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Abstract: Cameroon has a high concentration of out-of-school youth. Therefore research relating to out-of-school
adolescents and human immunodeficiency virus/acquired immune deficiency syndrome (HIV/AIDS) is imperative. This
study investigated the perceived barriers to condom use among out-of-school adolescents in Kumba, Cameroon. A cross-
sectional study of a probability sample of 405 adolescents aged 15-24 years was adopted. Data were analyzed using
Statistical Package for Social Sciences (SPSS) software program, at the level 0.05.Most out-of-school adolescents in this
study perceived certain barriers to condom use. Up t060.5% perceived that they lacked knowledge on correct condom
usage; 58.8% perceived that they would feel embarrassed to buy condoms; 54.2%would feel embarrassed to use condoms;
50.9% would feel embarrassed to ask their partners to use condoms; 70.6% believed that condom usage decreases sexual
sensations, making sex less enjoyable for either partner; 70.4% believed that condom use reduces sexual urges; 66.1%
respondents believed that condom use could make partner feel un-trusted; 37.8% perceived that should a condom slip off
during intercourse, it could land up in the stomach of the female partner; 46.6% perceived that they would be allergic to
lubricants used in condoms, and 54.8% perceived that latex condoms cause itching. Being a Christian or a male was
associated with increased perceived barriers to condom use, while being a Muslim was associated with increased perceived
barriers to condom negotiation. Being a female was associated with increased barrier to condom access. Perceived barriers
to condom use were associated with condom non-use. Out-of-school adolescents perceived certain barriers to condom use,
and consequently were not using condoms and were therefore at risk of HIV/AIDS transmission.
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prevention programs.

1. Introduction

One of the current challenges in the prevention and
control of HIV/AIDS faced worldwide is among youths
aged 15 to 24. In fact the global population of adolescents
in this age group has reached over one billion, the largest in
human history, accounting for 18% of the world’s
population,[1] and 21.5% of Cameroon’spopulation [2]. In
fact, these young men and women are the future leaders of
Cameroon, thus an important age group for the growth and
prosperity of the country.

Globally it is estimated that 5.4 million young people
aged 15 to 24 are living with HIV/AIDS, 3.2 million of
whom live in SSA [3]. In SSA, youth lack access to HIV
prevention education programs, with only 8% of out-of-
school youth having access to such programs [1, 4-6]. This
indicates that out-of-school youth are more at risk of
contracting HIV infection due to lack of access to HIV

Indicators of sexual activities among young people in
Cameroon have revealed that a substantial proportion of
unmarried youths aged 15 to 24 years is sexually
experienced, thus vulnerable to sexual risk behaviors which
can expose them to sexually transmissible infections (STIs),
including HIV/AIDS[7-9].

In Cameroon, HIV prevention programs have been
developed to target school youths and exclude out-of-
school youths, thus increasing the risk of HIV infection
among this risk age group [10, 11].

Several studies have documented the cost-effectiveness
of condoms as a relatively simple intervention to prevent
HIV infection [11-14]. However studies on adolescent
sexuality have shown a significant increase in sexual
experience at a younger age associated with inconsistent
condom use [6, 11, 15-17]. Several psychosocial and
cultural barriers have been associated with condom non-use



American Journal of Health Research 2013; 1(3): 42-50 43

among youth aged 15 to 24 [18-20]. Moreover, myths,
misconceptions and fears that may hinder access to or use
of condoms have been identified [6].

Although the overall HIV/AIDS prevalence in Cameroon
is 5.3% [21], the high prevalence of 9.1% among youths
age 15 to 24 [2], indicates that HIV infection is still a major
problem among this at-risk age group.

To motivate youths to engage in safer sex,
interventionists need insight in the utilization factors
associated with condom non-use. In fact a major challenge
facing HIV prevention efforts among out-of-school youths
aged 15 to 24 in Cameroon, is inadequate research into
perceived barriers to condom use. Identification of barriers
to condom use is important for the promotion of condom
use as a preventive measure against HIV/AIDS among out-
of-school adolescents. This study is aimed at identifying the
perceived barriers to condom use among out-of-school
adolescents in Kumba, Cameroon. It is hypothesized that
out-of-school adolescents who perceive few barriers to
condom use, would more likely use condoms during sexual
intercourse to prevent HIV transmission.

2. Data and Methods

This study was a descriptive, cross-sectional survey,
using a self-administered questionnaire to collect data. It
was conducted in July 2013 in Kumba, the economic
capital of the Southwest region of Cameroon, which ranks
third in the HIV/AIDS prevalence.

The study population included all out-of-school
adolescents in the city of Kumba, who are between the ages
of 15 and 24 years and who have dropped out of school
either primary or secondary school, or who have never
attended at least primary school before; but they might be
under apprenticeship learning a trade (hairdressing,
tailoring, auto mechanic, etc).

Kumba is the administrative headquarters of Meme
division, and the economic capital of the Southwest region,
thus making it one of Cameroon’s wealthiest urban centres,
which together with the availability of economic and social
amenities, industries and political institutions, has resulted
in a high population density. With a total land area of 188.4
Km?, the total population of kumba, a mixture of Christians
and Muslims, was estimated at 166 000 inhabitants (51.2%
males and 48.8% females)[22], the majority of whom are
farmers and traders[23]. Administratively, the city is
divided into three local government areas.

The sample size was calculated using Epi Info 6.0
statistical software. The results of a previous study
conducted in Nigeria, which showed condom use among
out-of-school youth to be 29.0%, was used to calculate the
sample size for this study [24]. To detect a 10% difference
in the rate of condom use with 95% confidence interval (CI)
and 80% power, a sample of 368 was needed. With the
addition of a 10% nonresponse rate, the final sample size
was 405.

A multistage sample method was applied in this study. A

list of all the wards (quarters) in all the three municipalities
(local government areas) of Kumba (Kumba I, Kumba II
and Kumba III) was used as the sampling frame, to
randomly select 15 quarters. Out of these 15 quarters, an
average of 27 households per quarter was randomly
selected to participate in the study. A list of all out-of-
school adolescents was made and stratified by gender.
Proportional sampling according to the population
distribution of Kumba was used to select the number of
eligible males and females to participate in this study.
Within the households, study participants were selected
using systematic random sampling. Consent was obtained
after the potential participants and their parents/guardians
(for those below 18 years) were informed of the study’s
objectives. Only adolescents aged 15-24 who gave consent
to participate, were included in the study. All the
parents/guardians were given the opportunity to withhold
or withdraw their children from the study at any time they
felt like. Data for this study was part of the data set of a
bigger study that investigated the knowledge of HIV/AIDS
and sexual behaviors among out-of-school adolescents in
Kumba in the Southwest region of Cameroon. The
reliability of the questionnaire used for this study was
tested using the reliability coefficient and by pretesting the
questionnaire. The validity was also established by
constructing items to represent the different sections of the
study topic, based on literature review.

The questionnaire was designed as an adaptation from
previous studies [9, 11, 25, 26], to collect data on socio-
demographic characteristics, perceived barriers to condom
use and condom use. A pretest of the questionnaire was
done on a convenience sample of 20 out-of-school
adolescents of both genders who did not take part in the

study proper, for clarity and to ascertain internal
consistency.
Respondents  were given the self-administered

questionnaires in English. Confidentiality was maintained
by providing a private place for the respondents during data
collection. Confidentiality was also maintained because
only the researcher had access to the completed
questionnaires, which were locked up. Subsequent to the
acceptance of the research report, these would be destroyed.
Four trained research assistants (2 males, 2 females) of the
same age group as the participants, assisted those who
could not read or write. The completed questionnaires were
checked by the research assistants for errors and missing
data before participants were allowed to go. Anonymously
completed questionnaires were kept in a separate container
from the signed informed consent forms in order to
maintain anonymity.

Approval for this study was obtained from the
HIV/AIDS Prevention Research Network, Cameroon
(HIVPREC) research and ethics committee. Permission to
conduct the study was sought from the Kumba Municipal
(local government) authorities.

Data were edited, cleaned, coded, entered and analyzed
using the Statistical Package for Social sciences (SPSS)
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version 20 software program. Probability (P) values were
calculated at the 0.05 level of significance. Data were
summarized by means of descriptive statistics including the
frequency table. Two-sided chi-square tests for association
were computed to detect any associations between
perceived barriers to condom use and condom use; and
perceived barriers to condom use and socio-demographic
characteristics of the participants.

3. Measures

Socio-demographic characteristics included: age which
was self-reported in years, sex divided into two categories
(male and female), marital status categorized into single
and others, house of residence divided into two categories
(5 rooms or more and 4 rooms or less), religion categorized
into two groups (Christians and Muslims), social group
affiliation divided into (yes or no) and fathers’ and mothers’
monthly incomes, categorized into two groups (more than
200 000XAF and 200 000XAF or less).

Perceived barriers to condom use was assessed based on
the degree of agreement with the following statements: I
don’t know how to use condoms correctly, I would feel
embarrassed to buy condoms, I would feel embarrassed to
throw away condoms after use, I would feel embarrassed to
ask my partner(s) to use condoms during sexual intercourse,
I would feel embarrassed to use condoms, My partner(s)
support condom use, My parents/guardians support condom
use, I would be allergic to lubricants used in condoms,
latex condoms cause itching, Should a condom slip off
during sexual intercourse, it will land up in the stomach of
the female partner, Condoms decrease sexual sensation,
making sex less enjoyable for either partner, Condom use
reduces sexual urge and condom use makes partner feel
untrusted. The response options were rated on a four-point
Likert scale as ‘3=strongly agree’, ‘2=agree’, ‘1=disagree’
and ‘O=strongly disagree’. ‘Strongly agree’ and ‘agree’
were coded as the index category. The alpha reliability for
the 13-item perceived barriers to condom use scale was
0.68.

Sexual experience was categorized into 1=yes and 0=no.
Condom use during first sexual intercourse categorized into
two groups (1=yes, 0=no), condom use during last sexual
encounter was categorized into 1=yes and 0=no, regularity
of condom use during sexual intercourse was divided into
four categories (1=always, 2=most of the time, 3=seldom
and 4=never). These questions were asked only to
respondents who were sexually active). The coefficient
alpha for the 3-item condom use scale was 0.80

4. Results

4.1. Socio-Demographic Characteristics

Of the 405 respondents in this study, 208 (51.4%) were
males and 197 (48.6%) were females. All were between the
ages of 15 and 24 years, with 375 (93.1%) being single.

Three hundred and eighty two (94.6%) were Christians and
353 (88.9) belonged to a social group. Majority of them,
255 (64.6%) indicated that their fathers’ monthly incomes
were less than 200 000XAF (US$ 13.00 a day) and 325
(81.6%) indicated that their mothers’ monthly incomes
were less than 200 000XAF (US$ 13.00 a day) (table 1).
Their mean age (SD) was 18.94 (2.11).

Tablel: Socio-demographic characteristics of out-of-school adolescents in
Kumba, Cameroon

Characteristics Frequency Percentage

< Age Group (n=405)
- 15-24 405 100.0
< Gender (n=405)
- Male 208 51.4
- Female 197 48.6
< Marital Status (n=405)
= Single 375 93.1
- Others 28 6.9
< House of  residence

(n=395)
- 5 rooms or more 209 52.9
- 4 rooms or less 186 47.1
«  Religious Affiliation

(n=404)
- Christian 382 94.6
- Muslim 22 54
« Social group affiliation

(n=397)
- Yes 353 88.9
- No 44 11.1
< Father’s monthly income

(n=395)

200 000XAF and above 140 35.4
- Less than 200 000XAF 255 64.6
«  Mother’s monthly income

(n=399)
- 200 000XAF and above 74 18.5
- Less than 200 000XAF 325 81.5

4.2. Perceived Barriers to Condom Use

As the data reveal (table 2), Most out-of-school
adolescents perceived certain barriers in accessing and
using condoms. Of the respondents, 245 (60.5%) perceived
that they lacked knowledge on correct condom usage; 238
(58.8%) perceived that they would feel embarrassed to buy
condoms; 219 (54.2%) would feel embarrassed to use
condoms; and 206 (50.9%) would feel embarrassed to ask
their partners to use condoms during sex.

Out-of-school adolescents in Kumba might also hold
different views about condoms, influencing their
perceptions regarding condom usage. In the current study,
286 (70.6%) perceived that condom usage decreases sexual
sensations, making sex less enjoyable for either partner;
285 (70.4%) perceived that condom use reduces sexual
urges; 268 (66.1%) respondents believed that condom use
could make partner feel un-trusted.
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Table 2: Perceived barriers to condom use among out-of-school
adolescents in Kumba, Cameroon

Perceived barriers Frequency  Percentage

% I don’t know how to use

condoms correctly (n=405)
= Agree 245 60.5
= Disagree 160 39.5
< I would feel embarrassed to

buy condoms (n=405)
- Agree 238 58.8
- Disagree 167 41.2
< I would feel embarrassed to

throw away condoms after

usage (n=404)
- Agree 188 46.5
- Disagree 216 53.5
< I would feel embarrassed to

ask my partner(s) to use

condoms during sex (n=405)
- Agree 206 50.9
= Disagree 199 49.1
s I would feel embarrassed to

use condoms during sexual

intercourse (n=404)
= Agree 219 54.2
= Disagree 185 45.8
% My partner(s) support

condom use (n=405)
= Agree 249 61.5
- Disagree 156 38.5
% My parents/guardians

support condom use (n=405)
- Agree 274 67.6
- Disagree 131 324
% 1 would be allergic to

lubricants used in condoms

(n=405)
- Agree 189 46.6
= Disagree 216 534
% Latex condoms cause itching

(n=405)
- Agree 222 54.8
- Disagree 183 452
% Should a condom slip off

during sexual intercourse, it

will land up in the stomach

of the female partner (n=405)
- Agree 153 37.8
- Disagree 252 62.2
% Condoms decrease sexual

sensation, making sex less

enjoyable for either partner

(n=405)
= Agree 286 70.6
= Disagree 119 29.4
% Condom use reduces sexual

urge (n=405)
- Agree 268 66.1
- Disagree 137 33.9
% Condom use makes partner

feel untrusted (n=405)
= Agree 285 70.4
= Disagree 120 29.6

stomach of the female partner; 189 (46.6%) perceived that
they wouldbe allergic to lubricants used in condoms, and
222 (54.8%) perceived that latex condoms cause itching.

4.3. Condom Use during Sexual Intercourse

With regard to sexual experience, the majority, 225
(55.6%) reported having experienced sex. Only few
sexually experienced out-of-school adolescents in this study,
67 (29.8%) reported having used condoms during their first
sexual encounters. In the same vein, only 110 (48.9%)
reported having used condoms during their most recent
sexual encounters, while consistent condom use among the
sexually active out-of-school adolescents was very low, 42
(18.7%) (table 3).

Table 3: Sexual experience and condom use among sexually experienced
out-of-school adolescents in Kumba

Sexual behaviors Frequency Percentage

< Ever had sexual

intercourse with a male

partner (n=405)
- Yes 225 55.6
- No 180 444
« Condom use during first

sexual encounter (n=225)

Yes 67 29.8
- No 158 70.2
« Condom use during last

sexual encounter (n=225)
- Yes 110 48.9
- No 115 S1.1
+  Regularity of condom use

during sexual intercourse

(n=225)
= Always 42 18.7
= Most of the time 74 32.9
- Seldom 39 17.3
= Never 70 31.1

Some respondents, 153 (37.8%) perceived that should a
condom slip off during intercourse, it could land up in the

4.4. Associations between Perceived Barriers to Condom
Use and Gender

As revealed in table 4, more males than females
perceived the following barriers:
e That condom decreases sexual sensation, making
sex less enjoyable for either partner
*  That condom use makes partner feel untrusted
*  That they would feel embarrassed to use condoms
* That they would feel embarrassed to ask their
partners to use condoms
*  That they would feel embarrassed to throw away
condoms after use
On the other hand, more females than males perceived
the following barriers to condom use:
*  That they would feel embarrassed to buy condoms
*  That their parents/guardians would not support
condom use
That they don’t know how to correctly use condoms
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Table 4: Associations between perceived barriers to condom use and gender

Perceived barriers Male Female X2 P-values

Condom decreases sexual sensation making sex less enjoyable for 152 (73.1%)

either partner 134(68.0%) 8.16 0.043
0,

Condom use makes partner feel untrusted 149 (71.6%) 136(69.0%) 11.44 0.010
0,

I would feel embarrassed to buy condoms 112 (53.8%) 126(64.0%) 937 0.025
H 0,

My parents/guardians support condom use 155 (74.5%) 119(60.4%) 978 0.021

I would feel embarrassed to use condoms 117 (56.55) 102(51.8%) 9.06 0.029

I would feel embarrassed to ask my partner(s) to use condoms 115 (55.3%) 91(46.2%) 20.31 0.000

I would feel embarrassed to throw away condoms after usage 104 (50.0%) 84 (42.9%) 8.04 0.045

I don’t know how to correctly use condoms 117 (56.3%) 128(65.0%) 12.03 0.007

4.5. Associations between Perceived Barriers to Condom sex less enjoyable for either partner
Use and Religion . That they don’t know how to correctly use condoms

On the other hand, more Muslims than Christians
perceived that they would feel embarrassed to ask their
partners to use condoms during sexual intercourse.

As could be seen in table 5, more Christians than
Muslims perceived the following barriers:
e That condom decreases sexual sensation making

Table 5: Associations between perceived barriers to condom use and religion

Perceived barriers Christian Muslim X2 P-values
Condom decreases sexual sensation making sex less enjoyable for o
either partner 273(71.5%) A 22.14 0.036
I feel embarrassed to ask my partner(s) to use condoms 189 (49.5%) 16(72.7%) 22.35 0.034
I don’t know how to correctly use condoms 235 (61.5%) 9 (40.9%) 21.50 0.044
4.6. Associations between Perceived Barriers to Condom . That their parents/guardians don’t support condom
Use and Condom Use use

. That their partners don’t support condom use

Table 6 reveals the following associations between . That they feel embarrassed to ask their partners to
perceived barriers to 09ndom use gnd condom use: . use condoms

Respondents who did not perceive the following barriers . That they feel embarrassed to throw away condoms
to condom use, used condoms more than those who after use
perceived the barriers: . _ «  That they don’t know how to correctly use condoms

. That condom decreases sexual sensation making .

’ ’ That they feel embarrassed to use condoms
sex less enjoyable for either partner

. That condom use makes partner feel untrusted

Table 6: Associations between perceived barriers to condom use and condom use

Condom use at first sex

Perceived barriers Agree Disagree X2 P-values
C.ondom decreases sexual sensation making sex less enjoyable for 50 (29.4%)

either partner 21 (35.6%) 14.24 0.027
Condom use makes partner feel untrusted 47 (29.7%) 24 (33.8%) 18.38 0.005
My partner(s) support condom use 55 (36.2%) 16(20.8%) 20.80 0.002
My parents/guardians support condom use 62 (36.3%) 9(15.5%) 21.53 0.001

I feel embarrassed to use condoms 30 (30.3%) 30 (25.2%) 26.64 0.000

I feel embarrassed to ask my partner(s) to use condoms 31 (30.1%) 40 (31.7%) 18.46 0.005

I feel embarrassed to throw away condoms after usage 25 (26.6%) 46 (34.1%) 15.93 0.014

I don’t know how to correctly use condoms 38 (28.8%) 33 (34.0%) 14.40 0.025
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My parents/guardians support condom use

My partner(s) support condom use

I feel embarrassed to use condoms

I feel embarrassed to ask my partner(s) to use condoms

I don’t know how to correctly use condoms

Condom use makes partner feel untrusted
My parents/guardians support condom use
My partner(s) support condom use

I feel embarrassed to use condoms

I feel embarrassed to ask my partner(s) to use condoms during sexual
intercourse

Condom use at last sex

99 (57.9%) 17 (28.3%) 26.42 0.000
90 (59.2%) 26 (32.9%) 27.58 0.000
45 (45.0%) 70 (53.8%) 29.89 0.000
43 (41.3%) 73 (57.7%) 20.43 0.002
60 (45.5%) 56 (56.7%) 12.73 0.047
Consistent condom use

31 (18.8%) 23 (31.9%) 24.12 0.020
49 (27.8%) 5(8.2%) 32.47 0.001
43 (27.4%) 11 (13.8%) 35.72 0.000
23 (22.1%) 31 (23.5%) 43.52 0.000
19 (17.9%) 35 (26.7%) 20.43 0.002

5. Discussion

This study investigated the perceived barriers to condom
use among out-of-school adolescents in Kumba, Cameroon.

In agreement with other studies, [27, 28] out-of-school
adolescents in this study perceived that latex condoms
cause itching, and that their penis or vagina would be
allergic to lubricants with which some condoms are treated

These side effects could act as barriers deterring out-of-
school adolescents from using condoms correctly and
consistently during sexual intercourse to prevent sexual
transmission of HIV/AIDS, even when they perceive
themselves at risk of the disease. For people who may have
an allergic skin reaction to latex, male condoms made of
polyurethane are available [29].

Some people also associate condom with promiscuity,
probably because of their extensive advertisement in AIDS
educational programs in the media, especially on the
television. People who buy condoms are often stigmatized
[30]. Youths may therefore abstain from using condoms
during sexual intercourse with both casual and steady
partners. In this study, out-of-school adolescents perceived
that they would feel embarrassed to buy and use condoms.
There should be no embarrassment in using or buying
condoms. A condom can be bought or used at any age [31].

One other major barrier to condom use among
participants in this study which is in agreement with other
reports among urban youth in Mozambique and Kenya was
the perception that they did not have to use condoms in a
steady relationship built on love and trust, which provide a
sense of immunity to infection [32, 33]. Using a condom
should not make partner feel untrusted. Insisting on
condom use suggests that one knows how to take care of
oneself. It also shows that one is aware of the benefits of
condom use during sex.

In accordance with other reports in Mexico, lack of
knowledge of condom use was a barrier among out-of-
school adolescents in this study [34]; in Nigeria, truck

drivers believe condom use reduces their sexual satisfaction
and hinder their sexual interest [35], while men in Kenya
perceive condom as unpleasant and hard to use [36].

Using a condom does not decrease sensation or make sex
less enjoyable. It can cause some men to take longer before
they ejaculate which could be good for both partners. There
are many different sizes, shapes, textures and flavors of
condoms; partners should fine the combination that suits
them best.

In agreement with the report from Nigeria, [37] out-of-
school adolescents in this study perceived that condom
usage was unsafe, and they believed that condoms could
break away and go into the stomach of the female partner
and cause difficulty in breathing. Condoms do not break or
slip off during sex, unless they are being used incorrectly.
To avoid a condom breaking, one needs to put it on
carefully, ensuring there is no air bubble at the end and be
careful of sharp nails, jewelry or teeth [29].

Religious beliefs significantly shape individual’s
perceived barriers to condom use [38]. In this study, being a
Christian was associated with increased perceived barriers
to condom use as compared with Muslims. This finding is
in agreement with findings from other studies [39,
40].Since its very inception, the Roman Catholic Church
has forbidden the application of contraceptive measures
because it considers that such interference is a transgression
of divine law and a sin against nature. The use of
contraceptive is prohibited whatever the circumstances.
This also applies to the condom even when one intends to
use it, not to prevent pregnancy, but to avoid fatal
infections such as HIV/AIDS. For instance, the use of a
condom within the marital relationship even when one of
the spouses is HIV positive is considered sinful [41].

This interdict has had the direct consequence with regard
to the implementation of AIDS prevention programs among
Christians, especially Catholics in the developing
countries.The protestant churches also emphasize birth
control basing their views on their puritan tradition and
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responsibility founded on a Christian social ethics.

The Islamic law states that children are the gift of Allah.
Some Muslims believe that they must have many children
and they may oppose condom use. However, according to
Islamic faith, children have right to education and future
security, which entails that their number may have to be
limited and thus that birth control is licit. Condom use is
prohibited neither for prevention of unintended pregnancy
nor for HIV prevention [41]. Moreover, Muslims must also
abide by the Islamic moral code that forbids adultery,
premarital sex and homosexuality to reduce the risk of HIV
infection. Among Muslims, gender roles, access to
contraceptives and traditional family values have more
effect on condom than theological and religious barriers.
This might be the reason why more Muslims than
Christians in this study perceived that they would feel
embarrassed to ask their partners to use condoms.

In this study, female respondents were more likely than
males to perceive barriers to condom access and
negotiation. This is probably linked to the fact that this
study refers to male condoms; and male respondents are
generally mobile and have more access to information on
condoms and the ability to buy condoms, and parental
support for condom use. In addition gender disparities in
condom negotiation skills may explain the discrepancies of
perceived barriers between males and females [18]. Women
reported that the relationship with their partners had been
difficult because of the absence of dialogue about sexual
matters and men always had the final word. Despite being
informed about HIV/AIDS, women did not use preventive
measures in their steady relationships because they did not
wield decision-making powers [42].

In various communities, women as well as men involved
in a steady on-going sexual relationship admitted avoidance
of condom use due to fear of being suspected of infidelity
that could lead to separation of the couple. The condom
negotiation scenario may be very risky for a woman when
she is charged with infidelity. The violent behavior of a
male partner within the relationship predicts a more
coercive response to a woman’s condom negotiation with
the allegation of infidelity on the part of the woman. Many
women at high risk of HIV infection face resistance and in
some cases violence as a response to their request that a
condom be used. Evidently, this scenario suggests that
domestic violence acts as a barrier to condom use during
sexual intercourse.

Being a woman, having less schooling, being jobless and
having low per capita family income are factors related to
condom non-use among young people having sex with
steady partners. Male adolescents in this study perceived
barriers to condom use than females. Men’s emotional
fulfillment with attainment of satisfaction through direct
penile-vaginal contact and ejaculation during natural
intercourse is an obstacle to condom use. Some men
perceive prolonged sexual intercourse without a condom as
a sexual prowess in the domain of masculinity and seek to
preserve this manly skill by avoiding condom use [43].

6. Conclusion

All these perceived barriers to condom use could deter
out-of-school adolescents in Kumba, Cameroon from using
condoms consistently during sexual intercourse to prevent
transmission of HIV. These barriers might well be
contributory to the fact that knowledge and perceptions do
not always result in corresponding and expected behavior.
In this study, only 18.7% of the sexually experienced out-
of-school adolescents were using condoms consistently.

The hypothesis that perceived barriers to condom use
among out-of-school adolescents is associated with condom
non-use, is accepted at the level 0.05.

It is recommended that the institution which carried out
this study, (HIVPREC), should cooperate with national
health agencies to address issues relating to these agencies.
Sexuality education programs for out-of-school adolescents
should also aim at “normalizing” both HIV/AIDS and
condom use (teenage sexual activities). All these actions
call for cooperation among multiple organizations such as
parents, the community and national health agencies
involved in adolescent’s sexuality education programs.

Campaigners promoting condoms should consider these
improper perceptions and orientation affecting many out-
of-school adolescents when propagating its use in the
context of HIV/AIDS prevention programs. These barriers
to condom use must be highlighted to make out-of-school
adolescents to overcome them. Education will help group at
risk of HIV infection to understand the necessity of using
this device to avoid contracting STIs including HIV/AIDS.

7. Limitation

The study must be interpreted in light of its limitations.
First as a cross-sectional study, it is not able to draw
conclusions about causality of any of its identified
associations. Second, given that this study was conducted
in one location in Cameroon, it may not be applicable to
other settings.
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