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NOTE 

The views expressed in this report are those of the participants of 
the interregional workshop on condom services and promotion and do 
not necessarily reflect the policies of the World Health 
Organization. 

This report has been prepared by the Regional Office for the Western 
Pacific of the World Health Organization for governments of 
Member States in the Region and for those who participated in the 
interregional workshop on condom services and promotion which was 
held in Seoul, Republic of Korea, from 7 to 12 December 1989. 
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1. INTRODUCTION 

1.1 Background 

Countries and areas in the Western Pacific and the South-east Asia 
Regions are in the process of developing their individual medium-term 
plans for the prevention and control of AIDS and HIV infection. Because 
sexual transmission constitutes the major route for AIDS and HIV 
infection, an interregional workshop on condom services and promotion 
was jointly held by the Western Pacific and the South-east Asia Regional 
Offices of the World Health Organization in Seoul, Korea, 
from 7 to 12 December 1989. 

1.2 Objectives 

The objectives of the workshop were: 

(a) to review condom services and promotion in the Western Pacific 
and the South-east Asia Regions; 

(b) to identify the problems causing low condom utilization; 

(c) to develop country specific strategies for condom services and 
promotion within the framework of the National AIDS Prevention and 
Control Programme; and 

(d) to identify the technical cooperation needed by the National 
AIDS Committee from other countries and from multilateral and 
bilateral agencies to support planned condom services and 
promotion. 

2. ACTIVITIES AND FINDINGS 

2.1 Opening of the workshop 

The workshop was opened by Dr S.T. Han, WHO Regional Director for 
the Western Pacific. He emphasized the prevention of AIDS and HIV 
infection as a critical public health issue of our times and pointed out 
that sexual transmission accounted for more than three quarters of all 
known cases of AIDS and HIV. Roughly one per cent of the reported AIDS 
cases were now from the Western Pacific and the South-east Asia Regions. 
He hoped the workshop would further the international initiatives 
already taken to improve the quality and availability of condoms, 
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identify ways to effectively deliver information and products to target 
groups, and ensure correct, consistent usage of condoms. It was 
stressed that the efforts for greater condom promotion and utilization 
would have to be made within a larger educational framework founded on 
abstinence and sexual fidelity as the cornerstones of safe sexual 
practices. 

Dr Malakai Ake (Tonga) was elected Chairperson, 
Dr Sri Listari Yowono (Indonesia) as Vice-Chairperson, and Dr D. Gust, 
alternating with Dr C. Calica (Philippines) as Rapporteurs. 

The workshop was attended by 30 participants from six countries 
from the South-east Asia Region and ten countries and areas from the 
Western Pacific Region. The participants had backgrounds in public 
health and family planning and included several persons from outside the 
government sectors (Annex 1). 

2.2 Global overview 

During the first technical session, the WHO Consultant provided a 
global and regional overview of the AIDS and HIV situation and condom 
utilization. Since Asia accounts for nearly two-thirds of global condom 
use in the world there are many issues with which countries and areas 
are already conversant. The activities in the Western Pacific and the 
South-east Asia Regions were described, indicating global appreciation 
of the HIV pandemic and the need for creative strategies in AIDS 
prevention. However, specific condom services and promotion elements, 
noted in the medium-term plans, were in general, noted to be either 
inadequate or incomplete. A highlighted positive feature was the 
cultural values of the two Regions. It was felt that the experiences of 
countries such as Bangladesh, China, India, Hong Kong, Singapore and 
Taiwan, which had achieved acceptance amongst sizable segments of 
reproductive-age couples, could offer valuable examples. The global 
production and distribution scenario was introduced and the World Health 
Organization efforts in this direction were noted; the development of 
the right mix of "morality and marketing", to achieve the widest market 
penetration, were underscored as key issues for deliberation. 

2.3 Condom promotion 

A health promotion specialist from the Global Programme on AIDS, 
reiterated that abstinence and sexual fidelity were the desired ideals. 
There existed, however, groups practising high-risk behaviour in most 
communities. Therefore, coordinated procurement and distribution of 
high-quality, low-cost condoms with promotional efforts and information, 
education and control (IEC) based on social research provided the 
principal weapon for AIDS prevention in these groups. He stressed that 
the condom promotional efforts had to be particularly aimed at high-risk 
behaviour groups and based on an intimate knowledge of the target 
audiences for effective results. Worldwide examples of successful 
interventions with target audiences were provided. The key challenge 
for condom promotion, it was posited, was a new and more positive image 
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for the product. Developing creative, innovative approaches to motivate 
use, such as culturally acceptable packaging, catchy names and logos 
were important. Guidelines for health information were available from 
WHO and these could be used by countries to develop different 
communication approaches. 

The social marketing specialist from the Global Programme on AIDS 
focused attention on the need to harness market forces for social 
causes. He spoke of the difficulties encountered in marketing condoms 
on account of their historical negative association; this was further 
reinforced by the provocative packaging pushed by some commercial 
interests. The importance of getting the condom freely available and 
widely displayed in the manner of everyday consumer items was 
emphasized. To achieve this, promotion that did not conflict with 
traditional cultural and religious taboos was essential. The experience 
in Pakistan was described, where the condom had been positioned as a 
child spacing tool and an expression of caring manhood. This was only 
brought to the market after a year's groundwork on child-care issues. 
The result was sales of 14 million condoms within just three months of 
the launch period. It was noted by the participants that this was 
accomplished without any links to the National AIDS Programme. 

2.4 Quality assurance and distribution 

One of the consultants from the Global Programme on AIDS provided 
general information on quality issues. He emphasized that condom 
quality assurance had to stretch from the manufacturing stage to the 
consumer end-point where it must be found "fit for use". Fit for use 
implied both high quality and appropriate design. The latter included 
correct size, protective packaging, consumer appeal; quality had several 
aspects, but two fundamental requirements were no breakage and no 
leakage. Of the two breakage was the more critical, occurring more 
often than leakage and being more likely to result in disease 
transmission. 

High quality was also dependent on shelf stability, which had not 
been adequately studied for the developing world and tropical 
conditions. Rapid deterioration, within a year or two, had been 
observed in several countries; therefore expiry dates could not be 
considered reliable indicators. The air inflation test could 
demonstrate some relationship between mechanical failure and breakage in 
use. 

Further discussion highlighted the role of information to ensure 
correct handling until the end-point, as exposure to oxone or 
application of vegetable or mineral oils as lubricants could destroy 
quality rapidly. However, packaging that prevents oxidation, silicon 
lubricants, storage at low temperature, future packing with nitrogen 
wash could also minimize end problems. 

The presentation underscored that the retailer had to take primary 
responsibility for providing a quality product to the consumer. This 
could be done by making the manufacturer produce to detailed technical 
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specifications and having pre-delivery testing conducted~o ensure 
compliance. Further, quality had to be maintained by the supply manager 
through good storage facilities, well-managed logistic systems and 
quality monitoring backed by testing facilities (see Annex 2). 

A second presentation on quality assurance was delivered by the WHO 
Temporary Adviser. He described the experience in Japan, the world 
leader in condom utilization. Japan's condom production in 1987 was 
reported to be 6.8 million gross, of which 4.3 million gross was 
utilized domestically. The condom was being used by nearly 77% of 
couples in the reproductive-age group. Drug stores were the main source 
of supply, accounting for 83% of the total domestic consumption through 
direct sales, while another 7% was through door-to-door sales; vending 
machines had 5% of the market share and mail orders another 3%. 
AnalYSing the condom's success in Japan, he identified three major 
reasons: (1) active government support; (2) improvements in product 
quality by manufacturer through the introduction of thinner condoms; and 
(3) the non-approval of the oral contraceptive pill. 

2.5 Programme management, technical cooperation and funding 

A WHO Consultant from the Global Programme on AIDS covered 
programme management, technical cooperation and funding issues in two 
separate presentations. Programme management, it was emphasized, lay at 
the heart of the supply, distribution and utilization troika, binding 
the three into a smooth operational cycle that embraced policy 
formulation and planning through implementation, coordination, 
monitoring and evaluation and feedback, leading to revision of policy 
and planning as necessary (see Annex 3). The basis of planning needed 
to be careful epidemiological and social research that identified high 
risk groups, determined use and acceptability patterns, and used the 
optimum mix of channels and outlets which could span the spectrum. 

Underlining the need for technical cooperation, the second 
presentation described the WHO role and infrastructure available to 
assist member countries. WHO had, in the current year, procured 140 
million condoms for 60 countries at terms that were substantially lower 
than earlier international arrangement. WHO was in a position to 
respond to Member States' condom supply requests that were based on 
relevant needs assessment and formed line items in the medium-term 
plans. 

WHO had also developed technical specifications that could be 
independently used. A protocol is currently being developed to 
establish uniformity of procedures for quality testing, which would 
provide manufacturers, procurement agencies and consumers alike with the 
reassurance of similar standards in quality testing. Overall, the 
Global Programme on AIDS aims to improve national procurement activities 
together with quality assurance capabilities. Towards this end, WHO has 
contracted the Programme for Appropriate Technology in Health (PATH) to 
set up ten quality assurance laboratories before the end of the year. 

A meeting is scheduled in February 1990 on Global Condom Supply, 
bringing together programme managers of international agencies, and 
another meeting for the managers of service organizations, including 
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social marketing and community-based organizations distribution. 
Funding mechanisms were also explained: while WHO funds were available 
for short-term plans, external funding of medium-term plans would be 
through donors working in the area. WHO's role was to organize the 
meeting of interested parties after technically assisting with the 
development of the medium-term plan. 

The technical sessions raised a number of questions and comments. 
Two technical issues regarding quality were: (1) the tactile superiority 
and lesser strength of the "thin" condom versus the thicker varieties 
and (2) the greater safety and efficacy of the spermicidal condoms for 
AIDS prevention. The usual concerns of "cost-effectiveness" versus 
"cost quality" were voiced. Anxiety was also expressed regarding the 
consequences of active condom promotion through taxi drivers and other 
tourist channels on a country's overall moral environment. More 
information on user-effectiveness, particularly co-factors of use such 
as alcohol and time of use, was considered necessary. 

2.6 Other technical inputs 

As a part of the workshop's technical briefing for participants, a 
site-visit was arranged to a condom factory, 100 kilometres south of 
Seoul. Here, the group witnessed the various steps in condom 
production, including quality assurance testing and packaging. 
Subsequently, the participants also visited two pharmacies along the 
main shopping area and observed condom display and retail sale in actual 
practice. 

Samples of condoms and publicity materials brought by the experts 
and participants from different countries were organized during the 
workshop. A video evening for viewing condom promotional and AIDS 
prevention educational materials from different countries was also 
arranged at the participants' request. 

3. COUNTRY PRESENTATIONS 

3.1 South-east Asia Region (SEAR) 

Four of the six countries participating from the Region made 
presentations relating to condom production, promotion and services in 
their countries. 

3.1.1 India 

Attention was drawn to production issues and to India's extensive 
production capabilities. Modern developments in industry that have made 
available sophisticated manufacturing and more stringent quality control 
processes needed to be encouraged to attain AIDS prevention goals. 
India had initiated promotional campaigns for target audiences based on 
audience research and had recently innovated a postal mail order scheme 
in one city, which had brought an encouraging response. 
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3.1.2 Indonesia 

Promotion was identified as the key issue in Indonesia, where, 
despite overall success with family planning, condom usage is limited by 
social and cultural factors. Promotion during the 1980s had only 
increased utilization from 0.83% in 1980 to 1.65% in 1987. The chief 
reason is felt to be the condom's poor image because of its association 
with promiscuity. Social taboos which prevented an open discussion of 
sexuality, male dominance in family decision-making and the lack of 
latrines creating disposal problems in poor socioeconomic households 
were other underlying factors. 

3.1. 3 Sri Lanka 

Procurement problems leading to erratic supplies and expired 
products were the major issues for Sri Lanka, which does not have 
in-country production and has relied on donated commodities. Promotion 
and distribution are widespread and have been so Sri Lanka since the 
inception of the family planning programme. There is an active social 
marketing programme, utilizing pharmacies, shops and boutiques. There 
is also extensive distribution via the health system infrastructure of 
medical institutions, family planning centres and field workers. 
Condoms are also supplied to the anti-venereal disease clinics and sold 
at nominal prices by public health midwives and health inspectors. 

3.1.4 Thailand 

The alarming rise in HIV infection in Thailand and its spread 
between high risk behaviour groups was the major concern for Thailand. 
Although the condom's popularity as a contraceptive has been low, usage 
for sexually transmitted disease (STD) prevention was high: two-thirds 
of users fall into this category. Current usage is estimated at 73 
million condoms, costing US$12 million. Two-thirds are donated by 
international agencies or purchased by Government and one third are 
provided through commercial sales of five major groups. These include, 
besides the leading consumer goods distributors in the country, the 
Population and Community Development Association (PDA) , a 
nongovernmental organization with a network of 16 000 volunteers 
covering a third of all villages in Thailand. As the local demand has 
increased, condom production commenced recently in the country. 

3.2 Western Pacific Region (WPR) 

A varied scene exists in the Western Pacific Region, ranging from 
the People's Republic of China with a billion plus population and self
sufficient condom production to major condom exporting but low
utilization countries, such as Korea and Malaysia and to small countries 
with high transmission of sexually transmitted diseases and hepatitis B. 

3.2.1 Fiji 

As a multi-racial society spread over 322 islands, Fiji has had 
special difficulties in propagating an intimate device such as the 
condom. Condoms have been promoted as part of the family planning 
programme but are accepted by only 10% of those using contraception. 
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Government distribution for family planning, and since the AIDS pandemic 
for sexually transmitted disease, is free. Condoms are also 
commercially available. Financial constraints, both at the user and 
government levels, are the major impediment. Present condom stocks in 
the country will only last until February 1990. Therefore, assured 
continuity of supplies was the major issue. 

3.2.2 Hong Kong 

An annual 3 million tourist load significantly alters Hong Kong's 
basic demographic profile of 6 million population, posing special 
problems for AIDS prevention activities. Condom usage is high for birth 
control (41% of reproductive couples) and has been achieved through 
intensive educational efforts, including mass media advertisements and 
public exhibitions. The stress has been on family ties and avoidance of 
casual sex. But in view of the major tourist influx, special efforts in 
nightclubs, and with those associated with tourism, are now required. 

3.2.3 Solomon Islands 

A strong traditional and religious bias against condom use 
complicates the situation in the Solomon Islands, which has a 
pronatalist culture with a birth rate of 45 per 1000. It has a 
population of 300 000 spread over 30 000 sq. km. of land in groups of 
small islands. Condoms are made available, by both government and 
nongovernmental organizations, in health service out-patient 
departments. The Planned Parenthood Federation conducts intensive 
promotion but with limited results. Current stock in the country is 
about 70 000 to 80 000 pieces. 

3.2.4 Vanuatu 

There is condom distribution through all health posts. This is 
done for family planning purposes and not for disease prevention. In 
1989, 20 000 condoms were distributed; promotion of condoms cannot be 
done. Condoms are only given to married couples. Although no HIV
infected people have been identified, increased information on AIDS has 
led to an increase in condom usage. 

3.3 Small group discussions on key issues 

3.3.1 Obstacles and opportunities 

Participants were divided into four groups which first considered 
the various obstacles that have handicapped condom promotion and 
services in the past. Subsequently, they discussed the opportunities 
for condom use in AIDS prevention. The most commonly identified 
obstacles were summarized as: 

(a) social, cultural, religious and media restraints, including 
personal embarrassment and poor motivation; 

(b) problems of availability, including lack of resources both at 
governmental and user levels, interrupted supplies and poor 
distribution systems; 
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(c) the negative image of the condom due to its association with 
prostitutes and promiscuity; 

(d) lack of quality assurance, ranging from poor manufacturing 
practices to substandard donor supplies and storage resulting in a 
reduction in consumer confidence. 

Opportunities foreseen were: 

(a) improved effectiveness of family planning programmes and 
public acceptance of the condom; 

(b) increased attention to the problems of sexually transmitted 
diseases, leading to a reduction in incidence; 

(c) improved manufacturing quality and variety of the product, 
establishing product quality guidelines and improving marketing 
systems; 

(d) improved understanding and collaboration with religious and 
social groups. 

Issues were briefly presented and then discussed in a plenary 
session. 

3.4 Integration with existing programmes 

The challenge posed was to maximize use of resources available from 
other areas within health and also various sectors such as 
nongovernmental organizations, private and commercial ventures. 

An integrated approach was endorsed, however, it was stressed that 
there were important prerequisites for the achievement of integration at 
the field level, and these should be worked out in detail only at 
country level. The prerequisites were: 

(1) integration/coordination at the international level between 
donor agencies and donor-supported programmes to ensure that 
funding or monitoring mechanisms instituted for different 
programmes by different agencies did not result in 
compartmentalized, vertical actions; 

(2) Integration at the national level, which required the 
following: 

(a) The National AIDS Committee should be mu1tisectora1, in 
particular, ensuring representation of the media and related 
allied fields, such as edUcation, social welfare, tourism, 
defence, nongovernmental organizations, religious groups and 
the private sector. 

(b) Specific policy guidelines should be drawn up, 
enunciating the multi-pronged, multi-sectoral approach, 
stressing overall government responsibility beyond that of 
the health sector. 
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(c) National AIDS Committee subcommittees should be formed 
on key issues, such as information, education and 
communication and research, with a specific mandate to locate 
integration points. 

(d) Consciousness sho~ld be raised amongst key decision
makers for an integrated perspective. 

Pursuant to this, it was suggested that: 

(1) existing networks and manpower be maximally utilized; 

(2) programmes having the same target groups integrate promotional 
activities as appropriate; 

(3) programmes with existing condom supply and distribution 
systems integrate distribution services; 

(4) training workshops be held for training of trainers under an 
integrated perspective; special skills should be taught. 

3.5 Development of models/strategies 

Small groups of participants considered the implementation of a 
national condom promotion and services plan. 

3.5.1 Group I - Hong Kong, Korea, Japan and Thailand 

Hong Kong, Korea, Japan and Thailand are countries with self
sufficiency in condom production and/or high rates of condom 
utilization. This group developed individual country strategies with 
varying degrees of detail and comprehensiveness: 

(1) Hong Kong. The major concern for the future lay in securing 
assured continuity of supply of condoms. This needed donor dialogue and 
internation~l arrangements. Subsequent strategies would be: 
organization of optimum storage conditions; management and supply 
logistics with quality assurance along the lines of the WHO Technical 
Guidelines; use of all channels for health promotion; integration and 
collaborative arrangements between family planning, sexually transmitted 
disease, and AIDS counselling and clinic services; focused educational 
efforts at nightclubs and other tourist channels. 

(2) Korea. With a substantial condom production capacity, where 
roughly half are used domestically and the other half exported, Korea 
focused on two dimensions: (i) improving condom manufacture, and 
(ii) improving promotion and distribution. 

Strategies to improve condom manufacture were: (a) encouraging 
condom manufacturers to provide more and better varieties; 
(b) increasing research and development of new condom models, e.g. 
female condoms; (c) providing financing for condom manufacturing 
companies; (d) establishing a new standard for condom quality 
manufacture; (e) prohibiting sales of products not meeting standards 
criteria. 
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Strategies to improve promotion and distribution were: 
(a) epidemiological and social research on groups practising high risk 
behaviour such as homosexuals, prostitutes, sailors and adolescents, to 
develop special suitable educational materials and focused strategies. 
These include inter alia, a film aimed at homosexuals, training of peers 
amongst prostitutes and sailors, and of teachers to reach adolescents; 
(b) education of policy makers; (c) education of general public; and 
(d) establishment of more vending machines. Particular emphasis was 
placed on securing mass media support. 

(3) Japan. With high condom utilization already existing, Japan 
proposed that its major strategy would be to secure relaxation of 
present rules restricting condom sales through pharmacies in order to 
ensure greater accessibility to unreached populations. Further, it 
would undertake more focused effort designed on the basis of research, 
to reach haemophi1ia patients (accounting for 80X of Japan's AIDS cases) 
homosexuals, prostitutes, drug users and adolescents. 

(4) Thailand. With a current annual condom utilization of 
73 million, well-established lines of health promotion, distribution and 
in-country production, Thailand emphasized a threefold strategy: quality 
control, condom promotion and distribution challenge. 

3.5.2 Group II - Cook Islands, Fiji, Papua New Guinea, Solomon 
Islands, Tonga, Vanuatu 

Cook Islands, Fiji, Papua New Guinea, Solomon Islands, Tonga and 
Vanuatu are all island nations. The group developed a common model 
having as its main objective the formulation of a National Plan for 
Condom Services and Promotion for AIDS Prevention. It identified its 
target groups in the following order of priority. 

High risk behaviour groups were listed by priority: (a) sexually 
transmitted disease patients, homosexuals, prisoners, police, army; 
(b) youth; (c) labour force; (d) tourists; and (e) general population. 

The model outlined the following approaches: 

(1) assess existing infrastructure and needs; 

(2) develop national policy; 

(3) examine integration versus collaboration issues; 

(4) arrange to procure condom supplies based on country needs 
assessment; 

(5) identify supply sources with full quality assurance backing; 

(6) carry out implementation activities; these would have a 
particular focus on training, including training workshops for 
health workers and opinion leaders and counselling services; 
epidemiological and social research to provide insights into target 
groups; and develop targeted communications strategies; 
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(7) organize information, education and communication (IEC) 
activities in collaboration with family planning/maternal and child 
health/sexually transmitted disease/family life education 
programmes, nongovernmental organizations, religious and social 
groups - using folk, popular, outdoor and print media; 

(8) ensure proper storage, inventory control and distribution of 
condoms through existing channels; 

(9) monitor and evaluate, leading to reassessment and 
reprogramming, as required. 

3.5.3 Group III - Bhutan, India, Nepal and Sri Lanka 

Bhutan, India, Nepal and Sri Lanka constituted the South Asian 
countries. 

The group developed a common model approach based on clear 
political commitment, the principle of integration and a more 
streamlined service set-up. The model outlined the following 
approaches: 

(1) Policy review to provide: (a) legal base and clear cut 
direction for condom use outside of family planning in disease 
prevention, including HIV; (b) development of regulations for 
condom quality manufacture imports to the country; (c) stringent 
quality assurance, including mechanisms such as the quality 
assurance laboratories; (d) identification of high risk target 
groups and the comprehensive programmes/structures available to 
reach them; (e) integration with existing programmes and 
multisectoral responsibility. Sensitization of political and 
policy leaders through workshops, seminars and orientation courses 
was considered necessary to achieve the above. 

(2) Streamlined procurement, storage and supply through: (a) needs 
assessment and knowledge, attitude, behaviour and practice (KABP) 
surveys; (b) identification of long-term supply sources; 
(c) adoption of quality assurance standards for procurement; 
(d) setting up of quality testing facilities; (e) improved storage 
facilities; and (f) training of responsible persons at all levels. 

(3) IEC and distribution through (a) integrated health education 
and condom distribution in maternal and child health/family 
planning/sexually transmitted disease clinics, hospitals, field 
workers; (b) social marketing; and (c) commercial channels. 

(4) Research and evaluation to monitor and provide feedback. 

3.5.4 Group IV - China, Indonesia, Philippines 

China, Indonesia and Philippines were grouped as larger countries 
needing to develop the condom virucide services (CVS) component for 
their medium-term plans. 
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The common objectives listed were: 

(1) to increase awareness for condom utilization; 
(2) to increase acceptance; 
(3) to increase coverage; 
(4) to ensure condom quality. 

The group identified primary and secondary target populations - the 
former constituting those who could be directly affected and the latter 
those in a position to help or influence. The major strategy developed 
was the integration of condom services and promotion into existing 
structures and the mass media. A matrix of specific methodologies 
relating to the areas of procurement, promotion, training, distribution, 
monitoring and evaluation, further linked to the primary and secondary 
target audiences as selected by each country, was developed. 

4. CONCLUSIONS 

On the basis of the proceedings of the workshop and in the light of 
their working experience, the participants came to the following general 
conclusions: 

4.1 A clear cut policy statement, developed through consensus and with 
multisectoral participation, is necessary to ensure successful 
implementation of condom promotion and services. This could be 
coordinated by the National AIDS Committee. 

4.2 An initial needs assessment for condoms is required. New 
indicators would have to be developed to assess condom needs for HIV 
prevention. Methodologies could include questions in ongoing research, 
development of special rapid assessment techniques, KABP studies, use of 
commercial data and other data on target groups. 

4.3 There is a need to review existing condom supply systems. 
Identification of donor groups and establishment of sustained supply 
sources for the longer term need to be considered. The availability of 
condoms should be determined. The steps necessary to augment supplies 
should be described. 

4.4 There is a need to establish quality management systems with 
independent testing capabilities. It is noted that guidance is 
available from "WHO Technical Specifications and Guidelines for Condom 
Procurement" and WHO Guidelines for Management of Condom Supplies". 

4.5 There is a need to survey and identify all existing channels and 
outlets for condom promotion and utilization. 

4.6 Training of personnel should be undertaken at all levels in order 
to build skills in procurement, storage, management, quality control, 
distribution, health promotion, counselling, monitoring and evaluation. 
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4.7 Condom promotion activities need to be carried out in coordination 
with distribution systems; they need to utilize all IEC channels, 
particularly interpersonal and social marketing. High risk groups 
should be specifically targeted and supported by counselling. 

4.8 Each country should draft a comprehensive plan for condom services 
and promotion, utilizing the national medium-term plan for AIDS 
prevention and control, plus existing elements of sexually transmitted 
disease control and family health programmes. Intersectoral 
collaboration should be emphasized. 

4.9 Wherever condom services and promotion programmes exist, these 
should be monitored and evaluated to determine if programme goals for 
AIDS prevention and control are being met and future needs considered. 

4.10 The National AIDS Committee should assign specific responsibility 
to a coordinator from existing resources to integrate condom promotion 
and services for AIDS prevention. New structures, where considered 
appropriate, may be created. 

4.11 It is noted that national and international collaboration is 
available for condom services and promotion. 
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Dr Devan Ramu Kurup 
Health Officer 
Petaling Jaya Health Office 
Kuala Lumpur 
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Dr Tompkins Tabua 
Coordinator, AIDS Unit 
Department of Health 
P • 0 . Box 3991 
Boroko 

Mr Bernard Bal 
Provincial Disease Control Officer 
Department of Western Highlands 
Division of Health 
P.O. Box 129 
Mt Hagen 

Dr Dulce Gust 
Programme Manager 
National AIDS Prevention and Control 
Department of Health 
San Lazaro Compound 
Sta Cruz 
Manila 

Dr Carlos Calica 
Project Technical Coordinator 
National AIDS Prevention and Control 
Department of Health 
San Lazaro Compound 
Sta Cruz 
Manila 

Dr Moon-Shik Kim 
Director 
Preventive Medicine 
Ministry of Health and Social Affairs 
Seoul 

Dr Yung-Oh Shin 
Director 
AIDS Division 
National Institute of Health 
Seoul 

Hr Cherry Galokepoto Karoso 
Executive Director 
Solomon Islands Planned 
Parenthood Association 
P.O. Box 554 
Honiara 

Dr Malakai'Ake 
Medical Officer Special Grade 
Public Health Division 
Ministry of Health 
Nuku'alofa 
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Mr Judah Aissak 
District Medical Supervisor 
Pampidon Building 
Vila 

Dr Phan Trinh 
Head 
Department of Obstetrics 
National Institute of Mother and Newborn 
Hanoi 

Dr Phan Truong Duyet 
General Secretary 
National Committee for Population 
Hanoi 

2. CONSULTANTS 

Ms Rami Chhabra 
Consultant 
World Health Organization 
South-east Asia Region 
New Delhi 
India 

Dr M. Free 
Consultant 
Health Promotion 
Global Programme on AIDS 
World Health Organization 
Geneva 
Switzerland 

Mr B. Junjua 
Consultant 
Health Promotion 
Global Programme on AIDS 
World Health Organization 
Geneva 
Switzerland 
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3. TEMPORARY ADVISER 

Dr Shigeo Kojima 
Chief, Medical Device Section 
National Institute of Hygienic Sciences 
Kamiyoga 1-18-1 
Setagaya-ku 
Tokyo, 158 
Japan 

4. OBSERVERS 

Mr Jacob Guijt 
Resident Representative 
United Nations Development 
Programme in Seoul 
Seoul 
Korea 

Mr T. Kimura 
Export Manager 
Fuji Latex Co., Ltd. 
19-1, 3-chome 
Kanda Nishiki-sho 
Chiyoda-ku 
Tokyo 
Japan 

Mr Sang Seob Song 
Room 301, Namchang Bldg. 
43-12, Kwancheol-Dong 
Chongro-Ku, Seoul 
Republic of Korea 

Dr C.S. Ananthan 
Overseas Operations 
6-10, Kolshikawa 
4 chome 
Bunkyo-ku 
Tokyo 112 BB 
Japan 

Mr Choi Hyung Jin 
Seoul 
Republic of Korea 
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Mr U. Myung Lee 
Vice-President 
1464-4 Seocho-dong 
Seocho ku 
Seoul 
Republic ~f Korea 

Representative 
Seoul 
Republic of Korea 

Mr K. Yagi 
Okamoto Industries, Inc. 
3-27-12, Hongo, Bunkyo-ku 
Tokyo 
Japan 

5. SECRETARIAT 

Dr P. Friel 
Health Promotion and 
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Condom and Virucidal Services 
Global Programme on AIDS 
World Health Organization 
Geneva 
Switzerland 

Mr lain McLelland 
Consultant 
Health Promotion 
Global Programme on AIDS 
World Health Organization 
Geneva 
Switzerland 

Dr J.W. Peabody 
Medical Officer 
Regional Programme on AIDS 
World Health Organization 
Regional Office for the Western Pacific 
Manila 
Philippines 

Dr (Mrs) Kanti Giri 
Regional Adviser 
Family Planning 
South-East Asia Regional Office 
New Delhi 
India 
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Dr Jigme Singye 
Deputy Director 
Public Health Division 
Directorate of Health Services 
Thimphu, Bhutan 

Mr Glong Tshering 
Medical Officer 
of MSD Phuntsholing 
Thimphu 

Mrs Tashi Zomba 
Women's Association 
c/o Directorate of Health Services 
Thimphu 

Dr P.V.S. Namboodiripad 
Chairman and Managing Director 
Hindustan Latex Ltd. 
Poojapura P.O. 
Trivandrum 
Kerala 

Dr A. Sri Lestari Yowono 
Programme Coordinator 
Family Planning Association 
MOH, Republic of Indonesia 
04-09 Jakarta 

Dr Bing Wibisono 
STD and AIDS Control Directorate 
General, Ministry of Health 
04-09, Jakarta 

Mrs Ninik Suharini 
Health Education Centre 
Ministry of Health 
04-09, Jakarta 

Mr Subarrna Jung Thapa 
Deputy General Manager 
Nepa CR5 Company 
P.O. Box 842 
Kathmandu 

Mr Prakash Bahadur Khadka 
Youth Organization 
Ministry of Health 
Kathmandu 

Dr S.C. Weerakody 
Medical Officer 
Family Health Bureau 
Colombo 



THAILAND 

- 21 -

Dr P.H.V. Dezoysa 
MO. MCH 
RDHS Office 
Colombe 

Mr Sydney Amarasinghe 
c/o Ministry of Health 
Colombo 

Dr Panit Jivananthapravat 
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Manager. Medical Division, Population 
and Community Development Association 
Bangkok 

Dr Somthas Malikul 
Deputy Director-General 
Department of CDC 
Ministry of Public Health 
Bangkok 10200 

Dr Morakot Kornkasem 
Deputy Director-General 
Department of Health 
Ministry of Public Health 
Bangkok 10200 



Global Condom Quality Management 

Country. I QA Monitoring 
central & regional ! 

warehouses 

WHO guidelines for I 
condom management ~I---·~~I 

in the field '--__ --:-___ -J 

I --- -----1 

WHO guidelines & I 
specifications for i~--"'~~ 

condom procurement i 

Procurement with 
quality checks 

Research & 
development I Manufacturing 

adopting condoms: process and 
to ~nd-user I quality control 
enVIronment . i A 

National 
Regulatory 

Agency 
(GMP Audit?) I 

Regional or 
Country QA 
Management 

Lab & 
DataBase 

.' ! c"'oC_. 
0·:"'5 
~-g(iiQ. 
-o:llqJQ. 

~ ..... ::5i 
>50-._.- CIS 
C::;a:;;~ 
- ~ <.J := 
.::::: a; 
c13~ ~ o~ 

---, 
Reierence lab I 

i 

[ National Sta~~d~ 
I i 
I I 

'. , I 
KEY l 

Primary iniormation & product movement 
Formal data exchange 

· __ x Occasional data exchange 

:'''',"''w",,''''"'''«''x''''''''·'··'~'·''·'''lISO Standard-;"] 

Country 
Warehouse 

(") 
"0 o :: ::c. 
1/1 0 
5: 3 := III 
ID_ 
... CI 

N 
W 
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