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Countries in sub-Saharan Africa are home to
only10% of the world’s population but account
for approximately 85% of AIDS deaths
worldwide.1,2 Previous studies have highlighted
high levels of sexual activity among young people
(i.e., those aged 15–24 years) in many sub-
Saharan African countries,3–7 paralleled by in-
creasing rates of HIV infection among young
people.1,8,9 Although young people in these
countries have been shown to have high levels of
knowledge regarding HIV/AIDS, studies have
demonstrated significant deviation between such
knowledge and reported sexual behaviors,10–12

with high levels of risky sexual activity reported
(e.g., failing to use a condom,13 engaging in
transactional sex,13,14 having multiple part-
ners.3,6,15).

The health hazards associated with sexual
risk taking among young people are well
documented, but little is known about the
factors associated with sexual behaviors among
adolescents in developing countries.13,15–20 In
the few studies that have examined young peo-
ple’s sexual behavior in these countries, a micro-
level approach has been adopted, with a focus on
individual characteristics as predictors of behav-
ior21 and little consideration of the potential
pathways through which the wider community
may shape behavior.

Condom use has often been the outcome
of interest in studies of adolescent sexual
behavior,7,22–25 which is not surprising given
the emphasis of many HIV prevention strategies
on promoting condom use; other studies have
examined factors associated with sexual activity
or sexual debut.1,15,17,26 Higher levels of risky
sexual activity have been shown among young
people (both male and female) and adult
men24,26 than among adult women.4,6,27 In
many sub-Saharan African countries, young
women’s lack of negotiating power in sexual re-
lationships is influenced by the large age differ-
ences common in many relationships,3,14,27,28 the
presence of violence or coercion,25 and economic
incentives to participate in risky sexual activities.14

Educational attainment has been shown to
be associated with young people’s sexual be-
haviors.5–7,29 This relationship is more than
simply a function of increased knowledge leading
to positive health behaviors; the type of educa-
tional institution attended and the place of resi-
dence of the student have been shown to be
influential in determining sexual behaviors,5

suggesting that these behaviors are also influ-
enced by the degree of freedom afforded to the
young person.

Young women from poor households have
been shown to be at particular risk of sexual
risk taking, with their economic status moti-
vating them to partake in transactional sex and
serving as another limitation in their negotiat-
ing power with respect to condom use.6,14 In
terms of the influence of knowledge on behavior,
some studies have demonstrated a disparity
between knowledge regarding HIV risk and
sexual behavior12,22,30 such that many young
people, despite knowing the risks associated with
unprotected sexual activities, still engage in these
activities. There is a limited amount of evidence
suggesting that risk knowledge is a more

protective factor against risky sexual activity
among women than among men,31 with fear of
unplanned pregnancy providing a greater deter-
rent for women than for men.

Although much is known about the individ-
ual characteristics associated with sexual risk
taking among young people, the role of the
community in shaping such behaviors has been
largely overlooked. In a study of adolescents
residing in the United States, Billy et al.21

suggested that young people’s sexual behavior is
strongly influenced by a community’s opportu-
nity structure (i.e., presence of social and eco-
nomic opportunities), which is composed of 3
key elements. The first element is the presence in
the community of reproductive and sexual health
services, which determines a young person’s
access to information and services. The second
element is the demographic profile of the com-
munity, which determines the presence of po-
tential sexual partners. The final element is the
presence or absence of economic or social op-
portunities, which influences young people’s
perceptions regarding the opportunity costs of
sexual behavior.

Objectives. I examined the role of community-level factors in the reporting of

risky sexual behaviors among young people aged 15 to 24 years in 3 African

countries with varying HIV prevalence rates.

Methods. I analyzed demographic and health survey data from Burkina Faso,

Ghana, and Zambia during the period 2001 through 2003 to identify individual,

household, and community factors associated with reports of risky sexual

behaviors.

Results. The mechanisms through which the community environment shaped

sexual behaviors varied among young men and young women. Community

demographic profiles were not associated with reports of risky sexual behavior

among young women but were influential in shaping the behavior of young

men. Prevailing economic conditions and the behaviors and attitudes of adults in

the community were strong influences on young people’s sexual behaviors.

Conclusions. These results provide strong support for a focus on community-

level influencesasan interventionpoint forbehavioral change. Such interventions,

however, should recognize specific cultural settings and the different pathways

through which the community can shape the sexual behaviors of young men

and women. (Am J Public Health. 2009;99:102–109. doi:10.2105/AJPH.2007.

126904)
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Studies testing the theory of Billy et al. have
largely been restricted to developed coun-
tries.21,32 Although some studies have addressed
the influence of community factors on young
people’s sexual behavior in developing countries,
these investigations have focused primarily on
indicators of the presence of economic opportu-
nities for young people,33,34 failing to examine
the roles of the cultural and social environments
in shaping behavior.

I examined community-level factors associ-
ated with risky sexual behaviors among young
people in the African countries of Burkina
Faso, Ghana, and Zambia. The goal of the study
was to advance understanding of how the
community environment shapes young peo-
ple’s sexual behavior by considering a broad
range of potential community influences, in-
cluding social, behavioral, and demographic
dimensions of the community environment.

METHODS

Study Settings

Demographic and health indicators for Bur-
kina Faso are poor; 46% of the population is
younger than14 years, and the HIV prevalence
rate is 6.5%. Literacy rates (among residents
older than 15 years) are low, only 17% and
37% among men and women, respectively.35

Demographic and health indicators are more
favorable in Ghana than in the other 2 study
countries; 38% of the country’s citizens are
younger than14 years, and the HIV prevalence
rate is 3.1%. Literacy rates are comparable to
those found in Zambia: 83% among men and
67% among women.36

In Zambia, 46% of residents are younger
than 14 years, and the low life expectancy at
birth—only 35 years—reflects the significant
impact of the HIV/AIDS epidemic; the preva-
lence of HIV in the adult population is 16.5%,
as compared with 6.5% and 3.1% in Burkina
Faso and Ghana, respectively. Literacy rates
are higher in Zambia than in the other 2 study
countries: 87% among men and 75% among
women.37

Data

The data I used were derived from demo-
graphic and health surveys conducted in the 3
study countries (Burkina Faso in 2003, Ghana
in 2003, and Zambia in 2001–2002). The 3

countries were selected from the 24 African
countries for which demographic and health
survey data (1) were available within the 5
years preceding my study and (2) included
comparable modules on sexual behavior. The
original 24 countries were stratified according
to HIV prevalence rate: less than 5% (9 coun-
tries), 5% to 10% (8 countries), and more than
11% (7 countries). One country was selected
from each of these categories on the basis of the
country’s social and economic characteristics as
well as my experience in working with these
data sets previously and conducting research in
the study countries.

In the demographic and health surveys ex-
amined, separate stratified multistage cluster
designs were used to collect nationally repre-
sentative data, in both rural and urban areas,
on women of reproductive age (15–45 years)
and men (aged15–59 years). The nonresponse
rate among women ranged from 3% to 5%
across the 3 countries. The samples used in the
present analyses consisted of young women
and men aged15 to 24 years who reported that
they had ever had sexual intercourse; sample
sizes were 3105 in Burkina Faso (528 young
men, 2577 young women), 3160 in Ghana
(1022 young men, 2138 young women), and
2687 in Zambia (549 young men, 2138 young
women).

The surveys collected data on number of
sexual partners in the 12 months preceding the
survey, relationship status with each partner,
and condom use with each partner. The de-
pendent variable in the present analysis was a
binary variable coded 1 if the respondent
reported having engaged in risky sexual activ-
ity (defined as sexual intercourse without con-
dom use with 1 or more partners) in the 12
months before the survey and 0 if the respon-
dent reported not having engaged in such
activity in the 12 months prior to the survey.

Statistical Analysis

The hierarchical structure of each of the
demographic and health survey data sets vio-
lated the assumption of independence of ordi-
nary logistic regression models. A multilevel
modeling technique was used to account for
the hierarchical structure of the data and to
facilitate estimation of community-level (i.e.,
primary sampling unit) influences on risky
sexual behavior. This multilevel modeling

strategy accommodated the hierarchical nature
of the data and corrected estimated standard
errors to allow for clustering of observations
within units.38

In addition, the multilevel models used
allowed estimation of a random effect term
representing the extent to which reporting of
risky sexual behaviors varied across primary
sampling units, thus providing a measure of
community-level clustering of the outcome.
The MLwiN software package version 2.02
(Center for Multilevel Modelling, Bristol,
England) was used to fit separate multilevel
logistic models for young men and women in
each of the 3 countries.39 The models were
written as follows:

ð1Þ Yij 5 pij 1 eij Zij ;

where

ð2Þ logeðpij=½1� pij �Þ ¼ aþ bX T
ij þ Uj :

Yij is a binary outcome (reporting of risky
sexual behavior) for individual i in primary
sampling unit j; Yij is assumed to be an inde-
pendent Bernoulli random variable with the
probability of reporting of risky sexual behav-
ior pij=PR(Yij=1). Consequently, to correctly
specify the binomial variation, Zij denotes the
square root of the expected binomial variance
of pij, and the variance of the individual resid-
ual term eij is constrained to be 1. The outcome
variable loge(pij/[1–pij]) fit in the model was
the loge odds of risky sexual behavior versus no
risky sexual behavior. This constrained the
predicted values from the model to be between
0 and 1. The a term is a constant, whereas B is
the vector of parameters corresponding to the
vector of potential explanatory factors defined
as Xij. The primary sampling unit (level 2)
residual term is defined as Uj ; N ð0;r2

u Þ. The
same independent variables were entered into
all 6 models.

Three levels of potential influence on risky
sexual behavior were considered: individual,
household, and community. Individual- and
household-level data were derived from the
individual questionnaires administered sepa-
rately to male and female respondents. Selec-
tion of individual and household independent
variables was informed by previous studies on
factors influencing adolescent sexual behavior.
Because community survey information was
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not available, community-level data were de-
rived from individual responses. This process
involved aggregating individual-level data to
the community level (minus the index re-
sponse) to form proxy community measures.

The choice of community-level variables
was guided by the 3 community dimensions
(i.e., demographic profile, paths to future mo-
bility, community health services) suggested by
Billy et al.21 as influential in shaping adolescent
behavior. In this study, the demographic profile
of the community was represented by 3 vari-
ables: mean age at first delivery among women
in the community, mean age at first marriage
among women in the community, and mean
number of children born to women in the com-
munity. The nature of paths to future mobility
dimension was represented by the following
variables: the percentage of men and women in
the community who were employed and the
percentage of men and women in the community
with at least a primary education. The 3 coun-
tries’ demographic and health surveys did not
include information on presence of sexual or
reproductive health services in the community,
and thus this element was not captured in the
present analysis.

In addition to the dimensions proposed by
Billy et al.,21 behavioral traits prevalent in the
community were considered in an effort to
identify how the behaviors of adults in the
community influenced the sexual behaviors of
young people. Thus, individual responses from
community residents older than 35 years were
aggregated to create community-level behavioral
variables, and these responses were linked, via
community identifiers, to young people’s data.
The community-level behavioral factors tested
were mean age at first intercourse, level of
knowledge about HIV/AIDS, and attitudes to-
ward HIV-positive individuals among men and
women older than 35 years. Only variables that
were statistically significant in at least 1 country
for young women or young men were included
in the final analysis (Table 1).

RESULTS

Self-reported sexual behaviors varied by
gender and country. Very few young women
reported having had more than 1 sexual part-
ner in the preceding 12 months (7% in Burkina
Faso, 3% in Ghana, 4% in Zambia), and

relatively low percentages reported having
used a condom during their most recent sexual
activity (18% in Burkina Faso, 18% in Ghana,
and 19% in Zambia). By contrast, there was
greater reporting of multiple recent sex part-
ners among men (17% in Burkina Faso, 12% in
Ghana, and 20% in Zambia), as well as higher
rates of condom use during most recent sexual
intercourse (45% in Burkina Faso, 57% in
Ghana, and 64% in Zambia). Mean age at first
intercourse was higher among young women
(18 years) than young men (17 years) in
Burkina Faso and Ghana and the same among
young men and women in Zambia (15 years).

In terms of sociodemographic factors, age
was not significantly associated with reports of
sexual behavior (Tables 2 and 3) with the
exception of Burkina Faso, where young
women aged 20 to 24 years were less likely
than were young women aged15 to19 years to
report risky sexual behaviors. Odds of report-
ing risky sexual behaviors were significantly
reduced among young women in Ghana and
Zambia who had children, but having a child
was not associated with reports of risky sexual
behaviors among young men in any of the
countries. In all 3 countries, married women
were significantly less likely than were unmar-
ried women to report risky sexual behaviors;
conversely, in Burkina Faso and Zambia,
married men were significantly more likely
than were unmarried men to report risky
behaviors.

The influence of educational attainment,
employment status, and household wealth on
risky sexual behavior varied by country and
gender. In all 3 countries, young women with a
secondary or higher level of education were
less likely than were those with no education to
report risky sexual behaviors; however, there
was no association between a primary-level
education and reports of risky sexual behav-
iors. Among young men, a significant relation-
ship between educational attainment and re-
ports of risky sexual behavior was observed
only among those in Ghana with a secondary-
level education. In Burkina Faso and Zambia,
young men who were employed were signifi-
cantly less likely than were young men who
were not employed to report risky sexual be-
haviors; in Zambia, young women who were
employed were more likely to report risky
sexual behaviors.

Household wealth (assessed with respect to
ownership of household goods) was signifi-
cantly associated with reduced odds of report-
ing risky sexual behaviors among young men
and women in Burkina Faso and Ghana and
among young men in Zambia. In Ghana and
Zambia, a large household size exhibited a
significant negative relationship with reports of
risky sexual behavior among young men; in
Burkina Faso, there was a significant positive
relationship between living in a large house-
hold and reports of risky sexual behaviors.

Several indicators of knowledge and auton-
omy were also associated with reports of risky
sexual behaviors. In Burkina Faso and Ghana,
young women who reported that they had the
final say in decisions concerning their health
were significantly less likely than were those
who did not report risky sexual behaviors;
however, similar associations were not found
among young men. Higher levels of HIV/AIDS-
related knowledge were associated with signif-
icantly reduced odds of reporting risky sexual
behaviors among young men and women
in Burkina Faso and among young men in
Zambia.

The community characteristics associated
with reports of risky sexual behaviors also
varied considerably by country and gender.
Community demographic profiles were not
significantly associated with reports of risky
sexual behaviors among young women; how-
ever, among young men in Burkina Faso and
Zambia, residence in a community in which
women’s mean age at marriage was high was
associated with increased odds of reporting
risky sexual behaviors.

Relationships between community employ-
ment and educational levels and reports of
risky sexual behaviors varied. High male em-
ployment levels significantly decreased the
odds of reporting risky sexual behaviors among
young men in Burkina Faso. In Ghana, how-
ever, higher employment levels among both
young men and young women were associated
with increased reporting of risky sexual be-
haviors among young women; in Zambia, high
female employment levels were associated with
an increased reporting of risky sexual behav-
iors among young women.

There was evidence that higher community
educational levels were related to reduced re-
porting of risky sexual behaviors. Residence in a
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community with high male educational attain-
ment reduced reporting of risky sexual behav-
iors among both young men and young women
in Burkina Faso, whereas high female educa-
tional attainment reduced reporting of risky
sexual behaviors among young men in Zambia.

Greater levels of HIV/AIDS-related knowl-
edge among women in the community older
than 35 years were associated with reduced
odds of reporting risky sexual behaviors among
young men and women in Zambia and among
young men in Burkina Faso. More-tolerant atti-
tudes toward HIV-positive individuals among

male adults in the community were associated
with reduced odds of reporting risky sex among
young women in Burkina Faso and Ghana and
among young men in Zambia; similarly, more-
tolerant attitudes toward those with HIV among
female adults in the community were related to
reduced reporting of risky sexual behaviors
among young men in Burkina Faso.

After I controlled for all of the independent
variables included in the models, the random
effect term remained significant for young
women in all 3 countries but was significant for
young men only in Burkina Faso. Hence,

certain elements of the community-level vari-
ation in reports of risky sexual behaviors re-
mained unexplained for young women in all
3 countries and for young men in Burkina
Faso.

DISCUSSION

The results of this study demonstrate signif-
icant variations in factors associated with re-
ports of risky sexual behavior among young
people in 3 African countries with high HIV
prevalence rates. There were strong gender

TABLE 1—Distribution of Individual, Household, and Community Characteristics Included in the

Final Analysis Among Young Men and Women: Burkina Faso, Ghana, and Zambia, 2001–2003

Burkina Faso Ghana Zambia

Characteristic

Young Men

(n = 528)

Young Women

(n = 2577)

Young Men

(n = 1022)

Young Women

(n = 2138)

Young Men

(n = 549)

Young Men

(n = 2138)

Individual level

Age, y, %

15–19 35.4 38.3 29.5 32.3 51.2 41.2

20–24 64.6 61.7 70.5 67.6 48.8 58.8

Educational level, %

No education 48.2 70.9 11.8 24.2 3.0 12.4

Primary 25.8 16.1 19.2 22.0 56.6 57.7

Secondary or higher 26.0 13.0 69.0 52.8 40.4 29.9

Married 22.8 78.8 26.1 60.3 18.8 66.4

Employed 35.5 80.1 35.2 63.3 52.9 47.9

No. of household members, mean (range) 9.5 (1–34) 8.8 (1–37) 3.9 (1–40) 5.4 (1–22) 6.8 (1–22) 6.2 (1–26)

Has a child, % 13.3 62.7 16.5 51.8 17.6 68.3

Has final say in personal decisions concerning health, % 28.3 86.7 42.7 59.9 . . . . . .

Knowledge about AIDS, mean score (range)a 4.2 (0–7) 1.4 (0–7) 3.9 (0–7) 3.5 (0–7) 4.1 (0–6) 3.9 (0–6)

Household level

Ownership of assets, mean score (range)b 1.8 (0–5) 1.7 (0–5) 2.1 (0–5) 2.0 (0–5) 2.2 (0–5) 2.1 (0–5)

Community level

Age at marriage among women, y, mean (range) 17.9 (13–24) 17.9 (13–24) 19.1 (11–31) 19.1 (11–31) 17.5 (11–29) 17.5 (11–29)

Socioeconomic profile, %

Men employed 65.2 65.2 69.8 69.8 58.5 58.5

Men with at least a primary education 51.3 51.3 83.7 83.7 95.2 95.2

Women employed 81.4 81.4 61.6 61.6 52.3 52.3

Women with at least a primary education 72.1 72.1 73.4 73.4 86.4 86.4

Behavioral profile

Knowledge about AIDS among adult women in community, mean score (range)a 3.4 (0–5) 3.4 (0–5) 3.4 (0–5) 3.4 (0–5) 4.2 (0–6) 4.2 (0–6)

Attitudes toward AIDS among adult women in community, mean score (range)c 0.7 (0–4) 0.7 (0–4) 1.8 (0–4) 1.8 (0–4) 0.8 (0–2) 0.8 (0–2)

Attitudes toward AIDS among adult men in community, mean score (range) 1.2 (0–4) 1.2 (0–4) 1.4 (0–4) 1.4 (0–4) 0.7 (0–2) 0.7 (0–2)

aIndex ranges from 0 to 7 and includes awareness of AIDS, knowledge that a healthy person can be HIV positive, knowledge of mother-to-child transmission, and knowledge that
abstinence, condom use, limiting numbers of sexual partners, and monogamy are ways to prevent HIV.
bIndex ranges from 0 to 5 and comprises radio, clock, television, motor vehicle, and bicycle ownership.
cIndex ranges from 0 to 4 in Burkina Faso and Ghana and from 0 to 2 in Zambia.
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differences with respect to factors influencing
sexual behavior. The findings suggest disparate
behavioral expectations for young men and
young women; that is, only among young
women were marriage and parenthood linked
to expectations of fidelity. This situation raises
concern with regard to the risk of within-couple
HIV transmission if the male partner is engag-
ing in risky sexual behaviors outside of the
union. Furthermore, it poses a challenge for
HIV intervention programs, which must tackle
the dual issues of male sexual risk behaviors
and barriers to condom use within married
couples.40

There was an almost universal positive benefit
of residence in a wealthy household, although
the influence of employment on sexual risk
taking varied among young men and women,
pointing to the importance of economic factors in

shaping young people’s sexual behaviors. Much
has been written of the commercialization of
sexuality among young people, particularly
young women, in sub-Saharan Africa.14,41,42 In
settings in which there have traditionally been
large age differences between marital partners
and sexual partners, economic exchanges be-
tween wealthier men and young women have
become an integral part of relationship develop-
ment.14,41 As such, sexual encounters often in-
clude the exchange of money or gifts.14,43 Hence,
economic gain may become a motivation for
young women’s entry into sexual activity, and the
reliance on such economic gain may reduce even
further their ability to negotiate condom use.

In a study of community influences on ado-
lescent behavior in the United States, Brewster
et al.32 noted that the community economic
environment may shape behavior through its

relationship to both perceived opportunities for
attainment and the normative patterns of be-
havior that adolescents observe in adults around
them. As such, young women living in wealthier
communities may observe more opportunities
for accruing human capital (for example, educa-
tional and employment opportunities), providing
the motivation for avoidance of early sexual
debut.

In this study, both being employed and living
in a community with a large percentage of
employed men were protective against risky
sexual behavior among young men, probably
reflecting the greater economic opportunities
for men in these communities and the corre-
sponding increased access to services and in-
formation. However, no protective effect of
living in a wealthy community was observed
among young women. In fact, there was

TABLE 2—Results of Multilevel Logistic Models Regarding Reports of Risky Sexual Behaviors

Among Young Women: Burkina Faso, Ghana, and Zambia, 2001–2003

Characteristic Burkina Faso, OR (95% CI) Ghana, OR (95% CI) Zambia, OR (95% CI)

Individual level

Age 20–24 y 0.55* (0.37, 0.81) 0.84 (0.57, 1.23) 0.90 (0.65, 1.24)

Educational level

Primary 0.82* (0.53, 1.27) 1.18 (0.64, 2.27) 1.18 (0.70, 1.96)

Secondary or higher 0.37* (0.21, 0.63) 0.84* (0.46, 1.53) 0.48* (0.26, 0.87)

Married 0.02* (0.01, 0.04) 0.17* (0.10, 0.27) 0.05* (0.04, 0.08)

Employed 0.71 (0.47, 1.07) 0.87 (0.59, 1.26) 1.46* (1.08, 1.97)

High no. of household members 1.03* (1.01, 1.06) 1.04 (0.98, 1.10) 1.04 (0.99, 1.09)

Has a child 0.71 (0.45, 1.11) 0.29* (0.18, 0.47) 0.54* (0.39, 0.76)

Has final say in personal decisions concerning health 0.55* (0.34, 0.91) 0.47* (0.32, 0.69) 1.14 (0.84, 1.56)

High knowledge-about-AIDS score 0.84* (0.73, 0.96) 0.95 (0.81, 1.31) 0.91 (0.85, 1.78)

Household level

Ownership of assets score 0.84* (0.76, 0.94) 0.79* (0.69, 0.91) 0.96 (0.85, 1.08)

Community level

Mean age at marriage among women 1.03 (0.87, 1.22) 0.91 (0.82, 1.01) 1.04 (0.96, 1.14)

Socioeconomic profile

Percentage of men employed 1.48 (0.72, 3.01) 3.54* (1.19, 10.57) 0.68 (0.36, 1.27)

Percentage of men with at least a primary education 0.90* (0.81, 0.99) 1.09 (0.98, 1.20) 0.95 (0.86, 1.06)

Percentage of women employed 1.54 (0.28, 8.51) 4.30* (1.19, 15.44) 3.07* (1.53, 6.18)

Percentage of women with at least a primary education 0.99 (0.80, 1.22) 0.87 (0.76, 1.10) 1.08 (0.93, 1.25)

Behavioral profile

Mean knowledge-about-AIDS score among adult women in community 0.83 (0.62, 1.10) 1.14 (0.83, 1.56) 0.75* (0.57, 0.99)

Mean attitudes-toward-AIDS score among adult women in community 1.25 (0.66, 2.36) 0.88 (0.64, 1.22) 0.73 (0.48, 1.10)

Mean attitudes-toward-AIDS score among adult men in community 0.74* (0.59, 0.95) 0.71* (0.50, 0.99) 1.08 (0.81, 1.44)

Note. OR = odds ratio; CI = confidence interval. Random intercept terms were as follows: Burkina Faso, 0.008 (SE = 0.001; P < .05); Ghana, 0.003 (SE = 0.001; P < .05); and Zambia, 0.009
(SE = 0.001; P < .05).
*P < .05.
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evidence of a negative influence of a good
economic environment on the sexual behavior
of young women. Living in a community with
high male employment levels increased the
odds of reporting risky sex among young
women in Ghana. The presence of relatively
wealthy men in the community may increase
women’s likelihood of becoming involved in
economically motivated sexual activity, and
such activity is more likely to be risky.6,14

Among young women, being employed and
living in a community in which a large per-
centage of women were employed were in
many cases associated with increased reporting
of risky sexual behaviors. Employment may
remove young women from traditional family
roles and provide them with greater opportu-
nities to meet potential sexual partners. Also, in

societies in which women’s work is largely
restricted to the home, women seeking em-
ployment outside of the home may be doing so
as a result of economic desperation; thus, risky
sexual behaviors among employed women
may reflect a combination of greater social
mixing and economic motivation to engage in
such behaviors.

High community educational levels were
associated with reduced odds of reporting risky
sexual behaviors. In the case of women, there is
undoubtedly an economic aspect to this rela-
tionship, with education providing greater op-
portunities and motivation to avoid early sex-
ual debut. Higher educational attainment may
also lead to increased access to information
outside of the home, which, in combination
with the experience gained through social

mixing, may lead women to develop the func-
tional autonomy necessary to make informed,
healthful choices.

Living in a community with a high level of
educational attainment may also provide a
model of behavior against which young women
can judge their decisions on sexual behavior;
young women living in communities in which
educational levels are high may have more
opportunities to observe alternative patterns of
behavior open to them and to identify path-
ways to accrue social and human capital. In this
context, levels of educational attainment may
reflect perceived paths for future mobility,
suggested by Billy et al.21 to be influential in
shaping behavior.

Residence in a community in which women’s
mean age at marriage was high was associated

TABLE 3—Results of Multilevel Logistic Models Regarding Reports of Risky Sexual Behaviors

Among Young Men: Burkina Faso, Ghana, and Zambia, 2001–2003

Characteristic Burkina Faso, OR (95% CI) Ghana, OR (95% CI) Zambia, OR (95% CI)

Individual level

Age 20–24 y 1.25 (0.80, 1.96) 0.86 (0.52, 1.41) 0.79 (0.53, 1.18)

Educational level

Primary 0.79 (0.47, 1.32) 1.14 (0.48, 2.71) 1.12 (0.37, 3.73)

Secondary or higher 0.82 (0.45, 1.48) 0.37* (0.16, 0.85) 0.64 (0.20, 2.01)

Married 5.78* (2.39, 14.01) 1.29 (0.74, 2.32) 4.37* (2.12, 9.00)

Employed 0.60* (0.38, 0.94) 0.86 (0.53, 1.40) 0.51* (0.35, 0.76)

High no. of household members 1.01 (0.94, 1.04) 0.95* (0.90, .099) 0.95* (0.90, 0.99)

Has a child 0.57 (0.21, 1.56) 2.10 (1.03, 4.31) 1.41 (0.71, 2.81)

Has final say in personal decisions concerning health 1.32 (0.79, 2.20) 0.83 (0.53, 1.30) . . .a

High knowledge-about-AIDS score 0.86* (0.74, 0.95) 0.96 (0.80, 1.15) 0.75* (0.63, 0.89)

Household level

Ownership of assets score 0.80* (0.67, 0.94) 0.86* (0.74, 0.99) 0.87* (0.63, 0.98)

Community level

Mean age at marriage among women 1.27* (1.04, 1.54) 1.08 (0.96, 1.22) 1.16* (1.04, 1.31)

Socioeconomic profile

Percentage of men employed 0.24* (0.08, 0.67) 1.59 (0.44, 5.69) 0.42 (0.16, 1.18)

Percentage of men with at least a primary education 0.86* (0.73, 0.99) 1.06 (0.93, 1.21) 0.89 (0.77, 1.02)

Percentage of women employed 3.36 (0.43, 7.64) 1.34 (0.37, 4.83) 1.17 (0.76, 4.64)

Percentage of women with at least a primary education 0.95 (0.74, 1.23) 0.94 (0.80, 1.09) 0.80* (0.77, 0.93)

Behavioral profile

Mean knowledge-about-AIDS score among adult women in community 0.62* (0.31, 0.94) 1.08 (0.78, 1.49) 0.16* (0.05, 0.34)

Mean attitudes-toward-AIDS score among adult women in community 0.49* (0.15, 0.72) 0.91 (0.63, 1.34) 0.82 (0.47, 1.42)

Mean attitudes-toward-AIDS score among adult men in community 0.84 (0.63, 1.14) 0.82 (0.56, 1.19) 0.43* (0.29, 0.63)

Note. OR = odds ratio; CI = confidence interval. Random intercept terms were as follows: Burkina Faso, 0.009 (SE = 0.001: P < .05); Ghana, 0.323 (SE = 0.173); and Zambia,
0.473 (SE = 0.251).
aData not collected in Zambia.
*P < .05.
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with increased reporting of risky sexual be-
haviors among young men. This unusual result
may have been a product of increased oppor-
tunities for sexual partnering among young
men; in communities with a high mean age at
marriage among women, there are larger
numbers of single young women and, hence,
greater opportunities for men to find multiple
sexual partners.

In some cases, living in a community in
which adults had more-tolerant attitudes to-
ward those living with HIV and in which
women had more knowledge about HIV re-
duced the reporting of risky sexual behaviors.
Tolerant and positive attitudes toward those
with HIV are arguably the product of knowl-
edge about and familiarity with HIV. The
results observed here suggest that adults in
more tolerant communities may be passing
their knowledge of and attitudes toward HIV
to younger people and, in so doing, discour-
aging them from engaging in risky sexual
behaviors.

This study’s most noteworthy finding in-
volved the different impact of the community
environment on the behaviors of young men
and women, indicating that relationships be-
tween sexual behavior and prevailing eco-
nomic and demographic conditions are medi-
ated by gender differences in opportunities and
expected behaviors. If there is to be a complete
understanding of the factors influencing the
sexual behaviors of young people, future work
examining the interaction between gender and
the social, cultural, and economic environment
is necessary. In addition, further work is re-
quired to explore how young men and women
perceive their community environment and to
understand how their interpretation of their
environment shapes their decisionmaking
around sexual behavior.

Limitations

This study involved several limitations. For
example, it relied on data derived from young
people’s self-reports of their sexual behaviors,
and previous studies have suggested that
young women are likely to underreport sexual
activity and that young men are likely to
overreport such activity.44,45 However, demo-
graphic and health surveys remain the only
source of routinely collected data on young
people’s sexual behavior in Africa, and

notwithstanding the potential for misreporting of
behavior, the new information gained through
the present analysis far outweighs this possible
bias.

In addition, the community-level variables
used in the analysis were derived from individual-
level data as a result of the absence of comparable
community-level data. As such, information on
community health facilities and ongoing com-
munity educational and behavioral change ac-
tivities is missing from the analysis, an absence
that is probably reflected in the significant
random effects terms.

Conclusions

As the HIV epidemic continues to surge
among young people in many parts of sub-
Saharan Africa, development of effective be-
havioral change interventions is imperative; an
understanding of the role of community char-
acteristics is an integral step in this process. In
this study, community-level influences on sex-
ual behavior varied not only by gender but also
by country, highlighting a pair of important
points. The interaction between the community
and the individual is different for young men
and young women; often young men have
greater freedom and young women are rele-
gated to a vulnerable position. In addition,
there is no single ‘‘community-level’’ influence
on young people’s sexual behavior; the ways in
which community elements influence young
people’s behaviors are specific to cultural con-
texts, gender, and the characteristics of the
community. j
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