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ABSTRACT This paper examines the risky sexual behavioral patterns and condom use among the young people
in Botswana. A multi-stage sampling design was adopted in selecting a sample of 331 (129 males and 202 females)
students aged 17-24 years old at the University of Botswana Gaborone, Botswana. The data were collected through
a structured self-administered questionnaire. Two-thirds of the sample (N=217; 66%) reported that they were
sexually active. Almost half and a quarter of the sexually active respondents had multiple sexual partners and casual
sex respectively in the year prior to the study. Also, a third had unprotected sex during the month prior to the survey.
Perceived condom use self-efficacy (M = 24.32, SD = 4.09) differed among those who had urban verses rural
upbringing t(3.915, df = 205, p< .001). There is an urgent need to include the avoidance of risky sexual behaviors in
the ongoing HIV/AIDS campaign for the young people in Botswana.

INTRODUCTION

In general, the HIV/AIDS epidemic has glo-
bal consequences and a lot is being done by
many governments around the world to sup-
press the repercussions of this ailment. As a
result of these efforts in the areas of advance-
ment in medical technology and public health
initiatives to help improve the quality of life of
people living with HIVV/AIDS across the globe,
HIV/AIDS is no longer a death threat but rather
a chronic disease that can be managed with im-
proved access to social support and the conse-
quent improvement in the quality of life of PLWA
(Abrefa-Gyan et al. 2015a; Abrefa-Gyan et al.
2015b; Abrefa-Gyan etal. 2015c). Nevertheless,
the African region, specifically sub-Saharan Af-
rica has been hit hardest by the HIV virus (Cen-
ter for Disease Control and Prevention [CDC]
2016; Central Intelligence Agency [CIA] 2016).
According to the CIA (2016), in the sub-Saharan
Africa region, the adult prevalence rates are dis-
proportionately higher in the Southern African
countries like Botswana (25.16%), Lesotho
(23.39%), and South Africa (18.92%) compared
to the rates in in West African countries like Gha-
na (1.47%), Cote d’Ivoire (3.46%) and Cameroon
(4.77%).

Condom use self-efficacy is a widely accept-
ed concept that serves as a protective factor for

reducing the spread of HIV and other Sexually
Transmitted Infections (STIs). Some studies
have found a relationship between the high prev-
alence of HIV among the Ugandan university
students and alcohol consumption, and the like-
lihood of both males and females to engage in
sexually risky behaviors, such as inconsistent
use of condom and having multiple partners
(Miskulin et al. 2009; Choudhry et al. 2014; Nou-
biap et al. 2015); and factors (sexual coercion)
that relate to a risky sexual behavior among the
college students in Uganda (Agardh 2011). Nou-
biap et al. (2015) also indicated that males and
urban dwellers are more likely to have their first
sexual encounters before they turn 18 years.
However, female urban dwellers are more likely
to have an earlier sexual debut (Tadesse and
Yakob 2015). Women are also prone to having
sex without condom and the rate of infections
among them are relatively higher than their male
counterparts (Patra and Singh 2015; Tadesse
and Yakob 2015). Studies in Botswana (Patra and
Singh 2015; Lama 2016) and Ethiopia (Fentahun
and Mamo 2014) found that alcohol use/abuse
predicted engagement in risky sexual behaviors
while another study in Tanzania indicated a rela-
tionship between condom use and HIV infec-
tion prevention (Ukwuani 2003).

There is a plethora of evidence in the litera-
ture that suggest condom use as a protective
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factor for HIVV/AIDS prevention (Fehr 2014). Fehr
etal. (2014) conducted a comprehensive litera-
ture review of the academic search using
CINAHL and MEDLINE databases and the key-
words: “college students, university students,
youth, condom negotiation, condom, barriers,
obstacles, sex, sexual behavior, and relation-
ships. Similarly, Stroeken et al. (2012) conducted
a systematic review of the literature from the
period of 2000-2010 on youths who had dropped
out of school in Southern and Eastern Africa.
Their study revealed that youths who were out-
of-school were likely to engage in risky sexual
behavior, had early sexual debut, had a low per-
ception of STIs/HIV, report more lifetime sexual
partners, and inconsistent condom use. Anoth-
er comprehensive review of the literature of con-
dom use in Africa revealed a strong relationship
between poverty and condom use (Anwar et al.
2008). The researchers found the following as
the barriers to condom use: “(a) relationship
dynamics; (b) perception of risk; and (c) gender
roles”. Yet, the literature on the factors that pre-
dict the condom use efficacy in a specific South-
ern African country like Botswana is limited
(Agyei etal. 2014). Therefore, this study sought
to examine the factors influencing the use of
condom among the young university students
in Botswana.

More years of schooling (high level of edu-
cation) and confidence in getting a male partner
among young women increased the odds of con-
dom use (Guiella and Madise 2007). Using a
structural equation modeling, Cai et al. (2013)
found that consistent condom use was predict-
ed by motivation and behavioral skills and indi-
rectly by information which was mediated by
behavioral skills. These authors recommended
that HIV/AIDS related interventions must incor-
porate motivation and behavioral skill improve-
ment. On the other hand, French and Holland
(2013) determined condom negotiation skill as
the mediator between self-efficacy and condom
use. In their study, condom use self-efficacy was
related to condom negotiation strategy, with-
holding sex, and increased condom use. Among
men and women, assertive condom negotiation
skills strongly related to condom use. In anoth-
er study, the authors examined the relationship
between “condom influence strategies (CIS)”
(Holland and French 2012) and perceived con-
dom use among the college students. The re-
sults showed that assertive CIS predicted con-
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dom use among both men and women but men
reported more levels of condom use than women.

Research Questions and Hypotheses:

1. Do young men and women in Botswana
vary in their sexual conduct and condom
use?

Hypothesis: There is no variation in sexu-
al conduct and condom use among young
men and women in Botswana.

2. Does age differ by three groups of con-
dom users (always, sometimes, and never)
among youth in Botswana?

Hypothesis: Age does not differ across the
three groups of condom users (always,
sometimes, and never).

3. Will perceived condom use self-efficacy
differ across demographic factors?
Hypothesis: Perceived condom use self-
efficacy is the same across the demograph-
ic factors.

4. Do demographic factors (age, marital sta-
tus, gender, mother/father’s education,
geographical location, and having a histo-
ry of STIs) relate with perceived condom
use self-efficacy?

Hypothesis: There is no relationship between
the demographic factors (age, marital status,
gender, mother/father’s education, geographi-
cal location, and having a history of STIs) and
perceived condom use self-efficacy.

METHODOLOGY

The analyses presented in this paper are
based on data from a survey conducted at the
University of Botswana, Gaborone, Botswana
in 2013. The study population consisted of un-
dergraduate male and female students between
the ages of 17-24 years old. Amulti-stage prob-
ability proportionate to the size-sampling design
was adopted in selecting the sample of 396 stu-
dents (202 females and 194 males). Data collec-
tion was carried out through the use of struc-
tured self-administered questionnaire. For de-
tails of study design and sampling procedure,
see Agyei etal. (2014). Information on the knowl-
edge of non-HIV STls and their symptoms, sex-
ual activity, number of sexual partners, use/non-
use of condoms, self- reported infection with
non-HIV STls and HIV, and unintended preg-
nancies, as well as socio-demographic charac-
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teristics were collected during the survey. Sixty-
five respondents were excluded from the final
sample because some of them were older than 24
years old and also because of missing data. The
final sample size was 331 (202 females and 129
males) with a mean age of 20.1 years (SD =1.36).

Dependent Variable

(Risky sexual behavior) Risky sexual behav-
ior is a subject discussed frequently in HIV and
non-HIV STlIs research particularly in connec-
tion with the young people. Hubbs-Trait and
Garmon (1995) grouped risky sexual behaviors
in AIDS era into three categories: (1) participa-
tion in any one of the sexual activities that in-
volve passage of bodily fluids (2) lack of con-
dom use during such activities, and (3) inade-
quate discrimination rules for choosing sexual
partners (that is, having sexual encounters with
multiple partners or with partners who have had
multiple partners). The occurrence of any one of
these risky behaviors further increases an indi-
vidual’s overall total risk. Risky sexual behavior
is defined as a combination of multiple sexual
partners and the non-use of condoms. Three
questions were used to capture risky sexual be-
havior. The first was, “How many sexual part-
ners have you had in the past year?” Response
categories ranged from: “none, one, two, three,
more than three.” Second, respondents were
asked about the frequency of condom use. “Do
you use any condoms during sexual inter-
course?” Response categories included: “al-
ways, sometimes, never.” Third, a control item,
“Have you recently (in the past month) had un-
protected sex? With response categories: “yes,
no.” Intentions to use condoms were measured
through one single-scale item (“Do you plan to
use condom before you have sexual intercourse?”)
with response categories “never, rarely, about half
of the time, always” and one item (“Do you plan to
use condoms at your next sexual intercourse?”)
with the response categories “Yes, Not sure, No”.
Young people who used condoms consistently
were considered to be protecting themselves
against contracting HIV and non-HIV STls as well
as unintended pregnancies.

Independent Variables
Demographic variables included the respon-

dent’s age, gender, and rural/urban upbringing.
Sexual behavior variables included contracep-

tive use at first sex, contracted an STI, and
steady girlfriend/boyfriend. Parental variable
included both parent’s educational level.

Statistical Analysis

Data were analyzed using SPSS/PASW ver-
sion 22. Bivariate analyses were conducted us-
ing correlation analysis, t-tests, and chi-square
statistic which provided summary statistical in-
dices for the respondents. The association be-
tween risky sexual behaviors and various inde-
pendent variables such as age, gender, multiple
sexual partners, unprotected sex, casual sex, and
contraceptive use at first sex were provided by
the chi-square statistic. In addition, the associa-
tion between condom use self-efficacy and oth-
er predicting factors such as urban/rural up-
bringing, parental education, history of an STI
and steady boyfriend/ girlfriend were provided
by the t-test. To further investigate how well the
predictor variables relate to the perceived con-
dom use self-efficacy, a hierarchical multiple re-
gression correlation (MRC) was utilized. The
assumptions of linearity, normally distributed
errors, and uncorrelated errors were checked and
adequately met.

RESULTS

Socio-demographic Characteristics of the
Respondents

The socio-demographic characteristics of the
respondents are presented in Table 1. Females
were more heavily represented than males in the
sample (61% vs 39%). Nearly all (98%) of the
young people were single and only 6 (2%) were
married. All of the married individuals in the sam-
ple were females. The proportion of adolescents
(17-19 years old) was 36.7 percent and that of
the young adults (20-24 years old) was 63.3 per-
cent. Approximately seventy-eight percent iden-
tified themselves with Christianity. Of the 217
(66%) who were sexually active at the time of the
survey, forty-four percent were males and fifty-
six percent females. In terms of multiple sexual
partners in the past year (that is: 2 or more),
males (24.9%) had a slight edge over their fe-
male counterparts (23.5%). Asignificantly larger
proportion of females (38.8%) compared to males
(27.1%) reported having unprotected sex in the
past month before the survey.
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Table 1: Selected socio-demographic characteristics of the respondents

Socio-demographic Male Female Total

variables No. % No. % No. %

Age
17-19 53 43.1 66 32.7 119 36.7
20-24 70 56.9 136 67.3 206 63.3
(missing values) 6 6

Marital Status
Single 122 100 196 97.0 318 98.0
Married 0 6 3.0 6 2.0
(missing values) 7 7

Religion
None 21 16.3 7 3.5 28 8.5
Yes 87 67.4 172 85.1 259 78.2
Other 21 16.3 23 11.4 44 13.3

Sexually Active
Yes 96 75.0 121 60.2 217 66.0
No 32 25.0 80 39.8 112 34.0
(missing values) 1 1 2

Multiple Sexual Partners in the Past Year
Yes 53 55.2 50 41.3 103 47.5
No 43 44.8 71 58.7 144 52.5
(missing Values) 33 81 144

Sex before the Age of 15 who begin sexual activity early appear more like-

A relatively small proportion (8.9%) of the
sexually active respondents reported having had
sex before age 15. With a high percentage of the
males initiating sexual activity compared to their
female counterparts (19.6% for males and 1.0%
females). Sex before age 15 has both social and
physiological implications for young people.
Early sexual debut before age 15 is considered
socially precocious (Rwenge 2000; Dimbuene
and Kuate-Defo 2010; Doyle et al. 2012). Phys-
iologically, it exposes young people to increased
risk of contracting STIs including HIV (Olasode
2007). According to WHO (2000), young people

ly to have sex with high risk partners or multiple
partners and are less likely to use condoms.

Multiple Sexual Partners, Unprotected
Sex, and Casual Sex

Approximately 48.4 percent of the sexually
active respondents reported having had multi-
ple sexual partners in the year prior to the study.
Table 2 shows that 24.9 percent reported having
had two sexual partners, 8.5 percent had three
sexual partners, and 15.0 percent had more than
three sexual partners. The chi-square test in Ta-
ble 2 reveals a significant difference between

Table 2: Sexual risk behavior among sexually active respondents (N=217)

Total Female Male
N % N % N %
How many sexual partners None 14 6.6 5 4.1 9 9.8 x? =30.799
have you had in the One 96 45.1 66 545 30 32.6 df=4
past year? Two 53 24.9 36 29.8 17 18.5 p=.000"
Three 18 8.5 8 6.6 10 10.9
More than three 32  15.0 6 5.0 26 28.3
(4 missing)
Have you recently (in Yes 68 32.7 47 39.2 21 24.7 y? (con.corr.)=4.064
the past month) had No 140 67.3 73 60.8 64 75.3 =
unprotected sex? (9 missing) p = .000"
Apart from your current  Yes 51 25.6 11 9.5 40 48.2 x? (con.corr.)=36.033
(dating) partner, do you No 148 74.4 105 90.5 43 51.8 df=1

have sexual intercourse
with somebody else?

18 missing)

p = .000"

“P < 0.001
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female and male respondents (2 = (4) = 30.799, o8> :
p =.000). Males (57.7%) were significantly more £33 § §
likely than females (41.4%) to have had multiple S5g '
partners in the past year before the survey. g %’ = non
Table 2 also provides information on unpro- c -
tected sex and casual sex partners. Almost thir- s o
ty-three (32.7%) percent of the sexually active =5 =
respondents reported having had unprotected g 3 non
sex during the past month. Among those who Y=k ~o
had protected sex (N = 140), 73 (52.1%) were fe- @ o
males while 67 (47.9%) were males. Unprotected 2 3R
sex exposes young people to the risk of contract- 235 '
ing STls including HIV. It also exposes young gs” :l ,':'L
females to unintended pregnancy and early child-
bearing. A significant proportion of the females 2 @
reported unprotected sex than the males (39.2% 2. T’
Vs 24.7%, and y? (1) = 4.064, p =.000). Slightly L "o
over a quarter of the respondents reported hav- g2 L
ing had casual sex in the year prior to the study. ~o e
Males were more likely than females to have had NS
casual partners (48.2% males vs 9.5% females; o @ 3
2% (1)=36.033, p=.000). 55 S5 |93
The researchers presented the results by SE8R " :‘ :
gender since the literature suggested differenc- ST 3 b o«
es in engagement in the risky sexual behaviors =2 o=
between males and females. The results in Table
2 show some striking differences between male - <L
and female respondents. For example, 28.3 per- 235 3T
cent of the sexually active male respondents had §§ %8 ®
more than 3 sexual partners compared to 5.0 per- £53 g nonon
cent for their female counterparts. In addition, F e 5a
48.2 percent of the males had casual sex com-
pared to 9.5 percent for the females. On the oth- . © <
er hand, 39.2 percent of the females had unpro- o |$ 2 S 35
tected sex compared to 24.7 percent of the males 3 R ' '§
in the month before the survey. T |528 non
Table 3 shows that age, gender, upbringing, > e ~Sa
and education of the mother did not make any S © ©
significant difference in participants’ sexual risk 2 | _ L9
behavior. However, participants with a father who s |2 e
had no tertiary education were more likely to en- i & =
gage in risky sexual behavior (t (156) =-2.362, < o
p =.019). Participants who had contracted non- .2 e
HIV STls did not differ in their sexual risk be- E S
havior from participants who had not contract- & |g S
ed STIs. This indicated that STIs was also not ~ x |< o
associated with sexual risk behavior. Participants = == §
with the correct information about STls were s v
significantly less likely to engage in risky sexual % o
behavior (r =.159, p =.024). Interestingly, partic- < 5 8o
ipants with a high perceived condom use self-  © 883 |8
. . . L < > O o
efficacy were more likely to demonstrate risky =3 2SN | v
behaviors (r = -.206, p =.003). F BE2a | &
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Perceived Condom Use Self-efficacy

Respondents who reported that they always
planned to use a condom were less likely to re-
port unprotected sex (¥2(1) = 37.64, p=.000) than
their counterparts who did not always plan their
condom use. Similarly, respondents who planned
to use a condom during their next sexual en-
counter were less likely to report unprotected
sex ()(1) = 16.03, p =.000) than their counter-
parts who did not.

Table 4 shows that age and gender did not
result in statistically significant differences in
the perceived condom use self-efficacy. Partici-
pants who grew up in urban areas had signifi-
cantly higher scores in perceived condom use
self-efficacy (t (205) = 3.195, p =.000) and so did
participants who had a mother with tertiary edu-
cation (t (188) =-2.242, p =.026) or a father with
tertiary education (t (188) =-2.306, p =.022). Par-
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ticipants who reported that they have not con-
tracted non-HIV STIs had significantly higher
perceived condom use self-efficacy scores (t
(206) =-2.167, p=.031). Having a boyfriend/girl-
friend did not result in statistically significant
differences in the perceived condom use self-
efficacy.

In this study, it was hypothesized that age,
marital status, gender, mother/father education,
geographical location, having a history of STls,
religion, and having a steady girl/boyfriend re-
late to the outcome variable, perceived condom
use self-efficacy. Therefore, the null hypothesis
that these set of predictors did not relate to the
perceived condom use self-efficacy was tested
using a hierarchical Multiple Regression Corre-
lation (MRC) analysis. Means and standard de-
viations as well as the results of the analysis are
presented in Table 5. The results of the correla-
tions indicated associations between the per-

Table 4: Perceived condom use self-efficacy by predictor variables

Age Gender Urban vs. Tertiary vs. Tertiary vs. Had STls Steady
rural non- non- VS. No boyfriend/
upbringing tertiary tertiary STIs girlfriend
education education vs. not
of mother of father
Perceived r =-007t = 252t = 3915 t = -2.242 t =-2.306 t =.-2.167 t = -.948
condom use
self-efficacy p = .921 df =203 df =205 df =188 df =161 df =206 df = 203
Mean=24.32, p= .802p = .000"p = .026" p = .022"p = .031" p = .344
SD=4.09
“P < 0.05 P < 0.001

Table 5: Means, standard deviation,

and correlations for perceived condom use self-efficacy and

predictors
Variable M SD 1 2 3 4 5 6 7 8 9
Perceived condom 25.105 4.126 -.028 -.011 .019 -.309" .033 138" -.039  -.143™ .064"
use Self Efficacy
Predictors
1. STD Status/history - =273 -170™ .102 .083 .015 -.078 -.004 .342
2. Gender - 193" 095 .073 -.061 .080 -.027 -.216™
3. Age - .076 -.136™" -.098 .184™" .050 -.073
4. Geographical - -.189™" -.126""-.107 .031 -.101
location
5. Mother/father last - 344 087 .041 107
education year
6. Highest mother/ - -.128™ -.013  .135™"
father education
7. Religion - .068 .013
8. Marital status - -.080

9. Have girl/boyfriend

Note: "p <.001, ™ p < .01, ™ p< .05
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ceived condom use self-efficacy and most of
the predictor variables (see Table 5 for specific
results). Standardized betas among the predic-
tor variables were low, below .8. Therefore, mul-
ticollinearity was not a problem. The regression
equation with the set of predictors in relation to
the outcome variable, perceived condom use
self-efficacy, was significant with an F(9, 199) =
3.472,p =.001, adjusted R?2=1.06 (a medium ef-
fect size according to Cohen et al. (2003). There-
fore, the null hypothesis that ‘there is no rela-
tionship between perceived condom use self-
efficacy and the set of predictors was rejected.
The researchers accepted the alternative hypoth-
esis that age, marital status, gender, mother/fa-
ther’s education, geographical location, having
a history of STls, religion, and having a steady
girl/boyfriend relate to the outcome variable,
perceived condom use self-efficacy.

The MRC results in Table 6 indicate that the
first set of predictors (mother/father’s last edu-
cation year, marital status, STI status/history,
gender, religion, geographical location, age, and
mother/father’s highest education) accounted
for 13.6% variance in the perceived condom use
self-efficacy R?=13.6, F (8, 200) = 3.926, p< .01.
When the girlfriend/boyfriend status was add-
ed to the first set of predictors, the variance ac-
counted for in the outcome variable (13.6%) was
not significant and the R? change is 0.000, indi-
cating that the addition of this variable did not
contribute to the variance explained by the set
of predictors in the outcome variable. Geograph-
ical location (where the respondents grew up till
the age of 15) significantly correlated with the
perceived condom use self-efficacy (B =-1.671,
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p<.001). Thus, those who live in the city/urban
areas scored 1.671 points more than those who
live in towns, villages, and cattle posts/lands on
the perceived condom use self-efficacy. It is
possible that those who lived in the city were
more exposed to condoms and will likely use
them compared to their counterparts who were
in towns, villages, and cattle posts/lands.

Overall, geographical location related to the
perceived condom use self-efficacy and all the
set of predictors combined also associated with
the perceived condom use self-efficacy. The beta
weights presented in Table 6 indicate the contri-
bution of the entire set of predictors to the per-
ceived condom use self-efficacy.

DISCUSSION

This study examined risky sexual behaviors
and the use of condoms to help prevent HIV
and other Sexually Transmitted Infections (STIs)
among the young people in Botswana. The
study also determined possible differences in
risky sexual behavior and condom use across
the socio-demographic factors. Study results
were similar to the findings in the literature. In
this study, the following null hypotheses were
tested and rejected; 1) there was no variation in
the sexual conduct and condom use among
young men and women in Botswana, 2) age does
differ across the three groups of condom users
(always, sometimes, and never), 3) perceived
condom use self-efficacy is the same across de-
mographic factors, and 4) there is no relation-
ship between the demographic factors (age,
marital status, gender, mother/father’s education,

Table 6: Hierarchical multiple regression analysis summary for nine set of predictors and perceived

condom use self-efficacy

Variable B SEB b R? R? Change 95% CI for B.

Step 1 .136 .136
STD status/history .710 .460 .104 -.197-1.617
Age .202 .539 .070 -.191-.595
Gender 179 .539 .023 -.884-1.243
Geographical location -1.671 .362 -.316" -2.384-.958
Religion -.133 .183 -.050 -.494-.228
Marital status -.507 .266 -.126 -1.031-.018
Highest mother/father education 211 .139 .108 -.063-.486
Mother/father last education year -.086 .153 -.041 -.388-.216
Constant 22.769 4.502 13.891-31.647

Step 2 .136 .000
Have girl/boyfriend -.017 611 -.002 -1.222-1.188
Constant 22.796 4.618 13.689-31.903

Note: *p < .001
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geographical location, and having a history of
STIs) and perceived condom use self-efficacy.

In this study, although only approximately
nine percent of the respondents became sexual-
ly active before the age of 15, there is a need for
providing reproductive health information tar-
geting young people before that age. While this
rate appears to be much lower than what was
reported in some other sub-Saharan African
countries, (for example, Dimbuene and Kuate-
Defo 2011; Doyle etal. 2012; Mutinta et al. 2013)
it is still in the range of sexual debut among the
young people in the region. Under-reporting
might have contributed to the low rate, as sexual
activity among young people is considered so-
cially undesirable or unacceptable. Young peo-
ple and especially females often under-report
sexual behavior, but males sometimes over-re-
port it (Marston and King 2006; Beguy et al.
2009; Plummer and Wight 2011; Doyle et al. 2012).

It is well documented in the literature that
risky sexual behavior predisposes young peo-
ple to contracting STls including HIV (Agyei et
al. 1992, 2002; Kaaya et al. 2002; Todd et al. 2004;
Olasode 2007; Dimbuene and Kuate-Defo 2011,
Doyle et al. 2012; Mutinta et al. 2013). The re-
searchers’ results showed that about a half and
slightly over a quarter of the sexually active re-
spondents have had multiple sexual partners and
casual sex respectively in the year prior to the
study. And approximately a third of the respon-
dents had unprotected sex during the month
prior to the study. Male respondents were sig-
nificantly more likely than their female counter-
parts to have had multiple sexual partners. Sim-
ilarly, male respondent were more likely than fe-
males to have had casual intercourse during the
previous 12 months. On the other hand, female
respondents were significantly more likely than
their male counterparts to have unprotected sex.
This finding may be attributed to the fact that
some of the female respondents engaged in sex-
ual relations with older partners (professionals/
business-men) for material/financial gain to im-
prove their lifestyles. In such a situation, it be-
comes rather difficult for them to negotiate con-
dom use and in many cases they agree to have
sex without condoms (Kalichman et al. 2006;
Dinkelman et al. 2008; Wamoyi et al. 2014).

A number of studies in some of the sub-Sa-
haran African countries revealed that female stu-
dents engage in risky sexual practices as a means
of acquiring social status among their peers.
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Because these practices (multiple sexual part-
ners, casual partners, and unprotected sex) pro-
vide them access to material goods such as cell
phones, clothes and laptops from their partners.
In other words, the female students are influ-
enced by the culture of consumerism (Kuate-
Defo 2004; Breier 2010; Mutinta and Govender
2012; Erinosho et al. 2012).

The risky sexual behaviors exhibited by both
male and female respondents are similar to the
findings from other studies in the sub-Saharan
African region (Zumaetal. 2010, 2011; Dimbuene
and Kuate-Defo 2011; Doyle et al. 2012; Mutinta
and Govender 2012; Mutinta et al. 2013). Young
peoples’ risky sexual behaviors are influenced
by socio-cultural and economic factors. This
indicates that their environment and living ar-
rangements play an important role in their risky
sexual behaviors. The university environment
from which our sample was drawn provides an
opportunity for risky sexual behaviors (Mutinta
and Govender 2012; Mutinta et al. 2013). Stu-
dents tend to engage in risky sexual behaviors
because they are sexually adventurous due to
the fact that they are free from parental/guard-
ian control (Breier 2010; Mutinta and Govender
2012). Ingeneral, young people engage in risky
sexual behaviors without paying attention to the
consequences of their actions. Nevertheless,
the consequences of risky sexual behaviors
which may include unintended pregnancy, STIs
including HIV as well as other reproductive
health problems impact society as a whole in
terms of the resources (Alubo 2001).

The study findings on the relationship be-
tween demographic factors (age, marital status,
gender, mother/father’s education, geographi-
cal location, and having a history of STIs) and
the perceived condom use self-efficacy are con-
sistent with the literature (Miskulin et al. 2009;
Choudhry et al. 2014; Tadesse and Yakob 2014;
Noubiap et al. 2015; Patra and Singh 2015). Thus,
those who are younger, females, have parents
with less education, live in urban centers, and
have a history of ST infections are less likely to
use condoms. This attitude poses a major threat
to the setting which is already overburdened
with the repercussions of HIVV/AIDS.

CONCLUSION

The risky sexual behaviors examined are
those that expose the young people to the risk
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of contracting sexually transmitted infections
including HIV, unintended pregnancy, and oth-
er reproductive health problems. They include
having multiple sexual partners, casual partners,
and unprotected sex (non use of condom). The
results revealed that nearly half and slightly a
quarter of the sexually active respondents have
had multiple sexual partners and sexual inter-
course with somebody other than their regular
boyfriend/girlfriend respectively in the year pri-
or to the study. And one out of three of them
have had unprotected sex during the month be-
fore the survey.

With regards to condom use self-efficacy,
the results further indicated that parental edu-
cation (tertiary) and urban upbringing are the
two main predictors of condom use. Respon-
dents whose mother/father attained a tertiary
education had significantly higher scores in per-
ceived condom use self-efficacy than their coun-
terparts whose parents did not attain a tertiary
education. Similarly, respondents with an urban
upbringing had significantly higher scores in
perceived condom use self-efficacy than their
rural counterparts.

Respondents who always planned to use a
condom and those who planned to use a con-
dom at their next sexual encounter were not in-
volved in unprotected sex. While both male and
female respondents reported risky sexual behav-
iors in terms of multiple sexual partners, unpro-
tected sex, and casual sexual partners, males dis-
played a more risky behavior than females as
they were more likely to report concurrent sexu-
al intercourse with somebody other than their
current partner.

RECOMMENDATIONS

The researchers’ results showed that despite
a national campaign to reduce the spread of HIV/
AIDS and non-HIV STls in Botswana, youths
continue to engage in risky sexual behaviors.
This indicates that providing information alone
to the young people is not sufficient to motivate
them to practice safe sex. Consequently, the na-
tional HIV/AIDS campaign program should place
emphasis on exposing young people to the
health benefits of reducing the number of sexual
partners, sexual fidelity, and condom use.

Given the relatively high level of sexual risk
taking among young people, efforts should be
made to establish health clinics which will cater

for young peoples’ reproductive health needs.
Such clinics should combine sex education, STI
diagnosis and treatment as well as family plan-
ning services, including condom use that fo-
cuses on condom negotiation skills and self-
efficacy.

Effective, robust interventions and policies
need to be adopted by university authorities to
ensure that young people/students who are
prone to engaging in risky sexual behaviors like
having unprotected sex are educated about the
reproductive health consequences of their be-
haviors. These authorities may consider provid-
ing incentives for demonstrating risk-free or en-
gaging in less risky sexual behaviors among the
young university students.
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