
odds of condom use in-
c reased with years of
schooling. Region of re s-
idence was a signific a n t
p redictor of condom use,
with condom use in the
Midlands region being
about twice the level in a
m o re urbanized re g i o n
such as Bulawayo. Rural-
urban residence, media
access and religion did
not have a statistically
s i g n i ficant effect on con-
dom use in Zimbabwe.

Because of the stro n g
e ffect of marital status, its

effects are taken into account in Model 2,
to see which other factors exert a signifi-
cant effect on condom use. Once the eff e c t s
of marital status were controlled, age and
education were no longer statistically sig-
n i ficant. In other words, the prevalence of
condom use was higher among younger
and better-educated men because they are
m o re likely to be single. However, re g i o n
of residence remained significant.

Finally, in Model 3, when all four vari-
ables that were significant in Model 1 were
included, we can see that none of the vari-
ables shown could narrow the gap in pat-
terns of condom use among married men
and sexually active single men. More o v e r,
other than marital status, only region of
residence had a statistically significant im-
pact on men’s condom use: Sexually ac-
tive men in Midlands province were about
twice as likely as those in Bulawayo to use
condoms, a difference that is statistically
significant at p<.05.

It is not clear why men in this mainly
rural province should have high condom
p revalence rates. Such a high rate might
be connected with the presence of some
i ron and asbestos mining in the pro v i n c e .
Workers in these mines are pre d o m i n a n t l y
male and may have high levels of educa-
tion. Thus, those who are sexually active
among them may be more motivated to
use condoms than are men in other
p rovinces. For example, men in Midlands
households had the third highest median
number of years of schooling and the third
lowest proportion with no schooling (after
H a r a re and Bulawayo provinces). Simi-
l a r l y, respondents from Midlands had the
t h i rd highest level of exposure to the mass
media in Zimbabwe.

Discussion and Conclusions
The male condom, the oldest reliable male
contraceptive method, is receiving new at-
tention today because of its usefulness as

account for its high prevalence among sin-
gle men. The objective is to examine
whether the popularity of condoms
among single men is explained by mari-
tal status only or whether age, educational
attainment or other factors are important. 

Age and education tend to influence the
level of condom and pill use (Table 2), but
t h e re is a sharp distinction between pat-
terns of use of sexually active single men
and those of married men. For example,
the proportion of single men relying on
condom or the pill tends to increase with
age, although the proportion using con-
doms is much larger than the proportion
using the pill in all age-groups.

In addition, the proportion of sexually ac-
tive single men aged 15–34 who used con-
doms ranged from 48% to 63% and tended
to increase with age. However, among mar-
ried men, this proportion decreased with
age, and was usually below 10%.

The association with education is not
very clear. Condom use decreased slight-
ly as the education of sexually active mar-
ried men increased—the opposite of what
was seen among sexually active single
men. Sexually active single men with a
secondary or higher education were more
than 10 times as likely to use condoms as
their married counterparts.

A logistic re g ression approach was used
to provide a clearer perspective on the ef-
fects of the relationship between men’s
condom use and their social and demo-
graphic characteristics (Table 3). Thre e
separate models were fitted. Model 1, the
main-effects model, contains the total ef-
fects of each factor without any controls.
It shows that sexually active single men
w e re about 15 times as likely as married
men to use condoms. This model also
shows that the odds of using condoms de-
c reased with age: Younger men aged
15–19 were about 11 times as likely to use
condoms as were those aged 35–54. The

a prophylactic against STDs. Until re-
cently, because of the nature of available
data, our knowledge of its prevalence has
been based on data collected from women.
The findings in this article suggest that the
level of condom use reported by men far
exceeds that reported by women.

Although a previous study concluded
that a higher level of contraceptive use re-
ported by men may not reflect use in ex-
tramarital relationships, the re s e a rc h e r s
arrived at that conclusion because they
limited their analysis to married couples.11

This analysis suggests that condom use
patterns vary widely between married
and single people in Zimbabwe.

The condom-pill divide between mar-
ried and single men could be interpreted
in several ways. First, it could imply that
men do not use condoms as the major
means of contraception in marital re l a-
tionships; rather, they use them mainly in
relationships that are not enduring (both
p remarital and extramarital). The pre f e r-
ence for oral contraceptives in marital
unions seems logical: The pill is a more 
e ffective contraceptive method than the
condom, is more suited for long-term 
relationships and does not carry the stig-
ma often associated with condoms. The
p re f e rence for condoms among the single
men in this study suggests that they use
the method for preventing unwanted
p regnancies as well as preventing STDs.
This interpretation seems plausible, given
the high prevalence of HIV and AIDS 
in Zimbabwe.

As indicated earlier, the level of HIV
p revalence among adults in Zimbabwe is
one of the highest in the world. HIV
p revalence seems to be higher among
younger people than among older people.
Between 1989 and 1993, for example, a
total of 18,410 AIDS cases were reported
in Zimbabwe; the majority (61%) were
among those aged 20–39.1 2 T h e re is no dif-
f e rence between the proportion of AIDS
cases among those aged 20–29 (31%) and
the proportion among those aged 30–39
(31%). Only 3% of those with AIDS were
aged 5–19. (This is understandable, given
HIV’s long incubation period and the
l a rge proportion of teenagers who would
not be sexually experienced.)

There is some evidence that the major-
ity of men who use condoms in Zimbab-
we use it for pregnancy prevention out-
side of a stable marital relationship. For
example, a study in Manicaland region of
Zimbabwe found that women in unions
thought that condoms were not appro-
priate in stable unions, except where one
partner has an STD or in sexual relations
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Table 2. Percentage of sexually active men using the condom or
with a partner relying on the pill, by marital status, according to
current age and educational attainment

Characteristic Single Married

Condom Pill N Condom Pill N

Age
15–19 48.0 2.2 54 12.4 * 7
20–24 54.5 2.7 81 7.2 45.8 83
25–29 53.4 10.9 43 7.0 57.3 147
30–34 63.3 * 19 6.1 53.8 176
≥35 21.7 * 23 5.8 40.9 443

Education
None * * 4 7.2 29.4 43
Primary 39.7 8.7 76 6.4 36.1 379
Secondary/higher 56.9 5.1 139 5.9 58.3 416

*Percentage is not shown because it is based on fewer than 25 cases.


