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Background: Gender inequalities in relationship power may promote unprotected sexual intercourse.
Goals: The goal of this study was to gain insight into the specific
gender dynamics in the intimate relationships of rural South African
young adults that contribute to risk for HIV infection.
Study: Using diary methods, 25 female and 25 male secondary
school students in rural South Africa provided daily reports (N ⴝ
1000) over a 3-week timeframe, including details regarding 466 sexual
interactions.
Results: Inconsistent condom use was more likely in relationships
in which the male partner had ever used threat or force to engage in
sex during this period (unadjusted odds ratio, 13.4; 95% confidence
interval, 1.57–114.26). Male sexual coercion was more likely in relationships in which alcohol was ever used in conjunction with sex and
when a man’s desire to engage in sex was perceived as greater than the
woman’s.
Conclusion: This study adds to the growing evidence that sexual
relationships characterized by gender inequality and sexual coercion
are contexts of sexual risk.

rica, as elsewhere, sexual risk behavior is situated in the context of
differing degrees of power within relationships and gender-differentiated norms for sexual behavior.
Recent investigations in South Africa addressing gender, relationship dynamics, and behavioral risks for HIV describe a pattern
in which male-dominated constructions of sexuality prevail.10 –15
In the views of both men and women, sexual intercourse is
an integral component of romantic relationships, and men typically
press for intercourse to occur early in the relationship as proof of
the woman’s love.10 –13 Young men endorse a right to unrestricted
access to their partners’ bodies.11 There is little communication
about sexual activity within relationships,12 and the conditions and
timing of intercourse are defined by men, who frequently use
coercive tactics to maintain control.12,13 Condom use is eschewed,
because it is believed to imply infidelity and lack of trust in a
relationship, constrain male prerogatives, and prevent desired
pregnancies.10 –12 Whereas some young women may express a
desire for their partners to use condoms, they view this behavior as
lying within men’s control, not as one that they could request or
negotiate.14 The ubiquity of sexual coercion within their own
relationships and those of their peers appears to reinforce women’s
views that these practices reflect accepted norms.15
Strengthening these insights from qualitative studies, several
recent investigations have demonstrated associations among relationship violence, low relationship power, or other markers of
gender inequalities and sexual risk.16 –20 However, findings across
studies have not been consistent. One recent study of condom
use-preparatory behaviors (talking about HIV, requesting condom
use) found that although women in poor relationships and those
whose partner was more than 5 years older were less likely to
discuss HIV, women who experienced recent financial abuse and
domestic violence in the past were more likely to suggest condom
use.18 The authors of this study concluded that it is critical to
investigate how inequalities in power between women and men are
actually enacted within sexual relationships to develop a more

IN SOUTH AFRICA, THE major route of HIV infection is
through heterosexual transmission, with the epidemic affecting
adolescents and young adults disproportionately.1,2 Of the 5 million South Africans estimated to be currently infected with HIV,
more than 50% became infected before the age of 25.3 Women
between the ages of 15 to 24 years are particularly vulnerable
relative to young men, with prevalence peaking approximately 5
years earlier and at a higher level, between 12% and 15%.1,2
The explosive global growth of heterosexually transmitted HIV,
the high prevalence of infection among adolescents and young
adults, and the extraordinary vulnerability of young women has
prompted investigations of the ways that gender relations affect
sexual risk in diverse cultural settings.4 – 8 Gender inequalities
influencing HIV risk are present at the structural level—in political
and economic arrangements—and they are reflected as well in
interpersonal interactions and sexual relationships.9 In South Af-
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nuanced understanding of the ways that power differentials may
influence sexual risk.
To give additional insight into the gender dynamics within
intimate relationships that contribute to young adults’ risk for HIV
infection, the current study used diary methods to capture detailed
descriptions of young South African men’s and women’s heterosexual interactions on a daily basis. We investigated how HIV risk
behavior is embedded in the scripting of sexual interactions.
Scripting refers to culturally patterned behavioral sequences that
are enacted in social encounters.21,22 In particular, these methods
were used to assess men’s and women’s reports of the initiation of
sexual activity, control of the pace of sexual encounters, use and
experience of pressure and coercion, and discrepancies in desire or
interest in participating sexually as a means of exploring further
the nature of men’s and women’s risk activities.
Methods

Measures

Participant Recruitment
Data for these analyses were collected as part of a larger study
addressing the role of gender relations in heterosexual risk interactions in rural South African young adults. The site for the study
was a subdistrict of rural northern KwaZulu/Natal province, South
Africa, an impoverished rural area with high HIV prevalence

TABLE 1.

(14.1%) among 15 to 24 year olds.1 In this phase of the study, 50
students (25 women and 25 men), aged 18 to 24 (typical ages in
secondary schools range from 12–25 years23) were recruited from
a secondary school between October 2003 and March 2004.
Study personnel recruited students in classrooms by means of
flier distribution and announcements. Interested students were
encouraged to approach the study staff, at which point students
were screened for eligibility. To be eligible for the study, they
needed to be between the ages of 18 and 24 years and in a
heterosexually active relationship. Male and female participants
were not known to be in relationships with each other. Students
who met all eligibility requirements were scheduled to meet with
a study staff member, who read participants a consent form (as
they followed along on their own copy), which detailed the purpose of the study, confidentiality procedures, and their rights as
research participants.

A self-administered background questionnaire ascertained sexual history and demographic information (see Table 1). Participants were provided with 3 weeks’ worth of daily diary forms and
envelopes to return their forms each day. To ensure that the diaries
were completed on a daily basis rather than just before collection—a difficulty encountered in other studies that may reduce

Characteristics of Men and Women Participating Students, Rural KwaZulu/Natal
Women (N ⫽ 25)
No. (%)

Background questionnaire (n ⴝ 50)
Demographics
Age
Income
⬍R1000
R1000–4999
R5000⫹
People in household
Currently employed
Any children
Sexual history
Lifetime number of partners
Ever anal sex*
Ever oral sex†
Current sexual behaviors (past 2 months)
Number of partners
Total sexual encounters
Primary relationship
Duration (years)
Sexual encounters
Secondary relationship (one or more)
Duration (years)
Sexual encounters
Diary records‡ (n ⴝ 1000)
Diary records
Days with sexual encounters
Days with initiations, no sex
Days with no initiations

Mean (SD)

Men (N ⫽ 25)
No. (%)

19.3 (1.3)
4 (16%)
18 (72)
3 (12)
0㛳
12 (54%)¶

18.9 (1.4)
7 (28%)
16 (64)
2 (8)

12.1 (7.5)

9.8 (4.6)
5 (25%)
1 (5%)

2.5 (1.2)¶
0
18 (72%)

8.8 (10.0)
0
16 (64%)

1.6 (0.7)¶
10.4 (3.7)
25 (100%)

2.5 (1.0)
12.0 (9.3)
25 (100%)

3.9 (1.5)¶
8.4 (2.9)㛳
12 (48%)§
Total N (%)
497
230
113
154

Mean (SD)

2.1 (1.0)
6.7 (2.8)
21 (84%)

1.4 (0.6)¶
4.6 (2.1)
Mean (SD)
19.9 (1.1)
9.2 (3.5)
4.5 (3.3)
6.1 (5.3)

No. (%)
503
233
95
175

*Eleven participants did not respond.
†
Only one participant reported fellatio and not cunnilingus; all others reported both.
‡
Over a 3-week period.
§
P value (t test or Fisher exact test) ⬎0.05 ⱕ 0.10.
¶
P value (t test or Fisher exact test) ⬎0.01ⱕ 0.05.
㛳
P value (t test or Fisher exact test) ⱕ0.01.
SD indicates standard deviation.

0.6 (0.4)
6.8 (8.1)
Mean (SD)
20.1 (1.2)
9.3 (4.7)
3.8 (3.5)
7.0 (5.3)
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their validity and pose a threat to privacy24—arrangements were
made for the daily forms to be deposited in a locked mailbox on
the school grounds, where forms were collected each day by study
staff.
The daily diaries consisted of a one-page structured form on
which respondents detailed various aspects of their sexual interactions with their primary, secondary, or new partners. For each
day, participants were asked to indicate whether they had engaged
in sexual intercourse. If affirmative, they completed items assessing who initiated the sexual encounter (partner or self) and how it
was initiated (what the person said or did— open-ended response);
how much the respondent desired sexual activity and how much
they thought their partner desired it (on a 4-point Likert scale
ranging from “not at all” to “very much”); whether a condom was
used (yes/no) and who initiated condom use (partner or self);
whether alcohol was used soon before or during the sexual encounter (yes/no); and whether any pressure was exerted (or felt)
to engage in sexual activity, including persuasion, verbal threat,
physical threat, or force (yes/no for each). If there was no sexual
intercourse that day, participants were asked if there was any
attempt to initiate intercourse that day by either themselves or their
partners (yes/no). The nature of the initiation (who initiated, what
they said or did, whether pressure was involved), why sex did not
happen at this time (open-ended response), and the consequences
of not having sex (anger or violence—yes/no) were elicited for
initiations that did not result in sexual intercourse.
Data Analysis
Means and proportions were used to describe and compare
characteristics of women’s and men’s sexual interactions. To examine whether hypothesized indicators of gendered sexual scripts
were associated with engaging in unprotected sexual intercourse,
we used 2 approaches. In the first set of analyses, each participant
was treated as the unit of analysis. Logistic regression analysis was
used to identify correlates of inconsistent condom use over the
3-week period of data collection. Predictor variables were grouped
into 2 broad domains: 1) characteristics of persons, including
demographics and sexual and relationship history; and 2) summary
characteristics of sexual interactions, e.g., percent of occasions in
which the male partner initiated, whether the female ever initiated.
As an example of how we obtained these gender-specific variables,
we summed across reports of men’s own behaviors and women’s
reports of their partners’ behaviors. Unadjusted odds ratios were
first estimated for each predictor. To determine if results were
altered depending on whether a man or woman completed the
diary, gender of the participant was included. A multivariate model
included all predictors of inconsistent condom use for which the
crude odds ratio was 3 or greater.
In the second set of analyses, each sexual occasion was the unit
of analysis, and we sought to identify the occasion-specific predictors (e.g., partner type, who initiated, use of pressure, use of
alcohol) of engaging in unprotected sex. The method of generalized estimating equations (GEEs), with a log-link function, was
used to account for the correlation across sexual occasions within
individuals (e.g., condom use vs. no condom use). These analyses
were conducted separately for women and men and then together.
Results
Demographic characteristics of participants are shown in Table
1. Participants’ households were large, with a median of 8 members (range, 3–38). Distribution of monthly household income was
similar to many South African rural areas.25 Most reported income
in the range of R1000 to R4999 (US $125– 625 at the time of the
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study); an additional 22% reported living in households with
monthly income less than R1000. None of the women was employed compared with 5 (20%) of the men. Among women, 55%
reported having a child, whereas only one man did.
Regarding sexual history, men reported more lifetime partners
than did women (mean, 8.8 vs. 2.5, P ⬍0.01), more current
partners (mean, 2.5 vs. 1.6, P ⬍0.01), but not more sexual encounters in the past 1 months (10.4 vs.12.0, P ⬎0.10) (Table 1).
None of the participants reported ever having engaged in anal sex,
but 64% of men and 72% of women (P ⬎0.10) reported having
engaged in oral sex (cunnilingus and/or fellatio). Participants’
current primary sexual relationships had a mean duration of 3.1
years, with women reporting on average a longer duration than
men (mean, 3.9 vs. 2.1 year, P ⬍0.01). Most men and almost half
of the women (84% vs. 48%, P ⬍0.10) reported having at least one
current secondary relationship, which was of relatively shorter
duration than that of primary sexual relationships (mean for men,
0.6 years, for women, 1.4 years, P ⬍0.01).
Diary records were completed for 1000 of 1050 person-days
(95% response rate) (mean, 20 per participant; standard deviation
[SD], 1.1; range, 16 –21). There were no differences in completion
rates according to gender (Table 1). Sexual activity occurred on
463 days (46%); sexual initiations without sexual activity occurred
on 208 days (21%), and no initiations occurred on the remaining
329 days (33%). Only one participant, a man, reported no sexual
activity during the 3-week period.
The frequency of sexual behavior reported in the daily diary
records was similar for men and women (Table 2). Both reported
approximately 9 sexual occasions over the 3-week period, of
which 2 to 3 were unprotected and 72% were condom-protected.
Differences in the proportion of sexual occasions by partner type
were notable, however. More men than women reported any
sexual activity with secondary or new partners (92% vs. 48%,
P ⬍0.01) over the 3-week period (an indicator of proportion with
concurrent partners), and men had a significantly lower percent of
sex occasions with their primary partners compared with women
(59% vs. 86%, P ⬍0.01).
Both men and women reported that sex was most frequently
initiated by the male partner (62% of occasions), who also was
more likely to control the pace (70% of occasions) (Table 2).
Despite this pattern of male control, women initiated at least once
during the 3-week period according to 92% of the participants, and
77% reported that women controlled the pace during at least one
sexual encounter. Both men and women perceived that, on average, their partners’ desire was slightly higher than their own;
however, 76% of women as compared with 17% of men (P ⬍0.01)
reported that the man’s desire was greater at least once during the
3-week period.
Although a similar percentage of men and women (approximately 70%) reported experiencing any type of pressure to engage
in sex at least once in this timeframe, women were more likely to
report that they had experienced a physical threat. Men were more
likely than women to report exerting pressure (84% vs. 48%,
P ⬍0.05), a difference that was largely accounted for by men’s
higher reports of using persuasion (79% of men vs. 40% of
women, P ⬍0.01). Combining the reports of women about their
male partners and men about themselves, we created a variable that
indicated any verbal or physical threat, or coercion (excluding
persuasion) by the male partner. Male threat or coercion was
reported by 40% of women and 13% of men.
Of initiations that did not result in sexual intercourse (mean, 4.2;
SD, 3.4), men were more likely to report that they showed interest
than were women that their male partners did (82% vs. 56%,
P ⬍0.01) (Table 2). As was true for sexual intercourse occasions,
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TABLE 2. Characteristics of Diary-Reported Sexual Encounters Among Men and Women
Students, Rural KwaZulu/Natal

Total sexual encounters, mean (SD)
Condom use
Percent condom protected sexual intercourse occasions,
mean (SD)
Number unprotected occasions, mean (SD)
Any unprotected intercourse (%)
Partners
Percent occasions with usual partner, mean (SD)
Percent occasions with other partner, mean (SD)
Percent occasions with new partner, mean (SD)
Any sexual occasion with new or other partner (%)
sexual scripts
Percent occasions male partner initiated sex, mean (SD)
Percent occasions man controlled pace, mean (SD)
Woman ever initiated sex (%)
Woman ever controlled pace (%)
Woman ever initiated condom use (%)
Desire score—self,† mean (SD)
Desire score—partner,† mean (SD)
Desire discrepancy (partner’s score minus self score),
mean (SD)
If man’s desire ever higher than woman’s (%)
Alcohol use
Percent occasions alcohol used, mean (SD)
Alcohol ever used (%)
Pressure
Percent occasions experienced pressure, mean (SD)
Any pressure experienced (%)
Any persuasion (%)
Any verbal threat (%)
Any physical threat (%)
Any force (%)
Percent occasions exerted pressure, mean (SD)
Any pressure exerted (%)
Any persuasion (%)
Any verbal threat (%)
Any physical threat (%)
Any force (%)
Percent occasions man exerted threat or force,‡
mean (SD)
Man ever exerted threat or force‡ (%)
Initiations, no sex
Number, mean (SD)
Percent of initiations with usual partner, mean (SD)
Percent initiated by the man, mean (SD)
Percent when man exerted threat or force,‡ mean (SD)

Women (N ⫽ 25)

Men* (N ⫽ 24)

9.2 (3.5)

9.3 (4.7)

76 (31)
2.2 (3.0)
56

68 (33)
3.4 (3.7)
59

86 (17)¶
8 (10)
6 (12)

59 (23)
13 (10)
24 (18)

48¶
57 (26)
67 (26)
96
88
88
3.2 (0.55)
3.7 (0.29)

92
67 (24)
73 (25)
88
67
67
3.1 (0.37)
3.4 (0.54)

44 (0.46)
76¶

0.25 (0.53)
17

19 (26)
60

10 (14)
42

27 (29)
68
52
20
16
20
15 (25)§
48㛳
40¶
16
4
4

27 (26)
70
63
8
0§
21
28 (26)
84
79
8
4
8

9 (14)§
40§

3 (9)
13

4.5 (3.3)
64 (39)㛳
56 (40)¶
11 (22)

4.0 (3.4)
39 (37)
83 (21)
11 (28)

*One man had no sexual encounters.
†
Desire scores: “how much did you want to engage in sexual activity at that time?,” “how much do you
think your partner wanted to engage in sexual activity at that time?” Responses ranged from 1 “not
at all” to 4 “very much.”
‡
Verbal threat, physical threat, or force. Excludes persuasion.
§
P value (t test or Fisher exact test) ⬎0.05 ⱕ0.10.
㛳
P value (t test or Fisher exact test) ⬎0.01 ⱕ0.05.
¶
P value (t test or Fisher exact test) ⱕ0.01.
SD indicates standard deviation.

men reported fewer initiations with their usual partners than did
women (39% vs. 64%, P ⬍0.05). Threat or force was exerted by
the man in 11% of these initiations, as reported by both men and
women.
In the univariate logistic regression models (Table 3), 5 variables were associated with engaging in one or more occasions
of unprotected sexual intercourse (although not all associations
achieved conventional levels of statistical significance). These

variables were 1) living in a household with more than 10 members (odds ratio [OR], 3.7; 95% confidence interval [CI], 1.06 –
12.87); 2) having at least one sexual occasion with a new or casual
partner (OR, 3.14; 95% CI, 0.89 –11.04); 3) any alcohol use during
sex (OR, 3.04; 95% CI, 0.93–9.95); 4) the percent of occasions
when the man exerted threat or force (excluding persuasion) (OR,
1.2; 95% CI, 0.99 –1.45); and 5) any occasion in which the man
exerted threat or force (OR, 13.4; 95% CI, 1.57–114.26). Results
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Predictors of One or More Unprotected Sexual Intercourse Occasions, Men and Women Students, Rural KwaZulu/Natal
Unadjusted
Odds Ratio

95% Confidence
Interval

Adjusted
Odds Ratio†

95% Confidence
Interval

1.3
0.68
1.27
3.70
1.93
2.36
2.15

0.42–4.11
0.42–1.08
0.32–5.10
1.06–12.87
0.58–6.40
0.67–8.39
0.65–7.13

2.272

0.48–10.79

0.98
3.14
0.99
0.46
1.00
1.28
0.46
1.58
1.03
3.04
1.2
13.4

0.95–1.00
0.89–11.04
0.96–1.01
0.04–4.73
0.98–1.02
0.33–4.9
0.10–2.02
0.37–6.7
1.00–1.07
0.93–9.95
0.99–1.45
1.57–114.26

3.840

0.82–17.89

1.26

0.26–0.19

Background data
Gender (male)
Age (years)
Income (R ⬍1000)
10⫹ people in household
Duration of primary relationship (⬍2 y)
4⫹ lifetime partners
1⫹ current partners
Diary data
Sexual occasions with usual partner (% occasions)
Any sexual occasion with other or new partner
Male partner initiated sex (% occasions)
Man controlled pace (% occasions)
Woman ever initiated sex
Woman ever controlled pace
Woman ever initiated condom use
Discrepancy in desire score (if man higher)
Alcohol used (% occasions)
Alcohol ever used
Man threatened or forced female (% occasions)*
Man ever threatened or forced female*

12.23

1.18–126.53

*Verbal threat, physical threat, or force. Excludes persuasion.
Nagelkirk R2 ⫽ 0.37 for the full model.

†

of models controlling for gender of the participant were essentially
unchanged (data not shown). In a model that included the 4
variables for which the crude odds ratio was 3 or greater (⬎10
household members, any new or casual partner, any alcohol, and
any male threat or force), 37% of the variance was explained. Any
male threat or force remained an independent predictor, although
the confidence interval was wide (OR, 12.23; 95% CI, 1.18 –
126.53).
To provide further insight into the findings regarding pressure
and unprotected sexual intercourse, we examined, for men and
women separately, the association between any occurrence of each
type of pressure and unprotected sex. In the reports of both men
and women, the experience of any type of pressure (persuasion,
verbal threat, physical threat, or force) was marginally associated
with unprotected sex, P ⬍0.10). However, only women’s experience of verbal threat or force was significantly associated with
unprotected sex. Persuasion alone, either experienced or exerted
by the man or woman, was not associated with unprotected sex.
In contrast to the logistic regression results, analyses using GEE
methods did not identify any occasion-specific predictors of unprotected sex. The difference in results using GEE methods as
compared with standard logistic regression indicates that the correlates of unprotected sex such as sexual coercion and alcohol use
did not necessarily occur on the same sex occasion that was
unprotected.
Because at least one occasion of male threat or use of force
emerged as an important predictor of inconsistent condom use, the
correlates of this behavior were examined. In the GEE models,
greater male versus female desire was a significant predictor of
male threat or use of force (OR, 4.85; 95% CI, 1.79 –13.33). In the
logistic regression models, 2 predictors were identified: at least one
occasion of alcohol use around the time of sex (OR, 6.58; 95% CI,
1.33–32.44) and at least one occasion in which the man’s desire for
sex was greater than the woman’s (OR, 9.54; 95% CI, 1.65–55.05),
with 38% of variance explained in a joint model.

Discussion
To deal effectively with HIV issues related to gender, understanding the interpersonal dynamics of sexual relations, particularly with regard to the use of power and the communication and
negotiation of sexual activity and safer sex, is a critical first step.
Recent investigations in South Africa have documented associations between both low relationship power and sexual coercion and
unprotected sex19 and between sexual coercion and HIV seropositivity.20 The current study extends work in this area by using
prospectively obtained diaries to chronicle the details of young
adults’ sexual interactions on a daily basis. Using these detailed
event analyses, we found that inconsistent condom use was more
frequent in relationships in which the man used threat or force to
engage in sex on one or more occasions during a 3-week period.
Notably, these findings included reports by men of their own
behavior as well as those of women about their partners’ behaviors. The association between coercion and unprotected sex was
not present at the level of the sexual encounter (i.e., it was not
necessarily the coerced sexual encounter in which condoms were
not used). These results suggest, therefore, that a pattern of male
dominance within the relationship, rather than behavior at any
specific sexual occasion, explains the link between sexual coercion
and inconsistent condom use in this sample.
We also were able to identify behavioral correlates of male
threat or sexual coercion. Our finding that use of alcohol with sex
at any time during the 3-week period was the factor most strongly
associated with threat or coercion suggests that, overall, men who
use alcohol have a greater propensity to rely on threats or force to
engage in sex. The other correlate of threat or coercion was at least
one occasion in which the male partner’s desire was greater than
the woman’s. Although it is not possible to determine whether
male desire was rated higher after the fact, that is, because coercion occurred, the association we found is in line with prevalent
beliefs about male desire and men’s entitlement to women’s
bodies.10,12,15,26
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Contrary to expectations, we did not find that indicators of
women’s greater equality or empowerment within relationships
increased the likelihood of protected sex, as has been reported
elsewhere.27–29 Relationships in which the woman ever initiated
sexual activity, ever controlled the pace, or ever suggested condom
use during the 3-week recording period were common, but partners
in these relationships were not less likely to report unprotected sex.
During in-depth interviews conducted immediately after participants completed the diary phase of this study, there also were
indications that women’s “empowerment” during sex may be
nascent, but such indices are still rather limited.30 Despite a discourse among both women and men about mutuality in relationships, young men emphasized their dominance in sexual matters
with references to expected subservience in women. Although
gender relations appear to be changing, women still have limited
agency relative to men in sexual matters.
A considerable strength of this study is the use of daily diaries
for collecting data on the interpersonal dynamics of sexual behaviors. Diaries may be especially advantageous for capturing the
details of each sexual encounter, including who initiated, how
much each partner desired sexual activity, and whether any persuasion or coercion occurred. Compared with other self-report
methods, daily diaries may be less subject to inaccuracies as a
result of poor recall and possibly social desirability.24,31,32 One
limitation of diary methods is that they may engender greater
“reactivity,” that is, participants may alter their behavior as a
consequence of reporting on it daily.24 This may explain the
relatively high levels of reported condom use, but it is unlikely to
explain the association we found between male threat or force and
unprotected sex. However, caution is warranted in drawing firm
conclusions from this study because of the small sample size and
the resulting wide confidence intervals of the estimates.
The percent of occasions reported to be condom-protected in
this diary study (72%), although high, is consistent with interview
data from a large sample of young adults recruited from the same
schools for another component of this study (O’Sullivan LF,
unpublished data). In that sample, 70% of women and 82% of men
reported using a condom on their last sexual occasion with their
usual partner. However, these estimates are higher than those from
recent national probability surveys1,2 and from a household survey
of young adults in this district.33 Our target sample was young
adult secondary school students, whose sexual behavior may differ
in fundamental ways from that of younger students and the general
population of young adults. Socially desirable reporting may also
have been present, but it is unlikely to have been a result of the
diary method per se, because data from interviews resulted in
similar estimates of the level of condom use.
Our estimates of the prevalence of threat or force to engage in
sex are somewhat higher than those obtained in a nationwide
sample,1 in which 10% and 2% of women and men, respectively,
who had ever had intercourse, reported ever having experienced
forced sex. Higher levels of forced sex in the past year, approximately 15% for 19-year-old school girls and 12% for boys of the
same age, were reported in a national school-based survey.34
Although these estimates are not directly comparable to ours,
because we included verbal and physical threats in our summary
measure of threat or force, the detailed recordkeeping (removed
from the scrutiny of an interviewer) that is involved in maintaining
daily diaries may have prompted greater reporting of threats or
force. In contrast to condom use, it seems unlikely that social
desirability would increase reports of coerced sex.
Both the current study and analyses using data from a nationwide youth survey19 link sexual coercion within intimate
relationships to increased likelihood of engaging in unprotected

sex. Risk of pregnancy among adolescent women was found to
be greater among those who had experienced sexual coercion,16
and a study among adults found an association between intimate
partner violence and HIV seropositivity.20 Taken together, these
studies are strong indicators that relationships characterized by
gender inequalities and sexual coercion are especially potent
contexts of sexual risk. To address the HIV epidemic among
young South Africans, there is an imperative to develop interventions that alter norms supporting various forms of gender
inequalities, including sexual coercion, in intimate relationships. These interventions need to target young men and young
women, both in well-established and new or more casual relationships, before patterns of coercion become entrenched. The
experience of various types of pressure to engage in sex should
be an outcome that is examined in all interventions addressing
youth sexual risk behavior.
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