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Background: A condom is a latex-based device used to prevent pregnancy and sexually transmitted infections (STIs). Despite
condom availability and promotion for use in STI prevention, consistent condom use remains too low in Ethiopia. A significant
proportion of Ethiopian military personnel had multiple sexual partners, with lower rates of condom use with non-regular sexual
partners. As a result, determining the pattern of condom use and the factors associated with it among military personnel is critical.
Objective: The purpose of this study was to evaluate consistent condom use and associated factors among sexually active military
personnel in Eastern Ethiopia from February 1 to 28, 2020.

Methods: A cross-sectional study was conducted among 327 sexually active military personnel. To select the study participants,
a systematic sampling technique was used. The data were entered into EpiData and exported to the Statistical Package for Social
Sciences version 20 for analysis. To identify factors associated with condom use, bivariate and multivariable logistic regression
analysis were used, and the strength of the association was measured using odds ratio and 95% confidence interval (CI), with P-values
less than 0.05 considered statistically significant.

Results: The overall prevalence of consistent condom uses over one year by the respondents was 59.9% (95% CI: 54, 65). Study
participants with an age of 30-35 years old (AOR = 3.12; 95% CI: 1.43, 11.38), above 35 years old (AOR = 2.42; 95% CI: 1.83, 9.30),
college and above in educational status (AOR = 1.52; 95% CI: 1.20, 5.43), Officer in military rank (AOR = 3.12; 95% CI: 1.14, 10.15)
and other military ranks (AOR = 3.08; 2.33, 8.52) were factors facilitate the use of condom consistently.

Conclusion: In this study, two in every five military personnel use condoms inconsistently. Designing appropriate intervention and
behavioral change strategies, as well as increasing the accessibility and availability of condoms around military camps, will
undoubtedly have a significant impact on consistent condom utilization.
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Introduction

Globally, it has been demonstrated that both male and female latex condoms are highly effective and efficient in reducing
HIV and other sexually transmitted infections. Male condoms, by far the most common, are made of a disposable one-
time-use tube-shaped piece of thin latex rubber or lambskin.! In addition, other barrier prevention methods, such as
a latex barrier or a dental dam, a thin, flexible piece of latex that prevents direct mouth-to-genital or mouth-to-anus
contact during oral sex are pivotal in reducing the risk of sexually transmitted infections (STIs) while still allowing for
clitoral or anal stimulation.*”

Although condoms are very important, their use is one of the most important issues to address when designing

prevention programs and People’s failure to use condoms regularly can exacerbate the HIV/AIDS infection epidemic and
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lead to re-infection with new drug-resistant viral strains.* However, when used correctly and consistently, male and
female condoms are effective barrier methods against HIV, STIs, and unintended pregnancies.’

Sub-Saharan Africa bears the greatest burden of HIV/AIDS, accounting for an estimated 71% of the global total. In
Ethiopia, an estimated715404people were infected with HIV in 2015, rising t0722248in 2017.° Ethiopia remains one of
the hardest-hit areas by the HIV/AIDS pandemic, with the Harari regional state (Eastern Ethiopia) having the third-
highest (3.5%) HIV prevalence.

Studies pointed out that the prevalence of HIV among military personnel differs across the globe. For instance, the
prevalence of HIV among the personnel was Congo,” Cameroonian Armed Force,® Sierra Leone Armed Forces.” Military
members are more likely to be male, younger, and to travel away from their primary sexual partners than the general population
in low- and middle-income countries, all of which may increase their risk of contracting HIV.® Risky sexual behaviors such as
unprotected sex, multiple partnerships, no or inconsistent condom use, and drug abuse are extremely detrimental to adoles-
cents’ health, putting them at high risk for HIV/AIDS and other sexually transmitted infections (STIs).'%"!

In terms of behavioral variables, many men have sex while under the influence of alcohol or other drugs. These
substances are sometimes consumed before sexual intercourse, and in other cases, they are consumed during sexual
activity.'> As a result, several studies have found a strong link between drug use and inconsistent condom use,'* despite
the fact that the strength of this correlation varies depending on the type of drug.'* Sexual sensation seeking and sexual
compulsivity also constitute two intrinsically linked and significant predictors of risk behavior."> Generally, men with
high levels of compulsivity and sensation-seeking engage in relationships with multiple partners,'® have sex under the
influence of alcohol,'” do not use condoms during vaginal or anal intercourse,'® and have higher STI incidence rates.'’
The study clearly demonstrated a weak but positive relationship between condom knowledge and use. There was also
significant mediation of the relationship between condom knowledge and use by condom use attitude. Knowledge of
condom use correlated mildly with attitude and attitude with condom use.**

In Ethiopia, the use of condoms was inconsistent and large number of Ethiopians, including military and police
personnel, did not use condoms during sex with non-regular partners®' According to the study, a significant proportion of
Ethiopian military personnel had multiple sexual partners, with lower levels of condom use with non-regular sexual
partners.”> Despite condom availability and promotion for use in STI prevention, condom use remains too low in
Ethiopia®® As a result, it is reasonable to consider assessing condom use and associated factors among sexually active
military personnel in Eastern Ethiopia.

Methods and Materials
Study Design, Area, and Period

The cross-sectional study design was conducted, in the eastern military command; Harar and Dire Dawa base camp,
eastern Ethiopia from February 1 to 28 2020. Dire Dawa and Harar are two major towns located about 500 kilometers
from Addis Ababa, Ethiopia’s capital city. They live next to each other and are only 50 kilometers apart. There is one
referral hospital, one primary hospital, one level three army hospital, 15 health centers (seven in rural areas and eight in
urban areas), 32 health posts, three private hospitals, two higher clinics, and 32 mid-level clinics in Dire Dawa. There is
one specialized hospital, one public hospital, one police hospital, one health-care military center, one private hospital,
and five health centers in Harari regional state.

Population and Eligibility Criteria

The survey was conducted among military staff members of the eastern command present during the study period and
willing to participate. The single population formula was used to determine the sample size. Accordingly, the formula for
sample size determination uses is: n = (Zo/2) 2 *[(p1q1)/(d) 2]; where n denoted military staff members sample size, Zo/2 is
the reliability coefficient of standard error at 5% level of significance = 1.96, p = prevalence rate of 73.6% military
personnel in eastern Ethiopia utilizing condoms regularly when having sex with non-regular sexual partners (73.6%).>* and
d refers to the level of standard error tolerated (5%). Hence, the calculation yielded a sample size of 298 military personnel.
By considering a 10% non-response rate, the final sample size is 327.
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Sampling Technique/ Procedure

During the study period, a total of 3650 military staff members were present in the eastern command primary at the
Diredawa (1320) and Harari (2330) sites. A total of 314 study subjects were selected. A systematic sampling technique
was used to select a representative sample of respondents from the study population by using the list of military staff
from the eastern command for both sites as the sampling frame. A total of 3650 military personnel were assigned to the
Harar and Dire Dawa camps in proportion. As a result, every 12th were enrolled in the study to provide study participants
(Diredawa, N = 118; Harar, N = 209). The first participant was chosen at random using a lottery method. To avoid
repetition, each participant was assigned a unique identification number.

Data Collection Method and Quality Control
The data was collected using a self-administered interview method with a properly designed and pre-tested questionnaire
tool that was adapted and modified from various guidelines.”**

The questionnaire included questions about socioeconomic factors, behavioral factors, knowledge and attitude factors,
sexual behavior, and availability. The questionnaire was written in English, translated into Ambharic, and then translated
back into English by different language experts to ensure consistency. A pretest was done on 5% of the sample out of
the study area to check the sequence of questions, lingering questions, and time taken for questionnaires.

Training on the study’s purpose, instruments, and data collection procedures were given. Daily, the data was cleaned
and checked for consistency. The entire data collection process was overseen by the research team. Finally, trained data

collectors collected information at a military camp.

Operational Definition and Measurement

Consistent Condom Use

Those military staff that use condoms at every single sexual intercourse in the past 12 months. The options were always/
all the time, sometimes, rarely, and not sure. In this study, those participants who used condoms all the time they had sex
in the last 12 months were classified under the category of consistent condom use.?

The knowledge of condom utilization was assessed by nine questions measuring knowledge was asked for the
respondents to measure their knowledge level of respondents and the mean score was calculated to use as a cut point.
Those who scored less than or equal to the mean were considered to have poor knowledge and those who scored greater
than the mean value were considered as having good knowledge.

The attitude towards condom utilization was assessed by eleven questions measuring the attitude asked of the
respondents and the mean score was calculated to use as a cut point. Those who scored less than or equal to the mean
were considered as having a negative attitude and those who scored greater than the mean value were considered as

having a positive attitude.

Data Analysis and Processing

Data were coded and entered and analyzed by using SPSS version 20 software packages. Each completed questionnaire
was checked for completeness and cleaned. Each completed questionnaire was cleaned and checked for completeness.
A descriptive analysis of the patients was performed, with the mean, standard deviation, and proportion of the studied
variable. Percentages were used to represent dichotomous variables. To assess factors associated with condom use,
bivariate and multivariable logistic regression analyses were performed. A binary logistic regression model was fitted to
check for the association between independent variables and the outcome variable. The model fitness was checked by
Hosmer-Lemeshow statistics and Omnibus tests. All variables with p < 0.25 in the bivariate analysis were included in the
final multivariate analysis to identify the true predictors of the outcome variable. A multi-collinearity test was carried out
to check the presence of correlation between independent variables using the standard error and collinearity statistics.
The direction and strength of statistical association were measured by odds ratio (OR) along with the 95% confidence

interval (CI). P value <0.05 was used to declare statistical significance.
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Results

Sociodemographic Characteristics

A total of 327 participants were involved with a 100% response rate. The age range of the study participant was from 18
to 49 years with a mean age of 30.8 (SD=+ 6.825) years. Among the study participants, 270 (82.57%), 171 (52.29%), 181
(55.35%), 168 (51.38%), and 164 (50.15%) were male in sex, single in marital status, with monthly incomes ranging
from 2000 to 4000 birrs, secondary in educational status, and Soldier in military rank, respectively (Table 1).

Behavioral Characteristics of Participants

Among the participants, 133 (59.33%) have consumed alcohol at some point in their lives, with 110 (89.4%) taking it on
occasion. Among the respondents, 13 (33.64%) have chewed Khat in their lifetime, with 7 (53.8%) chewing it in the last

12 months (Table 2).

Table | Socio-Demographic Characteristics of Sexually Military Personnel in Eastern

Ethiopia, 2020

Characteristics Category Frequency | Percentage (%)
Gender Male 270 82.57
Female 57 17.43
Age (in years) 18-24 69 21.10
25-30 98 29.97
31 -35 57 17.43
>35 103 31.50
Marital status Single 171 52.29
Married 149 45.57
Others* 7 2.14
Ethnicity Oromo 113 34.56
Ambhara 89 27.22
Tigray 40 12.23
Others*** 85 25.99
Educational status Unable to read and write | 6 1.83
Primary 48 14.68
Secondary 168 51.38
College and above 105 3211
Profession/rank Soldier 164 50.15
Officers 70 21.41
Other rank**+* 93 28.44
Professional experience (in year) | <5 55 16.8
5-10 120 36.7
210 152 46.5

Notes: *Single or divorced, ***Gurage, Wolaita **Crop, Sergent, Lieutenant, and Captain.
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Table 2 Behavioral Characteristics and Knowledge of Condom Ultilization Among the Sexually Active Military Personnel in Eastern

Ethiopia, 2020 (n=327)

Characteristics Categories | Frequency | Percentage (%)
Have you ever used alcohol Yes 133 59.33
No 194 40.67
Have you used alcohol from time to time Yes 110 89.4
No 23 10.6
Have you ever chewed Khat Yes 13 33.64
No 314 66.36
Have you chewed Khat in the last one month Yes 7 53.8
No 6 46.2
In the last one month how frequently did you have used (chewed) Khat? (Times) 10 to 20 3 42.85
>20 4 57.15
Have you ever used a tobacco product (cigarette) Yes 20 2.14
No 320 97.86
Have you used cigarettes (tobacco products) in the last one week Yes 17 85
No 3 15
In the last one week, how many packets of cigarettes (tobacco products) did you use? (In 5to 10 13 76.85
Packet) >10 4 23.53.
Have you ever used shisha Yes 2 0.62
No 325 99.38
Have used shisha in the last one month Yes | 50.00
No | 50.00
Knowledge of Condom Utilization
Method of contraception Condom use is an effective way to prevent pregnancy/ Yes 313 95.7
No 14 43
Condom use is an effective way to prevent STIs and HIV Yes 315 96.3
No 20 37
Condom use is important for multiple sexual partners Yes 249 76.2
No 78 238
Before using a condom always important to check the expiry date Yes 298 91.1
No 29 8.9
Using water-based lubricants is safe for condom lubrication Yes 75 229
No 252 77.1
Female condom is equally protected Yes 250 76.5
No 77 23.6
(Continued)
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Table 2 (Continued).

Characteristics Categories | Frequency | Percentage (%)
One condom can be used more than one times Yes 34 10.4
No 293 89.6
Using condoms has some harmful effects Yes 40 12.2
No 287 87.8
It is recommended to use oil or oil-based to use for condom lubrication Yes 10 3.1
No 317 96.9
Overall knowledge Good 282 86.2
Poor 45 13.8

Knowledge of Condom Utilization

Overall, 86.2% (95% CI: 82, 89) of the study participants have good knowledge about condom utilization. The majority
of participants were aware that using condoms is an effective way to prevent pregnancy/method of contraception
(95.7%), to prevent STI and HIV (96.3%), important in multiple sexual partners (76.2%), important to check the expiry

date (91.1%), and one condom cannot be used more than once (89.6%) (Table 2).

Sexual Behavior of the Participants

All 327 (100%) of study participants had had sexual intercourse at some point in their lives; of these, 275 (84.1%) and
104 (31.8%) had more than one sexual partner in the previous twelve months, and last month, respectively. One hundred
and sixty-six (50.76%) of the participants had acquired a sexually transmitted infection at some point in their lives

(Table 3).
Table 3 Behavioral Characteristics and Condom Utilization of Sexually Active Military Personnel in
Eastern Ethiopia, 2020 (n = 327)
Characteristics Categories Frequency Percentage (%)
Have you ever had any kind of sex? Yes 327 100
In your lifetime, with how many sexual partners | 52 15.9
have you had any kind of sex? (Number of partners)
22 275 84.1
The number of sexual partners you had sex in last | | 223 68.2
12 months (Number of partners)
2 104 31.8
Have you practiced sex with unknown partners in | Yes 48 14.65
the last 3 months (with a person that you never had
. No 279 85.35
sex with before)
How many times have you practiced sex in the past | Never 205 62.88
3months
Rarely 33 10.12
Sometimes 66 20.25
Usually 4 1.23
Not sure 18 5.52
(Continued)
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Table 3 (Continued).
Characteristics Categories Frequency Percentage (%)
Have you a doctor or other health care professional | Yes 166 50.76
ever told you that you had STls
No 161 49.24
Have you ever traded sex (have sex for any Yes 32 9.78
exchange of goods, money, and other advantages)?
No 295 90.22
Condom Utilization
Have you had ever used a condom Yes 327 100
Have you had used it in the last |2 months Yes 275 84.1
No 52 15.9
Have you had used condoms consistently in the last | Always/all the time 196 59.9
12 months
Sometimes 79 242
Rarely 38 1.6
Not sure 14 43
Have you had used a condom in the last | month Yes 240 87.3
No 35 12.7
Have you ever used a condom during the last time | Yes 186 77.5
you had sex
No 54 225
With whom have you had sex last time you have Spouse/ Wife 3 1.6
a condom?
Regular partner 87 46.8
Non-regular partner 96 51.6
For the last time you had sex with a condom, why | For HIV/STI 84 452
did you use a condom? prevention
For pregnancy 6 32
prevention
Both for STI 88 473
protection and
pregnancy prevention
Other reason 8 43
Where did you get a condom Pharmacy 19 17.1
Health center 60 54.1
Hotel 21 18.9
Friends 2 1.8
Other 9 8.1
How did you get a condom Purchase 32 327
Free 66 67.4
(Continued)
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Table 3 (Continued).

Characteristics Categories Frequency Percentage (%)
The costs to buy a condom by ETB 2 2 43

5 14 29.8

6 [ 2.1

10 28 59.6

12 2 43
Have you ever faced a shortage of condom Yes 16 14.6

No 94 85.5

Condom Utilization

The overall consistent condom utilization over one year was 59.9% (95% CI: 54, 65). According to this study, all study
participants (100%), 275 (84.1%), 240 (87.3%), and 186 (77.5%) had used condoms in their lifetime, in the last 12
months, in the last one month, and the last sexual practice, respectively (Table 3). When asked why they did not use
condoms, they said it was due to a lack of satisfaction, the cost of purchasing condoms, and a lack of condoms near their

camp. Some also mentioned a lack of shops and health centers in remote areas where troops could stay.

Attitude Towards Condom Ugtilization

Overall (54.4%) (95% CI: 47%, 58%) of the study participants have a positive attitude toward condom utilization.
Among the participants, the majority have a positive attitude toward using condoms for the care of their partners (91.4%),
that they are effective in preventing HIV/STI infections (92.3%), that a married woman can ask her husband to use

a condom (78.3%), and that a married man can use a condom with his wife (83.5%) (Table 4).

Table 4 Attitude Towards Condom Ugtilization Among Sexually Active Military Personnel in Eastern Ethiopia, 2020 (N = 327)

Attitude Related Characteristics Categories Frequency Percentage (%)
Using a condom shows you care for your partner Agree 299 91.4
Disagree 28 8.6
It is alright for a married woman to ask her husband to use a condom | Agree 256 783
Disagree 71 71.7
It is alright for a married man to use a condom with his wife Agree 273 83.5
Disagree 54 16.5
Condoms are effective in preventing HIV/STI infections Agree 302 923
Disagree 25 77
Your utilization increases if you have a free condom Agree 120 36.7
Disagree 207 63.3
Condoms are quite convenient to use Agree 197 60.24
Disagree 130 39.76

(Continued)
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Table 4 (Continued).

Attitude Related Characteristics Categories Frequency Percentage (%)
Condom own and buying is the responsibility of the male Agree 34 10.40
Disagree 293 89.60
Buying condoms is shameful Agree 90 27.52
Disagree 237 7248
Condom affects sexual satisfaction Agree 56 17.13
Disagree 271 82.87
For a man telling someone to use a condom is unrespectful Agree 28 8.56
Disagree 299 91.44
For a female telling someone to use a condom is unrespectful Agree 36 11.01
Disagree 291 88.99
Overall attitude Positive 178 54.4
Negative 149 45.6

Factors Associated with Consistent Condom Uctilization
In bivariate analysis variables like gender, age, marital status, educational status, work experience, rank, cigarette

smoking, alcohol drinking, and overall attitude were statistically significant at a p-value less than 0.25 and considered

as a candidate for multivariable analysis. In multivariable analysis, being female, being married, educational status of

college and above, and military ranks of officer and above, being an alcohol drinker and negative attitude remains

statistically significant at a p-value less than 0.05 (Table 5).

Table 5 Bivariate and Multivariate Analysis of Factors Related to Condom Use at Eastern Command, Ethiopia, 2020

Variable Category Consistent Condom COR (95% CI) P-valve AOR (95% CI) P-valve
Use /Utilization
Yes N (%) | No N (%)
Gender Male 177 (65.6) | 93 (34.4) | |
Female 19 (33.3) 38 (66.7) 0.26 (0.14, 0.0.48) 0.001 0.42 (0.17, 0.92) 0.034
Age 18-24 10 (14.5) 59 (85.5) | |
25 -30 42 (42.9) 56 (57.1) 4.43 (2.02, 9.65) 0.02 1.38 (0.32, 5.97) 0.479
31 -35 42 (73.7) 15 (26.3) 16.52 (6.76, 40.33) 0.010 3.12 (143, 11.38) 0.024
>35 102 (99.0) 1 (1.0) 17.8 (14.20, 98.38) 0.012 2.42 (1.83, 9.30) 0.031
Marital Status Single 152 (88.9) 19 (11.1) | |
Married 42 (28.2) 107 (71.8) | 0.05 (0.02, 0.08) 0.001 0.22 (0.05, 0.91) 0.021
Other* 2 (28.6) 5(71.4) 0.05 (0.01, 0.27) 0.001 0.19 (0.08, 0.87) 0.003
(Continued)
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Table 5 (Continued).

Variable Category Consistent Condom COR (95% CI) P-valve AOR (95% CI) P-valve
Use /Utilization
Yes N (%) | No N (%)
Educational llliterate 5(83.3) 1 (16.7) |
status
Primary 8 (l6.7) 40 (83.3) 0.04 (0.08, 1.23) 0.021 0.02 (0.001, 1.06) 0.289
Secondary 85 (50.6) 83 (494) 0.20 (0 0.04, 5.15) 0.022 0.14 (0.45, 2.68) 0.089
College and 98 (93.3) 7 (6.7) 2.8 (1.63, 7.56) 0.001 1.52 (1.20, 5.43) 0.041
above
Work exprance 2-10 71 (37.2) 120 (62.8) | |
(In Years)
> 125 (91.9) 11 8.1) 19.20 (9.70, 38.01) 0.021 2.53 (0.98, 5.77) 0.342
Rank Soldier 52 (31.7) 112 (68.3) | |
Officer 68 (97.1) 2 (0.9) 7.32 (17.27, 31.35) 0.001 3.21 (1.14, 10.15) 0.011
Other Rank** | 76 (81.7) 17 (18.3) 9.62 (5.17, 17.90) 0.001 3.08 (2.33, 8.52) 0.021
Cigarette No 181 (57.6) 126 (42.4) | |
Smoking
Yes 15 (75) 5(25) 2.20 (1.21, 6.57) 0.031 1.75 (0.87, 3.41) 0.761
Chat chewing No 189 (58.6) 125 (41.4) | |
Yes 7 (53.8) 6 (46.2) 0.82 (0.38, 1.96.01) 0.421 1.43 (0.93, 2.96.01) 0.636
Alcohol drink No 98 (50.5) 96 (49.5) | |
Yes 36 (27.1) 97 (72.9) 0.36 (0.06, 0.87) 0.022 0.47 (0.03, 0.71) 0.041
Overall attitude Positve 149 (83.7) 29 (16.3) | |
Negative 102 (68.5) | 47 (31.5) 0.422 (0.05, 0.15) 0.001 0.52 (0.06, 0.97) 0.023
Overall Good 168 (59.6) 114 (40.1) | |
knowledge
Poor 28 (62.2) 17 (37.8) 1.12 (0.42, 3.96) 0.324 1.45 (0.56, 2.56) 0.563

Note: Other Rank **Crop, Sergent, Lieutenant, and Captain, Marital Other *Widowed and divorced.

When compared to their male counterparts, females were 58% less likely (AOR = 0.42; 95% CI: 0.17, 0.92) to
use condoms regularly. Participants aged 30-35 years were 3.12 times (AOR = 3.12; 95% CI: 1.43, 11.38) more
likely to use a condom consistently than participants aged 18-24 years. Participants aged 35 years and older were
2.42 times (AOR = 2.42; 95% CI: 1.83, 9.30) more likely to use a condom consistently. College and above in
educational status was 1.52 times (AOR = 1.52; 95% CI: 1.20, 5.43) more like used consistently condoms compared
to illiterate individuals. Married and others in marital status were 78% times (AOR = 0.22; 95% CI: 0.05, 0.91),
81% times (AOR = 0.19; 95% CI: 0.08, 0.87) less likely to utilize condom consistently, respectively, compared to
single individuals. Being an officer in military rank was 3.21 times (AOR = 3.12; 95% CI: 1.14, 10.15) and other
ranks were 3.08 times (AOR = 3.08; 2.33, 8.52) more likely to use consistently condom compared to Soldier
participants. Being an alcohol consumer/drunker was 53% times (AOR = 0.47; 95% CI: 0.03, 0.71) less likely
consistent use condom, and those who have a negative attitude was 48% times (AOR = 0.52, 95% CI: 0.06, 0.5) less

likely consistent use of condom compared to their counterparts over one year (Table 5).
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Discussion

This study assessed condom use and its associated factors among sexually active military personnel in Eastern Ethiopia.
It revealed that one in every five military personnel use condoms inconsistently. Being female, being married, educational
status of college and above, and military ranks of officer and above, being an alcohol drinker and having a negative
attitude were significantly associated with the outcome variable.

According to our study, 59.9% (95% CI: 54, 65) of military personnel use condoms consistently. This is in line with
a study conducted in the western command which was 59.4%.?” This could be because they share the same military
culture, which is constantly spreading among them. However, when compared to a study conducted among different
groups of people in Ethiopia, including military personnel and police officers, 75% of them used condoms regularly.?'
The high mobility of military and police personnel from location to location may explain why a large proportion of
respondents preferred condoms. In contrast to this, the finding of this study was higher than that of a study done in
Axum,”® Addis Ababa,” Nigeria,’® and Botswana.’! This difference might be due to the difference in the study area,
study period, and source of population.

In this study, being female in gender was negatively associated with consistent condom utilization. Similarly, female
military personnel in Cameroon used condoms less frequently.** Furthermore, studies conducted in Peru,*® and Uganda™
found that females were less likely to use a condom in their most recent sexual encounter. This may be exacerbated by
the fact that male partners may have a greater influence on adolescent contraceptive decisions.®” In addition, gender
inequality may influence females’ consistent use of condoms. This could be due to women’s lack of empowerment and
participation in decision-making, which results in a low female gender index.

This study further indicated that marital status was significantly associated with condom utilization. It pointed out that
married military personnel uses condoms inconsistently when compared to their counterparts. This is in line with a study
carried out in Cameroon® and Nigeria.?® The possible reason is that married people rarely use condoms to protect against
STIs and HIV infection unless there is a case of discordance.

Furthermore, in the current study, military personnel with a college education or higher were more likely to use
condoms regularly. This is in harmony with the study done in Addis Ababa®® and Northwest Ethiopia.*® This could be
related to the fact that as people’s educational levels rise, so will their awareness of the benefits of consistent condom use.
However, this finding contradicts a study conducted among Nigerian soldiers, which found no significant relationships
between the respondent’s educational status and condom use.>® Other factors, such as social and cultural factors, may
influence condom utilization among educated people, which could explain the large disparity.

In this study, military rank including Crop, Sergent, Lieutenant, and Captain was positively associated with consistent
condom utilization. This is in line with a study conducted in Cameroon®> and Nigeria®® This could be explained by the
military staff receiving high military rank, which motivates them to give value and protect themselves and their partners
from sexually transmitted infections by using condoms on a consistent basis. Another possible explanation is that as
military personnel’s ranks rise, their age rises as well, which plays a critical role in making them more mature and less
susceptible to peer pressure.

Despite the fact that alcohol is commonly consumed by military personnel and predisposes them to risky sexual
behavior.>* However, in the current study, being an alcohol drinker was associated with a lower likelihood of using
a condom regularly. This is supported by the previous studies done among Botswana Defense Force revealed that the
odds of decreasing condom use were high among drinkers.*'

In the current study, the overall positive attitude of participants toward the use of condoms was only about 54.4%, and
individuals with negative attitudes were less likely to use condoms. This is supported by a study conducted in Cameroon,
which also revealed that the main reasons for inconsistent condom use included condom use-related stigma among
Cameroonian soldiers.”” According to a study conducted among Addis Ababa military and police personnel, the
perception was the main reason for condom nonuse.” Lower condom use was associated with the perception that
condoms make sex less enjoyable, as well as negative attitudes toward condoms, according to a study conducted among
the Republic of Congo Defense Force.'' Personal factors such as aversion to the condom, as well as anxiety and
depression, were also found to be negatively associated with condom use in a review study.*®
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Limitation of the Study

These findings have limitations that need to be addressed in future research. First, due to financial constraints, the
questionnaire does not include some of the factors that must be addressed. As a result, it is recommended that
professionals use the qualitative section of the questionnaire to assess the cognitive-affective characteristics of sexual
risk behavior. Furthermore, because some of the variables are so sensitive, they are prone to social desirability bias.
Furthermore, because the study was cross-sectional, it was unable to establish a cause-and-effect relationship between the
outcome variable and the independent variables.

Conclusions and Recommendation

This study indicated that about two in every five military personnel use condoms inconsistently. Furthermore, those
with a higher level of education, and a military rank (Crop, Sergent, Lieutenant, and Captain) were more likely to
use condoms regularly. Being female, alcohol consumption, and married, on the other hand, were less likely to use
condoms consistently. Thus, designing appropriate intervention and behavioral change strategies, and increasing the
accessibility or availability of condoms around military camps will undoubtedly have a significant benefit for
consistent condom utilization among military personnel, protecting or reducing the risk of acquiring sexually
transmitted infections.

Data Sharing Statement

The data sets used for this study are available from the corresponding authors upon reasonable request.

Ethical Consideration

The study was carried out in accordance with the Helsinki Declaration, and ethical approval was obtained from
Haramaya University College of Health and Medical Sciences Institutional Health Research Ethics Review Committee
(IHRERC). Support letters from the College of Health and Medical Sciences were submitted to the Eastern commands
where the study was conducted. After getting all permission letters from the responsible body, and informed voluntary,
written, consent was signed by study participants. Confidentiality was maintained by using codes instead of the
participants’ names. Participants were also informed that they have full right to refuse participation or withdraw any
time from the research.

Acknowledgment
The authors are very thankful to Haramaya University, heads, and staff of Eastern commands, the study participants, data
collectors, and field supervisors.

Author Contributions

All authors made a significant contribution to the work reported, whether that is in the conception, study design,
execution, acquisition of data, analysis, and interpretation, or in all these areas; took part in drafting, revising, or
critically reviewing the article; gave final approval of the version to be published; have agreed on the journal to which the
article has been submitted; and agree to be accountable for all aspects of the work.

Funding
Eastern commands provided financial support for this study. But the funding agency had no role in the collection,
analysis, and interpretation of the data as well as the writing-up of the manuscript.

Disclosure
The authors report no competing interests for this study.

2068 e Risk Management and Healthcare Policy 2022:15

Dove!


https://www.dovepress.com
https://www.dovepress.com

Dove Jara et al

References

[SS I

w2

wn

0 >

10.

12.

13

14.

15.

16.

17.

18.

19.

20.

2

—_

22.

23.
24.

25.

26.

217.

28.

29.

30.

. UNFPA. Comprehensive condom programming: a guide for resource mobilization and country programming. UNFPA; 2011.
. Bjekic MD, Sipetic-Grujicic SB, Vlajinac HD, Nikolic AM. Oral sex related knowledge and oral sex behavior among homosexual and heterosexual

men in Belgrade: a cross-sectional study. Indian J Dermatol Venereol Leprol. 2018;84(5):563-568. doi:10.4103/ijdvl.1IJDVL 454 17

. Morell-Mengual V, Gil-Llario MD, Castro-Calvo J. Construction and validation of a self-efficacy scale for latex barrier use. Span J Psychol.

2016;19:E13. doi:10.1017/sjp.2016.13

. Ali MS, Tegegne ET, Tesemma MK, Tegegne KT. Consistent condom use and associated factors among HIV-positive clients on antiretroviral

therapy in north west Ethiopian health center, 2016. AIDS Research and Treatment 2019; 2019.

. Algur E, Wang E, Friedman HS, Deperthes B. A systematic global review of condom availability programs in high schools. J Adolesc Health.

2019;64:292e304. doi:10.1016/j.jadohealth.2018.11.013

. Kibret GD, Ferede A, Leshargie CHT, Wagnew F, Ketema DB, Alebel A. Trends and spatial distributions of HIV prevalence in Ethiopia. /nfect Dis

Poverty. 2019;8(90):1.

. Rimoin AW, Hoff NA, Djoko CF, et al. HIV infection and risk factors among the armed forces personnel stationed in Kinshasa, Democratic

Republic of Congo. Int J STD AIDS. 2015;26(3):187-195. doi:10.1177/0956462414533672

Grillo M, Wankie C, Sloan M, Woodland K. Global HIV prevention, testing, and counseling in military populations. Curr HIV Res. 2017;15(2):1.
Djibo DA, Sahr F, McCutchan JA, et al. Prevalence and risk factors for human immunodeficiency virus (HIV) and syphilis infections among
military personnel in Sierra Leone. Curr HIV Res. 2017;15(2):128-136. doi:10.2174/1570162x15666170517101349

Thepthien B-O. Risky sexual behavior and associated factors among sexually-experienced adolescents in Bangkok, Thailand: findings from
a school web-based survey. Reprod Health. 2022;19(1):127. doi:10.1186/s12978-022-01429-3

. Tran BR, Davis A, Sloan M, Macera C, Mbuyi AM, Kabanda GK. Alcohol use and sexual risk behaviors in the armed forces of the Democratic

Republic of the Congo. BMC Public Health. 2019;19(1):1394. doi:10.1186/s12889-019-7794-x
Davis KC, Kirwan M, Wegner R, Neilson EC, Stappenbeck CA. Effects of alcohol, condom request style, and state anger on men’s condom use
resistance. J Stud Alcohol Drugs. 2020;81(4):454-461. doi:10.15288/jsad.2020.81.454

. Scott-Sheldon LAJ, Carey KB, Cunningham K, Johnson BT, Carey MP. Alcohol use predicts sexual decision-making: a systematic review and

meta-analysis of the experimental literature. AIDS Behav. 2016;20(1):19-39. doi:10.1007/s10461-015-1108-9

Moure-Rodriguez L, Doallo S, Juan-Salvadores P, Corral M, Cadaveira F, Caamaifio-Isorna F. Consumo intensivo de alcohol y cannabis, y practicas
sexuales de riesgo en estudiantes universitarios. Gac Sanit. 2016;30(6):438-443. doi:10.1016/j.gaceta.2016.03.007

Ruiz-Palomino E, Gil-Llario MD, Giménez-Garcia C, Ballester-Arnal R. Explanatory psychological factors of inconsistently condom use among
Spanish university students: gender differences. Span J Psychol. 2020;23:e12. e12. doi:10.1017/SJP.2020.14

Liao W, Lau JTEF, Tsui HY, Gu J, Wang Z. Relationship between sexual compulsivity and sexual risk behaviors among Chinese sexually active
males. Arch Sex Behav. 2015;44(3):791-798. doi:10.1007/s10508-014-0317-z

Thorpe S, Ware S, Tanner AE, et al. Sexual sensation seeking, hookups, and alcohol consumption among first-year college students. J Am Coll
Health. 2021;69(8):897-904. doi:10.1080/07448481.2020.1713136

Ballester-Arnal R, Gil-Llario MD, Ruiz-Palomino E, Giménez-Garcia C. Effectiveness of a brief multi-component intervention to HIV prevention
among Spanish youth. AIDS Behav. 2017;21(9):2726-2735. doi:10.1007/s10461-017-1815-5

Ni Y, Liu H, Gong R, et al. The role of sexual compulsivity in unprotected intercourse among STI patients in Shanghai, China. BMC Public Health.
2021;21(1):141. doi:10.1186/s12889-021-10186-0

Etowa J, Ghose B, Loemba H, et al. Factors associated with condom knowledge, attitude, and use among black heterosexual men in Ontario,
Canada. Sci World J. 2021;2021:8862534. doi:10.1155/2021/8862534

. Mitike GAO, Mariam DH. Patterns of knowledge and condom use among population groups: results from the 2005 Ethiopian behavioral

surveillance surveys on HIV. Ethiop J Health Dev. 2011;25(1):1.

Kebede G, Kumsa A, Tafese A, Abdissa S, Sharma HR, Arora A. HIV/AIDS prevention practices among military personnel in Northwest Ethiopia.
AIDS Care. 2019;31(11):1384-1388. doi:10.1080/09540121.2019.1587362

USAIDS. AIDS and Other STI. Geneva, Switzerland: World Health Organization; 2003.

Weldesenbet A, Abdosh T, Tefera TK, Ayda R, Sexual Risk KH. Behavior among military personnel stationed in eastern Ethiopia: using mixed
methods approaches. HIV Curr Res. 2018;3(2):129.

Essien EJ, Mgbere O, Monjok E, Ekong E, Abughosh S, Holstad MM. Predictors of frequency of condom use and attitudes among sexually active
female military personnel in Nigeria. HIV/AIDS. 2010;2:77-88. doi:10.2147/HIV.s9415

Conserve D, Sevilla L, Younge S, Mbwambo J. Condom use among HIV-positive sexually active adults and partner’s HIV status in Dar es Salaam.
Tanzania. 2012;23(1):191.

Alamrew NAZ. The prevalence of consistent condom use among western command force in Bahir Dar City, North West Ethiopia. J Med Res.
2014;14:1.

Baraki Z, Wendem F, Gerensea H, Teklay H. Husbands involvement in birth preparedness and complication readiness in Axum town, Tigray region,
Ethiopia, 2017. BMC Pregnancy Childbirth. 2019;19(1):180. doi:10.1186/s12884-019-2338-z

Tadesse T, Zewdu T, Tadesse F, Endazenaw G, Alemu T. Assessment of magnitude of consistent condom use and associated factors among police
force at riot control, addis ababa, Ethiopia: a cross-sectional study. A/DS. 2020;12:243-252. doi:10.2147/HIV.S254176

Hussain NAA, Akande TM. Sexual behaviour and condom use among Nigerian soldiers In Ilorin, Kwara State, Nigeria. African J Clin Exp
Microbiol. 2009;10(2):128-135. doi:10.4314/ajcem.v10i2.7514

31. Tran BR, Thomas AG, Ditsela M, et al. Condom use behaviours and correlates of use in the Botswana defence force. Int J STD AIDS. 2013;24
(11):883-892. doi:10.1177/0956462413486889

32. Nagy AM. Socio-Demographic Factors Associated to Condom Use in the Cameroon Military [Master’s Thesis]. University of Pittsburgh; 2010.

33. Long JE, Montafio M, Cabello R, Sanchez H, Lama JR, Duerr A. Brief report: comparing sexual risk behavior in a high-risk group of men who
have sex with men and transgender women in Lima, Peru. J Acquir Immune Defic Syndr. 2019;80(5):522-526. doi:10.1097/
qai.0000000000001966

Risk Management and Healthcare Policy 2022:15 https: 2069

Dove:


https://doi.org/10.4103/ijdvl.IJDVL_454_17
https://doi.org/10.1017/sjp.2016.13
https://doi.org/10.1016/j.jadohealth.2018.11.013
https://doi.org/10.1177/0956462414533672
https://doi.org/10.2174/1570162x15666170517101349
https://doi.org/10.1186/s12978-022-01429-3
https://doi.org/10.1186/s12889-019-7794-x
https://doi.org/10.15288/jsad.2020.81.454
https://doi.org/10.1007/s10461-015-1108-9
https://doi.org/10.1016/j.gaceta.2016.03.007
https://doi.org/10.1017/SJP.2020.14
https://doi.org/10.1007/s10508-014-0317-z
https://doi.org/10.1080/07448481.2020.1713136
https://doi.org/10.1007/s10461-017-1815-5
https://doi.org/10.1186/s12889-021-10186-0
https://doi.org/10.1155/2021/8862534
https://doi.org/10.1080/09540121.2019.1587362
https://doi.org/10.2147/HIV.s9415
https://doi.org/10.1186/s12884-019-2338-z
https://doi.org/10.2147/HIV.S254176
https://doi.org/10.4314/ajcem.v10i2.7514
https://doi.org/10.1177/0956462413486889
https://doi.org/10.1097/qai.0000000000001966
https://doi.org/10.1097/qai.0000000000001966
https://www.dovepress.com
https://www.dovepress.com

Jara et al Dove

34. Walusaga HA, Kyohangirwe R, Wagner GJ. Gender differences in determinants of condom use among HIV clients in Uganda. 4IDS Patient Care
STDS. 2012;26(11):694-699. doi:10.1089/apc.2012.0208

35. Vasilenko SA, Kreager DA, Lefkowitz ES. Gender, contraceptive attitudes, and condom use in adolescent romantic relationships: a dyadic
approach. J Res Adolesc. 2015;25(1):51-62. doi:10.1111/jora.12091

36. Villaran MV, Bayer A, Konda KA, et al. Condom use by partner type among military and police personnel in Peru. 4m J Mens Health. 2014;6
(4):266-272. doi:10.1177/1557988311431628

37. Engelbert Bain L, Clovis N, Ditah C, Nkoke C, Kongnyuy E. Patterns and determinants of consistent condom use among Cameroonian soldiers.
J Arch Mil Med. 2017. doi:10.5812/jamm.57335

38. De Torres RQ. Facilitators and barriers to condom use among Filipinos: a systematic review of literature. Health Promot Perspect. 2020;10
(4):306-315. doi:10.34172/hpp.2020.49

Risk Management and Healthcare Policy Dove

Publish your work in this journal

Risk Management and Healthcare Policy is an international, peer-reviewed, open access journal focusing on all aspects of public health, policy,
and preventative measures to promote good health and improve morbidity and mortality in the population. The journal welcomes submitted
papers covering original research, basic science, clinical & epidemiological studies, reviews and evaluations, guidelines, expert opinion and
commentary, case reports and extended reports. The manuscript management system is completely online and includes a very quick and fair
peer-review system, which is all easy to use. Visit http://www.dovepress.com/testimonials.php to read real quotes from published authors.

Submit your manuscript here: https://www.dovepress.com/risk-management-and-healthcare-policy-journal

2070 n W in u Dove Risk Management and Healthcare Policy 2022:15


https://doi.org/10.1089/apc.2012.0208
https://doi.org/10.1111/jora.12091
https://doi.org/10.1177/1557988311431628
https://doi.org/10.5812/jamm.57335
https://doi.org/10.34172/hpp.2020.49
https://www.dovepress.com
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress
https://www.dovepress.com
https://www.dovepress.com

	Introduction
	Methods and Materials
	Study Design, Area, and Period
	Population and Eligibility Criteria
	Sampling Technique/ Procedure
	Data Collection Method and Quality Control
	Operational Definition and Measurement
	Consistent Condom Use

	Data Analysis and Processing

	Results
	Sociodemographic Characteristics
	Behavioral Characteristics of Participants
	Knowledge of Condom Utilization
	Sexual Behavior of the Participants
	Condom Utilization
	Attitude Towards Condom Utilization
	Factors Associated with Consistent Condom Utilization

	Discussion
	Limitation of the Study
	Conclusions and Recommendation
	Data Sharing Statement
	Ethical Consideration
	Acknowledgment
	Author Contributions
	Funding
	Disclosure

