


Forced sexual intercourse among people attending HIV Counseling and Testing in Kinshasa

Conclusion

Among our Congolese population, FSI was strongly associated with HIV infection and it
was also associated with alcohol consumption and multiple sexual partnerships, other key
HIV determinants. These behaviors need to be identified as potential risk factors of FSI
during counseling interventions. Researchers, practitioners and decision-makers should
work together to get violence prevention integrated into health, social and educational
policies.

Introduction

ThedifferencedbetweerH|V epidemicsaroundtheworld showtheimportanceof analyzing
the specificbehaviorahswell asthe socialand structuraldeterminants.

In the Sub-SaharaAfrican (SSA)egion,sexuatisk behaviorssuchasmultiple sexuapart-
nershipsiransactionakexor sexuaviolenceareatthe baseof the HIV infectionandother
sexuallytransmittedinfections(STIs)[1+4]. At the sameime, theyarestronglyassociated
with alow literacylevel,poverty,corruption, andgenderissuesamongothers[5,6].

A strongrelationshipbetweersexualiolenceandHIV incidencehasbeendescribed7,8]
anddifferentmechanisméiavebeenproposedo explainthis associationdirectinfection
from FSl(anogenitatrauma),limited control oversexuaintercourse(i.e.condomuse) multi-
ple sexuapartnersasaresultof separatiorderivedfrom intimate partnerviolence(IPV), or
violentpartnersmorelikely to exhibitHIV risk behaviorgi.e.commercialkexfrequentalco-
hol consumption multiple sexuapartners unprotectedsexor presencef STIs)
[1,7,9,10,11,12+14].

In the DemocraticRepublicof Congo(DRC)HIV prevalencavas0.8%in 2015amongthe
generabhdultpopulation(higheramongthe youngpopulation)and1.6%in Kinshasathe capi-
tal city, wherearound 10 million inhabitantslive [15]. It is not amongthe highestHIV preva-
lentcountriesin SSAput still millions of peoplearesufferingthe HIV/AIDS consequencefs
for mostAfrican countries heterosexuaransmissioris the main transmissiorroute, mainly
asaresultof earlysexuablebut,multiple sexuapartners Jow frequencyof consistentondom
use of transactionakexand sexuaviolence[16,17].

Theunderstandingpf the HIV epidemicin the DRC needdo takeinto accountalarger
visionincluding the socio-ecologicaleterminantgesponsiblef thesebehaviorsFor exam-
ple,transactionakexis an expressiormf the survivalconditionsfor manypeoplein the coun-
try, suchashomelessnesmdfinancialdifficultiesto obtainfood, clotheshealthcareor to pay
studentfeeq10,18+21]All of thesefactorsareconnectedwith thefactthatthewar haspara-
lyzedthe developmenbf public policies,including public health.More internationaland gov-
ernmentalinterventionis requiredto dealwith the consequencesf thewarandimprovethe
living conditionsof peopleon DRC.

With regardgo sexualiolencethe DRCis oneof theworld regionswith the highestpreva-
lenceof sexualiolence and community andfamily violencein generabreestablishethehav-
iorsin thecountry[16,22,23].In the DRC 82%of children <15yearsold havesufferedsome
kind of violence 52%of womenat somemomentof their life (with 13%o0f physicaliolence
during the pregnancy)andup to 75%find ajustificationfor amanto hurt hisfemalepartner
[16+18,24]Additionally, the DRC hasthe seriousand specificproblemof rapesn acontextof
chronicwarin the Eastof the country [25£29].Althoughthe 2014nationalDemographicand
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HealthSurveyanalyzedhe prevalencef sexualiolenceamongwomen15+49earsold (27%
nationaland 13%in Kinshasathe capitalcity), (aswellasphysical52%)and psychological
violence(37%)[16,24,26]thereis no specifidnformation aboutsexuakiolenceamongmen,
thehealthcareandHIV testingcontext,the socio-structuratieterminantsor aboutits associa-
tion with differentsexuatisk behavioror HIV infection. Thereforeweaimedto evaluatein
apopulationwhowasvoluntarily testedfor HIV in adistrict hospitalin Kinshasathe preva-
lenceof forcedsexualntercoursg(FSl)andits associationwith socio-demographiandbehav-
ioral factorsaswell aswith HIV infection.

Methodology
Study design

Aspreviouslydescribed30], we carriedout a case-controstudywith a prospectiveecruit-
mentof incidentcaseén whichweanalyzedlataaboutknowledgeattitudesandbehaviors
relatedto HIV infection.

Setting and study population

From Decembe2010until June2012 peopleagedl 5+4%attendingHIV Voluntary Counsel-
ing and Testing(VCT) atareferencehospitalin Kinshasaandblood donorsatthe samecenter
to whom VCT wasoffered ,wereofferedto participatein the studyby the VCT personnel.
TheyhadneverbeenHIV testedbeforeor hadapreviousHIV-negativeresult.Casesverepar-
ticipantswith afirst-time positivetestfor HIV. Controlswereparticipantsfrom the samebase
populationthatgotanHIV negativeestatthe VCT atthe studytime.

Study sample

Whenthe studywasdesignedaround1,000peopleagedl 5+4%annuallyattendedhe study
VCT centerfor VCT or blood donationandaround15%wereHIV+ newlydiagnosedWith
anestimated0%responseate,we calculatedhat during 18 monthswe couldrecruit about
1,350participantsand 200newHIV+ diagnose$31]. Consideringthatin logisticregressions
aboutl0Oeventsareneededor eachparameteiin the model[32], wewereconfidentto beable
to simultaneoushadjustfor around20parameters.

In orderto beableto detectthe differencedetweercasesnd controlsin the prevalencef
sexuatisk behaviourgi.e.a25%and 10%prevalencef multiple sexuapartnersamongHIV
+ caseandHIV negativecontrols,respectively)33,34],weconsiderech 1:4ratio of casesand
controls,takinginto accountthatduring the studyperiodthe numberof casesvasnot pre-
dictedto behigh[31].

Data collection

Participantgepliedto aface-to-facénterviewon HIV-related knowledgeattitudesand
behaviorsandprovidedinformation aboutwhethertheyhadeversufferedor not from FSI.
Interviewerswvereboth maleandfemalenursedrainedfor HIV VCT. Dueto the natureof
somesensitiveandintimate questionsinterviewersveretrainedfor acompletecomprehen-
sionof themeaningfor eachof the questions.

Laboratory analysis

Participantsveretestedor HIV during the VCT processpre-testcounselingHIV testand
post-testounselingAccordingto the nationalprotocolin Congo-Kinshaséor HIV diagnosis,
rapid diagnosticoutine testswereused.Thefirst testfor HIV-antibody detectionwas
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Determine® HIV-1/2 (immunochromatographitestfor the detectionof antibodiesto HIV
typesl and?2).If this waspositivethe blood samplevasanalyzedy two otherrapid antibody
detectiontests DoubleCheckGold and Unigold® (rapidimmunoassayfor the qualitative
detectionof antibodieso HIV-1 and/or HIV-2). Thelaboratoryanalysesverecarriedout
locallyin KinshasaThelocalcontextdid not allowto confirm “undeterminedHIV tests,
thereforeparticipantswith this resultwereexcludedrom the studybut theywereintegrated
for their appropriatefollow-up.

Statistical analysis

For this studywejustincludedparticipantsthat reportedhavingeverhadsex.

FSlwasevaluatedvith the question'Haveyou everhadsexagainstyour will?AThediffer-
entanswemptionsto this questionwere:yes';noA, | donAtkknowAWe recategorizethis var-
iableinto “yesand no/l donAtknow'.

Wefirst carriedout bivariateanalyse$o evaluatehe differencedetweercasesndcontrols
andto describahe prevalencef FSlamongthe studyparticipants consideringtheir socio-
demographicatharacteristicésex,age education socioeconomiteveland marital status),
their weeklyalcoholconsumption(’ neverAonceaweekA oncedailyA; twicedailyAand “more
thantwiceadayArecodedas yesAomoArndsexuabehaviorsWith regardgo the sexual
behaviorghat couldbeassociatewith reporting FSl,weevaluatedhe prevalencef multiple
sexuapartnershipsatthe studytime, aswell aspartnerAsnultiple lifetime sexuapartnerships.
Thestudyquestionnairencludeddifferentquestiondor concurrentsexuapartners('Doyou
actuallyhavemultiple sexuapartners'(no/yes), howmanypartnersdo you have?')Theques-
tion for partnerAsnultiple sexuapartnershadfour categorieg oneA betweerwo andfiveA,
“morethanfiveAand | donAtknowA) For both variableghe numberof sexuapartnerswas
categorise@sadichotomouscategoricalariable(yes/no).

After theinitial descriptiveanalysisyecarriedout non-conditionallogisticregressionso
evaluatghe associatioetweerFSlandanincidentHIV positiveresult. This analysisvas
adjustedor the studysubgroup(VCTattendees/bloodonors),sociodemographicslcohol
consumptionand sexuabehavioravariablegmultiple sexuapartners multiple partnerAs
partnersandcondomuse).

An additionalmultivariateanalysisvascarriedout to studythe associatiobetweerpartici-
pantsAocio-demographicandrisk behaviorswith FSI.All sociodemographicsharacteristics,
the studysubgroup alcoholconsumptionand sexuabehaviouralariablegmultiple sexual
partnersmultiple partnerApartners) wereincludedin the model.

All multivariateanalysesverestratifiedby sex.

A goodness-of-fit,testrascarriedout in all regressionsyith non-significantp valuesshow-
ing agoodconcordancdoetweerthe observedindexpectedalues.

All statisticabnalysesverecarriedout with Statasoftware(version12.1).P-values<0.05
wereconsideredsignificant.

Ethical considerations

Ethicalapprovalfrom the ResearcltthicsCommitteef the two studycenterswvereobtained.
An oralinformed consentwasobtainedfrom eachparticipantconsistenivith localclinical
practicesatthat point [35,36].The oral consentwasregisteredy oneof theinterviewers
underthe supervisiorof anotherstaffmemberfrom thelocalHIV center+nurselaboratory
technicianor doctor.
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Results

Werecruited1,630participants(31.6%wvomenand 68.4%men),274HIV positivecasesand
1,340HIV negativecontrols.Sixteerparticipantsthat gotanundeterminedHIV testand59
participantswho hadneverhadsexwereexcludedrom theanalyses.

Tablel showghe characteristicendbehaviorof casesind controlsandtheir association
with HIV positivity, consideringooth thewholestudypopulationaswell asthe samplestrati-
fied of by sex After adjustingfor confoundingfactors wefound that participantsthat wentto
the hospitalfor receivingVCT (client-initiated VCT) weresignificantlymorelikely to getan
HIV positivetestthanthe blood donorsthat wereofferedto getVCT (provider-initiatedVCT)
(OR=5.68;95%CI:3.74+8.65)his effectwasmuch strongerfor womenthanfor men.We
alsoobservedhatwomenhadahigherprobability of gettingandHIV positivetest(OR = 1.47;
95%CI:1.00+£2.17ror women,anolderage(25+49yearsys. 15+ 19yearsyandawidow marital
statugcomparedwith married) weresignificantlyassociateaith HIV (OR = 3.37;95%
Cl:1.02+11.1BndOR=5.00;95%CI:1.31+19.1fspectively)On the contrary,for female,
havingahighereducationlevelandbeingsinglewereprotectiveagainsHlIV infection
(OR=0.09;95%C]I:0.02+0.48nd OR = 0.44;,95%CI:0.22+0.86¢spectively)With regardso
the participantsAexuabehavioursreportinghavingeverhad FSlwasassociateith HIV
positivity, both for womenandmen(OR = 2.93;95%CI:1.67+5.1ahd OR = 2.51;95%
Cl:1.60+3.94¢spectively)For men,reporting concurrentmultiple sexuapartnersincreased
the probability of beingseropositivdOR = 3.53;95%Cl:2.12+5.90Finally,althoughveryfew
participantsreportedalwaysisingacondom,weobservedhatreporting usingcondoms
sometime®r almostalwaysvasassociatevith alower probability of beingHIV positive,
comparedo neveruse(OR = 0.56;95%CI:0.40+0.78).

Overall,five hundredandthirty participants(34%)declarechavingeverhadFSI:37.8%
amongwomenand 32.4%amongmen.Whenweanalyzedhe differencesn the prevalencef
FSlamongHIV+ casesndHIV- controls,wefound aprevalencef 58%and27.8%respec-
tively (Chi2p<0.001).

Table2 showghe characteristicend behaviorof the studyparticipantsassociatedith
havingeverhad FSI.Among participantsreporting FSItherewasa significanthigheroddsof
beingawoman(OR = 1.37;95%Cl:1.03+1.82andbeingolder (OR= 2.16;95%Cl:1.21+3.86
andOR = 3.31;95%CI:1.90+5.76r 20+24yearsold and 25+49earsold comparedo aged
15+19) Althoughno significant,for bothwomenandmen,havingahighereducationseemed
to protectfrom havinghad FSI.Amongwomen,comparedo beingmarried,beingsingle,
divorced/separatedndwidow wassignificantlyassociateaith ahigheroddsof reporting FSI
(OR=2.5795%CIl:1.43+4.6@QR = 3.58,95%Cl:1.56+8.22ndOR = 2.82;95%CI:1.16+6.88,
respectively)For men,beingsinglewasprotectiveagainst-SI(OR = 0.56;95%CI:0.40+0.78)
andcohabitationwason the contrary,associategith a higherprobability of reporting FSI
(OR=2.5795%CIl:1.39+4.76F0r malesyeportingahighersocioeconomitevelwasassoci-
atedwith FSI(OR = 2.23;95%CI:1.24+4.04n this group,alcoholconsumptionwasassoci-
atedwith FSI(OR = 1.84;95%CI:1.38+2.45)With regardgo sexuatisk behaviorsfor both
menandwomen,havingmultiple concurrentsexuapartnerswassignificantlyassociatewith
reportingunwantedsex(OR = 3.16;95%Cl:2.20+4.53).

Discussion

Themostreportedformsof violencein SSAcountriesarephysicaland psychologicaliolence.
Sexualiolenceis theleastreported[3,6,25]. Amongour studyparticipants 34%reportedhav-
ing everhadFSI(32%and 38%amongmenandwomen,respectively)Althoughour preva-
lencecorrespondso thefiguresestimatedor mostSSAcountries[10,37,38]it is higherthan
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Table 1. Characteristics and behaviours of cases and controls and their association with HIV-positivity.

Study group
Blood donors (n = 860)
VCT (n =754)
Sociodemographics
Sex
Men (n =1,103)
Women (n=511)
Age (years)
15-19 (n = 145)
20-24 (n=377)
25-49 (n =1,092)
Education
No studies/illiterate (n=71)
Primary (n =57)
Secondary (n =1,228)
University (n = 258)
Socioeconomic level
Low (n =565)
Middle (n = 929)
High (n=120)
Marital status
Married (n = 420)
Single (n = 1,045)
Cohabitation (n = 61)
Divorced/separated (n = 50)
Widow (n = 38)
Substance use
Alcohol consumption (weekly)
No (n = 890)
Yes (n=724)
Sexual behaviours
Forced sexual intercourse
No (n=1,082)
Yes (n=532)
Multiple current sexual partners
No (n =1,452)
Yes (n=162)
Partner with multiple lifetime
partners
No (n=1,347)
Yes (n=267)
Condom use
Never (n = 655)
Sometimes (n = 859)
Always (n = 88)

18.2 (13.8-23.3)
81.7 (76.7-86.1)

47.1 (41.0-53.2)
52.9 (46.8-58.9)

4.0 (2.0-7.1)
9.5 (6.3-13.6)
86.5 (81.9-90.3)

12.0 (8.4-16.5)
9.1(6.0-13.2)
67.5 (61.6-73.0)
11.3(7.8-15.7)

47.1 (41.0-53.2)
48.5 (42.5-54.6)
4.4(2.3-7.5)

33.6 (28.0-39.5)
41.6 (35.7-47.7)
3.3(1.5-6.1)
10.2 (6.9-14.4)
11.3(7.8-15.7)

55.5 (49.4-61.4)
44.5 (38.5-50.6)

42.0 (36.1-48.1)
58.0 (51.9-63.9)

79.6 (74.3-84.2)
20.4 (15.8-25.7)

78.8 (73.5-83.5)
21.2 (16.5-26.5)

61.4 (55.3-67.2)
37.1(31.4-43.2)
1.5 (0.4-3.7)

60.4 (57.8-63.1)
39.5 (36.9-42.2)

72.7 (70.2-75.1)
27.3 (24.9-29.8)

10.0 (8.4-11.7)
26.2 (23.9-28.6)
63.8 (61.2-66.4)

2.8(2.0-3.9)

2.4(1.6-3.3)
77.8 (75.5-80.0)
16.9 (15.0-19.1)

32.5(30.0-35.1)
59.4 (56.7-62.0)
8.1(6.7-9.6)

245 (22.2-26.9)
69.5 (66.9-71.9)
3.9 (2.9-5.1)
1.6 (1.0-2.5)
0.5 (0.2-1.1)

55.1 (52.4-57.8)
44.9 (42.2-47.6)

72.2 (69.7-74.5)
27.8 (25.4-30.3)

92.1(90.5-93.5)
7.9 (6.5-9.5)

84.4 (82.3-86.3)
15.6 (13.7-17.6)

36.7 (34.1-39.3)
57.0 (54.3-59.7)
6.3 (5.1-7.8)

1 (Ref.)
5.68 (3.74-8.65)

1 (Ref.)
1.47 (1.00-2.17)

1 (Ref.)
1.25 (0.51-3.05)
2.71 (1.20-6.12)

1 (Ref.)
1.20 (0.48-3.04)
0.34 (0.17-0.66)
0.29 (0.13-0.65)

1 (Ref.)
0.68 (0.47-0.97)
0.34 (0.16-0.75)

1 (Ref.)
0.57 (0.38-0.85)
0.81(0.35-1.88)
1.73 (0.83-3.60)

4.69 (1.82-12.08)

1 (Ref.)
1.11(0.78-1.57)

1 (Ref.)
2.61(1.86-3.67)

1 (Ref.)
3.12 (1.97-4.95)

1 (Ref.)
1.31(0.87—1.98)

1 (Ref.)
0.56 (0.40-0.78)
0.34 (0.11-1.02)

1 (Ref.)
15.09 (4.83-47.13)

1 (Ref.)
1.21(0.32-4.52)
3.37 (1.02-11.11)

1 (Ref.)
0.63 (0.11-3.43)
0.16 (0.05-0.51)
0.09 (0.02-0.45)

1 (Ref.)
0.55 (0.31-0.97)
0.38 (0.11-1.33)

1 (Ref.)
0.44 (0.22-0.86)
0.76 (0.04—15.07)
1.46 (0.57-3.79)
5.00 (1.31-19.16)

1 (Ref.)
1.37 (0.77-2.44)

1 (Ref.)
2.93 (1.67-5.17)

1 (Ref.)
1.75 (0.63—4.84)

1 (Ref.)
1.58 (0.86-2.93)

1 (Ref.)
0.51 (0.29-0.90)
NA

Cases (N = 274) (%) | Controls (N = 1,340) (%) | HIV OR (95%CI)? | HIV OR (95%CI)® Women | HIV OR (95%CI)? Men

1 (Ref.)
4,59 (2.87-7.34)

1 (Ref.)
1.24 (0.34-4.51)
1.95 (0.60-6.35)

1 (Ref.)
2.36 (0.65-8.65)
0.68 (0.24—1.90)
0.72 (0.22-2.27)

1 (Ref.)
0.75 (0.47-1.22)
0.28 (0.10-0.80)

1 (Ref.)
0.65 (0.39-1.09)
0.83 (0.34-2.04)
1.19 (0.27-5.15)
1.77 (0.27-11.46)

1 (Ref.)
1.01 (0.64-1.60)

1 (Ref.)
2.51 (1.60-3.94)

1 (Ref.)
3.53 (2.12-5.90)

1 (Ref.)
1.06 (0.57—1.97)

1 (Ref.)
0.58 (0.37-0.91)
0.41 (0.13-1.28)

& OR: Odds Ratio, Cl: confidence interval. Logistic regression adjusted for all the variables in the table. Goodness-of-fit test, p = 0.1016.

NA Not applicable.

https://da.org/10.1371durnal.pon®189632.t001
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Table 2. Prevalence of forced sexual intercourse (FSI) among study participants and characteristics and behaviours associated with FSI.

Study group
Blood donors
VCT
Sociodemographics
Sex
Men
Women
Age (years)
15-19
2024
25-49
Education
No studies/illiterate
Primary
Secondary
University
Socioeconomic level
Low
Middle
High
Marital status
Married
Single
Cohabitation
Divorced/separated
Widow
Substance use

Alcohol consumption (weekly)

No
Yes
Sexual behaviours

Multiple current sexual partners

No
Yes

Partner with multiple lifetime

partners
No
Yes

& OR: Odds Ratio, Cl: confidence interval. Logistic regression adjusted for all the variables in the table. Goodness-of-fit,p = 0.0848.

https://da.org/10.1371durnal.pon®189632.t002

N

823
732

1068
487

121
357
1077

68
56
1181
250

545
894
116

413
993
61
50
38

846
709

1393
162

1288
267

FSI (N = 530) % (95%Cl)

28.7 (25.6-31.8)
40.2 (36.6-43.7)

32.4 (29.6-35.2)
37.8(33.5-42.1)

14.9 (8.4-21.3)
26.0 (21.5-30.6)
38.9 (36.0-41.8)

38.2 (26.4-50.1)
58.9 (45.6-72.2)
32.3 (29.7-35.0)
35.6 (29.6-41.6)

32.5 (28.5-36.4)
33.5 (30.5-36.7)
45.7 (36.5-54.9)

38.7 (34.0-43.5)
29.0 (26.2-31.8)
55.7 (42.9-68.6)
56.0 (41.7-70.2)
52.6 (36.0-69.3)

27.9 (24.9-30.9)
41.5 (37.8-45.1)

31.2 (28.8-33.7)
58.6 (51.0-66.3)

34.5(31.9-37.1)
32.2 (26.6-37.8)

FSI OR (95%Cl)?

1 (Ref.)
1.55 (1.19-2.02)

1 (Ref.)
1.37 (1.03-1.82)

1 (Ref.)
2.16 (1.21-3.86)
3.31 (1.90-5.77)

1 (Ref.)

2.42 (1.13-5.20)
0.91 (0.52—1.57)
0.82 (0.43-1.53)

1 (Ref.)
1.19 (0.92-1.54)
2.16 (1.35-3.48)

1 (Ref.)
0.82(0.61-1.08
2.48 (1.40-4.40
1.85 (0.98-3.46
1.39 (0.68-2.85

= = = =

1 (Ref.)
1.73(1.37-2.18)

1 (Ref.)
3.16 (2.20-4.53)

1 (Ref.)
0.90 (0.66-1.22)

FSI OR (95%Cl)® Women

1 (Ref.)
1.25(0.72-2.17)

1 (Ref.)
2.86 (1.27-6.46)
4.13 (1.90-8.96)

1 (Ref.)
5.94 (1.58-22.31)
0.94 (0.42-2.12)
0.65 (0.24—1.80)

1 (Ref.)
0.77 (0.49-1.21)
2.10 (0.91-4.85)

1 (Ref.)

2.57 (1.43-4.60)
3.58 (1.56-8.22)
2.82 (1.16-6.88)

1 (Ref.)
1.51(0.98-2.32)

1 (Ref.)
4.03 (1.60-10.13)

1 (Ref.)
1.36 (0.86-2.16)

FSI OR (95%CI)® Men

1 (Ref.)
1.59 (1.16-2.18)

1 (Ref.)
2.01 (0.86-4.69)
3.12 (1.38-7.08)

1 (Ref.)
1.79 (0.64—4.99)
0.91 (0.41-2.00)
0.84 (0.35-1.99)

1 (Ref.)
1.41 (1.02-1.94)
2.23 (1.24-4.04)

1 (Ref.)
0.56 (0.40-0.78)
2.57 (1.39-4.76)
1.72 (0.54-5.51)
0.78 (0.13—4.53)

1 (Ref.)
1.84 (1.38-2.45)

1 (Ref.)
2.81 (1.88-4.20)

1 (Ret.)
0.70 (0.46-1.08)

thefiguresdescribedor womenin Kinshasan the 2014nationalDemographicandHealth
Survey(DHS),in which 16%o0f womenreportedhavingsufferedsexuakiolence(the samefre-
quencieglescribedn the previous2007DHS) [16,33].Many of our participantswereattend-
ing ahealthcareenterfor HIV VCT andthereforejt wasahigherrisk population,probably
morelikely to reportrisk behaviorghanthe generabopulation.
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Asdescribedn manyotherlow-incomecountries[10,38+40]the prevalencef FSlin our
studywassignificantlyhigheramongwomen.African cultural practicesand beliefsystems
providethe socialenvironmentfor mento considerwomenasa property[41]. At thesame
time,womenaresocializedo believethat menaresuperiorto them,andalsoaccepviolence
asawayof discipline[6,42+46]Cultural theoristspoint to the determinantghatleadto
unequalpowerrelations(differentialsocializatiorpatterns forcedmarriagespssomeof the
processethat makesomeAfrican menabuseheir partners With regardgo sexuaviolence
amongmen,althoughin SSAmenareusuallyconsideredasperpetratorg47], theycanalsobe
victims[48]. Therearefewdataon the prevalencef men'sexperiencef sexualiolencebut
nationalestimatedetweerb%and 27%havebeendescribedor differentSouthernAfrican
countries[1,49+£52] Therearealmostno dataavailabldrom Kinshasaegardingthe preva-
lenceof sexualiolencesufferedoy men. The national DHS mostlyshowsdataon women,
excepffor someinformation on the prevalencef womenbeingphysicallyiolentagainstheir
partners(7.4%and9.4%n Kinshasa]16]. In anotherstudycarriedoutin the DRCapreva-
lenceof 4%o0f malevictimswasdescribed53]. In our studywefound that 32%o0f men
reportedhavingsufferedrom FSI.Therefore both menandwomenneedto beinvolvedin
activitiesto work on violenceandthe underlyinggendemorms|[54].

In our study,olderadults(25+49earsld) weresignificantlymorelikely thanyoungerpar-
ticipantsto havereportedhavinghadsexagainstheir will. We did not askaboutthe ageat
whichtheyhadcoercedsex A recentpaperon IPV amongSouthAfrican pregnantHIV
+ womenshowedhat althoughemotionaland physicalviolenceweremore frequentamong
18+24yearsold, sexualiolencewasmore prevalentamong25+29%earsold women[55]. A
comparativestudyincluding DHS datafrom 13SSAcountriesfound in all countriesthat
women saagewassignificantlyand stronglyassociatewvith their acceptancef wife beating
[56]. Maybeit is not justthe agealone but alsoother age-relatedactors suchasthe agediffer-
encebetweerthe couplemembergd51,56,57]which couldhavea strongerimpacton sexual
violencesufferingor reporting.

An unexpectedinding wasthe associatiorbetweernreporting FSlandperceivingahigh
personakconomicstatug(this wasonly significantfor men).Lowereconomidevelsmay
increaseherisk of violenceasaresultof womenAgconomicdependencen men,or violence
perpetuatiorasaconsequencef menAsow incomeor low job statug6,58]. However some
studieshavealsoshownan associatioetweera highereconomicstatusandviolence[6,29].

Wedid not find astatisticallysignificantassociatiorbetweerlevelof educationand FSl,
althougha protectiveeffectseemso beapparentor higherlevels Althoughahighereducation
canhaveanimpacton decisionmaking[56] and consequentlyn the capacityof refusing
forcedsexapartfrom educationempowermentanprotectagainssexualiolence[3]. The
partnerAgducationlevelcanalsoinfluencethis associatiorj6,59,60].

With regardgo the marital statusof the participants consistentvith other studieqd61+63],
wefound that,for men,thosereporting cohabitationweresignificantlymorelikely to report
FSlcomparedo marriedparticipants Somepossibleexplanationdiavebeensuggestedsuch
asitheloweror absentegalprotectionamongcohabitorsthe lower socioeconomistatusof
the couple[64]; theweaksocialcohesiorasaresultof amoretemporalandunstablecharacter
of the cohabitingstatusthe lower securityof their relationship[61,63];or the differentobjec-
tives lifestylesandpersonaktharacteristicef the peoplewho choosecohabitation[63,65].
Thereforethe cohabitationstatusneedgo beconsideredespeciallyjowthatthe prevalence
of cohabitationin the DRC hasincreasedq15%in 2014 comparedo 7%in 2007)[16,33].For
womenbeingsingle separated/divorcedndwidow, comparedo beingmarried,increased
their vulnerabilityof havingsufferedrSl,asshownin the 2016South-AfricanDHS [66].
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We alsofound anindependentigherrisk of FSlamongmenreporting consumptionof
alcoholatleastonceaweek Accordingto the 2014DHS from the DRC,amongwomenreport-
ing sexualiolence 31%saidthattheir partnerdrank oftenAlt hasbeenwidelyshownthat
alcoholis arisk factorfor sexualiolenceandvicevers#10,11,37,38,6 7Alcoholmaycause
aggressivbehaviorsasaresultof adistortion in the perceptionr of adisinhibition [6], it
canalsomakeit moredifficult for thevictimsto protectthemselvesr it canevenbring the
victimsto placesvheretheyhaveagreaterisk of meetingapotentialoffender[3,9,68+70]lt
isarelevantaspecto beconsideredn sexuaviolencepreventionandin HIV VCT for adults
andyoungpeoplein the DRC,whereahigh percentagef adolescentboth usealcoholandare
sexuallyactive[9].

Asdescribedy otherauthors[3,67,71+76]eporting multiple sexuapartnershipsvas
associatetvith FSI.Thisassociatiomasbeendescribedoth for sufferingand perpetrating
sexuavliolencePerpetratorsn casuatelationshipshavebeendescribedo havehadmore sex-
ual partnersto bemoredominant,to belesdikely to haveplannedsex,andto disagreavith
thewoman'sinterestfor longerrelationshipsAdditionally, menhavingcasuakexaremore
likely to pressurepreviouspartnerstheyfeelbelongto them[45].

Finally,wefound astrongassociatiobetweerreporting FSlandHIV infection,asshown
in manyother studieswhich alsohavedescribedan associatiotwith othersexuallytransmit-
tedinfections[4,10,38,77,78Pifferentmechanisméiavebeensuggestediaginalandanal
injuries asaresultof forcedsexmmune systenderegulatiorand dysfunction,increased/agi-
nalwashinganddrying or increasen sexuatisk behaviorsasaconsequencef coercedsex
[77,79+83]Therelationbetweerviolencein generabndHIV andother STlsis bidirectional
[3,75],asbeinginfectedcanalsoleadto violence asaresultof disclosureand stigma-related
problemg[82]. Therefore preventiveprogramsneeda coordinatedand multi-sectorial
approachwhichincludesboth violenceandHIV-related contentg[84].

Healthcaresettingscanbeagoodoption to integratesexuaviolenceandHIV prevention
serviceandHIV counselingcanbeagoodopportunity for empowermentind support
[13,54,67]Additionally, antiretroviral providing centerscanhelpwith sexuakiolencepreven-
tion andcontrol, asit hasbeenreportedthatviolenceis alsoassociatewith alowerattendance
[8] andlowertreatmentadherencamongHIV positiveparticipants[85]. Apart from the
healthcare-centerthe engagememnf the CongolesgovernmentNGOs,socialmovements,
andothersactorsis urgentlyneededn orderto reducethe prevalencef the structuraland
interpersonafactorsassociatewvith FSI.Researchergractitionersanddecision-makers
shouldwork togetherto getviolencepreventionintegratednto health,socialandeducational
policies[3].

Thepresentstudyhassomelimitations. First, all theinformation collectedvashasedn
self-reportwhichmayleadto unreportedeventsdueto stigmatization25]. Howeverwe
observedaimilar prevalencesf FSlin Kinshasahanin other African studiesand evenif
under-reportingwaspresentwefound prevalencehkigh enoughto highlightthe needof
urgentpreventionof sexualiolenceln anycasethe questionnairavasanonymouswhich
likely would resultin morereporting of FSI.Alsotheinterviewstook placein aprivateplace
andtheinterviewershadreceivedspecifictraining abouthowto dealwith sensitivequestions.
Secondlyweaskedaboutthe presencef FSlin generalwithout specifyingvhetherpartici-
pantshadbeenexposedo physicalor psychologicabiolenceor whetherit hadbeenrelated
with asexuapartner.Finally,wedid not askaboutthe specifictime atwhich FSIhadtaken
placebut takinginto accountiocalresearchforcedsexin adulthoodis likely to haveoccurred
in our studypopulation.

Despitethesdimitations, this studyhasseverastrengthsFirst, thisis the first analytical
studyin the DRCthat hasanalyzedhe associatiorof FSIboth with socio-demographiand
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behavioratharacteristicsgndwith andthe participantsAlIV serostatusSecondlythanksto
our largesamplesize(1,614Congolesgarticipants)we could estimaterelevantadjusted
associations.

Conclusion

Forcedsexuaintercourse(FSl)hasastrongassociationwith HIV infection. At the sametime,
it isassociatewith beingawoman,beingin acohabitationrelationship beinganalcoholcon-
sumerandhavingmultiple sexuapartnershipsptherkeyHIV determinantsn Kinshasa.
Thereforetheseassociatetbehaviormeedto beidentified by qualifiedHIV counseloras
potentialrisk factorsof FSlduring counselingnterventionsandto bementionedin groups
whendeterminantof HIV infectionarediscussedh preventionprograms.Thereis anurgent
needof programsand policiesfocusecdn the reductionof the prevalent=Slin this
population.
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