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Background: The National Strategic Plan for HIV Prevention and Control 2014-2018 PRSI 1Es, Elenl o, e
recognized the need for the utilization of research findings to guide the development of HIV e e LI B 7 b (IR el
policies, programs and interventions for the general population and key population groups and to original work is properly cited.
inform the allocation gf governm.ent resources to the areas of greatest impact and need. To this Keywords: Human Immunodeficiency virus; Risk
end, a Knowledge, Attitudes, Beliefs and Sexual Practices Survey (KABP) was conducted among behavior; Young adults; Condom use; Human

adults’ ages 15 to 49 years. Immunodeficiency virus test; Caribbean

Objectives: To identify the sexual behaviors among adolescents and young adults that
exposed them to the risks of HIV/STIs and to identify factors that may have to be addressed, in
order to achieve further reduction in the spread of HIV in this population.

'I} Check for updates

@ OPEN ACCESS
Methods: This is a population based cross-sectional survey undertaken in 2016. Sample was
taken from among persons’ ages 15 — 49 years using a multistage sampling methodology. The
survey questionnaire was developed from Family Health International’s guidelines for repeated
behavioral surveys in populations at risk of HIV. It was interviewer-administered and consisted
of ninety-nine (99) closed-ended questions. The topics covered by the survey included sexual
history; use of and access to condoms; and HIV testing. Participants were asked about their sexual
behaviors over the last 12 months, and about their experience with their most recent partner.

Results: Overall, 87.8% described themselves as heterosexual, 1.2% as bisexual and 0.5%
as homosexual. By the age 16, 17 1nd 19 years 25%, 50% and 75% of respondents have had sex
respectively. Among the 763 respondents reporting vaginal or anal sex over the past 12 months,
80.6 and 19.4% had a single and multiple sex partner respectively. Also, 94.4%, 13.3% and 1.6%
reported to have regular, non-regular and commercial sex partners respectively. Overall, 54.6%
used condom at the last sex, the corresponding figure for the regular and non-regular partners
were 41.2% 80.8% respectively. Only 40.9% reported to have had a HIV test done over the past
12 months and of those who did not, 42.8% had never been tested for HIV.

Conclusion: Inconsistent and infrequent condom use and low HIV testing especially among
the adolescents and younger adults, in the setting of young ages at sexual debut and multiple
sexual partners. Findings form this study strongly recommends for a much greater effort from the
public health at promoting condom use and HIV testing especially targeting the younger persons
who risk their own protection and that of their partners.

Introduction prevention programs, many studies in these countries have
shown that the behavior change among young adults have

In recent years, many of the countries that were most  contributed significantly to the overall reduction in the
affected by HIV have registered a reduction in the incidence of  jncidence of HIV [1-4]. HIV awareness could lead to community
HIV [1-6]. Although, this success has been largely attributed  discourses and social interactions that can influence common-
to the universal access to HIV treatment and treatment as  sense assumptions and meanings linked to HIV prevention.
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In recent years, many studies and recommendations have
highlighted the importance of focusing on young people and
their risky sexual behaviors, to achieve further reduction
in new cases of HIV infection [5,7,8]. However, in too many
cases, young people continue to exhibit risk taking behaviors
which may partly be due to insufficient information and
understanding about HIV and this has been evident in reports
from the Caribbean and elsewhere [9-12].

Barbados had a well-planned HIV program since very
early in the epidemic which was backed by a strong political
commitment with universal free access to treatment and
prevention since late 1990’s. Since the peaking of the HIV
epidemics during 1999 and 2000, Barbados has seen a
gradual downward trend in the rate of new HIV infections
and a significant reduction in the number of AIDS-related
hospitalization and deaths [13-15]. However, new infections
continue to occur especially among the young adults (access
to the surveillance data from the ministry of health). The
government of Barbados is committed to meeting the targets
of “Getting to Zero” initiative. Against this background we
conducted a survey on HIV knowledge, attitudes, beliefs and
sexual practices among adults with ages between 15 and 49 in
Barbados. The major objectives of this survey were to assess
the risk-taking behaviors of persons between the ages of 15-
49 that may be predisposing them to HIV and to identify their
risk reduction practices. In this report, we present the findings
from this survey on the sexual behaviors of the young adults
that may predispose them to HIV/STI and to identify their risk
reduction practices.

Materials and methods
Study design

This was a population based cross-sectional survey
conducted during late 2015 and early 2016. A sample of this
population was taken from among persons’ ages 15 - 49 years,
using preliminary data from the 2010 census conducted by
the Barbados Statistical Service.

Inclusion Criteria: (i). Persons must range in age from 15
to 49 years; (ii). Persons must have been living in Barbados
for atleast 6 months; if they are not a citizen of Barbados; (iii).
Persons must be capable of giving informed consent or have
an acceptable party to give informed consent on their behalf.

Sampling methods

The sample sizes were determined using the prevalence
of two key questions from the 2009 and 2010 KABP Surveys.
These key questions were: (1) Have you had sexual intercourse
in the last 12 months? (2) Was a condom used the last time
you had sexual intercourse? The sample size was calculated
using a margin of error ranging from 2.5% to 5% and a type
1 error rate of 5%. A power of 0.5 was used in STATA to
calculate these sample sizes since it was a prevalence survey
instead of a group comparison. This calculation was possible
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because obtaining a given level of precision in a survey was
less demanding than showing a difference between groups
(for which 80% power or greater is always used). A sample
size of 1068 with a margin of error of 3 was proposed.

The survey utilized a multistage sampling methodology:

Stage 1 - the selection of a 10% random sample of
enumeration districts (EDs) or 60 EDs

Stage 2 - the selection of twenty (20) households within
each of the sixty (60) EDs

Stage 3 - the random selection of a prospective respondent
from each pre-selected household by interviewers using the
Kish method.

Survey structure and delivery

The survey questionnaire was developed from Family
Health International’s “Guidelines for Repeated Behavioral
Surveys in Populations at Risk of HIV: Behavioral surveillance
surveys [16]. Itwas interviewer-administered and consisted of
ninety-nine closed-ended questions. The topics covered by the
survey included sexual history; use of and access to condoms;
and HIV testing. Participants were asked about their sexual
behaviors over the last 12 months, and about their experience
with their most recent partner. In order to address issues with
survey design, the instrument was pretested among a sample
of respondents similar to the study population.

Respondents were asked questions about their sexual
practices and history specifically:(1) Whether they ever had
sex (i.e. oral, vaginal or anal); (2) The age at first sex;(3)
Amount and type of sex partners they had within the past 12
months; (4) Condom use practices; (5) Whether they ever had
sex under the influence of drugs or mind-altering substances;
and (6) Incidence of men having sex with other men

The survey looked at the magnitude of men having sex
with men and sought to capture data on: (1) whether male
respondents had ever had sex with other men; (2) whether
male respondents had had sex with other males in the past 12
months; (3) the number of male sex partners; and (4) whether
a condom was used at last sexual activity.

The survey specifically examined the issue of condom use
in four areas of respondents’ sexual history in relation to three
partner categories - regular, non-regular and commercial
sex partners: (1) consistency of condom use; (2) decision to
use condoms; (3) reasons for condom use; and (4) condom
availability and access.

On HIV testing, respondents were asked (1) if they knew
where they could get an HIV test, (2) to identify testing
locations/venues, (3) if they had ever had an HIV test, and (4)
if they had found out the results of the HIV test.

Due to the sensitive nature of the study, several measures
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were instituted to safeguard respondent confidentiality
including the non-recording of personal identifiers; obtaining
informed consent assent from respondents ages 18 and older,
and those under the age of 18 respectively; all members of
the research team were trained in research ethics, interview
practices, use of the Kish method and Enumeration District
mapping; interviewers were assigned an ED with which they
were unfamiliar; and interviews were conducted in private.
The Kish Selection Method is a method for selecting members
within a household to be interviewed. It uses a pre-assigned
table of random numbers to find the person to be interviewed.

Ethical approval

Ethical approval was obtained from the Ministry of Health-
University of the West Indies Institutional Review Board
before conducting the survey.

Outcome definitions

Intergenerational sex, defined by the Joint United Nations
Program on HIV/AIDS (UNAIDS) as sexual intercourse
between two persons where one partner is ten (10) years or
older than the other partner, has been identified particularly
in the case of women as one of the factors contributing to HIV
transmission.

Regular partner includes a spouse or live-in sexual partner,
or a person with whom you are involved in a committed
relationship.

Commercial partner refers to a person with whom you had
sex in exchange for money or gifts.

Non-regular partner includes sexual partners to whom
you are not married and have never lived with or a person
that you are not involved in a committed relationship.

Data analysis and statistical methods

The entire data processing phase of the survey entailed
the use of a system of double data-entry to minimize
inconsistencies in the data set. Statistical analysis was
completed using the Statistical Package for the Social Sciences
(SPSS) version 21. Analyses were weighted to account for
the sampling design and to match the age-sex distribution
of the Barbadian population according to the 2010 Barbados
Population and Housing Census. All proportions had 95%
Confidence Interval calculated with correction for continuity.
0dds Ratio was calculated for categorical variables. P<0.05
was taken as statistically significant.

Results

Sociodemographic characteristics of respondents

The Survey yielded 1, 016 completed questionnaires from
the sample size of 1068, representing a 95.1% (95% CI =
93.6%, 96.3%) response rate. Table 1 shows the selected socio-
demographic characteristics of the respondents. When asked
about their sexual orientation, 892 (87.8%; 95% CI = 85.6%,
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Table 1: Selected Socio-Demographic Characteristics of respondents.
Sample Proportion

Characteristic Sample n (95% Confidence Interval)
Age at last birthday (n = 1016)
15-19 124 12.2(10.3, 14.4)
20-24 157 15.4 (13.3, 17.8)
25-29 131 12.9 (10.9, 15.1)
30-34 129 12.7 (10.7, 14.9)
35-39 147 14.5(12.4, 16.8)
40-44 162 15.9 (13.8, 18.4)
45-49 166 16.3 (14.1, 18.8)
Sex (n=1016)
Male 460 45.3 (42.2, 48.4)
Female 556 54.7 (51.6, 57.8)
Race (n = 1003)
Black (Afro-Caribbean) 947 94.4 (92.8, 95.7)
Others 56 56(4.3,7.2)
Religion (n =1009)
Christian Religions 717 71.1(68.1,73.8)
Non-Christian Religions 31 3.1(2.1,4.4)
No Religion 261 25.9(23.2,28.7)
Education level (n = 1014)
Primary 27 2.7 (1.8,3.9)
Secondary 471 46.4 (43.3,49.6)
Post-Secondary 111 10.9 (9.1, 13.1)
Tertiary 405 39.9 (36.9, 43.0)
Occupational Status (n = 1060)
Student 167 16.5 (14.3, 18.9)
Employed 721 71.2(68.2, 73.9)
Unemployed 165 16.3 (14.1, 18.7)
Other 7 0.7 (0.3, 1.5)
Marital status (n = 994)
Married 175 17.6 (15.3, 20.1)
Single 741 74.5(71.7,77.2)
Others 78 7.8 (5.7.0,9.6)

89.7%) of respondents described themselves as heterosexual,
whereas 12 (1.2%; 95% CI = 0.6%, 2.1%) as bisexual and 5
(0.5%; 95% CI = 0.2%, 1.2%) as homosexual. In response to
the questions on whether they have ever had oral, vaginal or
anal sex, 899/1014(88.7%; 95% CI = 86.5%, 90.5%) reported
as having had vaginal sex, 574/1014(56.62%; 95% CI = 53.5%,
59.7%) reported as having had oral sex and 59/1003(5.9%;
95% CI = 4.5%, 7.6%) reported to have had anal sex. Overall,
899/1016 (88.5%; 95% CI = 86.3%, 90.3%) reported to have
had vaginal and/or anal sex.

Age at sexual debut and the age of sexual partner at debut

Figure 1 presents the data on age at first sex, based on life
table analysis, in this group of participants aged 15 to 24 at
the time of interview. Using the censored life table analysis,
25% of participants have had sex by 16 years of age (lower
quartile), 50% have had sex by 17 years of age (median), and
75% of participants have had sex by 19 years of age (upper
quartile). The largest proportion of persons had first oral
(37.5%) and vaginal (64.3%) sex between the ages of 15 and
19, and anal sex (38.3%) between the ages of 20 and 24. The
survey also examined the issue of intergenerational sex. The
first sexual partner for 37/844 (4.4%; 95% CI = 3.1%, 6.0%)
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Figure 1: Age at first sex among 281 KABP participants (147 female, 134 male)
aged 15 to 24.

of the respondents, was an intergenerational (10 or more
years older or younger than himself or herself) sex partner.
However, additional 86/844 (10.2%; 95% CI = 8.3%, 12.5%)
reported that the partner was older or younger but they were
not sure of their age.

Analysis of sexual partner

Of the 899 respondents who reported having had vaginal
and/or anal sex, 749 (83.3%; 95% CI = 80.7%, 85.7%)
indicated that they had vaginal and/or anal sex during the
last year. Selected aspects of the sexual experiences of these
749 respondents who reported to be sexually active over the
past year is shown in table 2. Further analysis of the sexual
experiences among various age groups of the respondents who
reported to have had vaginal and/or anal sex and who were
sexually active over the past 12 months (749 respondents)
was also undertaken. Of the 187 of those under 25 years

@

old, 124 (66.3%; 95% CI = 59.0%, 72.9%) reported single
partners and 62 (33.2%; 95% CI = 26.6%, 40.5%) reported
multiple partners with 1 non-responder. Whereas, of the 562
respondents who were 25 or older, 479 (85.2%; 95% CI =
82.0%, 88.0%) reported a single partner and 83 (14.8%; 95%
CI = 12.0%, 18.0%) reported multiple partners over the past
12 months. These differences were statistically significant
(Odds Ratio = 2.9; 95% CI = 2.0, 4.45; p <.0001).

For the 498 respondents with highest level of education
being up to the secondary level, 173 (34.7%; 95% CI = 30.6%,
39.1%) reported to have multiple partners over the past 1
year while for those 516 respondents with post-secondary
and tertiary level education 132 (25.6%; 95% CI = 21.9, 29.6)
reported multiple partners (Odds Ratio 1.55; 95% CI = 1.18,
2.03; P =0.0015). Among the respondents who reported
multiple partners, 112/721 (15.5%; 95% CI = 13.1, 18.4)
were employed, 52/165 (31.5%; 95% CI = 24.6, 39.3) were
unemployed and 43/167 (25.5%; 95% Cl = 19.4, 33.2%) were
students. The difference in the proportions of having multiple
partners among the three groups was statistically significant
(» <0.0001).

Further analysis, of the type of partners versus multiplicity
of partners showed that 45/707 (6.4%; 95 CI = 4.7%, 8.5%)
respondents with regular partners reported having had
multiple regular partners compared with 41/100 (41%; 95 CI
= 31.4%, 51.3%) respondents with non-regular partners who
reported having multiple non-regular partners. The difference
in the likelihood of having multiplicity of non-regular partners
as compared to multiplicity of regular partner was statistically
significant (OR = 0.093; 95% CI = 0.056, 0.154; p < 0.0001).
Analyzing the 462 male respondents, 408 (88.3%) reported
to have had sex. Of these 408 sexually active men, 7 (1.8%)
reported having a male sexual partners.

Table 2: Sexual experiences of the 749 respondents who reported to have had vaginal and/or anal sex over the past 12 months.

Sexual experiences Number percent
Overall number of sex partners
Single sex partner (n = 749) 603 80.6 (77.4, 83.2)
Multiple sex partners (n = 749) 145 19.4 (16.6, 22.4)
Types of sex partners and number
Regular sex partner 707 94.4 (92.4, 95.9)
Single ( n=707) 659 93.2 (91.0, 94.9)
Multiple (n = 707) 45 6.4 (4.7, 8.5)
No response (n = 707) 3 0.4 (0.1, 1.3)
Non-regular sex partner 100 13.3 (11.0, 16.0)
Single (n = 100) 56 56.0 (46.2, 65.3)
Multiple (n = 100) 41 41(31.4,51.3)
No response (n = 100) 3 3(0.8,9.1)
Commercial sex partner 12 1.6 (0.9, 2.9)
Single (n = 12) 5 41.7 (16.5, 71.4)
Multiple (n = 12) 33.3 (11.3, 64.6)
No response (n = 12) 3 25.0 (6.7, 57.2)
Condom use at last sex (n = 763) 436 58.2 (54.6, 61.8)
Sex under the influence of alcohol (n = 763) 311 41.5(37.9,45.1)
Sex under the influence of non-prescription drugs (n = 763) 96 12.8 (10.5, 15.5)
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Condom use

Overall, 890/938 (94.9%; 96% CI = 93.2%, 96.2%) stated
that they were able to access a male condom and 407/886
(45.9%; 95% CI = 42.6%, 49.3%) stated that there were able
to access a female condom. When analyzing condom use at
last sexual activity, a proxy measure was used to measure
consistent condom use. The survey revealed that, overall,
389/834 (46.6%; 95% CI = 43.2%, 50.1%) used condoms
at last sexual activity. Looking at the condom usage among
various age groups, 78/247 (31.6%; 95% CI = 25.9%, 37.8%)
of under 25 years respondents and 311/587 (53.0%; 95%
CI = 48.8%, 57.1%) of 25 years and older respondents
used condoms at their last sexual activity respectively. This
difference in condom use among under 25 years and older
respondents was statistically significant (OR = 0.41; 95% CI
= 0.30, 0.56; P <0.0001). Condom use with different types of
partners revealed that 331/807 (41.0%; 95% CI = 37.6%,
44.5%) and 97/120 (80.8%; 95% CI = 72.4%, 87.2%) of

respondents used condoms the last time they had sex with
their regular and non-regular partners respectively (Table 3).
This difference was statistically significant (OR = 0.16; 95% CI
=0.10, 0.25; p < 0.0001).

HIV testing

Overall, 414/1011 (40.9%; 95% CI =37.9%, 44.1%) had an
HIV test within the last 12 months (Table 4). Of these persons,
386/396 (97.5%; 95% CI =95.2%, 98.7%) found out their test
results. Analysis of HIV testing over the past 12 months and
sociodemographic characteristics of the respondents reveled
the following findings. Overall, 69/289 (23.9%; 95% CI =
19.2%, 29.3%) of under 25 years respondents and 345/722
(47.8%; 44.1%, 51.5%) had an HIV test in the past 12 months
(OR = 0.34; 95% CI = 0.25, 0.47; p < 0.0001). Among the
respondents the highest level of education was either at the
primary level or the secondary level, 28.5% (95% CI = 24.6%,
32.7%) had an HIV test done while the corresponding figure

Table 3: Condom use with regular and non-regular sex partners.

Regular Partners

Non-regular partners

Condom use at last sex n =807 Percentage n=120 Percentage
Yes 331 41.2 (37.6, 44.5) 97 80.8 (72.4, 87.2)
No 471 58.5 (54.9, 61.8) 22 18.3 (12.1, 26.7)
Don’t know/Don’t remember 5 0.6 (0.2, 1.5) 0.8 (0.0, 5.2)
Reasons for not using condom n =440 percentage n=20 Percentage
Didn’t think it was necessary 311 70.2 (65.7, 74.4) 4 20.0 (6.6, 44.3)
Don’t like them 32 7.2 (5.1,10.1) 5 25.0 (9.6, 49.4)
Used other contraceptive 30 6.8 (4.7, 9.6) 0 0.0 (--)
Allergic to latex 15 3.4 (2.0, 5.6) 2 10.0 (1.7, 33.1)
Didn’t think of it 15 3.4 (2.0, 5.6) 3 15.0 (4.0, 38.9)
Not available 11 2.5(1.3, 4.5) 3 15.0 (4.0, 38.9)
Partner objected 4 0.9 (0.3, 2.4) 0 0.0 (--)
Other 20 4.5(2.8,7.0) 3 15.0 (4.0, 38.9)
Don’t know/Don’t remember 2 0.4(0.3,0.7) 0 0.0 (-
Condom use in past 12 months n =696 Percentage n=114 Percentage
Every time 182 26.1 (22.9, 29.6) 71 62.3 (52.7, 71.0)
Almost every time 75 10.8 (8.6, 13.4) 16 (14.0 14.0 (8.5, 22.1)
Sometimes 104 14.9 (12.4, 17.9) 13 11.4 (6.4. 19.0)
Never 333 47.8 (44.1, 51.6) 14 12.3 (7.1, 20.1)
Don’t know/Don’t remember 2 0.3 (0.1,1.2) 0 0(--)

Table 4: The HIV testing patterns and the respondent’s select sociodemographic characteristics among adults (15 to 45 years) in Barbados.
ODDS RATIO; 95% CI (p values)

Sociodemographic Characteristics

95% Confidence Interval

Age group
15-<25 Years 69 (23.9) 19.2,29.3
25 —45 Years 345 (47.8) 441,515 2.92; 2.14, 3.97 (< 0.0001)
Highest level of Education
Primary/Secondary level 142 (28.5) 24.6,32.7
Post-Secondary/Tertiary level 266 (51.6) 47.2,55.9 2.67;2.01, 3.46 (< 0.0001)
Employment status
Employed 371 (51.5) 47.7,55.2
Unemployed 40 (24.2) 18.1, 31.6 0.30; 0.21, 0.44 (< 0.0001)
Marital status
Married 42 (24.0) 18.0, 31.1
Single 420 (56.7) 53.0, 60.3 4.14; 2.84, 6.03 (< 0.0001)
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for those with the highest level of education being at the
post-secondary or tertiary level was 51.6% (95% CI = 47.2%,
55.9%) Exploring the reason for HIV testing revealed that the
majority, 243/401 (60.6%; 95% CI = 55.6%, 65.4%) had their
test done as part of their routing health checks. Conversely,
of those who did not receive a test in the last 12 months,
248/580 (42.8%; 95% CI = 38.7%, 46.9%) had never been
tested for HIV.

Sexually transmitted infections

Overall, 48.0% and 45.5% of respondents were able
identify a genital discharge as an STI symptom in women
and men respectively. In terms of action taken to address STI
symptoms, most respondents told their sexual partner about
the discharge (75.7%) or sought advice/medicine from a
private clinic or hospital (72.5%).

Discussion

In Barbados, according to latest Ministry of Health data,
HIV prevalence among the adult population aged 15 to 49
was estimated at 0.86% in 2013 and the HIV prevalence was
highest in the 30-39 (1.18%) and 40-49 (1.34%) age groups
[17] and over 40% of all new cases were diagnosed in persons
younger than 35 years of age [18]. The majority of the new
cases of HIV in this country is diagnosed when the individuals
are symptomatic [18]. Given the fact that usual latency in the
clinical presentation of HIV infection is 10 to 15 years, most of
these cases are most likely infected when they were 15 to 25
years old. The drivers of the epidemic in this population are
thought to be complex and multi-layered and include early age
of first sexual activity, gender-based violence, cultural norms
such as multiple concurrent partnerships and sex for money
or favors, as well as the social exclusion of certain groups
based on sexuality or sexual orientation. 171%-?! Studies from
the Caribbean and those from the sub-Saharan Africa have
shown that risk taking behaviors among the young adults,
remain at the center of continuing spread of HIV [9-12].

Findings from this population based survey provides a
better understanding of the risk taking behaviors as well as
the risk reduction practices among the young adults, especially
the under 25 years population, in this country as possible
determinants of the dynamics of current HIV epidemics and
the driving force behind the continued occurrence of new
cases in this population, which is essential for implementing
additional strategy to achieve further reduction in HIV
prevalence in this country.

Young age at sexual debut was an important finding in this
survey with nearly half of the respondents reporting to have
had sex before 16 years of age. Similar findings were reported
from an earlier survey of the secondary school children in this
country. 222 This is a recurring finding in similar surveys from
many of the other Caribbean countries as well [11,12]. Most
countries form sub-Saharan Africa with higher prevalence of
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HIV have reported younger age at sexual debut compared to
age at sexual debut in countries with lower HIV prevalence
[23-25]. These findings have implications for prevention of
HIV and other STI's, given the fact that in this country, condoms
are sold exclusively at the grocery stores and gas stations
and students seldom if ever visit these places. There is free
condom distribution in this country in various settings from
time to time, but none of them target this under-18 population.
Much of the young adults under 25 years of age who are at
university and colleges also fall in the same group as the
adolescents. In fact, the idea of adolescents buying condoms
or even having access to condoms in of itself would be socially
unacceptable. Therefore, much of this sexually active, at risk
population cannot access condoms for protection against the
HIV and other STI’s as condoms have not been made available
in places frequented by youngsters.

Nearly a fifth of those sexually active over the past 12
months, reported having had multiple sexual partners. Even
more worrying, respondents under 25 years were significantly
more likely to report multiple sexual partners. Also, of concern
was the fact that a sixth of the respondents reported having
one or more non-regular partners. Of additional concern was
the fact that nearly a fifteenth of those who reported regular
partners, had multiple regular partners and over two-fifths
of those reporting non-regular partner, had multiple non-
regular partners. Once again, these figures are comparable to
those reported from those reported in similar surveys from
other Caribbean countries [11,12]. The concern with this sort
of pattern of sexual practice, stems from the fact that usually
people are more casual in self-protection from HIV/STI’s when
it comes to regular partners which is evident from the finding
of a high percentage of respondents not using condoms or not
using condoms consistently with their regular partners as
they did not see the need of it with a regular partner. When
these persons with regular partners have multiple other
partners both regular and non-regular, as well as some with
commercial sex partners, then they are putting their regular
partners at a higher risk of HIV/STI's, compared to the
situation where they had just a single regular partner. Also,
persons often have multiple regular partners in succession
with frequent change of regular partners as seen in previous
studies in the same papulation [26,27]. Therefore, over the
period of a sexually active life time a person with multiple non-
regular and/or commercial sex partners could potentially put
risk of STI's/HIV infection to their multiple regular partners
without observing protective measures. These are reported to
be highly risky behaviors for the transmission of HIV [28,29].
Individuals with multiple sex partners were also significantly
less likely to have disclosed their HIV status [30] and could be
a strong force for occurrence of new cases and the continuing
epidemic in this population.

Another significant finding was that nearly half (44.2%) of
those who had sex during the last 12 months reported to be
under the influence of non-prescription drug and/or alcohol
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and over a tenth were under the influence of both drug and
alcohol during the last sexual encounter. Similar findings have
been reported form the Republic of Trinidad and Tobago,
another English speaking Caribbean country [11]. These are
known to be risky behaviors for HIV/STI transmission [31,32].
Persons reporting sex under the influence of alcohol are also
more likely to have multiple sexual partners [32]. Several
studies have reported on the risk of sex under the influence
of drugs and/or alcohol and the associated unlikelihood of
condom use in HIV spread [31-33].

This survey also revealed that, overall, less than half of the
respondents used condoms during their last sexual encounter.
The condom use at last sexual activity was even worse with
under 25 years respondents who reported a significantly
lower percentage compared to older respondents. Similarly
low usage of condoms (<45%) have been reported from
other Caribbean countries [11,12]. Condom was significantly
more likely used with the non-regular partners than regular
partner. Of note, use of condoms in over four-fifths of sexual
encounters with non-regular partners is particularly high
when compared to several other studies [2,4,30]. This may be
explained by the higher risk perception in sexual intercourse
with non-regular partners. This higher risk perception may be
reflected in the fact that condom use, was respondent initiated,
in over half the times when the sexual intercourse was with
a non-regular partner, where as it was by mutual consent in
nearly two-thirds of time while having sexual intercourse
with regular partner.

Regular sex partners of participants with multiple
partnerships were significantly less likely (less than half
the times) to be protected by condoms than the non-regular
partners. Similar observations have been made in other
studies [30,33]. High condom usage during sex with non-
regular partners may be the result of sustained and intense
public education on the need for condom use for protection
against HIV/STI's in this country over the 20 years. It is
a protective behavior and continuing public education is
necessary to encourage people to use condoms at every sexual
encounter at least with non-regular partners.

HIV testing is done free of charge at any of the government
run primary health care centers. However, less than half of the
respondents have had a HIV test in the past 12 months. The
figure was significantly lower for the respondents under 25
years of age,among whom the majority of the new HIV infection
is diagnosed. Similar findings have been reported in surveys
from other countries [34]. More concerning, of those who
reported to have been not tested during the past 12 months,
had never been tested for the HIV. This is an interesting finding
as normally multiple sex partners and alcohol use during sex,
both of which were reported in a significant proportion of our
respondents, are associated with heightened perceived risk of
HIV infection and therefore higher likelihood of voluntary HIV
test uptake [35,36]. The findings that a large majority of young
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adults at risk of HIV never take an HIV test and are unaware
of their HIV status poses a risk to their sex partners, especially
the regular partners where the condom use is least likely.
Previous studies using mathematical models have revealed
that approximately 50 % of new HIV infections are from HIV-
infected persons who are unaware of their HIV status [37]. HIV
testing provides an opportunity for people to find out their
HIV status. Therefore, knowing one’s HIV status may influence
changes in personal behavior, which makes individuals more
vulnerable to becoming infected or infecting others with HIV,
thus helping to reduce the spread of HIV [38,39]. Knowing the
status is central to many of the therapeutic interventions for
prevention of HIV spread. Low HIV test uptake in this setting
would make any of the common therapeutic interventions
for HIV prevention difficult to implement and unsuccessful.
Delayed HIV testing makes it more difficult to prevent the
spread of the infection [40].

In conclusion, young age at sexual debut and multiple
sexual partners is common. Men who have sex with men is
not reported to the extent of being a significant contributor to
the likely HIV spread in this population. Among sexually active
persons less than 25 years, less than a third used condom at
last sex and less than a fourth had an HIV test over the last year
and these could be an important factor fueling the epidemics
in this setting. Sex under the influence of alcohol and illicit
drugs could be an important contributing factor in the risk for
new HIV infection.

Inlightofthefindings fromthis study, several programmatic
recommendations could be made. More intensive and
targeted condom programming is needed in light of the
practice of inconsistent condom use. Measures to enhance
ease of availability of condoms to vulnerable population such
as the secondary school and college students may be very
beneficial. Develop and implement targeted interventions
inclusive of new messages for the most affected populations to
encourage the practice of consistent condom use as a means
of protecting themselves from contracting HIV and other STIs.
However, the development of such interventions should be
prefaced and directed by the determinants of condom use.
More innovative campaigns or initiatives should be developed
and implemented to promote HIV testing particularly among
those who have never been tested. Once again, this campaign
should include secondary school children and college students
as target population.
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