Condoms and prevention of HIV

Are essential and effective, but additional methods are also needed

Promotion of condoms has been a mainstay of HIVemgon policyOver the past few
years, however, the value and effectivermésondoms have increasingly been called
into question. Thgrowing "abstinence only" movement in the Unitedt& questions
the provision of condoms as part of the policy arebsagingf the US Agency for
International Development (USAID) and claithat condoms have had little to do with
the successes achievindeducing HIV in countries such as Ugardaenior officials

in the Roman Catholic Church also continue to aaueut themorality of condom use
and dispute its efficacy.

But what does the evidence tell us? A recent refitem theNational Institutes for
Health says that condoms are protectigainst HIV infectiorf, reducing the probability
of HIV transmissiomper sex act by as much as 95% and reducing theahHhlihv
incidencedn serodiscordant couples by 90-95% when used stmiy> However, the
impact of inconsistent use of condoms is less smlisi:a meta-analysis found that
condom use of variable consisteraeygong serodiscordant couples reduced the annual
HIV incidenceby 69%° This illustrates how the protection provided byomdormis
dependent both on its efficacy against HIV transiois peisex act and the consistency
with which it is used. This is intuitivget the consistency of condom use is less
commonly factorethto scientific and policy debate.

Evidence from around the world highlights the ektenwhichpatterns of condom use
are influenced by the form of partnersimpvhich they are being used. Interventions
can achieve substantiatreases in the use of condoms in commercial asdat sex
partnerships. Several studies report high levetoatlom usafter interventions in
commercial sex? But even in settingshere HIV infection is widespread, the use of
condoms in primargartnerships remains low—representative surveygoofienin 13
African countries found that fewer than 7% repamdomuse in the last sex act with
their regular partne?® Surveyf sex workers in Asia generally find that, althbug
many useondoms with their clients, fewer than 40% repsrhg condoms their last
non-commercial sex act. Unless one partner kribessare HIV positive or feels
substantially at risk, interventiogenerally have limited success at achieving cogrsist
use ofcondoms in primary partnershifs.

These low levels of use are in part due to problefssipplyaccess, and affordability:
Shelton et al estimated that #2dlion condoms (an average of five condoms per)man
were distributedh sub-Saharan Africa in 1999—excessively low foegionravaged

by the HIV epidemié! The limited availability of condonsflects the failure of HIV
prevention to go to scale—tBRO03 progress report from the joint United Nations
programmen HIV/AIDS (UNAIDS) on the global response to tH&//AIDS epidemic
concluded that only a fraction of people at riskaftracting HIV have meaningful
access to basic prevention servitdmprovements in the supply and distribution of
condoms are likelto occur as initiatives to expand HIV preventiomnl gmovide
widespread antiretroviral therapy are implemented.

Yet are a lack of supply and inadequate programrhagnlyproblems? Surveys
indicate that even when people have acttessndoms they are still selective about



which partnership® use them i The low levels of condom use in primary
partnershipseflect an important limitation of condoms. In phecausef the successes
in promotion, the condom is commonly conceptualesedomething that is used in less
meaningful or more risky send is therefore associated with a lack of intimacg
trust.Sex workers report using condoms to distinguisiweeh commerciand non-
commercial partners. Practically too, their use msgrrupt sex and, for women,
require negotiation with themale partner who may resist use. Although female
condoms increasgomen's options, they are costly and their use stidyequiretheir
partner's consent. Both male and female condomsre@tabldor couples wanting to
conceive. These barriers and evidemegatterns of condom use imply that, with
increased investmeand programmatic effort, consistent use of condorag be
substantiallyncreased in commercial and casual partnershipdeatveerdiscordant
couples. However, despite our best efforts, comsiase of condoms in primary
partnerships is likely to remain difficuti achieve. This key failure of condoms needs
to be factoredhto future prevention planning.

Given the strengths and challenges of achievinly legelsof condom use we need to
expand both investment in the provisadmmale and female condoms, and research into
alternatives suchs the diaphragm and microbicid&sThe experience of family

planning has taught us that additional optiondikedy to increase overall levels of
consistent use—the same shduddrue for prevention of HIV? Condoms remain an
essentialveapon in the fight against HIV, but the armourgaeto bexpanded if we

are to enable women in regular partnershigsatect themselves.

AnnaM Foss, research fellow in mathematical modelling
(anna.foss{at}ishtm.ac.uk )

Charlotte H Watts, senior lecturer in epidemiology and health pojiPgter
Vickerman, lecturer in mathematical modellingori Heise, visiting research fellow

Health Policy Unit, Department of Public Health dalicy, London School of Hygiene and Tropical
Medicine, London WC1E 7HT

Additional references w1l and w2 appearbmj.com

Funding: The review was conducted as part of therdbicidesAdvocacy and
Networking Project managed by International Fardialth with financial assistance
from the European Communifihe views expressed herein are those of the audimors
cantherefore in no way be taken to reflect the officiginionof the European
Commission or International Family Health.

Competing interests: LH has a dual appointmentsenar programmefficer at the
Program for Appropriate Technology in HegdATH) and as a research fellow at the
Health Policy Unit othe London School of Hygiene and Tropical Medicibe serves
as director of the Global campaign for Microbicigdas internationatetwork of non-
governmental organisations working to enshes as the science of microbicides



proceeds, the needs anterests of users, trial communities, and the g@miblicare
respected and protected. The campaign has a gaf@ii@eused at PATH that provides
technical assistance and sngaifints to partner groups in the developing wotld. |
receivesunding from the Ford Foundation, US Agency forehnationaDevelopment,
the Moriah Fund, and other foundation donordo#s not accept funding from product
Sponsors.

1. Boonstra H. US AIDS policy: priority on treatmentnservatives' approach to
preventionGuttmacher Report on Public Poli®p03;6:1-3.
www.guttmacher.org/pubs/journals/gr060301.(atfcessed 15 March 2004).

2. Sterritt C. Bush on AIDS: competing moral impera\AIDS 2003;17(suppl 4):
s15-8[Medline]

3. BBC. The Vatican's condom challendgt Nov 2003.
http://news.bbc.co.uk/1/hi/world/europe/3237358.6ctessed 15 March
2004).

4. National Institutes of Health (NIH), US DepartmefiHealth and Human
ServicesWorkshop summary: scientific evidence on condoactefeness for
sexually transmitted disease (STD) preventidi13 June 2000.
www.niaid.nih.gov/dmid/stds/condomreport.gdtcessed 15 March 2004).

5. Pinkerton SD, Abramson PR. Effectiveness of condonpseventing HIV
transmissionSocial Science and Medicid®97;44: 1303-
12][CrossRef][ISI][Medline]

6. Weller SC. A meta-analysis of condom effectiveriaggducing sexually
transmitted HIV.Soc Sci Med 993;36: 1635-44CrossRef][ISI][Medline]

7. Ghys PD, Diallo MO, Ettiegne Traore V, Kale K, Ta@i, Carael M, et al.
Increase in condom use and decline in HIV and dgxtransmitted diseases
among female sex workers in Abidjan, Cote d'lvolr@91-1998AIDS 2002;16:
251-8[CrossRef][ISI][Medline]

8. Ward H, Day S, Weber J. Risky business: healthsahety in the sex industry
over a 9 year periogex Transm Infed999;75: 340-3Abstract]

9. Wong ML, Chan KW, Koh D. A sustainable behaviordkrvention to increase
condom use and reduce gonorrhea among sex work8iagapore: 2-year
follow-up. Prev Med1998;27: 891-900CrossRef][ISI][Medline]

10.Foss A, Watts C, Vickerman P, Kumaranayake L. HIpI§dResearch Group,
London School of Hygiene and Tropical Medicine. Mimrreport for
International Family HealthAre people using condoms? Current evidence from
Sub-Saharan Africa and Asia and the implicationsviccrobicides.Dec 2003.
www.ifh.org.uk/condom%20policy.htrfaccessed 15 Mar 2004).




11. Shelton JD, Johnston B. Condom gap in Africa: evogefrom donor agencies
and key informant8BMJ 2001;323: 139FreeFull Text]

12.United Nations General Assembly Special SessioHIMIAIDS (UNGASS),
Joint United Nations Programme on HIV/AIDS (UNAID®yogress report on
the global response to the HIV/AIDS epidemic. 2003.
www.unaids.org/ungass/en/global/lUNGASS_Report 2603 df(accessed 15
Mar 2004).




