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Abstract Asinotherpartsofsub-SaharanAfrica,youthinKenya

reportlowratesofcondomuse.Althoughseveralstudieshaveexplored

reasons for the lowcondomuseamongKenyanyouth,notmany

have established linkages between lack of use and normative

beliefsandattitudesaroundcondoms.Using theTheoryofPlanned

Behavior (TPB), this article examinedwhether beliefs and atti-

tudes around condoms influenced intentions and actual con-

dom use. Data for the study were restricted to 1453 sexually

active youth during the last school break. Path analysis was

used to examine the relationship between the TPB constructs

and condom use among Kenyan youth. Results indicated a

direct relationship between attitudes and condom use for

male respondents and an indirect relationship between these

twovariables for females.Bothmalesand femaleswhoexpressed

greater intentions to use condoms were significantly more

likely to report they used condoms consistently. Also, male

and female youth with higher perceived behavioral control

were significantly more likely to have used condoms consis-

tently. Males with friends who used condoms were signifi-

cantly more likely to use condoms consistently. The findings

suggest the importance of examining young people’s atti-

tudes toward condoms—in particular, those deeply rooted in

misconceptions that serve to discourage safer sexual behaviors.

Keywords Kenya �Condoms �TheoryofPlannedBehavior �
Youth � Path analysis �HIV/AIDS

Introduction

Globally, it isestimatedthatabout2.1millionyoungpeoplebetween

theagesof10and19livewithHIV/AIDS;outofwhich1.4mil-

lion (64%) reside in Eastern and Southern Africa (UNICEF,

2015). Recent evidence in Kenya indicates declines in HIV

prevalence from 10.5% in 1995–1996 to 5% in 2013

(UNAIDS, 2014). Despite the declining prevalence, youth in

Kenya and sub-Saharan Africa in general are heavily bur-

dened with the virus (Idele et al., 2014). In Kenya, approxi-

mately 29% of all newHIV infections are among young peo-

ple (NationalAIDSControlCouncil, 2015).Thus, some stud-

ies show that the current challenge in reducing the transmis-

sionofHIVresidesamongyouth,especiallyastheyarevulnerable

toriskysexualbehaviors(Njoroge,Olsson,Pertet,&Ahlberg, 2010).

In the prevention of HIV transmission among youth, condoms

are often considered the first line of defense, yet several studies

showlowcondomuseamongyoungpeople in sub-SaharanAfrica

(Beksinska, Smit, &Mantell, 2012; Chialepeh & Susuman 2015;

Maticka-Tyndale & Tenkorang, 2010; Njoroge et al., 2010;

Oppong, Osafo,&Doku, 2016). Evidence fromNyanza province

in Kenya showed that only 26.8% of sexually active males and

29.2% of females in upper primary schools used condom in their

lastsexualactivity(Maticka-Tyndale&Tenkorang,2010).Several

reasons are documented for lack of use among youth, including

concerns about the safety of condoms and the cultural perception

that associates condom use with promiscuity and infidelity (Ade-

biyi & Asuzu, 2009; Chimbiri, 2007; Fehr, Vidourek, & King

2015). Inaddition, thefeelingofembarrassment inpurchasingcon-

doms, misperceptions about their effectiveness and the societal

shroud that covers condom purchase have all contributed to low

usage inmany parts of sub-SaharanAfrica (Kennedy et al., 2007).

Other structural and systemic reasons often cited for lack of use

among youth include challenges in accessing condoms in a timely

manner (Adebiyi&Asuzu, 2009;Musinguzi et al., 2015;Njoroge
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et al., 2010; Sarkar, 2008), cost of purchasing condoms and the

ambivalence thatcharacterizesmessagesofcondomuse inschools

and communities (Buhi, 2015; Maticka-Tyndale & Kyeremeh,

2010; Njoroge et al., 2010; Shrestha, Farnham,Whitham, & San-

som, 2016).

It isequally important tonotethatduetothepatriarchalnorms

in most African societies, condom use is particularly gendered.

In this regard, decisions about condomuse in sexual encounters

are often framed as the responsibility of men, while women are

expected to submit without questioning men’s judgement (Del-

vaux & Nöstlinger, 2007). Thus, the patriarchal control of con-

domusehassilencedanddelegitimizedtherightsofmanywomen

in sub-Saharan Africa (SSA) in negotiating for protection during

sexual intercourse (Exavery et al., 2012). This suggests that

any program to encourage condom use among youth in SSA

cannot achieve desirable results without including strategies

that challenge attitudinal and cultural barriers.

While a plethora of literature exists on condom use in sub-

Saharan Africa, there is less emphasis on how normative beliefs

and attitudes influence intention and actual condom use among

youth(Bogartetal., 2011;Heeren, Jemmott,Mandeya,&Taylor,

2009;Montano&Kasprzyk,2015;Peltzer,2000).Usingdatacol-

lectedin2006fromalargesampleofsecondaryschoolstudents in

Kenya, this studycontributes tofilling this scholarlygapandadds

to the growing body of literature on condomuse among youth in

sub-Saharan Africa. The study seeks to broaden our understand-

ing of howbeliefs, attitudes and intentions influence condomuse

among secondary school students in Kenya using the Theory of

Planned Behavior (TPB) (Ajzen & Fishbein, 1975).

Theoretical and Empirical Considerations

The TPB (Ajzen, 1985) posits that intention to perform a

specific behavior is a strong predictor of actual behaviors.

Thus, behavioral intention represents a person’s readiness to

perform a given behavior. As the immediate antecedent to

actual behavior, behavioral intention is affected by other prox-

imate determinants, such as attitude toward the behavior,

subjective norms, and perceived behavioral control. Attitude

toward behavior is conceptualized as a body of beliefs that

aids individuals in their assessment of the desirability of

engaging in the predicted behavior. These beliefs can be pos-

itive or negative. Subjective norms point to the influence of

social or peer networks in determining whether and how the

behavior in question should be performed. Perceived behav-

ioral control measures the extent to which individuals have

controlor feelconfidentaboutperforming thespecificbehavior.

Generally, themodel assumes that positive and favorableatti-

tudestowardcondomsmaycombinewithgreaterperceivedcontrol

to influence intentions to use condoms and actual condom use.

Theempirical literaturedemonstrates thatattitudesandbeliefs

about condoms affect actual condom use both directly and indi-

rectlythroughindividuals’intentionstousecondoms.Inthisregard,

youth are more likely to use condoms when they perceive

somebenefits and develop positive attitudes toward condoms

(Maharaj & Cleland, 2005; Taylor et al., 2014). Similarly,

young people are less likely to use condoms when they per-

ceive barriers and develop negative attitudes toward them

(VanRossem&Meekers, 2011).Maharaj andCleland noted,

for instance, that for young people to use or intend to use

condoms, they must believe in the efficacy and ability of the

condom toprotect againstHIVandother sexually transmitted

infections. On the other hand, youth may not use condoms

when they believe and perceive condoms as unreliable,

capableof reducing sexualpleasureandcausingsterility, etc.,

(Katikiro&Njau, 2012;Lule&Gruer, 1991;Ochieng,Kakai,

& Abok, 2011). Some other beliefs about condoms include

the misconception that they contain HIV and have been inten-

tionally designed with pores to infect Africans (Bogart et al.

2011; Maticka-Tyndale & Kyeremeh, 2010). It is important

to note that myths and misconceptions that undermine HIV

preventive behaviors are largely consistent with the cultural

ethos and religious beliefs of the majority of people in sub-

SaharanAfrica (see Bogart et al., 2011; Leclerc-Madlala, 2002;

Tenkorang,2014;Tenkorang,Obeng-Gyimah,Maticka-Tyndale,

&Adjei, 2011b).

Besides attitudes and beliefs, several other factors have been

discussedintheliteratureasimportantcorrelatesofcondomusein

sub-Saharan Africa. For example, previous work has shown that

commitment to condom use in sexual relationships depended

on the nature and type of the relationship. In Kenya, one study

showed that 20% of adults who were sexually experienced

reported consistent condom use with regular or long-term part-

ners while 65% reported consistent condom use with casual

partners (Waithaka & Bessinger, 2001). Similarly, Hendrik-

sen, Pettifor, Lee, Coates, and Rees (2007) found that young

adultswhohadbeen in committed relationships formore than

6months or longer were less likely to use condoms for their

most recent sexual activity compared to those in unstable re-

lationships.Somestudieshavealsodocumented the levelof for-

mal education as a strong predictor of condom use among ado-

lescents in SSA (Hendriksen et al., 2007).Young peoplewith

higher levels of formal education were significantly more

likely to use condoms than those without formal education

(Maticka-Tyndale et al., 2005;Waithaka&Bessinger, 2001).

Other psychosocial factors, including risk perception and

knowledge aboutHIV/AIDS are considered theoretically relevant

in explaining condomuse amongyouth. Individualswhoperceive

they are at increased risk and those with greater knowledge about

HIVandAIDSare theorizedasmore likely touse condoms.How-
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ever, the evidence establishing associations between these psy-

chosocial variables and condom use remains largely inconclusive

(Katikiro & Njau, 2012; Qiao, Li, & Stanton, 2013; Tenkorang,

2014; Volkmann et al., 2013). Using data collected from youth in

Kenya and employing the TPB, this article examined associations

between attitudes, subjective norms, perceived behavioral control,

intentions to use condoms and actual condom use.

Method

Participants

Dataused for this studywerecollectedbetweenDecember2005 to

January 2006 from 14,173 Form 1 to 3 students (equivalent to

Grades 9–11 in North America), aged 13–20years, in 154 public

secondary schools located in five of Kenya’s eight provinces

(Central, Coast, Eastern, Nairobi and Rift Valley). Data were

intended to provide a baseline/pre-program profile in preparation

fordeliveryandevaluationoftheSecondarySchoolActionforBet-

ter Health (SSABH)HIV prevention program. TheNorth Eastern

province was avoided due to security reasons. Nyanza and the

Westernprovinceswereexcludedtopreventpotentialconfounding

of results since they had earlier been flooded with HIV interven-

tions.Theschools thatparticipatedinthisstudywereselectedusing

stratified random sampling proportional to the number of public

schools in each province. For the purposes of this study, the data

were restricted to studentswhowere sexually activeduring the last

school break (N=1453). Students completed surveys in English

(the languageofeducation), ingender-segregatedgroupsunder the

supervision of research staff from Steadman Research Services

Incorporated. Teacherswere not present in classrooms during sur-

veycompletion.Ethical clearance for thisworkwasobtained from

the University ofWindsor’s Research Ethics Board.

Student questionnaires used for data collectionwere developed

basedonresultsobtainedfromformativeelicitationresearchwhose

main objectivewas to first, provide someguidance to the develop-

mentofanHIVpreventionprogramforsecondaryschoolsandsec-

ond, informthedevelopmentofaquestionnaire that tappedrespon-

dents’ knowledge, attitudes, perceptions, and behaviors toward

condomuse, sexual behaviors, andHIV/AIDS (Maticka-Tyndale,

2010). The elicitation research consisted of 24 focus groups with

students and 24 interviews with teachers from a sample of 12

schools.Focusgroupdiscussionsand interviewsaddressedknowl-

edge,beliefs,attitudes,preferences,andexperienceswithABC(ab-

stinence,be faithful toonepartner, condomuse);patternsof sexual

activity; and attitudes, knowledge, and experience with HIV test-

ing. During focus groups, students also reviewed and made com-

ments on standardized questions used to assess knowledge of

HIV transmission and prevention from the WHO/UNESCO

Evaluation Tool Kit (WHO, 1999). Students made recommen-

dations for additional and alternative questions they thought

would test their knowledge of what was needed to keep them

safe from HIV infection.

Measures

Condom Use During Last Sexual Break

The outcomemeasure used for analysis tapped the condom use

experiences of secondary school youth in the last school break

(this allowed students in all schools, even single-sex boarding

schools toparticipate).1Specifically, studentswhoreported sex-

ual activity during the last school breakwere asked‘‘Howmany

times did you use a condom during the last school break?’’

Response categories included‘‘never used condoms,’’‘‘used

condoms sometimes,’’and‘‘always used condoms.’’

Predictors of Condom Use During Last Sexual Break

The predictor variables captured aspects of the TPB as described

earlier. Attitude toward condoms was measured with two proxy

measuresofattitudeasconceptualizedintheTPB.Questionsasked

whether respondents believed condoms had pores that allowed

HIV to pass through them and also if condoms had chemicals that

affected male infertility. Response categories for the research

participants included‘‘true=0’’and‘‘false=1.’’These were con-

sidered proxy measures since they did not include a weighting of

response by an evaluative component of these beliefs as portrayed

in themeasurementmodel of theTPB.The assumptionwasmade

in thesemeasures thatbothpassageofHIVthroughporesandmale

infertilitywereevaluatednegatively.Perceivedbehavioralcontrol

wasmeasuredwith fourmainvariables thatasked if the respondent

could talk to their boyfriends/girlfriends about condomuse (coded

no=0, yes=1), could make sure they used condoms each time

they had sex (coded no=0; yes=1), if a boy used a condom

whether it meant he respected a girl (coded no=0, yes=1), and

boyswouldagree touse condoms if itwas theonlyway theycould

get sex (coded no=0, yes=1). Principal Component Analysis

(PCA)wasused, and theweighted factor scores (perceivedbehav-

ioralcontrol)underlyingthefactorstructureextractedandusedasa

variableintheanalysis.Socialorsubjectivenormsaroundcondoms

were measured with a question asking respondents if condoms

were used in their group of friends (coded no=0, yes=1). In-

tention tousecondoms,which is independent toactualcondomuse

but dependent on attitude toward condoms, subjective norms, and

perceivedbehavioralcontrol,wasmeasuredwithtwovariablesthat

asked if studyparticipantswould insist oncondomuseeven if their

partners didnotwant to (codedno=0, yes=1); and if theywould

insistcondomsbeusedevery timetheyhadsexeven if theyhadnot

been tested for HIV (coded no=0, yes=1). Like attitudes, inten-

tion to use condomswas also a latent scalarmeasure derived from

the above-mentioned indicators using PCA.

1 Theschoolyear inKenya isdivided into3equal termsof3monthseach

separated by 1month school breaks. The last school break was 1month

(approximately 4weeks).
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Thestudycontrolledfor theoretically relevantpsychosocialand

demographicvariables that couldconfound thesimultaneousasso-

ciationsbetweenpredictorandoutcomevariables.Psychosocial

variables includedrespondents’perceivedrisksofcontractingHIV

measuredas anordinal variables (codedno risks=0, low risk=1,

medium risk=2, high risk=3), whether respondents knew any-

one infected with HIV in the school (coded no=0, yes=1) and

whether they knew anyonewho had died ofAIDS (coded no=0,

yes=1).Demographicvariablesincludedageofrespondentsmea-

sured in complete years; religious denomination (coded Chris-

tians=0, Muslims=1, no religion=2, others=3); region of

residence (Central=0, Coast=1, Eastern=2, Nairobi=3, Rift

Valley=4). A dummy variablemeasuringwhether theMinistry

of Education’s HIV education program (Primary School Action

for Better Health or PSABH)was present in the primary schools

attended by the respondents. PSABH began to be delivered in

primaryschools in2003withtheprogramrolledoutacrossalmost

all schools in the country between 2002 and 2007. Gender-spe-

cificmodelswerebuilt toexaminewhether anydifferencesexisted

amongmales and females regarding condom use.

Analytical Method

The theoretical framework adopted for this work identified key

independentvariablesasdirectlyandindirectlyrelatedtoeachother

andtoanoutcomevariable(condomuse).Forinstance,whileinten-

tion to use condoms predicts actual condom use, it is predicted by

or dependent on perceived behavioral control, social norms about

condoms, andattitude towardcondomuse.This complexity isbest

captured in a path-analytic model. Such a model estimates the

simultaneous relationships between the specified dependent and

independent variables. Path analysis estimates the direct, indirect,

and total effects of the variables under consideration on the out-

come of interest, in this case condom use at the last school break.

Adirecteffect impliesan influenceofonevariableon theother

unmediatedby anyother variable.An indirect effect, on theother

hand, existswhen the influenceofaparticularvariableonanother

oneismediatedbyat leastone interveningvariable(Bollen,1989).

Path coefficients are interpreted in the same way as regression

coefficients. However, the use of the maximum likelihood estima-

tionprocedureallowsus to interpret thecoefficientsby transforming

themintoprobabilitiesoroddsratios.Thus,apositivecoefficient(ex-

ponentiated) will mean youth were more likely to use condoms

always than sometimes or never, while a negative coefficient indi-

catedalowerlikelihoodofusingcondomsalwaysthansometimesor

never.

Results

Descriptive Information

Results inTable1 show that, on average, respondentswere about

17years old and the majority identified as Christians. Respon-

dents proportionately came from schools located in Rift Valley,

Nairobi, Eastern, Central, Coastal, and theCentral regions in that

order. Since PSABH was still in the process of spreading out

across the primary schools in the country, it is not surprising that

less than half of these secondary school students had PSABH

delivered in their primary schools. Regarding condomuse, itwas

evident that themajorityof respondentsneverusedcondomsdur-

ing the last school break, with the percentage for nonuse higher

amongfemaleyouth.Whilebothmaleand femaleyouthhadpos-

itive mean scores on behavioral control toward condom use,

scoreson intention tousecondomswerenegative, indicating they

did not intend to use condoms. The majority of respondents

endorsed the belief that condoms had pores that allowed HIV

to pass through them. Similarly, the majority of respondents

believed that condoms had chemicals that affect male infertility.

Ahigher proportion of females believed in suchmyths compared

tomales. Consistentwith previous studies,most youth perceived

themselves at no risk of contracting HIV, although the majority

knew people who had been infected or had died of AIDS.

Table2 shows bivariate relationships between condom use

and selected independent variables. For categorical variables,

such relationships were assessed using cross-classification anal-

ysis. However, for continuous variables, one-way ANOVAwas

employed by comparing the scores for the three categories of the

dependent variable. Results indicated significant relationships

between perceived behavioral control, intention to use condoms,

andactual condomuseamongmale and femaleyouth. Itwas evi-

dent thatyouthwithhigherscoresonperceivedbehavioralcontrol

and intentions used condoms sometimes and always. Beliefs

aboutcondomsweresignificantlyassociatedwithcondomusefor

males but not females. A higher proportion ofmales and females

who endorsed negative beliefs about condoms never used con-

doms, albeit this was higher for girls. A substantial proportion of

youth who believed their friends used condoms also used con-

doms consistently. Results indicated that risk perceptionwas not

significantly associated with condom use, but rather whether

respondents knew others infected or deceased of HIV/AIDS.

Demographic variables such as age and religious denomi-

nation were associated with condom use for males and not

females. Specifically, male youth in the Eastern, Coastal, and

Rift Valley provinces were significantly less likely to report

they used condoms always, compared to those in the Central

region of Kenya.

Multivariate Analysis

Tables 3 and 4 show the multivariate relationships between

dependent and independent variables, and direct path coefficients

areprovided.Figures1and2depict theTPBwithpathcoefficients

for males and female, respectively. Results showed that attitudes

toward condoms influenced intentions and actual condom use.

Female youthwho rejected the belief that condomshad chemicals

thataffectmaleinfertilityreportedhigherintentionstousecondoms

1952 Arch Sex Behav (2017) 46:1949–1960
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Table 1 Distribution of selected dependent and independent variables by gender

Male (N= 1244) Female (N= 276)

Dependent variables

How many times used condoms at last school break? % or mean score % or mean score

Never 40.0 48.6

Sometimes 24.4 21.0

Always 35.7 30.4

Mean score for intention to use condoms -.064 -.063

Independent variables

Mean score for perceived behavioral control .314 .293

Attitude toward condoms

Condoms have pores that allow HIV to pass

True 70.8 78.3

False 29.2 21.7

Condoms have chemicals that affect male infertility

True 69.9 82.2

False 30.1 17.8

Social norms around condoms

My friends use condoms?

No 64.3 69.6

Yes 35.7 30.4

Psychosocial

Perceived risks of contracting HIV

No risk 56.1 51.5

Low risk 24.3 21.0

Medium risk 9.3 11.0

High risk 10.3 16.5

Know someone infected with HIV

No 49.9 38.5

Yes 50.1 61.5

Know someone who died of AIDS

No 22.7 14.3

Yes 77.3 85.7

Demographics

Average age of respondent 17.1 16.6

Religious denomination

Christians 75.7 80.8

Muslims 5.7 2.9

Other .8 1.8

No religion 17.8 14.5

Region where school located

Central 20.6 17.0

Coast 16.2 10.5

Eastern 25.0 21.0

Nairobi 7.6 12.7

Rift Valley 30.6 38.8

PSABH in school?

No 57.3 55.0

Yes 42.7 45.0
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Table 2 Cross classification of selected independent variables by condom use at last school break among male and female youth in Kenya

Male (N= 1244) Female (N= 276)

Never Sometimes Always Never Sometimes Always

Mean values

Perceived behavioral control*** .07 .46 .78 -.06 .28 .79

Intention to use condom*** -.13 .15 .45 -.21 .16 .61

Attitude toward condoms Percentages

Condoms have pores that allow HIV to pass

True 44.9 24.0 31.1** 54.1 17.8 28.1

False 32.8 24.7 42.5 46.9 20.3 32.8

Condoms have chemicals affect male infertility

True 43.8 22.4 33.9** 53.8 18.6 27.7

False 35.9 28.5 35.6 47.2 17.0 35.8

Social norms around condoms

My friends use condoms

No 46.6 24.0 29.4** 55.6 15.7 28.8**

Yes 31.4 24.9 43.7 32.9 32.9 34.1

Psychosocial

Perceived risks of contracting HIV

No risk 42.5 23.2 34.4 53.5 21.3 25.2

Low risk 37.5 24.6 37.9 50.7 10.1 39.1

Medium risk 38.4 31.3 30.4 63.3 20.0 16.7

High risk 49.6 20.0 30.4 47.9 18.8 33.3

Know someone infected with HIV

No 42.7 23.2 34.0 54.7 24.8 20.5**

Yes 40.2 25.0 34.8 51.1 14.0 34.9

Know someone died of AIDS

No 48.2 24.5 27.3** 55.8 30.2 14.0**

Yes 39.3 24.1 36.6 52.5 15.7 31.8

Demographics

Average age of respondent 16.9 17.2 17.2** 16.6 16.6 16.6

Religious denomination

Christians 42.0 23.9 34.1** 52.3 17.3 30.5

Muslims 27.5 27.5 45.1 28.6 57.1 14.3

Other 83.4 8.3 8.3 66.7 16.6 16.6

No religion 38.9 26.5 34.6 57.1 14.3 28.6

Region where school located

Central 30.9 25.6 43.4** 50.8 18.6 30.5**

Coast 34.6 30.9 34.6 54.8 19.4 25.8

Eastern 53.5 22.5 24.0 76.1 8.5 15.5

Nairobi 38.9 18.5 42.6 35.0 40.0 25.0

Rift Valley 40.9 22.8 36.3 42.4 20.0 37.6

PSABH in school?

No 43.5 23.2 33.2 58.3 13.5 28.2

Yes 39.5 26.0 34.5 47.8 21.0 31.2

* p\.05; ** p\.01; *** p\.001
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compared to those who endorsed such beliefs (Exp [.30]=1.35).

Also, male youth who rejected the belief that condoms had pores

that allowed HIV to pass through had higher intentions of using

condoms (Exp [.17]=1.19).

Perceived behavioral control was associated with intention to

use condoms and actual condom use for both male and female

youth. Male and female youth with stronger behavioral control

were,morelikelytousecondomssometimesoralwaysthannever

(Male=22% and Female=26%). Similarly, male and female

youthwith higher intentions to use condomsweremore likely to

use condoms always or sometimes than never (Male=14% and

Female=15%).Males weremore likely to use condoms if their

friends did, but thiswas not significant for females. Compared to

those in theCentral province,maleyouth in schools located in the

Coastal, Eastern, andRift Valley provinceswere all significantly

less likelytousecondomsalwaysorsometimesthannever.Know-

ing someone deceased of AIDS influenced intentions to use

condom for female youth but not males.

Table 3 Multivariate path relationships between attitudes, intentions, and actual condom use at last school break for male youth

Intention Condom use

Independent variables b SE b SE

Intention to use condoms .13** .028

Attitudes toward condoms

Condoms have pores that allow HIV to pass

False -.054 .054 .17* .052

Condoms have chemicals affect male infertility

False -.015 .053 -.028 .052

Perceived behavioral control .51** .026 .20** .029

Social norms around condoms

My friends use condoms?

Yes .056 .048 .16** .047

Socio-psychological

Perceived risks of contracting HIV

Low risk .081 .057 .017 .056

Medium risk -.060 .084 .038 .082

High risk -.057 .080 -.068 .078

Know someone infected with HIV

Yes .038 .052 -.039 .051

Know someone Died of AIDS

Yes .091 .061 .088 .062

Demographics

Average age of respondent .037 .018

Religious denomination

Muslims .14 .11

Other -.34 .26

No religion .070 .061

Region where school located

Coast -.22** .079

Eastern -.35** .069

Nairobi -.19 .098

Rift Valley -.22** .065

PSABH in school?

Yes -.002 .048

Sample size 1244 1244

R2 .26 .17

Variables significant at * p\.05; ** p\.01

Model fit for overall model; RMSEA= .01; chi-square= 10.08 (df= 9; p[.5)
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Discussion

Kenya’sHIV situation has been described as stable in the last few

years, especially as prevalence among young people has been

declining.AreportbytheNationalAIDSControlCouncil(NACC)

of Kenya estimated that in 2012 prevalence among female

youth declined from 5.9 to 3.3%, while that for males remained

between 1.1 and 1.5% over the period (NACC, 2015). It must be

acknowledged that declines in prevalence may have been influ-

enced, at least in part, by the delivery ofHIVprevention program-

ming in primary and secondary schools. Although progress made

toward reducing HIV has been lauded, more work remains espe-

cially when new infections persist among young people, and the

country is signatory toUNAIDS’ strategy of reaching zero preva-

lencebetween2011and2015.Previousliteraturehasdemonstrated

that youth have elevated risks of contracting HIV, mainly due to

risky sexual behaviors (Prata, Vahidnia, & Fraser, 2006), and that

providinggender-sensitivesexualhealthinformationcouldchange

attitudes and behaviors that render them vulnerable to contracting

thedeadlyvirus.Against thisbackdrop,condomsareconsideredan

Table 4 Multivariate path relationships between attitudes, intentions, and actual condom use at last school break for female youth

Intention Condom use

Independent variables b SE b SE

Intention to use condoms .14* .058

Attitudes toward condoms

Condoms have pores that allow HIV to pass

False -.18 .13 .065 .12

Condoms have chemicals affect male infertility

False .30* .14 .055 .13

Perceived behavioral control .49** .056 .23** .060

Social norms around condoms

My friends use condoms?

Yes .051 .11 .13 .11

Socio-psychological

Perceived risks of contracting HIV

Low risk .025 .13 .098 .13

Medium risk -.24 .17 -.12 .17

High risk .011 .15 -.014 .14

Know someone infected with HIV

Yes -.27 .12 .15 .12

Know someone Died of AIDS

Yes .36* .17 .093 .16

Demographics

Average age of respondent -.014 .040

Religious denomination

Muslims .079 .31

Other -.36 .37

No religion -.17 .14

Region where school located

Coast -.33 .20

Eastern -.55** .16

Nairobi -.20 .18

Rift Valley -.044 .14

SABH in school?

Yes .001 .11

Sample size 276 276

R2 .28 .24

Variables significant at * p\.05; ** p\.01

Model fit for overall model; RMSEA= .05; chi-square= 16.8 (df= 9; p[.5)
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important line of defense, yet evidence across sub-SaharanAfrica,

including Kenya, demonstrates that youth use condoms inconsis-

tently during sexual intercourse (Chimbiri, 2007; Njoroge et al.,

2010).Usingdatacollected inKenya, and situatedwithin theTPB,

thisstudycontributestotheexistingbodyofliteraturethatexamines

condom use among youth in Kenya.

Results indicate thatforfemales,holdingpositivebeliefsabout

condoms influenced actual condomuse indirectly through inten-

tions.Amongmales, the influenceof intentionswas directly onto

actual condomuse. The findingswere largely consistentwith the

TPB that positive attitudes toward condom use (measured as a

function of one’s belief in engaging in protective behavior) yield

positive outcomes (Albarracin, Johnson, Fishbein, & Muerller-

leile, 2001). This means it will be challenging and difficult for

youngpeople todeveloppositiveattitudestowardcondoms,espe-

cially under circumstances where they hold negative beliefs or

endorse misconceptions about condoms. In the case of Kenyan

male youth in this sample, endorsing such beliefs had direct

impact on condom use. The findings corroborate studies else-

where that demonstrated that the endorsement of myths about

HIV transmissionmayundermineprevention efforts (Tenkorang

&Maticka-Tyndale, 2013, 2014; Tenkorang, Maticka-Tyndale,

& Rajulton, 2011a).

The TPB also postulates that attitudes toward condoms influ-

ence intentions to use condoms, which in turn affects actual con-

dom use. Thus, intention to use condoms is considered proximal

and directly associated with actual condom use. Our model

showed a strong significant positive association between inten-

tions to use condoms and condom use for both male and female

respondents andwas consistent with several other studies in sub-

SaharanAfrica and elsewhere that theorized intention as the cog-

nitive representationof an individual’s readiness to act (Assefa&

Haidar 2013; Couture, Caron, &Desrosiers, 2010).

Some gender differenceswere observed. For instance, descrip-

tive results in Table2 show that females who used condoms con-

sistently had higher condom use intention scores than their male

counterparts. This was different for actual condom use as higher

proportions ofmales used condoms consistently than their female

counterparts (seeTable1).Furthermore,while adirect relationship

was shownbetween attitudes toward condoms and actual condom

use for males, attitudes toward condoms affected actual condom

use through intentions for females. Taken together, the results

.49***

.30***

.23***

.14***

Fig. 2 Theory of Planned

Behavior constructs predicting

condom use at last sexual break

for female youth

Fig. 1 Theory of Planned

Behavior constructs predicting

condom use at last school break

for male youth
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demonstratedthat the theoreticalpathways throughwhichattitudes

affected actual condom use may be gendered. Studies examining

gender differences in attitudes, intentions and actual condom use

are relatively scarce in the literature. Notwithstanding, Calsyn

et al. (2013) documented gender differences in attitudinal barriers

toward condom use. They found, for instance, that compared to

females, males were significantly less likely to endorse motiva-

tional items related to ‘‘wanting’’ or ‘‘needing’’ to use condoms.

These variations were attributed to differences in what males and

females perceived as potential barriers to their sexual experiences.

Itwasdiscoveredthatmalesoftenthoughtaboutcondomsasreduc-

ingsexualpleasure,changingorgasmandreducingsexualintimacy

comparedtofemales, thusreducingtheirdesireor intent tousecon-

doms. We lacked these measures in our data to tease out these

importantrelationships.However,ourfindingspoint totheneedfor

moreresearchonthegenderdynamicsonintentionsandactualcon-

domuse experiences. Similarly, gender differenceswereobserved

in the influences of social norms around condoms and actual con-

dom use. Unlike females,malesweremore likely to use condoms

when they were in a network of friends who used condoms. This

finding is consistent with the extant literature that reports that ado-

lescents’sexualbehaviorscouldbeinfluencedbytheirconnections

tothewidersocialenvironmentandtheirpeers(Fearson,Pettifor,&

Hargreaves, 2015) and that such gender differencesmay be due to

variations in the social and behavioral pressures to conform to gen-

der norms and expectations within peer networks, which is

greater formales than females (Peltzer, 2003;Taylor&Wong,

1996).

The majority of AIDS prevention models, including the TPB,

havebeencriticizedas individualistic.Thesemodelsassumethat the

decision to engage in HIV preventive behaviors (condom use) is a

rationaldecision takenbyindividuals. (Cochran&Mays,1993), i.e.,

that individualshavecontroloverbehaviors thatwillkeepthemsafe.

Recognizing that this assumption is unrealistic, the TPB includes

perceived behavioral control which captures the idea that other

external realitiesmayhamper an individual’s control over engaging

inHIVpreventivebehaviorsandthatmaintainingbehavioralcontrol

is important. These theoretical suppositions were confirmed in our

statistical models for both male and female respondents in Kenya,

with perceived behavioral control influencing condom use both

directly and indirectly through intentions.Thus, this researchclearly

showed the importance of perceived behavioral control for both

males and females.

It was observed that male youth located in other provinces in

Kenyahadsignificantly loweroddsofusingcondomsconsistently

compared to those from theCentral province.This is consistent

with results from theKenyaAIDS Indicator Survey conducted in

2007 that showed, for instance, that respondents from theCentral

province recorded the highest rates of condomuse duemainly

to increased sexual and reproductive health information in

this province, compared to other provinces (NationalAIDS and

STI Control Programme, 2007). While some studies in Kenya

showed that psychosocial factors, including risk perception and

knowledge ofwhether someone has died ofAIDS are related to

condomuse(Maticka-Tyndale&Tenkorang,2010;VanRossem

&Meekers, 2011), this study did not find such evidence.

The studyhas several policy implications. First, it is important to

indicate that the TPB has important implications for community

interventions that are modeled on social cognitive predictors. The

TPB identified beliefs with an assumed evaluative component (as

proxy for attitudes), social norms, perceived behavioral control and

intention touse condoms as important to changing sexual behaviors

and improving condom use among youth in Kenya. The findings

suggest that it is important to examine young people’s attitudes

towardcondoms—inparticular,thosethataredeeplyrootedinmyths

andmisconceptions and serve to discourage safer sexual behaviors

amongyouth.However, the significanceof social norms tocondom

usemeansthat thetrueexpectationsaboutchangedonotonlyreston

individual attitudes and beliefs, but also the larger social networks

within which individuals belong. Regional information about con-

domusefromthisstudysuggests that theKenyangovernmentmight

target youth in some regions in their fight against HIV/AIDS, espe-

cially those with lower condom use. Youth may be targeted with

messages of condom use and other HIV preventive methods.

In particular, we recommend that condoms be made free and

accessible to young people in Kenya.

Limitations

There are several limitations to this study that should be kept in

mindwhen interpreting our findings. For instance, data usedwere

self-reportedandmaybesubject torecall/memoryandsocialdesir-

abilitybias.Also, in themajorityof sub-SaharanAfricancountries,

including Kenya, it is observed that cultural conceptions of mas-

culinity and femininity affect response to survey questions; thus,

males tend to overestimate their sexuality with females underesti-

mating theirs (Poulin, 2010). Data were also collected about

10years ago, sofindingsmustbe interpretedwithextremecaution,

especially given changes that have occurred in theKenyan society

todate.Thecross-sectionalnatureofthedatalimitsinterpretationof

theresultstoassociationsbetweenindependentanddependentvari-

ables. Althoughmeasures used tapped several aspects of the TPB,

including other aspects of the constructs might have enhanced the

reliability of latent variables used in the study. Also, youth in this

study represented a privileged segment of Kenyan society. They

wereattendingsecondaryschool,unlike themajorityof theirpeers.

Conclusion

Thesenotwithstanding, it is relevant to indicate that this is oneof the

very few studies that used a large sample of secondary school stu-

dents fromKenya tovalidate theTPB.Results showed that theTPB

was relevant andmaybeuseful to interventions that seek to prevent

newinfectionsamongyouthinKenyaandelsewhereinsub-Saharan

Africa.Thismeans,inspiteofprovidinginformationaboutcondoms,

itwill be equally necessary to equipyouthwith skills that build their

1958 Arch Sex Behav (2017) 46:1949–1960
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self-efficacy toward condomuse as thiswas significantly associated

with intentions and actual condom use. Such interventions must

appreciate the gendered and power dynamics that characterize

condom use inKenya, ensuring that females in particular can insist

andhavetheabilitytodemandcondomsintheirsexualrelationships.
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