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Abstract  
 

Introduction 
While extra-marital relations have been associated with increased risk for HIV infection in previous studies, extant literature 

on the prevalence and factors associated with these sexual relationships remains largely limited. We assessed the prevalence 

and factors associated with extra-spousal partnerships among currently married individuals.  

 

Methods 
This secondary analysis uses data from a large cross-sectional study conducted among married individuals aged 15-49 years in 

Rakai, Uganda. We used a generic definition of marriage to include all individuals who considered themselves as “married” 

irrespective of category. Extra-spousal sexual partnerships were defined as concurrent sexual relationships between a married 

individual and another person (of the opposite sex) with whom they were not currently married. We determined the prevalence 

of extra-spousal partnerships and used a modified Poisson regression model to assess factors independently associated (at 

P<0.05) with extra-spousal partnerships, after adjusting for potential confounders. We used STATA (version 14.0) for data 

analysis.  

 

Results 
Of 2,103 currently married individuals, 51.5% (n=1,084) were females; 66.1% (n=1,391) were in their first marriage ever, 

while 83.3% (n=1,751) had been married for five or more (5+) years. Thirteen per cent (n=282) reported extra-spousal 

partnerships; 4.5% (n=49) among females and 22.9% (n=233) among males. Being HIV-positive, being in the third or higher 

marital order marriage, engagement in housework (among women), and being male were significantly associated with 

engaging in extra-spousal partnerships. Being 35 years or older was protective against engaging in extra-spousal partnerships.  

 

Conclusion 
One in ten currently married individuals engaged in extra-spousal partnerships. Extra-spousal partnerships were more 

common among men, individuals living with HIV, those with a higher number of previous marriages, and women engaged in 

housework than their counterparts.  

 

Recommendations 
Targeted HIV prevention interventions, including those that focus on men and previously married individuals, are urgently 

needed to protect married individuals from the risk of extra-spousal partnerships. 
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Introduction   
 

Human Immunodeficiency Virus (HIV) is, without a doubt, 

one of the most serious global epidemics affecting the human 

https://doi.org/10.51168/sjhrafrica.v5i6.1175
mailto:matovujkb@gmail.com


  
Student’s Journal of Health Research Africa 

e-ISSN: 2709-9997, p-ISSN: 3006-1059 
Vol.6  No. 6 (2025): June 2025 Issue 

 https://doi.org/10.51168/sjhrafrica.v6i6.1795 
Original Article 

Page | 2 

population in the 21st century (WHO, 2024). There’s a 

growing body of evidence suggesting that married/cohabiting 

couples in sub-Saharan Africa have an elevated risk of HIV 

infection (Mtenga et al., 2015; Guthrie et al., 2007; Dunkle et 

al., 2008; Nabukenya, Nambuusi & Matovu, 2020), with 

HIV incidence and prevalence in this population being 

substantially higher than in the general population (Mtenga 

et al., 2015; Kaiser et al., 2011). Across several sub-Saharan 

African countries, the proportion of married individuals who 

engage in sexual-risk behaviors, characterized by 

engagement in sexual relations with persons with whom they 

are not married to or live with, remains high (ranging 

between 1.2-13.3% among married women and 16.8-39.5% 

among married men) amidst limited condom use in such 

sexual encounters (Uganda Bureau of Statistics 2023; 

Ministry of Health [Lesotho] & ICF, 2024; Zimbabwe 

National Statistics Agency & ICF, 2024; Ghana Statistical 

Service & ICF, 2024). Given that married individuals form 

almost half of the adult population in most sub-Saharan 

African countries (Uganda Bureau of Statistics, 2023; 

Ministry of Health [Lesotho] & ICF, 2024; Zambia Statistics 

Agency, Ministry of Health & ICF, 2024), these observations 

suggest a need for assessing HIV risk-behaviors among 

married individuals to inform HIV prevention and control 

efforts in this important population sub-group. 

 

The prevalence of HIV among married or cohabiting 

individuals can be shaped by a myriad of factors, including 

early marriage, condomless sex, living in a high-prevalence 

area, history of remarriage, or extra-spousal or concurrent 

sexual partnerships, among others (Nabukenya, Nambuusi & 

Matovu, 2020; Kasamba et al., 2011; Carpenter et al., 1999; 

Guthrie et al., 2007). However, extra-marital relationships 

tend to pose the greatest risk in marital unions since they can 

be the primary source of HIV infection into the union, 

particularly among concordant HIV-negative couples 

(Kasamba et al., 2011; Kwena et al, 2014; Beauclair et al., 

2015). Extra-spousal partnerships are a form of sexual 

concurrency, defined as the overlap between two or more 

sexual partners, with sexual intercourse with one partner 

occurring between two acts of intercourse with another 

partner (UNAIDS, 2010). While these partnerships can 

increase the probability of acquiring and/or transmitting HIV 

from or to one’s spouse and other sexual partners within the 

same sexual network, research on extra-spousal partnerships 

and their association with HIV infection seems to have 

dropped off the researchers’ radars over the past decade.   

 

Across sub-Saharan African countries, HIV prevalence 

among heterosexual couples remains a growing public health 

concern (Mtenga et al. 2015; Mtenga et al. 2018), with the 

risk of HIV infection exacerbated in unions where extra-

spousal relationships have been previously reported 

(Genberg et al. 2008; Abdulazeez et al. 2008; Mishra et al. 

2009; Mishra & Assche 2009; Nabukenya, Nambuusi & 

Matovu, 2020). For instance, in an analysis conducted by 

Mishra and Assche (2009) using data from 22 nationally 

representative surveys, HIV prevalence was 3.22 and 2.87 

times higher among women and men, respectively, who 

reported extra-marital relations in the past year than those 

who did not. In another analysis conducted by Mishra et al. 

(2009) using national household surveys, HIV prevalence 

was 12.1% among women who reported extra-spousal sexual 

partnerships compared to 1.6% among those who did not. 

Mishra et al. (2009) reported similar results in Zimbabwe 

(39.2% vs. 20.3%) and Cambodia (6.2% vs. 0.6%). 

Collectively, these findings reaffirm previous findings which 

indicate that engaging in extra-spousal partnerships increases 

the likelihood of acquiring and/or transmitting HIV in 

established sexual relationships. However, despite its 

association with HIV infection among married couples 

(Kasamba et al. 2011; Auerbach et al. 2011; Shisana et al. 

2014; Nabukenya, Nambuusi & Matovu, 2020), it is 

surprising that only a handful of studies have assessed the 

prevalence and factors associated with extra-spousal 

relationships among married individuals. This study aimed to 

contribute to this largely neglected body of literature by 

assessing the prevalence of extra-spousal partnerships and 

associated factors among married individuals living in 

communities with differing background HIV prevalence 

settings in Rakai, Uganda.  

 

Methods 
 

Study site, design, and population 
 
This secondary analysis uses data from a large cross-

sectional study conducted as part of a cluster-randomized 

demand-creation intervention for couples’ HIV counseling 

and testing among married or cohabiting individuals in Rakai 

district, southwestern Uganda, between November 2013 and 

February 2014. The methods for the large study have been 

described previously (Matovu et al., 2015; Matovu et al., 

2016; Nabukenya, Nambuusi & Matovu, 2020). In brief, data 

were collected from married or cohabiting individuals aged 

15-49 years, resident in three study regions (Katana, 

Buyamba, and Kasensero) with differing background HIV 

prevalence within the Rakai Community Cohort Study 

(RCCS) enumeration area. The RCCS, implemented by the 

Rakai Health Sciences Program in Rakai and neighboring 

districts in south-western Uganda, has been described in 

previous publications (Wawer et al., 1998; Grabowski et al., 

2018). Approximately 15,000 individuals aged 15-49 years, 

resident in 46 study communities across 12 study regions, 

have undergone continuous annual HIV surveillance since 

1994.  

https://doi.org/10.51168/sjhrafrica.v5i6.1175
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HIV prevalence in Rakai averages 12% (range 9-43%) 

among adults (15-49 years) with high variability across study 

regions (Chang et al., 2016). At the time of the large study, 

the lowest HIV prevalence in the RCCS study communities 

was 9% while the highest was 43% (Chang et al., 2016). The 

study regions were thus grouped into low HIV prevalence (9-

11.2%), medium prevalence (11.4-20%), or high HIV 

prevalence strata (21-43%) based on this information. The 

grouping of study regions into the three strata was done in 

such a way as to ensure that each stratum had between 3-4 

study regions. Within each stratum, one study region was 

selected to participate in the above-mentioned large cross-

sectional study. Within each study region, four study 

communities were randomly selected using computer-

generated random numbers for a total of 12 study 

communities/study clusters. The study communities were 

already demarcated for their participation in the RCCS; so, 

there was no need for further demarcation. Residents in the 

selected communities who were aged 15-49 years and who 

were currently married at the time of the study were eligible 

for inclusion in the study. 

 

Data collection procedures 
 
The data used in this analysis were collected within the 

RCCS study communities using interviewer-administered 

questionnaires (Matovu et al., 2015; Matovu et al., 2016). In 

brief, we used the RCCS database to identify individuals 

who were in a current marital union based on the latest 

RCCS data at the time. Working with a notifier, these 

individuals were contacted in person and invited to 

participate in the study. Participation in the study required 

the respondents to travel to a central venue in the community 

(also known as a ‘hub’), and all those who turned up at the 

hub were asked to provide written informed consent before 

participation in the study. All consenting married individuals 

were separately interviewed face-to-face using paper-based 

questionnaires. Data were collected on socio-demographic 

(e.g., age, sex, education, religion) and behavioral 

characteristics. Behavioral data included questions on the 

number of sexual partners in the past 12 months, and whether 

or not the respondent was currently involved in a non-marital 

sexual relationship. Respondents’ HIV status data were 

obtained from the most recent HIV testing records (based on 

the latest RCCS interview that the respondents had 

participated in). Interviews, on average, lasted between 45-

60 minutes.   

 

Measurement of variables 
  
The primary outcome was extra-spousal partnerships defined 

as engaging in concurrent sexual partnerships with a member 

of the opposite sex to whom the respondent was neither 

married to nor lived with as a spouse. Extra-spousal 

partnerships were assessed by asking the respondent: Are you 

currently involved in any other sexual relationship with 

someone else who is not your current spouse? Individuals 

who responded in the affirmative were considered to have a 

current extra-spousal partnership. Currently married 

individuals were categorized as belonging to a first, second, 

or higher marital order based on whether or not they had ever 

been married to a partner of the opposite sex. Individuals 

whose marriage was the first ever (regardless of duration) 

were considered to be in their first marital order. If 

individuals reported that they had ever been married, we 

asked them about the number of previous marriages, and 

those with one such a marriage (in addition to their current 

marriage) were considered to be in their “second marital 

order” while those with two or more previous marriages (in 

addition to their current marriage) were considered to be in 

their “third or higher marital order”. We did not, however, 

document reasons for remarriage or what led to the end of 

their previous marriages, among those in their second or 

higher marital order. 

 

To be able to categorize the type of marriage in which a 

respondent was engaged, we asked men if they had more 

than one woman whom they considered as their spouse. We 

also asked women if their male partner had other women 

whom he considered to be his spouses. Women whose male 

partner had only one woman that he considered as his 

spouse, and men who reported being married to only one 

spouse, were categorized as being in a ‘monogamous’ 

marital union. On the other hand, women whose male partner 

had two or more women that he considered to be his spouses 

and men who reported that they had two or more women 

whom they considered as their spouses were categorized as 

being in a ‘polygamous’ marital union. Lastly, all currently 

married individuals were asked about how long they had 

been married to their spouses, and this was coded as ‘0’ if 

one to two years, ‘1’ if three to four years, or ‘2’ if five or 

more years. 

 

This analysis focused on married individuals who were in a 

heterosexual relationship; i.e., those who were currently 

married to an identifiable partner of the opposite sex. 

Individuals were considered to be ‘married’ if: a) they were 

officially wedded in the Church (among Christians) or the 

Mosque (among Muslims), or b) had ever had an 

“introduction” ceremony in which the family of the male 

partner took gifts to that of the female partner – a common 

practical in many African societies (Meekers, 1992), or c) 

they were living together as ‘husband’ and ‘wife’ (and the 

community considered them as such), even if they had never 

https://doi.org/10.51168/sjhrafrica.v5i6.1175
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wedded in the Church or Mosque or had an introduction 

ceremony.   

 

Data analysis 

  

We computed descriptive statistics and summarized the 

outputs in the form of frequencies and percentages. We 

determined the proportion of currently married individuals 

who reported extra-spousal partnerships and described the 

distribution of those reporting extra-spousal partnerships 

across background characteristics. Unadjusted prevalence 

ratios and their 95% confidence intervals were computed to 

determine the factors associated with extra-spousal 

partnerships in the bivariate analysis. Variables with a p-

value less than 0.2 at the bivariate analysis (age-group, 

education level, occupation, marital status, marital order, 

HIV status, and HIV prevalence strata) were considered for 

the multivariable analysis. Using a modified Poisson 

regression model, we determined the factors associated with 

extra-spousal sexual partnerships (and their corresponding 

95% confidence intervals), after accounting for potential 

confounders. Data were analyzed using STATA (version 

14.1). 

 

Ethical considerations 

 
The large study from which the data used in this paper were 

drawn received ethical approval from the Makerere 

University School of Public Health Higher Degrees, 

Research and Ethics Committee on August 27th, 2013 as part 

of JKBM’s doctoral research protocol and was cleared by the 

Uganda National Council for Science and Technology before 

data collection. All the respondents provided written 

informed consent before study participation. 

 

Results  
 

Population characteristics 
 

Of the 2,103 currently married individuals, slightly more 

than half (51.5%, n=1,084) were females; 46.0% (n=972) 

were aged between 25 to 34 years, while 56.6% (n=1,190) 

were Catholics. Slightly more than two-thirds (67.3%, 

n=1,416) had primary education as their highest level of 

education, while 56.5% (n=1,189) were engaged in 

agriculture as their primary occupation. A majority of 

married individuals (79.0%, n=1,670) were in a 

monogamous union, while 21.0% (n=712) were in a 

polygamous union. Eighty-three per cent of all married 

individuals (83.3%, n=1,751) had been living together for 

five or more years; two-thirds (66.1%, n=1,391)  were in 

their first marriage ever. A significantly higher proportion of 

males were in their second (33.1%, n=337 vs. 19.2%, n=208, 

P<0.0001) or third marital order (14.9%, n=152 vs. 1.4%, 

n=15, P<0.0001) than their female counterparts. Overall, 

7.4% (n=156) were living with HIV; 7.7% (n=83) among 

females and 7.2% (n=73) among males, based on available 

RCCS data at the time.  

 

Table 1. Characteristics of currently married or cohabiting individuals   
Variable  Total (N, %) Distribution by sex 

Females (n, %) Males (n, %) 

All 2,103  1,084 (51.5) 1,019 (48.5) 

Age-group    

15-24 314      (14.9) 261 (24.1) 53 (5.2) 

25-34 972      (46.2) 524 (48.3) 448 (44.0) 

35+ 817      (38.9) 299 (27.6) 518 (50.8) 

Religion    

Catholic  1,190   (56.6) 620 (57.2) 570 (55.9) 

Anglican  312      (14.8) 148 (13.7) 164 (16.1) 

Saved/Pentecostal 133      (6.3) 74 (6.8) 59 (5.8) 

Muslim 413      (19.6) 215 (19.8) 198 (19.4) 

Other religion 55        (2.6) 27 (2.5) 28 (2.8) 

Highest level of education     

None 121     (5.8) 87   (8.0) 34   (3.3) 

Primary 1,416  (67.3) 720 (66.4) 696 (68.3) 

Secondary 472     (22.4) 249 (23.0) 223 (21.9) 

Post-secondary 94       (4.5) 28   (2.6) 66   (6.5) 

Occupation    

Agriculture 1,189 (56.5) 691 (63.8) 498 (48.9) 

Trading/vending 230    (10.9) 88 (8.1) 142 (13.9) 

https://doi.org/10.51168/sjhrafrica.v5i6.1175


  
Student’s Journal of Health Research Africa 

e-ISSN: 2709-9997, p-ISSN: 3006-1059 
Vol.6  No. 6 (2025): June 2025 Issue 

 https://doi.org/10.51168/sjhrafrica.v6i6.1795 
Original Article 

Page | 5 

Variable  Total (N, %) Distribution by sex 

Females (n, %) Males (n, %) 

Fishing  130    (6.2) N/A 130 (12.8) 

Housework in own home 100    (4.8) 100 (9.2) N/A 

Other occupation 454    (21.6) 205 (18.9) 249 (24.4) 

Marital type    

Married monogamous 1670 (79.4) 826 (76.2) 844 (82.8) 

Married polygamous (female) 258   (12.3) 258 (23.8) N/A 

Married polygamous (male) 175   (8.3) N/A 175 (17.2) 

Marital order    

First  1,391 (66.1) 861 (79.4) 530 (52.0) 

Second  545 (25.9) 208 (19.2) 337 (33.1) 

Third or higher  167 (7.9) 15 (1.4) 152 (14.9) 

Marital duration    

1-2 years  132 (6.3) 60   (5.5) 72    (7.1) 

3-4 years  220 (10.5) 107 (9.9) 113 (11.1) 

5+ years  1,751 (83.3) 917 (84.6) 834 (81.8) 

HIV prevalence strata    

Low 767 (36.5) 407 (37.6) 360 (36.3) 

Medium 722 (34.3) 364 (33.6) 358 (35.1) 

High 614 (29.2) 313 (28.9) 301 (29.5) 

HIV status (based on RCCS records)      

HIV-negative 1,666 (79.2) 882 (81.4) 784 (76.9) 

HIV-positive 156    (7.4) 83   (7.7) 73   (7.2) 

Not available 281    (13.4) 119 (11.0) 162 (15.9) 

N/A, not applicable 

 

Self-reported extra-spousal partnerships by 

selected background characteristics    
 

Table 2 shows the percentage of married individuals who 

reported extra-spousal partnerships stratified by background 

characteristics. Overall, 13.4% (n=282) reported extra-

spousal partnerships; higher among males (22.9%, n=233) 

than females (4.5%, n=49). Extra-spousal partnerships 

increased with increased education levels from 9.9% (n=12) 

among those with no education to 20.2% (n=19) among 

those with post-secondary education. Also, the proportion of 

extra-spousal partnerships increased with increasing age 

from 10.2% (n=32) among those aged 15-24 years to 15.2% 

(n=124) among those aged 35+ years. Extra-spousal 

partnerships were lower among those in their first marriages 

(10.4%, n=145) but increased with the increasing number of 

previous marriages that individuals had ever had. A higher 

proportion of polygamous men reported extra-marital 

partnerships than those in monogamous relationships, but 

this difference was not statistically significant (28.0%, n=49 

vs. 21.8%, n=184; P=0.076). Extra-spousal partnerships were 

also more prevalent among respondents who were HIV 

positive (23.1%, n=36) than those who were HIV-negative 

(12.7%, n=211).   
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Table 2. Distribution of extra-spousal partnerships and by selected background characteristics, 
overall and stratified by sex 

Characteristics Total No. & % reporting 

extra-spousal 

partnerships 

Extra-spousal partnerships by sex category 

Total 

Females 

No. & % 

reporting extra-

spousal 

partnership 

Total 

Males 

No. & % 

reporting extra-

spousal 

partnerships 

All 2,103 282 (13.4%) 1,084 49 (4.5%) 1,019 233 (22.9%) 

Age-group       

15-24 314   32 (10.2) 261 13 (5.0) 53 19   (35.9)  

25-34 972  126 (13.0) 524 27 (5.2) 448 99   (22.1) 

35+ 817 124 (15.2) 299 9   (3.0) 518 115 (22.2) 

Religion       

Catholic 1,190 160 (13.4) 620 30 (4.8) 570 130 (22.8) 

Anglican 312 44   (14.1) 148 6   (4.1) 164 38   (23.2) 

Saved/ 

Pentecostal 

133 17   (12.8) 74 6   (8.1) 59 11   (18.6) 

Muslim 413 54   (13.1) 215 5  (2.3) 198 49   (24.7) 

Other religion 55 7     (12.7) 27 2  (7.4) 28 5     (17.9) 

Highest level of education 

None 121 12   (9.9) 87 3   (3.4) 34 9     (26.5) 

Primary 1,416 177 (12.5) 720 31 (4.3) 696 146 (21.0) 

Secondary 472 74   (15.7) 249 14 (5.6) 223 60   (26.9) 

Post-secondary 94 19   (20.2) 28 1   (3.6) 66 18   (27.3) 

Occupation       

Agriculture 1,189 128 (10.8) 691 26 (3.8) 498 102 (20.5) 

Trading/vending 230   45 (19.6) 88 4 (4.5) 142 41 (28.9) 

Fishing  130  29 (22.3) N/A - 130 29 (22.3) 

Housework in 

own home 

100  11(11.0) 100 11 (11.0) N/A - 

Other 

occupation 

454 69 (15.2) 205  8 (3.9) 249 61 (24.5) 

Marital type       

Married 

monogamous 

1,670  219 (13.1) 826 35 (4.2) 844 184 (21.8) 

Married 

polygamous 

(female) 

258  14 (5.4) 258 14 (5.4) N/A - 

Married 

polygamous 

(male) 

175  49 (28.0) N/A - 175 49 (28.0) 

Marital order       

First  1,391  145 (10.4) 861 32 (3.7) 530 113 (21.3) 

Second  545  90 (16.5) 208 15 (7.2) 337 75 (22.3) 

Third or higher  167   47 (28.1) 15 2 (13.3) 152 45 (29.6) 

Marital duration 

1-2years  132 18   (13.6) 60 6     (10.0) 72 12   (16.7) 

3-4 years  220 34   (15.4) 107 7     (6.5) 113 27   (23.9) 

5+ years  1,751 230 (13.1) 917 917 (3.9) 834 194 (23.3) 

HIV prevalence strata 

https://doi.org/10.51168/sjhrafrica.v5i6.1175
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Characteristics Total No. & % reporting 

extra-spousal 

partnerships 

Extra-spousal partnerships by sex category 

Total 

Females 

No. & % 

reporting extra-

spousal 

partnership 

Total 

Males 

No. & % 

reporting extra-

spousal 

partnerships 

Low 767  87 (11.3) 407 12 (3.0) 360 75 (20.8) 

Medium 722  103 (14.3) 364 20 (5.5) 358 83 (23.2) 

High 614  92 (15.0) 313 17 (5.4) 301 75 (24.9) 

HIV status (based on RCCS records)   

HIV-negative 1,666 211 (12.7) 882 32 (3.6) 784 179 (22.8) 

HIV-positive 156 36 (23.1) 83 11 (13.2) 73 25   (34.2) 

Not available 281 35 (12.5) 119 6   (5.0) 162 29   (17.9) 

 

Factors associated with extra-spousal 

partnerships among married individuals  
 

Table 3 shows the crude and adjusted prevalence ratios (PR) 

associated with extra-spousal partnerships among married 

individuals in Rakai, Uganda. At the bivariate analysis, age-

group 35+ years, living in a high HIV prevalence strata, post-

secondary education, engagement in trading/vending or 

fishing occupations, being in the second or higher marital 

order, and being HIV-positive were positively associated 

with engagement in extra-spousal sexual partnerships. The 

risk of engaging in extra-spousal sexual partnerships was 

five times higher among males than females (PR=5.06; 95% 

Confidence Interval [95%CI]: 3.76, 6.80). Compared to men 

in monogamous marital unions, men in polygamous marital 

unions were twice as likely to engage in extra-spousal 

partnerships (PR=2.13; 95%CI: 1.63, 2.79), but being in a 

polygamous marital union seemed to be protective among 

women (PR=0.41; 95%CI: 0.24, 0.70). When these results 

were adjusted for potential confounders, the factors that were 

significantly associated with extra-spousal partnerships were 

being male (adjusted [adj.] PR=6.45; 95%CI: 4.27, 9.75), 

engagement in housework (in the case of women) (adj. 

PR=2.42; 95%CI: 1.23, 4.78), being in the third/higher 

marital order (adj. PR=1.39; 95%CI: 1.01, 1.92) and being 

HIV-positive (adj. PR=1.75; 95%CI: 1.23, 2.50). Age 35+ 

years seemed to be protective against extra-spousal 

partnerships (adj. PR=0.42; 95%CI: 0.42, 0.96). 

 

Table 3. Factors associated with extra-spousal partnerships among married individuals in 
Rakai, Uganda 

Variable Total (N) Extra-spousal 

partnerships  

(n, %) 

Crude Prevalence 

Ratios (95% CI) 

Adjusted Prevalence 

Ratios (95% CI) 

Sex      

Male 1,019 233 (22.9) 1.00 1.00 

Female 1,084 49   (4.5) 5.06 (3.76, 6.80) 6.45 (4.27, 9.75) 

Age-group      

15-24 314 32 (10.2) 1.00 1.00 

25-34 972 126 (13.0) 1.27 (0.88, 1.83) 0.71 (0.48, 1.05) 

35+ 817 124 (15.2) 1.49 (1.03, 2.15) 0.63 (0.42, 0.96) 

Highest level of education       

None 121 12 (9.9) 1.00 1.00 

Primary 1,416 177 (12.5) 1.26 (0.72, 2.19) 0.89 (0.53, 1.50) 

Secondary 472 74 (15.7) 1.58 (0.89, 2.81) 1.15 (0.67, 1.97) 

Post-secondary  94 19 (20.2) 2.04 (1.04, 3.98) 1.23 (0.64, 2.38) 

Occupation     

Agriculture 1,189 128 (10.8) 1.00 1.00 

Trading/vending 230 45 (19.6) 1.82 (1.33, 2.47) 1.30 (0.95, 1.76) 

Fishing  130 29 (22.3) 2.07 (1.44, 2.97) 0.86 (0.56, 1.32) 

Housework in own home 100 11 (11.0) 1.02 (0.57, 1.83) 2.42 (1.23, 4.78) 

Other occupation 454 69 (15.2) 1.41 (1.07, 1.85) 1.06 (0.80, 1.42) 
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Variable Total (N) Extra-spousal 

partnerships  

(n, %) 

Crude Prevalence 

Ratios (95% CI) 

Adjusted Prevalence 

Ratios (95% CI) 

Marital type     

Married monogamous 1,670 219 (13.1) 1.00 1.00 

Married polygamous (female) 258 14 (5.4) 0.41 (0.24, 0.70) 1.43 (0.78, 2.61) 

Married polygamous (male) 175 49 (28.0) 2.13 (1.63, 2.79) 1.19 (0.89, 1.92) 

Marital order     

First  1,391 145 (10.4) 1.00 1.00 

Second  545 90 (16.5) 1.58 (1.24, 2.02) 1.10 (0.85, 1.43) 

Third or higher  167 47 (28.1) 2.70 (2.02, 3.60) 1.39 (1.01, 1.92) 

HIV prevalence strata     

Low 767 87   (11.3) 1.00 1.00 

Medium  722 103 (14.3) 1.26 (0.96, 1.64) 1.27 (0.98, 1.64) 

High 614 92   (15.0) 1.32 (1.00, 1.74) 1.06 (0.78, 1.44) 

HIV status (based on RCCS 

records) 

    

HIV-negative 1,666 211 (12.7) 1.00 1.00 

HIV-positive 156 36 (23.1) 1.82 (1.33, 2.49) 1.75 (1.23, 2.50) 

Not available 281 35 (12.5) 0.98 (0.70, 1.37) 0.81 (0.58, 1.12) 

 

Discussion 
 

Overall, one in ten married individuals engaged in extra-

spousal partnerships. Extra-spousal partnerships were more 

common among men, individuals in third or higher order 

marriages, HIV-positive individuals, and women engaged in 

housework than their counterparts. The prevalence of extra-

spousal partnerships in this population (i.e., 22.9% among 

married men and 4.5% among married women) is higher 

than what has been reported in some studies in sub-Saharan 

Africa (Kasamba et al., 2011; Mtenga et al., 2018; McCreesh 

et al., 2012) but slightly lower than what was reported in 

others (e.g., Nnko et al., 2004; Ministry of Health [Lesotho] 

& ICF, 2024). In general, the observed differences are likely 

due to the populations studied rather than an indication of 

differences in extra-spousal partnerships between and across 

regions or countries in which those studies were conducted. 

Nevertheless, given the apparent association between extra-

spousal partnerships and the risk of HIV infection (Mishra & 

Assche, 2009; Nabukenya, Nambuusi & Matovu, 2020), 

study findings call for target-specific interventions to 

dissuade married individuals from engaging in extra-spousal 

relationships, including, where appropriate, health education 

interventions to attenuate the risk associated with engaging 

in such behaviors (McCreesh et al., 2012).   

 

The finding that men were significantly more likely to 

engage in extra-spousal relationships than women has been 

documented elsewhere (Nnko et al., 2004; Clark et al., 2011; 

Labrecque & Whisman, 2017; Zambia Statistics Agency, 

Ministry of Health & ICF, 2024). Evidence suggests that, 

unlike women who always consider their engagement in 

extra-spousal relationships as ‘always wrong’, men tend to 

justify their engagement in such relationships as something 

that is ‘not wrong for all the time’ or ‘not wrong at all’ 

(Labrecque & Whisman, 2017). Thus, although women may 

be more likely to under-report their engagement in extra-

spousal relationships due to societal dictates (Nnko et al., 

2004; Clark et al., 2011), our findings confirm the well-

known fact that more males engage in extra-spousal 

relationships than women do, and this seems to be driven by 

men’s attitudes towards such relationships. Evidence also 

indicates that men who engage in extra-spousal relationships 

do not always use condoms during these sexual encounters or 

when they return to have sex with their spouses (Smolak, 

2014), thereby increasing the risk of HIV transmission or 

acquisition in their marital relationships. Indeed, one study in 

Rakai found that individuals in extra-spousal partnerships 

were almost twice as likely to be in a concordant HIV-

positive couple relationship than those in single-partner 

relationships (Nabukenya, Nambuusi & Matovu, 2020). 

While this study did not show if the concordant HIV-positive 

status preceded marital formation or resulted from HIV 

infection introduced into the relationship after marital 

formation, HIV prevention interventions targeting married 

men are urgently needed since men are more likely to engage 

in extra-spousal partnerships, and, by implication, more 

likely to introduce HIV into the relationship. 
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We cannot fully explain why individuals in the third or 

higher order marriages were more likely to report extra-

spousal relationships than those in their first marriages. 

However, our data shows that men were more likely to be in 

the third or higher order marriages, yet evidence shows that 

men tend to engage in extra-spousal partnerships than 

women (Todd et al., 2009; Maher et al., 2011; Mitchell et al., 

2019). Thus, it is likely that the higher proportion of men 

than women in this category may partly explain why 

individuals in the third or higher order marriages were more 

likely to engage in extra-spousal partnerships than those in 

their first marriages. Additional research is warranted to fully 

understand why married individuals, with a higher number of 

previous marriages, were more likely to engage in 

extramarital partnerships than their counterparts. 

 

Surprisingly, individuals living with HIV were more likely to 

engage in extra-spousal partnerships than their HIV-negative 

counterparts, given that people living with HIV tend to 

benefit from follow-up risk-reduction counseling and support 

as part of their routine HIV care. However, findings from a 

study conducted among people living with HIV on 

antiretroviral therapy in India (63.4% of whom were 

married) found that nearly a quarter of 200 sexually active 

patients engaged in sexual risk-behaviors, including multiple 

sexual partners and unprotected sex with HIV-negative 

partners or partners of unknown HIV status (Shukla et al., 

2016). While these observations may not fully explain why 

extra-spousal partnerships were common among people 

living with HIV than their HIV-negative counterparts, they 

point to the fact that, contrary to expectations, people living 

with HIV continue to engage in high-risk behaviors, 

including extra-spousal partnerships (Wondemagegn et al., 

2020). These findings call for a need to intensify HIV risk-

reduction counseling among people living with HIV, 

including the need to remind them that ongoing HIV risk 

behaviors not only expose others to the risk of HIV infection 

but can also lead them to acquire more virulent HIV strains 

that they may not be prepared to contend with. 

 

Finally, the finding that women who engage in housework 

tend to engage more in extra-spousal partnerships than their 

counterparts may be explained by the fact that housework 

does not attract any salary, and thus, housewives tend to 

depend on their male spouses for money to meet their basic 

needs. This puts them in a precarious situation, whereby if 

they are approached by men who wish to have sex with them 

for money, they can rarely refuse. In a study conducted in 

southern Mozambique, Salia et al. (2020) reported that 

women traders with low-income levels were more likely to 

have sexual intercourse in exchange for money, goods, or 

services such as transportation of their merchandise than 

their counterparts, thereby increasing their risk for HIV 

infection. In fishing community settings, studies (Camlin et 

al. 2013; Kwena et al. 2017) have reported about “jaboya” 

relationships that involve exchanging sex for fish, which are 

more common among low-income women fish traders than 

their counterparts. These findings suggest a need to support 

women engaged in housework with enterprise development 

skills, including vocational skilling, to enable them to engage 

in economic activities from which they can obtain money to 

reduce their dependence on their spouses alone (Filippone, 

Hernandez Trejo & Witte, 2023). 

 

Generalizability 
 

The study was conducted in a district with higher than the 

national average HIV prevalence for Uganda. Thus, study 

findings may not be generalizable to all settings. However, 

the fact that data were collected from study communities 

with differing background HIV prevalence study findings 

can likely be generalizable to similar settings with variations 

in HIV prevalence. Study findings can thus help to inform 

the design of HIV strata-specific prevention interventions for 

married individuals in those settings. 

 

Conclusion  
 

One in ten married individuals engaged in extra-spousal 

partnerships. Extra-spousal partnerships were more common 

among men, individuals living with HIV, those in higher-

order marriages, and women engaged in housework than 

their counterparts.  

 

Study limitations  
 

This study had several limitations that are worth noting. 

Firstly, as with most observational studies, the assessment of 

extra-spousal partnerships is prone to recall bias as well as 

under-reporting and exaggerations. However, as Nnko et al. 

(2004) reported, under-reporting of extra-spousal 

partnerships is more common among single than married 

women, and exaggerations are more common among single 

than married men. Thus, while under-reporting and 

exaggerations cannot be fully eliminated, this observation 

suggests that what was reported by respondents in this study 

is close to reality. In any case, evidence already exists 

showing that men are more likely to engage in extra-spousal 

partnerships than their female counterparts; a fact that we 

replicate in the findings reported in this paper. 

 

Secondly, although we used data for married individuals, we 

were not able to link them to their marital partners to form 

“couples”; thus, data analysis was only conducted at the 

individual level. Thirdly, data were collected in Rakai 

district, an area where HIV cases were first identified in 
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Uganda in 1982, and several interventions targeting HIV 

prevention have been implemented in the area since then 

(Kagaayi et al., 2019). These interventions might have 

influenced the way individuals evaluated their sexual-risk 

behaviors and the extent to which they reported extra-spousal 

partnerships.  

 

Lastly, the data analyzed for this paper were collected 11-12 

years ago; so, it is likely that their potential applicability to 

inform current HIV prevention interventions among married 

individuals might be limited due to the passage of time. 

However, since men and women in heterosexual 

relationships continue to engage in extra-spousal 

relationships (Uganda Bureau of Statistics, 2023; Ministry of 

Health [Lesotho] & ICF, 2024; Zimbabwe National Statistics 

Agency & ICF, 2024), study findings still have implications 

for HIV prevention and control efforts among married 

couples. Moreover, these findings remain informative and 

valuable in guiding future research and policy decisions on a 

topic that seems to have received limited research attention 

over the past 5-10 years.  

 

Recommendations 
 

Study findings call for target-specific interventions targeting 

men and those in higher-order marriages to educate them 

about the risk of continued engagement in extra-spousal 

relationships. Interventions are also urgently needed to 

support women who engage in housework to earn money and 

become less dependent on money that they solicit from men 

who solicit sex from them. 
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