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Abstract
Unprotected sexual intercourse places young women in multiple partnerships 
at great risk for sexually transmitted infections in Haiti. While the most effective 
means of preventing these infections is consistent condom use, little is known about 
the factors that influence its use. This study sought to analyze high-risk sexual 
behavior among young Haitian women with multiple sex partners and to identify 
and understand factors that influence condom use among these young women. Data 
were drawn from the 2017 Haiti Demographic and Health survey. Explanatory anal-
ysis was used to test for associations between condom use and the selected sociode-
mographic factors using Pearson’s chi square test. Then, multiple logistic regression 
was fitted to the data to assess the effects of sociodemographic characteristics of 
young women in multiple partnerships on condom use. The study revealed signifi-
cant differences between sociodemographic factors and condom use among young 
women in multiple partnerships. A young woman’s age, age at sexual debut, level 
of education, marital status, and household wealth predicted condom use. The paper 
highlights the importance of reinforcing sexuality education among young women 
in Haiti.
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Introduction

Sexually transmitted infections (STIs) including that caused by the human immu-
nodeficiency virus (HIV) have a significant effect on sexual and reproductive 
health worldwide (WHO 2018). Sexual behavior, from which these infections 
result, is influenced by the environment as well as by characteristics of individ-
uals at risk (Sumartojo 2000). While these infections affect people of all ages, 
young women are disproportionally affected as they place themselves at risk of 
negative health outcomes when they engage in unprotected sex (Abdool Karim 
et  al. 2017; CDC 2017; Dellar et  al. 2015). There is, nonetheless, a consensus 
that consistent condom use is an effective way to prevent STIs. In Haiti, high-risk 
sexual behavior and its consequence among the youth is a public health concern. 
This concern has been marked by the increased number of reproductive health 
interventions aimed at ensuring young adults have access to reproductive health 
information and services (WRC et al. 2011). The country has a history of a high 
prevalence of HIV outside of sub-Saharan and leads all the other Latin America 
and Caribbean countries in its rates (Malow et al. 2010).

Studies reveal that young women in Haiti are predisposed to risky sexual 
behaviors and that multiple factors have been found to influence their engagement 
in these behaviors. At the individual level, these include a lack of condom use 
(Carver et al. 2014; Daniel and Logie 2016) in conjunction with multiple partners 
culminating in HIV or other STIs (Carver et al. 2014; Dévieux et al. 2016; Spei-
zer et al. 2009). Contextually, Dévieux et al. (2015), Marshall et al. (2009), Rho-
des (2002) argue that deteriorating structural factors, that is the context in which 
risk production occurs, have had a detrimental effect on the sociocultural envi-
ronment that controls risky behaviors. Similarly, despite the country’s strides in 
the area of education and literacy, parental involvement in sexuality education is 
limited within the Haitian household (Pierre-Victor et al. 2018). Yet, what young 
women need is understanding and support from their parents and the community 
at large. But, parents are hesitant to talk to their female children for fear that such 
conversations may incite them to engage in sexual intercourse, ultimately leading 
to unwanted pregnancy (Castor 2014). To meet the need of these vulnerable girls 
and to reduce the rates of STIs, the international community has proposed an evi-
dence-informed approach which consists of a comprehensive sexuality education 
(UNESCO 2009; UNESCO et al. 2018).

Despite an increased effort by the international community to circumvent 
adverse outcomes of sexual behavior, young women continue to have sexual 
intercourse with multiple partners without protection, exposing themselves to 
serious reproductive health consequences (WHO 2018). These consequences 
include cervical cancer as a result of human papillomavirus (HPV) infection 
(Bray et  al. 2018), pelvic inflammatory diseases (PID), infertility, ectopic preg-
nancy, fetal death, and congenital infections (WHO 2018). Therefore, given these 
consequences of risky sexual behavior on young women, and given these young 
women’s important contributions to demographic dynamics as well as social 
change and development, particular attention must be paid to them. While the 
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most effective means of preventing these infections is consistent condom use, lit-
tle is known about the factors that influence its use. The objective of this paper 
was to study high-risk sexual behavior among young Haitian women with multi-
ple sex partners and to identify and understand factors that influence condom use 
among these age groups.

Method

Source of Data

The study used data from the Haiti Demographic and Health Surveys (HDHS) col-
lected between 2016 and 2017. A nationally representative sample 14,350 women 
aged 15–49 were surveyed. Using a multistage sampling design, a random sample 
of enumeration areas was selected from which a random sample of households was 
chosen from a listing of all households in the selected enumeration areas. All eligi-
ble women in the sampled households who consented were questioned. The survey 
provides data about the demographic, socioeconomic, and cultural characteristics 
of Haitian women. For the analysis presented here, we selected the subsample of 
women aged 15–24 who reported multiple sex partners, that is, those who answered 
positively to the following question: “Apart from this person, have you had sexual 
intercourse with any other person in the last 12  months?” A total of 2054 young 
women who had sexual intercourse with a person who was neither their spouse nor 
lived with them was selected from the HDHS sample, and the weighted sample size 
resulted to 2056.

Outcome Variable

Acquiring sexually transmitted infections (STIs) depends on having unprotected sex 
with multiple partners. Therefore, the outcome variable was dichotomous (did ver-
sus did not use a condom) among young women who reported having had sexual 
intercourse with a person who was neither their spouse nor lived with them. The 
variable was derived from the question: “The last time you had sex with this per-
son was a condom used?” and dichotomized according to the response (0 = ‘no’ and 
1 = ‘yes’).

Predictor Variables

The independent variables used in the present study were included in previous stud-
ies on sexual behavior (Ajayi and Akpan 2018; Exavery et al. 2012; Amon Exavery 
et al. 2015; Lagarde et al. 2001; Ruan et al. 2019; Rwenge 2013) and were selected 
to study their influence on condom use among young women in Haiti. We examined 
ten of these variables: respondent’s age which was broken down into two groups 
(15–19 for adolescents and 20–24 for young adults), age at first sexual debut (less 
than 16  years and 16  years and above), level of education (never been to school, 
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primary, secondary or higher), sex of household head (male, female), number of 
household members (less than five, five or more), religion (none, catholic, protes-
tant, voodoo), marital status (currently married/living with a partner and single), 
place of residence (rural and urban), access to the internet (none, daily, less than 
a week, once a week), and household wealth index which was aggregated to form 
three groups (poor, middle and rich households).

Statistical Analysis

Data were analyzed using SAS 9.14 statistical software. First, we analyzed the data 
descriptively to assess the profile of the study sample. An explanatory data analysis 
followed whereby we tested for associations between condom use and the selected 
sociodemographic factors using Pearson’s Chi square test. Multiple Logistic regres-
sion was finally fitted to the data to assess the effects of sociodemographic char-
acteristics of young women in multiple partnerships on condom use. Because the 
study wished to make inferences about the likelihood that a given effect would hold 
in the population at large, all results took account of weighting and the HDHS’s 
complex sample design.

Results

Sociodemographic Profile of Young Women in Multiple Partnerships

Two thousand and fifty-six young women in Haiti reported being in multiple sex-
ual partnerships. The percentage distribution of these young women by sociode-
mographic characteristics is presented in Table  1. Among them, more than half 
of the sample (54.8%) lived in urban areas, forty-two percent were adolescents 
(15–19  years old) and fifty-eight percent were young adults (20–24  years old). 
While most young women lived in households with five or more members (67.9%), 
the majority of these households were headed by women (56.3%). Given that the 
sample is composed of young women, there were large differences between married 
and single women in multiple partnerships. Few married women reported multiple 
partners (8%) compared to young women who had multiple partners were single 
(92%). There were also large differences as far as religion was concerned with more 
than half of the young women reporting to be protestants (55.6%). Similarly, most 
young women in the sample had had their sexual debut before the age of sixteen 
(65.7%) and eighty percent had attained a secondary or higher level of education. 
More than half of these women reported being in a rich household (54.7%). How-
ever, the majority of women had no access to the internet (57.7%).

Factors Associated with Condom Use

Table 1 also describes condom use at last sex among young women with multiple 
partners by sociodemographic characteristics and a test of associations between 
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Table 1   Distribution of 
young Haitian women aged 
15–24 years who reported 
multiple sexual partners, and 
bivariate analysis of condom 
use among these young women 
at the last sexual intercourse 
by background characteristics, 
2017 (n = 2056)

Variables All women aged 
15–24 years

Condom use at 
last sex

Sign.*

Yes No

N % % %

Condom use
Yes 1071 52.1 – –
No 985 47.9 – –
Age group (years)
15–19 864 42.0 43.3 40.6 ns
20–24 1192 58.0 56.7 59.4
Age at first sexual debut (years)
Less than 16 705 65.7 29.7 39.4 ***
16 years and above 1351 34.3 70.3 60.6
Level of education
Never been to school 36 1.8 0.4 3.2
Primary 371 18.0 11.2 25.5 ***
Secondary and higher 1649 80.2 88.4 71.3
Marital status
Currently married/living 

with a partner
156 8.0 4.9 10.5 ***

Single 1900 92.0 95.1 89.5
Place of residence
Rural 938 45.6 39.6 52.2 ***
Urban 1118 54.8 60.4 47.8
Household wealth status
Poor 514 25.0 17 33.7
Middle 417 20.3 20.0 20.6 ***
Rich 1125 54.7 63.0 45.7
Religion
None 188 9.1 9.0 9.3
Catholic 708 34.5 34.3 34.6 ns
Protestants 1143 55.6 56.1 55
Voodoo 17 0.8 0.6 1.0
Number of household member
Less than five 659 32.1 34.6 29.4 *
Five or more 1397 67.9 65.4 70.6
Sex of household head
Male 897 43.7 43.5 43.8 ns
Female 1159 56.3 56.5 56.2
Internet access
None 1176 57.2 49.9 65.2
Daily 531 25.8 31 20.2 ***
Less than a week 123 6.0 6.8 5.1
Once a week 226 11.0 12.3 9.5

*Based on Pearson Chi square test; *p < .05. **p < .01. ***p < .001. 
ns not significative
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condom use and selected socioeconomic factors. Overall, forty-eight percent of 
young women with multiple partners did not use a condom at last sex. Condom use 
varied significantly by the sociodemographic characteristics listed in Table 1. While 
age group, religion, sex of household head were found to be independent of condom 
use, thus failing to reject the null hypothesis of no association between condom use 
and age group, condom use was however associated with age at first sexual debut 
(p < .001), level of education (p < .001), marital status (p < .001), place of residence 
(p < .001), household wealth (p < .001), number of household members (p < .05), 
and access to the internet (p < .001).

Determinants of Condom Use

The results of multivariate logistic regression analysis are presented in Table 2. Place 
of residence, religion, number of household members, sex of household head, and 
access to the internet did not predict condom use among young Haitian women with 
multiple sex partners. Predictors of condom use at the last sexual intercourse were 
age group, age at first sexual debut, level of education, marital status, and house-
hold wealth. Condom use at the last sexual intercourse was 1.5 times higher among 
15–19 years-olds compared to the 20–24 years olds (OR = 1.45, 95% IC = 1.19–1.75, 
p < .05). Respondents who had their sexual debut at 16 years or above were 1.38 

Table 2   Multiple Logistic 
regression analysis of the 
association between condom 
use at the last sexual intercourse 
among young Haitian women 
aged 15–24 years reporting 
multiple partners, 2017 
(n = 2056)

OR, Odds ratio; CI, Confidence interval; Ref., Reference category
Sign. = Level of significant; *p < .05. **p < .01. ***p < .001

Sociodemographic variables Condom use at the last 
sexual intercourse

OR 95% CI Sign.

Age group (years)
15–19 1.43 (1.17–1.75) **
20–24 Ref.
Age at first sexual debut (years)
Less than 16 Ref.
16 years and above 1.38 (1.12–1.70) **
Educational attainment
None Ref.
Primary 3.39 (1.16–9.90) **
Secondary and higher 6.93 (2.41–19.91) ***
Marital status
Currently married/living with a partner Ref.
Single 1.53 (1.05–2.23) **
Household wealth status
Poor Ref.
Middle 1.71 (1.30–2.25) ***
Rich 2.26 (1.79–2.86) ***
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times as likely to report having used a condom verse those who initiated before the 
age of 16 years (OR = 1.38, 95% IC = 1.12–1.70, p < .01). Estimated Odds ratios 
varied from 3.39 to 6.93 across the three measurements of education. The odds of 
condom use among young women with primary education were 3.39 times higher 
compared to those with none. Similarly, young women with secondary education or 
higher were nearly seven times more likely to use a condom at last sex intercourse 
compared to those with none (respectively, OR = 3.39, 95% IC = 1.16–9.90, p < .01; 
OR = 6.93, 95% IC = 2.41–19.91, p < .001). Condom use among young married 
women was 1.53 higher than single young women (OR = 1.53, 95% IC = 1.01–2.23, 
p < .01). The Odds of condom use was 1.7 times higher among young women in 
the middle class and 2.26 times higher among those in rich households compared 
to those in poor households (OR = 1.71, 95% IC = 1.30–2.25, p < 0.001; OR = 2.26, 
95% IC = 1.79–2.86, p < .001).

Overall, all five of the ten variables were significant. The pattern was consist-
ent that young Haitian women in early adulthood, who started their sexual life 
early, with no education and from a poor household were more likely than those 
who started their sexual relationships later, had secondary education and higher, and 
lived in a rich household to elicit a report that a condom was not used with the last 
sexual partner.

Discussion

Studies focusing on the use of condoms in adolescence or early adulthood 
(20–24  years old) and multiple partners in Haiti are limited. The present study 
attempted to fill this gap by examining sociodemographic factors that may influence 
the use of protection among young women engaging in high-risk sexual behavior. 
Our results are compelling and show several significant differences in terms of rela-
tions between sociodemographic factors and condom among these young women. 
Although protected sex (i.e., use of a condom) prevents sexually transmitted infec-
tions (STIs) particularly HIV successfully, a significant proportion of young women 
in Haiti remain at risk of contracting STIs (Malow et al. 2010). This is evident from 
our results which indicates that among these young women, nearly half (48%) of 
those who practice high-risk sexual behavior, did not use condoms at the last sexual 
intercourse.

In our multiple Logistic regression analysis, five of ten hypotheses were con-
firmed. Contrary to previous studies (Ali et al. 2019; Onoya et al. 2015; Son et al. 
2016), no relationship was found between the place of residence and condom use. 
This finding is probably due to the sampling effect or a simultaneous effect of two 
or more explanatory variables on the dependent variable (Hurling 2003). Similarly, 
religion, number of household members, and sex of household head also contrary 
Rwenge (2013) findings, and access to the internet did not predict condom use.

Condom use at last sex was significantly higher among young women whose sex-
ual debut was 16 years or above than those whose age at sexual debut was below 
the age of sixteen. This finding supports previous research (Magnusson et al. 2019; 
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Ruan et  al. 2019) that have found that individuals with early sexual debut were 
more likely to engage in risky sexual behavior. While sexual activity is typically 
initiated in adolescence or early adulthood, during this period, young people take 
risks, experiment, and change partners than in later years (National Academies of 
Sciences, Engineering, and Medicine 2020). Confidence to negotiate condom use is 
a significant predictor of actual condom use (Exavery et al. 2012). However, Leri-
don (2015) argues that young women have less negotiating power related to the fact 
that they may be less educated and their partners much older. Therefore, sexuality 
education aimed to equip young people with the knowledge, skills, and values to 
make informed decisions about their sexuality is important (UNESCO 2009). In 
addition to age at first sexual debut, we found significant variation in the practice of 
high-risk sexual behavior between adolescents (15–19 years old) and young adults 
(20–24 years old). An encouraging finding is that condom use is highest among ado-
lescents than in young adult women. This observation is consistent with other stud-
ies (Ajayi and Akpan 2018; Waithaka and Bessinger 2001). It may be explained by 
the fact that their partners take the initiative to use condoms because pregnancy in 
Haiti is considered as social deviant behavior (Jean Simon and Tokpa 2020).

Our findings show that condom use increased with educational attainment and 
had a strong positive effect on a young woman’s likelihood to protect herself. These 
results are congruent with those of Lagarde et al. (2001), Exavery et al. (2012). In 
Haiti, education has increased drastically. The 2017 HDHS demonstrated significant 
progress in educational attainment for all age groups and both sexes compared to the 
results of the 2003 population census in Haiti. While schooling improves particular 
knowledge and practices of young people about sexual health, including the preven-
tion of STIs, it also allows the child to find himself in an environment where it is 
easy to be in contact with the opposite sex and to undergo peer pressure in the area 
of sexuality (Rwenge 2013).

An additional finding and one that is consistent across studies of condom use is 
marital status (Exavery et al. 2012; Nasrullah et al. 2017), unmarried young women 
are more likely to use a condom than married women. One possible explanation for 
these differences is that married women are less likely to perceive themselves at risk 
of STIs and HIV (Nasrullah et al. 2017). Also, being in a monogamous relationship, 
they may seek other contraceptive methods to prevent pregnancy (Jones et al. 2012).

Household wealth had strong effects on young women’s likelihood to protect them-
selves. However, this finding should be interpreted with caution as the variable “wealth 
index” as constructed in DHS surveys (Croft et al. 2018) is not consistent with Haiti’s 
economic indicators. All the same, a recent study found that poverty contributes to 
early sexual debut among Haitian girls and encourages multiple partners and partner-
ships with older men to meet basic survival needs (Malow et al. 2010). Leridon (2015) 
argues that young women from poor households are less educated and, therefore, may 
not be aware of the dangers of unprotected sex. Earlier studies in Haiti have highlighted 
that poor young women live in acute food insecurity and disadvantaged neighborhoods 
(Institut Haïtien de Statistique et d’Informatique 2012). Hence, unprotected sex is 
often a result of monetarized and or transactional relationships which are part of sur-
vival strategies to gain a certain social status (Charbit and Régnard 1999). Given these 
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circumstances, young women from poor households find it difficult to negotiate the use 
condoms.

There are some limitations to this study. The validity of self-reports on sexual behav-
ior is always a concern because respondents may be reluctant to report accurately about 
engaging in highly sensitive behaviors (Beguy et al. 2009). Mostly this occurs in situ-
ations whereby teenage respondents are required to respond to an adult interviewer. 
In our study, certain young women may have over-reported condom use and under-
reported partnerships. Hence, the sample and the results may not reflect reality. Sec-
ondly, this study only focused on females. However, it is crucial to research on factors 
that influence condom use among males, given the male dominance in sexual matters.

Conclusion

This present study has contributed to identifying social demographic factors, in par-
ticular those that correspond to age, early sexual debut, educational attainment, marital 
status, and household wealth, are correlated with behaviors that increase the likelihood 
of STI/HIV among young women in Haiti. It has provided information on condom use 
among high-risk sexual behaviors among young women with multiple partners. Hence, 
sexuality education, particularly information on condom practices and sexual behav-
ior is important for program planning. Besides, condom promotion programs need to 
continually strive to improve their effectiveness and appropriate adjustments may have 
to be made to increase condom use among these high-risk groups. Finally, qualitative 
studies are required to understand barriers that impinge on the use of condoms among 
young women engaging in risky sexual behaviors in Haiti.
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