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Abstract

Objective: to assess the applicability of the theory of pithbehavior, TPB, in predicting
intended and self-reported condom use and to exatheeffect of previous condom use,
PCE, among young adults in rural Ethiopvethod: Completion of a TPB interview

involving 802 participants (mean age 20.7 yr, ®.Wwomen) and self-reported condom use
at three months follow up involving 743 participau(nean age 20.7 yr, 76.4% women).
Results: The TPB and PCE explained 55% and 2.4% of thewmeaeé in intended condom use.
Subjective norms discriminated strongly betweenesib with and without PCE. The TPB
and PCE accounted for 10% and 11% of the variancendom useConclusion: The TPB
provided a fairly accurate description of the psscenderlying intention but was less
sufficient to account for self-reported condom WE&hiopian youthdecided for condom use if
they anticipated predominantly positive consequemssociated with performance and social
support, whereas perceived barriers seemed tolasy@npact. Once they had started to use
condom, they were more likely to continue to darsthe future.
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Ethiopia belongs to the poor region of Sub-Sah&faica, facing the highest rate of HIV
infections in the world (World Bank, 2000). In urbareas, the epidemic has started to level
off at a high prevalence rate, whereas the precealeates are coming up in rural parts of the
country (Ministry of Health, 2002). It is evidetiat the spread of AIDS into rural
communities might be attributed to a high prevadeoicextramarital unprotected sexual
intercourse (Shabbir & Larson, 1995; Central Stiaas Authority, 2000). Existing data reveal
falling age at sexual debut, increasing sexuallireraent and high morbidity and mortality
from abortion and HIV/AIDS in young Ethiopians (Taét al.,2002). Current prevalence
estimates of contraceptive use are extremely lo8udy Saharan African standards (Eslettu
al., 1997; Fitawet al.,2003; Tadesset al., 1996, Taffa, 1998; Taffat al., 2002).

Educational efforts to encourage regular condoncosél contribute to the prevention of the
HIV/AIDS epidemic and other sexually transmittedadises more effectively than reducing
the number of sexual partners (Eaatral., 2003).

The theory of planned behavior, TPB (Ajzen, 1991 #s precursor, the theory of reasoned
action, TRA (Ajzen & Fishbein, 1980) constitute mising frameworks for understanding
and predicting social behaviors. Recognizing thatTRA applies strictly to volitional
behaviors, Ajzen and Madden (1986) proposed the ifRiBder to account for non-volitional
behaviors (Fig 1). The TPB includes perceived beinal/control on a level with attitude and
subjective norm as predictors of behavioral inem{iAjzen, 1991). The TPB implies that the
three predictors influence subsequent behavioreoty through behavioral intention and
further that perceived behavioral control affeadwior directly when the behavior in
guestion is not under complete volitional contrglthe individual. The TPB posits that
behavioral intention is a function of attitude |eeting a favorable or unfavorable evaluation
of the particular behavior, subjective norm, rafegito the perceived social pressure to
perform the behavior. Perceived behavioral contéécts the ease or difficulty associated
with performance and is closely related to theoroof self-efficacy (Bandura, 1986).
Attitudes, subjective norms and perceived behalvaatrol are underpinned by behavioral,
normative and control beliefs, respectively.

Insert Figure 1 about here

The TRA and the TPB have been applied successtullyrange of behavioral domains
(Ajzen, 1991; Godin & Kok, 1996; Conner & Armitade998; Armitage & Conner, 2001)
including HIV preventive behaviors (Terey al., 1993; Sheeraat al., 1999; Albarraciret

al., 2001; Sheeran & Taylor, 1999; Sheeran & Orbel@8)9With respect to intended and
self-reported condom use, numerous studies havedm®lucted in industrialized societies
(Albarracinet al., 2001). Contrary, there are comparatively few ssdif non-occidental
origin (Wilsonet al., 1991; Rise & Lugoe, 1999; Wilsat al., 1992; Fekadu & Kraft, 2001;
Bandawe & Foster, 1996; Bosompra, 2001). Very fewliss from Sub-Saharan African
countries have been included into the recent medbytical reviews (Albarraciet al., 2001,
Sheeran & Taylor, 1999). The TPB studies conduittékfrica have been focused towards
condom use intentions and have assessed behavaspectively rather than prospectively.
Thus, longitudinal studies are needed to test fin@ency of this model in predicting
HIV/AIDS preventive behaviors. The applicability edcio-cognitive models to the African
context should be systematically addressed, comsglthe need for theory-based studies in
the planning and implementation of effective HIVIDS educational programs (Harden&in
al., 2002; Fishbein & Ajzen, 2002).



Meta-analytical reviews of condom use in the contéX RA and TPB have indicated that
intentions correlate more strongly with future comduse than perceived behavioral control
(weighted mean correlations r=.45 versus r=.25)taatintentions are more predictable from
attitudes (weighted mean correlation r=.50) thamfisubjective norms (r=.39) and perceived
behavioral control (r=.45) (Albarracet al.,2001). Generally the addition of the perceived
behavioral control has improved the performancéhefTRA model also in relation to
intended condom use (Sheeran & Taylor, 1999). Heweome studies have failed to show
this effect (Wilson et al., 1992; Sutton, 1998).ar'studies of African origin reported that the
effect of subjective norms exceeded that of atétuith predicting intended condom use
(Bosompra, 2001; Rise & Lugoe, 1999). Studies cotetlin Zimbabwe failed to identify

any significant association between social infle=nand intention to use condom (Wilson et
al., 1992). Bearing in mind that some of the largesiations in sexual related behaviors are
attributable to cultural differences, it is assurtieat condom use is a different behavior for
people living in various socio-cultural contextgZén, 1991). In Ethiopia there are many
culturally rooted taboos about sexuality and saxcation is practically non-existent in the
school system (Eshett al., 1997). Abstinence before marriage is the accepoem, but
polygamous marriage and extramarital sexual intesmare commonly practiced (Berhane,
2000).

The TPB, it has been criticized for a number osoes (Norman & Conner, 1996). One is the
sufficiency issue in terms of the role of past elgece with the target behavior (Sutton,
1994). According to the assumption underlying samgnitive models, effects of external
variables (e.g. past behavior) on intention angegbent behavior should be mediated by the
TPB variables (Ajzen, 1991). However, a number e$tern studies have shown that there is
a residual effect of varying degree of past belraviten the TPB components have been
taken into account (Reineckeal., 1996; Rhodes & Courneya, 2003; Yee¢ml., 2003).

Thus, equivocal information exists as to whetherTRB provides a sufficient explanation of
intended- and self-reported condom use. This séxtlgnds analyses of the role of past
behavior within the TPB into the context of condose among rural Ethiopian youth.

Focusing young people (15-24 yr) from a rural Sdtithiopian population, the aim of the
present study was to assess the applicabilityeof B in predicting intended and self-
reported condom use when having sexual intercowmitbea regular or casual partner. In
addition, the following questions were address@ddes previous experience with condom
use add to the prediction of intended and selfstepocondom use beyond the TPB? 2) Does
youth, more and less experienced with condom s dicross the TPB components?

Materials and Methods

Sudy area

This study was conducted in rural Butajira, Mes&ad Mareko District, Southern Ethiopia
within an organized demographic surveillance sitgated and administered by the
Department of Community Health at the Addis Abalmaversity. The surveillance site of
Butajira Rural Health Program (BRHP) which has beperational since 1986 has been
described in detail elsewhere (Byassl., 2003).

Study participants and procedure



The study population included youth (15-24 yr) desy in the BRHP study site and estimated
to be 10,475 individuals in 2004. The BRHP datalzasef June 2004 was used to draw a
proportionate stratified random sample includin@@dividuals. The response rate was
85.0% (n=3743). A two stage prospective study baseithe TPB was conducted among the
sexually active participants (802/3743, 21.4%) whmpleted personal interviews in
household settings from July to September 2004t (iihase). The structured interview
schedule employed was prepared in English andl&taasinto Amharic (the Ethiopian
national language) and then back translated intgignby a language expert. Ethical
clearance was obtained from the concerned autberiéi follow-up study (phase 2) was
conducted 90 days after the completion of the m&B interview involving 743 participants
who provided information about condom use. Inforrmedsent was obtained separately from
the participants of the follow up study.

Variables and measurement

Intention to use condom was measured by three jtergs”l intend to use condom when
having sexual intercourse with my partner (casuakgular) in the future”. Response scale
was in the range, (1) very likely to (5) very umlik. Principal component analysis (PCA)
suggests that the three items considering intesittan be described as one dimension. A sum
score was constructed by adding the responseg difitee items.

Attitudes towards using condom was constructed from fouestants, each completed on a
five-point Likert scale ranging from (1) stronglgrae to (5) strongly disagree. E.g. “For me
using condom when----- is beneficial”. PCA suggddteat the four items can be described as
one dimension. A sum score was constructed aftgmtively worded statements had been
reversibly scored. The higher the score on thaudtiscale the less favorable the attitude.

Subjective normwas constructed from two statements. E.g. “People are important to me
think that, | should use condom when------- ". Resgms were indicated on five-point Likert
scale ranging from (1) completely true to (5) coetgly false. A sum score of the two items
were used to construct an additive scale for stibgEoorms.

Descriptive norm was assessed by one single itBeggle who are important to me use
themselves condom when----“. The response scatgethfiom (1) completely true to (5)
completely false.

Perceived behavioral control - participants responded to six statements as$@essa scale
ranging from (1) completely certain to (5) comphgtencertain. E.g. “For me to use condoms
when having sexual intercourse with my partneifficdlt because | feel it is embarrassing to
use condoms”. PCA suggests that the six items densg intentions can be described as one
dimension. A sum score was constructed from thatsitements.

Past experience with condom use- two statements (statistically significantly assted at
p=0.001) were added. “Have you ever used condom™aave you used condom when
having sex with a casual partner’?. Response caésgd) yes always, (2) yes but not
always, and (3) No. The two items were added acldodbmized for the purpose of analyses
into (1) experienced with condom use and (2) npeerenced with condom use.

Salf reported use of condom was assessed using two items. E.g. “How often aueused
condom when having sexual intercourse with partoeing the previous three months?”.



Scale: (1) all the time to (5) never. The two itenese strongly correlated (Pearson's r= .86)
and were added into a sum-score.

Socio-demographic variables used in the analysgs; toding and the number of subjects
according to categories are depicted in Tablel.

Results

The first phase of the study included 802 sexumdlve subjects, mean age 20.7 yr (sd=2.4),
of which 599 (74.7%) were women. The mean ageasttifitercourse was 17.1 yr (sd=2.1)
and 84.8% of the participants reported no expeéeavith condom use. After three months,
743 participants completed interviews yielding sslto follow-up of 7.4%. The mean age of
the follow-up participants was 20.7yr (sd=2.3) #mel majority were women (76.4%). No
systematic difference was observed between fidtsaecond phase participants with respect
to the TPB components and past behavior.

Insert Table 1 about here

As shown in Table 2, respondents had on averagk mations to use condom. They
showed slightly unfavorable attitudes, perceivess leormative pressure and felt a moderately
strong control associated with that behavior. Rneviexperience with condom use and the
TPB components were all statistically significarabsociated with intended condom use. Age
was statistically significantly associated withypoeis- and subsequent condom use (r=.11,
p<0.001). Education associated significantly witlvariables except age (p<0.001) (not
included in Table 2). A MANOVA with the TPB compante and previous condom use
experience as dependent variables and gendereakféigtor revealed a statistically

significant overall multivariate effect (Wilk's Larda= .675, p<0.001). Compared to women,
men had more favorable attitudes, perceived stromgenative influence, perceived more
control, had stronger intentions and had more presscondom use experience (p<0.001).
The effect sizes in terms of eta squared ranged €d.27 (past condom use experience) to
0.256 (subjective norms).

Insert Table 2 about here

Table 3 shows the results from the multiple linegression analysis testing the TPB against
previous condom use. The TPB components were ehitetbe first step accounting for 55%
(AR?=.55, F-change= 235.5 [4,782], p<0.001) of the aixible variance. Adding past
behavior to the equation, increased the explaireidrce byAR?=.024, F-change= 42.7
[1,781], p<0.001). Adding age, gender and educatidghe final step explained no additional
variance (p=.982). At the zero-order level (Tabl@tevious experience explained 24% of the
variance in intention. This proportion dropped 8% when controlling for internal TPB
variables and descriptive norms suggesting thdthgdsavior had predominantly an indirect
effect on intention.

Insert Table 3 about here

To examinehow the effect of previous condom use was mediatedhéyPB, a MANOVA
with the TPB sum-scores of attitudes, subjectivensp perceived control and descriptive
norms as dependents and previous condom use dddist®r was conducted, whilst

controlling for gender (Wilk's Lambda= 0.909, p<@l(. As shown in Table 4, compared



with non-experienced participants, the experieraregs had statistically significantly more
favorable attitudes, stronger norms and perceiveckroontrol (i.e. less barriers) associated
with condom use. The effect sizes, ES (squarediatiitating the magnitude of the mean
differences between the two groups ranged from EE3=(perceived barriers) to ES=.076
(subjective norms).

Insert Table 4 about here

Results from multiple linear regression analysigwseported condom use are presented in
Table 5. Entering intention, perceived control @ast behavior accounted f8R* =.10, F-
change= 39.0, [1,725], p<0.001 atR*= .12, F-change= 107.3 [1,724], p<0.001,
respectively. Adding age, gender and educatioherfinal step added R2= .01, F-change
3.102, [3,721], p<0.05. At the zero order leveeypous condom use explained 13% of the
variance in condom use dropping to 9% in the maitate analysis.

Insert Table 5 about here
Discussion

A minority (16%) of the sexually active participardonfirmed previous condom udéales
reported use of condom most frequently, suggestiaggthe male partner largely controls
sexual activity in Africa (Taffat al., 2002). According to previous studies in this atha,
overall contraceptive use is low compared withrthBonal average and even lower than the
figure for rural Ethiopia generally (Fitaet al.,2003). The prevalence assessed in this study
was probably underestimated due to the Ethiopi#tnralitaboo of premarital sexual
engagement. Studies from other sub Saharan Afacantries have shown that people tend to
reserve condoms for casual partners and that inttah into steady relationships calls into
guestion the assumption of mutual monogamy (Eatdiigher, 2003). However,

polygamous marriage is common in the area andcailsorally accepted as is the inclination
towards having extramarital sexual intercourse liBee, 2000).

This study contributes to the literature by assegsie applicability of the TPB using a
prospective approach and by exploring the cogndeterminants of intended condom use in
rural Ethiopian youth. Attitudes, subjective normsscriptive norms and perceived control
accounted for 55% of the variance in intention. @&ding to previous sub Saharan African
studies (Rise & Lugoe, 1999; Fekadu & Kraft, 20018 explained variances in intended
condom use based on TRA and TPB variables havedaingm 25% to 48%. The present
result compares favorably with recent meta anaytieviews concerning the predictive
validity of the TPB upon intended condom use (Aagé & Conner, 1998, Sheeran & Taylor,
1999).The TPB was also found to predict self-reporteddoom use at 3 months follow-up
accounting for 10% of the explainable variancesTitia fit below the optimal figure of 27%
reported previously although there is considerablerogeneity in the proportion of variance
explained by TPB across behaviors (Godin & Kok,8)9®ne might speculate whether
intentions predict condom use as well as other\iehs since this is less of an individual
behavior but one that requires the co-operatiorssprtner.

Past condom use contributed only marginally toetkig@ained variance in intention and was in
magnitude clearly below the effect of attitudes anljective norms. This is consistent with
the results reported by Lugoe and Rise (1999).rékelt suggests that the TPB provides a
fairly accurate description of the process undagytondom use intentions in rural Ethiopian



youth. The influence of previous experience wasiated through the proximal TPB
variables, which corresponds to the theory's assompbout the role of external variables
(Ajzen, 1991). The most profound difference betweeperienced and non-experienced
youth occurred with the social component, indigatimat previous condom use is mediated
by the strength with which subjective and desaorgtiorms are held and less so by attitudes
and perceived control. The TPB model appearedsigificient to account for self-reported
condom use. Conner and Armitage (1998) revealeavarage effect of 13 % explained
variance of past behavior upon later behavior. AA991) suggests that the direct effect of
previous behavior might reflect a neglect of kegrative variables. This might be a valid
argument in this study since previous experiendk eondom use turned out to be the
strongest determinant of self reported condom use.

Consistent gender variations across the strendtiitndes have been reported in a previous
study from Ethiopia (Taffat al., 2002) suggesting that gender power differenceseeply
rooted within social functions in Ethiopia. In ecggly of male dominance, the perceived
capacity for action in females becomes a fact@erfder interaction in addition to personal
motivation (Eaton & Flisher, 2003).

In sum, both men and women decided for condom ltkesexual partners if they anticipated
predominantly positive consequences associatedpgitiormance and social support,
whereas perceived barriers seemed to have lesstin@ace young people have started to use
condom, they are more likely to continue to dorsthe future. The TPB seems to provide a
fairly accurate description of the intention foripat It appeared less sufficient to account for
self-reported condom use. Interventions aimed @dycing favorable condom use intention
might not be enough to achieve behavioral changéerent interventions should be provided
for youth who have and do not have experience gotidom use. For the former group who
intends to use condom, efforts should be madelfthem maintain and carry out their
intentions for instance by providing skill trainingcondom use-and negotiation. For the
latter group, interventions should attempt to @qadsitive intentions through targeting
attitudinal and normative beliefs. There shouldashift in focus from an individual to a
community level approach to include sexual partaeis broader social networks as one way
of enhancing peer acceptance of condom use. Aysasaif the TPB belief structure may
extend the applicability of the model to designiily/AIDS prevention among rural
Ethiopians.
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Figure text

Fig 1. The theory of planned behavior, TPB.

References



AJZEN, I. (1991). The theory of planned behavidrganizational Behavior and Human
Decision Processe$0(1), 179-211.

AJZEN, I. & FISHBEIN, M. (1980)Understanding attitudes and predicting social
behavior. Englewood Cliffs, NJ: Prentice- Hall.

AJZEN, |. & MADDEN, T.J. (1986). Prediction of godirected behavior: attitudes,
intentions and perceived behavioral contdolurnal of Experimental Social Psychology,
22, 453-474.

ALBARRACIN, D., FISHBEIN, M., JOHNSON, B.T., & MUELERLEILE, P. (2001).
Theories of reasoned action and planned behavioaels of condom use: A meta analysis.
Psychological Bulletin,123 (1), 142-161.

ARMITAGE, C.J., & CONNER, M. (2001). Efficacy of ¢htheory of planned behaviour: A
meta-analytic reviewBritish Journal of Social Psychology 40, 471-499.

BANDAWE, C.R., & FOSTER, D. (1996). AIDS relatedlie¢s, attitudes and intentions
among Malawian students in three secondary schatisS Care, 8(2), 223-232.

BANDURA A. (1986).Social foundations and thoughts of action: A sociatognitive
theory. Englewood Cliffs, NJ: Prentice Hall.

BOSOMPRA K. (2001). Determinants of condom usenitita of university students in
Ghana: an application of the theory of reasoneidmacocial Science & Medicine52, 1057-
1069.

BYASS, P., BERHANE, Y., EMMELIN, M., WALL, S. (2003 Patterns of local migration
and their consequences in a rural Ethiopian pojma$candinavian Journal of Public
Health, 31, 58-62.

CENTRAL STATISTICAL AUTHORITY. (2000) Analytical report on the 1998/99
sample survey and vital events registrationAddis Ababa: Bulletin number 228.

CONNER, M., & ARMITAGE, J.C. (1998). Extending theeory of planned behaviour: A
review and avenues for further reseaddiurnal of Applied Social Psychology28, 1429-
1464.

EATON, L., FLISHER, A.J., AARY, L.E. Unsafe sextmdhavior in South African youth
Social Science & Medicine56 (1), 149-156.

ESHETU, F., ZAKUS, D., KEBEDE, D. (1997). Attituad students, parents and teachers
towards condom promotion and provision for adoletecen Addis AbabaEthiopian
Journal of Health Development,11, 7-16.

FEKADU, Z., KRAFT, P. (2001). Predicting intendeaht¢raception in a sample of Ethiopian
Female adolescents: The validity of the theorylahped behaviofsychology and Health,
16(2), 207-222.



FISHBEIN, M., & AJZEN, |. (2005). Theory -based la@for change interventions:
Comments on Hobbis and Suttdournal of Health Psychology,10, 27-31.

FITAW,Y., BERHANE, Y., WORKU, A. (2003). Differerdils of fertility in rural Butajira.
Ethiopian Journal of Health Development 17, 17-25.

GODIN, G., & Kok, G. (1996). The Theory of Planngehavior: A review of its applications
to health- related behaviosmerican Journal of Health Promotion, 11, 87-98.

HARDEMAN, W., JOHNSTON, M., JOHNSTON, D., BONETTD,, WAREHAM, N.J.,
KINMONTH, A.L. (2002). Application of the theory gflanned behavior in behavior change
interventions: A systematic revie®Wsychology and Health]17, 123-158.

LUGOE, W., & RISE, J. (1999). Predicting intendeshdom use among Tanzanian students
using the theory of planned behavidournal of Health Psychology 4, 497-506.

MINISTRY OF HEALTH. (2002). AIDS in Ethiopia.%edition. (pp 173-185).

NORMAN, P., & CONNER, M. (1996) The role of soc@gnition models in predicting
health behaviours: Future directions. In: M. CONN&R NORMAN (Eds),Predicting
health behaviour (pp 197-225). Buckingham: Open University Press.

REINECKE, J., SCHMIDT, P., AJZEN, I. (1996). Apmiion of the theory pf planned
behavior to adolescents’' condom use: A panel sfladynal of Applied Social Psychology,
16 (9), 749-772.

RHODES, R.E., & COURNEYA, K.S. (2003). Modellingetitheory of planned behaviour
and past behaviouPsychology, Health and Medicine8, 57-68.

SHABBIR, I. & LARSON, C.P. (1995). Urban to rurautes of HIV infection spread in
Ethiopia.J Trop Med Hyg, 98, 338-42.

SHEERAN, P., ABRAHAM, C., ORBELL, S. (1999). Psydoeial correlates of
heterosexual condom use: a meta analifsgchological Bulletin,125(1), 90-132.

SHEERAN, P., & ORBELL, S. (1998). Do intentions gt condom use? Meta analysis and
examination of six moderator variabl&itish Journal of Social Psychology37(2), 231-
250.

SHEERAN, P., & TAYLOR, S. (1999). Predicting intemts to use condoms; A meta
analysis and comparison of the theories of reasangdn and planned behavidournal of
Applied Social Psychology28(8), 1624-1675.

SUTTON, S. (1998). Predicting and explaining iniemé and behavior: How well are we
doing?Journal of Applied Social Psychology28, 1317-1338.

SUTTON, S.R. (1994) The past predicts the futumterpreting behaviour-behaviour
relationships in social psychological models oflttebehaviours. In D. R. RUTTER & L.
QUINE (Eds),Social Psychology and health: European perspectivésp. 71-88).
Aldershot: Averbury.



TADESSE, E., GUDUNFA, A., MENGISTU, G. (1996). Seyof adolescent sexuality in
Addis AbabaEthiopian Health Development 10, 35-39

TAFFA, N., KLEPP, K.I., SUNDBY, J., BJUNE,G. (2008sychosocial determinants of
sexual activity and condom use among youth in Addiaba, Ethiopialnternational
Journal of STD & AIDS, 13 (10), 714-719.

Taffa N. (1998). Sexuality of out-of -school youthd their knowledge and attitude about
STDs and HIV/AIDS in southern Ethiopi&thiopian Health Development,12, 17-22.

TERRY, D.J., GALLOIS, C., CAMISH, M. (1993].he theory of reasoned action: Its
application to AIDS preventive behaviour.Oxford: Pergamon Press.

WILSON, D., LAVELLE, S., GREENSPAN, R., WILSON, €1991). Psychological
predictors of HIV-preventive behavior among Zimbalaw studentslournal of Social
Psychology,131 (2), 293-295.

WILSON, D., ZENDA, A., MCMASTER, J., & LAVELLE, S(1992). Factors predicting
Zimbawean students' intentions to use conddéagchology and Healthy7, 99-114.

WORLD BANK.(2000).Intensifying action against HIV/AIDS: Responding tothe
development crisisWashington DC: World Bank..

YZER, M., CAPELLA, J.N., FISHBEIN, M., & HORNIK, R(2004). The role of distal
variable in behaviour change: Effects of adoleseisk for marijuana use on intention to use
marijuanaJournal of Applied Social Psychology34, 1229-1250.

Table 1 Frequency distribution of socio-demograhiaracteristics and their categories
(n=802)

Variables ICategories (code) (% (n)
Gender | |

| Male (1) 25.8 (203)
| [Female (2) 74.2 (584)
Age | |

| 15-19 yr (1) 28.5 (224)
| 20-24 yr (2) 71.5 (563)
[Education | |

| lliterate (1) 51.7 (407)
| Primary (2) 148.3 (380)

The total number in the different categories doauut to 802 due to missing responses

Table 2. Mean scores (SD), and Pearson's cornelatiefficients for inter-scale associations
and Cronbach's alpha (on the diagonal) for intenfiNT), attitudes (ATT), subjective norms
(SN), perceived controls (PBC), descriptive nornN{Ppast condom experience (PCE) and
subsequent condom use (SB).



Variable 1 2 3 4 5 6 7 8
Nt e | 0 [ ]

2.ATT  |.66** -84 | | | | | |
3.SN  |.64* .58 - | | | | |
4.PBC |-52*  |.71**  |.56* |88 | | | |
5.DN |49 42 g2 Lg7e L [ |
6. PCE |49*  [42¢ |50  [-49% |46~ |- | |
7.SB [.22% | 13% [ 21% 17w | 1 36% - |-

8. Gender.40%*  [.39% | 50%* |42 |41 |35 |25 |
Mean (121 131 [74 193 36 [47 39 |
sb 40 49 23 66 11 07 06 |
Range  [3-15 420 [2-10 [6-30 (15 [25 |15 |

** n<0.001

Table 3. Intention to use condom regressed on TdPoonents and past condom use
experience, PCE, in terms of standardized regnessiefficients, B, R and adjusted(the
model controlled for age, gender, education).

Variables in

the equatior R

‘Step PCk

adR ‘ATTB ‘SNB ‘PBCB ‘DNB

1 [ATT+SN+DN+PBC [74 [55 [40% [32¢ [.03 [11% [

ol

A7

‘2. ‘ATT+SN?DN+PBC+PCE ‘.76 ‘57 ‘.39**

** p<0.001, * p<0.05

Table 4 Mean scores, F statistics and effect &&) for attitudes (ATT), subjective norms
(SN), perceived behavioral controls (PBC), deswugohorms (DN) and perceived barriers in
experienced (PCE+) and non experienced (PCE-) youth

ConstructsPCE PCE|FE |

® O S [arT 10.3[12.4[21.278**|.026
SN 5.5 |7.1 |64.399**|.076
DN 2.8 |3.5 49.927 |.060
PBC 23.0(23.3/18.373*+|.023
Perceived barriers | |
[Embarrassed 3.7 3.0 |17.559**|.022
High costs 3.9 3.5 [9.692* |.012




Shy to discusswith 13 7 135 |11.886* |.015
partner

Partner refuse 3.7 2.9 |34.527**|.042
Not readily available to 40 137 15.014* | 006
buy

Drunk/drugs before 3 9 38 |.069ns |.000
Intercourse

**p<0.001, *p<0.05

Table 5 Self -reported use of condom regressed umpention (INT), perceived control
(PBC), past condom experience (PCE) and socio-deapbi variables, SES, (age, gender,
education) in terms of standardized regressionfictits, R and adjusted?Rn=728)

'Step |Variables in the equation |R gj R INT PBC  |PCE
1 [INT+PBC .31 .10 .26%  |-.09* |

2 [INT+PBC+PCE 46 |21 L1106 |37
3 |INT+PBC+PCE+SES |47 |22 L10%* .03 [.34%

** <0.001, *p<0.05
& age statistically significantly associated at [850.
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