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Abstract

The consequences of pre-marital sex have beemutijecs of common concern for the public health
professionals and policy makers. In India, desgtitiet societal sanctions, the prevalence of preitaia
sex has been repeatedly documented across litesattiis believed that existing education system
could afford the responsibility to develop proteetsexual behavior among unmarried youths. Using
National Family Health Survey (2005-06) data, 8tigdy examines the effect of education on
contraceptive and condom use among sexually expmrieunmarried men. Results indicate that
education has a positive effect on contraceptivwedbas condom use. However the interaction effect
of education and awareness on contraceptive ardboomise provides the key explanations for safe
sexual practices. The findings could help policykera to focus on both education and awareness
which might lead to improvement in safe sexual ficas in India where introducing sex education is
still a controversial issue.
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1. Introduction

The socioeconomic and health implication of preitabsex remains the subject of common concern
and discussion among researchers and policy mé@&arsguli, 1998). Several studies from developing
countries have reported about premarital sexuatioglship among young unmarried men and women
(Guiella & Madise, 2007; Gage, 1998; Jejeeboy, 19B8e to the risky sexual encounters, illegal and
unsafe abortions are prevalent on staging scaleveloping countries (Savara & Sridhar, 1992).
Moreover, the spread of Reproductive Tract Infexti¢RTI), Sexually Transmitted Infections (STIs),
Sexually Transmitted Diseases (STDs), and the iramithreat of HIV/AIDS epidemic in recent years
have increased the consequences of premaritahdbr ideveloping countries (Potdar & Koening,
2005). Traditionally, due to prevailing family aadcietal value system Indian men and women are not
expected to have sexual relationship until marridtgavever, despite strict societal sanctions pre-
marital sex has reported in several studies (IIPSofulation Council, 2009; Alexender et al., 2007;
Brahme et al., 2005; Collumbien et al., 2002; Siaghl., 1998).

The increase in pre-marital sexual activities ididancould be an outcome of several socio-behavioral
changes in last few years. The average age atagarfor both men and women has been rising by one
year per decade (IIPS, 2006), which widened thsgdretween age of sexual maturity and marriage.
Additionally, exposure towards western culture, snaedia such as movies and literature has
increased the commercial information about sex (iKaa& Kapoor, 2004). Studies also highlighted
peer-related pressures as the important factorhwdoald leads to change in sexual behavior among
young women and men (Cicely et al., 2004). In tombined effect, young people could depart
beyond the conservative behavior. In many devetppountries including India, lack of contraceptive
use, discontinuation and failure rates charactdrilze vast majority of sexual encounters among
unmarried young people (Singh et al., 1998; Colliemiet al., 2001). Moreover, contraceptive use by
unmarried young people is generally infrequentiaredjular (Awasthi et al., 2000; Gupta, 2000;
Abraham & Kumar, 1999; Amazigo et al., 1997).
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As far as the role of education is concerned, tNEBCO in collaboration of UNAIDS launched
EDUCAIDS, the Global Initiative on Education andHAIDS in 2004 (UNESCO, 2005). It seeks to
promote, develop and support comprehensive educsdictor responses tdV/AIDS at global level
Additionally, education helps to develop commurimaskill, self-esteem, aspirations and knowledge
about HIV/AIDS and other precautions which helptotect from risky sexual encounters (World
Bank, 2002; Chilman, 1983). In India, introducirgx £ducation in schools and colleges is a very
sensitive subject and a topic not to be discuspedly (Sathe, 1994). Thus, it is generally belietrext
existing education system could afford the respulityi to develop a protective behavior towardkyis
sexual practices among unmarried young peoplehdgaoung people are an integral part of civil
society; it justifies the importance to study teswsal behavior and contraceptive use, especiadly th
possible impact of education, in order to preséneeproductivity of the nation in a better way. &in
past studies in India particularly looked on preritahsexual activity and its correlates among #pec
groups they may not be generalized at national.|@¥erefore, the present study attempts to explore
the contraceptive and condom use separately by leige scale nationally representative dataset and
try to look at the possible impact of education ameexually experienced unmarried men in India.

2. Data and M ethods
2.1 Data

The present study used data from the third rourdadional Family Health Survey (2005-06), covers
various aspects of health across all states o&lrfidie NFHS-3 is a large-scale, multi-round survey
conducted in a representative sample of houselioidaghout India. The third wave of NFHS has first
time interviewed men across the country and ambemt28,238 were reported as unmarried at the
time of survey. This study included only those ummed men who had experienced sexual intercourse
in last four weeks preceding the survey date tadarexall bias. Thus, the present study restriwts t
3,291 unmarried men for whom information was avdélaon selected study variables.

2.2 Variables description

The dependent variables used in this paper areasapttive use which includes; intra-uterine-device
(IUD), pills, injections, sterilization, periodidatinence, and withdrawal methods. However, condom
use has also separately analyzed. This study legzad contraceptive use separately to examine the
extent of use by either sexual partner at the tifrlast sexual intercourse which has ignored bgsav
previous studies. The independent variables areagidin (no education, primary, secondary and
higher) place of residence (rural and urban), igHindu, Muslim and Others), Caste (Schedules
Castes/ Scheduled Tribes, Other Backward Castegr@leand Other/Don’t know), wealth index
(poorest, poorer, middle, richer and richest), lebwogd structure (nuclear and joint), mass media
exposure (no and yes), know about HIV/AIDS (yes a0y aware about Sexual Transmitted Diseases
(yes and no), know condom as a means to avoid AJ@S and no), work status (no and yes), age at
first sexual intercourse (below 14, 15-19, 20-Zlafd above), total lifetime number of sexual partn
(1, 1-3, and 4+) and alcohol consumption (no arg}.ye

2.3 Analytical strategy

Bivariate and multivariate analyses were perforneefillfill the study objectives. At first the gross
differentials have examined to determine the ussafraceptive and condom among unmarried men
at the time of last sexual encounter. It is worintioning, Chi-square test were performed to examin
the difference in proportion in bivariate analydesorder to observe the net effect, the studyiedpl
multivariate logistic regression analysis to expldie variation in the use of contraceptive and
condom. Further, for each outcome variable, setsffgrent models were carried out to examine the
unadjusted and adjusted effects of ‘education’foneanentioned outcome variable.

3. Results
3.1 Profile of the sample
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The utilisation rate of machines in a period ofdjtd;, can be calculated as the total processing time,
toro, Table 1 represents the weighted percentagelisibn of unmarried men experienced sexual
intercourse by selected background characterid¥legority of unmarried men experienced sexual
intercourse had completed secondary education (63&b). About 67% and 94% men have knew
about HIV/AIDS and aware about STDs respectivelgafly half of the sexually experienced men did
not know condom use during sexual intercourseassaible way to avoid HIV/AIDS. Majority of
unmarried men lived in rural areas (61%) and beddnig Hindu religion (80%). About one third were
from the Other Backward Caste and 23% belongetthest wealth quintile. Nearly 57% belonged to
joint family and 85% was working. Over half of themarried men experienced first sex in the age
group 15-19 years and about 29% had 2-3 lifetinrabers of sexual partners. About 48% unmarried
men have consumed alcohol.

Table 1: Percentage distribution of sexually active unmarried men by selected background
characteristics, India, NFHS-3 (2005-06)

Selected variables % n Selected variables % n
Education Wealth I ndex
No Education 10.7 351 Poorest 12.9 425
Primary 13.8 454 Poorer 18.8 619
Secondary 63.0 2074 Middle 20.9 688
Higher 125 412 Richer 24.0 790
Knowledge about HIV/AIDS Richest 23.4 769
No 33.0 1081 Household structure
Yes 67.0 2070 Nuclear 42.7 1342
Awar e about STDs Joint 57.3 1798
No 5.7 188 M ass M edia Exposure
Yes 94.3 3103 No 2.1 69
Knowledge about condom useto avoid
HIV/AIDS Any 97.9 3222
No 50.1 1650 Work Status
Yes 49.9 1641 Not working 15.0 493
Residence Working 85.0 1795
Rural 61.4 2020 Ageat first sexual intercourse
Urban 38.6 1271 below 14 11.0 363
Religion 15-19 52.7 1735
Hindu 80.1 2636 20-24 28.8 946
Muslim 115 377 25 above 7.5 246
Total lifetime number of sexual
Others 8.4 278 partners
Caste 1 57.4 1889
SCIST 31.2 1027 2-3 28.5 938
OBC 34.1 1123 4+ 14.1 464
General 32.2 1142 Drink alcohal
No 52.3 1720
Yes 47.7 1571
Total number of respondents 3291

3.2 Bivariate analysis

Contraceptive and condom use among sexually experdeunmarried men by background
characteristics is presented in Table 2. Over@hpand 23% unmarried men have used contraceptive
and condom at the time of last sexual intercougspectively. The bivariate association suggests tha
contraceptive (34%) and condom (29%) use were @am@ng higher educated men. Nearly, 31% and
26% men used contraceptive and condom respectiviedyknew about HIV/AIDS. The use of condom
was 23% among unmarried men who were aware abdds.SSimilarly, contraceptive (32%) and
condom (27%) use were higher among unmarried menkiwbw condom use during sexual
intercourse as a possible way to avoid HIV/AIDSexdively. The use of contraceptive and condom
were more in urban unmarried men than the rurahtapart. Unmarried men belonged to other
religion were 38% and 32% used contraceptive anda@m respectively. Scheduled Castes/Scheduled
Tribes men were reported more contraceptive (36%)candom (31%) use then the other castes
groups. The use of contraceptive and condom amonmatried men from poorest wealth quintile were
18% and 11% respectively. The use of contraceptiecondom among unmarried men were
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increasing with the increase in the lifetime numbfkesexual partners. Unmarried men who consumed

alcohol were reported lower contraceptive (23%) emdom use (19%).

Table 2: Percentage of sexually active unmarried men using contraceptive and condom use at last

sex by selected background characteristics, |ndia, NFHS-3 (2005-06)

Selected variables Contraceptive Condom Sdected variables Contraceptive Condom
use use use use
Education (38.86***) (48.81***)  Household structure ns ns
No Education 17.4 12.2 Nuclear 27.0 22.7
Primary 21.4 15.3 Joint 27.3 22.6
Secondary 28.4 24.4  Wealth Index (133.43***) (173.59***)
Higher 34.2 29.1 Poorest 17.6 114
Knowledge about
HIV/AIDS (32.80**%) (30.83***)  Poorer 22.0 14.4
No 21.0 17.1 Middle 18.5 15.4
Yes 30.8 26.3 Richer 29.2 24.9
Aware about STDs 9.93*** 20.63***  Richest 41.2 38.1
No 17.0 8.2 Mass M edia Exposure ns ns
Yes 27.5 23.2 No 26.0 13.6
Know condom
during sexual (34.63%) (34.43*%)  Yes 27.1 225
intercourse useto
avoid HIV/AIDS
No 22.4 18.0 Work Status ns ns
Yes 32.0 26.8 Not working 27.8 23.4
Residence (56.26***) (88.43***)  Working 26.7 22.1
Ageat first sexual
Rural 223 16.7 intercourse (36.65***) (31.498***)
Urban 34.2 311 below 14 17.6 14.1
Religion (22.61**%) (18.67***) 15-19 26.5 21.8
Hindu 25.3 20.9 20-24 32.7 27.8
Muslim 304 25.7 25 above 21.1 18.1
Total lifetime number of
Others 37.8 31.9 sexual partners (100.53***) (88.93***)
Caste (66.80***) (71.26***) 1 21.7 18.0
SC/ST 35.6 313 2-3 28.9 23.1
OBC 23.6 19.0 4+ 44.4 39.2
General 21.2 16.8  Drink alcohol (22.12%+%) (27.12**%)
No 30.7 26.4
Yes 23.4 18.6
Total 26.9 22.3

Note:y’test applied for each variabfsjgnificant at 0.01 level,*significant at 0.05 Iéves: not significant; NA: Not applicable

3.3 Multivariate analysis

The bivariate analysis clearly suggests that aleitly education, other background characteristiagha
also an effect on contraceptive and condom use gmaomarried men. To examine the adjusted effect
of education on two outcome variables, multivaretelysis was carried out and the results are
presented in Table 3.

Model 1 shows that the use of contraceptive wasddao be more likely among secondary (OR=1.646)
and higher (OR=1.780) educated men than the unestiozen (p<0.01). Similarly, the odds of using
condom use was also more likely among secondary{Om5; p<0.01) and higher (OR=1.621,
p<0.01) educated men than the uneducated men (Mddelodel 2 shows that, after including
knowledge of HIV/AIDS along with education and atiselected background characteristics, the
likelihood of contraceptive use were found to beermmong men who knew about HIV/AIDS than
there counterpart (OR=1.796, p<0.01). However, atioic did not show any significant impact on

contraceptive and condom use. Muslim religion wetand to be significantly and negatively
associated with the contraceptive use. Wealth deiiabd age at first sexual intercourse was
significantly and positively associated with the wdé contraception among unmarried men. The impact
of education reduces in model 3, where aware ab®is was included along with all variables used

in model 2. The odds of using contraceptive wak higjong men who were aware about STDs
(OR=1.858; p<0.01) than those men who did not awhweit STDs. Again variables which showed
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significant association with contraceptive use iwdel 2 were also found to be significantly assecat

in model 3.

Table 3: Logistic regression (Oddsratio) for assessing the likelihood for use of contraceptive and
condom by education and selected variables, India, NFHS-3 (2005-06)

Contraceptive use

Condom use

Selected Covariates M odel-1

Exp (B)

M odel-2
Exp (B)

M odd-3
Exp (B)

Mode-4 Mode-5
Exp(B) Exp(B)

M odel-6
Exp (B)

M odd-7
Exp (B)

Education

No Education®
Primary
Secondary

Higher

Knowledge about
HIV/AIDS

No®

Yes

Aware about STDs
No®

Yes

Know condom during
sexual intercourse useto
avoid HIV/AIDS
No®

Yes

Residence

Rural®

Urban

Religion

Hindu®

Muslim

Others

Caste

SC/ST®

OBC

General

Wealth Index
Poorest®

Poorer

Middle

Richer

Richest

Household structure
Nuclear®

Joint

M ass M edia Exposure
No®

Yes

Work Status

Not working®
Working

Ageat first sexual
intercourse

below 14®

15-19

20-24

25 above

Total lifetime number of
sexual partners
1®

2-3

1.172
1.646**
1.780**

0.943
1.257
1.212

1.796***

1.228* 1.169

0.608***
1.017

0.596***
1.083

0.676***
0.668**

0.708**
0.688**

1.183
1.244
2.007*+*
2.840%+*

1.117
1.06
1.721*
2.561%+*

0.927 0.934

1.292 1.365

1.05 1.068

1.29
1.682**
1.353

1.258
1.587*
1.368

1.055 1.056

1.075
1.419*
1.527*

0.953
1.465*
1.621*

0.782
1.131
1.110

1.520** 1.701%*

1.858*+*

1.526**

1.221 1.300*  1.251*

0.599***
1.009

0.602**
0.985

0.583***
1.038

0.687**
0.682**

0.987**
0.983**

0.709**
0.709**

1.114
1.146
1.832**
2.587**

1.180
1.629*
2.593%+*
3.847%*

1.126
1.418

2.282%*

3.503***

0.944 0.888 0.902

1.142 1.034 1.094

1.053 1.023 1.045

1.26
1.639**
1.32

1.306
1.672*
1.304

1.266
1.541~
1.286

1.049 1.003 1.005

27

0.847
1.291
1.382

1.621%**

1.747%

1.286**

0.589***
1.023

0.704**
O@**

1.102
1.482
2329%+*
3.463*+*

0.9

0.884

1.023

1.275
1.642*
1.277

0.944

0.77
1.107
90

1.298*

1.589*

1.420***

o

0.492%*
1.04

0.720***
0.711***

1.14

1.449
2.320%+*
3.615%**

0.907

1.082

1.06

1.267
1.556**
1.27

1.016
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4+ 1.351** 1.395** 1.316** 1.277 1.296* 1.247 1.391

Table 1 continued

Drink alcohal

No®

Yes 0.987 0.963 0.994 1.069 1.051 1.074 1.047
-2 log likelihood 2326.957 2205.772 2114.629 2125.190 2029.406 2010.737 2004.491

Note: Level of significance: *p < 0.10 *p <@ **p<0.01 ® Reference category

Model 1and 4: Only education with other selecteckijeound variables and excluding knowledge variable
Model 2and 5: Education + knowledge about HIV/AIDS.

Model 3and 6: Education + heard about STDs Mod&diication + knowledge about condom as a meansoid a
HIV/AIDS

Model 7: Education + know condom use during seitalcourse as a way to avoid HIV/AIDS

No significant effect of education on condom usa @adent when the knowledge about HIV/AIDS
variable was included in model 5. The odds of comdse were more likely among men who knew
about HIV/AIDS than their counterpart (OR=1.7010@31). Muslim men were less likely to use
condom than the men belonged to Hindu religion (0B89; p<0.01). The odds of using contraceptive
was higher among wealthier men compared with méaniged to poorest wealth quintile (OR=2.587;
p<0.01). A similar association was observed in rhédghen aware about STDs was included along
with other background variables. The odds of condsmwas more likely among those men who have
aware about STDs than those who did not aware (OR¥1p<0.01). However, the impact of
education on condom use remains insignificant. Ptdaesidence and wealth status found to be
significant and positively associated with the acmmduse. The last model (Model 7), shows significant
effect of two knowledge related variables (knowleddpout HIV/AIDS and aware about STDs) along
with the one additional variables namely, knew a@mdise during sexual intercourse as a possible
way to avoid HIV/AIDS. The odds of condom use wirnend to be high among unmarried men who
knew condom use during sexual intercourse as ahp@sseans to avoid HIV/AIDS, than their
counterpart (OR=1.420, p<0.01). Unmarried men hgddrio Muslim religion; Other Backward Castes
and General Castes found to be significantly arghtieely associated with the condom use during last
sex. However, wealth status, age at first sexuaftdéourse and number of lifetime sexual partneewer
positively associated with the use of condom amamgarried men.

3.4 Interaction effect analysis. multivariate technique

Results from multivariate analyses have shown meféett of education and awareness on
contraceptive and condom use among men. Therefoumderstand the possible impact of educational
on the use of contraceptive and condom, the inieraeffect is customarily assessed in the analysis
variance using sums of square for the interacgéoms in Table 5. In this paper, new variables
representing combinations of education and oth@remess variables like, aware about STDs, know
about HIV/AIDS and know condom use during sexutdricourse as a possible mean to avoid
HIV/AIDS have created. The other background vagalsemain similar in the multivariate analysis. It
is worthwhile to mention that only one interactiwould be examined at a time. Inclusion of two
interaction variables in a single analysis brimgmulti-colinearity effect.

The result from interaction effect demonstratedri@sting observations regarding the combination of
education and knowledge of HIV/AIDS on contraceptand condom use by unmarried men (model 1
and 4, table 5). The use of contraceptive and aongere positively associated with the increase in
education and knowledge about HIV/AIDS. The oddasifig contraceptive and condom use were
two, and one and half times more likely among higdaucated men who knew about HIV/AIDS
respectively, compared with men who were uneducaeddid not aware of HIV/AIDS (p<0.05).
Similarly, the interaction effect between educat aware about STDs has shown positive effect on
contraceptive and condom use (model 2 and 5, &blEhe likelihood of using contraceptive
(OR=6.214, p<0.01) and condom (OR=6.630, p<0.01pwéeher among those men who have higher
education and aware of STDs than to those who weeducated and did not aware about STDs.
Interestingly, the likelihood of using contraceptiand condom were found to be high even among
those men who were uneducated but aware about 81Rs3.924; p<0.01), compared with men who
were uneducated and did not aware about STDs.oAginteraction effect between education x

28



Research on Humanities and Social Sciences www.iiste.org
ISSN 2224-5766(Paper) ISSN 2225-0484(0Online) ey

Vol.1, No.4, 2011

ST

knowledge about condom use during sexual interecassa possible means to avoid HIV/AIDS on the

use contraceptive and condom evident (Model 3 afigble 5). The likelihood of using contraceptive

and condom were found to be higher among unmamniexd who knew condom use during sexual
intercourse as a possible means to avoid HIV/AliD8spective of their educational level than the
uneducated men who did not knew condom as a pessibans to avoid HIV/AIDS (p<0.01).

Table 4: Logistic regression (Oddsratio) for the use of contraceptive and condom, India, NFHS-3
(2005-06): Assessment of the education and know any waysto avoid HIV/AIDS, heard about

STDs and condom use as a meansto avoid HI V/AIDS.

Contraceptive use

Condom use

Interaction variables M odel-1 M odel-2
Exp (B) Exp (B)

M odel-3
Exp (B)

Model-4 Model-5 Modd-6

Exp (B)

Exp (B)

Exp (B)

Education x Knowledge about HIV/AIDS

No Education-did not know about HIV/AIDS® 1.00

No education-knew about HIV/AIDS 1.585

Primary-did not know about HIV/AIDS 0.897
Primary-knew about HIV/AIDS 1.581*
Secondary-did not know about HIV/AIDS 1.171*
Secondary-knew about HIV/AIDS 2.068**

Higher-did not know about HIV/AIDS 1.976**
Higher-knew about HIV/AIDS 2.041*

Education x Aware about STDs

No education-do not aware about STDs® 1.00
No education- aware about STDs 3.924*
Primary-do not aware about STDs 2.592
Primary- aware about STDs 3.933*
Secondary-do not aware about STDs 1.437*
Secondary- aware about STDs 5.574*
Higher-do not aware about STDs 5.961*
Higher- aware about STDs 6.214*
Education x Knew condom use during sexual inter cour se

asameans of avoid AIDS

No education-did not know condom use to avoid HINDB®

No education-knew condom use to avoid HIV/AIDS

Primary-did not know condom use to avoid HIV/AIDS

Primary-knew condom use to avoid HIV/AIDS

Secondary-did not know condom use to avoid HIV/AIDS

Secondary-knew condom use to avoid HIV/AIDS

Higher-did not know condom use to avoid HIV/AIDS

Higher-knew condom use to avoid HIV/AIDS

-2 log likelihood 2205.32 2314.69

1.00
384
424
2.485**
1.773*
3.125%**
025***
3.234%+*
2288.38

1.00
1.487
0.737
1.265*
1.042
1.774*
1.773*
1.420*

2028.95

1.00

4.835**
0.931

4.027**
2.048**
6.153**
6.598**
6.630**

2052.32

1.00
3.971%*
1.146
1.995**
1.719*
2.983***
1.929%+*
2.904r+*
2092.43

Note: Level of significance: *p <0.10 *p <@ ***p<0.01 ® Reference category

Model 1 and 4: EducationKnowledge about HIV/AIDS; Model 2 and 5: Educatiofieard about STDs.

Model 6: Educatiorx Knowledge about condom use during sexual intesmeas a means to avoid HIV/AIDS
All the estimates adjusted by age, place of residemass media exposure, work status, househaltste, religion, caste, wealth index,

age at the first sexual intercourse, total lifetimenber of sexual partner and alcohol consumption.

4. Conclusion

The present study examines the association betesration and contraceptive as well as condom
use among unmarried men who have experienceddasakintercourse in the four weeks preceding

the survey date. The study has used data frormtliari National Family Health Survey (INFHS)
conducted during 2005-06. The present study finglimghlight the importance of education in
delaying sexual initiation before marriage. Thigdfng is consistent with other studies elsewhere

documented late sexual initiation among educatethgainmarried men compared to uneducated men
(Alexender et al., 2007; Gupta, 2000). Previoudissiacknowledged that education has a positive
effect on contraceptive and condom use among uiedamen (Zambuko & Mturi, 2005), however the
present study found that the extent of contracemivd condom use among unmarried men varying by
educational level. The three selected awarenegsaiiods i.e., knowledge about HIV/AIDS, aware
about STDs and knowledge about condom use durigasétercourse as a possible means to avoid
HIV/AIDS observed measurable effect on contraceptimd condom use among sexually experienced
unmarried men. However, this finding is not coresistwith other studies where they found
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inconsistent relationship between knowledge abexual related issues and safe sex practices
(Abraham & Kumar, 1998; Marston et al., 2004).

In this study, first time interaction effect betwegvo key variables (education and awareness),
highlighted by several studies have incorporatédyls Provides some of the key explanations for safe
sexual practices among unmarried men in India.ififpact of higher education on contraceptive and
condom use is evident. Even those higher educasedwho did not know about HIV/AIDS, did not
aware about STDs and did not know condom use deemgal intercourse as a possible means to
avoid HIV/AIDS, the odds of using contraceptive ammhdom was significantly higher compared to
uneducated men who did not know about all threeremess indicators. This could be because
education helps to develop communication skilff-skdntity, self-esteem and aspirations which pcbte
young people from the risky sexual behavior (ChiimE983; Arowojolu et al., 2002). On the other
hand finding shows that contraceptive and condoenwere higher among uneducated men who were
aware about STDs and condom use during sexuatmiese as a possible means to avoid HIV/AIDS
compared to uneducated men who did not have thelkdge about STDs and condom use during
sexual intercourse as a possible means to avoidAHDS. This confirms the notion that combination
of information and awareness could increase themaoce of safe sexual practices even among
uneducated men.

In India where introducing sex education is stilantroversial issue and increasing expectatians fr
the existing education system to encourage safgas@xactices among young people is very high. The
finding of this study could help policy makers gnblic health experts to focus on the combinatibn o
education x awareness approach which may lead wigthamen more likely to adopt safe sexual
practices. The present study takes an initial &te@rds bridging the evidence from three key
components of research- education, awareness andamital sexuality- and tried to explore possible
impact of education and awareness combination wtocid be more acceptable way for achieving
safe sexual practices among unmarried men pantigutathe country with relatively traditional

society like India.
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