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Abstract
Condoms have been highlighted as one of the most effective strategies to prevent 
the spread of HIV and AIDS. This study assessed how adolescents and parents per-
ceive the condom distribution programme in selected secondary schools in the high-
density suburbs of Bulawayo. A concurrent mixed method survey was conducted 
on three selected secondary schools. Three hundred adolescents and three hundred 
parents responded to a pre tested semi structured questionnaire. Likert scales were 
developed to assess knowledge and attitude levels. The χ2 test and multiple logistic 
regression were used to associate different demographic characteristics with attitudes 
and levels of knowledge regarding condom distribution at schools using STATA Ver-
sion 13. Practices and beliefs were assessed using unstructured interviews on purpo-
sively selected adolescents and parents. Qualitative data collected was thematically 
analysed on MAXQDA. The response rate was 100% and 81% for adolescents and 
parents/guardians respectively. There were more females than males in both response 
groups. About 67% of adolescents and 60% of parents/guardians were knowledgeable 
about condom usage and its implications on prevention of spread of sexually trans-
mitted infections and pregnancies. A large proportion of parents/adolescents (72%) 
had good attitudes towards condom distribution in schools compared to adolescents 
(27%). Age was strongly associated with knowledge in adolescents, with older ado-
lescent 102 times more likely to be knowledgeable compared to younger adolescents. 
Religion was the strongest predictor of attitudes in parents/guardians with Catho-
lic having an odds of 227. The concerned sexual health institutions should increase 
awareness among adolescents, targeting their attitudes towards condom distribution 
and usage. Targeting attitudes will hopefully foster safe sexual practices.
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Introduction

Adolescents learn more from the social environment they live in and fulfill their 
sexual desires through experimentation. These adolescents are often guided by their 
parents who in most cases do not approve early engagement in sex (Trinh et  al. 
2009). Adolescents are tempted to engage in sexual activities, and this exposes them 
to many sex-related risks (Boohene et al. 1991). Nations have been challenged under 
Sustainable Development Goal (SDG) number 3.7 to ensure universal access to sex-
ual health care services (Griggs et al. 2017; Pradhan et al. 2017). For this SDG to be 
achieved, there is need to provide a supportive environment that would ensure ado-
lescents develop and maintain good sexual health seeking behaviour (Griggs et al. 
2017; Pradhan et al. 2017). Perceptions of condom use by adolescents and parents 
is an important component of the public health strategy to prevent the transmission 
of sexually transmitted diseases and early pregnancies (Moore and Rosenthal 1991). 
The greatest concern about Human Immunodeficiency Virus (HIV) is that there is 
no cure nor vaccine (Grace 1995). To avoid contracting an HIV infection, an indi-
vidual has to either totally abstain from sexual activity or use prevention methods 
such as condoms (United Nations 2000).

Condom use has been deemed an effective way of reducing HIV infection and 
unwanted pregnancies (Cates 2001). Parents and adolescents should be equipped 
with understanding on the current prevention programmes, since they interact on 
day to day basis (Stanton et al. 2015). Elucidation of the perception of parents and 
adolescents regarding condom use will likely have important implications on HIV 
prevention for adolescents especially (Pequegnat and Bray 1997). Understanding 
adolescents’ opinions and beliefs about condom use and sexual activities can serve 
as a starting point for any country to reduce the chances of Sexually Transmitted 
Infections’ (STIs) transmission and early pregnancies (Stanton et  al. 2015; Trinh 
et al. 2009).

Despite positive views by parents and adolescents on condom use, there are some 
untrue and scientifically-baseless beliefs that sex with a young girl prevents HIV 
infection whilst sex with virgin (including children and babies) cures Acquired 
Immunodeficiency Syndrome (AIDS) (Smith 2002). This then leads to high chances 
of adolescents being abused by the people they stay with in their communities 
(Smith 2002).

Some cultural beliefs such as wife inheritance commonly known as Nhaka in 
the Shona Language do not encourage condom use, and this may increase risks 
of contracting STIs (Castrì et  al. 2009). There is no doubt that unprotected sex 
among adolescents leads to early pregnancies which can result in complications 
during birth due to incomplete physiological body growth, anaemia, inadequate 
knowledge, and low use of reproductive health services (Stanton et al. 2015; Trinh 
et al. 2009). A 2015 Demographic Health Survey in Zimbabwe showed that 22% 
of adolescent females aged 15–19 in Zimbabwe have begun childbearing (Care 
2016). These figures may be due to lack of knowledge fuelled by educational gap 
and lack of contraception measures between parents and children (United Nations 
2000). In a cultural ceremony that was televised nationwide in Zimbabwe, older 
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women examined a group of female adolescents to ascertain their virginity sta-
tus (Marindo et al. 2003). Those found to be virgins were honoured by the soci-
ety and given certificates with the theme “warriors against AIDS” sponsored by 
“True Love Waits” clubs (Marindo et al. 2003). These ceremonies are meant to 
promote abstinence and discourage young people from engaging in risky sexual 
activities (Marindo et  al. 2003). Although 86,806 female condoms and 878,516 
male condoms were distributed in public and private premises in Bulawayo, 
sexual transmitted diseases within adolescents still persist. National AIDS Coun-
cil (2016) indicated 18.7% HIV prevalence and an estimated pregnancy of 11% 
among Bulawayo adolescents (Care 2016).

Due to poverty, transactional and intergenerational sex has led to high increase in 
AIDS cases in developing countries (Rumano 2009). Due to harsh economic con-
ditions in Sub Saharan Africa (SSA), adolescents often engage in sexual activities 
with adults, in exchange for monetary benefits (Luke and Kurz 2002). These ado-
lescents are more often than not, taken advantage of, and have less decision making 
powers when it comes to whether or not to indulge in protected sex (Rumano 2009).

It has also been reported by some scholars in Zimbabwe that old man become 
violent if young girls suggest to use a condom (Rumano 2009). Typically, the young 
adolescent gives in and are left at risk of contracting STIs and falling pregnant, and 
this scenario would in turn jeopardise their future (Luke and Kurz 2002). Some 
men deem as waste of semen and it undermines man’s pride as well as masculin-
ity hence sexual related outcomes will always exist if this psychological mind-set is 
not washed away (Coast 2007). Condom use is a voluntary act where two or more 
people should have the same perception on their benefits (Marindo et al. 2003). The 
decision to distribute condoms in schools should be an inclusive one. In Zimbabwe, 
most policies have focused on child abuse, child marriages, rape cases and places 
little attention on safeguarding adolescents in sexual health behaviour where con-
doms have played a major role in prevention of spread STIs ad unwanted pregnan-
cies (Mantula and Saloojee 2016).

There is great controversy about how people view the use of condoms in high 
schools (Masa and Chowa 2014). It has been reported by some scholars that some 
people belonging to some religious groups think that condom use results in prom-
iscuity, irresponsibility and could not be advocated as policy to prevent HIV and 
AIDS (Masa and Chowa 2014). They view usage of condoms and their distribu-
tion at school as an incentive to encourage adolescents to indulge in sexual activities 
early (Masa and Chowa 2014). Also some people think that the virus could easily 
pass through the condom (Fallon 2008). However scientific evidence highlights that 
condoms are not manufactured with netting or holes that allow viral passage (Cates 
2001; Holmes et al. 2004). Understanding perceptions of key stakeholders who are 
involved or could influence adolescents knowledge, attitudes and practices towards 
usage of condoms is key if adolescent sexual health outcomes are to be improved. 
Little is known about perception of adolescents and parents on condom distribution 
programme in secondary schools in Zimbabwean context and has not been investi-
gated in Bulawayo Metropolitan Province. This study therefore sought to assess ado-
lescents and parents perceptions towards condom distribution in secondary schools 
in the high density suburbs in Bulawayo.
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Methods

Study Area

The study was conducted in three secondary schools in Bulawayo Province. We were 
granted permission to conduct our research in these three schools by the Ministry of 
Primary and Secondary Education. Bulawayo is the second largest city in Zimbabwe 
after the capital city Harare. The city was awarded a Metropolitan Province status in 
2013. Adolescent population in the city is estimated at 186,265 females and 182,330 
males (Care 2016). Bulawayo has 41 registered secondary schools. The map show-
ing the study area and the selected schools is presented as Fig. 1.

Study Design

A concurrent mixed method survey that utilised a questionnaire which had both 
quantitative and qualitative questions was used. This design enabled for specific 
variables (demographics, level of knowledge, attitudes, beliefs, and practices) to 
be explored concurrently (Malina et  al. 2011; O’Byrne 2007). This also provided 
knowledge and attitudes to be assessed quantitatively through utilisation of a Likert 
scale, whilst beliefs and practices were assessed qualitatively. It is worth noting that 
each and every individual have different beliefs and practices (that might need to 
be well understood through in-depth explanations in an open ended manner) that 

Fig. 1  Map showing secondary schools in Bulawayo, Zimbabwe
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might be missed out if the data is to be collected quantitatively through a use of a 
structured questionnaire (Malina et al. 2011). It was therefore, appropriate for this 
research to utilise a mixed method approach so as to get a comprehensive overview 
of probed variables of interest (Malina et al. 2011; O’Byrne 2007).

Target Population

The target population were all adolescents aged 15–18  years who were attending 
secondary schooling at the selected schools (these were 2311 in total) and all par-
ents/guardians who had adolescents in these selected schools and stayed within one 
kilometre radius. A one kilometre buffer was established on the map using QGIS 
and this is shown on Fig. 1.

Sampling

Sampling of Schools

The 3 schools out 41 were purposively selected as they were the only beneficiaries 
of the condom allocation and distribution program that was spearheaded by a Non-
Governmental Organisation (NGO) at the time of data collection. The program was 
yet to be expanded to other schools by the time of data collection. Therefore this 
research only focus on the schools that had benefitted from the NGO program at the 
time of data collection and were already distributing condoms to adolescents. The 
geographic location of the selected schools are shown on Fig. 1.

Sampling of Adolescents

About 100 adolescents were selected from each school as this number was above 
the minimum sample size calculated at 95% Confidence Level, 10% Width of Con-
fidence and 50% expected Value of Attribute (241). This number was rounded off to 
300 so as to improve the response rate. The respondents were selected through use 
of random numbers generated from class registers during school hours. This is sum-
marised on Table 1.

Table 1  Sample size determination for each participating school

District School Adolescents 
population

Adolescents 
sample size

Parents 
sample 
size

Northern surbubs Mzilikazi high 972 100 100
Eastern suburbs Emakhandeni secondary 628 100 100
Western suburbs Mandwandwe secondary 711 100 100
Total 2311 300 300
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Sampling of Parents

Since it was difficult to estimate the total number of parents/guardians who stayed 
within the 1 km radius and had adolescents in the participating schools, R38 sample 
size calculator on EPI INFO was used to determine the sample using 90% CI, 5% width 
of confidence and 50% expected value of attribute. This gave a sample size of 271 that 
was rounded of to 300. In recruiting these participants, researchers went door to door 
to houses that were within the 1 km radius and recruited the parent or guardian who 
met the inclusion criteria. This was repeated until 100 participants were obtained with 
respect to the participating school giving a total of 300. This is also summarised in 
Table 1.

Data Collection Tools

A researcher administered questionnaire with both quantitative and qualitative ques-
tions was used to collect data. The questionnaire was divided into 4 sections (demo-
graphic characteristics, level of knowledge, attitude, beliefs and practices), level of 
knowledge and attitudes were probed quantitatively whilst beliefs and practices quali-
tatively. The questionnaire was translated into isiNdebele which is the main local lan-
guage spoken and taught in schools in Bulawayo. The questionnaire took approximately 
15–30 min to administer.

Data Analysis

Knowledge and attitudes were assessed using adapted Likert scales from other authors 
(Allen and Seaman 2007; Boone and Boone 2012). The reliability of these Likert 
scales was also tested using the Crobanch’s alpha (Gliem and Gliem 2003). Ten ques-
tions were asked (to probe separately attitudes and knowledge levels of parents and 
adolescents on condoms) and scored with a correct response scoring a 1 and a wrong or 
bad attitude answer scoring a 0. These were aggregated and if the respondent gets 0–5 
they were deemed Not Knowledgeable or they denoted bad attitude. Anyone scoring 
6 and above were deemed Knowledgeable and or had Good Attitudes in the separate 
sections of knowledge and attitude. Attitude and knowledge outcomes were then cross 
tabulated with different demographic characteristics to determine associations using χ2 
tests. Odds ratios with a 95% Confidence Interval (CI) were also used to determine 
associations with these different demographic characteristics with attitudes and knowl-
edge. This was done using Multiple Logistic Regression (MLR). Thematic analysis was 
done on qualitative data obtained from beliefs and practices of adolescents and parents/
guardians towards condom distribution in schools. This was done on MAXQDA Ver-
sion 18.
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Results

A total of 300 adolescents responded to the questionnaire whilst 243 parents/guard-
ians responded to the questionnaire. This gave a 100% and 81% response rate in 
adolescents and parents/guardians respectively.

Demographic Characteristics

Females were more than males in both groups (56% in adolescents  and 60% in 
parents/guardians). Majority (222, 91%) of the parents/guardians had attained at 
least Ordinary level of education. Majority of Parents/guardians (151, 62%) who 
responded to this survey had a partner. Employment status of the parents stood at 
51%. These findings are presented in Table 2.

Knowledge on Condom Usage and Prevention of Pregnancies and Spread 
of Sexually Transmitted Infections

Parents/Guardians

About 60% of the parents/guardians were knowledgeable on condom utilisation and 
its associations with teenage pregnancy and prevention of spread of STIs. “Gender” 
and “Nature of employment” were not associated with level of knowledge regard-
ing condoms and their distribution, use and prevention of pregnancies and spread of 
STIs. On the other hand age, religion and number of school going adolescents and 
parent/guardian has were significantly associated with level of knowledge regarding 
condoms. The findings are presented in Table 3.

Adolescents

About 67% of adolescent were knowledgeable on condom utilisation and its asso-
ciations with teenage pregnancy and prevention of spread of STIs. Gender was the 
only variable that was not significantly associated with level of knowledge. Age was 
strongly associated with knowledge the older the adolescent the higher the chances 
that they were knowledgeable, for instance, older adolescents were 102 times more 
likely to be knowledgeable as compared to adolescents who were aged 15. These 
findings are presented in Table 4.

Attitudes Towards Condom Distribution at Schools

Parents/Guardians

About 72% of the parents/guardians had a good attitude towards condom distri-
bution in schools. Age was associated with attitude using χ2 P value; however, 
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Multiple Logistic Regression revealed  no difference between the different cat-
egories of age and how they influence attitudes. Religion showed a strong sig-
nificance in influencing good attitudes with Catholics 227 times more likely to 

Table 2  Demographic characteristics

Adolescents (n = 300) Parents (n = 243)

Sex

Sex Frequency % Frequency %

 Males 133 44 98 40
 Females 167 56 145 60

Age (years)

Age Frequency % Age Frequency %

 15 52 17 19 6 2
 16 88 29 20–24 67 28
 17 98 33 25–29 39 16
 18 62 21 30–34 53 22

35–39 16 7
40–44 23 9
45–49 23 9
50–54 8 3
55–59 5 2

60+ 3 1

Level of education

Level of education Frequency % Frequency %

 Form 1 33 11 Primary level 6 2
 Form 2 21 7 ZJC 15 6
 Form 3 69 23 O′ level 96 40
 Form 4 54 18 A′ level 32 13
 Form 5 61 20 Tertiary level 94 39
 Form 6 62 21

Marital status and employment nature of parents

Marital status Frequency % Employment status Frequency %

 Single 86 35 Self employed 11 5
 In relationship 90 37 Unemployed 123 51
 Cohabiting 7 3 Employed 109 45
 Married 54 22
 Divorced 3 1
 Widow 3 1
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Table 3  Parents/Guardian knowledge on condom usage and prevention of pregnancies and spread of 
Sexually Transmitted Infections (n = 243)

***Reference group

Variable Knowledgeable Not 
knowl-
edgeable

χ2

P value
MLR-OR MLR-95% CI MLR

P value

Parents/guardians knowledge
Age
 19 0 6 0.000 ***
 20–24 48 19 2.859 0.164–49.866 0.471
 25–29 25 10 2.310 0.112–47.795 0.588
 30–34 35 18 2.122 0.116–38.890 0.612
 35–39 6 10 0.437 0.016–12.081 0.625
 40–44 18 5 7.369 0.307–176.690 0.218
 45–49 1 22 1
 50–54 5 3 0.176 0.003–9.885 0.398
 55–59 2 3 1
 60–64 3 0 1
 65–69 3 1 1

Gender
 Male 58 40 0.814 0.183 0.040–0.830 0.153
 Female 88 57 ***

Religion
 Apostolic sector 12 8 0.000 ***
 Tradition 2 1 1
 Baptist 39 33 0.069 0.010–0.491 0.008
 Catholic 34 0 1
 Charismatics 5 11 0.016 0.001–0.289 0.005
 No church 4 5 0.067 0.005–0.954 0.046
 Pentecost 50 39 0.222 0.039–1.273 0.091

Nature of employment
 Employed 71 38 0.066 ***
 Self-employed 9 2 1
 Unemployed 66 57 0.077 0.017–0.359 0.001

Number of school children
 1 93 76 0.051 ***
 2 31 13 1.397 0.400–4.878 0.601
 3 or more 22 8 54.322 1.564–1886.739 0.027



494 N. Mudonhi et al.

1 3

exhibit good attitudes as compared to Apostolic sect parents/guardians. These 
results are presented in Table 5.

Adolescents

About 27% of the adolescents had a good attitude towards condom distribution in 
schools. Gender was not significantly associated with attitudes. Age and level of 
education were significant contributors to good attitude with older, and adolescents 
in higher classes being 2.6 times more likely to exhibit good attitudes as compared 
to form ones. These findings are presented in Table 6.

Table 4  Adolescents knowledge on condom usage and prevention of pregnancies and spread of Sexually 
Transmitted Infections (n = 300)

***Reference group

Variable Knowledgeable Not 
knowl-
edgeable

χ2

P value
MLR-OR MLR-95% CI MLR P value

Adolescents knowledge
Age
 15 24 28 0.001 ***
 16 55 33 24.319 4.089–144.623 0.000
 17 73 25 15.328 2.057–114.247 0.008
 18 48 14 101.745 9.314–111.443 0.000

Gender
 Male 84 49 0.250 1.566 0.700–3.504 0.275
 Female 116 51 ***

Religion
 Apostolic sector 14 7 0.044 ***
 Tradition 3 3 0.749 0.034–16.428 0.855
 Baptist 57 30 0.187 0.025–1.420 0.105
 Zion 2 0 1
 Catholic 25 18 0.410 0.051–3.267 0.400
 Charismatics 12 3 1.410 0.105–18.935 0.795
 Muslim 5 0 1

No church 3 8 0.004 0.000–0.100 0.001
 Pentecost 79 31 0.127 0.016–1.015 0.052

Level of education
 Form 1 18 15 0.000 ***
 Form 2 12 9 0.203 0.024–1.694 0.141
 Form 3 35 34 0.186 0.029–1.190 0.076
 Form 4 35 19 0.678 0.096–4.794 0.697
 Lower 6 53 8 5.841 0.653–52.280 0.114
 Upper 6 47 15 0.830 0.102–6.767 0.862



495

1 3

Adolescents and Parents’  Perceptions of Condom Distribution…

Beliefs Associated with Condom Distribution and Usage by Adolescents

Beliefs associated with condoms distribution and usage by adolescents. Themes 
that emerged under this section were culture, age, STIs and many more. These 
themes and how they shape beliefs is explained in depth in Table 7. It should be 
noted that these themes were combined for both adolescents and parents.

Table 5  Parents’ attitudes towards condom distribution at schools (n = 243)

***Reference group

Variable Positive attitude Negative 
attitude

χ2

P value
MLR-OR MLR-95% CI MLR-P value

Parents/guardians attitudes
Age
 19 2 4 0.010 ***
 20–24 46 21 0.602 0.039–9.404 0.718
 25–29 23 12 0.182 0.009–3.553 0.261
 30–34 42 11 1.515 0.091–25.351 0.773
 35–39 13 3 1.172 0.054–25.547 0.919
 40–44 12 11 0.262 0.012–5.778 0.396
 45–49 23 0 1
 50–54 5 3 0.118 0.004–3.674 0.223
 55–59 4 1 2.231 0.030–165.696 0.715
 60–64 2 1 0.463 0.008–27.038 0.711
 65–69 4 0 1

Gender
 Male 64 34 0.041 1.392 0.411–4.715 0.595
 Female 112 33 ***

Religion
 Apostolic sector 8 12 0.000 ***
 Tradition 1 2 2.618 0.072–95.787 0.600
 Baptist 62 10 45.767 6.447–324.927 0.000
 Catholic 33 1 227.056 13.713–3759.503 0.000
 Charismatics 8 8 2.591 0.267–25.091 0.411
 No church 7 2 40.188 3.196–505.334 0.004
 Pentecost 57 32 11.196 1.775–70.618 0.010

Nature of employment
 Employed 73 36 0.051 ***
 Self-employed 6 5 0.221 0.021–2.372 0.212
 Unemployed 97 26 1.716 0.530–5.561 0.368

Number of school children
 1 73 36 0.051 ***
 2 6 5 10.188 2.347–44.235 0.002
 3 or more 97 26 149.013 7.092–3131.175 0.001
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Practices Associated with Condoms

Adolescents cited that they end up having unprotected sex as most condoms are 
very big. This theme together with others are presented in-depth in Table 8.

Table 6  Adolescents attitudes towards condom usage and prevention of pregnancies and spread of Sexu-
ally Transmitted Infections (n = 300)

***Reference group

Variable Positive 
attitude

Negative 
attitude

χ2

P value
MLR-OR MLR 95% CI MLR P value

Adolescents attitude
Age
 15 31 21 0.051 ***
 16 60 28 6.014 1.795–20.149 0.004
 17 72 26 3.744 0795–17.625 0.095
 18 51 11 6.949 1.312–36.800 0.023

Gender
 Male 34 99 0.289 1.021 0.477–2.188 0.957
 Female 52 115 ***

Religion
 Apostolic sector 14 7 0.071 ***
 Tradition 6 0 1
 Baptist 64 23 2.355 0.618–8.979 0.210
 Zion 2 0 1
 Catholic 32 11 3.680 0.883–15.335 0.074
 Charismatics 15 0 1
 Muslim 2 3 1
 No church 7 4 3.179 0.447–22.629 0.248
 Pentecost 72 38 1.170 0.306–4.482 0.819

Level of education
 Form 1 21 12 0.006 ***
 Form 2 8 13 0.186 0.038–0.898 0.036
 Form 3 50 19 1.766 0.518–6.022 0.364
 Form 4 38 16 0.937 0.211–4.167 0.932
 Lower 6 46 15 0.818 0.149–4.484 0.817
 Upper 6 51 11 2.628 0.418-16.504 0.303
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Table 7  Beliefs of condom usage by adolescents (Parents and adolescents perspectives)

Beliefs Responses

Condom use and culture Participants indicated that their forefathers were not using condoms 
and this came during the colonial era. One of the participant said 
“Condoms are now being used by some high school students in 
European countries and they want to bring them here in Zimba-
bwe again, we are proud of our African culture and we will not 
allow such disgrace to in our schools which is against our norms 
and values that prioritise sex after marriage”

Condom use and age Participants believed that condoms were designed for older people 
who have numerous partners and fail to control their sexual 
appetite. This is shown by quote from one response who said 
“Old people are the ones who spread disease and have numerous 
partners especially the sugar daddies and sugar mommies”

Condom use and STIs Also some respondents believe that condoms are only ideal for 
infected people and those suffering from STIs. One respondent 
said “Students who are suffering from HIV are the ones who 
should use condoms since they have high possibilities of spread-
ing diseases”

Condom use and religion Respondents suggested that condom use is against Christianity. An 
individual response said “Our church doctrines doesn’t allow use 
of condoms or any other contraceptive measures regardless of 
whether you are a kid or an adult”.

Others believed that the only solution for those who once had sex is 
to repent or go to church. An individual said “In order to reclaim 
secondary virginity students should receive Jesus Christ, repent 
and go to church rather than seeking condoms as a solution”

Condom use and sexual pleasure Respondents believed that condom use reduces sexual pleasure and 
sensation. One response was “Condoms reduce sexual excite-
ment, skin to skin sex is nice and using a condom it’s just like 
someone who is eating sweet wrapped inside its plastic package”. 
This is a belief that is among respondents and who think sexual 
enjoyment is altered when condoms are used

Condom use and witchcraft Participants viewed condom as way of promoting witchcraft within 
the society. One respondent said that “Sex usual occurs at night 
and if sperms are inside the condom they can be easily collected 
by witches to be used for rituals so that you won’t have kids 
anymore or your penis becomes small”

Condom use and virginity Respondents particularly adolescents believed that it’s painful to 
break virginity using condom during their first sexual encounter. 
One female adolescent said “People say it’s painful to break vir-
ginity using a condom as compared without a condom and causes 
too much bleeding”

Condom use and male circumcision Males in the study believed that circumcision is a substitute for 
condom use. One adolescent male said that “I believe that being 
circumcised mean that you will never get any sexual AIDS and 
other disease that are spread through sex”
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Table 8  Condom usage by adolescents

Condom practice themes Responses

Condom use and Storage Respondents highlighted that they store condoms in hid-
den place where their children have no access or can-
not be able to see them. One parent said “My condoms 
are stored under the bed or sometimes inside a lockable 
wardrobe where children cannot see them because it’s 
a taboo for them to know that am having sex”

Condom use and sex education Participants indicated that sex education and condom use 
should be offered by parents since they interact with 
their kids on a daily basis. Another parent said “Every 
time when my children reach the age of 18 years, I 
seat with them down and enlighten on the correct and 
consistency use of condoms so that they will have safe 
sex because we don’t know when nature calls”

Condom use and sex organs Respondents pointed that condom size should be 
designed to carter for teens who have small organs. A 
direct quote from an individual male adolescent said “I 
wanted to have safe sex with my partner but ended up 
not using condom because the condom was suddenly 
removed during sex and left inside my girlfriend’s 
vagina, those who design condoms should think about 
us who have small things”

Condom use and relationship type Participants also noted that condom use is determined by 
the length of your relationship and the trust you have 
gained from your partner. Response from an adolescent 
was “I have been dating my boyfriend for 5 year and 
we find it hard to use condoms because we are now 
used to each other and we do trust each other so we 
prefer to use pills as compared to condoms”

Condom use and sexual intercourse frequency Respondents highlighted that the higher the number 
of sex you have per night the lower chances of using 
condoms. One parent said “My first round I usually 
wear condom but when it comes to second and third 
sex round it will be difficult for me to wear condom 
because it will delay me to insert my penis into the 
vagina”

Condom use and Allergies Participants were worried about the lubricants that are 
used in condoms. This was indicated by their response 
“My penis becomes itchy and develop rash soon after 
wearing condom or when my skin is in contact with 
that oil which coat condoms”

Also an individual was anxious with the smell of other 
types of condoms. One parent said “condoms have bad 
smell, personally I vomit when I sense the smell of 
other condoms but now I prefer flavoured condoms”

Virginity status Individuals prioritised virginity checking or enrolment of 
virgins as way of reducing pregnancy and STIs. This 
is shown by response from one female adolescent who 
mentioned that “In our culture Tonga girl’s virginity is 
checked yearly and this should be even done in schools 
rather than bringing these plastic that won’t solve 
anything”
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Discussion

Level of Knowledge

Adolescents were more knowledgeable than parents/guardians regarding condom 
usage and minimization of chances of pregnancies and spread of STIs. These 
findings are similar to findings obtained in studies that were conducted by dif-
ferent authors that found an association between educational programs that are 
conducted on adolescents and the subsequent awareness on condoms and their 
usage (Kegeles et al. 1988; Shoop and Davidson 1994). The studies further high-
light that adolescents are more knowledgeable than their parents because they are 
exposed to sexual curriculum during their studies (Shoop and Davidson 1994).

We noted that the level of knowledge of adolescents towards condom use and 
spread of STIs increased with age. That is, as adolescents grow the more knowledge-
able they become about sexual health issues in general. This is supported by studies 
conducted by different authors in different settings that as adolescents grow they are 
exposed to a plethora of information on sexual health in general from peers, parents 
and the school curriculum (Bankole et al. 2007; Clark et al. 2002; Dell et al. 2000). 
As they grow they mature and get to understand issues regarding sexual health better 
(Bankole et al. 2007). Studies further suggest that adolescents with parents/guard-
ians that are knowledgeable on sexual health issues are likely to be knowledgeable 
as well about sexual health including usage of condoms (de Graaf et al. 2010).

It is worth noting that in our study parents who had three or more adolescents 
were more likely to be knowledgeable when compared to those with only one. It is 
explained in other studies that parents also learn from their children through experi-
ence in bringing them up (de Graaf et al. 2010). Having more than one adolescent 
would, therefore, mean more exposure and information seeking for the parent or 
guardian to bring up those adolescents.

Attitudes

Parents/guardians had better attitudes as compared to adolescents with most par-
ents/guardians (over 70%) having a good attitude towards condom distribution 
at schools as compared to adolescents (just above 25%). Studies have found that 

Table 8  (continued)

Condom practice themes Responses

Condom use and parents reaction Parents’ reactions after discovering condoms in their 
children bags/pockets was to punish their children 
extensively. An individual parent said “The day when I 
found condoms in my child’s bag thus when my anger 
was pushed beyond my limit, without any delay, hesita-
tion or fear I took big Mopani fresh whip and beat him 
strong because that’s what he deserves”



500 N. Mudonhi et al.

1 3

adolescents do not use condoms consistently as they claim that these disturb their 
sexual experiences (Schaalma et  al. 1993). This is also well supported by the 
themes from this study where adolescents found condoms to be too big and not 
fitting very well with their small organs. There was a similar pattern as that noted 
on the knowledge section showing that parents with three or more school going 
adolescents exhibited good attitude towards condom distribution at schools. Par-
ents usually want the best for their children and would support any initiative that 
protects their children from STIs and pregnancy as this disturbs their schooling 
activities (Bankole et  al. 2007). Religion also had an influence on the attitudes 
with those in the Catholic sects having 227 times more likely to be knowledge-
able compared to those attending the Apostolic sects. In Zimbabwe, the apostolic 
sect does not believe in modern medicine and the strategies associated with it 
(Kambarami 2006; Mpofu et al. 2011; Tachiweyika et al. 2011). This, therefore, 
leads to members attending this sect having worse health outcomes, compared to 
members of the other sects (Mpofu et al. 2011). On the other hand Catholic sects 
have a lot of resources and programs that are targeted for the young particularly 
on sexually related issues (McKay et al. 2014).

Beliefs

Parents/guardians believe that condoms are associated with the European culture 
and this violates African cultural beliefs. Culture plays an important role in shap-
ing up beliefs that in turn translate into practices (Lancaster and Di Leonardo 
1997). Most parents believe that condoms promote promiscuity and they will 
instead reprimand their children and discourage them from engaging in sexual 
practices (Dahl et  al. 2005; Lancaster and Di Leonardo 1997). Most religious 
sects discourage early engagement in sexual activities, thus leaving less oppor-
tunities for parents and adolescents to dialogue (Garner 2000; Hounton et  al. 
2005). This study concurs with our findings that showed that some sects such as 
the apostolic did not have good attitudes towards condom distribution at schools 
and their usage.

Practices

It was evident from the themes that emerged, to infer that most adolescents do not 
consistently use condoms even though there are distributed free of charge even in 
schools. Adolescents claimed that usage of condoms delays sexual intercourse espe-
cially if one has to engage in sexual activities frequently in a particular day. Difficul-
ties associated with consistent condom use are cited by some authors as: difficulties 
in accessing condoms due to stigmatisation, shyness, communication with sexual 
partners and influence of HIV and AIDS with those already infected neglecting con-
dom usage (DiClemente 1991; Schaalma et al. 1993).
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Conclusion

Knowledge of condom use among adolescents in this study does not translate to 
good attitudes of regular, consistence and correct use of condoms. Adolescents had 
negative attitudes towards condom distribution in schools as they believed it ruins 
their sexual experiences. There is need for massive awareness campaigns to change 
their attitudes and embrace the condom distribution programs. This can potentially 
enable the adolescents to adopt safe sexual practices. Adolescents are the adults of 
tomorrow, and this subject of condom utilisation should be treated as a driver to a 
healthy population.
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