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ABSTRACT

Background: Female condom is the only available method
that women and girls can initiate and, in some ways, control,
that protects against both unwanted pregnancy and sexually
transmitted infections. In this regard, it is an important supple-
ment to the male condom.

Materials and methods: One-hundred women between the
age of 18 and 40 years attending the gynecology OPD and
needing any temporary method of contrception were recruited
into the study for 6 months. Only women willing to participate
in the study were recruited.

Results: In the study, of the 100 women, only 17 women had
heard about sexually transmitted diseases (STD) and/or human
immunodeficiency virus (HIV) and that use of male or female
condoms can prevent their transmission. Seventy-eight percent
of women continued with the use of female condoms. Of them,
83% women reported that they were satisfied by the use of
female condoms and they would continue to use them if they
were easily available. The satisfaction of the male partners
was observed in 79% of them. When both partners were taken
together, female condoms were satisfying to 78% of both.

Conclusion: The female condom is an important temporary
method of female contraception which also protects from and
HIV. It is a method that empowers women; hence, it must be
integrated in reproductive health programs to save the lives of
millions of women and men now.
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INTRODUCTION

The female condom is a loose-fitting, soft, strong,
transparent, polyurethane latex or nitrile sheath, i.e. 17 cm
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long with a flexible ring at each end. Invented by Danish
MD Lasse Hessel, it is worn internally by the receptive
partner and physically blocks ejaculated semen from
entering that person’s body. It is prelubricated with a
silicone based, nonspermicidal lubricant.

In 1993, the United States Food and Drug Adminis-
tration (UNFDA) granted permission to market and dis-
tribute the female condom. World Health Organization
(WHO) and Joint United Nation Programme on HIV/
AIDS (UNAIDS) encouraged its introduction as an addi-
tional tool for protecting sexual and reproductive health.
The female condom is gaining acceptance as an important
choice for women. It is included in UNFPA supplies of
reproductive health commodities and has been incorpo-
rated into national programming. The female condom
is also promoted through the UN’s program addressing
human immunodeficiency virus/acquired immunodefi-
ciency syndrome HIV/AIDS in the workplace.

Research shows that the female condom is comparable
to other barrier methods in its effectiveness in preventing
pregnancy and sexually transmitted infections. It pro-
vides an important alternative to the male condom and
expands options for safer sexual behavior. Women can
use female condoms effectiveness in pregnancy protec-
tion and promote its use to their husbands, who may be
reticent to use a male condom.

It is an important technology that needs to be given
a more prominent role in reproductive health programs
and included in sexually transmitted infection (STI/HIV)
and pregnancy prevention efforts worldwide. Integrating
female condom programming into existing reproductive
health program will increase the cost-effective distribu-
tion of the method; strengthen program and help make
female condoms part of mainstream reproductive health
programming,.

MATERIALS AND METHODS

Hundred women between the age of 18 and 40 years atten-
ding the gynecology outpatient department (OPD) and
needing any temporary method of contraception were
recruited into the study. Only women willing to partici-
pate in the study were recruited. Social and demographic
characteristics, knowledge of female condoms, STIs and
HIV and attitude toward female condom were analyzed.
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The women were explained about the procedure of use
of female condoms in detail. The method of insertion of
female condom was demonstrated to the woman using
a model of female pelvis and external genitilia (Figs 1
and 2). She was provided with eight condoms per month.

Since the outcome of the study was acceptability
of the female condoms, pretested questionnaires were
used to access the acceptability. Women were asked to
report back in case of any difficulty in use or tearing of
the condom during intercourse, missed periods or to
replenish the stocks.

RESULTS

Age distribution of women in the study is shown in Table 1.
Mean age of the study population was 26.86 years with a
standard deviation of 4.24 years. The minimum age was
20 years, and the maximum was 45 years.

Figure 3 depicts the knowledge about female condoms
among them. Only 17 women had heard about STD and/
or HIV and that use of male or female condoms can pre-
vent their transmission. By occupation, 46 women were
housewives, two were teachers, two farm laborers and
50 sex workers.

In the present study, of the 100 women, 22 women did
not continue with the use of female condoms. The reasons
for it are shown in Figure 4. Reduction in sexual pleasure
was reported by 24 women (Fig. 5) and two of them found
the insertion of female condom difficult or painful. No
women reported tearing or slipping of condom during
the study period.

Despite these difficulties, 83% women reported
that they were satisfied by the use of female condoms
and they would continue to use them if they were
easily available. The satisfaction of the male partners
as reported by the women was seen in 79% of them
(Fig. 6). When both partners were taken together, female
condoms were satisfying to 78% of both, 5% of female
partner only, 1% of male partner only and unsatis-
fying to 16% of both partners. There were women who
reported that their male partners did not like them to
use this new method without giving any clear reason
for it. This was also reported by women whose male
partners were satisfied with the use of female condoms.

The women who continued to use female condoms
were followed up for 6 months but it was found that many

Table 1: Age distribution of women

Age category Frequency Percentage
20-25 29 29

25-30 53 53

30-35 1" 11

>35 7 7

Total 100 100

were inconsistent in their use. Despite the counseling that
they use only female condoms during the study period,
they used male condoms also. However, in the women
who were followed up, no pregnancy was reported.

DISCUSSION

The female condom was developed as an alternative to the
male condom, and it was hailed as a method that would
enable women to have greater control over their own pro-
tection from pregnancy and disease. Several small stu-
dies, including the few randomized, controlled trials on
female condom use, indicate that female condoms confer
as much protection from STIs as male condoms. Studies
in Kenya, Thailand, and the United States found that the
prevalence of STIs declined by about the same amount
among women who were given female or male condoms
as among those who were given only male condoms."?

Early studies of female condom acceptability reported
high rates, ranging from 37 to 96%.> Acceptability in
the present study was 83% which is within the range
reported in these studies. These studies examined only
short-term acceptability as was the case in the present
study. Although these findings highlight the short-term
demand for a barrier method that women can use, they
do not necessarily indicate widespread acceptance.

Only a few intervention studies have tracked patterns
of female condom use over a substantial period between
6 months and 1 year, while also examining overall levels
of protection. These studies were conducted among
population at relatively high risk: female sex workers in
Thailand,* STI clinic attendees in the United States®® and
Zambia,” and family planning clients in an HIV epicenter
in the United States.® Interventions included individual
counseling, couples counseling, group sessions and
structural changes. Of these five studies, four showed an
increase, albeit small, in the level of protected sex among
participants who were offered female condoms.

In one well-conducted study, 1,159 STI clinics’ clients,
in the US state of Alabama received a female condom
promotional message, were given the opportunity to
practice insertion under the guidance of a nurse and
were given take-home materials, including a promotional
video to show their partner.”’ After 6 months, the overall
proportion of episodes of sex that were condom-protected
(adjusted for women who had dropped out) was signi-
ficantly higher, at 50%, compared with 40% at baseline.
Approximately, 25% of episodes were female condom
protected. Male condom use did not decline, and most
female condom users also used the male condom; those
who reported 100% protection were most likely to be
users of both methods. In the present study also, women
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Female condom

Fig. 1: Normal position of female condom in female genital tract

63%
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Fig. 3: Frequency distribution as per knowledge regarding
female condoms

continued to use male condoms and no case of pregnancy
was reported by any of the 100 women.

In the present study, 2% of women had difficulty in
insertion. Short-term acceptability studies consistently
reveal insertion difficulties for some users.? Proportions
of users finding the female condom difficult to insert
were as large as 33 to 50% in some studies'*!! Difficult
insertion had been associated with less consistent use.'**?
However, with practice and increased use, many of the
insertion problems disappear. In the Alabama study, the
proportion of female STI clients reporting insertion diffi-
culty decreased from 25 to 3% after women practiced
inserting the condom in an anatomic model and then
in themselves under nurse guidance."* Other negative
aspect commonly reported for female condoms were the
lubricant and the appearance.” This was not reported by
any women in this study.

Another challenge relates to negotiation with male
partners. The female condom was designed to give
women greater control over their own protection, with-
out having to rely on their partners to use a condom.

Fig. 2: Female condom

=
o
1

Number of cases
oo
1

6 -
4- 14
o N N , .
Allergic  Difficult Male Not Painful
reaction to use condom  satisfied insertion
better

Fig. 4: Frequency distribution of reasons cited for not using
female condom

However, many studies confirm that partner cooperation
isnecessary for women to use the female condom success-
fully. In the present study, 79% of the male partners were
satisfied by the use of female condoms but some women
reported that their male partners did not like them to use
this new method without giving any clear reason for it.
Attitudes of men toward the female condom obtained
indirectly from women’s reports'*® or directly from
men'? are generally positive. Men’s positive attitudes
and willingness to use the method may even enhance its
acceptability to women.®

Reliable evidence shows that the polyurethane female
condom is highly efficacious in preventing both pregnancy
and STIs. Several studies show that the female condom
provides about the same protection from pregnancy as
the male condom. WHO-supported studies comparing
the effectiveness® of female and male condoms show that
the two types of condoms are substantially equivalent
in preventing unintended pregnancies. Effectiveness
rates for typical use among study participants in China,
Panama, and Nigeria, ranged from 94 to 98% for the
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24%

76%
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Fig. 5: Percentage distribution of respondents depicting
reduction in sexual pleasure by use of female condom

female condom and from 92 to 96% percent for the male
condom.?* Six-month failure rates for the female condom
range from 0.8% (among 190 women in Japan who used
it correctly and consistently)” to 9.5% (among 115 women
in three Latin American locations).!®

Although the female condom alone cannot alter
women'’s control of their sexuality in the way that the pill
or access to safe abortion did, female-initiated methods
give women greater control than male-initiated methods.
Qualitative studies consistently show that women view
female condom use as a means of enhancing their safer-
sex bargaining power within the relationship, parti-
cularly when they obtain it in the context of an interven-
tion focused on women'’s sexuality and empowerment.?*

The female condom can contribute in many ways
to improved health if programmed appropriately. In
addition to reducing a woman’s risk of disease and
pregnancy, it can lead to women’s increased knowledge
of their bodies, improved sexual communication and
negotiation skills and empowerment. These benefits
are difficult to measure, but they can have significant
impact on women’s overall quality of life.” Far greater
education and outreach is needed to increase the demand
for female condoms by potential users. This involves
reaching out to women and men who are not normally
the focus of condom promotion. Targeting the female
condom to young people can help them incorporate this
risk-reducing strategy early in their sexual experience
to protect against pregnancy, disease and infertility (a
sequel of STIs, such as chlamydia).

CONCLUSION

Female condom remains the only female-initiated means
of preventing both pregnancy and sexually transmitted
infections (ST1s), including HIV. Access to this method
is a public health right that needs to be ensured for all
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Fig. 6: Satisfaction/acceptability of female condoms as per sex

couples. The female condom is not just a promise, but an
important, complementary technology that must be given
amore prominent place in reproductive health programs
to save the lives of millions of women and men now.

The present study revealed an acceptability of female
condom in 83% women and in 79% of their male partners.
There is evidence from this study and many other sources
that effective promotion of the female condom is possible.
Hence, we recommend the integration of female condom
into existing family welfare programs.”

Attitudes toward female condom are sometimes based
on gender beliefs about who hold the responsibility for
contraception and social stigma surrounding women'’s
use of contraception. Widespread promotion of the female
condom will help to accept this method as a potential
contraceptive method for all sexually active women and
men, and notjust for those who engage in high-risk sexual
behavior or one living with HIV or AIDS.
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