PUBLIC HEALTH BRIEFS

5. Turner WA, Spengler JD, Dockery DW, Colome SD: Design and perfor-
mance of a reliable monitoring system for respirable particulates. J Air
Pollut Control Assoc 1979; 29:747-748.

6. Hammond SK, Leaderer BP, Roche AC, Schenker M: Collection and
analysis of nicotine as a marker for environmental tobacco smoke.
Atmospher Environ 1987; 21:457-462.

7. SAS Institute, Inc: SAS User's Guide: Statistics. Version 5 edition. Cary,
NC: SAS Institute, Inc, 1985.

8. Spengler JD, Treitman RD, Tosteson TD, Mage DT, Soczek ML: Personal

exposure to respirable particulates and implications for air pollution
epidemiology. Environ Sci Technol 1985; 19:700-707.

9. Muramatsu M, Umemura S, Okada T, Tomita H: Estimation of personal
exposure to tobacco smoke with a newly developed nicotine personal
monitor. Environ Res 1984; 35:218-227.

10. Mattson ME, Boyd G, Byar D, Brown C, Callahan JF, Corle D, Cullen
JW, Greenblatt J, Haley NJ, Hammond K, Lewtas J, Reeves W:
Passive smoking on commercial airline flights. JAMA 1989; 261:867—
872.

Sexual Histories of Heterosexual Couples with One HIV-Infected Partner
Nancy S. Papian, MPH, PuD

Abstract: Ninety-eight heterosexual couples enrolled in a HIV
transmission study, at least one of whom was HIV-infected, were
interviewed about sexual behavior. Although males and females
were interviewed separately, there was agreement between them on
the number of sexual contacts, the practice or anal intercourse, and
condom use. These findings of strong reliability are encouraging, but
do not necessarily imply that the data are valid. (Am J Public Health
1990; 80:990-991.)

Introduction

The best way to prevent the spread of infection from
human immunodeficiency virus (HIV) is voluntary behav-
ioral change.! Before recommending strategies to promote
such changes, one must first establish the kinds of behavior
currently practiced. To do so, AIDS (acquired immunodefi-
ciency syndrome) researchers rely almost exclusively on
interviewing techniques, but many question the validity and
reliability of this methodology.2 For example, in a study of
the reproductive histories of a group of women, Hornsby and
Wilcox3 established that daily logs of sexual behavior were
more accurate than comparable data collected through ret-
rospective interviews. Similar results were found by both
Udry and Morris4 and Kunin and Ames,> who determined
that recent and frequent reporting of sexual behavior pro-
duced the most precise results. However, AIDS epidemiol-
ogists may not have the opportunity to collect data on a
regular basis and are thus forced to rely on retrospective
reports of behavior even though the accuracy of these reports
(especially for a variety of sexual practices) has not been
established. Here I report on the reliability of such data,
comparing reports of sexual behavior between men and
women in couples of which at least one partner was HIV
seropositive.

Methods

Since 1985 we have been conducting a study of the
heterosexual transmission of acquired immunodeficiency
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syndrome (AIDS) in California in which we enroll the
opposite sex partners of individuals infected with HIV.
Although the study began by enrolling the female partners of
HIV-infected men,$ in 1987 we began to enroll participants as
couples. Individuals who test positive for HIV at a variety of
sites and who also have heterosexual partners are referred to
the study as part of their post-test counseling. Enroliment is
voluntary; study protocol is described elsewhere.6

Interviewers are female and are matched to couples by
ethnicity. They are trained in group and individual sessions
that include role playing and interpretation of interview
responses. Results were reliable across interviewers. To
ascertain number of sexual contacts, the interviewer asks
how many times the couple has sexual intercourse in a typical
week or month. Deviations from this number throughout the
relationship are noted. The total number of contacts is
estimated by multiplying the duration of the relationship by
the typical reported amount and weighting this number by
changes in sexual activity over time. Individuals in the couple
are interviewed separately on the same day.

Behaviors considered in this report are: vaginal inter-
course, anal intercourse, and condom use. Continuous re-
sponses were compared using Pearson’s correlation coeffi-
cient, and categorical responses were compared using the
Kappa coefficient and its corresponding confidence limits as
described by Fleiss.” HIV infection was ascertained from
serological tests using enzyme immunoassays with Western
Blot confirmation.

Results

This report includes data from 98 couples, 68 percent of
which were monogamous at entry into the study. Most of the
men and women reported only one partner in the six months
prior to entry into the study. Median number of partners since
1978 (the beginning of the AIDS epidemic) was five for the
women and 10 for the men. The overall male-to-female
transmission rate from the study which began in 1985 was 24
percent. Seventy-seven of the couples included infected men
and their female partners; 12 (16 percent) of these women
were infected. Twenty-one of the couples were infected
women and their male partners; none of these men were
infected. The reported risk group of the infected partner of
the 98 couples varied and is described in Table 1. Sixty-three
percent of the couples were White, 20 percent Latino, 7
percent Black, 1 percent Asian, and the remainder were
couples of mixed ethnicity. Average income for the couples
was $20-29,000 per year; average level of education was 13
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TABLE 1—Risk Group of the HiIV-Infected Index Case in 98 Heterosexual
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TABLE 3—Condom Use reported by Men and Women Heterosexual

Couples Partners, N (proportion)
Male Female Men
Characteristics N = 77 (%) N = 21 (%)
Ever Never Total
Bisexual 27 (35)
Bisexual + Intravenous Drug Use 11 (14) W Ever 45 (:46) 6 (.06) 51(.52)
Intravenous Drug Use 24 (31) 3 14) omen Never 7(.07) 40 (.41) 47 (.48)
Total 52 (.53) 46 (.47) 98

Heterosexual Partner 10 (48)
Hemophiliac or Transfusion-associated 6 (8) 5(24)
No Identified Risk 9(12) 3(14) Kappa = .74 (95% Cl = .54, .94)

school years. The couples had been together from one month
(four contacts) to 19 years (greater than 3,000 contacts).

The total number of vaginal intercourse contacts re-
ported by the man and the woman were highly correlated (r
=.84,95% CI = .64, 1). Because the couples knew they were
to be interviewed about their sexual behavior, they may have
discussed responses to anticipated questions. In fact, some of
their responses were identical, but there was still agreement
between those partners with non-identical responses (r = .72,
95% CI = .44, 1). Women reported more vaginal contacts
than their male partners for the duration of the relationship,
but this was not a significant difference (mean estimated
number of contacts was 540 by women versus 508 by men).
Agreement was stronger for the couples with briefer rela-
tionships.

Number of anal intercourse contacts was compared as a
continuous variable, with somewhat less strong agreement (r
= .44,95% CI = .13, .74). Responses on anal intercourse as
a dichotomous variable (ever versus never) compared using
the Kappa coefficient, agreed well (Kappa = .76, 95% CI =
.56, .95) (Table 2). Responses on condom use treated as a
dichotomous variable (Table 3) also agreed well (Kappa =
.74,95% CI = .54, .94). Two couples who disagreed about the
practice of anal intercourse also disagreed about the practice
of condom use. The small number of couples and high levels
of agreement precluded analyzing differences by risk group of
the index case, ethnicity, gender, number of sexual partners,
or duration of the relationship.

Discussion
In this group of heterosexual couples with one HIV-

TABLE 2—Practice of Anal Intercourse Reported by Men and by Women
Heterosexual Partners, N (proportion)

Men
Ever Never Total
Ever 34 (.35) 5 (.05) 39 (.4)
Women Never 5 (.05) 54 (.55) 59 (.6)
Total 39 (.4) 59 (.6) 98

Kappa = .76 (95% Cl = .56, .95)
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infected partner, agreement about sexual practices was
observed. Couples agreed somewhat better on the number of
contacts of vaginal than anal intercourse. These patterns are
similar to those observed by Seage, et al® in homosexual
couples.

Participation was voluntary and the results might not
apply to all heterosexual couples with one infected partner.
In addition, this evidence of good reliability does not neces-
sarily imply validity. For example, measurements were not
independent because couples may have discussed responses
prior to the interview.

The occasional disagreement among partners suggests
that researchers still must be cautious in relying on the
reports of sexual behaviors they are examining. We intend to
examine this phenomenon further by assessing willingness to
discuss HIV risk and serostatus between partners. Kegeles,
et aP found that HIV-infected homosexual men were not
completely forthright in discussing their antibody status with
non-primary partners. These results remain to be examined
between heterosexual partners.
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