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ABSTRACT

Unprotected heterosexual intercourse is the major cause of the transmistherHaman
Immunodeficiency Virus (HIV)and Acquired Immune Deficiency Syndrome (AIDS);
however people still engage in unsafe sexual practMdash research has therefore foalise
on preventive approaches and barrier methodsotmbatHIV and AIDS. Global HIV and
AIDS statistics show that womemre worst affected, leadingesearchers and non
governmental organizians to designinterventions and progrants prevent HIVinfection
among women. Female condamaso known as femidom are effective and safe in
preventingHIV if usedconsistently. Theost of thefirst generation female condefC1led

to slow uptake, resulting in the production tbe more costeffective second genetian
female condomFC2 However,studies show that the FC2 is undéized for a number of
reasons beyond cogncluding availability, redued sexual pleasure, gender inequality and
culture.

There isa paucity ofliterature on perceptions of the female condom (Callender, 201#3.
study sought taaddressthis gap byacces#g perceptions othe female condom among
students onthe University of KwaZulu-Na t a | ( HowArtl College campusThis
research studgdopted an interpretive paradiggnd employed mixed methods of resegrch
both quantitative and qualitative. The populatioriipgrants were drawn fronmale and
female studemst at UKZN who reside in two residences ¢ime Howard College campus
namely JohnBews and Pius Langa.

A nonprobability snow ball sampling method was udedselecta sample frame of 124
students comprising both female and male stud€pusstionnaires and focus growere
used to gather data total of 100 questionnaires were adstered andh focus group was
conducted witheight participants in three separate sessiohise qualitative data gathered
wereanalyzedusingthe StatisticalPackage for thé&ocial Sciences (SPSS)which generate
simple frequencies and percentages. The quantitative data was transcribed and analyzed
through thematic analysis with the helptbé NVivol0 qualitative data analysis package.
Thematic analysislevelopedby Braun & Clarke (2006) wasmployedto create cegories
andemerging themes that were derived from the coding proPeasu | o parti@patorg 6 s
development paradigm artie empowerment theory provided the conceptual framework
within which the research is located. Thesabled anexploration of howparticipatory
approaches like focus group discussiameate opportunitiesfor participation Kiefferd s
(1984) four stages of empowermeguided the data analysis within the framework of
empowerment theory

The study foundthat male students are more supportive of female condoms than female
studentslt also revealed thdemale students do not feel empowered by female condoms
thisis asdue toinadequate informatioandinsufficientpromotion offemale condoms.



Furthermaoe, the findings revealethat themost commorsource of infornation about female
condoms among students was frigriddowed by the clinicMedia and billboardkad
minimal effectin providing information and awareness on the female con@omilentdeel
that culture does not influence cond@mmale or femaleyse;this could suggest a positive
future for femidom use in South Africa
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CHAPTER ONE: INTRODUCTION

South Africa has the highest Human Immunodeficiency Virus (HIV) and Acquired Immune
Deficiency Syndrome (AlDS)nfection rate in the world and has implementid largest
AIDS prevention program in the world in recent yedsifian Sciences Research Council,
2009. TheSouth African government aratherstakeholders hawvmade a firm commitment

to combating the epidemic.

It is estimated tha#0 million peopleare living with HIV and AIDS insubSaharan Africa
While the epidemic affects both men and won@hpercent of newnfectionsoccur among
women andgirls (Avert, 2009. Women are generally at greater risk aare twice more

likely to be infected than mehrbugh unprotected sexual intercoutse.

It is important tonotethat somesub-SahararAfrican countries that exhibited higirevalence
have reported a reduction in HIV incidence rates since 2001. These countries are Malawi
(73%), Botswana (71%), Namibiég8%), Zambia (58%), Zimbabwe (50%8ndSouth Africa
and Zimbabwe (41%) (UNAIDS, 2012)To maintain this momentum, theigea need tostep

up HIV preventionprogramsn theregion,particularly in South Africa.

South Africa ha an estimated population of 49.9 million people2010 (Statistics South
Africa, 2010).The country is currently home tpproximately 51 million people (Statistics

South Africa, 2011).

1 Women, HIV and AIDSThe global pictureAvailable from:http://www.avert.org/womesiv-aids.htm#contentTableO
Accessed [2 March, 2012]

2 UNAIDS(2012), press release. Available from:
http://www.unaids.org/en/resources/presscentre/pressreleaseandstatementarchive/2012/november/20121120prresults/
Accessed [3 December,2012].



http://www.avert.org/women-hiv-aids.htm#contentTable0
http://www.unaids.org/en/resources/presscentre/pressreleaseandstatementarchive/2012/november/20121120prresults/

Approximately 5.6 million peoplareliving with HIV and AIDS in Soth Africa and it is
estimated thaB810,000people havelied from AIDS. The prevalence rate is 17.8% among
peopleagal 15-49, with the 25 34 age groupbeing most affectedrhe gatistics also show
that almost one in three women in the age grou®E nfected with HI\, as isa quarter of
men aged 3@4 (Avert, 2009). Prevalenceefers topre-existing and new cases of a disease

overacertain period of time (National Cancer Institjite

The number of peoplieving with HIV in South Africa increased from 4.21 million peojte

2001to 5.38 millionin 2010. There are approximateB6.07 millionwomenin South Africa

and HIV prevalence is highest among women of reproductive(dgd9 years)(Statistics
SouthAfrica, 2011). A more recent data shows that the HIV incidence rates in South Africa
have reduced by a third. The data reveals that the new infection rates dropped from 540000 in

2004 to 370000 in 2012 (UNAIDS 2014)

BACKGROUND TO STUDY

Women, HIV and AIDS in South Africa
The fact that rast sexual relationshipa Africa arecontrolledby menis one reason fahe
increase in HIV and AIDS prevalence among women regardless of their knowledge about the

epidemic (Ngubane, 2010).

3 Cancer prevalence overview statistics. Available framip://surveillance.cancer.gov/prevalenfetessed
[29 october,2013].

4 UNAIDS (2014. New HIV report finds big drop in new HIV infections in South Africa. Available from:
http://www.unaids.org/en/resources/presscentre/featurestories/2014/january/20140117 soulttafeicse b
Februrary,2014].


http://surveillance.cancer.gov/prevalence/
http://www.unaids.org/en/resources/presscentre/featurestories/2014/january/20140117southafrica/

The apartheidystementrenchegatriarcty and repressiothat supportesn e n dosiinance

in heterosexual relationships areinforcedtraditional gender roles where women are seen to

be passive and vulnerable and masculinity is associated with power, control and violence; all
of which increasev 0 m e wufherabilityto HIV and AIDS (Shefer, 2005, Patton, 20&A-

NSP 2010).

Traditional laws also have suppressed women and made them dependent on men for
economic survivalWo meno6s vul nerabil ity i sedicationgahd e ned
social norms that deny them healthy sexual practar@s$ control over their sexuality

(Aphane, 2005, Orege 2005).

HIV and AIDS is a major public health issuespecially for women and interventioase
required to reducerevalence among wan (Jemmott & Brown, 2003). There avarious
barrier methods fompreventing HIV, including the male condomand female condom.
Femaleinitiated preventative measgraave great potentitd help women combat the spread
of HIV and AIDS The mostwidely avalable andfamiliar prevention method for women is
currently the male condomHowever, tudies havereveaéd that only asmall fraction of
people who engage in heterosexual intercourse actually use condothatamoimendo not
havethe ability to negotiat¢heir use as a result of gender inequalities (Catiana.,62@01;

Harvey et al 2003).

It is clear thatondoms alone do not empower women #dradthe high HIV prevalence rate
among women calls for a method that can empowenen and place them in charge (Stein,

1990). The earliest HIV prevention methods for women were mechanical and chemical



barriers namely thediaphragm and microbicides gel. A diaphragm is a silicone shaped cup
with a flexible shallowring thata woman isers into her vagina to cover the ceriRlanned
Parenthood) Microbicides gel is a compound thiat applied into the vagina to prevent

Sexually Transmitted nfectiors (STIs)and HIV (World Health Organizatioﬁ.)

A number of enpirical studieshave been conductetd ascertairwhether these methods
prevent HIV infection A study by theMethods for Improving Reproductive Health in Africa
(MIRA) found that thediaphragm and gebrovide no protection against HIVThey are
classified as dual methodd prevention when botare used at the same time (Bird et, al
2004). A study on the diaphragm, lubricant gels and condounsithat male condom use at
last sexual intercourse wasore prevalent thathe use of thediaphragm and gel (Harvey et

al., 2003).

Problem Statement

Studies inSouth Africahave revealed thatomen were more interested in the diaphragm and
gel than the female condom solely becathsy can be used covertly without the knowledge
of their male partners (TerfRrestholt et al 2006; Buck et a 2005). However, Jemmott &
Brown (2003) argue thawhile some womerprefer female condomss ths puts them in
charge and talsealmost the same time to use as the male condleencost of the female
condom deters take up ratddarseille & Kahn (2008)note that the female condom is not

promoted viahe mass media, but onthroughpartnerships wittthe National Department of

®>The diaphragm at dance. Available fromhttp://www.plannedparenthood.org/healtipics/birth
control/diaphragri244.htmAccessed [2Dctober, 2013].

® World Health organizatiorMicrobicides Available from:
http://www.who.int/hiv/topics/microbicides/microbicides/édcessed [29 October,2013]
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Health (NDoH) for distributionA lack of exposure to female condoms can result in low

demand and uptake among wem

The need for this study is based on Olive Shisana and JuliabL&®07)observation that,

while global statistics indicate the severe impact of HIV and AIDS on womenatkeeywt

included in practical approaches and studies to combat the spréH¥.ofhey note that,
AExperiences in HIV/ AI DS research, progr ammi
dnissing the wome® ( Shi sana & L ouadd thaBhe Hdmad Scjenee They
Research Council (HSRC) and Social Aspects of HIV and AIDS Research Alliance
(SAHARA) have emphasized he need to explore why women
AIDS researchand policy programsand to seek and implement ways to ensure that women

are involvedand actively participate in wordn HIV and AIDS.Above all, there is a need to

identify howwomen can protect themselves from HIV and AIDS.

This studyexaminesperceptions of the female condamongstudents at the University of
KwaZulu-Natal (UKZN), Howard College campudt builds on earlier studies conducted

with specific reference to Abstain, Be faithful and Condomise (ABC) message, voluntary
counseling and testing (VCT) campaigns and student involvement in HIV message design at
UKZN carried out by Eza Moodley (2007), Abraham Mulwo (2008)engwe JohfEudes

Kunda (2008) and Given Mutinta (2012).

These studies focused on various aspiacisiding studenté perceptios, meaning creation
and communication of the ABC strategy in the reduction of Hief AIDS. The serve as a

baseline studyhat providedn-depth understandingf UKZN student6 per cehlf i ons ¢



and AIDS. However, tteestudies did not address the specific rssgfdvomen, and the use

of female condom for safer sexual practices.

This study therefore buiklon variousstudiesconducted at UKZNby assessingwareness of
female condoms among male and female studemiscomparatively assessifgmaleand
malestudentd p e r coéfpntale oonddmsThe study also seeks to ascertain Wwhebr
notwomen feel empowered by the introduction of the female condortoadentify existing
modes of communication around female condoms. The study is located within the
overarching concept of participatory development and draws on empowerment theory
Participatory developmergmphasizegarticipatory approaches to stimulate dialogue that

enables people to be actively involved in processes that affect their lives.

Research questions

The main research question for this stuelates tostudenté(male and female) perceptions
of the female condom.The study also seeks to establish whether orwminen feel
empowered by the introduction tiie female condomand to examineexisting forms of
communication to promote the female condom. This witlalle the identification of

par t i coupesofinrinatioon thefemale condom.

Structure of Dissertation
Chapter one outlirtke statistics relating to théllvV and AIDS epidemicin South Africa
particularly in relation to womerit summarized the purge of the study and thresearch

guestionst addresses arlovidedanoutline of the structure of the dissertation.



Chaptertwo presentsa literature reviewon various issuesncludinghealth communication,

ABC messagesyomen empowerment, women andvHnd AIDS, and the female condom.

Chapterthree presents the theoretical framework of the stang the conceptual and

theoretical approach that guides and informs this study.

Chapterfour discusseghe research methodologgmployed, includinghe methodological

approachand the rationale/motivation forselecting this approacht also presents the

challenges/limitations of the study.

Chapterfive presents and analyzes tpgantitative dataollected by means of the survey.

Chaptersix presentsanalyzes and interprets thj@alitative data gathered through the focus

group. Thematic analysis is used to understamomen studentd perceptions offemale

condoms.

Chapter seven presents the conclusion and recommendatiangsting from thetudy.

Thefollowing chapter presentsraview oftherelevant literature



CHAPTER TWO: LITERATURE REVIEW

Introduction

A substantial body of literature exists BV prevention This chapter explorethe relevant
literature on health communicatiod)V and AIDS communicatio\bstainBe Faithful and
Condomise (ABC)messags, perceptions of condom use among university studemaw,
approacksto HIV prevention,women HIV and AIDS, women empowermentihe female
condom in South Africa anithe future of female condomBhediscussion on thenportance

of health communication providea framework for understanding perceptions of female
condomsl|t sets the scerfer an examination dfllV and AIDS communication and the ABC
approach to HIV preventioras well assome of the criques ofthe ABC approactand
alternative approaches to HIV preventisuchas the SAVE & GEM approaches whiahe

briefly discussed later in the chapter.

Scholarshawe pointed to the need to formulatew approaches to Hlgreventionto address
gender inequalityand to empower women teegotiate condom use or safer sex prastide
review of theliterature on women empowerment andebates around female condoms
highlights thechallenges women experienceniegotiatingcondom useThe ktter sections of
this chapteraddressssues relang to the introduction othe female condom as a method
designed to empower women in negotiating safer sex, the barriers afehgbalto its
uptake and usand the future of female condomdhere is apaucity of literature on
perceptions of female condoms; this stuabidresss this gapand critically analyzes the

studies that have been conducted on this issue.



HEALTH COMMUNICA TION

Health communication is an essential means othiagout to patientsgnd peopldstudents)
in general about healfelated issues likeHIV and AIDS However, successful
communicatiorrequires a strategic and planned approaith appropriate medito convey
messages h a't t a k eultune,etmgtibne @ng beliefsnto account(Marks, 2002;

Northouse & Northouse, 1992)

Chronic diseases andiruses like HIV require adequate communication between health
practitioners and the publicHealth commnication involves the implementation of
communi cation strategies to enlighten and
enhanceheir health. Ithas beer e f i n thedart ansl te¢hnique of informing, influencing

and motivating individuals, instituthal and public audiences about important health issues

(Parrot 2004:751). Parrot (2004ddsthat health communication includes the prevention of
diseases and general improvement in the health andes of individuals. The National

Cancer Institute (8I) and theCentes for DiseaseControl andPrevention (CDC) define
healhc o mmuni cati on as Athe study and the use

influence individual and cdmmunity decisions

Taking the aforementioned defiilmns into ©nsideration,health communication is the

planned communication of health messages designed to madindtienprove the health

standards and conditions of people or a target audience. It further involves the use of
Adi scussion groups, posters, handout s, publ

work place or cliniebaseccounseling (S y200d:82). ,

’ Gateway to Health Communication & Social Marketing Practeailable from:
http://www.cdc.gov/healthcommunication/HealttsRzs/\WhatlsHC.htm]Accessed 14 Jun2012]
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Health communication has the potential to give people the courage and strength they require
to talk about HIV and AIDS. Ienhances their ability to live normally aedjoy optimal

health outcomegThorne et al, 2004).Rauf (2010), states thpeople whaare not exposed to
factual and accurate information on HAhd AIDS are at greater risk becaugey do not

have the skills, support and encouragement to engage in healthy and safer sex .practices
Addressing issueselating to female condoms fall under the broader scope of health
communication as it provides factual and relevant information on what people think about the

uptake and use of female condoms (Coleman & Ball, 2010).

HIV AND AIDS COMMUNICATION

Communication channels

Health communication can cover a range of health, diseases and prevention issues. For the
purpose of this studyhe discussion ohealth communication will focus on HIV and AIDS

with regardg¢o women.A number of health communication campaign$South Afica have
addressedarious issues relating to HI®NdAIDS, including prevention, treatment, care and
support and voluntary counseling and testing (VCT). This review focuses on communication
relating to HIV preventionA health communication campaign thatcarried out using at

least one form of media referred to aa mediatel health communication campaiffdynder,
2007).Mass communication channels like radio, television and the internet have been very
effectivein reaching large mass audiesca combination of mass media and interpersonal
channels can yield effective health communication results (McRedrand & Benton,

2004).

As noted earlierthere has been widespreatinplementation of health communication

interventionsto addressHIV and AIDS-related issuesn South Africa(Govender,2011).
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One of the most popular medisis television asmore than half the population has access to
television (Shisana et.aR008).Popular medigbasedcommunication on HIV an@IDS in

South AfricaincludesSoul City, Tsha Tsh& Khomonani{Govendey2011).

Soul Citywasthe pioneer public health communication television series in the country, and
offered the first series that addressed isspesifically relatingo HIV and AIDS(Dagron &
Tufte, 2006). A more recentdramabased television serie$nterSEXionsis a creative
approach to using TV as a medium to bring about changedno p lives.dEach episode
tackles different issuespamely, HIV Counseling& Testing (HCT), open and honest

discussion within relationshipseducingmultiple and concurrent partnersbigs a strategy to

preventHIV infection, anincrease in uptake and consistent condom use (Ogunlela, 2012).

InterSEXionsaddressesnany of thekey challengesfacing young womendentified by
several HSRC studigShisana eal., 2005, 2007& 2008).Televisionseriesare effective in
addressindhealth communicatiomssuesbecause theysea combination of characteesnd
plots andconsistentlyemphasie the key problen{HIV&AIDS) from different perspectives

(Brown,1994).

In countries like théJnited Statestelevisionhas been usetd promote the early detection of
cancerusingpatients who hee survived canceas members of theast indifferentepisodes

of a program It has beeneportedthat this resulted in morpeople voluntarilyundergoing
mammograns and breast examinatisfErwin et al, 1999).1t is clear, therefore, thadtealth
communication interventiongparticularly through mass media nf | uence t he

behavior(Coertze 2011, Singhal and Rogers 1999).
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HIV andAIDS communication isiot limited to mass media applications but extends to more
participatorybased approaels such ashe use of theatrand dramao promotepositive
behavioral outcomes An example of this the approads the workof Drama in AIDS
Education(DramAidE), an organization that works in communitieshools and tertiary
institutions inSouth Africa. DramAIidE communicates information abottlV and AIDS
using a Freirearbased methodology thaeeks toengage people in critical dialogue using
theatre, role play andrama (Nduhura, 200Durden & Nduhura2011 Botha & Durden

2004)

The abovediscussion suggests thaealth communication yields optimal resulthen
established across different communication charthalseach out to specific audiersoeith

appropriate and relevant health information (Maib&dparrott, 1995).

While communication channels for HIV and AlD&formation havenow advanced to offer

an integrated or mixed method approach to messagimgy mass media and interpersonal
communication, the actual HIV message has also undergone transition and development. An
earlier, successful HIV messaging initiative the work on HIV prevention itdganda.The

Cc 0 u n success ® reducing HIV and AIDS infections is attributed to the promotiaBGf

(Singh et al 2003).This led to thisapproachbeing extensively adopteith sub-Saharan

Africa and other parts dhe continen{AVERT, 2009).

Communication messages: Origiaof the ABC approach
Sexual intercourse is one of thkey modes of HIV transmissionPrior to the ABC approach
various organizations likehe World Health Organization(WHO), the Joint United Nations

Programme on HNand AIDS (UNAIDS) andthe United StateRresident's Emergency Plan
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for AIDS Relief (PEPFAR)were involvedin HIV prevention programs They provided
health communicatiormaterialswith information on abstinence, fidelity and the use of

condomgo prevent theexual transmission of HIV (Population Action International, 2008

In 1994, aTanzania sought to effectively communicate the HIV prevention mesdgge
formulating a visual representation of thH&BC approach which he calledleet of hopé
(PopulationAction International, 2008).The representation showed the AIDS epidemia as
flood with people drowningThe survivaloptions were three boats representing, abstinence,
fidelity and condom uséhe boats weréinked to each other by a bridge which depithiat
anyof the lifesaving optionareequally possibl@andhelpful andcantherefore be adoptdd
preventHIV and AIDS. This strategyvas adopted in many countrjesspecially in sub
Saharan Africd This is one ofthe many examplef attemptsto commnunicate HIV

preventon optionsin the region.

During the 1980s, the&lgandan governmenaunched information campaigns on tesual
transmission of HIVthat mainly focused onyouth abstinence and fidelityDue to the
increased rate of HIV prevalence imetcountry, in the 1990&he promotion of condoms
became more accejile tothe government and a mufiector response around the ABC
approach made a remarkable change in the acceptance and application of the agproach
overall view ofthe ABC in Ugandawas condined in the Guttamacher repo8urveys

conducted in 1988, 19%nd 2000 on the ABC approach in Uganda were reviewedthand

8 Journey @ Hope Experiential Learning Activities for Making Positive Life Choices in the Time of AIDS Pandemic.
Available fromhttp://www.poplineorg/icswpd/mmc/media/PLMAL36.pdAccessed on [June 26, 2012].

°® ABC Guidance#1 (Abstinence Be Faithful, andcorrectandconsistenCondomuse)Available
from:http://www.state.gov/s/gac/partners/quide/aboéessed on [27 March, 2012].
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findings revealed that all three components of the ABC messages were effective and
contributed to reducing exposuie HIV (Singh,Darrock& Bankole, 2003: Moodley, 2007;

Mulwo, 2008).

However, a number of critics claimed thilaé promotion of sexual abstineneas the reason

for Ugandads success in reduci n@BCHppwacpr ev al
was over emphasized@Mulwo, 2008). These contradictory perspectvemUgandads ABC
initiative suggest that both the ABC approach #re promotion of sexal abstinence could

have played a key role the declinen HIV prevalence. The Ugandamesidentat the time

had a different perceptioand argued that theromotion of condoms&ad a role to playn

HIV reduction especially in HIV positive cqules However, itcannot be said that condom

use is the major causé the reductionn HIV prevalencen UgandaStammers, 2005).

It is clear thatseveral factors contributed to tlmeduction in theHIV prevalence rate in
Uganda.These factors range froawareness abo#tlV to a wellcoordinded campaign that
attracted support fromll sectors, privataend public, schools, religious bodies, eropérs and

labororganizations (Mulwo, 2008).

In Malawi an articlecondemned the ABC approach aalled itéa disaster in Africa’® The

article highlighted that despite the AB@pproach havinglayeda key role,te 6 D6, f act o
which stands for deatlaccounted for most of the reduction that was recondede of these

factors worked independently or in isolaih (World Association of Christian

Communication).

0The ABC D isaster. Available frotmttp://archive.waccglobal.org/wacc/content/pdf/3@@tessed [21 May, 2@].
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Despitereservations concernirthe ABC approach ihe light of the escalating epidemic

this slogan has been reinterpreted and transposed into more complex strategies notably by
PEPFAR which has its source of funding from United States Agency for International
Developmen{ US Al D) 0 ( Ku fhisaqld sugyésBthabPERPFAR providetew
definition of the original ABC approagththis isdiscussed in thollowing section.In light of

another argument, the basis for the decline in HIV in Uganda is said to be far from the
adoption of ABC approach. HIV dection is not as easy as merely adopting the ABC
approach and there must have been other variables that contributed to the reduction in

Uganda (Wawer. Grey, serwada, 2005).

PEPFAR definition of ABC

In 2003, the United States government pledged 15 billion dabacembat HIV and AIDS
through PEPFARthe fundingwas approved on the basis that 30% wmabe dedicated to
interventions that advocated for only abstinence (Green, 2006). rdsudted indebate
amongscholars and activisten the seemingly biased conditiomsposedby PEPFARwhich
later sparkedritigues ofPEPFARS definition of ABC. PEPFARS definition suggested that
programsthat encouragedinmarriedyouthsto abstain from sexual acttigs werethe best
way to ensure that they are not exposedHbd and AIDS and other sexually transmitted
diseases. This is importaas most HIVcasesoccur among youthaged 1524 (UNAIDS,

2004).

Abstinencemeans that young pple areexpected to abstaifrom sexas long as they are not
married; his is also known asdelayed sexual delutlt can have a relatively significant

impact on the general wellbeing of young adults settlice HIV and AIDS prevalencates
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(Pettifor et al, 2004).While abstinence is 100 percegifective if adhered to consistently, in
the real world, it can and does fail (Dailard, 2003Jhis requires consideration of the
experiences ofoung people who are most vulnerable to early sexual actiyMesdley,
2007, Mulwo, 2008, Kunda2008, Mutinta 2012 andchallenges th&€ EPFARdefinition of

abstinence

@e faithfuld encouraged individuals to praaididelity in marriage and other sexual
relationshig in order to reduce themisk of being infected with HIV.As som as an

individual begns to have sexthey face a higher risk ofontracting HIV.i Be f ai t hf ul
approaches havead a remarkableffecti n Ugandads fRrogramselaimgéoi nst H
fidelity in marriage, monogamous relationshgnd a reduction inexual partners among
unmarried person who are sexually active (Shelton.£@04)were successful in promoting

positive behavior change.

Correct and consistent condom @isgfers tothe correct use of condoms whichduces the
likelihood of HIV infection. However studies have shown thathile correct and consistent
use of condoms drastically redgdie risk of infection, it does naiminateit, as condoms
are approximatel30-90 percent effectivenithe prevention of HIMPEPFAR,2007 Hearst

& Chen, 2004; Welle& Davis, 2004, Pinkertor& Abramson, 2004).

UNAIDS definition of ABC

The Joint United NationBrogrammeon HIV andAIDS6 $UNAIDS) definition of ABC is,
abstinence or delay of sexual debut, being faithfud to epéartmer or reducinthe number of
sexual partnersaandcorrect and consistent use of condomtsch usually applies to sexually

active young peoplesouples wiere one partner is HIV positive, sex workers, their clients
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and any othepersorwho engages in sexual activity wgbmeone who may have been at the

risk of being exposed to HIV.

This definition offers abroaderapproach as it considers both married and unmarried ,youth
unlike the PEPFAR definitionthat does not take young peopieto consideration The
UNAIDS definition encourages young people who are sexually active to use canldoms
proposes that each element of the ABC approach is relevant to different peoplerantdif

pointsin their lives.

The strength othe UNAIDS definition for this study is thait considers young adults who
comprise the population of this study and are most vulnerable to HIV infection. It also
presents consistent conddi@ther male or female condoms}e as a preventive method
However somacholars havarguel that the UNAIDS definibnis still limited in terms of its
benefits particularlyfor women and girls, asianycannot negotiate sagex with partners or

choose to abstaiinom seX? (WHO, 2009 Wheelock et aj 2012).

According to Moodley (2007 while UNAIDS offers a broad approach for a broad audience
which encourages condom usmongyoung people who are sexually active, encouraging safer

sexual practices,

The use of condoms is limited when it prescribes that anyone engaging in
sexual activity withpartners who may have been at the risk of HIV exposure
should use condoms. Few people are aware of their status and ignore the
need for precautionary measures. The definition should rather promote

condom use in any high risk sexual behaviour and when thdexk of

“The ABCo6s of HI V pr etipdniwiacen.org/abhivehiml abl e fr o m:
Accessed [23 May, 2012].
12 UNAIDS definition of ABC. Available fromhttp://www.avert.org/abhiv.htm#contentTableAccessed [23 May, 2012].
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knowl edge of oneds partn@odllsy 2007evi ous sexual re
11).

PEPFAR s p r o nmabdtinercca ana fidelitywithout attaching importance to condom use

which is knownto be a key HIV preventionhas resulted in muchriticism of the ABC

approach(Susser, 200Mulwo, 2008. This is discussed in the following section.

Criticisms of the ABC Approach

The ABC approach was signed to apply to everyonéncluding young peopleYet
PEPFAROGs definition .dABECIS also presentechsnamiinfainle yout |
approachwithout considering that youths exist different social contexts whichffect the

decisions they make anideir sexuabehavior(Angeline, 2010).

A general criticism of the ABC approach (PEPFERRUNAIDS) isits6one si ze fit
nature that focusesiore on preventative measures tlmmeducating young people about
alternaterisk free activities. Risk free activities are believed to provide safer sexual activities

for young people; the inclusion of risk free alternates such as female to male oral sex
(fellatio) and pleasure in sexual health in HIV messages canttefmuceHIV (Philpott,

Knerr & Maher 2006). This messagis missing in the ABC stratediKerwin et al, 2011).

A further criticismis that theABC approach assues that fidelity within marriage guards
against HIV infectionMany peopleunsure of their partneédilV statusandin manycultures
extramarital affairsare a common way fanarried merto provetheir masculinity(Parikh,
2007).In sub-Sahararfrica, research hasevealedthat most women contacted the disease

from their husbandsThe PEPFAR approactioes not take the high risind exposure to HIV

18



in married relationships into accou(®$indag2005 Linney 2007; Gupta 2000; Ngubane,

2010).

From abroader perspectivé, is argued thathe ABC apprach is too western and does not
apply to an Africancontext(Rombo & Njue 2012). HIV and AlDSare often generalized
across the eme population without recognizing the African context and the need to

contextualize HIV messagir(@ovender201Q 2011).

Arising from critiqgues of the®?EPFAR definitionof ABC, attentionturned to funding and
promoting contexspecific HIV prevention interventionacludingthe promotion of condom

use among youth€ondom usage ia key HIV preventionmethod in Africa Indeed, despite

its initial lack of supportfor condom promotionPEPFARhas now adopted more holistic
approach to HIV prevention whidhcludescondom useln light of the cultural diversityin

South Africaand the need to consider social, economic and cultural influences on sexual
decisions, condomare now promoted as one of many HIV preventative strategies (for
example the USAID/PEPFAR funded Scrutinibgersexionsand Sex Tips for Girls series
among others (AIDSTARNe2011). This forms part of the $45 million PEPFA@ndingto
support resealcinto combination approaches to HIV prevention in Tanzania, Zaarua

South Africa (ibid).

In Africa, sub-Saharan Africa and particularly South Africa, different universaged

interventionspromotecondom uséo prevent HIV among studentStudies hve shown that

13 AIDSTAR-0ne (2011). Combination Approaches: An overview of combination approaches. available
from:http://www.aidstarone.com/focus_areas/prevention/pkb/combination_approaches/overview_combination_
preventionAccesed [30 October,2013]
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student8attitudes to condom use vary (Madu & Peltzer, 2003; Mulwo, 2008; Kunda, 2008;

Bosompra, 2001Lule & Gruer, 1991 Mutinta, 2012).

Perceptions of male condomamong university students

There is a directonnectionbetween perceptions and condom use; students with positive
perceptions will engage imore consistent condom use than those who have negative
perceptions (Alarape, Olapegba & Chovwen, 2008)s applies to male and well as female
condoms. Thé’lanned Pa&nthood Federation of America (200®tes thatmany negative

perceptions about condoms are untrue;. these

The literature on condom use and perceptions among university studentes ommale
condons, with only a few studiesincludng women in a comparative analysis of their
perceptions, attitudes and belieédating tomale condonuse (Callender, 2012 here is a
paucity ofliterature on the use of female condoms (ibid). A decadevagy fewstudieshad
beenconductecon condom use amongniversity studentsdespite theivulnerability to HIV
infection (wuagwu, Ajuwon & Olaeha 2000) The situation hasince changedvith more
studies now focused on condom use among university studieistsas established the basis
for further studies on HIV prevention and safer sex practices astadgnts (Heeren et.al

2009;Ma et al, 2009; Kang& Moneyham, 2010).

A study on condom use in Uganda and Nigéoiand that aminority of studentsregarded
condoms as an fefctive HIV preventionmethod while the majority saw it as an unsafe
method that promotes and encourages promiscuity (Lule & Gruer, 199apé)aDlapeagba
& Chovwen 2008)A similar study in Madagascar revealed thatdents did not freguntly

use condoms if they were engaging in sexual intercourse with a steady ;pirtheir
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partners wer@ot ovulating;when therevasa decrease in sexual pleasure, discomfort when
using condoms, breakagw,lack of knowledge on how to use condgmbencondomswere
costly, where peoplebelieved that condoms were contaminated with Hiwhen partnes
refused to use condoms, ocdndomswere unavailablgrior to intercours¢Rahanefy et al,
2008). Kenyanand Ghanaiamniversity studentsalso hadnegative pergations of condom
useandperceivedhemas an unreliabléllV preventionmethod(Sindiga & Luhandp1993
Bosompra, 2001 As in Madagascarstudentsuggested thatnavailability; partner trust and

partner disagreement affeditheir ugakeof condoms (Kidan & Azez€,995).

Studies of condom use in South Africa have found shadenté p e r cwene based ors
inconvenience, negative feelmduring sex and partneréesentmentf condom use (Madu

& Peltzer, 2003). Thisuggests that Stu African students have different perceptions from
their counterparts in other African countriddicholas (1998)found that South African
students complainesbout thenumber of condomeequiredfor several roundsf sex distrust

by partners and someases of vaginal injurySome also believed that condoms were not
meant for those who truly love and trust each other but for casual partners (Abdopl et al

1994).

While studies at UKZN have shown ttsitidents are willing to use condoasthey are fre,
the dispensers are often empty. Some students feel that since theabs®lubeguarantee of
protection there is no need for condom u@dulwo, 2008; Kunda, 2008). This finding
corresponds with the perceptions of students in Kenya and Ghangkvtiat condoms are
unreliable(Sindiga & Luhando 19938osompra, 2001 The mixed perceptions of university

studentsin various contexts suggest that there are both positive and negative influences on
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condomuptake and consistent ysbese perceptions netalbe explored furtheCritiques of

the ABC approach to HIV preventiamderlinethe need for a new approach

A NEW APPROACH TO HIV PREV ENTION

HIV preventionapproaches should movweyond adding more alphabetglvancing global
HIV preventionshould intude holding national governments, donors and global agencies
accountable for prevention efforts that are tailored to national epideamdssupport
interventions and addree factorsrelated tovulnerability (Collins et al.2008 Liney,2007;

Marseille& Kahn, 2008.

The ABC is not an effective behavior change approach bedguselicts behavior change in

a linear rigid process which people cannot always adhere to, given the contextual and cultural
factors thatnfluence their decisions (Govend@010; 2012). In essence, it is not tenable to
adopt a HIV prevention approach arenadwaysr edi ct
in full control of their decisions or actisnin engaging in exual activities (Jemmott &

Brown, 2003;Angeline, 2010 McGrath et al, 1993;Dutta- Bergman 2005; Airhenbuuwa

2008.

Recognizing that theres no easy or precise solution iV prevention is crucial as this
ensureghat the complex nature of the epidemic is considered when designing approaches
(Mulligan, 2012). Anew approachs requiredthat extends beyond the simplicity of ABC
(Green, 2012Sindag 2005 Linney, 2007; Gupta2000; Kerwin et al, 201]). Examples of
alternate approaelsto ABC that attempt to take the complexity of HilMo accountarethe

SAVE and GEM approads; these arexplored in further detail below.
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SAVE Approach

The ABC approach causpsoblemsfor religious leaders because it does alatays cater for
religiousbeliefs andorientation. The SAVE approachccommodates religisuperceptions.

It was created by religious leadenho did not support condom us&hey decided to

establish a holistic approach premised on the success of the ABC apasaatib ui | t upon
and expanded strategy to provide information on-rsexual modes oHIV and AIDS
transmission, testing, care and support f o

2009:6).

The SAVE approactwas developed by members of the African Network of Religious
Leaders Living with HIV and AIDS (ANERELA) (JoseX Chalcraff 2009).It promotes safe
sexual practices antiretroviral treatment, voluntary counseling and testing, and
empowermen{Dworkin & Ehrhardi 2007). Safe sexual practicexlude abstinencebeing
faithful and condom use, safe blood, safedtijggy equipmentand peventionof mother to
child transmission (PMTCT). Ehapproach embraceserything that can be done ficevent
HIV transmission including havingone sexual partner and using sterilized needits It
advocatesiniversalaccess t@nti-retroviral (ARV) treatment andreatment for opportunistic

infectiors, good nutrition and clean water

The SAVE approach alsadvocateghat voluntary counseling and testifgCT) should be
available and confidentidbr all who require it. lhighlights two advantages of VCFirst,
making VCT available to all has the potential to increase the numiperopfewho will test
and secondmaking it confidential encourages those who avoid testing for fear of stigma to

get tested.The last elementni the SAVE approach promotes empowerment through

14 SAVE: A NEW APPROACH TO HIV/AIDS PREVENTION. Available
from:http://www.hivaidsguide.com/2012/04/sasewapproackio-hivaidsprevention/Accessed [18 July,2012]
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providing supportto individualsand communitieso obtainand maintain control over their
lives and help reduce their susceptibility to HIV infectidiere is venyittle literature on the
SAVE approach ecept the independent evaluation by Jones & Chalcraft (2009); they
critiguedthe SAVE approachs beinga religiousoriented approach which leaves out people

who are cowpidentadl @non

Despite this criticism, thapproach is gaining grounds time approacheso HIV prevention
adoptedby government and negovernmental organizations (Jones & Chaiiicr 2009.
Another alternate approachthe Gender relations, Economic contexts and Migration (GEM)

approactdesignedy Dworkin & Ehrhardt (2007).

GEM Approach

The GEM(Dworkin and Ehrhard®2007) promotes genderspecific and gender empowering
approach to HIV preventioworkin and Ehrhard{2007)argue thatwhile researchers have
called for gendespecific interventionsonly recentlyhaveHIV and AIDSinterventions and
programs began incorporating this aspecthe 6 G6 component of
emphasizes thanterventions that expand protective methods for women besides the male
condomshouldinclude methods that are femaiatiated, like female condoms and messages
that promote noipenetrative intercours&he first key componergmphasiesthe designof

interventions that improve 0 m e abditg and skillsto negotiate safer sex.

Philpott, Knerr & Maher (2006) aniderwin et al, (2011) also emphasize the importance of
risk free alternates that should be included in HIV messages. Thdaregdmencentered
HIV prevention approachescludingfemale condoms is supported by studies conducted by

Shisana et a2007) the authorargue hat women have lemexcluded from HIV prevention
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initiatives andthattheir participation is crucial in the development and desigiuture HIV

interventions

The &b c o0 mp epresents Economic and Educational contex and structural
interventions whichinclude government and decisienaker® f ul | commi t ment
support ofHIV prevention strategies. This can be achieved by eidigoabmento empower
them as many drop out of school while men continutheir education giving theman

advantaggCornwall & Jewkes, 1995)

Paulo Freire (1970)posited thateducation mads people critically aware of their social
reality, which empowers them to change their lived experiences. Heedeims critical
consciousnegsmndstatedthat only when people become consciafgheir social reality are

theyempowered to change.

T h e abrivpdnentrepresentsnigration and population movement. Many countries do not
consider immigrants in theHlV and AIDS,yet people migrate fomeployment, basic needs,

security and livelihoosl This impactsHIV and AIDS prevalence(Dworkin & Ehrhardt,

2007) It is important to giveammigrans information on HIV and AIDS andteach them

negotiating skills, whileoffering additional support likgobs and financial support Such
strategies shoul d t aséxealardceproductivie healtneedsamthi gr ant

provide them with the means to preveiV infection(Dworkin & Ehrhardf 2007).

Ruralurbanmigrationplays a key role inHIV transmssionby expandingsocial and sexal
associations between the two locatiomdu (et al, 2006) A study conducted irR011

estimated thaof approximatelyl,294 new cases of IM infection in ShanghaiChing 880
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weretheresut of ruralurban migration (Yeteal,, 2012. The key challenge confronting the
implementation of structural approaches such as GEM is that they take a lorig phaa

and execute and execute (Blankenship.ef80D6).

The GEM approach therefore highlights the keys challefagasgHIV preventionprograms

thatdo notaddress gender inequality (Murphy et 2D06). It is therefore important for HIV
preventionprograns that addressequalitiesbetweernwomen and their partne(®unkel et

al., 2004, Onoya et al2011). iWomen do nohave relationships of equality with the men

they have sex with, and they can experience
(Cairns 2010).This poses a challengasHIV transmission may not bie primary concern

during sexual interactiofevenwomen whchavemore equal relationships with men may still

not use condoms asany men finccondoms difficult to use or dislike using thém

The challenges women experience in sexual relationshipthaim@xperiencesf inequality
and inability to ngotiate condomhaveled to high HIV prevalence rates among women.
Therefore women need to participate in tlesign and implementation of HIV and AIDS
initiatives or interventions (HSRC, 2008; Rodney et a010; Ngubane2011, Statistics

South Africa, D11).

WOMEN, HIV AND AIDS
The urgencyof the need for women to be consideradd includedin HIV prevention
promotedthe United NationSe cr et ary General 6s task force ¢

AIDS in Southern Africa to create a blueprint for countireshe regionto address issues

15 Female condoms. Available frohttp://www.aidsmap.com/Femat®ndoms/page/1065758ccessed

[12,March,2012].
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relatingto HIV and AIDS prevention, infection, access to treatment, care giving, education,
property and inheritance, violence aaducation (UNAIDS, 2010)This served as guide to

HIV interventions that address issuestiglg to women, girls and HIV.

The 3° annual Social Aspects of HIV and AIDS Research Alliance (SAHARY in 2005
in Dakar, Senegal promoted the adoption of a gebhdsed approach to HIV prevention in
South Africa.The conference provided a framewdhlat facilitated an understandingf the
importance of gender in addressing HIV and AlB&d how to develop skillso do so

(Kleintjes, Pugh & Prince, 2007; HSRC, 2008).

At the end of 201(half of the total number addultsinfected withHIV and AIDSworldwide
were women (Avert, 2009)Approximatdy 26.07 South Africans arelemale andHIV
prevalence is highest among women of reproductive &ed9 years) (Statistics South
Africa, 2011). These statistics not only show that HIV prevalence is higlresing women
but that itmostly affects women who fall within the targeted age group for this studyy The
highlight that womercentered approaches to HIV preventiare crucial. However many
sexual relationships Africa are dominated by methis increaesHIV prevalenceamong
women regardless of their knowledge about the epidéMgubane,201Q Sheferet al,

2005 Gollub, 2000.

Rodney et al. (2010:69) note that,two men are compromised 1in
againstHIV; this is partly because of the inequality vintltheir familiesand violence against

t h e nhis is often accompanied by discrimination from their partners (Kaa09.
However, family violence against women is perceived to have less effect on exposing women

to HIV than theirexperience with their partners.
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Women are believed tobe coerced into certaigexualpractices a study in South Africa
revealedthat women whaexperience violence or dominance from their partners are more

likely to be infected witiHIV thanthosethat do nothavesuch experiences (Decker et, al

2009 Pool et al 2000. Wo me wunsrabilityto HIV can also be attributed tbe cultural

history of many African countries wher e patri ar c hyinHeterdsexuab men 6
relationshipsand traditional gender role®/omenare seen to be passive and vulnerable and
masculinity is associated with power, control and violence (Skeefa, 2005,Patton, 2004

SA-NSP, 201Q Chirwa, 201}

Traditional law also suppresswomen and malethem dependent on men for economic
survival  Wo mwailneéability is heightened by limited access to economic and eduahtion
opportunities and social norms thagny themcontrol of their sexuality (Aphane, 2005
Orege 2005; Hoffman et al, 2004).In Malawi, a woman who generates vaginal lubrication
during sex may be considered promiscuous or immoral (Woodsong & Alleman, 2008).

can aphysiological occurrence indicate promiscuity or immorality when this natural body

response is not totally subject to human contfOlffoya et al 2011)

Menb6s absence fr om twbneenengafiramitransaetionalgmorderr e s ul t
for them, their children and members of their extended families to su{8matt et al 2005.

This exposes women to the risk of contracting HIVransactional sex is the practice of
exchangng sex for financial rewar@Meekers & Calves]997; Tarr &Aggleton,1999).This is

a reality insub-Saharan Africa (Robinsof Yeh, 2009)thathas greatly impacted the risk

infection in South Africa (Dunkle et .al2004).Apart from beingan alternativdivelihood
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source, women also engage in transactional sex in order compensate for t|

shortcominggHunter,2002; Luke &Kurz, 2002).

While transactional sex is often perceiveery negativelya study in Durban revealed that
for some womenit is a way of lifeand a meanstac hi e v-e| aifestyigd{Leclerc
Malala, 2003). Studiehavealso indicated thatlKZN students also engage in transactional
sexin order to supplement thdwursaries. Other students engdgetransactional sex not for
money, but forluxuries such as cell phongewdry and expensive clothing (Mulwo, 2008;

Kunda, 2008; Mutinta2012).

Gender roles have greatly affected wohen ¢ h aemgagng in gafer sex amtbviously

impactHIV prevalence rateamongwomen (Banzhaf & Bllamy, (2008) It is clear that there

will benoendto HIVand AID&Inl ess womenos (Haverd8l2)aShigsanaa d d r e ¢
& Louw (2007)observe thatwhile global statistics reveal the disproportionate burden of

HIV and AIDS suffered by womemyractical approaches and studies to combatsituation

have not been forthcoming Ex peri ences in HIV/ AI DS researc

indicate that globally we ai@nissing the wome® ( S h iLeua,2@07:20).

Decadesnto the epidemicwomenarestill bearing thegreatesburden of HIV. This requires
that women be giverpriority in research, cargnd treatment at all levels (AIDS2012)°.
The Human ScienseResearch Council (HSRC) anide Social Aspects oHIV and AIDS

Research Alliance (SAHARA¢mphasizeéhe need to explore why women aremi ssi ngo6 i

16 Turning the tide for women, children and youltvailable
from:http://www.aids2012.org/WebContent/File/AIDS2012_Plenary Media_Release 25 July 2012 Adégsifed [31
July,2012].
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HIV and AIDSresearchandpolicy programsand to seek and implement ways to ensure that

women are heard and considered in wetlting toHIV and AIDS (Shisana & Louw, 2007).

The aforementionedJN task forcenoted thatgender inequality reains a key problenm
South Africathat has increased HIV infection because women cannot negotiate safer sex or
evenrefuse sex. UNAIDS haslentified six focus issues whiawould bring aboutimmediate

change.

The relevance of the focus issues presented by UNAIDS ligkein guidelines onthe
different issues or challenges women and girls face, therellylinginterventions to locate

their approaches within teeissues (Onoya et .al2011; Collins, Von Unger& Armbriste,

2008) Consideratiorof and adherence tie guiddines and directiveproducedby national

and international organizations similar to th&NAIDS focus issues is vital tahe
implementation andustainability of womertenteredHIV interventios (Nelson, 2007). This

study falls within the first focus issue as it addresses an area that deals with a prevention

method thaaimsto reduce HIV infection rates among women.

Thesix focus issues presented BWAIDS (2010)are

1. Prevention among Gits and Young Women

The bridge of infection between older men and younger women andngistscollapse

Many girls have sexual partners who are five to ten years older than them, and these men are
more likely to be infected than boys and younger rRafationships with older men are also

more likely to be premised on unequal power relations, leaving girls vulnerable to abuse and

exploitation.
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2. Girlsodo Education

Female enrolment figuremust be protected AIDS may be taking girls out of school.
Although gendeequality hasbeen achievedo a great extenih educational enrolment in
Southern Africa, we need more information on the impact of the epidemic on the education of

girls, particularly orphans.

3. Violence against Women and Girls

Girls and wonen must be protecteftom the direct and lorterm risks of HIV infection as a
result ofviolence Girls and women wharesexually assaulted are at increased risk of HIV
infection, through direct transmission atide tothe longterm effects of sexual vience on

risk-takingbehavior

4. Property and Inheritance Rights

The rights of women and girls to own and inherit langust be protectedn Task Force
countries’ there are but a handful of small initiatives by determined organizations that
provide women and girls with legal education and advice or assistance to prevent

dispossession or restdieeir property.

5. Women and Girls as Care Givers
A Volunteer Chartershould be adopted that articulatdge rights and responsibilities of

women and men who provide care and support to the sick and orpl@madiunities,

' Any County that signed up togrtner with UNAIDS.
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families, governments and devel opment partr

resi | i en csafety rtets forghe sick and erphaned.

6. Access to Care and Treatment for Women and Girls
Gender norms, violence, stigma and discriminatiaunst be addressesbthey arepotential

barriers to womends ¥iccess to care and treat

These guidelinehave being adopted by many countriespeciallywith regard toHIV
preventionamong women. The right to heatthall people is &ey tenet of th&Vorld Health
Organization. Member countriese encouraged to ensure that all women hidneeright to
sexualand reproductive healthcarhis includesHIV prevention through the use of female

initiated methods (Mokete & Moodley, 2009NAIDS, 2010; Lanre2009).

The United Ndions Populations Fund UNFPA2@10) advocates thaHIV prevention
strategiesinclude expandingaccess to prevention methods that women can initiate. One
option is promoting the female condom.The female condomvas introduced to enable

women to negotiate condom usage, have a means to protect themselves and engage in safer
sexual practice€Zhongdan, et al2008 Gollub,2000; WHO,2002; Sippel2007).In light of
womends vulnerability to HIV and AI DS and th

thattheyneed a prevention method that can empower them.

To this end, the South African government set out to promote HIV preventicio anelvent

unwanted pregnares. The drategies put in place by the governmdéive strengthead

18 Facing the future together. Available frdtip://data.unaids.org/publications/External
Documents/sgreport_facingfuture_en.pdtessed18 March, 2012].
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sexual reproductive health and HIV preventfmogramsand services witla key focus on
women empowerment through the promotiortheffemale condom (Nation&trategicPlan

2007-2011).

Women empowerment

Empowerment is a process that brings abthdange in communities and individuals;
enhances the equal distribution of needsousses and power (Govender, 2011). In
consideringa womencentered approach to HIV prevention, empowerment refers to women
at individual level wher¢heequal distribution of power between women and their partners in
decisiors aboutsafer sex is enabled. HIrogramsand interventions need toegard
empowerment as a key component of their strategies and ensure that havadmowledge

of both HIV and AIDS and womeimitiated or controlled prevention methods (Melkote &

Steeves, 200Lee, 2001; Mckee et al2004.

Women empowermenis an approach tselfgovernance for womethat changesocial
norms (Magar, 20035ocial norms are beliefs that could have cultural and economic rigin
and thatultimately increas&v 0 m e wlnerabilty to HIV. Women empowermerahallenges
the norms that place women at subordinate levels to mearaides theno take control of

their lives and embrace change (Batliwala, 1994).

Freedom is the key principle of empowerment for women; it is an expaoistheir ability

and freedom to make key choidasvery area of their live@alhorta & Schuler, 2005). The
individual capabiliy of women to engage in or negotiate safer sex may be hindered if they
lack suppar, are abusedor are not empowered.These factorsi mpede womenos

involvement of women in HIV preventiggrogramsor interventions (Bandura, 2005).
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Empowerment has being criticized for being a vague cortbeptis not easily understood
(Zimmerman 1990;Laverack &Wallenstein, 2001, Kaler, 2001;Bandura 1982 Rappaport
1981). Some scholafsave raisedhe difficulty of quantifying the goals of empowerment
arguing thatsuchgoals are changed at wilometimes withoué valid basis (Fetterma&

Wandersmaj2005 Sonderling, 1997).

Empoweing womenliberates themfrom existing norms that place them in subordinate
positions to their partners. These norms account for hlghprevalence rates among women

andunderlinethe need for a femalaitiated HIV prevention method like the femalendom.

The Female condom

The female condomalso known as femidomis a barrier method used during sexual
intercourseo preventhe transmission of HNANdAIDS and sexually transmitted diseases
was intended toffer better protection than the male condom (Gollub, 1993). It is worn by

the female partner and blocks semen and body fluids érdering avomard body.

The FC1 ighefirst generation female condom that waanufactured fronpolyurethane. It
is impossible for tiny viruses like cytomegalovirus, hepatitis B and HI\pdssthrough
polyurethane (Drew et al, 1990). Howeyvtre cost of this material inhibitagptake among

women (Kahn, Billinghurst & Saba, 2001).

The second generation female condoRC2 was produced in 2009 from less expensive
material known as synthetigtrile. The FC2 is a nitrile sheath or pouch 17cm (6.5 inches) in

length. There is a flexible ring atach engdthe one at the closed erglinserted into the
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vagina to hold the femalcondom in place. The other end stays outside the vulva at the
entrance of the vagina. This ring is a guide during penetration and stops the sheath from
moving up inside the vagina. The Femidom has silicone lubrication and does not contain
spermicideslt can be inserted ahead of sexual intercqueied isoil-based to help retain

sensation during sex.

Women who engage in consistent and correct female condom use can expect a lower rate of
pregnancy andisageinvariably lowes thechances of being infected with HIV and AIES

(Avert; Gollub, Dowdy, Sweat& Holtgrave, 2006). Macaluso et al. (2000) found that
women at risk of STIs found the femidom acceptableveswilling to try it; some women

were reported to engage in consistemidom useFurthermore, theise of both male and
female condoms can enhance consistent condom use (R@BS, Howeverthe literature

notes thatmany women still lack thepower to negotiate male condom ystnis is the
rationale for thentroduction of female condoms (WHO, 2004¢Imes et al 2008; Dowdy,

Sweat &Holtgrave,2006). The different types of female condorae examined in the next

section.

FIG.1. TheFemale Condom

1% The female condom. Available fromtp://www.avert.org/femakeondom.htmAccessed[ 18 March, 2012].
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Types of femalecondoms

There are several types of female condoifise VA W.o.w condon ismanufactured by

MedTech in IndaVA st ands f or V 6 A mo udrvornafnwbmew .ltais. w st

similar to the FC1n that it isproduced from polyutheranbutit does not hava sponge at

its end. The panty female condom is a pair of panties worn during intercourse and lubricated
by a nonspermicidal lubricant. The sheath is fitted inib@ panties After intercourseit is
discarded and the pantiese washable and reusable (Gfwa, 2011). Also available ithe

Cupid female condom which is produced and distributed in India; it is produced from latex
which is cheapethanpolyutherandrom which theFC1 and the Phonenurse female conslom

are made ands distributed in China. Thesfemale condoms are similar in nature bre

producedusingdifferent materials by different manufacturers.

The Program for Appropriate Technology in Health (PAT#) me n 6 s condom i s
newest female condoms thate designed to provid@omenwith more comfort.Like the
regular FC1 female condqnt is made with a polyurethane materialt in place of the inner

ring, the PATH female condom includes pieces of foam to make the product and its insertion
easier and more comfatile;the condom is in a capsule, which dissolves after use (PATH,

2009).

AstudyontheFC1 and PATH womanods 2008destablishithat SBothhvere r t z
safe and generally acceptabldowever, the PATHv0o me n 6 s  diffenedt aesigrsvas more

acceptable than the FCAs a result ofv 0 me ocothglaints about the size of female condoms,
PATH condomsare softer and thinner than other female condoms. The ring on other
condoms was reported to cause gaisome womenthis was replaced with smadioft dots

of absorbent foam whichtgperfectly andnake insertion easidiPATH, 2009)
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A comparative study of two types of female condoms (FC2 & Phoenurse FC) by Hou et al
(2010) reveadthatthe regular FC2 is not available to most women in China alits tigh

cost, while the Phoenurse female condom which is manufactured by Condom Bao Medical
Polyurethane Corp, Tianjin, China is available all ayer country and iselatively cheaper.

To ensure the availability and accessibilitytloé female condonan agreement was reached
with the producerso make it available at a subsidized price to governments and donors in

developing countries (UNAIDS009).

A similar comparative study on FC1 and FC2 by Smit e{Z806), conducted in Durban
South Africa revea&d that despite complaints about size and lubrication, women found both
condomsacceptablasthere is no much difference between the {tou et al, 2010).

Despite the succefss introduction of female condoms, there has been disappentin the

level of uptake this can be attributed to theck of knowledge about the female condom and
the failure to markettivigorously (Hoffman, Mantell, Exner & Stein, 200&ippel, 2007,

Gollub, 2000; Kort, 2007).

BARRIERS TO FEMALE CONDOM USE

Although studies have shown that female condoms are as effective as other barrier methods,
and can protect women from HIV and STUNAIDS & WHO, 2008; Gollub, 2000), many
researchers have identified barriers to the uptake of condgakay(2008 Raiford, Wingood

& DiClemente,2007). Theseinclude lack of education, cultural barriers, financial constraints,
inability to negotiate safer sex and the belief that corsdofmbit sexual pleasure (Megafu,

2011 Chirwa, 2011). Some researchetgggestthat distrbution methodscould bealso a

possible barrie(Macleod et al 2010).
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Sippel (2007:2) notes thai des pi t e being a highly effecti

million female condoms were distributed in 2006, this is 1 for every 100 women in
developingc o u n t This éas Gerious implications for the effective adoptiorieafale
initiated HIV prevention methad Interestingly, some barriers to female condoms stem from
st a k e h attitudes thesg@ range from insufficient support from donais,lack of
promotion, lack of interesbn the part ofhealth providers and oppositiolo women
empowerment (Dowdy, Sweat &oltgrave 2006; Sippel, 200Macleod, 2010 Kahn,

Billinghurst & Saba, 20011

Barriers to the use dhe female condom among women coutetlude social and cultural,
legal and policy, economic and financial and structural barriers (Kort, 2009partieular
barriers are determined liye context in which women live or the degree to which the society
valuescultural practicesbeliefs or mrms. In South Africa, culture iseveredand given
priority in decisioamakingon a number of issuescluding safer sex practices. One cultural
belief in South Africa that tsgreatly hindered female condom use is the belief that male
sperms musenterwomen as child bearing is perceived totheir primary responsibility

(Gould, 19930lley & Rotimi, 2003).

In Zambia, some men did not want to use conddugsto thebelief that unprotected sex was

a show of masculinity and superiority (Simps@007). Pool et al(2000), argue that male
dominance in sexual mattersan be traced backenturies and has cut across many
generations making it a very complicated issue to address. Studies on women and
reproductive health itkhjgandashowed that women dlinot feel empowered or tontrol over

their sexual and reproductive health even when they preferred to use other prevention
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methods (Pool et al2000;Lule & Gruer, 199). Gender inequalitydisallows women from

making decisions oissues that affect tiresexual and reproductive health.

A study on female condoruse in Ghana founthat lack of promotion and commercial
sustainability affected age (Naik & Brady, 2008).While various barriers exist tiemale
condoms uséhere have been global effortsaddresshe major challenge to uptakehich is
the unit cost of female condomBoth the cost and size démale condoms remain key

challengs (Mahoney, Thombs & Ford 199Ray et al, 1995).

In 2005, the nitrile female condom (FC2)a second generatiofemale condom was
introduced toaddress the issue of the cost of the first fersaledom (FC1) (Dowdy, Sweat
& Holtgrave, 2006). Howevetthe price of a female condom is still relatively high (Kahn,
Billinghurst & Saba, 2001Naik & Brady, 2008). In theUnited States, cost and availability
still account for the low uptake and use of female cond@@2), they aremore expensive

andlessavailablethanmale condoms (Weeks et,&010,FernandezGarrido & Alvarez,2006).

One result of thdigh cost of female condonte&s been theireusethat has beereported in
manycountries,especially in poor communitieBérbosa, Berquo & Kalckmann, 2000he

WHO does not support or encourage the reuse of feorabeakecondoms (Kerrigan et al

2000 WHO, 2002). The practice of reusing female condoled to the establishment of a
WHO protocol for cleaning female condoms so that reuse is safe. This includes soaking the
device in diluted bleach and water as a means to disinfect it. It is then washellied,
storedand manually lubricated when need#ds only applies tbemale condommadefrom

polyurethane (Macaluso et,a200Q WHO, 2002).
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Critics argue that ik decisionwas uncalled for apromoted thecontinuous reuse of female
condoms. Howver, a study in South Africa revealed that some wofeéinthat female
condomscould be reusedt least once while others suggested that they could be reused
seven to eight timegt is therefore clear that South African women regard female condom

reuse ascceptable (Pettifor et.aR001; Smith, Nkhama and Trottj@001).

It has also been reported tlvedmen find the female condodifficult to insert and remove.
They also do notdlieve that female condoms asreliableasnon-barrier methods like the
contraceptivepill (Weeks et al 2010 Fernandez, Garrido & Alvarez, 2006 he US Food
and Drug Administration (FDA) study conducted to ascertain the reliability of female
condoms inpreventingpregnancyfound that the high pregnancy rates recorded by female
condom usersiere most likely theesult ofthe incorrecuse of the device.

All of the abovementioned challerggreed to baddressed women are to be empowered.

Global and national trends to support Femidom

In 2005 a global consultatiowas heldto encourage a global support and progrdor

female condonuse; thereafter, thNPF launched the global female condom initiative. The
goals of the female condom initiative were to increase access to female condoms and
integrate female condoms as assential component of national HIV and AIDS policy
guidelines and reproductive hdmafirograns. The initiative aimed to increasbe uptake of
female condoms, empower women to negotiate safer sex, prtmeai@rrect and consistent

use of female condoms for HIV prevention and advocate for the inclusion of female condoms

onthe WHO esserdi drug list (Matthews & Harrison, 2006; UNFP2006; Philpott2003).
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A globally significant activity that complemented the UNPF global female initiata®the

first ever global female condom day coordinated If+HasedNational Female Condom
Coalition and supported byarious organizations that support the promotion of female
condomsincludingthe United States Agency for International Development (USA[01,2).

The global female condom day was opportunity to increase awareness of the female
condon asan HIV preventionmethod;it alsomotivatedwomen to commit themselves to the

promotion and increased access of female conddms.

TheSout h African ¢ivaedrAiD®S eogtard sicludetl GcBess to female
condomsat public health facilitiesand service providers were traingedintroducethe female
condom (Mantell et al 2001). Thisset the stage fochangs in reproductive health and

facilitated increasegarticipation in all provinces and at all levels (Fonn gt1&98).

The female comlom in South Africa

The first generation of female condoms (F@MBsintroduced in South Africa in 1997. Since
then, the National Department of Health (0H) has includedemale condom distribution in
HIV prevention andamily planningin all nine province. According to the FHI 360an
international organization in South Africa ttettdressebuman developmengouth Africa s
national family planning program has played a major role in the introduofidemale
condomsFemale condoms wefast introduced via family planning clinics amdmmunity

basedorogramsn order toexpandheiracceptance.

20\Why we are celebrating global female condom day. Available froip://www.blog.usaid.gov/2012/09/whyere
celebratingglobatfemalecondomday/
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However in 2004the NDoH decided tohalt the distribution of Femidom due to lack of

demand; an international organizatioBUPPORT SA that pmotes female condoms

globally joined hands with thBIDoH to determine the reasons for the low demfandemale

condoms The investigation found thatu | t ur al , economic and soci &

ability to negotiate for safer sexual chaiéé

While otheror gani zati ons such as gender justice
distributedmore thar27,500 male condoms in various township2010, suclattention has

never been given to the distribution of female condoms.

A survey to ascertia the perceptions and concerns of womelating tofemale condoms
revealed that women in South Afriéelt that the female condom was radtractive,was too
big and that it was painful to insgi¥larshall & Backos2002). Despite these challenges,
womenstill support female condom use as it provides them with another dptiprotect

themselves againstlV and AIDS (Mantell, 2004).

A few organizations have partnered with the NDoH in South Africa in the communication
and advocacy of female condom; kaganizations are Maritopes, th&ociety for Family
Health (SFH), SUPPORT South Africa, AveRamily Health InternationalFHI), and the
UNPF to name but dew. However, despite tiveinvolvement therehave been no significant
mass media campaignspgoomote the female condom; tpartnership with the NDoH only

relate todistribution (Marseille & Kahp2008).

21 Support South Africa. Available fromhttp://www.supportworldwide.org/countyyrograms/africa/southfrica/
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In 2008 the ThohoyandouVictim EmpowermentProgramme (TVER)a r ur al WO me n
organization in Limpopp launcheda training program tceducaterural womenon the
importance and correct use of tfiemale condom® This grassroots program has the

potential toupscale communication about female condoms in South Africa

The global campaign for microbicidested thawery few peopléave sufficieninformation
on the female condonthis is due to inadequapeomotion and communicatiomhis suggests
that ths gap is a global issuthat isnot specific to South Africa (UNAIDS, 2010; Bogart,
Cecil & Pinkerton, 2000). Given these barriers to fentaledoms, it is importarthat these
factors are addresseéwl order to ensur@an increase in future uptake athek use of female

condoms in HIV prevention.

Future of the female condom

A holistic approachs required tancrea the use of female cond@m HIV prevention In
countries like South Africghat havesevere HIV and AIDS epidemics, the government and
donor agencies must be committed and work together (Onyenechere,2010). An advocacy
approachis requiredthat tasks every sector to contributelte promotion of female condoms

(Macaluso et al 2000).

Ye et al. (2012) postulate that female condgsais determined not onlgt individual, social,
and psychological levels (se#fficacy), including perceptiaof susceptibility to HIV and

the benets of using a condopbut also at structural level with support from the community

2Zgouth Africa and the 2010 world cup: RipAwivmgpulsemnmenos ri ght
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doctors, health education and heath promotions. National governments are tasked to engage
in advocacy at muksectorial levels with support from medical and health perdonn
Implementing such an approath promotethe use ofemale condomso preventHIV can
significantly increasethe uptake and use of female condorfisancisChizaroro &
Natshalaga 2003; Sippel, 2007Kelvin et al, 2009. A comprehensive communication
approachis required toprovide extensive information about female condoms and a
communication strategghould be in place tmarket female condoms as an empowerment

tool for women similar to the strategy ds® promoteothermicrobicides or barrier methods

(Sippel, 2007).

As noted earlier, some scholars feel tiet termé@&mpowermerithas noclearcut definition
(Zimmerman,199Q Laverack and Wallenstei2001, Mohajer & Earnest, 20Q09regardless

of this, female condomgea still marketed as empowerment tools for women (Kaler, 2001).
Kaler (2001) highlighted that some men understood the word empowerment to mean that
they would become subservient to women if theglinquish some of their power or
responsibilities to womem sexual mattex This emphasizes the need for a definition of
empowermenthat will enable a common understanding of the conoegpecially in the
context of womer{Lord & Hutchison, 1993)This exemplifies the gap in the understanding,

communication ath promotion of female condoms.

Zimbabwehas showrglobally recognized success female condom distribution, sales and
communication. The Zimbabwean government established a social marketing cafopaign
female condommthrough Population Services Intenaaial (PSI) which trained hairdressers

how to communicate effectivelyith their cliens onthe benefits and use of female condgom
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(Rogow, 2007).Theirinvolvement in the introduction and negotiation of the female condom

explairs why men in Zimbabwe suppted female condoms (Rogo2007).

The majority of men supportethe use of the female condom because women can insert it
before intercourserlhis relieved them of responsibilignd women could protect themselves
when their partners were drunk and wante have sex (Kerrigan et.aR000; Ray et al
1995).0t her reasons f or imetm®ademavipgiemnald condans.at e d
Men said using a male condom made it very obvious when full erection was not attained and
this affected their egahis did not apply when a female condom was ug&sfrigan et al

2000). The memddedthat witha female condom they did not have to withdraw from their

partner immediately after intercourse and could even sleep while sidlétheir partners.

Involving men in the introduction of female condoms cotiferefore increase the
acceptability and use of female condooonsidering that men addten wholly in charge of

safer sex practices (Matthews et 2006; Welsh, 2001).

In the United States, imlving men in theoromotion of female condoms washugesuccess

Female condomwere includedn prevention toolkits for men (Weeks, et, &010) this led

to anincrease in the use of female condomise reports also indicated that some men who

have sexwith men (MSM) were reported to have used female condoms for anal sex.
(Mantell et al 2009:1188)noted that hati Al t hough not Food and Dr
(FDA) approved for anal use, several studies conducted found that the female condom was
beingusd f or anal il ntercour se amongHawever,theho ha\
FDA observed that few studies had been conduitexscertairwhether or noheterosexual

couples also used the female condétalichman Rompa & Cage2000)
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Scholars haveotedthat an increase in the uptake and use of female condoms will require a
multidimensional approach that includes the promotion, communication and support of
female condomsAttention should also be givero tissues of redesign, cost, reuse
development antesting of interventions and evaluation of progrd@sllub, 2000; Hoffman

et al, 2004;Raiford, Wingood and DiClement2007, Callender, 2012).

Conclusion

There is need for health communicatiespecially around issues relating to HIV prevention.
The ABC approach to HIV preventidmas existedor many yearsWhile it has attracted
muchcriticism and various alternative approaches haes pat forward, it remains the basis

upon which these alternative approaches are built and considered.

The maincriticism of the ABC approacls that it failed to consider gender inequalities and
the circumstances surrounding women and their relationships with many Mvomen
occupysubordinate positions thative denied thertine ability to negotiate safer sex piaes

and increased their vulnerability to H& the global level. A gendeerspective of HIMs
required that als@onsides femaleinitiated prevention methadbesides the male condom
The female condom was producedth this in mind However, the ferale condom has not
been sufficiatly promoted in South Africdn South Africa the uptake and use hasrbeery

low. Considering that statistics show that youths in South Africa are most affected by HIV, it
was imperative to ascertain the perceptions ofarsity students about female condoms who

likely fall within the age group of youths mostly affected by HIV in South Africa.

The next chapter presents the conceptual and theoretioawork thatinforms and guides

this study.
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CHAPTER THREE: CONCEPTUAL AND THEORETICAL FRAMEWORK

This chapter presesithe theoretical framework that guides and informs this sflidg study

is located within theempowerment theoryThe first section examinegarticipatory
development to explain its importande the overall outcome of development. This is
followed by a discussion on participation, the link to critical consciousness and how it

stimulates dialogue and leads to empowerment.

Participatory Development

Communication is a fundamental part of develepm it is the basis for most campaigns
aimed at development (Wilkins, 2000). However, development always followed a linear
process of communicatiorwhere information wadgransmittedfrom sender to receiver
(Melkote & Steeves, 2001). Development commutioza comprises of two components

diffusion and participation (Morris, 2003).

Morris (2003) notes, that, thdiffusion model of communication was conceived by Everett
Rogers (1962) ant also known ashe diffusion of innovation theory. This modetgarc
behavio change as the aim of any communication campaigthe sense thagtroviding

individuals with new ideas and information leads to change.

The concept of diffusion refers the processoy means of whiclinnovation/new ideas are
communicated through a social system (Ascroft & Agunga, 1994). The diffusion of
innovation stemmed from an approach that guides planning for modernization. It highlights
the need for communicaticat local levelin the process ahodernization (Melkote, 2006).
However, this waperceived as topdown approach where information was passed down

from those at the tgmllowing no opportunity fomembers oEommunitieso express their
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point of view Rogers(1962) presented a new apach to developmentle argued that
development communication should be a participatory process that brings about change in
p e o pdo@aband material lives through greater control of their environment and political
lives (Inayatullah, 1967). There ardgher possible approaches to developmermely,

equal distribution of information and soesmonomic benefits, participation in self
development at grassraotevel, selfreliance andhe independence of local communities

(Rogers,1962).

Critiques ofthe modernization paradigm led to the emergence of alternative paradigms to
developmentone of which is participatory developmef8inghal & Sthapitanoda, 2006;
Servaes2002; Melkote& Steeves, 20011 A popular criticof the modernizatiorparadigm is
Gunder Frank (1969rited in Servaes (1995yho argued that was not tenable and could

not be practically implementedspecially in developing nations like most African countries
These discussions later catalyzed the need for particypatievelopment, where

communications pivotal to development processes.

The notion of articipation in development evolved from the demand for greater access to
information and freedom of expression. The participatory approach to development
involves ahorizontal process of exchang information which initiates interaction that
leads to the involvement of grassre@ommunites in development (Cornish & Dunn,

2009).

Participatory approaches to development heaslted inthe inclusion of stakeholderand
local communities in developmenhdeed they beamekey participants in the creation and

use of knowledgdo influencechange (Wheeler, 2007The concept of participation has
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different meanings to different people and this has affected its prampiphtation (Huesca,
2003). Participatory developmens a postmodernist paradigm of developmethat
emphasies the plurality of opinions This is in stark contrast tothe modernization

development paradigm that encouraged economic growth through iabizestion

Participationis a concept and practice that involves relevant people in the entire development
process through an autonomous communicagpiamtess(Manyozq 2008) Manyozonotes

that thedefinition of participatioris contested terraifParticipationrequires amunderstanithg

of the reality of the world in terms of the present or existing situation. This allowa for
proper interpretation of events that leads to an appropriate course of &sgedom of

expressiorpromotes democradhasi, 2011).

The participatory paradigm is important for this study, as women need to be active agents of
their own sexual choices and decisioaking; they need toealise that they are thmost
vulnerable to HIVand should bénvolved in processethat aim to empower them t@ffect
change. Furthermore, women should be enlightened about the only-fsnaielled method
(female condom) which was designed to empower them to negotiate sai@eses, Van
Driel & Jansen,2013). Engaging women aroundsigesrelating tofemale condom use will
promotean understanding of vulnerability to HIV and provide information that empowers
them to negotiate the use of female condoms as an alternative HIV prevention method.
However,the Institute of Development Stedinotes thataddressing women via dialogue
could be a problemn many societiesjyomen have no say and their opinions are subject to
the approval of men. In these situatipalsange agents are important to facilitate discussion

with formal and informal gup leaders who wilencourage women to actively participate
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(Moser, 2007). Participation is therefore central to developnpamticularly in addressing
HIV prevention with women. The next section expfoifee key attributes of participatian
order tounderstand perceptions of female condoms and the key determinaetsure

womenempowerment

Approaches to Participation

The conceptof participatory development isasedon the principles of renowned Brazilian
educator, Paulo Freirevho emphasised #t fieducation is not transmission of information

from those who have it, the powerful, to those who lack it, the powerless, but rather the
creative discovery of the wodd ( F 19¥0:4448), This Freirean approachdvocates
educating the disadvantageshd creating a space for active participation towards social
change. Thisoccurs whenpeople have Bn made aware of their social reality aade
empowered to take collective actidn.this studyFr ei redés reference to t
1970:4448) will be applied tovomen who need to negotiate the use of female condoms for

safer sex.

There are two main approaches to participatidre firstis basedofr ei r eds per spec
thesecond olJNESCOGs 1970s debat e o n-managenest.sThe part
Freirian approach champions active participatiod @énvolvement of the marginaéd in

orderto change to their conditions (Mohan, 2001). The process start with conscientizing
which enablegpeopleto cast their minds back testablish how they wemmarginalized and

take action to chamgthis stateof affairs Conscientization is the process of developamy
awareness of p etbrpugheréflsctios and acaolt is neessary degause it

creaes awarenessof the current state (Freire, 19¥0This approach postulates that
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empowernent leads to unified actio@mongthe marginaled its strength lies irdialogue

and unified actior’®

The Freirean approach focusesasnpoweringhe marginalizdwho have no voicgas noted
earlier, this is a central concept in this studkhile the UNESCO approach focuses on the
use of the media as a means for participatipdoes not provide practical applicat®to
engage people in participatiolthough different in context, thed@o approaches (Freirean
& UNESCO) both suggesthat people should be actively involved in decismaking
processes anshouldbe able to express their opinions through dialpguech is the basis

for genuine participatian

The UNESCO approach emphasizes that access refers to the use of the media for public
service to give people the opportunity to choose different programgranideopportunites

for feedback. It locates power in the hands of the pubilembers of the public are involved

in the formulation otommunicatiompolicies and planand theselection of various media for

the purpose of communication (Servaes, 1995). Participatory ape@mploy different
channels of communicatiomcluding workshops, group meetings and interactive sessions
like focus group discussions (Boeren, 199@)is study draws offreire®d s  waprokide

the theoretical setting for this research.

Understanding the concept ofParticipation
The concept of grticipation was formulated in response to the perceivadure and
criticisms of the onavay flow of development (Melkote, 2001n contrast, prticipation

promotes a twoway flow of communication that ensmages dialogue. It is therefore a

2 http://www.aontas.com/commed/theorists.html
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continuous process of dialogue, listening and action between peoptder to determine
their needs and implement ways to bring about change (Cornish & Dunn, 2000; Cornwall &
Jewkes, 1995). &ticipatory communicatiors a developmentpproach thatmphasesthe
importance of o c al C o cuttuwah idenity, elemdcratisation and participation at all
levels international, localjndividual and collective (Servaes, 200All people should be
includedin development decisiemaking processes order to enable them &xpress their
needs or perceptiord areasvherethey would like to see development or change (Moriarity
et al, 2007). This approacheads to the correcheaningof participation where opportunity
becomes right, beneficiaries become citizens, consultation becomes detadiog and
micro become macro (Gaventa &Valderamma, 199®articipation in development is not
restricted to increasingpe number of/oices in the decisiemaking pocess bualso focuses

onthevaluesof those involvedsuch as inclusion and democrg@uijt, 2008:171).

For the purpose of this study, the tedoarticipatiod i n dthedngportarse of working

with men and women to understand their perceptairtbe female condom and how these
perceptions influence female condom uptake. The study is also premised on the notion that
women can sometimes be powerless in condom negotiatiorthahdnderstanding their
perceptions of the female condom provides a naeiat reality that can contribute to some

level of change in thelvehaviorakhoices and sexual practices.

The wordparticipation is derived from the Latin worparticipationemwhich means to take
part (Chasi, 2011). It can be further broken down i parts pars meaning part, piece,
side, share, assigned or granted @ag@ere meaning to take, grasp, lay hold of, catch,

undertake, be large enough for and comprehend (ibid: 138).
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Elections can be used as analogy to explain participation; parpeition in electionsis
conditional as individuals have to be eligiblevtwie (Chasi 2011). This could infer thaven
though it isbelieved tabenefit everyone, participation mot meant for everyone all ames
certain criteria or conditionsnight have to be mebefore one is considered eligibte

participate.

Chasi(2011) positsthat in the African context, the notion of participatibias been high

jacked by those (leaders and agencies) who do not believe that Africa can be developed. This
means that those who decide the criteria for eligibility to participate do not believe in
development. Té development goals that should be achieved through participation are
truncated because those who are entrusted with development di@ddsg stereotye of

Africa even before the commencement of the project. This belief is passed on to Africans
who aremade to believe that is the true state of their reality; thiseventshe marginalized

from understanding how to access available alternatives that dwing about change

(Chasj 2011).

In terms of the currenstudy, this couldmean that the stereotypes that place women in
subordinate positions in negotiagisafer sex and make women believe that they are subject
to the dictates of their male partners, affect their ability to understand how female condoms
can empower them to negotiate safe sex and chldhg@revalence among women. Clias

work demonstrates guticipation in an African contexit explains how cultural and social
constructs ina society dictate who qualifies to participaf€his suggests thawo me n 6 s
participationin discussios on the use of female condoms for HIV preventisrsubject to or

could be affected by challengassingfrom factors like culture, religion, laws and traditions

which sometimedlictate thatv 0 m e wo@&esshouldnot be heard. Given the understanding
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and application of participation in an African cortteit is evident that the concept of
participation,althoughdesignedto benefit people, can be manipulated in ways that hinder

empowerment.

Criticisms of participation

The criticisms of the participatory approach to development have highlighted reXauioig

to claims of participationCritics argue that instead of empoweripgpple agrassroat leve|

it merely createslternatives to involving the poor in big agengmsjects in order tserve

the interest of these agencies (Kappor, 2000; Par2d@i@4; Hickey &Mohan, 2005). This
suggests thainstead of participation empowering people, it is taken over and used for the

interess and benefit oftheorganizations that establish development projects.

While participatory methodology has being imporated into several research projects,
Cooke & Kotari (2001) argue that participation has being misconstrued by many and can be
termeda new form of tyranny. Thipoint of viewis supported by Mefalopolus (2003)ho
postulates that ever since th@90s participation as a substituter development has become

an overused word irthe field of development.Yoon (1996) sees participation as the
foundation upon which many orgaations build their methodologyhowever it has been
inadequately understood and implement&bis explainsthe position that fparticipation
changes itgolourand shape at the will of the hands in which it is 6éWhite, 1994: 8)and
suggest h at partici pat i dese whe imglament ith €he defimdionmofy 6 o f
participation has been defined and adopted in many ways, from pseudo particifhaion (
vertical approach) to genuinethé horizontal approach) efforts aimed at generating

participatory decisiomaking (Melkote, 200).
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In sumnarizingthis section on participation, it is clear that participation is not an end in itself
but a means to an endhich is empowerment (Nikkah & Redzuan, 2009; Cornwall &
Jewkes, 1995). However, Freire argues that for participation to exist, people need to be made
aware of their social realities and provided with an opportunity to engage in what he calls

critical consciousness.

Critical consciousness

Critical consciousnesis a concept coined by Fretretis premised on the need for people to

be made aware of their social reality in order to fully participate pnocess to overcoen

elements of oppression (Freire, 1993).eTbonceptstemmed from his criticism of the
dankingd system of education where the teacher assumed the position of a depositor of
knowledge to passive students. Freire adghes educatiorsystem reduces studedts abi | 1 t vy
to question authorityy limiting their abilityto be actively involved in thkearning process

thisis an act of suppression.

Sanderg196812), definesconscientization as:

An 'awakening of consciousness', a change of mentality involving an
accurate, realistic awareness of one's locus in nature and society; the
capacityto analyze critically its causes and consequences, comparing

it with other situations and possibilities; aadtionof a logical sort

aimed at transformation. Psychologically it entails an awareness of one's
dignity.

Sanders (1968 cknowledgesthe need for people to be aware of their social reality (nature
and society) which allowghemto critically (analyse) make informed decision (action)

towards change (transformation).
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Freire proposgthat teachers should lead with a democratic approach with critical ideas. This
createsademocratic process that stimulates a mutual learning environment where the transfer

of knowledge is dyadic between teachers and students. A democratic process trelateta
connection between peoplebds social, pol i ti ceé
understanding of their ideologies and interests (Shor, 1993). Shor further posits that the
Freirian concept of critical consciousness follows three stegisléad to critical thoughts

these stepareexamined below.

The intransitive thought - In this stage, people are dominatedthe point that they are
disempowered and made to believe that they cannot take action to change their situation.
With referenceto this study, this stage is one where women are dominated by men and

denied the ability to negotiate safsax,which makes them vulnerable to HIV.

The semitransitive thought - At this stage, people are partly empowered; they take action
or steps towals changg to their situation but they fail tadopt acollective approach to
address it.

This exemplifies a situation where women are informed about the female condom which was
introduced toenmpower womenby using afemalecontrolled HIV prevention toglbut they

fail to adopt a unified or collective approach to its uptake and use.

Critical transitivity - This stageoccurs whermpeoplethink about their situation critically and
collectively;they reflect deeply and this creates what is known as critical consciousness.
In the context of this study, this would be the stage whementake collective andunited
action toaccept and usthe female condom as an empowerment tool for wotngreven

HIV. In this stagepeople can achieve the changes that are necessary and at the same time

56



feel empowered to think and take acti@garding their situatioand relate it to the power

and controin the broader societ{shor,1993).

Only when people te charge of their lives and development ¢hay be said to have
reached critical consciousnesisis is known as praxis (Shor & Freire, 1987). Tikiselated

to the concept of empowerment which is a progesshich peopleendeavoto identify their
problems, engage in critical assessment of the cause and develop ways to overcome such

problems (Melkotte & Steeves, 2001).

The opposite of critical consciousness is magic consciousness (Dagron & Tufte, 2006).
this situationsuperior powers are the ¢adians ofp e o p | e pPtiseytake apritrol sf these
rights and utilze them for their own benefiMagic consciousness deprives peoplehef

right to beinvolved in decisions that affect them as their fate is decided by superior powers
that they cannogjuestion. This limits the ability to take action becausenly whenhuman
beings perceive a challenge, understanahitirealize the possibilities of actiomill they take

steps to changie situation(Dagron & Tufte, 2006).

In a situation ofmagic consciousnespeople are not critically conscioas their reality. In
terms of this studymnagic consciousnessfers tomisconceptions about female condaimat
preventpeople from taking steps tasethesecondoms.By limiting access to informain
about female condoms,agic consciousness does not allow women the opportunity to be
critically conscious of their realitythis affects theiability to be empowered through the use

of female condom#r HIV prevention.
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Critical consciousness theregorequires ongoing dialogue to address the flaws of magic
consciousnes$reire suggestdthat dialogue can act as a catalyst to participation as it creates
an environment for people to express themselves and become actively involved in processes

towardschange.

Dialogue

Di al ogue i s fia conversation between two or n
what each one t hi nk §iguaroad2009:4313).dwaughdhis fidagioat a i d
process people can move from the obscurity of the situations surrounding them towards

making a more participatory contribution to change.

Freire asseed that dialogue stimulates reflection (thinking) and aco n ; Awithout (
there is no communication, érwithout communicationhter e cannot be true
(Freire, 1970:45). Dialogue is the only way to question opposing powers and enable people to
express themselves (Dagron and Tufte, 2006). Howewer, time as dialogue continues,
most groups will agree towards a state of greater unity (Kincaid, 1883%uggested by
Serveas (1999), participatory communication approach should be used in dialogue which
should include:

1 Viewing people as the maimgents of change aremphasizingheir aspirations and strengths
which encourage them to meet their needs.

1 Seeing people as the center of developnarteducating and encouraging them to be active
in improving themselves and their community.

1 Emphasizingdcal/grass root initiatives rather than naticoras
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The Freireamapproach is applicable in any society including an African society (Nyiranda,
1996)as it enablean understanding of how education, communication and participation can
be used to create awareness and chg@iegbo, 1996¢. This approachhas produced
remarkable resulteshen applied to issuaglated toHIV and AIDS (Durden and Nduhura,
2003). However the approach overlooks the fact that not everybody will know hawaise

the key questions that relate to their social reality (Okigbo, ;188gor, 1993) and it may
alsonot be applicable in every circumstanceitsvas initially designed for adulttéracy
therefore theFreireanapproachshould be adopted with caution at the local lgiélomas,

1996).

Dialogue itself is a form of empowermeas it creates a common frame of reference for

discussions between two people or groupsalltiws people to take control of their lives

through discussions which enable them to engage in a learning process (Fetterman, 2002).

Therefore dialogue will contribute #munderstanding of studefigerceptionf the female

condom, its use and barrigcsuptake

EMPOWERMENT THEORY

Melkote & Steeves (2001)define empowerment as process in which people and
organizations take charg# flexible participation patterns in their communitiasd issues

that relate to their existence and wellbeing. Another petisigeon empowermenstates that
empowerment is conceptualized as enabling, which essemniddlys to the acquisition of
knowl edge and status t disthe kapacitg tconbenefa fromo f

involvementin a development initiativé_ee, 2001).
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Freire posidthat development aisttoempower people to have more control overissues
that directly affect thenSince participation cannot lagrectly measurednd isdependent on
p e o prespabisest is measured based on the oueoof how many people are empowered

(Laverack, 2006).

The empowerment theory connegise o p wedfaies with their immediate environment.
Mental wellbeing is relatedto collected effort and lalboto establish a productive and
responsive community (Zimmman& Perking 1995). The empowerment theory focuses on
increasingp e o p \Wwedlb@&isg in orderto addressproblems, providean equal chance for
participants to increasheir knowledge and skills, and engage professionals as team mates
rather tharauthoritative skilled persons (Zimmerman & Perkiri995). Enpowermenfi ¢ a n
therefore be seen d&® process by which individuals and groups gain power, access to
resources and control over their own lives. In doing so they gain ability to achieve their

hi ghest personal and c dQhatterjeet& Cargla, B998®1)r at i ons .

Empowermentis about people gaining control over their collective liee& democratic
participation in the life of their communityRappaport 1987). This implies that
empowermentvill give women the power to take control of their own lives and enhance their
ability to liberate themselves from oppressibg their partners.Empowerment is an
intentional process based in local comitigs, involving mutual respecend is a
fundamental basis for a peoféented approach to development and change (Kotze, 1997).
Empowerment is a global concept that can be applied in local contexts to meet local needs
(development); Rantanen (200@gscribes this aglocalizatiod ,  wehg®laleconcept or

idea is incorporated into a local settilmgbenefit the latterThis isa planned process which

promotes dtical reflection, caring and group participation, through which pewaie lack
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an equal share of valued resources gain greatessdo and control over teresources
(Cornell EmpowermentGroup, 1989).This suggestshat empowerment should be a planned

process that requires mutual and group participation that will lead to change.

The theories of empowerment are inclusive of hothcessesral outcomesSwift & Levin,
1987, Perkin& Zimmerman,1995) The empowerment of individuals may constitatther
or both of two attributesnamely participation in community organizations and at
organizational level; the process of empowerment may constitute unified deuigknmng

and structured leadership.

At the community level, the process of empowerment may involve unified decision to access
government and communitgsourcesEmpowermenbutcome refer tothe functioning of
empowerment that enables teudy of the effects of the process of empowermEaot.
individuals, the outconsemight include specific sensed control and the skills to mobilize
resources, while organizational outcomes might include organizational growth, policy

leverage anthedevelopment of relevamirganizationahetworks.

Furthernore, at community levelempowerment outcomes might include organizational
unity, accessible resources in the cammity and evidence of diversityhis study will be
viewed through the prism of empowerment at individual level where stydzsgscially
females are individually empowered through engaging in discussions about female condoms
unpacking key perceptions of femalendoms and theuse by womerior HIV prevention.

This can be viewed as an approach to-gelfernancan order tomove towardscharging

social norms (Magar, 2003).
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Empowermentlso serves as a key element which challenges the norms that place women
subordinatgositionsto men enabling thento take control of their lives and embrace change
(Batliwala, 1994)Wo me nndiveadual caabilities may be reduced if they lack support, are
abusedor not empowered. This has a negative effect on their full involvement in processes

that will empowerthem (Bandura, 2005).

For women, mpowerment is an expansion in their ability and freedoma&e key choices

in their lives with less involvement of a superior power (Malhorta & Schuler, 2005).i3his

only possible when conditiorsich aggender inequality, gender violence and cultural norms
that create powerlessneasiongwomen are removed (lHanuda& Dulaimi, 1997). It is
argued that people understand their own needs better than atyenieereforethey should

have the right and power to define and establish their desires (Cochran, 1986). In other
words, women should be given the right to negotiate safer sex practices with the use of a
femalecontrolled HIV prevention method like the female condowhich in itself is

empowering.

Empowerment consists of four key developmental stagg@sy, advancement, incorporation

and commitment (Kieffer, 1984).

At the entry levela personds experience of events tha
constitutethe motivation; Kieffer (1984) refers to this as act of provocation. This mirrors

w 0 me mabibty to negotiate safer sex whiclats to an increase in HIV prevalence among

women. This necessitated the introduction of the female cortdoempower wone to
negotiatesafer sexn order to preventl|V infection. At this leve] s t uexperierices and

perceptions of female condoms will determine if they are empowered or see female condoms
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as a empowermerntool for women in HIV prevention. This is relevao this study because

as noted in théteraturereview,womenare the most affected by Hjthis is linked to many

reasons including inequality, gender violence and cultural beliefs. At this levelst udent s
(especially femalesdxperiences and peggonsof the female condom will determine if this

level is applicable to the entire process of empowerment.

The advancement stage is made up of three key aspeatisntoring relationship, collective
peer support relationships within an organized stirecand the development of a deeper
understanding of social and political relations. This stage identifies organized strasures
interventions or agencies that have established support structures thatgiedterm for

the establishment of communimat and programthat empower women and promote female
condoms. This was tested bgtablishinghow student$ound outabout female condoms and
what support structures they can identify tlaae in place for the communicatioof

information onandthe pronotion of female condoms.

The incorporation stagelates tayrowing political consciousnesgherepeople are informed
about the challenges that women experighegincrease their susceptibility to HIV and the
availability of femalecontrolled HIV preention methodthat empower wometo negotiae

safer sexThis implies that at this stage, women are supported by the govertimerghthe
promotion and awareness of female condoms in HIV prevention. This stage is similar to the
advancement stage but it specifically relates to collective action on the part of the
government this will be tested by the studedatgerceptions of the promon of female

condonsin South Africa.
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The final stage is the commitment stage; this is about individual or collective involvement in
the uptake of female condoms in HIV prevention and sustained suppartofan e abdity

to negotiate safer sex. Thisge is vital becaudéis is whenvomen are expected to be able

to negotiate safer sex by initiating female condom use and to a greater extent liberate
themselves from the factors that have made them highly vulnerable to HIV. This level will be
testedby € u d eraspanses tdhe question of whether or nthey feel empowered by

female condoms.

Critiques of empowerment

The empowerment theoiig notfree fromcriticism. The biggest obstacléo an analytical
presentation of the practice of empowerment been thdack of consensusn the aims of
empowermentFurthermore, thempowerment theory is not clearly explained or understood

(Zimmerman,1990:169.

Laverack and Wallenstein (200d¢scribe empowerment ashorny andelusiveconceptand
note that itglefinition is very vaguerhere aranany definitions oEmpowermentSome men
perceive women empowerment asstaategyto place women above men (Kaler, 2001).
Furthermorethere are different types of empowermentluding sychological (Banduta
1982), individual(Rappaport 1981 Swift & Levin, 1987), process and outcorogented

empowerment (Fetterma Wandersma2005) or acombination ofany of the above.

The difficulty of measurig some goals of empowermeatso makes it aproblematic

approach(Mohger & Earnest (2009)Empowerment might be used a means to an end for
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development, where the end is an outcome already defined by the objectives of those

expected to help bringboutchange (Sonderling, 1997).

If there is no unifiedconcept and meaning of empowermeantwill be practiced without

proper understanding (Lord & Hutchison, 1993)o this end, empowerment should
encompass an approach that ensures that participation and empowerment involves everyone
from the grassroots lels up which would be an appropriate approach in promoting female

condoms.

Conclusion

Participatory approaches stimulate dialogue which brings about collective fotidmange.

This is a reliable approacihat enablescommunitiesto address common problems or
challenges affecting them which in the case of this stisdy 0 me mdb#ity to negotiate
condom use or safer sex which has contributed to the high HIV prevalence rate amongst
women(Figueroa et a) 2002 Servaes and Miliki@2005). Hence the participatory approach

of dialogueand critical consciousness were adoptedestablish communication to address

the issues facing women and the negotiation of safer sex praascestairtheir perceptions

of the female condom and ass if they feethat the introduction of female condoms has
empowered them. This is based on Kincaid and Figuedos(2009) assertion that
communication in developmenheansdialogue and participatiorwhich is a means to
empowerment. TiB assertion(Kincaid & Figuueroa 2009) guided the design of the focus
group discussion questions which drew on the CFPD community dialogue stage to gather
gualitative data. The next chapter presents the research methodology used in this study and

further explains the commity dialogue stage.
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CHAPTER FOUR: RESEARCH METHODOLOGY

This study analygs perceptions of the female condom among studentd BKnZ N dosvard
College campusn order to explorehe discourse on female condoms amongst students. The
population of this study is identified as studeatdJKZNO $loward College campus who
reside inthe Pius Langa and John Bews residend@gestionnaire wereused to gather
guantitative data antbcus grop discussios wereheld to solicit qualitative datavhich
provided theopportunity to gather more data students perceptions bfemale condoms
This chaptediscusseghe research desigrresearch methods, research population, sample

frame,andmethod of data collection and analysis

Research Design

The research desidor this gudy took the form of a surveyccording to Nworgu (1991a

survey is a research method in which a group of people or jterossidered to be
representative of an entiterger groupare studied by collecting and analyzing degkated

to them A survey is he collection of information from a sample of a relevant population by
means opersonal interviews or forms such as questionnaires (Bowling 198@)mation is
gatrered through oral and written questionnaires (Sarantakos, 2095urvey allows a
researcher to study a small portion of a larger population and draw conclusions about them

(Rea &Parker, 2005).

The advantage of a surveythat it is a fast and inegnsive way to solicit responses about
the beliefs, attitudes and perceptions of a sample; furthermore it helps to produce real world
empirical data (Kelly et al2003). The drabacksof a surveyarethat the data produced is

likely to lack detail on thepsecific topic researched and the feedback rate could be difficult to
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control (Kelly et al, 2003). However, a survey is the best way to produce quantitative or
numeric descriptions of some parts or portions of an entire population (Fowler, 2009).
regads to this study the numeric descriptions are related to the entire population and not

portions of the population.

This research studg set withinaninterpretive paradigm; this approach assumes that people
make and relate their personal subjective iabel-subjective meanings as they interact with
the wider world Interpretative researchesse expected testablish the meaning participants
assign to a phenomenofr({ikowosoki & Baroudi 1991).This sets a strong basis for the
adoption of the interprete paradigm. It enables the process of establishing and

understanding studentsd perceptions of the

Research Methods

The study employed mixed methods research whiahciuded the collection and analysis of
guantitative and qualitative datislixed methods research iscambination of more than one
method in a particular studyhis increases the reliability of the findings since different
understanding is embedded in different methods (Denzin, 1978). Campbell & Fiske (1959)
argue that the usef morethanonemethod (multioperationalism)s beneficial to any study

as it gives credence and validity to the findings of the stidiawing on this, the concept of

the mixed methods research informed the use of questionnaires and focus groups in the
gathering of data to support the validity of the findings. Although the research is positioned
within the interpretative paradigm, the questionnaire which is a positivist approach was
flexibly used to assist with gathering data that can be quantifiedravd relevant findings in
tables and percentages. The focus grdtgw on the initial data presented through the

guestionnaires anevas used as a basis to gather data that assisted in interpreting and
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analyzing St udé femaed congoms. cTagpatai sets svork otogether to
understand the perceptions of females but are presented and amadiggeehdentlybefore

collectively..

Quantitative datavassolicited byclosedended question® establishattitudes, behavio or
performance(Harris & Brown, 2010).Quantitative research can be used to identify where
similar responses exist, where there are differences and if therayanelationships. It
allows a researolr to engagewith a largenumber of people anénhances theesults
(William, 2007) Quantitative approachégrtherenable a researcher to summarize numerous
sources of information and since it allows the researcher to keep a distaneg reduce

bias (Kruger, 2003)However, gantitative researcmay sometimesproduceexaggerated
results and these results are limited to descriptions that are numerical and cannot explain
p e o pdereept®sin detail

Qualitative research uncovensore information and details about peoglean quantitative
research andctost less as quantitative research requsréarger groups.lt involves the
collection of data through different empirical approaches like case studies, introspection,
personalexperience, interviews, artifacts, observation and historical interactions (Dezin &
Lincoln, 2005). However, since qualitative research collects data from specific groups of
people the daa can only be used for that group and no cthéualitativeresearch provides

in-depth and detailed analysis as it stimulates respondeitsctessssuedurther.

24 earning to analyze data. Available frditip:/hive.library.uwa.edu.au/hive/hive.cqi/zip/218293/html/pop_advdis.html
[Accessed 13, June 2012].
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Qualitative research enables the researchéndbanswerson how social experiences exist
and howthe meaningsassigned to therarederived; this suggesthat social experiences are
central to understanding how studéntsp e r ¢ e p t & comdemsce fformedDeraih &
Lincoln, 2005). Denzin & Lincoln (2005)ote thatgualitative methodsenableresearchers to
study phenomenan their real form and to interprehe findings based on the different

meanings people have of an idea, concephenpmenn.

Research population

The population/participants for this study werawn from male and femaléKZN students
from differentracegroupswho reside intwo on-campus residences the Howard College
campus namely John Bews and Pius Langdarior to the commencement of the stuthye
researcher made contact withe resident assistantsd floor representativeis the two
residencesand solicited their assistance withe study.They put the researcher in contact

with theresidentsvho formedthe population of this study.

John Bewssd a female residenceavhile Pius Langa isor both male and femalstudents.

These residencdwusestudens from all faculties(schools) departments and levels of study.
Another ationale for the choice of theswo residencewasthat both residences have under
graduate and postgraduate students. This &tbiwr variance and diversity in the levels of

study of the sample population.

The rationale for the mixed population is based on the consideratiom that e imabiity to
negotiate condom use and safer sex practices lehigh HIV prevalence rate among

women. It is thereforeimperative that alongside womeme n pesceptions of the only
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femalecontrolled barrier method (female condoamngexplored. his enableda comparative

analysisofthenal e and f epe@dptonss femal@d eondorssd

Sample frame

The nonprobability snow ball sampling methadas usedto selecta total sample frame of

124 students comprising both maad femalestudentswho formed the respondents and
participants for both the survey (questionnaires) and focus group discudRiosdanga
residence has 252 rooms and John Bews has 114 rdakig into consideration the
sampling method used, the research sample was rpaofestudents who were referred to the
researcher by the resident assistants. However, not all students agreed to participate and this

led to working with 124 students who voluntadgcepted to participate the study

For the surveythe respondentsomprised20 male and 80 female students (4@m Pius
Langa and 46rom John Bews residence); the rationale for this is based on the fatbehat
literature reveals that negotiating safer sex practices has alwaysrbeingr@sponsibility
which has magl women vulnerable to HIV (Decker et,&009;Sheferet al, 2005; Patton,
2009). Female condoms were produced to give women the opportuniggotiatesafer sex
(Pool, 2000;Jemmott & Brown, 2003; Sippel, 2007; Megafu, 201T)aking this into
account,it was deemed necessary dscertain the perceptions of more female than male
studentsA female only residence wasereforeselected to provide a larger sample of female
studentsand amixed residence was selected to provide more insightietpercetions of
male and femalesAlso, considering that HIV and AIDS statistics show highest prevalence
amongst blacks, this informed the decision to draw samples from the two residences were
most residents are black students and easy accessible (HSRQO@®38& Chalcraft, 2009;

Fourie, Van Rooyen; Wouters, Rensburg & Meulemans,2010; Schutte, 2iékges of the
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participants and respondents were not considered, a major criterion was to be a student
resident at either of the two selected halls of residddoeever the finding revealed that

most of the respondents who filled out the questionnaires were between the ag29.of 21

According to Heckathorn (20023nowball samplings used when the researcher does not
have full access to lilserintended poplation. Inasmuch as ldd access to the residences, |

did not have access to thember offemale residents thatas adequatdor the study, this
sampling method enabled nubtain more respondentsa reference from thoseho the
resident assistants hadogen to.In this sampling methodthe researcher selecésfew
respondents and asks them to refer or recommend other peopheeghthe researdhriteria

and are willing to participate (Sarantakos, 2005). The researcher starts by identifying an
individual (resident assistantyho is regarded asn appropriate respondent; this respondent

is then asked to identify another and ttasmtinuesuntil the population is completé is also

known as O6chain |l etter samplingdéd (Oliver, 20

The resident assistant®r Pius Langa and John Bews residences were identified as
appropriate respondents and treeggesteather participants on different floors who were
approached with the assistance of floor representatives. Snow ball sapnpsegtedeveral
challengespne of which washatsome femalestudents decliningo fill in the questionnaires.

The reasons varied from not being interested to not being supporters of female condoms.
Others commented that they were busy preparing for ieeions. The male studentsere

more ceoperative and willing to be part of the study sample.
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Another challenge presented biyosv ball samplings that participantsmay be suggested
who may have little understanding of the toplus affects the quality of the data collected
(Oliver, 2006). This was addressed by briefipgtential responderst on what the study

sought to achieve argiressing thatheir participatiorwasvoluntary before administering the

guestionnaire.

Data collection

The data gathering methods used wasstionnaires and focus greaufhe rationale for the

use of questionnaires is that thane cost effective, easy to analyze and reduce(Piatser,

2012) A major drawback of questionnaires that was experienced is that there is a high
possibilityof respondents beg slowto return them; this extends tHaration of the research

and does not allow the researchdequate time tprobe futher into responses (Peil, 1995

A focus groups a group of 612 participants with a moderataho asks questions on a topic

or issue (Smithson, 2000). Focus groups can be usedther explore pgop|l e 6s per cept
and attitudegDuggleby, 2005)In this study focus groups weunsed to solicit responses that
complemented the data gathered from the quesdioes.This qualitative research method

can be described as a type of research that entails giving data meaning,rganskad

make theadataeasily understandabte the reader.

Questionnaires
A total of 100 questionnaires were administeredhim ratio of 80 females frorboth Pius
Langa andlohnBews residenceand20 males from Pius Langa residen€his proportion is

consideredappropriate asvomen are most affected by tHév epidemi¢ KwaZulu-Natalhas
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the highest prevaleerate in South ica.?® Studies have shown that HIV prevalence is four

times higher in wmen than in me(Shisana et g12003.

Furthermore, it was considered importantuoderstandf e ma | e  pdrcaptions af s 0
female condoms, given that this preventative method was design&drioen.Hence the
study predominantlgxploresfemale perceptias) with some engagement of men to provide a

holistic picture ofperceptios of female condoms.

The questionaire was designelly adapting the format of the female condom attitude scale
instrument developed by Torsten Neilands & Kyithge Choi (2002). The scale is an
instrument comprigkof five relevant factors derived froft® likert scale survey items. These
items measurev 0 me attitugles to the female condom. The scale predicts female condom
use,behavior selfefficacyin the use of male condoms, sexual comfort and attitudes towards
male condorm The questionnairéncludeda section specific to female condgnwhich is
relevant to this study. This section inclddeuestions related to sexual pleasure,
inconvenience, improved protection, sexual inhibition and challemdgting to thensertion

of the female condom (Neilands & Choi, 2002).

The questionnairevasself-administeredsuchquestionnaires are designed to be filled out by
respondents without the intervention of the researcher (Lavr28&8). Jenkins and Dillman
(1995) argue that when respondesite asked to fill out a questionnaiteneans thatheyfill

it out from their own perspectiy¢his could be detrimental because the respondents may not
share a common frame of referenggh the researchefGiven this,a pilotpretest of the

guestionnaire was conducted with 20 respondents tagestiability and validity

2 http://www.avert.org/southafrica-hiv-aids statistics.htm
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Pre-test

A pilot testis essential in designing a questiaimg. It tests whethea questionnaire solicits
the kind of responses desirddl is helps toimprove the questionsand thevalidity of the
guestionnaire analso to estdlish if the questionnairemeets thepurpose of the research
(Creswell, 2003; Bowling, 1997A pilot test of 20 questionnaires was conductiédvas
distributed to10 male and 10 femalstudentswho were randomly selected using the
purposive sampling medd. Purposive sampling is a methatiere the researcher decides
which individuals to select (Oliver, 2006)his isa valid method because the researcher can
identify respondents who can provide digathe study.However,it could introduce some
bias which could have a negative effect on the validity of the conclusions (Robson,[2002).
should be noted th#te data collected from the pilot tesasnot used in the final analysier

this study. It merely assisted in testing the questionnaire ascertain if respondents
understood each question and if the questions were well formulated to solicit the kind of
responsesequired.A few changes were made to two questithred respondents experienced

difficult in understanding

Focus groups

A focus group is a dialogue between members of a selected sample popuiatien
conducted to provide data dhe key questions of a research studgcus groups are group
interviews that use relatively similar groups as respondents to gather informatiorcetaiat topics
(Hughes & DuMont1993). Another definition that is applicable to this study presents focus groups as
an informal discussion that is plannéd orderto obtainp e o p peedpons on specific issues

(Kreuger,1998). This methodconsidersunforeseen events as it allows the researcher to make

changes when a@nwhere necessary (Morgan, 1988Bhis was evident when the focus group
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discussions were heldome questions had to be rephrased to enable better comprehension by

the participants.

A focus group was conductedth eightparticipants in three separate sessions;sizis wa

chosen so that the researcheuld be able to closely interaeihdmonitor and not lose any

vital detailsprovidedby the participantsThe first focus group se®n was made up of only
males; the second was made up of only females and the third was a mixed session of both
males and femals. The rationale for thalifferent sessios was that this would enablethe

researcheto compare thelifferentways in whichpaticipants behawtor responddin each

group.

The drawbackof focus groups is that the sample is often small andinadequate
representation of the general populatibuggleby,2005). HoweverUlin et al (2002) argue

that a smalfocus groupof relevant and welinformed people is very reliable and valuable.
This studyemployedthe mixed methods approach to address the limitations of each data
collection tool and provide quantitative and qualitative data on perceptions of female

condoms.

The focus goup sessions were held at a comfortable venue with seats arranged in,a circle
though some participants opted dib on the floor after a while. This was welcomed as it
allowed participants to adopt positions thegnsideredcomfortable. Each session started
with the introduction of the researcher, assistants taedpurpose of the focus group
discussionParticipants were also given the opportunity to introduce themsalvestate the
degreethey wereregistered forandthe year of study. Each session ended with participants

being offered light refreshments and given pamphlets with information about female
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condomssupplied by theHdIV&AIDS SupportUnita t U KHoNaydCollege campus.

Informed consent

This study commenced only after ethical clearance wlatsined fromtheuni ver si t yo
Research Ethics Committee. Informed consent forsx were distributed prior to the
commencerant of each questionnaire and focus group ses8i@onsent form contains key

detils aboutthe research; it informs participants how and what their participatiaails

(Howard & Demets, 1981). It is important that particip@ntsc o is soaghtds participation

must bevoluntary(Faden & Beaucham@i986). Participants must be made aware of who the
sponsor oftie project isif any, the areathe study is to explore, how much of their time will

be required, the confidentiality of thestdts and their identitieend how the results will be

used(Peil, 1995. All of theseissueswere carefully explained to the participaptsor to the
administration of the questionnaires and fiheus group sessigrnn orderto ensure that the

participants had a clear understanding of the researctiha@ing@articipaton.

The CFPD model prioritizes dialogue for facilitating discussion and was used as a basis for
designing and drawing up the sestiuctured focus group guide. A digital tape recorder was
used to record the dialogue of the focus group discussion sesgidiise recording was

transcribed for analysis.

Communication for participatory development (CFPD)

For the purpose of this study, the community dialogue statfeed@@FPD model which has

often being used as a theoretical concept or framework was adaptdte focus group
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discussios. It informed the order in which the questions for the focus group sessions were

asked.

The importance of the application of CFPD in focus groups is based on the influence of
dialogue which is described aé a ¢ o n vietwesea two @rnmore people in which
participants seek to clarify what each one
2009:1313). Freire assedt hat di al ogue stimul ates reflect.i
dialogue there is no communication, amgthout communication there cannot be true
educationo (Freire, 1970: 45) . Di al ogue can

participants in discussions that can solicit responses on their perceptions of female condoms.

The CFPD model is guided by workBaulo Freire (1970) who described communication as
dialogue and participation aimed at creating cultural identity, commitment and participation
(Kincaid & Figueroa,2009)CFPD is a planned activity thatvolvesthe use of local media

and dialogue amonygarious stakeholders about a shared problerarderto develop and

institute activities that contribute to itesolution(Bessette, 2004).The model assumes that

through participatory developmenthe necessargonditiors for social change are made

avalable by dialogue and collective action. Freire (19&dxted thatdialogue and
participation enhancecommitment and empowermentCFPDf ocus e s on stake
involvement in the processes (dialogue and collective action) that lead to human development

(Figueroa et aJ 2002).

An appropriate model of CFPD must be based on dialogue, information sharing, collective
action and understamd) (Kincaid & Figueroa, 2009)he CFPD model presents dialogue as

fundamental to the journey that humans travel, individually or collectively, towards
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developing themselves (Lubombo, 2011). This model is entrenched in the concept that equal
opportunities for participation and expression from the community level upwardgshe
basis for the success of any project. Hence it can be said that the CFPD model is appropriate
in communication issueelating to thefemale condom becauseatlows people from te

grassroots to the tdp participate equally and expressith@pinions.

The CFPD model provided a horizontal platform for pgsttory dialogue which enhanced

dialogue about studerd@tperceptions of the female condom. Howevkemodeb s desi gner
noted that it does not provideswers to questions that relate to managing conflict (Kincaid

& Figueroa, 2009). Conflict is inevitable when dealing with peopld various needs and

this leads to divergent opinions. To this end, Lubombo (2011) arguds ithakely that not

everyone will actively participate when ig time for dialogue. This was the experience

during the focus group sessions; initially some particgpaete not actively involved in the
discussion but this changed after a while andysree becamenvolved even though some

were morevocalthan others.

Below is the CFPD model as presented by Figueroa & Kin(@&id9)
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FIG.2. CFPD modeFigueroa &Kincaid (2009.

Application of the Community dialogue stage

This stage presents the steps that were considened conducting community dialogue or
group discussions similar to the focus group discusdiorthis study. This sectiodescribes

how these steps were used in the focus group discussion sessions.
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The community dialogue stadeeginswith the identification of the catalyst which in the
context of this study is the innovation of the female condom as an empowerment tool for
women in tle negotiation of safer sex practices and the prevention of ANlvatalyst is

meant to create an environment where people engage in mutual conversation; it could be an
external force which connects pegpdm experience, the media or any discovery th&slin
people together. It is an integral part of gopcessaimed at initiating a conversation
between people who are strangers or antlit ensures that interest dialogue is sustained
(Karahalios,2004). During the focus group discuss®participans were first asked if they

knew what a female condom is and what it is used for. This helped to create foibtmas
discussion as it got participants talking about the female condom and further created a

common frame of reference

The first process isecognition of the problem; participanivere asked if they knew and
could explain the challenges that women experience thatdsatted intheir inability to
negotiate safer sex and increased their vulnerability to HIV. This as#iedsessment of

whether theparticipantsecognized the existing problem and could identify the causes.

The second process is the identification and involvement of leaders and stakeholders; here
participants were asked questions that revealbdther or notthey could i@ntify any
stakeholders or government agencies that they think should be involved in the promotion, use

and uptake of female condoms as wel | as the nature of these

The third process is clarification of perceptions; thisestagsvital to this studyas it sought
to ascertain studer@iperceptions of the female condoduring this stagekey questions

relating to participantgerceptions of the female condom were asked. This revealed relevant
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information thatillustrated the varied views, opinions, understanding, misconceptions and
perceptions that the participants have of the female coredowell aghe general discourse

around female condoms

The fourth process is the expression of individual and shared needs; this pradsed each
participant to express their individual opingoan female condoms and contribute to the
discussion. This highlighted the individual and collective thoughts of the participants. This
step also helped to create arguments that allowed eaatigzart to contribute their personal

and collective thoughts or perceptions of the female condom.

The fifth process is vision for the future; participawesre askedvhat changes or loragrm
benefits they think the uptake of the female condom will bring to women in the prevention of

HIV andin negotiatingsafer sex.

The sixth process is the assessment of current sfauscipants were asked to state their
opinion on the present state dhe promotion, uptake and use of female condoms among

women specifically in South Africa.

The seventh process is setting objectives; this process is linked with the previous stage. After
participants had stadi their opinionson the current status of feate condoms in South Africa

they were asked to make suggestioegardingsteps, activities or processes thatld bring

about changebearing in mindhe current status of the use of female condoms by wamen
prevent HIV. They were further asked whaeyhthought the outcome of these steps,

activities or processesould be.
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The eighth process is options for actidrere the participants were asked to give their
opinionson various options to achieithe set objectives in the eight processes. fiédvealed
participant® o0 p ion theovar®d and numerous possible options for action to adhiev

set objectives of changy to the current status of the female condom in South Africa.

The ninth process is consensois an action plan which entailed askig questionshat
solicitedparticipanté o p iamdiawiving at a uted course of actioon the use of female
condoms. This staggavethe participanta sense of empowerment as thmcame aware
that the success of female condoms preventing HIV and promoting wo me n 6 s

empowermenin negotiatingsafer sexs dependent on their collective support and action.

The tenth stage iheaction plan; here participants were asked how they individuallyhpthn
to implement all that was discussed and ensuretkiegt support and embrace the use of
female condomgo enablewomen to negotiate safer sex and reduce their vulnerability to

HIV.

The table belovwprovidesa summary of the application and outceratadopting the steps of
the CFPD model in the focus group discussions which facilitated dialogue in the discussion

of issuegelating tofemale condoms.
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Facilitating the focus group discussions in light of the Communication for Participatory

DevelopmentM odel

PURPOSE ACTIVITY OUTCOME

To adopt the Participants in the different | Participants in every sessiq
participatory approach| sessions were asked the sar willingly contributed to the overa
to dialoguethrough guestiongrom the focus success of the focus grot
focus group discussior group discussion guide and | discussion sessns.

andsolicit participantd | were allowed to express and The participatory approachto
perceptions of female | share their individual and dialogue contributed to the succe
condoms. collective views as well as | of the sessions; it provided ¢
opinions and ideas. opportunity for the exchange
ideas and opinions as well as
clarification of some myths abo
female condoms and issues

relating to theiuptake andise

FIG.3. Facilitating the focus group discussions in light of the Communication for Participatory
DevelopmeniModel

Challengesin data gathering

The challengescludedthe sample sizeglistribution of questionnaires and the focus group
discussion session$he sample size for the study may not be an accurate representation of
students at UKZR dHoward College campus; however the sample sizas relatively
adequate in gathering relialdata on studenigerceptions of female condonihe ratimale

for this assumption is premised on the fact thdbalanced proportion of both male and
female students comprised of the samigle the studyto assess students perceptions of

female condoms
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The administration of theuestionnaires did not presearty major challengegpart from the
respondents f ato réturr tle completedquestionnairesntime. A number ofrespondents
took a significant amount of time tocompletethe questionnaireand required constant
remindes by the researcher and floor representativesotal of 91 of the 100 administered

guestionnaires wer@mpletedand returned

Whilst the above challenges were not anticipated, the resealichmake provision fothe
challenge of the researcher being male and engaging in a study related to wofeeralé
floor representative from the residencgas selected to assist with the administration of

guestionnaireand a woman assisted witie female only focus group discussion

Data analysis

The quatitative data wasanalyzedusing the StatisticalPackage for theSocial Science
(SPSS);this generategimple frequencies anpercentages. The quantitative data on each
questionnaire was captured 8PS 21 data entry ma&8kthis was followed by a check to
ensure thathe variables were given the right attributes whiegreeither nominal or ordinal.
Nominal variablesare used for classifications that are qualitative. This méaaisthese
classifications can be measunedterms ofthe distinct categories that they belong to and
cannot be ranked or quantified in an ordexamples argender (maleandfemale), marital
status (unmarried, married, divorcee and widowéndinal variable havean order an
example issocicecoromic statusThey are useful for assessments that are subjective and can
be ranked in an order that explains a scale or a ranking that is done in a sequence that is

meaningful.

% Data entry mask is the interface on SPSS where data from questionnaires are entered.
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An example is thes t u d kevelt of shudy residences, saal classification(upper, middle
and lower classand1 = strongly agree2 = agree3 = | , 4 odisagrearkdb=o0 w
strongly disagre€’ This was followed by cross tabulations where necessary and then the

generation of the tables and graphs which were used for further analysis.

The qualitative datavastranscribed and analyzed by themes through the udedfVivo

(10) qualitative data m@alysis package. Thematic analysis is a qualitative research practice
which includes looking through data to identify any recurpatterns A A t heme i s a
of linked categories conveying similar meanings and usually emerges through the inductive

am!| ytic process which chaffacterizes the qual

Braun and Clarke (200&)ote that thematic analysemtailsforming codes from data sets and
organzingt hese i nto themes. The table bedtepw ref

process bthematic analysis.

Phase Description of process

1. Familiarizing  yoursel Transcribing data (if necessary), reading andeegling the data

with your data: noting down initial ideas.

2. Generating initial codes: | Coding interesting features of the data in a systematic fag

2" Types of variables. Available frorttp://www.unesco.org/webworld/idams/advguide/Chaptl_3ABcessed
[25 June,2012].

28 http://subvista.wordpress.com/2010/03/25/new/
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across the entire data set, collating data relevant to each cod

3. Searching for themes:

Collating codes into potential themes, gathering all data relg

to each potential theme.

4. Reviewing themes:

Checking if the themes work in relation to the coded extr
(Level 1) and the entire data set (Level 2), generating a the

Omap6é of the analysis.

5. Defining and naming

themes:

Ongoing analysis to refine the specifics of e#tobme, and the
overall story the analysis tells, generating clear definitions

names for each theme.

6. Producing the report:

The final opportunity for analysis. Selection of vivid, compell
extract examples, final analysis of selected extractgjnglahe
analysisbackto the research question and literature, produci

scholarly report of the analysis.

FIG.4. Steps of thematic analysiddapted from Braun and Clarke (2006: 87)

Before the commencement of this procehks, researcher attendéatee online webinars to
gain further knowledgef NVivol0, the new version of NVivo qualitative data analysis
software. NVivol0 has a relatively different interface from NVivo9 and it mwgmortant to

receive further training. Theonline webinarswere organized by QSRnternational the

software developers for NVivoid

Drawing on Braun & Clarke (2006), the stapsthe thematic analysis were applied in this

studyin the following manner:

2 | ink to online webinarhttps://www?2.gotomeeting.com/join/171770802/106006913
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1- Firstly, the transcript was closely studiéo enable an understanding of the content in the
data Next, the data was cleaned, which entailed formatting the raw daghlighting the
responses araljusting thdine spacing betweetheresponses

2- This was followed byhe sorting of the data; theata set from the focus group guide sections
ertitled clarification of perceptions, expression of individual and shared needs, vision for the
future and assessmenttbk current status was extracted for further analgisthe questions
solicited respores that are related to perceptions.

3- The next step was to import the raw data to the NVivo 10 working environthentvas
followed by the creation of codeA. code is often short words or phrases that sum up or
presentthe attributesof a portion of astatement based on visual data (Saldana, 2009).
Inductive coding was used at this stage; this kind of coding is developed by the researcher by
directly studying the data and creating cqodekere phrases or words are used to assign
meaning to different séences or paragraphs (Strauss & Corbin 1990).

4- An inductive approacko coding wasadoptedn this research projecThethemes identified
have a strong link to the data set amdnot derivedfrom apre-defined set of codes (Patton
1990; Braun & Clarke @06). The nductive approach to coding helps the researcher to ensure
that the data is coded witha r t i @exagt awordsendébling theexact context of use to be
presented; it alsmcreaseseliability and replication (Krippendorff 2004).

5- The next stp was to search for themes, which entailed a search for recurrent paftern
responses frorthe participans.

6- Thefinal step combined the review, defining and naming of themes. This entailed carefully
going through the themes to narrow them down esteblish if any could be merged. Based
on the themesthe qualitative data was analyzedthin the framevork of empowerment

through Kieffeb €1984)four stages of empowerment
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Conclusionand summary of methodology
The methodology guided the data collection process of this study. The survey was used to
gatherquantitativedata about perceptions of female condoffisis was used t@roduce

simple tables and percentagetating tostudentéperceptions of female condanThefocus

group discussiaproducedqualitative data

METHODOLOGY
O

Mixed methods of research

Interpretive paradigm

The population/ parlici{nants; male and

female student resident in John Bews

(female hostel)and Pius Langa (mixed
withstudents from all faclties).

Non-probability snow ball s n]iné

; select sample frameof 124 studen

comprizing of both female and male
students

quantitative and qualitative.

Research design-survey

Data gathering100
questionnaires; three focus
grml}Fs_wena conducted with 8
participants ineach session.

DATA ANALAYSIS

— O
Quantitative Data

Statistical pa:lEa.ge for the social science

SP5S 21)

Generate sinple frequencies ,percentages
and graphs

Qualitative Data

Ivivequal iative daﬁ analyzis paclazs
(BTwive 109

Thematic analyzis of dam

FIG.5. Summary of methodology

The next chapter preserasd analyzethe qualitative data

88




CHAPTER FIVE : QUANTITATIVE DATA PRESENTATION AND ANALYSIS

This study employed a mixed methods approach that inghidecollection and analysis of
guantitative and qualitative data. This chapter preserdsanalyzethe quantitativeThedata

are analyzed based on the findings presented in the tables.first section presents the
demographic data of the respondents, the next section presents data about the HIV prevention
methods used by the respondents and the last section presents thea perceptions of

female condoms.

A total of 100 questiomaires were administered to residents at John Bews and Pius Langa
residences otJ K Z N @asvard College campus; 91 were returned and used for this study.
The questionnaire for this study was desighgddapting the female condom attitude scale
instrument dsigned by Neilands & Choi (2002). Overall, this chapter presents the data that
exploresstudenté(male and female)gyceptions of the female condom, the empowerment of
female studentby the intraluction of female condom and thems of communicationhat

exist about female condom.

DEMOGRAPHIC DATA

A total of 91 respondents filled the questionnaires of which 20.2% were male and 76.6%

were female.
GENDER
Frequency Percent
Male 19 20.2
Female 72 76.6

TABLE 1

89



The biggers ampl e of females for this study was
usage and challenges with female condoms; given that it is the only available-female
controlled barrier or HIV prevention method in Southrica (Terris-Prestholt et al 2006;

Buck et al, 2005. This was further motivatetly the need to understamdhetherthe female
condom is a empowermentool for women, and to gain more insight into their perceptions

of the usage and challenges of féeneondoms which need to be considered when promoting

them in the future.

Table 2 below indicates that 17% of the respondents wehe age range 170, 64.9% were
betweerthe age of 21 and29, 13.8% werén theage range 339 and 11.1% were between

the agse of40 and 49. This diversity of the sample in terms of the age categshi@ssthat

male and females across all ages were given an opportunity to share their perceptions of
female condoms.The majority of therespondents weraged?21 to 29; an HSRC survey

(2008) revead that the highest HIV prevalence rate in KwaZnhhatal is amongyoung

people age 21-29. This siggests that a majority of the respondents fall within the age

category of young people mostly affectedHily in the province.

AGE
Frequency Percent
16
17-20
17.0
61
21-29
64.9
13
30-39
13.8
1
40-49
1.1
TABLE 2
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Ninety-two percentof the respondents in the survase Black and 4.3% are White; there

were no Indians o€oloureds amongst the populatiod | t h o u g h studdqtZpbpalation
comprises of Blacks, Whites, Indians and Coloureds, the population of residents at Pius
Langa residencies mainly Black students as many come from ruralaarer live outside the
Ethekwini region. The John Bews residence also accommodates Blestkystudents and

few international study exchange program students from Canada and the United States of

America;some of these students accounted fodtB&6 ofthe studentthat aréWhite.

Research has shown thdtV prevalenced highest among the Black populati¢Mulwo,

2008; HSRC, 2008; Avert, 2009; Statistics South Africa, 201t i3. thereforeimportantto
ascertain Bl ack st uldl¢ prevenbativep methodsuphtas éemae o f a
condoms. The limitation is that the perception of students of other races will not be
ascertained However, taking into account thatlV statistics in South Africa show that
prevalence rateare highest amonglack peoplethe findings of this study wilbrovide

relevani nf or mat i on operceptiorss ofkemald candaems t s 0

RACE
Frequency Percent
Black 87, 92.6 %
White 4 4.3 %
Coloured 0 0.0 %
Indian 0 0.0 %
TABLE 3

Eighty-seven percenof the respondents were singl&@2% were married, 4.3% were-co
habiting and only1.1% was separated/divorcedlhe category of single camowever, be
misinterpreted; for some students,i ngl eé6 may be considered to

and not mared, while others could identify themselves as single because they are unmarried
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but engage in sexual practices. The term could also be used to suggest that they are not

dating at the moment (Moodley, 2007).

Some students could be separated/ divarbatu nder st and o6si nglmtd t o
in arelationship or marriedvhile in reality they are separated/ divorced. Furthermore, some
respondents could be -t@biting with their partners bubwing to the long period of €o
habitation; they sednémselves as marrieDifferent understandings of these concemiald

affectthe data

MARITAL STATUS
Frequency Percent
Single 82 87.2
Married 3 3.2
Co-habiting 4 4.3
Separated/divorce 1 1.1
TABLE 4

Table five below indicates that 24.5% tbie respondents were in their first year of study,
17.0% were in their second year, 26.6% were in their third year and 28.7% were at

postgraduate leveThis indicateghere was a fair representatiofall levels of study.

YEAR OF STUDY
Frequency Percent
First 23 24.5
Second 16 17.0
Third 25 26.6
Postgraduate 27| 28.7
TABLE 5

Most of the respondents in the survey were from the College of Humanities, folloviled by

College of Law and Manageme8tudiesand theCollege of Agriculture, Engineering and
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Sciences. This data further indicates thatstuely sample wasepresentative afhe wider

student community.

The survey was designed to have a sample size of a 100 respondents made up of 60 students
from Pius Langa residence (#thleand40 female) and 40 female students from John Bews

a femaleonly residence.Given that femidoms were designed for women to emgpdhem

to negotiae safer sex, the sampleontained more womenin order to ascertain their
perceptions of female condoms. TR® male students are selected to provide tive
perceptios of female condoms. This provided a basis to compare and contrastantl
femalestudentd p e r c e flerhale czondomsAd noted earlier 91 questionnaires were
returned 62.8% of the respondents were from Pius Langa residande34.0% were from

John Bews residence.

Knowledge and information about female condoms

The respondents were asked questions to determine if they knew about female condoms and
the source(s)f their informationThe table below shows that 91.5% of the respondents know
about female condoms while 4.3% dha&o knowledge of the female condonthe

overwhelming majority of the respondents therefore knew abodenh&le condom.

KNOWLEDGE OF FEMALE CONDOM
Frequency Percent
Yes 86| 91.5%
No 4 4.3%
TABLE 6

Askedhow they heard about female condodi3.6% of the respondentged friends; 36.2%
the clinic, 11% billboards and 7.4% the media. This could suggest that young peujge

in discussions and dialogue about condom usage and the option of female condoms. It further
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indicates that the publisectorservice is a secondary source of information abouakem

condoms asnost respondents obtained their information through friends.

SOURCE OF INFORMATION ABOUT FEMALE CONDOM
Frequency Percent
Friends 41 43.6%
Clinic 34 36.2%
Billboard 1 1.1%
Media 7 7.4%
TABLE 7

Use of HIV prevention methods

The respondents were asked about the various HIV prevention methods they have used; this
guestion was a build up to the questions that solitited perceptions of female condoms. It

was imperative to ascertain which of the prevention methods they had used asutlis
determineif their perceptions were derived from experience through use or from knowledge

or attitudes.

Seventysix percent othe respondents had used male condoms as a HIV prevention method
and 23.4% had nevdone soThis means that most students have used male condoms before
and suggest that the respondents are familiar with male consla® a HIV prevention
method. More thantwo-thirds of the respondents indicated that they use male condoms,
suggesting that the practice and usage of these condonsscamamon HIV prevention

method among students.

MALE CONDOM USE

Frequency Percent
Yes 72 76.6%
No 19 23.4%
TABLE 8

94



When respondents were asked if they had used a female condom before s@2egPthat
they had notonly 4.3% hd usedone. The fact thatmost respondents @anever used a
female condomshows thattheir perceptions of female condoms were not derived from
experienceof its use. This could suggesis noted earlier, that thereferencefor male
condoms as a HIV prevention methsdbased on experience and pricgage this could
affectthe uptake of female condoms in the prevention of.HIs also raises the question of
why women are not using female condom#éhat are theiperceptions of the female condom

and how can these be addre&sed

FEMALE CONDOM USE
Frequency Percent
No 87| 92.6%
Yes 4 4.3%
TABLE 9

Perceptions of female condoms

Asked about their perceptions of female condoms; 52.6% of male respondents strongly
agreedthat female condoms offer better protection than male condomsyaaraktrongly
disagreed Furthermore,36.6% of female respondents strongly agreed and 5.6% strongly

disagreed that female condoms offer better protection than male condoms.

An important inding is that more male than female respondepesceivedthat female
condoms provide better protection than male conddrhg suggest that mencould be

included in the promotion of the uptake and use of female condoms

This finding also challenges tions of power, where the man appears to be the one who

controls sexual activity by his choice of condom useggber thanthe woman (UNAIDS,
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2010; Pool et al 2000) The finding that most male students in the sanspigport female
condoms gives women an opportunity to negotiate its use and suggests that men are willing

to negotiate female condom use.

FEMALE CONDOMS OFFER BETTER PROTECTION THAN M ALE CONDOMS

Female condoms offer better protection than

male condoms

Strongly |Agree|| d dDisagree| Strongly
Agree know Disagree
% within Male 52.6%21.1% 15.8% 10.5% 0.0%
% within Female 36.6%[14.1%| 36.6% 7.0% 5.6%
TABLE 10

Sixty-eight percent othe male respondents strongly agreed and 10.5% strongly disagreed
that female condoms put women in charge of negotiating safemwbde 50.7% of female
respondents strongly agreed and 14.1% strongly disagreed that female condoms put women
in charge of negotiating safer sex. This findmgintains the trendlready noted thanore

men than womehavepositive perceptionsf female condomsThis could have a positive or
negativeeffect onfemale condom usdt either suggestthat men are willing to support
female condom use and agree that it empowers women or that men agree that it empowers
women butwould not support it as it may affettireaten their masculine powgShefer,et

al., 2005;Patton, 2001
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FEMALE CONDOMS PUT WOMEN IN CHARGE OF NEGOTIATING SAFER SEX
female condoms put women in charge of negotiating safer
sex
Strongly |Agree| |  d oDisagree| Strongly Disagree
Agree know

% within 68.4%(15.8% 0.0% 5.3% 10.5%
Male

% within 50.7%(15.5% 8.5% 11.3% 14.1%
Female

TABLE 11

Turning toperception®f the convenience of the female condom; 66.7% of the male students
strongly agreé, and 1.1% strongly disagrkéhat female condoms are inconvenient to use.
Forty-five percent of female respondents strongly agreed, and 18.3% strongly disagreed that
female condom are inconvenient to use. This implies tl@@smuch as young people are of

the opinion that female condoms provide women with the opportunity to negotiate safer sex,

almost 20% of females identify it as inconvenient to use.

A point of significant inteest is the difference in the percentage of males who believe the
female condom is easier to use than females, with the male count being almost 22% higher

The issue of inconvenience waise of thechallengesdentified by thestudents.

FEMALE CONDOMS ARE INCONVENIENT TO USE
female condoms are inconvenient to use
Strongly |Agree|l  d dDisagree Strongly
Agree know Disagree
% within Male 66.7%| 5.6%| 16.7% 0.0%| 11.1%
% within Female 45.1% 7.0% 22.5% 7.0% 18.3%
TABLE 12
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Thirty-six percent of male respondents strongly atjr@4.6% agre#; and 21.1%strongly

disagredt hat f emal e condoms makes a womands par
while 56.3%o0f female respondentrongly agree, and 5.6%strongly disagregthat female
condoms makes a womandés part néelhis suggestathatt hat
regardless of the fact that female condoms are supported by manedadieved to provide

better protection than male condgnfsits use is negotiated by a woman her partner will

think she does not trust him

This questioet he wvalidity of me n 6 s. Fesnal@ oodons wér@ r  f e
produced to be used by women andnién actually supportheir use,this should not be

linked to distrust.

FEMALE CONDOM MAKES A WOMAN'S PARTNER THINK THAT SHE DOES NOT TRUST HIM
female condom makes a woman's partner think that she does not
trust him
Strongly |Agree| | d o | Disagree Strongly Disagree
Agree know
0, 0, 0 0, 0

0% within Male 36.8%(31.6% 0.0% 10.5% 21.1%

56.3%(18.3% 8.5% 11.3% 5.6%
% within
Female

TABLE 13

Table 14 shows that7% of male respondents strongly agteand 36.8% strongly disagike
that female condoms are not easily accessiilele 43.7% of female respondents strongly

agreel, and 25.4% strongly disagk¢hat female condoms are not easily accessible. This
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could imply that even if people decide to use female condoms &\aprevention method,

as they ar@ot easily accessibléhey have to usether HIV prevention methods.

FEMALE CONDOMS ARE NOT EASILY ACCESSIBLE
female condoms are not easily accessible
Strongly |Agree| |  d oDisagree| Strongly Disagree
Agree know
0% within Male 47.49%10.5% 5.3% 0.0% 36.8%
% within Male 43.7% 1.4% S85% 21.1% 25.4%
TABLE 14

The survey revealed thdB% percent of the total male respondents strongly agraed
10.5% strongly disagrelethat female condoms are well promoted in South Afrighile
60.9% of female respondents strongly adregnd 2.9% strongly disagmrkdhat female
condoms are well promoted in South AfriGdis suggests that men have more exposure to

the promotion of female condoms than women

FEMALE CONDOMS ARE WELL PROMOTED IN SOUTH AFRICA
female condoms are well promoted in SA
Strongly |Agree| | d o IDisagree Strongly
Agree know Disagree
% within Male 73.7%(15.8% 0.0% 5.3% 5.3%
% within Female 60.9%(23.2% 10.1%  2.9% 2.9%
TABLE 15
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Asked about female condorasan empowerment toof,3% of the male respondents strongly
agreel, and 10.5% strongly disagekthat female condoms empower women. A key finding
is that 55.1% of female respondents strongly disafgesal 11.6% strongly disagrehat
female condoms empower women. Thigygests thamnost female respondents do not feel
empowered by female condontbkis could accountor most female respondengpressing

negativeperception®f female condoms.

FEMALE CONDOMS EMPOWER WOMEN
Female condoms empower women

Strongly |Agree| | d o |Disagree Strongly

Agree know Disagree
Count 14 2 1 0 2
Male % within Male 73.7%/10.5% 5.3% 0.0% 10.5%

Gender
Count 38 9 6 8 8
Female % within 55.1%13.0% 8.7% 11.6% 11.6%
Female
TABLE 16
DISCUSSION

Female condoms offebetter protection than male condoms

More malethan femalerespondents felt tha&emale condoms offer better protection than
male condomsThis finding contradicts the perception that men do not support the use of
female condoms, but #lso questions why men believe the female condom offers better
protection. Kerrigan et al (2000 and Ray et al 1995) found that mosZimbabwen men

were of the opinion that the female condoms offer better protection because their partners
could easily wear it before sexual intercourse amenitovedthe responsibilityfor protecton

from men when they were drunk.
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The finding also confirmGollubd §1993) asseidn that female condoms were produced to
offer better protection than male condoms. However, Wheelock. €2@l2) argue that
effectiveness in condom use could the result of the type of (male/female) condanost
frequently used. Cultural practices and beliefs abloatrdle of men in sexual practicpst
men in charge of negotiating safer sex practicesrelegatenomento subordinate positions
(Gould, 1993; Pool edl., 2000; Olley & Rotimi, 2003; Simpson, 2007his suggests that
women lack the ability to negotiate condom use and wilhbeeexposed to male condoms.
This could be the reason whigmale respondentilt that male condoms provide better

protectionthan female condoms

Me n Pesceptios that female condosprovide better protection than male condarosid

be the reasowhy researchers have argued thenshould be involved in every phase of the
promotion of female condoms (Matthews et, @006; Welsh, 2001).Nonethelessit is
believed that cultural barriers that subordinate women emdench patriarchy do not
encourage men to participate in any approach that empowers women (Megafu, 2011; Kort,

2009).

Inconvenience in the use of female condoms

Studies have shown that womenfind the female condom difficult tansert and remove
(Weeks et a) 2010).Thefindingsof this study contradict thisonclusion, asnore male than
female studenttelt that female condoms are inconvenient to ustdu & Pelzerd §2003)
study in South Africa found thatconvenience is a key determinaritthe uptake and usef

female condomamong university students.
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Rahamefy et al (2008)found thatinconvenience greatly affeadd uptakeof condomsamong

university studets in Madagascarlt is possible that male students felt that the female

condom was inconvenient to use because they had had this experience with male condoms.

Thesefindings concur withthose of previoustudies thashowed thainconveniencds a
barrier to the uptake offemale condoms(Weeks et al 2010; Carter et al 2009;
Sakondhavat, 1990; Madk Peltzer, 2003)In contrastJemmot & Brown (2003) argue that
apart from thedesirefor free distribution of female condoms, some people believe that
femak condoms are conveniea$ almost the santeme and techniqués required as with

male condoms.

However, it is important to emphasize thia¢sides the issue of inconveniencerghis an
issue oftrust Men support female condoms, yet they believe thtteir partners usene,

theydo not trust them.

Issues of trust

Students were asked to give their perceptiohsssues of trustvhen women us female
condomsMostfelt that using demale condomvould makea wo man 6 s thashe ner
does not trust him. This is similar to thadings of studies conducted by Kidan & Azeze
(1995 and Abdool et al(1994) that notedthat trust affected condom use among South
African university students. Male students believed that if their partnested them, there

was no need for them to initiate condom use #wadlcondoms were not meant for partners
who trusteachother. This contradicts the finding of this study that most male participants are
supportive of female condoms. If men are supporiviemale condoms, why ibeir use by

womenconstrued amistrustof her partner?
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Accessibility of female condoms

The availability and accessibility of female condoms has being identified as one of the key
challenges tdher uptake and useThe study revealed that most studefets| that female
condoms are not easily accessibfepartnership with the NDoHsupport South Africdnas
playeda key role in the promotion of female condantisfound thatthe uptakeof female

condoms in South Afrec declined over the years as a result of low demand

Promotion of female condoms in South Africa

More male then femaletgdentsfelt thatfemale condoms arwell promoted in South Africa.

This suggests that more men are exposed to the promotion of femndlems. Tis could be

linked to Agha & Van Roseein$2002) observation thasome interventiosiin Tanzania
adopted interpersonal approaches which target more men in the promotion of female
condoms hence men received more exposure to female condoms than women. Another
argumentis that, since men negotiate condom useisitreasonable t@xpose merto the
promotion of female condoms so that thoey supporttheir uptake and use by their partners

(Kulczyckiet al, 2004).

If most students agree that female condoms are well promoted in South Africa, why have
only afew used a female condom? TBisggests that the promotion of female condoms does
not lead to uptakdt corresponds with the findings oth@wab §2011) studythat examined

the acceptability of the female cond@mongfemale health workers in Botswartae study

found that the promotion ofhe female condom in Botswana did netdto its uptake and

use neither did it have a positive effeon its acceptability among health workefBhis

clearly suggests that the promotion of female condoms is not enosgffitient toincrease

its uptake and use.
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Female condom as an empowerment tool

The inability of women to negotiate condom usepreventHIV is a key reason for the
introduction of a femakanitiated barrier method like the female condom (Megafu, 2011,
Pool, 2000).It is believed that the female condom welinpowerwomen to negotiatsafer
sex and redce their vulnerability to HIVThe study reveed that more male than female
studentsfelt that female condoms put women in charge of negotiating safer Has.
validates Barbosa, Berquo & Kalckmadns(2000) argumentthat women in many
communities have never had the opportunityetsue safer sex; their partners constantly
assumehis role and the most common method is the male conttesncould have an effect

on their perception of female condoms.

Furthermore, taidies have revealed that womehave expressed conceatout having to
touch theirgenitals which is requiredwhen female condomsare used this affects their
perception of its us@Miller, Exner, Williams, Ehrhardt, 200Q;atka et al., 2008)To address
this issue, iMlew York female condoms weistroduced as an erotic toy for foreplay before
they wereintroduced as a method for safer sexdHIV prevention(Miller et al., 2000).This
correlates with thenotion proposedy Kerwin et al (2011) that the messages about both
pleasureand safer sexni the promotion offemale condomsncreasesupport for female

condoms.

The findings of the abovementioned studgiesvide the basis for questioninge n 6 s behavi

andalsoposenew question®n why men in this study were supportive of female condoms.

They also provide a basis for further studies UKZN students to explore whether the
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promotion offemale condoms as an erotic toy could have had an effect on the way men have

perceived the purpose of female condom.

Pool et al (2000) arguehatm e ndominancen sexual matters s | i n k e dfeetihngs wo me n

of disempowermentWomen do not feel that they hawsntrol over their sexual and
reproductive health even when theguld prefer to use other prevention methods like female

condoms.

This study revealed thamore male than female studefé#t thatfemale codoms empower
women. Howeversomepeople are not supportive ahy efforts toempower womenthis
greatly affectsthe possibility ofwomen being empowered through female condom use
(Sippel, 200). Even if women feelthat using a female condom wouémpowerthem,
resistance to womends empower ment in the

making ths choice.

Sources of information about female condoms

The findings revealedhat most of he respondents heard about the female condom from
friends, followed by information from the clinic. The media and billboardplayed an
insignificant role inon providing information and awarenegdtte female condonMarseille

& Kahn (200§ concluded thabesides the rolef differentorganizations irpromotingfemale
condoms; there imadequate&eommunication about female condsyaspeciallyvia the mass
media. Hoffran, Mantell & Exner (2004dlescribe thisas aninformationgap asclinics and
themedia siould be primarilyinvolved in the dissemination of vital mfmation about female

condoms.
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As noted in the literaturgeview, Mckee, Bertrand & Benton(2004), argue thatmass
communication channekrevery effectivein reaching large mass audiegchoweverthey
have being undautilized in communicatnig and disseminatig information about female
condoms.This indicates that more needs to be datite regards ta&communication anthe

exchange oinformationabout female condombroughthe mass media

Conclusion

The chapterpresentedand analyzedhe quantitative dat@n perceptions of the female
condom among male and female studentshdtuld be noted thamhost of these perceptions
are not based os t u d expérisndesof the use of female condombut ratheron
perceptios about female condom usad#owever, this creates a basis for further enquiry
about how these perceptions can influence the uptake of female condmie mostmale
respondentsupportthe useof female condom and feel that &y provide better protection
than male condomshey also feel that they amneconvenient to use. Thillowing chapter

presentand analyzethe qualitative data
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CHAPTER 6: QUALI TATIVE DATA PRESENTATION AND ANALYSIS

This chapter presents the qualitative data gathered through the focus group discussions that
were held tacomplementhe findings of the survey and solicit further perceptions of female
condoms among students at the UKZN How@uallege campus. The focusayp allowed

the participants to share their perceptions about female condoms, discuss other issues around
the use of female condoms and engage in discussiodsterrents to female condoms use.
Three focus group sessiongre held: one witleight male student®ne witheight females

and a mixed session of eight male and female students.

The CFPD model proposes two stagBlsefirst is steps to promote collective dialogue and
the second is to promote collection action. For the purposeiftindy, only the steps
towards collective dialogue were used from a methodological perspective during the
facilitation of the focus group discussions. The collective dialogue stage is made up-of a 10
step procesmamely, recognition of the problendertification and involvement of leaders

and stakeholdersclarification of perceptionsexpression of individual and shared needs
vision for the future assessment of current stgtsetting objectivesoptions for action

consensus for actipand action [an (Figueroa& Kincaid 2009)

This process for engaging respondents in collective dialogue provided the basis for the design
of the focus group guide and the active participation of the respondethisfotus group.
The collective dialogue process tefre adopted some steps which enabled quessaind
discussions on issueslating tofemale condoms anah exploration of how thehallenges to

the use of female condoms could be addressed.

As presented in the methodology chapter, responses have oaly ch&egorized for

clarification of perceptionground the female condgraxpression of individual and shared
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needs,which was achieved byhaving separate male and female focus gsowmd a
combined focus groymssessment of current statosfemale condms, and vision for the
futurein terms of what respondents understand to be the plans or considerations for the future
of female condomdt is also important tmotethat in adapting the CFPD model community
dialogue stage, a flexiblather than a rigi@pproach was usgtlence the selection of stages

that best suit the studgther than the adoption tife entire proces# is important to use and
transcribe data that is relevantdon erésesarch; this makes analysis a lot easier and ensures
that theresearcher is working with only what is needgiLellan, McQueen & Neidig, 2003;

Markle, West & Rich, 2011).

Decades intaesearch orthe prevention oHIV and AIDS new challengesavearisen in
relation to changing behavior antew communicatn strategies are require(McKee,
Bertrand & Benton 2004)A general limitation of health communication theories and
approaches is that they focus on the indivigbeivever the spread oHIV andAIDS is not
solely dependent on individual behavioSocio-cultural issues that influence and may limit
i ndi v ibehavawdl shoicesshould also be considergicGrath et al 1993, Dutta

Bergman 2005, Airhenbuuwa 2006).

This requiredan approach thatould promotadialogue and participatioand sincedialogue

allows participantsto share their feelings and geriencegKincaid & Figueroa, 2009)the

study drew onKincaid & Figuero@ £2009) CFPD model thais based upon dialogue,
information sharing, collective action and understanding (Kincaid & Figuero®).ZDis

model is central to this study because it enabled the design of questions which enabled
participants to reflect on their perceptions of female condoms and engage in dialogue which

initiated further discussions about deterrents to female condam use
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The qualitative data gathered during the focus group discusasing thesteps of the CFPD
model to understand studedperceptions of the female condare presented belowGD1
represents the first sessi@males only), FGD2 (females onlygpresents the second session
and FGD3 fhales andemales) represents the third sessildre participantsre identified as

R1 (Participantl), R2 (PartcipantB3 (Participant3)R4 (Participand) and so on. The data

is first explored byresenting thedcus group data within the relevant processes of the CFPD
modelandsecondly, thelatasetfrom the focus groups analyzed within the broader themes
using thematic analysis. The first part of the data analysisimdertaken talemonstrate the
relevanceof dialogue as a participatory approach and further present the key findings using
thematic analysis to analyze empowerment guidedhiey four developmental stages of

empowerment (Kieffer, 1984).

SELECTED STEPS OF THE CFPD PROCESS

Clarification of perceptions

This stage provided the opportunitio solicit further responses othe par t i ci pant
perceptios of female condoms. This categdsyone of the key sectiores thestudy sought

to ascertain student s o Asshovenamptheifiodmgs franf thef e ma |
survey, students have differergerceptionsregardingfemale condomsStudentsused the

focus group to share mongformationon their perceptions and discuss issugtating tothe

use of female condom3he focus groumlso enabled participants to clarify issues that that

can be termed misconceptions about female condoms.

The perceptions discussed in this section relate to issu@®or promotion, high cost,

inaccessibility, misconceptions about the o§demale condomandthe link with culture
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and how these affectehuse of female condoms. Theseraveelected as perceptions on the

basis thathe literature has identified them @sallenges to female condom use

Male participants mentioned that they had never sei@male condom before and attributed
this to poor promotion of female condoms.
i H e adare providers do not promote female cond@nall; they
do that for onlymal e condoms; in fact I have
(FGD1-R2,2013).

This suggests thdtealth care providefgaymore attention tpromotingmale condoms

Female participantsoted thatherearemore merwho use male condoms than women who
use female condoms.

fiThe number of women who ueenale condom is far less than men

who usemale caondoms; it is expensive and not as easily accessible as

mal e c¢ o(RGREBR4AMZXOIB).

Participants attributed &decline in female condom use the cost anthck of accessibility

of female condoms. They further explained that the cost of female condoms would have an

effectonthe campus clinisupplying these condoms

NfOne femal e c¢ondoRM00cawmdd hase nbverevere en R8 0

seen one at a pharma@nd | doubt his will make it available for
free at the campus climdFGD2- R5,2013).
Unlike male condomswhich were readily available and free at clinics and public toilets,

female condoms were expensive and had to be purchased.
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The discussion further providedet students with the opportunity to clarify issuelsiting to
misconceptions, one of which was that female condoms have to be inserted eight hours
before intercourseStudentswere under the impression thegmale condoms cannot be
inserted shortly beformtercourse and some questioned if the FC2 could actually be inserted
minutes prior to intercourse.

Al tos gui t e usingcibaonsidening etimcai fentale

condom must be worn eightour s bef or éGDIRT,er cour seo

2012)

A Why nnsettacomdomeighhour s bef o(FED2we meet 0 7?

R2, 2013).
A | have a problem with it eghhsidering tF
good hour s(FGDE&R792018. s e x 0

This led to a discussion dmowledge, views and perceptiooisFC1 and FC2.

il a murentbwtt | learnt that the new female condoms can be

nserted short | (FGDBR7 2012 i Nt ercour seo
i S o meifamnaed me that the new female condoms can be worn
soon before intercourse aepdont hat i tds t |

eighthour s before. N o(RGDERA201B)Yy sur e t hougho

An interesting discussioarosewhen participantglebatedculture and female condom use.

They usedvarious definitions of culture. Members of the female gragreed thatulture

has no effect on feale condom usevhile members of theale groupdebatedor some time

before consensus was reached that the belief that culture had an effect on female condom use
was not true. In the mixed sessiamost participants agreed that culture does not affeld ma

or female condom use.
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=]

We need t hi s fcalture bas mothihg te dlo witho st op,

pl ayi n(GDSR7{2€18.

=]

|l strongly disagree that any cultur al r
be it through the use of female mal e F&GD3RS,MAE30
In contrast with studies that have found thatural norms affect sexuathelated issuesuch

as condom use, studentsreof the opinion thathis is not the case.

Participants further argued thpéopleneed to protect themselvagainstHIV and culture

has nothingo do with this.
ACul ture in no way can affect female col
and protect ourselves from HIVhis has nothing to do with culture, |
think if this issues can be clarified, it will make a great difference i
how peopl e under stand c u(FGD&r e and s ex|
R4,2013).
AHI'V is real and I O6m in certain that di

belief hinders wusing cond@E® or affects

R6, 2013.

This finding contradicts previoustudies that found thaulture has an effect or determines
the uptake and use of male and female condddwmulfl, 1993; Olley & Rotimi, 2003;
Megafu, 2011).The participantsin all sessions agreed on issuescost, accessibility and
promotion of female amdoms.Although all the participants werenitially reserved about
discussingculture and female condom ysdter some debate, they agreed thditure haso

effect on femaleondomuse.
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One of the challenges in gathering data through focus groupstipdticipants may be
influenced by the opinions of otherdsence theirmagreement witha pointthat they initially
disagreedn. Another issue that seemed to pose a challenge wagsdhe t i &nopwledget s 0

of the types of female condoms (FC1 &FC2).

When participantswere askedabout the types of female condoms, it appeared that most
thoughtthat there wasonly one type The facilitator had to engage inrtber dialogue to
explain the FC1 and FC2 types of female condorite participants shared similar
perceptionsand the discussion took longer than expected because all the participants had very
valuable contributions to makeith regards tovomen and female condoms as well as the

negotiation of safer sex.

In all the focus group sessions, it walsserved that whenever a participant tried to make a
contribution thatmadefemale condoms seem an easier method thale condoms there
were alwaysounterargumentsThis contradicts the findings of the survey that male students

were in favour of femaleondoms.

Expression of individual and shared needs

The focus group allowedstudents tofreely express their individual interestslebate
differences and establish similarities in their needs and percepfideshale condoms. The
guestion in this section has to be repeand explainedas participantsespecially in the
mixed sessionfound it challenging tainderstandgheme ani ng of O&dexpressi o
and shared needsd wi t hAs moedia thassrveyhe particgpemés| e ¢ 0 |

also had varied individual and shared needs with regards to issues around female condoms.
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Students argued thab increasdhe uptake of female condoms thereaiseed to promat

female condomsaandmake them chaper and smaller

fil feel that the dctors that can influence female condom use will be

t

o have

it wel |l pr ornf&sDERS,,2018)heaper

fil expect that more promotion should be engaged in to promote

female condoms. So much promotion has being done for male

condoms

and t hat(FGD2R8/2913)i t 6 s

and s

popul ar o

Participants alseaid thathey prefer something that sl the funof sexual ntercourse and

thatthe size of female condorpsevents this.

AWe like fun, we want something that is fun and can add flavour to

intercourse, ande mal e condoms donot | ook

exclamation) t s

d

oesnot

.uTpd producers need to reduce itsesitt

e n ® FGD3kRY, 2014).t s

u

S e

ke th

Participants in both the male and female sesdielhghat male condoms are good enough

andthatthereis no need for female condonthis accounts for thiew uptake

A

f

=]

The truth is that ma |

or f emal (EGD&? A0d3).ms 0

The acceptance and us

r e content wi t h mal e

ondoms

we r (EGDp, R&2018)c e d 0

e

e

are good

of f emal e

condoms

and

enough

This finding does not concur with the finding from the syrthat revealed that most male

students agrelthat female condoms are better than male condoms.
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Assessment of current status

There are varied perceptions and beliefs aboutctineent status of female condoms with
regards tdheir uptake and usdParticipants were asked to share their opinions on the current
status of female condoms in South Africa. Mosideassertive comment3he participants

in all three sessions agreed tmait muchhas beerdone in South Africa with regards to
female condoms. Hence, most discussions did not portray a positive percéptiercurrent

status of female condoms.

Members of the male focus group were very expressive and passiodaeussing the use
of female condomgheyfelt thatthe current status of female condoms in South Africa is not
impressive and added that the government is doing mitheregard tomale condomsnd
not paying sufficienattention to female conda@n

Aln South Africa, all we know is male condoms. Nobodygewenh the

government or should | say ministensevenhealth officials promote

female condoms. The use is very low and none of my friends have used

i t(RGDI1-R4, 2013)

AThe current gch B bad,sthe igavernBienti dods noA f

support in the uptake, use or even promotion of female condoms, so

much is done with regards to only male condcensl absolutely

nothing is done (RGDUR3, Z0EBMal e condomso

However, theséindings contradictthe finding from the survey that reveals that most students
felt that female condoms are wgitomoted in South Africa. Another contradiction is found
in the statemenimade during the males only focus group session rttedé condoms are

better and moredliable thanfemale condoms. Yet, the survisundthat most male students
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agree that female condoms provide better protection then male condoms. These
contradictions suggest thate o pfdereept®ons and opinions of people vahe challenge is
to align peventive methodsiith specific behavin Further discussions highlighted that the
lack of support from government hasgativelyaffectedprograns and activities to promote
female condoms.

ACurrently the attitude of the government and medical staff does

do any good for the use of female condoms and this affects

organization that set up programs to promote female condoms

u s E602R8,2013).

AThe use of female condoms in SA is ver:

encouraged and supported enough by the Diepemt of Health

which represents the government in promoting the use of female

c o n d ¢FAB3R1,2013).

Some participantielt that little is done t@promot female condoms.

Al canot really say much but I know t he
promoted, adveited and used. | am not sure anything much is done

with regards to female condoms as comp
(FGD2, 2013.

AThe use of f emal ienotpwmaoted amd scare very | ow,

as compared to male condoms that we see and always hear

a b o (F&D3-5,2013).

Participants also had the opportunity to engage in dialogue and express theirsaboatn

the current status of female condoms on campus. This wasmportant discussion that
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provided very relevant daan s t petceptidns ahe curent status of female condoms
at theUKZN Howard College campus. Studentslt that university management and clinic
staff members have also not engaged in any form of promotion of female condoms on
campus.
AThe g o voe schooleanthoritieshas not supported female
condoms, even organizations that have tried to do this are not
supported by the SJ{RGDIR7,R012)0 can gover nmer
AUKZN management does nothing about female condoms, absolutely

nothing. They only distribute free malencd o nlEGD3-R5, 2013).

Students also stated that they had not seen or heard any form of advertising or promotion of
female condoms via any form of media.

A | have never seen a poster, hand bill |
female condoms on campugGD2R7 2013.

fiThereis no distribution of fredemalecondoms on campus. | have

not seeneven a poster on female condoms on campus or any show to

pr o méFGB3ER1, 2013.

A Mo st of us have beNomnonce bas ardmee campus c | |

saidorcansayney saw a female condom not even

(FGD3,2013).

The above findingshow that there is no media coverage or communication about female

condoms on the UKZN Howard College campus and twternment anduniversity

managemerttasgiven more support to male condoms by making them avagélle cost.
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Vision for the future

After the students engaged in discussions and predéimeir perceptionsf the current status
of female condoms in South Africdurther discussions and qtess solicited their

contributiors and perceptions about the future of female corsiwith regard to uptake and
use. Overall, participants presented similar opiniemghe future of female condomghey

said thathey do not see a positive future for f@emcondoms in South Africa.

Members of the male growgtated thathey do not see a future for female condoms and doubt
that men willsupport female condoms

filn my opinion there is no future for the female condom, it has been

in existence for a whiland the use is still very lowdoubt men will

really 9qRGPPR4,2A13.i t O

AWhat titure? Female condoms have been here for long and its use

is super low. There is no future for it and that why we support male

c o n d dFEHOBRSE, 2013).

Onceagain, these findings dwot correlate with the findings of the survey that indicated that
most men support female condonisis raises the need to further questiwhethermen
genuinely support female condoms and if they wibether suctsupportwould extend to

using them.

The contradictions in some of the findings from the survey and focus group cothé be
result of the level of independence responsleatve when filling out questionnaires which is
not the case in focus group discussions. Particspemuld be influenced by the opinions or

positionsof other participants.
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Students alsatated thecost of female condommpactsther future Theysaidthat if female
condomswere cheapermore people might use therktlowever, asnoted earlier most
studentsfeel that increasegromotion anda reduction inthe size of female condomare
requiredto increase usage.
AThe future of female condoms depends o
and supported by producers in terms of
(FGD1-R7, 2013).
il f betaffocdabte and made to look better than male condoms,
| am sure that in futurgve will embrace it and use and hopefully men

wi l |l supFeb2R4,20413) useo

These statements support Stam@e$2005) argument thapromotion efforts playa very
vital role in the uptake and usagef condoms Kerwin et al (2011) argue that promog

condoms can help increaseeir consistent use

It was also clear thaboth male and female students do not know how female condoms
empower women. This came through strongly as participants argued that students are not
educated about how female condoms empower women and unless women are educated about
how this occursmen will not be supportive dheiruse in future.

Alf women and men can understand how it empowers wdimem

men will be supportive. As it iw,women do not even know enough

about female condoms so(FGD8Ri, does a man

2013.
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AWe | ack the basic i nformation about fe
her e, they al/l know about mal e condoms

(FGD3R5, 2013).

This suggest that students lack adequate knowledge about the empowerment of women
through female condoms and emphasi#dee need for more educatioifhese findings
suggest tht studentsfeel thatan increase in the use of female condodepends on
promotion,a reduction inthe size and cost of female condomsd educating both male and
female students about how female condoms empower womeninip@tant to notehat
female studentsfeel that besides cost, if female condoms can be prodtidook better

than male condoms, they will be encouraged talsein future.

The next part of this chapter is the thematic analydiss presents the analysis of relevant

themes and topics that emerged from the focus group discussions.

Application of Thematic analysis for this study

The thematic analysgesignedy Braun & Clarke (2006) was adapted the analysis of the
entire data This allowed for the derivation of themes which were drawn from recurring
patterrs of comments, ideas and opinions from the qualitative. d&@ rationaldor adoping
thematic analysis was based on the fact that thematic analysis allows for conilation
boththeresearcher and participaraisd also allows fothe easy identification of variance and

similarities in the data set (Braun & Clarke, 2006).

This entire qualitative data was firstly explored to identify codes which are short words or

phrasesthat are linkedto a portion of a statement based on visual dgtentitative)
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(Saldana, 2009)nductive coding was used at this stage; this kind of coding is developed by
the researcher by directly studying the data and creating codes where phnasedsoare

used to assign meaning to different sentences or paragraphs (Strauss &XS0®in

The nductive approach to coding helps the researcher to ensure that the data is coded with
participant® e x a c tin the exaal sontext of useit also promotes reliability and

replication Krippendorff 2004).

Inductive coding requiredhe researcher tgo through the ata and creatcodes from
responsegathered through the focus group discussidhg. initial cods derivedwere cost
reduces |easure size; friends no support from governmernttealth workerslo not carenot
readily availablecreatesdiscomfort poor publicity and cultureCodeswith similar meaning
or similar attributesvere then merged into one resurlhis led to the final codesiamely,
cost size poor publicity; and mixed perceptions which wedeveloped intmverall themes

to discuss the kefjndings whicharepresented laten this chapter
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"l cannot insert such big stuff into
body"(FGD2)

"The size is big and its ugly"(FGI

"l wont allow my partner insert suc
stuff into her body"(FGD,3)

. " COST OF
Female condoms are not affordable"(FGD2 FEMALE

"It is so expensive and we are still expected to|

it"(FGD3). CONDOMS

SIZE OF FEMALE

"Most people don't know about fe
condoms as much as male condoms" AWARENSS OF \
"Government is not doing anything FEMALE

promote female condoms"(FGD2

"Female condoms are never seen
publicity is bad"(FGD3)

CONDOMS

TN friend of mine talks about female condoms (FGDT) ™
"Health workers only tell us about male condoms"(FGD2)
"It causes a lot of pain when used"(FGD2) MIXED < VARIED \
"Culture has nothing to do with female condom use"(FGD3). PERECPTIONS OPINIONS

"South African government does not support support female
condoms"(FGD3)

FIG.6. Process of inductive coding

DATA ANALYSIS

The thematic analysis was used to analyze the qualitative data guided by the four
develpmental stages of empowerment (Kieffer, 1984). The empowerment theory is the
theoretical framework that guided and informed this stullgcording to Melkote and
Steeves (2001)empowermenis a process in which people and organizations take chérge o
flexible participation patterns in their communities aridssues that relate to their existence
and wellbeing. In this stuggmpowerment theory contributedanunderstanding of whether
female students feel empowered by female condoms. This forms a tetection ofthe

study as female condoms were produced to provide women with an alternative HIV

prevention method whicis alsoan empowerment tool for the negotiation of safer sex.
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The key themes derived argmparison of the size of male and femedscms; cost of

female condoms; inadequate knowledge about female condoms, influence of peers on female
condom use; attitude of stakeholders towards female condoms; discomfort experienced from

use of female condoms; culture not a barrier to female contkgands t udent so pr ef
for male condomsThese themes were derived from recurrent and similar patterns of
discussions contained in the data gathered through the focus group discussion sessions. The
four stages of empowerment consitentry, advanament, incorporation and commitment

(Kieffer 1984). The themes identified were then alignaith the stages of empowerment to
betterunderstand studeritperceptions othe female condorandthe opportunities that may

arise for this HIV prevention method serve as a form of empowerment to women.

The themesireanalyzed within the four stages of empowernierbdw.

ENTRY LEVEL STAGE

The first stage of the empowerment theory is the entry level.stddhis stagea per sonds
experience of events that could be termed life threatepingides themotivation This

mirrorsw 0 me mabibty to negotiate safer sex whiclats to an increase in HIV prevalence

among women. Téfemale condonwas introduced to empower woméo negotiatesafer

sexand preventlV infection. At this levels t u d expetiendes and perceptions of female
condoms will determine if they are empowered or see female condoms as empowerment

tools.

Comparison of the size of male and female condoms
Students argued thathe size of female condoms was oneseteral challenges to the

uptake and useéAcross the three sessions tissuewas central to all commentaadeby
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students. Participants were very passionate in explaining anch@tbat the krge size of
female condoms discourag¢hem fromusingthem; some even stated that the size scares
them.Male participants ai d t hat this is the reason why t
female condoms.
iThe size iIs scary,; I wonot want to have
(FGD1-R8, 2013).
AJust | ooking at its size, I wonot want

way too biFRpDIERE)d wugl yo

Female participantadopted aimilar position
AThat thing is big, how can | be afraid
i nsert i n{FGD2RY 2003).dy 0 ?
AFemal e condoms are big, the size is a 't

put such i(RGD&R4n2P13p ody O

Participants also stated that theducers of female condoms seem to be unawareif th
issue.

Al doubt the manufacturers have an idea of how discouraging the size

of femal e dFSDIERSAV43).i s. . . . 0O

ASi ncer el y tdide¢hinkpabautdthe sizey itsbig dnd ugly.

Onewillpss and go f or(FG®3;R82018). condomo

Female participants expressed their preferencenfiadlermale condoms

A mal e condom i s bdgRGDZR3,2818)d smal |l er i n
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AThe size of male condoms iis attractive
to the big size of female condoms. | prefer the size of male condoms

to that of fF&SD2RIL R01%).0ndo ms o

Male participants agreeghdstated that their partners prefer the size of male condoms.

AMy girlfriend prefers shehlsodees ze of make
not | ike the siFE@DI-&®RE 2003.mal e condomso
AMy girlfriend once told me that she pe

condoms | ooks espec({F@ILIR52013he si ze and de

These findingsoncurwith a study on female condoms Durban by Smit et al{2006)that
revealedthat people complained most about the size of FC2 and stated that there was no
difference between the size of FC1 and F@2other studyfound thatwomen felt that both

the appearancandsize of female condomsvere challengs to its uptake and use (Marshall

& Backos, 2002).

Cost of female condoms

The second theme is related to the effettihe cost othefemale condom on its uptake and
use. Participants emphasized that the high cost of female condoms ké&ecaron the
distribution of free female condoms on campus and its availability in pharmacigsfelihe

that this was why theniversity authoritieslid notdistribute female condoms

AThis University cannot place female condoms for free; they are very
e X p e n(EGDI-R8)2013).
AThe wuni't cost of female condoms is hig

ability of the school management to provide them for free. Male
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condoms are cheap and thatodos why we have

(FGD3R6, 2013).

Female pairtipants also expressed their opinions about the high cost of female condoms and
stated that if female condoms were frigseywould consider usinthem.
Al just candot afford it, how many wi | | I
were available for freeon a mp u s , maybe female students
(FGD2R1, 2013).
Al heard it ¢wosld reverabbyatuand | Boll@ ty it

when | get it for free (FGDR3, 2013.

This correspond with Jemmott & Browid £2003) observationthat while some women

would like to usédemale condomghey would prefer not to have to pay for them.

An important point made by thgarticipantswasthat the availability of free male condoms
has an effect on the uptake and use of female condoms. Participants argued tvatittiey
not spendnoneyon female condoms when male condoms are available at no cést ared
cheap. Th participantswent on to say thahe high cost of female condoms accounts for
thar low demang¢hence pharmaciesio notstock female condoms.

A O ncannot spend so much on female condoms when we have free

mal e condoms available (&G®GFER6t hey are a
2013).

Anlf female condoms cost that much, then
why people dondt use it andoei f peopl e o

stocked in a pharmacy? Pharmacies are there to make money; they

wonoét stock w@H@i3IR220833 not sell 0o
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This could explain why as revealed in this stugdfemale students prefer male condoms to
female condoms. TEhfinding concurs witlkeviden@ from previousstudies that shogd that,
apart fromthe variousother challenges to female condopwost has been advanced as a
major reason for thelow uptake and usat the global leve(Kahn, Billinghurst & Saba

2001; Drew et a) 1990).

According to Hou et al, (2010)female condoms amrot available becaudbey areexpensive
The cost of female condoms has been a mbprierin the United States, where thaye
more expensive arldssavailablethanmale condoms (Weeks et,gd2010).Femalecondoms
costabout $3.00 and male condoms cost less than a dollaaréyrovided free through
Medical Aid and otherfamily planninginterventions(Witte et al. 2010) Rahamefy et al
(2008) posit that cost has greatly affected the uptake andofusemale condoms in
Madagascar. A more extreme consequenoetisd byBarbosa, Berquo & Kalckman(@000)
who notethat despite succefid attempts topersuadesome people to use female condoms,

the high cost haesulted in itgeuse especially in poor comunities

Culture not a barrier to female condom use

Most participants argued that culture has nothing to do aith w 0 maecisis to use a
female condom. This findingontrasts with theliterature that suggests that culture and beliefs
play a role in the negotiation of safe séXarticipants were very passionate inithhesponses

to this issue across all the sessions, withntilade only sessiobeing the most vocalWhile
these partipants started the discussion with much uncertaiigr further debate, most

agreed that culture has no effectthe use of female condoms.

Al support having safe sex but | strongl

effect on wHhRGDRRR,QRAI).i ates ito
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AiWe dondot know of any culture that stat

cannot use a (FAGB32013g condomo

Participants also explainedhile some cultures encouragespect formen this does not

meanthat women cannot negotiate male or fentaledom use.
AThere are cultures that actually encour a
culture states that a woman cannot use female condoms or even ask to use a male

condoms i f (FEGDIR3,2013p asesoO

Participants in the female session agraed expanded on this issue.

Al dono6ét think culture has an effect on
people have just decided to base their assumptions on the notion of

patriarchy that women cannot be in charge of such isgt@®2-R4,

2013).

AMy fakZbkwu ased my mother i s Xhosa. My
Zimbabwean| have learnt extensively about these cultures and I

have never being told that any of these cultures have an effect on who

decided the use of either a male or female condom. Female condoms

are for the safety of the health bbth parties so why will anyan

believe that culture has an effect on the use of female condoms use by

womenPFGD2R6).

These responsgwovide evidence that participantdo not feel that culture influences the

negotiation of safer sex or usetb&female condom. This finding is criat, considering that
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female condoms were developed to empower women and allow them to negotiate its use in

light of cultural barriers.

This finding does not concuwith scholars who posit that cultural factors form part of the
challenges women experiengn the use and uptake of female condoms (Hammuda &

Dulaimi, 1997; Gould, 1993; Olley & Rotimi, 2003; Kort, 2009; Meg&tQ11).

The results suggest thatthe entry stagestudents are partially empowered; the cost and size

of female condoms does ndfer any motivation for empowerment bilie students feel that
cultureis nota barrier to female condom usg level of empowerment is available at this
stage because students challenge existing beliefs that culture influences condom use. This is
premisedon the idea that empowerment can asove as a key elememt challengingthe

norms that place women subordinatgositions tomen ancenabling themo take control of

their lives and embrace change (Batliwala, 1994).

ADVANCEMENT STAGE

The advancemerstage is made up of three key aspeztsientoring relationship, collective

peer support relationships within an organized structure and the development of a deeper
understanding of social and political relations. This stage identifies organized sisuictur

the form ofinterventions or agencies that have established support structures thatcreate
platform for the establishment of communication and progrdrat empower women and
promote female condoms.

This questionwas exploredby establishing howstudentscame to know about female
condoms and what available support structuresdbeaididentify for the communication and

promotion of female condoms.
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Inadequate knowledge about female condoms
Participants shared similar opinions the awarenessfdemale condomsMost felt that
awareness is very lgvinence theitack of knowledge orlemale condomsven to the extent
of being unable to identify the various types.
AThe promotion of female condoms is ver
to increase itawareness it and we are expected to know how to use
it and tell others; how does one tell other of what they have no idea

a b o u(FEGD2®RS, 2013).

Other participantdelt thatlow awareness has affected the availability of vital knowledge

about female condoms.
AHow can | know the types of female cor
well promoted, | have never seen an advert or even a bill board
promoting female condoms and then you asich | know? Not a

realistic qué6D3RS A013). must sayo

Still othersstated that ifemale condomsvere to bgoromoted and availabléheir uptake and
usewouldincrease
AWe are made to believe that female <c

to empowerus but yet we are lost. We do not have enough

information about it (FGBD24R4,even on how
2013).
NnThe basic i nformati on w e need about

| ac k(F®DER7, 2013).
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AWe do not have the needed i nf or mat i
female codoms. When people are well informed, then an

increase i n us(EGD&R2,2013be recordedo

The lack ofinformation and education about female condanfsf e c t e dabilgyttouedl e nt s 6
people abouthemor, worsestill, to use them themselveBhe® findings are similato those

of a study on female condonby Hoffman, Mantell & Exner (2004); they argtigat while

female condoms have being producagareness of the product is l@amd people only have

a vague idea of what they aré&aik & Brady (2008) found thatthe lack of awareness of

female condoms has played a major role in low uptake and use.

Further supporting evidence is contained in responses from memhlbesZ#Z| Facebook

page. The ZAZ| campaign is a USAID/PEPFAR funded program im@ahip with the

NDoH and other relevant agencies which encourages women and girls tagtandheir

health and reproductive rights like using female condoms in sexual intercourse as a HIV
preventon method. Below areomeresponses from members of ZIWFacebook page. These
comments were posted on the page when questions related to female condoms were asked on

the 2 Global FemaleCondomDay on September 16, 2013

ZAZI1: 1 cannot explain exactly how condoms are used bit | have some in my purse and | have
never used them but | wish to.

ZAZI2: Where does one get female condoms? Can i buy them at the phanmganage like the

male condom?

ZAZI3: More educationisneedst be done about female condoms; mq

I donét | i ke the fact that | have to put it i n h
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ZAZI4: 1 know nothing about female condoms, | only hear about it but nobody educates us about

using it and aff

These commentsupport the findingsof this study that suggeshat there is inadequate

information about female condoms which has resulted in low uptake and use.

Influence of peers on female condom use

The analysis of thequantitative data in the previous chapter edgd that most students

receivedinformation about female condoms from thieiends. The discussions also centered

onthedeterminants or influences female condom use among students.

Participants across the different sessions explained thatpénis influenoe their decision

to use a female condom.

Al candét encourage my partner
friends have told me aFEFGDIR7, it
2013).

fAWhen we discuss with our friends, we only talk about male
condomand not f e nBAGD&R1c2018)d o ms o

AWe discuss a | ot and agree on
has never been a topic but male condoms and this has made us

by

agree that (FGOBR5 P0233.t t o useo

% These comments were rewritten for clarity as the authors wrote their comments in short hand but the

meanings were not changed.
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This suggests that friends or peers p @ionsaéect the way in whiclstudents view female
condoms. Alarape, Olapegba & Chovwen (2008) argue that there is a direct link between

s t u d eercepsos of condoms antheir use.

As noted eatrlier, the friends students rely on for information femnale condoms mdgck
adequate information and knowledd¢ this stageempowerment is low as students are not
empowered through any organized structure that promotes or engages in communication
about or promotion of female condoms. As revealed instiveey, media and billboards
showed minimal effectn providing information and promoting awareness about female

condoms.

The core of this stage is the available sources of information and communication about
female condoms that students could identifiye above data presents their collective
responses and shows that students are not adequately informed about female condoms and
that their peers influence their decisions to use female condomsiniip@tantto reiterate

that the findings of the surveyewed that mee students received information about female
condoms from their friends than from any other source of information (clinics, billboards,
etc.). Given this, it is evident that students lack informadiofemale condoms and haley

can be usetb preventHIV prevention anéempowemwomen.

Empowermenis conceptualized as enabling, which essentrallgrs toacquiring knowledge

and status to take control o fromoinvavénsentin i f e ;
supportinitiatives (Lee, 2001). Drawing on this, at the advancement stagelents are not
empoweredbecausethey lack knowledge and cannot identify any support structure or

initiative that providesinformation and communicatioaboutfemale condoms. This could
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explainwhy their peers are thenost commorsource of infornation and why they influence

their peers regarding the use of female condoms.

In another light, considering that peer support is one of the key elements of this stage, it can
be assumed that the influence studdrmve on each other (peer support) in decidionse

female condom presents some level of empowerment. However, the data shows that
empowerment is not presemis the influence students have on each other is not directed to
the uptake of female condomas most discussionsentre onmale condomsThis has
affectedfemale condom use amongst studefisis does notconcur with the view of
scholars whargue thaempowermenbccurs wherpeople gain power to take individual or
collective action taachievecontrol over their lives (Laverack, 200Bimmerman & Perkins

1995; Chatterjee & Canda, 1998).

INCORPORATION STAGE

The incorporation stage is about growing political consciousnwbssepeople are informed
about the challenges that women experiences iThm ¢ | u d e s suseaptibiétynté BIIV

and the availability oh femalecontrolled HIV prevention method that empowers worteen
negotiatesafer sex. This implies that at this stage, women are supported by the government
throughthe promotion and awarerseesf female condoms in HIV prevention. This stage is
similar to the advancement stage but it specifically relates to collective action on the part of
the governmentthis istested by the responses on the studgrgsceptions of the promotion

of female ondonsin South Africa.
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Attitude of stakeholders towards female condoms
Participantos comment s highlighted that t h
encouragdfemale condom use. This was highlightedhediscussions on their opinios
female condom use in South Afrida. all the focus group sessignparticipants were very
clear that st ak enégativety affected thauptake of ferdatescondiomy e
Aln South Africa, the government does n
they are only concerned about male condoms and that is why you
cannot see female condoms anywhere and
(FGD2R1,2013).
AThe government and ddadotmsrs tdrelyy domppgor t

care about female condoms trust rffe€GD2-R8, 2013).

The effect of the lack of support for female condoms from the government was explained by
participants.

fASome local and international NGOs have tried to promote female

condoms in SoutAfrica but the South African government is really

not suppo FED3RE 2013h e Mmo

Al learnt that some organizations promote female condoms but the

lack of government support has not helped them in this regard.

(FGD2RS, 2013).

Thesestatementseveal that theg o v e r n laok oftsupgort for the promotion of female
condoms has also affected the activities of N®&@ks programso promote female condoms

in South Africa.

This could be the reason foOnyenechem@ 52010) assertion thatthe South African

government needs to be more supportive of female condoms through establishing and
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implementing policies and supporting organizations that supgueh promotion This
finding does not agree with the finding from the survey presenteldeiprevious chapter.

The survey reveat that students agrddhat female condoms are wgitomoted in South
Africa. However, the finding from the discussions through dialogue reveals that students are
of the opinion that female condoms are not yetimotd especially bythe South African
governmentln contrastBeksinskaSmit, & Mantell (2011) maintain that the South African

government has supported the promotion of female condoms in South Africa.

These contradictions further validate the advantagediafogue through focus group
discussions. Focus groupsable further responses to be solicited as webeaseptions on
an issue through dialogue (Morgan, 1988jggleby, 2005). The focus group discussions
enabled clarityto be obtainedon thes t u d @ercemiahs of the promotion of female
condoms in South Africa. While thgurveyrespondents agrdehat female condoms are
well-promoted,focus groupparticipantsstated that they armot, especiallyby the South

African government.

Health care providers have being identified as stakeholders in the promotion of female
condoms in South Africa. This led the South African governmemortaulatea policyin
1995that included access to female condomthe public sector and service piders were
trainedto introduce théemale condom (Mantell et.aR00). However participants identified

the South African government and health workers as key stakeholders who have not
supported the uptake and use of female conddtasticipantsfelt that healthwor ker s 0

attitudeshave negativelgaffected the uptake and use of female condoms.
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AMoketal t h care providers in my opini
condoms; | have paid several visits to the clinic and hospital and

never has one shown me a fenale n d F6I®1-R8, 2013).

AMany | adies cannot recall anyti me
female condoms to any of us. I do

(FGD2R5, 2013).

ANurses do not seem interested in i
condoms; they alwy s wi | | tell u s(FG®BRY U t mal e
2013).

on C

a he

not

nfor

con

Thesecommentssuggest that the government and health workers are not supportive of

female condomsas theparticipantsnoted, more attention is given to male condonisis
could also account for thengrease in the uptake and use of male condoms airheng

participants.

While some organizations have designed interventions like the ZAZI camfzaigromote
and increase the uptake and use of female condoms in South #Afesa interventions have

not received theequiredsupport from the government. Yat agreement was reached with

the producers of the female condom to make it available at a subsidized price to governments

and donors in all developing countries (UNAIZB09).

At the incorporation stagstakeholders like the government and health werkes expected

to support the promotion of the uptake and use of female condoms which leads to

empowerment. However, the responses of the participants reveal that thengeveand
health workers do not support female condoms as rasioiele condoma In theanalysis of

the CFPD stage (assessment of the current status) students argued thaivehsty
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management has also not supported female condoms as much as matescohdzh are
distributedfree of chargeThis indicates that at the incorporation stage stakeholders have not

empowered students because they have not supported the uptake and use of female condoms.

COMMITMENT STAGE

The final stage is the commitmestage; this stage is about individual or collective
involvement in the uptake of female condoms in HIV prevention and sustained support for
womerd s  a toinégotiate safer sex. This stage is vital because it is at this stage that
women are expected to be able to negotiate safer sex by initiating female condom use and to
a greater extent liberate themselves from the factors that have made them higrighlelto

HIV. This level will be explored from the responses of studenthg¢oquestion o whether

they feel empowered by female condoms.

Discomfort experienced from use of female condoms

Participants shared their opin®and perceptionsf discomfortexperienced from the use of

female condoms.
AThe pains experienced while inserting
t he (BGD&R2, 2013).

Furthermore, there is tlehallenge of keepinthe female condom iplace during use,

Al have a f r itveasataskitb ltavetit stdy dh place and

so much pain was experienced, | definitely would not want to go

t hrough (FGD2R6, 30E3). n O

AJust I maging the stories about the pai

us e (FGD2R1, 2013)
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Participants in thamixed session affirmed that they had prior information thatfemale

condom affe sexual pleasure and thrapactstheir willingness touse it.
AWe are wel.l informed that users of fer
decrease in sexual pleasure and experiguai@s; how can we then
be expected to use it or encouraged to tell others to use?them

(FGD3R4, 2013).

These responses highlight that studdetd thatthe pain experiencedhen usingfemale
condomsaffects theiruseand thelikelihood of students encouraging their peers tothsen.
These findings align with Marshall & Backn%2002) argment that women have often
complained about the appeara@acelsizeof female condoms as well as gh&n experienced
duringtheir use whch havepresented a challenge to uptake and use. Méggf011) study
on female condoms in South Africa revealed taittoughthere areother challenges to
female condomsthe beli¢ that female condoms inhibit sexual pleasure has affetisd

uptake ad use.

Studentsdé preference for male condoms

Participantsnoted that the cost and size of female condoms made students prefer male

condoms

fiwWwe prefer and are used to male condoms
(FGD1-R3, 2013).

Al totally premalre mabtedecmsndiosnsa he no f

(FGD2, 2013).
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A similar responseitesthe easef use of male condomes the reason whstudentsprefer

them
AMal e condoms are definitely weasier t o
mo s (F@D2R2, 2013).
AWe mostly wuse and | i ke male condoms; (.

complains aboutitt . ( FRB[2813).

Thesecommentssuggest that studentwe familiar with andprefer male condomsThis
finding concurswith a study on female condoms in United Stdtext revealed that people
preferred male condoms to female condomsthatthis greatly affectethe uptake and use
of female condomgWitte, Stefano & Hawkins2010; Rahamefy et al 2008); Barbosa,
Berquo& Kalckmann,2000) Furthermore, rany women do not beliewbatfemale condoms
are a reliable barrier method (Weeks et, &010). These studies echo the findimgghis

study that reveal that women do not feel empowered by female condoms.

The commitment stage is a crucial stage because it emphasizes that individual and collective
action towards change is the key focus for empowerntéoivever, this contradicts the

concept of empowermentin relation to how it applies to the commitment stage
Empowermentii s a process by which individuals anc
and control over their own lives. In doirgp they gain ability to achieve their highest

per sonal and col | ect (Chatteriea & pdanmda, t1998:91k the n d go
commitment stagestudents are not empowered individually or collectively as a result of
discomfort from female condom use and preference for male condoms which does not

encourage them to use female conddon$i1V prevention.
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A summary of the entry advancement, incorporation and commitment stages of
empowerment establishes that students are not empowetese fiemale condoms as they
have negative perceptions of female condoarg inadequately informed about female
condoms and key stakeholders &awt giventheir attention to the promotion of female
condoms as much as male condoms. THastors have greatly impactethe ability d
students especially women taise female condoms as a HIV prevention method. It is
important to note, however,that scholars postulate that the challenge analyzing
empowerment is thiack of consensus ahe aims of empowermernt not a clearly defined
concept(Zimmerman, 1990; (Sonderling, 1997; Laverack & Wallens@2d®2;, Kaler, 2001;
Mohajer & Earnest, 2009 Since participation cannot be measuraud isdependent on
responses from peopl& is measured based on the outcome of how many people are

empowered (Laverack, 2006).

The quantitative and qualitative datec@lectively importanto answer th s s tresedrgh0 s

guestions

Addressing the research questions
The key research questioimsthis study are addressed based on the findings preserttesl in
analysis of both thqualitative and quantitative dafBhe responses to the research questions

gathered through the survey and focus group discusaienzesented below

What are student(male or female) perceptions of the female condom?
The first research question exploied u d percépsobs of the fenecondom Information
was gathered tassess the respondeénts p e r c etipefemalenceandomfand if women feel

empowered byts introduction
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The studyreveakéd while some studentsel thatfemale condoms are wegdromoted others
disagree especially when it comes to the South African governmévibst male students
said thatfemale condomoffer better protection than male condoniwever students

believe that female condoms are not easily accessible.

More male than female studefe# thatfemale condoms put women in charge of negotiating
safer sexThe findingsalsoreveal that more male than female studemgsof the opinion that
femalecondons are inconvenient to use.dsk studentgerceivethat using a female condom
ma k e s a parmenthinkdlashe assumes that hepmiscuous and not engaging in
safer sex practicesAnother findingis that moe male than female studentsel that the

female condom is an empowerment tool for women.

What communication exists abouthe female condom?
This questionled to the gatheringof informationto establishhow the participanteame to

know about female condoms acirentcommunication about female condam

The findings revealethat the most commorsource of infornation aboutfemale condoms
among students was friend®llowed by the clinic The media and billboards showed

minimal effectin providing information and awareness on the female condom

Students still believe that female condoms must be inserted eight hours bekoid
intercourse. However, this is not the case with the; Fd& misconception was clarified

during the focus group sessioard students were informed thétte FC2 can be inserted
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shortly beforesex Students were alsaformed about the types of feleacondomsas they

were not aware adheFC1 and FC2.

Conclusion

In addition to the quantitative data, qualitative data was gathered to fafibér responses

on st pecptiosoidthe use of female condoms. The qualitative data was gathered
through a participatory approach which encouraged dialogue with ssudentemale
condomsKincaid & Figueroa, (2009o0te thatdialogue isa conversation that clarifies what
people think or believe and allows them to express their individual opiniorabéadclarity

on important issues

The data was firstly analyzed through the CFPD community dialogue stage with the
consideration of the steps relatecetgression of individual and shared neemissessment of

current status of female condomsdvisionfor the future

The study was located within the empowerment theory and the qualitative data was further
analyzed through thematic analysis drawingon e f f e r fous stagek 8f @Mppwerment

namely entry stagejncorporation stagedvancement stge andcommitment stage.

The themes that emergade comparison of thesizes of male and female condomsst of
female condomsnadequateknowledge about female condgmsluence of peers on female
condom usgeattitude of stakeholders towards fematendoms discomfort experienced from
use of female condommaulture not a barrierto female condom usandstudent®preference

for male condoms
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The findings reveal that students are not empowereds®female condomdor HIV
prevention.

1 More male than female studemédt that female condoms offer better protection than
male condoms. This was evident in the findings from both the survey and focus group
discussions.

1 More male than female studemigreed thatemale condoms put women in charof
negotiating safer sex.

1 The findings revealed that more male than female studelhthat female condoms
are inconvenient to use.

1 Studentgperceivet hat wusing a female condom wil|l m
does not trust him.

1 Most studentdelt that female condoms are not easily accessible. This findawy
evident in thedata from both the survey and focus group discussions.

1 The survey revealed thatast studentgerceivedthat female condoms are well
promoted in South Africa. However tfecus group revealed a discordant finding.

1 The findings from the focus group revealed that studeeisthat there is insufficient
promotion of female condoms in South Afriaadthattheir use is not promoted by
the government. Students believe tltlis isone of the factors that accounts for the
low uptake and use of female condomshi@ country.

1 A key finding from the surveyvasthat more male than female studefesl| that
female condoms empower women.

1 Another key findings studentdo notbelievethat culture influencefemale condom
use. This does not correspond with studies and schtilatsarguethat cultural
practices account fahe challenges women experience in the negotiation of safer sex.

To this end Basu & Mohan (2009) advocater culturecentered approaches to HIV
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and AIDS preventionThis foregrounds the need pyomotedialoguethatis roaed in
the par t i cculpuee nwhishGenables increasegarticipation anda better

understanding of different cultures.

Thefollowing chapter presents the conclusiand recommendations
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CHAPTER SEVEN: CONCLUSION

This studysought toascertairstudentd(male and female) perceptions of the female condom,
the existing mode of communication about the female condom and other relevant information
about female condoms. The literatureview explored the relevant literature on health
communicationHIV and AIDS communicationABC messags, perceptions of condom use
among university studentsiew approacés to HIV prevention,women HIV and AIDS,
women empowermenthiefemale condom in South Africa atige future of female condoms.

The research methods included survey as a research desigg mixed methods for
collecting and analyzing quoatative and qualitative data\s ealier established, the mixed
methods approach was not rigidly adoptéek data from both the survey and fogueups

were independently presented and further analyzed.

The research population was male and female studesitsng at two ofcampus residences
at theUKZN HowardCollege campushamely Pius Langa and John BeWwke sample frame
was made up of 124 stants who formedhe study participants theywere selectedisinga

non-probability snow ball sampling method.

The study was located withithe overarching concept of participatory development and
empowerment theory. BICFPD community dialogue stage wadapted as a methodology
to engage the students in dialogueissues relating to female condoms which tedhe

solicitation oftheir knowledge and perceptions about female condoms.

The key findings of thisesearchstudyrevealed that male students are more supportive of
female condoms than female studerismale students do not feel empowered by female

condoms this is a result of inadequate informatiand insufficient promotion offemale
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condoms.The most commorsourceof information about female condoms among students
was friendsfollowed by the clinicMedia and billboardead aminimal effectin providing
information and awareness on the female condom. Studeekghat culture does not

influence condom (male demale) use

The findings from the focus group provided furti&iormation ons t u d pencépsoas of
studentsregardingfemale condom use. The focus growpssistedof three sessionsone
each withmale and femalestudentsand a mixed session of ma@&d female students. The
sessions provided a basis for discussionsgr@noteddialogue amongst the students about
deterrents to female condom use and other issligis. enabled students to engage in
extensive discussiarthat led to theslarification of perceptionsexpression of individual and

shared needs, assessment of current statlesvision for the futureof female condoms.

The data was further analyzed through thematic analy$ie themes that emerged were
comparison of theize of male anddmale condomscost of female condomsnadequate

knowledge about female condomsfluence of peers on female condom ;uaitude of
stakeholders towards female condouliscomfort experienced from use of female condoms
andstudent$preference for maleondoms. The analysis was guidedkoy e f f erfous (19 8 4
stages of empowermetitat revealed that students are not empowered to take up female
condoms as a HIV prevention tool that was produced to empower women in the negotiation

of safer sex.This reseech study has addedo the growing body of literature orHIV

prevention and to the scarce literature on the perceptions of female condtedsy

Callender(2012.

The data from the survey and the focus groups provide evidaeintdee importane of

understanding perceptions. The survey found thate male than femalestudents are
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supportive of female condomdhe findings revealedthat the most commonsource of
information about female condoms among students was friéolttsved by the clinic The
media and billboard®iad minimal effectin providing information and awareness on the

female condom

The high costeand largesize of female condomandthe lack of sipport from government,

health workers andniversity managementerepresented as barriers to the uptake of female
condoms among studentost female students are of tbginionthat male condoms provide

better protection than female condoms. This could be because male condoms are better

promoted and cheaper than femaleadoms.

With regard to trust, male students belisy®en women ustemale condors, thismeans that

they do not trust their partreermore female than male studenggreed with this point of

view. The study also found thatudents do not agree that cudithas a role to play in the
uptake of female condomshey stated that there is no culture that abhors safer sex practices
but agreed thapeople have drawn their conclusions based on patriarchy which ia not
sufficientbasis to assert that cultureits entirety affects female condom u3dis challenges

earlier studies that strongdyiggesthat culture is among the challenges women experience in
the use of female condoms. The study also revealed that most female students do not feel

empoweredy theintroduction of female condoms.

Recommendations
The first recommendation that emesdgem the findingsis that female condoms should be
reduced to a smallemoreattractive sizelike male condomsThe cost of female condoms

should also baddressedrhe FC2 was produced response to the lack of uptake of #@l
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due to its high costlowever, as established by this study, the cost of female coridstiis
relatively high comparedith male condoms. This has greatly affected the uptake and use of

female condoms as students prefer to use male condoms which are elneépdree.

The second recommendatioelates tocommunication, promotion and dissemination of
information about female condoms. The South African governmenbtued stakeholders
should support an increase in communication and promotion of female condoms through the
media and other sourcds complement the information students receive about female
condomdrom theirpeers. Stakeholders should also actively supptatviantions to increase

the uptake and use of female condoms.

The thirdrecommendations for a reliable communication strategy to educate peapie
promotethe female condomn the form ofEntertainment Education (EEE is a strategic
communicationmedium that hadeenused inhealth communicatian It has ben usedin
South Africato addressssues relating toHIV and AIDSand has produced remarkable results

(Myers, 2011).

EE Ais a strategic process to desithgath and i
entertainment and education el ements ,to enh
1999:76).t r ef er s to Athe Iintentional pl acement

messag® (Singhal & Rogers2002: 117).

The entertainment media #&persuasive tool in educating the public about social problems;
including HIV & AIDS (Singhal & Rogers, 1999EE isfit he pr oc eng and o f de

implementingentertainment programra¢o increase audience memhgkaowledge about a
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social issue, creat@avorable attitudes and change their overt behaviour regarding the social
i s s (Waughan et al 2000:181). This establishes that EE igplannedcommunication

strategy that can be usedthecommunicatiorand promotiorof female condoms

The fourthrecommendation that emegérom this studyis that further research should

include the collective action stage aondf t he

empower them tengage ircollective actiorfor change.
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APPENDIX B: INFORMED CO NSENT FORM

To be read out by researcher before the beginning of the interview/Focus Group Diséusspynof
the formwill be signedyy therespondent

Dear Participant

Thank you for taking part in this research study. Your input will add significant valuetle to
research project tittedVomen HIV AND AIDSPerceptions of female condom among students on
UKZN Howard®llege campus.This study aims to explore the various perceptions students at
University of KwaZulilatal, Howard Collegeave ofthe female condomThis research is conducted
by Temitope Ogunlela (Student No: 211523912) towards my M.sc degree.

Please be advised that that you may choose not to participate in this research stuayoattlyou
wish to withdraw at ay stage, you have the full right toodso and your action will ndte of any
disadvantagéo you in any way.

Your participation in this research will be through filling out a questionnaitalongpartin afocus
group discussion; these will be arranged @osure minimal disruption to yourschedule. The
information obtained will be treated as confidentigbseudonyms will be used in identifying
respondents or participants when necessary. Wilsbe safely stored at the University of KwaZulu
Natal, HowardCollegeCampus.

Should you havergy questionsmy contact details are:
Temitope Ogunlela

Centre Communication, Media and Society
University of KwaZulatal,

Howard College Campus

Cell: 0782122107

e-mail: temilela@yahoo.com

Should you need further clarity, please contact me or my supervisors:

Prof. Keyan Tomaselli Eliza Govender

tomasell@ukzn.ac.za govendere!ll@ukzn.ac.za

Thank you for agreeing to take part in the projegefore | start | would like to emphasize that:
-your participation is entirely voluntary;
-you are free to refuse to answer any question;

-you are free to withdraw at any time.
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DECLARATION:

LI XXXXXXXXXXXXXXX Xdchkng xhxt K &N8BII§ aware of the contents of this
document and the nature of the research project, and | fully agree to participate in this research
project.

However, | am taking part in this project as a volunteer, and therefore | have full rightfuise to
answer questions that | may not wish to answer. | also have full rights to withdraw at any point in
this research project should | wish to do so, and my action wilbeabf anydisadvantag¢o me in

any way.

Signature of Participant Date
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APPENDIXC: QUESTIONNAIRE

Dear respondent,

This questionnaire is designed to gather authentic information on
f emal e

studentos perceptions of
Thanks for your participation .

PART A
Demographic data

Age

17- 20
21-29
30-39
40-49

Which Racedo you belong to?
Black

Coloured

Indian

White

Other (specify)

Marital Status
Single

Married
Co-habiting
Separated/Divorce

In what year of study are you?

First

Second

Third

Post graduate

5- Which college and school do you belong to?

6- In which residence do you reside?

Pius Langa
John Bews
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PERCEPTIONS OF FEMALE CONDOM
7- What type of family pnning/ HIV prevention method hayeu usel?

None

Male condom
Female condom
Injection or Pill

8- Do you know about female condoms?

Yes
No

9-If yes, specify how did you get to know about it?

Friends
Clinic
Billboard
Hand bill
Media

10- Do you agree that female condoms offer better protection than male condoms?

Strongly agree

Agree

Strongly disagree
Disagree

I dondét know

11- Female condoms put women in charge of negotiating safer sex.

Strongly agree

Agree

Strongly disagree
Disagree

Ildonét know

12-Female condoms are inconvenient to use.

Strongly agree

Agree

Strongly disagree
Disagree

I dondt Kknow
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13Using a female condom makes

Strongly agree

Agree

Strongly disagree
Disagree

Idondét know

14- Female condoms are not easily accessible

Strongly agree

Agree

Strongly disagree
Disagree

|l dondt know

15- Female condoms must be inserted hours before intercourse.

Strongly agree

Agree

Strongly disagree
Disagree

|l dondt know

16- Femalecondoms are well promoted in South Africa.

Strongly agree

Agree

Strongly disagree
Disagree

|l dondt know

17- Female condoms empower women.

Strongly agree

Agree

Strongly disagree
Disagree

|l dondt know
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APPENDIX D: FOCUS GROUP DISCUSSIONGUIDE

RECOGNITION OF THE PROBLEM
Statistics shows that HIV prevalence is highest among women;

In your opinion, what factors have led to the high HIV prevalence among women?

IDENTIFICATION AND INVOLVEMENT OF LEADERS AND STAKEHOLDERS

In your opinion whichstakeholders or government agendmes played a key role in the
promotion and uptake of female condoms?

CLARIFICATION OF PERCEPTIONS

What is your perception about the female condom?
Have you ever seen a female condom?

Are female condoms available in thengpus clinic?
What types of female condoms do you know?

Do you think the number of women who use female condom is the same as number of men
who use male condoms? If no why?

Do you think health care providers promote female condom alongside other famityngla

or HIV prevention methods, if yes, how; if no why?

Female condoms are as available as male condoms in pharmacies, if yes, which pharmacy; if
no what do you think is the reason for this?

How affordable are female condoms?

EXPRESSION OF INDIVIDUAL AND SHARED NEEDS.

What can each of you say about female condoms in the negotiation of safer sex for women?
Explain the factors that you think can influence female condom use.

It is believed that culture has an influence on the use of female condomgpgivepinion
on this.

Would you recommend female condom to a friend; if not why?

Would you allow or encourage your partner to use female condoms?
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VISION FOR THE FUTURE

What future benefits will the uptake and use of female condoms bring for women?
In future, would men support their partners in the use female condoms?

ASSESMENT OF CURRENT STATUS
What do u think is the current status of female condoms in South 2frica

What forms of communication about female condom exists on campus?
Do you discuss about female condoms with your friends, if yes, what; if no why?

Which poster, hand bill or program on female condoms have you seen on campus?

Is there distribution of free female condoms on campus; if yes, where?

How sufficient is the communétion to encourage the uptake of female condom on campus?
Can you identify any advert spot on TV, radio or any media about female condoms?

How affordable are female condoms at the moment?

How supportive is the South African government in the uptake anaf demale condoms?
SETTING OBJECTIVES

What steps, activities or processes will you suggest to be followed to bring about change in
the current state of female condoms?

What will be the outcome of the aforementioned suggestions?
OPTIONS FOR ACTION

How canthe suggestions made above be achieved?
Consensus for action

What is the collective agreement to how you intend to support the uptake of female
condoms?

Action plan

How do you as an individual intend to support the uptake of female condoms?
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