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Abstract

This study uses couple-level data to measure couples’ concordance of self-reported time since last

coitus and of condom and other contraceptive use at last sexual intercourse among monogamous

couples in Liberia (N = 1,673), Madagascar (N = 4,138), and Namibia (N = 588). The study also

examines the characteristics associated with sexual behavior and contraceptive use occurring in

the 28 days prior to the interviews among couples whose reports are concordant. Overall, our

study finds less than 75 percent concordance in reporting of time since last coitus. Use of condoms

and other contraceptives yielded fair (0.27) to substantial (0.67) agreement on the kappa index.

Factors predicting a shorter time since last coitus among concordant couples in at least two of the

countries included wealth, spousal age difference, education, and both partners wanting another

child. The discordant reports of recent sexual behavior and contraceptive use suggest that caution

should be exercised when inferring couples’ behavior from the report of one spouse, that

concordant reports should be examined when possible, that methodological changes to improve

the validity of spousal reports should be pursued, and that family planning and HIV-prevention

programs should target those groups found to be using condoms and other contraceptives less

frequently, particularly poorer couples.
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Measures of sexual and reproductive health (SRH) outcomes have long been based solely on

women’s self-reporting. Although convenient, this methodology has left a gap in knowledge

about partners’ experiences, and raises the question of whether the sexual and contraceptive

behavior of couples can be accurately inferred from data from only one partner.

Focusing on couples offers the opportunity to explore the consistency between husbands and

wives in their recall and reporting of their sexual behavior and contraceptive use. The 1994

International Conference on Population and Development recognized the couple as a unit by

frequently referring to “couples and individuals,” and the conference’s Programme of

Action stated that “the aim of family-planning programmes must be to enable couples and

individuals to decide freely and responsibly the number and spacing of their children” (UN

1995: para 7.12). The married or in-union couple has become the unit of interest in many

reproductive health studies (Bankole 1995; Ezeh and Mboup 1997; Becker and Costenbader

2001).

The level of spousal agreement about fertility and family planning remains an area of

scholarly contention. Using multiple DHS country reports, Becker (1996) found high

concordance between sub-Saharan African spouses on the desire for additional children, but

lower levels of concordance on family planning approval and ideal family size. In a similar

comparison of five countries (four in sub-Saharan Africa), Ezeh and Mboup (1997) found

that husbands report higher current and ever use of contraceptives than their wives.

Considerable gaps exist in the literature regarding why concordant responses concerning

sexual behavior among monogamous couples occur, and regarding which specific individual

or relationship variables might predict concordant reports of sexual, reproductive health, and

family planning behaviors such as time since last coitus and use of condoms and other

contraceptives (Becker and Costenbader 2001). In prior studies, concordant reporting of

contraceptive use was positively associated with women’s education and with discussion of

family planning among spouses (Becker and Costenbader 2001; Becker, Hossain, and

Thomson 2006).

This study assesses levels of concordance between husbands and wives regarding their

reporting of the timing of their most recent sexual activity (time since last sex), condom use

at last sex, and use of any contraceptive at last sex. A second objective is to ascertain

covariates associated with these SRH behaviors among spouses whose reports are

concordant. Accordingly, the three research questions addressed by the study are: (1) What

is the level of concordance in reports of sexual behavior (time since last coitus, condom use

at last coitus, and current contraceptive use) among monogamous couples? (2) What are the

joint characteristics that predict time since last coitus as reported by concordant couples for

this variable? (3) In reports of condom and contraceptive use at last coitus among

concordant couples, what are the associated covariates of both partners? Responses to these

questions have implications for programs concerning family planning and sexually

transmitted infections (STIs) and/or HIV/AIDS.
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Methodology

The Demographic and Health Survey (DHS) was initiated in 1987 to collect and produce

SRH data from men and women in households in selected countries. The men’s

questionnaire in the DHS is similar to the women’s, but shorter, and allows comparisons

between partners (Becker and Costenbader 2001). In this study, data from Demographic and

Health Surveys for both women and men were analyzed, and the DHS definition of a couple

was adopted: a man and woman who are legally married or living together in a consensual

union. (In this article we refer to all partners as “husbands” and “wives.”) Because questions

about the sexual activity of husbands are not specific to a particular wife, polygamous

couples were excluded from the analysis. We initially planned to use data from matched

couples from the most recent DHS surveys (2005 onward) in the countries with the highest

percentage of monogamous couples in the four sub- Saharan African regions. We ended up

selecting countries based on the availability of data for women and men on questions of

interest: time since last coitus, condom use at last coitus, and current contraceptive use.

Liberia, Madagascar, and Namibia were selected from western, eastern, and southern Africa,

respectively. Central African countries were not included because in the most recent DHSs

of countries of interest, the question about “current contraceptive use” was missing for men.

Wives were asked, “Does your husband/partner have any other wives besides yourself?”

Husbands were asked, “How many wives do you have?” For Liberia, Madagascar, and

Namibia, 84 to 95 percent of wives reported that no other wife was in the household,

whereas 89 to 99 percent of husbands answered that they had only one wife (Table 1). The

couples in which both spouses answered “only one wife” (82 to 94 percent of all couples)

are considered monogamous in our analysis. Additionally, to avoid the possibility of

confusing spouses with other sexual partners, monogamous couples were excluded from the

analysis if one or both spouses answered that at last sex they had sex with someone other

than their spouse. Finally, to avoid recall bias in husbands’ and wives’ reports, we used a

short reference period (28 days) for time since last intercourse. Thus, the samples comprised

all eligible men and women within a monogamous union who had sex with their spouse in

the past 28 days, and consisted of 1,673 couples in Liberia, 4,138 in Madagascar, and 588 in

Namibia (Table 1).

All three DHS surveys examined used a multistage, stratified sampling procedure with strata

based on regional and rural–urban divisions. Two challenges arise when dealing with these

complex survey data: obtaining correct point estimates (avoiding bias) and computing

correct variances and standard errors (Kreuter and Valliant 2007). To ensure the sample was

representative of the population, we used design-based survey weights. We also used the

Taylor linearization method for variance estimation. The DHS datasets contain household

and women’s and men’s weight. The question then becomes which weight is most

appropriate to use when analyzing couples data—the woman’s or the man’s? Neither

individual’s weight is appropriate for analysis of couples data, however, because the

nonresponse rate of couples is different from that of either the women or the men in

partnerships and generally not a simple function of either. Therefore, a couple’s weight

needs to be derived. The step-by-step procedure we used to generate couples’ weights is

summarized in Becker and Sayer (2009).
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Variables

The dependent variables are: time since last coitus, whether a condom was used at last

coitus, and whether any contraceptive was used at last coitus. The “time since last coitus”

variable refers to the answer to the question, “When was the last time you had sexual

intercourse?” Answers were recorded as the number of days since coitus. Husbands’ and

wives’ responses were treated separately. Because men and women were often interviewed

on different days, we took the date of the interview into account and adjusted the time since

last coitus accordingly. We considered the difference between the day of interview (D1) and

the difference in time since last sex as reported by wife and husband (D2). Therefore, exact

concordance exists if the difference between D2 and D1 equals 0. For purposes of this study,

we assumed that couples were concordant if this difference was equal to −1, 0, or 1; if not,

they were considered discordant.

The wording of the question for the “condom use at last coitus” variable was identical in the

men’s and women’s questionnaires for all three countries. The variable reflects the response

to the question, “The last time you had sexual intercourse, was a condom used?” The coding

categories were “yes” or “no.” Wives’ and husbands’ reports were treated as concordant

when both said either “yes” or “no”; otherwise, they were treated as discordant. The purpose

of condom use was not asked, so couples may have used a condom to avoid STDs, including

HIV, and/or for contraceptive purposes.

Use of a contraceptive method at last coitus is drawn from questions worded differently for

women and men. Women were asked, “Are you currently doing something or using any

method to delay or avoid getting pregnant?” If the woman said “yes,” the interviewer asked,

“Which method are you using?” The interviewer was instructed to record only one method.

The men’s questionnaire typically asked, “The last time you had sex, did you or your partner

use any method (other than a condom) to avoid or prevent a pregnancy?” If the answer was

“yes,” the interviewer also asked, “What method did you or your partner use?” This variable

was treated as dichotomous. Responses to these differently worded questions—about

“current” contraceptive use among women and about contraceptive use “at last sex” among

men—were combined with responses to the condom-use question to create a composite

coding for whether the respondent reported contraceptive use. Wives’ and husbands’ reports

were treated as separate responses to measure concordance. Couples were coded as

concordant if both answered “yes” to at least one of the condom-use/contraceptive-use

questions, or if both answered “no” to both questions. Couples were coded as discordant if

only one answered “yes” to at least one of the condom-use/contraceptive-use questions and

the other spouse answered “no” to both. The terms “current contraceptive use” and “use of

contraceptive methods at last sex” are used interchangeably throughout this article.

We adjusted for household and couple (joint) characteristics such as place of residence (rural

versus urban) and household economic status, which was identified through five wealth

quintiles: poorest, lower-middle, middle, upper-middle, and wealthiest. Age differences

consisted of three categories: (1) wife and husband are the same age (we considered a

difference of less than three years between wife and husband as the same age); (2) wife is

three or more years older than her husband; and (3) husband is three or more years older

than his wife. We categorized spousal schooling differences into five groups: (1) both have
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no schooling; (2) either the wife or (3) husband has some primary schooling but the other

has no schooling; (4) both have primary schooling or either has primary schooling and the

other has some secondary or more schooling; and (5) both have secondary or more

schooling. We categorized fertility preferences into four groups: (1) both want no more

children; (2) both want another child; (3) the wife wants another child but the husband does

not; and (4) the husband wants another child but the wife does not.

Analytic Methods

Our conceptual framework posits that individuals’ social and demographic characteristics

are the starting point of the decisionmaking process between spouses. Individual

characteristics motivate individual desires and intentions which, when pursued in

conjunction with perceptions of the partner’s desires and intentions, result in a couple’s

communication and discussion (or lack of discussion) about SRH, which in turn influence

concordance in reporting SRH behaviors (Miller 1992).

For each country, we first calculated the reported mean time since last coitus, the proportion

of respondents who reported condom use at last sexual intercourse, and the proportion of

respondents who reported contraceptive use at last sexual intercourse. We then tested the

concordance of these estimates between wives and husbands using t-tests, and concordance

within couples for paired data using the McNemar’s test. We calculated both the percentage

of couples whose responses were in concordance and the kappa statistic to assess whether

the concordance in reports was a result of chance alone. The kappa statistic (presented in

Tables 3 and 4) is a formal statistical evaluation of the agreement between scorers (in this

case, husband and wife). Values of kappa from 0 to 0.20 indicate poor agreement, 0.21 to

0.40 indicate fair agreement, 0.41 to 0.60 indicate moderate agreement, 0.61 to 0.80 indicate

substantial agreement, and greater than 0.80 indicate excellent agreement (Landis and Koch

1977). The statistical significance of the kappa scores of the two spouses was determined

with a z-test.

We then ran successive multivariate regression models to identify a set of factors associated

with concordant reports of time since last sex, condom use at last sex, and current

contraceptive use. Multiple linear regressions were used to predict days since last coitus as

reported by wives of couples from whom concordant reports were obtained. We ran logistic

regressions for contraceptive use and condom use, with these variables coded as 1 if both

partners reported use and as 0 if neither reported use.

We hypothesize that: (1) spousal reports regarding sexual behavior will be concordant

because polygamy and extramarital partners are excluded from this analysis; (2) on average,

wives will tend to report shorter durations since last coitus than will husbands; (3) a positive

association will be found between concordant couples’ reports of time since last sex and the

following background characteristics of couples: education, urban residence, higher

socioeconomic status; (4) a negative association will be found between spouses’ age

difference and couples’ joint desire for a (or another) child; (5) condom use and

contraceptive use will be positively associated with urban residence and with couples’ level

of education, and negatively associated with age difference.
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Results

The mean age of sampled respondents in the three countries ranged from 31–32 years for

wives and from 35–36 years for husbands. The difference in mean age between wives and

husbands varied from about 4 years in Namibia to 5 years in Liberia. In Liberia and

Madagascar, husbands tended to have more years of schooling than wives, whereas in

Namibia wives were more educated than husbands (results presented thus far not shown).

The clear majority of couples in Liberia and Madagascar lived in rural areas, whereas in

Namibia the slight majority of couples lived in urban areas (see Table 2). Nearly 50 percent

of Namibian couples had at least secondary education, compared with 17 percent in

Madagascar and 19 percent in Liberia. Likewise, the proportion of uneducated couples

ranged from 7 percent in Namibia to 17 percent in Liberia. In Namibia, 54 percent of

couples reported agreement in wanting no more children, compared with 30 percent in

Liberia and 41 percent in Madagascar.

Interspousal Concordance in Reports of Time Since Last Coitus

Interspousal concordance in reports of time since last coitus varied widely across the three

countries. To illustrate graphically the number of days of disagreement in the reports of

husbands and wives regarding time since last coitus, Figure 1 presents a percent-distribution

bar chart of couples by the number of days by which their two reports differed. The

difference was calculated by subtracting husbands’ reports of time since last coitus (in days)

from wives’ reports, after adjusting for day of interview. The bar on 0 indicates couples in

which both spouses reported exactly the same time since last coitus in days. A positive

difference indicates couples in which the wife reported a longer duration than her husband,

whereas a negative difference connotes couples in which the wife reported a shorter duration

than her husband.

The sizable differences in couples’ reports of days since last coitus across the three countries

can be shown in several ways. Looking at the proportion of couples reporting exactly the

same durations (Figure 1) reveals 59 percent concordance in Madagascar, but only 37

percent of couples in Liberia, and 17 percent in Namibia. Looking at the percentage of

couples whose interspousal difference was within ±1 day (the sum of the percentages of −1,

0, and 1) suggests rates of concordance that are higher but still well below 100 percent: 57

percent in Liberia, 72 percent in Madagascar, and 29 percent in Namibia (Table 2).

In the three countries, the wives’ mean “days since last coitus” was lower than their

husbands’ (Table 3). Therefore, on average, wives tended to report shorter durations than

husbands. T-tests revealed that the mean of the inter-spousal difference was significantly

different from zero in Madagascar and Namibia. Concordance tests applied to the countries’

samples indicated moderate concordance between spousal reports in Madagascar (0.41) and

fair concordance in Liberia (0.33) and Namibia (0.21).

Concordance in Reports of Condom and Contraceptive Use at Last Coitus

The differences between wives and husbands were all negative for condom use and positive

for contraceptive use, indicating that husbands’ reports were higher than wives’ reports for

Koffi et al. Page 6

Stud Fam Plann. Author manuscript; available in PMC 2014 August 21.

N
IH

-P
A

 A
uthor M

anuscript
N

IH
-P

A
 A

uthor M
anuscript

N
IH

-P
A

 A
uthor M

anuscript



condom use but lower for contraceptive use (Table 2). In 71 to 97 percent of all couples,

both husbands and wives reported no condom use; in 30 to 81 percent of all couples, both

husbands and wives reported no contraceptive use. The level of concordance in reports of

condom use in the three countries was high, ranging from 83 percent in Namibia to 98

percent in Madagascar (Table 2). The kappa statistic suggested only a fair concordance

(0.30) in Liberia and a moderate concordance in Madagascar (0.43) and Namibia (0.42)

(Table 3). Current use of contraceptives, as reported by husbands and wives, showed 85

percent overall agreement in Liberia, 82 percent in Madagascar, and 67 percent in Namibia

(Table 2). The kappa statistic indicated a substantial agreement (0.67) beyond chance in

Madagascar, but only fair in Liberia (0.27) and Namibia (0.32).1

Multivariate Findings of Correlates with SRH Behaviors among Concordant Couples

Concordant couples in the wealthiest quintile in Liberia and Madagascar tended to report a

shorter time since last sex (five and two days shorter, respectively), compared with their

poorest-quintile counterparts (Table 4). In all three countries, couples in which the wife was

three or more years older than the husband were more likely to report a shorter time since

last coitus, compared with couples of same-age partners, although the difference was

statistically significant only in Liberia.

The patterns in the associations between time since last sex and level of education differed

in the selected countries. In Liberia and Namibia, concordant couples with some education

reported shorter time since last coitus, compared with uneducated concordant couples,

although the coefficient was statistically significant in only one of the four educational

levels in each country. In Madagascar, educated couples tended to report a longer time since

last coitus, compared with uneducated couples, although the coefficient was also only

statistically significant in one of the four educational levels. In Madagascar and Namibia,

concordant couples in which both wives and husbands wanted another child had sex more

recently, compared with couples who did not want more children.

Our last set of logistic regressions assessed covariates of condom use and current

contraceptive use as reported by concordant couples (Table 5). Measures of urban–rural

residence were not significant for either of the outcome variables. In all countries, couples in

the three highest wealth quintiles were more likely to report use of contraceptives at last

coitus, compared with couples in the poorest quintile. Couples in Madagascar who had some

education were significantly more likely than uneducated couples to report use of

contraceptive methods at last coitus. Couples’ shared desire for another child was negatively

associated with contraceptive use at last coitus in all three countries, although the

association was statistically significant only in Liberia and Madagascar. This shared desire

was also significantly negatively associated with condom use in Liberia. Couples in Namibia

in which the wife alone wanted another child were over three times more likely to use a

condom at last coitus than were couples in agreement about not wanting more children.

1The levels of concordance presented in Table 2 differ from the levels presented in Table 3 because the data in Table 2 are weighted
by couple, whereas those in Table 3 are weighted by husbands and wives separately.
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Discussion

Interpartner concordance in reporting of sexual, reproductive health, and family planning

behavior varies according to the behavior reported. Overall, less than 75 percent

concordance in time since last coitus was reported. Wives tended to report shorter time since

last coitus. At the population level, shorter time since last coitus implies higher frequency of

coitus. Thus, this finding suggests that women in monogamous marriages reported higher

coital frequency than husbands, confirming the findings of one previous study in rural

Senegal (Lagarde, Enel, and Pison 1995) and contradicting the findings of another in Côte

d’Ivoire (Gersovitz et al. 1998), which found that women report 77 percent as much coitus

as men at the population level.

Discrepancies between husbands’ and wives’ reports of recent condom use and

contraceptive use were frequent in Liberia, Madagascar, and Namibia. Consistent with prior

studies (Becker and Costenbader 2001; Becker, Hossain, and Thomson 2006), interpartner

concordance of self-reported condom or contraceptive use in the prior 28 days yielded fair to

substantial agreement on the kappa index. In the three countries, husbands reported a higher

rate of condom use at last coitus than wives but a lower rate of contraceptive use at last

coitus; husbands’ responses were 3 to 11 percent lower than their wives’ reports. Such

differences in spouses’ responses have been found in other developing countries (Short and

Kiros 2002).

Previous studies have shown that husbands are more likely than their wives to overreport

use of condoms are to underreport use (Ezeh and Mboup 1997). Higher reports of condom

use among men or lower reports of use among women may result from an inclination to

provide more socially desirable answers in light of the HIV/AIDS pandemic. Social

desirability of condom-use reporting may also be higher among men than women because

condoms are a male method of contraception and because men may include extramarital

condom use (excluded from the current analysis).

Some researchers suggest that in order to obtain the best estimate of contraceptive

prevalence, women’s reports of female methods and men’s reports of male methods should

be used (Ezeh and Mboup 1997). Broader problems associated with measuring current

contraceptive use, however, make this an insufficient solution (Becker, Hossain, and

Thomson 2006). First, some contraceptive methods can be used simultaneously. For

example, if a husband reported condom use for family planning and his wife reported IUD

use, both responses may be correct because they were possibly using both methods. Second,

many modern contraceptive methods available to women can be used without the

knowledge of the spouse, including oral contraceptives (and emergency contraception),

injectables, IUDs, and subdermal implants. The extent to which women covertly practice

contraception is estimated to account for between 6 and 20 percent of such practice in sub-

Saharan Africa (Biddlecom and Fapohunda 1998). Third, for coital methods such as

condoms, the meaning of “currently using” is ambiguous. For example, whether a couple

who often use a condom but did not do so at last coitus are current users is not clear.
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The association between days since last coitus and concordant couples’ wealth quintiles

needs to be explained, in particular why the wealthiest quintiles have shorter time since last

coitus (thereby, higher coital frequency at the population level) than couples in the poorest

quintiles. Furthermore, the use of contraceptive methods is more widespread among couples

in the wealthiest quintiles. One explanation is that they may be better positioned to acquire

contraceptive methods, or to secure abortions—legal or not—in the event of contraceptive

failure (James 1970).

Another study finding was that couples tended to report higher coital frequency when the

wife was older than the husband, whereas couples with a younger wife had less frequency.

This conforms to speculation by other researchers that marital coital rates are more highly

correlated with the husband’s age than the wife’s, and that the decline observed in coital

rates when the husband’s age increases is attributable to waning male capacity and

motivation (Martin 1981; Richters et al. 2006; Studd and Schwenkhagen 2009).

Consistent with previous findings (Regan et al. 2003), the desire for another child (as

reported by both partners) shortens the time since last coitus and diminishes the odds of

contraceptive use among concordant couples.

The potential utility of information on sexual intercourse for estimating the need for and

effectiveness of contraception has been well documented (Westoff 1988; Caldwell,

Caldwell, and Quiggin 1989). Indeed, information on variation in coital frequency by

fertility regulation and intention within marriage can help family planning programs

formulate recommendations regarding which contraceptive methods are most suitable for

particular groups of couples or individuals (newly married women, older women, couples

who wish to delay a birth) and for training family planning service providers on how to

guide couples to appropriate methods (Blanc and Rutenberg 1991). Lack of agreement

between partners about relationship dynamics could increase STIs, including HIV risk,

because beliefs about who is responsible for decisions regarding condom use could lead one

or both partners to refrain from initiating safer sexual behavior. This gives credence to

encouraging joint voluntary counseling and testing in these settings (De Walque 2007).

Despite the potential value in designing effective intervention programs, research on

agreement in partners’ perceptions of power and decisionmaking in their relationships is

generally lacking.

This study contains several limitations to be noted. Research examining self-reports of

sexual behavior and contraceptive use has received criticism for lacking reliability and

validity (Seal 1997). Several studies have found that both men and women tend to

underreport their level of sexual activity (Smith 1992; Cleland et al. 1992; Gersovitz et al.

1998). Furthermore, many researchers have warned against interpreting self-reported sexual

behavior as a valid measure of interpartner concordance without validation against

biological markers (including daily urine specimens) and population prevalence of HIV (De

Walque 2006), STIs (Orr, Fortenberry, and Blythe 1997), and pregnancy. In addition, the

DHS data used in this analysis are cross-sectional, and many of the variables used are

potentially endogenous. Thus, no causal relationship should be implied in this analysis.

Another limitation of this study is that our choice to restrict the sample to monogamous and
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concordant couples precludes examining the effects of polygyny and discordance on the

outcomes of interest. Moreover, our exclusion of a large number of couples from the sample

reduces the efficiency of the statistical techniques used in the analysis.

Conclusion

The large discrepancies found between spouses’ reports suggest that many wives and

husbands misreport their recent sexual behavior and contraceptive use. This discordance

confirms that the validity of such reports needs to be scrutinized carefully, that a certain

proportion of such reports should be expected to be inaccurate, and that caution should be

exercised when drawing inferences about the behavior of couples from the report of one

spouse. Efforts to improve the quality of SRH data—in African countries where the AIDS

epidemic is most severe as well as in other settings—could involve using a time frame

shorter than 28 days and standardizing the wording and the ordering of contraceptive-use

questions for men and women.

This study also illustrates one way to overcome these concerns about the validity of

individually reported couple-level data: namely, to restrict analyses to concordant reports.

Our analyses of SRH behavior among concordant couples found one variable—wealth—to

be correlated with greater contraceptive use and fewer days since last coitus in all three

countries, and found education, spousal age difference, and spousal concordance in wanting

another child to be significantly correlated (or inversely correlated) with days since last

coitus and condom and contraceptive use in some of the countries examined. These findings

suggest that these and other sociodemographic and fertility-related characteristics of couples

should be considered when targeting recipients of HIV-prevention and family planning

messages and services.
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Figure 1.
Percent distribution of difference between spousal reports of days since last coitus during

previous 28 days, Liberia, Madagascar, and Namibia, 2006–09

Note: Data are weighted.
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Table 2

Percentage distribution of couples, by outcome variables and household and joint characteristics, Liberia,

Madagascar, and Namibia, 2006–09

Characteristic Liberia (N = 1,673) Madagascar (N = 4,138) Namibia (N = 588)

Outcome variable

 Time since last coitus

  Concordancea 56.7 71.7 29.3

  Discordance 43.3 28.3 70.7

 Condom use at last coitus

  Both said yes 1.4 0.8 12.0

  Both said no 92.8 96.8 71.0

  Only husband said yes 4.1 1.3 10.8

  Only wife said yes 1.7 1.1 6.2

 Current contraceptive use

  Both said yes 3.9 25.8 36.8

  Both said no 80.6 55.8 29.8

  Only husband said yes 6.1 3.6 13.5

  Only wife said yes 9.4 14.8 19.9

Household characteristic

 Residence

  Urban 37.2 13.1 53.3

 Wealth quintile

  Poorest 19.6 18.3 16.0

  Lower-middle 20.4 19.9 11.4

  Middle 19.1 20.2 19.9

  Upper-middle 19.9 20.8 24.5

  Wealthiest 21.0 20.8 28.1

Joint characteristic

 Age

  Same age 22.2 29.5 29.3

  Wife 3+ years older 7.1 5.0 11.9

  Husband 3+ years older 70.7 65.5 58.8

 Education

  Both uneducated 17.4 9.7 7.2

  Wife has primary, husband has none 4.2 7.4 7.1

  Husband has primary, wife has none 32.6 11.4 5.5

  Both have at least primary educationb 27.1 54.4 30.7

  Both have secondary or more education 18.6 17.1 49.5

 Fertility preference

  Both want no more children 30.2 41.1 54.2

  Both want another child 50.5 44.9 22.1

  Only wife wants another child 8.7 5.9 6.5
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Characteristic Liberia (N = 1,673) Madagascar (N = 4,138) Namibia (N = 588)

  Only husband wants another child 10.6 8.1 17.1

a
Couples whose interspousal difference was −1, 0, or 1 day.

b
Both have primary education, or one has primary and the other has higher schooling.
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Table 4

Linear regression coefficients assessing the association between explanatory variables and reported days since

last coitus among concordant couples, Liberia, Madagascar, and Namibia, 2006–09

Characteristic Liberia Madagascar Namibia

Residence

 Urban (r) 0.0 0.0 0.0

 Rural −0.9 −0.3 −3.9

Wealth quintile

 Poorest (r) 0.0 0.0 0.0

 Lower-middle 0.4 −1.3* −9.6*

 Middle 0.1 −0.8 −4.2

 Upper-middle −1.8 −2.4*** −2.3

 Wealthiest −5.2** −2.3** −5.7

Age

 Same age (r) 0.0 0.0 0.0

 Wife 3+ years older −3.8** −0.1 −3.0

 Husband 3+ years older 0.7 1.1* −0.1

Education

 Both uneducated (r) 0.0 0.0 0.0

 Wife has primary, husband has none −4.9** 0.9 −5.6

 Husband has primary, wife has none −1.4 0.9 −2.3

 Both have at least primary educationa −1.1 1.3* −5.1

 Both have secondary or more education −1.2 −0.1 −9.1*

Fertility preference

 Both want no more children (r) 0.0 0.0 0.0

 Both want another child −0.5 −1.7*** −5.2*

 Only wife wants another child −0.3 −0.9 −5.0

 Only husband wants another child 0.3 −1.3 −2.0

Constant 12.6*** 8.0*** 23.8***

Number of couples (876) (2,975) (184)

R-squared 0.044*** 0.020*** 0.105***

*
Significant at p < 0.05;

**
p < 0.01;

***
p < 0.001. (r) = Reference category.

a
Both have primary education, or one has primary and the other has higher schooling.
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