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Abstract

Compared to a large body of work on how gender may affect young women’s vulnerability to HIV, 

we know little about how masculine ideals and practices relating to marriage and fertility desires 

shape young men’s HIV risk. Using life-history interview data with 30 HIV-positive and HIV-

negative young men ages 15-24 years, this analysis offers an in-depth perspective on young men’s 

transition through adolescence, desire for fatherhood, and experience of sexual partnerships in 

rural Uganda. Young men consistently reported the desire for fatherhood as a cornerstone of 

masculinity and transition to adulthood. Ideally young men wanted children within socially 

sanctioned unions. Yet, most young men were unable to realise their marital intentions. Gendered 

expectations to be economic providers combined with structural constraints, such as limited access 

to educational and income-generating opportunities, led some young men to engage in a variety of 

HIV risk behaviours. Multiple partnerships and limited condom use were at times an attempt by 

some young men to attain some part of their aspirations related to fatherhood and marriage. Our 

findings suggest that young men possess relationship and parenthood aspirations that – in an 

environment of economic scarcity – may influence HIV-related risk.
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Introduction

The HIV epidemic in sub-Saharan Africa is marked by dramatic gender and age disparities 

in HIV acquisition (UNAIDS 2012). Researchers have tried to disentangle gender-specific 

HIV risks and how they are influenced by biological, social, and structural circumstances. 

Heterosexual men’s attitudes and behaviours are often identified as the source of HIV and 

women’s vulnerability (Higgins, Hoffman, and Dworkin 2010; Hirsch 2009), however 
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attention is needed to explore how additional social and structural factors may also shape 

HIV vulnerabilities for men (Dworkin 2005; Higgins, Hoffman, and Dworkin 2010).

Emerging research in sub-Saharan Africa investigates how constructions of masculinity can 

heighten young men’s susceptibility to HIV. Much of the existing literature pulls from 

Connell’s conceptualisation of ‘hegemonic masculinity’, referring to idealised male 

practices and structures within a patriarchal system. When hegemonic masculinity is 

unattainable, especially in the context of poor resources and power constraints, Connell 

theorises that men enact alternate forms of masculinity (Connell and Messerschmidt 2005). 

Examples of these alternate forms of masculinity include the demonstration of male 

authority, emphasis on risk-taking, multiple sexual partners, violence, and achieving 

economic and material success (Izugbara 2004; Jewkes and Morrell 2010; Jewkes et al. 

2011; Lindegger and Quayle 2009; Nyanzi, Nyanzi-Wakholi, and Kalina 2009; Nzioka 

2001; Siu, Wight, and Seeley 2014a; Siu, Wight, and Seeley 2014b; Gibbs, Sikweyiya and 

Jewkes 2014; Groes-Green 2009; Mojola 2014). The literature also highlights the 

importance of examining the multiplicity of masculine ideals and practices in contemporary 

African societies, how they reinforce gender inequitable beliefs and behaviours, and their 

influence on HIV risk, testing, and treatment among heterosexual men. For instance, a study 

in rural eastern Uganda found that while seeking individual HIV testing fulfilled masculine 

ideals of familial responsibility, couple HIV testing threatened men’s opportunities for 

multiple sexual partnerships (Siu, Wight, and Seeley 2014b). Another study among young 

people in Uganda found that sociocultural constructions of masculinity emphasised frequent 

sexual activity with multiple partners, therefore undermining key messages of HIV 

prevention campaigns (Nyanzi, Nyanzi-Wakholi, and Kalina 2009). Therefore, a closer 

examination of masculine ideals and practices within specific social and structural contexts 

is necessary for mitigating HIV risk among young men.

Current research also posits that masculine ideals in some African societies emphasise 

attaining economic independence and having biological children (Barker and Ricardo 2005); 

the inability to do so may result in compromised masculinities (Siu, Wight, and Seeley 

2014a). Emerging investigations focus on young men’s expectations and experiences of 

fatherhood within cultural and material circumstances (Roy 2006; Spjeldnaes et al. 2011; 
Swartz and Bhana 2009; Richter and Morrell 2006; Bhana and Nkani 2014). Among young 

men living in communities with generalised HIV epidemics, exploration into desires for 

children remains nascent. Research on the intersection of parenthood and HIV prevention 

focuses heavily on HIV-positive women’s fertility desires (Nattabi et al. 2009), the role of 

men’s attitudes and attributes in women’s fertility-related decision making (Dodoo 1998; 
Dodoo 1993; Ezeh 1993), and engaging men in the roles and responsibilities of being a 

parent (Dworkin et al. 2013). Research on the fertility desires of men is evolving. For 

instance, in Nigeria, men and women currently using HIV medications sought childbearing 

as a pathway to a normal life course and trajectory (Smith and Mbakwem 2007). Another 

study among HIV-positive men in South Africa highlights the cultural imperative of 

biologically-connected fatherhood (Taylor et al. 2013). Comparatively few studies connect 

young men’s desires for children to HIV risk.
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Also relatively unexplored in the literature is how fertility ideals may influence relationship 

patterns. In Cameroon, men’s desire for children drove their desire for additional wives and 

multiple partnerships (Speizer 1995). In Gambia, men had fertility desires higher than those 

of their individual partners and sought to complete their reproductive aspirations through 

multiple sexual partners (Ratcliffe, Hill, and Walraven 2000). These studies suggest that 

men’s fertility ideals may influence their sexual and reproductive behaviours, but studies on 

young men remain uncommon compared to studies on young women, and few link young 

men’s desires for marriage and children to HIV-related risk.

Structural factors also increase men’s vulnerability to HIV (Parker, Easton, and Klein 2000). 

Demonstrating masculinity within structural contexts of social change and economic 

instability may be associated with certain risk behaviours (Barker and Ricardo 2005; 
Lindegger and Quayle 2009; Silberschmidt 2001). For example, chronic unemployment or 

underemployment in many parts of east and southern Africa has undermined some men’s 

abilities to live up to patriarchal male ideals and identity as the head of the household and 

breadwinner (Silberschmidt 2001; Hunter 2007, 2010). Faced with economic constraints, 

men might seek to establish their masculine identity through aggressive multi-partnered 

sexual relationships (Silberschmidt 2001; Groes-Green 2009; Gibbs, Sikweyiya, and Jewkes 

2014), inconsistent condom use (Davidoff-Gore, Luke, and Wawire 2011), or relationships 

with older widowed women (Mojola 2014). In some ways, economic instability positions 

young men to construct different lexicons of masculinity when faced with the inability to 

achieve more idealised versions of masculinity. However, we are unaware of studies that 

highlight the influence of economic instability on marital and fertility aspirations and HIV 

risk among young men in Sub-Saharan Africa.

Examination of the way masculinity can inform risk for men remains critical to the 

prevention of HIV and AIDS. This paper aims to provide additional insight on two ideals of 

masculinity – marriage and fatherhood – and their interaction and impacts on HIV risk for 

young men. We also aimed to understand how individual goals and social pressures related 

to these masculine ideals and practices intersect with material circumstances to produce 

contradictions that may increase HIV risk among young men. Recent research with youth in 

Rakai found higher risk of HIV acquisition among youth who had non-marital sexual 

partners, had multiple sexual partners, and used condoms inconsistently (Santelli, Edelstein, 

Wei, et al. 2013; Mathur, Wei, Zhong et al. 2015). We built on this research and sought to 

examine relationship and life events to hopefully describe some of the circumstances that 

influenced young men’s HIV vulnerability and acquisition.

Data and methods

Study site

With its large youth population, high fertility rates, and mature HIV epidemic, Uganda 

provides a unique and fitting context for this study. Uganda has a population of over 32 

million, with a relatively young age structure; the median age is 15 years. Most Ugandans 

live in rural areas, which accounts for 94% of the Ugandan national poverty rate (UBOS 

2010). The youth unemployment rate is 5.3 percent of the labour force (higher than the 
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national average of 3.2 percent), but the underemployment rate at 65 percent shows that 

labour potential is heavily underutilised (UBOS 2003; Ahaibwe and Mbowa 2014).

The total fertility rate in Uganda remains one of the highest in the world at 6.7 births per 

woman (UBOS/ICF 2012). In conjunction with these high fertility rates, HIV prevalence in 

Uganda is 7.3 percent among adults in 2011, and 2.1 percent among 15-24 year old men—

an increase since 2005 (MOH Uganda et al. 2011). The median age at first marriage among 

25-54 year old men in this region of Uganda is 22.3 years, and nationally there are no 

pronounced differences in age at marriage by income group. The proportion of young men 

age 20-24 years who are married or cohabiting declined from 40.0 percent in 2006 to 31.9 

percent in 2011; moreover only 16.1 percent of these unions were marriages in 2012 

compared to 30.5 percent in 2006 (UBOS/ICF 2012).

Sample

We used data from in-depth life history interviews with 30 HIV positive and HIV negative 

young men ages 15-24 years old collected as part of the Rakai Youth Project (RYP) 

(Higgins, Mathur, Eckel, et al. 2014). The RYP used mixed-methods to explore risk factors 

for HIV acquisition among youth (Santelli, Edelstein, Wei, et al. 2013). The qualitative 

sampling was nested within the Rakai Community Cohort Study (RCCS) (Wawer et al. 

1998). Using the RCCS data, Ugandan-based investigators identified young men who had 

acquired HIV (biomedically confirmed) over the course of a year between June 2010 – June 

2011 and their HIV-negative counterparts, who were pair- matched by gender, marital status, 

age, and village of residence (Higgins, Mathur, Nakyanjo, et al. 2014). We were able to 

recruit over 90 percent of the respondents we approached for this study; the primary reason 

for not being approached for recruitment included temporary or permanent movement away 

from the study communities. Respondents’ average age was 22 years. The sample included 

married (10), never married (16), and previously married men (4). On average, respondents 

reported two partners in the last year. The characteristics of young men in the qualitative 

sample were similar to young men aged 20-24 in the larger cohort study.

Procedures

Ugandan investigators conducted two interviews with each respondent approximately two to 

three weeks apart to break up the interview length and to enhance rapport with respondents. 

The first interview asked about life goals and aspirations around schooling, work, marriage, 

and mobility, and transitions to adulthood. It also included questions related to current 

parenthood status or pregnancy intentions, current pregnancy desire and ambivalence, and 

pregnancy prevention. The second interview covered perceptions related to fertility among 

people living with HIV, assessment of personal risk for HIV/AIDS, and respondent’s current 

primary and other sexual relationships.

Each interview lasted approximately 1-1.5 hours per respondent. Respondents received 

5,000 Ugandan Shillings (~US$ 2.50) for each part of the interview. Interviews were 

conducted in Luganda, the local language, and tape recorded for subsequent transcription. 

Interviewers simultaneously transcribed and translated (to English) the interviews within 

two or three days of conducting the interview. The final complete transcript for each 
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respondent included detailed notes from each interview, as well as summaries prepared by 

the interviewer after each interview.

Analysis

We used an iterative process for qualitative data analysis that involved reading, coding, 

interpreting, reducing and displaying the data gathered during the interviews (Miles and 

Huberman 1994). The first and second authors developed and refined a codebook for data 

analysis. The first author and two US graduate students then coded all of the transcripts. 

After the coding process, we reexamined the coded data to analyse the interactions between 

masculinity and HIV-risk in the data. We developed a series of data display matrices to 

cluster data and define the emerging themes from the data. For each theme, we generated 

three or four composite statements comparing themes across all respondents, by HIV status 

and by marital status. We also held bi-weekly conference calls with the Uganda-based 

qualitative team where we compared our respective data interpretations, and arrived at a 

consensus where there were disagreements. Pseudonyms are used in the results presentation 

to protect respondent identities.

Ethical Consideration

This study was reviewed and approved by the Science and Ethics Committee and the 

National Council for Science and Technology in Uganda, and IRBs at the Columbia 

University Medical Center and at John’s Hopkins University both in the USA.

Results

Three major themes emerged from the interviews (see Table 1 for a summary). First, 

respondents mentioned fatherhood and formal marriage as milestones in the transition to 

adulthood for young men and a crucial part of the masculine ideal in rural Uganda. Second, 

truncated educational options and limited economic opportunities made it difficult for young 

men to acquire formal marriages and fulfil their desires for fatherhood. Third, young men 

who faced obstacles in trying to achieve these masculine ideals often engaged in alternative 

strategies, such as unprotected sex or having multiple partners, to fulfil their desires for 

marriage and children; these strategies in turn increased young men’s vulnerability to HIV. 

Though we expected to find differences between young HIV-positive and HIV-negative men, 

we found instead that all young men consistently expressed their desire for marriage and 

children, the economic challenges they faced, and alternative strategies for achieving their 

masculine ideals.

Young men desired fatherhood and marriage

When asked about the key steps for young men’s transition to adulthood, our respondents 

unequivocally reported that becoming a father was instrumental in establishing their 

masculine role and identity within the family and community. Young men alluded to being 

able to garner trust and respect from the community only after having had children. The 

quote below from Fred, a young, HIV-negative, childless unmarried man illustrates the 

cultural importance of parenthood among young men and its connection to their stature in 

the community:
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…here in Buganda, to command respect and dignity, he [a man] needs to have a 

child… After [this], a person is considered an adult. After all this, an individual’s 

contribution or input will always be sought on different matters going on within his 

area. But this might not be the case with someone who has no family and children. 

People always underrate you and they do not expect you to make any useful 

contributions or input to the community. If you have a family you may even sit/

attend village meetings and make contributions. Nobody will listen to someone 

who has no family or children. (Fred, 22-year old, unmarried man, HIV-)

All young men reported a lifelong desire for children, and almost all wanted to have four or 

more children in their lifetime. To fulfil their aspirations for families, young men spoke of 

the need to ‘prepare’ themselves. Readiness most often included financial preparations, such 

as finding a place to live and obtaining gainful employment.

When probed specifically about the types of sexual relationships that young men had aspired 

to or wanted, respondents overwhelmingly first described the type of marriage versus the 

type of sexual partner. Young men discussed their aspirations for official marriages (either 

formal, traditional, and/or church) that were considered respectable in the community. 

Francis, an 18-year old, HIV-negative unmarried young man noted, “I aspire to get a wife 

and we produce five children… I hope for a traditional marriage.” In another example, 

Charles, a 22-year old HIV-negative respondent already in a long-term partnership 

emphasised the importance of a church wedding by stating, “I wanted to get a wife through 

an official church marriage. It is still my aspiration.” For young men, official marriages 

implied stable long-term unions with partners whom they could trust and with whom they 

could have children as demonstrated by Simon, another respondent:

Women in unofficial marriages are always running away from their husbands...She 

does not take you to be a serious husband. But one in an official marriage has made 

vows to stay with you for life. (18-year old, unmarried man, HIV-)

Formal marriages were antithetical to the more informal forms of cohabitation, seen as less 

respectable types of marriage, which were common in Rakai. George, a 22-year old HIV-

positive married young man, while discussing his aspirations for a wife when he was 

younger, noted, “I did not want to practise promiscuity. I wanted to have one partner to stay 

with.”

We found that for young men in rural Uganda, having children and official marriages were a 

major part of the construction of hegemonic masculinity and should ideally happen in 

conjunction. Childbearing within socially sanctioned marital unions was of prime 

importance to young men. Joseph, a 23-year old HIV-positive married man reported that as a 

younger man he “had plans that once I marry a wife I need to get four children.” Moses, 

another 23-year old HIV-positive unmarried young man noted that, “once I get a wife we 

shall be able to produce children.” Young men seemed to ascribe closely to community 

norms around acceptable masculine life courses. Young men wanted children to earn status 

within their households and community, and they wanted official marriages with respectable 

partners who could also enhance their social reputation.
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Young men in our study reported wanting the types of relationships promoted by the HIV/

AIDS campaigns that dominate the Ugandan landscape – relationships with abstinence until 

marriage, faithfulness to sexual partner, and reduction or avoidance of multiple partnerships 

(Lagone et al. 2014; Green et al. 2006). Respondents desired the types of idealised stable 

relationships in which they assumed they did not have to worry about HIV transmission.

Economic Insecurity: Challenge to fulfilling marriage and fertility ideals

While all young men wanted formal marriages and fatherhood under idealised circumstances 

of marriage and financial stability, most were unsuccessful in their attempts to attain this 

aspiration. Truncated schooling and limited economic opportunities thwarted young men’s 

efforts to establish themselves as economically stable providers. At the same time, young 

men felt a great urgency to establish themselves, earn money, and provide for their current or 

future children.

Many of the young men had aspired toward attending secondary school or university; 

however, 60 percent of the respondents had dropped out at the end of primary school. All 

young men reported receiving at least some schooling: over 60 percent of the young men 

had some primary schooling, while the rest had some secondary schooling or were currently 

in school. Most of the respondents recounted having to end their schooling early due to 

limited household funds for education (including costs of fees, uniforms, books, etc.). Death 

of a parent and/or primary income earner, loss of financial support from an extended family 

member, or having too many siblings in need of schooling often contributed to the limited 

educational opportunities for youth.

As a result of limited schooling, few young men were engaged in the kinds of full-time 

occupations they had aspired for such as teachers, health care workers, or engineers. Instead, 

the majority were participating in a variety of seasonal, temporary, or unpaid work, such as 

peasant farmer, brick maker, petty trader, carpenter, or motorcycle driver. Respondents noted 

repeated attempts to find work, including extensive patterns of local and in-country mobility. 

Moses, a 23-year old unmarried HIV-positive respondent had dropped out of high school 

because he could no longer pay the school fees. He reported that he had tried to find a job 

and travelled back and forth to Kampala for factory work four times, but had not succeeded 

in finding permanent work. Another young man, Emmanuel, described his educational 

experience and work life thus:

I really wanted to be a teacher. I was not able to realize this goal. I did not have 

enough financial ability to help me pursue this goal. …My parents died long ago. I 

had to come back from school every evening and look for money, at times I had to 

miss school because I had no pens. I had to look for an activity [income-earning 

job] to earn money to buy pens. [After I dropped out] I did not stay long here in the 

village. I went to the city. I stayed in Kampala working for about a month and then 

I came back the village. Then I went back to Kampala the second time but after 

seeing that things were not working out well I came back to the village. I was 

selling fried groundnuts [type of peanut] in Kampala, but I saw that things were not 

working out well; I decided to come back to the village. I started working as a 

casual laborer on other people’s farms. I work for money. People give me plots of 
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land to cultivate at a cost. I also burn charcoal. (Emmanuel, 24-year old, unmarried, 

HIV+)

As this respondent’s case demonstrates, young men’s attempts to find work were not always 

successful and, for the vast majority, resulted in continued economic instability.

Economic insecurity played out in two ways in (1) limiting the types of relationships that 

young men could establish and (2) influencing decisions around desired family size. All of 

the young married men in our sample were in cohabiting unions with their sexual partners 

having had no official celebration or exchange with their partner’s family. In essence, these 

relationships were considered less permanent or ‘official’ by the respondents. Young men 

directly linked their financial insecurity to the inability to meet their goals for official 

marriages. The types of marriages that young men wanted required financial resources: 

money was needed for the ceremony, to exchange with the bride’s family, and to support 

their partner and family. Constrained economic resources limited marriage prospects for 

young men, as exhibited by the quotations below.

I wanted to get an official church marriage but my [financial] ability could not 

allow me to achieve this goal. (Paul, 22-year old, previously married man, HIV-)

I thought I would marry when I am 20 years…I used to think that by that time I 

would have made enough preparations and developments…I thought I would have 

gone through the education structures, but already I had failed with education so I 

wanted to get a job and marry later. (Ronald, 22-year old, married man, HIV-)

Respondents also noted how their limited socio-economic status influenced their fertility 

ideals. Young men often stated that only four children were ideal because this was the 

number of children that they could afford to take care of. Fiscal concerns about caring for 

children included being able to meet their physical needs and to send them to school as 

illustrated by Robert, a young unmarried man:

Interviewer: While you were young, what were your goals relating to children? 

Respondent: Though we are in Buganda where people are being encouraged to 

produce several children, personally I want to have the right number of children 

that I could be able to support…I would like to produce four children. I am sure I 

will be able to support each of these four by providing them food, clothing and 

even paying for their education and other things in line with daily needs. (22-year 

old, unmarried man, HIV-)

In many cases, respondents felt that current socio-economic conditions only afforded them a 

few children unlike in previous generations. Respondents who had faced hardships growing 

up were more likely to state that they wanted smaller families that they could afford, as 

illustrated by the quote below.

I had already seen it that there are people who suffer simply because they have so 

many children. I tried to relate this with the problems we were encountering in our 

family and I decided that I should not get so many children. (Willy, 22-year old, 

previously married man, HIV+)
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Thus, while young men desired formal, stable unions and childbearing within those unions, 

by and large they were unable to meet those idealised life goals. Their ideals for official 

marriages and family size were restricted by structural constraints - in particular the lack of a 

steady income or employment.

Risky alternative strategies to marriage and for acquiring children

Links between economic insecurity and HIV risk in the context of marital and fertility ideals 

manifested in three major ways: (1) relationship dissolution due to economic insecurity, (2) 

limited marital opportunities led to increased short-term casual partnerships, and (3) 

persistent desire for children sometimes resulted in risky sexual behaviours.

First, when respondents were able to get married, often their relationships did not last 

because the young men were unable to adequately provide for their marital partners. Young 

men’s inability to secure adequate financial resources resulted in partnership dissolution. For 

instance, Stanley, a 22-year old HIV-positive previously married young man noted: “I really 

wanted to marry and get a wife, so at one time I got a wife but I did not stay long with her. 

This was because I had not made enough preparations to take her up as a wife.” Christopher, 

another 23-year old HIV-positive respondent reported that he had desired a monogamous 

relationship with a partner he could trust: “I always wanted to get someone to stay with at 

home and not multiple partners.” However, he had not achieved the goal of a marital partner 

because he did not have permanent employment. He explained that he had tried to find a 

marital partner and engaged in unprotected sex with her in order to have children and this 

relationship had resulted in a pregnancy. However, he noted that due to insufficient financial 

stability on his part, he and his partner parted ways.

Second, some young men noted settling for the type of informal relationships they could 

achieve given their economic constraints. The same young man also noted that since his 

relationship dissolution, he had been engaging in more casual partnerships. Another 23-year 

old unmarried young man, Ben, told us that his financial scarcity limited his ability to attract 

a marital partner and he engaged in casual partnerships instead.

Respondent: I wanted to get an official marriage but because I lacked money I 

failed to get the official marriage I wanted. I have only been able to get a partner 

just for a night and she goes back. [..] When I meet with a woman we make our 

arrangements and I bring her into my room.

Interviewer: For how long do you keep such relationships?

Respondent: They usually last for a month. (23-year old, unmarried man, HIV+)

Third, challenges in relationship formation did not diminish young men’s desire for 

children, therefore resulting in risky sexual behaviours. For example, Robert a 22-year old 

HIV-negative young man who was not yet married spoke of preparing to have a wife 

someday by saving money and buying household items. Despite the fact that he claimed to 

be financially unprepared for a marital partner, he did not express hesitance about the 

possibility of becoming a parent at any time. He was not concerned about pregnancy 

avoidance in his current sexual relationships. This same young man who did not have any 

children yet and did not use condoms with his partners said, “I want her [future wife] to 
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produce children for me…I have not yet got anyone to marry. I have those casual partners. I 

wanted to have children with them.” John, a 23-year old unmarried HIV-negative respondent 

reported having multiple sexual partners, one of whom he aspired to marry and have a child 

with. He stated, “I have a sexual partner whom I am sure I will marry. I cannot use a condom 

with her because I need a baby with her.” At the same time he felt at risk for acquiring HIV 

because he and this partner were not in a monogamous marital relationship. He recognised 

that he was opening himself to HIV risk in this relationship:

I do not have a wife with me, I may go out to have sex for a baby and instead get 

infections which may not be easily treated…she is someone who is not at my home 

she can have sex with other men and bring the infection but you cannot avoid it as 

long as you have intentions of marrying her. You get determined and decide to have 

sex without a condom and even when it means you accept to die, this happens when 

you have that fear at the back of your mind. (23-year old, unmarried man, HIV-)

These quotations exhibit how young men’s economic struggles with attaining goals around 

marriage and fatherhood often pushed them into high-risk sexual partnerships. In aspiring 

towards dominant notions of masculinities, young men focused on making money, lost hope 

when it took too long, had sex with multiple partners while searching for a long-term 

partner, had children with these partners to fulfil fertility ideals in the absence of a long-term 

partner, and subsequently exposed themselves to HIV-related risk by engaging in 

unprotected sex.

Discussion

Gender norms and structural inequalities are seen as key drivers of young women’s greater 

likelihood of HIV acquisition (Gupta, Ogden, and Warner 2011; UNAIDS 2012); we 

highlight how the confluence of idealised male practices and strucural inequalities may also 

play a key role in young men’s vulnerability to HIV (Dworkin 2005; Higgins, Hoffman, and 

Dworkin 2010). As previously noted, there are a variety of factors that influence men’s HIV 

risk, including those fuelled by inequitable gender beliefs and behaviours. Our study focuses 

on how the particular disjuncture between young men’s idealised gender roles and their 

realities, in-part shaped by economic instability, influences HIV vulnerabilities for 

heterosexual young men.

In this community, hegemonic masculinity included formal marriages and fatherhood within 

socially sanctioned unions were important expressions of young men’s masculine identity 

and adulthood. Economic instability undermined these institutional expressions of 

masculinity for young men, i.e., as stable breadwinners capable of finding a marital partner 

and having and supporting children (Hunter 2007; Silberschmidt 2001). As hegemonic 

forms of masculinity were largely unattainable, young men sought alternative strategies to 

achieve their masculine ideals (Connell and Messerschmidt 2005). Limited educational and 

occupational opportunities undermined young men’s abilities to achieve ideal marriages, 

therefore situating some young men in relationships and behaviours that enhanced their risk 

of HIV. Additionally, participants’ strong desire for fatherhood at times fuelled unprotected 

sexual activity with their partners.

Mathur et al. Page 10

Cult Health Sex. Author manuscript; available in PMC 2017 May 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Confirming prior research in sub-Saharan Africa, we found that fatherhood was a primary 

avenue to adulthood for young men in rural Uganda (Barker and Ricardo 2005; Taylor et al. 

2013). Fatherhood ascribed adult responsibilities and respectability to a young man, thereby 

solidifying his status in the community. Respondents in our sample mentioned the desire for 

children before they mentioned the desire for a partner. Other research has also found that 

fatherhood and family seem central to young men’s masculine ideals in rural Uganda (Siu, 

Seeley, and Wight 2013). Ideally young men wanted to have children within socially 

sanctioned marital unions. If unable to achieve their marital goals, however, some young 

men were willing to engage in unprotected sex with casual partners to achieve their fertility 

goals. In aspiring towards the dominant notions of hegemonic masculinities, young men 

sought to enact masculinity through alternative pathways (Connell and Messerschmidt 

2005).

The median age at marriage for men in Uganda age 25-49 years is 22.3 years. Moreover, 

between 2006 and 2011 the proportion of married 15-49 year old men has decreased from 50 

to 41 percent (UBOS/ICF 2012). Despite the decline in marital rates, marriage remains an 

important and respected institution in Uganda (Mukiza-Gapere and Ntozi 1995; Parikh 

2009). Research on youth sexual behaviours in sub Saharan Africa has largely ignored 

marital aspirations and the relation to risk behaviours (Clark, Poulin, and Kohler 2009). 

Marriage and family formation continue to closely interact with financial security in many 

African societies. Formal marital partnerships in rural Uganda involve explicit economic 

exchanges between families. Inability to pay bride-price, for instance, may alter men’s 

transition into formal marriages. Limited opportunities for employment means that young 

men struggle to earn an income and establish their homes. For instance, research in 

Botswana shows that young men’s aspirations for establishing their own households – 

wives, children, and home -- are often delayed till age 40 because of financial pressures 

(Townsend 1997). Ugandan data confirm higher rates of unemployment and 

underemployment among young men compared to older men (UBOS 2003, 2010). Similarly, 

young men in this study discussed multiple and continued attempts to establish themselves 

financially to achieve formal marital partnerships. Many young men reported having to end 

their schooling early due to loss of a parent or limited resources in their household, and 

continued struggles into adulthood to find viable employment. Nationally, men aged 15-49 

years have only completed a median 5.8 years of schooling; furthermore, the rates of school 

enrolment and achievement are lower among men in rural areas and those from poor 

households (UBOS/ICF 2012). Our findings highlight the economic struggles of poor young 

men in Rakai and how such financial constraints impede their marital partnership 

possibilities and fertility desires (Barker and Ricardo 2005; Lindegger and Quayle 2009).

At the same time, ideals of masculinities that reinforce gender-inequitable behaviours further 

fuel men’s desires for multiple partnerships (Nyanzi, Nyanzi-Wakholi, and Kalina 2009). 

Previous research in Rakai has shown that young men are more likely to have multiple and 

concurrent partnerships compared to young women (Santelli, Edelstein, Mathur et al. 2013). 

Furthermore, young men’s risk of HIV is higher when they have non-marital partners 

(Mathur et al. 2015). In part, young men might be keen to demonstrate sexual prowess by 

having multiple partners. Our data confirmed multiple concurrent partnerships among young 

men, but highlighted the confluence of young men’s partnership patterns with desires for 
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official marriages. In some cases young men may be deploying these strategies because they 

are constrained by their socio-economic abilities to achieve their marital and fertility ideals. 

Young men in our sample seemed to echo the HIV prevention rhetoric of monogamous and 

faithful marriages; they aspired to formal marriages, which they equated with stability, 

fidelity, respectability, and childbearing. Moreover, young men in our study overwhelmingly 

aspired to a dominant notion of hegemonic masculinity that defined manhood in terms of 

marriage and children.

We found that young men’s explicit desire for children suggests why they may be engaging 

in unprotected sexual activity with certain partners. Limited opportunities for establishing 

themselves or securing marriages due to economic routes also meant that some young men 

sought to establish themselves through fatherhood. They sought children with partners to 

secure or formalise their relationships. Most studies of men’s sexual risk behaviours 

examine consistent use of condoms with each partner. Previous research in this community 

demonstrated that young men’s sexual encounters often occurred without detailed 

discussions of pregnancy risk, contraceptive use, and HIV risk with their sexual partners 

(Higgins, Mathur, Nakyanjo, et al. 2014). Similar to emerging research emphasising men’s 

desire for children within the context of HIV, our findings expand this literature by 

identifying that young men may be engaging in unprotected sex with multiple sexual 

partners to fulfil their desire for children (Speizer 1995; Myer, Morroni, and El-Sadr 2005; 
Smith and Mbakwem 2007; Cooper et al. 2007).

Study limitations and areas for future research

This study drew data from in-depth interviews with young men from the rural district of 

Rakai, Uganda. Similar research is needed with young men in urban settings and in 

communities that are experiencing resurgence in HIV rates. We were unable to discern 

major differences in the early life experiences of HIV-positive and HIV-negative young men, 

possibly due to sample size issues. However, our findings contribute to a growing body of 

literature that explores contemporary aspirations and experiences of marriage and 

parenthood among youth in Africa (Bhana and Nkani 2014; Swartz and Bhana 2009; Clark, 

Poulin, and Kohler 2009; Mojola 2014). In future research, explorations into the links 

between prospective fertility desire within partnership contexts might shed more light on the 

types of partnerships that young men form and their motivations for engaging in unprotected 

sexual activity. Notably absent from our discussions is men’s discourse on desire for sex and 

intimacy, and how this might intersect with desires for marriage and fatherhood. Finally, 

women are key to the constructions and enactments of masculinity; we did not have data on 

young women’s perspectives on masculinity. Future research should explore these issues 

within the context of couple relationships, and shed light on potential conflicts between 

marriage and parenthood.

Conclusion

Significant research demonstrates women’s relative social and sexual disempowerment 

compared to men, specifically in the context of HIV (Gupta, Ogden, and Warner 2011; 
Higgins, Hoffman, and Dworkin 2010; Türmen 2003). In this paper however, we highlight 
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that it is insufficient to “problematize [the] negative features of masculinity…we must also 

explore the private vulnerabilities of boys and men” (Lindegger and Quayle 2009, 46). 

These private vulnerabilities include expectations about masculine ideals and practices that 

put young men at risk. Social expectations combined with structural constraints create gaps 

between young men’s aspirations and realities, and the ways in which these circumstances 

conflate to shape HIV risk. Other research has similarly elucidated the complex interactions 

between economic instability and expressions of masculinities (Hunter 2007, 2010). Our 

findings demonstrate that young men also have specific aspirations for fatherhood and 

marital partnerships that are part of the local norms of idealised masculinity in rural Uganda. 

Further, structural constraints – specifically limited access to educational and income-

generating opportunities – limit young men’s ability to meet their aspirations. Young men 

may therefore engage in risky activities – such as multiple partnerships and limited condom 

use – in an attempt to attain some part of their idealised life course. Understanding these 

gendered vulnerabilities of young men can help us frame and understand men’s risk for HIV 

in more nuanced ways.
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Table 1

Emergent Themes and Findings

Themes Findings

1) Young men’s desire for 
fatherhood and marriage

• Fatherhood was instrumental for young men’s transition to adulthood

• Men aspired to achieve fatherhood within the context of formal marriages

• Men sought to financially prepare themselves for marriage and fatherhood

2) Economic insecurity • Men often experienced truncated schooling and limited economic opportunities, which led 
to significant economic instability

• Economic instability limited the types of relationship men could establish with potential 
partners

• Financial constraints influenced men’s decisions around desired family size

3) Risky alternative strategies to 
marriage and fatherhood

• Limited marital opportunities for men led to increased short-term casual partnerships

• Men’s persistent desire for children sometimes resulted in risky sexual behaviours such as 
condom non-use
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