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Introduction

Women are the most vulnerable population for sexually transmitted infections
(STlIs; Centers for Disease Control (CDC), 2003). Women have rates higher than men in
chlamydia and ghonnorhea, are more likely to acquire HIV through heterosexual
transmission, and die from AIDS (CDC, 2006). Most of the most common STls do not
present any symptoms in women, creating a barrier against early detection and
treatment (Institute of Medicine, (IOM), 1997). Military women have higher rates of STls
than civilian women (McKee, et al., 1998). Condoms can help protect women against
acquiring STls. Reasons for condom use and problems with condom use among civilian
women are well known (Oncale and King, 2001;Crosby, et al, 2003; Tawk, Simpson, and
Mindel, 2004; Yarber, et al, 2004); however, reasons for condom use or disuse are not
well known among military women. The purpose of this secondary analysis was to
examine levels of condom use and reasons why or why not condoms are used. In
civilian populations relationship status plays an important role in condom use &
Richardson, 1998); therefore this was examined in this study. The specific research
questions that guided this study were:

1. Examine condom use practices among military women by relationship status

2. Compare reasons for condom use and disuse based on relationship status

3. Compare the problems associated with condom use based on relationship

status.
Review of Literature

Women bear an inordinately greater burden related to sexually transmitted
infections. With the exception of syphilis, women have higher rates than men of most
other major STlIs (CDC,2006). Women are more likely to become infected compared to
men and consequently remain undiagnosed and untreated (IOM,1997). Lack of

treatment can result in complications such as pelvic inflammatory disease, infertility, and,
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in some cases, peri-natal transmission of STls with subsequent complications to
newborns (CDC, 2006).
Condom Use in Civilian Women

Condom use can prevent transmission of many STls and the HIV/AIDS virus
when used effectively and appropriately (Grimely, et al, 2005). Predictors of condom
use among women include multiple partners in a three month period, increased alcohol
consumption, cigarette smoking, previous pregnancy, and English as a primary
language (Tawk, Simpson, & Mindel, 2004). Reasons why condoms are not used among
women include loss of partner erection, condom breakage and slippage (Crosby, et al,
2003). Lack of lubrication has also been identified as a barrier to condom usage (Yarber,
et al, 2004) Oncale and King (2001) found various responses identified by women for
condom disuse, including sex feeling better without a condom, perceived protection from
pregnancy, perceived invulnerability to STls, lack of access to a condom at time of
intercourse, and intimacy.
Although condom use predictors and reasons for use and disuse have been identified in
the civilian population, military women have been largely understudied in this specific
sexual health issue.
Military Women, STls, and Condom Use

Military women are a special and significant subpopulation of women. Women
make up roughly 17% of the country’s active duty forces (U.S. Census Bureau, 2005).
Forty two percent of active duty women are white, 38.8% are black, 11.1% are Hispanic,
4.6% are Asian, and 3.8% are identified as “other” (Army Profile, 2004). Forty three
percent of women in the military are married, 13.8% of women are single parents (Army
Profile, 2004), and over 65% are in committed, long-term relationships (Wahl and

Randall, 1996).
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Sexual health issues and concerns arise from the fact that these women are in a
minority amongst a hierarchal, male-dominated culture. During normal duty, many
options for information and resources for prevention of STlIs or pregnancy are available
to women. During deployment, however, these specific health needs are likely to be met
by medics, of which at least 25% of military women do not wish to access for
gynecologic related issues (Ryan-Wenger & Lowe, 2000). This is especially concerning
due to the rates of STls and sexual risk behaviors in the military population.

In multiple studies military recruits and active duty personnel demonstrated
higher than average rates of STls. Active duty soldier rates are frequently higher than
civilian populations. Chlamydia rates were 3 to7 times higher in military populations
compared to civilian populations residing directly around the military installation (Sena,
et al, 2000). Sexual risk behaviors among military women are related to being younger in
age (Boyer, et al, 2006), coming from a rural residence, (Boyer, et al), more years of
sexual experience (Boyer, et al.), having multiple sexual partners (Yen, et al., 2003), and
having a lower frequency of hormone contraceptive use (Boyer, et al., Yen, et al.).

Problems related to condom use or disuse_are under explored in a sample of
military women. Although these reasons are well known in civilian populations_(Crosby,
et al, 2005; Grimley, et al, 2005), reasons for condom use and problems military women
have had with using condoms have yet to be as definitively determined. Therefore, the
purpose of this secondary analysis was to examine levels of condom use and reasons
why or why not condoms are used. In civilian populations relationship status plays an
important role in condom use (source); therefore, this was examined in this study. The
specific research questions that guided this study were:

1. Examine condom use practices among military women by relationship status

2. Compare reasons for condom use and disuse based on relationship status
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3. Compare the problems associated with condom use based on relationship

status.

Methods

This secondary analysis used and exploratory design to address the research
questions.
Participants

Participants (N=131) for this study were Army women assigned to Army Posts or
Reserve Units throughout the United States. The average age of the sample was 30.8
(SD=10.5). Just over half of the women reported being Caucasian (52.8%), while the
rest of the group reported being African American (27.5%), Hispanic (14.5%), with 5%
reporting being from other ethnic backgrounds. The majority of women identified
themselves as Christian (70.2%). The educational background varied, with 40.5% having
some college education, 31.3% having a college degree, 15.3% having a graduate
degree, and 9.9% having a high school diploma. Most of the women (80.2%) lived with
someone. Women most often reported living with a spouse or long-term partner
(44.3%), “other person” (13.0%; primarily children), in the barracks with other women
(9.2%), with a sexual partner (7.6%), with a roommate (7.6%) or with their parents
(2.3%). 74% of women reported being married or in an ongoing serious relationship, with
single or divorced women accounting for 22.9%. For those in a relationship with a
spouse or a partner the average length of time was 24 months (SD=1.6). Participants
reported an average of 9.2 (SD=8.8, mode=5) lifetime vaginal sexual partners. In
regards to their military service, the majority were enlisted (79.4%) with an average

length in service of 8.0 years (SD=1.1).
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Instruments

The purposes of this study were not compatible with a standard survey.
Investigators constructed an instrument from current literature, research findings, and
theory. There were three sections of the questionnaire. The first section inquired
preferences for information about safer sexual practices. Dilorio’s Safer Sex
Questionnaire (Dilorio et al.) was used as a guide to determine how much information
women wanted on each of the aspects of safer sex behaviors. These items were forced
choice responses and rated on a scale of 0 no information at all to 5 as much
information as possible, with higher scores correlating to a greater desire for information.
The second part of the questionnaire contained open-ended free response questions to
assess what types of information women had in the past, the quality and usefulness of
previously received information, what types of information they would like to receive
regarding sexual health, and how they would like to receive that information. The second
part also contained one forced- choice response asking from whom they received their
sexual health information. Another part of this section concerned perceptions of
condoms and condom use. The final section of the questionnaire ascertained
demographic information including sexual risk behaviors. Content validity was
established for this instrument by a team of four experts in women’s health, military
medicine, and sexual behaviors.
Procedure

After obtaining approval from the University institutional review board and several
military institutional review boards based upon the region of the country, public affairs
offices of all Army Forts were contacted in the Northeast region. Upon receiving the

Base Commanders’ names, their offices were contacted for permission to conduct the
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study. Of the 11 commanders’ officers, 2 agreed to have women in the fort participate, 5
did not return calls after multiple attempts, and 4 denied access. Three Army nurses
assisted with the distribution of questionnaires at their respective sites (Southern region,
Western Region, and one Midwest Army Reserve unit. If the commander gave approval
for the study, a point of contact (POC) was determined and questionnaire packets were
sent to the POC for distribution among the women within the unit. The Army nurses
distributed questionnaire packets directly to women either at hospitals or at unit
briefings. Women completed the study materials on their own time in a location of their
choice. Packets contained a cover letter explaining the purposes and goals of the study,
study procedure, the questionnaire itself, and a postage-paid envelope so that the
questionnaire could be returned directly to the principal investigator. No identifying
information was obtained on the questionnaires. The investigators did not know to whom
the questionnaires were distributed and military officials did not know who responded to
the questionnaire, nor answers provided. No honorarium was offered to the women as
the Military views such tokens as coercive. A total of 1283 surveys were distributed to
units with 131 surveys returned for a response rate of 10.2%.
Data Analysis

Data were analyzed two ways. Closed-ended items were summarized as
frequencies and percentages and means and standard deviations depending upon the
level of measurement. Open-ended items were content analyzed utilizing McLaughlin
and Marascuilo’s (1990) three-phase technique. The first phase of this technique is to
identify phrases of analysis fro each open-ended question. Phrases that directly
answered the research question were considered in the analysis. Two researchers
working independently identified the phrases in each of the participant’s responses.
Identified phrases between the two researchers were then compared and an interrater

reliability percent agreement was calculated (number of agreements-number of
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disagreements/total number of units). The range of these agreements was 89 — 96%
with an a-priori level of 80% established as acceptable. In the second phase, one
researcher developed categories that described a group of phrases and created
definitions for these categories. The categories were mutually exclusive and exhaustive
across all of the phrases of analysis. In the third phase another researcher sorted
phrases into the categories using the definitions developed by the other researcher.
Percent agreement was obtained for each question on assigning terms to categories.
The range of these agreements was 91 -98%, again with an a-priori level of 80%
established as acceptable. Frequencies and percentages were then established by
counting the number of responses for each category. Differences between groups on
these nominal level measures were examined by t-tests and Chi-square statistics.
Results

Condom Use Practices by Relationship Status

Only condom use for vaginal sex was significantly different between married/on-
going relationship and single/divorced women (t (131) =-3.16, p < .01). Women rated
their general use of condoms (scale 0 (never) — 4 (all the time) for vaginal sex at 1.8 (SD
= 1.5) in the married/ongoing relationship group and 2.7 (SD = 1.2) in the single/divorced
group. During oral sex single/divorced women reported more condom use (M=.46, SD=
.88,) than married/relationship women (M=2.8, SD=.88) (t=-.89). Anal sex condom use
was determined in the single/divorced group (M=2.3, SD=1.9), and in the
married/ongoing relationship group (M=.71, SD=1.4) (t=-3.0).
Condom Use and Disuse by Relationship Status

Forty percent of single women and 10.6% of married/ongoing relationship women
had multiple sex partners in the last twelve month period. A greater number of women
used condoms with the last casual partner (n=31, 50.8% married/ongoing relationship

and n=19, 73.1% single/divorced) than with the last regular partner (n=20, 21.5%
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married/ongoing relationship; n=11, 39.3% single/divorced). Single women were
significantly less likely to use condoms during sex with their last sexual partner than
married/ongoing relationship women (X?(1, N=71) = 3.7, p = .003).

Reasons for Use and Disuse by Relationship Status

The most often cited reasons for using condoms between the groups was
contraception (married/ongoing = 68.0%; single/divorced = 23.1%) and protection from
STIs (married/ongoing = 36.0%; single/divorced = 61.5%).

Reasons why married/ongoing relationship women did not use condoms included
having the same partner (79.7%), using other forms of birth control (18.6%) and
abstinence (5.1%). Reasons why single/divorced women did not use condoms included
having the same partner (41.7%), abstinence from sex (33.3%), and another form of
birth control (8.3%).

Problems Associated with Condom Use

Married/relationship women identified problems with condom use as breaking
(N=17, 24.6%), causing irritation (N=17, 24.6%), slipping or falling off (N=9, 13.0%), and
disrupting sexual pleasure (N=5, 7.2%). Single/divorced women identified problems with
condom use as breaking (N=7, 28.0%), disrupting sexual pleasure (N=6, 24.0%),
slipping or falling off (N=5, 20.0%), and causing irritation (N=4, 16.0%).

Conclusion

This is the first time reasons why condoms are used or not used among military
women were examined. Previous studies have not specifically addressed this particular
and vulnerable population. This study has begun to fill the knowledge gap regarding
condom use and disuse among military women.

Oncale and King (2001), as well as Tawk, Simpson and Mindel (2004) identified

many of the same reasons for use and disuse of condoms as military women, such as
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breaking and slipping and decreased comfort and sensation. As with the civilian
population, partner familiarity was largely responsible for the disuse of condoms.

This sample of Army women was not exactly composed of the same demographic
makeup of the entire Army overall. A higher percentage (52.7%) of this study’s
population was Caucasian, differing from the Army makeup of 41.7%. The African-
American population in this sample was 27.5%, differing from the 38.8% in the Army
overall. Therefore, the data may not be entirely representative of the population of Army
women as a whole.

The participation rate for this study was 10.2%, which could have limited the
amount of representation and the overall accuracy of the data gathered within the study.
Recommendations for Practice and Research

In order to increase condom use and effectiveness, practitioners need to assess
levels of condom use, as well as women'’s reasons for not using condoms. This study
illustrated that both single and married women in the military may use condoms only
“some of the time” on average. Married women in the military used condoms primarily as
a method of contraception. Both single and married women in the military sited the same
common problems with using condoms, identifying breaking, irritation, and falling off.

Further research on the military population must be concluded in order to
determine predictors of condom use and disuse. This study began an initial analysis of
whether relationship status predicts condom use, but larger scale studies are necessary.
Other pertinent data that was uncovered during this study relates to the terminology of
“casual” and “regular” partners. Although the mode for length of relationship was 3
years, the mean being 7.6 years, 19.4% of committed women stated having more than
one sexual partner in the past 12 months. Further research could examine the

sociological implications of these findings in military women, as they could lead to a
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more in depth understanding of the total sexual health condition. More information is
needed to accurately identify the risks and practices of this special population.
Conclusion

The purpose of this study was to both examine the specific types of health
information desired by military women, and to determine their condom use practices as
they relate to relationship status. The civilian population has copious amounts of
research related to their condom use and disuse practices as related to relationship
status. Information specific to the military population is severely lacking, if not absent
entirely.

This research has shown that military women have specific reasons to use
condoms according to relationship status, and complaints regarding their
implementation. This study has identified specific issues that must be investigated
further. Evidence based education can use these findings to tailor interventions for this

target population in order to make condom use more prevalent and more effective.
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