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Abstract

Introduction Diverse literature on sexual health promotion using social media suggests that increasing information reach
and interaction are crucial. This study integrated the unified theory of acceptance and use of technology (UTAUT) to model
the predictors of young adults’ behavioural intention to use and interact with sexuality education on social media.
Methods A total of 936 young adults in Kenya, Nigeria, and South Africa who had access to the internet and Facebook were
recruited via Facebook’s advertising platform from 22 May 2020 to 8 June 2020. A structural equation model was fitted on
the sample to identify the individual attributes associated with the intention to use and interact with sexuality information
on social media.

Results About 84% of the young adults in the sample consider social media an appropriate medium for sexual health com-
munication, with Facebook being the most preferred (40%) digital platform for sexual health promotion. Results from the
structural equation model showed that performance expectancy (f=0.18, P <0.001), social influence (f#=0.09, P=0.047),
effort expectancy (f=0.25, P <0.001), facilitating condition (#=0.33, P<0.001), and attitude (#=0.10, P=0.039) were
significantly associated with the intention to access sexuality education on social media. These factors (except attitude) were
also significantly associated with the intention to interact with sexual health information on social media.

Conclusions Young people with internet access are amenable to receiving and interacting with sexuality information on
social media. The use of social media for sexuality education is associated with whether such use is free of effort, endorsed
by society, align with their engagements with other messages, and helps them achieve improvement in their sexual and
reproductive health.

Policy Implications Strategies to increase access and interaction with sexuality information on social media help young people
make an informed decision about their sexuality. Such use should also be free of effort, align with the way they interact with
other information on social media, and supported by the society.

Keywords Social media - Meta-UTAUT - Sexuality education - Young adults - Africa - Facebook - Sexual and reproductive
health
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of unintended births and unsafe abortions (Darroch et al.,
2016). More than 80% of young men and women in sub-
Saharan African countries also reported being victims of
technology-facilitated sexual, gender-based and other forms
of violence (Makinde et al., 2021). Given the scale of sexual
health challenges in African countries, there is an increasing
need to reduce infection rates, unplanned pregnancies, and
other related abuses among adolescents and young adults
in the region.

Recently, it has become imperative to explore innovative
approaches to engage with young people about sexual health,
especially because engaging young people is an effective
way to gain insights into their sexual health challenges
(Ngabaza & Shefer, 2019). More importantly, the ongoing
calls for the diversification of approaches to sexual health
promotion and the increased use of the internet and social
media have raised optimism about the potential to comple-
ment existing platforms for sexuality education with social
media for young adults who have access to the internet.

Furthermore, the extensive reach of social network-
ing sites like Facebook, along with their interaction func-
tions, offers considerable potentials in terms of delivery
of health promotion messages (Bennett & Glasgow, 2009;
Kamel Boulos & Wheeler, 2007) especially among vulner-
able groups at risk of sexually transmittable infections and
unplanned pregnancies (Condran et al., 2017). Specifically,
social media is ubiquitous and can reach large audiences,
enabling broad dissemination of health information and
messaging unfettered by geography (Condran et al., 2017,
Moorhead et al., 2013). Many social media platforms also
incorporate direct messaging capabilities that allow for
more private sexual health engagement that may appeal to
young people’s needs. Young adults alike are receptive to
this communication channel for sexual health promotion.
In Botswana and Tanzania, adolescents and young adults in
different studies believed that social media, especially Face-
book, could be better entry points for sexual and reproduc-
tive health messages (Cornelius et al., 2019; Pfeiffer et al.,
2014).

Today, a vast body of literature has documented the ben-
efits and potentials for using social media as a medium to
communicate health information to vulnerable populations
(Gabarron & Wynn, 2016; Jones et al., 2012). The findings
of these studies, together with others, have highlighted that
the high number of users on these platforms enables infor-
mation shared to reach thousands and even millions of users
and could motivate behavioural change. However, interac-
tive health promotion campaigns that encourage a high level
of participant engagement are vital for effective health pro-
motion and promoting behaviour change (Crutzen et al.,
2011). This is because engaging social media users have
a wide range of benefits, including the potential to receive
feedback, unveil common misconceptions, and address
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concerns (Obamiro et al., 2020). The interactive functions
on social media, such as likes and comments, also offer
massive potential for health information delivery (Bennett
& Glasgow, 2009; Kamel Boulos & Wheeler, 2007). More
precisely, it determines if the social media content is viewed
by other users and ensures continuous dissemination and
propagation of messages. Nonetheless, a significant chal-
lenge for many sexual health interventions has been the
low level of interaction among young adults (Nguyen et al.,
2017), perhaps because of the topic’s sensitivity.

Although diverse literature on health promotion using
social media suggests that increasing reach and interac-
tion are crucial elements of success, the intention to use
social media and engage with sexual health information is
an understudied area. As sexual health campaigns might
be uniquely constrained by the individual’s willingness to
openly endorse or share these messages, additional high-
quality research and context-specific user engagement
evaluations are needed. More importantly, the increasing
number of online sexual health interventions implemented
in low- and middle-income countries motivates a pressing
need to identify the factors that predict the intention to use
and interact with sexual health information on social media.

This study fills the gap in the literature by building upon
the modified revision of the unified theory of acceptance
and use of technology (UTAUT) model (Venkatesh et al.,
2003) proposed by Dwivedi et al. (2019) to illuminate the
individual-level characteristics associated with the intention
to use and interact with sexual health information on social
media. Specifically, we attempted to develop a comprehen-
sive model of technology acceptance for sexuality education
and illuminate the unique features associated with the use
of social media among young adults who have access to the
internet and can access social media platforms.

The UTAUT model developed by Venkatesh et al.
(2003) unifies several frameworks, including the diffusion
of innovation, the theory of reasoned action, the technology
acceptance model, the theory of planned behaviour (TPB),
combined TAM-TPB, the model of PC utilization, and the
social cognitive theory. The model identifies four key con-
structs—performance expectancy, effort expectancy, social
influence, and facilitating condition—as primary predictors
of the intention to adopt new technology and, ultimately, the
actual use of new technologies.

Today, there have been various applications of the model
to new technologies, including digital banking (Baptista
& Oliveira, 2015; Boonsiritomachai & Pitchayadejanant,
2017; Thusi & Maduku, 2020); physical activity applica-
tions (Liu et al., 2019); virtual learning systems (Chiu &
Wang, 2008; Pynoo et al., 2011); health care service deliv-
ery (Chang & Hsu, 2012; Kijsanayotin et al., 2009; Kim
et al., 2016; Shiferaw & Mehari, 2019; Wannheden et al.,
2017); and mobile health communication systems (Cilliers



Sexuality Research and Social Policy

et al., 2018). The model has also been applied to study
non-technological health interventions such as HIV pre-
exposure prophylaxis (Niderdst et al., 2018); the use and
acceptance of social media among health educators (Hanson
et al., 2011); tourists (Herrero et al., 2017); and students
(Escobar-Rodriguez et al., 2014). The UTAUT model has
also been applied to understanding the acceptance and use
of social media for educational purposes (Awotunde et al.,
2020; Jung & Lee, 2015; Khechine et al., 2016); public rela-
tions (Al-Badi et al., 2020; Curtis et al., 2010); work-related
knowledge sharing (Etemadi et al., 2019); and employee
recruitment (El Ouirdi et al., 2016). These studies and oth-
ers’ findings attest to the UTAUT model’s effectiveness in
predicting intention and actual use of new technologies.

The modified UTAUT model (meta-UTAUT) was
adapted in this study to fit the context of sexual health
promotion on social media. Figure 1 presents a conceptual
framework for the proposed research model. The adapted
theoretical model has five different constructs modelled as
technology attributes (performance expectancy and effort
expectancy), contextual factors (facilitating condition and
social influence), and individual attributes (attitude to
technology). Given that the study involved using specific
components within social media, such as joining a page
or group, intention to use social media was replaced with
the intention to access sexual health information on social
media. The model was also specified to include the inten-
tion to interact with sexuality education on social media
since sexual health promotion is only successful if it reso-
nates with the intended audience’s needs. An awareness of
the proposed relationships may help sexual health educa-
tors ensure the effective use of social media and guide the
design of useful and engaging sexual health information
for young African adults.

Fig. 1 Graphical presentation of
the proposed research model
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Methods
Research Design

This study used data from the health information survey of
young African adults conducted between 22 May 2020 and
8 June 2020 (Olamijuwon, 2021a, b). Participants were
recruited via a quasi-random survey solely distributed via
Facebook’s advertising platform. Facebook’s advertis-
ing platform provides a recruitment tool and a sampling
frame, primarily since there is no sampling frame of young
African adults with access to the internet. The advertise-
ments targeted young adults aged 18—24 years living in
Kenya, Nigeria, and South Africa based on an advertising
cost of 9000 ZAR (US $521.44). The selection of these
countries was based on internet penetration in these coun-
tries (Napolitano, 2010). All three countries have the larg-
est number of internet users in the sub-Saharan African
region, with as high as 126.08 million internet users in
Nigeria, 46.87 million users in Kenya, and 32.62 million
internet users in South Africa (Statista, 2021).

The advertisement description did not include any
sexual and reproductive health information to minimize
the risk of self-selection bias. We created 12 strata based
on different combinations of key sociodemographic char-
acteristics (such as country, gender, and educational
attainment) to minimize the risk of a homogenous biased
sample (Olamijuwon, 2021a, b; Zhang et al., 2018). Mul-
tiple approaches were adopted in the survey to ensure the
validity of responses. First, information on the internet
protocol address of the device used in participating in the
survey, the start and competition time for the survey were
logged for each participant. The survey also included three
attention check questions to filter careless responses and
ensure that participants carefully read and understood the
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questions (Berinsky et al., 2014; Olamijuwon, 2021a, b). A
detailed description of the data and sampling approach has
been published elsewhere (Olamijuwon, 2021a, b).

Participants

A total of 1190 responses were received during the recruit-
ment period. About 13% of these were excluded as they were
ineligible for participation in the study. An additional 8%
of the responses with missing information on demographic
characteristics were also excluded from the analysis. Fur-
thermore, we excluded multiple attempts of the survey from
further analysis. This exclusion resulted in a final data sam-
ple of 936 young adults residing in Kenya, South Africa,
and Nigeria.

Measures
UTAUT Constructs

The research model included key constructs adapted from
the unified theory of acceptance and use of technology
such as facilitating condition, social influence, performance
expectancy, effort expectancy, attitude, and behavioural
intention to use and interact with sexual health information
on social media. The model also included key sociodemo-
graphic characteristics as controls.

All the key constructs (except facilitating condition)
were measured with multiple questionnaire items adapted
from Venkatesh et al. (2003). All questionnaire items were
measured on a 7-point Likert response format scale with
anchors ranging from 1 (strongly disagree) to 7 (strongly
agree). Items measuring social influence and attitudes to
social media use were reversely rated so that higher values
(7) corresponded to “strongly disagree”, and lower values
(1) corresponded to “strongly agree”. The facilitating condi-
tion was measured with a single item because many of the
original scale items were not relevant to the context for this
research. Although the use of new technologies would gen-
erally require a specific skill set, resources (such as internet
data), and technical infrastructure (a smartphone), the use of
social media features such as liking or commenting on a post
among a group of people who are already on social media
does not necessitate the precise use of these resources. Given
the culturally sensitive nature of sexual health information
and the associated role of religious teachings and religios-
ity, the study included religious dynamics into the construct
of social influence (Bhana et al., 2019; Challa et al., 2018).
Furthermore, the intention to interact with sexual health
information was measured by three items covering the key
engagement metrics (like, comment, and share) on social
media.
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Demographics

Age was measured in single years with a question item
that asked participants for their age at their last birthday.
Responses to this item ranged from 18 to 24 years. Gender
was a binary response item categorized as (1) for males and
(0) for females. Educational attainment was measured with
a questionnaire item that asked participants for the high-
est level of education attained. Responses to this item were
categorized as (1) for participants with tertiary education
and (0) for participants with secondary or lower education.
Relationship status was measured with the question item that
asked participants if they were in any relationship or union
at the time of data collection. Participants were categorized
as (1) “in a relationship or married” if they reported being
married or single but in a romantic relationship and (0) if
they were single and were not in any relationship at the time
of data collection.

Data Analysis

Data was checked, managed, and analyzed using the
tidyverse package in R (Wickham, 2017). Descriptive anal-
ysis was performed to describe participants’ characteristics
and the choice of acceptable digital media for sexual health
communication.

The analysis was performed in two steps. Firstly, a con-
firmatory factor analysis (CFA) was used to assess the meas-
urement model’s multidimensionality and validity. The final
items for each theoretical construct were carefully selected
and retained based on their performance in terms of higher
factor loadings, the extent to which items in the same factor
were related to another, the significance of factor loadings,
and goodness of fit. Secondly, structural equation modelling
(SEM) was used to evaluate the proposed research model
for explaining young adults’ use of social media for sexual
health communication. The model was fitted in R using the
lavaan package (Rosseel, 2012). Maximum likelihood esti-
mation with robust standard errors and a mean- and variance-
adjusted test statistic (MLMVS) was used to estimate param-
eters for both the measurement and research models because
it yields the best combination of accurate standard errors and
type I errors even with nonnormally distributed data and mis-
specified model (Maydeu-Olivares, 2017).

Convergent validity, discriminant validity, and construct
reliability were examined to assess the measurement model’s
quality. A threshold value of 0.50 was considered for retain-
ing factor items (Fornell & Larcker, 1981) while an average
variance extracted (AVE) estimate above 0.5 was considered
as evidence of good fit (Fornell & Larcker, 1981). Discri-
minant validity was assessed by comparing the square roots
of average variance extracted to the absolute values of the
correlations between the constructs (Fornell & Larcker,



Sexuality Research and Social Policy

Table 1 Sociodemographic characteristics of young adults in the
sample

Characteristics Frequency
(mean/per-
cent)

Age 20.8 (1.90)

Sex

Female 534 (57.1%)

Male 402 (42.9%)

Country

Kenya 410 (43.8%)

Nigeria 278 (29.7%)

South Africa 248 (26.5%)

Education

< Tertiary 342 (36.5%)

Tertiary/higher 594 (63.5%)

Relationship status

448 (47.9%)
435 (46.5%)
53 (5.6%)
936 (100.0%)

Not married: not in relationship
Not married: in a relationship
Married/living with partner
Total

1981). To pass this test, the square root of the AVE should
be greater than the factor correlation between a pair of latent
variables (Fornell & Larcker, 1981). The model’s fitness was
assessed by estimating the ratio of the chi-square (Xz) to
the degrees of freedom. An estimated ratio within 1 and 3
was considered evidence of a good model fit (Chin & Todd,
1995). In addition, a good model fit was evaluated based on
a root-mean-square error of approximation (RMSEA) less
than 0.06, standardized root mean square residual (SRMR)

less than 0.08, Tucker-Lewis index (TLI), comparative fit
index (CFI) (Hu & Bentler, 1999), and a penalized normed
fit index close to 0.60 (Chin & Todd, 1995; Hu & Bentler,
1999; Schreiber et al., 2006).

Results
Descriptive Characteristics of Participants

The demographic characteristics of the 936 study partici-
pants are presented in Table 1. The mean age of the par-
ticipants was 20.8 years (SD =1.90). More than half of the
participants were females (57%), and about 44% of the par-
ticipants resided in Kenya at the time of data collection.
Most of the participants had tertiary or higher education
(64%), and about half were not married nor in a roman-
tic relationship (48%). In comparison, about 47% were not
married but in a romantic relationship at the time of data
collection.

Acceptability of Social Media for Sexual Health
Communication

Figure 2 presents the acceptability of social media for
sexual health communication among young adults in the
sample—those with access to the internet. About 85% of
the young adults in the sample reported that social media
was acceptable for sexual health communication. As pre-
sented in Fig. 3, the participants also ranked social media
platforms higher among other digital platforms for sexual
health promotion. Facebook (40%), WhatsApp (15%),

Fig.2 Level and acceptance of

social media for sexual health 50% =
promotion among young adults

in Kenya, Nigeria, and South

Africa 40% -

30% -

20% -

10% =
22% 2% 13%
0% = I S s
|| | 1 1 || 1 |
Perfectly Acceptable Slightly Neutral Unacceptable Slightly Totally
Acceptable Acceptable Unacceptable  Unacceptable
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Fig.3 Level and ranking of the
preferred digital platform for
sexual health promotion among
young adults in Kenya, Nigeria,
and South Africa

Social media (Facebook) ==

A public dedicated website ==

Mass Media (TV, Radio)

Social media (Whatsapp) ==

Social media (Twitter) =

Social media (Instagram) ==

Twitter (3%), and Instagram (2%) were the most preferred
digital platforms for sexual health promotion. In compari-
son, about 21% of the young adults also preferred to access
sexuality education from a dedicated website.

Measurement Model Result

Table 2 presents the means and standard deviations for the
selected items of each construct. The mean values of all
constructs (except for social influence) were either close
or above five, indicating that most participants responded
favourably to all the constructs. However, a relatively
lower mean value of around four or less for the meas-
ures of social influence indicated that respondents did not
respond positively to the items related to this construct. A
relatively higher standard deviation (close to 1.5 or higher)
for every item of the construct of social influence indicated
that responses relatively diverged across the correspond-
ing mean values. It also indicated that the respondents
offered varying opinions about the questions asked of
them. The factor loadings for all the items were greater
than the threshold value of 0.50 and statistically significant
(Fornell & Larcker, 1981).

Table 3 illustrates the result of the test for convergent
and discriminant validity. All the constructs exhibited an
acceptable level of convergent validity as exhibited in the
composite reliability above 0.7, and the average variance
extracted greater than 0.5. The evaluation of divergent
validity indicated that the square root of the average vari-
ance extracted (bolded) for each construct was greater than
the correlation value for any pair of constructs.
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Structural Equation Model Predicting
the Use of Social Media Use for Sexual Health
Communication

Table 4 presents the results of the structural model. All
model fit indices for the structural model, including RMSEA
(0.04), SRMR (0.04), TLI (0.97), and CFI (0.97), were rea-
sonably within the recommended threshold. The ratio of the
chi-square (Xz) to the degrees of freedom was also 2.39,
which is lower than the recommended value of 3.00.

The analysis showed that performance expectancy (#=0.18,
P <0.001), social influence (#=0.09, P=0.047), effort expec-
tancy (f=0.25, P<0.001), facilitating condition ($=0.33,
P<0.001), and attitude (f=0.10, P=0.019) were significantly
and positively associated with the intention to access sexual
health information on social media among young adults in
the sample. In addition, performance expectancy ($=0.16,
P=0.002), social influence (f=0.10, P=0.041), effort expec-
tancy (=0.27, P<0.001), and facilitating condition (#=0.30,
P <0.001), but not attitude (8=0.07, P>0.05), were also sig-
nificant associated with young adult’s intention to interact with
sexual health information on social media. Attitude towards
social media use was also predicted by performance expec-
tancy (#=0.18, P<0.001) and social influence (f=0.56,
P <0.001) while effort expectancy was predicted by facilitating
conditions (#=0.50, P <0.001). None of the covariates (such
as age, gender, or education) was significantly associated with
the intention to access or interact with sexual health informa-
tion. Overall, the structural model results showed that about
47% of the variance in intention to use social media and 42%
of the variance in social media interaction were explained by
the model.
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Table 2 Descriptive statistics of measurement constructs

Item  Question Stand-  R-squared Mean SD Min Max
ard
loading

Performance expectancy

PEO1 Interacting with sexual health information on a credible social media group will help 0.82 0.68 587 1.12 1 7
me to know and improve my sexual rights

PEO2 Interacting with sexual health information on a credible social media group can con- 0.88 0.77 581 1.12 1 7
tribute to improvements in my sexual and reproductive health

PEO3 Interacting with sexuality education on social media would help me to make better and  0.80 0.65 5.81 1.07 1 7
informed decisions about my sexual health

Attitude

ATOl Interacting with sexual health information on a credible group on social media is abad 0.89 0.79 476 143 1 7
idea

AT02  Seeking other people’s opinion about sexual health issues on a credible social media 0.68 0.46 441 150 1 7
group strikes me as a poor way to seek help

ATO3 Interacting with sexual health information on a credible group on social media is some- 0.85 0.73 424 140 1 7
what intimidating to me

Effort expectancy

EEO1 Interacting with sexual health information on a credible social media group can be easy 0.83 0.69 534 119 1 7
for me

EEO2 Interacting with other people in a credible group for sexual health information on social 0.84 0.70 517 125 1 7
media will be easy for me

Social influence

SI01 My family will disapprove of me interacting with sexual health information on a cred-  0.79 0.62 401 1.62 1 7
ible group on social media

SI02  People who are important to me will disapprove of me interacting with sexual health 0.81 0.66 411 158 1 7
information on a credible social media group

SI03  People who share the same religious belief as me will disapprove of me interacting 0.84 0.70 393 1.62 1 7
with sexual health information on a credible social media group

SI04 My religious beliefs do not support interacting with sexual health information on public 0.70 0.50 444 158 1 7
platforms like social media even if it is by a credible organization

Facilitating condition

FCO02 Interacting with sexuality education on social media fits well with the way I like to - - 5.03 121 1 7
interact with other issues on social media

Behavioural intention to interact

BIIO1 If I am a member of a credible social media platform for sexual health information, I 0.86 0.75 549 121 1 7
will be active and LIKE relevant posts

BIIO2 If I am a member of a credible social media platform for sexual health information, I 0.88 0.77 542 121 1 7
will be active and COMMENT on relevant posts

BIIO3 If I am a member of a credible social media platform for sexual health information, I 0.84 0.71 532 124 1 7
will be active and SHARE/RETWEET relevant posts

Behavioural intention to use

BIUOI I would like to join and interact with sexuality education on social media 0.86 0.74 535 1.19 1

BIUO2 IfI am introduced to a credible social media group/page for sexual health education, I ~ 0.87 0.76 546 120 1

will join

Supplemental Analyses

Thus far, we have examined the acceptability and use of
social media for sexual health promotion among young
adults in African countries. Our analysis used data from
the full sample of young adults eligible for participation
in the survey and provided complete information on their
key sociodemographics. However, prior studies have

suggested that data from non-attentive participants add
noise to the data and induce both measurement and non-
response error (Gummer et al., 2018). Excluding non-
attentive participants could also threaten the external
validity and limit the research’s generalizability, espe-
cially if people from certain demographics devote less
attention to the survey than others (Olamijuwon, 2021a,
b; Oppenheimer et al., 2009).
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As a supplementary analysis, we excluded about 38% of
the study participants who provided low-quality responses
based on three screener questions. That is, participants who
failed to pass at least two attention check questions. The
research model was subsequently re-specified using data
from a net sample of 585 young adults in Kenya, Nigeria,
and South Africa who demonstrate that they have carefully
attempted the survey. Furthermore, because those who passed
and those who failed the attention check differed on key soci-
odemographic characteristics such as age and sex (Olamiju-
won, 2021a, b), the research model was re-specified using
the same net sample of 554 young adults weighted for non-
response. The non-response weights were created based on
a combination of the key sociodemographic characteristics
such as age, sex, education, and relationship status (Hofler
et al., 2005; Kreuter et al., 2010). The research model for
the weighted net sample was estimated using the MLMVS
estimator in the lavaan.survey package (Oberski, 2014). The
result of the research model and the fit indices from both data
(weighted and unweighted) were subsequently compared to
the initial result from the gross sample (n=936).

A summary descriptive profile of participants in the
net sample (weighted and unweighted) is presented as a
supplementary file (Table S1). All the fit indices for the
weighted and unweighted net sample were within the rec-
ommended threshold (Table S2) and very similar to the fit

Unweighted Net Sample (n =585)

[B=0.10, 95%CI = 0.007; 0.19]
Attitude
— [B=0.19, 95%CI = 0.09; 0.26]

[B=0.30,95%Cl = 0.17: 0.33]
Facilitating Condition

— [B=0.27,95%CI = 0.16; 0.33]

[B=0.23,95%Cl = 0.12: 0.35]
Effort Expectancy

— [B=0.21,95%CI = 0.09; 0.36]
[B=0.15,95%CI = 0.03; 0.19]
Social Influence
- [B=0.14,95%CI = 0.03; 0.18]
[B=0.10,95%CI = 0.001; 0.23]
Performance Expectancy
—— [B=0.15, 95%CI = 0.03; 0.31]
-0.8 -0.4 0 0.4 0.8 12 16

Standardized Coefficients (35% Confidence Interval)

—— Intention to Use

indices from the gross sample (Table 4). However, most
of the fit indices for the models based on the gross sample
were better than the fit indices for the model based on the
weighted and unweighted net samples. More importantly,
the root mean squared error (RMSE) for the gross sample
(0.039) was lower than the RMSE for the weighted (0.41)
and unweighted net sample (0.40). As Fig. 4 illustrates,
excluding non-attentive participants did not yield signifi-
cantly different results (i.e., the coefficients and the direc-
tion of association did not change significantly). There is
also evidence in support of most of the hypothesized paths.

Overall, these supplemental analyses hint that the relation-
ship between the main constructs of the research model and
the intention to use and interact with sexual health informa-
tion on social media did not differ significantly between the
respondents who passed and those who failed to pass the atten-
tion check. To put it more precisely, we would have drawn the
same conclusions from our analysis with and without respond-
ents who devoted less attention to the survey items.

Discussion

This study investigated the acceptability and use of social
media for sexual health promotion among young adults
in Kenya, Nigeria, and South Africa. We integrated

Weighted Net Sample (n =585)

[B=0.10, 95%CI = 0.007; 0.19]
Attitude
= [B=0.18, 95%C1 = 0.09; 0.27]

[B=0.29, 95%CI = 0.17: 0.33]
Facilitating Condition

= [B=0.26, 95%C! = 0.15; 0.32]

[B=0.23,95%C1 = 0.12; 0.35]
Effort Expectancy

— [B=0.21,95%CI = 0.09; 0.35]
[B=0.16, 95%CI = 0.04; 0.2]
Social Influence
= [B=0.14,95%CI = 0.03; 0.19]
[B=0.11,95%CI = 0.001; 0.23]
Performance Expectancy
— [B=0.16, 95%CI = 0.05; 0.33]
-0.8 -0.4 0 0.4 0.8 12 16

Standardized Coefficients (35% Confidence Interval)

Intention to Interact

Fig.4 Graphical presentation of the research model based on supplemental data and analysis
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the unified theory of acceptance and use of technology
(UTAUT) to model the predictors of young adults’ behav-
ioural intention to use and interact with sexuality educa-
tion on social media. In so doing, the study contributes to
the literature in diverse ways. The first is that this study is
one of the first to identify the individual-level predictors
associated with young adults’ intention to use and interact
with sexual health information on social media based on
theoretical concepts from UTAUT. This way, this study
answers the urgent calls for understanding individual-
level characteristics associated with user engagement with
health information on social media to increase message
reach and motivate behavioural change (Card et al., 2018;
Goedel et al., 2020).

Secondly, this study extends the theoretical application
of the unified theory of acceptance and use of technology
beyond intention to use social media to explain about 44%
of young adults’ intention to interact with sexual health
information on social media. Furthermore, most studies
on technology acceptance have been in developed coun-
tries. Applying the theoretical model to young African
adults who have access to the internet and were recruited
from Kenya, Nigeria, and South Africa answers the call
for replicating the UTAUT model in different cultural
contexts. Likewise, applying the model to social media
use among young African adults extends the model’s
validity beyond new technology use to specific compo-
nents within existing technologies, such as social media
pages/profiles/groups.

The results provide strong empirical support for the
research model, which posits four direct and indirect deter-
minants (i.e., performance expectancy, effort expectancy,
social influence, and facilitating conditions) of the inten-
tion to access and interact with sexual health information
on social media. Consistent with the meta-UTAUT model
(Dwivedi et al., 2019; Venkatesh et al., 2012), the findings
suggest that attitude to social media use for sexuality edu-
cation is significantly associated with the intention to use
social media. Additionally, attitude is influenced by per-
formance expectancy and social influence. These findings
are consistent with the literature on new technology use
(Chang & Hsu, 2012; Dwivedi et al., 2019). Young people
are likely to use social media for sexual health communi-
cation if they have positive attitudes. Knowing that others
support social use could also enable young adults to form
supportive attitudes toward social media use.

The results further indicate that young adults who
intend to access and interact with sexual health informa-
tion on social media perceive such interaction as free of
effort. This finding is consistent with Venkatesh’s (2003)
proposition that individuals will adopt new technolo-
gies if it is free of effort. A similar pattern of associa-
tion has also been identified in previous studies involving

@ Springer

the use of social media for educational purposes (Yildiz
Durak, 2019), public relations (Al-Badi et al., 2020), and
employee recruitment (E1 Ouirdi et al., 2016). Similarly,
performance expectancy was salient for young adults’
intention to use and interact with sexual health informa-
tion on social media. This finding is consistent with the
literature on social media use for educational use (Hanson
et al., 2011; Yildiz Durak, 2019). Performance expectancy
has also been depicted as a significant predictor of inten-
tion to use new technologies (Venkatesh et al., 2003).

In addition to other significant predictors of the inten-
tion to use social media, the opinions of significant others,
such as friends, families, and the religious community, also
emerged as a significant predictor of intention to use and
interact with sexual health information on social media.
The role of social influences on sexual and reproductive
health has been documented in previous studies (Challa
et al., 2018). Hanson et al. (2011) also observed that social
influence was associated with the intention to use social
media for health promotion among health educators in the
USA. Social influence has also been identified as a predic-
tor of intention to use social media for educational purposes
(Yildiz Durak, 2019) and employee recruitment (El Ouirdi
et al., 2016).

In the context of this study, social influence refers to the
extent to which people whose opinions matter believe that
young adults should use and interact with sexual health
information on social media. This is particularly salient
considering that the stigma of sexual health messaging and
HIV/STI is still a critical barrier to the success of social
media—based sexual health promotion (Byron et al., 2013;
Magee et al., 2012; Witzel et al., 2016). Community norms
and lay attitudes about the immorality of premarital sexual
relations have been reported as salient reasons why young
people prefer to keep their sexual activity and attitudes a
secret (Challa et al., 2018). As a result, young people may
hesitate from interacting with specific sexual health mes-
sages to avoid being seen by persons in their network as
endorsing specific sexuality information (Magee et al., 2012;
Witzel et al., 2016), especially if such interactions could
result in stigma, rejection, or punishment from their parents,
society, or community.

The results further suggest that young adults would use
and interact with sexual health information on social media
if such use and interaction align with the way young people
interact with other issues. This finding is consistent with
prior application of the UTAUT model to various technolo-
gies, including social media (Andrade et al., 2018). In their
study, Andrade et al. (2018) recommend that preventive
messaging or other health promotion content should be stra-
tegically incorporated into habitual messages to keep partici-
pants connected with friends and ensure that the messages
being conveyed resonate with their needs.
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Social Policy Implications

The findings of this study have important implications for
the design of useful and engaging sexual health information
for young adults in African countries. As highlighted in this
study, strengthening the theoretical model’s critical con-
structs (such as performance expectancy, effort expectancy,
social influence, and facilitating conditions) is imperative
for motivating the acceptance and use of social media for
accessing sexual health information among young African
adults. A realization of all these, combined with other fac-
tors, is vital to boost the way young adults interact with
sexual health information on social media.

Specifically, young people in our sample reported that
they would access and interact with sexual health informa-
tion on social media if such use improves their awareness of
sexual and reproductive health and rights, is free of effort,
and aligns with the way they interact with other information
on social media. It is also imperative to increase the involve-
ment of parents, religious leaders, and other influential per-
sons in sexual health communication as this would likely
help minimize some of the associated stigma associated with
interacting with sexual health information and ultimately
boost interaction with sexuality information on social media.

Limitations and Directions for Future
Research

Although the current study extends the literature in significant
ways, it is not without limitations. First is that, like other cross-
sectional studies, the results presented here are correlations
and not causal. Secondly, the direct comparison of the findings
with previous studies should be tempered with caution, consid-
ering that the facilitating condition used in this study is differ-
ent from what has been used in prior studies. The absence of a
standardized measure of intention to interact with sexual health
information resulted in a self-developed construct. Lastly, the
phrasing of the survey questions focused on sexuality infor-
mation provided by various national departments of health
to ensure the veracity of such messages. Future studies could
extend this work to sexuality education provided by reputable
non-governmental organizations or reputable youth-led organi-
zations. Future studies are also vital to replicate the study find-
ings in other countries to strengthen the evidence base.
Furthermore, because the study is focused on the use
of social media for sexuality education, the relationships
observed are conditional on young people having access to
the internet and social media. While there is limited use of
the internet in African countries, the increasing penetration
of internet services in the region and its acceptance by young
African adults offer a promising opportunity for the adoption
of social media for sexuality education not as a replacement

for existing approaches but a viable complement to existing
strategies for sexuality education.

Conclusion

A significantly high number of young adults with internet
access in Kenya, Nigeria, and South Africa are amenable
to receiving and interacting with sexuality information on
social media. The findings also highlight that higher ratings
on performance expectancy, effort expectancy, social influ-
ence, facilitating conditions, and attitudes were significantly
associated with the intention to use social media to access
sexual health information on social media. Specifically, the
use of social media for sexuality education is associated
with whether such use is free of effort, endorsed by society,
align with their engagements with other messages, and helps
them achieve improvement in their sexual and reproductive
health. Together, these findings have important implications
for designing effective and engaging sexual health informa-
tion for young adults in African countries.
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