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lllV/AIDS RISK IN THE PIDLIPPINES: FOCUS ON ADOLESCENTS 

AND YOUNG ADULTS 

Deborah Balk, Grace Cruz, and Tim Brown 

ABSTRACT 

Although AIDS has not spread rapidly in the Philippines, an analysis of data from the 1994 Young Adult 
Fertility and Sexuality Study (Y AFS-II) shows that young men are at considerable risk of infection 
through sexual routes. Results from the survey of 15 to 24 year olds shows that over one-third of young 
men engage in sex before marriage with a partner other than their future wife. By age 24, 20 percent of 
young men have had sex with a commercial sex worker. Although only slightly more than 2 percent of 
young women in the Philippines report premarital sex with a partner other than their future husband, 
women are at risk of HIV infection through the previous and current sexual activities of their partners. 

Awareness of AIDS is nearly universal, but knowledge is rather limited. Most young people (85 
percent) can identify at least one sexual mode of transmission, and 25 percent can identify at least one 
non-sexual transmission mode. Misperceptions about HIV transmission are not common, but 16 percent 
of young people who know about AIDS believe that HIV can be transmitted by having contact with the 
belongings of an infected person. Education and regular exposure to television, radio, or newspapers in
crease awareness of and knowledge about AIDS. 

Nearly all young men have heard of condoms. Most also know that condoms, if used correctly, 
can protect against AIDS and other sexually transmitted diseases (STDs). Only 23 percent of sexually 
active young men have ever used a condom, however. Education, regular media exposure, and urban 
residence all increase the likelihood of lifetime condom use, and young men with good knowledge of 
AIDS are more likely than others to have ever used a condom. Even in commercial sex, condom use is 
low. Only 27 percent of young men who visited a commercial sex worker during the year before the sur
vey report using condoms most or all of the time. 

Widespread sexual activity combined with low condom use indicates the potential for a serious 
AIDS epidemic in the Philippines. To prevent such an epidemic from occurring, young people must be 
educated about the risks of infection, and barriers to condom use must be alleviated. 



BACKGROUND 
The first case of AIDS in the Philippines was diagnosed in 1984. Since that time, the number of diag

nosed AIDS cases and detected HIV infections has climbed steadily (see Figure 1). By the end of 1995, 

234 AIDS cases and 470 HIV infections had been reported to the Department of Health (FETP 1996a). 

This low ratio of HIV infections to AIDS cases implies the existence of a large number of additional HIV 

infections, which the limited testing to date has failed to detect. 
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Figure 1 Cumulative HIV infections and AIDS cases in the Philippines 

As in most Asian countries, early infections were associated with either overseas travel or con

tact with foreigners, for example among sex workers serving military bases, men having sex with men 

who had traveled abroad, and overseas contract workers (Tan and Dayrit 1994). This is not surprising 

given the importance of overseas remittances, tourism, and, in years past, the U.S. military to the Philip

pine economy. However, while external contacts contributed to the introduction of the virus, by 1990 the 

indigenous spread of HIV was becoming apparent among those developing AIDS. Today, the spread of 

HIV is no longer being driven by contacts outside the country but is spreading primarily among Filipinos. 

Several factors contribute to the potential for a serious epidemic in the Philippines. For one 

thing, a substantial commercial sex industry exists, and condom use in commercial sex is extremely lim

ited. Although HIV infection levels among female sex workers are low, the National HIV Sentinel Sur

veillance System has recently begun detecting HIV even in small samples of women. A larger percentage 

of female sex workers test positive for syphilis, with freelance sex workers exhibiting higher infection 
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rates than establishment-based sex workers (FE1P 1996b). Syphilis spreads through the same sexual 

avenues as HN and greatly increases the chances of HN transmission between sexual partners. 

In addition to commercial sex, substantial levels of casual sex between young men and women 

have been reported. One study in Metro Manila (Tiglao 1991; quoted in Tan 1994) found that 9 percent 

of 15- to 19-year-old men and 27 percent of 20- to 24-year-old men had engaged in casual sex in the pre

vious year. Young women reported much lower levels-0 and 3 percent, respectively, for the same age 

groups-reflecting a substantial gender imbalance in risk behavior. Twelve percent of the 20- to 24-year

old men reported visiting a commercial sex worker in the previous year. This indicates, at least for Metro 

Manila, a substantial level of risk taking. 

Since the first cases of AIDS were diagnosed in the Philippines, men having sex with men 

(MSM) have had a serious HN problem. This group dominated early AIDS cases, although with time 

this dominance has diminished as more and more cases of heterosexually transmitted AIDS have been 

detected (Philippines Population Association 1994). A small, but active group of male sex workers pro

vides services for other men, and many do not use condoms. Despite the vulnerability of these popula

tions to HN infection, the widespread social disapproval of homosexuality and bisexuality in the 

Philippines makes prevention activities difficult. 

Injecting drug-use levels are generally considered to be low in the Philippines. The contribution 

of injecting drug use to reported HN and AIDS cases has been extremely small, at only 0.1 percent 

(FE1P 1996a). However, some small proportion of the Filipino population, and particularly of Filipino 

youth, is at risk of HN infection through this route. 

THE YOUNG ADULT FERTILITY AND SEXUALITY STUDY (YAFS-m 

A national Young Adult Fertility and Sexuality Study (Y AFS-II), conducted in 1994, makes a substantial 

contribution to the information available on risk factors that could produce a serious HN/AIDS epidemic 

in the Philippines. The University of the Philippines Population Institute conducted Y AFS-II with a net

work of nine regional research centers throughout the country. Y AFS-II was the first nationally repre

sentative survey of youth in the Philippines that covered both men and women. An earlier Young Adult 

Fertility and Sexuality Survey (YAFS-1), conducted in 1982, included only women. YAPS-II was a 

household survey covering men and women age 15 to 24. A total of 10,879 young people were inter

viewed, with separate questionnaires for men and women and for married and unmarried respondents. In 

addition to these questionnaires, a sealed-envelope questionnaire covering highly sensitive issues was 
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given to a subgroup of respondents. Screening data were also collected on all households visited and on 
the 959 sampled communities. 

Whereas most past sexual-behavior studies in the Philippines focused on specific geographic ar
eas or sub populations, Y AFS-II offered a unique opportunity to collect a nationally representative data 
set on issues of direct relevance to national HIV and AIDS efforts. These data include levels of AIDS 
awareness and knowledge, attitudes toward and use of condoms, premarital and extramarital sexual be
havior, sexual experiences with members of the same sex, perceptions ofHIVIAIDS risk, and injecting 
drug use. Taken as a whole, this information can be used to understand the potential for HIV spread 
among young Filipinos, to assess the need for educating youth about HIV and AIDS, and to develop pro
grams for HIV I AIDS prevention. 

Several measures were established to insure that the data collected would be of high quality. 
Y AFS interviewers received special training to ask sensitive, sexually explicit questions. Respondents 
were interviewed by same-sex interviewers. The module of questions on HIV I AIDS was heavily influ
enced by the World Health Organization's Partner Relations Survey, which has proven to be reliable, and 
the other questions on sexual activity were designed with multiple internal cross-checks. Interviews were 
meant to be held in private, and this was achieved in nearly three-quarters of the cases.1 The presence or 
absence of another person during an interview did not appear to have any systematic effect on responses. 
There is evidence, however, of some level ofunderreporting of sexual activity by women? It was not 
possible to determine if respondents, especially males, may have overreported sexual activities. 

INDICATORS OF RISK 
For adolescents, the risk of contracting HIV depends largely upon two factors: sexual activity3 and the 
use of nonsterile needles, most often when needles are shared during injecting drug use. On a cursory 

1 Married women were least likely to be alone during their interviews. Twenty-two percent were interviewed in the presence of small children. Fewer than 10 percent of respondents were interviewed in the presence of their parents. Twelve percent of single men had other male relatives or friends present, and 16 percent of single women had other female relatives or friends present. Less than 7 percent of single men or women had friends or other relatives of the opposite sex present. For 10 percent of husbands and 5 percent of wives, the spouse was present during the interview. 
2 More than one-quarter of currently married women stated that they did not have premarital sex but were pregnant before marriage. Among husband and wife pairs who were both interviewed, about 70 percent of men and women agreed as to whether they had had premarital sex with each other. Of the remaining 30 percent, wives were more likely than their husbands to say that they had had premarital sex with their spouse. The majority of these husbands reported premarital sex with some one else. 

3 Throughout this paper, the terms sex, sexual activity, and sexual experience refer to sexual intercourse. 
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examination, it appears that the great majority of Filipino youth may be considered safe from risk of 
HIV: only 18 percent of the entire sample report engaging in sex before marriage (not shown). However, 
focusing on this number alone as an indicator of risk is misleading. It fails to take into account the com
peting risk of marriage and fails to consider variations by gender and age. It also underestimates overall 
levels of premarital sexual activity because many of the younger unmarried youth in the sample will have 
engaged in premarital sex by the time they marry at some age greater than 24. 

Table 1 uses a life-table approach to estimate the probability of having had premarital sex by age 
and gender, with marriages treated as censored data. The table shows a large gender differential: young 
men are more sexually active than young women and may therefore be more directly at risk of contract
ing sexually transmitted diseases (SIDs) including HIV. It also shows a steady increase in premarital 
sexual activity with age. By age 24, close to two-thirds of the men (63 percent) and almost one-third (30 
percent) of the women have engaged in sex before marriage. Premarital sexual experience is most com
mon among men who live in urban areas, who are working, and who have a high-school or college edu
cation (Table 2). 

Table 1 Estimated life-table probability of premarital sexual activity, by age and sex 

Age 

Sex 15 16 17 18 19 20 21 22 23 24 Totaln 

Men 3.2 7.2 13.4 21.5 31.0 39.7 46.5 51.7 57.5 62.7 
Women 0.9 2.5 4.8 8.0 12.2 16.4 20.7 23.7 26.9 30.4 
Total 2.0 4.8 9.0 14.8 21.7 28.4 34.1 38.3 42.9 47.5 
(n) 1,497 1,309 1,305 1,148 1,077 999 1,006 882 885 771 10.878 

Level of premarital sexual experience is, at best, only a crude indicator of the level of HIV risk. 
It fails to distinguish, for example, between individuals who have sex only once in their lifetimes and 
those who have sex frequently with many partners. A better assessment of risk can be derived from in
formation on number and type of partners, including reported contact with commercial sex workers and 
men having sex with men. 
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Table 2 Proportion of men and women engaging in premarital sex: MCA table of adjusted 

values from proportional hazard model estimates 

Sex 

Background characteristic Men (n) Significance Women (n) Significance 

Current residence *** 
Urban 53.1 3,113 16.5 3,474 
Rural 48.2 1,960 15.8 2,037 

Education *** 
Elementary 44.5 1,072 17.9 909 
High school 53.4 2,802 15.8 3,012 
College+ 52.4 1,199 16.1 1,590 

Main activity *** *** 
Unemployed 54.8 776 14.6 479 
Housework 38.5 236 31.4 1,486 
Working 55.6 1,846 l1.5 1,072 
Student 47.8 2,215 12.6 2,474 

Religion ** • 
Catholic 51.8 4,457 16.5 4,753 
Non-Catholic 46.8 616 14.4 758 

Note: *p<0.05, **p<O.Ol, ***p<O.OO! 

Number of sexual partners 

Every time a person has sex with a new partner there is an opportunity for HIV transmission if one of the 

partners is infected. Thus, an individual's total number of sexual partners is a critical factor influencing 

the risk of HIV. Figure 2 presents information on the number of premarital sexual partners for single and 

married men as a percentage of the total single or married male sample, respectively. For single men, 

Figure 2 represents the lifetime number of partners. Thirteen percent of single men have had only one 

sexual partner, and another 8 percent have had two or more partners. Of particular concern is the fact that 

2 percent of single men have had five or more partners. For married men, Figure 2 excludes any extra

marital partners. It also excludes wives of husbands who report that they had sex before marriage only 

with their future wife.4 Thirty-seven percent of married men report at least one commercial or casual 

premarital sexual partner other than their future wife, potentially allowing exposure to HIV if condoms 

are not used. In 7 percent of cases, husbands report five or more premarital partners. Modeling studies 

show that even small groups of individuals such as these can greatly accelerate the spread of HIV in a 

population (Garnett and Anderson 1994). 

4 For numbers of premarital partners greater than one, however, it is possible that one of the partners may be the 
wife. The questionnaire does not allow this to be determined explicitly in all cases. 
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Number of premarital sexual partners 

Figure 2 Number of sexual partners among the population of currently single and married 

men who are or were sexually active before marriage 

Note: Cases with no partners are not shown. 

A number of married men also report past and recent risk behavior involving sex outside of mar

riage. In the sealed-envelope questionnaire, 16 percent of married men report that they have had an ex

tramarital affair. Although urban environments are often thought to be more conducive to extramarital 

sex than rural ones, reported levels of extramarital sex are higher in rural areas (19 percent) than in urban 

areas (10 percent). 

About 35 percent of married women report premarital sex (not shown). Table 3 shows how dra

matically the estimated probability of premarital sex increases with age. Ninety-five percent of married 

women state that their first sexual experience was with their future husband. and almost all of these re

port that their husband was their only premarital sexual partner (not shown). Only 2 percent of the entire 

married female sample report sex before marriage with a partner other than their future husband. and 

most of these women report only one premarital partner other than their husband (not shown). 

Married women were also asked about extramarital affairs in the sealed-envelope questionnaires. 

Four percent have been involved in an extramarital affair, one-quarter the level reported by married men. 

There is no significant difference between women in rural and urban areas. The low level of extramarital 

sexual activity combined with limited premarital activity indicates that the risk of lllV for married 
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women is predominantly determined by the premarital and extramarital sexual activities of their hus
bands rather than by their own behavior. 

Reported levels of sexual activity among single women are quite low. Only 2 percent report 
having ever had sex, and only I percent report having had sex in the past month (not shown). As Table 3 
shows, the probability that single women have engaged in sex grows slowly from less than 1 percent at 
age 15 to about 11 percent by age 24. This is much lower than the premarital sex rates reported by men or 
by married women. Much of this difference is almost certainly due to greater underreporting by single 
women, who may be unwilling to admit to any sexual activity while they are still single (i.e., they feel 
freer to report it retrospectively once married). The rates for married and single women are quite compa
rable when sex with the future husband is excluded from the experience listed by married women, but 
this may only mean that single and married women are equally resistant to reporting premarital sex. Two 
percent of married women report premarital sex with another partner in addition to their future husband, 
and 2 percent of single women report premarital sex with any partner. As with married women, the vast 
majority of single women reporting any sexual activity report only one partner. Only 0.2 percent report 
two or more partners. This implies that the greatest risk ofHIV for single women comes from the previ
ous or current sexual activities of their male sexual partners or future husbands. 

Table 3 Estimated life-table probability of female premarital sexual activity, 
by age and marital status 

Age 
Marital 
status 15 16 17 18 19 20 21 22 23 24 
Single 0.2 0.4 0.6 1.3 2.6 3.8 5.0 6.3 7.4 10.9 Married 3.2 8.4 15.1 23.9 33.7 43.7 54.2 61.3 71.6 76.4 

Sexual experience with commercial sex workers 
Commercial sex has contributed substantially to the HIV epidemic in several Asian countries (Brown and 
Xenos 1994). Because commercial sex workers frequently have many sexual partners, they are at ele
vated risk of contracting HIV as well as other STDs (Grosskurth eta!. 1995; Wasserheit 1992). Sentinel 
surveillance efforts in the Philippines have sporadically detected low levels of HIV in commercial sex 
workers, and the level of sex-worker infections can be expected to grow over the next several years. As a 
consequence, men who visit sex workers will increasingly risk exposure to HIV. 
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Y AFS-II found that 8 percent of young men have paid a woman for sexual intercourse at some 
time in their lives (not shown). A clear age trend is apparent-the probability that a young men has paid 
for sex grows steadily from nearly 0 at age 15 to almost 20 percent at age 24 (Table 4). By age 24, life
time commercial sex experience is almost twice as high for urban men as for men living in rural areas. As 
Table 5 shows, the proportion who report having paid for sex is particularly high for men who have a 
high-school or college education, but it does not vary by marital status. When other factors are con
trolled, the effects of urban residence disappear. Table 5 also shows that age and being unemployed are 
important factors in determining whether men receive payment for sex. 

Table 4 Estimated life-table probability of men ''having paid a girl for sexual 

intercourse," by age and residence 

Age 

Residence 15 16 17 18 19 20 21 22 23 24 
Urban 0.6 1.4 3.4 6.4 9.7 12.7 15.4 17.9 20.3 22.8 
Rural 0.4 1.0 2.5 4.3 6.5 9.6 10.7 12.6 13.5 14.9 Total 0.5 1.3 3.1 5.6 8.5 11.5 13.7 15.9 17.8 19.8 

Among men who have ever paid for sex, 39 percent report having paid for sex in the past 12 
months. Given observed age variations (data not shown), this means that 5 percent of all men age 20-24 
visited sex workers during the year before the survey. In this age range, rates of recent commercial sexual 
activity among men in urban areas (6 percent) are only slightly higher than rates for men in rural areas (5 
percent), and the difference is not statistically significant. 

Among men who report recent commercial sexual experience, approximately one-quarter (26 
percent) purchase sex monthly or more frequently, while another quarter purchase sex "only occasion
ally" (22 percent). Most of the remainder ( 49 percent) paid for sex only once in the previous year. The 
average number of paid sexual partners is 2.5, with 85 percent reporting three or fewer paid partners in 
the previous year. Almost half ( 47 percent) change sexual partners each time they pay for sex, while an
other quarter (23 percent) visit the same partner repeatedly. 

Proper use of condoms can substantially reduce lllV and SID risk for both sex worl::ers and their 
clients. However, the survey found that condom use rates in paid sex are low. Only 27 percent of men 
who have paid for sex use a condom every time or most of the time they visit a commercial sex worl::er. 
Another 20 percent use condoms sometimes, and 50 percent never use condoms. Thus almost three-
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quarters of the men engaging in commercial sex do not use condoms consistently, considerably increas
ing their potential exposure to HIV. 

TableS Proportion of men who report having paid for sex or received payment for sex in 
their lifetimes: MCA table of adjusted values from proportional hazard model and logistic 

regression estimates 

Has paid Has received 
woman for payment for Background characteristic sex (hazard) (n) Significance sex (Iogit) (n) Significance 

Current residence 
Urban 14.9 3,124 3.2 3,097 Rural 13.6 1,968 2.9 1,961 Marital status 
Single 14.4 4,586 3.1 4,552 Married 13.8 506 3.1 506 Age 

*** 15 - 1.7 18 - 2.7 
21 - 4.3 
24 - 6.8 

Education *** 
Elementary 11.2 1,078 3.4 1,066 High school 15.0 2,810 3.1 2,795 College+ 16.5 1,204 2.9 1,197 Main activity ** 
Unemployed 17.3 779 4.4 777 Housework 10.9 238 1.9 238 Working 15.1 1,859 3.0 1,843 Student 13.3 2,216 2.9 2,200 Religion * * Catholic 14.6 4,473 3.2 4,442 Non-Catholic 12.4 619 2.3 616 

Note: Ages shown are not exhaustive; the model included all ages. *p<0.05, **p<O.Ol, ***p<0.001 

Homosexual and bisexual experience 

Male homosexual and bisexual behavior has been strongly associated with the HIV epidemic in many 
countries, largely because of the efficiency of HIV transmission through anal intercourse (Mastro and de 
Vincenzi 1996; Caceres and van Griensven 1994). In a 1990 study of homosexual men in Manila, Lee 
and Sison (1991) found that roughly 40 percent of their sample had engaged in receptive anal sex in the 
previous month. Recent behavioral sentinel surveillance surveys of men having sex with men (MSM) 
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have found that consistent condom use is low, especially outside of Metro Manila (FE1P 1996b). Thus, 
many men who have sex with men in the Philippines incur substantial risk of contracting mv. 

Y AFS-II gathered some limited information on the extent of male homosexual and bisexual be
havior. Respondents were asked to describe whether their sexual experience at the time of the survey was 
with women only, with both women and men, or with men only. The large majority (84 percent) report 
sexual experience with women only. Another 7 percent report some same-sex experience. Most of these 
report bisexual experience with predominantly female sexual partners. Nine percent do not answer this 
question, however, or give answers that are inconsistent with other responses. This may reflect the sensi
tivity of the topic. Married men (3 percent) are significantly less likely to report any current male sexual 
contact than are single men (8 percent), but there are no other significant variations. 

Y AFS-II also found that that 4 percent of ail men (and almost 10 percent of all sexually experi
enced men) have received payment for sex. Almost three-quarters (70 percent) of those who have re
ceived payment report that the partners paying them for sex were male only. Seventeen percent reported 
that their paying partners were female only. 

These findings indicate that substantial numbers of young men engage in sex with other men, 
with most engaging in bisexual rather than exclusively homosexual behavior. Taken together with the 
low levels of consistent condom use seen in the sentinel surveillance data, these findings make it clear 
that programs to slow the spread of mv must focus on homosexual and bisexual behavior among young 
men as an essential component of the effort. 

Sexual networks 

Risk of mv infection is affected to a large extent by an individual's choice of sexual partners. Men vis

iting commercial sex workers are generally at higher risk of mv and other SIDs than men who have sex 
only with girlfriends or other noncommercial female partners. Table 6 shows four categories of increas

ing risk for single men: l) no sexual activity in the past 12 months (no sex); 2) some sexual activity, but 
not with commercial sex workers (casual sex); 3) sex with commercial sex workers with consistent con
dom use (protected commercial sex); and 4) sex with commercial sex partners without consistent condom 
use (unprotected commercial sex).5 The table shows a steady increase with age in the proportion of single 

5 Consistent condom use is defined as responding that one always uses condoms in commeicial sex encounters. Re
spondents who fall into more than one category are placed in the category of highest risk. Those who report both 
noncommercial and commercial sex, for example, are classified in the protected or unprotected commeicial sex cate
gory based on their condom use. Many of those who report commercial sex may have had noncommeicial sexual 
partners as well. The questionnaire does not allow these issues to be completely separated. 
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men at risk of HIV infection by virtue of their sexual behavior. By age 20, one-quarter of single men have 
engaged in some sexual behavior within the past year that carried the risk of HIV transmission. This pro
portion grows to one-third by age 24. 

Table 6 Sexual activity reported by single men in the year before the survey, 

by age 

Age 

Sexual activity 15 16 17 18 19 20 21 22 23 24 Total 
No sex . 97.3 93.6 92.2 86.3 81.3 75.7 75.9 75.0 72.1 67.0 84.7 Casual sex 
(noncommercial) 4.6 4.1 5.3 9.0 12.3 16.3 14.3 14.5 19.5 21.6 9.9 Protected 
commercial sex - 0.3 - 0.2 1.3 0.4 1.2 1.1 1.2 3.5 0.7 Unprotected 
commercial sex - 0.6 1.1 1.7 2.7 5.4 4.5 4.3 3.4 4.5 2.3 No infonnation 1.1 1.4 1.4 2.7 2.4 2.1 4.1 5.1 3.7 3.5 2.4 (n) 694 647 622 552 511 413 419 358 286 229 4,731 

When many men engage in both commercial and noncommercial sex, their behavior forms a 
bridge for HIV to travel between the sex-worker population and the general female population. There is 
evidence of such overlapping commercial and noncommercial sexual networks in theY AFS-II sample. 
Among single men with multiple sexual partners, for example, 29 percent of those who have paid for sex 
at some time in their life report only noncommercial sex in the year before the survey. In reality, the per
centage of overlap is higher than ascertainable here, since it is not possible to determine from the survey 
data how many single men reporting commercial sex in the past year also had noncommercial partners. · 
As the prevalence of HIV increases in the Philippines, this "core" group of men with multiple sex part
ners may play an important role in accelerating the heterosexual spread of the virus. 

For married men, the level of HIV risk is largely a function of the mix of commercial and non
commercial sexual partners before marriage. Married men are characterized by whether they report sex 
before marriage with their future wife, commercial sex workers, or other partners.6 Fourteen percent re-

6 Wives are listed as premarital sexual partners if a married man reports that he eloped or lived with his wife before marriage or if he reports sex before marriage with his futore wife. Premarital commercial sex is listed when a man reports first commercial sex at an age earlier than his age at first marriage. Other premarital sex is listed based on reports of sex before marriage with someone other than a man's futore wife. 

12 



port no premarital sexual experience, 48 percent report sex with their future wife only, 30 percent report 
other noncommercial partners, and 9 percent report commercial sex. More than 7 percent mention pre
marital sex with their future wife, with commercial sex workers, and with other partners. Such overlap
ping commercial and noncommercial sexual networks will contribute to the spread of HIV into the 
general population. 

Injecting drug use 

Needle sharing among injecting drug users can be an important means of transmitting HIV. Y AFS-II did 
not collect information on needle sharing, but it did inquire, in the sealed-envelope questionnaire, about 
lifetime experience with injecting drugs. About 2 percent of respondents report injecting drug use, with 
slightly more men reporting use than women. Men in rural areas are significantly more likely to have 
used injecting drugs than are men in urban areas, but no such difference is found for women. While these 
are not current use levels and the rates are not high, they do indicate some limited potential for HIV 
transmission through injecting drug use. 

PERCEPTION OF RISK 
Perhaps one of the greatest difficulties in reducing HIV risk in a young population is the tendency for 
young people to believe in their own invulnerability. Uuless young people perceive some risk of con
tracting HIV, they are unlikely to take preventive actions or change their behavior. To assess perceptions 
of personal risk, respondents were asked what they felt the chances were that "someone like them" would 
become infected with HIV. The majority-79 percent-see little personal risk, answering either that 
there is no chance or that it is unlikely that someone like them would contract HIV. Only 12 percent think 
that someone like them is at some risk. The remainder either do not know about AIDS or are uncertain of 
the risk. Men, urban residents, and single people perceive themselves at slightly higher risk than women, 
rural residents, or married people, respectively (data not shown), but the differences between these 
groups are not large. 

To understand what these low levels of risk perception mean, it is useful to compare perceived 
risk and actual risk-taking among groups engaging in high-risk behavior. The group at highest risk of 
contracting HIV consists of men who engage in commercial sex. Table 7 presents the perceived risk of 
those who have engaged in both lifetime and recent commercial sexual activity. Perceived risk is higher 
among those who have engaged in commercial sex than among those who have not, but 72 percent of 
those who have paid for sex still see themselves as having little or no chance of contracting HIV. Men 
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who have paid for sex recently have a slightly higher perception of risk than men who paid for sex fur
ther in the past. 

Table 7 Perceived risk of contracting HIV among male respondents, by lifetime and recent 

commercial sex experience 

Lifetime commercial Recent commercial sex 
sex experience experience (past year) 

Chance of "someone like you" contracting HIV Yes(%) No(%) Yes(%) No(%) 
No chance 49.2 61.1 45.2 51.6 
Not likely 22.6 15.9 23.2 22.5 
Likely 19.9 10.7 21.4 19.2 
Very likely 3.6 1.9 5.9 2.3 

Don't know/unaware of AIDS 4.6 10.4 4.3 4.5 
(n) 400 4,847 155 242 

These low levels of risk perception raise serious concerns, given the low levels of condom use 
among men who pay for sex. The most complete profile of recent risk behavior is available for single 
men (Table 8). Again, perceived risk is higher as actual risk increases, but almost three-quarters of men 
who are at risk see themselves at little or no risk of HIV. Although some of the men who engage in high
risk sexual behavior recognize that they are exposing themselves to disease, the majority remain ignorant 
or unconcerned about the risks they are taking. These results point to the importance of expanded efforts 
to increase the perception of risk through HIV education and awareness campaigns. 

AWARENESS AND KNOWLEDGE OF AIDS 

AIDS awareness 

Although 95 percent of all Filipino youth have heard of AIDS, far fewer (58 percent) can name it as an 
example of an STD. There are some important differences between the majority who are aware of AIDS 
and the small minority who are not. As might be expected, age, place of residence, and educational at
tainment all affect the likelihood of AIDS awareness. About 10 percent of 15 year olds and 6 percent of 
16 year olds are not aware of AIDS, compared with less than 4 percent of respondents over age 19. 
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Table 8 Perceived risk of contracting lllV among single male respondents, by risk 

behavior in the past year 

Sexual risk activity In the past 12 months 

Commercial Commercial 
Chance of "someone like you" Noncommercial sex with sexwithont 
contracting HIV No sex sex condoms condoms 
No chance 60.6 56.9 46.2 45.2 
Not likely 16.0 19.4 22.8 24.0 
Likely 10.8 15.1 20.3 22.2 
Very likely 1.9 2.6 6.5 6.3 
Don't know/unaware of AIDS 10.9 5.9 4.2 2.3 

(n) 4,005 468 32 IIO 

Respondents currently living in a rural area are more likely to be unaware of AIDS (7 percent) 
than are respondents in urban areas (3 percent). The effect of urban residence is even greater when tem
porary urban residence is distinguished. More than 10 percent of respondents who have always lived in a 
rural area are unaware of AIDS, compared with 4 percent of respondents who have ever (but not always) 

lived in an urban area and 2 percent of respondents who have always lived in an urban area. Respondents 
with only an elementary education are much more likely to be unaware of AIDS (15 percent) than are 

respondents with a high-school (4 percent) or a college (1 percent) education. Similarly, respondents with 
no regular exposure to mass media (television, radio, or newspapers) are more likely to be unaware of 
AIDS than are respondents with media exposure. 

Knowledge of AIDS 

Although awareness of AIDS is nearly universal, knowledge of AIDS is somewhat limited.7 Among re
spondents who know about AIDS, 85 percent can identify at least one sexual mode of transmission 

(Table 9). Of these modes, the most frequently mentioned (by 66 percent) is that AIDS is transmitted by 
having sex with commercial sex workers (Table 10). Nearly one-third of the respondents mention that 
AIDS can be transmitted by having multiple sex partners, and 15 percent mention sex with a partner of 
the same sex as a transmission route. Only one out of four mention one or more nonsexual transmission 
routes (Table 10). Of these, transmission by blood transfusion is the most commonly mentioned (by 21 

7Most of the questions used to deterotine knowledge of AIDS were open ended. Thus, it is not possible to deterotine 
precisely what respondents do not know or, perhaps more importantly, what they believe erroneously. For example, 
the number of unprompted responses that "AIDS can be acquired through kissing" does not necessarily represent all 
the respondents who share this belief. Rather, it represents a lower-bound estimate of the true proportion who believe 
that this erroneous statement is true. 
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percent). Twelve percent cannot identify a single correct mode of transmission (Table 11). Slightly less 
than half know only one correct mode, 23 percent know two correct modes, and 17 percent know three or 
more correct modes. 

Table 9 Among respondents who are aware of AIDS, summary of 
accurate knowledge about modes of HIV transmission 

Know that AIDS may be acquired through: Percentage (n) 

At least one sexually transmitted route 84.7 8,737 More than one sexually transmitted route' 27.1 2,797 Only sexually transmitted routes 45.8 4,718 At least one nonsexually transmitted route 24.8 2,254 More than one nonsexually transmitted route 10.0 1,032 Only nonsexually transmitted routes 2.0 201 Could not identify one route 12.4 1,280 
• This includes 41 respondents who state that AIDS can be acquired both from "sex" (nonspecific) and from "sex with ... "(specific type of partner). 

When asked how AIDS is acquired, one-quarter of the respondents give incorrect answers (Table 
11). Most of those who mention an incorrect mode of transmission mention only one mode. The most 
frequent incorrect response is that AIDS can be transmitted through contact with the belongings of an 
infected person, mentioned by 16 percent of all AIDS-aware respondents (Table 10). Five percent erro
neously state that AIDS can be acquired in public toilets, and 4 percent erroneously state that AIDS can 
be transmitted by kissing. These proportions are substantially lower than those found in the 1992 Na
tional Health Survey. Tan and Dayrit (1994, S128) reported that almost half of the AIDS-aware respon
dents in that survey believed that HIV could be transmitted by sharing clothes, using a swimming pool, or 
using a toilet. Although some of the differences between their results and those of Y AFS-IT may be due 
to differences in the age groups sampled, differences of this magnitude are unlikely to be explained by 
age alone. Either there has been a substantial improvement in the dissemination of information about 
HIV/AIDS since the earlier survey or there are flaws in one or both sets of survey results. 
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Table 10 Among respondents who are aware of AIDS, knowledge of accurate and false 

HIV transmission routes 

Type of unprompted answer to the question: "From what you 
know about AIDS, how do you think it is acquired?" Percentage (n) 

Accurate modes of transmission 
By having sex with prostitutes 66.5 6,843 
By having sex with more than one partner 31.2 3,214 
By having same-sex sexual contact 14.7 1,515 
By having sex with an HIV-positive person or through an HIV- 4.4 457 

positive mother 
By having sex (type unspecified) 2.1 216 
Through blood transfusion 21.4 2,200 
Through injections 12.9 1,326 
Through open wounds 0.7 71 

False modes of transmission 
By having contact with the belongings of a person with AIDS 16.2 1,673 
By kissing 3.8 387 
Through skin-to-skin contact 0.3 33 
Through (contact with) foreigners 0.9 95 
In public toilet bowls 4.5 464 
In beauty parlors 2.4 248 
In sauna/massage parlors or beer halls 1.7 170 
In dirty houses 0.0 1 

Through mosquito bites 0.1 15 

Through food eaten 0.1 15 
From air droplets 1.0 104 

Do not know any mode 6.6 682 

Total(n) 10,879 

Note: Percentages do not totallOO because of multiple responses. 

A composite index helps illuminate the respondents' overall knowledge of AIDS, although it is 

not possible to use all responses to construct the index because some survey questions are open ended. 

For example, any mention of a sexually transmitted route is counted as an indication of knowledge, rather 

than requiring that a respondent mention every sexually transmitted route, because the most innportant 

finding is whether a respondent knows, in general, that HIV is sexually transmitted. Unfortunately, it is 

not possible to discount for incorrect answers because, with the open-ended format, respondents who do 

not give a wrong answer may, in fact, have ideas about AIDS and its transmission that are wrong. Given 

the limits of the data, the index is inevitably simple, but, nevertheless, it is more comprehensive than a 

measure of AIDS knowledge based on the answer to any single question. 
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Table 11 Summary of correct and incorrect routes of HIV transmission 

identified by Y AFS-11 respondents 

Number of transmission Percentage correctly Percentage incorrectly routes identified stating true modes stating false modes 

None 12.4 74.5 
One 47.8 21.3 
Two 22.9 3.3 
Three or more 16.8 0.9 

In the index, a respondent is given one point for knowing that AIDS may be acquired through (1) 
any sexually transmitted route, (2) injections, or (3) blood transfusion, plus one point for knowing (4) 
that there is no cure for AIDS. This forms an index ranging from 0 to 4. A small fraction ( 4 percent) of 
the respondents who have heard of AIDS do not answer any of these questions correctly. A sizable share 
(almost 23 percent) score only 1 point on the index, more than half (53 percent) score 2 points, about 12 
percent score 3 points, and the remaining 8 percent score 4 points. The Chronbach's a-coefficient, which 
tests the reliability (or internal cohesiveness) of this four-item index, is 0.41. This is somewhat lower 
than comparable indices used in other studies, but most of those studies include more items in their 
scales, and the questions making up the scales tend to be of the true/false type rather than open ended 
(see Peruga and Celantano 1993). The mean score on this index is 1.98, with a standard deviation of 0.91. 

Associated with low knowledge about AIDS is the belief that AIDS is a form of God's punish
ment for those who have sex outside of marriage. About 56 percent of those who have scores of 0-2 on 
the index think that AIDS is God's punishment, compared with about 45 percent of those scoring 3-4. 
Interestingly, respondents with greater knowledge of AIDS are more likely than those with less knowl
edge to mention a false mode of AIDS transmission, such as insect bites. It may be that respondents with 
greater knowledge of AIDS also have greater knowledge of other infectious diseases such as malaria, 
which is transmitted through mosquitoes. Their knowledge of other diseases may lead them to conclude, 
falsely, that AIDS is transmitted by some of the same routes. 

Socioeconomic and demographic factors associated with AIDS knowledge 
In a review of earlier studies, Tan and Dayrit (1994) found three factors that consistently showed a strong 
correlation with knowledge of AIDS: sex, income, and education. Based on Y AFS-II results, Table 12 
shows bivariate relationships between selected background characteristics and scores on the index of 
AIDS knowledge. Although slightly more women than men have no knowledge of AIDS, women are 
more likely than men to have high scores on the index. As expected, there are sizable differences in 
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AIDS knowledge by education level: young people with a college education are more than six times as 

likely to score 4 on the index as those with an elementary education. Single people have more knowledge 

than married people, and, as expected, 20-24 year olds have more knowledge than 15-19 year olds. Ur

ban residents have more knowledge than rural residents: in fact, the greater a respondent's exposure to 

city life the greater, on average, his or her knowledge of AIDS. Although religious affiliation does not 

affect knowledge levels, those who are relatively observant have better knowledge than those who are 

less observant. 

Respondents who learned about STDs as part of a population education program in school have 

better knowledge of AIDS than those who have not participated in such a program. Respondents with 

regular exposure to the mass media (television, radio, and newspapers) have better knowledge than those 

without such exposure. Discussing AIDS also appears to be a very important factor in determining a re

spondent's level of knowledge. Respondents who have talked about AIDS with one type of person (e.g., 

friends, partners, parents, or teachers) have more knowledge than those who have not discussed the dis

ease, and respondents who have discussed AIDS with three or more different types of people had more 

knowledge still. 

In a multivariate analysis of AIDS knowledge and various sociodemographic factors (not shown) 

with many factors controlled, there is no association of AIDS knowledge with sex or urban residence. 

The effects of age, education, and discussion networks, however, remain significant. In addition, there is 

a strong positive relationship between AIDS knowledge and wealth, using proxy variables for socioeco

nomic status and controlling for other factors (not shown). 

Role of discussion networks 

From a public-health perspective, it is important to understand how lllV/AIDS information is dissemi

nated in a population. Y AFS-II does not include questions on sources of information about AIDS, but the 

survey does ask whether respondents discuss AIDS and with whom. Slightly more than half of the re

spondents (55 percent) report that they discuss AIDS (Table 13). Most commonly, both men (51 percent) 

and women (45 percent) mention discussing AIDS with friends of the same sex. About 10 percent of men 

and women discuss AIDS with friends of the opposite sex. Although men (57 percent) are slightly more 

likely than women (52 percent) to discuss AIDS with someone, women are more than twice as likely to 

discuss AIDS with a variety of people (Tables 13 and 14) such as relatives, mothers, neighbors, and-to 

a lesser extent-partners, fathers, health practitioners, and teachers. 
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Table 12 Knowledge of AIDS, by selected background characteristics 

Percentage of respondents giving 
number of correct answers Background characteristic 0 1 2 3 4 (n) Sex*** 

Male 
3.3 23.6 54.9 11.8 6.3 4,957 

Female 
4.1 22.0 51.3 13.0 9.7 5,338 

Marital status*** 
Single 

3.5 22.0 52.9 13.1 8.5 8,536 
Married 

4.7 26.5 53.5 9.1 6.2 1,759 
Age (years)*** 

15-19 
4.0 23.7 53.1 11.4 7.8 5,931 

20-24 
3.3 21.5 52.9 13.8 8.5 4,363 

Current residence*** 
Urban 

2.9 21.2 53.1 13.9 9.0 5,786 
Rural 

4.8 24.8 53.0 10.6 6.9 4,509 
Exposure to city life*** 

Always lived in city 
5.5 25.1 52.0 10.5 6.9 2,299 

Ever lived in city 
3.6 23.2 54.6 11.5 7.1 4,633 

Never lived in city 
2.6 20.6 51.8 14.9 10.2 3,351 

Religion 
Catholic 

3.6 22.7 53.1 12.5 8.1 8,973 
Other 

4.4 23.2 52.5 11.8 8.0 1,313 
Religiosity*** 

More observant 
3.2 21.3 51.9 13.9 9.7 5,792 

Less observant 
4.4 24.7 54.5 10.5 5.9 4,472 

Main activity*** 
Unemployed 

42 23.2 51.2 13.0 8.4 1,198 
Housework 

5.3 25.4 55.1 8.8 5.4 1,654 
Working 

3.9 26.6 55.2 9.4 4.9 2,882 
Student 

2.9 19.3 51.4 15.5 10.9 4,562 
Education*** 

Elementary 
7.1 33.7 51.7 5.0 2.5 1,739 

High School 
3.9 23.9 55.8 10.3 6.2 5,894 

College+ 
1.1 12.7 47.3 22.4 16.4 2,547 

STD education as part of population education*** Had 
2.0 18.9 51.3 16.2 11.6 4,856 

Did not have 
5.2 26.2 54.5 9.1 4.9 5,438 

Regular media exposure*** 
None 

4.4 25.2 52.7 10.7 7.0 3,331 
Little 

4.1 22.9 54.8 11.4 6.8 3,828 
Moderate 

2.7 20.5 52.0 14.1 10.6 2,480 
High 

2.0 18.2 47.9 20.5 11.3 657 
Types of people with whom respondent discusses AIDS*** Did not discuss 

5.8 28.1 53.7 8.3 4.1 4,698 
One 

2.6 21.3 57.4 12.4 6.3 3,217 
Two 

1.6 15.3 53.0 19.7 10.4 1,241 
Three or more 

0.6 12.8 37.7 21.7 27.3 1,139 
Total 

3.7 22.8 53.0 12.4 8.1 10,295 Note: *p<0.05, **p<0.01, ***p<O.OOI 
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Table 13 Types of people with whom AIDS-aware young adults discuss AIDS, by sex 

Percentage discussing AIDS 

Men Women Total 
Types of discussants (n=4,950) (n=5,344) (n=l0,293) (n) 

Friends of the same sex 51.3 41.5 46.2 (4,753) 
Relatives 5.5 14.5 10.2 (1,050) 
Friends of the opposite sex 9.4 9.6 9.5 (974) 
Neighbors 6.1 11.5 8.9 (917) 
Mother 3.0 12.2 7.8 (800) 
Partner, spouse, boyfriend/girlfriend 3.2 7.3 5.3 (548) 
Father 2.7 6.2 4.5 (463) 
Health practitioners 1.1 3.4 2.3 (233) 
Teacher 1.0 2.3 1.7 (171) 
Classmates or coworkers 0.6 1.3 1.0 (100) 
Other 0.5 0.8 0.6 (66) 
Does not discuss AIDS 43.1 47.8 45.4 (4,669) 

Note: Percentages do not total 100 because of multiple responses. 

The type of people with whom young men and women discuss AIDS is important because not all 

sources of information are of equal value. One would expect, for example, that health practitioners would 

impart more accurate and comprehensive information about AIDS than, say, friends. Aplasca and others 

(1995, Sll) found that Filipino high-school students who had participated in an AIDS-education program 

(after their teachers had undergone special training) were better able to talk about AIDS and correct the 

misconceptions of their parents, friends, and relatives that were students who had not participated in such 

a program. This suggests that information from people who have received appropriate training is of 

higher quality than information from people without such training. Nevertheless, even discussion among 

friends appears to be associated with improved knowledge. 

KNOWLEDGE, AlTITUDES, AND USE OF CONDOMS 

Regular condom use is one of the most important measures available to help control the spread of lllV. 

In the population-education section of the Y AFS-II questionnaire, both men and women were asked 

whether they had heard of condoms. In the reproductive-health and lllV section of the survey, men-but 

not women-were asked a series of questions about their knowledge of condoms and attitudes toward 

condom use. 
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Table 14 Number of different types of people with whom respondents 

discuss AIDS, by sex 
Number of types of people witb 
whom respondents discuss AIDS Male Female Total 

None 43.1 47.8 45.5 
One 40.1 23.2 31.3 
Two 10.3 13.7 12.1 
Three 4.1 7.2 5.7 
Four or more 2.4 8.1 5.4 

Note: This does not measure the number of people with whom the respondent discusses AIDS because most of the categories given in response to the question could include multiple persons (e.g., friends, neighbors, relatives). Only a few responses would represent one individual (e.g., mother, father). 

Knowledge of condoms 
In the population-education section of the survey, respondents were asked to identify which family plan
ning methods they know of or have learned about in population-education classes in school. Sixty-two 
percent of the women report without prompting that they know about condoms, and another 25 percent· 
say that they know about condoms after prompting. Sixty-nine percent of the men know about condoms 
without prompting and another 18 percent with prompting. Another 5 percent of the men, when asked in 
the context of questions on AIDS, say that they have heard the word "condom." Altogether, 92 percent of 
the men have heard of condoms, including 98 percent of sexually active men and 90 percent of men who 
are not sexually active (Table 15). 

Among sexually active men, there are no age differences in knowledge of condoms. Among 
sexually inactive men, 15-19 year olds are much less likely than 20--24 year olds to know about con
doms. Single, sexually active men are more likely than married men to know about condoms. Men with 
greater education, regular media exposure, and exposure to urban living are more likely than other men to 
know about condoms, regardless of whether or not they are sexually active. 

About 75 percent of the men who know about condoms know that condoms, if used correctly, 
can prevent pregnancy. Only 66 percent know that condoms can prevent transmission of STDs, and only 
58 percent know that condoms can prevent transmission of AIDS. Sexually active men-especially those 
who are single-are more likely than men with no sexual experience to know about the use of condoms 
to prevent pregnancy and disease transmission. 
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Table 15 Proportion of sexually active and sexually inactive men who know 

about condoms, by selected background characteristics 

Sexually inactive Sexually active 

Background characteristic Percentage (n) Percentage (n) 

All men 90.3 3,662 97.6 1,573 
Marital status ••• 

Single 90.3 3,661 98.7 1,059 
Married 95.6 514 

Age (years) ••• 
15-19 88.5 2,654 98.4 412 
20-24 95.1 1,008 97.4 1,161 

Current residence 
Urban 93.5 1,898 99.1 937 
Rural 86.9 1,763 95.5 635 

Exposure to city life ••• • •• 
Always lived in city 95.6 1,125 99.7 647 
Ever lived in city 93.7 1,380 97.2 656 
Never lived in city 84.2 1,152 93.9 270 

Religion 
Catholic 90.5 3,192 97.7 1,420 
Other 88.9 467 97.8 152 

Main activity ••• • •• 
Unemployed 90.2 488 99.2 285 
Housework 87.2 192 97.4 56 
Working 87.0 1,088 96.6 888 
Student 92.5 1,890 99.3 344 

Education ••• • •• 
Low 77.2 782 93.2 339 
Medium 93.9 855 98.4 652 
High 94.1 1,972 99.5 539 

STD education as part of 
population education ••• • •• 

Had 97.4 1,407 99.0 688 
Did not have 85.8 2,250 96.6 884 

Regular media exposure ••• • •• 
None 87.2 1,409 94.7 488 
Little 90.1 1,307 98.9 553 

Moderate 94.9 777 99.1 405 
High 97.0 168 99.0 126 

Knows whether AIDS is curable ••• ••• 
Believes incorrectly that it is 81.4 999 93.9 398 
Believes correctly that it isn't 93.6 2,658 98.9 1,174 

Note: *p<0.05, **p<O.Ol, ***p<O.OOI 

Attitudes toward condom use 

In addition to abstinence or monogamy between partners known to be free of HIV, diligent use of con

doms is an effective way to prevent HIV transmission. For this reason, it is important from a public-
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health perspective to identify any barriers to condom use, including acceptability and accessibility 
(Aggleton et al. 1994). This issue is particularly complex in the Philippines where, until very recently, 
the government family planning program explicitly refused to provide family planning services, including 
condoms, to unmarried clients. Condoms have long been available for purchase, however, irrespective of 
marital status, at private outlets such as drugstores, supermarkets, and nongovernmental clinics. Never
theless, the government's policy to a large extent represented a social milieu that may still inhibit the use 
of condoms, even among the highly motivated. 

Y AFS-II asked men who knew about condoms a series of follow-up questions on their attitudes 
toward condom use-for example, whether they feel that condoms make sexual intercourse less pleasur
able or that condoms are too expensive to use regularly. Table 16 summarizes the negative attitudes and 
beliefs expressed by sexually active men in response to these questions. Sexually active men mention an 
average of 2.1 negative attitudes toward condoms out of a possible total of seven. Only 10 percent of 
these men have no negative attitudes toward condoms, 24 percent have one negative attitude, 30 percent 
have two negative attitudes, 20 percent have three negative attitudes, and 16 percent have four or more 
negative attitudes. The most common negative attitude, held by 58 percent of these respondents, is that 
condoms make sex less pleasurable.8 Although responses do not vary much by selected background char
acteristics, single men and men age 15-19 express more negative attitudes than married men and men age 
20-24. Among married men, those who report premarital sexual experience express more negative atti
tudes toward condoms than those who do not report sex before marriage. 

Another barrier to condom use is accessibility. All the men who knew about condoms were asked 
to name a source where they could obtain them. About 7 percent of sexually active men and 14 percent of 
sexually inactive men do not know where to obtain condoms. Among the men who can identify a source 
of condoms, most mention a drugstore. Despite the government's policy at the time of the survey to 
withhold family planning services from unmarried clients, a sizable minority of both single (18 percent) 
and married (33 percent) men mention government public health centers as a source of condoms. 

The men who knew about condoms were also asked to estimate how long it would take to travel 
from their home to the nearest source of condoms by the most common means of transportation available. 
As one might expect, sexually inactive men are less likely to know exactly where to obtain condoms and 
thus tend to overe$timate the travel time from their homes to the nearest source. For this reason, results 

'sexually inexperienced men are more likely than men who are sexually active to report that they would be embarrassed to buy condoms, but they are less likely to say that they think condoms make sex less pleasurable or that condoms are too expensive to use regularly. 
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presented here are limited to men who are sexually active. Table 17 shows significantly different average 

estimated travel times for men who live in urban (22 minutes) and rural (49 minutes) areas. There are no 

differences by marital status, suggesting that the government's previous policy not to provide condoms to 

unmarried clients did not make it significantly more difficult for unmarried men to obtain condoms. 

Lifetime condom use is so low among these respondents, however, that there must be other barriers to 

obtaining or using condoms. 

Table 16 Number of negative attitudes toward condom use expressed 

sexually active men 

Number of negative attitudes Percentage (n) 

None 10.3 162 
One 24.3 384 
Two 29.8 470 
Three 19.7 310 
Four 10.0 158 
Five 4.2 66 
Six 1.5 24 

Seven 0.2 3 

Mean (standard deviation) 2.1 (1.4) 

Note: The negative attitudes score is derived by counting the number who agree 
with the following statements (response frequencies of those who agree in paren-
theses): 
• Condoms make sexual intercourse less pleasurable (58%) 
• Condoms are too expensive to use regularly (34%) 
• Respondent would be embarrassed to buy condom at a store (47%) 
• Condoms are against respondent's religion (32%) 
To this is added the number who disagree with the following statements (response 
frequencies of those who disagree in parentheses): 
• Condoms can prevent pregnancy if used correctly and if not tom or broken 

(16%) 
• Condoms can prevent sexually transmitted diseases if used properly and not 

broken (26%) 
• Condoms can prevent AIDS if used correctly and not broken (36%) 

Younger men estimate a slighter greater travel time to obtain condoms than older men. This age 

difference is a bit stronger in urban areas than in rural areas. Presumably it represents differences in ex

perience acquired with age. There are strong differences in estimated travel time by education levels. 

Does this mean that educated men are capable of obtaining condoms more quickly than are less educated 

men, or does it mean that communities in which more-educated people live contain more health centers 
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and other facilities that provide condoms? Future studies should pay closer attention to this issue so that 
policies may be effectively directed toward underserved populations. 

Table 17 Mean travel time reported by sexually active men from 

home to source of condoms 

Mean travel time 

Rural Urban 
Background characteristic Minutes (n) Minutes (n) 

Age(years) • •• 
15-19 58.0 150 27.1 241 
20-24 45.8 440 20.3 663 

Marital statns 
Single 46.3 360 23.2 642 
Married 53.0 230 19.5 262 

Education ••• ••• 
Elementary 67.3 189 37.4 128 
High School 42.2 303 22.2 439 
College+ 32.6 89 15.5 306 

Mean*** 48.9 590 22.1 904 
Note: *p<0.05, **p<0.01, ***p<O.OOI 

Use of condoms 

Twenty-two percent of the men who know about condoms report, in the context of questions about AIDS, 
that they have used a condom at some time in their lives. In a different section of the survey, 9 percent of 
married men and sexually active single men report that they used a condom during their first or their 
most recent sexual experience. Adding together all reports of condom use anywhere in the survey gives a 
total of 23 percent of sexually active men who have ever used a condom.9 

There is no difference in lifetime condom use between married and single men. Table 18 shows 
some other important differences, however. Current urban residents and those who have ever or always 
lived in an urban area are much more likely to have ever used condoms than current or life-long rural 
residents. Education is also strongly associated with lifetime condom use. Respondents with a college 
education are twice as likely to have used condoms as those with only an elementary education. Parental 
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education has the same effect. Population education in school and, specifically, education about STDs as 

part of the population-education curriculum are strongly associated with condom use. So is regular expo

sure to mass media (television, newspapers, and radio). 

Men who have a good knowledge of AIDS (scoring 3 or 4 on the AIDS knowledge index) are 

much more likely to have used condoms than men whose knowledge of AIDS is poor. Among those with 

poor knowledge (scoring 0-2 on the index), differences in condom use are not significant. The 53 sexu

ally active men who do not know about AIDS are much less likely to have ever used condoms than the 

vast majority who are aware of AIDS. 

Because commercial sex has contributed substantially to the spread of HIV throughout Asia. it is 

important to estimate condom use among Filipino men who report having engaged in commercial sex

either having paid women for sexual intercourse or having received payment for sexual intercourse them

selves. Twenty-five percent of the sexually active men interviewed during the survey report having en

gaged in such high-risk behavior. Table 19 shows that this group is more likely than other men to have 

used condoms, although lifetime use rates are still low. Among men who have paid women for sex, 41 

percent have used condoms at some time in their lives, compared with 17 percent of men who have never 

paid for sex. 

No information was obtained on men who have paid other men for sex, but 75 percent of the men 

who have ever been paid for sex received payment only from men. The survey did not collect any infor

mation, however, on the frequency of this high-risk behavior. Among men who have received payment 

for sex, 31 percent have used condoms at some time in their lives, compared with 22 percent of men who 

have never been paid for sex. Men who have received payment for sex but have never paid for sex them

selves are much less likely to have used condoms than men who have paid for sex. This low rate of con

dom use is surprising given the emphasis on homosexual transmission in the early years of the 

Philippines national AIDS prevention program. 

"These percentages are based on the group of all sexually active men, irrespective of whether or not they state that 
they know about condoms, because the objective is to measure the degree of "protection" in the sexually active 
population. 
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Table 18 Percentage of sexually active men who have ever 

used condoms, by selected background characteristics 

Ever-used condoms 

Background characteristic Percentage (n) 
Marital status 

Single 22.5 1,062 
Married 22.8 515 

Age (years)* 
15-19 18.4 414 
20-24 24.1 1,163 

Current Residence*** 
Urban 27.9 937 
Rural 14.8 639 

Exposure to city life*** 
Always lived in city 26.2 647 
Ever lived in city 23.9 658 
Never lived in city 11.0 272 

Religion 
Catholic 23.1 1,424 
Other 18.1 152 

Religiosity 
More observant 22.8 720 
Less observant 22.6 851 

Main activity 
Unemployed 22.7 288 
Housework 18.0 56 
Working 22.2 889 
Student 24.3 344 

Education*** 
Elementary 16.3 341 
High School 20.9 783 
College+ 31.9 410 

STD education as part of population education 
Had 18.4 887 
Did not have 28.0 690 

Regular media exposure*** 
None 16.3 492 
Little 22.0 553 
Moderate 27.3 405 
High 35.3 126 

Aware of AIDS** 
Not aware 7.5 53 
Aware 23.2 1,524 

Score on AIDS knowledge index*** 
Zero 23.0 40 
One 18.9 362 
Two 21.6 844 
Three 32.0 185 
Four 35.9 90 

Total 22.6 1,576 
Note: *JJ<0.05, **p<O.Ol, ***p<O.OOI 
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Table 19 Percentage of sexually active men engaging in commercial sex 

who have ever used condoms, by commercial sex activity 

Ever-used condoms 

Commercial sex activity Percentage (n) 

Among all sexually active men: 
Ever paid for sex?*** 

Yes 40.5 383 
No 16.8 I.I91 

Ever received payment for sex?* 
Yes 30.9 149 
No 21.7 1,416 

Either paid or received payment for sex?*** 
Neither 17.1 J,I30 
Paid for sex only 39.5 309 
Paid for sex and received payment for sex 45.0 74 
Received payment for sex only 17.0 75 

Among men who have ever paid for sex: 
Age when first paid for sex 

14-19 43.1 253 
20-24 36.6 126 

Paid for sex in the past year?** 
Yes 49.2 155 
No 33.8 242 

Among men who paid for sex in the past year: 
Frequency of paid sex in the past year 

No response 14.1 18 
Once 45.7 75 
A few times 54.8 47 
At least once a month 53.6 27 

Number of paid partners 
Don't know ordon~t remember 42.8 22 
One 47.3 62 
Two 44.3 29 
Three or more 56.1 42 

Among men who ever received payment for sex: 
Received payment from: 

Men only or mostly men 23.5 135 
Women only or mostly women 35.5 37 

No resvonse 10.7 60 
Note: Significance tests are conducted on comparisons between non-italicized catego-
ries onlv. *o<0.05, **o<O.OI. ***o<O.OOI 

The age at which men first paid for sex is not significantly related to lifetime use of condoms, but 

men who paid for sex during the year preceding the survey are more likely to have ever-used condoms 

than men who did not. This might be due to increased media attention to reproductive health concerns, to 

greater public awareness of the benefits of condom use, or to improved availability of condoms. The fre

quency with which respondents paid for sex is not related to lifetime or current condom use, nor is the 
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number of paid partners or the preference for changing partners (not shown). Future studies might use
fully attempt to describe factors affecting lifetime and current condom use more precisely, including the 
relationship of condom use to commercial sex. 

SUMMARY AND POLICY IMPLICATIONS 
Y AFS-II results indicate that a substantial number of young men in the Philippines are at risk ofHIV. 
Before they marry, more than one-third of Filipino men have sex with at least one other partuer in addi
tion to their future wife, and a non-negligible minority pay for sex. Thirty-three percent of 24-year-old 
men who are still single engage in activities with potential for HIV transmission. A few have had five or 
more sexual partners by this age, providing fertile ground for an HIV epidemic. There is also strong evi
dence of overlap between commercial and noncommercial sexual networks, providing avenues for the 
spread of the virus in the general population. 

Although 30 percent of women have had premarital sex by age 24, most married women report 
that they only had premarital sex with their future husband. Among 24-year-old women who are still sin
gle, only 11 percent report any sexual experience, and a much smaller proportion report more than a sin
gle partuer. These findings must be viewed with caution, however, because there is a mismatch between 
the level of activity and number of partuers reported by young men and young women.10 This 

male/female reporting discrepancy calls for more detailed study. Even if the low levels of premarital sex
ual activity reported by women are accurate, however, a large percentage of women in the Philippines 
will be placed at risk of HIV through the premarital and extramarital activities of their spouses. A similar 
pattern of high sexual activity among men and low activity among women has been responsible for most 
infections of women in Thailand (Sittitrai and Brown 1994). 

Although Y AFS-II results show substantial levels of HIV risk, young people's perception of risk 
remains quite low. While it is difficult to interpret responses to open-ended questions precisely, there 
appears to be a strong perceived association of HIV with commercial sex and multiple sex partuers. This 
suggests that respondents may not view sexual intercourse with a boyfriend or girlfriend as a potential 
risk. Even among young men engaging in commercial sex without condoms, only one-third feel that 
"someone like them" might be likely to contract HIV. Without a perception of risk, significant behavioral 

10Several explanations for this discrepancy are possible: young women may underreport and/or young men may ex
aggerate their sexual activity; a small population of young women with large numbers of partners may not have been 
captured in theY AFS-II sample; or formal and nonforrnal variants of commercial sex (e.g., waitresses with a number 
of "boyfriends") may account for the difference. 
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change is unlikely. Expanded efforts are urgently needed to inform young people of the risks of all un

protected sex. The limited current perception of risk also calls for further examination in future studies. 

Awareness of AIDS is high, but knowledge appears to be rather limited. The behavioral panems 

indicated by Y AFS-II results suggest that HN prevention efforts might usefully increase their emphasis 

on general heterosexual transmission routes. Because there are large educational differences in AIDS 

knowledge, future efforts to disseminate AIDS information should target those with low levels of educa

tion. The large percentage of respondents who report that they have discussed AIDS with friends of the 

same sex suggests that peer education may be a particularly effective approach to improving the knowl

edge of AIDS. 

Abstinence, monogamy, and condom use are the only effective means of preventing the sexual 

transmission of HN. Findings from Y AFS-II suggestthat a significant number of young people in the 

Philippines, especially men, are neither abstinent nor monogamous. This makes condom use an essential 

component of efforts to slow the spread of the virus. While awareness of condoms is high, there are sig

nificant gaps in knowledge. Only 58 percent of male respondents are aware that proper use of condoms 

can prevent HN transmission. Despite familiarity with condoms in the context of family planning, con

dom use remains low. Ever-use rates are around 20 percent, and consistent use rates are certainly much 

lower. Although men engaged in commercial sex are more than twice as likely as other men to use con

doms, less than half ( 40 percent) of this group report having ever used a condom when paying for sex. 

Figure 3 categorizes single men into three groups according to their HN risk status, based on 

data presented in Table 6. The figure compares these three groups in terms of knowledge of AIDS and 

condoms and condom use. Almost all single men are aware of AIDS, but awareness is highest among 

those at highest risk. Fewer than 20 percent of single men have a good understanding of HN (i.e., a score 

of 3 or 4 on the overall knowledge index). Men who are sexually active but at low risk are the most likely 

to have a good understanding of the virus. Condom awareness, although nearly universal, varies by risk, 

as would be expected. The knowledge that condoms can prevent the transmission of HN is less common 

than general awareness of condoms, but young men at high risk are most likely to be aware of the role of 

condoms in HN prevention. High-risk single men are also much more likely than low-risk men to have 

ever used a condom. A vail able data do not allow an analysis of causality, but these associations are 

meaningful nevertheless. Further analysis should determine whether a young man's propensity to engage 

in high-risk sexual behavior leads him to acquire knowledge of AIDS and condoms and to use condoms 

or whether such behavior and knowledge are simultaneously determined by other attributes. 
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Figure 3 AIDS knowledge and condom use among single men 

Note: *p<0.05, ***p<O.OOI 

For reasons that are not yet clearly understood, HIV has spread rather slowly in the Philippines. 

Yet Y AFS-II has found that almost 40 percent of young men, and consequently their current and future 

female partners, are potentially vulnerable to HIV infection by the time they marry, suggesting that there 

is no room for complacency. Commercial sex workers are showing high syphilis rates in sentinel sur

veillance, condom use rates remain dangerously low, and substantial overlap exists between commercial 

and noncommercial sexual networks. Despite these warning signals, numerous social and religious barri

ers remain to the open discussion of risk behaviors, promotion of condoms, and training in the necessary 

life skills to protect a young person from HIV. If the Philippines is to protect its youth and avoid a seri

ous HIV I AIDS problem in the future, it is essential that these barriers be overcome. Levels of HIV risk 

perception in the general population must be raised, and condom use must become the norm in premarital 

and extramarital sexual activities. The fmdings reported here suggest that all policies to raise awareness 

of AIDS in the Philippines and to promote safe sex must not only include, but specifically target, adoles

cents and young adults. 
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