The Predictors of Individuals’ Confidence on How to Prevent from HIV/AIDS/STIs 

Objectives: In the literature, individuals’ confidence on how to prevent HIV/AIDS/STIs is an important factor for ensuring proper precautions against infection during coitus. However, there is little evidence of the predictors that lead individuals to become more confident about their sexuality. Thus, the main objective of this study is to test various hypotheses on what factors influence most individuals’ confidence on how to prevent from HIV/AIDS/STIs. 

Methods: Findings from this study are based on responses to the 2007 Durex Sexual Wellbeing Global Survey carried out in July and August 2006 in 26 countries across all regions of the world. The sampling for each country was based on a margin of error of 3% (n=1,000). Out of the 26,032 responses in total, 12,966 (49.8%) were women. Combining results from a seven-point Linker agreement on being confident to know how to protect from HIV/AIDS/STIs generated a HIV/AIDS/STIs confidence scale, ranging from 0 to 60 points.

Results: A Cronbach’s alpha test indicated that the HIV/AIDS/STIs confidence scale reliability coefficient reached 0.85. Gender, area of residency, and formal sexual education are not associated to the HIV/AIDS/STIs confidence scale (p-value>0.05). Age is a major predictor. As an individual turns 1 year older, he or she becomes more confident about his or her sexuality, reaching a plateau at the age of 40. Higher income and education are also associated to greater HIV/AIDS/STIs confidence. Finally, even though the most frequently cited source of sexual education is friends/peers (50%) by all respondents, this source had limited impact in higher levels of HIV/AIDS confidence. By contrast, parents/guardians (22%) and health clinic doctors (14%) are respectively the 8th and 11th most cited source; however, these two sources are by far the ones most strongly associated to higher levels of HIV/AIDS/STIs confidence.

Conclusions: Two main conclusions were reached: a) Preventive programs should continue to target low-income and low-education populations as they are the vulnerable populations to HIV/AIDS/STIs infection; and b) High exposure to specific sources of sexual education (eg. friends) does not necessarily lead to higher levels of HIV/AIDS/STIs confidence.
