what is the role of male
condoms in HIV prevention?
do condoms work?
es. The condom is one of the only widely available and highly effective HIV prevention
Y
tools in the US. When used consistently and correctly, latex male condoms can reduce
the risk of pregnancy and many sexually transmitted infections (STIs), including HIV by
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about 80-90%.1-6 Condoms, including female condoms, are the only contraceptive method
that is effective at reducing the risk of both STIs and pregnancy.
When placed on the penis before any sexual contact, the male condom prevents direct
contact with semen, sores on the head and shaft of the penis and discharges from the
penis and vagina. Condoms thus should effectively reduce the transmission of STIs that
are transmitted primarily through genital secretions such as gonorrhea, trichomoniasis,
chlamydia, hepatitis B and HIV.1-6 Because condoms only cover the penis, they provide
less protection from STIs primarily transmitted through skin-to-skin contact such as
genital herpes, syphilis, chancroid and genital warts.
Abstinence, mutual monogamy between uninfected partners, reducing the number of
sexual partners and correctly and consistently using condoms during intercourse are all
essential to slowing the spread of HIV/STIs.7
Condom effectiveness depends heavily on the skill level and experience of the user.
Appropriate education, counseling and training on partner negotiation skills can greatly
increase the ability of a person to use a condom correctly and consistently.2
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what are the advantages?
ccessibility. Using condoms does not require medical examination, prescription or
fitting. Condoms can be bought at drug stores, grocery stores, vending machines, gas
stations, bars and the internet, and are distributed free at many STI and HIV clinics.
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Sexual enhancement. Using condoms can help delay premature ejaculation. Lubricated
condoms can make intercourse easier and more pleasurable for women. And condoms do
away with the “wet spot” left by semen leakage after sex. Using condoms helps reduce
anxiety and fears of pregnancy and STIs so that men and women can enjoy sex more.
Protect fertility. Some STIs can affect a woman’s ability to get pregnant; condoms can
protect against some STIs and therefore help reduce the risk of infertility.8

what are the disadvantages?
of cooperation. Women cannot directly control whether a condom is used and
Lack
have to rely upon male cooperation. When men refuse, condom use may be impossible.
Physical problems. Many men and their partners complain that condoms reduce
sensitivity. Proper condom use requires an erect penis. Some men cannot consistently
maintain an erection so condom use becomes difficult. Trying different kinds of condoms
(such as thinner condoms) and using water-based lubricant can help increase sensation.
Embarrassment. Some men and women may be embarrassed to buy condoms at a store,
or take free condoms from a clinic. Others may be embarrassed to suggest or initiate
using condoms because they perceive condom use implies a lack of trust or intimacy.9

how are they used?
he most important key messages for condom use are quite simple: 1) Use a new
T
condom every time, with every act of intercourse, if there is a risk of pregnancy or
STIs. 2) Before penetration, carefully unroll the condom onto the erect penis, all the way
to the base. Put it on before the penis comes in contact with the partner’s vagina or anus.
3) After ejaculation (while the penis is still erect), hold the rim of the condom against the
base of the penis during withdrawal.2,10
Even with adequate training and access to condoms, people won’t always use condoms
perfectly. In the real world, people may fall in love, or make mistakes, or get drunk or
simply decide not to use condoms. Having sex under the influence of alcohol and/or
drugs greatly increases the chances of condom non-use, misuse and failure.11
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what are concerns?
ondom education/distribution in schools. Although schools can be an important
C
source of information on HIV/STIs, only 2% of public schools have school-based
health centers, and only 28% of those make condoms available to students. In 2000,
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persons aged 15-24 had 9.1 million new cases of STIs and made up almost half of all new
STI cases in the US.14 47% of US high school students have had sexual intercourse.15
Condom breakage and slippage (condom failure). Condom quality has been improving16
and for most users condom failure is relatively rare. About 4% of condoms break or slip
off.2 However some persons report much higher rates. In one study, gay men who were
unemployed and reported amphetamine and/or heavy alcohol use were more likely to report
condom failure. Men who were frequent users of condoms and used lubricant reported less
failure.11 Counseling and education on condom use can greatly reduce condom failure.2
Effectiveness of N-9. Condoms lubricated with the spermicide nonoxynol-9 (N-9) often
cost more, have no proven protective advantage over condoms without N-9, have a shorter
shelf life and might be harmful if used excessively. Many manufacturers have discontinued
N-9 condoms.2,16

what works?
he following programs have been documented as effective by the Centers for Disease
Control and Prevention, and are currently being replicated nationwide.17
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Training on condom use and negotiation. The SISTA Project is a social skills training
intervention for African American women designed to increase their comfort with and use
of condoms. In small group sessions, women learn sexual assertion skills and proper
condom use and discuss cultural and gender triggers that affect condom negotiation.
Homework activities involve their male partners. Participants reported more condom use.18
Changing community norms. The Mpowerment Project is a community-level program
developed by and for young gay men that increases peer support and acceptance for
safer sex. Peer-led M-groups use a gay-positive and sex-positive approach to teach men
negotiation and condom use and train and motivate them to conduct informal outreach
with their friends. Participants reported decreased rates of unprotected anal intercourse.19
Combining HIV prevention with STI and unintended pregnancy prevention. The
VOICES/VOCES program was implemented in an STI clinic and uses culturally-specific
videos and skills building to increase condom use and negotiation among African
American and Latino/a heterosexuals. The program is bilingual and includes education
about different types of condoms and condom distribution. Participants reported more
condom use and fewer repeat STIs.20

what needs to be done?
etter marketing and increased accessibility to condoms is needed in the US. Although
B
condom use has increased in the past decade, there are still unacceptably high rates
of STIs among sexually active adolescents and young adults and among gay men, two
populations that are also at increased risk for HIV. New approaches to condom
promotion are needed, ideally before the onset of sexual activity. For adolescents to use
them, condoms must be easily and anonymously accessible, widely available and low
cost. Distributing free condoms can also help increase condom use.21
To effectively address HIV prevention, all persons should have accurate and complete
information about different prevention options. But the emphasis needs to be different for
different groups. For example, while young people who have not started sexual activity
need information and access to condoms, the first priority should be to encourage
abstinence and delay of sexual intercourse. When targeting those at highest risk for HIV,
the first priority should be to encourage correct and consistent condom use along with
avoiding high-risk behaviors and partners.7
Are condoms foolproof? No. Neither are seat belts, helmets, abstinence pledges or
vaccines. But in the real world we drive to work, vaccinate our children, and hope to get
through the day unscathed. No public health strategy can guarantee perfect protection.
The real question is not are condoms 100% effective, but how can we more effectively
use condoms and other approaches to help reduce the risk of disease.
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