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Abstract South Africa has one of the highest HIV infection rates in the world, 
with young people particularly affected. Condoms are an effective preventative 
method against HIV among sexually active adults. This study assessed the level of 
condom usage among university students in South Africa and their attitudes towards 
condom usage, negotiation efficacy and confidence in condom usage. It was a 
cross-sectional study conducted amongst South African university students living 
at the university residences. Students were randomly selected and required to com-
plete a self-administered questionnaire. The mean age of participants (n = 441) was 
22.7 ± 4.3 years. The mean age of sexual debut was 17.7 ± 3.0 years with 1.4 ± 1.47 
(range 0–13) current partners. Less than half of the students used a condom at sex-
ual debut and only 28.5% used condoms during recent sexual activity. Those stu-
dents who used a condom at first sexual intercourse had marginally more positive 
attitudes about condom usage than those who did not do so (p = 0.056). Students 
with a single current partner had more positive attitudes about condom usage than 
those with multiple current partners (p = 0.021). Only 32.5% (n = 127) of the stu-
dents were very confident in using condoms. Similarly, only 33.0% (n = 130) of the 
participants felt that they could definitely negotiate condom use with their partners. 
We conclude that condom use among South African students is low and that they 
lack the confidence to use condoms. We recommend that programmes to step up 
condom use must also incorporate educational interventions on usage.
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Introduction

Sub-Saharan Africa remains the epicentre of the HIV pandemic and accounts for 
64% of all people living with the virus in the world (UNAIDS and WHO 2006). 
South Africa has one of the highest HIV infection rates globally and the largest 
age group of people living with HIV in South Africa are youth aged between 15 
and 24 years (Shisana et al. 2009). Furthermore, the province of KwaZulu-Natal 
in South Africa has the highest prevalence of HIV (16.9%) with 12% of youth in 
the 15–24 year age group being HIV-positive (Hitchcock 2016). Therefore, this 
age group is at high risk of HIV infection.

Condoms are one of the most effective preventative methods against HIV and 
sexually transmitted infections (STIs) for sexually active young adults (Hen-
driksen et al. 2007). Consistent and correct condom use reduces the risk of HIV 
infection by 80–90%, thus encouraging use of condoms is especially critical for 
those who are sexually active (Halperin et  al. 2004). Incorrect and inconsistent 
condom use are some of the challenges hindering the success in the fight against 
STI’s and HIV infection (Beksinska et al. 2012). It has been reported that among 
South African youth in 2004, between 57 and 59% of young men and 48% of 
young women have used condoms during recent sexual intercourse occasions 
(Simbayi et  al. 2004). However, these figures are lower than what is necessary 
to control the HIV/AIDS pandemic among young adults (Simbayi et  al. 2004). 
A study in 2006, among adolescents aged between 15 and 19 years in KwaZulu-
Natal, reported that condoms were not popular because they reduce sexual pleas-
ure, challenge ideas of masculinity, and question partner fidelity (Maharaj and 
Cleland 2006).

Since 1993, the South African government provides free condoms in public 
buildings with a greater distribution in areas where high risk sexual behaviour 
is prevalent (Society for Family Health 2015). However, there were concerns 
regarding the comfort, unpleasant smell and breakage; reasons cited for men not 
wanting to use these condoms (Mulwo et  al. 2009). In contrast, female higher 
education students agreed with the importance of using condoms (Mantell et al. 
2009). These positive attitudes towards using condoms are good predictors of 
condom use (McCall et al. 2016). Condom use self-efficacy, defined as the “judg-
ment of one’s capability to accomplish a certain level of performance” (Bandura 
1986) is recognised as a predictor of condom use, where higher condom use self-
efficacy scores were significantly related with condom usage (Hendriksen et  al. 
2007).

In addition, negotiating safer sex practices and communication between sexual 
partners is also associated with an increase in condom usage (Sheeran et al. 1999) 
and is crucial in the fight against HIV infection (Exavery et al. 2012). Those who 
are unable to negotiate condom use with their partner may be exposed to the risks 
of contracting HIV and may also be less likely to test for HIV (Pitpitan et  al. 
2012). In sub-Saharan Africa, women are not confident in negotiating condom 
use (UNAIDS 2013). Women also have difficulty in negotiating condom use and 
this may be related to their financial dependence on men (Dube et al. 2017). It is 
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suggested that gender roles play an integral part in male and female efficacy in 
negotiating condom use (Boyd et al. 2015; Wingood and DiClemente 2000) and 
their attitudes towards use of condoms (Mustanski et al. 2014).

This study aims to assess (i) the level of condom usage among university students 
in KwaZulu-Natal, (ii) attitudes of students towards condom usage, (iii) condom use 
negotiation efficacy among students and (iv) confidence level in condom usage.

Methods

This was a cross-sectional study conducted amongst South African students, living at 
the residences of a university of technology in KwaZulu-Natal, South Africa. Seven 
residences from the total of 15 were randomly chosen for the study. Students from dif-
ferent years of study were subsequently selected randomly from each of the residences. 
Participation was voluntary and no students were forced into entering the research 
study. All students were provided with verbal and written information about the study. 
Those who agreed to participate signed a consent form prior to answering the self-
administered questionnaire.

A total of 450 questionnaires, in the English language, were distributed. The 
questionnaire was adapted for the local context from previously established meas-
ures (DiClemente and Wingood 1995; Hood and Shook 2013). Content validity was 
ensured by an expert group comprising of academics and post-graduate students. Prior 
to administration of the questionnaire, it was first piloted with five students, who met 
the inclusion criteria. These students were subsequently excluded from the main study. 
Minor language changes were made after the pilot study was completed. These changes 
ensured understanding of all terminology by students at the local level.

The questionnaire comprised of questions to obtain demographic characteristics and 
data on sexual history. It also included questions on attitudes towards condom usage, 
condom negotiation efficacy and confidence in condom use.

Condom Attitude Scale

This scale was adapted from Hood and Shook (2013) for an adolescent population. This 
measure had 25 items with response options from 1 (strongly disagree) to 5 (strongly 
agree). Some items on this scale included “condoms are pleasant to use”, condoms are 
inconvenient”, “sex with a condom does not feel natural” and “the use of a condom 
can make sex more stimulating”. Mean scores ranged from 1 to 5 and the scores for the 
negative statements about condom usage were subsequently reversed scored. Higher 
scores indicated more favourable attitudes towards condom usage.

Condom Negotiation Efficacy Scale

This measure was obtained from the SISTA program curriculum materials (DiCle-
mente and Wingood 1995). There were seven items in this scale, which included 
the following: “Can you discuss condom use with your main partner?”, “Can you 
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insist upon condom use if your partner does not to use one?”, “Can you stop and 
look for condoms when you are sexually aroused?”, “Can you insist on condom use 
every time you have sex, even when you are under the influence of alcohol and/
or drugs?”, “Can you insist on condom use every time you have sex, even when 
your main partner is under the influence of alcohol and/or drugs?”, “Can you put a 
condom on without spoiling the mood?” and “Can you insist on condom use every 
time you have sex, even if you or your main partner uses another method to prevent 
pregnancy?”. Participants answered each statement on a four-point Likert scale each 
with options ranging from “definitely no” to “definitely yes”. Items were summed 
and averaged. Higher scores indicated greater efficacy in negotiating condom use.

Confidence in Condom Usage Scale

This measure was also obtained from the SISTA program curriculum materials 
(DiClemente and Wingood 1995). There were nine items in this scale that evalu-
ated a person’s confidence in using condoms for example, “How confident are you 
that you could put a condom on a hard penis”. These statements were answered on a 
three-point Likert scale with the following options: “not confident”, “somewhat con-
fident” and “very confident”. Items were summed and averaged with higher scores 
indicating greater confidence in using condoms.

Data was collected between August and October 2016 with subsequent entry onto 
SPSS version 23 for statistical analysis. Frequencies, means and standard deviations 
were calculated. Pearson’s Chi square tests were used to determine if any correla-
tions existed.

Multivariate regression modelling was performed with the inclusion of relevant 
covariates. Odds ratio were calculated for binary outcome variables. Confidence 
intervals (95%) were calculated and a p value less than 0.05 was considered statisti-
cally significant.

The study was approved by the Durban University of Technology Institutional 
Research Ethics Committee (IREC 084/16). Permission to conduct the study at the 
university residences was obtained from the Head of Research. An honorarium of 
R50 (South African Rands) was paid to the participants to compensate them for 
their time.

Results

Demographics

A total of 441 completed questionnaires were received giving a 98% response rate. 
The mean age of participants was 22.7 ± 4.3 years and 52.4% (n = 231) were female. 
Full demographics are indicated in Table 1.

The mean age of first sexual intercourse was 17.7 ± 3.0  years. The majority 
of students (81.2%; n = 358) had sexual intercourse in their lifetime and (65.1%; 
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Table 1  Participant 
demographics

Demographic characteristic Number of 
participants 
(%)

Gender
 Female 231 (52.4)
 Male 210 (47.6)

Race
 Black African 421 (95.5)
 Indian 11 (2.50)
 Coloured 4 (0.90)
 White 1 (0.20)
 Other 3 (0.70)

Primary language
 isiZulu 309 (70.1)
 English 57 (12.9)
 isiXhosa 26 (5.90)
 Other South African languages 15 (3.30)
 Other African languages 23 (5.10)
 Other 4 (0.80)

Level of study
 First year 113 (25.6)
 Second year 74 (16.8)
 Third year 126 (28.6)
 Fourth year/B Tech 33 (7.50)
 Masters 65 (14.7)
 Doctoral 28 (6.30)

Religion
 Protestant or other Christian 306 (69.4)
 Catholic 62 (14.1)
 Shembe 26 (5.90)
 Hindu 8 (1.80)
 Jewish 2 (0.50)
 No religious background 9 (2.00)
 Other 25 (5.4)

Sexual orientation
 Heterosexual 420 (95.2)
 Bisexual 8 (1.80)
 Gay/Lesbian 6 (1.30)
 Intersex 1 (0.20)
 Unsure 5 (1.10)
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n = 287) were sexually active in the last three months. The mean number of cur-
rent sexual partners was 1.4 ± 1.47 (range 0–13).

Condom Usage

Condom usage among the student population was low with less than half (45.2%) 
having used a condom at their first sexual intercourse and only 28.5% having used 
a condom at every sexual intercourse during the last 3 months. Over two-thirds 
(71.6%) of the students used a condom with someone whom they were casually 
dating and half (49.7%) used it with someone whom they were in a committed 
relationship with. Full details, with gender differences, are provided in Table 2. 
There were no difference in condom usage among the different language speak-
ers (p = 0.088), level of study (p = 0.329) and those of different sexual orientation 
(p = 0.063).

Attitudes About Condom Usage

More positive attitudes about condom usage were displayed by those who used 
condoms every time they had sexual intercourse compared to those who did not 
(p < 0.001). Those students who used a condom at first sexual intercourse had 
marginally more positive attitudes about condom usage than those who did not do 
so (p = 0.056). Students with a single current partner had more positive attitudes 
about condom usage than those with multiple current partners (p = 0.021). Those 
who used a condom with someone whom they were casually dating had more 
positive attitudes about condom usage than those who did not do so (p < 0.001). 
In addition, those who used a condom with whom they were in a serious relation-
ship with, were also more positive about usage compared to those who did not do 
so (p = 0.008). Females had more positive attitudes towards condom use than did 
males (p = 0.004).

Table 2  Condom usage among the student population

Variable Number of participants (%) P value

Total Population Male Female

Used a condom at first sexual intercourse 161 (45.2) 89 (47.3) 72 (42.9) 0.396
Always used a condom at intercourse in the last 

3 months
97 (28.5) 47 (26.6) 50 (30.7) 0.354

Used a condom at last sexual intercourse 210 (59.3) 119 (64.0) 91 (54.2) 0.061
Used a condom with someone they were casually 

dating
244 (71.6) 121 (68.8) 123 (74.5) 0.236

Used a condom with someone they were in a com-
mitted relationship with

169 (49.7) 95 (54.0) 74 (45.1) 0.103
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Confidence in Condom Usage

Only 32.5% (n = 127) of the students were very confident in using condoms. Age at 
first sexual intercourse was positively correlated with confidence in condom usage 
(p = 0.036). Using a condom at sexual debut was also positively correlated with con-
fidence in condom use (p = 0.032). Males (48.3%; n = 97) were more confident than 
females (15.8%; n = 30) about using condoms (p < 0.001).

Condom Negotiation Efficacy

A third (33.0%; n = 130) of the participants felt that they could definitely negoti-
ate condom use with their partners. Age at first sexual intercourse was positively 
correlated with greater negotiation regarding condom usage (p < 0.001). Those stu-
dents who used a condom every time during sexual intercourse were better condom 
use negotiators than those who did not use a condom regularly (p < 0.001). Greater 
negotiation efficacy was also displayed by those who used a condom with partners, 
whom they were in a serious relationship with (p = 0.036). More than half of the 
participants indicated that they were able to insist on condom use, when under the 
influence of alcohol or drugs (60.2%; n = 264; p < 0.001). Similarly, they felt that 
they were able to insist on condom use when the sexual partner was under the influ-
ence of alcohol or drugs (71.4%; n = 315; p < 0.001). More females (40.0%; n = 78) 
than males (26.1%; n = 52; p = 0.014) indicated that they could definitely negotiate 
condom usage with their partners.

Multiple logistic regression indicated that the probability of using a condom at 
the last sexual intercourse was increased in those who had positive attitudes about 
condom usage (OR 2.78, 95% CI 1.89–4.10, p < 0.001). No other variable was asso-
ciated with using a condom during the last sexual intercourse (Table 3).

Discussion

This study found low condom usage at sexual debut as well as during sexual activity 
in the last 3 months. These findings are similar to those reported 14 years ago (Sim-
bayi et al. 2004). Hence condom usage has not changed in the last decade despite 

Table 3  Multivariate logistic 
regression of condom use at last 
sexual intercourse

*P value < 0.05

Variable Condom used at last sexual 
intercourse

OR 95% CI P value

*Positive attitude about condom usage 2.78 1.89–4.10 < 0.001
Confident I condom usage 1.23 0.85–1.77 0.27
Able to negotiate use of condom 0.87 0.58–1.28 0.47
Gender 0.67 0.43–1.02 0.06



1286 F. Haffejee et al.

1 3

efforts being made to encourage condom use. Consistent condom usage as protec-
tion against HIV infection is crucial, particularly in regions of high prevalence such 
as the province of KwaZulu-Natal in South Africa, which has the highest prevalence 
of HIV in the world. Consistent use of condoms has been reported to reduce the risk 
of HIV infection by 80–90% (Halperin et al. 2004). Despite condoms being readily 
available, only 59% used one during the last sexual intercourse. Although condom 
usage was higher with irregular (72%) compared to regular sexual partners (49%), 
the findings suggest that the youth, particularly university students, are placing 
themselves at risk of HIV infection. This corroborates with previous South African 
findings conducted in 2003 (Bhana et al. 2008).

A novel finding of the current study is that females (compared to males) had 
more positive attitudes towards condom use and were better at negotiating condom 
usage with their partner. This contrasts with previous findings which indicated that 
South African females have difficulty in negotiating condom use with their partners 
(Boyd et al. 2015). However, the latter study was conducted among South African 
housewives and their difficulty in negotiating condom use was due to their financial 
dependence on their husbands and also due to cultural expectations for bearing chil-
dren. There was thus an unequal power relationship among married partners. In con-
trast, it does not appear that male dominance drove sexual risk among the university 
students in the current study. The females in our study may not have been dependent 
on their partners for financial support and this possibly gave them more power in 
their relationship. Furthermore, women are becoming empowered through educa-
tion and are able to make their own decisions with regard to their sexual behaviour. 
A limitation of the current study is that we did not ask for the age of the current or 
first sexual partner and this may influence the dynamics within the sexual relation-
ship. Nevertheless, similar findings were reported among teenagers in South Africa 
(Bhana et al. 2008). Our finding that female university students are better negotia-
tors of condom use, is encouraging and indicates a possible shift in decision making 
with regard to sexual behaviour. This contrasts to previous findings, which show that 
women lack decision-making power in sexual encounters (Mfecane 2013).

Condom use was relatively high (71.6%) when sexual intercourse occurred with a 
casual partner but this dropped to only half the respondents using a condom during 
sexual intercourse in a committed relationship. This could be attributed to resistance 
in the use of condoms in a long-term relationship, as requesting condom usage is 
viewed as a lack of trust (Osuafor and Mturi 2014; Maharaj and Cleland 2005). This 
is despite many of them reporting multiple concurrent partners, with as many as 13 
current partners reported, thus increasing the chances of contracting HIV and other 
sexually transmitted diseases. Interventions to increase condom usage are important, 
together with interventions to increase faithfulness. These interventions are present 
in the messages given in awareness campaigns by organisations such as “LoveLife” 
(LoveLife 2017), but clearly are not sufficient.

Use of a condom at sexual debut was associated with positive attitudes about con-
dom usage and greater confidence in its use. Therefore, awareness campaigns need 
to target young people and encourage use of condoms prior to them initiating sexual 
activity. Moreover, these programmes should attempt to delay the onset of sexual 
activity to a later age as students who commenced sexual activity at a later age were 
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also more confident in using condoms and were better at negotiating condom use 
with their partners.

The uncertainty regarding attitudes towards condom use and self-efficacy are a 
cause for concern as similar findings were found 17  years ago by Pletzer (2000), 
who reported that attitudes towards condom use and self-efficacy were barriers of 
condom use among university students in South Africa (Pletzer 2000). This indi-
cates that although many awareness campaigns and health programmes have been 
implemented, young adults at university still exhibit uncertain knowledge and atti-
tudes about condoms. Some authors are of the view that in this time period con-
doms have not been adequately promoted and made available among a number of 
populations at risk for HIV in SA including the youth (Beksinska et al. 2012). They 
also reported that there was not enough information available on media such as bill-
boards to inform the public on where to find condoms. This was reflected by the 
findings that most people now purchased their condoms, which could lead to incon-
sistence and poor usage (Beksinska et al. 2012). Possible stigma attached to condom 
use (Mullinax et al. 2017) may have also contributed to no improvement in condom 
usage in the last two decades. A more intensive effort is required from all social 
work services and healthcare providers to enhance education and support of HIV 
prevention programmes.

We conclude that condom use among students is low and that they lack the con-
fidence to use condoms. We recommend that programmes to step up condom use 
must also incorporate educational interventions on usage.

Acknowledgements This work is based on research support by the National Research Foundation of 
South Africa for the grant, Unique Grant No. 99315. The researchers thank Dr. E. Taylor, Mr. S. Mpan-
gase and Ms. K. Khumalo for assisting with the data collection. We also thank Ms. G. Zondi and Ms. R. 
Sanjit for administrative assistance. We are grateful to all the students who participated in the study.

Compliance with Ethical Standards 

Conflict of interest The authors declare that they have no conflict of interest.

Ethical Standards All procedures performed in this study were in accordance with the ethical stand-
ards of the institution and with the 1964 Helsinki Declaration and its later amendments or comparable 
ethical standards. Ethical clearance was obtained from the Durban University of Technology Institutional 
Research Ethics Committee (IREC 084/16).

Informed Consent Informed consent was obtained from all individual participants included in this 
study.

References

Bandura, A. (1986). Social foundation of thought and action: A social-cognitive view (Englewood Cliffs). 
NJ: Prentice-Hall.

Beksinska, M. E., Smit, J. A., & Mantell, J. E. (2012). Progress and challenges to male and female con-
dom use in South Africa. Sexual Health, 9(1), 51–58.

Bhana, A., Zimmerman, R., & Cupp, P. (2008). Gender role attitudes and sexual risk among adolescents 
in South Africa. Vulnerable Children and Youth Studies, 3(2), 112–119.



1288 F. Haffejee et al.

1 3

Boyd, K., Perkins, P., Lawrence, K., Sutherland, J., & Blake, K. (2015). The female condom: Knowledge, 
image, and power. Journal of Black Sexuality and Relationships, 1(3), 97–112.

DiClemente, R. J., & Wingood, G. M. (1995). A randomized controlled trial of an HIV sexual risk—
reduction intervention for young African-American women. Journal of American Medical Associa-
tion, 274(16), 1271–1276.

Dube, N., Nkomo, T. S., & Khosa, P. (2017). Condom usage negotiation among customarily married 
women in Katlehong, Johannesburg. SAGE Open, 7(1), 2158244016687345.

Exavery, A., Kanté, A. M., Jackson, E., Noronha, J., Sikustahili, G., Tani, K., et al. (2012). Role of con-
dom negotiation on condom use among women of reproductive age in three districts in Tanzania. 
BMC Public Health, 12(1), 1097.

Halperin, D. T., Steiner, M. J., Cassell, M. M., Green, E. C., Hearst, N., Kirby, D., et al. (2004). The time 
has come for common ground on preventing sexual transmission of HIV. The Lancet, 364(9449), 
1913–1915.

Hendriksen, E. S., Pettifor, A., Lee, S.-J., Coates, T. J., & Rees, H. V. (2007). Predictors of condom use 
among young adults in South Africa: The reproductive health and HIV research unit national youth 
survey. American Journal of Public Health, 97(7), 1241–1248.

Hitchcock, L. (2016). KZN—Highest new HIV rate. http://www.news2 4.com/South Afric a/Local /Greyt 
own-Gazet te/kzn-highe st-new-hiv-rate-20160 621. Accessed 15 November 2016.

Hood, K. B., & Shook, N. J. (2013). Conceptualizing women’s attitudes toward condom use with the tri-
partite model. Women and Health, 53(4), 349–368.

LoveLife (2017). Overview of loveLife. https ://lovel ife.org.za/en/overv iew-of-lovel ife/. Accessed 10 Feb-
ruary 2017.

Maharaj, P., & Cleland, J. (2005). Risk perception and condom use among married or cohabiting couples 
in KwaZulu-Natal, South Africa. International Family Planning Perspectives, 14(28), 24–29.

Maharaj, P., & Cleland, J. (2006). Condoms become the norm in the sexual culture of college students in 
Durban, South Africa. Reproductive Health Matters, 14(28), 104–112.

Mantell, J. E., Needham, S. L., Smit, J. A., Hoffman, S., Cebekhulu, Q., Adams-Skinner, J., et al. (2009). 
Gender norms in South Africa: Implications for HIV and pregnancy prevention among African and 
Indian women students at a South African tertiary institution. Culture, Health & Sexuality, 11(2), 
139–157.

McCall, S., Brady, C., Carlton, K., & Boyd, K. (2016). Condom negotiation efficacy and condom use 
attitudes as predictors of condom use in African American college students. Journal of AIDS and 
Clinical Research. https ://doi.org/10.4172/2155-6113.10005 63.

Mfecane, S. (2013). Can women ‘refuse’condoms? Dilemmas of condom negotiation among men living 
with HIV in South Africa. Culture, Health & Sexuality, 15(3), 269–282.

Mullinax, M., Sanders, S., Dennis, B., Higgins, J., Fortenberry, J. D., & Reece, M. (2017). How con-
dom discontinuation occurs: interviews with emerging adult women. The Journal of Sex Research, 
54(4–5), 642–650.

Mulwo, A. K., Tomaselli, K. G., & Dalrymple, L. (2009). Condom brands, perceptions of condom effi-
cacy and HIV prevention among university students in KwaZulu-Natal, South Africa. African Jour-
nal of AIDS Research, 8(3), 311–320.

Mustanski, B., Starks, T., & Newcomb, M. E. (2014). Methods for the design and analysis of relationship 
and partner effects on sexual health. Archives of Sexual Behavior, 43(1), 21–33.

Osuafor, G. N., & Mturi, A. J. (2014). Attitude towards sexual control among women in conjugal union 
in the era of the HIV/AIDS epidemic in Mahikeng, South Africa. Etude de la Population Africaine, 
28(1), 538.

Pitpitan, E. V., Kalichman, S. C., Cain, D., Eaton, L. A., Carey, K. B., Carey, M. P., et al. (2012). Condom 
negotiation, HIV testing, and HIV risks among women from alcohol serving venues in Cape Town, 
South Africa. PloS One, 7(10), e45631.

Pletzer, K. (2000). Factors affecting condom use among South African University students. East African 
Medical Journal, 77(1), 46–52.

Sheeran, P., Abraham, C., & Orbell, S. (1999). Psychosocial correlates of heterosexual condom use: A 
meta-analysis. Washington, D.C.: American Psychological Association.

Shisana, O., Rehle, T., Simbayi, L., Zuma, K., & Jooste, S. (2009). South African national HIV preva-
lence incidence behaviour and communication survey 2008: A turning tide among teenagers?. Cape 
Town: HSRC Press.

Simbayi, L., Chauveau, J., & Shisana, O. (2004). Behavioural responses of South African youth to the 
HIV/AIDS epidemic: A nationwide survey. AIDS Care, 16(5), 605–618.

http://www.news24.com/SouthAfrica/Local/Greytown-Gazette/kzn-highest-new-hiv-rate-20160621
http://www.news24.com/SouthAfrica/Local/Greytown-Gazette/kzn-highest-new-hiv-rate-20160621
https://lovelife.org.za/en/overview-of-lovelife/
https://doi.org/10.4172/2155-6113.1000563


1289

1 3

Condom Use Among South African University Students in the…

Society for Family Health (2015). Condom Distribution. http://www.sfh.co.za/what_we_do/condo m-distr 
ibuti on. Accessed 12 February 2017.

UNAIDS. (2013). UNAIDS update: How Africa turned AIDS around. Geneva: Joint United Nations Pro-
gram on HIV/AIDS.

UNAIDS & WHO. (2006). AIDS epidemic update (pp. 1–90). Geneva: UNAIDS. World Health 
Organization.

Wingood, G. M., & DiClemente, R. J. (2000). Application of the theory of gender and power to exam-
ine HIV-related exposures, risk factors, and effective interventions for women. Health Education & 
Behavior, 27(5), 539–565.

http://www.sfh.co.za/what_we_do/condom-distribution
http://www.sfh.co.za/what_we_do/condom-distribution

	Condom Use Among South African University Students in the Province of KwaZulu-Natal
	Abstract 
	Introduction
	Methods
	Condom Attitude Scale
	Condom Negotiation Efficacy Scale
	Confidence in Condom Usage Scale

	Results
	Demographics
	Condom Usage
	Attitudes About Condom Usage
	Confidence in Condom Usage
	Condom Negotiation Efficacy

	Discussion
	Acknowledgements 
	References




