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ABSTRACT

Women account for 30% of all AIDS cases reported to the Health Ministry in Portugal and most
infections are acquired through unprotected heterosexual sex with infected partners. This study
analyzed socio-demographic and psychosocial predictors of consistent condom use and the role
of education as a moderator variable among Portuguese women attending family planning
clinics. A cross-sectional study using interviewer-administered fully structured questionnaires was
conducted among 767 sexually active women (ages 18—65). Logistic regression analyses were
used to explore the association between consistent condom use and the predictor variables.
Overall, 78.7% of the women were inconsistent condom users. The results showed that
consistent condom use was predicted by marital status (being not married), having greater
perceptions of condom negotiation self-efficacy, having preparatory safer sexual behaviors, and
not using condoms only when practicing abstinence. Living with a partner and having lack of

risk perception significantly predicted inconsistent condom use. Less educated women were less
likely to use condoms even when they perceive being at risk. The full model explained 53% of
the variance in consistent condom use. This study emphasizes the need for implementing
effective prevention interventions in this population showing the importance of taking

education into consideration.

Introduction

Women account for 30% of all AIDS cases in Portugal
and the main mode of HIV transmission in this group
is through unprotected heterosexual sex with infected
partners (INSA, 2013). Type of contraceptive prevalence
contributes to this risk since oral contraception prevails
over condom use (INSA & INE, 2009).

Since condoms remain the major strategy to prevent
HIV transmission, HIV risk research has focused on ana-
lyzing the relationship between condom use and several
psychosocial constructs (Chandran et al., 2012). Studies
have found that greater perceptions of condom nego-
tiation self-efficacy (Crosby et al, 2013; French & Hol-
land, 2013), greater perceptions of risk (Ma et al, 2009;
Schroder, Hobfoll, Jackson, & Lavin, 2001), low level of
barriers to condom wuse (Elifson, Klein, & Sterk,
2010; Protogerou & Tumer-Cobb, 2011) and prepara-
tory safer sexual behaviors (Chandran et al, 2012;
Corneille, Zyzniewski, & Belgrave, 2008) predict consist-
ent condom use.

Studies have also found significant relationships
between consistent condom use and socio-demographic

characteristics, including age (Adu-Oppong, Grimes,
Ross, Risser, & Kessie, 2007), level of education (Chan-
dran et al, 2012; Shai, Jewkes, Levin, Dunkle, &
Nduna, 2010), religion (Adu-Oppong et al,, 2007), mar-
ital status (Chandran et al., 2012; Elifson et al., 2010) and
number of partners (Bobrova, Sergeev, Grechukhina, &
Kapiga, 2005).

Increasing HIV risk perception may enhance HIV-
related protective behaviors, thus decreasing the propen-
sity for HIV infection. HIV risk perception may be influ-
enced by multple factors including educational
attainment ( Essien et al.,, 2007). Low educational attain-
ment has been linked to low levels of knowledge and
HIV risk behavior (Mullings, Marquart, & Brewer,
20007, Literature has also shown the moderator role of
education, specifically, higher educational attainment
(Chandranetal,2012; Essien et al., 2007) in the relation-
ship between risk perception and condom use.

To our knowledge, no study has been conducted to
identify the determinants of consistent condom use in
sexually active Portuguese women. Therefore, the goal
of this study was not to test any particular theory, but
to identify the predictors of consistent condom use as



well as the role of education as a moderator in the
relationship between risk perception and condom use,
in order to inform future HIV prevention strategies
among sexualy active women.

Met hods
Sample and procedure

Standardized questionnaires were  administered  to
female patients at urban family planning clinics in the
north of Portugal (V= 767, Table 1). Women were eli-
gible to participate if they were searching for gynecologi-
cal care and were sexmally active in the previous sic
months. Partidpants gave written consent to particdpate.

Measures

Participants were administered several self-report ques-
tionnaires which had been previously adapted and vali-
dated into Portuguese from the Women's Health Study
(Hobfoll, Jadison, Lavin, & Schroder, 2002) by Costa
and MclIntyre (200Z).

Socio-demograp hic measiires

Questions elidted age, area of residence, eduation,
employment status, cohabitation, marital status, religion,
yearly income, pregnancy, and number of dhildren.

Behavioral measures

Consistent condom use was assessed using two items (fre-
quency of penile-vaginal sex and frequency of condom
use using a G-month rea@ll period) and the latter tem
was subtracted from the former to yield the frequency
of unprotected vaginal sex (UVS). UVS was then dichot-
omized with those reporting no USV classified as con-
sistent condom users (21.3%), whereas all others were
classified as inconsistent condom users (78.7% ).

Preparatory safer sexual behaviors inguired about
recent purchases of condoms, intention to purchase
them in the future, and reliance on partners for con-
doms, using a four-point scale (mo to always).

Knowledge

AIDS-related knowledge was assessed with 14 items (o =
079). Eight items measured lmowledge of HIV
transmission (@ =0.76) and the remaining assessed
knowledge of HIV prevention (o =0.66).

Table 1. Socio-demographic characteristics of the sample [N =
767).
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Psychosodal measures

AIDS risk perceptions were assessed by three items that
evaluated AIDS risk in community and personal AIDS
risk, using a four-point s@le (no rist to high rist), and
women were also asked whether they discussed AIDS
prevention, using a three-point scale (mever to with
EVETy partmer).

Risk beligfs about the partner were assessed by four
items that evaluated women's beliefs about partners’
risk hehavior on a three-point scale and an overall indi-
cator for partner risk was computed (o = (LG5).

Barriers againg safe sex behaviors was assessed by 11
items grouped into five subscales (strongly disagree to
strongly agree). One item assessed abstinence; three
items assessed lack of risk perception (o= (0.66) two
items measured megative attitudes fowards safer sex



behavior (o= 0.71); two items assessed megative perceived
partrer’s attivade (o =0.87) and three items measured low
perceived commurication selfeffioacy (o=070)

Self-gfficacy comdom mnegotiation was assessed by
five items about how confident women fed negotiat-
ing condom use with their partners (o = 0.96), using
a nine-point scale (mot at all confident to fully
confident].

Gemeral Seif-Efficacy Scale was measured by 10 items
(o = 0.70) with a seven-point scale (rot all true to exactly
true) and was used to assess the perception of personal
competency in dealing effectively with a variety of stress-
ful sitnations.

Analysis

Logistic regression was used to evaluate univariate
relationships with the dichotomized measure of consist-
ent condom use. Significant variables in the univariate
analyses were entered in a multivariate logistic
regression model (forward stepwise method). SPSS
220 was used The moderation analysis was performed
using the causal step methodology proposed by Baron
and Kenny [1986).

Results
Models of consistent condom use

Independent positive associations with consistent con-
dom use were found for marital status (being not mar-
ried), preparatory safer sexual behavior, abstinence,
and self-efhcacy for condom negotiation. Living with a
partmer and lack of risk perception were negatively
associated with consistent condom use (Table 2).

A test of mode with all significant univariate corre-
lates against a constant-only model was significant x:
(6, W =767} = 282336, p< 001, suggesting that the cor-
relates rdiably distinguished between those who are con-
sistent condom users vs. those who are not The
Hosmer-Lemeshow test for goodness of fit was not sig-
nificant y* (8, N=767)=9007, p=.342, supgpesting
that the modd fits with the data. The full model
explained 53% of the variance (MNagelkerke B =053,

Mo deration analysis

The results showed that education moderated the
relationship between risk perception and condom use.
Although the relationship between risk perception and

Table 2. Results of univariate and multivariate logistic models with consistent condom wse.
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Figure 1. Education as a moderator between risk perception and
condom use.

condom use was significant whether education was high
or low, it was stronger when education was Jower (t =
=159, p< 001}, that is, less educated women are less
likely to use condoms, even when they perceive they
are at risk (Figure 1).

Discussion

The results of this study support the applicability of some
behavioral change theories’ constructs in explaining con-
sistent condom use and the hypothesis that some sodo-
demographic characteristics like marital status might
affect condom use (Chandran et al, 2012).

Self-efficacy for condom negotiation and preparatory
safer sexmal behavior were assodated with consistent
condom  use, which supports the hypothesis that
relationship variables and safe sex intentions play a key
role in safer sex decision-making. Other studies con-
firmed that consistent condom use was predicted by pre-
paratory safer sexual behavior (Corneille et al., 2008) and
by greater perceptions of condom negotiation self-effi-
cacy (Crosby et al., 2013). Abstinence was also signifi-
cantly associated with consistent condom  use
suggesting that women with this behavior (not using
condoms only when they are abstinent) are more likely
to be consistent condom users,

The negative assodation between cohabitation with a
partner and consistent condom use & well documented
in the literature, for example, being in a marital-type
relationship is an important predictor of condom refusal
(Elifson et al., 2010;Shai e al., 2010). Marriage rates have
dedined, in the last years, in Portugal and many couples
choose to live together, and this type of arrangement
seems to be a predictor of inconsistent condom use
(INE, 2012). The negative relation between lack of risk
perception and consistent condom use may wel be
explained by participants’ bdiefs that since their partner
was not at risk, they did not need to use condoms, indi-
cating that those who have this specific barrier against
safe sex are more likely to be inconsistent condom
users (Ma et al, 2009).

Education was found to moderate the relationship
between risk peroeption and condom use. Less educated
women were less likdy to use condoms even when they
peroeive being at risk. Most studies have found a signifi-
cant increase in HIV-risk perception among partidpants
with higher education (Chandran et al., 2012). Literacy
makes women more likely to be exposed and receptive
to information about AIDS prevention regarding pre-
ventive measures such as condom use (Juliana, Elama,
& Innocent, 2013).

The findings of this study are limited by the validity of
the self-reported data, particularly the use of memory to
recall the sexmal activities and condom use in the last six
months. Another limitation of the study is the coss-sec-
tional design. Addressing inacarrate perception of risk
and diminishing the barriers against safe sex may be a
key to improve consistent condom use among Portu-
guese women particnlarly in less educated women.
Also, building women's sef-efficacy for negotiating con-
dom use and women's preparatory safer seoxmal behavior
may be vital to intervene in this population.
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