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[bookmark: _Toc41799947]Abstract
Background: The burden of HIV/AIDS epidemics is still a global problem. Condoms are a cheap and highly effective means of preventing HIV, sexually transmitted diseases and unwanted pregnancies. Therefore  identifying  determinants  of  consistent  condom  use  in  HIV  patients who were on ART had paramount importance in the prevention and control of the disease.
Objectives: To assess the prevalence and determinants of condom use in HIV/AIDS patients on ART using theory of planned behavior as a framework.
Methods: Institution based cross sectional study was conducted in Bichena town from February 15, 2020 up to May 15, 2020 on 363 randomly selected HIV/AIDS patients. Data was collected by pre tested interviewer administered questionnaire. Data entry and analysis was done using Epi data version 3.1and SPSS version 25 respectively. Multivariable logistic regression was used to identify predictors of consistent condom use and linear regression was used to know predictors of intention to consistent condom use.
Results: A total of 363 HIV patients were participated in the study. Among them only 125 (34.43%) used condom consistently and casual types of partner for those who had multiple sexual partner was the largest proportion 45(52.33%). Discussion about condom use (AOR= 8.79; 95% CI: 4.27 to 18.12), alcohol use (AOR= 0.11,95% CI: 0.05 to 0.40), reduce concern about safe sex due to ART (AOR=  0.14;  95%  CI:  0.05  to  0.40) and duration of ART (AOR = 4.17; 95% CI: 1.63 to 10.70) were independent factors of consistent condom use. All components of the theory, attitude (r=0.52: p<0.001), subjective norm (r=0.38: P<0.001), perceived behavioral control(r= 0.28: P<0.001) were correlated significantly and positively with intention to consistent condom use. All components were significant predictors of behavioral intentions. Based on multiple linear regression, the standardized regression coefficient was (ß attitude=0.421: P<0.001), (ß subjective norm= 0.162: P<0.001) and (ß perceived behavioral control =0.151: P<0.001). In general the theory explained 31.9% of variation of intention to use condom consistently. 
Conclusion: Significant proportion of risky sexual behaviors observed in HIV patients who are on ART and the theory of planned behavior was applicable in explaining the behavioral intentions of consistent condom use.
[bookmark: _Toc41799948]Acronyms and Abbreviations
AIDS -------------------------------------Acquired Immune Deficiency Disease Syndrome
ART---------------------------------------Antiretroviral Therapy
BDU--------------------------------------Bahir Dar University
EPHI--------------------------------------Ethiopian Public Health Institute
HAART-----------------------------------Highly Active Antiretroviral therapy
HIV---------------------------------------Human Immunodeficiency Virus
PLWHA----------------------------------people living with HIV/AIDS
SPSS--------------------------------------Statistical package for service solution
SSA---------------------------------------Sub-Saharan African countries 
STDs--------------------------------------Sexually transmitted diseases
TPB---------------------------------------Theory of planned behavior
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[bookmark: _Toc41799952]1. Introduction
[bookmark: _Toc41799953]1.1. Background
The burden of Human Immunodeficiency Virus/Acquired Immunodeficiency Disease Syndrome (HIV/AIDS) epidemics is still a global problem. About 37.9 million of Peoples  were  living  with  HIV  virus  in  2018  with  adult  composition  of  36.2  million numbers and  1.7  million  new  infections  and   1.54 million were adults. Above all, HIV/AIDS is one of the greatest public health problems of Eastern and Southern Africa countries which affecting 20.6 million and deaths of 310,000 (1).In Ethiopia trends HIV/AIDS Since 1995, new infection has declined by 81% and since 2002; number of HIV cases has declined by35.5%. However, after remarkable decline for decades, since 2008 HIV incidence rate began to rise by 10% and number of new infection diagnosed each year increased by 36% among all ages and doubled among adults(2).
In Ethiopia the number of persons requiring Anti Retroviral Treatment (ART) stands at 718,498 (653,412 adults and 65,088 Children) in 2009 Ethiopian fiscal year out of which 426,472 (59%) are currently receiving treatment. Adult people living with HIV/AIDS (PLWHA) are almost twice more likely to be on ART than Children, 405,002 (62%) and 21,470 (33%), respectively and HIV positivity rate is increased by 22%(3).
(Human) Sexual behavior refers to a broad spectrum of behaviors in which humans display their sexuality. These behavioral expressions contains both biological elements and cultural influences and involves sexual arousal (with its physiological changes, both pronounced and subtle, in the aroused person(4).The sexual behavior of people living with HIV determines the onward transmission HIV(5).
Condoms are the only birth control that reduces your risk of both pregnancy and sexually transmitted diseases (STDs), including HIV. But, in order to work, condoms must be used correctly and must be used every time you have sex(6). Condoms are a cheap and highly effective means of preventing HIV, STDs and unwanted pregnancies. Condom use appears to have increased in most of sub-Saharan Africa (SSA) over the last decade. Among the 17 countries in the region with at least two Demographic and Health Surveys conducted since 2008, 13 countries showed increases in reported condom use among young women (aged 15–24 years) at last higher risk sex with a non marital, non cohabiting partner, while there were decreases in Benin, Ethiopia, Ghana and Madagascar(7).
PLWHA are commonly sexually active in the HAART era and some people continue practicing HIV transmission risk behaviors. The behaviors of PLWHA may be influenced by their partners’ characteristics(8).
The TPB (an extension of the TRA) includes an additional construct, perceived control over performance of the behavior. The TRA and TPB explain a large proportion of the variance in intention and predict a number of different health behaviors and intentions, including smoking, alcohol and substance use, health services utilization, exercise, sun protection, breastfeeding, HIV/sexually transmitted disease (STD) prevention, contraceptive use, mammography and other cancer screening, safety helmet use, nutritional choices, donating blood, and seatbelt use(9).










[bookmark: _Toc41799954]1.2. Statement of the Problem
Despite the fact that  efforts of global programmers to deliver ART at scale have been extremely successful in reducing mortality, and governments are committed to ending AIDS as a public health threat by 2030 but there is an increasing realization that there is a persistent and large burden of HIV–associated morbidity and mortality encountered in countries most affected by HIV(10).
The major mode of HIV transmission globally is heterosexual contact(11).despite their many advantages of condom use, median condom use by men at last higher risk sex in 27 SSA countries with recent data was only 58.6%, far from the global target of 90% by 2020(7).Sexual risk practice of HIV infected persons did not get due attention. Inconsistent use/nonuse of condom by PLWHA on ART will lead to further worsening the HIV infection epidemic and re-infection with new drug resistant viral strain. Although condoms are freely distributed at ART clinics and health educational messaging is integrated in to clinic visits, consistent condom use has remained poor among individuals with HIV who received ART, even among discordant couples(12). 
There are different reasons for inconsistent condom use these are having multiple sexual partners, being with a positive sero-status partner , not disclosing sero-status, having a desire for a child, having experience of perceived stigma , and lack of education on importance of protecting self from strain(13). Other factors for unprotected sexual practice include: being female, being divorced/ widowed/separated, length of stay with the current partner for≥49 months and not discussing or partly discussing about safe sex and condom use with sexual partner(14).
People’s perception of the severity of HIV has reduced and it is another reason that increases the spread of HIV/AIDS. It indicates the importance of perception as one of the factors to consider in the prevention of the disease(15).Targeting behavioral change will therefore an important strategy that contributes to effective HIV prevention, since it addresses the social circumstances and norms that influence individual behavior(7).The theory of planned behavior (TPB) provides a useful conceptual framework for dealing with the complexities of human social behavior(16).
Nonetheless, there is scarcity of such theory based studies in Ethiopia that can contribute towards better HIV intervention programs. For underlining the need for HIV prevention intervention programs, it will be helpful to look at the factors that influence consistent condom use by HIV patients so as to prevent new infections and re-infections as well as evaluate the applicability of TPB for condom use intentions on HIV patients who are on ART. Therefore, it is necessary to study prevalence and the intention of consistent condom use among ART patients by using theory of planned behavior. 
The purpose of the study is to  assess the condom use of HIV patients  receiving ART  and their  intention  to  use  condom  based  on  theory  of  planned  behavior  which  could  further contribute to promotional use of condom as preventive measures in Ethiopia.
[bookmark: _Toc10321863]











[bookmark: _Toc41799955]1.3. Significance of the study
The  results  of  this  study  will  hopefully,  provide  information  about  the prevalence  and determinants of condom use among HIV/AIDS patients who are on ART. This study applied a theory of planned behavior constructs and the evidences would optimistically be helpful for designing and improving the prevalence and condom use of ART patients. Thus, the findings will certainly offer expectantly evidences for HIV/AIDS programs, policy makers, decision makers and other major stakeholders related of this specific service. Very implicitly, this study implies to understand HIV/AIDS patients who are on ART make decisions for healthy sexual behavior and consistent condom use. This evidence indicates to critically design and implement some effective strategies for the condom use to decrease the transmission of HIV/AIDS.
Linked with this, this research would help to fall inconsistent condom use.
In  addition,  it  can  expectantly  be  helpful  reference  for  further  investigation  and  other Organizations to undertake further research.






[bookmark: _Toc41799956]2. Literature review
[bookmark: _Toc41799957]2.1 Inconsistent condom use epidemiology
ART is taken as an important method for HIV transmission by suppressing viral load to  undetectable  levels,  but  it  does  not  mean  that  transmission  risks  within the couples are eliminated. Sexual transmission of HIV from an infected partner who was taking ART with a repeatedly undetectable plasma viral load has been documented in the study(17).
The antiretroviral treatment scale up has resulted in incidence and mortality declining(11).However, the concern about increases in or return to behaviors associated with HIV transmission in high-risk populations because of the improved health status of those who are HIV-infected and because of complacency about safe sexual and injection practices among both HIV-infected and HIV-uninfected individuals(18). Although ART improves life if properly taken, Failure of antiretroviral treatment and toxicity are feared complication of long-term ART users(19).
A study done in Ghana also shows More than half (51%) of the study population with regular sex partners reported that they had unprotected  anal  or  vaginal  sex(20).Another multi site study done in Nigeria shows that from 48% of sexually active HIV positive individuals 58% engaged in unprotected sex events were with partners perceived to be HIV negative or HIV status unknown((21).
A study in China showed that 27.9 % of couples used condom inconsistently in the last year (22)but a study done in  Asian-Pacific region higher than this result that is 43% of  PLHIV practiced inconsistent condom use at sexual intercourse with their regular partner(23).In a study done in Iran shows (67.9%) reported never having used a condom. Consistent condom use (always using condom in sexual intercourse) was reported by (16.7%) of the participants(24).A study done on Myanmar revealed that 79.6% of HIV positive patients used condom at last sex(25).

According to the  Ethiopian HIV/AIDS prevention and control office  ART  rollout  plan,  the  number  of  AIDS  deaths declined from  2005  onwards.  By  the  year  2018,   The urban epidemic is at unacceptably high prevalence and prevalence of behavioral indicators such as condom use are not at optimal levels that means only 35.7% in HIV patients; counseling and testing coverage is still not achieved the target (79%) of the general population (15-49) years of age being ever tested; ART has been accessed  71% of those who need ART in Ethiopia(26).
A study done in Northwest Ethiopia shows the prevalence of consistent condom use was reported by 55.8% sexually active study subjects(12).This is lower than a study done in Botswana shows that 13% had not used condoms consistently(27)and also a study done in Addis Ababa public hospitals shows Among the sexually active study participants,55.2% used condoms in the past three months prior to data collection 70.3% of whom used condoms consistently that means about 30% used condom consistently, while the rest used it inconsistently or didn’t use at all(28).Another study done in northwest Ethiopia shows 78.9% participants reported consistent condom use in the past 6 months(29).
[bookmark: _Toc41799958]2.2 Factors associated with inconsistent condom use
[bookmark: _Toc28202466][bookmark: _Toc32377041][bookmark: _Toc41799959]A research done in the Asia-Pacific region shows that inconsistent condom use was significantly associated with belonging to a key population (drug user, sex worker or refugee subpopulation), not knowing that condoms are still needed if both partners are HIV positive, having a regular partner whose HIV status was either positive or unknown, having experienced physical assault and not receiving antiretroviral treatment(23).Another study done in china Condom non-availability was the most commonly given main reason for not using condoms. Free condoms should be made available to these low-income couples. Suicidal ideation of the PLWHA and the spouse’s perception on ‘whether someone could contract HIV via unprotected sexual intercourse with a HIV positive person’ were significantly associated with inconsistent condom use in the last year(22).The study done in Kenya notes that educational status is associated with enhanced condom use practices. Non-disclosure of HIV  status  to  secondary  and  casual  partners  remains  a  key  barrier  to  condom  use  among  PLWHAs(30)and astudy done in Togo which alcohol consumption before sex was one factor for inconsistent condom use(31).
A significant reduction in sexual risk-taking behavior among patients on ART in developing countries(7) and ART use was associated with a significant decrease in condomless vaginal sex acts with HIV-uninfected partners, but not condomless vaginal sex acts with non primary partners from a study done on Uganda and Kenya(32). in contrast with this a  study  done  in Northern Vietnam shows that a relatively high rate of unsafe sexual behaviors among HIV-positive patients(33) because  Non-disclosure of HIV  status  to  secondary  and  casual  partners  remains  a  key  barrier  to  condom  use  among  PLHIVs(30) and another studies also depicts that the prevalence of unprotected sexual practice among PLHIV was 22.2%(14).
A study done in Addis Ababa public hospitals shows some of the reasons mentioned by participants for not using condoms were both partners were HIV positive and that condoms decrease sexual pleasure(28).A study done in northwest Ethiopia shows Respondents in rural residence and sexual partner initiated condom use were found to be the independent predictors of consistent condom use(29).and also a study done on Myanmar revealed that gender, employment status, marital status, self efficacy to use condom, disclosure of HIV status, fertility desire and HIV status of regular partner were significantly associated with inconsistent condom use(25).
In order to avert the global HIV epidemics, maintaining behavioral change would be the best  tool  in  HIV  patients  in  general  and  who  are  on ART  particularly.  Clear understanding  is  urgently  needed  regarding  the  optimal  means  of  producing  a behavioral  change.  ART is a lifelong treatment  of  HIV/AIDS  like  that  HIV/AIDS Prevention and control  is  also  not  a  onetime  task  rather  a  continuous  behavioral  change implementation and  monitoring  is  needed(34).

[bookmark: _Toc41799960]2.3. Theory of planned behavior to frame the variables associated with condom use behavior
According to TPB; human behavior is guided by three kinds of considerations; these are,
· Behavioral beliefs; is beliefs about the likely consequences  of inconsistent condom use,
· Normative belief; is beliefs about the normative expectation of others ,and
· Control beliefs; beliefs about the presence of factors that may facilitate or impede the performance of inconsistent condom use. In their respective aggregates, behavioral beliefs produce a favorable or unfavorable attitude towards the behavior, normative belief result in perceived social pressure or subjective norm, and control belief rise to perceived behavioral control or self efficacy. The effects of attitude towards the behavior and subjective norm on intention are moderated by perception of behavioral control(35). 
Behavioral intention is the proximal determinant of behaviors and it is an indication  of  an  individual's  readiness  to  perform  a  given behavior(36).
A study done in Northern Kentucky University among college students shows the constructs of attitude towards behavior is the strongest predictor of intention, then perceived behavioral control, and subjective norm significantly predicted intention to use condoms and they accounted for 64% of the variance. Behavioral intention significantly predicted condom use and it accounted for 15% of the variance(37)but another study showed that the constructs of perceived behavioral control and subjective norm were significant predictors for intention to use condoms and they accounted for 38% of the variance. Behavioral intention for condom use  was the significant predictor for condom use and it accounted for 21% of the variance this indicated that behavioral intention is better explained in this study(38) . A study done in Chile showed TPB was possible to explain the condom use of the students by 57%. The attitude was the main variable related to the intention of using condoms, together with the perceived behavioral control it explained that almost the same as the study done in Northern Kentucky University(39). Whereas, a study done in three Sub-Saharan sites revealed that condom use intentions were predicted by subjective norms and self-efficacy or perceived behavioral control in all three sites. Attitudes were not related to intentions in Dares Salaam and were moderately related to intentions in Cape Town and Mankweng(40).
Another study revealed that a direct relationship between attitudes and condom use for male respondents and an indirect relationship between these two variables for females. Both males and females who expressed greater intentions to use condoms were significantly more likely to report they used condoms consistently. Also, male and female youth with higher perceived behavioral control were significantly more likely to have used condoms consistently(41).
A longitudinal study done in Ghana showed that attitudes were significantly positively associated with intentions to use condoms over time. Contrary subjective norms were not significantly associated with intentions to use condoms over time. Perceived control did not predict intentions to use condoms over time(42)whereas a study done in Ethiopia on HIV patients showed that all components of the theory of planned behavior model, attitude, subjective norm, perceived behavioral control were correlated significantly and positively with intention to consistent condom use. All components of the model were significant predictors of consistent condom use intentions and the theory of planned behavior as explaining 29.1% of variation in intentions for consistent condom use of HIV/AIDS patients taking ART(43).













[bookmark: _Toc41799961]3. Conceptual framework of the study
The conceptual framework shows the theory of planned behavior constructs to predict intention to use condom and consistent condom use. Additionally other factors like socio demographic variables, medical and psychological related factors and sexual practice are modifying factors of condom use. 
 (
Beliefs about condom 
use
Evaluation of consequences of condom use
Attitude towards condom use
Normative belief about condomuse
Motivation to comply with condom 
use
Subjective norm
Condom use control belief
Power of control of condom use
Perceived control for the use of condom 
Condom use intention
Consistent condom use
Socio-demographic variables such as age, sex, occupation, marital status
Sexual practice 
(such as number of sexual partners, types of sexual partners, HIV status of partner and disclosure status
, discussion about condom use and HIV)
Medical and psychosocial related factors
 (such as duration of diagnosis of HIV, duration of start of ART, disease condition   substance use and alcohol use)
)
[bookmark: _Toc41799181][bookmark: _Toc10321864]Figure 1 conceptual frame work of the study((16, 35)

[bookmark: _Toc41799962]4. Objective
[bookmark: _Toc10321865][bookmark: _Toc41799963]4.1. General objective
To assess prevalence and determinants of condom use among HIV/AIDS patients who are on ART in Bichena town health facility, Northwest Ethiopia, 2020 based on the theory of planned behavior.
[bookmark: _Toc10321866][bookmark: _Toc41799964]4.2. Specific objectives
· To estimate the prevalence of consistent condom use in HIV patients receiving ART 
· To identify factors associated with consistent condom use among HIV/AIDS patients who are receiving ART
· To assess intention to use condom among HIV/AIDS patients receiving ART using constructs of TPB










[bookmark: _Toc41799965]5. Methods and materials
[bookmark: _Toc41799966]5.1. Study design and Period
Institutional based cross-sectional study was conducted in Bichena town from March 15, 2020 up to May 15, 2020.
[bookmark: _Toc41799967]5.2. Study area
Bichena town is one of the nineteenth districts in East Gojjam, Amhara regional state, North West Ethiopia and on the secondary road that links Dejen with Bahir Dar. The town is located at 265 kilometers from Addis Ababa in Northwest direction and 225 kilometers from Bahir Dar in southeast direction.
The town has one hospital and one health center rendering health services for the population including provision of ART to HIV patients. According to Bichena town health office data the total number of people living with HIV/AIDS who are currently ART in Bichena is 1717. From the total PLWHA who are on ART, 1653 adults and 64 children. That is located in Enemay district, which is one of the 200 high-HIV burden districts (geographic priorities of HIV prevention response) in Ethiopia.
[bookmark: _Toc41799968]5.3. Source population
The source populations were those adult HIV/AIDS patients who are taking ART in Bichena town health facilities.
[bookmark: _Toc41799969]5.4. Study population
[bookmark: _Toc28202477][bookmark: _Toc32377052][bookmark: _Toc41799970]Study populations were selected PLWHA who are attending ART clinics in Bichena town health facilities at the time of data collection and those who fulfilled inclusion criteria.
[bookmark: _Toc41799971]5.5. Inclusion and exclusion criteria
[bookmark: _Toc41799972]5.5.1. Inclusion criteria
· HIV patients whose age are 18 years and above.
[bookmark: _Toc41799973]5.5.2. Exclusion criteria
· Patients who are seriously ill and unable to respond.
[bookmark: _Toc41799974]5.6. Variables
[bookmark: _Toc41799975]5.6.1. Dependent variables
The dependent variable of the study was consistent condom and intention to use condom among HIV patients.
[bookmark: _Toc41799976]5.6.2. Independent variables
A. Socio-demographic variables (such as Age, Sex, level of education, Marital status, Occupation, Religion)
B. Sexual practice(such as number of sexual partners, types of sexual partners, HIV status of partner and disclosure status, discussion about condom use and HIV)
C. Medical and psychosocial related factors (such as  duration on ART, and Active substance use and alcohol use)
D.  Behavioral factors
· Attitude
· Subjective norm
· Perceived behavioral control 
[bookmark: _Toc41799977]5.7. Operational definitions
Intention to use condom: the  individual  plan  to  use  condom  in  the  near  future  during sexual  intercourse  and  it  was measured  by  three  items with a response ranged from 1=not likely at all to 5=very likely. Each item was summed and its score was (3-15). The intention formation is strong for higher intention score.
Attitude towards the use of condom: an individual predisposition to respond in favorable or unfavorable manner towards the use of condom.  It was composed from items of the behavioral belief and outcome evaluation. Attitude score was derive from the multiplication of each behavioral belief items with their corresponding outcome evaluation according to the theory.
Subjective  norm  of  condom  use:  the  individual  perception  that  significant  others  think him/her to use condom as a normative action. It was compose from items of the normative belief and motivation to comply.  Subjective norm score was derived  from  the multiplication  of  each  normative  belief  items  with  their  corresponding  motivation  to comply items according to the theory.
Perceived control for the use of condom (perceived behavioral control): the perceived easy or difficulty associated with the use of condom.  It  was  compose  from  items  of  the control  belief  strength  and  control  belief  power.  Perceived behavioral control score was derived  from  the  multiplication  of  each  control  belief  strength  items  with  their corresponding control belief power items according to the theory.
[bookmark: _Toc41799978]5.8. Sample size determination
Sample size for the first specific objective
55.8% prevalence rate of consistent condom use(12) Applying the formula:
n=(Za/2)2p(1-p)
            d2
n= 379
Where, 
n= the minimum sample size 
Z= the desired level of confidence interval 95% (1.96) 
P=the proportion of consistent condom use among HIV patients who were on ART (55.8%) from northwest, Ethiopia(12).
d= margin of error 5% (0.05)
The total sample size with 10% anticipated rate of non response (10%) was417
n = 417




Sample size for the second specific objective (factors of consistent condom use)
Sample  size  was  calculated  using  computer  program  (Epi  info)  with the assumption of  95% confidence interval, power of 80% and by using odds ratio in each factors
[bookmark: _Toc41797699]Table 1 sample size for third specific objective
	Variable 
	AOR
	%  in unexposed group
	power
	Total sample size
	reference

	Sex(male)
	6.87
	11.4
	80%
	50
	(29)

	Marital status(married)
	1.99
	52.5
	80%
	282
	(43)

	Causal partner
	2.53
	31.6
	80%
	154
	(43)

	Reduced concern because of ART
	2.88
	20.38
	80%
	138
	(43)



Since the sample size calculated by using the prevalence of consistent condom was higher it was taken as the final sample size because it was greater than other sample sizes therefore our final sample size was 417.

[bookmark: _Toc41799979]5.9. Sampling procedures
The  study  was conducted  in  Bichena town  health  facilities  which  render  ART  services. From Bichena health center and Bichena hospital, a simple random sampling method from listing of all adults PLHIV/AIDS who are on ART (“sampling frame”) by using their unique ART numbers  then randomly draw study units by using table of random numbers. The study units were select by a proportional allocation to the number of patients on ART at each health facilities. Finally the study units were employed to select representative sample of HIV patients who were on ART.
 (
Bichena town health facilities providing ART services (1hospital and 1 health center)
)


 (
Bichena health center
) (
Bichena hospital
)



 (
Study unit=110
By using simple sampling technique (proportion allocation method)
) (
Study unit=307
By using simple sampling technique (proportion allocation method)
)


 (
Total sample size=417
)


[bookmark: _Toc41799182]Figure 2:  schematic presentation of sampling procedure of sexual behavior of HIV patients who are taking ART in Bichena town, 2020.
[bookmark: _Toc41799980]5.10. Data collection procedures (instrument, personnel, data quality control)
[bookmark: _Toc41799981]5.10.1. Data collection Instrument
Structured Questionnaire: Items developed from elicitation study and adopted from related thesis works(28, 43). The questionnaire addressed socio-demographic data, medical and other related factors, behavioral factors and sexual practice of the participant and it administered in Amharic language.
[bookmark: _Toc41799982]5.10.2. Data Collection procedures
Data was collected during their follow up at adult ART clinic in each health facility
Selection and training of data collectors and supervisors:
HIV counselors working at other ART clinic and ART nurses who are fluent speakers of local languages were recruited. The selection criteria of data collectors include ability to speak the local languages, interest to participate on the survey, being well mannered. They were trained for one day before the actual survey by principal investigator.
The method of training includes lectures, explanation supplemented with practical role play exercises that focus on purposes of the survey, meaning of each question, technique of interview, confidentiality of information, informed consent, and role & responsibility of data collectors and supervisors. During data collection the principal investigator was supervise the data collectors and supervisor. Data was collected by utilizing the prepared format consisting of different variables. The questionnaire was filled by trained data collectors
[bookmark: _Toc41799983]5.10.3. Data Quality management
Before actual data collection,questionnaires were pretested in Yedwha health center adult HIV/AIDS patients on ART which is not selected for the study.The pretest was done on 5% of total sample size to ensure the clarity, ordering, consistency and acceptability of the questionnaire.The principal investigator was check the completeness of the collected questionnaire before data entry. The English version of the questionnaires was translated into Amharic language for better understanding and Consistency was checked by translating the Amharic back to English by language experts.
[bookmark: _Toc41799984]5.10.4. Data processing and analysis
The data was cleaned, entered into Epi-data version 3.1 software and imported and analyzed using statistical package for service solution (SPSS) version 25.The  analysis part contains descriptive statistics was carried out and summarized results was presented using tables and charts, logistic regression was done to know the important associated factors, corelation was done inorder to know  each constructs of TPB was corelated or not with intention to use condom use, linear regression to know how much TPB constructs pridicts intention to use condom use and hosmer and lemshow test was done for model fitness.
Cronbach’s  alpha  was  also  used  to  measure  the  internal  consistency  of  the  items  used before constructing scale.
The  bivariate analysis  was employed  in  order  to  identify  the  important explanatory  variables then  those  variables  with  a  p  value  <  0.25  was  retain  for further investigation and enter in to multivariable regression models to control the confounding effect of  various  variables. Multicolinairity was checkd by using variance inflation factor(VIF) that means if VIF < 10 stated as there is no multicolinairity between variables. Odds ratio (OR) of logistic regression and standardized coefficients of multiple regression were used to interpret the strength of association of independent variable to the outcome variable.Significance of association declared at 95% CI and p<0.05.


[bookmark: _Toc41799985]5.11. Ethical consideration
Ethical approval was obtained from Institutional Review Board (IRB) of the Bahir Dar University College of Medicine and health science. Official letters was written by department of health promotion and behavioral science to the respective officials of the study area. The consent was obtained from the leaders of the institutions after giving information and thoroughly explaining the aim of the study then getting Informed Verbal Consent from each of the respondents.
The subjects were interviewed in the health facility individually to maintain privacy. They were not required to give their name. Information concerning the individual was not passed to a third party.

[bookmark: _Toc41799986]6. Results
6.1 Sociodemographic characterstics
A total of 363 HIV patients were participated  in  the  study making the response rate 87.10%.  164 (54.80%)  of  the respondents were females. The median age of the respondents was 35.24 (SD) and near to half (40.20%) was in the age group of 35-44 years. Most  of  them  272(74.90%)  were  orthodox,  72(19.80%)  were  Muslim and 19(5.20%) were protestant.  In  their ethnicity,  the  majority  362(99.70%)  were  Amhara. In terms of educational status, 85(23.8%) were unable to write and read,  79(21.80%)  read  and  write,  86(23.70%)  were  primary education, and the rest were secondary and above. In terms of marital status  51(14%)  were  singles,  254(70%)  were  married,  38(10.50%)  were divorced  and  20(3.50%)  were  widowed (Table 2).
[bookmark: _Toc41797700]Table 2:  Socio demographic characteristics of respondents in Bichena town, 2020.
	Characteristics
	Categories
	Frequency
	Percent (%)

	sex
	male
female
	164
199

	45.20
54.80


	Age group
	18-24
25-34
35-44
>=45

	41
115
146
61
	11.40
31.70
40.20
16.80

	Religion 
	Orthodox 
Muslim 
Protestant
	272
72
19
	74.90
19.80
5.20


	Marital status
	Single 
Married 
Divorced
widowed

	51
254
38
20


	14.00
70.00
10.50
3.50

	Education level 
	Unable to read and write
Read and write
Primary education
Secondary education                        
Diploma and above
	85
79
86
56
57
	23.70
21.80
23.80
15.40
15.70

	
Occupation 
	
Government employee
Private employee
House wife
Daily labor
Merchant 
Commercial sex worker
other

	
57
61
100
38
49
12
46

	
15.70
16.80
27.50
10.50
13.50
3.30
12.70

	Ethnicity 
	Amhara 
Oromo
	362
1
	99.70
0.30



6.2 Sexual behavior of HIV patients currently on ART
The duration since started ART, 210(57.90%) was less than 24months, 41(11.30%) were b/n 25 to 48 months and the remaining was above 49 months.  Concerning with the HIV patients number of partners they had, majority 277(76.30%) of them had single partner. Of those who reported single partnership, 268(73.80%) of them were with steady types of partners. Among those reporting multiple partnership, 45(12.40%) of them were with casual type, 41(11.30%) were  with  steady  type  and  the  remaining  were  with  both  types  of  partner. In terms of duration with current regular partner, majority 222(61.20%) were less than 24 month. Additionally regarding with sexual desire after ART, 23(6.30%), 257(69.70%) and 87(24%) were desired is improved as compared to before, desired is normal as before and desired is decreased as compared to before respectively. 
In the occasion of   condom use, 207(57%) of the HIV patients used condom and the rest did not use condom. From this 125 (34.43%) used condom consistently and the rest were used condom inconsistently. Additionally regarding  with  the  types  of  partner  with  whom  they  did  not  use  condom,  26(7.20%), 43(11.80%) and 13(3.80%) were for casual, steady and both types of partner respectively. The reason not using condom use the majority responded as their partner did not want to use condom 63(17.40%) followed by partner already had HIV. Generally the HIV sero-status of the person/s with whom they had sex, for one partner majority 204(56.20%) of the respondents were with positive HIV sero-status whereas; for more than one partner majority 82(22.50%) were unknown HIV sero-status. Regarding with disclosure of their HIV sero-status to their partners, 252(69.40%) of them disclosed their sero-status to partner and the rest 106(29.20%) either disclosed partly or did not disclose at all. Again 197(54.20%) of the HIV patients did not discuss or partly discussed about condom use with their partners and 166(45.70%) of them discussed with their partners (Table 3).
[bookmark: _Toc41797701]Table 3: Sexual behavior of HIV patients currently on ART in Bichena town health facility, 2020.
	Characteristics
	Categories
	Frequency
	Percent (%)

	Duration of ART
	<24
24-48
>48
	210
41
112
	57.90
11.30
30.90

	Number of partner/s
	Single
multiple
	277
86
	76.30
23.70

	Kind of partner(for one partner)
	Steady partner
Causal partner
	268
8
	73.80
2.20

	Kind of partner/s(>=2)
	Steady partner/s
Causal partner/s
	41
45
	11.30
12.40

	Duration with regular partner/s
	<24
24-48
>48
	222
25
116
	61.20
6.90
32.00

	Sexual desire after ART
	Desire improved
Desire normal
Desire decreased
	23
253
87
	6.30
69.70
24.00

	Condom use status
	Yes
no
	207
156
	57.00
43.00

	Frequency of condom use
	Consistent condom use
Inconsistent/not used at all

	125
80
	34.40
22.00


	Type of partner/s did not use condom

	Causal partner/s
Steady partner/s
In both type of partners
	26
43
13
	7.20
11.80
3.60

	Condom use at last sexual encounter
	Yes
no
	179
184
	49.30
50.70

	Discussion about condom use and safe sex
	Yes
No 
partly
	166
113
84
	45.70
31.10
23.10

	HIV sero-status you had sex(for one partner)
	Negative
positive
did not know
	60
204
21
	16.50
56.20
5.80

	HIV sero-status you had sex(for two partner)
	Negative
positive
did not know
	6
38
82
	1.60
10.50
22.50

	Disclosure to partner/s
	Yes
No 
Partly
	252
68
38
	69.40
18.70
10.50



6.3. Reasons mentioned for not using condom during sexual intercourses 
The reasons mentioned by the HIV patients for not using condom during sexual intercourse.  Majority 65(17.90%) of them was because of   partner did not want to use condom followed by 61(16.80%) of HIV patients didn’t know condoms could reduce re-infection, 52(14.30%) of the respondents partner already had HIV, 40(11.00%) of them sex does not feel the same with condom, 93(25.80%) of them didn’t use condom because they are infected and the remaining reasons for not using condom accounted as 44(12.1%)(Figure 3).
[bookmark: _Toc41799183]Figure 3: Reasons mentioned for not using condom among respondents in Bichena town, 2020.
6.4. Medical and psycho-social related assessments 
Among the HIV patients, 100(27.50%) of them had reduced concern to safe sex and condom use because they were taking ART and the rest were have no difference in action with their previous habit. In their drug regimen, only 112(30.90%) of them were using their ART drugs strictly as per the prescription and the rest 251(69.10%) missed their tablets of medication. The proportion of HIV patients 37(10.20%) were symptomatic and 326(89.80%) were asymptomatic. Regarding with respondents substance addiction, only 36(9.90%) of them reported to be addicted. Of these 33(91.70%) of them were Khat chewers. The proportion  of  respondents  who  ever  drunk  alcohol  was  108(29.80%)  and  the  rest  had  no drinking habit (Table 4).
[bookmark: _Toc41797702]Table 4: Medical and Psycho-social related variables of respondents in Bichena town, 2020.
	Characteristics
	Categories
	Frequency
	Percent (%)

	Reduce concern of safe sex due to ART
	yes
no
	100
263

	27.50
72.50


	Missing of tablet
	yes
no
	112
251
	30.90
69.10

	HIV status at the time of data collection
	Symptomatic
asymptomatic
	37
326
	10.20
89.80

	Proportion of ever drink Alcohol.
	yes
no
	108
254
	29.80
70.00

	Number of drinking per week
	Once per week
Greater than or equal to twice per week
	19

91
	5.20

25.10

	
Substance use
	
yes
no

	
36
327

	
9.90
90.10






6.5.  Factors affecting consistent condom use among HIV patients
Factors that are independently associated with consistent condom use  were  explored  using  multivariable  analysis.  Those  variables  that  showed  significant association with consistent condom use (p<0.25) from bivariate analysis (occupation, marital status, duration of ART, number of patners, duration with current partner, sexual desire after ART, discussion about condom use, disclosure status, reduce safe sex after start of ART, missing of tablets, HIV status during data collection and alcohol drinking status) were included in multivariable analysis inorder to check for multicollinearity. 
Discussion about condom use and safe sex, alcohol drinking status, reduced concern of safe sex b/c of ART and duration of start of ART are  factors  independently  associated  with  consistent  condom  use  in  the  multivariable analysis.In relation to discussion about using condom and safe sex with corresponding partner’s, 84.00% of the HIV patients discussed about safe sex and used condom consistently whereas 16.00% were either at all or partly did not discuss about condom use and safe sex but used condom consistently. The odds of consistent condom use among the HIV patients who had  discuss  about  condom  use  and  about  safe  sex  was  almost  nine  folds  more  than HIV patients who partly discussed  about  condom  use  and  safe  sex  with  their  partner’s(AOR= 8.79; 95% CI: 4.27 to 18.12) and  respondents who did not discussed at all were 0.088 times less likely to use condom consistently than those who were partly discussed (AOR=0.09, 95%CI: 0.01 to 0.70).In case of alcohol drinking status 10.40% were drunk alcohol  and 89.6% were not drunk alcohol did used condom consistently and HIV patients who drunk alcohol were 0.11 times less likely to use condom consistently than who did not drunk alcohol (AOR= 0.11,95% CI: 0.05 to 0.40). respondents  concern  about  safe  sex  was reduced because of ART and the odds of consistent condom use among those whose concern was reduced  were  0.14  times  lower  than(AOR=  0.14;  95%  CI:  0.05  to  0.40)  those  with respondents whose concern was not affected and The odds of using condom consistently among those who were less than 24 months of ART were 4.17 times greater than (AOR = 4.17; 95% CI: 1.63 to 10.70) as compared to greater than 48 months of ART (Table 5).
[bookmark: _Toc41797706]Table 5:  Multivariable  analysis  of  consistent  condom  use  after  ART  with  important variables in Bichena town, 2020.
	variables
	Condom use
	     95 % CI

	
	Consistent
	Inconsistent/not used at all
	crude OR
	adjusted  OR

	occupation
gov’t employee
private emplo
      house wife
      daily labor
      merchant
commercial sex
      others

	
19(15.20%)
21(16.80%)
39(31.20%)
7(5.60%)
20(16.00%)
2(1.60%)
17(13.60%
	
11 (13.75%)
15 (18.75)
17(21.25%)
9(11.25%)
12(15.00%)
8(1.00%)
8(1.00%)
	
0.81(0.27,2.49)
0.66(0.23,1.92)
1.08(0.39,2.98)
0.37(0.10,1.34)
0.78(0.26,2.37)
0.12(0.02,0.69)
1
	
0.86(0.13, 5.68)
0.32(0.06, 1.62)
0.388(0.08, 1.85)
10.79(0.31, 37.25)
1.24(0.199, 7.67)
14.53(0.38, 55.87)
1

	discussion about condom use 
 yes
no
partly
	

105 (84%)
1 (0.80%)
19(15.20%)
	
23 (28.75%)
21 (26.25%)
36 (45.00%)
	
8.65(4.23,17.69)**
0.09(0.01,0.72)*
1
	
8.79(4.27,18.12)*
0.09(0.01,0.70)*
1


	marital status
      single
      married
      divorced
      widowed


	
11 (8.80%)
96(76.80%)
12(9.60%)
6(4.80%)
	
25(31.25%)
38 (47.50%)
13(16.25%)
4(5.00%)

	
0.29(0.07,1.25)
1.68(0,45,6.30)
0.62(0.14,2.73)
1

	
0.45(0.02, 8.44)
1.08(0.09, 12.06)
0.98(0.06, 15.07)
1

	partner number
single
multiple
	
110(88.00%)
15(12.00%)


	
38 (47.50%)
42 (52.50%)


	
8.10(4.04, 16.25)
1
	
1.37(0.31, 6.12)
1

	
	
	
	
	

	proportion of ever drunk alcohol      yes 
 no
	

13(10.40%)
112(89.60%)
	
46 (58.23%)
33(41.77%)
	

0.08(0.04,0.17)**
1
	

0.11(0.05,0.40)**
1	

	duration with  current partner/s
<24
   24-48
>48
	

59(47.20%)
11(8.80%)
55(44.00%)
	

49 (61.25%)
6 (7.50)
25(31.25%)

	

0.55(0.300,1.00)
0.66(0.28,2.51)
1
	

0.92(0.31, 2.77)
0.45(0.08, 2.66)
1

	sexual desire after ART
      Improved
      The same
      Decreased 


	

4 (3.20%)
98(78.40%)
23(18.40%)

	

10(12.50%)
59 (73.75%)
11(13.75%)
	

0.19(0.05,0.75)
0.794(0,361,1.746)
1
	

1.82(0.17, 20.11)
1.72(0.52, 5.70)
1

	Disclosure status
       yes
       no 
       partly  
	
112(89.60%)
4 (3.20%)
9 (7.20%)
	
42 (53.20%)
29 (36.70%)
8 (10.13%)
	
2.37(0.86,6.55)
0.12 (0.03,0.50)
1
	
0.93(0.14, 6.11)
0.09(0.01, 1.06)
1

	reduce concern of safe sex because of ART   
   yes
   no

	

9(7.20%)
116(92.80%)

	

44(56.41%)
34(43.59%)

	

0.10 (0.04,0.21)**

	

0.14(0.05,0.40)**
1

	duration on ART
<24
 24-48
>48
	
81(64.80%)
13(10.40%)
31(24.80%)
	
42(52.50%)
7(8.75%)
31(24.80%)
	
1.93 (1.03,3.59)*
1.86(0.65,5.28)
1
	
4.17(1.63,10.70)*
1.21(0.27,5.34)
1

	missing of tablets
     yes 
     no
	
22(17.60%)
103(82.40%)

	
34 (42.50%)
46 (57.50%)

	
0.29 (0.15,0.55)
1
	
1.60(0.50, 5.07)
1

	HIV status at data collection
     symptomatic         
     asymptomatic

	

6(4.80%)
119(95.20%)

	

20(25.00%)
60(75.00%

	

0.15(0.06,0.400)
1
	

0.42(0.10,1.80)
1


*Statistically significant at p-value <0.05, ** Statistically significant at p-value <0.001
Forward likelihood ratio test(forward: LR) was used to asses the independent effect of explanatory variables.

6.6. Describitive statistics of theory of planned behavior constructs
The possible score range for the Behavioral intention subscale was 3 – 15, however the actual mean score was 11.75(CI: 11.44-12.04). The mean score of attitude towards condom use was 59.00 (CI: 56.60-61.30) and SD of 22.41. For subjective norm and perceived behavioral control subscales, the participants’ scores were in the lower mean score of 53.80 (CI: 51.65-56.00) and SD of 22.39 and 48.07 (CI: 46.28-49.97) and SD of 18.83 respectively (Table 6).
[bookmark: _Toc41797707]Table 6: Descriptive statistics of TPB constructs of the respondents taking ART in Bichena town, 2020.
	constructs
	Minimum
	Maximum
	Mean
	Std. Deviation

	intention of condom use
	3
	15
	11.75
	2.80

	behavioral belief
	5
	20
	14.85
	3.19

	outcome evaluation of condom use
	5
	20
	14.91
	3.20

	attitude of condom use
	7
	100
	59.00
	22.40

	normative expectation of others
	5
	25
	15.71
	3.63

	motivation to comply of expectations
	5
	25
	15.71
	3.65

	subjective  norm of condom use
	5
	125
	53.80
	22.39

	control belief of condom use
	5
	20
	13.35
	2.83

	perceived power of facilitators/hinders
	5
	20
	13.50
	3.14

	perceived behavioral control of condom use
	7
	100
	48.07
	18.83

	
	
	
	
	






6.7.Correlation among the components of Theory of planned behavior constructs
Each  of  the  constructs  was  significantly  and  positively correlated with intention to consistent condom use. Among the constructs, attitude was  with  highest  Pearson’s  correlation  (r=  0.53,  p<0.001)  followed  by  subjective norm  (r=0.38,  p<0.001  and  percieved behavioral control  (r=  0.28,  p<0.001).  This  positive Pearson’s  r  among  the  variables  stated  above  shows  that  the  increase  of  TPB  constructs will also increase the behavioral intentions of the respondents to use condom consistently and the internal consistency was checked by cronbatches alpha 0.68, 0.64, 0.64,and 0.69 for intention, atitude, subjective norm and percieved behavioral control respectively. (Table 7).
[bookmark: _Toc41797708]Table 7: correlation among the components of Theory of planned behavior constructs.
	
	
	Intention 
	atitude
	subjective norm
	percieved
	cronbatches alpha

	intention
	r
	1
	0.53**
	0.38**
	0.28**
	0.68

	
	p-value
	0.000
	0.000
	0.000
	0.000
	

	atitude
	r
	0.53**
	1
	0.44**
	0.22**
	0.64

	
	p-value
	0.000
	0.000
	0.000
	0.000
	

	subjective norm
	r
	0.38**
	0.44**
	1
	0.20**
	0.64

	
	p-value
	
	
	
	
	

	percieved behavioral control
	r
	0.28**
	0.22**
	0.20**
	1
	0.69

	
	p-value
	0.000
	0.000
	0.000
	0.000
	


*Statistically significant at p-value <0.05, ** Statistically significant at p-value <0.001
6.8Linear regression analysis for TPB constructs and socio-demographic variables
The  analysis  was  both  simple  linear  and multiple linear regressions between the outcome variable (intention to consistent condom use) and with various predictor variable (attitude,  subjective norm and perceived behavioral control). Multicollinearity was checked for each predictor variables and there was no inter correlation among them. 
In the first step of the analysis, each  constructs  of  the  theory  were  entered  independently  followed  by  in  combination. When  linear  regression  was  performed  for  each  of  the  constructs  one  by  one,  largest proportion  of  intention  to  consistent  condom  use  was  explained  by  atitude(27.50%)  followed  by subjective norm  (14.10%)  and  percieved behavioral control  alone  explained 7.40%  of  the  variance  in  the  outcome.  Nevertheless,  when  the  constructs  analyzed  in combination in order to know how much percent they explains the intention, attitude and subjective  norm  explained  29.90%  of  the  variance  in  intention  to  use  condom.  When perceived  behavioral  control  is  added  with  attitude  and  subjective  norm,  there  was additional 2.00% variance in the intention with total of explaining 31.90% of the variance in the intention. 
As of the Standardized beta coefficient in the last multiple regression model, the strongest predictor of intention to consistent condom use was attitude (b=0.42, P<0.001)  followed  by  subjective  norm  (b=0.16,  p<0.001)  and percieved behavioral control  (b=0.15, p<0.001).In  the  simple  linear  regression,  the strongest  predictor  was  attitude (b=0.28, p<0.001) as of the subjective norm was (b=0.14, p<0.001) and percived behavioral control was (b=0.07, p<0.001). It indicates both in simple and multiple linear regression attitude is the strongest pridictor of intention to use condom (Table 8).
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Table 8: Linear regression analysis for TPB constructs and socio-demographic variables

	standard ß cofficient

	variables
	R
	R square
	Adj.R square
	R square change
	F change
	P value
	ßAt.
	ßSN
	ßPBC

	At.
	0.53
	0.28
	0.28
	0.28
	137.78
	0.000
	0.53
	
	

	SN
	0.38
	0.14
	0.14
	0.14
	60.26
	0.000
	
	0.38
	

	PBC
	0.28
	0.08
	0.08
	0.08
	29.87
	0.000
	
	
	0.28

	At.+SN
	0.55
	0.30
	0.30
	0.30
	78.10
	0.000
	0.45
	0.18
	

	At.+SN+PBC
	0.57
	0.33
	0.32
	0.33
	57.35
	0.000
	0.42
	0.16
	0.15


*p-value significant at < 0.001, ** P-value significant at < 0.005 
At= attitude 
SN= subjective norm 
PBC= perceived behavioral control 
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7.Discussion
The finding of the study showed that, the proportion of consistent condom use was 34.40%. This figure was in line with a research done in Addis Ababa public hospitals which was 30.00%(28) but less than a study done in northwest Ethiopia which was 55.80%(12, 29).  It  was  also lower than a study done in  Asian-Pacific region  that is 43.00% of  PLHIV practiced inconsistent condom use at sexual intercourse (23). The difference with the last study could be because of a variation in the study setting of the two researches and it might  be due to lack of professional’s commitment to create awearness on PLWHA on ART to use condom consistently.
Reasons mentioned by the respondents for not using condom during sexual intercourse, majority  (17.90%) of them was because of   partner did not want to use condom followed by(16.80%) of them didn’t know condom reduce the risk of re-infection, (14.30%) of the respondents partner already had HIV, , (11.00%) of them was sex does not feel same with condom,. This is in contrary with a study done inAsia-Pacific region shows not knowing that condoms are still needed if both partners are HIV positive, having a regular partner whose HIV status was either positive or unknown, having experienced physical assault and not receiving antiretroviral treatment(23). This variation in the range of reasons mentioned studies could be because of the socio-demographic and awareness difference. 
The  proportion  of  patients  who  discuss about using condom with partners was 45.70%. These findings shows that large proportions of the respondents were not discuss about using condom and safe sex with their sexual partner during sex. This might be because of lack of knowledge of their effects in improving condom use practices. The other reason may be majority of the respondents did not  use  condom  because  of  being  both  partners  are  HIV  patients.  Likewise  they  may consider discussion would not have a benefit. Therefore, one has to address this variables clarity with the respondents during counseling and the odds of who discuss about condom use and safe sex 8.79 times more likely than not discussing or partly discussing about safe sex and condom use with sexual partner and another study done  in Debrezeite not discussing or partly discussing about condom use were factors for inconsistent condom use(14).
The important factors associated with consistent condom use in this study were discussion about condom use, alcohol drinking status, reduce safe sex due to ART and duration of start of ART. Consistent condom use was found to be less likely among PLWHA on ART who were drunk alcohol than who did not drunk. This is inline with astudy done in Togo which alcohol consumption before sex was one factor for inconsistent condom use(31). This could be dueto forgotten to use condom as a result of alcohol usage. In case of duration of ART  taking ART <24 month 4.17 times more ikely to use condom than greater than 48 months of ART this is inline with astudy done in northern vetnam, a longer duration of ART were adversely associated with not using condoms and a shorter duration was associated with condom use(33) and contrary with astudy done on North west Ethiopia, taking ART for longer time were posetively associated with consistent condom use(29). This difference is due to proffessional commitment to counseling.As the theory of planned behavior explains, an individual’s intent to engage in a behavior (a behavior in this study is consistent condom use) is a direct determinant of whether he or she will act or practice. As a general rule, the more favorable the attitude toward behavior and  subjective  norm,  and  the  greater  the  perceived  behavioral  control,  the  stronger  the person's  intention  to  perform  the  behavior  in  question  should  be.  Intention  to  perform  a behavior is a function of attitudes toward engaging in the behavior, perceived normative pressure to perform the behavior and perceived behavioral control.  In this study the theory explained 31.9% of variances in intention to consistent condom use which is slightly higher than a study done in north shewa Ethiopian  which was 29.10% of the variance  in  intended  condom  use(43).  Another study done in Chile showed TPB was possible to explain the condom use of the students by 57.00%(39) and a study done in Northern Kentucky University among college students shows the constructs of TPB significantly predicted intention to use condoms and they accounted for 64.00% of the variance(37).This variation could be the sociodemographic defference between the study populations.
In this study, each of the theory’s constructs was positively correlated with intention to use condom in this study. attitude was the first strong positively correlated variables (r= 0.53: p= <0.001) followed by subjective norm (r= 0.38: p=<0.001) and Percieved behavioral control (r=  0.28:  p=<0.001).  This  suggests  that  each  variable  explain  the  variation  in intention to consistent condom use. The observed findings will help the programmers to which variable they must give attention in order to have the desire outcome of the behavior since intention is the proximal determinants of behavior.
The largest variance of intention to use condom consistently was explained by attitude (27.50%). This finding is in line with a study done in Chile showed that attitude was the main variable related to the intention of using condoms(39), followed by subjective norm (14.10%) and attitude (8.60%) in this study this result is inine with a study done in three Sub Saharan sites revealed that condom use intentions were predicted by subjective norms and self-efficacy or perceived behavioral control in all three site(40).
This finding shows that attitude is the most important drive for the behavioral intention of the respondents.Significant others social pressure had also abig contributionin the intent to use condom. Although One’s control over their belief had less contribution in the intention to consistent condom use  compared with other  constructs  of this study, till significant  proportion  of  implications  it  had  over  affecting  behavioral  intentions. Therefore,  in  programmatic  areas,  focusing  on  an individual belief andhow  much  an  individual  feels  social pressure to use condom (how ART patient’s salient referents think them to use condom) is more important areas in the control and  prevention  of  the  disease.  Considering their feeling in control of the action in question would  also  take  part  in improving the intention to use condom. In this study, attitude and subjective norm explains 29.90% of the variance in intention to use condom.
The  other  area  of  focus  in  this  study  was  looking  standard  beta  coefficient  of  the  TPB constructs  and  socio-demographic  characteristics,  the  strongest  positive  predictor  of intention  to  use  condom  based  on  simple  linear  regression  was  attitude  about 
condom use which was in line with a study done in Northern Kentucky University among college students shows  attitude was stronger predictor intention to use condoms(37). Whereas the second most important  positive  predictors  of  the  explanatory  variable  according  to  this  study  were subjective norm  and  the  last  but  still  significant  predictor  was  percieved behavioral control according to the simple linear regression. When we see the multiple linear regression of the constructs, the most strong predictor of intention to use condom was similar with simple linear regression analysis.  Most  importantly  these  figure  tells  that interventions to improve intention to use condom should targeted on improving of attitude of persons about condom use and relevant other’s people belief, and the total of relevant other’s people belief useful than  planning  to  control belief on condom use in more focus. Whereas, a study done in three Sub Saharan sites revealed that condom use intentions were predicted by subjective norms and self-efficacy or perceived behavioral control in all three sites. Attitudes were not related to intentions in Dar es Salaam and were moderately related to intentions in Cape Town and Mankweng(40). This  might  be because of the setting and the intended intention difference between the two studies. 
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8. Strengths and limitations of the study
8.1.Strengths 
· Has used a theory which has its own pre-determined constructs and would give an appropriate way to interventions 
8.2.Limitations 
· The study was a cross sectional study which may not better explain the intention  
· Being the study too sensitive, there could be some misinformation or missing in some of the variables even though there was high response rate
· Not  being  supplemented   by  qualitative  studies  for  more  solicitude   of  ideas about sensitive issue
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9.Conclusions
· There were high proportions of inconsistent condom use or not used condom at all among the respondents.
· Discussion about safe sex and condom use, alcohol drinking status, reduce safe sex due to ART, and duration start of ART were the significant factors for consistent condom use.
· Theory  of  planned  behavior  components  had  fairly  explained  the  process  of intention to use condom of the study respondents. 
· Each  of  the  TPB  constructs  was  positively  associated  with  the  intention  to consistent condom use intention. 
· Attitude was found to be the main predictor of intention to use  condom  among  the  respondents  followed  by  subjective  norms  from  the combined analysis of the components. 
· TPB was applicable in explaining the intention to consistent condom use in HIV patients  who  were  on  ART.  It  gives  hint  to  consider  the  social  pressure, individual belief and its control.
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10.Recomendation
Based on the findings of the study, the following recommendations are proposed to Bichena health center and Bichena hospital:
It is known that consistent condom use is effective prevention strategies to abolish the  transmission  and  re-infection  of  HIV/AIDS.  Although  condom  use  has increased  substantially  among  patients  who  are  on  ART,  still  inconveniences  of consistent condom use among the patients were the biggest challenge. Cause managers and health proffessionals who work on HIV patients have  to  tailor  the  information  of  consistent  condom  use  in  each  visit  without hesitating. 
  A  range  of  reason  for  not  using  condom  by  the  respondents  was  identified. Therefore, a series of counseling that targets these reasons is necessary. 
  Improving  discussion about condom use and safe sex with  partners  should  be  encouraged  through  their counselor in each visit of ART. 
  HIV/AIDS counseling and education need to focus on considering social pressure or the behaviors what their referent thinks about HIV/AIDS prevention and control for promoting consistent condom use of patients and avoiding practices against this action.  In addition, the present study also recommended to the Health bureau or other responsible organization (Governmental or Non-Governmental) should be targeted on improving the intention through attitude and subjective norm efforts.  Further  research,  to  link  the  actual  behavior  of  consistent  condom  use  with intention  to  use  condom  consistently  through  prospective  cohort  study  should  be done  to  know  their  relationship  and  the  rigor  effects  on  the  prevention  and transmission of the disease.




[bookmark: _Toc41799991]9. REFERENCES
[bookmark: _ENREF_1]1.	UNAIDS. 2018 GLOBAL HIV STATISTICS. F A C T   S H E E T   –   G L O B A L   A I D S  U P D A T E  201 9. 2019:1-6.
[bookmark: _ENREF_2]2.	Grum Ta e. Trend of HIV/AIDS for the last 26 years and predicting achievement of the 90–90-90 HIV prevention targets by 2020 in Ethiopia:
 . BMC infectious disease. 2018;18(320).
[bookmark: _ENREF_3]3.	Ethiopia FDRo, Health Mo. ANNUAL PERFORMANCE REPORT. 2016/17;1.
[bookmark: _ENREF_4]4.	Marilyn. Handbook of Neuroendocrinology, sexual behavior. 2012.
[bookmark: _ENREF_5]5.	Shisana O ea. South African National HIV Prevalence, Incidence and Behaviour Survey, 2012. Cape Town: HSRC Press. 2014.
[bookmark: _ENREF_6]6.	CDC. It’s your future.You can protect it. Division Of Reproductive Health. 2019.
[bookmark: _ENREF_7]7.	UNAIDS. GLOBAL AIDS UPDATE. 2019:48.
[bookmark: _ENREF_8]8.	Ping Du ea. HIV transmission risk behaviors among people living with HIV/AIDS: The need to integrate HIV prevention interventions and 
public health strategies into HIV care. J Public Health Manag Pract. 2015;21(2).
[bookmark: _ENREF_9]9.	GLANZ A ea. Health behavior : theory, research, and practice 2015. Jossey-Bass public health

[bookmark: _ENREF_10]10.	Alexandra Ca e. The Persistent Challenge of Advanced HIV Disease and AIDS in the Era of Antiretroviral Therapy. Clinical Infectious Diseases. 2018;66.
[bookmark: _ENREF_11]11.	Carlos del Rio M. The Global HIV epidemic: What the pathologist needs to know. Semin Diagn Patho. 2017 July;34(4).
[bookmark: _ENREF_12]12.	Seid Mo e. Consistent Condom Use and Associated Factors among HIV-Positive Clients on Antiretroviral Therapy in North West Ethiopian Health Center. Hindawi AIDS Research and Treatment. 2019;2019:2.
[bookmark: _ENREF_13]13.	Mosisa ea. Risky sexual behavior and associated factors among antiretroviral therapy attendees in Nekemte Referral Hospital, Western Ethiopia: a cross-sectional study. HIV/AIDS - Research and Palliative Care. 2018;10:125–31.
[bookmark: _ENREF_14]14.	Engedashet ea. Unprotected sexual practice and associated factors among People Living with HIV at Ante Retroviral Therapy clinics in Debrezeit Town, Ethiopia: a cross sectional study. Reproductive Health. 2014;14(56).
[bookmark: _ENREF_15]15.	Lehman J ea. Are at-risk populations less concerned about HIV infection in the HAART era? Conf Retrovirus Opportunistic Infection. 2000;7.
[bookmark: _ENREF_16]16.	AJZEN. The Theory of Planned Behavior. ORGANIZATIONAL BEHAVIOR AND HUMAN DECISION PROCESSES. 1991;50:179-211.
[bookmark: _ENREF_17]17.	Globerman J ea. Evidence Review: HIV sexual transmission risk by people with suppressed HIV viral load. Ontario HIV Treatment Network: Toronto. 2017.
[bookmark: _ENREF_18]18.	Tun Wa ea. Increase in Sexual Risk Behavior Associated with Immunologic Response to Highly Active Antiretroviral Therapy among HIV-Infected Injection Drug Users. Clinical Infectious Diseases. 2004;38.
[bookmark: _ENREF_19]19.	Barnabas Ge ea. Antiretroviral  Therapy  Program in Ethiopia  Benefits  From  Virology Treatment Monitoring. Ethiop J Health Sci 2017;27:2. Epub 2.
[bookmark: _ENREF_20]20.	N.M. NCUBE J, et al. SEXUAL RISK BEHAVIOUR AMONG HIV-POSITIVE PERSONS IN KUMASI, GHANA. GHANA MEDICAL JOURNAL. 2012;46(1).
[bookmark: _ENREF_21]21.	B. O. Olley ea. Sexual Activity and Unprotected Sex Among Treatment Seeking HIV/AIDS Patients: A Multi-Site Study in Nigeria. International Journal of HIV/AIDS and Research (IJHR) 2016;3(3).
[bookmark: _ENREF_22]22.	Joseph T e. Prevalence of Inconsistent Condom Use and Associated Factors Among HIV Discordant Couples in a Rural County in China. AIDS and Behavior. 2013;17.
[bookmark: _ENREF_23]23.	Keshab De ea. Condom use behaviour among people living with HIV: a seven-country community-based participatory research in the Asia-Pacific region. Sex Transm Infect. 2018;94.
[bookmark: _ENREF_24]24.	Moazen Ba ea. Determinants of Consistent Condom Use Among Iranians Living with HIV/AIDS: Implication for Prevention. Int J High Risk Behav Addict. 2017;6(4).
[bookmark: _ENREF_25]25.	Oo ZZ ea. Determinants of condom use at last sex among adult HIV patients on antiretroviral treatment in Mandalay City, Myanmar. Journal of Public Health and Development 2018;6(3).
[bookmark: _ENREF_26]26.	Office FHAPaC. HIV Prevention in Ethiopia National Road Map 2018 - 2020. 2018.
[bookmark: _ENREF_27]27.	Keetile MP ea. Sexual behaviours of HIV positive adults receiving HAART in Botswana: a cross sectional study. Afri Health Sci. 2018;18(3).
[bookmark: _ENREF_28]28.	Gelagay Ta. Risky sexual practice and associated factors among HIV positive adults visiting ART clinics in public hospitals in Addis Ababa city, Ethiopia: a cross sectional study. BMC Public Health. 2019;19(113).
[bookmark: _ENREF_29]29.	Shewamene Ze ea. Consistent condom use in HIV/AIDS patients receiving antiretroviral therapy in northwestern ethiopia: implication to reduce transmission and multiple infections. HIV/AIDS – Research and Palliative Care. 2015;7.
[bookmark: _ENREF_30]30.	Wamalwa Em ea. Condom Use Determinants and Practices Among People Living with HIV in Kisii County, Kenya. The Open AIDS Journal. 2015;9.
[bookmark: _ENREF_31]31.	al. YIe. Sexual risk behavior among people living with HIV and AIDS on antiretroviral therapy at the regional hospital of Sokodé, Togo. BMC Public Health. 2014;14(636).
[bookmark: _ENREF_32]32.	Andrew Mu ea. Antiretroviral therapy initiation is not associated with risky sexual behavior among heterosexual HIV-infected persons in serodiscordant partnerships. Sex Transm Dis. 2017 44(1).
[bookmark: _ENREF_33]33.	Thuc Mi ea. Sexual Risk Behaviors of Patients with HIV/AIDS over the Course of Antiretroviral Treatment in Northern Vietnam. Int J Environ Res Public Health 2018.
[bookmark: _ENREF_34]34.	Green Ed ea. AIDS, BEHAVIOR, ANDCULTURE Understanding Evidence-Based  Prevention. Routledge. 2016.
[bookmark: _ENREF_35]35.	Ajzen. Behavioral Intervention Based on Theory of Planned Behavior. 1991:1.
[bookmark: _ENREF_36]36.	Ajzen. Perceived Behavioral Control, Self-Efficacy, Locus of Control, and the Theory of Planned Behavior. ournal of Applied Social Psychology. 2002;32 (4):665-83.
[bookmark: _ENREF_37]37.	Ma A. USING THE THEORY OF PLANNED BEHAVIOR TO DETERMINE THE CONDOM USE BEHAVIOR AMONG COLLEGE STUDENTS. Am J Health Stud. 2015;30(1):43–50.
[bookmark: _ENREF_38]38.	Ma A. Using the Theory of Planned Behavior to Predict Safer Sexual Behavior by Ghanaian Immigrants in a Large Midwestern U.S. City. International Quarterly of Community Health Education. 2011.
[bookmark: _ENREF_39]39.	Ramírez-Correa ea. Predicting Condom Use among Undergraduate Students Based on the Theory of Planned Behaviour, Coquimbo, Chile, 2016. Int J Environ Res Public Health. 2018;15.
[bookmark: _ENREF_40]40.	Eggers M ea. Sociocognitive Predictors of Condom Use and Intentions Among Adolescents in Three Sub-Saharan Sites. Arch Sex Behav. 2016;45:353-65.
[bookmark: _ENREF_41]41.	Anna B ea. Modeling Beliefs, Attitudes, and Intentions of Condom Use Among Secondary School Students in Kenya. Archives of Sexual Behavior. 2017;46(7).
[bookmark: _ENREF_42]42.	Kagee As ea. Predicting the Intention to Use Condoms and Actual Condom Use Behaviour: A Three-Wave Longitudinal Study in Ghana. APPLIED PSYCHOLOGY: HEALTH AND WELL-BEING. 2017;9(1):81-105.
[bookmark: _ENREF_43]43.	Assefa N ea. The utility of theory of planned behavior in predicting consistent condom use intention of HIV patients on ART in North Shoa Zone health facilities, Ethiopia, 2011. Ethiop J Health Dev 2013;27(1).


[bookmark: _Toc41799992]10. Appendixes
[bookmark: _Toc41799993]10.1. Information Sheet and consent form
This Information Sheet and Consent Form are prepared for HIV/AIDS patients who are on ART and eligible to participate in this Research Project in Bichena town.
Information sheet (English version)
Title of the study: prevalence and determinants of condom use in HIV patients who are on ART in Bichena town, 2020. 
Name of Principal Investigator:Sintayehu Shiferaw
Name of the Organization: Bahir Dar University, college of health science, School of Public Health, Department of Health Promotion and Behavioral Science. 
Name of the Sponsor: BDU
Introduction 
This  information  sheet  is  prepared  with  the  aim  of  determining  the  prevalence  and determinants of condom use in HIV patients who are on ART in Bichena town Health facility. The research group includes the principal investigator, five trained data collectors, one Supervisor, and two advisors from BDU.
Purpose of the Research Project
The aim of this study is to assess the prevalence rate of consistent condom use, and factors affecting consistent condom use among HIV patients who are on ART. The study shows the gap of consistent condom use utilization in HIV patients who are on ART which are a potential source of HIV infection. Therefore, the results of this study will be used to design appropriate intervention programs to address the low and /or inconsistent condom use among HIV patients who are on ART. 
Procedure 
The health facilities are providing ART services to HIV patients and you are one of the service customers. Therefore, you are randomly selected to be one of the study participants if you are willing to take part in this study and we kindly invite you to take part in the study.  If  you  are  willing  to  participate,  we  are  so  happy  and  we  need  you  to  clearly understand  the  aim  of  this  study  and  to  sign  the  consent  form.  Finally you are kindly requested to give your genuine response during the interviewee. 
Benefits, Risk and /or Discomfort 
By  participating  in  this  research  project  you  may  feel  some  discomfort  in  wasting  your time (a maximum of 30 minutes). However, your participation is definitely important to identify  the  determinant  factors  for  the  low  and/or  inconsistent  condom  use  by  HIV patients who are on ART so as to design appropriate prevention strategy of HIV/AIDS in those  who  are  already  living  with  the  virus  and  taking  ART.  There is no risk or direct benefit in participating in this research project. 
Incentives/Payments for Participating 
You will not be provided any incentives or payment to take part in this project.
Confidentiality 
The information collected from you will be kept confidential and stored in a file, without your name by assigning a code number to it.  And hence no report of the study ever identifies you. 
Right to Refusal or Withdraw 
You have the full right to refuse from participating in this research. You have also the full right to withdraw from this study at any time you wish. 
Person to contact 
This research project will be reviewed and approved by the ethical committee of the BDU. If you have any question you can contact below mentioned individuals and you may ask at any time you want.
Name: Sintayehu Shiferaw
Tele: +251_930-868-980
E-mail: saintshif19@gmail.com.
















Consent form 
Dear study participants. I am ----------------- from BDU, College medicine and of  Health  Sciences,  School  of  Public  Health,  to  study  the  prevalence  and determinants  of  condom  use  in  HIV  patients  who  are  on  ART  in  Bichena town  health facility. The research is under the supervision of BDU. I am interested to do this research because it is important to assess the sexual behavior of HIV patients who are on ART in the  pandemicities  of  the  disease  and  you  are  randomly  selected  to  the  study  participant.
There are also other clients who are selected like you, so the information you are requested to provide is very important for further study and to design appropriate prevention strategy of HIV/AIDS. 
The study questionnaire will take a maximum of 30 minutes to fill and it involves various intimate and private life questions and hence you are not requested to write your name so that  no  reports  of  the  study  will  ever  identify  you.  We would like to assure you that confidentiality will be kept throughout. Any way you have full right to participate or to discontinue at any time or not to participate in the study at all. 
Are you willing to participate in the study? Yes/__/ No/__/ 
If yes please go to the next page 
Thank you! 
If you have any question related to the questionnaire,  you can contact  me at any time through.
Tele: +251-930-868-980
E-mail – saintshif19@gmail.com. 
Respondent’s name-----------------------------------signature-------------------- 
Data collectors name----------------------------------signature-------------------
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On this questionnaire there is no need to write the name or the addresses of the respondent. Though some of the questions touch personal life and secret, we kindly request you to give the true and right answer. 
Questionnaire: English Version 
0. Part I. socio-demographic characteristics
	S.No
	Questions
	Response
	Skip

	101
	Sex
	1.  Male 
2.  Female
	

	102
	Age in complete 
Years
	……………..
	

	103
	Educational status
	1.  Unable to write and read 
2.  Write and read 
3.  Completed grade _____________
	

	104
	Religion
	1.  Orthodox 
2.  Muslim 
3.  Protestant 
4.  Catholic 
5.  Other_
	

	105
	Ethnicity
	1.  Amhara 3. Tigre 
2.  Oromo 4. Others
	

	106
	What is your current occupation?
	1.  Government employee 
2.  Private employee 
3.  House wife 
4.  Daily laborer 
5.  Housemaid/servant 
6.  Merchant 
7.  Commercial sex worker 
8.Others(specify)______________
	

	107
	What is your current Marital status?
	1.  Single 
2.  Married 
3.  Divorced 
4.  Widowed
	



Part II: Questions assessing sexual practice of HIV patients currently on ART
	Numbers
	Questions
	Responses/coding categories
	Skip

	201
	How long is it since you have started ART?
	______________(months, years)
	

	202
	With how many partners did you have sexual intercourse?
	------------------
	

	203
	If your answer is 1 for Q 202, 
identify the kind of partner you 
have had steady wife, husband, 
girl friend/boy friend, causal- not 
steady partner/s
	1.  Primary/steady partner/s 
2.  Causal partner/s
	


	204
	If your answer is 2 or more for Q 
202, identify the kind of partners whom they are?
	1.  Steady partner/s 
2.  Causal partner/s
	


	205
	How long have you stayed with 
your current regular partner?(for 
those who have steady partner)
	____________(months, years)
	

	206
	What has your sexual desire seems after you started ART?
	1.  Desired is improved compared to 
before 
2.  Desire is normal as before 
3.  Desire is decreased as compared tobefore
	




	207

	Did you use condom during sexual intercourse?
	1.  Yes 
2.  No
	




	If 2, 
skip 
to Q 
211


	208
	If yes to Q 207, how often you used condom?
	1.  Always 
2.  Almost always(more than half) 
3.  Sometimes(half) 
4.  Almost never/never
	If 1, 
skip 
to Q 
213

	209
	If your answer is either of Q 2,3 or 4 for Q 208, and 2 for Q 207 with whom you didn’t use condom?(more than one answer is possible)
	1.  Causal partner 
2.  Steady partner 
3.  In both types of partner
	



	210
	If your answer is either of 2, 3, 4 
or 5 for Q 208 and 2 for Q 207 what were the reasons for not using condom always?(multiple 
response is possible)
	1.  My partner/s did not want to use a 
condom 
2.  My partner/s already had HIV 
3.  Sex doesn’t feel the same with a 
condom 
4.  Didn’t have a condom available 
5.  I fear to ask my partner to use condom 
6.  Thought my partner didn’t have STI 
7.  Was drunk and didn’t think of condom 
use 
8.  Wanted to have a child(own/partner) 
9.  Did not know condoms could reduce 
the risk of re-infection 
10.  Condom is against my religion 
11.  I didn’t use because I am infected 
12.  Other(specify)_________________
	
















	211
	Have you used a condom at your last sexual encounter?
	1.  Yes 
2.  No
	


	212
	Did you discuss about using condoms and safe sex with your partner?
	1.  Yes 2. No 3. Partly
	

	213
	What is/are the HIV serostatus of the person/s with whom you had sex?
	For one partner
	For more than one partner/s
	

	
	
	1.  Negative/s 
2.  Positive 
3.  Don’t 
know 
(more than 
one answer 
is possible
	With condom
	Without condom
	

	
	
	
	1.Negative/s 
2.Positive 
3.Don’t known 
(More than 1 answer is possible)
	1.  Negative/s 
2.  Positive 
3.  Don’t known 
More than1answer 
is possible)
	

	214
	Have you disclosed your serostatus to your partner?
	1.  Yes 
2.  No 
3.  Partly



Part III: medical and psychosocial related questions 
	301
	There is reduced concern to practice safe sex because 
of ART
	1.  Yes 
2.  No
	
skip

	302
	Is there any missing of tablets of medication 
	1.  Yes 
2.  No
	


	303
	Respondents HIV/AIDS status at the time of data collection? 
(data collector will assess any sign and symptoms by 
clinical staging and other related disease conditions 
reported by the patients)
	1.  Symptomatic 
2.  Asymptomatic
	


	304
	Have you ever drunk alcohol?
	1.  Yes 
2.  No
	


	305
	If your answer for Q 304 is yes, how many times per 
week have you consumed in the last week
	1.  Once per week 
2.  Twice per week 
3.  3 times per week 
4.  4 times per week 
5.  5 times per week 
6.  6 times per week 
7.  7 times per week 
8.  Above 7 times per week
	








	306
	Do you use any substance?
	1.  Yes 
2.  No
	


	307
	With Which of the following substances you are 
addicted or using if your answer is yes for Q 
306(multiple answer is possible). 

	1= once or less per week 
2= twice per week 
3= times per week 
4= 4 times per week 
5= above 4 times per week
	





	307.1
	Khat
	1
	2
	3
	4
	5
	

	307.2
	Smoking
	1
	2
	3
	4
	5
	

	307.3
	Hashish
	1
	2
	3
	4
	5
	

	308.4
	Cocaine
	1
	2
	3
	4
	5
	

	309.5
	Other (specify
	1
	2
	3
	4
	5
	


Elicitation study questions
0. What are some advantages of using condom consistently? 
What are some disadvantages of using condom consistently?
0. Who would support your using condom consistently?
Who would be against your using condom consistently?
0. What things make it easy for you to use condom consistently?
What things make it hard for you to use condom consistently?

Part IV: Questions related to constructs of TPB
	The following questions concerns  your beliefs about the likely outcome of using condom and 
the evaluation of the outcomes; therefore, write one of the number provided according to your 
degree of agreement to the statement

	“I feel that …...in the coming two months”
	Strongly
Agree
	Agree
	Neutral
	Disagree
	Strongly
disagree

	
	1
	2
	3
	4
	5

	401
	the  chance  of  getting   infected  with another  strain  of HIV/AIDS will decrease if I used condom consistently
	/_______/

	402
	Consistent  condom  use  help  me  not  to  transmit  the 
Virus to my partner/s
	/_______/

	403
	Condom  prevents  me  from  getting  infected  with   a 
sexually transmitted disease
	/_______/

	404
	Condom helps to have a better outcome of my treatment 
being it avoids re infection
	/_______/

	Outcome evaluation of using condom in the coming two months

	I  evaluated  using  condom  consistently  in  the  coming  two months by stating my expression of the belief statement
	Extremely
desirable 
	Desirable
	Neutral
	Undesirable
	Extremely 
Undesirable

	
	1
	2
	3
	4
	5

	405
	Decreasing the chance of getting infected with 
another strain of HIV is …
	/_______/

	406
	Not to transmit the HIV Virus to their partner is…
	/_______/

	407
	Protecting me from getting infected with STD is…
	/_______/

	408
	Resulting a better outcome of my treatment being it avoids re-infection is…
	/_______/

	The following questions ask your belief about the normative expectation of others and your 
motivation to comply with their expectation

	The  following  individual  would  approve my using condom consistently during sex 
in the next two months
	Strongly
Agree
	Agree
	Neutral
	Disagree
	Strongly
disagree

	
	1
	2
	3
	4
	5

	409
	My spouse/sexual partner(s)
	/_______/

	410
	My close friend (s)
	/_______/

	411
	My fellow teacher (s)
	/_______/

	412
	My relative(s)
	/_______/

	413
	My religious leader (s)
	/_______/

	‘I would like to do what ………’
	Strongly
Agree
	Agree
	Neutral
	Disagree
	Strongly
disagree

	
	1
	2
	3
	4
	5

	414
	My sexual partner(s) think  (s)  that  I should do.
	/_______/

	415
	my close friend (s) think (s) that I should do
	/_______/

	416
	My  fellow  teacher  (s)  think  (s)  that  I should do)
	/_______/

	417
	My relative(s) think (s) that I should do
	/_______/

	418
	My  religious  leader  (s)  think  (s)  that  I 
should do’
	/_______/

	The  following  questions  assess  your  belief  about  the  presence  of  factors  that  may  facilitate  or impede the use of condom consistently and the perceived power of these factors.

	It  will  be  difficult  for  me  to  use condom  consistently  in  the coming two months
	Very likely
	Likely
	Neutral
	Somewhat likely
	Not likely at all

	
	1
	2
	3
	4
	5

	419
	Because I fear Condom is 
difficult for me to use.
	/_______/

	420
	Because  I  fear  condoms 
reduce  my  sexual sensation
	/_______/

	421
	Because  I  think  condoms 
are expensive
	/_______/

	422
	Because  I  fear  condom 
can slip or break
	/_______/

	‘I  will  use  condom  consistently 
in the coming 2 months even if 
….
	Completely certain
	Certain
	Neutral
	Uncertain
	Completely uncertain

	
	1
	2
	3
	4
	5

	423
	I fear it is difficult for me 
to use
	/_______/

	424
	I  fear  condom  reduce  my sexual pleasure
	/_______/

	425
	Condoms are expensive
	/_______/

	426
	I  fear  condom  can  slip  or break
	/_______/

	The following questions assesses about your intention to use condom consistently in the coming 2 months.

	In the coming two months….
	Very likely
	Likely
	Neutral
	Somewhat likely
	Not likely at all

	
	1
	2
	3
	4
	5

	427
	How likely you intend to use condom consistently
	/_______/

	428
	How likely you look for and request consistent condom use
	/_______/

	429
	How likely you accept consistent condom use if you visit condom rendering centers
	/_______/



Thank you very much for your participation in the study!


የመረጃና የስምምነት ውል ቅጽ(Amharic version)
በብቸና ከተማ የኤችኣይቪ መድሃኒት በመከታተል ላይ ያሉትን  ሰዎች ኮንዶም አጠቃቀምን መዳሰስ በሚለው የምርምር ፕሮጀክት ላይ ተሳታፊ ለሚሆኑ የተዘጋጀ የመረጃ እና የስምምነት ውል ቅጽ፡፡
የመረጃና ውል ቅጽ(Amharic version)
የምርምሩ/ጥናቱ ርዕስ፡ በብቸና ከተማ የኤችአይቪ መድሃኒት በመከታተል ላይ ያሉትን ሰዎች ኮንዶም አጠቃቀምን ይመለከታል 
የዋና ተመራማሪው ስም፡ ስንታየሁ ሽፈራው
የድርጅቱ ስም፡ በባህርዳር ዩኒቨርሲቲ ህክምናና ጤና ሳይንስ ኮሌጅ  የህብረተሰብ ጤና አጠባበቅ ት/ቤት
ወጭውን የሚሸፍነው አካል፡ በባህርዳር ዩኒቨርሲቲ ህክምናና ጤና ሳይንስ ኮሌጅ  የህብረተሰብ ጤና አጠባበቅ ት/ቤት
መግቢያ
ይህ የመረጃና የስምምነት ውል ቅጽ የተዘጋጀው እርስዎ ተሳታፊ እንዲሆኑ ስለተጋበዙበት በምርምር ቡድኑ የሚካሄደውን ጥናት በተመለከተ የእርስዎን ፈቃደኝነት ለማወቅ ነው፡፡
የምርምር ፕሮጀክቱ አላማ ኤችአይቪ ኤድስ የአለም ወረርሽኝ በሆነበት ዘመን የኤችአይቪ ኤድስ በሽተኞች በበሽታው ስርጭት ላይ ከፍተኛ አስተዋጽኦ አለው፡፡ ስለዚህም የኤችአይቪ መድሃኒት በመውሰድ ላይየኤችአይቪ መድሃኒት በመከታተል ላይ ያሉትን  ሰዎች ኮንዶም አጠቃቅምን በተመለከተ የሚያደርጉት ጥንቃቄ ምን ደረጃ ላይ እንዳለ ለማጥናት ነው፡፡ የምርምር ቡድኑ ለዚህ ጥናት አንድ ዋና ተመራማሪ  አምስት የሰለጠኑ መረጃ ሰብሳቢ እና አንድ ሱፐርቫይዘር ከብቸና ከተማ ጤና ተቃማትና ከባህርዳር ዩኒቨርሲቲ ያካተተ ነው፡፡
የጥናት ፕሮጀክቱ የሚካሄድበት ምክንያት 
የጥናቱ አላማ  የኤችአይቪ መድሃኒት በሚወስዱ በሽትኞች ላይ ያለኮንዶም የሚደረግ የግብረ ስጋ ግንኙነት ከፍተኛ በመሆኑና ይህም ለኤችአይቪ ኤድስ፤ የአባላዘር በሽታ እንዲሁም ላልተፈለገ እርግዝና፤ ውርጃ ስለሚያጋልጥ በኮንዶም አጠቃቀም ዙሪያ ያሉ ተጋዳኝ  ምክንያቶችን መዳሰስ አስፈላጊ በመሆኑ፡፡ የጥናቱ ግኝት ችግሩን ለመፍታት በተለይም ደግሞ ጥናቱ በሚካሄድበት ቦታ፤ ትክክለኛ የሆነ የመፍትሄ አቅጣጫ ለመቅረጽ እንደመነሻ መሰረት ያገለግላል፡፡
አተገባበር
ይህ ጥናት የኤችአይቪ መድሃኒት የሚወስዱ በሽትኞችን የሚካትት ሲሆን እናንተ የተመረጣችሁት በእጣ በመሆኑና በጥናቱ ላይ ይተባበሩናል ብለን ስላመንን ነው፡፡ እርስዎ በዚህ ጥናት ለመሳተፍ ፈቃደኛ የሚሆኑ ከሆነ  ተሳታፊ በመሆንዎ በጣም ደስተኞች ስንሆን እርስዎ የጥናቱን አላማ በግልጽ  እንዲረዱና የስምምነት ውሉን እንዲፈርሙልን እንፈልጋለን፡፡ በዚህ መሰረትም በመረጃ ሰብሳቢዎቹ የሚሰጥዎትን መጠይቅ በመሙላት እንዲተባበሩን በአክብሮት እንጠይቃለን፡፡
ጥቅም/ ጉዳት/ አለመመቸት
እርስዎ በጥናቱ ተሳታፊ በመሆንዎ ጊዜዎን ሊያባክኑ ይችላሉ፡፡ መጠይቁን ለመሙላት ቢበዛ 30 ደቂቃ ይዎስድብዎታል፡፡ ቢሆንም እንካ የኤችአይቪ መድሃኒት የሚወስዱ  በሽትኞችን በግብረ ስጋ ግንኙነት ወቅት እራሳቸውን ለመጠበቅ የሚያደርጉት ጥንቃቄ ምን  ደረጃ ላይ እንዳለ ማጥናት አስፈላጊ በመሆኑና የምትሰጡትም መልስ  ወደፊት ለሚደረጉ ምርምሮችናየመከላከል ስልት ለመንደፍ ትልቅ አስተዋጽኦ  ስለሚያደርግ ጊዜዎን ሰጥተው መሙላት ተገቢና አስፈላጊ ይሆናል፡፡ 
ጥቅሞች
እርስዎ በዚህ ጥናት ተሳታፊ በመሆንም በቀጥታ ሊያገኙት የሚችሉት ጥቕም ባይኖርም የዕርስዎ ተሳትፎ  የኤችአይቪ መድሃኒት የሚወስዱ  በሽትኞችን ኮንዶም አጠቃቀም ምን እንደሚመስል ለመለየት ይጠቅማል፡፡
ጥቅማጥቅም
በዚህ ጥናት ተሳታፊ በመሆንዎ ምንም ዓይነት ማበረታቻ  ወይም ክፍያ አይሰጥዎትም፡፡
ምስጢራዊነት
ለዚህ የጥናት ፕሮጀክት የሚሰበሰበው መረጃ የግል ጉዳያችሁን  ያካተተ በመሆኑ ማን ምን መልስ እንደሰጠ/ች ምስጢር እንዲሆን ጥንቃቄ ተደርግዎበታል፡፡ ለዚህም ሲባል በመጠይቁ ላይ ስምም ሆነ የመታወቂያ ቁጥር መጻፍ አይፈለግም፡፡
ከጥናቱ ያለመሳተፍ ወይም የማቁዋረጥ መብት
በዚህ ጥናት ያለመሳተፍ መብትዎ ሙሉ በሙሉ የተጠበቀ ነው፡፡ ለጥያቄዎቹ በሙሉም  ሆነ በከፊል መልስ አለመስጠት ይችላሉ፡፡ እንዲሁም  በማንኛውም በፈለጉት ሰአት ማንኛውንም መብትዎን ሳያጡ የማቋረጥ ሙሉ መብት አልዎት፡፡
ማግኘት የሚችሉአችው ሰዎች
ይህ የምርምር ፕሮጀክት በባህር ዳር ዩኒቨርሲቲ የምርምር ስነምግባር ኮሚቴ ተከልሶ  የሚጸድቅ ይሆናል የበለጠ መረጃ ማግኘት የሚፈልጉ ከሆነ ኮሚቴውን በሚከተለው  አድራሻ ማግኘት ይችላሉ፡፡ የትኛውም ዓይነት ጥያቄ ካለዎት ከዚህ ቀጥሎ የተጠቀሱትን  ግልሰቦች ማግኘትና በማንኛውም ግዜ መጠየቅ ይችላሉ፡፡

 ስንታየሁ ሽፈራው
ስልክ፡ +251-930-86-89-80
ኢ-ሜል፡ saintshif19@gmail.com

የስምምነት ፎርም
እንደምን አደራችሁ/ዋላችሁ እኔ -------------------ከባህር ዳር ዩኒቨርሲቲ  የህብረተሰብ ጤና ት/ቤት የመጣሁ ስሆን  ይህ የምርምር ክፍል ወደዚህ የመጣበት ምክንያት ኤችአይቪ ኤድስ መድሃኒት በመውሰድ ላይ ያሉ ሰዎች በግብረ ስጋ ግንኙነት ወቅት እራሳቸውን እና ሌላውን ለመጠበቅ የሚያደርጉት ጥንቃቄ ምን ደረጃ ላይ እንዳለ ማጥናት  አስፈላጊ በመሆኑና የምትሰጡትም መልስ ወደፊት ለሚደረጉ ምርምሮች የመከላከል ስልት ለመንደፍ ትልቅ አስተዋጽኦ ስለሚያደርግ ነው፡፡
እናንተ አጠቃላይ የተመረጣችሁት በእጣ ሲሆን በ30 ደቂቃ ውስጥ የምትመልሱት መጠይቅ የግል ጉዳያችሁን ያካተተ በመሆኑ ማን ምን መልስ እንደሰጠ/ች ምስጢር እንዲሆን ጥንቃቄ ተደርግዎበታል፡፡ ለዚህም ሲባል በመጠይቁ ስምም ሆነ የመታወቂያ ቁጥር መጻፍ አይፈለግም፡፡በጥናቱ መሳተፍና  ለሁሉም መጠይቆች መልስ መስጠት ለውጤቱ መስመር እጅግ አስፈላጊ ቢሆንም ለመጨረስም ሆነ በመካከል ለማቁዋረጥ ከአንተ/ች እምነት ውጭ ግዳጅም ሆነ ጫና የለበትም፡፡
         መጠይቁን ለመሙላት ፈቃደኛ ነህ/ሽ 1 አዎ      2 አይደለሁም
ፈቃደኛ ከሆንክ/ሽ ወደሚቀጥለው ገጽ በመሄድ መልስ  እንድትሰጥ/ጭ ትጠየቃለህ/ቂያለሽ እናመሰግናለን፡፡
መጠይቁን በተመለከተ ማንኛውም ጥያቄ ቢኖራችሁ በሚከተለው አድራሻ ማግኘት ትችላላችሁ፡፡
ስንታየሁ ሽፈራው
ስልክ፡ +251-930-86-89-80
ኢ-ሜል፡ saintshif19@gmail.com
የጠያቂ ስም---------------------------------------- ፊርማ-----------------








የአማርኛ መጠይቅ
መጠይቁ ላይ ስምም ሆነ የመታወቂያ ቁጥር መጻፍ አይፈለግም፡፡ ስለዚህ ምንም እንኳን የምትሞሉት መጠይቅ የግል ጉዳያችሁን ያካተተ ቢሆንም ማን ምን መልስ እንደሰጠ/ች ምስጢር ነው፡፡ በጥናቱ መሳተፍና ለሁሉም መጠይቆች መልስ መስጠት ለውጤቱ መስመር እጅግ አስፈላጊ ቢሆንም ለመጨረስም ሆነ በመካከል ለማቋረጥ ግዳጅም ሆነ ጫና የለብዎትም፡፡
ክፍል አንድ፡አጠቃላይ መረጃ
	ተ.ቁ
	መጠይቅ
	አማራጭ
	እለፍ

	101
	የተጠያቂው ጾታ
	1.  ወንድ 2.  ሴት
	

	102
	እድሜህ/ሽ ስንት ነው
	……………..
	

	103
	የትምህርት ደረጃዎ ስንት ነው
	1.  ማንበብና መጻፍ የማይችል
2.  ማንበብና መጻፍ የሚችል
3. የትምህርት ደረጃ በክፍል _____________
	

	104
	የምትከተለው ሃይማኖት ምንድን ነው
	1.  ኦርቶዶክስ             
2.  እስላም
3.  ፕሮቴስታንት
4.  ካቶሊክ
5.  ሌላ_
	

	105
	ብሄርሽ/ህ ምንድን ነው
	1.  አማራ 3. ትግሬ
2.  ኦሮሞ 4. ሌላ----
	

	106
	ስራህ/ሽ ምንድን ነው?
	1.  የመንግስት ሰራተኛ
2.  የግል ስራ
3.  የቤት እመቤት
4.  የቀን ሰራተኛ
5.  የቤት ሰራተኛ
6.  ነጋዴ
7.  የሆቴል ቤት ማታ ሰራተኛ
8.ሌላ_________________________
	

	107
	የጋብቻ ሁኔታ
	1.  ያላገባ
2. ያገባ
3.  የተፋታ/ች
4.  ባሏ/ሚስቱ የሞተባት/ችበት
	



ክፍል ሁለት: የኤች አይ ቪ/ኤድስ ክትትል የሚያደርጉ የወሲብ ተግባራቸውን የሚዳስሱ መጠይቆች
	ተ.ቁ
	መጠይቅ
	አማራጭ
	እለፍ

	201
	ኤች አይ ቪ መዳኒት ከጀመሩ ስንት ጊዜ ሆነዎት?
	_____________(በወር, ባመት)
	

	202
	 ከምን ያህል ሰዎች ጋር የግብረ ስጋ ግንኙነት ፈጽመው ያውቃሉ?
	1.  አንድ 4. አራት
2.  ሁለት 5. አምስት
3.  ሶስት 6. ከአምስት በላይ
	



	203
	ለጥያቄ  202አንድ ከሆነ መልስዎ ከምን አይነት ጓደኛ ጋር ነው መደበኛ-ባል፤ ሚስት፤ አብሮ የቆየ ጓደኛ 
አጋጣሚ-ከመደበኛ ጓደኛ ውጭ የተፈጸመ ግንኙነት
	1. መደበኛ ጓደኛ
2.  መደበኛ ያልሆነ ጓደኛ
	


	204
	ለጥያቄ  202መልስዎ ሁለትና ከዚያ በላይ ከሆነ የተጓደኝዎት አይነት ይግለጹ 
	1.  መደበኛ የወሲብ ተጓዳኝ
2.  ድንገተኛ የወሲብ ተጓዳኘ
	


	205
	ካሁኑ መደበኛ የወሲብ ተጓዳኝዎት ጋር ምን ያህል ጊዜ ቆይተዋል?
	____________(ወር፤አመት)
	

	206
	የጸረ-ኤች አይ ቪ መዳኒት መጠቀም ከጀመሩ ወዲህ የወሲብ ፍላጎትዎ እንዴት ነው
	1.  የወሲብ ፍላጎት ከበፊቱ ጨምሯል 
2.  የወሲብ ፍላጎት ከበፊቱ ጋር አንድ ነው
3.  የወሲብ ፍላጎት ከበፊቱ ቀንሷል
	



	207

	በግብረ ስጋ ግንኙነት ወቅት ኮንዶም ይጠቀማሉ?
	1.  አዎ
2.  አይደለም
	If 2, 
skip 
to Q 
210


	208
	ለጥያቄ 207, መልስዎ 1 ከሆነ አጠቃቀምዎት እንዴት ነው?
	1.  ሁልጊዜ
2.  አብዛኛውን ጊዜ(ከግማሽ በላይ)
3.  አልፎ አልፎ(ግማሽ)
4.  ጥቂት ጊዜ
5.  በጣም ጥቂት ጊዜ
	If 1, 
skip 
to Q 
211

	209
	ለጥያቄ 208 መልስዎ 2፤3፤4 ወይም 5 ከሆነ ከየትኛው የወሲብ ተጓዳኝ ጋር ኮንዶም አልተጠቀሙም(ከአንድ ጓደኛ በላይ ላለው ከአንድ በላይ መልስ ይቻላል)
	1.  ድንገተኛ የወሲብ ተጓዳኘ ጋር
2.  መደበኛ የወሲብ ተጓዳኝ ጋር
3.  ሁለቱም ጋር
	



	210
	ኮንዶም ያልተጠቀሙበት ምክንያት /ቶች ምንድን ነው/ናቸው
	1.  ተጓዳኘ ኮንዶም መጠቀም ስላልፈለገ/ች 
2.  ተጓዳኘ ፖዘቲቭ ስለሆነ/ች
3.  ኮንዶም መጠቀም የወሲብ ስሜትን ስለሚቀይር
4. ኮንዶም ስላላገኘን
5. ተጓዳኘን ኮንዶም እንድንጠቀም በመፍራት 
6. ተጓዳኘ የአባላዘር በሽታ የለውም ብየ ስላሰብኩ 
7.  ጠጥተን ስለነበርን ኮንዶም ለመጠቀም አላሰብንም
8.  ልጅ እንዲኖረን በመፈለግ
9.  ከዚህ በኋላ ኮንዶም ኤች አይቪን በይበልጥ እንደሚከላከል ስለማላውቅ
10.ኮንዶም በሃይማኖት ተቀባይነት ስለለው
11.  አንዴ ስለለተያዝኩ ኮንዶም አልተጠቀምኩም
12.  ሌላ ካለ ይጠቀስ …………………………………..
	







	211
	በመጨረሻ የወሲብ ግንኙነትዎ ጊዜ ኮንዶም ተጠቅመዋል ወይ 
	1.  አወ
2.  አልተጠቀምኩም
	


	212
	ስለኮንዶም እና ጥንቃቄ ስለተሞላበት ወሲብ ከወሲብ ጓደኛዎ ጋር ይወያያሉ ወይ
	1. አዎ
2. አንወያያም
3. በከፊል
	



	213
	ባለፉት የዎሲብ ግንኙነት አብረው የፈጸሚበት ሰው ኤች አይ ቪ ሁኔታ ምንድን ነው 
	ለአንድ ተጓዳኝ ላላቸው
	ከአንድ በላይ ተጓዳኝ ላላቻ

	
	
	1. ኔጌቲቭ
2. ፖዘቲቭ
3. አላውቅም


	በኮንዶም
	ያለኮንዶም

	
	
	
	1.ኔጌቲቭ 
2. ፖዘቲቭ
3. አላውቅም(ከሁለት መልስ በላይ የቻላል)
	1.ኔጌቲቭ 
2. ፖዘቲቭ
3. አላውቅም(ከሁለት መልስ በላይ የቻላል)

	214
	ቫይረሱ በደምዎት ውስጥ መኖሩን ለወሲብ ተጓዳኝዎ ገልጸው ነበር
	1.አዎ
2.አልገለጽኩም
3. በከፊል




ክፍል ሶስት፡ ለበሽተኞች ጥንቃቄ የተሞላበት ወሲባዊ ግንኙነት ላይ ያላቸው አመለካከት እና የጤና ሁኔታን የተመለከተ መጠይቅ 
	ጥንቃቄ የተሞላበት ወሲባዊ ግንኙነት ላይ ያላቸው አመለካከትና የጤና ሁኔታ 
	እለፍ

	301
	በጸረ ኤች አይቪ መድሃኒት ምክንያት ጥንቃቄ የተሞላበት ወሲብ ቀንሷል
	1. አዎ ቀንሷል
2. አልቀነሰም
	


	302
	 መድሃኒትዎን እረስተው ሳይወስዱ የቀሩበት ቀን አለወይ
	1. አዎ
2. የለም
	


	303
	በመረጃ ሰብሳቢው የሚሰራ( የሚታይ ምልክት እና ሌሎች ተዛማጅ በሽታዎች አሉ ወይ)
	1. አዎ ምክት አሉ 
2. ምልክት የለም
	


	304
	 ጠጥተህ ታውቃለህ ወይ
	1. አዎ 
2. አልጠጣም
	


	305
	ለጥያቄ 404 መልሱ አዎ ከሆነ በባለፈው ሳምንት ምን ያህል ግዜ ጠጣህ/ሽ 
	1. አንድ ግዜ በሳምንት 
2. ሁለት ግዜ በሳምንት 
3. ሶስት ግዜ በሳምንት 
4. አራት ግዜ በሳምንት 
5. አምስት ግዜ በሳምንት 
6. ስድስት ግዜ በሳምንት 
7. ሰባት ግዜ በሳምንት 
8. ከሰባት በላይ
	








	306
	ሌላ ሱስ አለዎት ወይ
	1. አዎ
2. የለኝም
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