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Abstract: Correct and consistent condom use during sexual intercourse remains the most effective protection against
sexual transmission of the human immunodeficiency virus/acquired immune deficiency syndrome (HIV/AIDS) for sexually
active young adults, who are hardest hit by the HIV/AIDS pandemic. This study uses data from secondary school male
students in Mbonge subdivision of rural Cameroon, to determine the most significant predictors of consistent condom use,
using the main components of the Health Belief Model (HBM). A disproportional, stratified simple random sampling
technique was used to obtain a representative sample of 210 male respondents. A cross-sectional correlational design was
adopted, collecting data using a self-administered questionnaire. Data were analyzed using the statistical package for social
sciences (SPSS) version 20 software program. Majority of the respondents, 65.8% reported having ever had sex, of whom
only 30.5% reported using condoms consistently. Multinomial logistic regression analysis based on the HBM components
showed that perceived susceptibility to HIV/AIDS (p=0.007; Pseudo R-square=0.223); perceived severity of HIV/AIDS
(p=0.000; Pseudo R-square=0.382); perceived benefit of condom use (p=0.005; Pseudo R-square=0.144); perceived
condom use self-efficacy (p=0.006; Pseudo R-square=0.223) and socio-demographic variables (p=0.012; Pseudo R-
square=0.534), were the most significant predictors of consistent condom use at the level p<0.05. The findings suggest that
AIDS education programs to increase condom use for males in rural Cameroon should emphasize these five components of
the HBM concurrently. HIV/AIDS education messages that focus on barriers to condom use as a means of inducing and
maintaining consistent condom use may be counterproductive.
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These prevalence rates suggest that HIV prevention
campaigns do not produce safer sexual behaviors, and that
there is a built-up momentum of people living with
HIV/AIDS. Young people entering their sexual prime should

sexual behaviors, such as having sex with casual partners or form a pﬁoﬁty group for AIDS prevention because their
having unprotected intercourse, which may lead to sexually behaviors will determine the future course of the HIV/AIDS

transmissible infections (STIs), including HIV/AIDS [2-4]. pandemic in Cameroon. o

The estimated HIV/AIDS prevalence rate in Cameroon is In Cameroon, about 90% of HIV transmission occurs
5.3%[5]Juveniles in Cameroon aged 15-24 comprise 21.5%  through heterosexual intercourse [9]. However, condoms
of the total population and the estimated HIV/AIDS  remain the most effective protection against sexual

prevalence rate in this group was 9.1% in 2005 [6]. The HIV transmission of HIV  for §exually actiYe young. adults.
prevalence in the Southwest region of Cameroon is 11.0%, There.fore., condom promotion has received (.:ons1derab1e
which is above the national prevalence [7], and the attention in the fight against the AIDS pandemic [10]. The

prevalence among males in villages in rural Cameroon is HIV  epidemic ir} Cameroon s driven by high-?isk
also high, 5.2% [8]. heterosexual practices such as low condom use, multiple

concurrent partners or a high number of life time sexual

1. Introduction

Young adults represent the group at highest risk for HIV
infection [1]. Many Cameroonian youths engage in risky
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partners.

Despite the risks of contracting HIV/AIDS among youth
in Cameroon, consistent condom use has remained fairly
low [11]. A study estimated condom use among youths at
31% for men [12], while another study put consistent
condom use among sexually active adolescents in
Cameroon at 25% [13].

The vulnerability of Cameroonian Youth to HIV
infection necessitates the development of interventions that
reduce sexual risk behaviors. To develop such interventions,
knowledge of predictors of consistent condom use is
indispensable.

Risk perception is a factor affecting condom use. Many
studies in sub-Saharan African (SSA) have investigated
predictors of condom use. A study on a community-based
sample of young males in rural Ghana and a representative
sample of young people in urban Cameroon found a strong
positive association between perceived susceptibility to
HIV/AIDS and a high level of condom use [14, 15].
Increased awareness of the severity of the AIDS epidemic
also leads to increased condom use [15 16].

The perceived benefit of condom use and perceived self-
efficacy for condom use have also been found to be
important predictors of condom use [14, 15, 17, 18].

Others studies have reported perceived barriers to
condom access and use as a significant predictor of condom
use [19], while others in SSA have found socio-
demographic factors to be important predictors of condom
use [20].However, there are no studies on predictors of
condom use among males in rural Cameroon. More than
51% of the population of Mbonge rural subdivision of the
Southwest region of Cameroon is made up of males [21].

This study uses the main components of the Health
Belief model (HBM): perceived susceptibility to
HIV/AIDS, perceived severity of HIV/AIDS, perceived
benefit of condom use, perceived barriers to condom use,
perceived self-efficacy for condom wuse and socio-
demographic factors, to determine the significant predictors
of consistent condom use among secondary school male
students in Mbonge subdivision of rural Cameroon.

It was hypothesized in this study that sexually active
male students will use condoms consistently to prevent
HIV/AIDS if they perceive themselves to be susceptible to
HIV/AIDS, if they perceive HIV/AIDS to be severe in its
nature and/or consequences, if they perceive condoms to be
effective in preventing HIV/AIDS, if they perceive fewer
barriers to condom use and if they believe in their ability to
successfully use condoms [22].

2. Data and Methods

A cross-sectional, correlational design was adopted in
this study.

The population refers to the entire set of cases about
which the researcher would like to make generalizations
and who meet the sampling criteria. In this study, the
accessible population included all the senior secondary

school students in Mbonge rural subdivision of Cameroon;
that portion of the target population to which the researcher
had reasonable access [23].

A disproportional, stratified, simple random sample was
selected for this study. Probability sampling was used
because it increased the likelihood that all the elements in
the population would have an equal chance of being
included in the sample [24]. The school attendance registers
of the students were used as the sampling frame to select a
sample of 210 grade 10 to grade 12 (Form five to upper
sixth) male students from three senior secondary schools in
Mbonge subdivision of Cameroon.

The data were collected during the first term of 2012 by
means of a self-administered questionnaire comprising
items regarding socio-demographic characteristics, and
items relating to the major components of the HBM and
condom use. A four-point Likert type scale was used to rate
the responses, using the following response categories:
strongly agree, agree, disagree and strongly disagree [25].

The questionnaire was pretested to clarify instructions,
relevancy, usability and completion time, to refine and
introduce modifications where necessary and to ascertain
reliability and validity [26]. During the pre-test, 10 students
who did not participate in the actual study completed the
questionnaires. They required no assistance, understood the
questions and needed approximately 15 minutes to
complete the questionnaires.

The final questionnaires were administered to 210 male
students from three senior secondary schools in Mbonge
sub division of Cameroon during normal class periods with
the permission of the principals and the co-operation of the
teachers concerned. One research assistant was available to
assist the students and to answer questions while they
completed the questionnaires. The sample size of this study
was determined using the formula for a single population
proportion [27].

The reliability of the research instrument used for the
study was tested using the coefficient alpha and by pre-
testing the questionnaires. The following types of validity
were also established: face wvalidity, content wvalidity,
construct validity and criterion-related validity. This was
ensured by constructing items to represent the different
components of the HBM, based on literature review. The
questionnaires were also subjected to scrutiny by a
statistician.

Permission to conduct this study was granted by the
HIV/AIDS prevention Research Network, Cameroon
(HIVPREC) an NGO for the prevention of HIV/AIDS
through formalized education, working in the South West
region of Cameroon, and the principals of the three
participating schools. Participation was voluntary and
informed written consent was obtained from each student
and his parents/guardians prior to data collection. A
questionnaire was handed to each student when he
produced a signed consent form from a parent/guardian and
from himself.

Anonymously completed questionnaires were kept in a
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separate container from the signed informed consent forms
in order to maintain anonymity. Anonymity was also
maintained by reporting the findings of the three schools
combined and by not providing comparisons among the
three schools. Confidentiality was maintained because only
the researcher had access to the completed questionnaires,
which were locked up. Subsequent to the acceptance of the
research report, these would be destroyed.

Data were analyzed using SPSS version 20. Data were
summarized by means of descriptive statistics including the
frequency table. More advanced statistics included the chi
square test at the 0.05 significance level and the
multinomial logistic regression test.

2.1. Model Specification and Estimation Procedure

Multinomial logistic regression analysis was performed
to examine the probability of using condoms consistently
during sexual intercourse. Logistic regression does not
require the predictors to be normally distributed, linearly
related, or to have equal variances within each group.
Logistic regression is especially useful when the
distribution of responses on the dependent variable is
expected to be non-linear with one or more of the
independent variables [28, 29]. The procedure gives rise to
estimates of the likelihood of a certain event occurring,
given a set of explanatory variables.

The HBM was tested drawing on its relevant theory and
assumptions with regard to this study. The aim was to retain
the assumptions of the model’s application as much as
possible and to assess the contributions of each component
of the HBM and the wvarious combinations of the
components with regard to consistent condom use among
senior secondary school male students in rural Cameroon.

The different modeling alternatives considered are:

. Maintaining the assumptions of component of the
HBM.

. Integration of the components with high
explanatory powers and significant levels
(Integrated Value Mapping (IVM)).

Model estimation focused on mapping out the significant
drivers of consistent condom use from a vector of
consistently significant components suggested by the
relevant theory underpinning the HBM.

During the regression analyses, items under each
component of the HBM were considered together.

The dependent variable ‘regularity of condom use’
remained the same for all the modeling alternatives (the
major components of the HBM, and the integrated value
mapping (IVM)). For specific values of the independent
variables (the various components of the HBM and the
IVM), the estimated value of P is the probability of the
event that respondents mentioned that they used condoms
consistently during sexual intercourse.

3. Measures
3.1. Outcome (Dependent) Variable

3.1.1. Consistent Condom Use

The outcome variable for this study is consistent condom
use during sexual intercourse as reported by the male
students. This measure was derived from the question:

“How often do you use a condom with a partner during
sexual intercourse?” The response options were:
‘1=always’, ‘2=most of the time’, ‘3=seldom’ and
‘4=never.” This question was asked only to respondents
who were sexually active.

3.2. Explanatory (Independent) Variables

e Perceived susceptibility to HIV: This was
constructed from two questions, each considered
separately: ‘HIV/AIDS is a serious threat in
Cameroon,” and ‘A healthy looking person can be
HIV positive’. The coefficient alpha for this 2-item
scale was 0.418. The response options were rated
on a four-point Likert scale as ‘3=strongly agree’,
‘2=agree’, ‘l1=disagree’ and ‘O=strongly disagree’.
‘Strongly agree’ and ‘agree’ were coded as the
index category.

e Perceived severity of HIV/AIDS: This measure was
based on the degree of agreement with the
following statements: ‘HIV/AIDS is a disease like
any other’, ‘Some traditional healers can cure
AIDS’, ‘Some antibiotic can cure AIDS’ and ‘Anti-
Retroviral Therapy (ART) can cure AIDS’. The
Cronbach’s alpha for this 4-item scale was 0.474.
The response options were the same as for
‘perceived susceptibility’ and were coded in the
same manner.

e Perceived Benefit Of Condom Use: This measure
was based on the degree of agreement with the
following statement: ‘Correct and consistent use of
condoms during sexual intercourse could prevent
transmission of HIV/AIDS’. The response options
were the same as for ‘perceived severity’ and were
coded in the same manner.

e Perceived Condom Use Self-Efficacy: This measure
was based on the degree of agreement with the
following statements: ‘I have confidence that I
could refuse sex with my partner if he refuses to use
condoms’ and ‘I feel confident that I can convince
my partner(s) to use condoms during sexual
intercourse’. This 2-item scale had a Cronbach’s
alpha of 0.572. The response options were the same
as for ‘perceived benefit’ and were coded in the
same manner.

. Perceived Barriers To Condom Use: This measure
was based on the degree of agreement with the
following statements: ‘Should a condom slip off
during sexual intercourse it will land up in my
stomach,” ‘Latex condoms cause itching’, ‘I am
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allergic to lubricants used in condoms’ and ‘I feel
embarrassed to ask my partner to use condoms’.
The Cronbach’s alpha for this 4-item scale was
0.499. The response options were the same as for
‘perceived self-efficacy and were coded in same
manner.

. Socio-Demographic  Variables: The following
socio-demographic variables were included in the
study: age group, marital status, academic profile,
house of residence, religious affiliation, and father’s
and mother’s monthly incomes. Age was self-
reported by respondents in years. Marital status was
dichotomized as ‘single’ (index category) and
‘married or cohabiting’. Academic profile was
dichotomized as ‘passed on merit’ (index category)
and ‘promoted on trial or repeated’. House of
residence was dichotomized as ‘5 rooms or more’
(index category) and ‘four rooms or less’. Religious
affiliation was dichotomized as ‘Christian’ (index
category) and ‘others’. Father’s and mother’s
monthly incomes were dichotomized as 200
000XAF and above’ (index category) and ‘less than
200 000XAF’.

. Sexual Experience: This was measured with the
question: Have you ever had sexual intercourse
with a female partner? With ‘1=yes’ or ‘0=no’ as
response options. Condom use prevents sexual
transmission of HIV only when used correctly and
consistently.

4. Results

4.1. Descriptive Statistics

The descriptive statistics of the explanatory and
dependent variables are shown in table 1. Most of the
respondents (94.3%; n=198) were 15-24 years old. Most
(95.7%; n=199) were single, and all were senior secondary
school male learners. Of the respondents, 90.7% were
Christians. Most of the respondents (77.6%) passed their
exams on merit. Most of their fathers’ and mothers’
monthly incomes were less than 200 000XAF (that is less
than US $ 13.00 a day)(62.8% and 78.7%) respectively.

Table 1: Socio-demographic characteristics of male students

Characteristics Frequency Percentage

< Age Group (n=210)
- Less than 15 12 5.7

15-24 198 94.3
< Marital Status (n=208)
- Single 199 95.7
= Married or cohabiting 9 43
«  Academic profile

(n=210)

Passed on merit 163 71.6
= Promoted on trial or 47 22.4

repeated
< Religious Affiliation

(n=205)

Christian 186 90.7
- Others 19 9.3
«  Father’s monthly income

(n=188)
- 200 000XAF and above 70 37.2
- Less than 200 000XAF 118 62.8
< Mother’s monthly

income (n=197)
- 200 000XAF and above 42 21.3
- Less than 200 000XAF 155 78.7

With respect to the various components of the HBM as
depicted in table 2, perception of susceptibility to
HIV/AIDS was not very high. Most respondents, 90.1%
perceived that a healthy looking person can be HIV positive,
but as many as 34.0% perceived that HIV/AIDS is not a
serious threat in Cameroon.

Perceived severity of HIV/AIDS was not high. As many
as 20.8% perceived that traditional healers can cure AIDS;
20.6% perceived that ART can cure AIDS, although 58.7%
perceived that HIV/AIDS is a disease like any other.

The perceived effectiveness of using condoms to prevent
HIV was quite high. Most respondents, 81.5% perceived
that correct and consistent condom use during sex can
prevent HIV.

The perceived barrier to condom access and use was not
quite high. Most respondents, 56.3% perceived that latex
condoms cause itching, 48.3% mentioned that they felt
embarrassed to ask their partners to use condoms and
42.5% mentioned that they were allergic to lubricants used
in condoms.

For perceived condom use self-efficacy, as many as
74.9% indicated that they have the confidence that they
could refuse sex with their partners if they refuse to use
condoms and 70.4% indicated that they felt confident that
they can convince their partner(s) to use condoms during
sexual intercourse.
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Table 2: Components of the HBM

Components Frequency Percentage
s Perceived susceptibility to HIV/AIDS
- HIV/AIDS is a serious threat in Cameroon (n=191)
Agree 126 66.0
Disagree 65 34.0
= A healthy looking person can be HIV positive (n=201)
Agree 181 90.1
Disagree 20 9.9
s Perceived severity of HIV/AIDS
- HIV/AIDS is a disease like any other (n=201)
Agree 118 58.7
Disagree 83 41.3
= Some traditional healers can cure AIDS (n=202)
Agree 42 20.8
Disagree 160 79.2
- Some antibiotics can cure AIDS (n=201)
Agree 50 24.9
Disagree 151 75.1
= Anti-Retroviral therapy (ART) can cure AIDS (n=199)
Agree 41 20.6
Disagree 158 79.4
% Perceived Benefit of condom use
- Correct and consistent condom use can prevent HIV (n=189)
Agree 154 81.5
Disagree 35 18.5
%+ Perceived barriers to condom use
- Should a condom slip off during sex it will lead up in my partner’s stomach (n=181)
Agree 52 28.7
Disagree 129 71.3
- Latex condoms cause itching (n=158)
Agree 89 56.3
Disagree 69 43.7
= I am allergic to lubricants used in condoms (n=153)
Agree 65 42.5
Disagree 88 57.5
- I feel embarrassed to ask my partner to use condom (n=176)
Agree 85 48.3
Disagree 91 51.7
% Perceived condom use self-efficacy
- I have confidence that I could refuse sex with my partner(s) if he refuses to use condoms
(n=187)
Agree 140 74.9
Disagree 47 25.1
- I feel confident that I can convince my partner (s) to use condoms during sexual intercourse
(n=186)
Agree 131 70.4
Disagree 55 29.6

Although most of the respondents, 65.8% were sexually
active, only 30.5% of these sexually active respondents
were using condoms consistently (table 3).

Table 3: Regularity of condom use by male students

Variables Frequency Percentage

% Sexual experience (n=191)
) ;{fs 131/199 65.8

© 68 342
% Regularity of condom use

(n=131)

- Always 40 30.5
- Most of the time 37 28.2
- Seldom 18 13.8
- Never 36 27.5

4.2. Predictors of Consistent Condom Use

The level of significance of the various components of
the HBM is explained by the P-value of the Chi-square
statistics. If this P-values are discussed at alpha = 0.05, then
perceived susceptibility to HIV/AIDS (P=0.007); perceived
severity of HIV/AIDS (P=0.000); perceived benefit of
condom use (P=0.005); perceived condom use self-efficacy
(P=0.006) and the socio-demographic variables (P=0.012)
have high significance levels (table 4). The IVM for the
entire HBM remained very unstable (P=0.062); while the
IVM for perceived susceptibility to HIV/AIDS, perceived
severity of HIV/AIDS, perceived benefit of condom use,
perceived condom use self-efficacy and  the socio
demographic factors remained very stable (P=0.000).

The significance levels of the various HBM components



170

Elvis Enowbeyang Tarkang: Predictors of Consistent Condom Use among Secondary School Male Students in

Mbonge Subdivision of Rural Cameroon

followed the same patterns as their explanatory powers
with regard to predicting consistent condom use, with
socio-demographic factors having the highest explanatory
power of 53.4% (Pseudo R-square=0.534), followed by
perceived severity of HIV/AIDS of 38.2% (pseudo R-
square=0.382), perceived susceptibility to HIV/AIDS,
22.3% (pseudo R-square=0.223), then perceived condom
use self-efficacy, 22.3% (pseudo R-square=0.223) and

perceived benefit of condom use, 14.4% (pseudo R-
square=0.144).

The IVM for perceived susceptibility to HIV/AIDS,
perceived severity of HIV/AIDS , perceived benefit of
condom use, perceived condom use self-efficacy and the
socio-demographic factors had the strongest explanatory
power, 95.5% (pseudo R-square=0.955).

Table 4: multinomial logistic regressions between explanatory variables and consistent condom use

LR chi Pseudo R- square Explanatory

A MEC DD square - s (cox and snell) Al power of Model
1 Perceived susceptibility to HIV/AIDS 44.194 24 0.007 0223 175 22.3%
2 Perceived severity of HIV/AIDS 38.603 43 0.000 0382 184 38.2%
3 Perceived benefit of condom use 28 483 12 0.005 0144 183 14.4%
4 Perceived barriers to condom use 55011 48 0226 0356 125 35.6%
5 Perceived condom use self -efficacy 45148 24 0.006 0223 179 22.3%
6 Socio-demographic variables 129.949 96 0.012 0.534 170 53.4%
7 Integrated value mapping (IVM):

combination of 1,2,3,5 and 6 421.131 204 0.000 0.955 136 95.5%
3 Integrated value mapping (IVM):

combination of all the components 287.430 252 0.062 0.953 116 95.3%

df=degree of freedom

The likelihood ratio test (table 5) summarizes the
relationship between the predictors and the outcome
variable for the IVM (components of the HBM with
satisfactory explanatory powers and high significance

(perceived susceptibility to HIV/AIDS, perceived severity
of HIV/AIDS, perceived benefit of condom use, perceived
condom use self-efficacy and the socio-demographic
factors)).

Table 5: Components of the IVM- Likelihood ratio tests

Effect -2 Log Likelihood of Reduced Model Chi-Square df Sig.
Perceived susceptibility to HIV

HIV/AIDS is a serious threat in Cameroon 135.766 29.047 12 0.004
Perceived severity of HIV/AIDS

HIV/AIDS is a disease like any other 303.939 22.403 12 0.033
Some traditional healers can cure HIV/AIDS 302.804 21.328 12 0.046
Anti-Retroviral Therapy (ART) can cure AIDS 312.581 31.046 12 0.002
Perceived benefit of condom use

itercourse coukd prevent ranmission ot HIVAIDS. UELS R R Lo
Perceived condom use self-efficacy

i Ofszlo rcnosné"il(ic:rr:; ts}:: I can convince my partner(s) to use 170.626 34.003 12 0.001
Socio-demographic variables

Age 388.572 59.832 40 0.023

df=degree of freedom

Male students who perceived that HIV/AIDS is a serious
threat in Cameroon, who perceived that correct and
consistent condom use during sexual intercourse can
prevent the transmission of HIV/AIDS, who felt confident

that they can convince their partners to use condoms during
sexual intercourse, and who were of the older age group
were more likely to consistently use condoms during sexual
intercourse. On the other hand, students who perceived that
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HIV/AIDS is a disease like any other, who perceived that
some traditional healers can cure HIV/AIDS, and who
perceived that ART can cure AIDS, were less likely to use
condoms consistently during sexual intercourse.

5. Discussion

Majority of the male students were among the age group
hardest hit by HIV/AIDS [30]. Single persons are
predisposed to sexual temptations which might increase
their vulnerability to STIs and HIV/AIDS [31].Marital
status is one of the demographic variables which predispose
one to take preventive action against HIV/AIDS infection
due to repeated exposure to unprotected sexual intercourse
among unmarried adolescents which increases their risk of
HIV/AIDS infection. These findings, especially the high
percentage of unmarried respondents were to be expected,
as all the respondents were still students, and most were
still living with their parents, hence were single.

Behavioral, physiological and socio cultural factors, such
as early sexual initiation, multiple sexual partners, non-use
or inconsistent use of condoms and substance abuse, make
young males more vulnerable to HIV/AIDS than adults
[32]. Compounding these behavioral factors is the fact that
young people have to overcome significant obstacles to
obtain the information and care they need to have safe
sexual relationships.

This study examined the predictors of consistent condom
use among secondary school male students in Mbonge rural
area of Cameroon, using the HBM.

The HBM has the premise that individuals will take
action to prevent a health problem (HIV/AIDS) if they
regard themselves to be susceptible to the condition, if they
perceive the problem to be severe in its nature and/or
consequences, if they perceive that the action (consistent
condom use) will benefit them by reducing their
susceptibility, if they perceive few barriers to taking that
action (consistent condom use) and if they believe in their
ability to successfully take the recommend action
(consistent condom use) to prevent HIV/AIDS [33, 34].The
concepts and relationships within the HBM work
synergistically to create a greater understanding to explain
and predict consistent condom use to prevent HIV/AIDS.

In accordance with other reports [14-18, 35], this study
identified perceived susceptibility to HIV/AIDS, perceived
severity of HIV/AIDS, perceived benefit of condom use,
perceived condom use self-efficacy and socio-demographic
factors as significant predictors of consistent condom use
among male students in Mbonge subdivision of rural
Cameroon.

Furthermore, in contrast to other report [19] there was no
significant association between perceived barrier to
condom use and consistent condom use.

Perceived susceptibility refers to an individual’s
estimated probability of encountering a specific health
problem, in this case, HIV/AIDS. The degree of perceived
susceptibility to HIV seems to affect individuals’ actual

control in using condoms consistently during sex [36].
Rosenstock (1990) who developed the HBM suggests that
preventive action is more likely among those who feel
vulnerable to a disease [37]. This study revealed that male
students may not be motivated to use condoms consistently
during sex when they fail to recognize their personal
susceptibility to HIV/AIDS. The perception by some
students that HIV/AIDS is not a serious threat in Cameroon
revealed some misunderstanding and inadequate
knowledge of HIV/AIDS which could decrease their
perceived susceptibility to HIV/AIDS, and in turn increase
their risk of contracting HIV/AIDS by not using condoms
consistently.

Perceived severity refers to one’s beliefs of how serious
a condition and its consequences are [38]. When a student
recognizes his susceptibility to HIV/AIDS, it does not
necessarily motivate him to take the necessary preventive
actions unless he realizes that getting the condition would
have serious physical and social implications. It is when he
realizes the magnitude of the negative consequences of
HIV/AIDS, that he could take the necessary actions to
avoid these negative consequences. In this study, the
students who perceived that HIV/AIDS is a disease like any
other, who perceived that some traditional healers can cure
AIDS, and who perceived that ART can cure AIDS might
not realize the need to use condoms consistently during
sexual intercourse to prevent HIV/AIDS transmission.

Male students must perceive HIV/AIDS as a serious
infection that has severe consequences and implications on
their physical and social lives, before they would adopt
preventative actions (such as consistent condom use) to
prevent HIV/AIDS infection. The misconceptions
regarding ART could lead learners to unsafe sexual
practices, such as having unprotected sex with an HIV
positive person. Art does not cure AIDS. ART aims to
maximize the life expectancy of HIV positive people.
Adherence to ART results in a decreased viral load,
morbidity, mortality and increased in CD4 lymphocyte
counts [39]. There is presently no cure for HIV/AIDS, so
no traditional healer can claim to have a cure for
HIV/AIDS. Such misconceptions could give rise to risky
sexual behaviors among learners, such as unprotected
sexual intercourse, with the belief that if they contract
HIV/AIDS as a result of such risky sexual practices, they
could be cured.

Students who lacked confidence in their ability to
purchase condoms and negotiate their use might have a
higher likelihood of engaging in unprotected intercourse.
According to the HBM, students who perceived themselves
to be susceptible to HIV/AIDS need to have the confidence
that they can use condoms, before they could use them
correctly and consistently to prevent HIV/AIDS. Perceived
self-efficacy for condom use is one of several determinants
of HIV sexual risk reduction and reproductive health. In
this study, only 70.4% of the students felt confident that
they can convince their partners to use condoms during
sexual intercourse.
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We observed in this study that having self-efficacy in
terms of having the confidence to convince one’s partners
to use condom during sexual intercourse, increases a male
learner’s ability to consistently use condoms during sexual
intercourse to prevent HIV/AIDS. Bandura (1994) suggests
self-efficacy to be the most powerful tool to increase
condom use among males [40]. Therefore an important
consideration in promoting condom use is the need to
provide men with condom negotiation skills.

Adolescents, who lack perception of the effectiveness of
condom use to prevent HIV/AIDS, might be less likely to
use them consistently during sexual intercourse to prevent
transmission of HIV/AIDS. In addition to the perception of
the effectiveness of condom use to prevent HIV/AIDS,
youths need to know how to use condoms effectively.

The five components of the HBM with high significance
(perceived susceptibility to HIV/AIDS, perceived severity
of HIV/AIDS, perceived benefit of condom use, perceived
condom use self-efficacy and socio-demographic factors)
should be given more priority than perceived barrier to
condom use. This result implies that male students were not
actually aware of the presence and severity (threat) of
HIV/AIDS in their environment. Awareness of the benefit
of condom use to prevent HIV/AIDS was also a major
priority within the frame work of the HBM (perceived
benefit of condom use and perceived condom use self-
efficacy) as explained by their high significance and
explanatory powers, unlike barriers to condom use. Male
students were aware of the benefit of condom use to
prevent HIV, and their self-efficacy for condom use was
low. But they were not putting such knowledge on the
benefit of condom use into practice by using condoms
consistently during sexual intercourse to prevent
HIV/AIDS transmission. HIV/AIDS prevention programs
should also aim at increasing young men’s self-efficacy that
they can use condoms consistently.

The focus as depicted from the result of this study should
be on perceived threat of HIV/AIDS, perceived benefit of
condom use, perceived condom self-efficacy and socio-
demographic factors. These components of the HBM,
acting in synergy predict consistent condom use to prevent
HIV/AIDS better than the other component (perceived
barrier to condom use).

Our findings suggest that AIDS prevention programs to
increase condom use for males in rural Cameroon should
emphasize these five components of the HBM concurrently.
HIV/AIDS education messages that focus on barrier to
condom use as a means of inducing consistent condom use
among males in rural Cameroon may be counterproductive,
as shown in the analyses.

6. Conclusion

The overall impression is that the study has justified the
HBM as a useful model in predicting consistent condom
use to prevent HIV/AIDS among male students in rural
Cameroon. The hypothesis that male students will use

condoms consistently to prevent HIV/AIDS if they
perceive themselves to be susceptible to HIV/AIDS, if they
perceive HIV/AIDS to be severe in its nature and/or
consequences, if they perceive condoms to be effective in
preventing HIV/AIDS, if they perceive fewer barriers to
condom use and if they believe in their ability to
successfully use condoms, is supported by the research
findings using the multinomial logistic regression model to
establish statistically those components of the HBM (as
defined by the items included in the self-administered
questionnaire) with the highest explanatory powers and
significance in predicting consistent condom use (perceived
susceptibility to HIV/AIDS, perceived severity of
HIV/AIDS, perceived benefit of condom use, perceived
condom use self-efficacy and socio-demographic factors).

7. Limitation

The data collection took place in predominantly
Christian areas of Cameroon. Different results may be
obtained if data is collected from predominantly Muslim
students. In addition, because most of the items in the
questionnaire elicit self-reported information on sensitive
issues such as condom use and HIV/AIDS, the respondents
might have been bias in responding to these items.
However assurance of confidentiality and anonymity might
have minimized this problem. The sample size was small,
and consequently the results of the study may not be
generalized to the entire country. Increasing the sample size
will provide a larger variety of respondents, which may
result in the findings being generalized.
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