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ABSTRACT
Background: The burden of HIV/AIDS is high in Sub-Saharan countries which

constitutes two third of the globe and is worst in Ethiopia. As a strategy for prevention,
condom use practice among others remains the most effective method against HIV
infection. Therefore identifying determinants of consistent condom use in HIV patients
who were on ART had paramount importance in the prevention and control of the disease.
Objective: To assess the sexual behavior and determinants of condom use in HIV/AIDS
patients who are on ART based on theory of planned behavior constructs.

Methods: a cross sectional study design was conducted in North Showa Health facilities
from March to April 2011. Structured questionnaire was prepared and also adopted from
the theory of planned behavior and the data was collected from 337 randomly selected
study participants in North Showa ART rendering health facilities. Analysis was done
using Cronbach’s alpha reliability test, binary logistic regression, Partial correlation, and
linear regressions in order to know the predictors of consistent condom use and or
intention to consistent condom use.

Results: All the respondents filled the Questionnaires and 56% of the respondents were
females with the median age of 32.00+9.66 years. Among the respondents 144(42.70%) of
them had multiple partners and 209(62.00%) used condom consistently and casual types of
partner for those who had multiple sexual partner was the largest proportion (47.70%).
Over half of the respondents (52.30%) had had sex without condom use with partner of
Unknown HIV sero-status. All components of the theory, attitude (r=0.31: p<0.001),
subjective norm (r=0.39: P<0.001), perceived behavioral control(r= 0.36: P< 0.001) were
correlated significantly and positively with intention to consistent condom use. All
components were significant predictors of behavioral intentions. Based on multiple linear
regression, the standardized regression coefficient was (Batitude=0.21: P<0.005), (Bsubjective
norm= 0.26: P<0.001) and (Bperceived behavioral control =0.28: P< 0.001). In general the theory
explained 29.1% of variation of intention to use condom consistently.

Conclusion: Significant proportion of risky sexual behaviors observed in HIV patients
who are on ART and the theory of planned behavior was applicable in explaining the

behavioral intentions of consistent condom use.



1. INTRODUCTION
1.1. Background

The burden of HIV/AIDS epidemics is still a global problem. About thirty three million of
Peoples were living with HIV virus in 2008 with adult composition of 31.3 million
numbers and 2.7 million new infections and costs 2 million peoples’ lives which 1.7
million were adults (1). Above all, HIV/AIDS is one of the greatest public health problems
of sub-Saharan Africa countries which affecting 22.4 million to 28 million peoples and
deaths of 1.4 million (1, 2).

HIV was first notified in Ethiopia in 1986 in a hospital setup following detailed diagnostic
procedures in which the serum of the patient was taken in 1984(3). Since then, the problem
widespread in the country and put the country as among largely affected sub-Saharan
African countries. The total numbers of peoples living with HIV in Ethiopia were
1,345,970(4) with single point estimate of HIV prevalence of 7.7% in urban and 0.9% in
rural for year 2009(5)

The number of peoples living with HIV are increasing more (6, 7) along with the
improvement of the medical HIV care and others(8) despite a lot of interventions are
provided to avert the progression and spread of the disease(5). Many factors could be
mentioned for the alarming and hard hit of the disease in Ethiopia(3) and other sub-
Saharan countries(1). The most common route of transmission is heterosexual mode in
adults. However the intervention given was not linked in behavioral changes which is the

root of prevention and control of the disease (9).

In Ethiopia, according to the 2007 single point estimate, 336,160 people living with HIV
were in need of ART in 2009 and the number of AIDS cases ever started ART has grown
to 241,759 as of December 2009 among which 176,632 were currently on ART(5)

Globally, the commonest mode of transmission of HIVV/AIDS in adults is sexual contact.
Since the introduction of potent antiretroviral therapy in 1995-1996, both morbidity and
mortality in HIV-infected individuals with access to therapy have substantially
decreased(10). Lack of knowledge of partner’s sero-status and low levels of disclosure of

one’s own HIV status, coupled with inconsistent condom use, sets the stage for HIV
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transmission to sero-discordant partners, especially within regular partner relationships
(12).

HIV patients who are on HAART had high exposure of counseling than in the other phases
of HIV patients but the counseling could not usually touch about the sexual behavior of
them with much focus in every contact(11). Moreover, there are no adequate studies
showing the sexual behavior of HIV patients who are on ART and with heterosexual mode
of transmission for effective prevention strategies because behavior is the center of the
target to achieve the desire output in HIV tasks.

The current study will try to assess sexual behavior of HIV patients receiving ART and
their intention to use condom based on theory of planned behavior which could further

contribute to promotional use of condom as preventive measures in Ethiopia.

1.2.  Rational of the study
Understanding the sexual behavior of HIV patients who are on ART is critical in the
transmission of the disease. Because the longer the patient on treatment, the more likely to
practice risky sexual practices.
There are limited studies with regard to high risk sexual behavior of ART patients in Sub-
Saharan African countries (SSA) as well in our countries. From a study done in AA public
hospitals on high risk sexual behaviors of HIV patients who are on ART shows that
significant number of HIV patients who are taking ART practiced either inconsistent
condom use or not used at all(12). Therefore, it is necessary to study consistent condom
use and the intention of consistent condom use among ART patients in construct with the
behavioral change models by theory of planned behavior.
Worthwhile for appropriate and possible provision of special education, counseling and
support on risk reduction methods of ART patients, we need to know the magnitude of the
problem and the benefit the patient gains.
Understanding sexual behavior of groups at risk of transmitting the disease is thus a critical
task in the prevention efforts of the disease. Therefore, this study would help to identify
factors responsible for performing risky sexual behavior for future improvement in the

program of HIV/AIDS control and prevention.
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2. LITERATURE REVIEW
2.1.  Sexual behavior of HIV patients

HIV infected peoples are prone to stigmatization and exclusion which let the others not to
take the advantage of voluntary counseling and testing (VCT) as a result of this, people
simply engage in unsafe sex(13).

A research done in a Cambodian hospital, Phnom Penh shows that most (61%) of HIV-
infected male patients were unaware of their risk for HIV infection through their sexual
behaviors and these of HIV patients had high risk of sexual behaviors with sex workers,
and a low prevalence of condom use(14). In support of this a study done in South Africa
displays that 54.4% of those sexually active in the 6 months preceding the study, had not
used a condom during the most recent intercourse (15). Additionally a study done in Wales
also shows from 76% of the study participants who were sexually active, 42% of them had
causal partner and 16.5% of the sexually active HIV patients reported unprotected high risk
sex with HIV negative or unknown status partners(16).

A study done in KwaZulu-natal, South Africa state shows that 30% of those sexually
active HIV patients were practicing unprotected sex and 39.2% of unprotected sex events
were with partners perceived to be HIV negative or HIV status unknown. The commonest
predicted factors for unprotected sex were alcohol, forced sex, perception of HIV, HIV
status disclosure and causal partner (17).

2.2.  Sexual behavior of HIV patients who are on ART
The percentage of deaths in sub-Saharan Africa due to AIDS is high and it had been
reduced because of ART. However new infection increases in line with inappropriate
usage of ART and lack of behavioral interventions. A study from South Africa shows that
49% of the participants believed ART can cure the disease (18).

Sexual practice including sexual act and number of sexual partner decline after HIV test (9,
19) and 70% of risky sexual behavior reduced in HIV patients after 6 months of ART
initiation from a study done in rural Uganda (20). A study done in Masaka of Uganda
shows that unsafe sexual intercourse and risky sexual behavior was high after ART
initiation(21) because of the male partner dislike condom use during intercourse (9) and

another studies also depicts a 23% of unprotected sex among HIV patients after receiving 3
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month of ART(22). This results HIV re-infection and creation of drug resistance and is a
concern about the future treatment of HIVV/AIDS and its fate of prevention (9, 20, 22).

A study done in Mombasa shows that no evidence of increased sexual risk behavior among
persons receiving ART. However, the probability of risk of HIV transmission remains
there because of 28% of unsafe sex and 33% of sex without aware of partners HIV status
had had in sexually active participants. Condom use in the last sex exposure was 44%.
Therefore, safe sex counseling needs special emphasis in ART programs(23). A systematic
review done in developing countries shows 82.2% of consistent condom use in the
respondent’s last sex(24). Partner’s sero-status who had sex without using condom was
assessed in Cote d’lvoire and shows 32.8% of them was with Unknown HIV status, 22.6%
was with negative status and 44.6% was with positive HIV status(25).

As of the Ethiopian Ministry of Health ART rollout plan, the number of AIDS deaths
declined from 2005 onwards. By the year 2010, there will be 41% fewer AIDS deaths
compared to a projection without an ART program. The urban epidemic is at unacceptably
high prevalence level of 10.5%; prevalence of behavioral indicators such as condom use
are not at optimal levels; counseling and testing coverage is still low with only 5% of the
general population (15-49) years of age being ever tested; ART has been accessed by only
13% of those who need ART in Ethiopia(3).

ART is taken as an important tool for HIV transmission by suppressing plasma viral load
to undetectable levels, but it does not mean that transmission risks within individual
couples are eliminated. Sexual transmission of HIV from an infected partner who was on

ART with a repeatedly undetectable plasma viral load has been documented (26).

However, people’s belief about HAART and viral load may promote unprotected sex (19)
as well as patients genital fluid viral load may play a greater role than plasma viral load in
the risk of sexual transmission of HIV. The likelihood of HIV transmission in the setting of

ART is influenced by a number of factors.

HAART increases the life expectancy and improves the quality of life of persons with
advanced HIV infection (10). However, the success of antiretroviral therapy brought a
decrease in the perceived severity of HIV disease and thereby an increase in transmission
risk behavior among HIV-infected and -uninfected individuals (27). Although ART
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improves life if properly taken, there are also people do not adhere to it and getting
complications. A study done in Bulongwa, Tanzania, there were 24% of ART patients who
missed their tablet of ART(28).

A study done in Addis Ababa public hospitals, the percentage of consistence condom use
of HIV patients receiving ART were 63.1 with 10% of multiple sexual partner’s history
and with several personal and social reasons for not using condoms(12). A study done in
rural Uganda shows that 82% of condom use was observed and also study at Aliwal North
Hospital shows that there was 70% of consistent condom use among the patients(29).

In order to reverse the global HIV epidemics, maintaining behavioral change would be the
foremost tool in HIV patients in general and who are in ART particularly. Clear
understanding is urgently required regarding the optimal means of producing needed
behavioral change. ART is a lifelong treatment of HIV/AIDS like that HIV/AIDS
prevention is also not a one shot task rather a continuous behavioral change
implementation and monitoring is needed(30) which can target individuals, families,
communities, entire societies, or a combination of all these. Effective HIV prevention
addresses the social dynamics or the social norm change that influence individual
behavior(31).

Considering the above scenario, understanding human behavior is prerequisite to change
behavior and improve health practices. Experts in health interventions and health policy
became increasingly aware of human behavioral factors in quality health care provision
among which one is HIV/AIDS treatment, prevention and further investigation taking into
account the findings from behavioral studies.

2.3.  Theory of planned behavior
The most commonly used conceptual framework for studying the determinants of a

particular behavior(32) such as exercising, donating blood, adhering to a low-fat diet, using
condoms for AIDS prevention, using illegal drugs, and wearing a safety helmet and others
are better described by theory of planned behavior(33). Nowadays, many of sexual
behavior literature are based on Ajzen’s Theory of Planned Behavior (TPB), which

suggests that behavior is planned, rational and intentional.
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The Theory of planned behavior is the extension of Theory of Reasoned Action (32) which
includes behaviors that are not entirely under volitional control. In order to include this,
perceived behavioral control to the TRA is added which shows behavior not to be hundred
percent voluntary and under control. The Theory of Planned Behavior adds the concept of
perceived behavioral control, which originates from self efficacy theory proposed by
Bandura in 1977.

According to TPB, human behavior is guided by three kinds of considerations:
e Beliefs about the likely outcomes of the behavior and the evaluations of these
outcomes (behavioral beliefs),
e Beliefs about the normative expectations of others and motivation to comply with
these expectations (normative beliefs) and
e Beliefs about the presence of factors that may facilitate or impede performance of
the behavior and the perceived power of these factors (control beliefs).
In their respective aggregates, behavioral beliefs produce a favorable or unfavorable
attitude toward the behavior; normative beliefs result in perceived social pressure or
subjective norm; and control beliefs give rise to perceived behavioral control. In
combination, attitude toward the behavior, subjective norm, and perception of behavioral

control lead to the formation of a behavioral intention(34).

Behavioral intention is an indication of an individual 5 readiness to perform a given
behavior. It is assumed to be immediate antecedent of behavior(35). It is based on attitude
toward the behavior, subjective norm, and perceived behavioral control, with each

predictor weighted for its importance in relation to the behavior and population of interest.

A study done in rural Ethiopian population shows that, the theory of planned behavior
explains 36% of the variance of intention to condom use(36). The UK Meta analytic study
shows a little higher (39%) intention variance(37). Another study done in Ethiopian female
adolescents on contraceptive use shows, 29% of the variance in intention to use
contraceptives(38). Attitude and subjective norm explained 46.1% of the intention in a

study done on documentation behavior of nurse’s(39).

A research done on homosexually active men using TRA shows that the subjective norm

was better predictor of intention to use condom than attitude(40) but studies done in South
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Africa on TRA/TPB in a work place HIV/AIDS health promotion program, attitude was

the most significant predictors followed by perceived behavioral control(41).

Evaluation of theory

Strength

At first, theory of planned behavior can cover people § volitional behavior which cannot be
explained by Theory of Reasoned Action. An individual § behavioral intention cannot be
the exclusive determinant of behavior where an individual’s control over the behavior is
incomplete. By adding "perceived behavioral control,” theory of planned behavior can
explain relationship between behavioral intention and actual behavior. In addition, theory
of planned behavior can explain the individual “social behavior by considering "social

norm" as an important variable.
Limitations

The first limitation is that intention determinants are not limited to attitudes, subjective
norms, and perceived behavioral control (32). There may be other factors that influence
behavior. Empirical studies showed that only 40% of the variance of behavior could be
explained using TRA or TPB(32, 33).

The second limitation is that there may be a substantial gap of time between assessment of
behavior intention and the actual behavior being assessed(33). In that time gap, the

intention of an individual might change.

The third limitation is that both TRA and TPB are predictive models that predict an
individual’s action based on certain criteria. However, individuals do not always behave as

predicted by those criteria(33).

The theory of planned behavior has been used for many of HIV/AIDS prevention and
intervention related researches. It has demonstrated effectiveness as predictors of condom
use(33). Therefore, TPB could be taken as a predictor of condom use in HIV patients
taking ART.

Based on 20 studies reviewed in United Kingdom focusing on the utility of the theory of
planned behavior in predicting condom use, TPB was proven as useful in predicting both

intention to use condom and condom use (42).
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3. OBJECTIVES

3.1

General Objective

To assess the sexual behavior and determinants of condom use among HIV/AIDS patients

who are on ART from North Showa Zone health facilities based on the theory of planned

behavior.

3.2.

3.2.1.
3.2.2.
3.2.3.

3.2.4.

Specific Objective

To assess the sexual behavior of patients who are taking ART

To estimate the prevalence of condom use in HIV patients receiving ART
To identify factors affecting condom use and other sexual practices among
HIV/AIDS patients who are receiving ART

To assess intention to use condom among HIV/AIDS patients receiving ART
using constructs of TPB
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4. METHODS AND MATERIALS

4.1.  Study area
The study was conducted among HIV patients who are on ART in North Showa Zone,

Ambhara regional state. The capital city of the Zone is Debre Birhan town which is 130
kilometers from Addis Ababa. Each woreda of the Zone has its own health center and the
Zone have three hospitals rendering health services for the population including provision
of ART to HIV patients.

4.2.  Study design
Institutional based Cross- sectional quantitative study was conducted from March 2010 to

May, 2011.

4.3.  Source and study population
4.3.1. Source population

The source populations were those adult people living with HIV/AIDS who were taking
ART in North Showa’s health facilities.

4.3.2. Study population
The study populations were those HIV patients who were taking ART and have at least
two visits (including the current visit) of ART from North Showa Zone health facility in
the last 3 months and were sexually active 3 months prior to the study period.

4.4, Inclusion criteria and exclusion criteria
4.4.1. Inclusion criteria

e HIV patients whose age were 18 years and above,

e HIV patients who have been on ART for at least 3 month and above and who
at least had 2 visits of ART

e Residents of North Showa Zone for at least 3 months,

e Patients Who were willing to participate

4.4.2. Exclusion criteria
e Patients who were seriously ill and unable to respond,

e Patients referred from outside the catchment area were systematically excluded.
e Patients who refused to participate

4.5. Sample size and Sampling Procedure
45.1. Sample size

Sample size was calculated using computer program (Epi info) with 95% confidence
interval, 0.05 margin of error and 63.1% prevalence rate of consistent condom use
Applying the formula:
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n= Z%a/2 p (1-p) =358
d2
Where,
n=the minimum sample size
Z=the desired level of confidence interval 95% (1.96)
P=the proportion of consistent condom use among HIV patients who are on ART (63.1%)
from Addis Ababa public hospitals (12).
d= margin of error 5% (0.05)
The final sample size was calculated using the finite population correction formula since
the total population was less than 10,000
n¢ = final sample size
Ni= n =306
1+n/N
The total sample size with 10% anticipated rate of non response (10%) will be 337
ng = 337
4.5.2. Sampling procedures
The study was conducted in North Showa health facilities which render ART services.
Using Purposive sampling method 4 health centers and 3 hospitals were selected for study
among 23 health centers and 3 hospitals based on geographical location, number of
patients and duration since started providing ART. In the selected health facilities, a
systematic random sampling method was employed to select representative sample of HIV
patients who were on ART. The study units were selected by a proportional allocation to
the number of patients on ART at each health facilities. Every six patient coming for
services and fulfilling the inclusion criteria were interviewed in all selected health

facilities. This is demonstrated in figure 1.
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Figure 1: schematic presentation of sampling procedure of sexual behavior of HIV
patients who are taking ART in North Shewa Zone, 2010/2011.

North Showa health facilities which were providing ART (3
hospitals and 26 health centers)

e Using purposive sampling method

3 Hospitals 4 Health centers
DBH' || EH’= MH®
=1257 287* =224 SHC! DHC’= AHC® DHC’
* =141* 64* =92* =31*
SU** SU** SU**
=202 =46 =36 SU™ SUTE= || Sum= ) su
=23 10 15 =

N

e Total sample size=337
e This was selected by proportional allocation (same sampling fraction)

4.6.Data collection Instrument
Questionnaire was prepared based on the available literature reviewed to elicit sexual

behavior and intentions regarding consistent condom use and theory of planned behavior
constructs. The questionnaire addressed socio-demographic data, medical and other related
factors, behavioral factors and sexual practice of the participants and these are mentioned
as follows.

4.6.1. Variables

! =Debre Birhan referral Hospital, 2=Enat alem Ketema Hospital, 3= Mehal Meda Hospital, 4=Shiwaribit
Health center, 5= Debresina health center, 6=Arerti health center, 7= Debre Birhan health center, *= total
number of patients, **=study units taken in each health facilities
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4.6.1.1. Dependent variables
The dependent variable of the study was consistent condom use and intention to consistent

condom use of HIV patients who were on ART within the 3 months prior to the study
period.
4.6.1.2. Independent variables
The explanatory variables that influence condom use intention of HIV patients who were
on ART, selected on the basis of the literature review and from theory constructs. These
factors were categorized into socio-demographic, sexual practice, medical and
psychosocial related factors and behavioral factors. These are:
1. Socio-demographic variables(such as Age, Sex, level of education, ethnicity, Marital
status, Occupation, Income level, Religion)
2. Sexual practice(such as number of sexual partners, types of sexual partners, HIV
status of partner and disclosure status, discussion about condom use and HIV)
3. Medical and psychosocial related factors (such as duration of diagnosis of HIV,
duration of start of ART, disease condition and Active substance use and alcohol use)
4. Behavioral factors
4.1.Variables for attitude
= Belief about the use of condom
= Evaluation of condom use belief
4.2 Variables for subjective norm
= Normative belief towards condom use,
= Compliance with condom use normative belief/ Motivation to comply /
4.3. Variables for perceived behavioral control
= Condom use control belief
= Power of control of condom use belief
4.7. Data collection procedures and data quality management
4.7.1. Data collectors
For data collection, nine HIV counselors working at other ART clinic were used. Data
collectors and supervisors were trained by the principal investigators for one day on the
detail procedures of the task before the data collection.
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4.7.2. Data Quality management
Pre test was done on 5% of the subjects in order to keep the quality of the data. The
questionnaire was checked for completeness, clarity and consistency. The principal
investigator checked the completeness of the collected questionnaire before data entry.
The questionnaire was originally prepared in English language and translated to Amharic

language and then translated back to English to check for consistency.

A pre-coded data was entered using EPI info version 3.5.1. Range and skip checks were
done automatically during data entry. Computer printouts of frequencies were used to
check for outliners, errors were checked after completing data entry. The data was

transported to SPSS Version 16 for analysis.

4.8. Data processing and analysis
Following the data collection, editing, data entry and data cleaning processes of all
questionnaires was carried out. The analysis part contains descriptive statistics, bivariate

analyses, logistic regression and linear regression.

At the bivariate stage, chi-square test was employed in order to identify the important
explanatory variables which then those variables with a p value < 0.2 was retained for
further investigation and entered in to regression models to control the confounding effect
of various variables. Partial Correlation and Linear regression was used to assess the
applicability of TPB model in predicting intention to use condom and other variables.
Cronbach’s alpha was also used to measure the internal consistency of the items used

before constructing scale.

A five point Likert scale was used for measuring each variable of the model. Likert scale
ranged from strongly disagree/not likely at all/completely uncertain/extremely undesirable
to strongly agree/very likely/completely certain/extremely desirable.
4.9. Ethical considerations

Ethical clearance was obtained from School of public health research ethical committee,
College of Health Sciences, Addis Ababa University. A formal supporting letter that
explains the objectives, rationale and expected outcomes of the study was written to the
study area from the School of Public Health, Addis Ababa University which requested

cooperation. Accordingly, permission was obtained from medical directors or head of each
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health facility. Informed written consent was obtained from the eligible after the nature of
the study was explained to them in their local language. Finally, those randomly selected
and voluntary patients participated in the research.

4.10. Operational definitions
Intention to use condom: the individual plan to use condom in the near future during

sexual intercourse and it was measured by three items (1. how likely you intend to use
condom consistently, 2. how likely you look for and request consistent condom use, and 3.
how likely you accept consistent condom use if you visit condom rendering centers) with a
response ranged from 1=not likely at all to 5=very likely. Each item were summed and its
score was (3-15). The intention formation was strong for higher intention score.

Belief about the use of condom: the extent to which an individual think the advantage of
using condom. It was measured by four items of assessing their thought on consistent
condom use with a response ranged from Likert scale of 1= strongly disagree to 5=
strongly agree. Each item was summed and was between a score of 4-20. The higher the
sum scores the more favorable belief it is to use condom consistently.

Evaluation of condom use belief: the individual evaluation of the salient consequence
resulted from using condom in the near future. It was measured by four items of evaluating
the consequences of the above beliefs with a response ranged from Likert scale of
1=extremely undesirable to 5= extremely desirable. Sum of each item was between 4-20
score and shows the higher the number the more chance of positive evaluation.

Attitude towards the use of condom: an individual predisposition to respond in favorable
or unfavorable manner towards the use of condom. It was composed from items of the
behavioral belief and outcome evaluation. Attitude score is derived from the multiplication
of each behavioral belief items with their corresponding outcome evaluation according to
the theory.

Normative belief towards condom use: the perception held by an individual whether
significant others think that s/he should use the condom. It was constructed by five item
with a response ranged from Likert scale of 1=strongly disagree to 5= strongly agree. A
sum score was made and ranges 5-25. The higher the sum scores the more perception of

respondents on referents others thinking on condom use.
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Motivation to comply of normative beliefs: the individual’s motivation to comply with
the specific referents wishes about using condom. It was made by five items
correspondence with normative belief items with a response range from Likert scale
1=strongly disagree to 5= strongly agree. A sum score of the items were made and ranges
5-25.

Subjective norm of condom use: the individual perception that significant others think
him/her to use condom as a normative action. It is composed from items of the normative
belief and motivation to comply. Subjective norm score was derived from the
multiplication of each normative belief items with their corresponding motivation to
comply items according to the theory.

Condom use control belief: belief about the presence of factors that might hinder or
facilitate the use of condom. It was measured by four items with a response of Likert scale
1= very unlikely to 5= very likely. Sum score was calculated by adding each items and the
range was 4-20.

Power of control of condom use belief: perceived control ability of individuals to control
factor that might hinder the use of condom in the coming two months. It was measured by
four items with a response of Likert scale 1= completely uncertain to 5= completely
certain. Sum score was calculated by adding each items and the range was 4-20.

Perceived control for the use of condom (perceived behavioral control): the perceived
easy or difficulty associated with the use of condom. It is composed from items of the
control belief strength and control belief power. Perceived behavioral control score was
derived from the multiplication of each control belief strength items with their
corresponding control belief power items according to the theory.

4.11. Dissemination of results
The thesis will be presented to Addis Ababa University, School of public health for partial

fulfillment of the degree of Master of public health. The findings of this study will be
submitted to Amhara Regional Health Bureau, and Federal Ministry of Health (FMOH).
Additionally, the findings will be also presented to different scientific communities and

will be submitted to local journals for possible publication.

5. RESULTS
5.1. Socio demographic characteristics
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Table 1 displays the socio-demographic variables of the respondents. All (337) of the study
units participated in the study. Less than a half (43.80%) was males and 56.20% of the
respondents were females. The median age of the respondents was 32.00+9.66 (SD) and
about half (46.00%) was in the age group of 25-34 years.

Most of them 245(72.90%) were orthodox, and 77(22.90%) were Muslim. In their
ethnicity, the majority 278(83.20%) were Amhara followed by 25(7.50%) Oromo and
11(3.30%) Tigrae. In terms of educational status, 117(35.10%) were unable to write and
read, 60(18.00%) read and write, 49(14.70%) were below grade 6, 83(24.90%) were
between grade 7 to 12 and the rest were above grade 12.

About a quarter 85(25.40%) were singles, 147(43.90%) were married, 45(13.40%) were
divorced and 58(17.30%) were widowed. The average monthly income was 38(12.20%)
have no own income, 89(26.60%) of them don’t know their income, 97(31.20%) below
and equal to 500 birr, 64(20.60%) of them got between 501 to 1000 and 23(7.40%) above
1000 birr.

Table 1: socio demographic characteristics of respondents by gender in North Shewa,
2010/2011

Variable Male Female Total
Freq. (%) Freq. (%) Freq. (%)

Age category (years)
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18-24 8(5.4) 31(16.4) 39(11.6)

25-34 59(40.1) 96(50.8) 155(46.1)
35-44 45(30.6) 34(18.0) 79(23.5)
>45 35(23.8) 28(14.8) 63(18.8)
Religion
Orthodox 112(76.2) 133(70.4) 245(72.9)
Muslim 30(20.4) 47(24.9) 77(22.9)
Protestant 4(2.7) 8(4.2) 12(3.6)
Catholic 1(0.7) 1(0.5) 2(0.6)
Ethnicity
Amhara 120(81.6) 158(84.5) 278(83.2)
Oromo 14(9.5) 11(5.9) 25(7.5)
Tigrae 6(4.1) 5(2.7) 11(3.3)
Others 7(4.8) 13(7) 20(6)
Current marital status
Single 38(25.9) 47(25.0) 85(25.4)
Married 76(51.7) 71(37.8) 147(43.9)
Divorce 12(8.2) 33(17.6) 45(13.4)
Widowed 21(14.3) 37(19.7) 58(17.3)
Educational status
Unable to write and read ~ 40(27.6) 79(77.0) 117(35.1)
Write and read 31(21.4) 29(15.4) 60(18.0)
<6 21(14.5) 28(14.9) 49(14.7)
7-12 39(26.9) 44(23.4) 83(24.9)
>12 14(9.7) 10(5.3) 24(7.2)
Average monthly income
Have no own income 9(6.4) 29(17.0) 38(12.2)
Don’t know 39(27.9) 50(29.2) 89(28.6)
<=500 39(27.9) 58(33.9) 97(31.2)
501-999 35(25.0) 29(17.0) 64(20.6)
>=1000 18(12.9) 5(2.9) 23(7.4)
Current occupation
Government employee 26(17.8) 11(5.8) 37(11.0)
Private employee 44(30.1) 37(19.6) 81(24.2)
Housewife 0(0.0) 41(21.7) 41(12.2)
Daily laborer 22(15.1) 31(16.4) 53(15.8)
Merchant 13(8.9) 29(15.3) 42(12.5)
Farmer 28(19.2) 16(8.5) 44(13.1)
Other 13(8.9) 24(12.7) 37(21.6)

5.2.Sexual behavior of respondents before tested positive, time of tested
and started ART
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Table 2 shows the sexual behavior of respondents before patients were tested. More than
half of the respondents 189(56.8%) were tested through VCT and 144(43.2) were tested
using PIHCT. The proportion of respondents who were tested before 24 months, 25-48
months and above 49 months was 170(50.7%), 109(32.5%) and 56(16.7%) respectively.
By the time when the respondents knew their HIV status, 151(44.8%) of the respondents
were married and the rest were single, divorced and widowed which were 91(27%),
39(11.6%) and 56(16.6%) respectively.

The majority of the respondents 246(76.2%) were never used condom before testing HIV
and the rest were using Condom either consistently or inconsistently. Among these
respondents who were using condom, it was only 14(4.3%) who were consistently using
condom whereas the rest77(23.8%) was inconsistently. Of the respondents 187(55.5%) of
them had history of multiple sexual partner before tested positive.

Also the duration since started ART, (67.3%) was less than 24months, (24.4%) were b/n
25 to 48 months and (8.3%) were above 49 months.

Table 2: Sexual behavior of respondents by various characteristics in North Shewa
health facility, 2010/2011.
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Characteristics Frequency Percentage (%)
The types of HIV counseling they used to be tested
VCT 189 56.8
PICHT 144 43.2
Total 333 100.0
The duration since tested positive (months)
<24 170 50.7
25-48 109 325
>49 56 16.7
Total 335 100.0
Marital status by the time they know their HIV status
Single 91 27.0
Married 151 44.8
Divorced 39 11.6
Widowed 56 16.6
Total 337 100.0
History of condom use before testing HIV
Yes 77 23.8
No 246 76.2
Total 323 100.0
Condom use pattern before testing HIV
Consistently used 14 4.33
Inconsistently used 63 19.5
Not used at all 246 76.6
Total 323 100.0
Number of sexual partners before tested HIV
Single 150 44.5
Multiple 187 55.5
Total 337 100.0
The duration since started ART
<24 226 67.3
25-48 82 244
>49 28 8.3
Total 336 100.0

Note: Total numbers of various variables differ because of missing.

5.3.Sexual behavior of the respondents who are currently on ART
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As shown in table 3, 209(62.0%) of the respondents were using condom consistently in the
last 3 months whereas the remaining 128(38.0%) were either using condom inconsistently
or did not use at all. Concerning with the respondents number of partners they had had in
the last 3 months, 193(57.3%) of them had single partner and 144(42.7%) of them had
multiple sexual partner. Of those who reported single partnership, 153(78.9%) of them
were with steady types of partners and the rest 41(21.1%) were with casual types. Among
those reporting multiple partnership, 42(47.7%) of them were with casual type, 12(13.6%)
were with steady type and the remaining were with both types of partner. Additionally
regarding with the types of partner with whom they did not use condom, 48(38.7%),
56(45.2%) and 20(16.1%) were for steady, casual and both types of partner respectively.

In the occasion of their last sex, 249(73.9%) of the respondents used condom and the rest
did not use condom. Generally the respondents did sex without using condom with various
types of partner sero status. Sixty seven 67(52.3%) of the respondents were with unknown
HIV sero-status, 34(26.6%) of them were with positive HIV sero-status and the 27(21.1%)

were with negative HIV sero-status.

Regarding with disclosure of their HIV sero-status to their partners, 167(49.6%) of them
disclosed their sero-status to partner and the rest 170(50.4%) either disclosed partly or did
not disclose at all. Again 216(64.1%) of the respondents did not discuss or partly discussed
about condom use and safe sex with their partners and 121(35.9%) of them discussed with

their partners.
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Table 3: Sexual behavior of HIV patients who were currently on ART in North
Shewa Zone, 2010/2011.

Variable Frequency percentage (%)

Number of partner in the last 3 months

Single 193 57.3
Multiple 144 42.7
Total 337 100.0
Condom use pattern in the last 3 months
Consistently used 209 62.0
Inconsistently used 76 22.6
Not used at all 52 15.4
Total 337 100.0
Types of partner for single
Steady partner 153 78.9
Casual partner 41 21.1
Total 194 100.0
Types of partner for multiple
Steady partner 12 13.6
Casual partner 42 47.7
Both type 34 38.6
Total 88 100.0
Types of partner with whom the respondents didn’t use condom consistently*
Steady 48 38.7
Casual 56 45.2
Both 20 16.1
Total 124 100.0
History of condom use in the last sex
Yes 249 73.1
No 88 26.1
Total 337 100.0
Partner sero status with whom the respondents had sex without using condom
Negative 27 21.1
Positive 34 26.6
Unknown 67 52.3
Total 128 100
Disclosure of sero-status to partner
Disclosed 167 49.6
Not disclosed/disclosed partly 170 50.4
Total 337 100.0
Discussion about using condom and safe sex
Discussed 121 35.9
Not discussed/discussed partly 216 64.1
Total 337 100.0
*4 missing

30



5.4.Medical and psycho-social related assessments
Table 4 shows the medical and psychological related assessments of the respondents.

Among the respondents, 43(12.8%) of them had reduced concern to safe sex and condom
use because they were taking ART and the rest were have no difference in action with their
previous habit. In their drug regimen, only 281(83.4%) of the respondents were using their
ART drugs strictly as per the prescription and the rest 56(16.6%) missed their tablets of
medication in the last 3 months.

The proportion of respondents 91(27.0%) were symptomatic and 246(73.0%) were
asymptomatic. Regarding with respondents substance addiction, only 29(8.6%) of them
reported to be addicted. Of these 23(79.3%) of them were Khat and 6(20.7%) cigarette
smoking with the two-third of them did it three and less than 3 times per week. The
proportion of respondents who ever drunk alcohol was 49(14.5%) and the rest had no
drinking habit.

Table 4: Medical and Psycho-social related variables of respondents in North Shewa
Zone, 2010/2011.

Characteristics Frequency percentage (%0)
Reduced concern of safe sex because of ART

Yes 43 12.8

No 294 87.2

Total 337 100.0
Missing of tablets in the last 3 months

Yes 56 16.6

No 281 83.4

Total 337 100.0
HIV status at the time of data collection

Symptomatic 91 27.0

Asymptomatic 246 73.0

Total 337 100.0
Substance addiction

Yes 29 8.6

No 308 91.4

Total 337 100.0
With which types of addiction you are addicted

Khat 23 79.3

Smoking 6 20.7

Total 29 100.0
Proportion of ever drunk Alcohol

Yes 49 14.5

No 288 85.5

Total 337 100.0
Number of drinking per week

<=3 40 81.6

>3 9 18.4

Total 49 100.0
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5.5.Reasons mentioned for not using condom during sexual
intercourses
Figure 1shows the range of reasons mentioned by the respondents for not using condom
during sexual intercourse. Many 84(47.2%) of them was because of both the partners
already had HIV followed by 33(16.2%) of the respondents partner refusal, 20(11.2%) of
them didn’t know condom reduce the risk of re-infection, 11(6.2%) of them was drunk and
didn’t think of condom use, 9(5.1%) of them being condom is against their religion and the

same proportion 9(5.1%) for wanted to have child.

others

using condom is against my religion

didn't know it can reduce the risk of re-infection
wanted to have a child(own or partner)

was drunk and didn't think of condom use

fear of partner to ask to use condom

condom was not available

my partner and me already had HIV

my partner didn't want to use condom

0 10 20 30 40 50 60 70 80 90

Figure 2: Reasons mentioned for not using condom in the last 3 months among
respondents in North Shewa Zone, 2010/2011.
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5.6. Bivariate analysis of socio demographic characteristics and
consistent condom use
Table 5 displays the bivariate analysis between socio-demographic characteristics with

consistent condom use. About 44.0% of males and 56.0% of females had used condom

consistently in the last three months. Less than half (44.5%) between the age (25-34) were

using condom consistently. About half (47.6%) of married respondents were using condom

consistently among those who were practicing.

Table 5: Socio-demographic characteristics and consistent condom use of ART
attendants in North Showa Zone, 2010/2011.

Characteristics condom use
Consistent Inconsistent
/not used at all p-value COR (95% ClI

Sex
Male 92(44.0%) 55(43.3%) 0.89 0.97(0.62, 1.52)
Female 117(56.0%) 72(56.7%) 1

Age
18-24 27(12.9%) 12(9.4%) 0.25 0.61(0.26, 1.41)
25-34 93(44.5%) 62(48.4%) 0.76 0.91(0.51, 1.65)
35-44 52(24.9%) 27(21.1%) 0.33 0.71(0.36, 1.40)
>=45 37(17.7%) 27(21.1%) 1

Educational status
Unable? 68(32.9%) 50(39.4%) 0.41 1.47(0.58, 3.70)
Write? 31(15.0%) 29(22.8%) 0.21 1.87(0.70, 5.03)
<=6 38(18.4%) 11(8.7%) 0.32 0.58(0.20, 1.71)
7-12 54(26.1%) 29(22.8%) 0.88 1.07(0.41, 2.81)
>=12 16(7.7%) 8(6.3%) 1

Marital status
Single 48(23.1% 37(28.9%) 0.79 1.09(0.56, 2.15)
Married 99(47.6%) 48(37.5%) 0.24 0.69(0.37, 1.29)
Divorced 27(13.0%) 19(14.8%) 0.99 0.99(0.45, 2.19)
Widowed 34(16.3%) 24(18.8%) 1

Average monthly income
No income 18(9.5%) 20(16.4%) 0.178 2.08(0.72, 6.07)
Don’t know 65(34.2%) 24(19.7%) 0.461 0.69(0.26, 1.84)
<=500 61(32.1%) 37(30.3%) 0.791 1.14(0.44, 2.94)
501-999 31(16.3%) 33(27.0%) 0.170 1.99(0.74, 5.36)
>= 1000 15(7.9%) 8(6.6%) 1

Religion
Orthodox 168(80.4%) 78(60.9%) 0.589 0.46(0.03, 7.52)
Muslim 35(16.7%) 42(32.8%) 0.899 1.20(0.07, 19.89)
Protestant 5(2.4%) 7(5.5%) 0.826 1.40(0.07, 28.12)
Catholic 1(0.5%) 1(0.5%) 1

2 Unable to write and read
* Write and read
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5.7.Bivariate analysis of sexual behavior before tested positive, time of
tested and started ART
As shown in table 6, 40.2% of married respondents had used condom consistently
compared to 19.1% of widowed respondents and the odds of consistent condom use among
married was about two times more than (COR= 1.99, 95% CI: 1.03 to 3.87) the widowed
by the time when they know their HIV status.

More than three fourth (81.4%) of those who did not use condom and 18.6% of those who
used condom before tested positive have been engaged in consistent condom use practice
after they begun ART. The odds of engaging in consistent condom use among those who
were using condom before tested HIV was 2.1 times higher than those who were not using
condom before tested HIV(COR=2.1, 95% CI: 1.24 to 3.50).

Table 6: Consistent condom use of the respondents by various characteristics in
North Shewa, 2010/2011.

Characteristics condom use
Consistent Inconsistent or p-value COR (95% ClI
Not used at all

Duration since tested positive

<=24 98(48%) 72(57.1%) 0.32 1.39(0.73, 2.65)
25-48 73(35.6%) 36(28.6%) 0.84 0.93(0.46, 1.87)
>=49 34(16.6%) 18(14.3%) 1

Marital status by the time you know your HIV status
Single 57(27.3%) 34(26.6%) 0.28 1.49(0.73, 3.06)
Married 84(40.2%) 67(52.3%) 0.04 1.99(1.03, 3.87)"
Divorced 28(13.4%) 11(8.6%) 0.97 0.98(0.40, 2.43)
Widowed 40(19.1%) 16(12.5%) 1

Condom use history before tested positive
Yes 37(18.6%) 40(32.3%) 0.01 2.09(1.24, 3.50)
No 162(81.4%) 84(67.7%) 1

Number of sexual partner before tested HIV
Single 95(45.5%) 55(43.0%) 0.66 0.90(0.58, 1.41)
Multiple 114(54.5%) 73(57.0%) 1

Duration since started ART
<=24 132(63.5%) 94(73.4%) 0.82 1.10(0.49, 2.46)
24=48 59(28.4%) 23(18.0%) 0.27 0.60(0.25, 1.48)
>=49 17(8.2%) 11(8.6%) 1

*Statistically significant at P-value <0.05
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5.8. Bivariate analysis of sexual behavior of the respondents after ART
started with consistent condom use
As depicted in Table 7, 62.7% of the respondents who had single partner and 37.3% of the

respondents who had multiple sexual partners consistently used condom. The odds of using
condom consistently among those who had multiple sexual partners were (COR= 1.79;
95% CI: 1.15 to 2.79) compared to those who had single partners.

With regard to the types of current sexual partnership after ART commencement, from 131
respondents who had single partnership and used condom consistently, 84.7% of them
were with steady partnership and 15.4% were with casual relation. The odds of consistent
condom use among those with casual types of partnership were 2.5 times higher than
(COR= 2.53; 95% CI: 1.26 to 5.11) among those respondents with a steady partner who
had a single partner.

Concerning about partners sero-status with whom the respondents have sex without using
condom, 24.1% of them had history of sex with negative sero-status, 19.3% of them with
positive and 56.6% with unknown sero-status practiced consistent condom use. The odds
of consistent condom use among the respondents who did sex with positive sero-status
were (COR=2.63; 95% CI: 1.11 to 6.25) compared with unknown HIV sero-status of the

sexual partners.

In relation to discussion about using condom and safe sex with corresponding partner’s,
49.3% of the respondents discussed about safe sex and used condom consistently whereas
50.7% were either at all or partly did not discuss about condom use and safe sex but used
condom consistently. The odds of consistent condom use among the respondents who did
not discuss about condom use and about safe sex was almost six folds more than
respondents who discussed about condom use and safe sex with their partner’s(COR=
5.94; 95% CI: 3.37 t0 10.47).
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Table 7: sexual behavior of the respondents after ART with consistent condom use in

North Shewa, 2010/2011.

Characteristics condom use
Consistent Inconsistent or p-value COR (95% CI)
Not used condom at all
Number of partner in the last 3 months(n=337)
Single 131(62.7%) 62(48.4%) 1
Multiple 78(37.3%) 66(51.6%) 0.01 1.79(1.15, 2.79)"
Types of partner for single (n=194)
Steady 105(84.7%) 48(68.6%) 1
Causal 19(15.35%) 22(31.4%) 0.01 2.53(1.26, 5.11)"
Types of partner for multiple(n=88)
Steady 5(14.7%) 7(13.0%) 0.56 0.67(0.17, 2.59)
Casual 18(52.9%) 24(44.4%) 0.35 0.64(0.25, 1.64)
Both 11(32.4%) 23(42.6%) 1
Partner sero-status with whom the respondent had sex without using condom(n=125)
Negative  20(24.1%) 6(14.3%) 0.58 0.74(0.26, 2.14)
Positive  16(19.3%) 17(40.5%) 0.03 2.63(1.11, 6.25)
Unknown 47(56.6%) 19(45.2%) 1
Disclosure to partner(n=337)
Disclosed 108(51.7%) 59(46.1%) 0.32 0.80(0.52, 1.24)
Not/ partly** 101(48.3%) 69(53.9%) 1
Discussion about using condom and safe sex(n=337)
Discussed 103(49.3%) 18(14.1%) 1
Not /partly discussed 106(50.7%) 110(85.9%) 0.001 5.94(3.37, 10.47)"

**not/partly disclosed
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5.9.Bivariate analysis of psycho social and medical related factors with

consistent condom use of patients on ART.

As shown in Table 8, 17(8.1%) of the respondents concern about safe sex was reduced

because of ART and the odds of consistent condom use among those whose concern was
reduced were 2.9 times higher than(COR= 2.88; 95% CI: 1.49 to 5.55) those with

respondents whose concern was not affected.

Table 8: Psychosocial and medical related variables of respondents with consistent

condom use in North Shewa, 2010/2011.

Characteristics condom use
Consistent Inconsistent or p-value COR (95% CI)
Not used at all
Reduced concern of safe sex b/c of ART
Yes  17(8.1%) 26(20.3%) 0.002 2.88(1.49, 5.55)"
No 192(91.9%) 102(79.7%) 1
Missing of tables
Yes  33(15.8%) 23(18.0%) 0.602 1.17(0.65, 2.1)
No 176(84.2%) 105(82.0%) 1
HIV status at the time of data collection
Symptomatic  53(25.4%) 38(29.7%) 0.385 1.24(0.76, 2.03)
Asymptomatic 156(74.6%) 90(70.3%) 1
Substance addiction
Yes  16(7.7%) 13(10.2%) 0.436 1.36(0.63, 2.92)
No 192(92.3%) 115(89.8%) 1
Have you ever drunk alcohol?
Yes  34(16.3%) 15(11.7%) 1
No 175(83.7%) 113(88.3%) 0.252 1.46(0.76, 2.81)
Number of times times per week you drunk
<=3 23(92.0%) 17(70.8%) 1
>3 2(8.0%) 7(29.2%) 0.072 4.74(0.87, 25.71)
Which types of substance you are addicted
Khat 12(70.6%) 11(91.7%) 0.194 4.583(0.46, 45.61)

Smoking 5(29.4%) 1(8.3%)

1
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5.10. Multivariate analysis of consistent condom use with various
important variables
As depicted in table 9, factors that are independently associated with consistent condom
use were explored using multivariate analysis. Those variables that showed significant
association with consistent condom use (p<0.05) from bivariate analysis were included in
multivariate analysis after checking for multicollinearity.

Marital status of the respondents when they knew their HIV status (COR= 2.691, 95% CI:
1.255, 5.773), condom use history before tested HIV (COR= 1.976, 95% CI: 1.082, 3.609)
are factors independently associated with consistent condom use in the multivariate

analysis.

Table 9: Multivariate analysis of consistent condom use after ART with important
variables in North Shewa, 2010/2011.

Characteristics condom use
Consistent Inconsistent
/notused at all p-value COR (95% CI) AOR (95% CI)

Marital status by the time you know your HIV status

Single 57(27.3%) 34(26.6%) 0.276 1.49(0.73, 3.06) 1.88(0.83, 4.27)
Married  84(40.2%) 67(52.3%) 0.041 1.99(1.03, 3.87)" 2.69(1.26,5.77)"
Divorced  28(13.4%) 11(8.6%) 0.969 0.98(0.4, 2.43) 1.53(0.54, 4.32)
Widowed  40(19.1%) 16(12.5%) 1 1

Condom use history before tested HIV and start of ART
Yes 37(18.6%) 40(32.3%) 0.006 2.09(1.24, 3.50) 1.98(1.08, 3.61)"

No 162(81.4%) 84(67.7%) 1 1

*Statistically significant at p-value < 0.05

5.11. Descriptive statistics of social cognition model
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The theory of planned behavior constructs descriptive statistics are depicted in table 10.
Regarding with behavioral belief, almost two third (66.7%) of the respondents behavioral
belief were favorable and 61.7% of outcome evaluation were desirable towards intention to
use condom. The respondent’s perception about normative belief, 55.7% of them were
perceived positively what significant others think and more than half of the respondents
(57.5%) had good motivation to comply.

The other constructs were control belief strength, 47.8% of the respondents had belief
about the presence of factors that facilitate the use of condom and 52.2% of them had
belief about the presence of factors that hinder the use of condom and with regard to
control belief power 52.95% were above the mean and 47.1% were below the mean.
Concerning with intention of the respondents on consistent condom use, 55.8% of them
had showed good intention of it.

More than half (54.2%) of the study participants had good attitude toward the intention of
consistent condom use. Regarding the social pressure, 53.4% of the respondents were
providing high value to social pressure in order to have more intention to use condom. The
other variable was perceived behavioral control, 60.2% of the participants perceived easy
for intention to consistent condom use.

Table 10: Descriptive statistics of TPB constructs of the respondents taking ART
in North Shewa Zone, 2010/2011.

Variable Mean SD min max
1. Behavioral belief 425 058 175 5
2. Outcome evaluation 438 086 1 5
3. Normative belief 3.71 085 1 5
4. Motivation to comply 3.70 089 1 5
5. Control belief strength 3.78 074 1 5
6. Control belief power 3.76 104 1 5
7. Intention* 3.78 123 1 5
8. Attitude 74.62 1759 17 100
9. Subjective norm 74.36 28.19 9 125
10. Perceived behavioral control 60.12 22.66 8 100

*Intention to consistent condom use

5.12. Partial correlation among the components of Theory of planned
behavior and some other variables.
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Table 11 shows the partial correlation coefficient of attitude, subjective norm, perceived
behavioral control, intention to consistent condom use, educational status, average monthly
income and condom use history. Each of the constructs was significantly and positively
correlated with intention to consistent condom use. Among the constructs, subjective norm
was with highest Pearson’s correlation (r= 0.41, p<0.001) followed by perceived
behavioral control (r=0.38, p<0.001 and attitude (r= 0.33, p<0.001). This positive
Pearson’s r among the variables stated above shows that the increase of TPB constructs

will also increase the behavioral intentions of the respondents to use condom consistently.

Tablell. Partial correlation of HIV patients taking ART with important variables in
North Shewa Zone, 2010/2011.

Variable 1 2 3 4 5 6
1. Attitude 0.62

2. Subjective norm 0.312** 0.74

3. PBC 0.194* 0.309** 0.76

4. Average Income”  -0.023 0.000 -0.091 -

5. Condom use® 0.029 -0.073 -0.059 -0.077 -

6. Intention' 0.309** 0.394** 0.356** -0.025 0.045 0.98
Mean 74.62 74.36 60.12 3.78
SD 17.59 28.19 22.66 1.23

PBC= Perceived behavioral control

A= Average monthly income

B= Condom use history before tested HIV

SD= Standard Deviation

Significant at **p < 0.001, *p<0.05, controlled for age, educational status, sex and marital status
I= Intention to consistent condom use

Cronbatch’s alpha is written diagonally for each theory of planned behavior constructs

5.13. Linear regression analysis for TPB constructs and socio-demographic variables
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Table 12 shows the linear regression analysis. The analysis was both simple linear and
multiple linear regressions between the outcome variable (intention to consistent condom
use) and with various predictor variable (socio-demographic variable (sex, age, educational
status, average monthly income, religion, and current marital status), attitude, subjective
norm and perceived behavioral control). Multicollinearity was checked for each predictor
variables and there was no inter correlation among them.

In the first step of the analysis, all the socio-demographic variables mentioned above were
entered and it explains 5.6% of the variance in intention to use condom consistently. Next,
each constructs of the theory were entered independently followed by in combination.
When linear regression was performed for each of the constructs one by one, largest
proportion of intention to consistent condom use was explained by subjective norm
(19.0%) followed by perceived behavioral control (14.6%) and attitude alone explained
8.6% of the variance in the outcome. Nevertheless, when the constructs analyzed in
combination in order to know how much percent they explains the intention, attitude and
subjective norm explained 23.6% of the variance in intention to use condom. When
perceived behavioral control is added with attitude and subjective norm, there was
additional 3.9% variance in the intention with total of explaining 29.1% of the variance in
the intention.

As of the Standardized beta coefficient in the last multiple regression model, the strongest
predictor of intention to consistent condom use was perceived behavioral control (3=0.284,
P<0.001) followed by subjective norm (B=0.261, p<0.001) and attitude (=0.209,
p<0.005). But in the simple linear regression, the most strong predictor was subjective
norm (B=0.442, p<0.001) as of the perceived behavioral control was ($=0.386, p<0.001)
and attitude was ($=0.297, p<0.001).

Table 12: Linear regression analysis of socio-demographic variables and TPB constructs
of HIV patients taking ART with intention to use condom in North Shewa, 2010/2011.
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Variable R R? Adj.R? R?change F-change p-value standard beta coefficient

Entered BA BSN BPBC
Demogra.® 0.242  0.059 0.056 0.059 19.119 0.001
At. 0.297 0.088 0.086 0.088 32.331 0.001 0.297*
SN 0.442 0.195 0.190 0.195 42.177 0.001 0.442*
PBC 0.386 0.149 0.146 0.149 56.903 0.001 0.386*
At. + SN 0.494 0.244 0.236 0.051 11.663 0.001  0.239* 0.362*
At+SN+PBCO0.551 0.304 0.291 0.039 9.1117 0.003 0.209** 0.261* 0.284*
*p-value significant at < 0.001, ** P-value significant at < 0.005
At= attitude

SN= subjective norm

PBC= perceived behavioral control

D= socio demographic variable including sex, age, educational status, average monthly income,
religion, marital status.

6. DISCUSSION
This study has tried to assess the sexual behavior and determinants of condom use of those

HIV patients who are taking ART and also shows the utility of theory of planned behavior

for predicting the intention to use condoms among these patients.
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The finding of the study showed that, the proportion of consistent condom use was 62.0%.
This figure was in line with a research done in Addis Ababa public hospitals which was
63.1%(17) but less than a study done in rural Uganda which was 82% (20). It was also
slightly low than a study done in Aliwal North Hospital which was 70% consistent condom
use(29). This variation could be because of the study settings influence the respondent’s

socio-demographic condition which could in turn affects the outcome variable.

About three fourth (73.1%) of the respondents in this research used condom in the last sex
which was in line with a study done in Addis Ababa public hospitals (70.4%)(12)and with
systematic review studies in developing countries(80.2%)(24) whereas higher than with a
study done in Mombassa (44%)(23). The difference with the last study could be because of
a variation in the study design of the two researches.

Finding related with number of partners were too far with a study done in AA public
Hospitals which was(10%) (12) and 42.7% for this study with the number of multiple
partners of respondents. This difference might be the variation in the Urban and rural
settings. And also those having multiple number of partner in this study was (COR=1.79;
95% CI: 1.45 to 2.79) times more likely to use condom consistently than those with single

partner. This could be due to fear of infecting many people.

Again in this study, the types of partner who had multiple partners, the majority (47.7%) of
them had casual partner and this is slightly low when compared with AA public hospitals
reports (56.7%) (12) and the result obtained for multiple partner was higher with current

study than other developing countries which were 34%(24).

In this study, respondents who had sex without using condom with unknown HIV status
was higher with Uganda study (33%) (23) and Cote d’lvoire study (32.8%). But the
findings from this study(26.6%) was less compared with the Cote d’lvoire studies (44.6%)
in terms of respondents sexual experience without using condom with positive partner.
(25). This study shows that 73.4% of the respondents had sex with unknown or with
negative partner sero-status which is almost equivalent compared with a study done in
Mombassa 78% (23). Another important finding of this research was, the odds of
consistent condom use among the respondents who had sex with positive ser-status were
(COR=2.63; 95% CI: 1.11 to 6.25) compared with those Unknown HIV sero-status of the
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sexual partner. This could be because of giving notice to HIV re-infection but it is prone

for rapid HIV transmission.

The findings from this study about the respondents who had single partner with steady
types of relationship was78.9% which is lower than a study done in Addis Ababa public
hospitals (90.2%) but with causal types of relation, this study (21.1%) was higher with
Addis Ababa public hospital study (9.8%). In this research, respondents who had multiple
partners with casual types of relation (47.7%) are slightly lower than a study done in Addis
Ababa public hospitals (56.7%) but with steady types of relation (13.6%) and both types of
relationship (38.6%) was higher with a study done in Addis Ababa public hospitals which
was 8.3% for steady and 35% for both types (12).

A finding from this research shows that the respondents who had sex without using
condom with casual types of partner (45.16%) was higher than a study done in Addis
Ababa public hospitals (16.2%). This study also shows the respondents who had sex with
steady types of partners (38.7%) which was lower than a study done in Addis Ababa public
hospitals (77.0%) (12). This might be because of socio-demographic variations between
the rural and urban populations

Largest proportion (41.2%) of the reason why the respondents were not using condom was
because of the partners already infected, 16.2% because of their partner did not want to use
condom, 9.2% because they did not know condom could reduce the risk of re-infection and
5.4% were drunk and did not think of condom use. This is in contrary with a study done in
Aliwal North hospital. The reason mentioned in Aliwal North hospital was (43%) alcohol,
(23%) perceived lack of trust, (13.5%) feel that condom spoils the pleasure. However,
religious belief (4%) observed in this study was concurrent with Aliwal North hospital
which was 4.4% (29). This variation in the range of reasons mentioned studies could be

because of the socio-demographic and awareness difference.

The proportion of patients who did not take their tablets accordingly in this study was
16.6% less than the study done in Bulongwa, Tanzania which was 24% (28). This might
be due to awareness difference in the development of new strain of HIV virus.

In this study, disclosure status of sero-positivity to partner was 49.6% and discussion about

using condom with partners was 35.9%. These findings shows that large proportions of the
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respondents were not either disclose their sero-status or discuss using condom with their
sexual partner during sex. This might be because of lack of knowledge of their effects in
improving condom use practices. The other reason may be majority of the respondents did
not use condom because of being both partners are HIV patients. Likewise they may
consider discussion would not have a benefit. Therefore, one has to address these variables

clarity with the respondents during counseling.

As the theory of planned behavior explains, an individual’s intent to engage in a behavior
(a behavior in this study is consistent condom use) is a direct determinant of whether he or
she will act or practice. As a general rule, the more favorable the attitude toward behavior
and subjective norm, and the greater the perceived behavioral control, the stronger the
person§ intention to perform the behavior in question should be. Intention to perform a
behavior is a function of attitudes toward engaging in the behavior, perceived normative

pressure to perform the behavior and perceived behavioral control.

More than half percent of the respondents in each constructs were either good or desirable
beliefs or controls their beliefs in intention to consistent condom use. Nevertheless, in this
study the theory explained 29.1% of variances in intention to consistent condom use which
is slightly smaller with a study done in rural Ethiopian population which was 36% of the
variance in intended condom use(36). Another Meta-analytic review in UK shows that
theory of planned behavior explains 39% variation of the intention(37). And with a study
done in Ethiopian female adolescent’s contraceptive use, the TPB explained 29% of
variation in intention to use contraceptives(38).

In this study, each of the theory’s constructs was positively correlated with intention to use
condom in this study. Subjective norm was the first strong positively correlated variables
(r=0.394: p= <0.001) followed by perceived behavioral control (r= 0.356: p=<0.001) and
attitude(r= 0.309: p=<0.001). This suggests that each variable explain the variation in
intention to consistent condom use. The observed findings will help the programmers to
which variable they must give attention in order to have the desire outcome of the behavior
since intention is the proximal determinants of behavior. As a contingency, other variable
were also included in the correlation analysis and displayed that average monthly income

was negatively correlated with intention to use condom.
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The largest variance of intention to use condom consistently was explained by subjective
norms (19.0%). This finding is in line with a study done in rural population of Ethiopia
(36) followed by perceived behavioral control (14.6%) and attitude (8.6%) in this study.
This finding shows that significant others social pressure are the most important drive for
the behavioral intention of the respondents. One’s control over their belief had also a big
contribution in the intent to use condom. Although attitude (8.6%) had less contribution in
the intention to consistent condom use compared with other constructs of this study, till
significant proportion of implications it had over affecting behavioral intentions.
Therefore, in programmatic areas, focusing on how much an individual feels social
pressure to use condom (how ART patient’s salient referents think them to use condom)
and their feeling in control of the action in question are more important areas in the control
and prevention of the disease. Considering an individual belief would also take part in

improving the intention to use condom.

In this study, attitude and subjective norm explains 23.6% of the variance in intention to
use condom which was less than a study done on the documentation behavior of nurse’s
which was 46.1%(39). This discrepancy could be with the low contribution of attitude in

case of this study.

The other area of focus in this study was looking standard beta coefficient of the TPB
constructs and socio-demographic characteristics, the strongest positive predictor of
intention to use condom based on simple linear regression was subjective norm about
condom use which was in line with a study entitled “subjective norms about condoms are
better predictors of use and intention to use than attitudes”(40). Whereas the second most
important positive predictors of the explanatory variable according to this study were
perceived behavioral control and the last but still significant predictor was attitude
according to the simple linear regression. When we see the multiple linear regression of the
constructs, the most strong predictor of intention to use condom was perceived behavioral
control (B=0.284; p<= 0.001) otherwise the rest constructs were similar in strength of
sequence like simple linear regression. Most importantly these figure tells that
interventions to improve intention to use condom should targeted on improving of relevant

other’s people belief and the total set of accessible control belief on condom use are useful
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than planning to attempt alteration of behavioral beliefs about, and attitudes toward
condoms use in more focus. Other studies done in South Africa on TRA/TPB in a work
place HIV/AIDS health promotion program, intention to use condom strength was
explained in terms of standardized regression coefficient and it shows that attitude was the
most significant predictor followed by perceived behavioral control(41). This might be

because of the setting and the intended intention difference between the two studies.

Additionally, socio-demographic variables were also included in the linear regression and
explained 5.6% of the variance in intention to use condom. Therefore, including of these

variables would have also importance in elevating the desired intention.

7. STRENGTHS AND LIMITATIONS OF THE STUDY
7.1.Strengths

e Has used a theory which has its own pre-determined constructs and would give

an appropriate way to interventions
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e The study gives an insight about condom use of HIV patients who are on ART
using behavioral explanation of the respondent’s volitional and non volitional
actions.

e The study provides base line information for further research and a guide for
program planners in the prevention of transmission and re-infection of
HIV/AIDS among peoples.

7.2.Limitations

e The study was a cross sectional study which may not better explain the intention
and the actual behavior being the prevention is in the action.

¢ Being the study too sensitive, there could be some misinformation or missing in
some of the variables even though there was no non respondents

e Lack of similar studies for explicit or exhaustive discussion

¢ Not being supplemented by qualitative studies for more solicitude of ideas

about sensitive issue

8. CONCLUSIONS
e There were significant proportions (38%) of inconsistent condom use or not used

condom at all among the respondents.
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e Large percent (42.7%) of the respondents had had multiple sexual partners. Half
(49.6%) of the respondents disclosed their sero-status to the partner and less
proportion (35.9%) of them discussed about using condom and safe sex with
their sexual partners.

e Theory of planned behavior components had fairly explained the process of
intention to use condom of the study respondents.

e Each of the TPB constructs was positively associated with the intention to
consistent condom use intention.

e Perceived behavioral control was found to be the main predictor of intention to
use condom among the respondents followed by subjective norms from the
combined analysis of the components.

e TPB was applicable in explaining the intention to consistent condom use in HIV
patients who were on ART. It gives hint to consider the social pressure,

individual belief and its control.

9. RECOMMENDATIONS
Based on the findings of the study, the following recommendations are proposed:

@ It is known that consistent condom use is effective prevention strategies to abolish
the transmission and re-infection of HIV/AIDS. Although condom use has
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increased substantially among patients who are on ART, still inconveniences of
consistent condom use among the patients were the biggest challenge. Counselors
have to tailor the information of consistent condom use in each visit without

hesitating.

A range of reason for not using condom by the respondents was identified.

Therefore, a series of counseling that targets these reasons is necessary.

Improving disclosure of status to partners should be encouraged through their

counselor in each visit of ART.

HIV/AIDS counseling and education need to focus on considering social pressure
or the behaviors what their referent thinks about HIVV/AIDS prevention and control
for promoting consistent condom use of patients and avoiding practices against this

action.

Programmatic intervention should be targeted on improving the intention through
subjective norm and perceived behavioral control efforts.

Further research, to link the actual behavior of consistent condom use with
intention to use condom consistently through prospective cohort study should be
done to know their correlation and the rigor effects on the prevention and

transmission of the disease.
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ANNEXES

Annex I- figure 3: Conceptual frame work of the study
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Annex Il: Information Sheet and consent form

This Information Sheet and Consent Form are prepared for HIV/AIDS patients who are on

ART and eligible to participate in this Research Project in North Showa Zone.

Information sheet (English version)
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Title of the study: Sexual behavior and determinants of condom use in HIV patients who
are on ART in North Showa Zone, 2010.

Name of Principal Investigator: Nigussie Assefa

Name of the Organization: AAU, college of health science, School of Public Health.
Name of the Sponsor: AAU

Introduction

This information sheet is prepared with the aim of determining the sexual behavior and
determinants of condom use in HIV patients who are on ART in North Showa Zone Health
facility. The research group includes the principal investigator, six trained data collectors,
three Supervisors, and one advisor from AAU.

Purpose of the Research Project

The aim of this study is to assess the prevalence rate of consistent condom use, and factors
affecting sexual practice and consistent condom use among HIV patients who are on ART.
The study shows the gap of consistent condom use utilization in HIV patients who are on
ART which are a potential source of HIV infection. Therefore, the results of this study will
be used to design appropriate intervention programs to address the low and /or inconsistent
condom use among HIV patients who are on ART.

Procedure

The health facilities are providing ART services to HIV patients and you are one of the
service customers. Therefore, you are randomly selected to be one of the study participants
if you are willing to take part in this study and we kindly invite you to take part in the
study. If you are willing to participate, we are so happy and we need you to clearly
understand the aim of this study and to sign the consent form. Finally you are kindly
requested to give your genuine response during the interviewee.

Benefits, Risk and /or Discomfort

By participating in this research project you may feel some discomfort in wasting your
time (a maximum of 30 minutes). However, your participation is definitely important to
identify the determinant factors for the low and/or inconsistent condom use by HIV
patients who are on ART so as to design appropriate prevention strategy of HIV/AIDS in
those who are already living with the virus and taking ART. There is no risk or direct

benefit in participating in this research project.
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Incentives/Payments for Participating

You will not be provided any incentives or payment to take part in this project.
Confidentiality
The information collected from you will be kept confidential and stored in a file, without
your name by assigning a code number to it. And hence no report of the study ever
identifies you.

Right to Refusal or Withdraw

You have the full right to refuse from participating in this research. You have also the full
right to withdraw from this study at any time you wish.

Person to contact

This research project will be reviewed and approved by the ethical committee of the AAU.
If you have any question you can contact below mentioned individuals and you may ask at

any time you want.

Name: Nigussie Assefa
Tele: +251_912-142-509

E-mail: nigussiemph@gmail.com.

PovlBG POI°9° 1T @\ 6 (Amharic version)
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Consent form

Dear study participants. | am Nigussie Assefa, final year MPH student from AAU, College
of Health Sciences, and School of Public Health to study the sexual behavior and
determinants of condom use in HIV patients who are on ART in North Showa health
facility. The research is under the supervision of AAU. | am interested to do this research
because it is important to assess the sexual behavior of HIV patients who are on ART in
the pandemicities of the disease and you are randomly selected to the study participant.
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There are also other clients who are selected like you, so the information you are requested
to provide is very important for further study and to design appropriate prevention strategy
of HIV/AIDS.

The study questionnaire will take a maximum of 30 minutes to fill and it involves various
intimate and private life questions and hence you are not requested to write your name so
that no reports of the study will ever identify you. We would like to assure you that
confidentiality will be kept throughout. Any way you have full right to participate or to
discontinue at any time or not to participate in the study at all.

Are you willing to participate in the study? Yes/ /  No/__/

If yes please go to the next page

Thank you!

If you have any question related to the questionnaire, you can contact me at any
time through

Tele: +251-912-142-509

E-mail — nigussiemph@gmail.com.

Respondent’s name--------- Xmmmmmmmmmmmmm e signature--------------------
Data collectors name---------=-=-=-=-=-=-=-mnmnmumu-- signature-------------------
POt C°

ATLICT ALLTU/PATU- A% 710 ANG AN ANN RHNCAL CONLTON
M5 T9°VCT W PoINECHh £ Covenlh hoot 4214 OPT LV
PI°CI°C NG OLHY CooNFN°N7 0T AT hG N, kO PhNI®
@OLCOTE NINT Hov? /T A% N, ALh oo T Nov@0L AL A
A@T NMNLND V751 0P T AdNT®7 AS MADT Aoomnd
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¢tmeem- O X 4G
fmgee g 4G
Annex I11: Questionnaire

On this questionnaire there is no need to write the name or the addresses of the respondent.

Therefore, there is no means to identify who filled the questionnaire. Though some of the

questions touch personal life and secret, we kindly request you to give the true and right

Questionnaire: English Version

1. Part I. socio-demographic characteristics
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Number | Questions Response
101 sex 1. Male
2. Female
102 Age in complete
years
103 Educational status 1. Unable to write and read
2. Write and read
3. Completed grade
104 Religion 1. Orthodox
2. Muslim
3. Protestant
4. Catholic
5. Other
105 Ethnicity 1. Amhara 3. Tigre
2. Oromo 4. Others
106 What is your 1. Government employee
current 2. Private employee
occupation? 3. House wife
4. Daily laborer
5. Housemaid/servant
6. Merchant
7. Commercial sex worker
8. Others(specify)
108 What is your 1. Eth. Birr
average monthly 2. Noincome
income? 3. Don’t know
4. Other(specify)
107 What is your 1. Single
current Marital 2. Married
status? 3. Divorced
4. Widowed
Part 11: sexual behavior before tested positive, time of tested and of started for
ART
Number | Questions Response/coding categories
201 Where were you tested when you 1. In this health facility
first discovered you were HIV 2. Others(specify)
positive?
202 By which HIV counseling and 1. VCT
testing approach was you tested? 2. PIHCT
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3. Other(specify)
203 How long is it since you tested (months, years)
positive for HIV/AIDS?
204 How long is it since you have (months, Years)
started ART?
205 What was your marital status by 1. Married
the time you knew your HIV 2. Single
status? 3. Divorced
4. Widowed
206 How many sexual partner/s did 1. One sexual partner
you have before you tested posting 2. Two sexual partner
positives for HIV? 3. Three or more sexual partner
207 Did you use condom before you 1. Yes
know your HIV status? 2. No
208 If your answer is yes for Q 207, 1. Always
how frequently did you use 2. Almost always
condom? 3. About half of the time
4. Not very often
5. Almost never

Part 111: Questions assessing sexual behavior of HIV patients currently on ART

Numbe | Questions Response/coding categories
r
301 What is your current marital 1. single 4. Widowed
status? 2. Married
3. Divorced
302 With how many partners did you 1. One 4. Four
have sex in the last three months? 2. Two 5. Five
3. Three 6. More than 5
303 If your answer is 1 for Q 302, 1. Primary/steady partner/s
identify the kind of partner you 2. Causal partner/s
have had steady wife, husband,
girl friend/boy friend, causal- not
steady partner/s
304 If your answer is 2 or more for Q 1. Steady partner/s
302, identify the kind of partners 2. Causal partner/s
whom they are?
305 How long have you stayed with (months, years)
your current regular partner?(for
those who have steady partner)
306 What has your sexual desire seems 1. Desired is improved compared to

after you started ART?

no

before
Desire is normal as before
Desire is decreased as compared to
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before

307 Did you use condom in the last 1. Yes If 2,
three months? 2. No skip
toQ
309
308 If yes to Q 307, how often you 1. Always If1,
used condom? 2. Almost always(more than half) | skip
3. Sometimes(half) to Q
4. Almost never/never 312
309 If your answer is either of Q 2,3 1. Causal partner
or 4 for Q 308, and 2 for Q 307 2. Steady partner
with whom you didn’t use 3. In both types of partner
condom?(more than one answer is
possible)
310 If your answer is either of 2, 3, 4 1. My partner/s did not want to use a
or 5 for Q 308 and 2 for Q 307 condom
what were the reasons for not 2. My partner/s already had HIV
using condom always?(multiple 3. Sex doesn’t feel the same with a
response is possible) condom
4. Didn’t have a condom available
5. | fear to ask my partner to use condom
6. Thought my partner didn’t have STI
7. Was drunk and didn’t think of condom
use
8. Wanted to have a child(own/partner)
9. Did not know condoms could reduce
the risk of re-infection
10. Condom is against my religion
11. 1 didn’t use because I am infected
12. Other(specify)
311 Have you used a condom at your 1. Yes
last sexual encounter? 2. No
312 Did you discuss about using 1. Yes 2.No 3.Partly
condoms and safe sex with your
partner?
313 What is/are the HIV serostatus of | For one partner For more than one
the person/s with whom you had partner/s
sex in the last 3 1. Negative/s | With Without
months?(interviewer will check 2. Positive condom condom
for the Q 303 response) 3. Don’t
know 1.Negativ | 1. Negative/
(more than els S
one answer | 2.Positive | 2. Positive
is possible) | 3.Don’t 3.Don’t
known known
(More More than
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than 1 1 answer
answer is
IS possible)
possible
)
314 Have you disclosed your sero- 1. Yes
status to your partner? 2. No
3. Partly
Part 1V: medical and psychosocial related questions
Medical related and psychosocial related questions
400.1 There is reduced concern to practice safe sex because 1. Yes
of ART 2. No
400.2 Is there any missing of tablets of medication in the last 1. Yes
three months 2. No
400.3 Respondents HIV/AIDS status at the time of data 1. Symptomatic
collection? 2. Asymptomatic
(data collector will assess any sign and symptoms by
clinical staging and other related disease conditions
reported by the patients)
400.4 During the last 3 months have you ever drunk alcohol? | 1. Yes
2. No
400.5 If your answer for Q 400.4 is yes, how many times per | 1. Once per week
week have you consumed in the last week 2. Twice per week
3. 3 times per week
4. 4 times per week
5. 5 times per week
6. 6 times per week
7. 7 times per week
8. Above 7 times per
week
400.6 Do you have any substance addiction? 1. Yes
2. No
400.7 With Which of the following substances you are 1=once or less per week
addicted or using if your answer is yes for Q 2= twice per week
400.6(multiple answer is possible). 3= times per week
4= 4 times per week
5= above 4 times per week
400.7.1. | Khat 1 2 3 4 |5
400.7.2. | Smoking 1 2 3 4 |5
400.7.3 | Hashish 1 2 3 4 |5
400.7.4. | Cocaine 1 2 3 4 |5
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400.7.5 | Other (specify) 1 2 3 4 |5

Part V: Questions related to constructs of TPB

The following questions concerns your beliefs about the likely outcome of using condom and
the evaluation of the outcomes; therefore, write one of the number provided according to your
degree of agreement to the statement

= =/ 8| =8
“I feel that ...... in the coming two months” Solals| 525
oI | 5| @ ©x
= O (@] ] L = .2
N ol | 2| T | nNT
1 2 |3 |4 |5
501 | the chance of getting infected with another strain of | / /
HIV/AIDS will decrease if | used condom consistently
502 | Consistent condom use help me not to transmit the | / /
Virus to my partner/s
503 | Condom prevents me from getting infected with a |/ /
sexually transmitted disease
504 | Condom helps to have a better outcome of my treatment
being it avoids re infection
Outcome evaluation of using condom in the coming two months
I evaluated using condom consistently in the coming two o
. . . = xS > %
months by stating my expression of the belief statement % 5 g 5 £ % g
£z |2 |3 |2 |g 8
w o (] c -] w s
1 2 |3 4 5

505 | Decreasing the chance of getting infected with
another strain of HIV is ...

506 | Not to transmit the HIV Virus to their partner is...

507 | Protecting me from getting infected with STD is...

508 | Resulting a better outcome of my treatment being it

avoids re-infection is...
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The following questions ask your belief about the normative expectation of others and your

motivation to comply with their expectation

The following individual would approve | Strongly | agree | neutral | disagree | Strongly
my using condom consistently during sex | 29"€ disagree
in the next two months ' ? 3 ) °
509 | My spouse/sexual partner (s) / /
510 | My close friend (s) / /
511 | My fellow teacher (s) / /
512 | My relative(s) / /
513 | My religious leader (s) / /
‘1 would like to dowhat ......... ’ Strongly | agree | neutral disagree Strongl
agree y
disagre
e
1 2 3 4 5
514 | My sexual partner(s) think (s) that 1|/ /
should do.
515 | my close friend (s) think (s) that | should |/ /
do
516 | My fellow teacher (s) think (s) that I |/ /
should do
517 | My relative(s) think (s) that I should do / /
518 | My religious leader (s) think (s) that I |/ /
should do’

The following questions assess your belief about the presence of factors that may facilitate or

impede the use of condom consistently and the perceived power of these factors.

It will be difficult for me to use | Very likely | likely | neutral | Somewhat Not likely at

condom consistently in  the unlikely all
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coming 2 months 1 2 3 4 5
519 | Because | fear Condom is | / /
difficult for me to use.
520 | Because | fear condoms |/ /
reduce my sexual
sensation
521 | Because | think condoms |/ /
are expensive
522 | Because | fear condom |/ /
can slip or break
‘I will use condom consistently | Completely | certain | neutral | uncertain | Completely
in the coming 2 months even if | certain uncertain
1 2 3 4 5
523 | | fear it is difficult for me | / /
to use
524 | | fear condom reduce my |/ /
sexual pleasure
525 | Condoms are expensive / /
526 | | fear condom can slip or |/ /

break
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The following questions assesses about your intention to use condom consistently in the

coming 2 months.

In the coming two months.... Very | likely | neutral | Somewhat | Not
likel unlikely likely at
y all
1 2 3 4 5

527 How likely you intend to use / /

condom consistently

528 How likely you look for and request | / /
consistent condom use

529 How likely you accept consistent / /
condom use if you visit condom
rendering centers

Thank you very much for your participation in the study!
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508 | e@NLM.T £0L KT A QI o€V .M T ho1eLT |/ /

TPI° h3AC

ACA® PCAN PP+ NOF A84Koo-T Wt TICN AS P7INLFF HaN STa. +NAm.

o030 aomPHT7 LavAhtA

PntAT AT 090200 TTF U W29 oomes gé § i % g:. §:~

ATEAND £I°Sh- £ E58 5 k5
£ L8| L «L K| K ~N <
1 |2 13 |45

509 | PePC/AONA ALET / /

510 | PG A25¢ / /

511 ANTo948/ P / /

512 nA+0n/0k / /

513 | P25 T AT ] /
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712l POLEATT ...

han
ANTI9A V-
AN19AU-
ACIMG

hLLAU-P
AANTTT9P”

AANTTTP”

—

N
w

H

9 sxqe

514 | PEPCIRDAN ALEP ©.I4FNTI6FAT NA. / /
£99.£9°1% 1.
515 | PPCAN ALEC L.IEFNTI4L50T NA@. P9.L9° 117 / /
Q.
516 | AOt9148/2E 2 IEFNTFIEFAT/8I4FA NA. / /
£99.£9°17 1.
517 | 0 FAN/OE £.945FA NA@. P99.L9° 17 0. / /
518 | Y2715 ANE/E @I4FA NA®. P79 17 1. / /
n729° N Fhhd oomeoo®? ALNLFE ORI ATP4T APT LFAN +NA@. P23
am LT
N?%.¢ThT 2 @é-T h329° N aomboo®? ao®N'
3 ) & & &
LOTFIUDFA < | S|z | T g
Y g e< | T & g
=Ry Fleax| < <
< < sl o] < K <
£ & &L | L& | N <€
1 2 |3 4 5
519 | 9°07k9° h729° AmPPI°® LhNLEA NAD. WALLS / /
520 | 9" rk9° n2L9° aom+9® NONA PULTI®.7 AChS / /
LeTAA NPNATINN
521 | 9" rk9° h2o9° @.L 1@, NP hATINN / /
522 | 9°NrEI° hILI° LOALA/LPLEA NP NAILL / /
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Aaospr@. 2 @i+ h3L9° (Fhhd aomebao@ 9°%

2| 3 & & &
PUA ACIMT 10T 9°39° WM. S| & 3 E: %:
e o &
s£ £ 88 |5/ %2
-t 8 oL K F ~8 <
1 2 |3 4 |5
523 | 7290 hmPdave GNNLEA NAD. 44 / /
524 | 729 PONA ACHFF LA 1. 0.£00- / /
525 | 1290 0.8 NPI9° / /
506 | 7290 COAPN/LELEN NAD. .45 / /

ACOD Acvspr@. 2 @é-T h729° VFRhAA Poomdon®7 FATT ALAR P7LTA TPE@T ST

NopPE 2 0T @.0T h3L29° VAL AS NFhhA &

Aaome9®. .. 3| 3 % S & &
eS| S S| &S
TS| & U €| &<
[ L &L K| N <
1 213 4 |5

527 | 9°7 PUA FO0AV/FONLATI(FPBAY/ P BAT) / /

528 | h729° LANVT MG 129 AL Aaom+d® 9°LVA / /

£00A-
529 | h329° PN AG QA h729° ¢9°NC A1ATNT / /

LA 03 ATV, b2 W Tmdao-
NEMeE ChINTNE P, Aao PG 97 LA HDS
71 NA@. £haa-

ATATEL hAN AGaoN 7507
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