quota was established based
 on age, marital status, and residential zone, to approximate the
 population structure of Kinshasa in 1989.

 The questionnaire for this survey drew heavily on one used in a 1988
 K-A-P survey on AIDS in Kinshasa (Bertrand et al., 1991). However,
 modifications were made to allow for more in-depth questioning
 regarding sexual behavior and condom use. The questionnaire to be
 used in the survey was translated to the four national languages spoken
 at the selected sites (Lingala, Swahili, Kikongo, and Tshiluba).
 At each of the ten sites, the data collection team consisted of one

 supervisor and two interviewers (one male, one female) who were native
 to their respective sites and spoke the local language. These three-
 person teams from the ten sites underwent a ten-day joint training
 session in the capital city of Kinshasa prior to the data collection. During
 the training, the teams had the opportunity to review the previously
 translated questions and to make site-specific modifications in the
 language used. Upon return to their sites, the teams conducted a short
 pretest of the questionnaire in the local language to assure
 comprehension.

 All interviewing was conducted in February-March 1989.
 Respondents were interviewed in private in their homes by an
 interviewer of the same sex. Once one spouse from a given household
 had been interviewed, the other spouse was not eligible. Upon
 completion of the data collection, the questionnaires were verified by
 the supervisor and then forwarded to Kinshasa for coding, data entry
 and processing.

 While most of the variables reported in the results section are
 self-explanatory, it should be noted that "economic status" was
 operationally defined by an additive scale, including one point for each
 of four household amenities. This technique is often used where
 questions regarding family income are apt to be met with suspicion and
 answered inaccurately.

 In addition to the survey, a total of 20 focus groups (one per site per
 sex) were conducted for the purpose of corroboratingthe results obtained
 in the quantitative study on key variables. Given the importance of
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 homogeneity of participants in focus groups, these groups were limited
 to married individuals 25-34 years old. The interviewers for the survey
 served as moderators for the focus groups; as in the survey, they were
 ofthe same sex as the participants and spoke the local language fluently.
 The content of the sessions was determined by a pre-established
 discussion guide. To avoid bias, participants in the focus groups were
 excluded from the survey. It is generally accepted that quantitative
 results on a number of important variables can only be obtained through
 a questionnaire. However, group discussion gives a good indication of
 the social and sexual norms ofthe society (Pickering, 1987).

 Table 1

 Characteristics ofthe Study Population

 (1) Multiple responses possible; thus, the percentages do not add to 100%.
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 RESULTS

 Socio-demographic profile ofthe respondents

 Data on the socio-demographic characteristics of the 2000
 respondents in this study are presented in Table 1. The average age
 ranged from 29-32 years for the different subgroups (men and women
 in urban and rural areas). As established by the quota sampling, 51%
 of men and 61% of women were legally married or in a consensual union
 at the time of the interview. Urban respondents at the end of their
 reproductive cycle had a mean of seven living children, compared to an
 average of six children in the rural areas.

 The majority of respondents had attended or completed some grade
 of secondary school, except for rural women who had less education.
 Approximately half were Catholic, while 19-27% ofthe different groups
 were Protestant.

 One half ofthe urban respondents had a working radio, compared to
 less than 30% in rural areas. Only one-fifth of urban respondents and
 2-5% of rural respondents had a working television. Less than 5% had
 a car, though close to one-quarter in the rural areas reported having a
 bicycle in the household.

 Sexual behavior

 The median age for first sexual experience was 17 years for both
 urban and rural men, compared to 16 years for both urban and rural
 women (among those who had initiated sexual activity and responded
 to the question). Approximately 10% of males had not yet had sexual
 relations, compared to 8%-17% of female respondents (urban/rural,
 respectively). Non-response on this question ranged from 4-11% for the
 different groups, and it was not related to age ofthe respondent.

 Among never-married males, over three-quarters had already had
 sexual relations. The percentage was slightly lower for single women
 in urban areas (73%) but dropped markedly among women in rural areas
 (37%). Among single respondents who currently had a partner, the
 percentage reporting more than one (current partner) was 21% for urban
 men, 30% for rural men, 15% for urban women, and only 4% for rural
 women.

 Further data on sexual behavior are shown in Table 2. Note that

 respondents who were divorced, separated or widowed are excluded
 from this table, since they are relatively few and their "status" tends to
 cloud the distinctions between "married" and "single" (although in
 general their behavior was similar to that ofthe married respondents).

This content downloaded from 129.81.226.78 on Fri, 31 Mar 2017 16:50:07 UTC
All use subject to http://about.jstor.org/terms



 352  BERTRAND ETAL.

 Table 2

 Sexual Behavior by Sex, Place of Residence and Marital Status

 The data refute the anecdotal notion of a need for "sex every day."
 The percent reporting to have had sex in the past 24 hours was less
 than 30% in any category. Married respondents were much more likely
 to respond affirmatively (20-29% among men and women in urban and
 rural areas) than were single respondents (7-12% in the different
 groups). Ofthe respondents who had had sex during this period, 11-31%
 reported more than one relation (ejaculation).

 The percent that had had sexual relations in the 7 days prior to the
 interview was higher, though the patterns by subgroup were similar:
 over half of married respondents answered affirmatively, compared to
 less than one-quarter of single respondents of either sex. Further
 analysis (not shown in Table 2) indicates that in the case of married
 men, the (first) wife was by far the most frequently mentioned partner;
 58% urban and 49% rural reported marital relations in the previous
 week. Relatively few reported having had sexual relations in the past
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 seven days with others, which included the second wife (6 and 12% for
 urban/rural, respectively), prostitute (2-4%), mistress (1-2%), friend
 (1-2%) or an unknown woman (1% in both areas). Among single men,
 the percent in urban and rural areas having had sex in the past 7 days
 was as follows for different types of partners: friend (17 and 16% for
 urban/rural, respectively), prostitute (3 and 5%), and unknown woman
 (1% in both areas).

 The questionnaire was constructed such that interviewers first asked
 respondents about the number of days that they had had sex in the
 previous 7 days and the average number of ejaculations per encounter.
 They then asked the respondent to estimate the number of sexual acts
 (ejaculations) during the previous 7 days. The analysis yielded very
 consistent results between men and women. The mean number for the

 total sample (including respondents who had never had sex) was 1.7 for
 both men and women (the latter reporting on their partners). However,
 the mean among those who were "sexually active" (operationally defined
 as having had sex in the past seven days) was close to 4 for married
 respondents (both sexes in both areas) and for single respondents of
 both sexes in urban areas. By contrast, it was 5 for single men and
 women in the rural areas.

 Analysis of the number of ejaculations per encounter for different
 types of partners was hindered by the relatively small number of
 respondents who reported extramarital encounters. With that caveat,
 we present the following findings. Among married men (both areas
 combined), the average number of ejaculations per encounter was
 similar for different partners: wife (1.5), second wife (1.4), mistress (2.0),
 prostitute (1.7), friend (1.6), and unknown woman (2.0). For single men,
 the mean number was slightly higher for prostitutes (2.7) than for
 friends (2.2) or unknown women (1.6).

 Bivariate analysis of factors associated with coital irequency (results
 not shown here) suggests substantial differences depending on sex and
 marital status. Of 7 socio-demographic variables tested, none was
 significantly related to coital frequency across all four groups of
 male/female/married/single, yet each variable tested was related to
 coital frequency in at least one ofthe subgroups. Among married men,
 coital frequency was highest among younger men (20-24), those with
 higher education, students (as compared to workers or unemployed),
 Protestants, and those with higher economic status. Among single men,
 coital frequency was highest among rural respondents and those who
 worked (as compared to students or others). Among married women,
 factors associated with higher coital frequency were being younger,
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 having fewer children, and being a housewife (rather than being
 employed outside the home). Among single women, coital frequency was
 higher among rural respondents, 20-29 years old, those with no children
 and Protestants.

 Table 2 also provides data on multiple and "casual" partners (the
 latter defined to the respondent as someone met in a bar, on the street,
 etc). Among men, the percent reporting more than one sexual partner
 in the past 30 days was higher among married than single men and
 higher in the rural than in the urban areas; 26% of married men in rural
 areas reported having two or more. By contrast, single men were slightly
 more likely to have had a "casual" partner than married men, and again
 this was more prevalent in rural than urban areas.

 Among women, the percentages reporting more than one partner in
 the past 30 days were extremely low, especially for married women: 2%
 for married urban, 6% for single urban, 0% for married rural and 4%
 for single rural. The percentages reporting a casual partner in the past
 30 days were similar.

 Results of bivariate analysis indicated that the practice of multiple
 partners in the past month among men (married or single) was higher
 among those in rural than urban areas and among those who worked
 rather than who did not or were students. In addition, among married
 men only, economic status and religion were factors, the practice being
 more common among those with high economic status and Protestant.
 Among single men only, having no children was related to multiple
 partners. Variables which were not associated with multiple partners
 for either married or single men included age and education. Results of
 multiple logistic regression (combining married and single men)
 indicated that the best simple model is that including place of residence
 and occupation (p value = .2; results not shown).

 Among women, the strongest predictor of multiple partners was
 marital status, i.e., being single. The practice was also more frequent
 among those with no children and those with three or more children
 (possibly reflecting economic need, especially in the case of single
 women). Factors which were not associated with multiple partners for
 women included urban/rural residence, age, education, occupation,
 religion and economic status.

 Over two-thirds of married men had visited a prostitute sometime
 during their lives, compared to just over one-third of single men
 (reflecting in part the lower average age of single men compared to their
 married counterparts). The mean age at first relations with a prostitute
 was 21 years among married and 18 among single men.
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 Ofthe total sample, 5-8% of urban males had visited a prostitute in
 the past 30 days, compared to 11% of rural married men and 19% of
 rural single males. The percentages having visited a prostitute in the
 past month were highest among respondents 20-40 years old, those who
 were employed, and non-Catholics. Factors unrelated to this behavior
 included number of living children and economic status.

 Table 3

 Type of Sexual Relations Practiced (1)
 Men

 Urban Rural

 n = 444 n = 424

 Women (2)

 Urban Rural

 n = 354 n = 368

 (1) Excludes those who have not initiated sexual activity.
 (2) Forty (40) urban and 83 rural women who had initiated sexual activity were
 excluded because they apparently misunderstood the question (answered "no" to all
 practices).

 Table 3 provides information on different sexual practices. Virtually
 all respondents who had initiated sexual activity reported having
 penile-vaginal relations. Less than 6% in any category reported to
 regularly have anal intercourse. Oral sex, while practiced by only a
 minority, was more frequent in the urban area (12-15%) than in the
 rural area (4-7%). It was also more common among respondents under
 25, those with 0-2 children, those with a higher level of education and

 those with a higher economic status (data not shown). Finally, between

 10 and 26% of respondents reported having sex during menstruation,

 though the percent doing so regularly was far lower than that.
 Female respondents who had initiated sexual activity were asked

 about the practice of introducing "indigenous products" (as opposed to
 pharmaceutical or sanitary products) into the vagina. Among urban
 respondents, 31% of married women and 20% of single women reported
 doing so. The percentage among rural respondents was slightly lower:
 19% among married and 9% among single respondents. In almost all
 cases, this was a product made from leaves (of tomato or other plants).
 The two main reasons given for this practice were to dry up secretions
 and to relieve pain.
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 Table 4

 Knowledge and Use of Condoms

 Condom Knowledge, Attitudes and Use

 Knowledge of condoms was by no means universal (Table 4). Men
 tended to be more knowledgeable than women, and urban respondents
 more so than their rural counterparts. The percent having heard of
 condoms ranged from 72% among urban men to 30% among rural
 women. The majority who had heard of them recognized their utility for
 the prevention of both pregnancy and sexually transmitted diseases
 (STDs).

 Less than 20% of any group had ever used condoms, and the same
 male/female, urban/rural patterns were found. The range for "ever use"

 was 19% among urban males to 7% among (the partners of) rural women.
 Further breakdown by marital status indicated greater condom use
 among single than married respondents: only 2-5% of married
 respondents reported current use with their spouse, compared to 4r 15%
 of single respondents with their partner. Of the married "users," less
 than half claimed to use them "always" or "most ofthe time." Among
 married users, the predominant motive was pregnancy prevention. By
 contrast, single users cited pregnancy prevention first, but over half
 also mentioned prevention of STDs.

 Among urban men who had ever used condoms, their main source
 was the pharmacy (75%), followed by a friend (20%) or health/family
 planning clinic (16%). Among rural men, the most frequently cited
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 sources were a hospital or clinic (43%), pharmacy (40%), state-run
 dispensary (38%), and home visitors (27%). Among those who have ever
 used condoms, 39% of urban males and 62% of rural males reported
 keeping a "stock" (quantity undefined), generally in a suitcase/trunk or
 in a closet (armoire).

 Among respondents who had heard of condoms but had not used
 them, the main reason given was simply that they preferred relations
 without condoms. Other reasons were that they were faithful to their
 spouse (implying that prevention of STDs was unnecessary), that they
 did not know how they were used, that they were not currently in union,
 or that they didn't see the utility of condoms. Less than 4% of any
 category cited cost as a barrier.

 Despite the lack of experience with condoms in this population,
 respondents had a number of negative perceptions of them. One-third
 to one-half of those who had heard of condoms believed that they tear
 easily, that they stay in the woman's vagina after intercourse, and that
 they diminish pleasure. These same comments were echoed in the focus
 groups.

 Respondents who had heard of condoms were asked whether they
 would approve of their use in a series of situations. Men and women
 from urban and rural areas were consistent in their assessments of

 these situations. Condoms were considered most acceptable (in rank
 order) for use with a prostitute, for pregnancy prevention among
 adolescents, and for use with a mistress. They were least acceptable for
 use among husband and wife.

 The majority of respondents opined that a woman would not accept
 her husband's using condoms for marital relations, primarily because
 this would imply infidelity and/or it would be preferable to abstain.
 Among the minority who felt the wife could accept, the main reason was
 for prevention of STDs and in some cases the implicit recognition of
 extramarital relations on his part.

 Condom Use and High-Risk Behavior

 There is a positive relationship between condom use and high-risk
 behavior. The percentage of married and single men reporting to ever
 have used condoms was higher among those who reported multiple
 partners in the last month and/or relations with a prostitute than among
 other respondents (Table 5). While this suggests positive preventive
 action, two other findings are of note. First, more than two-thirds ofthe
 married and single men engaging in sex with occasional partners,
 multiple partners or prostitutes reported NEVER to have used condoms.
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 Table 5

 Relationship Between Condom Use and High-Risk Behavior (1)

 (1) Respondents who had not initiated sexual activity are excluded from this table.
 ***Denominator too small to calculate valid percentages.

 Second, married men who engaged in these practices were NOT more
 likely than others to be using condoms with their own wives; only 2%
 reported current condom use with their spouse.

 Among women, there were too few married respondents reporting
 occasional or multiple partners in the past month to draw valid
 conclusions regarding condom use. However, among single women, the
 same results were found as for the men: the percentage reporting ever
 use of condoms (by the partner) was higher among those women who
 had occasional or multiple partners in the past month than those who
 had not. Yet among these respondents with high-risk behavior, close to
 two-thirds had NEVER been with a partner who used condoms.

 Awareness ofAIDS and Changes in Behavior

 Virtually all (99%) of urban respondents of both sexes had heard of
 AIDS, compared to 92% of rural men and 83% of rural women. Among
 those who heard ofAIDS, over 90% of urban respondents and over 80%
 of rural respondents knew the four main modes of transmission (sexual
 relations, non-sterile needles, contaminated blood, and mother-fetus
 transmission). However, over half had misconceptions regarding
 transmission by mosquitos or casual contact. Approximately 10%
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 believed that there is a vaccine against the AIDS virus, and
 approximately 5% believed that a person with AIDS can be cured. The
 vast majority (85-95%) recognized that AIDS can be prevented by
 avoiding prostitutes, avoiding unclean needles and reducing the number
 of sexual partners. Less than one quarter of those believing in prevention
 cited condom use.

 Among those who had heard ofAIDS, approximately half ofthe men
 and one-third of the women claimed to have changed their sexual
 behavior because ofAIDS (Table 6). Among men, the main changes were
 avoiding prostitutes, remaining faithful to one partner and reducing the
 number of partners. Condoms were mentioned by less than 5% of these
 men. Among those women claiming to have changed, remaining faithful
 to one partner was the most frequently cited. Use of condoms was
 mentioned by relatively few. Of interest, the percentage citing condoms
 was highest among rural women (11%). However, this is based on a
 relatively small denominator of those rural women who had heard of
 AIDS and had changed their behavior; moreover, most of these cases
 were from a single site (Loko).

 Table 6

 Knowledge ofAIDS and Prevention Behavior
 Men

 Urban

 n = 500

 Rural

 n = 500

 Women

 Urban Rural

 n = 500 n = 500

 Percent that have heard ofAIDS:  98.8  92.0

 AMONG THOSE WHO KNOW

 OF AIDS: (n = 494) (n = 460)
 Percent believe AIDS can be prevented: 94.5 88.5
 Percent have changed their own behavior
 because ofAIDS: 55.3 55.2

 (AMONG THOSE WHO HAVE

 CHANGED:)

 Type of change: (1)
 - Avoid prostitutes (2)
 - Fidelity to one partner
 - Reduce number partners
 - Go out less

 - Reduce frequency of sex
 - Use condoms

 - Avoid casual sex (3)

 (n

 98.8  82.6

 (n = 494) (n = 413)
 93.1 85.2

 38.5  30.0

 (1) Multiple responses possible.
 (2) Asked only of men.
 (3) Asked only of women.
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 Consistency of Results Between the Survey and Focus Groups

 The focus groups were conducted to corroborate the findings on
 specific questions, not on the survey as a whole. As such, the items
 covered in the focus groups included those on which the researchers
 anticipated possible discrepancies. In fact, the two methodologies
 yielded similar results on a number of points:
 ? men are more likely than women to have extramarital relations
 ? few couples have sexual relations every day
 ? the practice of having more than one relation on the days when

 sex does occur is not uncommon

 ? the majority of men had changed their sexual behavior in some
 way because ofAIDS

 ? condoms are not perceived as central to AIDS prevention
 ? condoms are considered more acceptable for use in extra-marital

 than for marital relations

 However, the survey and focus groups yielded discrepant results on
 two items: coital frequency and extra-marital relations. It should be
 stressed that in the case ofthe survey, respondents were asked in private
 about their own behavior. By contrast, given the group setting used for
 focus groups, it was necessary to phrase the question in terms of "men
 and women in this community." However, respondents often respond to
 the latter type of question by recounting their own experience.

 Focus groups do not yield quantitative results, nor does every
 participant answer every question. However, based on those who gave
 a specific number, one would conclude from the men's groups that as
 many as 6 out of 10 men have extramarital relations and from the
 women's groups that 4-5 out of 10 married men have extramarital
 relations. With regard to women's having extramarital relations, all
 groups agreed that it was less common than among men. According to
 men who gave a specific response, approximately 4 in 10 married women
 have extra-marital relations; women estimated the figure to be closer
 to 2 in 10. Nonetheless, in all cases the estimate given in the focus groups
 was higher than percentages obtained from the survey.

 Similarly, the estimates of coital frequency for married couples based
 on the focus groups were higher than those from the survey. While the
 modal response in the focus groups was 3 relations (ejaculations) per
 week among male groups and 2 per week among female groups, in both
 cases at least a quarter ofthe respondents mentioned 10 or more times
 per week, which increased the mean (among those who gave a specific
 response) to approximately 8 per week for men and 7 per week for
 women. Possible reasons for this discrepancy are discussed below.
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 DISCUSSION

 It is extremely difficult to assess the validity of survey findings on
 sexual behavior, especially in a society where it is generally taboo to
 discuss such matters. To a certain extent, confidence in the veracity of
 the responses will only increase as more studies of this nature are
 conducted and consistent patterns begin to emerge. Also, focus groups
 can assist in getting more in-depth information on certain behavior,
 though they do not yield valid quantitative estimates of behavior among
 a given population.

 It appears that the validity ofthe survey results differs according to
 the nature of the question. For example, the authors believe that the
 results on the percentage of women who have had extramarital partners
 (or among single women, more than one partner) in the past 30 days
 underestimate this practice, based not only on anecdotal evidence, but
 also on a number of comments made in the focus groups. Numerous
 participants in the focus groups opined that a married woman could not
 risk telling about her extramarital activities, even to someone who
 promised to keep them confidential, because of the devastating
 consequences this could have on her marriage if this information got
 back to her husband. Both men and women in the focus groups concurred
 that married women would not give accurate information on this topic
 in the survey.

 Of interest, a survey including this same question but limited to the
 capital city of Kinshasa (Bertrand etal., 1991), yielded a similar percent
 of married women who reported extramarital relations (1%). By
 contrast, a survey of health personnel throughout the interior of the
 country is the only study from Zaire to yield a substantial proportion of
 married women reporting extramarital relations (Kashala et al., 1989).
 One possible explanation is that health personnel are more used to
 dealing with personal health-related topics than are members of the
 general public; or as working women, they may feel more secure of their
 position within the marriage.

 By contrast, the results on most variables are highly plausible. In
 fact, a few variables yielded surprisingly strong consistency in the
 responses given by men and women (e.g., the percentage of married
 respondents having had sex in the past 24 hours and past 7 days, the
 number of ejaculations by the male partner per week for the sample as
 a whole and for those defined as "sexually active"). While consistency
 is not a test for validity, it nonetheless adds to the face validity of these
 data.
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 Regarding the discrepancy between the survey and focus groups
 results on coital frequency within marriage and on extra-marital
 relations, this probably results from a combination of factors. First, the
 questions on the survey are asked with reference to the respondent in
 private for a specific time period. By contrast, in the focus groups,
 propriety requires that one ask about general behavioral patterns for
 members of the community. Previous research indicates that the
 responses to questions regarding coital frequency tend to be lower when
 the question is asked for a specific time period as opposed to "in general."
 The former takes into account factors such as partner's absence,
 menstruation, illness, disinterest, and so forth, which can result in "O"
 relations during a specific period, whereas few respondents respond "O"
 when the question of coital frequency is asked in more general terms
 (Pineda et al., 1987).

 Second, regarding coital frequency, the question asked in general
 terms may elicit responses reflecting the perceived or "idealized" norm
 rather than actual behavior. Thus, the quarter of the focus group
 respondents who estimated 10 or more relations per week may be citing
 a "best-case scenario" rather than general practice.

 Third, with regard to extra-marital relations, the respondents were
 first asked whether this practice is common among men and among
 women. They were then asked: "of every 10 men in this community, how
 many do you believe have extra-marital relations?" It should be stressed
 that the average respondent had less than a high school education, and
 this type of quantification may have been unfamiliar to him/her. Thus,
 the responses to this item may have been somewhat arbitrary, especially
 since they were directed to the unobservable behavior of others, not to
 the participant himself.

 One might question the value ofthe focus group data, given that the
 questions could not be asked in the same way as in the survey. It should
 be stressed that techniques for eliciting information on sexual behavior
 among the general population in Africa are relatively untested. Whereas
 in developed countries, valid data on sensitive topics may be obtained
 through anonymous, self-administered questionnaires, this is not an
 option in countries where the educational level is low and the population
 is not used to completing forms. Given the difficulties inherent in
 collecting information on sexual behavior, it is generally considered
 preferable to use multiple data sources rather than a single source (such
 as the survey only), even when the questions can not be phrased in the
 same manner. In this research, the focus groups were useful in arriving
 at the conclusion that the survey data significantly underestimate the
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 occurrence of extramarital relations among married women and
 possibly among married men. On other variables, the focus groups
 confirmed the survey findings, lending further credence to these data.

 Regarding the substance of the findings, the results of this study
 show several positive trends. First, there is a marked increase in the
 percentage ofthe population that recognizes there is no vaccine or cure
 for AIDS, based on a comparison of results from the 1988 Kinshasa
 K-A-P survey (Bertrand et al., 1991) and the current study. This is
 particularly noteworthy, given that the current study population (90%
 of whom live in the Interior of Zaire) is somewhat less knowledgeable
 about AIDS in general and has had less exposure to this subject via the
 mass media. Second, it is encouraging that half of all male respondents
 and one-third of female respondents who knew ofAIDS reported having
 changed their sexual behavior in some way. And third, condom use was
 higher among those who had multiple partners and/or visited
 prostitutes.

 At the same time, the findings from this study shows a number of
 disconcerting trends. There is a small but important minority of the
 population whose behavior continues to put them at risk of HIV
 infection, despite widespread knowledge that AIDS is transmitted
 through sexual contact. In this study, 5-8% of men in urban areas and
 11-19% in rural areas (married/single, respectively) visited a prostitute
 in the month prior to the interview; collectively, 18% of men reported
 more than one sexual partner in the past 30 days. While men who engage
 in these practices are more likely than others to use condoms, it is
 noteworthy that two-thirds of these men reported never having used
 condoms.

 In sum, information has reached the population on the modes of
 transmission and fatal effects of this disease, with a result that a
 substantial portion ofthe adult population has changed some aspect of
 their sexual behavior. The next step in the research process should be
 to learn more about those who persist in high-risk behavior, despite
 their knowledge that AIDS is transmitted through unprotected sexual
 intercourse with an infected partner, such that future interventions can
 be targeted to such individuals and with messages which are directed
 to the specific motivations which underlie this high-risk behavior.
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