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Abstract 

In many parts of the world, including Zambia, the health risks of unsafe sexual and reproductive behaviour among young 

people aged 15-24 years are receiving growing attention. This is largely because they are at a stage when sexual and 

reproductive activity, including risky sexual behaviour, is likely to begin, meaning that they are an important target group in 

the fight against HIV and AIDS, and the development of family planning programmes. Based on the 2005 Zambia Sexual 

Behaviour Survey, this article seeks to provide the level and determinants of condom use at first sex among young people in 

Zambia. Logistic regression models, separated for young men (N = 1,205) and young women (N = 1,608), using STATA 11 

were used for the analysis of the determinants of condom use at first sex. The study establishes that condom use at first sex 

differ by cohort, gender, urban/rural residence, marital status, educational attainment, and province of residence. It further 

provides evidence that marital status, education attainment, province of residence and socioeconomic status are the strongest 

predictors of condom use at first sex among young people in Zambia. It is therefore recommended that the promotion of 

condom use at first sex among young people should be prioritised as an indispensable intervention aimed at reducing 

premarital sex and teenage pregnancy, and tackling their increased vulnerability to sexually transmitted infections such as 

HIV. 
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Introduction 

In many parts of the world, including Zambia, the health 

risks of unsafe sexual and reproductive behaviour among 

young people, used in this paper to refer to the combination 

of respondents aged 15-19 (also known as adolescents) and 

respondents aged 20-24 (usually considered young adults), 

are receiving growing attention [1]. This is largely because 

young people are at a stage when sexual activity and 

reproductive activity including risky sexual behaviour, is 

likely to begin which means they are an important target 

group in the fight against HIV and AIDS, and the 

development of family planning programmes [2]. Risky 

sexual behaviour among young people can lead to sexually 

transmitted infections (STIs) including HIV, unintended 

pregnancy, and unsafe abortions [3, 4, 30, 31, 32, 35].  

Part of Zambia’s response to these sexual and reproductive 

health problems, has been to develop an epidemiological 

surveillance and research system for STIs, programmes for 

promoting safer sexual behaviour, and social marketing 

schemes for the distribution of condoms [4, 5]. To date, 

Zambia has collected sexual and reproductive behaviour 

data through the Zambia Demographic and Health Survey 

(ZDHS) (1992-2009) and the Zambia Sexual Behaviour 

Survey (ZSBS) (1998-2007). Collectively these surveys 

constitute an enormous potential source of information 

about the sexual behaviour of young people in Zambia. 

Despite such commitments, sexual and reproductive health 

services remain inadequate and young people’s sexual and 

reproductive health needs are neglected. For example, 

condom use is still far below the level needed to make a 

significant dent in the HIV epidemic [5]. While surveys show 

that knowledge about STIs and HIV and AIDS in Zambia, 

as in many other countries, is considerably high, this 

knowledge has not adequately translated into safer sexual 

practices, especially among young people. Survey reports 

between 2000 and 2009 indicate that on average over 80 

percent of all adolescents and adults had heard of HIV and 

AIDS [6] and most respondents indicated that HIV infection 

can be avoided through measures like condom use during 

sexual intercourse, being faithful to one partner or limiting 

the number of partners, and sexual abstinence.  

Over the years, young people in Zambia have exhibited two 

distinct sexual and reproductive health behaviours. First, a 

delay in sexual debut and first childbearing has been 

observed among young people. Survey data from the ZDHS 

for the period 1992-2007 and the ZSBS for the period 2000-

2009 indicates a rise in age at first sex, age at first 

childbearing, and an overall reduction in teenage pregnancy. 

Second, Zambia has made minimal success in encouraging 

young people to use condoms at their first sexual encounter, 

from avoiding premarital sex, and reducing the number of 

sexual partners. Consistent data across a number of national 

surveys in Zambia indicate that the proportion of young 

people engaging in sex with non-regular partners has 

increased, while condom use during sex with non-regular 

partners has decreased [2, 6]. Of serious concern is the 

frequent finding that only a small proportion of sexually 

active young people use condoms despite vigorous 

marketing and condom promotions currently in place. 

Notably, among adolescents and young adults aged 15-24 

who have had sex, only 29 percent reported using a condom 

the first time they ever had sex, and only 30 to 40 percent of 

young, single, sexually active people aged 15-24 had used a 

condom at last sex [6]. These statistics point to the fact that 

many young people in Zambia are still engaging in risky or 

unsafe sexual behaviour which may expose them to STIs 

including HIV, or unintended pregnancies.  
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In addition, condom use at first sexual intercourse remains 

low among young people, posing health risks of STIs [5]. 

Recent data from the 2009 ZSBS shows that condom use at 

first sex among young people has remained low and a 

survey by the [6] shows that slightly more adolescent females 

aged 15-19 (30.6 percent) than males (27.1 percent) 

reported using condoms at first sex in 2009; while a higher 

proportion of young male adults aged 20-24 (34.6 percent) 

than females (25.6 percent) reported using a condom the 

first time they had sex, during the same year. The report also 

notes that young people aged 15-24 were much more likely 

to report using a condom at first sex than respondents older 

than 25 years, which might be hinting at progress facilitated 

by condom promotion efforts aimed at the youth [6]. These 

statistics underscore the fact that the consequences of young 

people’s sexual and reproductive behaviours are of grave 

concern and immediate efforts are necessary to prevent or 

understand this behaviour and develop policies that 

adequately respond to these realities [3]. Arguably, the use of 

condoms at first sex is a protective measure from a number 

of health related ailments especially STIs. It is therefore 

vital to investigate gender differences among young people.  

 

Method 

The main objective of this article is to examine the 

determinants of condom use at first sex among young 

people aged 15-24 in Zambia using the 2005 ZSBS. More 

specifically, it endeavours: to investigate how levels in 

condom use at first sex among young people in Zambia 

differ by cohort, gender, urban/rural residence, marital 

status, educational attainment and province of residence; 

and to examine the determinants of condom use at first sex 

among young people in Zambia. 

 

(i) Data source 

The study therefore used a quantitative approach in 

analysing data from the 2005 ZSBS. In Zambia, the first 

AIDS case was reported in 1984 [7]. Since then, self-reported 

data on sexual behaviour and condom use has been available 

from the ZSBS conducted in 1998, 2000, 2003, 2005 and 

2009; and from the ZDHS of 1992, 1996, 2001/2002 and 

2007. The ZSBSs offer insights into different facets of 

young people’s sexual behaviours, and most importantly, 

are useful primary sources for an examination of levels and 

determinants of the sexual behaviour of young people in 

Zambia.  

 

(ii) Analysis 

STATA 11 statistical software programme was used to 

analyse the data. Three levels of analysis were employed. 

Firstly, descriptive statistics were created to generate 

descriptive statistics of the levels of condom use at first sex 

of young women (N = 1,608) and young men (N = 1,205), 

and the statistical significance of differences in proportions 

was tested using the chi-square statistic. Secondly, logistic 

regression models were used for the analysis of the 

determinants of condom use at first sex among young 

people in Zambia. Separate grouped models were conducted 

for young men and young women. 

Condom use at first sex, was coded: 1 if the respondent used 

a condom at first sex and 0 if the respondent did not use a 

condom at first sex. Respondents in the 2005 ZSBS were 

asked to state if they used a condom the first time they had 

sex or not. The logistic regression model formula took the 

form:  

 

Ln (p/q) = B0 + B1X1 + … + BkXk  

Where: 

p is the probability that a respondent used a condom during 

sexual debut; q (or 1-p) is the probability that the 

respondent did not use a condom at sexual debut; B0, B1, … 

Bk are regression coefficients, and X1, X2, … Xk are 

explanatory variables [8, 27].  

Odds ratios are thus reported for logistic regressions of the 

three models which were created. The first model estimated 

the effect of age, urban/rural residence, marital status and 

educational attainment on condom use at first sex, while the 

second model added in a province of residence variable. In 

the final model, socioeconomic status (SES) variable was 

included to the model that controlled for age, urban/rural 

residence, marital status, educational attainment and 

province of residence. A Principal Components Analysis 

was used to create a SES composite index of household 

wealth [9, 10, 11].  

 

(iii) Limitations 

It is possible that young respondents do not or cannot 

always openly or truthfully answer questions dealing with 

the intimate topic of their sexual behaviour and practices. 

Understandably adolescents, especially if they are 

unmarried or live in settings where sexual relationships 

outside marriage are censured, are probably even more 

likely than adults to be reticent about their sexual behaviour 
[11]. It also possible that very young teenagers who are only 

just beginning to develop a sense of their own sexuality may 

be especially unlikely to want to discuss this part of their 

lives.  

 

Results 

1. Levels in condom use at first sex 

 

a. Condom use at first sex of young men aged 15-24 

years 

As Table 1 shows, there were more urban than rural young 

men who used a condom the first time they had sex. 

Moreover, less than a quarter of rural young men (19.22 

percent) reported having used a condom at first sex, while 

slightly more than a quarter (27.70 percent) of urban young 

men used a condom at their first sexual intercourse. 

Condom use at first sex among married young men was 

very low compared to their unmarried counterparts. There 

were 10.92 percent married young men who used a condom 

at first sex, while close to 29 percent of unmarried young 

men (27.88 percent) used a condom at their sexual debut.  

Irrespective of educational background, not more than 50 

percent of young men used a condom the first time they had 

sex. On one hand, less than a quarter of young men with no 

education (17.02 percent) and with primary education 

(16.60 percent) used a condom at their first sexual 

encounter. On the other hand, more than a quarter of young 

men with secondary education (27.22 percent) and higher 

education (48.48 percent) used a condom at their first sexual 

intercourse. In general, condom use at first sex increased 

with every level of education.  

With regard to province of residence, only Luapula and 

Lusaka provinces reported more than a quarter of young 

men who used a condom at first sex: 40.74 percent in 

Luapula province and 39.41 percent in Lusaka province. In 
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the other seven provinces, between 10 percent and 24 

percent of young men used a condom at first sex: 10.00 

percent in the Northern province, 11.76 percent in the 

North-Western province, 14.12 percent in the Southern 

province, 16.67 percent in the Central province, 21.74 

percent in the Eastern province, 23.21 percent in the 

Copperbelt province, and 24.00 percent in the Western 

province. Therefore, condom use at first sex among young 

men was highest in Luapula province and lowest in 

Northern Province. Overall, less than a quarter (23.63 

percent) of young men in the surveyed sample used a 

condom at their sexual debut.  

 
Table 1: Percentage of young men aged 15-24 years who used a 

condom at first sex by selected covariates, ZSBS 2005 
 

   

Background 

Characteristic 

Percent of condom 

use at first sex 

Total 

percent 

Number of 

respondents 

Place of Residence 

Rural 19.22 100.00 64 

Urban 27.70 100.00 100 

Marital Status 

Married 10.92 100.00 19 

Unmarried 27.88 100.00 145 

Education    

No Education 17.02 100.00 8 

Primary 16.60 100.00 42 

Secondary 27.22 100.00 98 

Higher 48.48 100.00 16 

Province 

Central 16.67 100.00 6 

Copperbelt 23.21 100.00 13 

Eastern 21.74 100.00 15 

Luapula 40.74 100.00 11 

Lusaka 39.41 100.00 67 

Northern 10.00 100.00 4 

North-Western 11.76 100.00 6 

Southern 14.12 100.00 24 

Western 24.00 100.00 18 

Overall male 23.63 100.00 164 (N = 694) 

Note: The chi-square test on sample distributions yielded p < 0.01. 

Total sample size is in parenthesis. 

 

(a) Condom use at first sex of young women aged 15-24 

years 

Table 2 shows that there were fewer young women who 

used a condom at first sex in rural areas compared to their 

counterparts in urban areas. Less than a quarter of young 

women in rural areas (15.68 percent) used a condom at their 

first sexual intercourse, while slightly more than a quarter of 

young women in urban areas (32.28 percent) used a condom 

at first sex. Almost a similar picture (like that of young 

men) of fewer young women’s use of condoms at first sex is 

displayed regarding marital status. About 15 percent of 

married young women (14.50 percent) used a condom at 

first sex, while only 39.95 percent of unmarried young 

women used a condom at their first sexual encounter.  

In terms of educational attainment, there is a gradual 

increase in the use of condoms at first sex as the level of 

education progresses. Less than 20 percent of young women 

without education (9.91 percent) and with primary 

education (16.67 percent) used a condom at their first sexual 

debut. However, there were more than a quarter of young 

women with secondary education (35.99 percent) and higher 

education (40.00 percent) who used a condom at first sex. 

The lowest use of condom use at first sex was observed 

within the cohort of uneducated young women, while the 

highest condom use at sexual debut was observed within the 

cohort of young women with higher education.  

There were very few young women who used a condom at 

their first sexual intercourse in Northern and Luapula 

provinces, 5.26 percent and 10.00 percent respectively. 

However, more than a quarter of young women in 

Copperbelt province (29.09 percent), Lusaka province 

(29.93 percent), Southern province (25.63 percent) and in 

Western province (77.87 percent) used a condom at their 

first sexual encounter. Between 17 percent and 22 percent of 

young women used a condom at first sex in the remaining 

three provinces; notably, 16.67 percent in Central province, 

17.31 percent in Eastern province and 22.03 percent in 

North-Western province.  

Overall, only 24.34 percent of young women in the 

surveyed sample used a condom at their first sexual 

intercourse. These results confirm the findings of [13] when 

they observed that adolescents were more unlikely to use a 

contraceptive the first time they had sex and were more 

likely than older women to experience a contraceptive 

failure.  

 
Table 2: Percentage of young women aged 15-24 years who used 

a condom at first sex by selected covariates, ZSBS 2005 
 

   

Background 

Characteristic 

 

Percent of 

condom use at 

first sex 

 

Total 

percent 

 

Number of 

respondents 

 

Place of Residence 

Rural 15.68 100.00 82 

Urban 32.28 100.00 184 

Marital Status 

Married 14.50 100.00 97 

Unmarried 39.95 100.00 169 

Education 

No Education 9.91 100.00 11 

Primary 16.67 100.00 85 

Secondary 35.99 100.00 158 

Higher 40.00 100.00 12 

Province 

Central 16.67 100.00 15 

Copperbelt 29.09 100.00 16 

Eastern 17.31 100.00 18 

Luapula 10.00 100.00 4 

Lusaka 29.93 100.00 88 

Northern 5.26 100.00 4 

North-Western 22.03 100.00 13 

Southern 25.63 100.00 61 

Western 77.87 100.00 47 

Overall female 24.34 100.00 266 (N = 1,093) 

Note: The chi-square test on sample distributions yielded p < 0.01. 

Total sample size is in parenthesis. 

 

In general, there was evidence that slightly more young 

women (24.34 percent) than young men (23.63 percent) 

used a condom at their first sexual encounter. The high 

levels of condom use among young women could plausibly 

be associated with the dual protection of condoms, namely 

from unwanted pregnancy and from STIs, as advanced in 

other literature [14, 15, 16, 17].  

 

2. Determinants of condom use at first sex  
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(b) Determinants of condom use at first sex for young men 

aged 15-24 years 

Table 3 shows the logistic regression analysis of the 

determinants of condom use at first sex among young men 

aged 15-24 years. Model I controls for current age, 

urban/rural residence, marital status and educational 

attainment. As shown, young men’s current age is positively 

associated with having used a condom at first sex. This 

confirms observations made in other empirical studies that 

an increase in age is associated with a corresponding 

increase in condom use. A study by Blanc and Way [13] 

found that the older the age at first intercourse the more 

likely young people are to practice contraception. There is 

no difference in the odds of having used a condom at first 

sex between young men who reside in rural areas and young 

men who reside in urban settings. The odds of having used a 

condom at first sex are 3.11 times higher for unmarried 

young men compared to married young men. The use of 

condoms at first sex is high among unmarried young people 

compared to married young people. In sub-Saharan Africa, 

current contraceptive use is higher among sexually active 

unmarried teens than it is among married teens [13]. 

Nevertheless, consistent condom use is negatively 

associated with being married or being in a cohabiting 

relationship [18]. In addition, having primary education is 

strongly negatively associated with having used a condom at 

first sex for young men. The odds of having used a condom 

at first sex are 1.48 times higher for young men with 

secondary education. Young men with higher education 

have 3.25 times higher odds of having used a condom at 

first sex than young men who did not use a condom at first 

sex. In this model, only marital status and higher education 

have statistically significant effects.  

Model II in table 3 introduces the variable province of 

residence in the model that controls for current age, 

urban/rural residence, marital status and educational 

attainment. Current age is still positively associated with 

having used a condom at first sex. Unlike in the previous 

model, residing in urban areas is strongly negatively 

associated with having used a condom at first sex compared 

to residing in rural areas for young men. The odds of having 

used a condom at first sex are 3.64 times higher for 

unmarried young men than for married young men. Unlike 

in model I, having primary, secondary and higher education 

are all strongly positively associated with having used a 

condom at first sex, for young men. All the provincial 

variables are strongly associated with having used a condom 

at sexual debut. Nonetheless, the Eastern, Luapula and 

Lusaka provinces have statistically significant effects of 

condom use at first sex. Notably, the odds of having used a 

condom at first sex for young men are 3.11 times higher in 

the Eastern province, 7.98 times higher in Luapula province 

and 4.48 times higher in Lusaka province than for young 

men in the North-Western province.  

 
Table 3: Logistic regression analysis of the determinants of condom use at first sex among young men aged 15-24 years, ZSBS 2005 

 

 Model I (N = 693) Model II (N = 693) Model III (N = 650) 

Condom use Odds Ratio Std. Err. Odds Ratio Std. Err. Odds Ratio Std. Err. 

Age 1.05 0.04 1.05 0.05 1.05 0.05 

Residence 

Urban 1.00 0.21 0.78 0.24 0.68 0.30 

Marital Status 

Unmarried 3.11*** 0.90 3.64*** 1.12 3.98*** 1.30 

Education 

Primary 0.96 0.41 1.07 0.48 1.12 0.54 

Secondary 1.48 0.64 1.64 0.74 1.84 0.88 

Higher 3.25** 1.81 2.66* 1.55 2.86* 1.80 

Province 

Central   1.66 1.06 1.26 0.86 

Copperbelt   2.25 1.37 1.42 0.95 

Eastern   3.11** 1.69 2.83* 1.55 

Luapula   7.98*** 4.89 7.74*** 4.82 

Lusaka   4.48*** 2.47 3.89** 2.31 

Northern   1.12 0.78 0.88 0.65 

Southern   1.29 0.69 1.05 0.60 

Western   2.18 1.15 1.56 0.87 

SES 

Piped water     2.07* 0.86 

Flush toilet     1.20 0.41 

Electricity     1.07 0.44 

Television     0.83 0.31 

Telephone     1.02 0.34 

Refrigerator     0.96 0.37 

Safe wall     0.58 0.25 

Log likelihood  -359.71  -341.37  -312.01 

* Significant at the. 10 level ** Significant at the. 05 level *** Significant at the. 01 level Note: Omitted 

categories are rural male, married male, no education, north-western and car 

 

Model III in table 3 includes SES in the model that controls 

for current age, urban/rural residence, marital status, 

educational attainment and province of residence. Young 

men’s current age remains positively associated with having 

used a condom at first sex. Similar to model II, residing in 

urban areas is strongly negatively associated with having 

used a condom at first sexual intercourse. Being unmarried 

is strongly positively related to having used a condom at 



International Journal of Multidisciplinary Research and Development 

90 

sexual debut for young men. There is evidence that as young 

men progress in education, their odds of having used a 

condom at first sex increases significantly. This confirms 

the findings of a study by Agha [19] on sexual activity and 

condom use in Lusaka, Zambia where the use of condoms 

among men was elevated among those who had an 

education beyond the secondary level. Similarly, Prata et al. 
[18] in their study on gender differences on condom use 

among 15-24 year olds in Angola found that for both males 

and females, consistent condom use was positively 

associated with higher levels of education. Moreover, the 

odds of having used a condom at first sex are 2.86 times 

high for young men with higher education than for young 

men without education. The influence of education on 

condom use among young people has been reported in other 

literature [20, 2]. A cross-sectional survey to predict the 

determinants of sexual debut and recent condom use among 

sexually active secondary school students in Tanzania found 

that condom use increased with levels of education but that 

gender was not significantly linked to increased condom use 
[20]. Results from a more recent ZSBS which measured 

young people aged 15-24 years who used condom at last 

sexual intercourse shows that condom use increased with 

the level of education [2].  

Furthermore, model III demonstrates that with the exception 

of the Northern province, the odds of having used a condom 

at first sex are higher for young men in the other seven 

provinces than for young men in the North-Western 

province. Finally, for young men, living in a household with 

television, a refrigerator and safe walls is strongly 

negatively associated with having used a condom at first sex 

compared to living in a household with a car. Besides, for 

young men, living in a household with piped water, a flush 

toilet, electricity and a telephone is strongly positively 

associated with having used a condom at first sex, compared 

to living in a household with a car.  

On the whole, the strongest predictors of condom use at first 

sex for young men is being unmarried, having higher 

education, residing in the Eastern, Luapula or Lusaka 

provinces, and living in a household with piped water.  

 

(c) Determinants of condom use at first sex for young 

women aged 15-24 years 

Table 4 presents the logistic regression analysis of the 

determinants of condom use at first sex among young 

women aged 15-24 years. In model I, young women’s 

current age is negatively related to having used a condom at 

first sex. The odds of having used a condom at first sex are 

1.45 times higher for urban young women than their 

unmarried counterparts. Unmarried young women’s odds of 

having used a condom at first sex are 2.86 times higher 

compared to married young women. For young women, 

having primary, secondary and higher education are all 

positively associated with having used a condom at first sex. 

The odds of having used a condom at first sex for young 

women with secondary education are 3.12 times higher, and 

with tertiary education 3.66 times higher compared to 

uneducated young women. Urban residence, unmarried 

status and having secondary or higher education are all 

statistically significant in this model.  

Model II in table 4 introduces the provincial variable in the 

model that controls for current age, urban/rural residence, 

marital status and educational attainment. Young women’s 

current age remains strongly negatively associated with 

condom use at first sex. Unlike their male counterparts in 

table 3, for young women, residing in urban areas is 

positively associated with using a condom at first sex 

compared to residing in rural areas. The odds of having used 

a condom at first sex are 2.72 times higher for unmarried 

young women compared to married young women. 

Education has a statistically significant effect on the use of a 

condom at first sex for young women with primary, 

secondary and higher education. The odds of having used a 

condom at first sex are 1.84 times higher for young women 

with primary education, 3.72 times higher for young women 

with secondary education and 4.41 times higher for young 

women with higher education compared to uneducated 

young women. This is consistent with what has been 

observed among their male counterparts where condom use 

increases with levels of education. For young women, with 

the exception of the Eastern and Western provinces, residing 

in all the other seven provinces is strongly negatively 

associated with having used a condom at first sex. Only the 

Northern Province has a statistically significant effect on the 

use of condom use at first sex for young women.  

A SES index is introduced in model III that controls for 

current age, urban/rural residence, marital status, 

educational attainment and province of residence. Like in 

the previous models, for young women, age is negatively 

associated with having used a condom at first sex. Residing 

in urban areas initially had a significant effect in the 

previous models, but this relationship becomes insignificant 

once SES is accounted for. Residing in urban settings is 

positively associated with having used a condom at first sex 

compared to residing in rural areas. The odds of having used 

a condom at first sex are 2.63 times higher for unmarried 

young women than for married young women. After 

controlling for current age, urban/rural residence, marital 

status, educational attainment, province of residence and 

SES, as young women progress in their education, the odds 

of their having used a condom at first sex generally 

increases significantly. Secondary education has an 

insignificant effect on condom use at first sex once SES is 

accounted for in the model. As in the previous model, only 

the Eastern and Western provinces are positively associated 

with condom use at first sex for young women. Similarly, 

for young women, the Northern Province is statistically 

significant although it is negatively associated with having 

used a condom at first sex. Living in a household with piped 

water or a flush toilet, are all negatively associated with 

having used a condom at first sex compared to living in a 

household with a car. For young women, living in a 

household with electricity, television, a telephone, a 

refrigerator or safe walls are all positively associated with 

having used a condom at first sex compared to living in a 

household with a car. Previous studies have generally 

observed that higher socio-economic status leads to a 

greater likelihood of using condoms during first intercourse 
[21].  

Overall, there was evidence that being unmarried, with 

primary and secondary education, residing in Northern 

Province, and living in a household with a flush toilet, are 

the strongest predictors of condom use at first sex for young 

women.  



International Journal of Multidisciplinary Research and Development 

91 

Table 4: Logistic regression analysis of the determinants of condom use at first sex among young women aged 15-24 years, ZSBS 2005 
 

 Model I (N = 1089) Model II (N = 1089) Model III (N = 1015) 

Condom use Odds Ratio Std. Err. Odds Ratio Std. Err. Odds Ratio Std. Err. 

Age 0.97 0.03 0.97 0.03 0.96 0.03 

Residence 

Urban 1.45** 0.25 1.74*** 0.39 1.42 0.42 

Marital Status 

Unmarried 2.86*** 0.48 2.72*** 0.48 2.63*** 0.48 

Education 

Primary 1.63 0.57 1.84* 0.65 1.88* 0.70 

Secondary 3.12*** 1.11 3.72*** 1.35 3.93 1.51 

Higher 3.66*** 1.91 4.41*** 2.32 5.33*** 3.04 

Province 

Central   0.82 0.38 0.86 0.41 

Copperbelt   0.66 0.32 0.74 0.39 

Eastern   1.12 0.48 1.10 0.49 

Luapula   0.77 0.49 0.90 0.58 

Lusaka   0.65 0.26 0.64 0.28 

Northern   0.27** 0.17 0.16** 0.13 

Southern   0.53 0.21 0.51 0.22 

Western   1.17 0.46 1.14 0.47 

SES 

Piped water     0.95 0.27 

Flush toilet     0.57** 0.14 

Electricity     1.04 0.28 

Television     1.31 0.33 

Telephone     1.11 0.25 

Refrigerator     1.05 0.29 

Safe wall     1.24 0.39 

Log likelihood  -540.98  -532.76  -499.88 

* Significant at the. 10 level ** Significant at the. 05 level *** Significant at the. 01 level Note: 

Omitted categories are rural female, married female, no education, north-western and car 

 

Discussion 

There was evidence that condom use at first sex among 

young people in Zambia differs by current age, gender, 

urban/rural residence, marital status, educational attainment 

and province of residence. Condom use at first sex remains 

one of the major challenges confronting young people in 

Zambia. As observed in other studies [for example, 5, 13], 

the present study found low levels of condom use among 

young people during their first sexual intercourse. For 

example, less than a quarter of young men (23.63 percent) 

and young women (24.34 percent) used a condom at first 

sex. The study further confirms available evidence that more 

young people in urban areas than in rural areas used a 

condom at their first sexual encounter [22]. A recent study by 

CSO et al. [2] observed a similar pattern and noted that 

‘contraceptive use is higher among women in urban areas 

than among women in rural areas (48 and 37 percent, 

respectively)’. 

The assertion that condom use is negatively associated with 

being married or being in a cohabiting relationship [13, 23] 

found support in this study. The study found that more 

unmarried young people (27.88 percent men and 39.95 

percent women) used a condom at first sex compared to 

their married counterparts (10.92 percent men and 14.50 

percent women). Hendriksen et al. [23] also observed that 

married young people were less likely to use a condom 

during their recent sexual intercourse.  

There was evidence that condom use is positively associated 

with higher levels of education [18, 20, 26, 34]. The study found 

that condom use increased with the level of education for 

both young men and young women. There were more young 

people with secondary and higher education who used a 

condom at first sex compared to young people with primary 

education and no education. High levels of condom use 

among more educated young people have been documented 

in a number of recent studies [22, 24, 33, 34].  

The expectation that more urbanised provinces record high 

percentages of condom use at first sex compared to more 

rural provinces due to, for example, high exposure to family 

planning messages through the media and easy accessibility 

of condoms in urban provinces, was not supported without 

contrasting evidence. The use of condom at first sex was 

more evident in rural provinces (such as Luapula and the 

Western) than in more urbanised provinces (such as the 

Copperbelt and Lusaka) suggesting that condom promotion 

campaigns might have been more successful in rural than in 

urban areas. More recent empirical research indicates that 

the ‘Eastern province [had] the highest proportion of women 

currently using a family planning method (53 percent), 

followed by Copperbelt (48 percent)’ and ‘the lowest 

proportion of married women using a family planning 

method [was] in Luapula (16 percent)’ [2]. The erratic use of 

condoms among young people in Zambia is an indication 

that they are still engaging in risky or unsafe sexual 

behaviour which exposes them to STIs and unintended 

pregnancies [28, 29].  

 

Conclusion  

The present study established that condom use at first sex 

among young people in Zambia differ by cohort, gender, 

urban/rural residence, marital status, educational attainment, 

and province of residence. The identification of age, 

education, marital status, SES and province of residence as 

strongest determinants of sexual behaviour among young 



International Journal of Multidisciplinary Research and Development 

92 

people in Zambia demands investment in programmes that 

aim at promoting delay in sexual debut, encouraging 

condom use at first sex, and addressing the factors that 

contribute to premarital sex. The promotion of condom use 

at first sex among young people especially in rural areas 

should be a priority. All the obstacles faced by rural 

communities such as in- accessibility and non-availability of 

condoms should be addressed. Investing in female-led 

condom initiatives (to compliment male-led condom 

initiatives) in the fight against HIV and AIDS would equally 

add value. Finally, the implications for these findings are 

that understanding changes in condom use at first sex, is 

indispensable for targeted interventions aimed at reducing 

premarital sex and teenage pregnancy, and tackling 

increased vulnerability to STIs, among young people in 

Zambia. 

 

Acknowledgement 

This article contains partly published master’s thesis written 

by the author in 2013 under the supervision of Ms 

Nompumelelo Nzimande at the University of KwaZulu-

Natal, Durban, South Africa. The author wishes once again 

to thank Ms Nzimande for her mentorship.  

 

References 

1. CSO. Central Board of Health (CBoH), UNZA 2006. 

Zambia Sexual Behaviour Survey, Lusaka: Central 

Statistical Office/Ministry of Health, 2005. 

2. CSO MOH. Tropical Diseases Research Centre 

(TDRC), UNZA and Macro International Inc. Zambia 

Demographic and Health Survey 2007. Calverton, 

Maryland, USA: CSO and Macro International Inc, 

2009.  

3. Kotchick BA, Shaffer A, Forehand R, Miller KS. 

“Adolescent sexual risk behaviour: A multi-system 

perspective”, Clinical Psychology Review. 2001; 

21(4):493-519. 

4. Warenius LU, Faxelid EA, Chishimba PN, Musandu 

JO, Ong’any AA, Nissen EBM. et al “Nurse-Midwives’ 

Attitudes towards Adolescent Sexual and Reproductive 

Health Needs in Kenya and Zambia”, Reproductive 

Health Matters. 2006; 14(27):119-128. 

5. Benefo KD. “Are partner and relationship 

characteristics associated with condom use in Zambian 

non-marital relationships”, International Family 

Planning Perspectives. 2004; 30(3):118-127. 

6. CSO. Ministry of Health (MOH), University of Zambia 

(UNZA) and MEASURE Evaluation. Zambia Sexual 

Behaviour Survey 2009. Lusaka, Zambia: CSO and 

MEASURE Evaluation, 2010. 

7. CSO, MOH. Project Concern International (Zambia), 

UNZA. Zambia Sexual Behaviour Survey 1998. 

MEASURE Evaluation, University of North Carolina, 

Chapel Hill: USA, 1999.  

8. Oyediran KA, Feyisetan OL, Akpan T. “Predictors of 

condom-use among young never-married males in 

Nigeria”, Journal of Health, Population and Nutrition. 

2011; 29(3):273-285. 

9. Filmer D, Pritchett LM. Estimating Wealth Effects 

Without Expenditure Data – or Tears: With An 

Application to Educational Enrolments in States of 

India, World Bank Research Working Paper, no. 1994, 

World Bank Development Research Group, 

Washington D.C.: The World Bank, 1998. 

10. Nzimande N. “Trends and determinants of non-marital 

childbearing in South Africa”, School of Development 

Studies, University of KwaZulu-Natal, Durban, 2011. 

11. Fernandez LE. “The Relationship between Maternal 

Health Risk Behaviors and Child Health in South 

Africa”, Master’s Thesis, University of the 

Witwatersrand, Johannesburg, 2011.  

12. Singh S, Wulf D, Samara R, Cuca YP. “Gender 

Differences in the Timing of First Intercourse: Data 

from 14 Countries”, International Family Planning 

Perspectives. 2011; 2000; 26(1):21-43. 

13. Blanc AK, Way AA. “Sexual behaviour and 

contraceptive knowledge and use among adolescents in 

developing countries”, Studies in Family Planning. 

1998; 29(2):106-116. 

14. Peltzer K. “Factors affecting condom use among South 

African University Students”, East African Medical 

Journal. 2000; 77(1):46-52.  

15. Chikamata DM, Chinganya O, Jones H, Rama Rao S. 

“Dual Needs: Contraceptive and Sexually Transmitted 

Infection Protection in Lusaka, Zambia”, International 

Family Planning Perspectives. 2002; 28(2):96-104. 

16. Kaufman CE, Clark S, Manzini N, May J. 

“Communities, opportunities and adolescents’ sexual 

behaviour in KwaZulu-Natal, South Africa”, Studies in 

Family Planning. 2004; 34(5):261-74. 

17. Maharaj P. “Reasons for condom use among young 

people in KwaZulu-Natal: Prevention of HIV, 

pregnancy or both?” International Family Planning 

Perspectives. 2006; 32(1):28-34. 

18. Prata N, Vahidnia F, Fraser A. “Gender and 

Relationship Differences in Condom Use among 15-24-

Year-Olds in Angola”, International Family Planning 

Perspectives. 2005; 31(4):192-199.  

19. Agha S. “Sexual activity and condom use in Lusaka, 

Zambia”, International Family Planning Perspectives. 

1998; 24(1):32-37.  

20. Lugoe WL, Klepp KI, Skutle A. “Sexual debut and 

predictors of condom use among secondary school 

students in Arusha, Tanzania”, AIDS Care. 1996; 

8(4):443-452.  

21. Juarez F, LeGrand T. “Factors Influencing Boys' Age at 

First Intercourse and Condom Use in the Shantytowns 

of Recife, Brazil”, Studies in Family Planning. 2005; 

36(1):57-70.  

22. Paiva V, Calazans G, Venturi G, Dias R. “Age and 

condom use at first sexual intercourse of Brazilian 

adolescents”, Rev Saúde Pública, 42 (Supl. 1), 2008. 

Available online: 

http://www.scielo.br/pdf/rsp/v42s1/en_07.pdf 

[Accessed 20/08/2010]  

23. Hendriksen ES, Pettifor A, Lee SJ, Coates T, Rees HV. 

“Predictors of Condom Use Among Young Adults in 

South Africa: The Reproductive Health and HIV 

Research Unit National Youth Survey”, American 

Journal of Public Health. 2007; 97(7):1241-1248.  

24. Hargreaves JR, Morrison LA, Kim JC, Bonell CP, 

Porter JDH, Watts C. et al. “The association between 

school attendance, HIV people in rural South Africa 

infection and sexual behaviour among young people”, 

The Journal of Epidemiology and Community Health. 

2008; 62:113-119. 

25. McGrath N, Nyirenda M, Hosegood V, Newell ML. 

“Age at first sex in rural South Africa”, Sexually 



International Journal of Multidisciplinary Research and Development 

93 

Transmitted Infections. 2009; 85(1):149-55. 

26. Babalola S, Tambashe O, Vondrasek C. “Parental 

Factors and Sexual Risk-Taking among Young People 

in Côte d'Ivoire”, African Journal of Reproductive 

Health. 2005; 9(1):49-65. 

27. Czepiel SA. Maximum Likelihood Estimation of 

Logistic Regression Models: Theory and 

Implementation, 2002. Available online: 

www.czep.net/stat/mlelr.pdf [Accessed: 20/09/2011]  

28. Glynn JR, Carael M, Auvert B, Kahindo M, Chege J, 

Musonda R. et al. and the Study Group on the 

Heterogeneity of HIV Epidemics in African Cities. 

“Why do young women have a much higher prevalence 

of HIV than young men? A study in Kisumu, Kenya, 

and Ndola, Zambia”, AIDS. 2001; 15(Supplement 

4):S51-S60. 

29. Gordon G, Mwale V. “Preventing HIV among young 

people: A case study from Zambia”, Reproductive 

Health Matters. 2006; 14(28):68-79. 

30. Hearst N, Chen S. “Condom Promotion for AIDS 

Prevention in the Developing World: Is It Working?” 

Studies in Family Planning. 2004; 35(1):39-47. 

31. Kankasa C, Siwale M, Kasolo F, Nishiyama A, 

Terunuma H, Wakasingi N. et al. “Socioeconomic and 

reproductive factors associated with condom use within 

and outside marriage among pregnant women in 

Zambia”, African Journal of Reproductive Health. 

2005; 9(3):128-136. 

32. Marston C, King E. “Factors that shape young people’s 

sexual behaviour: A systematic review”, Lancet. 2006; 

368:1581-1586. 

33. Meekers D, Klein M. “Determinants of Condom Use 

among Young People in Urban Cameroon”, Studies in 

Family Planning. 2002; 33(4):335-346. 

34. Olley BO, Rotimi OJ. “Gender Differences in Condom 

Use Behaviour among Students in a Nigerian 

University”, African Journal of Reproductive Health. 

2003; 7(1):83-91. 

35. Zabin LS, Kiragu K. “The Health Consequences of 

Adolescent Sexual and Fertility Behavior in Sub-

Saharan Africa”, Studies in Family Planning, 

Adolescent Reproductive Behavior in the Developing 

World. 1998; 29(2):210-232. 


