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ABSTRACT 

 

Young people, particularly University students, are at high risk of sexually transmitted 

infections and unwanted pregnancies. It is well established that unprotected sexual intercourse, 

transactional sex and inconsistent use of condoms are drivers of sexually transmitted infections 

and unwanted pregnancies among university students. This study aimed to explore experiences 

with condom use among sexually active students at the University of Zimbabwe. An 

exploratory qualitative research approach was employed to conduct this study and data were 

collected through semi-structured individual in-depth interviews with ten students and two 

student peer supporters who were purposively sampled from among university students. The 

researcher obtained ethics clearance from University of the Western Cape’s Humanities and 

Social Sciences Research Ethics Committee and then from the University of Zimbabwe, the 

study site and Medical Research Council of Zimbabwe. The interviews were conducted via 

ZOOM in English, and all sessions were audio-recorded upon asking for permission from the 

participants. 

Thematic analysis was used in organizing and analysing the data. The results showed 

inconsistent condom use in regular sexual partnerships as compared to casual sexual 

partnerships. Challenges relating to accessibility and availability of condoms when it matters 

most were reported. Gender, cultural and religious factors were also cited as barriers to access 

and negotiation for condom use in relationships and casual sexual encounters. There is a 

demonstrable need for scaling up condom promotion interventions. More sexual and 

reproductive health and sexuality education is needed to address unequal gender norms 

concerning sexual relationships and provision of better quality condoms were proffered as 

suggestions to improve the uptake of condom use among university students.  
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CHAPTER 1: INTRODUCTION 

 

1.1 Introduction and background 

 

1.1.1 Global Trends on condom use among young people 

 

Nearly half the global population of approximately seven billion people are people below the 

age of 25 years. This global trend also applies to Sub- Saharan Africa with a similar proportion 

of youths (Population Reference Bureau, 2020). Young people are more vulnerable to sexually 

transmitted infections (STIs) and unplanned pregnancies as a result of challenges related to 

condom use. This level of vulnerability is supported by Mantell (2011) who posits that there 

are three fundamental situations that can possibly stand against condom use. These include 

non- availability of condoms “in the heat of the moment” when sex happens, secondly as sexual 

partnership matures relaxation on the demand for protection creeps in and lastly when female 

partners implicitly accept unprotected sex.   

 

There is increased risk of HIV infection amongst young people especially university students 

owing to the absence or very low levels of restrictions in campus environments (United Nations 

International Children’s Emergency Fund (UNICEF), 2015). Since there is no HIV cure, new 

infections need to be prevented and this the most logical and feasible way to prevent further 

spread. One of the proven ways that is highly effective HIV prevention is the consistent and 

correct condom use (The Joint United Nations Programme on HIV/AIDS, 2018). Correct and 

consistent condom use has been identified as an effective means of reducing the transmission 

of sexually transmitted infections (STIs) (UNAIDS, 2017).  
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1.1.2 University students’ freedom and exposure to sexual activities 

 

Bailey et al (2011) posit that the freedom that generally presents itself to the university students 

at the campus setting escalates the likelihood of students engaging in risky sexual behaviour 

that can result in sexually transmitted infections and pregnancies. It appears that young people 

see this independence as a way to engage in sexual behaviours that place them at risk of 

contracting and spreading STIs. United Nations Educational Scientific and Cultural 

Organisation (UNESCO) (2018) identified that young people who are in their late teens and 

early twenties will be in a period where there is a lot of experimentation, thus resulting in 

increased risky sexual behaviour. According to UNICEF (2015), young people in the early 

twenties often face increased freedom and independence. It is no wonder that the highest 

number of new HIV infections in Zimbabwe are recorded in the 15-24 age group.  For instance, 

in 2018, about a third of all new HIV infections in Zimbabwe were among young people aged 

between 15-24 years, with 9000 being women and 4200 men (UNAIDS, 2019). Most university 

students are within this age group and it is the age group that the study was focussed on. Heeren 

et al (2013) argue that peer pressure and stereotypical sexual norms encourage these youths 

especially the males as having multiple sexual partners is also viewed as a sign of “manhood”.  

 

1.1.3 Sexual behaviours among youths 

 

Earlier studies conducted in Zimbabwe by UNICEF (2015) have indicated an increase in the 

risky sexual behaviours among those aged between 15-24 years, such as early sexual debut, 

multiple sexual partners and non-use of condoms. In addition, a similar study carried by the 

Ministry of Health and Childcare, the Zimbabwe Population-based HIV Impact Assessment 

(ZIMPHIA) of 2016 confirms that prevalence of adolescents living with HIV has risen by 30% 

between 2005 and 2016 in Zimbabwe. A subsequent study conducted in Zimbabwe by 
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UNESCO (2018) showed that the incidence of HIV infection among females between the ages 

of 15-24 years was twice as high as that observed from the males of the same age group. This 

is supported by recent studies done by the United Nations Programme on HIV and AIDS which 

estimates that of the new HIV infections each year, more than fifty percent are in youths below 

the age of 25 years (UNAIDS, 2013).  

 

A recent quantitative study by UNESCO (2018) revealed that the uptake of condoms and HIV 

testing was low among university students in Zimbabwe despite the students being highly 

informed about the risks of HIV and Sexually Transmitted Infections (STIs). The report also 

indicated that there is no hard data on STI including HIV prevalence in tertiary institutions, the 

occurrence could be higher than that in the general population as a result of low condom use in 

universities coupled with poor uptake of HIV testing and counselling (UNESCO,2018). 

 

1.2 Problem statement  

 

There is insufficient data available to assess the exact state of sexual and reproductive health 

(SRH) in all of the Higher Tertiary Institutions (HTIs) in Zimbabwe. In 2016, the UZ clinic 

offered 568 students HIV testing and only 82 (14.4%) took up the test (UZ Clinic Records). In 

2019, 1892 students were offered HIV testing and only 242 (12.7%) took up the test (UZ Clinic 

Records). Despite an increase in the number of students offered HIV testing, uptake was still 

low. The percentage of students who were treated with STIs increased from 0.2% in 2016 to 

1.0% in 2019, these numbers are of the students who attended the UZ clinic and the this 

increase is a cause for concern as it happened over a short period of time (UZ Clinic Records). 

This could indicate that the sexual behaviour strategies inclusive of use of condoms among 

university students have not been effective. 
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There is very little research that has been done on SRH of students attending higher and tertiary 

institutions in Zimbabwe. The latest was done in 2017 (UNESCO, 2018) and it was a 

quantitative study, so there is need for more qualitative research into higher and tertiary 

institutions.  According to UNESCO (2018), for most students, going into tertiary education 

means leaving home for the first time and this freedom, coupled with factors such as poverty 

and gender inequality.  Due to the very difficult economic situation in the country a 

combination of these factors create situations where students may be vulnerable in terms of 

HIV and Sexual Reproductive Health (SRH) in general (UNESCO,2018). 

 

University students are a special group of people that is believed to be very vulnerable. Kahari 

and Takavarasha (2014) conducted a mixed method study at University of Zimbabwe. 

They are at highest risk of contracting STIs and unwanted pregnancies as their situations leave 

them much exposed at the very least to minimum parental controls or at most with no parents 

or very little administrative prohibitions at University campus environments (Kahari and 

Takavarasha, 2014). Wong et al (2017) posit that HIV transmission among young adults in 

Africa remains a public health concern, and this is supported by Heeren et al (2013) who argue 

the fact that among those young adults many of them are in tertiary institutions and engaging 

in unprotected and transactional sex were also reporting inconsistent use of condoms. 

Consistent condom use is crucial in the prevention of STIs and unwanted pregnancies, 

especially among youths (Ajayi et al, 2017). There is a steady increase in STIs and unwanted 

pregnancies despite a condom program being implemented at the university.  In Zimbabwe, 

young people especially those in tertiary institutions are most vulnerable to STIs and 

pregnancies because of factors like sexual experimentation and reduced access to reproductive 
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health services (UNICEF, 2016).  According to another study by UNESCO (2018), results 

obtained showed that very few students are being screened for STIs and tested for HIV at the 

student clinic, and there have been consistently more female than male students who have 

undergone testing. In light of this there is therefore a need to explore more on the issues to do 

with condom use among students.  

 

1.3 Research purpose  

 

This study aimed at exploring the attitudes to and experiences with condom use among 

university students at the University of Zimbabwe. The researcher chose University of 

Zimbabwe because it has the highest number of faculties at one campus meaning that there are 

a lot of students at one place and also it caters for people from all over the country hence there 

is diversity. The study site was also convenient to the researcher. The researcher sought to 

understand the various aspects of the students’ sexual behaviours towards the use of condoms. 

From the study findings, the researcher could then come up with suitable recommendations 

that would contribute to developing improved SRH educational programs within the university. 

Qualitative research on condom use especially among higher and tertiary institutions in 

Zimbabwe is scarce, so this research aimed to provide knowledge to the limited body of 

qualitative research concerning condom use. The latest qualitative studies that have been done 

in Higher and Tertiary Institutions in Zimbabwe were done in 2012. Because of this there is a 

need for more current studies.   Hopefully, this contribution will be added to the new frontiers 

body of knowledge on perceptions about condom use among students at Higher and Tertiary 

Institutions (HTIs).  

 

 

http://etd.uwc.ac.za/ 
 



6 

 

 

1.4 Conclusion  

 

The current chapter sets the context of the study by outlining the research description and 

motivation. The rest of this mini-thesis is as follows: The second chapter presents a review of 

the literature related to condom use among university students. The research gaps are also 

explained. The third chapter describes the methodology that was employed to carry out the 

study and further discusses the ethics considerations related to such an inquiry. The fourth 

chapter presents the study findings and the themes that were identified from the individual in-

depth interviews. Chapter five is the discussion of results and study limitations. The sixth 

chapter provides a conclusion and recommendations. 

 

 

 

 

 

 

 

 

 

CHAPTER 2: LITERATURE REVIEW 

 

2.1 Introduction 

 

This chapter provides a review of literature that is relevant to the subject under study. The main 

purpose is to provide a deeper understanding or knowledge gaps on key fundamentals with 

regard to condom use among university students. Literature review assists the researcher to 
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know what other scholars, authors and authorities are saying about condom use by university 

students.  

 

2.2 Condom use among University students across the globe 

 

University students who are mostly in the age range of 15 - 24 years world -wide have of late 

been receiving lots of research attention due to unique circumstantial risk they often face. This 

group of people is considered to be highly vulnerable to HIV (Masvaure et al 2009). It has been 

observed that among the young sexually active university students at global level consistent 

condom use rates are very low as they range from as low as 4% to 52% (Shumba et al, 2011). 

According to a qualitative study done by Landa and Fushai (2018), the benefits of regular 

condom use are two-fold as they serve as protection against STIs and unwanted pregnancies. 

It has been noted that condom usage which has been highly successful as a measure against 

HIV infection is still of low use among this population. 

 

Ruan et al. (2019) conducted an online survey in 30 provinces of China with the participants 

being undergraduate university students. The overall rate of consistent condom use was 61.3% 

and it was noted that students who were well-informed about the national AIDS policy were 

highly likely to use condoms consistently than those who were not (Ruan et al., 2019). A study 

done at a Swedish university found out that 65% of females revealed that they had not used 

condoms during a first-date sexual encounter (Tyden et al., 2012). A study done in Australia 

came out with similar results, where just over 44% of female students at an Australian 

university reported inconsistent condom use (Gilchrist et al., 2012). A qualitative study done 

by Elshiekh et. al. (2020), Exploring determinants of condom use among University students 

in Sudan in six universities in Sudan revealed that most sexually active participants did not use 
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condoms in their sexual encounters. This shows that consistent condom use is a problem in 

both developed and developing countries. 

 

Mulu et al. (2014) conducted a study at a university in Ethiopia conducted among full-time 

undergraduate students and were looking at the prevalence of high-risk sexual behaviours and 

found that from the students who were sexually active , only 38% used condoms consistently. 

This shows that those university students who are sexually active tend to engage in high-risk 

behaviours, especially inconsistent condom use. Another mixed method study conducted at a 

different Ethiopian university revealed that most of the sexually active students who took part 

in the study did not use condoms consistently (Dingeta et al., 2012). At the University of 

Zimbabwe a quantitative study was conducted and revealed inconsistent condom use; 18% 

always used condoms, 21% used condoms sometimes,7% rarely used condoms and 15%never 

used condoms (UNESCO,2018). From the researches that have been done globally it shows 

that there is a problem that needs to be addressed and the trend is similar. It was imperative to 

understand the dynamics from a Zimbabwean perspective where circumstances and influences 

could be different from the ones presented in the studies done in other countries and to have a 

deeper understanding of the dynamics that may apply only to the Zimbabwean setup.  

 

2.3 Condom Usage amongst university students in Southern Africa 

 

A steady decline in condom use among the student population has been reported in African 

countries including Zimbabwe (UNAIDS 2013). This is supported by Shisana et al. (2014), 

who suggests that the decline in condom use among South African students could have been  

caused by a reduction in health promotion efforts targeting condom use , as  they were no 

longer getting as much attention as they did a decade ago. Another factor militating against 
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condom use relates to the impact of risk compensation in relation with HIV treatment that is 

widely available (Shisana et al., 2014). However, risk compensation may cause more risky 

sexual behaviour such as decreased condom usage because of the wide availability of and 

access to antiretroviral treatment (Shisana et al., 2014). 

 

There is little research on condom use among university students in Zimbabwe. Katsinde et al. 

(2011) at Bindura University of Science Education conducted a mixed method study that 

indicated that from the students who were sexually active, 71% of them reported inconsistent 

condom use. From the students who took part in the study it should that they were involved in 

risky sexual behaviours.  

 

2.4 Challenges with the Use of condoms 

 

According to Akpan et al., (2013) who conducted a survey which was descriptive to evaluate 

if level of knowledge goes hand in hand with utilisation of condoms among students of a 

Nigerian university, only 26% of the condom users reported that they experienced no errors in 

condom use in the previous 3 months. Incorrectly use of condoms results in less reliable 

prevention of STIs and unwanted pregnancies. In addition, Crosby and Salazar (2015) claim 

that incorrect condom use may be the main cause of condom breakage. This corresponds with 

other studies revealed that students reported having experienced condom breakage (D’Anna et 

al., 2012). With the peer supporter programs that were implemented at the UZ, the different 

cultural and economic environment that Zimbabwean students operate under, this study was 

significant in trying to understand the experiences of students in relation to the challenges of 

condom use. 
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Maharaj and Cleland (2011) conducted a survey in Durban at three tertiary institutions among 

college students aged 17–24 years. The study revealed that 13% of participants reported 

experiencing condom breakage. This confirms the assertion that condom breakage were the 

main reason for male condom failure (Maharaj & Cleland, 2011). It has been noted that the rate 

of breakage was higher amongst those people who were using condoms for the first time than 

those with experience (Crosby et al., 2015). If the condoms are used correctly, it may reduce 

chances of breakages.  

 

It is vital to capitalise heavily in male condom promotion and distribution targeting mainly key 

populations such as university students that are presumed to be highly vulnerable. D’Anna et 

al (2012) has the opinion that university students have registered some discomfort with condom 

use including condom smell and drying out. Those that experienced “drying out” during sexual 

activity claimed that it resulted in vaginal irritation (D’Anna et al., 2012). This is in sync with 

a study done by Crosby et al (2015) who argue that condoms that lack lubrication may cause 

friction and can lead to vaginal irritation. Both these studies were done in the United States. 

 

2.5 Factors facilitating condom use among University Students 

 

Shumba et al., (2011) observed that despite the using condom even to the beginning of HIV in 

the early 1980s in the Sub Saharan African countries their use among university students that 

are considered to be among the most-at-risk population has remained very low and inconsistent. 

In general it has been noted that university environmental set up is more sexually permissive 

due to the presence of young people of different cultural backgrounds, different sexual 

orientations, very little or no administrative prohibitions coupled with zero parental control 

(Masvaure et al 2009 and Omungo 2008). 
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In regions with strong Islamic religion, the religious leaders do advocate for the practicing of 

abstinence from any form of sex until the time of marriage. This has resulted in both low access 

and uptake of condoms by this special group of university students. Allowing them access and 

use is believed to encourage the students to indulge into premarital sex (Kahari and 

Takavarasha, 2014). Sexual partners and peers have been known to have a great influence with 

choice to either to use condoms or not compared to any other relationships family members 

included (Kahari and Takavarasha 2014). Kahari and Takavarasha (2014) conducted a mixed 

method study at the University of Zimbabwe where they were exploring the discourse of 

prevention or pleasure in the use and no use of condoms. The current generation of university 

students has increased exposure to vulnerabilities, risks and pressures never known before 

compared to the previous generations (WHO, 2018), this may be due to digitalisation and also 

poor economies. 

 

Katsinde et al., (2011) found out that even though there were high knowledge levels about HIV 

and AIDS, students did not necessarily modify their behaviour as shown by the prevalence of 

cases of pregnancy and STIs in many of the campuses where research has been carried. 

Katsinde et al., (2011) state that from the participants, most of them had multiple sexual 

partners, and engaged in sexual relations with “blessers” or operated as commercial sex 

workers and this was attributed to peer pressure and financial needs. Katsinde’s study was 

quantitative in nature hence the reason why this researcher has decided to do qualitative study 

so as to bring to light issues that contribute to lack of behaviour change despite the knowledge 

the students have about STIs. 
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A mixed method study done by Kahari and Takavarasha (2014) in Zimbabwe shows that there 

has been massive campaigns at centres of learning such as schools, colleges and universities 

on the dangers of HIV and AIDS. These campaigns were targeted at reducing the spread of 

new HIV infections among students. However, despite the existence of a lot of knowledge 

about HIV there have been reports of high risk sexual practices in Zimbabwe by university 

students. Peltzer et al (2015) posit that the fatalistic arrogance of university students is 

attributed to the lack of intention to avoid risky sexual behaviour thereby exposing themselves 

to risks of contracting HIV infection. This risk behaviour is very common in abusive 

relationships and or in those relationships where money is the main aspect in which the 

individual risk perception that has generally been hypothesized to be associated with consistent 

adoption of safe sexual behaviour does not seem to apply thus concluding that this group of a 

subpopulation is very vulnerable. 

 

Analysis of the studies done in Brazil and Cambodia among university students indicate the 

existence of a plethora of factors that have negative influence on condom use such as having 

sex with a regular sexual partner having less likelihood for use of condoms as compared to 

casual relationship, lack of condom negotiation power in some sexual relationships, equating 

condom use with lack of trust, stigma associated with use of condoms and similarly the less 

socio-economically university students have very low will power to enforce condom use during 

sex (Browne et al 2009) making them very vulnerable to new STIs and unwanted pregnancies.  

 

 

2.6 Knowledge about condom use 

 

A study done in Sudan by Mohamed (2004) identified the main predictors of use of condoms; 

knowledge on HIV transmission, level of  education and type of sexual partners among those 
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who went to voluntary counselling and testing (VCT) centres in Khartoum. It has been 

generally accepted that the use of condoms is related to higher educational level as they 

believed that condoms do not decrease sexual pleasure and that condoms are safe. However, 

this knowledge does not essentially translate into practice. There is definitely a gap between 

knowledge and condom use among university students (Mohamed, 2014). 

 

Kahari and Takavarasha did a study in 2014 at University of Zimbabwe’s students aged 

between 18–29 years, revealing high levels of knowledge about condom use despite low usage 

of the same condoms. A similar study was done by Durojaiye (2011) where a cross sectional 

study examining knowledge of HIV, attitudes and sexual practices was conducted among 

tertiary institution students aged 16–35 years in Nigeria, also found that most students are 

aware of the use of condoms although they preferred unprotected sex. On quantitative surveys 

done by UNESCO (2018), they found that only 21% of University students in Zimbabwe and 

26% in Tanzania reported always using a condom during sex. In both countries, female students 

were less likely than their male counterparts to regularly use a condom, in part an indication of 

gender norms and inequalities regarding condom use (UNESCO, 2018). However, these are 

not the only reasons; 87% of Tanzanian students in the online survey reported that they were 

comfortable in asking a partner to use a condom but, as suggested by other research, many 

students did not see themselves at high risk of STIs and so may not be motivated to use a 

condom (UNESCO, 2018). 

 

2.7 Efficacy and Effectiveness of condoms  

 

Self-efficacy is defined as the belief that one can effectively use condoms consistently and 

correctly (Barkely and Burns, 2000). A study by Ruan (2019) is in line with other studies 

(Zhang et al., 2017; Liu et al., 2014; Li et al., 2018) where perceived self-efficacy of condom 
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use was recognised as an important factor that assists people in using condoms consistently. 

This could be because individuals who generally are assertive and believed that condoms are 

good for them did not have challenges in making condom requests and they actually used 

condoms  consistently, compared with those  who had less belief in condoms (Ruan et al. 2019). 

 

The majority of university students have confirmed the efficacy of condoms in the efforts to 

reduce HIV risk infection but its use has remained very low among this at-risk population 

(Browne et al, 2009). Kahari and Takavarasha (2014) argue that condoms are very effective on 

their own as no microorganism can pass through them. The effectiveness of condoms was 

established scientifically in laboratory studies where no microorganisms or sperms managed to 

penetrate (UNAIDS, 2018), thus preventing STIs and pregnancy (Kahari & Takavarasha, 

2014).  

 

Ajayi et al., (2019), conducted a cross-sectional survey of two Nigerian universities to explore 

the determinants of condom use consistency and reasons for inconsistent condom use.  From 

the study, only 38.6% of sexually active participants used condoms consistently in the previous 

year and thus showed a low level of consistent condom use among study participants.  

According to Lasry et al (2014) constant condom use results in 80% reduction in HIV incidence 

and remains the most effective method for decreasing the of HIV. Inconsistent condom use 

offers no protection at all than consistent use (Wilton, 2013). The effectiveness of condoms is 

seen if they are used correctly and consistently they are used (WHO & UNAIDS, 2018).  
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2.8 Conclusion  

 

In this chapter, applicable literature and evidence from other studies on condom use 

experiences have been reviewed. What is not clear is what other factors are at play that are 

causing the current status quo. The question is what are the perceptions, attitudes and beliefs 

that may be causing it. The next chapter is on the methodology that was employed in this study.  
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CHAPTER 3: RESEARCH METHODOLOGY 

3.1 Introduction 

 

The previous chapters introduced the study and reviewed relevant literature. This chapter talks 

about and discusses the methods used in this study. It focuses on the research design employed 

and provides details of the study population, sampling technique, sample size and data 

collection. It further describes the analysis process and the conceptual framework that informed 

the analysis. It concludes with steps taken to ensure rigour as well as the ethical considerations. 

 

3.2 Aims and objectives 

 

Aim 

To explore the experiences of condom use among sexually active students at the University of 

Zimbabwe. 

Specific Objectives:  

1. To explore the attitudes to and experiences with condoms among university students. 

2. To explore the peer supporters’ perspectives on the experiences of condom use among 

their fellow students.  

 

3.3 Research design and methods  

 

In this study, an explorative qualitative approach. This approach was chosen because the study 

aimed at gaining a deeper understanding on the experiences with condom use among students. 

According to Robson (2016), a qualitative research design is considered appropriate in 

understanding the experiences of this target group paying attention to the reasons that shape 

their perspective and why. The explorative qualitative study design used allowed for the 
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researcher to obtain rich information on the study topic (Robson, 2016). This study provides 

students’ perspectives and experiences and this will help university management to work ways 

to improve condom usage by addressing the issues mentioned by the students. This allowed 

the researcher to get detailed information from the participants’ experiences so that the 

solutions will address the things that inhibit use. Additionally, in order to better comprehend 

complex public health phenomena, it is beneficial to study them in their natural state (Lambert 

& Lambert, 2012). This research design made it easier for the researcher to understand the 

meaning which participants assigned to their experiences as they were able to share first-hand 

knowledge on the study topic through this approach (Neergaard et al., 2009).  

 

3.4 University of Zimbabwe setting 

 

The University of Zimbabwe (UZ) is located in the capital city of Zimbabwe, Harare and is 

one of the largest universities in Zimbabwe and has approximately 21000 full time students of 

mixed cultures, gender and races (UZ, 2020). The institution is home to students coming from 

different cultural, religious and economic backgrounds. The students come from various 

provinces of the country as well as different backgrounds, with the majority of the students 

being aged between 18 and 24 years.  

 

UZ has two clinics; one for staff and the other for students and offers a variety of SRH programs 

SRH. UNESCO (2018) further states that Zimbabwe’s tertiary level education system is 

expanding, with colleges and universities enrolling increasing numbers of students. This study 

was conducted at the University of Zimbabwe because most of the students are within the 18-

24 year old age group and most of the students are based at the main campus and also most of 
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these people will have unlimited freedom for the first time in their lives as they will be staying 

on their own at campus or in nearby student housing.  

 

3.5 Population and sampling  

 

3.5.1 The Study Population 

  

A study population is the larger group from which a sample of participants is drawn (Robson, 

2016) or the entire group of individuals that is of interest to the researcher (Brink, 2006). The 

overall study population that this study was concerned with was sexually active students, aged 

18–24 years, studying full-time at the University of Zimbabwe (UZ) main campus and the other 

group comprised of students who were 18-24years, who were also experienced Peer-Supporters 

(PSs), and have been a SAYWHAT member for at least a year. SAYWHAT is a membership 

based organisation that serves as a platform where students in Higher and tertiary institutions 

can discuss their sexual and reproductive health challenges and also mobilize them in health 

promotion. PSs are equipped with information that allows them to become behaviour change 

agents. In this regard, their roles involve assisting in SRH activities.  

 

3.5.2 Sampling 

 

A sample is a division “….of the population that is usually selected because to access all 

members of the population is prohibitive in time, money and other resources” (Burgess, 2001). 

However the sample should be a reflection of the population. Sampling is the process of 

selecting a sample of suitable characteristics and adequate size and essential in carrying out a 

great research (Robson, 2016). In qualitative research, there is a need for proper identification 

of a sample of suitable participants from which one can yield a comprehensive and broad 
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understanding of all facets of the phenomenon in question (Brink, 2006). The researcher 

employed purposive sampling because she was targeting students who had full access to all the 

SRH services offered at the university.  

 

The population included peer supporters and they are useful in that they have experience in 

working with the students and sexual and reproductive health programmes. Heterogeneity was 

taken into consideration as the sample included male and female students who were from 

diverse backgrounds, different age groups and also studying towards different qualifications.  

 

Two samples of participants and peer supporters were purposively selected from the study 

population. One sample was selected from full-time students who are typical of the student 

population at UZ and they were those who are sexually active and within the 18-24 year age 

group. The 18years lower limit was chosen because most of the students will be at least 18years 

and 24 years being the highest age as most students by the age of 24 would have completed 

their studies. The study required only full-time students because they had access to the SRH 

programs at UZ. The sample size for the whole study was 12 participants comprising 10 

students and 2 student peer supporters. This sample was adequate according to Marshall et. Al. 

(2013) sample sizes used in qualitative research are not justified and Boddy (2016) asserts that 

the data gathered should be enough but not too much. The student peer supporters were full 

time students and experienced SAYWHAT members for more than a year and aged between 

18-24 years. They were selected as they have experience in working with students and SRH 

issues.  
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3.6 Participant recruitment 

 

The recruitment was done with the help of SAYWHAT programme using their existing health 

promotion social media platforms. Since it was COVID-19 lockdown all the campaigns were 

being done online and this resulted in students being eager to participate.  Eligible participants 

were recruited via the school’s official communication channels. An email was sent to all 

students’ via the university portal and the researcher attached her ethics clearance as well as 

approval letter from University of Zimbabwe. This was done so that the students could be 

aware of the study and also know that it was a genuine study as it was coming from the official 

channels. Peer supporters from SAYWHAT also helped in the recruitment of the participants 

by answering any questions potential participants had regarding the study. The researcher 

provided her phone number and also created an email address for the project that only she had 

access to and was to be deleted once enrolment was completed. 

 

 

Students who were interested and fulfilled the selection criteria of full-time students, aged 

between 18-24 years were requested to contact the researcher for more information via a 

specific email address.  If the students had more questions they could also use this email along 

with the other option of contacting the University of Western Cape to find more information 

about the project ethics. From the word go the participants were asked to use a pseudonym for 

communication purposes so as to protect their real identity.  

 

During the first week of November 2020, the researcher recruited sixteen participants (twelve 

for the actual study and four were going to participate in the pilot study). Two students and two 

student peer supporters took part in the pilot study. The researcher screened the participants to 

ensure eligibility using a participants screening tool (see appendix 5) and the potential 
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participants had to consent to the screening (see appendix 4). She also provided them with more 

information about the study and confirmed their willingness to participate. They were also 

informed that they would be required to sign a consent form (see appendix 8 &9) on the day of 

the interview and also that they will get an information sheet (see appendix 6 and 7) with the 

study information. The researcher scheduled appointments for interviews for the pilot study 

and actual data collection. The results from the pilot study were not included in the sample and 

also the data collected was not included in the analysis. Interview sessions were done online 

and as per the participants’ availability.  

 

Two student peer supporters were recruited through SAYWHAT as they had to be peer 

supporters. The PS’s were given all information about the study and were both willing and 

were therefore selected for study participation. After the potential participants contacted the 

researcher, the potential participants then had to be screened for eligibility using the screening 

tool (see appendix 5). Since everything was being done online the participants had to fill out a 

consent online and also a verbal agreement was obtained as the interviews started.  

 

3.7 Data collection 

 

In the second week of November 2020, drafts of the data collection tools were piloted: The 

students’ Interview Guide with two students was piloted so as to validate the data collection 

instrument, and the ten students then continued with formal data collection. A draft of the 

Interview Guide for peer supporters, was also piloted with two peer supporters who were not 

to be from the initial list of two. The results from the pilot are not included in the overall study 

results and the pilot was used to validate the interview guide. The formal data collection started 

on the 12th of November 2020 and data collection ended on the 26th of November. 
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The researcher collected data using semi-structured individual interviews. These were 

appropriate since the topic for discussion included sensitive information. The main objective 

of the study was to explore the participants’ experiences with condom use, it seems that a more 

appropriate, one-to-one interaction was the best option (Robson and McCartan, 2016). The 

interviews were conducted in English and held via ZOOM and the researcher started by double 

checking the informed consent and recording the verbal agreement. Informed consent was 

obtained verbally at the start of the interview and also each participant was asked to click an “i 

agree” box on a form that was provided online as well. All participants provided verbal and 

written consent. During the interview the video was switched on and the researcher was alone 

in the room and the participants were alone as well during the interview. The interviews were 

recorded using the record function on ZOOM after obtaining consent for it. The interviews 

were guided by semi structured interview guides (see appendix 10 and 11).  

 

The researcher interviewed ten participants and data saturation was reached and the two peer 

supporters were also interviewed. Data saturation was reached as no new information emerged 

from the interviews. The researcher managed to conduct at least five interviews weekly and the 

interviews lasted for 20-25 minutes at most. After each interview the researcher transcribed the 

interviews verbatim. A reimbursement of 500Mb or mobile money equivalent to the data was 

provided to participants to cover data costs. 

 

 

3.8 Data management and analysis 

  

The data analysis was done manually and thematic content data analysis was used. The 

researcher familiarized herself with the data and this was done by listening to the recordings 

and reading the transcripts several times. While familiarizing with the data, the researcher was 
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taking notes, writing memos about ideas for formal coding and initial thoughts about themes 

(Robson and McCartan, 2016). Codes were assigned manually from the information gathered 

including non-verbal cues. Once the data were coded the researcher noted down the themes 

that were emerging in the material.  

 

The researcher then identified interesting aspects from the data set and these formed the basis 

of the themes (Robson and McCartan, 2016). The last stage was aimed at making sense out of 

the various codes, themes and the connections or relationships between them, as well as general 

discoveries about attitudes and experiences toward use of condoms among university students. 

After analysis, interpretation of the data was done and examples from each code were identified 

from the data and used as they were spoken by the participant.   

3.9 Rigour  

 

The researcher ensured rigour by asking her colleague to independently code selections of the 

data compared the codes so as to limit own biases. The analysis involved picking the emerging 

themes in accordance with the interview guides that were used for the interviews. Each 

interview transcript was then printed and highlighters of different colours were used to indicate 

the different themes emerging in each of the transcripts. Themes from the transcripts were 

arranged on a separate document to indicate responses that corresponded with the themes that 

were identified. To enhance credibility, the researcher triangulated data from participants and 

peer supporter interviews, the researcher also compared the study findings with other study 

findings to see if there are any differences, similarities or new information came up. The 

researcher applied reflexivity continuously to prevent own biases. Research tools were piloted 

and that increased rigour in this study. 
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3.10 Ethical Considerations  

 

Permission to conduct this study was sought from the University of the Western Cape’s 

Humanities and Social Sciences Research Ethics Committee (see appendix 1) and then from 

the University of Zimbabwe, the study site (see appendix 2). Ethical clearance was also sought 

from the Medical Research Council of Zimbabwe (see appendix 3). All participants received 

information sheets which talked about the study. Participants got an electronic informed 

consent via google forms and they signed digitally and also selected an option to agree. A clear 

verbal consent via ZOOM was also obtained.  

 

Participant’s confidentiality and anonymity was assured and maintained throughout the study. 

From the beginning, the participants were asked to use a pseudonyms for identity protection 

later on they were given study identification numbers.  Consent forms and transcripts were 

being kept in a locked cabinet and a password protected folder during and after the research to 

ensure confidentiality. All the research data collected will be kept in a locked cabinet or 

password protected folder for five years. All participants were informed that taking part in the 

study was purely voluntary and were free to drop out at any stage or refuse to respond to certain 

questions.  

 

Risks in this research were minimal as a participant may have felt uncomfortable about some 

questions that were asked. Participants were assured that this study did not affect their 

studentship at UZ in the sense that if they choose to participate or not. An explanation was 

provided to participants that there will be no direct benefits to them individually, but that the 

findings of this study might benefit others within the population through better understanding 

of issues that support or hinder students in condom use.  
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The researcher also told the participants that she hoped that the understandings gained from 

this study will contribute to UZ SRH programmes and hence improve condom use. The 

participants with questions or needed support regarding Sexual and Reproductive Health issues 

were referred to SAYWHAT. SAYWHAT has a free mobile application called Smart Choice 

that can be found on google play store and has information on Sexual and Reproductive Health.  

They also have a toll-free line where the students can call. 

 

3.11 Conclusion  

 

This chapter outlined the methodology used to conduct this research. The study population and 

sampling methods used were also described. The data collection and data analysis were 

described. The chapter further described the steps that were taken to ensure that the study was 

rigorous and ethical considerations taken into account. The next chapter presents the findings 

of the study. 
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CHAPTER 4: RESULTS 

 

4.1 Introduction 

  

The previous chapter focussed on the methodology that was used in this study. This chapter 

presents the findings of the study from the in-depth interviews that were administered to study 

participants. The chapter lays down the findings in a format that brings out the main emerging 

themes. The first section of this chapter presents the demographic details of the participants. 

Thereafter the emerging themes are presented. These themes were generated inductively as raw 

data was turned into summary and clear links were established and therefore used to organise 

the data from the interviews into different levels of codes and an outline of the underlying 

structure of experiences from the raw data was developed. Thematic analysis resulted in four 

main themes emerging and these were: (i) Effectiveness of Condoms, (ii) Condom 

Accessibility and Availability, (iii) Factors affecting Condom Use and (iv) Recommendations 

for the Uptake of Condom Use among university students.  

 

4.2 Socio-demographic characteristics of participants 

 

A total of 12 participants (comprising 10 students and 2PS) were interviewed. Table 1 

describes the demographic profiles of the participants. 

Table 1. Socio- demographic profile of participants 

 

Characteristic Frequency 

Student 

Participants 

Peer 

Supporters 
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Sex Male  5 1 

 Female 5 1 

Age categories 18-21years 6 - 

22-23years 4 2 

Current year of study 2nd year 3  

3rd year 2 1 

4th year 5 1 

Relationship status Having one partner 7 - 

Having multiple concurrent 

partners 

3 - 

 

 

4.3 Effectiveness of Condoms 

 

This is the first theme that emerged from the data and subthemes are also presented. Study 

participants were asked to share their experience using condoms in relation to a number of 

topics and they shared their views as presented below;  

 

4.3.1 Protection against sexually transmitted infections and pregnancies. 

 

In relation to the protection offered by condoms against STIs and pregnancy some participants 

reported that they use condoms to prevent getting STIs. Out of the 10 participants, six 

participants said that condoms protect them from almost all STIs. Participants viewed the use 

of condoms as a method that offered protection against STIs and unplanned pregnancies. The 

following comments are some of the views of participants: Condoms protects people from all 

sexually transmitted infections …so we are protected – (Participant 4, female). 
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Condoms were also being used as protection against pregnancies. The view that condoms 

prevented unplanned pregnancies came from both male and female participants.  One female 

participant said “I always use condoms because I don’t want to fall pregnant” - (Participant 7, 

female) while a male participant weighed in by saying “We will be enjoying sex but we are not 

yet ready to have children”- (Participant 8, male).  

 

 

4.3.2 Effectiveness of condoms    

 

Participants reported that they use condoms because they believe that they are effective in 

prevention of both STIs and pregnancies. However, from the ten participants six expressed that 

they were not so sure on the correct use condoms.  Of the remaining four participants, two felt 

that they were very confident on the correct use of condoms while the remaining two said they 

had received information from peer supporters and healthcare workers on the correct use of 

condoms.  

 

Though there were varying responses, the participants’ responses indicated that effectiveness 

of condoms is dependent on correct and consistent use. The consistent aspect drew interesting 

responses. All the participants admitted that they had not consistently used condoms for all the 

sexual encounters that they had. Six of the participants reported that they tried to use condoms 

every time. One female participant had this to say “People should engage in protected sex 

every time so that they will not get STIs (Participant 4, female). The male participants expressed 

that they are inclined not to use condoms sometimes because they hear stories of condoms 

bursting. There was none among the participants who had experienced bursting of a condom 

however. The same goes for the female participants, none had had the experience of a burst 

condom though they all mentioned the fear of that happening when using one.  
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4.3.3 Peer Supporters’ perceptions on condom use among peers. 

 

The peer supporters had assumptions about students’ lack of correct knowledge on use of 

condoms. They were of the view that some of the students did not know how to use condoms 

correctly. ..… Most students think they can use condoms properly but they don’t– (PS 2, male).  

Both peer supporters felt that the students cannot correctly use condoms. This was attributed 

to the fact that very few showed interest in the awareness campaigns where such topics are 

covered. They also felt that many college students do not use condoms consistently as 

evidenced by the recorded statistics of sexually transmitted infections at the campus clinic. The 

peer supporters have been on a number of occasions asked by the Health Promotion Officer at 

the Campus Clinic to increase frequency of awareness campaigns owing to the number of 

sexually transmitted infections recorded at the clinic.  

 

 

4.3.4 Condom use and sexual pleasure  

 

The participants had negative thoughts towards condoms as they related them to decreased 

sexual pleasure. Condoms seemingly reduced sexual sensation and one participant had this to 

say: You feel more pleasure and there is high sensitivity when you are not using it [condom] 

than when you are using it and the sex is explosive– (Participant 4, female).  

Participants were asked about their experiences in relation to sexual pleasure during 

intercourse. The responses to this question were almost in the same direction though 

participants were quick to point out that they consider their health more than paying attention 

to pleasure. Participants indicated that they preferred not to using condoms when they consider 
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pleasure during sexual intercourse. The responses almost mirror popular beliefs and views with 

regards to condom use and sexual pleasure. 

 

4.3.5 PS’s Perceived reasons for non-use of condoms. 

 

The PSs showed negative views towards those students who did not use condoms consistently 

or those who did not use them at all. The PSs’ views are as follows:  

…. Some students lie that they failed to use condoms because they were not available when 

they needed them but in actual fact, condoms are always there if they want them… 

– (PS 1, female). The peer supporters in this study had their own opinions with regards to non-

use of condoms among students. They opined that the majority of students were not in favour 

of using condoms. They noted that the views that were expressed by the students that they 

would prefer not to use condoms for pleasure were consistent with the perceived practices of 

the sexual behaviours of the students.  

 

4.4 Condom accessibility and availability  

 

Participants were asked to express their experiences in relation to accessibility and availability 

of condoms on campus. The results show participants’ views on the availability of condoms 

and how the accessibility was. 

 

4.4.1 Condom availability and accessibility at University of Zimbabwe 

 

According to all participants condoms can be found in toilets, bathrooms, laundry rooms and 

at the campus clinic.  The places where the condoms are placed were considered to be 

convenient. Some of the participants indicated that they always find condoms when they need 
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them on the corners where they are usually placed. The condoms are always available around 

campus …you get them in the toilets and clinic – (Participant 7, female).  

The points where the condoms are placed were all considered to be convenient and private. 

Privacy was one of the factors that was mentioned as important in determining whether one 

will take the condoms or not.  

However some participants did not find accessing condoms convenient.  

Obtaining them may be difficult because at times the condoms are placed at the sink area hence 

everyone in the toilet at that time will see you taking them – (Participant 2, female). 

And some participants where happy with the adequate supply of condoms around campus: 

I always find condoms when I need them because they are always in the bathrooms– 

(Participant 4, female).  

On the other hand, others experienced problems obtaining condom supplies.  

We only see them in certain bathrooms and also at certain times, not sure if other people will 

have taken them– (Participant 10, female).  

 

4.4.2 PS’s on students’ condom collection  

 

The PS’ views revealed that they believed that most students did not collect condoms though 

they are available and they supported their view in that condom dispensers are usually full 

when they come to replenish the dispensers. 

… The students are getting condoms but you find that when we replenish the dispensers we 

always find a lot of condoms still in there.– (PS 1, female).  

 

One PS said that some students collected condoms but did not use them for sex but for other 

things:  
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The male condoms are used to make floor polish….Sometimes they use condoms for other 

purposes…. the female condoms are used to oil weaves and are also said to be good for the 

skin…. So they are being used for other things– (PS 2, male).  

 

4.5 Factors influencing condom use 

 

4.5.1 Peer and social attitudes 

 

Some students stated that at times condom use was hindered by the attitudes of their peers as 

they ended up not collecting the condoms because of fear of being labelled. They feared being 

judged, particularly by their peers for being sexually active if they were seen to be collecting 

condoms.  

If there are people around you one may fail to collect condoms with the fear of being labelled– 

(Participant 3, male).  

A female participant also highlighted that: …there’s sort of stigma associated with that, 

because people will end up judging you and seen as someone sleeping around – (PS 1, female).  

 

4.5.2 Timing 

 

Some also highlighted that it was easier for them to use condoms if they were in their rooms 

as they always kept some in there rather than if they were in a club or party. I was in a club 

and did not have condoms so I ended up having sex without– (Participant 8, male). Some 

participants did not like the process of putting a condom and felt that it hindered with the mood. 

The use of condoms also entails that one checks for the expiry date, if it is sealed and then 

opening it properly with both hands and it just takes a lot of time so at times it will just kill the 

whole vibe– (Participant 9, male).  
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4.5.3 Gender Dynamics 

 

Female participants expressed difficulties in convincing their partners to use condoms.  Starting 

the conversation was considered difficult and uncomfortable in sexual debut as compared to 

subsequent encounters. The general observation from the female participants was that male 

partners are generally reluctant in using or discuss the using condoms during sexual encounters. 

In response to whether condom use is discussed in sexual relationships female participants 

reported that this is rarely done. It is usually something that happens naturally that the male 

partner brings the condom and puts it on. 

 

Some of the male participants felt that starting a conversation of condom use right before sexual 

intercourse was very difficult. The male participants also expressed that female sexual partners 

are more inclined to opt for unprotected sexual intercourse. The male participants expressed 

that they are the ones that are responsible for bringing condoms for use during sexual 

intercourse and that this is usually done silently without any discussion about it.    

Some males believed that using condoms was entirely the woman’s responsibility as she is the 

one who would need to prevent getting pregnant:  It is a woman’s decision…. she is the one 

that can get pregnant... that is up to her to make sure she doesn’t get pregnant– (Participant 5, 

male).  

 

However, some participants thought that the men are responsible for making decision: The man 

is responsible for making the decision as he is the one in charge of the relationship – 

(Participant 5, male).  

Female participants felt that they really wanted to be involved in decision making regarding 

condom use but felt it was difficult also because the male condoms were the ones which were 
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widely used hence the decision ended up being the man’s. These are some of the views that the 

female participants had:  

The man is the one always in control and he decides if he wants a condoms or not – (Participant 

4, female).  

This leads to women feeling powerless hence will not be able to negotiate for safe sex.  

If the man does not initiate on using a condom then the condom will not be used– (Participant 

2, female).  

Women were likely to fear initiating the use of condoms as it may be viewed as unfaithfulness:  

If I as a female suggests we use condoms, my partner can end up thinking that I am being 

unfaithful– (Participant 7, female).  

The female PS indicated that the female student had to comply with what their partners say so 

that they can keep the relationship:  

The women will do anything to keep the man …… he may leave them and look for someone 

who will agree to what they want– (PS 1, female).  

A female participant also highlighted that people were more afraid of pregnancy than STIs. 

And that’s the reason why they may persuade the male partner to use condoms:  

We mainly use condoms to prevent pregnancies– (Participant 1, female).  

 

 

4.5.4. Type of condom. 

 

Participants mainly used male condoms as female condoms were not really acceptable because 

of various factors including lack of expertise on proper use. Both male and female participants 

favoured male condoms over female ones. Female participants cited discomfort as one of the 

main reasons why they do not prefer them, however when further probing was done it came 

out that only one out of the five female participants had even tried using it. The male 
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participants interviewed had not had female partners who had used female condoms. They had 

also not asked why their partners had never proposed to use female condoms.   

Putting on a female condom is very difficult, so it is easier to use the male one – (Participant 

1, female). Whilst other participants had different views regarding the female condom: I was 

told that the condom needs to be inserted a few hours before the act [sex] so what will happen 

if we want round two, so I would rather use the male – (Participant 7, female). Whilst another 

participant had a different reason: I am person who is very scared of putting a condom in my 

vagina …… what if it gets stuck in there ……….and many other women wouldn’t want to 

either– (Participant 2, female).  

 

There were also some reservations pertaining to the freely available condoms. These condoms 

often come in packages that are often ridiculed by students. According to the participants, 

condoms that are given for free are suspicious, with some males complaining that they were of 

a smaller size hence cause tightness and also caused irritation in females.  

Some students have been complaining of condom tightness because the condoms are smaller 

in size…..– (PS 2, male).  

Free condoms were seen as of lower quality and that they reduce sexual sensation in 

comparison to branded condoms that are sold in shops. Participants complained about the free 

condoms having too much lubrication which also had a funny smell and also that they were too 

thick: 

Government condoms are too oily and thick such that sensation is reduced ……a condom is 

supposed to be strong but ultra-thin ………….. the store bought ones are ultra-thin and so make 

sex more pleasurable – (Participant 9, male).  
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The shop bought condoms were perceived to be better because of various flavours and being 

available in a variety of sizes: The ones we buy enhance pleasure because of various texture 

and flavours – (Participant 4, female). 

 

 

In contrast, the freely available condoms are just bland and ended up dampening the sexual 

mood:  

The freely available condoms are just plain and offer no excitement – (Participant 4, female).  

The freely available condoms do not have variety unlike the shop bought ones which are Carex, 

Fantasy and Durex condoms have different types… – (Participant 1, female). 

How other people view a free and purchased condom play a huge role, where peers preferred 

the bought ones which were associated with men with being of higher social status. 

My friends laugh at me if I take the free condoms, they see me as lacking standards– 

(Participant 8, male).  

People who buy condoms were seen as people who value and respect their female partners  

No one wants to seem cheap and the ladies also don’t like the free condoms and others will tell 

you that they will have sex with you after you get proper condoms – (Participant 6, male).  

Poor finances and wanting to use the bought condoms ended up resulting in unprotected sex.  

Buying condoms is expensive so every time you want to have sex so it’s better not to use 

condoms– (Participant 7, female).  

Condoms of choice are the bought ones but are a bit pricey so students may not always be able 

to afford them all the time– (PS 1, female). 

 

 

4.5.5 Alcohol consumption  
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Some participants highlighted that alcohol was one of the factors that made consistent condom 

use difficult.  

If one consumes alcohol, it will hinder their thinking and may lead to having unprotected sext 

or incorrect use of condoms– (Participant 1, female).  

The PS’S also observed that alcohol affected correct and consistent condom use among 

students. …if a person is drunk, their judgement becomes impaired and they may end up having 

sex and with just anyone as well  – (PS 2, male).  

 

4.5.6 Intimate partner relationship status  

 

From the participants, condom use was done with new partners but once the relationship 

becomes more stable they discontinue use. These are some of the participants’ views:  

When the relationship has gone on for a bit condom use is stopped because we will have gained 

trust in each other– (Participant 4, female).  

I feel that if you really trust and love someone a condom should not be used – (Participant 9, 

male).  

 

4.5.7 Religion   

 

Most of the participants felt that the religion led to negative feelings about use of condoms:  

The problem is that at church we are told not to have sex before marriage and as such using 

condoms is not good because we are not supposed to have sex in the first place – (PS 1, female). 

Whilst other churches actually prohibited the use of condoms: I am a Roman Catholic and our 

church discourages the use of condoms as it is seen as killing…..– (Participant 5, male). 
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4.6 Students’ proposals towards improving condom use  

 

The participants felt that there was need to scale up condom promotion strategies at UZ and 

suggested on what could be done.  

 

4.6.1 Information and awareness on correct condom use  

 

It is very essential that one is equipped with knowledge on how to correctly use a condom as it 

may lead to one using them consistently. Here are some of the participants’ views: If we are 

able to get information and be taught on proper use of condoms then all the myths will be 

demystified– (Participant 8, male). Some participants and PSs were of the view that the current 

strategy that empowered students through workshops was not enough as the students will not 

be able to see the severity of STIs. They felt that students needed to see the severity of not 

using condoms. A female participant said:  

…The information we get doesn’t make us see the severity of not using condoms, I think we 

should really be shown pictures and statistics that really relate to Zimbabwe for example rather 

than images and statistics from other countries– (Participant 4, female).  

Some participants thought that SRH should be taught as a module for any degree program and 

should be compulsory:   

…. There should be Comprehensive Sexual Education subject for every semester such that if 

we learn about this regularly it would stick– (Participant 8, male).  

 

 

4.6.2 Availability and accessibility of condoms 

 

Availability of condoms in the bathrooms and clinic was oaky but could also be available in 

other areas as well. Some participants and PSs expressed these views:  
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…. Condoms should be put inside the toilet cubicles where there is more privacy – (Participant 

4, female).  

The condoms should also be put in classes, hallways as well as university grounds – (PS 2, 

male).  

 

 

4.6.3 Quality of condoms  

 

The quality of the condoms play a huge role in whether one will use the condom or not. The 

quality includes the texture, amount of lubrication, scent and thickness. As some participants 

this:  

…the reason why students don’t like free condoms is because they are too thick and thus 

decrease sexual pleasure– (Participant 6, male).  

They should reduce the amount of lubrication and should be sufficient to make it easier to put 

on the condom– (Participant 4, female).  

There is also need to have well branded free condoms that have a clear name of manufacturer, 

expiry date and instructions on how to use them. Some participants highlighted the following: 

…. It is very difficult for me to trust a product that does not have the manufacturer’s name or 

even an expiry date…. – (Participant 10, female). 

 

 

4.7 Conclusion  

 

The chapter has presented the results from the analysed data. Participants seemed to know the 

benefits condom use but consistent use was still low because of various reasons. The findings 

revealed that some participants where happy with the institution’s condom availability, while 

other participants felt that availability was not adequate. The interviews also revealed that 
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gendered relations, religious factors ,alcohol consumption, lack of knowledge on correct 

condom use, intimate partner relationship status, type of condom played a part in whether the 

condoms were to be used or not. The next chapter is on the discussion of these results and a 

comparison to literature. 
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CHAPTER 5: DISCUSSION OF RESULTS 

 

5.1 Introduction 

 

The previous chapter presented the study findings from the interviews that were carried out 

with regards to condom use at the University of Zimbabwe. In the current study, the aim was 

to explore the experiences of condom use among sexually active students at the University of 

Zimbabwe. This chapter discusses key findings and also attempts to situate these main findings 

in literature. The main themes that were identified in the previous chapter were: (i) 

Effectiveness of Condoms, (ii) Accessibility and Availability of condoms, (iii) Factors 

affecting Condom Use and (iv) Recommendations for the Uptake of Condom Use among 

university students and these formed the basis for discussion in this chapter.  

 

5.2 Effectiveness of condoms. 

 

The study findings revealed that some participants actually want to use condoms. All 

participants stated that the best of preventing STIs and unplanned pregnancies was correct and 

consistent condoms use. This view is in line with the results obtained from a study that explored 

condom beliefs, and practices among students at tertiary institutions South Africa which also 

established that students believed that use of condoms offered protection against STIs (Mantell 

et al., 2011). This is in sync with the study findings of Elshiekh et al., (2020), who did a 

qualitative study exploring the determinants of condom use among University students in 

Sudan, in which most participants agreed that condoms were very effective in prevention of 

STIs and pregnancies.  
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The participants stated that for the condoms to be effective, they had to be used correctly and 

consistently. Mbelle et al’s (2014), findings also revealed that condoms where supposed to be 

used correctly and consistently for them to be effective. The participants also concurred that 

correct and consistent use of condoms offered effective protection from STIs and unplanned 

pregnancies. According to a study by Ajayi et al. (2019), most of the study participants (90%) 

knew that their risk levels will be reduced if they used condoms consistently. However, 

knowledge on the importance of consistent condom use did not translate to the actual practice. 

Most of the participants interviewed admitted to inconsistency in condom-use and this may 

predispose them to sexually transmitted infections and unwanted pregnancies. 

 

Young people at the campus prefer unprotected sexual intercourse as compared to use of 

condoms because they feel the condom reduces their pleasure. Study findings by Osonwa et 

al.’s (2013) discovered that most of the participants (74.1%) did not enjoy sex when using a 

condoms and pointed out that the condoms reduced sensation. This finding can mean that 

people sexual pleasure if often influenced by their feelings that condoms may decrease 

pleasure. Mehra et al. (2014), conducted a quantitative study in which the majority of male 

students (70%) reported that they experienced reduced sexual pleasure when they used 

condoms. Since there are perceptions of decreased sexual pleasure with condom use often times 

leads inconsistent and or unprotected sex.  

 

 

5.3 Condom accessibility and availability 

According to all participants, condoms can be found in toilets, bathrooms, laundry rooms and 

at the campus clinic. The points where the condoms are placed were all considered to be 

convenient. Privacy was one of the factors that were mentioned as important in determining 
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whether one will take the condoms or not. This view seemed to confirm the findings from the 

peer supporters who opined that there are students who say they do not have access to condoms 

when they want them. 

 

Some participants stated that at times the condoms were not accessible when they wanted to 

use them. They find it hard to obtain condoms in advance so they may end up having unplanned 

sexual encounters. The views expressed seemed to suggest that sexual encounters for this age 

group appear to be unplanned and in such cases having to look for a condom is deemed a 

distraction.  More awareness with regards the dangers of such actions can significantly 

contribute towards more responsible behaviour and an uptake of condom use regardless of 

prevailing circumstances. The views from PSs showed that they thought students were not 

collecting condoms even if the condoms were always available, they supported this view as 

they said that condom dispensers are usually full when they go to refill them. However, the 

conclusion by the peer supporters should also be juxtaposed with other indicators such as 

statistics of pregnancies and STIs since young people may have many other convenient ways 

of obtaining condoms.  

 

5.4 Factors influencing condom use 

 

The study findings revealed a number of factors that influence condom use which include; 

intimate relationship status; stigma; gendered power relations; alcohol consumption; type of 

condom and social and religious barriers. This is consistent with UNESCO HEARD Report 

(2018) study findings in which some female participants were not happy with carrying 

condoms as other people may end up judging them and being called with degrading names. 

This in turn hinders on the females’ uptake of condoms hence may resort to non-use. Efforts 
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being made to promote and educate young people on the using condoms as a way of preventing 

STIs and unwanted pregnancies should be sensitive to the cultural and societal norms of 

recipients. Government and other organizations involved in sexual and reproductive health 

education should explore diverse means of promoting the use of condoms and offering 

alternatives.  

 

Gender differences also played a part in making of decisions with regard to condom use 

between partners. The view that dominated the most from participants was that it was the man’s 

decision. Mantell et al.’s study (2011), revealed that women wanted the man to get the 

condoms. Durojaiye’s (2011) study is in sync with this as female felt that it was the man’s 

responsibility. This    shows that there is a power imbalance in relationships regarding sexual 

decisions. This finding is in line with Masoda and Govender’s (2013) study findings among 

tertiary institution students in the Democratic Republic of Congo, more students (60%) 

indicated it was the role of the man to decide on the use of condoms. This eventually places 

men in the position of making key sexual decisions (Mantell et al., 2009). This is similar to 

Chinangure and Mutekwe’s (2014) findings in a study done in Zimbabwe this where also it 

was the man’s responsibility to decide on sexual issues. Challenges arise if the males do not 

initiate use of condoms. The study also revealed that the type of condom played a huge role in 

condom use. More emphasis has been put on male condom than on female condom. From the 

findings most of the participants were not familiar with the female condom with some female 

participants fearing that the condom may be stuck inside.  

 

According to Mugadza et al.’s (2016) study, the participants mentioned that the female condom 

was difficult to use and the appearance and fear of retention made them sceptical to use them 
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These aspects also indicate that more focus is being given to male condoms. This inadequacy 

is also occurring within the health service provision where not much is being done to promote 

the female condom. Zimbabwe National AIDS Council 2021 Global AIDS Report (2021) 

shows that 83 million condoms were distributed with female condoms standing at 2.9million 

this shows that generally people favoured the male condom.  

 

The findings also show that social status also played a part in the use of free or bought condoms. 

Participants mentioned that the free condoms caused discomfort including being too tight and 

also vaginal irritation. Participants stated that the bought condoms were made of good quality, 

were flavoured, and had normal lubrication. This study findings also revealed that some male 

participants experienced discomfort related to free government issued condoms’ size. D’Anna 

et al. (2012) also notes that various studies from HTIs indicated problems of discomfort with 

free condoms. Another finding that emerged from this study is that bought condoms associated 

the males with higher social class. From the findings we see that bought condoms meant that 

the male valued and respected the female partner.  

 

The study results showed that alcohol consumption is another factor that negatively impacts 

condom use as it impairs one’s judgement. Participants reported that after students have 

consumed alcohol, they were likely to engage in sexual activities with anyone and likely to be 

unprotected sex. This corresponds with another study which discovered that alcohol use leads 

to more risky sexual behaviours like non use of condoms (Ramsoomar-Hariparsaad, 2016). 

Alcohol and spontaneous sexual encounters go hand in hand and so they are likely not to use 

condoms as they will not want to disturb the flow of things in looking for condoms and also 
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that sometimes when the opportunity arises no one will be willing to disturb the flow by looking 

for a condom.  

 

The study findings show that relationship status also played a role in consistent condom use 

and in which it was less likely to happen with regular partners as compared to new partners.  

Participants reported that use of condoms with a regular partner was difficult as it meant lack 

of trust. Durojaiye’s (2011) findings are in line with these ones where a regular partner is 

trusted and hence no need to use condoms.  

 

5.5 Students’ proposals towards improving condom use   

                                

These study findings showed that the current approaches used in condom promotion need to 

be improved. Most participants expressed the view that there is more that could be done to 

improve condom use and had some suggestions as well. The suggestions included improved 

education on the correct use of condom, availability and accessibility of condoms and quality 

of condoms.  The study findings revealed that some students lacked confidence in the correct 

use and hence ended up not using condoms. Some participants stated that if they had the 

knowledge on the correct use of condoms they would be able to use them consistently. 

According to a study by Masoda and Govender (2013) after condom promotion and 

demonstration campaigns in sub-Saharan Africa there was an increase in the use of condoms. 

This shows that teaching the students on the correct use may translate to increased use. The 

study findings also showed that some of the participants did not see themselves as at risk of 

STIs hence they were not taking necessary precautions. Students need to be taught about all 

the risks of unprotected sex and as well become conscious of the risk.  
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The study findings show that condoms were available at UZ, however more needs to be done 

and also exploring other areas where condoms can be placed as well. Condoms can be broadly 

available in a wide range of areas in the institution like toilet cubicles and school grounds, 

instead of being available at the clinic and bathroom sinks. This suggestion corresponds with 

Akpan et al.,(2013) who suggested that good quality condoms should be available for free. 

Other inhibiting factors to use were the condoms offered freely at the institution, in terms of 

smell, too much lubrication and thickness. These three factors were discussed and were seen 

to be interfering with sexual pleasure. In light of this, some participants suggested that normal 

lubrication, sweet scents and a thinner texture on condoms would make the act more desirable 

and hence improve use. 

 

5.6 Limitations of the study 

 

Qualitative research is not aimed at being generalizable, but rather at gaining rich insights into 

the meanings of the study topic. Thus, the findings of this study provide a deeper understanding 

of students’ experiences with condom use. Some of the limitations encountered in the study 

were; the first one is that the sample size was small (twelve) and may not have been able to 

fully captured a true reflection of these students. This sample was limited to only the main 

campus, with a study sample of twelve students. It is therefore important to note that the 

findings from this study are only limited to this one study site and are therefore not 

representative of the other universities. Thus, with regard to the findings from this study 

sample, and the conclusions reached, we cannot be sure that these experiences are a true 

reflection of students from other universities.  
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5.7 Conclusion 

The chapter has presented the discussion of results. The study revealed that students at UZ had 

knowledge on the importance of correct and consistent use of condoms, it also showed that this 

knowledge did not translate to condom use. This indicates that knowledge does not translate to 

use. Factors such as:  intimate relationship status; gendered power relations; alcohol 

consumption; type of condom; religion emerged as contributing to poor condom use. These 

factors inhibited correct and consistent use of condoms, and thus increased students’ risk of 

contracting STIs and unplanned pregnancies.  The next chapter provides a conclusion and 

recommendations. 
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 CHAPTER 6: CONCLUSION AND RECOMMENDATIONS 

 

6.1 Conclusion 

 

This study shows that the level of consistent condom use is low among university students at 

University of Zimbabwe. This may be because of relationship status, where they are likely to 

opt for condom use with casual partners only and not with stable partners and also because of 

prevailing norms and attitudes which stigmatize young women who ask their partners to use 

condoms. The study findings also revealed that while students may have knowledge about HIV 

and SRH issues and effectiveness of condoms in preventing STIs and pregnancy, they do not 

apply this knowledge in their sexual behaviours. There were factors that came up that hindered 

condom use and these were: alcohol use which impairs judgment; type of condom also hindered 

use as most people preferred the male condom with the female one being unpopular and 

students preferred the bought condoms as compared to the freely available ones and they also 

highlighted that the free ones were of small sizes, had too much lubrication and had an awful 

smell. Gender dynamics play a crucial role as well as decision making is upon the men, so the 

female partners cannot voice their concerns. There is need for scaling up of condom promotion 

interventions and also addressing issues of gender in relationships so that women gain power 

as well and that they will be able to voice their concerns without fear.  

 

6.2 Recommendations 

 

● More scientific study, possibly where both quantitative and qualitative research 

methods are used, with a more representative sample of students in tertiary institutions 

is desirable to arrive at conclusions that can lead to more evidence-based interventions 

to curb sexually transmitted infections and unplanned pregnancies in tertiary 

institutions. 
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● More SRH and sexuality education programmes should be developed within HTIs and 

these should be implemented in all institutions across the country. These programmes 

need to actively address unequal gender norms concerning sexual relationships, and 

include both women and men as active participants in order to empower women to 

make decisions concerning their sexual relationships and to address men’s privileges.  

 

● Interventions such as the provisioning of better quality condoms and more stocks to 

students on campus could help in improved consistent condom use University of 

Zimbabwe students. 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://etd.uwc.ac.za/ 
 



51 

 

REFERENCES 

Ajayi,A.I., Ismail,K.O. & Akpan,W. (2019) Factors associated with consistent condom use: a 

cross-sectional survey of two Nigerian universities. BMC Public Health. 19:1207 

https://doi.org/10.1186/s12889-019-7543-1 

Ajayi,A.I., Nwokocha,E.E., Akpan,W., Adeniyi,O.V & Goon,D.T. (2017). “It’s sweet without 

condom”: Understanding Risky Sexual Behaviour among Nigerian Female University 

Students. Online J Health Allied Scs. 2017;16(4):9. 

Akpan,U., Ekott,M. & Udo,A. (2013). Male Condom: Knowledge and Practice among 

Undergraduates of a Tertiary Institution in Nigeria. International Journal of Obstetrics and 

Gynaecology, 2(1): 032–039.  

Bailey,J.A., Haggerty,K.P., White,H.R., & Catalano,R.F. (2011). Associations between 

changing developmental contexts and risky sexual behaviour in the two years following high 

school. Archives of Sexual Behaviour, 40, 951-960. 

Boddy,C.R. (2016), "Sample size for qualitative research", Qualitative Market Research,Vol. 

19 No. 4, pp. 426-432. https://doi.org/10.1108/QMR-06-2016-0053 

Brink, H. (2006). Fundamentals of Research Methodology for Health Care Professionals. 2nd 

edition. Cape Town: Juta.  

Chinangure, F. & Mutekwe, E. (2014). Exploring University Students’ Gender Role Attitudes 

and their Effects on Sexuality and Behaviour towards HIV/AIDS Prevention: A Case Study. 

Mediterranean Journal of Social Science, 5(27): 1501–1509. 

doi:10.5901/mjss.2014.v5n27p1501.  

Creswell, J.W. & Miller, D.L. (2000) Determining Validity in Qualitative Inquiry. Theory into 

Practice, 39, 124-130. http://dx.doi.org/10.1207/s15430421tip3903_2 

Crosby,R., Graham,C., Milhausen,R., Sanders,S., Yarber,W. & Shrier,L. (2015). Association 

between Rushed Condom Application and Condom Use Errors and Problems. Sexually 

Transmitted Infections, 91(4): 275–277. doi:10.1136/sextrans-2013-051491.  

D’Anna,L., Korosteleva,O., Warner,L., Douglas,J., Paul,S., Metcalf,C., Mcllvaine,E., 

Malotte,C. & the RESPECT-2 Study Group. (2012). Factors Associated with Condom Use 

Problems during Vaginal Sex with Main and Non-main Partners. Sexually Transmitted 

Diseases, 39(9): 687–693. doi:10.1097/OLQ.0b013e31825ef325.  

http://etd.uwc.ac.za/ 
 

https://doi.org/10.1186/s12889-019-7543-1
https://www.emerald.com/insight/search?q=Clive%20Roland%20Boddy
https://www.emerald.com/insight/publication/issn/1352-2752
https://doi.org/10.1108/QMR-06-2016-0053
http://dx.doi.org/10.1207/s15430421tip3903_2


52 

 

Dingeta,T., Oljira,L., & Assefa,N. (2012). Patterns of sexual risk behaviour among 

undergraduate university students in Ethiopia: a cross-sectional study. The Pan African 

medical journal, 12, 33. 

Durojaiye,O. (2011). Knowledge, Attitude and Practice of HIV/AIDS: Behavior Change 

among Tertiary Education Students in Lagos, Nigeria. Annals of Tropical Medicine and Public 

Health, 4(1): 18–24.  

Elshiekh,H., Hoving,C. & de Vries,H. (2020). Exploring Determinants of Condom Use among 

University Students in Sudan. Archives of Sexual Behavior. 49. 10.1007/s10508-019-01564-2. 

Gilchrist,H., Smith,K., Magee,C.A., & Jones,S. (2012). A hangover and a one-night stand: 

Alcohol and risky sexual behaviour among female students at an Australian university. Youth 

Studies Australia, 31(2), ro.uow.edu.au/cgi/viewcontent.cgi?article=3378&context=hbspapers 

Heeren,G., Jemmott,J., Ngwane,Z., Mandeya,A. & Tyler, J. (2013). A Randomized Controlled 

Pilot Study on an HIV Risk-Reduction Intervention for Sub-Saharan African University 

Students. AIDS and Behavior 17(3): 1105–1115. doi:10.1007/s10461-011-0129-2.  

Heeren,G.A., Jemmott,J.B., Mandeya,A., & Tyler,J.C. (2012). Sexual attitudes and behaviour 

of university students at a rural South African university: Results of a pilot survey. Journal of 

Human Behaviour in the Social Environment, 22(8), 1021-1032. 

doi:10.1080/10911359.2012.720909 

Joint United Nations Programme on HIV/AIDS (UNAIDS). (2015). Global AIDS Response 

Progress Reporting 2015. Geneva: Joint UNAIDS.  

Kahari,L. & Takavarasha,P. (2014). Discourse of Prevention or Pleasure: A Discourse Analysis 

of Condom Use and Non-condom Use Scripts of University of Zimbabwe Students. 

International Journal of Humanities and Social Science, 4(4): 165–175.  

Katsinde,T. J., Chidyamatamba,E. & Katsinde,C.S. (2011), ‘The impact of HIV and AIDS 

courses on students’ behaviour: A case study of Bindura University of Sciences and Education 

(BUSE), Zimbabwe’, Journal of Sustainable Development in Africa, 13, 6: 78-90. 

Lambert,V.A., & Lambert,C.E. (2012). Qualitative Descriptive Research: An Acceptable 

Design. Pacific Rim International Journal of Nursing Research, 16(4), 255- 256. 

http://etd.uwc.ac.za/ 
 



53 

 

Landa,N.M & Fushai,K., Udo,Schumacher. (Reviewing editor) (2018) Exploring discourses of 

sexual and reproductive health taboos/silences among youth in Zimbabwe, Cogent 

Medicine, 5:1, DOI: 10.1080/2331205X.2018.1501188 

Lasry,A., Sansom,S., Wolitski,R., Green,T., Borkowf,C., Patel,P. & Mermin, J. (2014). HIV 

Sexual Transmission Risk among Serodiscordant Couples: Assessing the Effects of Combining 

Prevention Strategies. AIDS, 28(10): 1521–1529. doi:10.1097/QAD.0000000000000307.  

Li,Y., Yu,H., Yang,F., Huang,Y., Xie,D. & Li,Y. (2018). Condom use and its influence factors 

among college students: based on social cognitive theory. Chin J AIDS STD 2018; 24(6): 613–

615. 

Liu,H., Su,Y., Zhu,L., Xing,J., Wu,J. & Wang,N. (2014). Effectiveness of ART and Condom 

Use for Prevention of Sexual HIV Transmission in Serodiscordant Couples: A Systematic 

Review and Meta-Analysis. PLoS ONE, 9(11): e111175. doi:10.1371/journal.pone.0111175.  

Liu,Z., Wei,P., Huang,M., Liu,Y., Li,L.& Gong,X. (2014) Determinants of consistent condom 

use among college students in China: application of the information-motivation- behaviour 

skills (IMB) model. PLoS One. ; 9(9): e108976. 

Liu,Z., Wei,P., Huang,M.& Li,X. (2013). The analysis of condom use and the influencing 

factors among 342 college students having sexual experience in Nan-jing. Chin J Health Stat.; 

30(5):635–7. 

Maharaj,P. & Cleland,J. (2011). HIV Protective Strategies among College Students in Durban, 

South Africa. SAHARA-J: Journal of Social Aspects of HIV/AIDS, 8(3): 100–106.  

Mohamed,B.A. (2014). Correlates of condom use among males in North Sudan. Sexual Health, 

11, 31–36. https://doi.org/10.1071/ SH13090. 

Mantell,J., Needham,S., Smit, J., Hoffman,S., Cebekhulu,Q., Adams-Skinner,J., Exner,T., 

Mabude,Z., Beksinska,M., Stein,Z. & Milford,C. (2009). Gender Norms in South Africa: 

Implications for HIV and Pregnancy Prevention among African and Indian Women Students 

at a South African Tertiary Institution. Culture Health & Sexuality, 11(2): 139–157. 

doi:10.1080/13691050802521155.  

Mantell,J., Smit,J., Beksinska,M., Scorgie,F., Milford,C., Balch,E., Mabude,Z., Smith,E., 

Adams-Skinner,J., Exner,T., Hoffman,S. & Stein,Z. (2011). Everywhere You Go, Everyone is 

Saying Condom, Condom. But are They Being Used Consistently? Reflections of South 

http://etd.uwc.ac.za/ 
 

https://doi.org/10.1080/2331205X.2018.1501188


54 

 

African Male Students about Male and Female Condom Use. Health Education Research, 

26(5): 859-871.  

Masoda,M. & Govender,I. (2013). Knowledge and Attitudes about and Practices of Condom 

Use for Reducing HIV Infection among Goma University Students in the Democratic Republic 

of the Congo. Southern African Journal of Epidemiology & Infection, 28 (1): 61-68.  

Masvaure,T., Terry,P.E., Adlis,S.& Mhloyi,M. (2009). When ‘No’ Means ‘Yes’: The Gender 

Implication of HIV Programming in a Zimbabwean University. Journal of the International 

Association of Physicians in AIDS Care;8(5):291–298. doi: 10.1177/1545109709341853.  

Mbelle,N., Setswe,G., Sifinda,S., Mabaso,M. & Maduna,V. (2014). HIV and AIDS Related 

Knowledge, Attitudes and Behaviours of Students and Staff at South African Technical 

Vocational Education and Training Colleges, 2014. Pretoria: HEAIDS.  

Mehra,D., Ostergren,P., Ekman,B. & Agardh,A. (2014). Inconsistent Condom Use among 

Ugandan University Students from a Gender Perspective: A Cross-sectional Study. Global 

Health Action, 7: 22942.  

Mugadza,G., Krumpen,P., Zvinavashe,M., Ndaimani,A. & Maxwell,M. (2016). Female 

Condom: Knowledge, Perceptions and Practices among Female College Students. Journal of 

Medical and Dental Science Research, 3(1): 10–15.  

Mulu,W., Yimer,M. & Abera,B. (2014). Sexual behaviours and associated factors among 

students at Bahir Dar University: A cross-sectional study. Reproductive Health, 11(84). 

doi:10.1186/1742-4755-11-84 

Neergaard,M.A., Olesen,F., &Andersen,R.S. (2009) Qualitative description – the poor cousin 

of health research? BMC Med Res Methodology. https://doi.org/10.1186/1471-2288-9-52 

Nesoff,E.D., Dunkle,K.& Lang,D. (2016). The impact of condom use negotiation self-efficacy 

and partnership patterns on consistent condom use among college-educated women. Health 

Educ Behav; 43(1):61–7. 

Omungo,P.A. (2008) Sexual Relationships, Risk Perception and Condom Use at the University 

of Nairobi. International Journal of Health Science. ; 

Osonwa,K., Eko,J., Abeshi,S. & Offiong,D. (2013). Factors Affecting Accessibility and 

Utilization of Condom for HIV Prevention among Students in University of Calabar 

http://etd.uwc.ac.za/ 
 

https://doi.org/10.1186/1471-2288-9-52


55 

 

Community, Nigeria. International Journal of Learning & Development, 3(4): 46–63. 

doi:10.5296/ijld.v3i4.4243. 

Population Reference Bureau (PRB). (2020)   https://www.prb.org/collections/data-sheets/ 

Protogerou,C., Flisher,A., Wild,L. & Aaro,L. (2013). Predictors of Condom Use in South 

African University Students: A Prospective Application of the Theory of Planned Behaviour. 

Journal of Applied Social Psychology, 43: E23–E36. doi:10.1111/jasp.12039.  

Ramsoomar-Hariparsaad,L. (2016). Alcohol in the Context of HIV among Young Women in 

SouthAfrica.[Online],Available:http://www.soulcity.org.za/news/sci-puts-focus-on-young-

women-and-alcohol/alcohol-in-the-context-of-hiv-among-young-women-in.pdf.  

Robson,C. & McCartan,K. (2016) Real World Research. Fourth Edi. Chichester, West Sussex, 

United Kingdom: John Wiley & Sons Ltd. 

Ruan,F., Fu,G., Yan,Y., Li,Y., Shi,Y., Luo,L., Li,X., Zhang,B., Gong,Q., Fu,Z., Gan,Y., 

Pan,M., Liu,Y., Zhan,J. & Wang,J.(2019). Inequities in consistent condom use among sexually 

experienced undergraduates in mainland China: implications for planning interventions. BMC 

Public Health 19:1195 https://doi.org/10.1186/s12889-019-7435-4 

Sanders,S., Yarber,W., Kaufman,E., Crosby,R., Graham,C. & Milhausen,R. (2012). Condom 

Use Errors and Problems: A Global View. Sexual Health, 9: 81–95.  

Shisana,O., Rehle,T., Simbayi,L., Zuma,K., Jooste,S., Zungu,N., Labadarios,D., Onoya,D., 

Ramlagan,S., Mbelle,N., van Zyl,J., Davids,A. & Wabiri,N. (2014). South African National 

HIV Prevalence, Incidence and Behaviour Survey, 2012. Cape Town: HSRC Press. 

Shumba,A., Mapfumo,J., & Chademana,J. (2011). The prevalence of concurrent sexual 

partnerships among students in institutions of higher education in Zimbabwe. Journal of 

Human Ecology, 34(1), 53-65. 

Tydén,T., Palmqvist,M.& Larsson,M. (2012). A repeated survey of sexual behavior among 

female university students in Sweden. Acta Obstet Gynecol Scand; 91:DOI:10.1111/j.1600-

0412.2011.01297.x 

United Nations Programme on HIV/AIDS (UNAIDS). (2013). Getting to zero: HIV in Eastern 

& Southern Africa. Regional report 2013. www.unicef.org/esaro/Getting-to-Zero-2013.pdf 

UNAIDS. (2018) Global AIDS Update slides (Part 3) Regions in focus. 

https://www.unaids.org/en/resources/documents/2018/2018-global-aids-update-slides-part3 

http://etd.uwc.ac.za/ 
 

https://doi.org/10.1186/s12889-019-7435-4
http://dx.doi.org/10.1111/j.1600-0412.2011.01297.x
http://dx.doi.org/10.1111/j.1600-0412.2011.01297.x
https://www.unaids.org/en/resources/documents/2018/2018-global-aids-update-slides-part3


56 

 

UNAIDS. (2019). https://www.unaids.org/en/resources/fact-sheet 

UNAIDS.(2020)https://www.unaids.org/en/resources/documents/2020/unaids-data 

UNICEF. (2016) https://www.unicef.org/reports/unicef-annual-report-2016 

UNESCO. (2018), A situational analysis on the status of the sexual and reproductive health of 

students in tertiary institutions. Harare. UNESCO. 

University of Zimbabwe. (2020). About University of Zimbabwe. Harare: University of 

Zimbabwe 

University of Zimbabwe Clinic Records. (2020). Harare. University of Zimbabwe. 

Wilton,J. (2013). Condoms for the Prevention of HIV and STI Transmission. [Online], 

Available: http://www.catie.ca/sites/default/files/condoms-en.pdf.  

World Health Organization. (2018). WHO essential medicines and health products: annual 

report towards access 2030. 

 World Health Organization. https://apps.who.int/iris/handle/10665/272972.  

Wong,W.C.W., Cheng,S., Miu,H.Y.H., Ong,J.J., Chen,J.& Loper,K.A. (2017). Contextual 

factors associated with consistent condom use and condom self-efficacy amongst African 

asylum seekers and refugees in Hong Kong. Infect Dis Health. 2017;23:23–32. 

Xu,Y., Chen,X., Yu,B., Joseph,V.& Stanton,B. (2017). The effects of self-efficacy in 

bifurcating the relationship of perceived benefit and cost with condom use among adolescents: 

a cusp catastrophe modelling analysis. J Adolesc. 2017; 61:31–9. 

Zhang, J.,Jemmott,J.B., & Heeren,G.A. (2017). Sub-Saharan African university students’ 

beliefs about abstinence, condom use, and limiting the number of sexual partners. Behavioral 

Medicine, 43, 9–20. https://doi.org/10.1080/08964289.2015.1028321. 

ZIMPHIA.(2020).PHIA final report .ICAP. https://phia.icap.columbia.edu/zimbabwe-final-

report/ 

 

 
 

 

  

 

 

http://etd.uwc.ac.za/ 
 

https://www.unaids.org/en/resources/fact-sheet
https://www.unaids.org/en/resources/documents/2020/unaids-data
https://www.unicef.org/reports/unicef-annual-report-2016
http://www.catie.ca/sites/default/files/condoms-en.pdf
https://apps.who.int/iris/handle/10665/272972
https://doi.org/10.1080/08964289.2015.1028321
https://phia.icap.columbia.edu/zimbabwe-final-report/
https://phia.icap.columbia.edu/zimbabwe-final-report/


57 

 

Appendix 1 

 

 

http://etd.uwc.ac.za/ 
 



58 

 

Appendix 2 

 

 

http://etd.uwc.ac.za/ 
 



59 

 

Appendix 3 

 

http://etd.uwc.ac.za/ 
 



60 

 

Appendix 4 

 

 

http://etd.uwc.ac.za/ 
 



61 

 

 

 

 

http://etd.uwc.ac.za/ 
 



62 

 

 

 

 

http://etd.uwc.ac.za/ 
 



63 

 

 

 

 

http://etd.uwc.ac.za/ 
 



64 

 

Appendix 5 

 

 

http://etd.uwc.ac.za/ 
 



65 

 

Appendix 6 

 

 

http://etd.uwc.ac.za/ 
 



66 

 

 

 

 

http://etd.uwc.ac.za/ 
 



67 

 

 

 

 

http://etd.uwc.ac.za/ 
 



68 

 

Appendix 7 

 

 

http://etd.uwc.ac.za/ 
 



69 

 

 

 

 

http://etd.uwc.ac.za/ 
 



70 

 

 

 

 

http://etd.uwc.ac.za/ 
 



71 

 

Appendix 8 

 

 

http://etd.uwc.ac.za/ 
 



72 

 

 

 

 

http://etd.uwc.ac.za/ 
 



73 

 

 

 

 

http://etd.uwc.ac.za/ 
 



74 

 

 

 

 

http://etd.uwc.ac.za/ 
 



75 

 

Appendix 9 

 

 

http://etd.uwc.ac.za/ 
 



76 

 

 

 

 

http://etd.uwc.ac.za/ 
 



77 

 

 

 

 

http://etd.uwc.ac.za/ 
 



78 

 

 

 

http://etd.uwc.ac.za/ 
 



79 

 

Appendix 10 

 

 

http://etd.uwc.ac.za/ 
 



80 

 

Appendix 11 

 

http://etd.uwc.ac.za/ 
 


	Title page:A qualitative study exploring the experiences with condom use among sexually active university students
	ACKNOWLEDGEMENTS
	KEY WORDS
	ABSTRACT
	TABLE OF CONTENTS



