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Knowledge about condoms and their use in less
developed countries during a period of rising AIDS
prevalence
H.I. Goldberg,' N.C. Lee,2 M.W. Oberle,2 & H.B. Peterson2

Apart from sexual abstinence and monogamous relationships between uninfected partners, the use of
condoms is currently the only effective means available for preventing sexual transmission of human
immunodeficiency virus (HIV) infection. Worldwide data on people's knowledge about condoms and their
use have not previously been studied in the context of prevention of HIV transmission. This paper presents
survey data taken among women of reproductive age in the developing countries. The results show a wide
range in the women's knowledge of condoms, which was poorest in sub-Saharan African countries,
including those that are considered to have high HIV seroprevalence. Use of condoms was lowest in
sub-Saharan Africa and very low in some other countries with a high prevalence of HIV.

Most human immunodeficiency virus (HIV) infec-
tions in the world occur as a result of sexual trans-
mission. Use of condoms is thought to reduce
substantially the likelihood of such transmission
when one of the partners is infected, but epidemio-
logical support for this remains sparse and condom
use may not be completely effective (1); however,
laboratory studies indicate that this virus is too large
to pass through latex condom membranes (2, 3).
Thus, the regular use of condoms by people at risk of
transmitting or of becoming infected by HIV may
play a major role in interrupting sexual transmission.
Despite the great potential of condoms for limiting
the spread of acquired immunodeficiency syndrome
(AIDS) globally, no country-by-country data have
previously been compiled on the extent to which
condoms are known and used. Such information can
help in the development of effective strategies for
preventing the transmission of AIDS and other sex-
ually transmitted diseases (STD) by assessing the
current role of condoms and determining the likely
value of implementing activities to increase people's
knowledge about condoms and their use.

Data concerning condoms and their use in
many countries are available from surveys on fertil-
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ity, family planning, and maternal and child health.
Although the primary motivations were research and
evaluation of family planning, population, and
health programmes, the global concern about AIDS
now presents a situation in which these surveys may
provide useful information. In this review we present
data on people's knowledge and use of condoms
from surveys conducted in more than 60 developing
countries in recent years. Developed countries will
not be discussed because of the lack of recent data in
all but a few of them. The data indicate the areas
where condom use has become well established and,
conversely, where they are rarely used or are even
relatively unknown among the sexually active popu-
lation.

Survey data
The data presented here are mostly taken from three
related bodies of surveys: the World Fertility
Surveys, covering 41 developing countries from 1974
to 1982 (4, 5); the "contraceptive prevalence surveys"
and "family planning/maternal and child health
surveys", most of which have been conducted since
the late 1970s (6, 7); and the Demographic and
Health Surveys project (8), which began in 1984 and
will complete 35 surveys by 1989. All the surveys
posed questions on family planning issues, including
knowledge and use (both past and present) of specific
contraceptive methods. The surveys were
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Table 1: Percentage of currently marrled" females of childbearing ageb In developing countries admitting to knowl-
edge of condoms, arranged by world regionc d

Sub-Saharan Middle East/ Latin America/
Percentage range Africa North Africa Asia Caribbean

>80% Mauritius (98)" Thailand (89) Jamaica (98)
Philippines (89) Costa Rica (97)
Republic of Korea (86) Saint Kitts and Nevis (96)
Fiji (85) TrInidad and Tobago (96)

Dominican Republic (88)
Brazil (87)
Barbados (84)
Panama (81)
Grenada (81)

50-79% Zimbabwe (56) Tunisia (61) Sri Lanka (73) Venezuela (78)
Botswana (54) Morocco (60) Indonesia (65) Haiti (77)

Turkey (56) Bangladesh (59) El Salvador (74)
Malaysia (56) Guyana (71)
India (54) Colombia (67)

Mexico (67)
Paraguay (67)
Honduras (62)
Ecuador (51)
Peru (51)

20-49% Ghana (49) Jordan (36) Pakistan (20) Guatemala (37)
Kenya (42) Syria (29)
Lesotho (28) Egypt (26)
Senegal (27)
Liberia (26)

0-19% Burundl (14) Yemen Arab Republic (2) Nepal (17) Bolivia (18)
Cameroon (11)
Rwanda (11)
ZaIre (urban) (3-13)'
Somalia (urban) (1-21)'
C6te d'lvolre (10)
Mali (8)
Sudan (north) (6)
Benin (6)
Nigeria (5)

Generally includes all women living in union, whether legally married or not.
b Ages 15-44 or 15-49 years.
c Countries in bold type are those that reported at least 100 AIDS cases to WHO, as of June 1988.
d The year of completion of the surveys used to provide the data for Tables 1 and 2: Bangladesh, 1983; Barbados, 1981; Benin, 1982;
Bolivia, 1983, Botswana, 1984; Brazil, 1986; Burkina Faso, 1986; Burundi, 1987; Cameroon, 1978; China, 1982; Colombia, 1986; Costa
Rica, 1986; Dominican Republic, 1986; Ecuador, 1987; Egypt, 1980; El Salvador, 1985; Fiji, 1974; Ghana, 1987; Grenada, 1985; Guate-
mala, 1987; Guyana, 1975; Haiti, 1983; Honduras, 1984; Hong Kong, 1982; India, 1980; Indonesia, 1987; CWte d'lvoire, 1981; Jamaica,
1983; Jordan, 1983; Kenya, 1984; Republic of Korea, 1985; Lesotho, 1977; Liberia, 1986; Malaysia, 1974; Mali, 1987; Mauritania, 1979;
Mauritius, 1985; Mexico, 1986; Morocco, 1987; Nigeria, 1982; Nepal, 1986; Pakistan, 1975; Panama, 1984; Paraguay, 1987; Peru, 1986;
Philippines, 1978; Puerto Rico, 1982; Rwanda, 1983; Saint Kitts and Nevis, 1984; Senegal, 1986; Somalia, 1983; Sri Lanka, 1987; Sudan,
1979; Syria, 1978; China (Province of Taiwan), 1985; Thailand, 1987; Trinidad and Tobago, 1987; Tunisia, 1983; Turkey, 1983; Vene-
zuela, 1977; Yemen Arab Republic, 1979; Zaire, 1984; Zimbabwe, 1984.
' Figures in parentheses are the percentages for each country or area.
'Range of values for several urban areas.

population-based household surveys and in most surveys involved it is not possible to discuss here the
cases were designed to be representative of specifics of each survey individually.
reproductive-age women, with some surveys Ideally, every survey would include data from a

restricted to women who have at some time been sample of all sexually active females, data from
married. Sample sizes varied greatly, most surveys males, and data relating to all sexual activity, not
consisting of at least 2000 interviews and some far just those among married couples. Since use of
more than that. Because of the large number of condoms is obviously a male method, one might

86



Condoms In less developed countries

expect more accurate data from males.' We also rec-
ognize that in some populations condoms are most
likely to be used as a contraceptive method in non-
marital or extramarital relationships. Despite these
drawbacks, however, the data presented here are the
only ones available at national levels and are reliable
guides on condom knowledge and use. Where
condoms are not well known to the people and are
almost never used by married or cohabiting couples,
they are unlikely to be a significant barrier to the
spread of infection.

Another limitation of the present data is the dis-
tinction between condom use for disease prevention
and that for pregnancy prevention. As the survey
respondents were only asked about their use of
methods to avoid pregnancy, couples using condoms
purely to prevent disease transmission may not have
reported that use. However, there is little doubt that,
at least until the advent of AIDS as a major
problem, the vast majority of couples employing
condoms, especially married couples, use them as a
contraceptive method. It should also be noted that
these surveys asked only if a respondent or couple
used condoms or not, and rarely included questions
on whether they were used on every occasion or
were used properly to maximize their effectiveness
for preventing either disease transmission or preg-
nancy.

Despite the highly personal nature of the topic,
most of the survey researchers were confident that
the data obtained are reliable and that fears about
misreporting are unwarranted, especially because in
almost every country the response rates were
extremely high and virtually all the respondents will-
ingly answered the supposedly sensitive questions.

Findings
The prevalence of HIV seropositivity and AIDS
varies greatly around the world. The countries with
the highest prevalence of HIV infection and the most
reported cases of AIDS are mainly in eastern and
central Africa, North America, western Europe, and
the Caribbean, as confirmed in the reports of AIDS
cases to the World Health Organization. The Tables
presented below summarize the findings on people's
knowledge about and use of condoms in developing
countries, since even those areas with low HIV
seroprevalence could face increases in the future.

Family planning and fertility surveys in
developing countries have been collecting informa-

' Some surveys, mainly in the Caribbean and in Bangladesh,
have found higher levels of condom use in reports from males
than females. Other surveys, e.g., two in Jordan, have not
revealed this difference.

tion on people's familiarity with specific methods of
contraception, including condoms, by asking
whether the respondents had ever heard of each
method. The range of positive answers on condoms
was very wide (Table I)-from 98% in Jamaica and
Mauritius and 97% in Costa Rica, down to below
10% in several African nations and 2% in the Yemen
Arab Republic. These figures reflect both sponta-
neous and prompted knowledge, i.e., a respondent
was considered to know about condoms if it was
mentioned in response to an open-ended question
about contraceptive methods, or if the response was
positive when asked specifically about condoms.

Knowledge of condoms tends to be greatest in
Latin America and the Caribbean, especially in
countries without large native Amerindian popu-
lations. Familiarity with condoms in most Asian
countries (except in the Middle East) falls into the
two highest categories, 50-79% and >80%. Know-
ledge of condoms is poor virtually throughout sub-
Saharan Africa, where a majority of respondents in
only 3 of 16 populations reported having heard of
condoms. Moreover, since African countries with
well-established family planning programmes (e.g.,
Zimbabwe, Botswana, Mauritius, Kenya) are
included in Table 1, knowledge of condoms for the
whole region is probably even lower than the Table
implies. Although lack of familiarity with condoms
(and, for that matter, all contraceptive methods) in
sub-Saharan Africa is not surprising in view of the
high fertility and low prevalence of family planning
use throughout most of the continent, it must pose a
problem for those concerned with preventing the
transmission of HIV. A prerequisite to substantially
increased condom use is to make more people fam-
iliar with condoms.

Table 2 presents data on the proportion of
married or cohabiting couples currently using
condoms in 66 populations in developing countries.
As with knowledge of condoms, use of condoms was
highest among people living in a number of coun-
tries in and around the Caribbean. Seven Caribbean
and Central American countries were among the
relatively few developing countries listed as having at
least 5% of couples using condoms, Costa Rica and
Trinidad and Tobago leading with 13% and 12%,
respectively. Outside the Caribbean and Central
America the highest recorded figures were in eastern
Asia, where Singapore, China (Province of Taiwan),
Hong Kong, and the Republic of Korea registered
high levels of condom use. China's two largest cities,
Beijing and Shanghai, reported 25% and 12%,
respectively, despite the fact that only 1% of all
Chinese couples use condoms. The 2-4% prevalence
category is dominated by countries in Asia and
Latin America.
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Table 2: Percentage of currently married' females of childbearing ageb In developing countries reporting current use
of condoms, arranged by world regionc

Percentage range Sub-Saharan Middle/East Latin America/
of condom use Africa North Africa Asia Caribbean

> 10% China (Beijing) (25)d Costa Rica (13)
Singapore (22) Trinidad and Tobago (12)
China (Province of Taiwan) (17)
Hong Kong (15)
China (Shanghai) (12)

5-9% Mauritius (9) Republic of Korea (7) Jamaica (8)
Fiji (6) Grenada (7)

Saint Kitts and Nevis (6)
Barbados (5)
Venezuela (5)

2-4% Tunisia (2) India (4) Puerto Rico (4)
Turkey (2) Philippines (4) Guyana (3)

Malaysia (3) Panama (2)
Sri Lanka (2) Paraguay (2)
Bangladesh (2) Brazil (2)
Indonesia (2) Colombia (2)

Mexico (2)

<1% Zimbabwe (1) Egypt (1) Thailand (1) Haiti (1)
Botswana (1) Jordan (1) China (all) (1) Ecuador (1)
Ghana (<1) Morocco (1) Pakistan (1) Dominican Republic (1)
Zaire (urban) (<1) Syria (1) Nepal (<1) El Salvador (1)
Kenya (< 1) Yemen Arab Republic (<1) Peru (1)
Senegal (< 1) Guatemala (1)
Liberia (<1) Honduras (1)
Benin (< 1) Bolivia (< 1)
Cameroon (<1)
Lesotho (< 1)
Nigeria (< 1)
Sudan North (<1)
C6te d'lvoire (< 1)
Mauritania (< 1)
Somalia (urban) (<1)
Burkina Faso (<1)
Rwanda (< 1)
Burundi (< 1)
Mali (<1)

Generally includes all women living in union, whether legally married or not.
b Ages 15-44 or 15-49 years.
c Countries in bold type are those that have reported at least 100 AIDS cases to WHO, as of June 1988.
d Figures in parentheses are the percentages for each country or area.

The majority of developing countries with avail-
able data reported no more than 1% of couples cur-
rently employing condoms, i.e., in all of mainland
sub-Saharan Africa and even countries such as Zim-
babwe and Botswana with relatively high overall
contraceptive use. It also includes countries in North
Africa and the Middle East, as well as Haiti and
many of the Latin American nations that are poorest
and/or have large native Amerindian populations. In
most places in the developing world where HIV
infection is thought to be widespread (i.e., in much of
eastern and central Africa as well as Haiti and
Brazil), the reported prevalence of condom use is
very low. As shown in Table 2, no countries in main-
land sub-Saharan Africa had >1% prevalence of

condom use among couples; similar rates almost cer-
tainly apply in the countries of eastern and central
Africa where surveys were not conducted and where
there are no active or large family planning prog-
rammes. In countries where condoms are not easily
available through maternal and child health/family
planning programmes, they are often expensive and
not always readily obtainable.

Recent data from the world's major family plan-
ning donor organizationsb reveal that the shipments

b Condom shipment figures have been obtained from the United
States Agency for International Development (USAID), the Inter-
national Planned Parenthood Federation (IPPF) and the United
Nations Fund for Population Activities (UNFPA).
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of condoms to most African countries not listed in
Table 2 have not been large. In addition, the private
sector in most of those countries generally import
only small numbers of condoms for sale, so that the
prevalence of condom use must be very low. This
conclusion fits well with the accepted recognition
that the use of modern contraceptive methods is still
relatively rare in all but a few African countries.

In a few countries with probably high HIV
prevalence, the recent rise in the number of condoms
being imported by international donor agencies still
does not ensure substantially increased use of
condoms, especially since the numbers of condoms
involved are small relative to population sizes. A
major increase in use requires greater awareness
about condoms and their importance in preventing
disease transmission, increased motivation to use
them, and an adequate distribution system to get
them to the individuals at risk of transmitting or
acquiring HIV infection.

Most countries in which more than one survey
was carried out in recent years show substantial
increases in knowledge about condoms but little
change in the proportion of couples using them
(Table 3). Despite the nearly universal increase in
knowledge about condoms (Kenya and Guatemala
were the exceptions) and an increase in their avail-
ability in many countries, only in Costa Rica was an
increase in condom use of more than 1% recorded.

The general lack of change in condom use means
that much of the older data in Table 3 are probably
still relatively current. So far, it appears that in most
countries the presence of AIDS has not caused a
noticeable move towards use of condoms as a
method of family planning or disease prevention
among married couples.

In general, the surveys have shown that know-
ledge about and use of condoms in countries are
lowest in the rural areas and highest in large metro-
politan areas. Many of the exceptions are small
countries like Mauritius and Jamaica where contra-
ceptive use is high and most rural residents have
easy access to the urban areas. Condom use, like
that of other contraceptives, increases with the edu-
cational level and socioeconomic status of the
respondent, tending to be highest among those aged
20 to 34 years and those with few children. In many
Caribbean countries, however, condom use was
highest among the young females (15-19 years old).
In sub-Saharan Africa, the majority of the few who
use condoms (or any other contraceptive method)
live in the cities and are well educated.

Discussion
This review of the survey data shows very low
awareness about condoms in many developing coun-
tries where considerable benefits from using them

Table 3: Data on trends In the percentages of married women of reproductive age admitting to knowledge and current
use of condoms In countries with at least two recent surveys

Year Knowledge (%) Current use (%)
Region and
country Survey 1 Survey 2 Survey 1 Survey 2 Survey 1 Survey 2

Sub-Saharan Africa:
Ghana 1980 1987 30 49 1 <1
Kenya 1978 1984 43 42 <1 <1
Senegal 1978 1986 8 27 1 <1

North Africa:
Morocco 1980 1987 32 60 <1 1
Tunisia 1978 1983 48 61 1 2

Asia:
Indonesia 1976 1987 45 65 2 2
Republic of Korea 1974 1985 79 86 6 7
Sri Lanka 1975 1987 42 94 1 2
Thailand 1975 1987 54 89 3 1

Latin America/Caribbean:
Colombia 1976 1986 61 67 2 2
Costa Rica 1976 1986 92 97 9 13
Dominican Republic 1975 1986 73 88 1 1
Guatemala 1983 1987 40 37 1 1
Haiti 1977 1983 53 77 1 1
Mexico 1979 1986 34 67 1 2
Panama 1976 1984 76 81 1 2
Peru 1978 1987 41 51 1 1
Trinidad 1977 1987 94 96 17 12
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may be expected in terms of disease prevention,
given the current global distribution of HIV infec-
tion. Because condom use plays a major role in most
strategies for preventing sexual transmission of HIV,
health planners and policy-makers must take into
account the situation in a particular country if
condom use is to have an impact. One encouraging
sign is that familiarity with condoms seems to be
increasing globally.

Since surveys have shown that most couples
throughout sub-Saharan Africa and in some other
countries still desire to have large families (9), the
continued use of condoms is not acceptable and
creates a problem in situations where individuals are
at risk of spreading HIV infection or of becoming
infected. There is no problem, however, where a
couple is mutually monogamous and known to be
seronegative.

We recognize that the promotion of condom
use by itself will not overcome the epidemic of AIDS
in developing countries and that there is still much
to be learned about preventing HIV transmission
(10). The use of condoms is, however, one part in a
broad strategy for combating the spread of the
disease. Currently, condom distribution programmes
are growing rapidly, but the level of their use is still
far from sufficient. Whether the easier availability of
condoms will be accompanied by sustained increase
in their use is not known because the promotion of
condoms involves several factors-knowledge about
their existence, how to use them, where to get them,
and who should use them, as well as improved facili-
ties for their distribution.

While the surveys described here provide useful
information, additional data (e.g., from males) are
needed. Fortunately, surveys are now increasingly
including interviews with males. Information on the
use of condoms outside of marriage and on rarely
covered topics, such as how condoms are used or
consistency of use, will be important in developing
AIDS prevention strategies. More surveys are there-
fore needed to help answer the many questions
regarding prevention of AIDS and condom use.

Resume
Notorlete et utilisation des preservatifs dans
les pays en developpement a une epoque ou
le SIDA se repand
Bien que les preservatifs puissent reduire la pro-
pagation du virus de l'immunodeficience humaine
(VIH) et du SIDA, I'on n'avait encore jamais ras-
semble de donnees sur la mesure dans laquelle ils
sont connus et utilises dans differents pays. Apres

analyse de l'effet que peuvent avoir sur les popu-
lations les activites d'explication concernant les
preservatifs et leur emploi, ces donnees peuvent
etre utiles dans la mise au point de strategies effi-
caces visant a prevenir la propagation du SIDA et
d'autres maladies sexuellement transmissibles.
On dispose de donnees sur l'emploi des preserva-
tifs a des fins de contraception dans de nombreux
pays grace a des enquetes sur la fecondite, la pla-
nification familiale et la sante maternelle et infan-
tile. Cet article presente les resultats d'enquetes
sur la notoriete et l'utilisation des preservatifs
menees ces dernieres annees aupres de femmes
mariees en age de procreer dans plus de soixante
pays en developpement.

L'etat des connaissances concernant les pre-
servatifs revele par les enquetes presente de
grands ecarts; le pourcentage des personnes
interrogees qui en ont entendu parler va de
presque cent dans certains pays a moins de dix
dans d'autres; elles sont les plus nombreuses a
connaitre les preservatifs en Amerique latine et
dans les Cara7bes, suivies de l'Asie. En revanche,
les preservatifs sont peu connus dans pra-
tiquement toute l'Afrique subsaharienne. On
estime que de nombreux pays d'Afrique orientale
et centrale ont une prevalence elevee d'infection a
VIH; pour que l'utilisation des preservatifs y aug-
mente de facon importante, il faudra d'abord que
ces populations les connaissent mieux.

Dans la plupart des pays en developpement
ou l'infection a VIH semble etre fortement re-
pandue, on observe une tres faible utilisation des
preservatifs. II s'avere que dans aucun des pays
d'Afrique continentale subsaharienne pour les-
quels on dispose de donnees, plus de 1% des
couples n'utilisent des preservatifs. Les habitants
de certains pays d'Amerique latine, des Cara1bes
et d'Asie orientale, qui sont les mieux inform6s
sur les preservatifs, sont egalement les plus nom-
breux a s'en servir.

Dans les pays ou plus d'une enquete a ete
menee, la notoriete des preservatifs a considera-
blement progresse, mais le pourcentage des
couples qui les utilisent y a peu change. Bien que
les preservatifs soient maintenant mieux connus et
plus facilement disponibles dans de nombreux
pays, on n'a observe une augmentation de leur uti-
lisation de plus de 1% que dans un seul d'entre
eux (le Costa Rica).

En conclusion, cet examen des donnees dis-
ponibles revele que les preservatifs sont tr6s peu
connus dans de nombreux pays en developpe-
ment, o'u on peut s'attendre a des effets bene-
fiques considerables en termes de prevention des
maladies, compte tenu de la distribution actuelle
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de l'infection a VIH a l'echelon mondial. L'emploi
des preservatifs joue un role de premier plan dans
la plupart des strategies de prevention concernant
la transmission du VIH par voie sexuelle; aussi,
pour que l'utilisation des pr6servatifs ait des
effets, la planification et les decisions politiques
en matiere de sant6 doivent-elles tenir compte de
la situation propre a chaque pays.
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