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EXECUTIVE SUNMARY

AIDS represents a major public health problem in Zaire. Six
to eight percent of the adult population of Kinshasa is estimated
to be sero-positive for the HIV virus. Currently, the only veapon
in the fight against AIDS is public education designed to bring
about behavioral change. The current study vas conducted from
January to September 1988 to ascess current levels of knovledge,
attitudes and practices vith respect to AIDS.

The study population consisted of 3140 men (aged 20-59 years)
and 3488 wvowen (aged 13-49 years). Respondents vere randcmly
selected from all 24 administrative zones in Kinshasa.
Intervieving wvas conducted in Lingala in the home of the
respondent by an interviever of the same smex.

The main findings from this survey are as follovs:

- Almost all men and vomen of reprod.ostive age in Kinshasa
had heard of AIDS.

- Nino in ten respondents (that had heard of AIDS) knev
the four main modes of transmission.

== There vere some misconceptions about transmission by
mosquitos and by ocasual contact among at least one-
third of the population. '

- Knovledge of the symptoms of AIDS wvas more limited. The

r majority of respondents recognized that prolonged

P diarrhea and extreme veight loss vere symptoms, but less
than half wvere avare that recurrent fever and intense,
generalized fatigue vere also symnptoms.

- Over one-third of all respondents believed there is an
AIDS vaccine.

- Forty perceat of men and 21 percent of women believed
that AIDS ie curable.

- Over 88 percent believed that AIDS can be preventcd;
the main modes cited by respondents wvere to decrease the
number of sexual partners, avoid prostitutes, and avoid
injections vith unsterile needles.

- Respondents wvere lesa likely to spontaneocusly mention
condoms as & means of preventing AIDS, although 70
percent of men and 42 percent of women recognized this
to be the case vhen the question wvas asked directly.
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Exposure to messages about AIDS vas very high; over 90
percent of men had heerd momething on AIDS on the radio,
as vell as the song by Franco; over 80 percent of women
had heard something by radio, ag well s the Franco
song. Televieion had reached 86 percent of men and 70
percent of vomen vith AIDS messages.

The median age for first sexual experience (age by which
half the population has had sex) vas 17.0 for males,
18.3 for females.

Sixty-six percent of married wmen and SS9 percent of
married wvomen reported having had sexual relationsg in
the past month; the average number of days for sexual
relations in the past wveek vas 1.3 for men, 1.4 for
vomen.,

Tventy-three (23) percent of married men and lesa than
tvo percent of married women admitted having extra-
marital relations in the past gix monthes; these findings
are believed to underestimate the actual prevalence of
this practice.

Over 90 percent of married and single men had heard of
condoms; this was true of 77 percent of married vomen
but only €1 percent of single vomen.

Hovever, 12 percent of married respondents had used
condoms with their apouse. By conetrast, about one-
quarter of married men had used condoms with extra-
marital partners and one-quarter of unmarried men had
used them wvith their current partners.

Less than tvo percent of married men and married vomen
reported current use of condoms vith their spouse; in
these fev cages, it vas for the mainly for the purpose
of savoiding pregnancy rather than preventing AIDS or
other STDs.

Condom use was higher 4in the case of ext a-marital
relations than in conjugal relations.

At least half of the men intervieved felt condoms tear
easily during sex, can stay in the vagina after gex, and
diminish sexual pleasure. One-quarter to one-third of

.the female respondents voiced these complaints, vhereaa

over one-third did not have an opinion about condoms
(presumably reflecting their lack of familiarity with
this product).

Half the men and close to tvo-thirds of the women zolt‘
that they vere at no risk of gotting AIDS. :

v



-  Hine in ten men and women in Kinshass wvould like to -
learn more about AIDS. ; o o

These findinge have several implications for onqoing'lnd‘“

future efforta to prevent the aspread of AIDS in Kinshasa:

1.

3.

4.

The population knowe that AIDS oxists and hov 1t is
tranemitted, but greater efforts are needed to make people
avare of the personal risk that AIDS poses to them. Thie ie
egpecially true for partners that are not mutually

monogamous.

The adult population of Kinshasa has heard of condoms, but
does not yet perceive their central role in the fight against
AIDS. further I-E-C efforte should reinforce the idea that
the twvo main means of protection from AIDS are (1)
total/mutual fidelity among spouses e&nd (vhere that is not
possible), (2) use of condoms.

Condom promotion should include messages directed at

changing the negative attitudes tovard condoms vhich vere -

reflected by this study.

The information campaigns should stress the facts that there
is no effective vaccine against AIDS and the disease is
fatal; a significant minority of the population believes
othervise.

Education campaigns should be directed to- teens as vell as
adulta; by age i7, half of all malés-in Kinshama have had
sexual relaticns; by age 18, half of all females have done
80.

Efforts should be made to combat the s8till prevalent
misconceptions that AIDS can be transmitted by casual contact
and by mosquitos. This may cause unnecessary wvorry among the.
population and lead to ostracism of AIDS victims.



KNOWLEDGE OF AIDS, SEXUAL BEHAVIOR AND CONDON USE

IN THE CONTEXT OF AIDS PREVENTION

r 8 Sur
v evalence d K~A-~-
in Kinshaga, Zaire

I. INTRODUCTION

Z2aire 18 among <the ocountries in African 4in vhich AIDS
(acquired immunodeficiency syndrome) constitutes a msjor public
health problem. It io estimated that 6-8 gpercent of the adult
population of Kinshasa, the ocapitel ocity of Zaire, are sero-
positive, bamsed on sero-surveys of selected populstions (1), Six
percent of babies delivered in the tvo major hospitals in Kinshasa
in 1987 wvere born to sero-positive mothers (2). As of 1986, 35
percent of the beds in the 4internal medicine wvard of the major
public hospital, Mama Yemo. were occupied by AIDS patients (3).

There are four main '‘modes for the transmission of AIDS:
through (a) aexual relations vith an infected individuals, (b) a
blood transfusion.. vith infected blood, (c) unsterile needles or
syringes, and (d) fetal tranamission by an infected mother. It is
eatimated that 80-90 percentc of AIDS in Kinshasa is trangmitted
through sexual contact. Since homosexuality is8 rare in Kinshasa,
heterosexual relations constitute the major means of AIDS
tranamigsion among this population. '

To date, there is no vacocine or cure for AIDS. The only
veapon in this <fight against this fatel disease is public
education leading to behavioral change. The experience of the

gay community in San Francisco demonatrates the potential
efriectiveness of information and education in bringing about
behavior change, the i.cidence rate (number of nev cases per year)
is decreasing in response to changes in sexual behavior among this
population.

It can be argued that the San Francisco experience can hardly -
gerve 8¢ 8 snodel for sther countries. The gay population in San
Francisco 18 generally velli-educated, cohesively organized, and
civic-minded. As members of this community began to die of AIDS,
gsy leaders took action to info.'m others of the risk which this
disease posed to them as a sub-group

By contrast, in most Africen countries vhere AIDS is
videspread, the population st risk is less easily defined. Apart
from sex wvorkeras, vho have s high risk but represent a relatively
small segment of the population, there is a second group vhose
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rigk is lover but vhose numbers are much greater: the population
of men and vomen vho are sexually active and in nonmonogamous
unions.

Until a vaccine or ocure is Found, public information and
education remain the single most important wveapon ageinst AIDS.
In Kinshaga, there vas some reluctance prior to late 1986 to
videly discuss the AIDS problem in Zaire on public airvays.
Hovever, in early 1987, this changed markedly. Dootors eand other
experty vere invited to participate on talk shovs. Brochures in
comic book format circulated vwvidely 4in Kinshasa. A popular
singer, Franco, produced a wvidely broadcast aong about AIDS in
both French and the local language Lingala, to increase the reach
and impact of this message. The local radio and television
station constantly aired spots about AIDS. In short, throughout
1987 and 1988, AIDS has frequently been in the newvs, in an effort
to alert the local population of the dangers of this disease and
steps to take in reducing their risk of getting it.

The current study was conducted city-vide in 1988 to
determine the extent to vhich the adult population of Kinshasa is
avare of AIDS, hov knovledgeasble they are about the disease, and
to vhat extent they practice behaviors vhich increase or reduce
their risk of contacting AIDS. The survey ala@o contained a number
of questions regarding attitudes towvard testing and informing
patients of their status. The survey represents one of the first
attempts to date to collect data on knovledge-attitudes-practice
(K-A-P) concerning AIDS from a iarge, probabilistic sample of
adults in an African setting. It vas cited in the New York Times
(October 10, 1988) as the "most exhauastive of its kind in Africa®
(4).

“his moduie on AlIDS Jormed par:i oi a8 larger survey on
contraceptive prevalence in Kinshasa, conducted by the Projet des
Services des HNaissances Désirables (PSND), the national family
planning services project. Findings on fertility and family
planning vill be presented in a separate publication.

II. METHODOLOGY

A, Sampling,

The s=sampling <for this survey vas designed to obtain an
initial sample of 3000 completed intervieveras among the adult
population of Kinshasa“ 13500 among men (20-59 years) and 1500
among vwomen (15-49 years.. These respondents vere randomly
selected from the 24 administrative zones of Kinshasa, such that
the number pei- zone wvould be proportional to its size 1in terms of
the total population of Kinshasa ‘e.g- in s8such a wvay that the
zone of Limete, vhich constitutes five percent of Kinshasa, would
algo constitute five percent of the study population).
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In addition to this 4initial sample, another 1000 men and
1000 wvomen vwvere to be sgelected from four of these same zones:
Makala, Kimbanseke (health zone of Kikimi), Selembao and Masina.
These four zones form the basis of a controlled field experiment
designed to measure the impact of an AIDS prevention strategy;
the firat two zones mentioned above are "experimentel"™ (i.e. the
program vas initiated in them folloving the data ocollection for
this aurvey), and latter tvo are "comparison areas" wvhich will not
benefit from this special intervention.

Two-staged sampling was used. The sampling unit at the first
stage wvas the gquartier (the largest subdivision within an
adminigtrative =zone); at- the second stage, the parcgelle (a
compound containing one or more households). It wvas hypothesized,
based on previous surveys, that each parcelle would contain an
average of 1.93 eligible male or elibible female respondents.

At the first stage of mampling, the 251 quartiers (excluding
military camps) vhich make up the city of Kinshasa wvere listed by
adminigtrative zone, and vwithin administrative zone by type of
residence and population size. A total of 72 guartierxs
(approximately three per zone) vere randomly selected.

All quartiers selected at the first stage vere then mapped;
this consisted of sending a team of intervievers into the field
and listing all parcelles on a street-by-street basis within the
zone - -This list of all parcelies within each guartier seserved as
the basis for the second-stage sampling.

During the second stage, .. a sampling fraction wvas calculated

for each zone; syastematic sampling (taking every nth case) wvas
then used to gelect the parcelleg to be included in this survey.

The global sampling fraction (obtained by multiplying the sampling
fractions for the first and second stage) vas 1/298. In other
vords, approximately one in every 300 adults 4in Kinshasa vas
selected to be intervieved.

The parcelles chosen for the survey vere numbered
congsecutively; men {(only) vere intervieved in even-numbered
parcelles, vomen .only) in odd-w.umbered parcelles. As auch, the
male and female data do pot represent husbands end vwives, but
rather tvo independent samples of the adult population of
Kinshasa-

Once a parge.le vas chogen, an attempt vas made to interview
all eligibie reapondents in the compound {i.e. in each of the
households wvithin the compound:; if there wvere more than one). If
an eligible respondent. were not at home at the time of the
interviev, tvo additional visicse ere made before classifying the
@ligible respondent as "not at home.*

-~
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As mentioned earlier, it vas estima’ed that each parcelle
vould include an average of 1.95 men or 1.93 vomen eligible to be
intervieved (eligibility wes basaed entirely on age). In fact, the
average number per parcelle actually found in the field vas
slightly higher than this, vhich resulted in s larger total number
of casegs: 3140 for men and 3485 for wvomen.

The four zones included in the controlled field experiment
for AIDS prevention vere over-sampled by a factor of 2.6 (the
number estimated to yield 1000 additional men and 1000 additional
vomen regpordents in the four zonesz). This oversampling wvould
give disproportionate importance to these four zones. To adjust
for this, the results from the four zones in question have been
veighted (thus decreasing their importance by a factor c¢ 2.6) and
making the <final results more representative of the pupulation.
(Hovever, the full sample will prove useful in later analyses of
these four zones.?!

N

B. Questionnaire

The questionnaire vas designed to include a number of the
same questions used in the. 1982-84 Contraceptive Prevalence Survey
(3), to allov for maximum comparability betveen the two. The
quescions for the AIDS module-were drawn up-- in collaboration with
personnel from Projet SIDA. They were subsequently revieved in
collaboration wvith researchers from the Zaire School of Public
Healthk; who vere conducting a similar K-A-P survey among health
personnel - Agaian. efforte vere -made to make the tvo aets of
questions comparable

The questionnaire vas: translated to Lingala and pretested
among 106 respondents of botlk gexes before the final version vas
established. The final questionnaire contained approximately 130
questions for men and 172 for women. (Hovever. a given respondent
vould not be asked all questiona; a number would be skipped,
depending on his responses to earlier questions).

C gta 1 slor

Data coi.ecticn Zou Lo Loscent siudy took piace from January
to September 1988 in all 24 administrative zones of Kinshasa, the
capital ocity of Z2aire. The survey team consisted of twvo
supervisore, six team leaders, and 33 intervievers.

Although most of .the survey personnel vere experienced
intervievers, all undervent a 20 day training course prior to
beginning the fieldwvork regarding the sampling and data collection
procedures specific to this survey.



-All <7respondenis vere intervieved in their homes by aen
interviever of the same sex, The interviev lasted an nvorlgo of
30-40 minutes.

D. Yerification, Coding snd Data Processing

All questionnaires vere verified for completeness and logical
consistency; wvhere necessary, intervievers vere sent back to the
field to verify or compiete responses. The questionnaires vere
then coded. The data vere entered onto microcomputer at the PSND
offices, using the program IQ ("International Questionnaire®),
vhich allows for error identification at the time of data entry.
SPSS vas used to generate the tables presented herein. The data
processing vas done entiiely by the "Bureau Informatique® of the
Operations Research Division, PSND, Kinashasa.

II. RESULTS
A. of £ tudy Po atio

A total of 3,140 men agec 20-39 and 3,483 vomen aged 15-49
vere interviewed in this survey. for a total sample size of 6,623
respondents. Hovever, as explained above, the data from four zones
vere weighted to adjust for the oversampling of these four zones.
In the tables in this report, the n showvn at the top of each
column indicates the number of unveighted cases (respondents to
vhom the question wvas aaked). The percentages, hovever, are based
on the wveighted sample. It should be stressed that the wveighted
percentagee provide a more representative picture of Kinshasa than
vould the unwveighted results. (In fact, the <findings from the
veighted and unveighted sanples are very similar:.

The average age of male respondentas was 33.4 years, compared
to 26.6 years for female :respondents (mee Table 1); this
difference resulte from the difference in the age criteria used in
selecting respondents of each gex. Over half of all respondents
had at least some ievel of secondary aducation; hovever, more men
(20 percent) than wvomen (3 perzent) had gone beyond secondary
school.

Sixty-three percent of men and 27 percent of vomen reported
to be employed, vhereas about 13-18 percent of each mex vere
students. Approximately hnalf of all vomen reported their
occupational status as houscii.ee

The predominant rslfgion among both wmale and female

respondents vas Catholiciom (56 parcent among males and 51
percent among femaies). One fifth of each group reported to be
3
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Protestant, vhile 3 percent vere Kimbunguilto. The remainder
vere %"other® or "no religion.*

The distribution of the study population by zone of residence
is shown in Table 1. (Note: the number in parentheses after each
zone im the percentage it represents of the total population of
Kinshasa.) Ae can be seen, the percentage diastribution by zone
for the study population alosely approximates the actual
population distribution by zone in Kinshaeaga.

Approximately tvo-thirds of the men and three-quarters of the
vomen in this study grev up in an urban erea (i.e. resided there
during the first 15 years of their lives). Conversely, about 33
percent of the men and 23 percent of the vomen grev up in
villages.

The majority of men (60 percent; aad vomen (62 percent) vere
married or living in consensual union. Approximately S percent of
men and 10 percent of women reported to be in polygamous unions
(see Table 1). By contrast; 37 percent of the men and 30 percent
of the vomen intervieved vere single (never married).

Given the nature of che questions in the AIDS module, it vas
of interest to determine the age at first sexual experience. One
percent of the males and 14 percent of the female respondents had
not yet had sexual relations. This difference can be explained in
part by the fact that aii male respondents vere at least 20 years
old, wvhereas over one-fifth of the female respondents . ~e 1S5 to
19 years old. As shovh in Table i, the median age at .irst sex
vag 17.0 years for men-and 18.3 years for vomen.

Table 1 &lso shovs tche average (mean; number of children by

age of the reapondent. Among those vho had completed their
reproductive period, the mea:: numbes of children vas for men
and for vomen-

Respondents vere asked a sgeries of questions regarding
household amenities. The percentages that had electricity,
running vater in the hocse, a toilet in the house, a vorking
radio, a vorking television; a bicycle, or a car are shown in
Table ..

B. Knowvw_ecge of AIDS

As an introduction to the subject of AIDS, the interviever
first asked the respondent if he/she had heard of five other
diseaseer (listed in Tab.e 2): and ther asked about AIDS.

Avarenesn of AiIDS 18 almcst universal 3in Kinshasa: 99
percent of men and 96 percent of vomen had heard of the disease;

6



see Table 2. rest of the data presented in 8__report ar

based on this qgroup of 3099 men and 3351 women who had heard of

AIDS.

The majority of men (76 percent) had known about AIDS for at
least one year prior to the interview, whereas 63 percent of women
had known of it for at least a year. In other words, the word
about AIDS reached men before women.

The large majority of respondents had heard of AIDS from
their friends or neighbora; the percentage citing this source wvas

higher among women (74 percent) than men (33 percent). Men, by
contrast, were more likely than wvomen to have firat heard of AIDS
via the mass media, primarily radio. Relatively fewv cited

newvspapers or other media as their first source of information.

All respondents who had heard of AIDS were asked to describe
the disease (i.e. "what 18 AIDS?"). The most common response
among men was "a sexually transmitted digease that ends in death"
(46 percent); 28 percent of women gave this ansver. By contrast,
the most common ansver among women vas a disease characterized by
prolonged diarrhea, extreme wasting, or some other symptom (30
percent); this was the aecond mont commorn answer given by men.
Other responses are listed in Table 2.

Respondents were also asked 1if they had heard of the word
"seropositive."” Thirty-nine percent of the men and 16 percent of
the women responded affirmatively. These respondents were then
agsked to define the wvord. Approximately two-thirds of those who
claimed to kriow the word defined it as "a healthy (asymptomatic)
carrier of AIDS" or "a person carrying the AIDS virus." These
findings were of particular interest in that the researchers had
almost decided to eliminate this question from the survey, since
it wvas expected that so few respondents would have even heard of
the wvord.

C. Knovledge of the Modeg of Transmigsion and Symptoms of AIDS

All respondents vho had heard of AIDS were asked about modes
of +transmission; specifically, a liat of ‘“possible modes®
(including four that were correct and five that were not) was read
to each respondent, who was asked to indicate whether or not each
~was in foct a mode of AIDS transmiseion.

The adult population of Kinshasa is highly knowvledgeable on
the modes of transmission (see Table 3). Over 93 percent of men
and over 89 percent of vomen (wvho had heard of AIDS) correctly
identifiied the four major modes of transmission. Knowvledge of
transmission via sexual relations was the highest. (This is
particularly important, since 80-90 percent of AIDS in Kinshasa is
attributable to this mode of transmission.)

7
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. Hovever, there vwvere also some misconceptions about AIDS
transmission via mosquitos; at least one-third of both groups
believed this to b# a mode of tranamission. Similarly, one-
quarter or more of both groupm believed AIDS could be tranasmitted
through casual contact.

Knowledge of the aymptoms of AIDS wvas more limited. Again,
the interviever read to the respondent a list of eight "possible
symptoms® (four of which were correct, four of which were not) and
asked him/her which were in fact a,mptomas of AIDS. Respondents
vere much more likely to cite the four correct ansvers--prolonged

diarrhea, extreme veight loss, recurrent fever, and
generalized/prolonged fatigue--than the incorrect responses
(liated in Table 3). However, the best known symptoms (diarrhea

and weight loss) were mentioned by 69-82 percent only; and the two
others (recurring fever and generalized fatigue) were known to
leas than half the respondents of either sex. These percentages
are considerably lower than for knowledge of the modes of
transmission.

D. Beliefs regarding AIDS

The primary weapon for fighting AIDS at present is public
information and education. In this context, the current study
included a mseries of questions regarding beliefs about AIDS. The
percentage responding correctly varied markedly depending on the
question.

The large majority--88 percent, men and 78 percent women--
knev that a person can be infected without knowing it (see Table

1), Approximately the same percentage (85, men; 73, women)
believed that a person could have AIDS without feeling sick.
Similarly, 84 percent, men, and 72 percent, women, knew that an

(infected} person can infect someone else with AIDS, even if
he/she feels healthy.

The majority of respondents (79 percent, men; 72 percent,
vomen) were also avare that a person with multiple sexual partners
is at greater riak of getting AIDS than one vwho has only one
partner; hovever, one-fifth of the men and one quarter of the
vomen were misinformed on this question.

Perhaps the rnost dangerous misconceptions regarding AIDS are
those regarding a vaccine and a cure. In Kinshasa, 36 percent of
men and 43 percent of women reported that there is a vaccine
against AIDS. This may be explained in part Ly periodic news
stories about vaccine trials in Zaire. Some people may have
confused the occurrence of these trials with the existence of a
vaccine against AIDS.



Moreover, 40 percent of men and 21 percent of vomen believed
that a person vho has AIDS o©can be cured. These percentages are
geemingly high for a city in which knowledge of AIDS \is
videspread, and people presumably le@arn about modes of
tranamission because of their fear of the disease. Howvever, it i=s
possible that theae percentages reflect the publicity about the
drug "MM1," which was presented to the Zairian public in November
1987 as a treatment for AIDS. The distinction between a treatment
(vhich is8 not necessarily effective) and a cure (wvhereby the
person recovers from the diseasr  -ay have eacaped some of those
vho 1listened and vatched the anouncement of MM1. Further
discuasion of MMl on the maasa media has been limited, as the final
resultae on MMl are not yet available. And many Zairians apparently
harbor the hope that AIDS is curable.

All persons who hed heard of AIDS vere also asked wvhether a
person with the AIDS virus would eventually get the dimsease AIDS:
76 percent of men and 71 percent of vomen answvered that they
vould. Howvever, this finding should be interpreted with caution,
aince it 18 unclear that all respondents distinguish clearly
between being infected with the AIDS virus <(and asymptomatic)
vergus having the digease itself with its associated symptoms.

A very high percentage--over 97 percent for both groups--
ansvered that it was not advisable for a women infected with AIDS

to become pregnant. The current study did not, howvever, ask the
hypothetical question as to vwvhether the respondent would ¢try to
avoid pregnancy 4in such a circumstance. In fact, this question

haas been added to a subsequent study to be conducted 4in 10 sites
in Zaire on the topic of AIDS.

It has been argued that the general population will take AIDS
geriously only when they begin to knowv people vwho have or have
died of AIDS. In this context, all respondents were asked if they
knev someone with AIDS: 17 percent of men and 31 percent of wvomen
responded affirmatively. .

A substantially higher percentage (50 among men, 60 among
vomen) reported to have known at least one person wvho had died of
AIDS. The average number of persons they had known who had died
of AIDS wvas 2-3.

At firast glance, it may seem illogical that twvice as many
people have known someone vwho died of AIDS than someone wvho has

AIDS. There are two possible explanations. First, a person with
AIDS way vwish te hide the nature of his disease from others; the
truth may only come out at the time of his death. Second, there

may be a tendency to report "knowing someone" wvho has died of
AIDS, when in fact the respondent has only heard that the person
died of AIDS. For example, one might not knov the man who lived
in the house on the corner; hovever, i1f the news begins to

9
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circulate that ' he died 'of AIDS, ~one might claim tao "have known '
someone who died of this diseage.* =~ . o DR

E. - 'ﬂgdes'of Pfevegtiog

Among those who have heard of AIDS, 94 percent of men and 88
percent of women believe it can be prevented (gee Table 5S).

The questions regarding howv to prevent AIDS wvere asked in two
vays. Firest, all reapondents who s8stated that AIDS could be
prevented were asked the open-ended question "How?" Second, all
respondents wvho had heard of AIDS (even if they had gtated that
AIDS could not be prevented) vere asked whick (if any) of four
specific actions could prevent AIDS; these included twvo correct
items (avoid sexual relations with multiple partners and use
condoms) and two incorrect items (takes antibiotics and go to a
traditional healer). The results are pregented in Table 5.

In regponse to the open-ended question, the two actions most
frequently mentioned by both men and women were to reduce the
number of sexual partners (72 percent, men; 82 percent, women)
and to avoid sexual relations with prostitutes (63 percent, men
and women). The third most frequently mentioned accion wvas to
avoid injections with unsterile needles. Use of condoms wvas
mentioned in fourth place by men (only 35 percent) and in fifth
place by wvomen (only 19 percent). It is evident from these

results that the adult population does not perceive condoms as one
of the main means_of preventing AIDS.

When all respondents who had heard of AIDS were asked about
the four specific actions, "avoiding agexual relations with
multiple partners" was by far the most frequently cited (among 94

percent, men; 85 percent, vomen). In response to the direct
question, over twvo-thirdse of the men but lesas than half of the
vomen (42 percent) acknovledged that condoms were useful in

preventing AIDS. Less than 14 percent of men or vomen gave any
credence to taking antibiotics or seeing a traditional healer.

F. Exposure to AIDS Messages via the Mass Media and Inter-
personal Channels

All respondents vho had heard of AIDS were asked whether they
had seen or heard something about AIDS via different communication
channels. The data in Table 6 indicate the extent to which the
population of Kinshasa has been reached by such messagesd. It
should be stressed that this 4is8 only a crude indicator of
exposure, 8ince it measures the number of channels through which
the respondent has heard of AIDS, but it does not
reflect the frequency vith vwhich he/she has been exposed to such
measages via a given channel.
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More adults in Kinshasa have been reached via radio than any
other medium; 96 percent of men and 83 percent of wvomen had heard
something on AIDS on the radio. Almost identical percentages of
each group reported having heard the Franco song on AIDS. A
slightly lover percentage (86, men; 70, wvomen) had seen something

on AIDS on television. The percentages who had seen brochures,
nevspaper articles, or posters on AIDS vwere much lower, as shown
in Table 6. Relatively few had discussed AIDS with health

personnel or attended a group meeting where it wvas discussed.

The vast majority of respondents--95 percent of men and 89
percent of women--would like to learn more about AIDS (table 6).

G. Sexual Behavior with Spouse or Partner

.

Questions regarding sexual behavior are highly pertinent tc
the trensmission of AIDS, yet they are extremely asensitive (6).:
In this survey, the researchers asked a number of such questions
in an effort to obtain a better understanding of certain
practices.

- As shown in Table 7, 66 percent of married wmen and 39 percent
of married women reported having had sexual relations 4in the past
month. (In the case of wvomen, this coincides with data from
previous surveys, vhich show a significant percent of women
abstaining from relations for at least 4-6 months after the birth
of a baby.)

All married respondents who reported having had sexual
relations in the past month vere also asked how many days during
the past wveek they had had sex. One-third claimed not to have had
relations in the past weak, while half reported one or two days in
the past wveek. This figure is lowver than anecdotal evidence would
suggest. The breakdown for coital frequency in the past week
among married respondents is shown in Table 7.

Respondents were asked if they had sexual relations during
the voman’'s menstrual period; 85 percent of both sexes reported.
"never." Less than six percent ansvered "often" or "sometimes."*

H. Extra-marital Sexual Relations

: The findings on extra-marital relations presented in this
report should be interpreted with caution. This represents the
ffirst attempt to ask tnis type of question on a large, population-
based survey in Zaire. Nonetheless, given the importance of this
practice to the tranamission of AIDS, it was decided to ask such
queations on an experimental basis. :

i1



Note: in a subsequent study of sexual behavior involving
focus groups, both male and female participants were asked vhether
married men and married vomen would be likely to answver truthfully
to this question on a survey. The general consensus vas that a
lot depended on the interviever'’'s gkill at putting the respondent
at ease. It wvag felt that if thisg wvere done, then men would
almogt surely give truthful responses with regard to sexual
behavior with their spouses, and wmost men would give truthful
ansvers about their extramarital affairs (providing the interview
vas conducted in private). It was generally felt that most women
vould truthfully describe the frequency of sexual relations with
their gpouses. Hovever, there was strong consensus that a married

wvomen could not risk revealing anything about extramarital
affairg, lest this get back toc her husband. (7).

All married respondents were asked hov many extra-marital
partners they had had in the past six months and in the past four
veeks. Twenty-three percent of married wen and less than 2
percent of married women reported having had extramarital partners
in the past aix months; the percentages reporting extramarital
relations in the preceding four weeks wvere 12 percent for men and

1l percent for women. The number of partners 1in the past six
monthse and in the past <four weeks (among those having had
extramarital relations) is reported in Table 8. 0Of the men

having had extra-marital affairs in the past six mornths, half
reported only one such partner; the other half reported twvo or
more. Among the few women who admitted to extra-marital sex,
almost all claimed that it was with a single partner.

The researchers have discussed these results with many
colleagues in an effort to compare the 1msults obtained with

anecdotal impressions of Kinshasa residents. In general, these
results are believed to underestimate the extent of extra-marital
relations in Kinshasa. However, they are believed to correctly

reflect the fact that this belhiavior is much more common among men
than vomen; and gome of our "inforiants" believed thet the "low"
percentage among men may in fact reflect changes in behavior which
have taken place because of men’s fear of AIDS.

I. Knowledge and Use of Condoms

The large majority of men and women in Kinshasa have heard of
condoma; see Table 9. Over 90 percent of the men (with or without
a spouse), 77 percent of the married women, though only 61 percent
of women without spouses (a category which includes teens still in
school) knev about condoma.

Howvever, relatively fewv of the respondents in this survey had
ever uged condoms. Of interest, among married men, 12 percent
reported ever using them with their wife, aas shown in Table 9. By
contraast, 28 percent of married men reported having used them

12
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vith current partners who were not their vives . (data not showvn),
This percentage corresponds clogely to the  responses given to a
similar question (in a different section of the questionnaire) on
the use of condoms for extra-marital affairs, Among unmarried
men, 27 percent reported having used condoms with their current
partner.

Respondents vere asked about current condom use in two
separate sections of the questionnaire: in terms of contraceptive
methods and 1in the context of AIDS. The findings presented in
Table 9 correspond to the latter. Eight percent of married men and
7 percent of married vomen reported current condom uge with their

spouse. At firat glance, these percentages look high by African
standards, However, these respondents were then asked if they
used the condom "alwvays, most of the time, sometimes, or rarely.‘
In fact, the percentage of married respondents reporting to use

condoms with their spouse "alvays or most of the time" 1s less
than tvo percent among men and vomen.

The predominant reason for using condoms with one‘s spouge or
current partner wvas to prevent pregnancy. The 8econd reason--
given by less than half of the respondents-- was to prevent other
gexually-transmitted diseases, and the third wvas for AIDS
prevention. Of interest, married respondents were more likely
than singles to cite pregnancy prevention, while singles wvere more
likely than married respondenta to cite prevention of AIDS or
STDS.

J. Use of Condoms_for Extra-Marital Relationg

The data presented in Table 10 are based on the HO! wmarried
men and 22 married women who reported having had extra-marital
relations 4in the past s8ix months. While the numbers are
-admittedly small, condom use wvas higher with extra-marital
partners (24 percent among men, 12 percent among vwvomen) than was
condom use with one’'s spouse. Also, users vere more consistent in
using this protection with extra-marital partners than with
gpouses; half the male users did so "always" or "most of the
time. "

K. Attitudes toward Condoms

In terms of family planning, the experience in 2Zaire has
showvn that the condom ia not a videly used form of contraception
(5). This may change in responge to the threat of AIDS, as
suggeated by the promising results of the docial marketing program
in Zaire. Howvever, the data from this study reflect a certain
aversion to condome among the general population of Kinshasa.
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The findings reveal gome of the : reagons wvhy men and women
dislike condoms. At least half of all male respondents believed
that (a) condoms tear easily during sexual relstions, (b) they can
stay in the vagina after asex, and () they diminish sexual
pleasure; see Table 11.

Among the women, one-quarter to one-third believed that
condoms had the above-mentioned disadvantages (Table 12),.
Hovever, over one-third of both married and single vomen ansvered
"don't know" to these questions, which may reflect their ignorance
of the methcod, lack of experienoce with it, or embarrassment over
the questions. '

L. Experience with Injegtio

Because injections wvith unsterile needles represent one of
the modes of AIDS transmiassion in Kinshasa (albeit considerably
less important than sexual +transmission), a series of questions
vas asked regarding injections.

Among the respondents vho had heard of AIDS, 42 percent of
the men and 32 percent of the vomen had received an injection in
the past six months. The number of injections received is shown
in Table 13.

0Of those wvho had received an injection, 33 percent of men and
48 percent of wvomen reported having taken their own syringe (the
question was asked with respect to the last injection). This
relatively high percentage can be attributed to one of two
factors: (1! fear of AIDS or (2) lack of supplies at the health
facility, which would oblige the client bring his own syringe.

Among those who did not bring their own eyringe, 66 percent of
men and 5) percent of wvomen claimed to have asked 4if the needles
used were sterilized. (Howvever, it should be noted that this
question may invite ansvers which would make the respondent look
*responsible. ")

M. Perceived Risk of Getting AIDS

All respondents wvho had heard of AIDS vere asked if they
perceived their own risk of getting this disease as "high,
moderate, low, or none." Forty-seven percent of men and 63
percent of vomen believed that they vwere at_ _no risk of getting
AIDS.

Further analysis indicates that this perceived risk is
agsociated vith at least four factors: age, education, exposure
to messages about AIDS and extra-marital sexual relations (dats
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nbt shown herein), The pei‘centage perceiving thht _they are at
gome risk of AIDS 1s higher: Ve

- among those 20-~40 years . of ago (than among those
younger or older) ;

-- among those with a highebaé&dcéﬁi&néif10651!

-~ among those who have had an extramarital partner in-
the past six months

-- among those who have been oxposod to mcl'
AIDS through multiple channels. -

Factoras (teated to date) vhich_fare“ not ' ‘associated vith
perceived risk of AIDS include: o ' o

- religion

- knovledge of the sgspecific facts rogarding AIDS (as
measured by a total of 32 knovledge queations asked in
the questionnaire). K

Thie latter finding is particularly interesting, in that it
suggests that the "media hype® on AIDS is useful in making people
more avare of their risk; yet knoving the exact facts does not
alter their perceptions of +this risk. Subsequent analysis will
explore this issue further. :

N. Attitudes towvard Testing for the AIDS Virus

The 1issue of testing for HIV positivity is not as widely
digcussed in Zaire as it has been in the United States and Europe.
Hovever, the issue of testing is important in Zaire. Prior to
1988, it was not general practice to inform patients of their
sero-status, even if they ver® seropositive. In early 1988, the
NHational Committee on AIDS Prevention decided that thereafter
patients should be informed of their status. Haovever, at the time
the questionnaire for this survey was being designed, the isgue
vas s8till being debated, and the series of questions shown in
Table 135 vas designed to obtain data on the attitudes of Kinshasa
residents tovard testing and informing patients of the results.

As showvn in Table 15, 78 percent of men and S7 percent of
vomen reported that they would accept being teated for AIDS.
Anecdotal reports from a preteast of a sero-prevalence survey
recently conducted in Kinshasa suggest that the acceptance rate
vag slightly higher than that reported for men herein.
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All respondents vho had heard of AIDS vere asked "if your
vife or child were infected with the AIDS virus, would you wvant to
know it?" Nine in ten responded affirmatively.

Reapondents vere also asked "if one day you became ill and
the doctor discovered that you had AIDS, would you want to know?*
A @8lightly lover percentage but still the strong majority (92
percent, men; 86 percent, wvomen) reported that they would vant to
knovw,

Hovever, vhen asked "if someone in your family had AIDS, who
should be informed?", close to half cited "a member of the family"
as opposed to the patient himself. This may reflect current
practice in Zaire of informing a family member but not neceagsarily
the patient himself in the case of patients wvho are severely ill
and/or have a fatal disease. Only 2-3 percent felt that no one
should be jinformed.

Finally, respondents vere asked whether "before proceeding to
teat a patient’s blood for AIDS, the doctor should inform the
patient that he is going to do the test?®" Only 38 percent of men
and 31 percent of vomen felt that this vas necessary. This
suggests (1) that the issue of testing may not be as sensitive in
Zaire in the Western wvorld, and (2) patients’ righte may be less
of an issue.

IV. IMPLICATIONS

The results of this study provide the first available data
on levels of knowledge, attitudes and practices vwith regard to
AIDS among a random sample of the population of Kinshasa. While
in fact avareness and knowvledge may have increased since the study
ended in September 1988, nonetheless the results canstitute a
ugeful baesis for the pianning and evalustion of future
information-education-communication activities for AIDS.

Thease findings have several implications for ongoing and
future efforts to prevent the spread of AIDS in Kinshasa:

1. The population knowve that AIDS exists and hov it 1is
transmitted, but greater efforts are needed to make people
avare of the personal risk that AIDS poses to them. Thise is
especlally true for partners that are not mutually
monogamous.

2. The adult population of Kinshasa has heard of condoms, but
does not yet perceive their central role in the fight against
AIDS. Further I-E-C efforts should reinforce the idea that
the twvo main means of protection from AIDS are (1)
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total/mutual fidelity among spouses and (vﬁero that is not
possible), (2) use of condoms. N

3. Condom promotion should include me:sageé directed at
changing the negative attitudes toward condoms vwhich wvere
reflected by this study.

4, The information campaigns should atress the facts that there
i8 no effective vaccine againset AIDS and the disease is
fatal; a significant minority of the population believes
othervise.

S. Education campaigns should be directed to teens ags well as
adults; by the age of 18, over half of males and females
have experienced sexual relations. Moreover, the young

people appear to underestimate their rigk of AIDS.

6. Efforts should be made to ocombat the atill prevalent
misconceptions that AIDS can be transmitted by casual contact
and by mosquitos. This may cause unnecessary wvorry among the
population and lead to ostracism of AIDS victims.

This report describes the main findingse from the AIDS module
.of the Contraceptive Prevalence Survey and K-A-P for AIDS,
conducted in 1988 in Kinshasa. Further analysis will expla.e guch

' .issues a8 correlates of knovledge, extra-marital relations,

perceived rigk, and other veariables, in an effort to further
undergtand the relationships vhich have direct bearing on the
transmiggsion of thig disease in the context of Zaire.
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Table 1.

Socio-demographic Characteristice of the Study Population (=)

Age 3

15-19
20~24
23-29
30-34
35-39
40-44
43-49
30-39

Hean age:

Higheast educational
level attained:

No formal schooling
Some level primary
Some level secondary
Beyond secondary
Night echool

Occupational statug:

Emplayed (outeide home) -

Student

Hougsewvife ,

Unemployed, inactive:
Retired R
Other

Reliqion:

Catholic
Protestant
Kimbanguiste
Other

Hone

() The "n" given in this and

unveighted sample (i.e.

oa

.-

36,4
‘21,2
246
‘3.8

n = 3485
X

23,0

. 23, 2

20.0

10,2

question}); the percentages are based on the veighted sample,

all subsequent tables is based on the

actual number of people vho ansvered the

%



Zone of Reegidence:

Bandalungva (3.6%)

Barumbu (2, 2%)
Bumbu (4.1%)
Gombe (0. 4%)
Kalamu (3. 4%)

Kaga-vubu (2. 3%)
Kimbanseke (13.9%)

Kinghasa - (0.8%)
Kintambo (2, 3%X)
Kinkenso (3. 1%)
Lemba (3.7%)
Limete (S. 0%)
Lingvala (1.3%)
Makala (3. 5%)
Maluku (2,1%)
Masina (9,2%)
Matete (4.4%)
Mont Ngafula(l.6%)
N°djild (5.3%)
Ngaba (2,6%)

Ngaliema (10.6%)
Ngiri-ngiri (2, 38%)
Nsele (1.3%)
Selembao (4.6%)

Place of residence
until age 15:

City

Other urban area
Village

Other

Harital statusg:

Married (1 wvife)

Married (2 wives)

Married (3+ wives)

Consensual union-
one partner

Consengual union-
2+ partners

Separated, divorced,

vidoved

Single, never married’

Table,1 (Confinued)

. Men

(53
AENONOFONPLOENO&E RN
CRNUROROOUNNORBUANDN

or

-::"’4... a




Table 1 (continued)

Age at first aexual re iong:

12 or under S BT
13 , R 2.7
15 18,6 18,9
16 B &< IS 4 14,6
17 ST 118,00 12.8
18 S 2404 12,2
19 o PR I - TOF | 4.5
20 , S R - 13 5.3
21 or over - - 7 8.8 .

No response - 5 a.s
Has not yet had asex ' 13,7 -

Mean age at first sex .
' years .

Hedian age at first sex ’j}fi7; §. 'ﬂ;6,55
© o lyears Jyears.

a mber o vi c dre

by age of the respondent: (mean) . . (mean)

13-19 o Cmei S 0.2
20-24 062 1.1
25-29 1.8 12,8
30-34 3.8 4.1
35-39 ‘6.0 L 8.4
40-44 70 2 . i ‘G- 3
50-59 842 e

a ollowving amenitie n

household:

Electricity 0. 3346 ‘38,3
Running water in house 9,2 7.8

Toilet inside house B & OS-. B - 8.6

Working radio oo 81,80 49.3
Working television 33.1 3s5.2
Working refrigerator ) 17.9. .19.8
Bicyocle - i 2.1 R T3 3
Vehicle (car, truck) L 9.4 7.0



Table 2.

Knowvledge of AIDS and the First Source of Information ()

Percentage that have geugd'o!t'*“w
. :100.0.

Malaria

Diarrhea
Tuberculosis
Sleeping sickness
Leprosy

AIDS

(Among those who have heard .
of AIDS):

Mumber of mopths sinc L

heard of AIDS:

0 -6

7 - 12

13 - 18

19 - 24

2% - 36

37 or more

Source of firast information
about AIDS: :

Friends, neighbors
Radio

Television

Nevspaper e
Other S
DK (don’t know) - i, i

. 99.6

Men Women

n = sqa:g?
99,9 -

98.6
96.8

'99.0

773.8
" 8.6
1.6

4.2

33.0
26,2

tages are veighted.
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Table 2 (continued)

Men
n = 3099
X
"What is AIDS?2":
--An STD thet ends in death 45.8 27.7.
-=-An illneas characterized by : .
diarrhes, wveight loss, etc. 20,3 49.8°
--An 1llness ditficult to
deagcribe, that ends in —
death 8,7

--A disease that is contagi-
oug and fatal

‘3.0

2.9

~-Curse of God

--An 1illness that destroys

one’s antibodies '  {&5v
~--Other - 6.4 ‘2.9
--DK (don’t know) 8.0 3.6.

Percentage that have heard ’ RS
the wvord ‘“seropositive®: 39.1 - 13.6"

(Among thogse who have heard N
the vord seropositive): n = 1099

Definitione qiven: ST

*Healthy* (asympto-
matic) carrier of AIDS

Persons carrying the
AIDS virus

A person vho has AIDS

Other

DK, can‘t explain’



Percentage who believe that

Table 3

Knovledge of Modes of Tranrmission and Symptoms of AIDS
Among Those wvho Hsve Heard of AIDS («) .

n = 3099

AIDS can be transm ed by:

~-Sexual relations

--A transfusion with
infected blood

--Unsterile needles o 98,7
--Mother to fetus 3  »»Jéﬁ.o
--Mosquitcs o 40,4
--Living in the same :‘ .  2610§
house as someone
with AIDS
--Working beside some- » !’ik2i;§f

onv with AIDS

--Wearing used clothes 18,7 {Lﬁié

--Eating unclean food fﬁffﬁ(; pf6§i:

() The n is from the unveighted sample; percentages are veighted.’
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Table 3 (continued)

Men Hcﬁ@n
n = 3099 n = 3381
% %
Percentage who believe each
of the following to be a
symptom of AIDS: (se)
--Prolonged diarrhea ;§£J§

--Extrem¢ weight loss

~~Recurrent fever

-~Intense, genarulizc& f 43.4
fatigue e

-=-Pain in the joints

--Frequent vomiting

~-Exceggive blcodind?fdff ié;é

--Deafness

(*+) This list vas read item by item to each respondent vho, .had ‘heard
of AIDS, and he/she wvas alkod to- 1ndiant¢ 11 ‘the 1t¢m va Soer.vas
not a nymptom of AIDS. ’




" Table. 4

Percentage who believe thggxﬁf

--A person can be infected . . &
wvithout knowing it '

--A person can be infected .84y
without feeling sink 2'; ;=f;jy

~~A person vho feels healthy 84.2
could transmit AIDS to N
another person

~~A persan who has asexual 78.5
relations with multiple S
partners is at more rigk
of getting AIDS that some-

- one wvith a single partner

--There is a vaccine against 36,4

AIDS L
==AIDS can be cured  3$£§
=~A person infected with the -Qés,d

AIDS virus will eventually
get the disease

--It is advigable for a voméh;'w:?b
infected with the virus- ta = .7
get pregnant. v

Percentage who know:

--A person infected with AIDS 16,8 30,8 .
--A person vho died of AIDS = ' 49.7 '
--Average number known who ‘f;,ijééé

have died of AIDS (among - - persons.
those wvho knov a ieast L
one cgse)

(#) The n is unveightcajﬁpgfcqntagolvlre veighted.



Table S

Beliefs concerning the Prevention of AIDS nmong tho-e_
vho Have Heard of AIDS ()

Percentage wvho believe that
AIDS can be prevented:

(Among those who believe it
can be prevented)

"How caen AIDS be prevented?"”
(open-ended question, with
multiple responses possible)

--Reduce number of partners‘)'f 72,2

~~Avoid sex with prostituteb"xﬁ;ééié

--Avaid injections with o "",46'.‘6 £29,7"
ungterile needles S

--Use condoms S "}{ ;3;§§ 19.2 -

--Avoid blood transfuaions »4“2*7.'_4: ‘é:.,ak"

--Other . o 439 57,1

(Among all respondents who L
have heard of AIDS): n = 3099

"¥Which of the following can
help to prevent AIDS?" :

--Avoid mexual relations. :§5;4}Jd‘

vith multiple partners
~-~Uae condoms,

--Take antibiotica

--Go to traditional healer

j(§)  The n id‘qnypidﬁiédi?perééntdgéifnf;}iéidﬁtédig

‘hfivggggf L



Table 6

Exposure to AIDS Messages among Respondents vho
Have Heard of AIDS '

Men ﬁ’Wbmeﬁ\

n = 3099

Percentage of respondente who
have geen or heard a message

about AIDS via:

~- Radio

-- Song by Franco (s=»)

bt Television

-- Brochure ‘55;9

-~ Newepapef artiélefﬁﬂ‘ lgﬁlp

-- Poster o éﬁ;s

Percentage of respondente who

have:

-~ Discussed AIDS with a 25,20
doctor or nurse S R

-~ Attended a group meeting 16.6
vhere AIDS was diecussed ‘

Percentage wha would like to

have more information about’ -
AIDS: 98,27

() The n is based on the unweighted sample; percentages are’ -based on
the weighted sample.,

“(we) This question was not asked ‘of 13 percent ot men and 10 percent of
vomen; the results herein are ‘based on the remaining cases,
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Table 7

Sexual Behavior among Respondents in Union
vho Have Heai'd of AIDS ()

Men
n = 1885 n.= 2123
Percentage who had
sexual relationsg in o o
the past month: 76847 59,4
(Among those who had
relationse laat month)
Number of days the
respondent had sexual
relations in past
veek:
0 "a_;i,e 34,3
1 24,6 28.4 S
2 26,2 ‘2%, Sfﬁy
3. 10.4 .ﬁa.a;;
4 - “ 30 4 Y 5. -
- 0.5 0.8
6 0.6 0.5 "
7 0.5 0.1
Average number of PR
days last wveek: 1.3 1.4
. daye days:’
Percentage who report
having sex with spouse
during voman’as
periods:
--Often 0.9 237
--Sometimes ‘ 1.9 43.7ﬂ
--Rarely '11.3 .8:6".
--Never . 83,3 85.2j
4 ,~032?

-~DK (don'’t know) , s

() *"In union' 1ncludes the Iirat Iive categories oI marital status

shown in: Table 1 (official or consonsual, one or more vives).

n is unveighted; percentageu are veighted.

" The



Table 8

Frequency of Extra-marital Relations among Married Reapondents

vho Have Heard about AIDS (w)
Men

Percentage of married
respondents reporting to L
have had extra-marital . 22,6
relations in past 6 S e
months:

Number of extra-marital
partners in pest six
montha:

s N A N

L WOV

o e

Wb LNEO

or more

Percentage of married
respondents reporting

extramarital relations L e
in past four weeks: 2.1 1.3

Number of extra-marital

partnerg in pasgt four

wveeks:

0 87,9 98.7:
1 - 2 & % 8
2 L 2.0 0.2
3 ©0.4° ~0.0°
4 or more 0.8 0.0

(ﬁ) .Tﬁé;n 1é;phigibﬁfédjﬂp&rceﬁtégoﬁgbhééd'pn?y¢igh£idgldﬁble;
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Table 9

Knovledge and Use of Condoms among Those vho
Have Heard of AIDS (=)

Hen

‘Married: ...
‘ne-1885

Percent that have
heard of condoms

Percent that have
used condoms

Percent that cur-
rently use condoms .
vith apouse (or
partner)

(Among those who
use condoms with
spouse)

Reason for using

condomag:

--avoid pregnanay *<;T'82.1’v’,f177 7 _{?; 95.9 :
--avoid other STDs 26,6 4401 4.9
--avoid AIDS 1513,0 24,8 . 1.5

Frequency of usge:

~--alwvays Sl
--most of the time ~t’“-'
--gometimes [T
--rarely

L1007
67.8

79.0
29.8

11,6

22.9

sl»a

" '67.6

(#) "Married” includes the firat five categories of marital status

shovwn in Table 1 (official or consensual, one or

more wives).

*Single® includes separated, divorced, wvidoved and never married.
7he n is unwveighted; the percentages are based on the wveighted

sample.
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Table 10

Ugse of Condoms for Extra-marital Affairs among Those who
vere Married and had Extra-marital Relations

in the Past Six Month (=)

Men

vith extra-marital
partners:

Percentage who_use_condonms

24.0

Women

(Among these condom users): =~ .

Frequency of use:

-~Alvays ’ 38,4
--Hoet of the time : 14.5
--Sometimes 27.4.
-=-Never 22,7

‘(®) The'n’ yia based “on the
veighted sumple.

{n too
lmall to
report -

porcontido.yu

unveighted sample; the percentages:on the

14



Table 11

Attitudes tovard Condoms among Men who Have Heard of AIDS (e)

Married Men - 8ingle Me
n = 1885 n =« 1213
X ) X
Responses to the following o
attitudinal questions:
Condoma_ tesr easily during
gexual relations:
-- Yeo 63,3 87.7
-- Neo ) ‘18;0, 305
-- DK (daon't knaw) 18.7 3447
Condoms can_remain in
the vagina after sexual
relationse;:
-~ Yes L 55.2 52,3
-- No } oo g“2§$33v 3642
-- DK - ..719.5 11:8
Condoma_deorease sexual
pleasure:
-- Yes 54,1 62.4
-« Na 18-3 2009
~= DK 27.8 16.7
(») fMarried" includes the first <five ocategories of marital status

shovn in Table 1 (official or consensual, one or more wives).
"Single" includes separated, divorced, widowed and never married.
The n is unveighted; percentages are based on the weighted sample.



Table:12

Attitudea toward Condoﬁ--gmoﬁaﬁﬁbﬁéﬁwﬁhbﬁﬂlvbﬁHQlfd1ongIbSﬁf§)

Harried Women - Single Women.

Respanses to the followin
attitudinal questions:

Condoma_tear _easily durin
sexual relations:

-~ Yea ’“aéﬁé S@:{
-- No ‘24.0 24.0
-- DK (don't know) 37.7 41,6

Condoma _can remain in
the vagina after sexual

relations:

-~ Yes 31,8 *axtéﬁ

-=- No 29,3 " 25,0
-- DK ‘ 389 43.6"

Condoms decrease sexual
pleagure:

-- Yes 27.0 26.0
-- No 20,4 16:4
-- DK 52,6 S7:7

(#) "Married" 4includes the <firat five categories of marital status
shovn in Table i (official or consensual, one or more wivea).
"Single" includeas separated, divorced, widowed and never married.
Respondentas who had never had sexual relationa were excluded. The
n i8 unveighted; the percentages are based an the wveighted sample.

(o



Table 13

Experience vith Injections among Respondanta‘ihd‘
Have Heard of AIDS (e)

Percentage_ that have had
an_injection in the lagt

gix months: ﬂ!?{gﬁg

(Among those who have had
an injection)

Number of injections in

the past six months:

-- 1 to 3

-- 4 to 6

-- 7 to 9

-- 10 or more

-- DK, no information

Percentaqge who too 4

needle (the last time):

Among those that did not
bring their owvn needle

Percentage who asked if ‘
the needle had been

gterilized: - f65{1‘

(+) The n ia unveighted perasntiges are based: onthe veightsd’




Table 14

Perceived Risks of Getting AIDS among those who Have Heard
of the Disease (»)

Perceived risk of
contacting AIDS:

-~- Very high
-=- Moderate

-=- Low

-~ Noane

-- DK

(#) The n #s'dﬁ;éighted;' the percentages . are based  on the wveighted
sample. AR

1i7.



Table 15

Attitudes tovard Teating for the AIDS Virus among
Those '*ho Have Heard of the Diasease (=)

Men Yomen

v

n = 3099 - .n = 3351

%
Attitudes:

Percent of respondents that

vould accept being tested o ) »
for AIDS: .78.3 " 857.2

i

Percent who would want to
know if their spouse or i e
child had AIDS: 95.3. g89;9j

Percent wvho would want to
know if they wvere diagnosed R
to _have AIDS: 92.3. 1863

1f someone in your family had
AIDS, who should be informed?

-~ the patient himaelf _12.2;5 3£é;§E‘

-~ a member of the family _47$3f;; 1%549[ﬂ

-- both the patient and a
family member 38.3 -

-- no one should be informed ‘2,2%1

Percent_ who believe that the
doctor should inform the
patient before temting his o i
blood for the AIDS virug: 37.7 30.8.

(*) The n 1is unveighted; the percentages are based oi . .the veighted
sample. : SRR
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