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Appendix 1. Method for matching Conjugal Relationship and General Health reports of 

sexual partners  

In the great majority of cases (17,045 of 17,440, 97.7%), only one conjugal relationship was 

ongoing at the time of General Health interview, or the time at which the respondent 

reported having last had sex with their partner if the relationship was not ongoing.  For the 

remaining 395 cases there were two potential conjugal relationships in 382 cases (96.7%).  

We considered whether one of the possible conjugal relationships was more likely than the 

other(s), based on the start date of the relationship – using the recorded start date for each 

conjugal relationship and the reported ‘Time sexually involved’ in the General Health 

interview. We thus calculated a measure of “distance” for each Conjugal Relationship (CR) 

and the General Health reported relationship as the absolute difference in time between 

the reported start dates.   

If no distance was less than five years, we declared neither relationship the relevant one.  

Similarly, if both relationships had a distance of less than 365 days and the General Health 

response for ‘Time sexually involved’ was answered in Years, we chose neither relationship 

since both were then within the ‘margin of error’.  

 We preferred one conjugal relationship over the other(s) if: 

1. The absolute value of the distance for one relationship was less than half as large as 

for the other(s).  



 

 

2. The relative value of the distance, as a proportion of the time between the General 

Health reporting date and the start date of the relationship, was less than one-third 

as large as for the other(s). 

To give concrete examples: 

a. CR1 began on 1 Jan 1986, CR2 on 1 Jan 1995 and the GH interview on 1 June 2008 

reported having been involved with a partner for 15 years.  Thus the distance for 

CR1 would be 7.5 years, and the distance for CR2 1.5 years. We would match CR2 

since (i) the distance is less than five years; (ii) the distance was more than one year; 

(iii) the absolute distance for CR2 was 20% of that for CR1. 

b. CR1 began on 1 Jan 2007, CR2 on 1 July 2000 and the GH interview on 1 Oct 2007 

reported having been involved with a partner for 6 years.  Here the distance for CR1 

is 5.25 years, the distance for CR2 1.25.  The ratio of these two is 4.2.  We would 

match CR2 since (i) the distance is less than five years; (ii) the distance was more 

than one year; (iii) the relative distance for CR2 was 24% of that for CR1. 

Ultimately, these rules allowed us to match 278 of the 395 cases (70.4%).  We intentionally 

did not use the partners’ ages in this matching process, to avoid biasing our main findings.  

 


