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Abstract: HIV/AIDS continuous to impact young adults globally despite the gains achieved globally in infection and 

mortality reductions but the impact is greatest on youth in sub-Sahara Africa (SSA). Rural youth in developing countries of 

SSA countries are equally impacted by HIV/AIDS and the major ways of preventing continuous infection and spread have 

been to information and encourage consistent condom use. What is least studied as initial step in the prevention of HIV 

infection globally and especially among rural youth in Ghana is condom use intention. The objective of this study was to 

evaluate the effectiveness of a culturally appropriate HIV/AIDS prevention intervention to motivate positive condom use 

intention with future sexual partners among high school students in a rural district of Ghana. Two hundred and fourteen (214) 

students of both sexes from a rural High School in the Nanumba District of Ghana were randomly selected into a two-week 

HIV/AIDS education intervention. Pre and post intervention survey was conducted to evaluate the impact of the intervention 

on condom use intentions of the students with their future sexual partners. Descriptive statistics, Chi square test (X
2
) of 

significance, and binary logistic regression were used to analyze data. Statistical package for social sciences (SPSS) was used 

to conduct the analysis at 95% confidence level. Results showed that condom use intentions positively changed following 

participation in the HIV/AIDS education intervention. A Pearson X
2
 test revealed that the percentage change in condom use 

intentions from baseline to follow-up was statistically significant (X
2
 (2) = 18, p<0.001). Results of binary logistic regression 

showed that perception of severity of HIV/AIDS was the strongest predictor of intention to use condoms with sexual partners 

followed by gender where being a male over a female significantly predicted intention to use condom with sexual partners. 

Knowledge of HIV/AIDS, perception of HIV infection vulnerability and self-efficacy for condom use had no association with 

intention to use condoms. Findings from the study show that culturally appropriate HIV/AIDS education programs can 

positively impact safer sexual intentions and behaviors in the continuous fight against HIV/AIDS in rural settings. 
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1. Background 

The year 2011 marked three decades of dealing with 

HIV/AIDS and the epidemic is still considered a major 

public health burden worldwide. In 2011, the United Nations 

(UN) Secretary-General announced that more than 25 million 

people lost their lives due to AIDS related causes, and more 

than 60 million people had become infected with HIV [1]. 

According to World Health Organization (WHO), by the end 

of 2015, the number of people infected with HIV since its 

emergence reached 70 million globally [2]. Although there 

are reports of significant declines in HIV infections, HIV is 

still a huge public health change. In 2015 alone, there were 

2.1 new HIV infections globally [3]. While every corner of 
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the world has had its share of the HIV/AIDS epidemic and its 

deadly consequences, sub-Sahara Africa (SSA) has been hit 

the hardest [2]. This is because sub-Sahara Africa suffered 

and continues to suffer disproportionately higher infections, 

morbidity, and mortality rates due to HIV/AIDS related 

causes [2, 3]. For instance in 2015, one in every 25 people 

was living with HIV in SSA and had 70% of people living 

with HIV (PLWHA) globally [2]. The disease burden of 

HIV/AIDS affects societies as a whole and youth in their 

productive ages are not left as they may be impacted directly 

or indirectly. Of all those living with HIV/AIDS globally, 

23% were under 24 years old while 34% of newly infected 

were between ages 15 and 24 years old [1]. Sub-Saharan 

African countries have the largest number of people living 

with HIV/AIDS especially South Africa, Swaziland, and 

Botswana among many others [4].  

Individuals and organizations have expended great interest 

to control the spread of HIV in Ghana, as reflected by the 

HIV basic knowledge in Ghana and as reported in the 2014 

Ghana Demographic and Health Survey (GDHS) [5]. The 

prevalence rate of HIV dropped from 3.1 % in 2003 to 2.0 in 

2014 according to the GDHS report [5]. However, 

HIV/AIDS remains a major public health burden in Ghana as 

demonstrated in the most recent report of HIV sentinel 

surveillance [6]. According to Ghana AIDS Commission 

(GAC), the documented number of new HIV infections in 

Ghana in 2013 was 7,323 consisting of 90% adults and 10% 

children [6]. Of the 7,323 new infections, 2,044 (28%) were 

young people ages 15 to 24 years. It is important to note that 

the number of new infections in 2013 was a significant 

reduction from 12,077 new infections recorded in 2011 

according to Ghana Health Service (GHS) [7]. The United 

Nations Children Fund (UNICEF) also reported that by the 

end of 2009, the number of children between the ages of 0 

and17 years orphaned by AIDS in Ghana was 160,000 [8]. 

These figures represented only documented cases, and 

anecdotal evidence indicated that there were many more 

undocumented cases. 

HIV/AIDS is mostly a disease of risky sexual behaviors. 

Multiple sexual partners, serial and concurrent, lack of 

consistent condom use, and alcoholism are behaviors which 

can result in the spread of HIV. The proven method to 

combat HIV is through prevention of infection and to achieve 

this, individual perceptions and behaviors need to change. 

This change should translate into responsible and safer sexual 

behaviors and practices propelled by the acquisition of 

comprehensive, not basic, knowledge of HIV/AIDS. 

Prevention was a top priority of President Bush’s Emergency 

Plan for AIDS Relief (PEPFAR) and President Obama’s 

Global AIDS Initiative [9]. Behavioral change in this regard 

concerns actions in terms of protective sexual practices and 

decision-making, especially consistent condom use [1]. 

In Ghana, sexual behavior among young people is also 

worrying even though the reported rates are considered better 

than other countries. The age of sexual initiation can be a 

potential risk factor for HIV infection and it is important to 

be cognizant of this variable. According to the report of the 

2014 GDHS, young women in rural areas generally initiate 

sexual intercourse earlier than their urban counterparts 

whereas there was no significant difference reported between 

rural and urban young men [5]. For instance, the 2014 GDHS 

reported median ages for initiation of sexual intercourse for 

rural and urban women as 17.8 years and 18.8 years 

respectively [5]. The report however indicated that young 

men in the Northern Region were more likely to delay sexual 

debut with 7% initiating sex by age 18 and only 2% by age 

15 [5]. This can be attributed to the strict controls of sexual 

behavior in the predominantly Muslim society of Northern 

region. The ABC of HIV prevention in Ghana stands for 

abstinence, being faithful to one HIV-negative partner and 

condom use, are important indicators for HIV risk for young 

people in the country and these were examined in the 2014 

GDHS. 

However, among sexually active young men and women 

ages 15-24 high risk sexual behaviors were reported 

including low condom use. More specifically, condom use 

was only 11% among young women and 19% among young 

men respectively during their last sexual encounter which is a 

reduction from 25% and 32% for women and men 

respectively reported in GDHS of 2008 [5]. One form of 

higher-risk sexual behavior defined in the 2014 GDHS was 

having sex with someone other than a married partner or 

usual cohabited partner. The report showed that 11% of 

women and 14 of men ages 15-49 engaged in sexual activity 

with persons other than their usual sexual partner [5]. This 

translated into life time sexual partners of 2.3 and 7.3 for 

women and men respectively [5]. 

More disturbing also is that research had shown fewer 

precautions taken by people already infected and this is 

worrisome as further spread and re-infection could be 

accelerated through this negative behavior. In a cohort study 

of HIV positive and negative young people in Uganda, 

researchers followed and compared contraceptive and 

condom use between the two groups for a year [10]. The 

researchers found that while consistent condom use among 

HIV negative youth was 38%, it was only 24% among the 

HIV positive group throughout the year [10]. Also, in a cross 

sectional study to examine risky sexual and related factors 

among 601 antiretroviral treatments attendees in Addis 

Ababa, researchers found that 36.9% engaged in risky and 

unprotected sexual practices putting them at risk of second 

infection of another type of HIV and/or other sexually 

transmitted disease [11]. These risky behaviors by the 

participants seemed conscious as reasons given by the 

participants included refusal of partners to use condoms and 

that both partners were already HIV positive. In examining 

the determinants of condom use intentions with university 

students in Turkey, researchers noted that almost all sexually 

active participants were aware that condoms reduced the risk 

of HIV infection [12]. Conversely, only 18% of sexually 

active students consistently used condoms and 30% either 

rarely or never used condoms, according to the researchers 

[12].  

Sexual behavior intentions including condom use 
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intentions among young adults have not been extensively 

studied especially among rural youth in developing countries 

like Ghana. Studying and understanding the condom use 

intentions is critical since the most common route of HIV 

infection and spread by far through unprotected sex and 

condoms protects against such [13]. In countries with 

generalized epidemics, low and inconsistent condom use in 

addition to sexual networking is sufficient to sustain the HIV 

epidemic [13]. In Accra, Ghana, researchers used a 

generalized self-efficacy scale, a 10-item psychometric scale 

that assesses how optimistic self-beliefs help in coping with 

difficult conditions, to examine sexual intentions of young 

people aged 14 to 22 years [14]. The researchers found that 

HIV/AIDS stigma and generalized self-efficacy predicted 

sexual intentions but differently in that high stigma led to 

unsafe sexual intentions because young avoid protective 

measures to prevent being stigmatized; whilst higher 

generalized self-efficacy led to safer sexual intentions [14].  

Behavior is, however, dependent on several factors 

including comprehensive knowledge of infection routes, 

prevention methods, and consequences of HIV/AIDS. While 

basic knowledge in this study is ever hearing of HIV/AIDS, 

comprehensive HIV/AIDS knowledge is expressed at least in 

extensive understanding of the differences between HIV and 

AIDS, the routes of HIV infection, risk behaviors for HIV 

infection, and effective ways of preventing HIV infection and 

spread. This is even more important for the youth as they are 

mostly affected and the future of communities and nations 

depend on them. In Ghana differences exist between 

awareness and comprehensive knowledge of HIV/AIDS 

where more people have basic awareness of the disease but 

few people demonstrate comprehensive understanding the 

disease. For instance, in 2014 GDHS 98% and 99% of 

women and men respectively reported hearing of and 

knowing HIV/AIDS exist but only 34% and 25% of men and 

women respectively demonstrated comprehensive knowledge 

of infection routes and prevention methods of HIV/AIDS 

[5].The GDHS report indicated that younger women, those 

women who had never had sex, women from rural areas, and 

women living in the Northern and Upper West regions were 

less likely than other women to report or possess 

comprehensive knowledge (beyond just ever hearing of HIV 

and condom use) about HIV [5].  

Specific data on the level of HIV/AIDS knowledge and 

sexual behavior in the Nanumba districts is nonexistent and no 

empirical study had ever been conducted to examine them. 

However, the Northern Region where the Nanumba districts 

are located reported the lowest percentage of comprehensive 

knowledge of HIV/AIDS among young people between the 

ages of 15 and 24 in the 2014 GDHS [5]. HIV sentinel survey 

results are the primary data source for the estimation and 

projection of HIV infection in the general population [7]. HIV 

prevalence rate was 0.8% in 2014 in the Northern Region, a 

decrease from 1.1% in 2008 [5]. These percentages were only 

documented cases and did not take into consideration those 

that may have been undocumented [7]. 

In the Nanumba districts of the Northern region of Ghana, 

no study had been conducted on either knowledge of 

HIV/AIDS or the reflected sexual behaviors such as condom 

use. The goal of this observational study was therefore, to 

examine the effect and role of comprehensive HIV/AIDS 

knowledge on condom use intentions among young adults in 

the Nanumba District of Ghana. Examining the sexual 

intentions of young adults is critical to planning and 

implementing HIV/AIDS program and policy development. 

Even though sexual behavior can occur by impulse, sexual 

intentions usually occur before the actual behavior takes 

place. The specific objectives were to improve 

comprehensive knowledge of in-school rural youth about 

HIV/AIDS through participation in a school-based 

HIV/AIDS education program in the Nanumba districts of 

Ghana. The second objective was to motivate safer sexual 

behavior intentions, specifically positive condom use 

intentions with future sexual partners. To this end, the 

research question that guided the study was whether or not 

there will be significant differences in condom use intentions 

before and after participation in a school-based HIV/AIDS 

program among the participants.  

2. Methods 

This was an observational study where pre and post 

intervention design was employed. Pre implementation 

survey was conducted to assess the level of knowledge of 

HIV/AIDS and condom use intentions among 234 randomly 

sampled rural high school students in Wulensi Senior High 

School in the Nanumba South District of Ghana. 

2.1. Study Setting and Population 

The target population for the study was high school 

students in selected district of the Northern Region of the 

Republic of Ghana, which was a rural community. The 

district was relatively new at the time of this study as it was 

created in 2004 when a larger district was divided into two. 

The population of the district, according to the 2010 Ghana 

population and housing census, was 93,464 constituting 

46,688 female and 46,776 male residents (GSS, 2012). The 

population was youthful with 54% under18 years and 46% 

18 years and older. The average household size of the district 

was 7.7 according to GDHS of 2008 (GSS, 2009). The major 

economic activity in the district was agriculture, which was 

largely peasant farming. About 85% of the district’s 

population engaged in the agricultural sector as reported in 

the 2010 population and housing census (GSS, 2012). Health 

facilities are lacking and the number of health care personnel 

not enough to cover the need, making preventive care a 

public health problem. There is only one hospital located 18 

miles outside the district capital along with a few unequipped 

health centers. Actual distance to the hospital ranged from a 

couple of hours to days due the poor transportation network 

and the fact that the population was sparsely distributed 

across a vast land.  

Annually, the majority of students graduating from junior 

high schools in the rural district would remain to attend the 



 Central African Journal of Public Health 2016; 2(1): 28-34 31 

 

only senior high school in the district. A small number would 

go to senior high schools in different districts within the 

Northern Region. Therefore, the study population constituted 

high school students studying in the selected district only. 

Currently, the school that served as the research site was the 

only senior high school in the district and had a student 

population of 1,346 made up of 796 (59%) boys and 550 

(41%) girls according to data provided by the school’s 

administration. This number was therefore the study 

population. 

2.2. The Intervention (Uncover HIV/AIDS) 

The HIV/AIDS prevention intervention was named 

Uncover HIV/AIDS and was designed to help improve 

comprehensive knowledge of HIV/AIDS for the rural students 

and to motivate safer sexual behavior with emphasis on 

condom use intentions, attitudes, and behavior. The 

implementation or delivery of the intervention involved active 

participation by all sampled students. Activities included 

lectures and presentations by professionals who worked and 

had experience and expertise in HIV/AIDS prevention. 

Students were engaged in group activities, games, quiz 

competitions, and safer sex negotiation skill demonstration. 

The intervention lasted two weeks and different activities 

were carried out on different days and times of the week. The 

HIV/AIDS education program was implemented by trained 

teachers of the school. The intervention was designed by the 

researchers as external consultants for the high school and 

selected teachers and students were trained on how to 

effectively implement the program. 

2.3. Study Sample 

The sample for the study was drawn from second and third 

year classes of the local senior high school by our research 

partners. A web-based sample size calculator by Raosoft Inc. 

and Open Epi were used to calculate the sample size for the 

study. The margin of error or level of variability was set at 

5% which is the standard choice for most studies [15]. The 

confidence level (CI) and response distribution for this study 

was set at 95% and 50% respectively. Roasoft Incorporated 

argued that setting the response distribution at 50% is the 

most conservative assumption and advised that this should be 

maintained unless one is a statistical expert [15]. A 

combination of simple random and proportionate sampling 

was used to select students across grade levels and gender in 

order to make the sample representative of the students of the 

rural senior high school. In all, 234 students were sampled 

randomly into the intervention and participated in the pre and 

post intervention surveys. 

2.4. Data Collection and Analysis  

The main outcome variable was condom use intention with 

future sexual partners. Data on condom use intentions at 

pretest were compared with that of posttest. To measure this 

outcome variable, three categories of future sexual intentions 

were formed including no intention to have sex in the next 

three months, intention to use condoms with sexual partners, 

and no intention to use condom with future sexual partners. 

Participants with no intention to have sex in the next three 

months were excluded from the analyses. Those who had 

intentions to have sex in the next three months were recorded 

as yes with intention to use condoms and no as having no 

intentions to use condoms. Pre and post intervention surveys 

were conducted to collect data for the study. Data collection 

for the two surveys was done using modified standardized 

questionnaire from the Center for Disease Control (CDC). 

The modified instrument was pilot tested with sampled 

students who were excluded from the actual surveys. The 

same set of questionnaire was used for both pre and post 

intervention surveys without changes to prevent instrument 

and testing threats to internal and external validity. Data 

collected was entered into statistical package for social 

sciences (SPSS) version 20 for analysis. Descriptive statistics 

were then used to present responses from both baseline and 

post intervention surveys in percentages and frequencies. 

However, to determine the significance of the changes in the 

responses to condom use intentions between baseline and 

post intervention, chi square (X
2
) was performed. Logistic 

regression was performed to determine variables that 

predicted condom use intentions.  

2.5. Ethical Considerations 

In order to get approval for the study, we south approval 

from Walden University IRB and the school administration 

of the local senior high school in the selected rural district of 

Ghana where the study was implemented. A letter of 

cooperation and data use agreement form were issued by the 

school administration. The letter of cooperation specified the 

role of the school as the study partners where HIV/AIDS 

education program, collecting baseline and follow-up data 

were to be implemented. The school administration as the 

approved research partner ensured collection of all consent 

forms as well as parent’s consent forms when needed prior to 

primary data collection. All confidentiality information or 

data were removed from the dataset prior to any analysis. As 

such the limited data set used was completely de-identified.  

3. Results 

3.1. Descriptive Statistics 

Two hundred and thirty-four students (234) participated in 

the HIV/AIDAS education program and so 234 pairs of 

questionnaire for baseline and follow-up were gathered from 

the study participants. However, after careful examination, 

20 (9%) were excluded from analysis due to substantial 

incomplete information provided or missing data. As a result, 

214 pairs of questionnaire for baseline and follow-up surveys 

were included in the analysis. Demographically, 116 (54%) 

were boys and 98 (46%) were girls between the ages of 14 

and 22. The mean age of all the participants was 17.66 years 

(SD = 1.50).  
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3.2. Condom Use Intentions for Baseline and Follow 

Condom use intention was the main outcome variable in 

this study where the rural students were asked to choose one 

of three responses with regards to sexual intentions following 

their participation in the HIV/AIDS education program. 

These responses were no intention to have sex in the next 

three months, intend to use condom with sexual partners, and 

do not intend to use condom. In the baseline survey, 121 

(56.5%) students indicated they intended to abstain from 

sexual activity in the next three months to avoid risk of HIV 

infection, and 55 (25.7%) students did not intend to use 

condom with their sexual partners. Only 38 (17.8%) students 

responded that they intended to use condoms with sexual 

partners in the next three months at baseline. However, at 

follow-up the frequencies changed where 116 (54.2%) 

students intended to abstain, 28 (13.1%) students did not 

intend to use condoms, and 70 (32.7%) students intended to 

use condoms with their sexual partners in the next three 

months following their participation in the school-based 

HIV/AIDS prevention education. These results are presented 

in table 1 below. From the results, it can be seen that the 

number of students who chose to abstain from their sexual 

activity remained fairly the same reducing slightly by two 

percent. However, in the case of those who chose to be 

sexually active in the next three months, condom use 

intentions with sexual partners reversed completely from 

baseline to follow-up in a positive direction. While 17.8% 

intended to use condoms at baseline, at follow-up it increased 

to 32.7% which is 84% increase from baseline. On the other 

hand, 25.7% did not intend to use condoms at baseline but 

this reduced to 13.1% at follow-up. A Pearson X2 test 

revealed that the percentage change in condom use intentions 

from baseline to follow-up was statistically significant 

(P<.001). 

Table 1. A 3x2 Contingency Chi-square Table for Baseline and Follow-up 

Condom Use Intentions. 

 Yes No Abstinence Total 

Baseline 38 (17.8%) 55(25.7%) 121(56.5%) 214 

Follow-up 70(32.7%) 28(13.1%) 116(54.2%) 214 

Total  108 83 237 428 

3.3. Model for Predicting Condom Use Intention 

After determining that the changes in condom use 

intentions from baseline to follow were statistically 

significant, a model was developed to determine variables 

that significantly predicted condom use intentions among the 

rural students. The outcome variable was intention to use 

condom with sexual partners in the next three months 

following the intervention. The outcome variable was coded 

as yes with intervention to use condom in the next three 

months following the intervention and no otherwise. The 

outcome variable was dichotomous in nature and therefore 

multiple logistics regression was used to identify the most 

parsimonious model to predict condom use intentions among 

high school students in Nanumba district in Ghana. Five 

variables were used as predictor variables in the model 

including gender, total follow-up HIV/AIDS knowledge 

score, self-efficacy score for condom use, perception of HIV 

vulnerability, and perception of severity of HIV/AIDS. These 

variables were included in the model to determine their role 

in predicting positive condom use intentions. The results 

show that only perception of severity of HIV/AIDS 

significantly predicted condom use intention in this study 

with odds ratios of 11332041848.951 and p<.000 at 95% 

confidence interval. Gender contributed marginally in 

predicting condom use intention but not significantly with 

odds ratio of 2.380 and p<.76. The results are presented in 

table 2 below.  

Table 2. Full Model Variables in the Equation. 

 B S. E. Wald df Sig. Exp(B) 
95% C. I. for EXP (B) 

Lower Upper 

Step 1a 

hivaidsseverity 23.151 13188.548 .000 1 .999 11332041848.951 .000 . 

selfefficacy -.080 .051 2.470 1 .116 .923 .835 1.020 

totalknowledgescore .032 .118 .072 1 .788 1.032 .819 1.302 

hivrisk -.039 .310 .016 1 .901 .962 .524 1.767 

gender .867 .586 2.189 1 .139 2.380 .755 7.503 

Constant -.601 1.363 .195 1 .659 .548   

aVariable(s) entered on Step 1: hivaidsseverity, selfefficacy, totalknowledgescore, hivrisk, gender. 

4. Discussion 

The objective of the study was to evaluate the impact of 

the HIV/AIDS education intervention on condom use 

intentions among the rural students who participated in the 

two-week program. First, a X
2
 test conducted revealed that 

there was significant improvement in positive condom use 

intentions in that intention to use condom with sexual 

partners in the next 3 months significantly changed from 

baseline to follow-up (X
2 

(2) = 18, p < .001). For instance, 

those who intended to use condoms in the next 3 months 

increased from 17.8% at baseline to 32.7% at follow-up 

while the percentage of those who did not intend to use 

condoms decreased from 25.5% at baseline to 13.1% at 

follow-up. Interestingly those who chose to abstain from 

sexual activity in the next 3 months remained fairly the same 

at both baseline (56.5%) and follow-up assessments (54.2%). 

Even though this study evaluated condom use intentions 

rather than actual condom use, the findings here are 

consistent with other findings [16, 17]. For example, in the 

randomized trial with Korean adolescents, the researchers 
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reported that condom use among the intervention group rose 

from 44.4% in 2006 to 61.7% [16] one month after the 

intervention. Also it was reported in Sierra Leone that there 

was a substantial improvement in comprehensive knowledge 

and significant increases in protective sex with condom use 

among 250 female and 299 male youth who participated in 

the HIV/AIDS education program [17]. 

In the binary logistic regression described above, total 

follow-up HIV/AIDS knowledge score, gender, HIV risk 

perception, perception of severity of HIV/AIDS, and self-

efficacy for condom use were used to develop a model for 

predicting condom use intentions. The results revealed that 

only gender (p- .001) and perception of severity of 

HIV/AIDS (p-value = 0.001) were the only significant 

predictors of condom use intentions. Total HIV/AIDS 

knowledge score (p-value= .181), total self-efficacy scores 

(p-value= .084), and perception of HIV risk (p-value= .919) 

failed to predict condom use intentions in this study. The 

finding that HIV/AIDS knowledge score did not predict the 

use of condoms with sexual partners is consistent with 

findings reported in other studies [18, 19].  

Self-efficacy for condom use was found to be an in-

significant predictor of condom use intention among rural 

high school students in this study. This is inconsistent with 

findings of several studies, where self-efficacy as a construct 

of Health Belief Model (HBM) significantly predicted 

protective sexual behavior [12, 20]. Self-efficacy was found 

to strongly predict safer sexual behavior where people with 

high self-efficacy in using condoms, for instance, end up 

actually using condoms to protect themselves [14, 21]. A 

previous study in the capital of Ghana, Accra, found that 

higher generalized self-efficacy resulted in positive condom 

use intentions [14]. Strong religious beliefs against condom 

use in particular and family planning in general in the study 

community may have contributed to the failure of self-

efficacy to influence condom use intentions in this study. 

This is because the Nanumba district is predominantly 

Muslim and orthodox Christian groups whose doctrines are 

against premarital sex and condom use. As indicated above, 

gender significantly predicted condom use intention in this 

study, a finding consistent with findings in Cote D’Ivoire 

[22] that gender and marital status rather than HIV/AIDS 

knowledge and perception of vulnerability, predicted condom 

use. In this study, gender was associated with intent to use 

condoms with a higher impact from males over females.  

In summary, participation in the HIV/AIDS program 

significantly led to improvement in condom use intentions 

and safer sexual behavior in general. The two important 

variables that significantly predicted condom use intention 

are gender and perception of severity of HIV/AIDS. 

Specifically, being a male rather than female was associated 

with intention to use condom with odds ratio of 105 

(P=.002). This was consistent with the report of the 2014 

GDHS in which more young men (25%) than young women 

(23%) reported condom use during the last 12 months 

preceding the survey [5]. In terms of perception of severity of 

HIV/AIDS, the highest probability of intending to use 

condom with sexual partners among those who perceived 

HIV/AIDS to be a serious and deadly disease.  

5. Limitations 

A number of limitations were encountered in the conduct 

of the study which limits the extent to which the findings can 

be generalized. The first is that our research partners, the 

rural school’s administration sampled the students into the 

intervention and we cannot be sure if all required procedures 

were used in sampling and that there were no errors or biases 

in the sampling. Secondly, the HIV/AIDS intervention was 

implemented by the school administration and we cannot 

guarantee the quality of delivery of all intervention activities. 

The third limitation is that both the baseline and follow-up 

surveys were conducted by our research partners and so the 

data was collected and handed to us for analysis and 

interpretation. As such we cannot guarantee quality of the 

data and the reliability and validity of the instrument used for 

data collection as it was modified. 

6. Conclusion 

From the findings and discussion above, it is clear that 

involvement of rural youth in culturally appropriate 

HIV/AIDS programs can lead to improved knowledge and 

safer sexual behaviors. It is critical to perceive that engaging 

in safer sexual practices begins with safer intentions and 

supported by other reinforcing factors. The findings in this 

study provides opportunity for public health and health 

promotion professionals to develop targeted programs taking 

into consideration gender differences in condom acceptance 

and use among sexually active rural youth. The severity of 

HIV/AIDS in terms of stigma and social cost, morbidity, and 

mortality needs to be emphasized in HIV/AIDS prevention 

programs in rural communities by provision of evidence from 

local and national statistics. Further studies are recommended 

to find out reasons for consistent failure of HIV/AIDS 

knowledge to influence safer sexual behaviors among young 

adults locally and globally.  

Acknowledgement 

We owe gratitude to Dr. Diane Neal and Dr. David Segal 

of Walden University for their critical roles in reviewing the 

research process and output of the research. We also owe 

gratitude to the local high school administration for accepting 

to be study partners and facilitating the collection of data and 

implementing the study intervention. Thank you all. 

Contribution of Authors 

AA initiated the study, developed the proposal and 

analyzed the data for the study. HD reviewed the study 

protocol including the content, methodology, and data 

analysis and edited this paper several times to its final form. 



34 Awolu Adam and Hadi Danawi:  Motivating Positive Condom Use Intentions among High School Students Through  

Teacher-Student Led HIV/AIDS Education Program in a Rural District of Ghana 

 

References 

[1] United Nations Programme on HIV/AIDS. 2011. Global 
report: UNAIDS report: UNAIDS report on global AIDS 
epidemic 2011. Retrieved from 
http://www.unaids.org/en/media/unaids/contentassets/docume
nt/2011/A-65-797_English.pdf  

[2] WHO. Global observatory data: HIV/AIDS. 2016. Retrieved 
8/25/16 from http://www.who.int/gho/hiv/epidemic_status/en/ 

[3] United Nations Programme on HIV/AIDS. 2016. Global AIDS 
update. Accessed 8/26/16 from 
http://www.who.int/hiv/pub/arv/global-AIDS-update-
2016_en.pdf 

[4] Lamptey, P. R., Johnson, J. L., & Khan, M., 2006. The global 
challenge of HIV and AIDS. Population Bulletin, 61, 1, 28. 

[5] GSS, GHS, and I. C. F. Macro. "Ghana demographic and 
health survey 2014." Accra, Ghana: Ghana Statistical Service, 
Ghana Health Service, and ICF Macro 2015. 

[6] Ghana AIDS Commission. Country AIDS response progress 
report-Ghana. 2015. Retrieved 8/26/16 from 
http://www.unaids.org/sites/default/files/country/documents//fi
le,94605,ru..pdf 

[7] Ghana Health Service. Ghana AIDS control programme: 2011 
HIV sentinel survey report. Ministry of Health, Ghana 2012a. 

[8] UNICEF. Africa's Orphaned and Vulnerable Generations: 
Children Affected by AIDS. Unicef, 2006. 

[9] Holmes CB, Blandford JM, Sangrujee N, Stewart SR, DuBois 
A, Smith TR, Martin JC, Gavaghan A, Ryan CA, Goosby EP. 
PEPFAR’s past and future efforts to cut costs, improve 
efficiency, and increase the impact of global HIV programs. 
Health Affairs. 2012 Jul 1; 31(7): 1553-60. 

[10] Beyeza-Kashesya J, Kaharuza F, Ekström AM, Neema S, 
Kulane A, Mirembe F. To use or not to use a condom: a 
prospective cohort study comparing contraceptive practices 
among HIV-infected and HIV-negative youth in Uganda. 
BMC infectious diseases. 2011 May 23; 11(1):1. 

[11] Dessie Y, Gerbaba M, Bedru A, Davey G. Risky sexual 
practices and related factors among ART attendees in Addis 
Ababa Public Hospitals, Ethiopia: a cross-sectional study. 
BMC Public Health. 2011 Jun 1; 11(1): 1. 

[12]  Ozakinci, Gozde, and John A. Weinman. "Determinants of 
condom use intentions and behavior among Turkish youth: A 
theoretically based investigation." Journal of HIV/AIDS 
prevention in children & youth 7.1 2006: 73-95. 

[13]  Sengendo, James, and Emmanuel K. Sekatawa. A cultural 
approach to HIV/AIDS prevention and care. UNESCO, 1999. 

[14] Aggleton P, Clarke D, Crewe M, Kippax S, Parker R, Yankah 
E. Educating about HIV: prevention, impact mitigation and 
care. AIDS. 2012 Jun 19; 26(10): 1215-22. 

[15] Raosoft, Inc. Sample size calculator. Accessed 6/23/2015 from 
http://www.raosoft.com/samplesize.html 

[16]  Yoo H, Lee SH, Kwon BE, Chung S, Kim S. HIV/AIDS 
knowledge, attitudes, related behaviors, and sources of 
information among Korean adolescents. Journal of School 
Health. 2005 Dec 1;75(10): 393-9.  

[17] Casey SE, Larsen MM, McGinn T, Sartie M, Dauda M, Lahai 
P. Changes in HIV/AIDS/STI knowledge, attitudes, and 
behaviours among the youth in Port Loko, Sierra Leone. 
Global public health. 2006 Oct 1; 1(3): 249-63. 

[18] Trepka MJ, Kim S, Pekovic V, Zamor P, Velez E, Gabaroni 
MV. High-risk sexual behavior among students of a minority-
serving university in a community with a high HIV/AIDS 
prevalence. Journal of American College Health. 2008 Jul 1; 
57(1): 77-84. 

[19] Cort, Malcolm A., and Naomi N. Modeste. "Attitudes toward 
condom use among high school and university students in 
Zimbabwe." International quarterly of community health 
education 26.1. 2006: 61-72. 

[20] Zak-Place, Jennifer, and Marilyn Stern. "Health belief factors 
and dispositional optimism as predictors of STD and HIV 
preventive behavior." Journal of American College Health 
52.5. 2004: 229-236. 

[21] Bazargan M, Stein JA, Bazargan-Hejazi S, Hindman DW. 
Using the Information-Motivation Behavioral Model to 
Predict Sexual Behavior Among Underserved Minority Youth. 
Journal of School Health. 2010 Jun 1; 80(6): 287-95. 

[22] Zellner, Sara L. "Condom use and the accuracy of AIDS 
knowledge in Cote d'Ivoire." International family planning 
perspectives 2003: 41-47. 

 

 


