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Abstract: Tn a descriptive cross-sectional survey, the knowledge, attitudes and practice of condom use among
undergraduates in Osun State, Nigeria was assessed with a view towards lughlighting areas needing closer
attention both mn interventional strategies and policy formulation. A high level of awareness of condoms exists
alongside a high ever-used rate. Disposition to condom use was largely positive but did not translate to
significant consistent use. STT prevention and protection against unwanted pregnancy were the most adduced
reasons for a positive disposition The most frequent reason given for using the condom at sexual intercourse
15 as a means of preventing HIV/AIDS and other STIs. Males were more likely to use condoms at sexual
intercourse, while use could not be guaranteed by females if their partners did not wish to use the condom. A
low prevalence of history of STI was found. Mass media was the most quoted source of information on
condoms therefore, 1t 1s important not only to sustamn current efforts but also to ensure comprehensiveness of
awareness messages passed through the medium. Issues bordering on gender roles in reproductive health
matters, such as the ability of females to negotiate for condom use by sexual partner, need thorough appraisal
and policies that will empower females to take firm stands in reproductive health issues that involve them and
that will engender female equality should be put m place.
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INTRODUCTION

This study was designed to assess the knowledge,
attitudes and  practices of condom use among
undergraduates in the Federal Polytechnic, Ede, Osun
State, Nigeria with a view towards highlighting areas
needing closer attention both in mterventional strategies
and policy formulation. The prevalence of sexually
transmitted infections has been on the increase for quite
awhile (FMOHN, 1999, Ofuso-Barko, 2000). In 1999, there
were an estimated 340 million new cases of sexually
transmitted infections globally of these; 69 million new
cases were from sub-Saharan Africa(WHO, 2001). Tn 2006,
there were an estimated 4.8 million new HIV infections
globally (UNAIDS, 2006a). The sub-Saharan region of
Africa alone accounted for 3.2 million (66.7%) of these
cases (UNATDS, 2006b).

The true prevalence of STIs in Nigeria may not be
known due to secrecy of sex, incomplete disease
reporting and notification but the country is expected to

follow global trends. However, prevalence of HIV
infection alone i adults has been put at 5.0%
(FMOTIN, 2004).

In reproductive health matters such as reproductive
tract infections (including STT and HIV/AIDS), unwanted
pregnancy and unsafe abortion, adolescent reproductive
and sexual health, contraception and gender equality,
young persons ages 10-24 years constitute a high-risk
group due to their peculiar physiclogical and
psychological characteristics. The age group 15-24 years
has been shown to be the most infected with STIs
(Ofuso-Barko, 2000) and >50% of the 19 million new
STT cases each year in the USA occur in youth ages
15-24 years (Weinstock ef al, 2004). Unwanted
pregnancies and STIs among youths continue to be
public health problems of concern in both developed
and developing countries, such as America, Brazil,
Mexico, Jamaica and Nigeria (Teen Health, 2007
Robinson and De Roberts, 1991; Singh and Wulf, 1994;
Makinwa-Adebusoye, 1992; Cherannes, 1993). Globally
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each year, about 340 million new cases of four major
curable STIs-gonorthea, chlamydia, syphilis and
trichomomniasis are reported (WHO, 2000). One third of
these cases are in persons <25 years of age (Butler, 2003).
Young persons account for more than half of all new HIV
mfections every year (UNAIDS, 2006a, b). These figures
point to the fact that there is still a lot to be done in the
control of STIs in this group. Despite awareness
campaigns about prevention of STIs including
abstinence-only programs, many youths change partners
often and have engaged in unprotected sex for various
reasons (Dryfoos, 1990; Igra and Irwin, 1996; Black et al.,
2007). Age at first marriage is increasing due to ncreased
engagement of youths in educational pursuits. This may
increase the likelihood of premarital sex (Singh, 1998),
which may be unprotected leading to unplanned
consequences. Traditional norms in most Nigerian
cultures which demand premarital abstinence have almost
disappeared (Orubuloye ef al., 1991) and this is most
evident among undergraduates in ligher educational
institutions where the lifestyle tends to follow Western
ones. With a lower age limit (16-17 years) for admission
into Universities in Nigeria and duration of most academic
courses ranging from 2-6 years, most undergraduates
are <25 vyears old (between ages 17-24 years)
(Adewole and Lawoyin, 2004). Many are living away from
home and parental control for the first time and often fall
victim of influences/pressures, which encourage casual
sexual relationships (Arowojolu et al, 2002). This
peculiarity of undergraduates has been explored by
various Nigerian studies, which report an increased level
of risky sexual behavior including unprotected sex among
undergraduates (Orubuloye et al., 1991; Okonofua, 1995;
Feyisetan and Pebley, 1989).

A cardinal strategy in the prevention of STI/HIV 1s
the promotion of the use of condoms during sexual
intercourse in those who find abstinence difficult. The
correct and consistent use of condoms has been proven
to be effective in preventing most STIs including HIV
(Gardner et al, 1999). Barriers may however, exist to
condom use. These barriers include religious beliefs
(WHO, 2000), sccial and cultural norms, which often
discourage people from using condoms even when at
risk of contracting an STI (Gardner et al, 1999,
Sunmola, 2001). Poor risk perception, association of
condoms with uncleammess, illicit sex, mfidelity and
immoral behavior are also contributory factors
(Sunmola, 2001). Appropriate knowledge itself has not
been consistently found to increase condom use even
among undergraduates (Orubuloye et af, 1991,
Arowojolu et al., 2002; Sunmola et al., 2002).

Undergraduates are a pivotal group for the growth of
the nation. They consist mostly of late adolescents and
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youths aftending tertiary education institutions such as
Polytechnics/Colleges and Universities. Their traiming 1s
to equip them to take up roles as the skilled workforce of
the country as well as to be the intellectual drivers of
development. As with other groups of young persons, the
consequences of STTs and HIV infection are grave, both
for the individuals as well as the society at large. This is
because treatment and rehabilitation programs of STIs
and HIV mfection require commitment of funds that may
otherwise be directed at other national development
programs especially, in the developing countries, there is
reduced quality of life for survivors, reduced reproductive
capabilities and a decline in national productivity. Tn view
of the high rates of risky sexual practices among
undergraduates, the attendant grave consequences, the
effectiveness of condoms m preventing STIs and its
consequences and the relatively simple application of this
prevention strategy, it is important to study the
determinants and actual practice of condom use among
undergraduates.

MATERIALS AND METHODS

Study area: The Polytechnic, Ede is an institution owned
by the Federal Government of Nigeria and as such has the
whole country as its catchment’s area with different states
of the nation represented m the student population. The
campus in addition to other facilities has a Health Center
and student hostels but a number of students also reside
in off-campus hostels and rented apartments in Ede town,
which is a semi-wban area. The total population of
undergraduates 1n the school as at April 2007 was 13, 057
with 7209 (55.3%) and 5848 (44.7%) being females and
males, respectively. These students were in various
stages of study National Diploma (ND) years 1 and 2,
Higher National Diploma (HND) years 1 and 2.

Study design: The study was a descriptive cross-
sectional swvey carried out among undergraduate
students at the Federal Polytechmic, Ede, Osun state,
Nigeria.

Sample size calculation: The sample size calculation
assumed that 70% of the students knew about condom
use and anticipated a 20% non-response rate. The
confidence mterval was set at 95%, normal deviation
Z -1.96 and d -0.05. A sample size of 403 was arrived at
using the n = 7*pg/d’ expression.

Sampling technique: The sample respondents were
selected using proportionate stratified random sampling
method to ensure gender balance and adequate
representation of each level/year of study. Stratification
was along level/year of study.
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Tnstrument: A structured questionnaire was developed in
English for the purpose of data collection. This instrument
was refined after pre-testing the imtial tool at another
tertary institution with similar characteristics. The
questionnaire contained 33 questions in five sections
covering the socio-demographic of
respondents, knowledge/awareness of condoms, attitudes
to condom use, practice of condom use and history of
STI. Informed consent was obtained both from the school
authority and the respondents. Four hundred and fifty
questionnaires m all were distributed and were
self~administered. Tramed research assistants distributed
the questionnaires to consenting undergraduates.
Questionnaires were handed over to respondents after
lecture periods with the understanding that it will be filled
immediately and handed back to the research assistants.
Four hundred and nine questionnaires were returned
completely filled and useful for data analysis.

characteristics

Data analysis: The data gathered were manually edited
before entry into the computer using the SPSS
(Statistical Package for Social Sciences) version 11
software. Analysis was carried out with the generation of
frequency tables and evidence of association between
categorical variables in cross tabulations was assessed
using the chi-square () statistics.

Ethical consideration: The ethics and research committee
of the Department of Community Medicine of LAUTECH
approved the research protocol and study instrument.
Verbal mformed consent was obtamned from each
respondent prior to data collection.

RESULTS

Four hundred and fifty questiormaires were
distributed and 409 were collected back, giving a 90.9%
response rate.

Socio-demographic characteristics: There were more
females in the total polytechnic population and this was
reflected in the sample; 56.5% of respondents were
females, while 43.5% were males. Majority of respondents
(80.2%) were below age 25 and only 1.2% were above
29 years. The age group 20-24 and 25-29 years made up
66.5 and 18.6% of the respondents, respectively. With
regards to level of study, 128 (31.3%), 109 (26.5%), 91
(22.2%) and &1 (19.9%) respondents were in ND I, ND 11,
HND T and HND 1T, respectively (Table 1).

Knowledge/awareness: Majority of the respondents
(94.6%) knew about condom (Fig. 1), most (58.4%) knew
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Table 1: Distribution of respondents according to socio-demographic
characteristics (n = 409)
Characteristics

Frequency (%6)

Gender
Male 178 (43.5)
Fernale 231 (56.5)
Age-group
15-19 56 (13.7)
20-24 272 (66.5)
25-29 76 (18.6)
=20 5(1.2)
Marital status
Single 392 (95.8)
Married 17 (4.2)
Level/year of study
ND I 128 (31.3)
NDII 109 (26.5)
HND I 91 (22.2)
HNDI 81 (19.9)

O Yes

ONo

H No response

4.4%
1.0%

Fig. 1: Distribution of respondents according to their
awareness of condoms

only the male condom, 2.2% thought that only female
condoms existed, while both types of condom were
known by 34.0% of the respondents (Fig. 2). The source
of knowledge i majority (69.9%) of the respondents was
the electronic media mncluding sources like the radio,
television, etc. The least quoted source (7.3%) was the
partner of respondents. Peers and the print media were
quoted as the source of knowledge by 18.3 and 19.1% of
respondents, respectively (Fig. 3).

Attitude: Table 2 shows, distribution of respondents
according to attitude towards condom use and reasons
for support or non-support of condom use. A positive
attitude to condom use was found in 343 (83.9%) of the
respondents, while 66 (16.1%) did not support condom
use. Of the 343 respondents who were in support of
condom use, 292 (85.1%) gave reasons for their support
of condom use, while 51 (14.9%) did not respond.
Reasons given included prevention of STIs and
protection against unwanted pregnancy by 242 (70.6%)
and 50 (14.6%), respectively. Respondents with negative
attitude to condom use gave reasons as follows;
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m Male
34.0% O Both

O Female

B Don'i know

2.2%
%

5.4

Fig. 2: Distribution of respondents according to type of
condoms known

807 4003 B Electronic media
70 O Print media
H Peers
60+ O Partner
% 50
g 40+
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04 [ I
Source of knowledge (%)

Fig. 3: Distribution of respondents according to source
of respondents’ knowledge of condoms

religious/cultural beliefs (93.9%), partner’s wish (80.3%),
promotes promiscuity/infidelity (50.0%), not sure of
effectiveness (30.3%) and reduction of sexual enjoyment
(15.2%), respectively.

Practice: Table 3 shows, a gender-based distribution of
respondents according to sexual behavior, attitude to and
use of condom. Three hundred and seven respondents
(149 males and 158 females) admitted to having ever had
sex. Of these, 244 (79.5%) use condoms during sexual
intercowrse. A statistically significant greater proportion
of male than female respondents ever-had sex (¥’ = 12.59,
p =0.000), support condom use (¥* = 4.38; p = 0.036) and
practice use of condoms (y’ 894, p 0.003),
respectively.

The frequency of condom use varied with 138 (56.6%)
using it every time and 106 (43.4%) using it inconsistently.
When, female respondents who had sex were asked if
they demanded condom use by their partners, 115 (72.8%)
responded in the affirmative and 43 (27.2%) otherwise.
The frequency of demand was every time by 58 (50.4%),
often by 8 (7.0%) and sometime by 49 (42.6%)
respondents (Table 4).

Of the 244 respondents that are sexually active and
are using condoms, 199 (81.6%) respondents gave
reasons for their use of condoms, while 45 (18.4%) did not
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Table 2: Distribution of respondents according to attitude towards condom
use

Variables Frequency (©6)

Disposition towards condom use (n = 409)

Support condom use 343(83.9)
Against condom use 66 (16.1)
Reasons for support (n = 343)

Prevention of HIV/ATDS and other $TTs 242 (70.6)
Protection against unwanted pregnancy 50(14.6)
Mo response 51(14.8)
Reasons for non-support*® (n = 66)

Religious/cultural beliefs 62(93.9)
Partner’s wish 53(80.3)
Promotes promiscuity/infidelity 33 (50.0)
Not sure of effectiveness 20(30.3)
Reduces sexual enjoviment 10{15.2)

*Multiple resp onses

Table 3: Gender-based distribution of respondents according to sexual
behavior, attitude to and use of condom

Male Female Total
Variables freq. (%) freq. (%6) freq. (%) %2 p-value
Ever-had sexual intercourse
Yes 149 (83.7) 158 (68.4) 307 (75.1) 1259 0.000
No 29 (16.3) 73(31.6) 102 (24.9) - -
Tatal 178 (1000 231 (100.0) 409 (100.0) - -
Support condom use
Yes 157 (88.2) 186 (80.5) 343 (83.9) 438  0.036
No 21 (11.8) 45(19.5) 66 (16.1) - -
Tatal 178 (1000 231 (100.0) 409 (100.0) - -
Use of condom
Yes 129 (86.6) 115(72.8) 244 (79.5) 894  0.003
No 20 (13.4) 43(27.2) 63 (20.5) - -
Tatal 149 0000 158 (100.0) 307 (100.0) - -

Table 4: Pattemn of condom use amongst ever had sex respondents, who use
condoms during sexual intercourse

Variables Frequency (%)
Frequency of condom use at intercourse (n = 244)

Every time 138 (36.6)
Sometime 106 (43.4)
Females who demand condom usage from their partners (n = 158)
Yes 115(72.8)
No 43 (27.2)
Frequency of females demanding condom use by partners (n = 115)
Every time 58 (30.4)
Often 8(7.0)
Sometime 49 (42.6)

respond. The reasons for using condoms were that it
offers protection against ST/HIV/ATDS by 138 (69.3%)
and protection against pregnancy by 61 (30.7%)
respondents, respectively. Those who did not use
condom (n = 63) cited various reasons mncluding cultural
inappropriateness (98.4%), partner’s wish (84.1%),
concerns about effectiveness (31.7%) and reduction of
sexual pleasure (15.9%). Association between level/year
of study and sexual behaviour, attitude towards and use
of condoms is shown in Table 5. Level of study was
statistically significantly associated with support for
condom use (> = 9.724; p = 0.021), while it was not
statistically significantly associated with either sexual
behaviour (¥’ = 3.504; p = 0.320) or use of condoms
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Table 5: Association between level/year of study and sexual behaviour/condom use

LevelAear of study freq. (%)

Sexual behaviour ND T ND IT HND I HND 1T Total y? p-vahie
Ever had sexual intercourse

Yes 97 (75.8) 81 (74.3) 63 (69.2) 66 (81.5) 307 (75.1) 3.504 0.320
No 31 (24.2) 28(25.7) 28 (30.8) 15 (18.5) 102 (24.9) -
Total 128 (100.0) 109 (100.0) 91 (100.0) 81 (100.0) 409 (100.0)

Support condom use

Yes 116 (90.6) 88 (80.7) 78 (85.7) 61 (75.3) 343 (83.9) 9.724 0.021
No 1234 21(18.3) 13 (14.3) 20 (24.7) 66 (16.1) - -
Total 128 (100.0) 109 (100.0) 91 (100.0) 81 (100.0) 409 (100.0)

Use of condoms

Yes 80 (82.5) 65(80.2) 48 (76.2) 51 (77.3) 244 (79.5) 1.178 0.758
No 17 (17.5) 16(19.8) 15(23.8) 15 (22.7) 63 (20.5) - -
Total 97 (100.0) 81 (100.0) 63 (100.0) 66 (100.0) 307 (100.0)

Table 6: Age-group distribution of respondents according to attitude to and DISCUSSION

usge of condom
Support condom use freq. (%)

Age-group

(in years) Yes No Total ¥ p-value
15-19 48 (85.7) 8(14.3) 56 (100.0) 7.17 0.03
20-24 235 (86.4) 37 (13.6) 272 (100.0) - -
>24 60 (74.1) 21 (25.9) 81 (100.0) -

Total 343 (83.9) 66 (16.1) 409 (100.0) -

Use of condoms during sexual intercourse

15-19 31 (79.5) 8(20.5) 39 (100.0) 6.36 0.04
20-24 170 (82.9) 35(17.1) 205 (100.0) - -
>24 43 (68.3) 20 (31.7) 63 (100.0) -

Total 244 (79.5) 63 (20.5) 307 (100.0) -

Table 7: Distribution of respondents who ever had sex by mumber of sexual
partners and practice of condom use

Condom use
No. of partners Used (%)  Did not use (%) Total (%) y°  p-value
Single 146 (76.0) 46 (24.0) 192 (100) - -
Multiple 98(85.2)  17(14.8) 115(100) 371 0.0
Total 244 (79.5)  63(20.5) 307 (100) - -
(x> = 1.178, p = 0.758). Table 6 shows age-group

distribution of respondents according to attitude
towards and use of condoms. Age-group was found
to be statistically significantly related to both support
for condom use {(¥*=7.17; p = 0.03) and actual practice of
use of condoms during sexual intercourse (¥’ = 6.36;
p=0.04)

Among the sexually active respondents, 192 (62.5%)
had single sexual partner, while 115 (37.5%) had multiple
sexual partners. The number of sexual partners was found
to be statistically sigmficantly related to condom use
(p = 0.05; Table 7).

History of STI: The proportion of respondents that had
ever experienced symptoms associated with STIs was
15.9% (65). These symptoms ranged from burning
sensation during urination 65 (100.0%), genital itching
60(92.3%), abnormal discharge 57 (87.7) to genital sore
37 (56.9%).
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The study population comprised more females than
males, which 1s a reflection of the larger school population
structure. This may suggest that advocacy campaigns to
improve girl child education are beginning to yield
positive results but this would require further study. As
expected, majority (98.8%) of the respondents were in the
age range 15-29 years, which is considered to be the most
sexually active period of life. Majority (95.8%) were single.
This 1s 1n keeping with the result of another study that
found that mcreasing engagement in educational pursuits
is keeping more youths single and increasing the age at
marriage (Singh, 1998).

A high level of awareness of condoms was found
the study population (94.6%). This may reflect to some
level, the effectiveness of the recent mass media
campaigns by governmental and non-governmental
organizations to increase condom use among unmarried
people who cannot abstain from sexual intercourse in
order to prevent HIV/ATDS and other STIs. Tt may also be
due to the view that youths are getting less embarrassed
to discuss about the condoms, which itself results from
exposure to mass media campaigns (Agha and Van
Rossem, 2002). Awareness was highest for male-type
condoms (92.4%), while less than half (36.2%) of the
respondents were aware of the female-type condoms
(Fig. 2). Relative availability as well as general acceptance
of either type of condoms largely tilts towards the
male-type condoms. Social marketing strategies have
mamnly emphasized the male-type condoms in this
environment; therefore, it would not be surprising to
obtain such disparities in awareness as found in the study
population. The relative cost of either type is a factor that
also could contribute sigmficantly to the observed
disparity.

Most of the respondents (89.0%) quoted the mass
media (electrome and print) as their source of mformation
on condoms with only 18.3% citing peers as their source.
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Many authors have agreed that the mass media is an
effective way of reaching young people with messages
though the information may often be mcomplete and at
times inaccurate (Agha and Van Rossem, 2002;
Kenyan National Forum Group on Transport, 2004). The
National behavior change communication strategy also
recogmizes the role played by the media and lists the mass
media as the fist channel of building awareness,
increasing knowledge, promoting role models and
influencing societal norms (NACA, 2004).

Majority of the respondents (83.9%) had positive
attitudes towards the use of condoms while only 16.1%
were not in support of condom use. The most frequent
reason given for using condoms at sexual intercourse is
as a means of preventing HIV/AIDS and other STIs. This
fact has been reported in population reports showing that
more people are wsing condoms for the prevention of
HIV/AIDS and other STTs (Gardner et al., 1999). Tt could
be mnferred that this group of respondents was adequately
mformed about the risks involved with unprotected sex
and understood that these risks were real and more than
just propaganda to discourage sex.

Top amongst the reasons for not using condoms are
cultural believe (98.4%) and partners’ wish (84.1%). This
is in line with earlier researches in this environment
confirming that cultural barriers and societal expectations
are factors militating against acceptability of condom
use among Nigeria youths (Gardner er al, 1999
Sunmola, 2001). These issues need to be put in mind and
addressed by intervention program planners when
developing STI/HIV prevention programs and strategies.
Furthermore, there 1s a need to teach the females skalls for
negotiating condom use by their sexual partners.
Promotion of nfidelity was also given as a reason for non-
support of condom use. It can be postulated that this
group perhaps believe more m abstinence and
faithfulness to one partner and as such saw no need to
use condoms. In this proportion of respondents, such
beliefs/behaviors should actually be remnforced by
messages m STI/HIV intervention prevention programs
and on the mass media. On the other hand, it could also
mean that these respondents either use other forms of
contraception to prevent pregnancies or were ignorant of
the fact that condoms not only prevent STIs but also
pregnancies. Promotion of infidelity is a factor that is
widely quoted as a reason for non-use or non-support for
condoms use (Sunmola, 2001).

Of the 307 respondents, who were sexually active,
there were more females (51.5%) than males (48.5%). This
could be due to the fact that the sampled population has
greater proportion of females but it could also be a
reflection of the new trends in female liberation among
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young literate women in this environment. However, a
significantly higher percentage of males than females were
favorably disposed to condom use (p<0.05, Table 3). This
1s a direct reflection of socially sanctioned gender roles or
responsibilities in this culture while, the male is expected
to be in charge, the female is more or less expected to be
a passive partner. It may also be due to the perceived
difficulties associated with condom use (Sunmola, 2001).

Even though, 3 quarters of the female respondents
who ever-had sex stated that they demand condom use by
their partners, condom use could not be guaranteed if the
partners wished not to use the condoms. The finding that
a statistically significant higher percentage of the males
(86.6%) use condoms at sexual intercourse as compared
to the females (72.8%) (p = 0.003, Table 3) may be a
pointer to the fact that messages promoting the use of
condoms might be more successful when aimed at males
than at females. This would be exploring gender roles as
currently existing while trying to work using other
programs to promote gender equality. This 1s another
issue that prevention intervention program developers
should take special note of.

This study also found that leveliyear of study was
statistically sigmificantly associated with support for
condom use, while it was not significantly associated with
sexual behaviour and use of condoms. Respondents in
the lower levels of study were more likely to support
condom use than those mn the higher levels of study who
had spent more years in the school (p = 0.021). This
support of condom use by the lower level students
however was not accompamed by significant condom use
by them. There must exist factors that are responsible for
this gap and this needs further research.

The observation that condom use 18 relatively more
frequent among those with multiple sexual partners
(85.2%) as compared to those with single sexual partners
(76.0%) may be related to the most frequently given
reason for use of condoms, which is prevention of
STI/HIV among people having multiple sexual partners.
This relationship was found to be statistically significant
(p=0.05, Table 6). Those who give promotion of infidelity
as their reason for staying away from the use of condoms
find their strength in associations such as thus. It 1s
difficult however, to establish whether, this 1s a cause or
effect. Is it that youths are emboldened to keep many
partners because, they feel the condoms would protect
them from the risks or 18 it that the youths who naturally
keep many partners seek protection by usmg the
condoms? Whatever, the direction of association, it is
important to note that this may reflect an inadequacy of
content of awareness campaigns. Campaigns should not
be strictly limited to promoting condom use, the content
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should be comprehensive including messages to
discourage unsafe practices such as keeping multiple
sexual partners and messages to remnforce and promote
abstinence and/or fidelity to a single sexual partner as
being desirable.

As high as 79.5% of the sexually active respondents
(>3 quarters) had ever used the condoms during sexual
mtercourse. Though, there exist an awareness-use gap,
the gap is narrow in comparison to what has been
described by Sunmola et al. (2002), Ivuagwu et al. (2000),
O and Onwudiegwu (2002), Sorhainda ef af. (2002) and
Etuk and Ekanem (2003). This comparatively high use rate
may be said to account for the low prevalence of history
of symptoms suggestive of STI found among the
respondents. This in line with the findings of Salako et al.
(2006), which recorded a relatively ligh prevalence of
experience of symptoms of STIs among sexually active
male adolescents alongside low usage of condoms.

It 18 noteworthy, that the statistically significant
positive relationship between high rate of condom use
and low prevalence of STIs found in this study is close to
the ideal situation desired by most intervention programs-
high awareness levels, lugh use of contraception and
consequently low rates of STIs. This should not however
obscure the fact that there still exist an awareness-use gap
that should be addressed.

CONCLUSION

This study found a sample of undergraduate youths
with a ligh level of awareness of condoms existing
alongside a high level of ever-used rate. However, there
still exists an awareness-use gap. A gap also, exists
between support for condom use and eventual use of
condoms as support for condom use was largely positive
but did not translate to sigmficant consistent use of
condoms. Males were more likely to use condoms at
sexual intercourse while, use could not be guaranteed by
females if their partners did not wish to use condoms.
Various reasons/misconceptions were proffered by
respondents for non-use of condoms in this target group
including cultural inappropriateness, partner’s wish,
concems about effectiveness and reduction of sexual
pleasure.

RECOMMENDATIONS

It 1s the recommendation that health education
intervention programs geared towards addressing
reasons/misconceptions  that barriers
comsistent use of condoms, towards increasing the
ability/skill of females in negotiating condom use and

constitute to

185

influencing their partner’s wish to use condoms are
needed in this target group. Although, the study shows
a considerably high rate of consistent use of condoms
during sexual mtercourse, the level of mconsistent use
was also fairly high (43.4%). Strategies for promoting
consistent use of condoms should be included into
intervention programs planned for this target group. With
the mass media bemng the most quoted source of
information on condoms by the respondents in this study,
it becomes important not only to sustain current efforts,
which seem to be yielding fruit but also to ensure
comprehensiveness of awareness messages being passed
through the medium. The government should put in place
policies that will empower females to take firm stands in
reproductive health 1ssues that involve them and that will
engender female equality. Religion as a reason for
non-support of condom use also needs thorough
appraisal and religious bodies that discourage the use of
condoms should be encouraged to teach alternative
strategies for STI prevention.
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