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ABSTRACT 

\Vomen constitute over 500/o of those infected y.,jth HIV/AIDS in sub-Sah1111111 Africa where 

the pandemic poses mojor public health problems and one-third of these ,vomen are married. 

Although various protective devices against H1V infection exist. only the female condom 

currently serves as n woman-initiated protection method ogninst unwanted pregnancies and 

Sexually Trnnsm.illed Infections (STis) including HIV/AIDS. Few studies exist on women's 

level of kno,vledge about the female condom and their intention to use it. The objectives of 

this study ,vcro lo assess kno,vlcdge and intention to use fcmolc condom among married 

women in Ibadan South,vcst Local Government Area (LGA). 

The study ,vos n descriptive, cross-sectional survey involving a multi-stage sompling of 

monicd ,vorncn. Six out of the 11 ,vards in the LGA ,vere randomly selected. A totnl of 392 

respondents ,verc inlervic,ved using semi-structured questionnaires, cornplementcd by eight 

Focus Group Discussions (FGDs). Tiie FGDs ,vcrc transcribed and summarized ,vhile the 

quantitative date ,vere anolyzcd using descriptive and chi-square statistics. 

1110 mean ngc of the respondents ,va.s 28.8 :t: 6.5 year.;. Majority of the respondents, (70.2%) 

,vere ChrisliWlS ,vhilc 29.3% ,vcrc Muslims. Less than half, (40.6%) o.od (27.8%) had ever 

heard of and seen female condom. Only 4.3% of those ,vbo bCMd hod ever used it Seventy­

one percent of those ,vho hod ever used female condom intended to continue, ,vbilc 29.4% 

,vcrc not sure. Out of the 37S non-users, 13.8% intended to initiate use, 57.9% ,vould not and 

24.0% ,vcrc unsure. Age, religion ond level of educntioo ,vere not significantly associated 

,vith femolc condorn use (p>O.OS). Of the I 5-JO and 31-49 ogc groups, 4.2% and 4.5% 

respectively hod ever used femole condom. TI1e differences ,verc statistically significant {p< 

0.0S). Nearly holf, (46.3%) of the respondents ,vith post-secondary education intended to use 

femrtle condom as ngoiost 7.4% ,vitl1 no ronnol education. Perceived high self-effit:1cy ,vo.s 

significantly o.ssocintcd ,vith ever use of the rcmoJe condom (p<0.05) . 
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A majority (76.4%) of those who bad ever used female condom reported that they had high 

self-efficacy. Major reasons adduced for future intention to use included prevention of 

STls/HTV (7.4%) and un,vnnted pregnancy (2.1%) as well as for child spacing (1.5%). The 

reasons for continW1tion included feeling of being natural during use (23.5%) and prevention 

of unwanted pregnancy (17.6%). The reasons given by non-adopters included husband's 

disapproval (44.8%), nnd concern that it can drop into a woman's body leading to death 

(26.1 %). Of all the FGD discussants, only one bad ever used the female condom. The factors 

that influenced non-adoption of female condom among some FGD discussants ,vcre the Jorge 

size of the product and a perception that it ,vas dangerous. Most of the discussants would be 

,villing lo try it if trained on how 10 use it.

The use of female condom is Jo,v among tho study group and fe,v intended 10 odopl its use. 

Hcnllh educotioo is needed to promote adoption of female condom through social marketing 

nod troining. 

Key \Vords: Married Women, rcmolc Condom, STls, HIV/AIDS, Cootroception 

\Vord Count: 484 
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DEFINITION OF 1'ERMS 

Antibody - A spt.-cific prolcin produced by the immune syslcm in response to a specific 
foreign protein or pru1iclo called nn on1igen 

Antigen -Any subslancc thol slimulolcs lhc body 10 produce antibody. 

CD-4 - A type of protein molecule in hu1nnn blood, sometimes coiled the T4 antigen lhot 1s 

present on the surface of 65% of immune ccJls. 

Constltution:ll disease - A disCASc involving t.he cnlirc body or having o widespread army of 
syn1ploms. 

Contraception - a process or technique for lhc prevcnllon of pregnancy by means of a 
mcdica1ion, device, or method lhot blocks or niters one or more of lhe processes of 
reproduction in such a ,vay Lhat scxunl union can occur ,vilhou1 imprcgnAlion. 

Contraceptive - on agent tho I so nets to diminish the likelihood of or preventing conception. 

Herpes-Any ofscvcrnl viral diseases causing lhe eruption of small blister like vesicJcs on 
the skin or mucous membranes. 

ln1111unc systen1 - A system in the body that produces substances to help II fight against 
1nfcx:tion and d1scoscs. 

lmn1unodeftcicncy-A condition in ,vhich lhe body's hnmunc response as diunagcd, 
,vcokcncd, o r  1s not functioning properly. 

lmn1unosupprcsslon - An abnormal cond,1100 of the immune S)\lem chansctc:ri.zcJ b)· 
markedly inh1bhcd ability to respond to on11gcruc st1muh 
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Infection -An invasion of the tissues of the body by disca<10-producing microorganisms and 
the reaction of these lissucs lo the microorganisms and/or their 1ox1ns. 

Kaposi's sarcon11 - A type of concer choroclcrized by purplish spolS which develop on the 
feel und spreads from the skin to the lymph nodes and internal orgons; commonly seen in 
pa1icn1s with compromised immune function, such os AIDS. 

Lymphadcoopathy - A conditron characterized by on abnonnal increase in the size of the 
lymph nocles or lymph vessels. 

Lyn1ph nodes - Small, bean-shaped masses of tissue scnllcrcd along the lymphatic sys1em 
that aet ns fillers und immune monilors, removing fluids, baelcrio, or cancer cells thol trove( 
through the lymph syslcm. 

Lymphocyte - A lype of white blood cell tho I 1s importon1 in the fonna11on of anllbodics and 
that con be used lo monitor lhc health of AIDS patients. 

l\h1llgnuncy-A tumor that is cancerous and gro,ving. 

Ncoph1sn1 -An abnormal moss of 1issue, the growth of ,vhich exceeds and 1s uncoordinated 
,vi1h that of the normal tissues. 

Neurological - penoining 10 or emanating from the nervous system. 

Opportunistic infection· An infection that is nonnolly mild in o hcaltby tnd1vidunJ, but 
,vh1eh lnkcs ndvontoge of an ill person's ,vc:nkcncd immune system to move into the body 
gro,v, sprcnd, and cause serious illness. 

' 

·r cell -A type of ,vhi1e blood cell produced in  the thymus gland !hot reguJ:ucs the tmmwie
sys1em's response to diseased or maJignont cells.
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CHAPTER ONE 

fNTRODUCTION 

1. J Onckground to the study

Fa1n1ly plunning is a basic humon right Making choices oboul one's own course of life 

asserts u person's fundamental hun1nn dignity. By determining when she will have 

children and how ,nuny, a ,vomnn 1nkcs n s1ep 1ow11rd deciding how she will spend much 

of her life - ,vhethcr 10 finish school, 10 give more 011cn1ion 10 each child she has, 10 

belier monoge household duties, possibly to cam nn income so that she and her family 

con live more prosperous lives, or lo conlribule more to her community, ond soc1e1y IIS o 

,vholc. For many ,vomen, controlling their own childbearing. by  using cffechve 

con1racep1ion, can open the door 10 education, cmploymenl, and community involvement 

(Population Reports, 1999). Contraceptive use helps women meet their practical 311d 

strategic needs by enabling ,vomen to control ,vhcn ond how many children to have. It 

also enables ,von1en 10 limit births to a ,voman's heallhicsl childbearing ye:irs and 10 

ovoid giving birth more times 1hon 1s good for their health. Avoiding un1n1cndcd 

prcgnoncies could prevent about onc-founh of all ma1cmal deaths (PopulnlJon Reports, 

1999). Spacing prcgnnncies 111 len.sl 1,vo years apart helps women hove hc:ilth1er children 

and improve the odds of infants' survival by obout S0°'a (Populo11on Reports, 1999) In 

essence, the ,voman ,vho chooses ,vhcn she h:is children, nnd ho,v mnny, c:<crts an 

important mc:isure of control over her own ph�1C11I, cmoltonAI, nnd economic "ell 

being. She con1nbu1cs to her children's ,veil being, 100 

�-.._JL_�-��---�' 
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Each year, 585,000 \Vomcn die from complications of pregnancy, childbirth ond unsafe 

abortion (Population Rcpor1S, 1999). Ninety-nine percent of these deaths occur in 

developing countries (\VHO & UNICEF, 1996). Unintended and un,vantt.-d pregnancies 

moy olso increase o ,vomon's health risk. About 50 million abortions truce place each 

year. Almost half of these abortions toke place in unsafe conditions, resulting in at lcnst 

75,000 motcmol deaths. One in eight mutcmol deaths is due to abortion-related 

complicutions, and 90 percent of these deaths occur in developing countncs (WHO, 

199'1; Tinker et ol, 1993). In Nigeria, maternal mortnlity is 800 per I 00,000 live births 

ond fertility rote is 5% (Akinyelc, 2005). 

Sofc contraception contributes to good health. \Vhcn ,vomen ovoid unwonted pregnancy, 

they ovoid the risks of childbearing or abortion. Also birth spocing helps her children to 

survive. Children in poor countries ,vhose mothers hove died ore themselves more likely 

to die. In addition, on overage, o child born less thon 1,vo years ofter the la.st birth is t\v1cc 

os likely to die as n child born ofter on interval of ot I cost t,vo years. II has been found that 

spacing pregnancies more than l\vo years apart helps ,vomcn hove healthier children 11Dd 

increases their chonces of survival by 50% (Population Reports, 1999). 

At the some time, controccptives arc safer, more clTcctive nnd more o.bundont th31l ever 

before. Reasons for lack of use arc equally os o.bundDJJt too Fco.r of the hc;ilth clTccts of 

modem controccptivc n1cthods is frequently given os a reason for non-use Some \\Omen 

fcor long-term (sys1cm1c) problems related to controccpuve use ,,·rule others IIJ'C uo:ible to 

tolerate the side clTccts \Yhich con affect their ob11ity 10 worl nnd C3J"C for their fMuh� 
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According to onolysis of Ocmogrnphic and Health Survey (DI IS) dota, side effects ore the 

primary reasons for disconlinuation o f  honnonol methods (Shah, 1994) Another reason 

,vomen gave in lntemotional surveys is lhnt they don't hove access to the methods they 

,vnnt (Population Reference Bureau & \VliO, I 998). 

Women's orgunizotions involved in the WHO /HRP Crcaling Com.moo Ground Meeting, 

(Wl·IO, 1991 & 1994) os ,veil 3S the UN lntc.-molionol Conference on Population and 

Development, Coiro nnd The Fourth \Vorld Conference on Women, Beijing, hod 

emphasized the need to develop conlrnceptive methods which ore non-systemic and do 

not produce the side effects often associated ,vitb honnonal methods such 3S oral 

contrneeptives, injcclnblcs, and implants (WHO, 1997). \Vomcn's hcnllh advocates hove 

been encouraging the use of methods ,vhich ,vomcn can control, ,vhich do not rely upon 

the assistance of a physician for use, and ,vhich ore immcdiotely reversible. Effectiveness 

cont111ues to be ilnportant and being able to control one's o,vn fertility remains an 

extremely high priority and is critical for ,vomen's health, development and 

e.mpowennent 

Family planning ond concern about motcmol hc:ilth hove long been linked. The hope 10

relieve ,vomen's suffering and sove lives inspired early advocates of cont.rocepllon m 

both developed and developing countries (Populnlion Reports, 1994). No,v, ,vorld,vidc, 

policy makers rcoognize the importance ofcontmccpuvc use to ,vomcn's hCJ.llh 
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The idenl family planning method - one thnt is absolutely safe for all users, I 00 percent 

effective, convenient, inexpensive, irreversible, and docs not interfere with sexual 

intercourse hos not yet been developed and may never be. The variety of contrnccp11ve 

choices 1h01 exist today con mcct ,nost ,vomen and rncn's reproductive needs. Funher, 

some of the n1cthods carry additional hcollh benefits, such os reduction 1n the nsk of  

certain cancers, anoemi� and sexually tronsmilled infections (STls) including I !IV/AIDS 

Prior to the introduction of the female condom (FC), no e1Tcct1vc, safe, reversible, female 

in1tiotc.-d and controlled contraceptive ,nethods that prevented both unintended pregnancy 

ond STls, including HIV existed. Female condom ,vas invented in the mid-1980s and 

approved by the US rood and Drug Administration (FDA) in 1993 (Gilbert, 1999). 

The female condom is a strong, sofl t.rnnsparcnt shcad1 made of polyurethane. It is a 

,voman-initiated nnd controlled method of protection against pregnancy and STJs 

including HIV. It is bcl\vecn 79 percent and 95 percent effective in preventing pregnancy 

(John Hopkins Bloomberg School of Public I lcalth, 2003) In loborolory tcsl, 

polyurethane female condoms hove been proved to be 1mpcnncablc to sperm and to 

infectiou., organis1ns including HIV (Fcldblum, 1998). Some \\'omen \\-11llt to use modem

conlrnception but foil to do so because many methods require v1s1ts to chn1cs, ,vh1ch an: 

oflen 1nocccss1ble or substandard. The use of the fcmoJc condom docs not require seeing 

a health care provider before use. Also, 11 can be used 1f brcastfccd1ng nnd side effects arc 

rare. 
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Many acceptability studies of the female condom hove already been conducted in some 

parts of the ,vorld. While results ore mixed, it is fair to soy that the ,nethod is occcptoble 

to some ,vomcn ond men. Included among the acceptors are first-time family planning 

users, indicating that the female condom increases the number of methods that con be 

used for discosc prevention ond controccption, and docs not merely substitute for mole 

condom use. The fcmnle condom hos been shown to con tribute to women's sense of 

cmpo,vcrment, espec ially if suppor1cd by education and informational activities (WHO, 

1997). 

This srudy ,vas carried out specifically among the married ,vomcn to fill the gnp of lack 

of research nmong mnrried ,vomen in Nigeria on tl1cir awareness and intention to use the 

female condom. According to \Villinmson, Li�'11, Mcloughlin, Ny:unongo ond Nnkayimo 

(2006), t,vcnty-five year.. into the HIV/AIDS epidemic, condom use among 

married/stable couples ren1ain lo,v and under-researched in developing countries, evt.-n 

countries ,vilh high HIV provaJence. Condoms arc primarily seen as a method of 

protection against infection and not equally os o form of contraception, and their 

promotion to married or stable couples is  considered too problematic to attempt (Ali. 

Cleland & Shah, 2004). This study ,viii also indirectly nusc nn owQfCllcss IUllOn�t them 

about n n1odem method of COl)lrnccption that hos o dual role since i t  is a documented fact 

tl1ot the kno,vlcdge of modem methods or conlnlccpllon as lower among cum:nlly 

morned women (76%) thon sexually octive unmnrricd ,,·omen (911\�) tn Nigeria (NDtlS, 

2003). 111e NDI IS also showed thot tho kno,vlcdgc of fcinolc condom 1s to,vcr 11111ong 

currently mnmcd women ( 11.S�'o) os oga,nst that of urunomcd sc�Wlll) oc11,·c ,,'Cln1cn 
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Many acceptobility studies of the femnle condom hove olrcody been conducted in some 

ports of the ,vorld. While results ore mixed, it is fair to soy that the ,ncthod is occcptoblc 

to some ,vomen ond men. Included on1ong the acceptors are first-time fo1nily planning 

users, indicoting that the female condom increases the number of  methods that con be 

used for discosc prevention and controccption, ond docs not merely substitute for mole 

condon1 use. The female condon1 hos been shown to contribute to women's sense of 

empo,vermenl, especial ly if supported by education nnd informational activities (\I/HO, 

1997). 

This study ,vas corricd out spccificaUy among the married ,vomcn to fill the gop of lack 

of research among married ,vomen in Nigeria on their oworeness and intention 10 use the 

female condom. According to \Villinmson, Liku, Mcloughlin, Nyamongo and Nakoyimo

(2006), l\vcnty-6ve years into the HTV/AfDS epidemic, condom use omong 

mn.rried/stable couples remain lo,v and under-researched in developing countries, even 

countries ,vith high HIV prevalence. Condoms arc primarily seen os o method of 

protection against infection and not equally as o form of contraception, and their 

promotion 10 married or stable couples is considered too problematic to attempt (Ah. 

Cleland & Shah, 2004). This study ,viii also indirectly raise an a,vllfCllcss amongst them 

about a modem method of COl)troccption that hos o dual role since it is o documented fact 

that the kno,vlcdgo of modem methods of contn1cc:ption ,s to,\'cr among currently 

married women (76%) than sexually octivc unmnmcd \\·omen (91 %) ln N1gma (NDHS, 

2003). 11,c NOi IS olso showed lhnt tho kno,vlcdgc of fc:,nalc condom ,, Jo,vc:r omoni; 

currently mnmcd women ( I 1.s,11) os og1unst thot of urunnmro �,uall)· ocUvt' \\On,cn
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{23.6%) and not sexually active unmDJTicd \vomen (20.4%). In the 2003 NDHS survey, to 

be sexually active means tho respondent hos hod sexual intercourse in the month 

preceding the survey and sexually inactive means not having scxuol intercourse 1n the 

month prcc<.-ding the survey. 

It is cruciol to study the kno\vlcdge of the female condom and intentions to adopt the use 

of the female condom among ,vomen as on important step towards selling the idea of a 

female initiated method of protection to the society on a large scale. This study 

essentially addressed the level of awareness and rote of ulilizntion of the female condom 

among married ,vomen with the aim of providing dnto on how many mDJTicd ,vomen 

\Vere actually using the female condom and the factors that promotes or hinders the use of 

the femnlc condom among them. It ,vas expected thot al the end of this survey, data ,viii 

be ovoiloble on the level of knowledge of the female condom, its rate of ulilizalion and 

intenlions to use the female condom among married Nigerian ,vomen living in Ibadan 

south,vest locnl government area. ,vhich eon be used as an  indicalion of wh:lt tl1e 

occcptubility factor is in the state. The foctors thot enhance the usage of the female 

condom ,viii also be known and ,,•orked upon to ensure thot more ,vomcn use the fcmalc 

condom. Also the foctors that s1op women from using the fcmnlc condom will also be 

discovered so thot more reseon:hcs con be done on it in order to mnlte it more occcplllblc 

nnd intervention progrnrnmcs eon also be planned to address the Issues thol evolved out 

of this survey. Most importantly 11 is expected thnt this rcsCMCh ,,-orl \,111 pro,,dc 

baseline information for programmers to rlon lntcrvcnuon prognammcs 111med at 

i1nrrov1ng utiliution ond access of the fcmnlc condon, Th,s data \\'Ill hopefully help 1n 

, 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



pohcy fonnntion and towards any advocacy that \VIII need lo be done concerning lhc 

female condom. 

1.2 Statement of the Problem 

\Vomen \Vho arc saually active ond \Yould prefer to avoid becoming prcgn1111t but 

nevertheless llfC not using any method o f  contruccpllon ore considered to have 1111 unmet 

need for family planning, In developing countries, over 100 million women who arc 

n1omed or 1n union have un1nct need for spacing or  limiting births of which Nigeria 

accounts for 3.9 million of thot figure (Population Reports, 1996). ln Nigcnn, there is 1111 

unmet need for family planning of 17 percent and a lo\v level of contracq>ti\e use, W1th 

12 percent practicing family plOMing and only eight percent using modem methods 

(Constclla Futures, 2006). 

Rotes of condon1 use are lo,ver within marnnge than nmong sCXWI.IJy actJve unmruried

{Population Reports, 1999). Yet, many morned couples need coodoms both for family 

planning 3nd for protection agllinst scxuaJly trunsmitted infections, includmg HIV

Narrowing the gnp bet,\een femoJe condom need and use 1s a major Pubhc Health 

challenge. 

Female condom \VDS 1ntroduc:ed 1010 Oyo Stoic by Assoc.iallon for Rcproducu, e l1nd 

Fom,ly Health (ARfll) a Non-Go\emmcntoJ Oq;an,zJllon 111 Oyo Swe an 1999 Other

organ1al1ons that have d15tnbu1cd female oondoms 10 the Sl4tc an�Judc the t'amtl) 

PlaM1ng Coord1n,u1ng Unit of the State hntSU) of I lcnlth, ond the l'l.:umcd Parmlho..ld 
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Fcdcra11on of Nigeria (PPFN), which incidc:ncally is localed in Ibadan Soulhwcsl Local 

Govcmmcnl Area of lhc stale where this research work WAS carried oul. 

Since the inlroduclion of 1hc fcmole condom 1n10 Oyo stJlle, no household survey hu 

been done lo de1cm11nc lhc Jcno,vledgc, ull1ludcs ond proc11ccs of the mamed women on 

1110 use of the fcmole condom, which is a womon-inilioled ond con1rollcd method of 

fimuly planning. Oe1cnn1ning the Jcno,vledgc ond faclors lhal will inOucncc adoption of 

female condom ,viii ultimalely help ,vomcn and their partners' use a family planning 

method such os the female condom 10 ovoid risl..-y as well as unin1endcd ond unwan1ed 

pregnancies and sexually tronsmillcd infections, thereby saving many of lheir lives. 

l.J Justification for the Study

The juslificolion for corrying oul this study among married women is lhal they have been 

the most tnrgclcd group ,vhcn it comes lo promotion o f  me.ms of conll3CCJ)llon. ThtS 

promo11on is frequently c:irricd out 1n family planning and post natal chmcs, \\-h1ch an: 

mostly polron1zcd by married women. II is o Jcno,vn fact that in N1gcn11, urunamcd 

,vomcn hardly palronize antenatal and fr.unify pla.nning clinics since studies luve shown 

that structurol ond administrDllvc barriers exist nl hcallh facilities wt olhcr forbids 

provision of services to people beyond o ccrtoin ogc group or  to unmamcd "omen and 

Judgmental healthcare provider olso \Yllhhold sc:n1ccs from people bclo,v o ccrta.1n ogc 

group or from unmarried ,�omen (AJu"on ct 11, 2007) Smee nwncd "omen mal.e up 

the gre:uer populouon th111 nllcntl family planning anti posl nalAI chruc:s. finding out their 

knowledge about lhc female contlorn as o 1ncins of controcq,11on and the1r ,ntcnuon to 

-----------------------------------------------.
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use n1ny help in promoting the use o f  the female condom among women generally and 

,viii ultimotely help to reduce the level of unme1 need in Nigeria. 

Also. mnmed \Yomen ore in n more stnble rclotionsh1p and arc more consisten1 "hen ii 

comes to uliliznlion of con1mcep1jves tbnn young, unmarried ,vomen as user-dependent 

methods that require consistency of use (e.g. conimceplive pills, condoms) mny be less 

effective ,vhen used by young, unmarried persons (\VHO, 2003). S1udics hove found that 

\\'Omen living ,vith a partner ore more likely 10 use IJ1e fcmoJc condom (Sly ct al, 1997). It 

is 1hcrcforc o ,, ortJl\vhilc c:iuse 10 assess IJ1c knowledge of the ollcn-targetcd married 

,vomen and !heir in1cn1ions to use the female condom. 

1.4 Research Questions 

The study provided onswc:.rs to the following: 

I. Ho,v many of me married ,vomen in fbadon south,,-cst loail government have

ever heard of the female condom?

2. 1-lo,v many of ilie mnrried \\'Omen in fbadan south,\'CSI loail government have

ever seen a female condom?

3. 1 lo,v many of the study populolion hove ever used the female condom?

4. I lo,v many of the mnrried \\'Omen in IJ1c study nrcn currently use the female

condom?

S. \Vhnl ore the factors that cnhnnce or hinder the usage of the fcm:i.Jc condom

among IJ1e mnrricd ,vomcn?

6. Arc the married \\Omen in tJic study arc:i "ho arc CWTCnlJy not u.,i"i the

female condom intending to adopt 111:11 rrocucc?

-��--�----�---n 
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This �ludy will therefore proV1de impor111111 baseline dalJI about the knowledge of married 

women aboul the female condom os a mc:nn, of con1racq,11on and STls/HIV/AIDS 

prevcn11on lllld their inlenlion 10 use 11 in Oyo stale l111hcrto not provided 1n previous 

studies 

1 .5 Objectives of the Study 

TI1e general objcc1ive of this sludy wo.s 10 delcnnine the level of awareness, rate of 

ullhzarion and inlention lo use the female condom among the married women in lb:idan 

South,vcst Locnl Government Arca of Oyo Stale in Nigeria, in order to obtain and 

provide important baseline data, and make recommendations that oould be useful 1n 

female condom promolion. The specific objectives 1h01 guided the study were as follo"-s: 

To 

I. ldcnlify the proportion of married ,vomen in lhe study population who have ever

heard nnd/or seen the fem Ille condom.

2. Define the prevalence of current use of the female condom among lhe study

populntion. 

3. Assess k:no,vledge of respondents on uses of the fcm&le condom

4. lden11fy the factors afTect1ng female condom use nod non-use among the

respondents. 

S. Asses, fulure 1ntcn11on of non-users 10 adopt lhe pnacllce.
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1.6 Variables 

Thc:rc were seven ma1or vori:iblcs derived from the conceptual fnuncwork lhal are 

rclcvan1 to this s1udy. Tlus included awareness /knowledge of the female condom, 

pcrct.'J'llonslvicw obout fcmolc condom, history of fcmoJe condom usage, factors thal 

de1cnnincd the use or non-use of the fcmoJe condom, ovailob1hry/1fTordabili1y of female 

condom, ncccptobilily or the female condom among the study populalion, and the 

in1cn1ion of non-users to adopt the proclice of us1ng the female condom. 

The Precoolcmpla11on Stage (Jcnowledgc/awarcncss stage), The Action (have tried and

intend to continue), Maintenance (ore carrying out the action regularly) s111gcs of the 

Trans-theoretical model ,vcre opernllon11h2cd in the questionnaire through questions 2. 5, 

7 9, 1511, and 17a. 

Other variables studied and ,vorthy of note were ecruin dcmogniphic chnractcnstics (e.g.. 

Age, Religion, Highest level of Education completed, etc.), ,f female condom is allo�cd 

by religion, availability/alTordobihty of the fcmnle condom, and the respondents' 

confidence to carry out ecrto1n aet,ons nbout the female condom. 
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I .7 J,lypothcscs 

·n1c folto,viog reseorch hypotheses ,vcrc formulated for the study:

1. There is no signifiCD.11t relotionship be1,vecn ogc nod io1en1lon to use femole

condom 

2. There is no significonl rclolionship between educational status Md intention 10

use female condom 

1.8 Lin1itntions of the study. 

The limitations to this study ,vere the fact thal 1he study could only be carried out in the 

study orco due to the time constraints for the study period ,vhieh made doing a stale or  

na1io11\vide household survey nol feasible. TI1is also makes it impossible for the findings 

10 be generalized as being applicable 10 all n1nrricd Nigerian women as this survey ,vas 

cnrried ou1 only in the soulh-,vcstcm port of the counuy. 

'" 
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CHAPTER TWO 

Ll'fERA TURE REVIEW 

2.1 Contraception nnd HIV/AIDS 

Today, more than ever in history, couples \VOrld1vidc ore using eonrroccplion lo delay 

space ond limit births. Over 50-/o of couples worldwide use o family plnnning method. 

uirgo demographic doto ho\vevcr shows that \vomen in the developing countries who soy 

that they do not desire additional children ore not using ony eontrocept1ve method: 80% 

of ,vomcn 1n A friea, 57% of \VOmcn in Asia and the Middle East, and 43% of women 1n 

Laun America (\VIIO, 19950). In developing countries over 100 million women who ore 

morned or in union hove urunct need for spacing or limiting births, with N1gcri:1 

recording 3.9 million \YOmcn 1vi1h unmcl need for fnm1ly phmn1ng {ropulotion Reports, 

1996). uick of contrnccptivc use contributes to unwonted or misumcd pregnancy, wlueh 

in tum contributes lo the problems of unsafe abortion, female 1nfont1c1dc, o.nd maternal 

mortality nnd morbidity. In Nigeria omong ,vomen hosp1Ullizcd for aborllon 

cornpheolions, only I 0% hod ever used contraception, but 45�� s:ud that they wanted to 

do so (ropulolion Reports, 1996). Furthermore, cconon,ic and socilll problems, 1n many 

coses, ore cxoccrboted by unwonted and mistimed pregnancy. Prcgnonc) is the m:un 

rc.ison lhal women of reproductive ago die 111 higher rotes than men (Populollon Rcpons, 

1994). 

In recent years o ne11,1 sci of eonsldcrahon ha., ClllCl\.-d the conlnlttpll\c dC'l.'lS1on nulling 

proce,, While sexually tmn,1n111C() inf�-chon1 (S 11,) \\ere 1den11fic-d Iona •GO, the 
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HIV/AIDS pandemic o\valcencd the \Yorld 10 the foci 1h41 unwanlcd pregnancy and its 

sequcloe (unsafe abortion, ma1cmal mor1olity and morbidity, social stigm11, clc) were not 

lhe only dclclcrious consequences of sexual rela1ions. 

lluman ln1munc deficiency Virus (HIV) hos been dcscnbcd os an infeclivc agenl thal 

ollnck Lhc cenlrol con1rol mechanisms of lhe immune response, yielding a condi1ion that 

rcsuhs 1n opportunis1ic infections, malignancies, gencroli.tcd lymphodenopothy and dealh 

(Marsholl, 1999). IIIV infec1s certain body cells, espec1:illy CD4 lymphocytes (T-cclls), 

lhcrcby destroying the body's immune syslem, and reducing its ab1li1y to fight cer1a1n 

d1scsoscs. People who are infected wilh IIIV get sick cnsily \Y1th such d1sC11Ses as 

pneumonia, tuberculosis, aggressive Knposi's sarcoma (a rype of cancer), brain 

infcc1ions, persistent diorrhcn, and herpes infections. An HIV-infcclcd person whose 

immune syslem is severely compromised and/or \Yho hos one or more IIIV-rclutcd 

diseases is defined as having AIDS. Because I IIV domoges lhc immune system, mos1 
-

people ,vilh AIDS die from diseases thol their bodies can no longer 6gh1 ('Vorld Bllllk. 

1997). 

TI1c Acquired ln1munodeficicncy Syndrome (AIDS) 1s o d1sCJ.Se thnt 1s ch:i.ruclcnzcd by 

dcfccl in ccll-mcdio1cd 1mmun11y leading 10 seven: 11nmunosupprcss1on and 

cons111u11onnl disease, neurological comphcallons, opportwusllc ,nfcctions onJ ncopll!.ffll

1h01 rarely occur 1n persons \vilh inLDcl immune function (Lc"y, 1993, \V1css. 1993) 

Acquired lmn1unodclic1cncy Syndrome (AIDS) \Vas fil'!lt rccopuzcd ,n June 19S I "'hen 

clin1col invcstag11tors an New Yor�. and Cahfom1a found umong )OUOi pn:, iousl) hcallhy 
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homosexual men an unusual clustering of cases of rnrc diseases, no t obi y Kaposi Sarcoma, 

and opportunistic infections such as pncumocystic eorinii pneumonia (PCP), as ,vcll ns 

coses of unexplained persistent lymphodenopotl1y (CDC Task force, 1982). This finding 

llTOUScd grellt interest and led to various s tudies. 

HIV/J\IDS is the 4th biggest cttuse of mortolity in the world {Slaymaker, Walker, Znbo & 

Collumbien, 2004). 111c global HIV/AIDS epidemic hns hod its greatest impact on the 

African continent. ·n1c region of Sub-Snl1aron Africa 1s 1.he ,vorst hit, ,v1tJ1 7.4% of all 

tl1ose aged bcl\vccn 15 and 49 years tl1ought to be infected with HIV (UNAJDS/\l/HO, 

1997). 111e 1997 \1/orld Bank Report est imates tbot about 90% ofoll HIV transmission in 

this region is tJ1roush heterosexual intercourse. HIV hns spread ropidly among people 

,vith high-risk behaviour and olso ,vidcly nmong those assumed to be  01 to,ver risk. 

Nigeria is Africa's most populous country ,vitJ1 o lnnd moss of 923,770sq km ond Ill\

csti1notcd populotion of 140 million. Nigeria is facing o mature, generalized AIDS 

epidemic. Since the first coses of A I.OS ,vcrc diagnosed in Nigeria in 1986, a.dull 

prevalence hns increased fron1 1.8 percent in 1991 to 5.8 percent in 2001. Since then, it 

hns declined to 5.4 percent in 2004 and ,vas al 3.9 percent in 2006 for tllosc aged 15-49 

(Constcllo Putures, 2006). ln U10 year 2003, Ille number of odults of ogo 15 - 49 with 

IIIV/AIDS was 3,300,000, women of reproductive ogc (15 - 49yrs) ,v11h IUV/AIOS 

amounted to 1,900,000 and dcotJu resulting from AIDS for thot year \\'QS

310,000(UNAJDS, 2004). TI1e current number of adults 1nfcc1cd \\-1th HIV/AIDS in 

Nlgcno is 3.50 million going by government doto o.nd 4 6 million from E.,pc:ru 
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Estimate. By tJ1e year 20 IO, it is estimated that the number of  odults expected to be 

infected ,viili HIV/AIDS ,viii be between 10 - 15 million nnd the adult prevalence rare 

,viii be bel\veen I 8 - 26 million (UNAIDS, 2004). Nigeria ranks third in terms of actual 

impact of HJV/AIDS after South Africa and Indio (Nigeria Ungass Report, 2005). In 

2005 it ,vas estimotcd tllot there ,verc 220,000 deaths from AIDS (Avert.org. 2007). 

Some 80% of I·trV infections in Nigeria are tr.lnsmitted by heterosexual sex. Factors 

contributing to this include a leek of information obout sexunl health ond HTV, lo,v levels 

of condon1 use ond high levels of sexually transmitted infections (STls) such os 

chlamydia ond sonorrhoeo, ,vhich m.oke it easier for the virus to be tranSmined 

(Avert.org, 2007). 

The consequences of the spread of I IIV arc of urgent concern for family planning 

services in Nigeria. Among populations at antenatal clinic sentinel sites, HlV prevalence 

rose fro1n 1.2% in 1992 10 5.8% in 2000. Tiius, according to \Vorld Oo.nk critcri:i, HIV 

infection hos begun to move beyond high-risk populations to the general population, 

Perceptions of invulnerability to HIV, coupled witll lo,v rates of condom use for family 

planning and the pattern of cxtmrnoritol sexual rclotionships among ma.rried men, crentc 

on environment of significant HN risk for Nigerian ,vomcn seeking family pla.nning 

services (Adeokun, et al, 2002), 

2.2 13arricr Contraceptives 

Contn1ceptive use hos become a global norm over the past 100 ycnrs follo,vint; o hight) 

successful global campaign promoting family plruuung (Derer, 2006). Conlnlccpu,-e I.be 

can help protect ,von,cn's lives and health by nvoiding prcgnnneics \\'omen ,vbo do not 
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wont 10 become prcgno.ol can reduce their exposure 10 the risks of pregnancy and 

childbirth by using effective conlraccp11on. 

Barner contraceptives arc family planning methods which acl os barriers and pn:vc:ril the 

union of sperms and ovum necessary for pregnancy. From anc1en1 1,mcs, people have 

been using oil sorts of bnrrier mClhods 10 prevent prcgnoncy. Over the ccnlUrics, women 

used vnginal pessaries made of crocodile and elephant dungs, pomegranate seeds, bee's 

,va.A and numerous other plant and an1mlll mnrcnols S1m1larly, men use to wear condoms 

mllde of intestines of nn1mols. A maJor developmcnl took place 10 the early 1930, with 

the 1Movation and use of the lorex motcriols 1n the monufocrurc of condom. A further 

dcvclopmcnl ,vos lhe production of pre-lubricated condoms Silicon WILS first used 1n 

1960 10 produce semi-dry Jubncarc:d condom., which 1s said 10 give increased sens11Jvtty 

1n use. uitcly, spermicidal condoms (condoms conlcd with nonoxynol-9 on 1Mcr and 

outer surfaces) arc being mnaufncrured nnd markcred Nonoxynol-9 IS the best spcnn1c1de 

and reduces lhc nsk of conlracling STls :ind Hrv (Choudhun, 2001). 

Up lo lhc I 950s :ind carly I 960s bnrricr contracepllvcs ,vcrc lhe m1110 melhods of buth 

conlrol beside the nolurul controceptive methods. \Vath the lMh-cnt of modern methods 

like lhe pill and intrnurerine device (IUD), homer contnccpll, cs \\en: abandoned lo a 

grcnl cxrcnt, particularly 1n the wcslem world, mostly because the n�cr means "en: 

a<lvOCiltc:d a, 'idcal' contraccpcivcs However, some of the side effects, actu:al or 

polcnlrnl, of pills and IUD, hll\-c led doclo13 and p;incnts to think aga.in of usU1g bvncr
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contraceptives os they nrc devoid of serious dra,vbacks, can prevent sexually Lnmsmittcd 

infections and arc quite effective if used properly (Chaudhuri, 2001). 

Recently, barrier n1e1hods of contraception hove gained 1nuch more importance 1n view 

of the foclS lhot they prevent pre-cancerous lesion ond C11nccr of the cervix os well os tho 

spread of HIV infection. In mony countries, the pendulum is s,vinging more and more 

to,vnrds the use of barrier mclhods, ond the time hos come for o rcapproisal of these 

means of conlraccption (Chaudhuri, 2001). 

2.3 Condon, Use and Efficacy 

The condom is the oldest ond most widely used birth control device in the ,vorld. In the 

folklore of contraception its invention is onributed to o physician named Mr. Condom 

,vho recommended it 10 Charles II (1660-85) to prevent illegal offspring. Probably the 

,vord •condom' ,vhich appeared in print for the first time in 1717, wos derived from the 

Latin word 'Condus' ,vhich means o rcccptoclc (Chaudhuri, 2001). Condoms hove been 

around since oncicnt l!gyption times, and have con1e in oil sorts of sizes and sh11pcs, made 

from oiled paper, fish bladders, ani1nol gut, leather ond even torto1seshcll, wlucb ,vn.s 

supposedly favoured by the Japanese (Solanki, 2005). They arc universally recognized es 

one of lhe most effective ways to prevent unintended pregnancy, I lfV and other scxU4lly 

transn1ittcd infections, and o.lso protect against STl-rcloted infertility and cervicru Cllllcer. 

Condoms have become nearly uruvcrsnlly ovlliloblc In N1gcno because of efforts to 

incrcnsc coverage and subsidise prices Uptake imd use 1s oJTcctod by people's 
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perceptions of how effective condoms ore, perceived effects on sexual satisfaction and 

people not ,vnnting to be seen os promiscuous as o result of buying them. These arc all 

factors lbot ore being overcome. More serious bnrricrs ore opposition from religious 

orgonisotions nnd troditionnl societies, ,vhich ore more difficult to break do,vn, but ,v11b 

careful negotiation ond consultation progress is being mode (Avert.org, 2007). 

The use of condoms os o controccptivc n1cthod is difficult to estimate because of their 

easy ovoilability through commercial chnnnels ,vithout any prescription. However, it is 

known os the oldest ond most ,vidcly used method of controccption throughout the world 

in both developed and developing countries nnd runong people of both high and low 

socio-economic groups. Its populnrity is due 10 easy nvoilnbility through c.ommercial 

mcons ,vithout any prescription; the foct thnt it is most honnless and relatively safe; and 

that it con be used privotcly even ot odd hours, et any ploce end moment, and ,vithout any 

tecl1nicol kno,vlcdgc. 

The odvcni of contraceptive pills and other methods of non-bnrrier controception used by 

women in the 1960s created the belief that protection that interfered ,v,th sexuol plc::i.surc 

was no longer necessary; inde<.-d, this \VOS nn importnnt selling point for such methods. As 

o result, for more than four decodes, men ,vho hod sex ,vith ,,·omen 111 most parts of lhe

,vorld left obtaining protection against un,vanlcd pregnancy olmost entirely up to ,,omen. 

Although the I IIV/STI epidemic meant this ,va.s o short-lived dream, the mcss:igc did not 

get through to the f001ily plonnlng ,vorld, ,vho dismissed condoms ns less effective nnd 

dislonccd themselves from people al nsk of I II V M not bcinl; a lMgct populat100 for 
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family planning services. In places where barrier methods hod been the only means or 

contraception, condom use fell off steeply ond diaphragm production and use all but 

disappeared. 

Condom use is a key component of combination prevention strategies individuals can 

choose ol different ti,ncs in their lives to reduce the risks of sexual exposure to HIV. 

111ese include delay of sexual initiation, abstinence, being sorer by being foitl1ful to one's 

partner ,vhen both partners ore uninfected and consistently faithful, reducing the number 

of sexual partners, ond correct and consistent use of condoms (UNAIDS, 2004). 

Condoms have ployed a decisive role in HIV prevention efforts in many countncs. 

Condoms hove also encouraged safer sexual behaviour n1ore generally (UNAIDS, WHO 

& UNFPA. 2004). 

Condom use is o critical element in o comprehensive, effective and sustrunoblc approach 

lo IIIV prevention ond lrcalmcnl. The foci lhot condoms prevent transmission of other 

STls such as syphilis or gonorrhea is of additional import.once lo the fight against HlV 

and A IDS because people who have anotl1cr STI ore more vulncntblc to betng affected by 

HIV. The risk of HIV infection is 2 to 9 times greater when other STls an: present 

(United Nations Population Fund, 2002). Witliout oondoms, vagina.I, o.nn1 and orul 

intercourses ore not protected from STls or Hrv. Recent onnlys,s of the AIDS 1..1>1dcmie 

in Uganda has confirmed tliot increased condom use, 111 COI\Junclion ''"'lh dchi)· in ogc of 

first sexual intercourse ond rccluction of sexuol partners "'OS on 1n1pon:an1 factor 10 the 

decline of I llV prevalence 1n the 1990s (Singh, Darroch & U11.okolc, 2003). 
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\Vhcn used for more than five yenrs, the condom reduces the chonce of developing severe 

ccrv1col dysplosio ond cervicol concer os compored 10 the use of oral pills or to non-use of 

conlroceptivcs. 111is hos been found by the Oxford/FPA study 1n Britain ond verified by 

other studies (Chaudhuri, 200 I). Condoms hove been found to be helpful in reversing 

progression of even cervical dysplosin. It hos been found in laboratory tests that I UV 

cannot penetrate latex condo,n (Hatcher, Rinehart & Blackbum, 1997). Condom use 

during pregnnncy, partieulnrly in tho later months, gives some prolCGtion against amniotic 

fluid infection (Nacye, 1979). There is procticolly no mnjor disodvonl4ge of using 

condoms except that very rarely latex condoms produce hypersensitivity (severe allergy 

lc:iding to severe redness, itching and s,vclling ofler condom use). 

Data from l\vo randomized, controlled trials of the contraceptive efficacy of condoms 

,vcrc con1bincd, involving 800 couples ,vbo used three latex condom brands exclusively 

for up to six menstrual cycles. The combined, six-cycle, typical-use pregnancy rate was 

7%. 111c co1nbincd, six-cycle, consistent-use pregnancy rate ,vos only 1.0% The 

combined clinical breakage rote for the first five condom uses was only 0.4% and the 

slippage rntc ,vos only I. I%. The study concluded that condoms rarely broke or slipped 

off during intercourse, and risk of semen leakage from int.act condoms \\US very lo,v. 

ConJoms also provided high c�ntraceptive efficacy, cspcc1ally ,vhcn used consistently 

(Walsh, Frezierer.i & Peacock, 2004). 

In spite of high mies of HIV prevalence 1n sub-Snhnrun Afnc:a. 11 la.rec proportion of 

sexual acts remain unprotected by lhe use of condom, (�1ch.ryar, 1995, Yowtg. 1997; 
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\Vhen used for n1ore thnn five years, the condom reduces the ch11nce of developing severe 

ccrv1cnl dysplnsin nnd cervicnl cnncer os compared to the use of orol pills or to non-use of 

con1roccplivcs. 11,is has been found by the Oxford/FPA study in Britain ond verified by 

other studies (Chaudhuri, 2001). Condoms hove been found lo be helpful in reversing 

progression of even cervical dysplosin. II has been found in loborntory tests that HIV

cnnnot pcne1ro1e lolex condo,n (I lotchcr, Rinchnrt & Blnckbum, 1997). Condom use 

during pregnnney, pnrticulorly in the lotcr months, gives some protection ngoinsl nmniotic 

fluid infection (Naeye, 1979). There is prnelicolly no major d,sndvantogc of using 

condoms except lhot very rarely lolcx condoms produce hypersensitivity (severe allergy 

lending 10 severe redness, itching and swelling aOcr condom use). 

Onto from nvo randomized, controlled trials of  the contraceptive effic:icy of condoms 

,verc con1bined, involving 800 couples ,vho used three lotex condom brands exclusively 

for up to six menstrual cycles. The combined, six-cycle, typical-use pregnnncy role ,vos 

7%. 111c combined, six-cycle, consistcnl-uso pregn1111ey rote ,vns only 1.0%. The 

combined clinical breoknge rate for the first five condom uses ,vas only 0.4% and the 

slippnge rate ,vns only 1.1 %. The study concluded thnt condoms rarely broke or shppcd 

off during intercourse, nnd risk of semen leakage from inlnct condoms ,vns very low. 

Condoms also provided high conlraccptivc efficacy, espcc111lly ,vhcn used consislcnlly 

(\Volsb, Prczierers & Peacock, 2004). 

In spite of high rotes of IIIV prcvnlcnec ln sub-Soha.ron ;\frica, a huge proportion of 

sexual acts rc,nnin unprotected by l11c use of condo,ns (t-.1ehryv, 1Q9S, Young. 19Q7: 
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2.4 Safer Sex 

Scxunl pleosurc is the physicol and/psychologicol sntisfnction nnd enjoyment one derives 

from nny erotic intcroc1ion. Research suggests thol the pursuit of plcnsure is one of the 

primary reasons thnl people hcvc sex. According lo o recent study among hetcrosexuol 

men in Mombosso, Kcnyo, for cxwnple: most people who cngcge in sex (par1iculnrly 

those \Yho purehosc sex} ure not thinking oboul disease, they ore thinking obout enjoying 

lhcn1selvcs (171omscn, 2004). 

171crc is gro\ving evidence thot promoting pleasure in mole nnd female condom use, 

nlongside sofer sex messoging, can increase the consistent use of condoms ond the 

practice of safer sc.1t (African AIDS Conference. 2003; Khon, Hudson-Rodd & Soggcrs, 

2004). The femnlc condom con serve os a means lo safely oehieving scxunl plensurc since 

by virtue of its texture it offers the odvanuiges of promoting pleasure and disease 

prevention. 171e femole condom is mode of n heal-conducting moteriol that cn:ibla the 

partners to feel each other through it, espeeinlly when it is covered inside nnd out ,vith 

lubricont (\V\V\v.femolecondorn.org). Also the polyurcthonc motcriol of ,vhich 11 1s mode 

is strong nnd can be relied upon to prevent disease. 

One of the benefits of making sofer sex o norm is thct protection ,vould be oco:ptcd for 

the sake of sex uni bcnlth nod seen as o good thing in itself, independent of a person's p:i.st 

or present relationships. Thus, trust ,vould be gcncnllcd by proet1c1ng so.fer sc.1t rather 

thon the opposite. 
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2.4 Sofer Sex 

Sexu11l pleasure is the physicnl ond/psyehologicnl sotisfoction ond enjoyment one derives 

from ony erolic inlernclion. Research suggests thol lhc pursuit of pleasure 1s one of the 

primary reasons 1hnt people hove sex. According lo o recent study nmong heterosexual 

men in Momb11Ssn, Kenyn, for cxo1nple: most people who ensage in sex (por1ieul111ly 

those \Yho purchose sex) urc nol U,inking oboul disease, they arc Lhinking oboul enjoying 

Ulcmsclvcs (fbomsen, 2004). 

111erc is gr<l\Ying evidence thot promoting pleosure in mole and fcrnnlc condom use, 

olongsidc safer sex messaging, can increase Lhe consistent use of condoms and tbe 

practice o f  safer sex (African AIDS Conference, 2003; .Khan, Hudson-Rodd & Saggers, 

2004). The female condom can serve ns o means 10 safely achieving scxunl pico.sure since 

by virtue of its texture it offers the ndvnnwges of promoting pleasure and disease 

prevention. The femole condom is made of a hcal-conducling moterinl that enables the 

partners to feel each other through it, cspeciolly when it is covered inside and out with

lubrieont (\V\V\Y.femolecondom.org). Also the polyurcU1nnc matcriol of \Vhich it is ,node 

is strong ond con be relied upon to prevent disease. 

One of Ule benefits of making safer sex n nonn is thnt protection \YOuld be occcpted for 

the sake of scxuol bcolth ond seen os a good thing in itself. independent of n J>C™)n 's past

or present relotionships. Thus, trust ,vould be generated by procttc1ng S4fc:r sex rothc:r 

than the opposite. 
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2.4 Safer Sex 

Sexual plcu.sure is the physical ond/psychologicnl sotisfoction ond enjoyment one derives 

from ony erotic intcroction. Rescnrch suggests thol the pursuit of pleasure 1s one of the 

primary reasons that people hove sex. According to o recent study among heterosexual 

men in Mombossn, Kenya, for exo1nple: most people who engage 1n sex (particularly 

those ,vho purchase sex) nre not thinking about disease, they are thinking about enjoying 

themselves (Thomsen, 2004). 

There is gro,ving evidence that promoting pleasure in 1nnlc ond female condom use, 

along.side safer sex messaging, con increose the consistent use of condoms and tl1e 

pn1clice of safer sex (African AlDS Conference, 2003; Khan, Hudson-Rodd & Soggc.r.i. 

2004). The female condom can serve as n means lo safely achieving sexual pleasure since 

by virtue of its texture ii offers the ndvontagcs of promoting pleasure and disc:i.se 

prevention. TI1c female condom is mode of a heat-conducting matcrio.l thnt Cllllblcs the 

pnnncrs to feel each other through it., cspeciolly when it is covered inside ond out with 

lubricant (,V\vw.femalecondom.org). Also the polyurethane mntctiol of ,vhich 11 ts mode 

is strong nnd con be relied upon to prevent disense. 

One of the benefits of mnking snfer sc:< o nonn is that protccuon ,vould be accepted for 

the sake of sexual heallh ond seen ns a good thing in itself, indc:pcndent of 11 person's p:i.st 

or present relationships. 1l1us, trust ,vould be generated by praehc1ng safer sc:< rather 

thon the opposite. 
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fron1 fumily planning profcssionols than H rY/STI profcssionnls. Joumnls specializing in 

l llV-rclotcd topics \Vere more concerned ,vith trcalmcnl ond clinical research relotcd to

HIV, or \vith onelyzing sex uni prncticcs rother thon the use of protection in the context of 

scxunl relntions, nnd gave liulc ollcnlion to dual protection. if at oil. Thus, on the 

Lippincoll, Wilhom and \Vilkie website, o senrch using lhc kcY\vord "dual protection" 

brought up only 13 articles fro1n 1998 10 2005, though highly relevant ones, ond o search 

using the ,vord "condo1ns" and "emergency conLroception" brought up only two nrticles. 

This is in contrast to almost 1,200 articles on thot sa1nc site that mentions condoms, of 

\Vhich nbout 20 of tJ1c first I SO citations also referred 10 contraception i n  tJ1eir titles in 

some form (Bercr, 2006). 

A more comprehensive lisl of duo! protection n1e1hods: 

• Not having sex ot all

• Moslurbotion, mutual mnsturbotion and other forms of non-penetrntive sex

(i.e. \Vilh no penetration of the vogino, onus or mouth by the penis)

• Mutual monogo1ny bcl'\vecn partners \\rith no pre-existing lnfec11on, with

the use of ony effective contrnccptive method ond the back-up of mduccd

abortion 

• Use of mole or female condom alone, including for vogiruil nnd nnal SC.'t

and n111lc condom for oral sex

• Use of male or fcmnle condom plus o diaphragm or cc:rvic.il cap
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• Use of mule or female condom plus a non-barrier controccplivc i.e. the

pill, implnnt, injoclllblc, patch, vaginal ring or IUD (the lotter in the 

absence of ST ls) or mole and female s1criliza1ion 

• Mole or female condom \Yith the bock-up of emergency con1roccp1ion

nnd/or induced abortion plus the bock-up of post-exposure prophylaxis

against 11 rv 

• Brcostfccding on demond with condoms for the first months post-partum

• \Vithdm,vol alone

• \ViU1 dra\v1tl plus mole or fcmole condoms during the ovulation period or

in the presence of on STI

• Withdra,val \vith the back-up of c1nergcney contraception and/or Induced

abortion plus the bock-up of posl�cxposure prophylaxis against HIV 

(Berer, 2006). 

These definitions move outside the norrow confines of previously mentioned definitions 

by acknowledging the possibility of using non-hormonal os ,veil a.s hormonal 

contraceptives, other barrier metliods, bock-up methods, ,vithdro,vnl and non-pcnetmrivc 

sex. Mierobicidcs \viii join this list if nnd ,vhcn they come on the scene. Seve:rnl p:ipCt'S 

mcnuon the possibility of using the dinphmgm lubricotco ,vith o microbicide in  future. 

From the list of duo] pro1cc11on methods above, ii is clear that for those "ho do not ""sh

to have sex, saying no is complclely safe, ,vhile for those" ho w15h lo hllvc SC'-, u 1s not 

neccs,ory to obs101n. I loving sex less frequently or ,v1th fewer pu.rtncn help to reduce 
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STI/H IV risk, though in high lsllV or STI prevolcnce settings, il is for from risk-free. Nol 

hoving intercourse if either partner hns on STI is oh,1oys recommended and there ore 

many people who practice sofcr sex by avoiding intercourse and exploring their bodies in 

other ,voys. 

A poster presented ut tl10 July 2002 Borcclono AJDS Congress provides experience ,vith o 

duo! protection intervention ,vith the female condom in six Cornily plonning clinics in 

lbodon. Little is kno,vn about female condom adoption ond continued use when il is 

incorporated into routine core in family planning clinics nnd the signi ficancc of fcmole 

condo1n ,vhcn fomily planning service provision is rnodified to focus on duol protection 

(Jogho el nl, 2002, o.s cited in Usmoni, 2002). The experience with 144 interviews 

concludes that despite ,villingness to adopt dual protection strotegics, ,vomen ore 

constrained by various social, cultural ond other fnctors beyond their control. Husbnnds 

ore identified ns strong determinants of fomily planning nnd dual protection dcc1S1on­

making. 

In on intervention in Nigeria, the fcmolc condom ,vo.s introduced olong ,vith the IIlllle 

condom o.s port of o duo! protection strategy in f11m1ly plonning clinics. The program 

included training of providers in discussing dun! protection, HfV/STl commwucnbon o.nd 

counseling skills, providing ond explnining ho,v to  use both mole and fctrullc condoms 

ond condom ncgotiotion skills. Tho results from this study sho,vcd th:lt in  the first year of 

the progrnm, there ,vas o modest 1ncTCMe in male condom, but a s1gn1ficant 1nt�t tn the 
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r�mlllc condom and an incr=scd duamion of dual protection by provukn (Umuin1, 

2002; Adcolcun et al, 2002). 

The fi1tt that people may fDJI to use dual pro1ccuon CODSlStently and c.urrcaly 11 noc a 

valid reason not to promote 1L II as �er too late for those providmg farruJy plamnng and 

STVHIV prevention SCl'VlCCS to start promollng condoms and du:il protectJon. In the long­

tcnn, the development or lughJy efficaaous and highly accc:puble mc:thods of dual 

protccuoo is on urgcnt research priority, $UIJting with a wider range of condoms lh:lt �ill 

oppcal to more people. 

2.6 The Fcn1nlc Condom 

The fcmoJc condom hos been 11vniloblc 1n Europe since 1992 lllld it \\-U approved in 1993 

by the US Food Md Drug Adm1nistn1tJon (FDA) (httpJlwww.avcrt.org/fcmcond.htm) It 

., o single use, non-b1odcgrodoblc, t.hsposablc device (Usmt\111, 2002). First proposed by 11

Danish doctor nnmcd Lassc llcsscl in the m1d-19S0s. the fc:rn:,lc condom is DO\\

commcrcinlly ov111loblc in mciny nations. It is monufacturcd by the F'an,T,: J.icalth 

Co1npnny through its subs1d1:uy Cho.rte.� lntcmlitiorutl of Chiclugo, Illinois. 'The product 

is kno\vn by scvcml brond names: R�llty, Care. Fcm1don. Fem�. Dominique. Fcmminr-, 

!'vly Pcmy, other, (Usn1oni, 2002). 

"II\ 
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In Nigeria, 1.hc public and private sectors including non-governmental orgoniZ4lions 

(NGOs) hove been involved in promotion and sales of lhc fcmo.lc condom. Association 

for Reproductive and Family Health (ARPII) on NGO in Oyo Slate wrote a proposal for 

duul protection in fa1nily planning clinics in Ibadan in 1998, applied for and got o grunt of 

female condoms in 1999 from UNAIDS and USAID to support U1c duo.I protection 

project. They Inter developed II mnnuol for its introduction and trained health providers 

,vith it. They supplied tl1c female condom to the family planning units of the slllte 

hospital like Adeoyo Hospital and Jericho Nursing Home, and also to some private 

institutions like Planned Parenthood Pcdcration of Nigeria (PPFN) and On, Memorial 

Children I lospital (all located in Ibadan Soutll\VCSI locnl Government Arco) and Ilic in­

house clinic inside A.R.P.H itself. 

Anolhcr mcons of femolc condo1n distribution in Oyo Stale is tl1c Pnmily Plnnning 

Coordinating Unit of I.he State Min1slry of Hcaltl1, ,vhich is located at the stoic 

secretariat. l11is unit is responsible for gelling lhc female condom from the Fcdcrul 

Ministry of l lc.i.lth Md distributing it round the 33 Local Government Areas of the state. 

,vhieh in tum distribute 1hc1n to the various Primary Hcallhcarc Centres (PliC) under 

them. In essence tllcy ore primarily involved 1n milking sure tllnt Ille public sector of the 

state hos ncccss to the fe1nole condom. They aro also no,v involved in distributing the 

femolc condom to some non-govcmmentnl orgon1Z11t1ons 1n the stoic. 

Another institution involved 1n mnk1ng sure that the fcmoJo condom 1s o,111hiblc 1n tho 

state 1s the Plnnncd Parenthood l·cdcrntlon of Nigcrin (Pl'FN), \\hich 1ntHlc:ntall) 1s 

,n 
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locuted in Jbodnn Soulh\vCSI Locol Government Arca of the state \Vherc this rcscnrch 

\VOrk wns carried out. 

Society for Family licallh, on NGO locotcd in the nrco of the to\vn called Bodljo talk 

obout fcmole condoms during outrcocb programmes in the stoic ond hos intentions of 

distributing the female condoms too but for logistic reasons hos not been able to do so. 

Until recently, the traditional n1ole condom hos been tJ1e only barrier method ovoilable to 

prevent unintended prcsnoncy and the trons1nission of STls/lilV during sexual 

intercourse. If the men refused to use tho 1noJe condom, many \vomen do not h:ivc the 

bargaining po\ver to say no to sex. Most frequently this is os o result of tJ1c lower socioJ 

stotus of ,vomcn in mony societies. Currently, the fcmnlc condom is the only oJtcmolive 

to the mole condom as a meons of protection against both sexually transmitted infection 

(STls) ond pregnancy. 

The female condom is o strong, soft transparent polyurethane sheath inserted tn the 

vogina before intercourse, providing protection ogoinst both prcgno.ncy ond STls, 

including Hrv (\V\V\v.fcmolccondom.org). It forms a barrier bchvccn lbc pcrus md the 

vagina, cervix and cxtemol genitalia. The femnle condom proVJdes extra protecllon LO 

men ond \V01ncn bccousc it covers both lhc fcmolc gcn1Lnls (vog1nn, ccrv,.� ond vulva) and 

the bnsc of the penis These arc tJ1e areas ,vhere STI sores make it easy for HIV to enter 

Testing in vo.rious ports of the \Vorld suggests that ,vben femoJc condom is llllldo ovo1lablc 
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10 ,vomen, ii reduces further the nu1nbcr of unprotected sex octs nnd the tmnsm1ssion of 

STls. (UNAIDS, 1997). 

fc1nole condom can be inserted prior 10 intercourse, is not independent on the mole 

erection ond docs nol require i11unediole wilhdrawol ofter ejoculoLion. Female condom 

hos l\vo rings. One is inserted deep into the vogino, where it rubs against the bock of the 

vngino, cspccin_lly ,vhcn hnving sex or pushing lhc fingers against it, causing n deeper

thrust n_nd harder penctmtion. The other ring sits outside the vagina. The female condom 

is pro-lubricoted ,vi1h dimelhieone lubricant, on inert, non-spermicidal siliconc-bn.scd 

nuid. This ,votcr-boscd lubricant makes insertion Cll.Sier ond ollo,vs comfonoblc 

1novemen1 during sex. TI10 ,vomnn puts ii into her vaginu using her fingers, and con do so 

anytirne from hours ohcod to immcdiotcly before sex. Another practical advantage is th:11 

female condom docs not hove to be removed immcdiotcly aflcr ejaculation. The fcm:tle 

eonoon1 is safe ond cnn be used ,v11hout a prescription or medical supervision. Unlike the 

IUD or pill, ii causes no side effects such as bleeding or cro1nps (Usmoni, 2002). 

Because the female condom is mode of polyurcthone, it is both strong and reliable. No 

special storage arrangements have to be made for it because polyurethane 1s not o.ffcctcd 

by changes in tcrnpcrnlurc and dampness. The expiry dale on the female condom 1s 60 

months (5 years) from the dote of mMufoeturc. Tcsltng of fc:molc condoms indicates lhnt 

semen lenkoge afler sex is less thon ,vith a male condom and lhnt tile risk of semen 

gelling into the vogino due to d1slodgcmenl 1s about one-thud lo\\c:r These tests ,,ere 
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done ,viLh ultrnsound equipment 10 check the stability of the condom, and various sexual 

positions were Lried (UNAIDS, 1997). 

A fc1nolc condon1 is II son yet strong polyurcLhane sheath, oboul the some length ns a 

rnoh: condom bul wider. Bccouse the device is mode from polyurethane, it can be used 

,vilh any type o f  lubricant ,vithout compromising the integrity of the device. 'n,is is 

11dvontngcous in countries ,vhcre personol, ,vatcr-bnsed lubricnnts ore hnrd to find or non­

existent. Polyurclhanc is less likely to brcnk or lenk than the latex ,vhich most male 

condoms ore mode of, nnd cnuses fewer allergic reactions, Polyurethane is odourless, 

causes no allergic rcoclions, and, unlike latex, moy be used ,vith both oil-based ond 

,volcr-bosed lubricants. Polyurethane is 40% stronger than latex {PHI, 2006). 

111c female condom does not rcploce the n1nle condon1 or any other form of protection. 

Instead, it doubles the arsenal of ,vcopons ovoiloblc in the fight agrunst sexually 

trnnsmilled infections (STls) including HIV, and unintended prcgnnney Bnsicolly, the 

female condom gives women on additional option for protecting themselves lllld their 

partners. 

2.7 Ad,•nntngcs of the fcmnlc condon1 

One important odvontagc of Ilic female condom is thol women have n1orc in\'olvanc:nt in 

initiating use. Women find the fernale condom e1npo,vcnng. according to reports from 

Costa Rico, lndoncs10 Mexico, Senegal, TIIJ1.7Jlfl111 and umbob\\·c. M1111y sny 11 gi,·cs than 

o heller wny to communu:nte lheir wish to hove s.ifcr 'IC.'< (Rogc-rs, 1-ft'nch. Oollub &

,, 
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Latko, 1997). In Philudclphio, USA, Amcricnn ,vomcn said they liked the female condom 

because ii provided them protection, o nntural reel, ond the po,vcr 10 initiole protection. 

Mony ,von1cn hold rovouroble atlitudes 1owords the fcmolc condom primarily bccnusc ii 

gives them greater con1rol over scxuul ncgot iolions and behaviour thnn 1he mole condom 

(Ruminjo, Steiner, Joonis, M,vo1hc & Thogano, 1996). 

In fornlly planning progran1mcs, ii hos been proven 1h01 u ,vider choice of contraceptive 

mctho1ls results in fewer pregnancies. The some hos been found in testing of the remoJe 

condom: adding lhis new option for protcclcd sex results in fewer coses or unprolcctcd 

sex (UNAJDS, 1997). Furlhcrmore, men hove been found lo support its use for family 

planning (Philpoll, Knerr & Boydcll, 2006). 'nus fact is quite encouraging as ,vomcn 

oficn hove li1tlc control over ,vhclhcr o mon uses o male condom or  not In many 

sin1olions, ,vomen ore reluctant or unoblc to soy no to sex if the man refuses to wcnr o 

mole condom. 

for a ,vomon ot high risk of STI, 1he female condom provides a prophyluctic option

should her partner refuse to use o mole condom. Though usually requiring the ogicemcnt 

of both partners, in some cases lhe femoJc condom can give o ,vomon more control. Since 

it con be inserted hours before intercourse, it can improve protection in situations ,vhm: 

consumption of olcohol or drugs may reduce lhc chnnccs thnl a male condom ,viii be 

used. 

'\,t 
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Tiu:rc moy be benefits to ,von1cn ,vho ore no longer or child-bearing age. According to a 

study cnrricd out in Britnin, there ore indicotions thot ,vomcn ,vho suffer pnin during sex 

due 10 voginol dryness (porticulorly ,von1en ,vho hove passed the mcnopnusc) con be 

helped by the rc,nale concJon1 (UNAIDS, 1997). 

TI1c plcosuroblc physical ancJ psychologicol clTccts or rcrnole condom use con be crucial 

in negotiation ror surer sex. 111c lubricotion and thinness or the matcrioJ moJccs sexual 

intercourse reel slippery, naturnl and fun. The roct U101 the man's erection does not hove 

to be constant is on ocJded benefit ror many. Some people value its slightly lorgcr size. 

People can prolong intercourse, toking breaks ( e.g. ror other kinds of sex ploy or 

something completely different) nod do not need 10 toke U1c condom out. The heat 

transfer through the polyurclhnnc is another rcaturc that many report moJccs sex feel more 

.. noturol .. or cnjoyoble. It hos olso been associated wiU1 incrcoscd femininity (Philpott ct 

nl, 2006). 

A female condom rapid situation assessment ,vos co.med oul in rour sllllcs in Nigeria 

known to hove histories of female condom promotion activities using qualillltivc method 

of data collection. While not 1nany positive remarks ,vcre picked during Ule d1scuss1on, o 

rC\v points mentioned include thot female condom prov,dcs dual protcchon (from 

HIV/STls and unwonted pregnancy); it mokcs sex less messy; more sensitive than male 

condom during intercourse; con be used by ,vomcn ,viiliout the detection of the mlllc 

partner ,vhen the spouse object to mole oondom U£e, and the fact that II as ,,·omen 

inillatcd method (UNFPA, 2005). In 0110 large st udy of almost 600 urb:,.n 11.1\d rural 
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,vorncn in South Africa, 47¾ of the women s111d their partners either liked it or hod no 

problems ,v1th it (UNArDS, 1997). 

I listonc111ly, contraceptive methods are more erfcctive if they arc controlled by the 

,vomcn ,vith the suppon nnd occcplllnee of the method by the m1111. Women in Cameroon, 

Kcnyn, TI,n,lond ond Moh1,vi oll cited control over their o,vn heolth as a positive ospcct of 

the fcmolc condom. Female condoms do not constrict the penis as do lotcx condoms. As o

result, sensitiVJty of the male partner mny not be subs1M11ally reduced; no loss of 

scns111vity ,vas reponed by study participnnls in Kcnyo ond Molowi. Paniciponts in 

Kenyo, Thn,lond ond Cameroon nll soid STI protection wns rmportont; those in the 

Afhcan studies olso perceived the device to be eitJ,cr· durable, strong, efficacious, or 311

crfccuve oJtemotive to the male condom, or some comb,nntion of the four. F,nnlly, the 

female condom wos perceived a.s more convenient because II c.in be inserted well m 

odvunce of inrcrcoursc (,vW\v.Fl 11.org/cn/RJ vr AQs/fcmnle condom_fnq.htm). 

11,o femnle condom is on effective contraceptive if used consistcnlly nnd correctly. 

\V11h1n the first year of consistent and correct use, obou1 5 percent of ,vomcn n:lying on 

tJ1e female condom ,viii hove on unintended pregnnncy. \Vhen use is not olwnys corTCCt or 

consistent, the unintended pregnancy rote has bttt1 cstimntcd at 21 percent (Trussell & 

Ko,vol, 1998) Soc1ol morkcung cnmpoigns hove olso sho\\ n thot 1n ccruun sctungs, 

mnrkcllng the female condom for its contraceptive purposes inCJQScs its occcptnb,hty for 

both partners (\Vnm:n & Ph1lpot1, 2003). 
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One foclor that has oidcd femllle condom promotion is lhe increase in sexual pleasure and 

the opportunity 10 crolicizc lhe condom, reported by ,nony users (Philpott el al, 2006). In 

Senegal, Society for Women ond AIDS in Africa (SWAA) linked the noise mode by the 

n1ovcmcnl of the polyurethnne during intercourse to the rattling of bi11e-bi11c beads, 

which ,vomen ,vcar oround their hips os on erolic accessory. M o result, for some 

Senegalese men and ,vomen the noise of the condom wos tronsfonncd into a sexual tum­

on, rather than o tum-off. S\V M Senegal then linked the morketing of fcmo-1c condoms

,vith bl11c-b111e bends, making the female condom one of o range of erotic accessories in 

some ports of the country n-1on�idc incense and sexy under\veor. 11,cy also used the 

notion tJ1ol the female condom occommodotes a wide range of penis sizes os nn incentive 

lo use them (Personal con1munication, Allnchiruneg & Mongolia, 2003). In Zimbabwe, 

tJ1erc is o nC\Y ,vord in the Shona language - kctccycnza- invented to describe tJ1e 

gorgeous tickle mat men feel ,vhen ilie inner ring of lJle female condom rubs on ilie penis

(African AIDS Conference, 2003). ln Zambia and Ghann men hove reported feeling 

excited by lJle tapping of inner ring on the penis .. Lo the absence of ilieir partners, men 

reported buying o female condom for masturbation ,vith the inner ring (Pcrson:tl 

communication et ol, 2003). S01no ,vomen report that tJie rubbing of the outer ring on the 

clitoris con cause incroosed pleasure and even orgasm. Men report that the knocking of 

the penis against the inner ring feels good os ,veil. The femole condom is mode of II heat­

conducting material that enables tJ1e portncrs to feel each other through 11, cspccinlly 

when it is covered inside and oul ,v1th lubncanL In lndio, \\Omen n:portcd their first 

orgasms os lJley inserted the lubricated female condorn inside th01nselvcs (Report by 

Bloclcstonc Facts for Pemnlc llcoltJ1 Foundntton & I hndustnn Lote..'< Ltd l-amily Planrung 
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Promotion Trust, 2004). 1l1us, the female condom hos mony features thot enhance 

pleasure, ,vhich can be used to encourage so fer sex. 

2.8 Oisndvantngcs of the female condon1 

Some ,vomen hove reported unfovouroble ottitudes towards the fcmnlc condom, citing the 

need 10 obtain their partners' consent prior to use, discomfort during sexual intercourse, 

difficulties of use, aesthetic concerns, interference ,vith sexual pleasure, ond cost (Sly cl 

al, 1997). 

In the female condom ropid assessment carried out in Nigeria. some of the respondents 

hove the follo,ving complajnts ,vitl1 the use of fcmnlc condom: cumbersome insertion 

procedure; dislodgement, uncoopcrntivc spouse; time spent for insertion; unplcasont 

noise during intercourse; rumours of possible disappenroncc into the ,vomb; need 10 hold 

down outer ring during coitus; confusion with the diophragm; lock of knowledge o_boul 

product; service provider and client., not used to product; inconvenience in \Vcaring; oily; 

need to direct the mole orgon ; cost; unavailability; condom slippage during intercourse 

ond \Yithdro,vol of penis; Its like making love to o shopping 'bag'; mncr ring eousmg pam 

<luring sex ond on ,vithdro,vol; outer ring noticeable ond thereby causing problem with 

pnnncr.i who get disgusted by the look ond suspicious of use: o_nd pcrus pusluog the 

con<lom inside ll1c vaginn (UNFPA, 2005). 

In an FHI studies carried out in South Afnca, the follo,ving d1sndv11.ntogcs \\ct'C cited: 

Not ocsthclic:ally pico.sing nnd d1fficult1es 1n insertion rcn,o\ol These m.sJor 
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disadvantages of the device noted by s1udy porticipBDlS centered on one of the female

condom's major advonloges; coverage oflhc external fc1nole genitalia. This coverage hod

a decidedly ncgotive i1npnc1 on ll1c device's aeltthc1ics and acccptoncc. Other problems

relotcd to oesthctics included dislike of the oppcarnncc of the device, noise associated

,vith use. size and partner resistance. Sorne port.iciponts noled difficulties associated ,vith 

insertion or removal of tho fcmo le condom, discomfort, messiness and inconvenience 

ossocioted ,vilh use, and movement of the device during use. A fe,v cases of the penis 

slipping bet,veen the device ond the woman's body, and slippoge and breakage of the 

device itself were oJso noted (FHI, bttp://www.FHl.org/en/RH/FAQs/fcmole 

condom fnq.htm). 
-

In a study on barrier method preferences ond perceptions among Zimbnb,vcnn women 

and their partners, mony porticipanis found both mole ond fcmnle condom difficult to use 

,vithin morringe becouse of the stigmn they cnrried. Condoms were associated with 

extramarital affnirs or ,vith sex ,vorkers. Both mco and ,vomcn reported that if they 

requested to use condoms ,vilh their spouse, he or she would think thot they ore having o.n 

nffciir or that they suspected him or her of hoving an aff!lir. As ooe womo.n said: I oJso 

encountered some problems bcc.iuse my husband also told me thot he could not sec the 

ditTc:rencc between me nnd n ,vhorc. He nlso soid lhot I didn't trust him and be nlso 

wonted to kno,v why we hod been told to use condom (Buck et oJ, 200S) 

In on PC study conducted by Bcks1nsko., Smit, Zonl..c, Go"n and J041\ls (2006), chn,C41 

ns�cssmcnts of condom plnccment ond filling were d1rcctl) obscncd by the: stud) sun·. 

,u 
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One common problem noted ,vith inscnion wns pushing the condom inside the v11ginn too 

rnr. This resulted in the outer nng being incorrectly positioned and not lying llnt across

the gcnitnl nrcn. They believed thot nttcmphng scxunl intercourse with the outer nng in 

this position could result 1n the penis c111ehing the outer ring ond pushing the condom 

inside the vngin11. This indiClltCS thot counseling ond instructions 1n use should focus on 

this user problem spccificnlly. 111cy rccon1mcnded thot instructions on proper ploccmcnl 

should include that the outer ring be held by the women during insertion, and that the 

couple should be aware or the outer ring during sex 10 ensure 11 docs not get pushed 

inside the vagina. 

Other tests hove investigated the fcmolc condom's risk of causing uritollon, or 

encouraging bnctena or other health problems in the vnginn 1n some tests, female 

condoms were used in sex and then len in the vagina overnight, o much longer period 

than normal Tho results sho\Yed no complications, 1ndicaltng that \\Omen wllh very 

sensitive skin can use the female condom {UNA IDS, 1997). 

2.9 Effectiveness of the fen1nlc condom 

With correct and consistent use, tJ1c female condom is ns clTcctivc as other b3.f1'1cr 

mctJiods and hos no known side elTccu or risks (UNAlDS/\VHO, 2000) Contnlccpllvc 

studies rn tJ1e US found tJ1ot rcmolc condom co1npimxl fiivourubly \\'llh othtt female 

barrier options, the ranges vnJ')'lng \Y1dcly dependent on correct and corwstent use. 

f'cmolc condom tested 111 Vitro nnd 1n VIVO wrui found to be impcnctr.ible to 

tnchomon1n.1is, cytomcgolovirus, herpes ,,rus, hcp.1t1hs 8 \'irus IUld IIIV (Gilbert. 1Q99) 
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Fcmole condoms hove fo1rly low roles of slippage or brcakogc, ond such failure declines 

os usc:13' experience wilh the method grows, according 10 findings from o large 

obscrvouonol study of ,vomcn unending 1wo STJ clinics in lhc soulhcm United Stoics 1n 

1995-1998. Por cxon1ple, 3% of oil female condoms slipped oul of the wom311's vagina; 

the rote ,vos 11 % 01 firsl use, but it fell stcnclily 10 less Ilion I% if lhe mclllod hod been 

used I 5 tin1cs or more. Mult,vonotc onolyscs con finned lhe association suggested by 

lhcsc rotes (Voloppil cl ol, 2005, os cited in lntcmotionol Fomily Planning Perspective, 

2005). Another study found lhot the female condom failure role decreased nmong ,vomen 

at high risk of ST ls from 20"/o at first use lo 1.2% oner I 5 uses of lhc female condom 

(Vnlappil et al, 2005). Thus, o bit of proclicc is the moin thing thot 1s needed 

On ,vhether female condom incrcnscs levels of protcclcd 1n1crcoursc, o study by Kyung­

Hee Choi ct nJ concluded lhat introduction of the fem:,le condom led to on 1ncrcose ofter 

three months ,n the pcrecnlllgc of protected sex ,vilhout dccrc:is,ng the IC\iel of mnlc 

condom use (Kyung-Hee ct ol, 2003. ln: l le1di Worley. W\VW.prb.org.) 

Laboratory studies hove found the deVlcc ,mpcnne:ible to Vllrious SC.'<ually IJUn.SmjttccJ 

1nfec11ons (STls), including HIV. Using fc,nolc condom controccpllvc cffectJvcncss dota 

ond modeling, o scudy estimated that perfect usc of Ille fcmolc condom nugbt reduce the 

onnuol nsk of acquiring HIV by more than 90 pcn:cnl among \\Omen \\ho ha\c 

1ntc:rcourse t\v1ce ,vcclcJy ,villl on infected male (Trussell, Sturgcn, Stnclc.lcr In fl 11 

Rcse11rch Bncfs on the female condom No 2) 
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One humllll study hos found tJ1ot the fcmole condom protects against trichomoniosis, tlle 

most common curoble STI in the \VOrld. One hundred ond four women \Vho hod been 

previously diab'f\osed ond treated for trichomonias1s \Vere offered o female condom. 

111ose \Vho said they used tlle device consistently were put in tlle "user'' group; the others 

\Vere put in the control group. None of the 20 women who used the female condom 

consistently for 45 dnys became reinfected, compnrctl to 15 percent reinfected among 

those 1n the user group \Vho used it inconsistently (5 of34) o.nd 14 percent reinfected who 

used no protection (7 of 50) (Soper, Shoupe & Sho.ngold, 1993 ). 

The femnle condom is o nc,v borricr method for use by \Yomen thnl could reduce tllc risk 

of scxuol tronsmission of 1-1 IV by increasing the choices for scxuol protection ovoiloble to 

sexually active n1en and \vomcn. Correct use of the female condom reduces Ulc per oct 

probobilily of HIV tronsmission by 97%, \Yhich is similar to the level of protecuon 

offered by the male condom (Young, 1997; Cecil ct ol., 1998). Mony people believe Ulot 

the fcrnole condom will moke it easier for ,vomcn to protect ilicmsclvcs ago.inst HJV

transmission becnusc it is the first borricr method that is not entirely dependent on the 

mole pnrtncr's ,villingncss to use it. 

2.10 Accept.ability of the fcmolc condon1 

Product occcptob1lity is critiC41 to the correct ond sustained use of any method No one 

wonts 10 use o product thol feels uncomfortoblc, so o voricty of studies hA,c bttrt done on 

ho,v users ond their pnrtncr.1 feel about the fcrnnlo condom The results of fu1s rcscruch 

vory from place 10 place and from study 10 study, but the ovcroll fmdiog ,, LhAt tllc fanalc 
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contlom is ncccplnblc to mnny women ond men. This is especially true when they are 

olrcndy familiar ,vilh the mole contlom. Introduction studies in more than 45 countries 

hnvc confim1cd the method's occcptobilily among both men ond women (WHO, 1997; 

UNA IDS, 2000). 

\Von1en \Yho perceive themselves ot high risk for infection oncVor un,yonted pregnancy 

ore 1nore inclined 10 ncccpt the femnle condom. A Zimbnbwenn study in 1995 indicolod 

lhnt p:irticipnnts feared pregnancy nnd contracting STls because men would puncture

pinholes in mole condoms. These \Yomen found the fcmnlc condom occeptllble (Ray et ol, 

1995). 

FHl studies of the female condom found tllnt mnny ,Yomen liked the device and would 

recommend il to others. Women tended to accept the device more fnvournbly thon men 

did. While \Yomcn in general \YOuld recommend the device to other women nnd felt fairly 

positive about it, 1nnny of the women in the studies discontinued use due to partner 

obJections. Overall, difficulties of insertion decreased ns experience ,vitll the device 

incrcuscd, nnd use become more comfortable and ac:ceptoblc ,vith praellcc. The 

acceptability of the fcmole condom con be nssessed by examining the advnntoges ond 

disodvnntngcs cited by the FHI study p:irtioipnnts. The advnnlngcs includes: FcmaJc­

controllcd; More con1fortublc to men, less decrease 1n sensation lhnn with the mnlc 

condom; Offers greater protection (covers both internal nnd c.xtemaJ genitalia), �lore 

convenient (can be inserted prt>cottus); Stronger (polyurcthonc is 4� stronger lho.n 

lntex) (Fl II, ht1pJ/www.FI ll.orwcn/RH/FAQslfc1nalc condon,_foq.htm). 

,I l 
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In the fc1nnlc condo,n rapid situation nssessmcnl carried out in four states in Nigeria 

lcnovv•n to hnve histories of female condorn promotion activities using qualitative method 

of data collection, though the situotion analysis did not set out to assess issues relating to 

female condom occeptobility, available evidence from pilot studies revcalen good 

occcptobility among married \\'Omen (UNFP A, 2005). 

111irty mnrricd ,vomcn evaluated the Reality female condom ,vith questionnaires about 

it's ncceptobilily for 300 nets of coitus. The results showed that 90 percent of the couples 

considered the female condom to be on occeplnble method and 86.7 percent to be a good 

controceptive device; the ,najority of couples (86.7 percent) found il easy lo use'. 80 

percent of fcmnlc and 73.3 percent of mole reported that in compnrisoo to the mole

condom, the effect on sexun.l pleasure ,vns either no different or better. Ho,vcver, only o 

little more than llolf of the couples (55.2 percent) preferred it to the male condom 

(Xiodoo, Liuqi & Yu, 2002). 

Sixty-eight Zimbob,veon ,vomcn ,vho hod completed o barrier-methods study and 34 of 

their rnole partners porticipotcd in focus group discussions ond in-depth rnlcrvtC\YS to 

quolilotivcly explore ocecptob ility of mole condoms, fcm_o)e condoms and diophrugm. 

Although mony men in this study r(:jllized the importance of using protect.ave methods 

and ,vontcd to be the decision makers for ovc:rall method use. they did not ,,�t to be 

responsible for method compliance. Thus, both men and ,..,omen liked the 1dc:-.1 of a 

product thnt ,va, femole controlled \Vomcn ,vcro gcnernlly sccn as responsible for 
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contraception ond HIV/STI prevenhon, \Yhjle men \Vere generally seen DS bnnging STI 

into the home ond \Vere: resistont to method use. 111c men ond women recognize that there 

wos hule o won1on could do 1f her partner did not wont to ,vcor o mole condom. They 

reported tJ1ot the female condom is heller bccouse o ,vomon inserted it herself ond did not 

hove to count on the mole pnrtncr to wcnr 11 .• Few men spoke about the fcmole condom in 

relation to sexual experience. Of those that did, they reported that it was uncomforuiblc 

ond mndc their partner's outer gcn1talio inocccssible. I lo\vcver, female condoms were 

thought clTcctivc oga1nsl I UV/STI ond pregnancy if used properly. A few pa.n1ciponts 

reported 1h01 the lubncanl on mole ond fcmolc condom \YIIS 100 \Yet and slippery. As in 

other studies, 1nos1 pnrticiponts disliked the fc1naJe condom bccouse II d1slrac1cd from 

scxuol pleosure, made noise, restricted occcss to outer genitalia. could not be used 

\Vilhoul partner coopcrotion ond movement of tJ1c female condom ol)o\Ycd for the penis to 

enter the vagina alongside rather than \vith1n the female condom. I lowcYer, 11 few \vomcn 

in this study \Vere very excited obou1 the female condo1n They hl..cd II beclluse ii 1s easy 

10 use ond cfficac1ous, mode sex more pleasurable than male condoms, and 1, fanlllo­

controllcd. 

2.1 J Kno,vlcdgc, Attitudes and Jntcntloos Concerning Female Condom 

Use 

A study by Bognrt, Cecil ond Pinkerton (2000) on H1spao1c Adults' Bcl1efs, Atllrudcs, 

and lnten11ons Regarding the Female Condom cxom1ncd respondent,' IC\cl of AIDS 

kno\\llcdge ond tJ1c relationship of AIDS knO\Ylcdge to nltatudcs and nonns rcg.mtin8 the 

female condom Most respondents \Ytrc unfnn1ilinr "1tll tJ1e fanoJc condo1n llolf of the 

--------------------.:45
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sample (56.2%) reported having heord o f  the female condom prior to vic,ving a vidco1opc 

on ii. The majori1y of the r�ondcnls (94.5%) indiculed thal they hod not used die 

femnle condo1n. Results furtJ1cr sho,vcd U1at overall attitudes to,vords U1e female condom 

were ncilhcr negative nor positive, and normative beliefs toward the female condom were 

moderately positive. Most of the participants did not think that their church wanted them 

to use the female condon1. Intentions to use Ule female condom were correlated 

significantly ,vith ottitudes, self-cfficncy, AIDS kno,vledge, and condom use at lost 

intercourse. Overnll, respondents ,vi1h more positive attitudes 1owords the female 

condom, higher self-cflicocy to use the female condom, nod lower levels of AIDS 

kno\vledge reported greater intentions to use the female condom. Women's intention lo 

use Ulc female condom ,vas significantly correlated wit h more positive attitudes toward 

the female condon1 nnd greater self-efficacy to use the fe,nole condom. 

In o cross-sectional study of female condom a,vorcness, usage ond concerns among 

female undcrgrnduotes of the University of lbodan, Nigeria conducted in September

2004, over 80% hod kno,vlcdgc of the female condom os a form of modem contraception 

and lhc majority of them leaml about it 1ltrough 1bc mnss media (39.9%) and bellllh 

,vorkers (34.4%). 1 lo,vcvcr only 11.3% bod ever used lhc female condo1n, ,vilb most 

(40%) using it 10 prevent bolh un,vontcd prcgnnncy nnd scxuolly tnmsmittcd mfcctto0$c, 

including Hrv. 111c sexual partners' approval ,vos apprccioblc, accounung for about 

42.7% nmong Ulose that hod experience of the female condom usage. The result of tlus 

s1udy looks promising judging from a high awa.rcncs.s level of the fcmnlc condon1, C\'cn

though il., USllgc is low The female condom n1oy bo nn o.lltmllll\'C strulCS)' to combat 
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unsafe sexual pructices ond its scquelae in a country like Nigeriu Lhol is mole dominated 

(Okunlolo, Morh3Son-Bello, O,vonikoko & Adekunle, 2006). 

In another study by Bogart, Cecil and rinkcrton (2000) on intention lo use the Female 

Condom omong A rrienn American Adults, it ,vns reported thnt the ovcrngo intentions to 

use female condom were lo,v nnd intentions to use the female condom ,vith main partners 

,verc significantly to,ver than were intentions to use the female condom with cnsunl 

partners. Menn attitudes 10,vnrds using remote condom ,vns positive. Moreover, 

pnrticipnnts' beliefs nbout the female condom ,vcre neither very positive nor very 

negative. For ,vom<.-n, positive ollitudcs toword the fe1nalc condom ,vcre rclnted lo the 

belief that the female condom makes it easier lo hove nn orgasm. 111is is consistent with 

previous researches ,vhicb hove found that enhanced pleasure contributes to women's 

positive attitudes to,va.rds the female condom. 

In one Iorgo study of nlmost 600 urban and rurol ,vomen in South Africa, 84% of Lhe 

,vomcn snid they ,vould use the femnle condom in future (ONAIDS, 1997). 

In on exit 1nterv1e,v conducted by Aghn (1999) nmong o random sumple of people 

visiting outlets that sell the female condom the fotlo,ving results were oblllincd ,,ith 

reference 10 their knowledge nnd 1nten11on 10 use the fcmnlc condom. 

KNOWLEDGE: About 87% of tho sample interviewed hnd ever hC4rd of the female 

condom. II is ,vorth noting thot nmong I S-19 years oldll o substo.ntial p1opurt1on (7S��) 

hove nlrendy hC11rd of the fcmnlc condo1n Tho 1,vo most 101ponWlt oorrcl111cs of M\'IJ\i 
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he11rd of the female condom ore education nnd socio-economic stnlus. Knowledge of lhe 

fcn111lc condon1 ranges fro1n 71 % of those with l-7 ycnrs of schooling, lo 88% for those 

,vilh 8-12 ycors of schooling, to 92% for those \Y1th I J or ,nore ycnrs of schooling. 

I hghcr socio-ccono1nic stolus is nlso nssociutcd whh higher uworcncss of the female 

condom. 

EVl!R USE: Among scxuolly active respondents, 12% hod used lhe fcmnlc condom. Use 

of the fcn,nle condon, is notlccnbly lo,ver nmong those below ogc 2S thon among older 

rcspondcnls. Respondents 2S and older ore 1norc likely lo use lhe female condom thllll 

younger respondents. Only 7% of I S-19 years old nnd 9% of 20-24 ycor olds hove used 

the fcnu1lc condo,n in the lost 12 months, compared 10 roughly IS% of2S-49 year olds 

1 ligher education 1s nssocialcd ,vith lughcr levels of use of the female condom. Use of I.he 

female condom ranges from 6% for those with 1-7 years of cducauon to IS% for those 

,vith nt least I J ycnrs of cduation. 

From this study, users of the fcmnle condom ore somewhat moro hkely to be mamcd thlU'I 

users of the mole condo1n (53% vs. 4 I%). Consistent wuh age d1ffc:n:nullls 1n use, user of 

the female condom ore also more likely to be momcd tha.n ore users of the nule amdom.

The pattern of use of the fcmlllc condom os well as I.he profile of users lD the study 

suggest that lhc female condom 1s likely to become pmiculnrly important lD pru"iding 

protection ago1ns1 I IIV and unwanted prcg11nncy to \\·omen m mantal partnership, 

The obovc study olso showed that men \\ere more hl..dy to� Ii* fo:n•I•· amdtJm "'llh a

steady partner than a cosunl partner. This is C(lns1�tcnt "1th cmltcr fCS(aftha llooc l-) l!l· 
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Bnsscl, Krishnnn, Schilling, Witte and Gilbert in t 998. The foct thnt men ore more

,villins to use the fcn1olc condorn ,vith o rnnrltol or o rcgulnr partner thon with n casuol 

partner olso suWlcsls 1h01 lhc fcrnolo condom moy bo o useful product for protecting 

111ony rnorrict.l ,vorncn in sub-Suhnron Africa (,vhoso spouses oficn hove multJplc sexual 

portncrs) ogoinsl I IIV infection, cspcciolly since use of the n1olc condom in moritol 

rclntionships hos rcrnoincd lo,v (De Zoyso, Swcnl & Denison, 1996). 

Por lhc fcinnlc condom rop1d situnllon 1isscssrncn1 thnl wos carried oul in four stoics in 

Nlgcnn kl10,vn 10 hove histories or fcrnolc condom pro1no1ion oc1ivi1tcs using quahlllttvc 

n1clhod of dolo collccllon, reports on common olliludcs ond bchcfs 1owords female 

condom sho,vcd the mixed feelings from respondents os ii rclolcd 10 willing,ies, to use 

female condom ,vilh spouse. The respondents mentioned on inability 10 use female 

condom consislcntly due to lock of Lroinrng ond unovoilobility (IJNFPA, 2005). 

2.12 Fnctors Responsible For Lo,v Use of Female Condom 

Sevcml rcosons eitplo1n why the use of female condoms rcm111ns low throughout the 

,vorld, especially in resource-poor scttrngs. Pohcymnkcr brl\S, hm1tcd supplies ond ICD'SS. 

rclntivcly higher cost, lock of undcrsumdmg of how 10 use them ond ga1ual discomfurt 

on the port of both men and women wtth touclung the woman's bod) to amcrt lhc 

condom, nrc oil factors. Pcrhops the most common reason for not using mndorn• " lh:at 

they ore perceived ns owk\lo•nrd, uncomfortable nnd not�> (Philpott ct 11. 2006) 
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Tho fc111nlo condo111 hos been on Lhe mnrket for over ten ycors but despite o cleor nectl it 

hus not yet been adopted for ,vlder use. In 2005 only 14 million female condoms were 

d1stnbuted co111pnrcd lo 6·9 billion 1nalc condon1s around the world. I lo,vcvcr, studies in 

111ony countries hove sho,vn that the fcrnule condom is ,vcll accepted among both women 

and 111en, ond thot there is dcmond for it. One of the probl<.ms in nclucving its widespread 

dlstnbution in notional programmes hos been its cost (Noknri, 2006).

Uven 1f 1norc n111nufucturcrs enter the market, the fcmnlc condom will probably olwoys 

cost more to produce than the mole condom. rolyurcthnne ls more expensive than latex 

and 1norc of 11 is used. ·n,c monufoeturing process itself is more costly even when large 

numbers ore being produced. D1110 from 60 countncs suggests that there rs global demand 

for f<.mnle condoms 01 a widely olTordoble price (UNA IDS, 1997).

2.13 Condom use ,vithin Mnrringc • 

In a Controecptivo Method Mtx 2002 AnoJysis carried out by Populauon Refc:rmce 

Bureau, it ,vos found tbat only 1.2% of morned/in uruon ,vomcn of rcprodUCU\-c age (IS-

49) 1n Nigeria use condom (Constclla Futures, 2006) Studies on condom ux among

young single people have been numerous. However, the nccd.5 of the ffllJTicd popubtion 

have been neglected by rcsCMChcn and programme still alike. (Hugo0nc1. �1osb3 &:

Todd, 2002). The main c:xccpllons arc o small intcncnuon 1n �"C. ru.dics oflhc 

behaviour of HIV d1scord1111t couples 1n Zllmb11, an c.,plomory m.l) Ul lJpn,t._ tWJ • 

World Health Orgnni1J1t1on (\VIIO) sponsored stud) m q\ 1\fricm <'OUll.lrics. 1k \\ HO

results arc of great polcnt1al importance be-wt� the) chllllt'llgt' 1M fl"'\ cuhD , 1c,,. lbat
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greoler condom uplnke by couples 1n long-lerm rclalionships is o hopeless aim because of 

l111rnc1oblc rcsislance nnd lhot ,Y1vcs ore po,Ycrlcss to protect themselves in the fncc of on 

odo1nnnt opposition fro1n husbands (I lugonncl cl al, 2002). 

for tracking of behavioural trends, the Dcmow-ophic ond I lcahh Surveys (OHS) luivc 

cmcri;cd us the premier source of reliable information bec11use of their adherence to high 

stnndnrds of survey execution 11nd s1andardlzcd Instruments. Eighteen countries in sub·

Sohnmn Afnco, representing over hnlf of the sub-region's total population, hove 

conducted lwo or ,norc such survc)'!I. 11,c countries ore equally split between East ond 

Soulhcm Afrien, ,Yith seYcrc IIIV epidemics, ond West ond Centrnl Africa, with lcs., 

scYcro epidemics. \Vith this geographic coYcrogc, it 1s reasonable to gcncrahze from the 

results of these surveys to the whole sub-rewon. For 13 out of the 18 countri01 1n Sub­

Sohornn Africa, infonnotion from l\YO or more DIISs 1s available on condom use ot most 

recent coitus. The median dotes of the earlier ond most recent surveys arc 1996 and 2002. 

Bcl\Yccn 1996 and 2002, the pcrccntllge of single women reporting condom use at la.st 

coitus rose from 19.3% to 28.4%, oqu,volcnt 10 no avenige OMual 111ac:asc of 2.1 

percentage points, \Yhcrcas the porollel increase for m11mcd ,vomcn \\'DS negl1giblc; 3 ;e • 

to 4.5%. (Cleland ct ol, 2006) 

T\vcnty-five ycors into the IIIV/AIDS cp1dcm1c, condom use among rmmcdlt:lble 

couples remain to,v ond under-researched in dcvclop1ng 00Ulltrics. c-.,:n amoag counu,c, 

With high Inv prcvolcncc. Tius rrught proNbly due to � 00000 tb.lt i.nuN
UCUJi
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condoms into a long-standing rclntionsh,p, 1n spite or I IIV risk, is likely to be owkword 

(\Villiomson ct ol, 2006), 

Ratus of condo1n use ore lower ,vithin ,norriogc thon nmong sexually oc11vc unmarried 

(Population Reports, 1999). Y cl, ,nuny rnorricd couples need condoms both for frunily 

planning and for protection oguinst sexually tronsrnitted Infections, including HJV. The 

ncc<l for condoms is growing ns HIV/AIDS and other sexually trnnsmi11cd infection, 

(STls) spread. Norro,ving the gop between condom need ond condom use would s.avc 

mnny lives ond reduce the enormous consequences and costs of STls, HIV/AIDS, and 

unintended prcsnoncy will11n morriogcs. 

\Vortd,vidc, condoms rank near the bollom omong con1ntcq,1ivc mclhodJ used by 

married couples. According to Population Reports in 1999, on cstim:ued 44 m1Jhon 

married couples used condoms ror family planning. Thcsc 44 m1lhon make up about 4o/• 

of oil couples in ,vhich the wife is of rcproducuvc age. nnd about 7�. of roamed couples 

who ore using some method of family planning. This csllmote is based largely on survC)-s 

of women of reproductive age. 

In dcvclop1ng countncs, the prcvnlcncc of condom use among m:uned \l,Qfflcn or 

rq,roducuvc ogc is bctwc:cn 2% and 6'Vo 10 about b.alf of countnca S\.lr\C)'Cd Ind bdo-. 

2% in the other half In Comcroon, Ghana, ond Zambia. for c.,amplc. r�cr tbm:I .. �. of 

couples use condoms (Untted Nauons, 1999) Thi, low lc-.-cl or J'\'Dllom ux -.,tbln

marriage docs not necessarily imply tugh nsk of Ill\ AIDS«� sc.,u.ll) ,.....,o.111tJ 
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infections (STls). If both 1ncmbcrs of o married couple ore free of infection ond the 

couplo ren1oin n1onognmous, their nsk of con1rac11ng on STI is virtuolly nil, and 01her 

,nodcm con1roccp1ivcs ore uvoilnblc for fornlly plnnning. 

Monog0111y, ho,vever, should no1 be 1ukcn for granted. A review of studies 1n 63 

countries found thot many n1orricd rncn hove sox wi1h someone other than their spouse. 

Mnny of  these slud(cs were nol no1ionully reprcscntotive, ond lhe pcrcen1oge hoVJng 

cx1rnn1nri1nl sox varied ,vidcly, from 3% 10 73% omong Lhc groups of men s1ud1ed 

(ropulntion Reports, 1999). 

TI1c nun1bcr of condoms used cnch yt4f to prevcnl unintended pregnancies willun 

mnrrioge is on csthnoted 3 billion. This is 12o/e of the 24 brlhon condoms needed. Th1.s 

figure is  based on the pcrccntogc of men rn coch counlry who ore ma.med, tJ1c pc:n:cnuige 

of mamed couples currently using condom.s OJ tlleir method of conlnlc.eptlon, and

frequency of scxwd relations ornoog morned couplc:3 n., reported an surveys. Tbe 

percentage is lo,v because few couples who practice family planning use condoms a.,

their conlnlccptivc metllod (Populolion Reports, 1999). 

Ug:inda, a country of 26.9 million people, luu botll huge number of pcopJc li'lllll& v.1lh 

IIIV and AIDS and high fcrt1li1y The 2005 IIIV prcvuJcocc for Ddwt, Aga1 15� v.us 

6.7% with an csumotcd 900,000 people 1nfcctC\.I (UNAIDS, 2006) � toul Catilil) r1l1&'

1s 6 9, the fifth highest in the world, witll tJic popuhit1on gn,v.1ng 111 � '% aanuall\· \'ct

\) 
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less tJUIJl a quarter (23%) ofmanied women aged 15-49 use any method of contraception; 

only 18% use modem methods (Population Reference Bureau, 2006.). 

In spite of so many deaths from AIDS and high fertility, fc,v Ugllllda men ond ,vomcn in 

marital or cohabiting relationships report use of condoms. According to the 2000-1 

Ugandan Demographic and Health Survey, only 3.8% of men and 2.2% of,vomcn ,vith n 

spouse or cohabiting partner reported using condoms at Inst sexual intercourse with their 

spouse o r  partner. In contrast, condom use at Inst sexual intercourse with n non­

cohabiting partner ,vns reported to be 59.7% for mnniccl/cohobiting men ond 24.2% for 

morricd/cohnbiting ,von1cn (Ugandan Burcnu of Statistics & ORC Macro, 2001). 

A qualitative study ,vns conducted in Kampala, Ugnnda by Nancy E \Villinmson et nl 

(2006) wilh 39 couples reporting I 00% condom use in the previous three montl1. The 

,vomcn ,verc recruited from on1ong \\'Omen in n clinical lriol ,vho ,vere using condoms 

and ,vhosc partners also agreed to participate. The respondents hod been in their current 

relationship for an overage of 12 years. A mojority of the 78 respondents (JO ,vomen and 

29 n1cn) snid thnt one of the reasons they used condoms "'DS for fon1ily plonning rc.i.sons 

or more specificnlly, 10 prevent pregnancy. While 45 of 78 partners cited disease 

prevention os a reason they used condoms, only 17 specified lock of trust in their pttrtncr 

as o n1otivn1or for condom use. Of the 30 ,vomcn ,vho said they suggested condon1 use 10

tl1cir purtncr, about hnlf(l4 of30) reported tllnt their mnle partner accepted tl1c id«:4 ,vilh 

lilllc or no resistance. 111c ,vomcn used diverse strategics to deal with expected IJ\llle 

rcsistunce and oflcn cited multiple reasons to use condoms. Some snid it took courage as 
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they expected rejection. But they felt they had to take one nsk (partner's negative 

reaction) to avoid nnolher (HIV infection or unwanted pregnancy). \Vomcn's tns1Stcncc 

on condom use did not upset their p:u1ner as much as the ,vomen e.,cpccted, given that 

male dominance ,vas commonly reported in their responses to questions about gender. 

Men's reasons for accepting condoms ,vcrc to please their partner, protect her from HJV, 

protect their children, protect themselves and, in some cnses, continue having other 

portncrs. Most respondents reported lhcy were satisfied ,vith the sexual rclotionsl1ip with 

their steady/marriage portncr. Por the majority, condom use did not affect their sex life. 

Only l\vo men reported that tJ1cir ,vives ,vcre rcsist:int to the use of condoms. TI1ey also 

reported high levels of communication and believed that this helped them achieve 

consistent condom use. Aspects of communicnllon noted as important to consistent 

condom use included discussion, agrccn,cnt, trust and honesty. \Vornen's ability to 

discuss female condom use ,vith n pnrtncr is likely to be an importont determ1nont or 1lS 

use ,vith thnl partner (AIDS Control and Prevention Project, 1997; Gordner, Olockbum & 

Upodhyay, 1999)

It must be said that few public hcnhh c01npaigns hove promoted condoms to stable ond 

married couples since the I I IV epidemic bcgnn (the CombClln being o notable excepllon). 

Social ncceptoncc of the need for condo1n use in murriogc has been glaringly absent. Yet 

the qualitative study by Nancy \Villiomson et al (2006) among 39 married couples in 

Ugnndn ,vho used condorns consistently, sho,vs that 11 is feasible. 
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It has been reported that in Nigeria, the barriers to the use of female condom which if 

addressed ,viii promote ilS use ,ocludcd: the need for male 1nvolvcmcnt, not being ,vidcly 

available, nnd the need to Lrnin providers to  teach ,vomen ho,v to use the product 

(Constella Futures, 2006). 

2.14 Married \Vomcn and STI/HJV/AIDS 

\Vo1nen comprise a growing proportion of those newly infected ,vilh HIV, in both the 

developing nnd developed ,vorld. or the total number of 40.3 million people ,vorld,vidc 

,vho lived ,vith HIV in 200S, 17.S million ,vcrc ,vomen (UNAIDS, 2005). In Sub-Snhomn 

Africa, ,vhcrc the AIDS pandemic h11S hardest hit ,vomcn, 57% of those ,vho tested 

positive for HIV ore \\'Omen, ond ot least one-third of lhcse women ore married 

(UNAIDS, 2004). 

\Vomcn ure physiologically more susceptible to the contruction of STls/HIV than men. 

\Vorld,v1dc the disease burden of STls ,n ,vomcn is more thnn S times that in men (\VI 10, 

1995n). A mutunl interdependent relationship exists bct,vccn STls und HIV. Infections 

such os gonorrhCll, trichomoniosis and chlornydi11 cnn incrtllsc lhc risk of HIV 

transmission fro1n t,vo to three fold (Quinn, 1996), this risk being grcotcr in ,vomen 

because the physical area exposed to sexual secretions is larger than that of men. It is 

therefore crucial thot ,vo1ncn hove access to methods they can initiate, control nnd use for 

protecting themselves against STls including HIV/AIDS. Controceptives that arc n1ost 

effective in preventing unplanned prcgnoncy provide, little, if ony protc.-ction ogoinst the 

STI�, including the I lumon Immunodeficiency Virus {HIV), ,vbich causes ihc Acquired 
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Immunodeficiency Disease (AIDS) so o selection of bllrricr methods must be mode

available os widely as possible. 

Women occount for nearly 50 percent of people living ,vith HJV ,vorldwidc. Eight out of 

ten infected women get lhe virus by having se."< with an infected male partner (UNAIDS, 

1997). 1n Nigcrio, ,vomcn oo,v occount for 62 per cent of HIV infections (Constcllo 

Futures, 2006). 

Data from nround the world, including in Nigcrio, suggest that morned ,vomcn 's grcotc.st 

risk of contracting HIV is through hnving se:< ,vilh their husbonds (Federol Ministry of 

Heolth, 2004). Women's biological vulncrnbility to HIV through scxuol intercourse is up 

to four times ns high os men's. This is largely becnusc of anatomy: the oren or  lJ1e re.male 

gcnitols exposed to semen nnd other sexual Ouids during sex is  four times larger lJ1an that 

of men. \Vomen ore nlso nt more risk of gelling infected becouse semen cont.nins greater 

nmount of the virus thon vaginal Ouids. Also, micro lesions occurring during intercourse 

may become on entry point for HIV. BolJ1 men ond ,vomcn run n much higher risk of 

infection with MIV ifU1cy hove OJI untreated STI. But the problcan is thnt STls in \\'Oancn 

often cause no sympton1s ond cons<.-qucntly mny get late trcnuncnt or none ot oU 

{UNAIDS/WIIO, 1997). 
• 

\Vomen ore moslJy gelling infected ot o younger oge lhDll men ns o consequence of sexual 

ncl\vorking poucms. \Vomen tend to hove sexual rclotionships ,vilh men ot least o re,,• 

ycnrs older, ,vbc:lhcr inside or outside morriogc:. In some cultures, men marry ,vomcn up
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10 ten years younger, and they often hove cxtro-morilJll relations with younger women 

(and ,vith younger men) (Bcrcr, 2006). In each such rclotionshap, the older man hos hnd 

more cha.nee 10 be exposed to Hrv, bolh because he is older and because he 1s hkcly lo 

have had more sexual relationships. Hence, the chain of transmission means more 

infected women (Berer, Ray, 1993). Thal does not mco.n, however, that men arc less at 

risk of HIV. Quite the contrary; men nrc more at risk at older ages (Bcrcr, 2006). 

Many people think that a ,voman is only at risk if she has m11ny sex partners or is a sex 

,vorkcr. This is fnr from true os many ,vomcn nre infected by the only mnn they hove ever 

hod sex with- their husb:u,d. It moy be difficult for thetn to argue ,vith their husband's 

decision, particularly on ,,•hen lllld how to hove sex. Women ,vho hove more than one 

par111er arc often in nn even \IICilker position to insist on protection. 

Rotes of HIV among married ,vomcn or those in comm111cd pnnnerships ore increasingly 

rapidly world,vidc. One in four ,vo1nen ore HIV positive by the oge of24 in South Africa 

and 90 percent of female infection in Indio occur ,v,thin 1namnge, challenging the 

concept of those trnditionolly deemed to be ol high risk of infccuon 

(\1/\1/\v.cldis.org/hivoids/prevcntionlfetnolccondom.htm). Polygamy, sexunl coercion o.nd 

violence oJI contribute to these stotistics ,vhile abstinence and 1nonogamy nrc inodequotc 

defenses for ,vomcn ,vho often marry young and ore deprived of education ond social 

sllltus, 
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Many married \\-Omen perceive themselves to be nt risk of I UV infection but do not use 

any barrier method. Among female condom users, morned ,vomcn ore more likely than 

single women to encounter partner resistance 10 the female condom and less likely to 

report future use. They lliso ore less likely lhon single \\'Omen to hove used mole condoms 

prior to trying the female condom (Kcrrignn, Mobley, Rutenberg, Fisher & Weiss, 2000) . 

• 

As the AIDS pandemic has become globalizcd nnd feminized, ,vomcn in developing 

countries have become more at risk of HIV infection- including married women. In sub­

Snhnro.n Africn, ,vhcrc ,vomcn hove been hnrdcst hit by the AIDS pandemic, 57 percent 

of those who test positive for HIV arc ,vomcn, ond 01 lcnst one-third of these nrc married. 

(UNAIDS, UNFPA & UNIFEM. 2004). More thon four-fin.hs of nc,v infections in 

,vomen result from sc.<t ,Yith husbnnd/primnry pn11ners (Usmnni, 2002). Yet the vnsl 

mojorily of morricd ,vomcn 01 risk ore not using nny bo.rricr method during sex. 

According to UNAIDS, only 4.9 percent of ma.rricd ,vomcn ,vorld\Vlde use condoms, 

including only 1.3 percent in sub-Snhnro.n Africn (womcnnndoids.unnids.org.). Given lhis 

context, mnny onnlysts think the female condom should become on i1nponnn1 tool for 

HIV prevention, cspcciolly for mnrried women. 

ln regions such ns the sub-Sohnrnn Africa ,vhcrc substonlinl proportions of scxuolly 

11c1ive persons nrc infected ,vith IIIV, mony monognmous ,vo1nen are nlso 111 high risk of 

ll IV 1m11smission (De Zoysn ct nl, 1996; Young, 1997). In such siluntions, n1oss 

ovoilobility ond use of the female condon, could ploy on in1portant role in 1ncrcllS1ng 

women's protection ngninst HIV. Becouse it mjght ennble ,vomcn lo 1n1tia1e condom use, 
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the female condom has been ,vidcly recognized as an important step towards providing 

women ,vilh a means 10 protect themselves ogninst HIV infection and un,vantcd 

pregnancies. 

2.15 Redesigning the Female Condom 

A nc,v fcmoJc condorn design, much U1e same at one end, different at the other has been 

developed by PATH, a nonprofit group bosed in SeotUe, USA and its mokcrs hope it will 

succeed ,vhcrc its pr�cccssor foiled. For couples ,vho hove ogrced on condoms, the new 

design has scveroJ odvant.ngcs. The redesigned fen1aJ0 condon1 is made of softer, thinner 

polyurethane 10 belier 1rans1ni1 ,vnrmth. II is easier 10 insert; one end is bunched up as 

small as a lllmpon, an improvement on lhc old design, ,vhieh resembled lhc stiff rubber 

ring of o diophrngm nnd hod 10 be folded into a figure 8 for insertion (McNeil, 2007).

During se:<, the ne,v female condom 111s0 moves more like a vagina than Ute old design 

did, according to couples in Seoulc, Thnilond, Mexico and South Afiiea ,vho tested o 

series or prototypes, said Joanie Robertson, project monoger for the condom 01 PATH. 

The old design hung possivcly from the rubber ring, ,vhieh could shift around and 

sometimes hurt; the nC\v design has dots of adhesive foam thol adhere lo the vogmol 

,valls, expanding ,vilh them during orousol. According to PATIi, more tbon 90 pcrC\.'llt of 

the couples ,vero satisfied ,v1th the ensc or use nnd comfort of Ute new condom, and 9S 

percent found ihe sensation of sex lo be "0.1(. lo very sotisfoetory" (McNeil, 2007). 

60 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Ho,vever, the new design docs not overcome the glaring dra,vbock thot doomed the first

to be o niche product: it cannot be used secrcUy. For that re:i.son, morned women, now 

one of the highest risk groups for ATOS in poor countries, rarely use iL 

"I don't ,vant my husband lo kno,v thnt I nm ,,,coring o condom," said Lois B. Cbingandu, 

the director ofSAfaids, an anti-AIDS orgoni:z.ation in Zimbab,ve. 

"Condoms arc aln10s1 undiscussoble ,v1thin o manioge" in Afiica, she added. "It is 

something ossoeintcd ,vith casual se."C. If a ,vife uses o condom, 1he message is that you 

have been unfaithful. If she even initiates the discussion, it tips the po,vcr scale. Men 

resist quite o lot, nnd i t  cnn result in violence" (MeNc1l, 2007).

2.16 Male lnvolven1ent in Female Condon1 Use 

l!ITectivc use of the female condom also depends on a \taricty of factors, including mole 

involvement in the decision to use it. Progrnm planners ond advocates no,,, refer to the 

female condom as a fcmalc-initiuted 1ncU1od, underscoring that the increased 

participation of men is important for its future success. 

\Vomcn's lack of control over their sexual protection is on important concern in many 

ports of t11e ,vorld including sub-Soharnn A frico. \Vomen hove expressed tl1eir desire to 

use n method of protection against HIV thot can be used ,vithout their partner's 

kno,vlcdgc (Roy cl al, 1995). Even though it might allow ,vomen a grcntcr measure of 

control over condom use, the cooperation of sexual pnrtncrs ,viii remain necessary for 

consistent use of the female condon1 (Young. 1997). 

61 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



ln occepUbility triols, women's responses to female condom use hove often been male­

centered (Ray et al, 1995). Men may oppose use or the female condom 1f they perceive 

that this device increases women's ability to engage in other sexual relationships or 1f 1t 

changes the bi!la.ncc of po\vcr in o relationship. On the other hond, men may prefer using 

the female condom if it gives them more plensure thnn using of the mole condom, and 

some mco may prefer not being responsible for HIV protection (Ray el al, 1995). 

Although there is some evidence that \Vomco discontinued use or do not use the female 

condom because of partner opposition (Ruminjo et al, 1996; Young. 1997), men hove 

reported positive opinions about the fcmole condom in most studit.-s (Young, 1997; El­

Bassel et al, 1998). 

Research hos revealed that a man's reaction to the female condom is onen an importnnl 

factor in ,vhcthcr his female partner uses the n1cthod (\Vclsh ct al, 200 I; Ford & Elspeth, 

1993; Green cl ol, 200 I). Some studies hnvc found men omenoblc 10 the femole condom. 

A study in Zimbab,vc found that, nlthough women initiate the dialogue about using the 

method, both partners jointly decide to use it (Kerrigan, ns cited in Heidi 

\Vorlcy. ,v,vw .prb.org.) 

Pnrtncr sutisfoction ,vith the method hos been associated ,vilh repeated use, ond ,vomco 

,vho find the female condorn ensy to use frequently cite lack of partner objection 

(HofTrnnn, ns cited in llcidi Worley. \V\Y\v.prb.org.). Other rcsca.rchcs hnvc found lhnt 

men's objections to the method ore decisive in ,vomcn's decisions not to use iL lo South 

AfriCll ,vhcrc the female condom hos been incorporated into the notional family plonn1ng 
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program, partner object was the leadtog obstacle causing women 10 ob11Ddon use of the 

meLhod (Beksinska et 11I, 2001). 

Other nnolysts hnvc found that some men moy believe the female condom and other 

female-controlled methods give ,vomen 100 much control over sex (Pool et ol, 2000).

These objections cnn mcnn unprotected sex. In the Zimbab,vc study, nearly 25 percent of 

\Yomcn rcponed their po.rtncr opposed fcmole condom use nnd about 50 percent of those 

\Yomen ended up hoving unprotected sex. Mnrricd \Yomcn often rcson to strategics other 

thJlll direct ncgoliotion to convince their partner to use the fcmolc condom, such ns telling 

their partner thnt sex ,viii be more enjoyable or thnt it ,viii be possible during 

mcnstruotion. 

2.17 Reusing the Fen1ale Condon, 

The femnle condo1n is currently upprovcd by the US rood ond Drug AdminisLrntion for 

one-lime use. Some cxpcns believe that if reuse ,vcre possible, ii could reduce the 

device's cost nnd result in more protected sex nets. Female condom reuse hos been 

reported in o number of countries, pnnicularly in resource-poor scuings (Smith, Nkhomn 

& Scbostinn, 1999). Although the \Vorld llcolth Orgonizntion {\VIIO) docs not 

recommend or promote the device's reuse, \VHO slnted in July 2002 that the finol 

decision on ,vhethcr or not to suppon reuse of the fcmnlo condom must ulhmatcly be 

token locolly (\VHO, 20020. http//\V\V\V. ,vho.int/reproductivc-

hean/nis/femnle_con<lom.cn.hhnl). WIIO continues to recommend the use of a nc,v male 

63 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



or female condom for every ac1 or sexual intercourse ,vncre there 1s risk of unplanned 

pregnancy or of acquiring o sexually trunsnuncd 1nfec1ion (STI) such as H rv

Acknowledging lhal some ,vomcn may not have occcss 10 ne,v female condoms, 

however, WHO has olso developed a protocol for cleaning and handling female condoms 

so lhal they can be reused safely (\VHO, 2002b. ht1p//W\V\V.,vho.inl/reproduc1ive­

henrl/rtis/femole_condom.en.h1ml ). A single femole condom moy be used up lo five 

Limes provided 1h01 ofter cnch use. it is  cleaned and handled according 10 \VHO 

guidelines. Research has found t.ho1 lhc fcmole condom remain structurally sound ofter 

repealed cycles of bte:ich disinfection and ,vashing. 

A \VHO funded study found thot the structural intcgnty porumctcrs of lhc device 

remained ,veil above the mnnufncturer's stondords for integrity of ne,v condoms ofter 

been disinfected for 30 minutes in o 1-to-5 dilution of blCllch in ,voter, ,voshed in soop, 

dried, nnd lubricoted up to seven times. Three botches of 300 unused condoms ,vere 

testetl in n laboratory for wotcr lcm:ogc, Sellin strength ond burst pressure ofter being 

subjected 10 the ,vDShing procedure. 111rcc of the 900 devices tested ,vcre found 10 

contain holes, bul these defects ,vcrc thought 10 have been caused by handling rather than 

chemical dctcriorollon (Polter, 2902). 

A study of re-use in Johannesburg, South Africo, n1nong n group of I 00 ,vomen aged 17-

43 ,vho ,vcrc nuending a family planning or STI clinic, and nnolhcr group of 50 ,vomcn 

aged 18-40 ot high risk of STls, including 80% ,vho ,vcrc sex ,vorkcrs, round 1h01 the 
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concept of re-use of the female condom ,vas occcptllble to 93%, \\•bile 83% said they 

,vould be willing to re-use the female condom. The 49 women who did re-use femolc 

condoms up to seven times during the study said the steps involved in cleaning the 

condom for re-use were easy to perform ond occcplllblc (Pettifor, Beksinsko & Recs, 

2001). 

A study conducted in South Africa hns determined 1h01 female condoms retain their 

structural integrity ofter cnrcful ,voshing ond reuse. fifiy s� \\1orkcrs and female clients 

of on STI clinic ,vere asked 10 ,vosh o rcmole oondom ofter use by rinsing it, ,vnshing it 

in hquid detergent for o rninutc, rinsing ii ognin, polling it dry ,vilh clean tissues or a 

towel or allo,ving it 10 air-dry, then re-lubricating it ,vith vegetable oil and using ii again. 

A ficr reuse, the used condon1s ,vcre sent to o loborolory for testing under US Food ond 

Drug Administration (f,DA) stondnrds for lcnkngc, mnximum pressure bursting and 

strength or scorns, oil of which they passed. Study participants ,verc asked to repcnt the 

process ,vith a nc,v fcmnle condom, this time ,voshing it hvicc to use it three limes. This 

procedure ,vos repented for up to eight uses. Three-Ii llhs of tl1c ,vo1ncn chose to 11ir-dry 

the condoms, 99 per cent re-lubricated them before use, generally ,vith baby oil, 

sunno,vc.T oil or petroleum jelly. Among the 295 condoms used and returned during the 

study, only five holes were detected ofter dilTercnt number of reuses, representing o 

bre11koge rote of2 per cent. TI1rce ,vomcn hod noticed these holes ond alerted study st.off 

U1crnsclvcs, while l\vo \\•ere discovered during leakage tests, four of the five were on the 

port or the fcmolc condom U1ol remains outside tho vngino and is 1,vistod during its 

rcmovt1I. 11,c results suggest thul proper ,voshing ond reuse of female eondom.s did not 

65 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



cause damage, and that in situntions where using a female condom is not possible '"'lh 

each ocl of intercourse, reuse 1s feasible (Beksinsko ct al, 200 I). 
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2.18 Conceptual /Theoretical Fnmework

Thconcs and models arc very important lools in hC3lth cducauon bcc:.,use they essentially 

provide ft basis for undcrslllndmg 1nd1V1dual bdtoV1our and those factors thftl 1nOucnc0 

such behoviour, cnnbling progr:immes to be developed lo provide solutions 10 problems 

ond ns ft foundation for planning appropriate inlcrvc:ntions (Van Ryn & Heaney, 1992). 

Theory ts considered 10 be n sys1cmo1ic:ally organized kno,vledge opphcablc to o 

relatively ,vidc variety of circumstances devised 10 nnolyze, predict or explain 1hc nature 

of behaviour of n spcci(icd sci of phenomena ,vhilc models ore bas,cnlly considered to be 

o v1suol conslrucl of proposed causal hnkogcs among a set of conccplS believed lo be

rclulcd 10 o particular public health problem (Earp & Ennell, 1991). llu1nan behaviour 

results from 1ntemc11on bcf\Yccn on 1nd1viduol and determinants such :is b1olog1col, 

psychological, soc,o-culluml, cnV1ronmcntal and structural spheres, \Yhich fa01litotes 11 

(Mcleroy, Bibeau, Steckler '-"- Glanz, 1987). 111is therefore means lluu in planning 

�curch and intervention progrornmcs in hcollh eduC3lton, it 1s of  utmost importance to 

consider not only the indiVJduol ,is a stnnd-olone entity but also the environmental and 

social forces tltat a_ro involved 111 generating or facilitating the 1ndividunl's bchaV1our 

Most models accommodate a combination of ccnrun :i.spccts of thcones \Y1l11in its 

construcl that enables clc:Jrcr understanding and d1agnos1s of human bchoV1ours. 

In th,, study, the Trons-l11eorctu:al model (stngc.,; of change model) ongina1ed by

ProehDSka and collcagucs (1994) ,vos used to analyze the bcha,iour of the mnmcd

wo,ncn 10,vords odopung the proclicc of using female condom 11us model was adopted
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10 provide a clear explanation of how the importllnl vnnDhlcs nre linked so 1h01 the 

hypothesis o.nd instrument developed would caprure lhe concept being studied. 

The Trans-theoretical (Stages of Change) l\lodel 

This model seeks to explore the stages a person will pass through before choosing to 

adopt o pruticul11r practice. II comprises of the following stages: 

I. Prc-Contemphllion: No intention in unforeseeable fu1ure

2. Con1cmpl2tlon: Nol currently but intend

3. Prcpar:ilion: Ft ave tried and intend to continue

4. Action: Are carrying out the action regularly

5. l\1alntc111111cc: I lave taken the action for a considerable period

11,is model begins ,vitb preconlcmplotion ond moves through contcmplotion, plonning 

a.nd action until the ne,,• bchoviour is intcrnolizcd ot the ,nointenonee stogc. It olso 

oddrcsscs the issue of relapse nnd the need to prevent ii nt the 1nnin1cn11ncc singe through 

ndcqunte social support. 

Stages of Change l\1odet applied to K.no,vtedge of, and Intention to Use the Fen111lc 

Condon1 

I. Prcconlc1npl11tlon: The morned women ore not cum:ntly n,vore oflhe existence

of the femole condom or ore nwore but not IJ1ink1ng obout over using i t .

2. Contcntplntlon: 11,e ,named ,vomcn ore o,van: of the existence of the female

condom nnd the benefits of using it. Al IJ1is stage IJ1cy ore 11,inking about making

0 positive change in their bchoviour to,vnrds the use or the female condon1. 

• 68 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



3. Preparation: The mnnied women acquire more knowledge about the female

condom use ond the skills needed to y.,cor the female condom correctly. They may 

have also tried to ,vear it. 

4. Action: The married women hove stnr1ed using the female condom regularly to

protect themselves from unintended pregnancies and sexually transmitted

infections {STls) and HIV/AIDS.

5. l\1ointeooncc: The married ,vomen have fully adopted the practice of regular use

of the fe.male condom.

6. Relapse Prevention: TI1c morricd ,vomcn moy stort using the fcmnlc condom,

stop 01 some point in time and resume use ogoin. ·111ey make several 011cn1pts 111

maintenance and cycle through the lower stages until they finally use it

consistently.

Assumptions 

In conducting this study, ecnoin ossumpllons have been mode. 

The first ossumption is that the J...'Ilo,vlcdgc. attitude ond proeticcs of n1orried ,von1cn in 

Oyo stole and south,vcst Nigcriu ,viii be the some. 

TI1e second ossumption is 1h01 the ructors that could either pro1notc or hinder the adoption 

of female condom use ore the some throughout the country. 
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3.1 Research Design 

CHAPTER THREE 

l\1ETBODOLOGY 

• 

This study employs n descriptive, cross-scctionnl survey research design to identify 

kno,vledge, attitudes and intention of married ,vomen in Ibadan on usoge of the female 

condom. Thus the goal of this research is to document the level of o,vorcncss about the 

fcmolc condom omong married ,vomcn ond foctors thot offecl usnge of the female 

condom or their intention 10 use it as n fonn of dual protection method ngninst unintended 

pregnancy o.nd scxuolly tTilJlSIDilled infections (STls), including HIV/AIDS. 

3.2 Description of the Study Arca 

fbndan is the capital city of Oyo stoic located in the soutll\vcst region of Nigeria. It is o 

metropolitan urbon city of multiple ethnicities ,vith o total estimated population of 

5,591,589 (Notional Population Co1nn1ision, 2006). lbodo.n 1s the lorgcst city in \Vest 

Africa ond the third lorgcst in the ,vorld. It lie.� roughly on lotiludc 7N nnd 4S. It is 

located 01 the boundary bcl\vccn the roin forest and the grassland region of the 

south,vcstcm port of Nigeria. T)1e city is bounded by Oluyolc LGA on the south, 

south,vcstern and south-eastern sides by Logclu LOA on the northern and eastern sides 

and Akinyclc LGA on the northern and ,ves1cn1 sides (F<.-dcral Survey, 1967). lbodllll has 

11 local government areas, 5 urban and 6 pcri-urbnn local governments. lbodnn is the 
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l:\l'gcst of contemporary traditional Yoruba tO\\'I\S tn Nigeria and is typified by trad,uonaJ

and culturnl norms, ,vhicb dictates hwnan acts and conduct. 

• 

Ibadan South\vCSl Local Government Area (LGA) ofOyo Stole ,vas created on the 27111 of 

August 1991 and is lhc second largest of the five LGAs carved out from the fonncr 

Ibadan Municipal Government in 1991. It hllS its Administrative Headquarter in Oluyole 

Estate within the office complex of the fonner rbadnn Municipal To,vn Plnnn1ng 

Authority, nlong M. K. 0. Abiolo \Vay. It is 150 km from Lagos and 659km from Abuja. 

II is bounded in the North by the Ibadan North ond Ibadan North Enst local governments' 

orcns, in the Eosl by the lbndon South cost ond Oluyole local government arcos, in the 

south by lddo locol government area nnd in the ,vest by Ibadan North \Vest local 

government area. It cornpriscs or 12 political ,vnrds and has o 1991 census figure of 

274,028 people, of,vbicb the males accounted for 50.03% {189,772.29) ond the females 

,vere 49.97% (189,545.7) of the Iota.I population (Oyo vision projectSDT, 2002). The 

women ofRcproduetivc age as at 1991 constituted obout 22% (83,451) of tJ,e population. 

TI1ere arc three types or population density nrcos in lht.: Local Govt.:rnn1en1 Arca n:uncly 

the high, medium and lo,v-dcnsity nrcns. TI1c highly populated rosidcntinl orcns ore Foko. 

Oja'ba, Agbcni, ldi Arcrc, lsale Osi, Popoyemojn and Bode. The medium density 

residential areas are Molett.:, Oke Ado, Challenge, Ososnmi, Anfnni, Ajcigbc, Olusonyo. 

Ring rood, Okc Oola, Odo Ono nnd Apolo. TI1c Govcmrncnl Reservation Arcn (GRA) of 

lyngnnku nnd Oluyole Estate comprises the low-density areas. About 90¾ of the 
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inhnbitnnls of the LGA arc Yorubns There ore pockcLS of other tnbcs like the Jgbos and 

Hausas resident there. Foreign nationals, especially the Lebanese also abound in the nrea. 

Occupation11lly, majority (about 60%) of the population ore involved in troding activities 

These ore follo\ved by those involved in craftsmanship/artisans (25%), those involved in 

public sc.rvicc ( I 0%), those offering various types of services (2%) and those involved in 

1nanufacturing (2%). Less thon 3% of the residents of the Local Government engage in 

funning octivilics. Titc food crops commonly grown there nro cnssavo Md maize. 

!bodon south\vcst local government area hos a total number of l\,•elvc (12) Heolth

Centers loc;ited ot the following areas: Oja 'bo, Akcrc, Foko, Molctc, Alcsinloyc, 

Government College, Adifase, A\vodifc, Elcwurn, Oke Bola, Odo Ono and the Local 

Government Heodqunrtcr 01 Oluyolc Estate. ln addition to these, there ore seven (7) State 

licalth Centers and one Federal Government Health cs111blishment. 154 other health core 

facilities (132 privately O\vncd and 22 n1ission O\Vncd hospitals) ore olso rcndenng 

services in the loco! govcmmcnt(Oyo Vision rrojcctSDT, 2002). 

Most of the outlets for distribution of the female condon1 in Oyo State ore located there. 

171is includes the federal O\vncd Rail\voy hospital, state hospitals like Ring Road State 

Hospital, Oni Memorial Children llospitol, Jericho Nursing Home, Motcrnol and Child 

1-lcohh Centre Moor Plantation, and the t\YO fa1nily planning clinics of the Planned

Parenthood Federation of Nigeria (PPFN), apart rrom the primary hcalU1 cnre centres that 

ore being supplied female condom by the state ministry of hcnlth. 
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3.3 Description ofTarget Population 

The targeted populations were manicd women living 10 lbodllll South ,vest loc:il 

government area in lbadnn, Oyo state Nigeri3. Eligible respondents ,vere n1arried ,vomcn 

between the ages of 15 to 49 ,vhich constitute the reproductive age group. This study wos 

limited 10 married ,vomen living in six ,vnrds out of the 12 ,vords in Ibadan soutl1,vcst 

local government nrcn ofOyo state. 

3.4 Sampling Technique 

The multi-stngc sampling method ,vos used in selecting the ,vomen tl1111 pnrticipntcd in 

this household survey. There arc t,velvc (12) ,vnrds in Ibadan South West locru 

government, cncb consisting of o number of compounds/households. A ,vord is on 

adminisLrntive or electoral division of a 10,vn. Each ward is n1odc up of Districts. 

The selected ,vords/districts for this study ore outlined below: 

l. Wnrd 2 - Isa le Osi

2. Wnrd 6 -Foko

3. \Vnnl 8 • lynganku

4. Ward l O • Oke Ado

S. Wnrd 11 • Oluyole

6. \Vnrd 12 - Apolo

The procedure for selection is highlighted bclo,v: 

Step 1: The local government orcn ,vos strntlficd into t,vclve polilicnl words 

Step 2: A sampling fr:lme consisting of the list of all tho districts under tho 12 polihcol 

words located in tl1c area of study ,vns mode 
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Step 3: The names of the districts ,vere ,vrinen on different sheet of papers of equal size 

and colour and divided first into 12 groups bnsed on the \\'llrd under ,vhich they belong. 

Step 5: These papers were then squccz.cd into little balls and put in 12 different bo,vls. 

Step 6: These 12 bo,vls ,vere separated into 3 groups bnscd on ,vhether they fall under 

the high, medjum or lo,v population density areas. This ,vns to ensure equal 

representation of respondents from the loeal government lll'Cll.

Step 7: The balloting syst.em of simple random sampling ,vas now used to select one 

paper from two bo,vls out of the 3 groups. 

Step 8: from the chosen districts, streets/avenues/compounds ,vere randomly selected by 

balloting. 

Step 9: 1-louscbolds (I louses at each side of lhc street/avenue) ,vcre selected using the 

systematic mndom sampling method, 

Step 10: Each selected household ,vas required to produce a married ,von1an ,vho ,viii 

panicipate in the research. In a household ,,1th more than one mruricd ,vomo.n avnilable, 

balloting ,vas done to produce the mruricd ,vomon in the household ,vho was intervie,ved 

using the questionnaire. 

3.5 Snn1plc size 

TI1e sample size for this study ,vas c:ilculnted using the Leslie and Kish formula belo\l, 

The prevalence of female condom knowledge (56.2%) ,vns rurived at bnscd on lhc 

research ,vork done by Bogart el ol in 2000, on I lispnnic Adults' Beliefs, Attitudes, and 

Intentions Rcgording the Fcn1alc Condom in year 2000 ,vherc he examined respondents' 

level of AIDS kno,vledgc ond the relationship of AIDS kno,vlcdgc to attitudes nnd nonns 
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regarding the female condom. The study sho,,i:d thnt most respondents were unfamilillf 

with the female condom. Half of the sample (56.2%) reponed having heard of the femnJe 

condom prior to vie\ving o videotnpc on it .The degree of accuracy desired in this study 

i.e. the precision is 5% = 0.05, the confidence level to be used is 95% \Vhich corresponds

to the value of 1.96. This fonnula wns used becnuse the study was being done in on llJ'CO

thnt hns o tot.nl populotion of more thllll I 0,000. 

Fonnulo 

used: 

n= rpq

dl 

\Vhcrc n • the desired sample size 

= (1.96)2(0.56) (0.44) 

=379 

(0.05)2

Z = the stoodord nonnnl deviate. Usually set ot 1.96 ,vhich corresponds to tJ1c 

95 percent confidence level 

p = the proponion in the target populotion cstimotcd to hove hcord obout feniolc 

condom 

q = the proponion in tJ1e tnrget population cstiniotcd not lo hove heard about 

female condom •1.0- p 

d • the degree of occumcy 

To tnke cnre of attrition, 5% of the cnlculotcd snrnple size ,vns odded to mnke up to 398. 

75 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



3.6 Instrument for Data CoUcction 

The data for this study was collected using both qUlllltitative nnd quati101ivc data 

collection methods. The inslrumcnt used for Lhc qunntitativc data ,vcrc intcrvic...,•cr­

adminis1crcd, se1ni struc1ured questionnaires while for the qualitouvc do10, focus group 

discussion guide ,vas used. 

First, a pretested Focus Group Discussion (FOD) guide containing discussion qucs1ions 

on opinions, nnitudes and practice towards the use of the female condom ,vns used to 

collect qunlitotivc dntn. The instrument hod the following sections: discussion starter, 

m111n discussion points nnd conclusion (Sec Appendix One). Eight (8) Focus Group 

Discussions was conducted in the study area. TI1is ,vos carried out among married ,vomen 

(N .. 8) in eight different groups: they ,vcrc stratified based on ogc, educational level and 

socio-economic clnss. Al the FGDs there ,vos a recorder ,vho ,vrolc do"''" oil that ,vos 

discussed, on observer and Lhe moderator. The FGD guide consisting of!) ques1ions ,vns 

used to guide the discussions, despite the foct that the discussion ,vas ncxible in nature. A 

very good 1ope recorder (Blcclronic) ,vos used to ossisl in recording the discussion so that 

no importonl 1nformo1ion ,vould be lost and high quolily audiotapes were used. 

Refreshment ,vns served dunng each FOO. The FGDs lnsled for approximately 2 hours 

for each session. After ench FGD session, Lhe discussion on the oudiolllpc ,vas carefully 

listened to, trnnscribcd and nnrrntive themes ,verc genern1ed. TI1e theme by theme 

analysis of tho trnnscribcd tlota ,vas done based on the research questions. Tius thcn1otic 

approach ,vas used 10 bring out individual responses from the fGD. TI1csc responses 

,vcrc reported verbatim according to either minority or mojorily reports. The information 
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3.6 Instrument for Data CoUection 

The data for this study was collected using both quantitative ond qualitorivc dotn 

collection methods. The instrument used for Lhc qunntilotive doto were 1n1crviewcr­

administcred, semi structured qucs1ionnoires while for the qlllllitorive doto, focus group 

discussion guide was used. 

First, a pretested Focus Group Discussion (FOD) guide containing discussion questions 

on opinions, attitudes and practice towards the use of the female condom ,vos used to

collect qualitative data. The instru1ncnt hod the following sections: discussion starter, 

mnin discussion points ond conclusion (Sec Appendix One). Eight (8) Focus Group 

Discussions was conducted in the study orco. TI1is wos conied out among mnnicd ,vomen 

(N== 8) in eight different groups; they ,vcrc stratified based on oge, educotionol level ond 

socio-economic closs. Al the FGDs there ,vas o recorder who ,vrote down oil that ,vos 

discussed, on observer and the moderator. TI1c FGD guide consis1ing or 9 questions ,vos

usc<l to guide the discussions, despite the foci that the discussion was Oc.xiblc in nature. A 

very good tape recorder (Electronic) ,vos used to assist in recording the discussion so that 

no important information ,,,ould be lost and high quality oudiotopcs \\•crc used. 

Refreshment ,vos served dunng cnch FOO. The FGOs lasted for approximately 2 hours 

for coch session. After each FGD session, the discussion on Lhe audiolllpc was carefully 

listened to, 1r.1nscribed and nnrrotive themes ,vcrc generated. 11,c theme by theme 

analysis of the transcribed dntn ,vns done based on the research questions. nus thematic 

approach ,vus used to bring out individual responses from the FGD. These responses

were reported verbatim according to either minority or rnajorily reports. The informnl1on 
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elicited from the focus group discussion was used to modify the questions an the 

qucst,onnilirc. 

The quantitative method of dotn collection \VOS in form of n questionnaire. The 11ems on 

the questionnaire were divided into two sections: dcmogrnphie dolll ond questions on 

awareness, kno\vledge, usage 1111d intention to use Lhe female condom expressed in 171 

ilcms. (Sec Appendix T\vo). Open-ended ond close-ended questions were utilized in 

formulnting the questionnaire. II \Vas intervie\ver administered and quescions ,verc nsked 

in the language the respondents could understand. 11,c pretested questionnaires \Vere 

administered among the cstin,atcd Sanlplo population. 

3.7 Validity 

Validity can be defined ns the degree 10 ,vhich the test measures ,vhnt it is supposed 10

,neasure (Key, 1997). Approaches 10 the validity of tests ond mcnsurcs include content 

nnd construct validily. To ensure validity of the dnln collected, several steps were token. 

Groups of items \Yhich rue reprcscnlntivc of tho content of the trait to be mCIIS\lrcd \VCrc

obtnined. TI1ese include knowledge, allitudc, practices nnd demographic information. 

Both the qualitative nnd quantitative tool \verc written in simple English and translated 

into Yoruba language. This ,vos designed to aid the con1prchension of the rc:.l)Ondcnt.s. 

The validity of the contents of the questionnaire ,vos strengthened through rcv1e\\• of 

literature and supportive informntion obta,nod during the Focus Group Discussions. 

Furthermore, revie,v of Lhc instrument by the researcher's supervisor w1d other senior 

colleagues was extensively undertaken to provide face validity 
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3.8 RcUabllity 

The reliability of n rcscnrch instrument concerns the extent to ,vhich the instrument

yields the same results on repented trio.ls. Reliability for the instruments used in this study 

,vas enhanced through pretesting the qualitative instrun1cnt (FGD guide) and quantitative 

instrument (questionnaire) among married women in o population that bod similar 

chorocteristics ,vith the actual study population but did not c-0nsis1 of those ,vho 

participated in the rent study. Therefore, the pretesting ,vas done in Ibadan North local 

government area (LGA) located in Ibadan, Oyo stoic. Forty mo.med ,vomen participated 

in the quontilntivc data pretest exercise in Ibadan North LGA und I 6 ,vomcn in the 

qualitativc data pretesting. The pretesting enabled the rcscnrchcr to discover possible 

errors and ambiguities, ,vhich ,vere rectified before the final odministrolion of the tools. 

The developed Focus group discussion guide, ofter rcvie,v and opprovo.l by the 

researcher's supervisor, ,vos pre-tested among 16 mnrried ,vomcn in lbodon North loco! 

government orea divided into t,vo age groups of I 5-30 and 31-49 years. Pretesting of the 

quantitative tool revcalcd the need 10 tronslutc it into Yoruba longuoge. Titc tronslotcd 

version ,vns olso pretested. lntervie\\1cr's bias ,vos clim1notcd because the researcher rend 

out the questions in the focus group discussion guide to the participants in English and 

Yoruba Longuogc. The pre test of the FGD guide further cnh11J1ccd the validity nnd U1e 

suitability of the questions osked as Uiis ,vos used 10 n1odi fy the final droft of the FGD 

guide und survey questionnnircs. Also, the focus group discussion guide ,vos thoroughly 

studied so os to kno,v Ute appropriate ,vords to use 1h01 ,viii bring oboul the needed 

response front Ute FGD porticipnnts. 
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A reliability test is done ,vben trying to ascertain if o research instrument that has been

designed is accurate, dependable nnd consistent over time. A Statistical Rclio.b1hty 

Analysis wos olso done to tcsl the reliability of the questionnaire o.nd 10 mcosurc its 

internal consistency. This involved the use of the Alpha. (Cronboch) model of reliability 

analysis. The AJpho (Cronbnch) model is a model of intcma.l consistency, based on the 

overage inter-item correlation. Herc the qucstionooire used for the pretest was divided 

into two nnd one sci of the instrument was correlo1ed ,vith the other 10 obtain the co­

efficient of reliability. The closer the value of the reliability test is to l, the more reliable 

the instrument is. A high corrclollon ,vas obtotncd. The Alpha reliability cocfficicnl ,vas 

0.8438 ,vhile the Guttman Split-holf ,vas 0.9359. 

3.9 Method of Doto Collection 

Four female research assistants ,vere recruited ond pnnicipotcd in the dotn collection 

using the questionnaire. They ,vere trnlncd to ensure thot they hove odcquotc 

understanding of the instrument prior to commencement of data collection. TI1e trnining 

focused on the objectives and in1pononc0 or the study, sampling processes, ho,v to secure 

respondents' Informed consent, and rcvic,v of questions 10 ensure completeness. 

Although tho research nssistanlS ,vcre experienced, refresher training ,vos given on 

intcrvie,ving techniques. The questionnoiro was discussed in dctoil nnd intervic,vcr 

bccontc fomilior ,vilh ii by conducting role-ploys. The rcscoreh DSs1stnnl! ,vcrc also 

involved in pretesting of the qucslionnoirc, ,vhlch crcntcd opportunity for thcrn to lcom 

ho,v 10 effectively collect tlic required doto. TI1is ,vos time for tl1en1 to procuco ho,v llu:y
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wiU go about collecting lhe data while lhe researcher watched 10 see how it was being

done and 10 make any needed corrcction(s) before they were allowed to start data 

collection on the study population. 

The research assistants involved in this su1Vey went from house 10 house collecting data

from the married ,vomcn. They ,vcre also required 10 do o quick on the spot check on the 

filled qucstionnoirc ond clarify ony vague onS\vers from the participants immediately 10 

avoid coming back for clarification. Ho,vcvc:r they were ,vamcd to ovoid asking leading 

questions. The researcher supervised the research assistonts by monitoring their 

movements, moving round the community to crosscheck ond mnkc sure thot they oclunlly 

visited the households that were selected, ond paying impromptu visit on the research 

participants ,vhile they ,verc on the field. The actuoJ collection of data losted for six days. 

One doy ,vos spent in eoch of the six selected nreo. The resCllrch ossistonts completed the 

questionnaires ,vilhin a period of 15 to 30 minutes depending on ,vhether the 

respondents' attention ,vos being needed else,vherc during the course of the intcrviC\v. 

The researcher checked 1J1e questionnaires administered each doy and problems 

discovered ,vcrc resolved immcdiotcly. 

3.10 Data Analysis • 

After the data collection exercise ,vns over tho questionnaires ,vcre collated and edited by 

the researcher with the help of the research assistants ,vho helped in collecting them. The 

doto ,vos checked for completeness. Serini numbers ,vcre given to tho questionnaires for 

easy identification ond rocoll of the instrument and the questionnaires ,vcre stored in 0
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plaoe safe from destruction by water or fire. During dalll clcnrung. six records were

eliminated because of missing data, leaving 392 respondents. 

A codLng guide \Vas developed afier Cllreful revie,v of Lhe responses. The questionnaires 

,vere hand-coded by the researcher. A template ,vas then designed on the Stolisticol 

Pockogc for Social Sciences (SPSS) sofhvare for cntcnng of the coded doln. Each 

qucstionnnire response ,vns entered into the computer using Su11istiC11I Package for Social 

Sciences (SPSS) sofhvare. This sofhvarc ,vns used to generate frequency data, lllbles nnd 

perform cross tabulation of variables. 

111e focus group discussions ,vas transcribed, organized ond summarized. Content 

aoolys 1s of the discussion \\'OS done. The nim of this analysis ,vns to look for trends and 

patterns that reappear ,vithin either n group focus group or an,ong the various focus 

groups. Points of agreement nnd disagreement among discussants in the various groups 

,vcre idcolified. Trends nnd pauenu, ns ,veil ns frequently mentioned and slrongly held 

opinions were noted. Co111pnrisons ,vcrc mode bcl\vecn the different responses fro111 

various locutions agninst Lhemselves ond responses bcl\vcen the I 5-30 nnd 31-49 years 

age groups fron, the various locotioos. Similnr responses ,vcrc pul together nnd then 

compared ,vith contrn.sting ones. Findings from the FODs were used lo support or refute 

findings from the qunnlitotive survey results. 
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3.J J Ethical Considerations

The survey follov,•cd standard ethical gu1dchncs. Verbal consent \YOS ob101ncd from the

respondents prior to questionnaire admirustration. Respondents' confidentiohty wns 

protected by: appropriate training for intervie,vcrs, ndcquote field supervision, limited 

access to completed questionnaires and no individual identifiers in the electronic data set. 

The follo,ving steps ,vcre taken to ensure that this resc:irch ,vas conducted in nn ethical 

manner. The questionnaire wns prepared \vithout including o section for writing of the 

name of the respondents' or tl1eir house addresses. This was 10 ensure confidentiality. 

Also on infom1cd/understood consent fonn ,vas prepared \Yhich the respondent first of  oil 

read and understood before the rcs�h nssistDJ1t administers the questionnoiro, (See 

Appendix four). 11,is \YllS tronslo11.-d into the Yoruba language 10 ensure tl101 the items 

contruned therein \Vere thoroughly understood by Cllch respondent regardless of her 

educational level. For those respondents' Lhnt couldn't read nor \vrile in both languages, 

provision \VOS mode for a third party to help them rend, interpret nnd fill the consent fonn 

based on the nns,ver given by the respondents' (this could be nny one kno,vn to lhc 

respondent). A potential respondent also hod tl1e right to refuse 10 pnrticipnte 1f she so 

,vished. The contnct odtlrcss of the re.searcher ,vos on the consent fonn incase of ony 

complaints or for further clnrification needed by nny respondent concerning tllis study. 

111e consent fonn ,vns in duplicate and one copy given lo the respondent concerned. 
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CflAPTER FOUR 

RESULTS 

This chapter deals ,vith presentation of the finding,s of the study. The result \\1111 be 

presented under the follo,ving heru:lings: soeio-dcmogrophic characteristics of 

respondents, o,varencss of fcmolc condom, female condom use pr:ictices, and intention lo 

ndopt the use of femBle condom. The fnctors influencing the adoption or non-odoption of 

fl!malc condom as a 1neans of preventing unintended pregn11ncy and HTV/STI i s  also 

prcscalcd. Lastly, the nssoeiation bcl\vccn some demographic variables nnd intention to 

use the product is highlighted. 

4.1 Socio-Demographic Characteristics of Respondents 

Respondents' Age group. 

t-vtost of the respondents 260 (66.3%) foll ,vithin the I 5-30 year ogc group follo,ved by 

the 31-49 year age group 132 (33.7%). 1l1e overall ,neon ngc 1s 28.8 years SD± 6.5. 

(Sec Tobie I). 

Respondents' religion and ethnicity. 

The distribution of respondents by their religious affiliation indicates that Christinnity 

,vas the dominnnt respondents' religion 275 (70.2%) while 115 (29.3%) ,vcre �tuslims. 

Yoruba 332 (84.7%) constitutes the predominant ethnic group; others arc lgbo 40

(10.2%), !Thtrn 7 (1.8%), Housa 5 (1.3%). (SccTnblc I) 
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Respondents• level of education and oecup11tion. 

One hundred and fifty seven (40.1%) of the respondents had post sccondnry school 

education nnd I 03 (26.3%) with secondary school education; 87 (22.2%) respondents hod 

some form of education (Quoranie, Adult edue11tion, Primnry and Junior secondary 

school), and 43(11.0%) hod no formol education. Only 2 (0.5%) of the respondents had 

postgraduate education. 

The predominant occupation \VOS trnding 208(51.1 %) follo\vcd by civil service 

54(13.8%), ortisllllS 35 (8.9%) and professionals 31(7.9%). 58 (14.8%) respondents \\<ere 

une1nployed. (See Tobie I). 

• 
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Table I: Socio-Demographic Distribution r th R d o e cspon eats.

V:iriable No(•/•) N=392

,\ge (Years) 

15-30 260 (66.3) 

31-49 132 (33. 7) 

Religion. 

Christianity 275 (70.2) 

Islam 115 (29.3) 

Others 2 (0.5) 

Ethnic Group 

Yoruba 332 (84.7) 

lgbo 40 (10.2) 

Ebiro 7 (1.8) 

Hausa 5 (1.3) 

Others 8 (2.1) 

Level of education completed 

No formal education 43 (I 1.0) 

Some fonn of education 87 (22.2) 

Secondary I 03 (26.3) 

Post secondary 159 (40.6) 

Occupation 

Professionals 31(7.9) 

Artisans 35(8.9) 

Trndcrs 208(53.1) 
. 

54( 13.8) Civil servant 

Others (farmers, students, une1nployed) 64(16.3) 
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4.2 A,vareness of Female Condom 

One hundred nnd fifty nine (40.6%) respondents ever heard of o female condom ond 233 

(59.4%) have noL Only 109 (27.8%) hove ever seen o female condom ,vhile 283 (72.2%} 

hove not. When asked what respondents have heard about female condom, mixtures of 

positive and negative responses ,verc given. Major positive things heard ,vcrc that fcmnle 

condom can prevent unwanted pregnancy (80%) and follo,vcd by prevention of STls 

(28.4%). On the contrary, negative thin&,$ respondents have heard obout l11e product ore 

that it  can drop into o ,voman's body leading to death (29.7%), its oily nature (23.9%), 

the bnlloon-like look (23.9%) and inhibiting nnturnl sexu:il feeling ( 14.2%). Other things 

heard about the product arc listed in Table 2 bclo,v. 

These survey findings ,vcrc similar ,vilh FGD results in ,vhich majority oflhc d1scusson1s 

hove never henrd of the fcmole condorn. All the discussants in the 31 - 49 ycnr3 age 

groups in a low density residential area in unison said they hove never heard anything 

about the female condon,. 

Unfortunately, ninny of those ,vho reported ever hearing 3bou1 it hove never seen ii. Out 

of oil the FOO discussants in the eight groups, only nine bod ever seen the female 

condom. An,ong the t 5 - 30 ogc groups in II highly populated density orea, none had seen 

the female condom. One of 1hc111 hod this to say: 

"Female condom is very much around ond they do tolk about it ot 

Family planning centers but I hove never seen it" 
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Two discussants snid the follo\ving \\•hen asked if panicipnnts have ever seen female 

condom: 

"Somebody like me do not know ho,v it looks like ,vhether ,vhitc 

Or yello,v and the ,voy they use it" 

"Al the motcmity centre ,vhcre ,vc toke our children for immuniuition, 

They tell us thot for people that do not ,vnn1 to use fomily planning, 

they should be using fc,nalc condom and ,vc do tell them that ho,v 

can ,vc use ,vhat ,vc have never seen?" 

Of oll lhe nine ,vomen ,vho hod ever seen o female condom among the fGD discussants, 

7 live in IO\Y density residential area. 
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Table 2: Respondents Awareness about Female Condom 

Variable No(%) N• 159 

It can prevent unwanted pregnancy 124 (80.0) 

It C4ll drop into o woman's body rcsulung to death 46 (29.7) 

It prevents sexually lnlnsmittcd 1nfcct1ons (STls) 44 (28.4) 

Fcmnle condom is oily 37 (23 9) 

Femnlc condom looks like a b3lloon 37 (23.9) 

It can block lhc womb if  one is not very careful 32 (20.6) 

111crc is no notural feeling ,vith female condom use 22 (14.2) 

Its lnrge size causes inconvcnu:ncc during use 21 (13.5) 

h is o nC\v product 18(11.6) 

It i s  inserted iolo the vagina 16 (10.3) 

It docs not prevent sexlllllly tnu1S11lillcd infections (STls) 16 (10.3) 

F'cmolc co11dom is very convenient to use 11(7.1) 

It 1s n mcnns by \Yhich ,vomcn can space their children IO (6.S) 

F'cn1ole condom performs the SllrTlC funcuon os 111ole condom 9 (S.8) 

It 1s nn nltemotivo to tJ1e mole condom 6 ().9) 

It hos the shape of n vogjnn S (J.2) 

It docs not prevent unwonted pregnoney S (J.2) 

It con only be used oncc/cnnnot be reused 3 (I 9) 

Others 
S (3.0) 
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Respondents Source or inrormation aboul rem:ale condom

The most important source or infonnahon on female condom by respondents \Vho had

heard of it arc the hcnltb fucilitics (41.3%) followed by the media where 32.3% heard 

obou1 it from the television nnd 36.8% from the radio. Thirty-eight (24.5%) respondents 

heard about female condom from their neighbours \Vhile 24 (15.5%) lco.mt of it 1n on 

academic institution. Sec Table 3. 

These findin� corroborate the FGD resuhs in \Vhich 1nost discussanls stntw 1he nbove 

mentioned places as their source of infonnotion oboul the female condom. 

One source of infonnation \Vhich nn FOO discussant mcn1ioncd \vhich \VOS not runons 

those listed by the survey respondents \VOS the follo\ving: 

"You lcno\v some men e11n be mnkingjcst !hot they have scxUJll 

in1ercoursc \vilb a girl yesterday ond 1he girl usc:d condom. 

Thnl \VOS how I hcord obou1 ii 01 lfe 1n Osun slate". 

A I r ·nr.ormott'on mentioned by nn FOO discussant that \VQS not n1cntioncd
not 1er source o 1 11 

by the survey respondents is the rcodins obou1 it from o book c.1lled Everyday \voman. 
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• 

Table 3: Respondents Sources of lnfo ,, b rntauon a out Female Condom 

Variable No(�•) N • 159 

Hospital/Health/Maternity Centres 64 (41.3) 

Rodio 57 (36.81 

Television 50(32.3) 

Neighbour 38 (24.5) 

School 24(15.5) 

Ne,vspapcr/Mognzine 12(7.7) 

Scminnrs 6 (3.9) 

Health tolk in home I (0.6) 

Society for Family Healtl1 I (0.6) 

Respondents' kno,vlcdgc or fcnu1lc condon1 

I'I

In response to the question "In whot situotion should o femnle condom be used?, 62.6% 

of the respondents said thol female condom con be used when a ,vomon 1vho is 

mcnstruoting ,vnnts 10 hove sc:;xunl intercourse, 40.0% to prevent unplanned pregnancy, 

while 38.1 % soid ,vhcn breostfceding anti 111 the some time \Yo.nt to hove scxuol 

intercourse. 

This Inst rco.son ,vns olso stated ·by a FGD discussant in the I 5-30 oge groups ,vho soid

11101: 

"It should be used when o ,vomon is brcostfccding in order to prevent the baby

fron1 sucking spem1 from tllc motl1cr's breast nulk".
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Other reasons for female condom use mentioned include: whc:o bDving sex during the

unsafe days in a mensuual period (24.5%), when D woman wants to protect hcrsclf from 

contracting HTV (22.6%), when a male panncr refuses to ,vear a male condom (20.()0/4), 

when having sex with a non-regular paru,er (14.8%). Olhcr re:LSons ore sbo,vn in Table 4. 

Mnny of lhe FGD discussants mentioned lhot fcmole condom can be used during tJ1e 

unsafe days, ,vhcn a ,voman is menstruating, and when a ,vomnn has just given birth to a 

boby ond ,van ts to avoid marital problems that could Drise from refusol of her husband's 

advances. This point ,vos put forth by one ofilic discussant tllus: 

"Female condom can be used ,vbcn a ,vomon is nursing o boby and she does 

not want her husband to look elsewhere" 

Some also said a woman thot hos o husband who is unfaithful to her can use female 

condom for protection ogoinst infcctiolll while o fc,v other discussants claimed not to 

kno,v ,vhcn female condom can be used since they hove either nor seen it or used it. 
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Table 4: Respondents Kn 1 d O\\I e ge 00 \\/hen Fcm1le Condom can be wed

Variable No (•/4) N = 159 

When ° \\IOmon is mcnslruating 97 (62.6) 

\\/hen o ,vomon ,vants to prevent unplonncd prcgnoncy 62 (40.0) 

\Vhen a ,vomon is breastfeeding 59 (38.1) 

During lhc unsafe days in a menstrual cycle 38 (24.5) 

When a \\lomon \Yonts lo prolccl herself fro111 35 (22.6) 

controcling I IIV 

\\/hen n mnn refuses to \Year mole condom 31 (20.0) 

When a ,von1an hllS just hod a ne,v born baby 26 (16.8) 

When hoving sex \Yith a non-rcgulor partner 23 (14.8) 

To protect oneself from contmcting STls 18(11. 

\\/hen having sex ,villi n regular por1ncr 16 (10.3) 

When o husband can no longer be trusted/is unfaithful 5 (3.2) 

Others 6 (3.9) 

Of the 159 (40.6%) respondents that have ever heard of fc,nole condom, 18 ( 11.3%) ,vc:re 

sure they kne,v ho,v to use femole condom and 6 (3.8%) ,verc unsure. The kno,vlcdgc o f

tllcse 24 respondents ,vos tested on steps to be followed ,vhcn fcmnlc condom is to be 

used as sho,vn in Tobie 5.

lligh kno,vledgc in respect of observing the condom for pcrfor1111on \\'DS obtlUllcd from

70.8% of the respondents fo llowed by looking for e:<ptl)' dnte (66.7'.). 1'.lodaa.tc
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knowledge ,vas recorded for looking for nn nrro,,., al the top right of lhe female condom

Pnekngc indicating the point of o · (29 2o/c) pcn1ng . o , Opening tJ1c pockoge carefully nnd 

teanng Ol the notch on lop right. (33.Jo/o). LO\Y knowledge wos ob1oincd for very 

important instructions like pushing lhc inner ring os for os it ,viii go with your middle 

linger ,vhile moking sure the condom is not hvis1cd (8.3%) ond guiding penis into the 

condom during sex ,vhile making sure thnl the penis is not entering side\YOY outside lhc 

condon1 (8.3%). 

Although mnjority of lhe FGD discussants hod never used femolc condom, 1hcy olso 

menlioned steps like looking for expiry dale on the female condom pock, nnd mnking 

sure tJ1c condo1n is not perforated. Jus1 like during lhc survey, Jo,v knowledge wos nlso 

displayed by the FOO discussants for importllnl instruclions like pushing the inner nng os 

for os it ,viii go \Yith your middle finger while miling sure the condom is not 1wiS1od ond 

guiding penis into the condom during sex ,vhile miling sure thol lhe penis 1s not entering 

side\vay outside the condo1n. 

Ho,vcver, unlike during the FGDs where majority of 1he discussanLS mentioned lhnt one 

had to consider ho\v appropriate female condom is for one's body system os a major step 

to Lake before use, no one n1entioncd it during lhe household sur\'ey 
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Table S: Respondents' Kno"•ledge on Sleps for using Female Condom 

Variable 

Look for NAFDAC nu1nber 

Look for lhe Expiry dote 

Make sure the female condom hllS no perforation 

Make sure the female condom package is not open 

Look for on orro,v nt the top rig.ht of the fcmnlc condorn package 

indicating the point o f  opening 

Open the pnckuge curefully; tCllr ot the notch on top right. Do not 

use teeth, scissors or knife to open 

Remove the condom nnd rub-in-between palms to 11ll0,v even 

distribution of the lubricant 

Hold the condom do,vn,vnrd, such that the outer ring (open-end) 

fuccs up,vord 

Position yourscl f properly to insert condom by either. Standing 

,vith one leg on a chair or stool squatting or lying on your bock 

Hold the condom ot lhe closed end, grasp the flexible inner ring 

nnd squeeze it ,vith the thumb and second or middle finger so 11 

becomes long and nnrro,v 

Insert the condom such that the outer ring covers the nrco nrouod 

the opening of the voginn 

Push the inner ring ns for as it will go with your middle finger. 

Mokc sure the condom is not t,vistcd 

During sex, guide penis into the condom. Be sure !hot the pents is 

not entering side,voy outside the condom 

After sex. remove the female condom by twisting the outer ring 

ond gently pulling the condoni out 

Ocntly replace the used condom back into the tom package and

discard in a refuse bin. 
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No (0/4) 
N•24 

12 (50%) 

16 (66.7%) 

17 (70.8%) 

IS (62.5%) 

7 (29.2%) 

8 (33.3%) 

S (20.8%) 

I (4.2%) 

3 (12.5%) 

2 (8.3%) 

14 (58.3%) 

2 (8.3,.) 

2 (8.3%) 
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4.3 Respondents' Fcn1ale Condon1 practices 

TI1ree hundred ond seventy-five (95.7%) of 1.he respondcnl.S hove never used fen1ole 

condom ,vhile 17 (4.3%) of them hove done so. TI1e finding ,vns similar 10 the POD 

results in ,vhich only one ofllu: discussunts hove ever used female condom. 

TI,c 1nujor reasons for use of fc1nalc condom by the 17 survey respondcnl.S include: 11 

helps prevent un,vnntcd pregnancy (88.2%), helps to space children (52.9%), and 

prevents sexually lrnnsmiucd infections (47.1 %). However 3 (17.6%) in addition 

specifically 1nentioncd preventing themselves from contracting HIV. QI.hers are shown in 

Table 6. 

Table 6: Respondents' rcosons for fcn1olc contlon1 use 

Vorinblc No(¾) N•l7 

To prevent un,v:inled prcgnoncy 15 (88.2) 

To help space children 9 (52.9) 

To prevent scxuolly transmillcd infections (STls) 8(47.1) 

To protect against HN 
3 (17.6) 

Because it has the shape of o vaginn 3 (17.6) 

k" pcnn from breast milk
To prevent baby from sue 1ni; s 2 (11.8) 
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Consistency in the use of condom n 'h mong l e survey respondents wns extremely to,v with

only I (5.9%) reportedly using i t  nlwnys, 1 (5.9%) frequently ond 15 (88.2%) sometimes. 

\Vhen nsked ,vhen last respondents used the product most (52.9%) snid in the pnsl week, 

5 (29.4%) in the pnsl 1,vo ,veeks ,vhile one respondent e:ich used i t  in the post one month, 

three months nnd one ycnr respectively. In response to the question on ,vhether 

respondents used female condom 01 lost sexuol intercourse, 13 (76.47%) soid 'yes' but 

4(23.53%) did not. The three non user's behavior ,vos due 10 not finding female condom 

10 buy, ,vhilc husbnnd's self protection ,vos cited by 1\110. 

Availnbility of femnlc condo1n could motivate use ,vhcn needed. When nsked obout how 

many unused female condom respondents hod at time of interview, 6 (35.3%) hod one 

each ,vhile 5 (29.4%) had I\YO. I lo,vcvcr, reusing condom is 11 risk practice for HIV 

transn1ission. ln order 10 kno,v whelher respondents arc reusing female condom, 

respondents ,vere osked ho,v 1nony used ft.mole condoms lhey had at the time of the 

survey. None of the respondents' had ony. With respect to the source of purchase of 

fcmolc condom, 12 (70.6%) respondents bought their supply from the 

pho.rmncy/mcdicine stores, 4 (23.5%) from o heollh foc1h1y and one (5.9%) from a fncnd. 

11ucc respondents ,vho reported using the fcrnole condom did not like I.he c:xpa,tncc

slnting thot ii n1nkes noise during sexual intercourse (66. 7%) and they fc:u,.-d it rrught 

drop into their vog1no (33.3%). 

96 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Respondents' reasons for never using female condom 

TI1e mojor reasons given by the three hundred nnd seventy-five respondents non user or 

femole condom include: SpousoJ disopprovoJ 60 (44.8%), the fear of its dropping deep

into n ,vomnn 's voginn ,vhich con result to death 35 (26.1 o/o), unavailability for purchosc

21 ( 15.7%) , being o rubber product 19(14.2%), tJ1c likelihood of its increasing the

frequency of monthly menstruation 19 {14.2%) , and trust lhnt husband cannot Oirt

around 16 ( 11.9%), Other reasons ore contnined in Table 7.

On the other hand, olmost oll the FOO discussants attributed non use to never hcnring nor 

seeing it or due to non ovoilubility. 
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Table 7: Respondents' reasons for never uslng female condom

Variable No ('1/•) 

N=375 

Spousal disopproval 60 (44.8%) 

It can drop into n womnn's body \Vluch can result in dcnth 35 (26.1%) 

Fe1n11lc condon, i s  not available for purchase 21(15.7%) 

It increases the number of times women menstruate in n 19 (14.2%) 

1nonth 

Being mode of rubber discournges use 19 (14.2%) 

Bod run,ours/nc\VS about the fc1nnlc condom 17(12.7%) 

Trust lhnl husband cannot Oirt around 16 (I 1.9%) 

Not \vnnling to wear any device on the body 13 (9.7%) 

No nnturn.l feel during sexual intercourse \Yith female 10 (7.5%) 

condonl 

No reason 10 (7.5%) 

The vagina is not a pince to carelessly put anything 9 (6.7%) 

Because I hod never seen it before today 7 (5.2%) 

r-cmolc condom <lo burst during sexual intercourse 4 (3.0%) 

Husband protects himscl f 
3 (2.2%) 

Others 
3 {2.1 °/4) 
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4.4 Respondents' Intention to Adopt the Use of Female Condom

Out of the I 7 respondents ,vho hod ever used the female condom, 12 (71.0%) intend to

continue using it in the future ,vhilc 5 (29. 0%) ,vcrc unsure. Reasons for likely use in the 

future cited by the 12 respondents include prcgnoncy prevention (17.7%) ond the noturol 

feeling ,vith use (23.5%). TI1c 5 respondents who ,vcrc unsure of future use complo,ncd 

of its noisemaking during sex (11.8%), its dclicntc oppcnroncc (5.88%}, unnatural 

feelin!; ,vith use (5.88%), and U1c percciv<."tl notion that it can drop into a woman's womb 

(5.88%). 

Out of the 37S non users, only S4 (13.8%) intend to initiote future use, 227 (57.9%) do 

not ond 94 (24.0%) ,vcrc unsure. The mojor reasons given by those ,vho ,vere willing to 

use fcmole condom in the future ,vcrc protection agninst sexually transmitted infections 

(44.4%), prevention of un,vonted pregrioncy (15.0%), child spacing (I I. I%). Other 

reasons arc contained in Table 8 .  

The never used respondents who also do not intend to use female condom in the future 

cited the put- off appearance of the product (19.0%}, spousnl disapproval ( 18.0%), trust

in spouse's fidelity (l 1.0%), and inadequate information nbout fcmolc condom (5.0-/4). 

Sec Table 9 for other rcnsons given. 

R d h C Unsure of future use slJ!tcd inadequate info111ll1Uon about fcn\lllccspon ents ,v o wer 

condom (SJ.O%), unsure of spousnl opprovnl (I 1.0%), its large mo (10.1%) and 

dehcotc look (5.3%) os their ,noJor reasons. Sec Tobie 10 
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Table 8: M:ajor reasons for non-users lnlendlng 10 lnlllate female condom use.

V11rioblc No (•/e) of Respondent 

So as not to contract scxunlly trnnsrniltcd infections 

To prevent uuwnnlcd prcgnoncy/conccption/hclp spncc 

children 

To prevent one from contmeting I-ITV 

Cnn be used ns n bnckup for missed controcep1ivc pills/ 

,viii serve ns an oltcmolive 10 other family plnnning 

methods 

Prefer it 10 other family plonning methods 

lncase scxuol portner refuse to ,vcnr rnole condom 
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24 {44.4%) 

14 (26.0%) 

S (9.3%) 

3 (6.0%) 

2 (4.0-/4) 
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Table 9: l\-1:ajor re:asoni for non -u_sers not intending to loltJate female condom use

Variable 

Husbnnd 's disopprovnl 

Trust in husband's fidelity nol to nirt 

Don't like to use it os contraceptive 

Female condon1 looks delicate 

Femnlc condom looks dangerous 

Fen1olc condom looks horrible/irritotinwJikc II bolloon 

Lock of information obout the female condom/its uses

TI1e vagina is not o pince to eorclcssly put anything 

It \viii not feel noturnl using U1c female condom 

Bad rurnours about fe1nolc condom 

Not \VOnting to put/use d.cvice in private part 

Husband protects himself 

TI1ere ore other n1cU1ods of preventing pregnancy thot one con

use 

It increases the number of doys/timcs ,vomcn menstruate 1n a 

monU1 

First time of seeing o female condom 

It 1.s not ollo,vcd by religion/not ,vrittcn in the Quran

Others 
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40 (18.0%} 

2S(ll.0%} 

20 (9.0%} 

IS (7.0%} 

14 (6.2%} 

14 (6.2%} 

11 (S.0¾} 

7 (3.1%} 

7 (3.1%} 

7 (3.1%) 

7(3.1¾} 

6 (3.0%) 

6 (3.0%} 

5 (2.2%} 

S (2.2�'.} 

s cu,.) 

114 (S0.2%) 
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Table IO: Major reasons for non-users nor sure aboul initialing female condom use

Variable No(¼) 

N•94 

lnodcquotc infonnation about the femole condom so (53.2%) 

Not sure if spouse ,viii opprove of female condo1n use 10 (I 1.0%) 

Bccouse of its size/ its too big 9(10.1%) 

Because it looks delicate S (5.3%) 

Bect1usc it looks dangerous 4 (4.3%) 

Female condo1n cannot feel natural during use 4 (4.3%) 

It increases the nu1nber of times ,vomen mcnstruntc in o 4 (4.3%) 

month 

Spouse ,vont like use o f  fe1nulc condom 2 (2.1%) 

Others 6 (1.8%) 

• 
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Table 11: Intention to use female condom among users versus non-users

Varloble Yes No Unsure 

No (•/e) No (•/4) No(•/•)

Users (N = 17) 12 (71%) 0(%) 5 (29%) 

Non-users (N = 375) 54 (14.4%) 227 (60.5%) 94 (25.1 %) 

furthermore., respondents ,vcrc asked ,vhat con motivnle them to use the product 1n the 

future. Being convinced that the product con protect U1cm from contracting sexually 

tronsn,ittcd infections 145(37.0%) ond especially HIV 201(51.3%) followed by 

prevention of unplonned/un,vanted pregnancy 167(42.6%) ,verc some of the �ns 

c.ited. OU,ers are sho1vn in Tobie 12 .

• 
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Table 12: Likely Factors th•t could lnnucncc Respondents' adoption or rcmalc

condon1 

Variable No(¾) 

N•392 

Fen1nle condom can protect one from conlrncting I I IV 201 (51.3) 

Fcn1nlc condom con prevent unplanned/unwonted 167 (42.6) 

pregnnncy 

Pcn1olc condom con protect one rro1n contracting STls 14S (37.0) 

Gelling ndcquntc information nbout I.he fc1nnlc condom 83 (21.2) 

If it docs not hove adverse clfect on health 66 (16.8) 

Being sure that fcmnle condom \viii not drop into the 62 (15.8) 

\VOmb 

When husband is no longer trusted S6 (14.3) 

If husbnnd npprovcs ofit so (12.8) 

If female condom is 1nndc more nfTortloble 44 (11.2) 

If fcmnle condom is rcndily ovailnblc for purchase 23 (5.9) 

No factor /reason can make rnc use the female condom 17 (4.3) 

If husband refuse to use male condo1n 12 (3.1) 

If it feels nnturnl during use 
10 (2.6) 

If female condom is of better qunlity to prevent leakage 8 (2.0) 

If a rope con be fixed on female condom and tied around 8 (2.0) 

the \Vaisl 

If fernale condom docs not .cause infection like mole 6(1.5) 

condom 

If female condom is alto,ved by religion 3 (0.8) 

W11cn cbildbcaring is over 
2 (0.5) 

If fellow womenfolk will rcconimcnd it
2(0.5) 

If II con be made in a simpler form
2(0.5) 

2{0..S) 

Others 
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Similar factors were also cited b th FOOY 0 discussants. Apart from preventing unwanted
Pregnancy ond infection and fo I 'Id · • r c II spacing, one moJor factor  cited by the FGD

discussants thnt could influence future adopu·on of r. I d I k f · th · 1cmo o con om 1s oc o lrUSI ,n cir
spouses. 

According to one oflhc discussants in the 15-30 years age group: 

"If you have trust in your husband before then you stnrt seeing some signs 

that he no\V has girlfriend outside, in order to protect onesclffro1n contrllcting 

any disease, lhe ,vo,nnn \viii stnrt using fcrnolc condom ,vilh the husband" 

Oilier factors cited by majority of the FOO discussants include hcolll1 workcn showing 

female condo1n to Lhcm followed by training on ho\v to use iL Other factors ore the 

ossurancc that lbc condom con be rc1novcd easily aficr use, ready mo.rkct ovoilob1lity, 1 f it 

doesn't break/lenk during use os rumored, and if it is firm on the \Vomon's vogino. In t.he 

\vords of one of  the discussant: 

"They should ulso make it hold firmly on the woman's vagina like it bolds on the 

man because one ofus said female condom is big" 

Acceptability of female condom by their spouses ond its offordobility con also influence 

female condom adoption according to FGD discussants. 

\Vh h r. d'rr-,,nt,·otcd bcl\vccn those \',•ho hove ever used IUld those nc"cr· en L c 1actors \Vere 111 .. ,� 

used female condoms, three factors stand out fairly These IIJ'C protection o.g:unst

d fi contacting HIV infccuon ond olha sc.."<willy trDnSm1ttcJ
unwonted pregnancy on rom 

infections (Sec Tobie 13).
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Table 13: Factors that can Influence usen a d n non-users lo use female condom
Factors 

Users Non•ulC!rs Tollll 

No(¾) No("/•) 

Femal e condorn can pro1cc1 one from controc1ing 12 (23.S) 189 (20.6) 201 
lllV 

Female condom cnn prolcct one from contrae1ing 6(11.8) 1 39(15.l) 145 
sCl(uolly tl'llJ\S_millcd infections 

\Vhcn husbond/pnnncr is not trusted ony more 2 (3.9) 54 (S.9) 56 

Being sure 1h01 female condom will not drop inro 2 (3,9) 60 (6.S) 62 

the womb or vuginn 

\Vl,cn II rope iJ fixed on female condom and lied 0 (0.0) 8 (0.9) 8 

around tho wn1s1 lo  prevent falling inlo rhe body 

Female condom con prcvenl unplonncd /unwanled 14 (27.5) l SJ ( 16.6) 167 

pregnancy 

Gelling adcquolc infonnolion oboul female condom 0 (0.0) 83 (9.0) 83 

,r female condom docs nol cau.,c infection like l (2,0) S (0.S) 6 

mole condom does 

If female condom is made more olfordablc 6 (11.8) 38 (4,1) 44 

lf femole condom is readily ovailoblc for purchose 2 (3.9) 2 1  (2.3) 2J 

If female condom use docs nol require ,ouching the 0 (0.0) I (0.1) I 

vugino to know if it i, still there like 01hcr flimily 

planning methods 

If there is II nnturol feeling ,virh female condom use 0 (0.0) 10 (I.I) 10 

If fellow womenfolk recommend ii 0 (0.0) 2 (0 .2) 2 

If female condom is of bcllcr quality to prc11U1l
2 ( 3,9) 6 (0.7) 8 

! 

I 
leakage or breaknge during use 

If it docs nol have adverse side clTCCI 10 hc:illh 3 (S.9) 63 (6.9) 66 

If husband approve, of i t  
l (2.0) 49 (S.J) so 

If hu.,b;ind refuse 10 use a mole condom 0(0.0) 12 (1 .3 ) 12 

If female condom is ,node in simpler form 0 (0.0) 2 (0.2) 2 

No factor/Nothing/No reason 
0 (0.0) 17(1 .8) 17 

When childbearing is 11oppcd 
0 (0.0) 2 l0.2) 2 

l (03)
If rcllgro n  allows use of fc:mole condom 0 (00) 

I (0 I) I 
A011r use of fomily plonnifl& pill II discontinued 0(00) 

I (0.1) I 
If aize of remolc condom can bo �uc:cd

0 (0.0) 
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Self efficacy of respondents rcgllrding respondents' confidence lo use female condom in

Lhe future ,vus measured.  They ,vcro osked how confident they arc in performing n range 

of octivilics related lo female condom os sho,vn in Tobie 14. Nearly hvo thirds nrc more

confident to discuss female condom use ,vith 01.her women 247 (63.0%) and convince 

their sexual partners to use female condom 213 (54.3%). Mowcvcr 182 (46.4%) ,vcre less 

confident to visit o health fncility 10 osk of fcmole condom or visi1 n medicine 

slorc/phormocy to buy femnle condom 198 (50.5%). 

Qvcroll, only 20.9 nod 31.9 percent of lhe respondents self efficacy were 10 the excellent 

ond good co1ogorics rcspcclivcly. (fable I 5). 

Table 14: Respondents' setr efficacy :about lhe fcn1olc condon1 

Oo\\' confident ore you to .... Very Conficlcnl Confident Not Confident 

Visit o Medicine store/Pharmacy 198 (50.S) 140 (35.7) 54(13.8) 

10 buy female condom 

Visit Hospital or Health center to 182 (46.4) 141 (36.0) 69(17.6) 

ask for II female condom 

Convince your scxuaJ partner to 213 (54.3) 105 (26.8) 74 (18.9) 

have sex wilh you wilh o female 

condom 
39 (9 9) Discuss fc,nolc condom use with 247 (63.0) I 06 (27.0) 

other women 

• d lf-cfficncy 11bout fcn11lc condon1 In catcgorlt"STable 15: Rcspondcnls perceive sc 

Variable 
No (0/o) 

Lo,v ( < so- perccnlilc i.e. 0·9) 

Oood (50-75 perccnlile i.e. IO-I I) 

Exccllen1 (> 75 pcrccnlilc >I I) 
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4.5 Test of Iiypotbcsis 

Uypothesls One 

It states thnt there is no significant relationship between age and intention to use female 

condom. In testing U1is hypothesis, respondents were categorized into I 5-30 years ond 

31-49 yen rs age groups. Tobie 16 sho\vS tl1e one-way analysis of vnrionce (ANOV A) 

stotisllcs used to onolyzc the doto. 111c difference bcl\vccn respondents' intention to use 

female eondo1n ond oge ,vns not s1gnificon1 (P>0.05). TI1crcfore, the null hypothesis is 

accepted. 

Tnblc 16: Rcspoodcnls' lntcnlion lo use fen1alc condom by Age 

ANOVA 

Vnrintion Sum or Sc1uarcs df Mean F statistic r value 

Square 

Between 

Groups 0.313 3 0.104 

0.464 0.708 
Within 

Grnups 87.238 388 0.225 

Totol 87.551 391 

10s 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



llypotbcsls T,vo 

This stoles thot there is no significant relationship bct\Vcen educational status ond

intention lo use fcmole condom. ln testing lhis hypothesis, respondents were categorized

bnscd on four c:ducotionnl levels vi.:: No formal education, Some education, Secondary 

school education, nnd Post secondary education. Tobie 17 sho,vs the ANOVA test used 

for the rclntionship bel\vccn intention to use fcmnle condom nnd cducationol status. The 

difference bet,vccn respondents' intention to use fcmnle condom and educational stotus 

,vos not significant (P>0.05). TI,crcforc, the null hypotJ,csis is accepted. 

Table J 7: Respondents' Intention to use fenanlc condom by Educational 

Status 

ANOVA 

Vnrlntion Sum of Squares df l\1cnn F statistic P value 

Square 

llcl\vecn 

Groups 35.611 3 l I .870

1.815 0.144 
\Vi thin 

Groups 2536.958 388 6.539 

Total 2572.569 391 
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4.6 Suggestions for promotion of rem I d 1' a c con on, 

for effective promotion of the femnlc d con om, suggestions by the survey respondents

included: Organizing hcallh Lolks/scrninnrs 11 d ,_ · · " n uu1n1ng.9 ,or women (34.3%); nnd 

through female condom pron1otion on television (25.5%) nnd radio (25.0%). 

See Tobie 18 

Table 18: RespontJcnls' suggestion ror pron1ollo11 or rcmale contJom 

Suggestions No (0/4)

N•392 

Through advertisement on television JOO (25.S) 

Through ndvcrtiscmenl on mdio 98 (25.0) 

Through advertisement in newspapers nnd mogozincs 10 (1.6) 

By organizing heolth tolks/seminors and training.9 for \vomcn 134 (34.3) 

Through television progroms 38 (9.7) 

Through radio programs 17 (4.3) 

Recommending female condon1 in health facilities 16 (4.1) 

By giving women adequate infonnntion nbout female condom I 5 (3.9) 

Tiirough public o,vorcncss co.mpoign S6 (14.4) 

By making it readily ovniloblc for purch11selin phormocics 7 (1.8) 

By reducing the size of female condom 6 (1.5) 

\Vhnl you ore doing no,v is n ,voy of promoting it S (1.3) 

If feinale condom con slop dropping inlo women's body/,vomb 3 (0.8) 

Women should introduce fcmolc condom to fclto,v ,vomcnfolk 2 (0.S) 

It 1s your job to )cno,v whot 10 do to promote fcmolc condom 2 (O.S) 

By moking fen1nle condom more otrordoble 2 (O.S) 

4 (I .2) 
01hcrs 
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1110 FGO discussants nlso mentioned shnilor sugges1ions wi1h !hose s1otcd nbove like

orgnniz.ing trainings on femnle condoms for \Vomcn, distribution of free female condoms

ond odvertisemenlS through the media. Other importont suggestions by the FOO

discussants include re- engineering femole condom in such o ,vny tJ1nl it could be ,vom on

the vogino nnd not inserted inlo il, nnd mole involvement through nsking men lo oucnd

ontcnotol ond poslnotol clinics ,vitll their wives so that the men con nllow tllcir ,vives to

use tJ1c fe,nolc condon,. 

One of the FOO discussnnt in lhe I 5 - 30 years old ogc group stated that:

"If both men ond ,vomcn can be :i,vare ofthc fcn1alc condom, it will help the 

men 10 nllo,v tJ1cir wi vcs to use it" 

Availability of the f<."111:lle condom ,vns also mentioned by most oftJ1c FOO discussants 

ns O mcons of effectively promoting it. According to one of tllc discussants i n  the 31 -49 

years old age group in the high density residential area: 

"Out of sight is out of mind. If the fem1llc condom is in sight in shops and

n1nrkcts like tJie male condoms a.re, people will use it more. We ore only

hearing about it but ,ve ore not seeing it"

d also mentioned. Some of the discussnnts pointed The failure rote of female con om ,vns 

troccpuve fo1lurc rate, II ,,ill help promote 1Lout that if fcmnle condom hos O 10'" con 
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Among the discussants in the 31 -49 years ogc group in u low density residential orco, 

boldness nmong the ,vomcnfolk was pointed out o.s o foctor thot can promote female

condom use. 

One of the,n has this to sny: 

"l think that women should be able 10 come out from their shells, 

nnd goin boldness to ,valk into stores ond buy fcmolc condom just 

os men ,viii feel cool buying it bccouse I think it ,s still better than 

other types of controccptivcs thot makes ,vo111cn's tummy or tl1c 

,vholc body become bigger than the normal size and the husband 

may still complain ot the end that 'I don't like fot ,vo1ncn, I hate 

big tummy end so on ond so forth'" 
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CHAPTER FIVE

DISCUSSION

This chuptcr is divided into four sect1'ons.· d'iscuss·,on f o results, rccommcndotions,

conclusion nnd suggestions for further research. 

5.1 Av;nreness About the Female Condom 

111c findings of this study revealed low n,vorcncss ond knowledge of the product. Only 

159(40.6%) of the 392 respondents hove ever heard of the female condom. 

111e 2003 NDHS also indicate lo,v knowledge of fcmolc condom among currently 

married ,vomcn (I 1.5%). A study by Bognrt et al on Hispanic AdullS' Beliefs, Allitudcs, 

nnd Intentions Regarding the Pcn1alc Condom in ycor 2000 examined respondents' level 

of AJDS knowledge nnd the rcln1ionship of AIDS k.'llo,vlcdge to nuiludcs nnd norms 

regarding the female condom. 111c study showed that most respondents ,verc unfnmilinr 

,vith the female condom. Hnlf of the snmplc (56.2%) reported having hcord of lhe femnlc 

condom prior to viewing o videotape on it. 

n1e 2003 NDHS also confirms 11101 the kno,vlcdge of fcmnle condom is lo,va- among 

currently married ,vomcn (I t.5%) 115 a&11inst that of unmarried scxuolly active ,vomc:n 

(23.6%) nnd not scitunlly active urunnrricd ,vomcn (20.4%). 

Henllh facilities (Hospitnls, 1-1ca11h/Motcm1ty Centers) ore mrun sow-ccs of mfornllllJon

for the few that heard about female condom (41.3%) fotlo,vtd by rnd10 (36.S) and TV

. ti cctionol study of female cond<1m 0" o.n:ncss. U$0l!� DJld
(32.3%). However, 1n 1c cros,,s 
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concerns among female undcrgrnd I f th . · ua cs o c Un1vers1ty of Ibadan, Nigeria conducted in

September 2004 majority of the d respon ents also learnt about the female condom through

the mass media (39.9%) nnd health ,vorkers (34.4%).

5.2 Respondents' Practices About Female Condont

In this study most respondents (95.7%) hove never used o female condom. 111c study by  

Bogart cl 11I (2000) ,vcre similar \Yith mnjority of U1c respondents (94.5%) never used the 

female condom. According to Population Reports an 1999, on estimated 44 million 

married couples used condoms for family planning. These 44 million make up about 4% 

of nil couples in ,vhich the ,vife is of reproductive age, nnd oboul 7% of married couples 

,vho ore using some method of family planning. Rotes of condom use ore lower ,vith1n 

marriages than among sexually active unmarried (Population Reports, 1999).

The 1mplicotion of this finding is thol very fe,v married women presently use fcmoJc

condom ,vith their spouses even though dolo from oround the world, including in N1gcn11,

suggest thot married ,vomcn's grcotesl risk of contracting HJV is through having sex v.,lh

their husbands and in Nigerio, there is an unmet need for family plo.nning of 17 percent

and O low level of contraceptive use, with 12 percent practicing fnmily plo.Ming and only

eight percent using modem methods (Federal Ministry of llcrulh, 2004; ConsteU11

Futures, 2006). Tius finding highlights the need, therefore, 10 address 1n future camp;ligns

the pnrticulor needs of morried ,vomen 1n rclot1on to dual protection.
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S.3 Respondents' Attitude To\vards F I C ema c ondom Use

Respondents ,vho had ever used condoms hod fairly positive attitude to the use of female 

condonl. They cited prevention of un,vanted pregnancy and sexually tmnsmitted 

infections os reasons, nmong others. Bogart et al study on liispon1e Adults' Regarding the 

Fcn1alo Condom in 2000 sho,vcd lbal overall ollitudcs towards the female condom ,vcrc 

neither nci&ntive nor positive, and nonnative beliefs 10,vnrd the female condom were 

moderotely positive. 

Avoiloblc evidence from pilot studies in the female condom rapid s1tuotion assessment 

carried out in four stoics in Nigeria revealed good acceptobility among morned women 

(UNFPA, 2005). In another study by Bogart ct nJ on intention to use the Pcmale Condom 

among African American Adults in year 2000, mean attitudes to,vards using female 

condon1 ,vos positive. Moreover, participants' beliefs about the fcmnle condom ,verc 

neither very positive nor very negative. Por women, positive attitudes toward the female 

condom ,verc related to the belief thot the female condom mokcs it easier to have on 

orgasm. This is consistent ,vith prev1ous researches ,vhich have found lhnl mlulnccd

pleasure contributes to ,vomen's positive attitudes 10,vords the fcn,ole condom. 

5.4 Respondents' Intention to Adopt Fcmnlc Condom Use 

The future intention of those that hod ever used the fcmlllc condom ,vo.s f_airly high IIS 12

of the l ?(?0.59%) do intend to continue using the fcn1ole condom mainly due to the

f l·on of unwonted pregnancy and pc1cq,11on ofn.:atum fcchng
cxpcnenced effect o prcven 1 

during sex. 
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lJTCSpcctive of this finding, a very lnrgc number of never used 227 (57.9%) do not inlcnd

to use the product in the fulure and an ndditionnl 94 (24.0%) were unsure if they wont to

initiolc use. Spousal disnpprovnl, trust in spouse, poor ncsthetie nppearancc and oulrighl 

dislike for ii ns n means of controccplion ,vcre among Uie reasons given. Mony studies 

hove sho,vn thnt mnlc involvement is crucioJ for adoption of its use. An e.xil in1ervic,v 

conducted by Agho in 1999 sho,vcd Lhol men ,vcrc more likely to use the female condom 

,vilh o steady partner lhnn o cnsunl po.rtncr. ·n1is is consislcnt with enrlicr rescnrches by 

El-Bnssell et nl in 1998. TI1e fact 1h01 men ore more ,villing 10 use the female condom 

,vi1h u 111orital or a regular portncr thnn wilh a casual portncr also suggests tho1 the female 

condom n1oy be o useful producl for prolceting many married ,vomcn in sub-Sahnron 

Africa (,vhose spouses often hove multiple sexual partners) ngalnsl HIV infection, 

especially since use of the mole condom in mnrilnl relationships has remained low (De

Zoyso ct ol, 1996). 

The Pl-II study in South Africa (2000) reported similnr findin� in respect of not 

acslhelically pleasing ond difficulties in insertion/removal. These maJor disodvnn1oges of 

the device noted by study participants centered on one of the feinolc condom's major

d f the c.xtemnl femnle gcni1olin. In this study, this covcnigc hod 11a vantages; covemgc o 

d 'dedl I on the dcvtce's aesthetics nnd acccpLDncc. Other problems
cc1 y ncga11vc 1mpac 

related lo aesthetics included dislike of !he appearoncc of the dCVlet; noise DSSOCllllcd

. · t nee. Some pnrtic1pants noted difficulties ILSSOCllllcd \\,th,viU1 use, size ond partner res,s o 

Ii I condom discomfort, messiness a.nd inconvcnlc:nco
1nscnion o r  removal of the cmo c • 
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associoted ,vith use, ond movcme t f h n o l e device during use. A few cases of the penis

slipping bet,veen the device 1111d th , c woman s body, and shppngc and breakage of the

device itscl f were nlso noted (Fl JI, I 111p://wW\v.J7H l.or&,'en/Rl 1/F AQslfemale

condon1_faq.hlm 

In the female condom rapid assessment carried out in Nigeria by UNPPA in 200S, some 

of the respondents mentioned ru,nours of possible disappearance of female condom into 

the \YOmb as one of tho reusons for not inlending 10 use it. ln this study, this reason was 

also mentioned by respondents ,vho hod previously used female condom but were not 

sure if they intend to continue using ii or nol This calls for aggressive educauon of the 

,von1enfolk lo remove this ,vrong perception going around. 

This study also showed thnl perceived self-efficacy is fni1ly significruilJy associated ,vith 

intention 10 use the female condon,. This is similar to the findings in Bogllr1 ct DJ study 

(2000) on 1-lispnnic Adults \\•here ,vomcn's intention to use the female condom was 

significanlly correlated ,vith more positive nnitudcs toward the fcmnlc condom nnd 

greater self-efficacy to use the female condom. 

5.5 Conclusion 

Th f tn·cs ,v·ith gcacrnlizcd HIV epidemics hDS nscn from 25 to 46 m the
c number o coun 

d d I I IIJ•0..., vigorous promotion of condoms IIJlloag mamcd couples upast ccn e. n sue I sc .,,., 

.1 1 • (,vith the cruc1ol added odvantllge of d1SCMe--protcct1on) is a
n method o f  fnm1 y p nnn,ng 

I• t 1 2004) nus V1e,v is corrobor9tcd by a report ,n This Daypublic health priority (A 1, e o , 
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Nc..,.•spaper of April 2 2004 in La h • gos, ,v ere the tJ1cn Deputy Governor of Osun State,

Erclu Olusoln Obodo hod said lhnl lhe recent introduction of female condom ,vould

protect ,vomcn against being infected ,vilh the deadly HrY/AfOS and otJ1cr scxuolly 

1rnns1nittcd diseases. 

Morricd ,vomcn hove pllrticular needs thnt need to be addressed in future campaigns 

ond educutionol progrorns. Many married wornen perceive themselves to be at risk of 

Hrv infection but do not use ony bnrricr method. Among female condom users, married 

,vomen nrc more likely than single women 10 encounter partner rcsislnncc to tJ1c female 

condom 11nd less likely lo report future use (Kerrigan cl oJ, 2000). 

Conclusively and os evident from this survey, knowledge about female condom and 

intention to odopl its use is lo,v among married ,vomcn. This mny be bccousc oflo,v level 

of infonnation about the female condom. Fc,v mnrricd ,vomcn lmo,v there is female 

condom available and do not hove ndcquote kno,vledge needed to make o.n tnformcd 

decision about iL 

• 
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Nc"'spopcr of April 2 2004 in La, h • gos, \Y ere the then Deputy Governor of OS'Un Store,

Erclu Olusolo Obndo hod so.id that the recent introduction of female condom ,vould

protect ,vomcn against being infected ,vilh the dc:idly HlV/AIDS ontl other scxuolly

trnns1ni11cd diseases. 

tvlnrricd ,vomcn hove pnrticulnr needs thnt need to bo addressed in future campaigns 

nnd cducutionnl progro,ns. Mony monicd women perceive themselves to be ot risk of 

HlV infection but do not use nny barrier mctl1od. An1ong fcmolc condom users, married 

,vomcn ore more likely than single women to encounter purlncr resistance to the female 

conclo1n nnd less likely to report future use (Kcrrignn cl oJ, 2000). 

Conclusively nnd as evident from this survey, knowledge about female condom ond 

intention 10 odopt its use is lo,v omong married women. This may be because oflo,v level 

of information about tllc female condom. Pc,v monicd ,vomcn know there is ft-"Tllnle 

condom nvoiloble nnd do not hnvc odcquatc kno,vlcdge needed to make no mformcd 

decision obout it. 
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s.6 Rccon1mendations

I. It is necessary lhnt educationnl · · . , 
intervenhon prov1d1ng correct kno,vlcdgc about

fcmnlc condom be put in pince t 11 O n ny misconceptions nbout female condom nnd

its use.

2. Troining married peer educators on female condom will be beneficial os mn.rricd

,vo1ncn moy be more ,villing to adopt the use of fcmolc condom if recommended

to them by their fcl101v womenfolk.

3. Tltlining both cliniciuns nnd phnrmncislS to provide women and men with

information nnd support services about the product moy be an effective means of

increasing correct and continued use.

4. Prevention programmes need to ensure that high-quality fcmnle condoms ore

occessible to those who need them, ,vhen they need them, and that peop le hove

the kno,vledgc and skill to use them correctly.

5. Fcn,ule condoms must be readily nvniloblc; either free or at low cost. and

promoted in ,vays that help overcomes social ond pcrsonol obstacles to thctt use.

Condom use is more likely ,vhen people con access them at no cost or at greatly

subsidized prices. 

6. Promotion of correct nnd consistent fcmnlc condom use ,vithin nntirctrovirol

..... mmcs ond ,vithin n:productivc hcnllh ond f11mily planning
treatn,ent pro!>'-·-·· , 

· · · I to reduce rurtJ,cr opportunilics for II IV t.ronroussion.
sc:rv1ccs, 1s csscnuu 

7, Since condoms ll!C genernllY perceived to reduce plc:isurc. II 1s "it.ol for public 

ddress hoiv 10 ,ncrcnsc sc.,tulll plCllSurc ,.,,hen promoung

hcnlth cnmpnigns to o 

female condoms. 
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8. An important recommendoti · · · on 1s to tnun fonuly plonn1ng ond scxuru hC41th care

providers as well as the range ofNGOs prov1d1ng these services in the imponnncc 

of promoting dual protection, nod to confront and overcome their biases ogoinst

fcmolc condoms. 

9. The dunl protection nature of female condoms should be promoted. For cx11mple,

even for I-IIV prevention, promoting the fcmnlc condom 115 o fnmily plnnning

method moy be more ocecptable to slllblc couples since it does not imply distrust.

I 0. Programmers should pron101c female condorns \Villi and 10 couples in marital :ind 

long-term rclnlionships, especially. portraying lhem in radio and TV spots and 

billbonrds, and offer lhem voluntary counseling and testing ns couples. They 

should not assurnc 1h11t men in slllblc relationships ,viii resist female condom use 

or hove only negative attitudes to,vnrds iL 

5.7 Suggestions for further research 

I. Further rescorch is needed to delenninc how providers and counselors Clll1 assist

I · · II user dependent mell1od of contraception like the fcmole condomcoup es 1n usmg on a • 

more consistently and correctly. 

2 .. Research thol directly examines men's ollitudes to,Yonb the fcmlllc condom is

rt the need to obtrun partner o.sscnt pnor to desirable especially since many women rc:po 

. c its use because of obJcxllons b) lhor p;artnen
using the female condom or d,sconunu 
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APPENDIX ONE

FOCUS GROUP DISCUSSION GUIDE

MARRIED WOMEN'S KNOWLEDGE OF AND INTENTION TO 

USE FEMALE CONDOM IN IBADA.N SOUTll WEST LOCAL 
GOVERNMENT AREA, OYO STATE NIGERIA 

(Translated into Yoruba language} 

INTRODUCTION (ENGLISH) 

Good dny to you nll. My nome is ----·- (first name only). I nm from the 

Department of Population and Reproductive Health Educalion, Faculty of Public I lcalth, 

College of Medicine University of lbadnn. \Vith me ore -- ---------­

• (mention nnmcs of others in the team). 

We thank you for agreeing to take port in this discussion. \Ve hove invited you nil to 

discuss obout the fcmnle condom. \Ve hope that the information \'!IC collect during this 

discussion ,viii help us understand women's opinions nbout the female condom and any 

challenges associntcd ,vith its use so that we can kno,v ,vhich areas ,vomen need help 

concerning the female condom. 

\Ve would like to assure you that there is no right or ,vrong llllS\Vers during this 

discussion. \Ve therefore encourage you to freely express )'Our own opinion especially as 

,vc nrc all ,vomcn here. 

W 1 ll t "e ,viii keep secret oil that you tell us dunng this dLSCUSS1on.
e o so assure you ,a ,. 

Th r: d ed ur o•mcs Ho,vevcr ,ve ,viii give you a number to help our
crc,orc ,vc o not ne yo w.. • 

recording of this discussion. 

•
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\Ve seek your pcnnission to record th d' c 1scussion o ud' n o 1otapc. \Ve do this to enable us

ren1embcr oil lhat we will talk about d . . . . unng lrus discussion. \Ve will also be jolting down

SOll\C points. 

Anyone lhat wishes to ans,ver any quest' .11 b . 100 WI c rcqwrcd lo r.usc her hand. When you 

arc called upon to ons,vcr please t' , n1cn ion your number before expressing your opinion. 

TI,c contribution of everyone present bcrc is very impo.. t , . ..on ,o us. 

No,v ,ve nre all going to introduce ourselves by our first names or nicknames 

(Pnrticipants' introduction). 

\Ve shall no,v strut the discussion. 

l"NTRODUCTION (YORUDA) 

E k"ll oju Ojo. Oruko mi ni ........................... (Oruko rucoje nilron). Mo ,va Inti Eka ti

Population and Reproductive Health Educ.1tion, Fnculty of Public Health, College of 

Medicine University of Ibadan. Pelu mi ni .................................... (Daruko Oruko

a,von omiran). 

Adupc Jo,vo yin ti e gbo Inti kop:i ninu iii oro jiroro yii. A pc yin Inti jiroro lori robo

idabobo ti obinrin. A lc.-ro ,Yipe nwon iro ti c ba fun wo oinu ijiroro yii, yio ron \\'O lowo

lati mo Ero o,von Obinrin nipa robo idabobo ti obinrin ati a,von ,soro ti o ro mo ltlo re.

El · (j 1 • ,.: 'b' 1· von obinrin ti nilo ironlowo Ion robo 1dabobo ti ob1nnn.
cyi 11 C JC ,u O mo I I I 0\ 

A si fe 6 da yin loju po kosi csi ti o tono n1nu ijiroro yi1. A s1 ro yin pc ki e tunlka ninu

.. • . YI"" gbogbo wo ni obinnn
1;1roro yii, gcgcb1 e II se mo' . , -

144 

•

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



A si fe da yin loju wipe gbogbo ohun ti 11 ba so nibi yii yio wo ni boo kclc. Niton naa a ko

ni lo oruko yin. Nitori eyi a o fun olukllluku ni nomba fun idn ra cni mo.

A bcerc fun aso yin Inti le l o  cro gbohungbohun fun ijiroro wo yii, Elcyi o fii ran wa lowo 

Inti rnnt1 gbogbo ohun ti n jiroro le lori. 

Enikeni ti obu fc duhun ibccrc u rowo kil o no owo sokc, ki csi daruko nomb11 yin ki c 10 

duhun ibecrc nnn. 

Kikopu gbogbo ,vn ti a ,vo nibi yii, o sc pawd si ,va. 

Niboyi ijiroro non Ii berc. 

QUESTIONS( IBERE) 

I. What ore the types of reproductive hcnllh problems fnccxl by women in this

community? (Kini a,von isoro ilcra ibisi ti o n  doju ko awon obirin ni D\YUJO yi/iru

a,von ,vo ni?) 

Probe for (Sc iwndi fun)

• Unwanted prcgn.incy (Oyun oirolclc)

• Sexuolly lrllllSTTlillcd diseases, if not mcnl:loned.

(A ,von mun ib:ilopo)

_ __. f fcmnlc condom? (Eniynn mclo loll gbo rupa rob:>

2. 1-10,v mnny hove ever hcillu o 

idnbobo ti obinrin?)

Probe for (Se j\vodi fun) • 

1•1S 
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• Sources of· ,, · · · 1n,onnn11on including mojor sources (Awon Ono

wo lcn gba gbo 110 lori robn idobobo ti obirin; Esc aloycc n,

polo) 

• \Vbnt people have heard about the female condom (Kini e ti

gbo nipn robn idnbobo ti obinrin?)

• \Vhy rcmnlc condom 1s importllnl for women (Kini idi Ii

robn idnbobo ti obinrin sc putalci fun obinrin?)

3. Ho\v many hnve seen o female condom? (Eniynn mclo lo ti n robo ,dabobo 11

obinrin?)

Probe for (Sc iwodi fun) 

• What it looks like (Descriplion) (Apcjuwc rc/Bawo lose ri)

• Whnt people think oboul it (Kini owon cn.iyon ro nip3 re)

• Whal people like or dislike about it (Kini nwon cniynn fcrun

nipa re tabi kini won o re nipa re)

4. Wh3t arc lhe uses or a rcn11ilc condom? (Kini awon hvulo robo 1dabobo ti

obinrin?) 

_ Probe for (Se iwodi fun) 

• \V11cn it should be used (lgbowo ni a le lo)

• Ho\V it should be used (Bowo ni o se le lo)

· -1 Nini nkan 1i cruynn o sc oliycsi ka ato lo roba• Steps for using 1 ,·-

• 

idabobo obinrin) 

. ( . the rcmolc condom (Kuu Q\\1)0 1rin ti D lJ goo
E,cpcncnccs o using . 

. I . 1·,10 robn idobobo u obinnn)
1nb1 n on 
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• Likes und dishk rv. cs ,,,.,n1 awon ohun II a fe tab, cyi II a ko fc n1p:i 1110

roba idabobo obinnn) 

5. What factors can faci11·1a1e th f 
· · 

e use o the fcmnle condom among women 1n th1s

community? (Kini a,von ohun ti o le mu lilo roba idobobo ti obinrin rorun fun 

a,von obinrin a,vujo yi?) 

6. Whot ore the chnllcngc..'i/problcms 11101 ,vomcn can face 1h01 could hinder their use 

of U1c fc1nalc condom? (Kini owon isoro ti o le doju ko owon obinrin Ioli le mo je

ki ,von lo robn idnbobo ti obinrin?)

1. Ho,v readily ,vould women in this co1nmunity desire to use the female condom in

the future? (Ba,vo ni oso mo yo owon obinrin o,vujo yi Iara sl tabi wu ,van Inti mo

lo robn idobobo ni ojo iwaju?)

- Probe for factors tl1ot could (Sc iwodi fun)

• Motivolc 1hem 10 use lhe fcmolc condom in 1he future (Ki ni o

Je mu owon obinrin ogbcgbe yi mo lo robo idnbobo Ii obinrin ni

ojo iwoju)

• Discourage them from using the female condom in the future

(Ki ni a,von ohun ti ole mo JC kin won lo roba idabobo ob1nrio

mo ni ojo iwoju)

. kn :ibout the female condom? (K.uu ohun ti l\\'On

8. \Vhot ,viii people hkc to o,v 

• Ii nip11 robo idobobo obinrin?)
cn1yan mo n e mo 

h r, r promotion of the female condom? (Kiru

9. What suggestions do people ave o 

• r. • «t,csoke robll 11.labobo ti obmnn?)

o,von obo ti owon cniyon n1 ,un lo 

147 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Thank you very 1nuch for spending your time here 10 discuss ,vith us und for ans,vcring
our questions. God bless you! (E se pupo fun uiko yin ti c Ii site fun ijiroro yii. Oluwn
yio bukun yii.) 

• 
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APPENDIX TWO

QUESTIONNAIRE (ENGLISII)

TOPIC OF RESEARCH: l\tARRIED WOI\IEN'S KNOWLEDGE OF AND

INTENTION TO USE FEl\1ALE CONDOl\1 LN IBADAN SOUTll WEST LOCAL

GOVERNMENT AREA, OYO STATE, NIGERIA 

INTRODUCTION 

Good dny Mu. My nomc is ______________ , ____ I om here on

behalf of {mention name of researcher) who is a Moster of Public I lcallh srudcnt 01 the

dcpor1n1enl of Population and Reproductive HCllhh Bdua1tion, Faculty of Public HCDllh,

College of Medicine University of lbnd311. 111is qucslionnoirc is designed to assess the

knowledge and usage of the fcmnlc condom omong monied \\'omen in this local

govem1ncnt area and ilS ovnilobility in the LOA. It ,viii be opprecioted if you ,viii proV1dc

HONEST ans,vers to these questions os best os you a1n. The result of your response will

be used for academic uod research purposes only.

Confidentiality of response is GUARANTEED since your names ond house address will

N0T be on the questionnoirc.

SERIAL NO:--------

P,\ll'f A: SOCIO DEl\tOGRi\PlllC DATA

I LOCAL GOVERNMENT ARRA

2. WARD--------------

3. DISTRICT-·------------------
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4. AGE AT LAST BTRTHOA Y: ____ _

5. RELIGION (Circle one)

I. Catholic 2. Protestant J. Pentecostal
D 

4. Islam (Specify dcnon1inulion)------·----·----
5. African 1rodi1ionnl religion

6. Others (Specify)-----·-----------------

6. ITT'HNIC GROUP (Circle one)

I. Yoruba 2. lgbo 3. Hausa

4. Others (Specify),-----------­

?. HIGMEST LEVEL Of EDUCATION COMPLETl!D (Circle one) 

I. No fonnol education

4. Primary school

2. Quoron1c cduc:ition 3. Adult educ:ition

S. Juruor sc:condnry school

6. Senior sccondilry school 7. National certificate or education (NCH)

8. O.N.D. 9. University degrcc/ li.N.D

10 Others (Specify)------------

8. OCCUPATION (Ci re.le one)

I . Ci vii scrvnnt (Specify type)---------

2. Public servant (Specify type) ---------

3. Business (Spcci fy type)

4. Petty trndcr 5. forming

6. Artison (Specify typc) ,-----------

7. Unemployed

8. Others (Specify)-----------

,so 
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PART B: KNO\V LEDGE ON TIJE F'EAIALE CONDOAI

I. I-lave you ever heard of Condom?

I. Yes D 2. NoO

(Ir No, end interview)

2. Which kind of condom hnvc you ever heard of?

D 

I. Male condom only D
3. Both n.1nlc condom nnd female condom

2. F<.111alc condo,n only D D 
D 4. None of the above D

3. Hove you ever seen n mole condom?

I. YcsO 2.No D
4. Hove you ever seen o fcmnle condom?

I. YesO 2. NoO

5. What hove you heard about the female condom/whot do you know oboul tJ1e fc:mole

condom? (Do NOT read out liJt. Clrdc ALL that Apply) 

I. f"cmnlc condom is oily 2. Female condom looks like o balloon

3. It con prevent un,vonted pregnancy 4. It docs not prevent unwanted pregnancy

5. ll does not prevent sexually tronsmincd disease:;.

6. II can drop into a ,vomon's body ond this con result in de.ilh.

7. It does nol feel noturol to hove sex ,vi th o female condom

8. The large size of the fcmole condom couses inconvenience during use.

9. Tiicrc is no ,voy me femolc condom con be manufactured withoul it luaVU1g adverse

effects on the hen Ith of the users 

I 0. The female condom is very convenient IO use

I I W Jc I , ·,·ou·ve 10 spocc out thc:ir cluldrcn by USU1S the female condom
• omen con ta e I 1e IOI I 
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12. It has the shape of II vnginn, mo.Jcinr, .1 k ,._ o I o ny ,or use

13. It is inserted into the voginn.
14. II docs not work

15. It can block Lhe womb if one 1s not very careful.

16. '[be fcmolc condom pcrfonn the snmc function with thnt of tJ1c mole condom

17. It prevents one from controcting scxunlly transmitted di senses

18. It is o nc,v product 19. It is on ohcmo1ivc to lhc use of mole condom

20. It i s  mode oflhc same mntcri11I as lhe maJe condorn

21. It is very oxpcnsive. 22. It can only be used oncelcnnno1 be reused

23. It makes plenty or noise dunng scxll!ll intercourse

24. The female condom can be inserted up to 8 hours before sexunJ act, nnd may not be

removed immediately ofler sexual 11c1 

25. Pcrnale condom is very strong ond CQJUlot break cosily

26. Female condom connot get stuck inside if correctly used (by guiding the penis into

the condom) 

27. Female condom is thicker, longer and ,vidcr th11n the ma.le condom

28. It is only commercial sex ,vorkcrs that use fem a.le condo1n

29. Others (Specify)------------------

--·--
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6. Whot ore your mojor sources f • ri 0 in onnotion obout tho female condom? (Do NO'r read

out list. Circle ALL that ApfJly) 

I. Television 2. Rudio 3. Ncwspnpcr/Mognunc 4. Health 1011,s 1n market pince

5. I lospitol/Hcollh/Motcmity center 6. School 7. Scminors 8. Neighbour (s)

9. Others (Specify) -----------------

-·---------------------------------

7. In ,vhot situation should o 1<:molo condo1n bo used? (Do NOT read out lbr. Circle

ALL lhnl Apply) 

I. \Vhcn o won111n is n1cnstruoling 2. When o wo,non hos JUSI hod a new born boby

3. \Vhcn o ,vo111nn wonts to ovoid mnrilal problem, 4 \Vhcn a woman is brcastfccchng

5. When having sex with o regular pnrtncr 6. When hoving sc,i with a non-regular

pru-tner

7. During the unsafe doys in D menstrual cycle

8. When o ,vomnn wonts to prevent unplonned pregnoncy

9. When a woman wants to protect herself from conltllCLlng IIIV

Io. To protect onesel r from contr11cting sexUlllly transm1ued Infections (STh) 

11. When n ,vom:m only 15 HIV po51tive 12. \Vbcn one's husb:ind is HIV po,llh"-e

13. \Vhcn both busbond ond wife ore lllV po5iLive

14. As o backup method for missed druly contrncq>Uve pill

15. When a mon refuse to ,vC41' lhe male coodom

__ .,;ft tcakmg 
16. When the mole condom Is always b,.-..,g or 

be trusted/is unf111hful
17. When the husband can no longer 

d css dunna JC'ual ,ntcrc:ounc'
18. When a woman expcncnccs ryn 

19. Others (Spcc1�fy�:::::.�:::::�:�:�:�::::::::_-_-:_-:_-�

,�, 
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Sn. l-lnvo you ever used n fcmnlc condom?

I. Yes O 2. No 0 D 

(If No, Go to Question 18 & 19) 

Sb. If yes, ,vhy did you use il7 (Do NO'r read oul IIJt, Circle ALL that Apply)

I. 1'o prevent un,vontcd prcllJlnncy 2. To pro1cx:t ogoinst 1-1 IV

3. To prevent sexually trnnsmiltcd 1nfcc1tons 4. To help spocc children

S. 1'o punish nn unfnithful husband 6, To prevent bnby from sucking gpcrm from 

breast milk 7. No adverse cffccl on health with fcmolc condom use

8. It ,s convenient to use during scxuol intercourse

9. I t  hns tho shupc of o vngino I 0. AB o bnckup mclhod for missed doily oonlnlccpllvc

pill 11.Bccousc I usually experience dryness during scxu.1I intercourse

12. Others (Specify)--- ----------------

9. How oncn do you use n femole condom?

I. Ahvnys O 2. Frequently 0

4. Rnrcly O S. Never 0

J Sometimes D 

10. \Vhcn Inst did you use O femi1lccondom?

I. In the po.st one ,vcck 0 2 ln the p3SI two weeks D

4. ln the past three moruhs
3. In the past one month 0

D 6. ln the past one )'COJ'D5 In the post six months

d during the last sc:xual intcrt'OUn'C'1
11 Did you use female coo om 

I YC$0 2 NoO 

(tr Yu, Co to Question IJ) 

.� 
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12. If No, ,vhy did you not use it'/ (Do NO'r read out 1111. ClrclcALL that Apply)
I. I don 'I like the noise it rnnkcs

2. It is difficult to 1nsc11
J. "fhcrc is no nnturul feel lluriog scxuol intcrcoursc with fcmnlc condom

4. II cnuscs poin tluring sexual intercourse s. I could not 11rrord to buy ii

6. I could not lind it to buy 7. I don't rc.rlly know how to WCAt it corrc:Glly

8. 111c size of the fc,nolc condon1 is too big 9. II inconvcn1cnccd me the lost Lime I

used ii I 0. I ,vos ufmitl thnt It might foll into my body/womb 

I I My husbnnd ,vns protecting himself 12. The female condom burat the lo.st lime

I used It 13. I trust my h1Jjb11nd not to flirt around 14. I don't like u,ing rubber OJ o

contrnccptivc IS. I tlon't like uiing ony device on my body 

16. My husbnnd disapproves of ii I 7. I wu feeling 100 shy LO go nnd buy one at the

store/hospital 18. I w11nted 10 gel pregnant 19. I drd nor feel like wing II

20. OU1crs (Specify)--------------------

13 Ho,v mony used fcmo.Je contloms do you presently hovel 

14. How mMy unused fcmo.Je condoms do you presently hove?

I So. Do you like using a ferno.le eoodom? 

1. vesO 2.t-1°0
( ) (PROBE FOR CO;\lPLE'TE

!Sb. If Yes, give your m11.1or l'QSOn 5. 

RECORD RESPONSE \\!ORD FOR \\'ORD)

CJ 
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12, If No, ,vhy did you not u.se It? (Do No·r d rc1 oul llsl. Circle ALL thal Apply)

I. I don 'I like the noise it mnkcs

2. II is difficull 10 insert
3.111erc is no nnturnl feel during sexunl intercourse with r"molc condom

4. II cuuscs pain during scxunl intercourse s. 1 could not afford to buy i i

6. I could not find i t  to buy 7. I don't really know how to wear it corrcclly

8. rho size or tho rc,nolo condon, is 100 big 9. II inconvenienced me the lost 11me I

used it I 0. I ,vns nfn1id thot It might foll into my body/womb 

11. My husbund ,vns protcctln� himself 12. The female condom burst the last lime

I used ii 13. I trust rny husbnnd not lo nin around 14. I don't like using rubber a, o

controccptivc I 5. I don't like wing ony device on my body 

16. My husbnnd disnpprovcs of i t  17. I was feeling too shy lO go ond buy one ot the

storc/hospito.l 18. I ,vantcd 10 gel prcgnnnt 19. I did not feel like wing 11

20. Others (Specify)--·------------------

13. Ho,v mooy used female condoms do you presently hovc'l

14. How many unused female condoms do you prcsc:ntly hove?

ISu. Do you like using o female cond0m7

2.NoO I. Yes 0 
I 

(PROBE FOR co,tP�t:"I E \ ... \\\ t'.R. 
lSb. If YC!J, give your moJor tcllS()n(s).

RECORD RESPONSE ,voRD FOR \\'ORD)

-----------

,,, 
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t5c. lf No, give your mnjo r rcn.son(ll), (PROBE FOR COI\IPLETE ANSWER.

RECORD I\ESPONSE \VOlill FOR \VORO) __________ _

--·-·----·--·---­·----------
-
------

-·--·
-

.. ------·--·----·---­·------·--·---

16. \Vhcrc did you b11y you I r, I r OSI cn10 c condorn? (Do NOT rc•d oul 1111. Circle A LL 

lhDI Apply) 

I. I lospitoVI I col th center

3. Morkct pince

2 Phnrmocy /Medicine s1orc, 

4. Roodsrdc seller

S. Others (Specify)-------------------

-----···-----·-----------·---------

---·---- ·---------------------

17n Do you intend lo continue using the female condom? 

I. YcsO 2. No O J. Not sureO I 

17b. If Yes, Give your major l'Cll$0n(s). (PROBE FOR C0l\1Pl,ET£ AN5\VER. 

RECORD RESPONSE \VORD FOR \VORD) ------ ------

17c. If No, Qive your major re.uon(s). (PROBE FOR COl\1Pu:TE 'S\\£R. 

RECORD RESPONSE \VORD FOR \\ IORD)

I 
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17d. If Not sure, Give your 11,11• �or rcnson(s). (PROBE FOR COl\1Pf,ETF, ANS\VER.

RECORD llESPONS� \VOIW FOR \VORD) ------ -·----

__ .,. ____________ ,_, ___________ , __ _ -----·--------

_ ..... ,-
---·--·-···----·---------------------

Q 18. {If No to  Q8n) \Vhy h v n o you never used o fcmnlo condom? (Do NOT read out

llst. Circle ALL thnt Apply) 

I. Husband disnpprovcs of 11 2. Pcmolc condorn is 100 expensive

3. I don 'I like Lo uso rubber ns con1raccp1ivc

4 As o rnnrrlcd won,on I Lrust my husband not 10 nir1 around 

5. Fcn,olc condo1n is 1101 ovoiloblc for purchosc

6. Bod rumours/news obout the fcmule condom

7. My husbnncVscxunl partner is protecting himself

8. I don't like to wear any device on my body

9. I bear lhnl il con drop inlo 11 ,vom1111's body lllld llus can result 1n dcoth.

I 0. The vogina is nol II place Lo C3JC1cssly put anything 

11. Femnlc condom do bursl dunng scxunl 1n1crcowse

12. I bear lhol ii increases the number oftimc:s women mcnsll\l41C tn a month

13. There is no natural feel dunng sCX\141 1ntcrcowse wrth female condom

14. Women find it difficult 10 conceive oner using fan.ale condom as• wanl) plma,ns

method 

I 5. Female condom IJlllkes women faller or lhinncr

17 Other, (Spcafy) ----------------

1�7 
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19. (If No to Q81) Despite the abo ve Slated rcuson, do you desire 10 use the female
condom/intend to start using it? 

I. Yes D 2. No O 3. NotsuroO
D 

20n. If Yes, \Vhnt Is your n1ost in1portnn1 rcBSon for soying Yes? (PROUE FOR

COl\1PLETE ANS\VER. RECORD RESPONSE WORD FOR WORD)1---

--··----·---···-·------,-------------

_, ____ , ______ , ____ _ -----------------· 

20b. If No, \Vhot Is your rnosl important rcoson for saying No? (PRODE FOil

COl\'11'LE1'E ANS\VER. RECORD RESPONSE \VORD FOR WORD)----

_______ , ________________ _ 

, ______________________________ _

20c. If Nol sure, \1/hot is your mosl important rcll$0n for not betng 1Ure7 (PROB£ FOR

COJ\'1PLETE ANS\VER. llECORD RESPONSE \VOIU> FOR \VORD>----

----------------------

2 I a. Do you kno\V ho,v to we the female condom?

I. Yes 0 2. No O 3. Not sure 0 I 

(lf No, Go to Question 22) 

21b. If Yes or Not sure, list the steps for female condom use (Do NOT rud out 11st. 

Circle ALL th:al ;\pply) 

I. Look for NAFDAC number 2. Look for the E.\J'U')' <MlC

3. Make sure the female condom has no pcrforauon

4. Milke sure the fcmnlo condom pacl.1gc ts not�

I 
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5. Consider ho,v oppropriotc it is for O , bod no s y systc:n1

6. Look for Oil OJTO\V ot tho lop rinht f U c;,• 0 ic female condom p11clcage 1nd1cating the point

of opening 

7. Open th0 pnckoge corcfully; tcor 01 tho notch on lop nU)11. Do not use teeth, scissors or

knife 10 open 

8. Rc111ovo tho condo1n ond rub · b ·1n- ct,vccn polms to ollow even distribuuon or the

tubriconl 

9. l lold tho condon1 do,vn,vnnl, such that the outer ring (open-end) foccs upword

I 0. rosiuon yourself properly to uucrt condom by cilhcr: Standing with one leg on o 

choir or stool, squnlling or lying on your bock 

I I Hold the condom ot the closed end, gnup Lhc Oc,uble inner ring and aqucc:z.c 11 with 

the thumb ond second or middle finger so it becomes long and nllff'Ow 

12. lnscrt Ute condom such Lhot tJ1e outer ring covCB Lhe a.rcn around the opcntng of the

vagina. 

13. Push the inner ring as fnr o.s it ,viii go with your middle finger l\lfo,kc: sure the condom

is not twisted 

14. During sex, guide penis inlo the condom. Be sure 1h41 the pcrw is DOC c:ottn.ng

sideway outside Lhe condom 

15 An ve the rc:mnle condom by twisting the outer ring md gently pwh.ag Lbc
• er SCll, remo 

condom out 

-1 dom back 11110 the IOffl racl:•� &DJ 1.1,....,.t Ul a l'ftlQr

16. Gently rcplncc the us= con 

bin 
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17. Otltcrs (Specify)-----
---·------

--·---·--------

-··· ____ , ___________ , _______ 
------------

22. \Vhut foctor(s) con moko yo u 1 u-!£ t io female condo,n? (Do NOT rc•d out 11,1. Circle

ALL that Apply) 

I. The fnct thnt fcmnJo condo,n con protect on ,, 1 - c .rom contract ng 1-ffV

2 Tho foci that fcmolo condom cnn protect one from contmcllng sexually rronffllillcd 

infections 

3. \Vhen I don't tru.'lt my husband/partner ony more

11. Ooing suro that 1110 fcmolc condom will not drop lnt.o my womb or VllgJno

5. \Vhcn n rope is nO\V fixed on female condom ond tied around the waist to prevent

foiling into tho body 

6. The fact thnt fcmole condom C4ll prevent unplonncd /un,vantcd prcgn1U1cy

7. Getting ndoquotc informotion obout the female condom

8. If the femolc condom docs not Cl!UJC infection like the mole condom docs

9. Ir femole condom is mode more: o!Tordllhlc

I 0. If female condom is readily 11vailoblc for purcho.sc 

11. If female condom use doe, not require: touclung the: va1,1111 to know if II is soil thae

like some other forms of fimuly plonn,ng me'lhodJ 

12. If II feels norurul to hove scxulll ,nrercoursc wbc:n USU1g fc:malc condom

13. lf my fellow womenfolk recommend II to me

I .  revcnt lcabgc or brcu.ap d\S\.01 1aic
14. If female condom is of better qua ity 10 P 

IS. If it dOCll not hnve advc:rsc: side c!Tcd 10 my hcallh

11. 1r m) b\i&l>eDll rw
16. lfmy husband approves of il

llt'uxamek 

C(ln1lnm 

!Ml
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18 Others (Specify) --·----------------------

-- -·-·---------------
-----------------

23. \Vhnt fnctor(s) can 1nokc you r<l I T 0 0 Use the f1.molc condom? (Do NOT read oul

llsl. Circle ALL that Apply) 

I. ·n1c size of fcmnlc condom

tlnngcrous 

2 The ft1nolc condom looks delicate and 

J. It CRllllOI fit finnly 011 lhe Outer part of O WOIIIDn's VOWIID

•I. h is 1101 convenient lo use S. If n1y husband disapproves of 11

6. II enn foll into the ,vomb rcsulling to surgical operation or dcnlh

7. II mnkcs ,vorncn to be leaner or fatter

8. II incrcoscs the number of times women menstruate in a month

9. Not being sure that female condom can prevent preg,itlllcy

I 0. It can break, cut or lealc during sexual act

11. My husband ,viii suspect me ofhoving c:xtromorital affair

12. There is no nnturol feel during sexual intercourse with female condom

I J. My husband ,viii feel that I don't uust him anymore

14. The procedure for ,vconng of female condom is very tedious

15. I don't kno,v how to correctly use lhe fanale coodom

16. I nm &rying to gel pregnant 17 lfmy husbind docs oo& llil1 art>UDJ

18. Olhm (Specify)------------------

1111 
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24. 110,v confident ore you lhot you c11n do uny of II ,._ '0 ,otlowing'/ (Read the list Tick rhc

01>tlon)

Very Confident

Visit o Medicine store/Pho nnocy 

to buy fcn1ole condoin 

Visit 1-lospltnl or I lcohh center to 

osk for o fe1nnlc condorn 

Convince your sexunl purtncr to 

hove sex ,vith you with o fcmolc 

condo1n 

Discuss femulc condom use ,vilh 

other ,vomen 

25. Is female condom use allowed by your religion?

I. Yes 2. No 3. Not Sure

Confident Not confident 

CJ 

26. Ho,v much do you think o fanolc condom should cost? ---------

27. What suggestions do you have for promotion of female condom U$JI: 11.uoog \\omen?

(PROBE FOR COI\IPLETE ANS\V£.R. RECORD RESPONSE ,,oRD FOR

\VORD)-------------------

Thank you for !liking out urnc 10 �er lhc qucsuoru I wed )OU.
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APPENDIX TIIJ{EE

QUES'rlONNAIRE (YORUBA)

AKORI l\VAOI: OYE A\VON A BILEKO NlrA KONDOJ\1U ORIRIN ATI ISESI

\VON SI LILO RE, Nl APA ,\Rl\VA JWORUN Tl IJODA IDILE NI IDADAN Tl

IPINLE OYO, NIGERIA. 

IFIIIAN 

l!kon sun n10. On1ko n,i ni -·------------. Mowa sib1 ni orulco 

(Doruko Ohl\vodi) ti o jc okcko &ho imo ninu ilcni gbcgbogbo Ii cko bi o sc po si 01i b1 o 

sc n posi t i  cko ilcrn. Ti isori nip:i ilcro gbogbo gbo Ti ilc iscgun ni ilc iwe gip ti lb3dnn. 

l\ve ibcre yii, ose Inti mo oyc Ii lblldon hlo kondomu ob,nn h111nn owon obilcko agbcgbe 

ijobo ibilc yii. Ao mo riri re, tic bo fun wa n1 agbaro 1un cko 0111wnd1 nikan nJ o o lo fun. 

Abo \Vnfun esi yin ni \YOn igbo ti orulco ati oduai 1lc yin ko 51 nibi 1wc ibcac yu 

NAl\lB,\: -------

APA A: SOCIO DEMOGRAPIIIC DATA 

1. AGBEGBE UOBA IBlLB----------

2 ISORJ--------------

3. ADUGB0------------

4. OJOBI Tl ESB ooEYrN ----------

,,., 
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s. ESIN (Yi odo sl cyoknn)

I. Kotoliki

2. Potcsitunti D 

3. Pcntikosilo

4. lmolc (so cyi to bo n lo).

s. Bs1n lbilo

6. Omimn (Solnyc)
-

6. ISORI IRAN (YI odo sl cyok:an)

I. Yorubn

2. lgbo

3. Housn

4. Omiron (Soloyc)

7. [Bl Tl A KA J\VE DE TO YANJU

I. Kokn mm

2. lie eko kurnni

3. lie cko Agbn

4. Alokobcrc

s. Girumn Kckcre

6. GiromD Agbn

7. Jwc ccri gbogbogbo Ion cko

8. O.N.D

9 Yuniras,u 

1 o. Om1rnn (S1layc) 

I t,.a 
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8. ISE (YI Odo sl cyok•n)

I. Osise ljobn (Soru oy· t' 1 1 onsc) - -
2. (Soru cyi ti onsc) • -

- -

3. Oniso,vo (Soru cyl ti onso)

4. Alntc

s. Agbc

6. Onisc o,vo (So iru cyi ti onsc)

7. Alnrisc

8. On,irnn (Solnye}

Ari\ B: OYE NlPA KONDOI\IU OOIRJN 

I. Se ti gbo yi ri 'Kondomu'

I. Bccni 0 2. Bcckoo

(Tobn jc bccko, p1111rl lbe<?re) 

2. hvo ninu kondomu ,vonyi le ti gbo ri?

I. Koodomu okunrio oilcao O 2. Koodomu obirin n1kan 0

3. Kondomu 101.."llnrin ati tobinn 0
3. Sc ti ri Kondomu Olrunnn ri?

I. Bccni 0 2.  Becko 0

4. Sc ti n Koodomu Obirin ri?

I Bccni 0 2. ecekoO

4. Ko si tkankAn lMB \\'Oil O

CJ 

CJ 
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S. Ki le Ii gbo nipo kondomu obi · 1 /Kl 1 nn c mo n1po kondomu obirin? (l\11sc ka ld1hun

,vonyi slt11. Yi odo sl gbogho cyl 11 0 ba Jcyo)

I. Kondomu obinrin nl ororo lnro

2. Kondomu obirin dQbi fcro

3. Kondomu obirln 1nQ n dcno oyun nini

4. Kondo1nu obirin ko kin dcno oyun nini

5. Ko dcnn orun ibolopo

6. Ole jubo si inu oju nro ob1nrin, clcyi dclc fa  iku

7. Ko kin so dnd11 nigbn hobo lo kondomu obinrin fun ibolopo

8. Ti tu bl kondomu oblnrin le fa idlwo n1i:t>o ti nb11 ni ibalopo

9. Kosi onn ti won Ii le so kondomu obinnn t,ko ni niipalom fun au 10 b31o

I 0. Kondomu obirin ki mu ,nim lowo nigba ti aba lo 

11. Abileko le Ii sc ifeto si omo bibi nipa lilo kondomu ob,nrin

12. Odobi abc obinrin, cyi to mu rorun

13. Ao lcibo inu obe lo

14. Ko sise

I 5. Ole di ilc omo bi cnyon kobll som 

16. lse ko.nno ru kondomu obU1nn oti tokuMn

17 Oma n dcno arun ibalopo

18 Won sesc se jade ni

19. Ojc onam1nin si lilo kondomu okunnn

kunnn 08 ni v.on Ii c lobuinn

20. Nnknn knnna ti won Ii� 10 

21 Owon po 

•
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22. l!kon soso ni cyan lclo/koso tun lo

23. 0 mo n pori,vo ni osiko ti o boni ibolopo

2•1. A le ,vo kondo1nu obi · i k . , nnn 11 wn ntl mcJo a, Miko ti n fc ni ibnlopo ollpc
25. Kondo111u obinrin ni ogbnrn ko le lctc jo

26. Kondomu obinrin ko lo homo oiu orn bt obn I d d ( . le 
. , o u o ntpn m,mu o o ,, nu

kondon1u) 

27. Kondo,nu obirin olc, ogun, otun tobl ju ti kondornu okunrin lo

28. 1-\ ,von nsc,vo nlkn11 lomo 11 lo kondomu obinrin

29. 01niron (Solnyo) ··--·-----------------

-----------------------
-------

6. Ibo lcti gbo nipo kondomu obinnn? (l\111c ka ldahun wonyl slla. YI odo 11 gbogbo

cyl ti o b11 jcyo) 

1. Telifisan

5. Uc hvoson

2. Rodiyo

6. llchvc

3. I WO lroyin 

7. ld:uu lcko

4. Oro nipa tlcrn n,nu OJI

8 Ansadugbo 

9. Omiran (Solaye) -------------------

7. lru igbn wo oi ale lo kondomu obrnnn? �lase ka ldahun l'On)I slta. \'I odo 11

gbogbo cyl ti o bn jcyo) 

I. Ti obinrin bn n sc nnknn osu

3. T, obinrin bn n snfun wobllla ile oko

k. WO
S. Ti a ha n n1 1balopo pclu mt CJ'

7. Ni osiko Ii II le loyun

t: dcna arun HIV
•>. N,gbo ta ob1nnn ba ,c 

4, TI obiMl'I b&n fun omo lo)m 

6. Ti a ba o ru 11,aJoro rdu dominll
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I 0. Lllti dobobo oro en, ku 1 ro owo orun ibnlopo

11. Nigbnti obinrin bo ni nrun HIV nikon

12. Nigbuti oko bn ni nrun IIIV nlknn

I 3. lgbnti oko oil iyu,vo bn ni IIIV

I '1. Ojo onn n1iron ti n ko bo run1i lo pill ,vo 

IS. Nigbn ti okunrin bn ko Inti wo kond01nu 

16. Nigbn Ii Kondomu okunnn 10 bn II JO

17. Nigbn Ii n ko bn lo gbcri oko jcrno

18. 'l'i nm obinrin bn mo n gbc nigbo II o bo n ni ibolopo

19. Omimn (Snloyc) -----·--------------

----·---------·-----------

Sn. Sc ti lo kondomu obinrin ri? 

I. Beeni 
D

2. Bccko D

(fob:i jc bccko, lo st lbcrc kcjldlnlogun :Ill kokllndl logun) 

8b. To baje beeni, k ilo de le fi lo? (l\1a1c ka ldahun \\onyl slla. \'I odo sl gbogbo c,f tJ

o ba jcyo)

1. Lati dcnn oyun

3. Lati dcna arun ,balopo

5. Lati fi iynjc oko u ko lotito

6. Lati dcna omo kuru nib1 mimo 1110 Ian ara oyan numu

7 Ko St abomo lori 11cm niP3 hlo kondomu obinn

8. Ororun Ioli lo 111.SlkO 1balopo

2. Lau den.a arun HIV

4. Lau 6 a)'C SI omo bibu

9 �latrit>jca .. 

10 Onnm,mn lJ a b:1 gbagbc laU lo prh ta Ii dcna t')'\111 k,Jojamo

It-
•
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11. 'foripc oru 1ni mon gbc lnsiko ,bnlopo

12. 01nirnn (Snlnyc)-··-··---
---------- ----------

-------··;-·-···-----·---··-·--------------------

9. Bowo ni cscn lo kondomu obinrin si?

I. Obogbo lgbn D 2. lgbn gbogbo 0

S. Rnn,O

I 0. lgbo \YO nl clo kondomu oblnrin gbcyin?

3. l&bn1nlrnn D 4. l!koka.n o D 

I. Osc kon scyin 0

4. Osu 1nc1n scyin D
2. Osc rncji seyin 0
S. Osu kcfa scyin 0

3. Osu kon scyin 0

6. Odun kAn scytn 0
11. Sc lo kondomu obinrin nlnu 1balopo le scgbcy,n?

I. Bccni O 2. Becka D

('fo bn je been!, lo sl ibcrc kclala) 

12. To baje becko, kilo de 1c ko fi lo? �luc ka ld11hun wonyl 11111. YI odo 11 gbogbo

cyi ti o ba jcyo) 

I. N ko ferao ari,vo 10 man pa 

3. Ko kin dun nigba ti o bn lo kondomu obinrin 

balopo 5. Mi lo lcro 

7. Mi ko mo bi \YOO SC n \YO dodo

9. Onimilorn ni gboli mo lo gbcyin

11 Oko mi dabo bo nrnre

13 Mo jeri oleo mi ko kin sc sina

I 5 Nlco fcron lilo nkonlcan s, araml

17 Oju11mi loll lo 111 eyol.an nilc il•J•

2. On1ro lau wo

4, Omu intB wamp b abam

6. Ako nra

8 Kondomu obinrin 10 bi po

IO. Eru barni ton loma jaho SUlU .. mi

12. Kondomu obinnn I.I mo lo �Ul op

14, NL.o fcnn roba fi.:n iJcna O)\ID

16 Olo l1ll lo fo11� SI

JS �lo fc lo�llll
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19. Ko ,vu1ni kin lo

20. Om1ron (Soloyc)------------- ·--------
_, _________ _ ---·----------------------

13. Kondo1nu obinrin tcli lo mclo lcni?------------
14. Kondon,u obinrin Ii cko1i lo nicclo ni cni? ·---- ·--·--
1 S11. Sc fcrnn kl rno lo kondo1nu obinrln?

I. Oconi D 2. Occko 0 CJ 

!Sh. 1'o bnJO bccni, so idirc (SE I\VAOI FUN IDAIIUN 'fO r�. KO IDAIIUN DI

\VON DA SE S0)-----------------

I Sc. To ba jo bccko, so idirc (St f\VADI FUN IDAIIUN TOP£. KO IDAlfUN Bl 

\VON BA S'ESO)-------------------

16. Ibo leli ra koadomu obiruia 10 ru gbcyin? (l\1:uc ka ld11bun \\OD)'I sit.a. YI odo ,i

gbogbo cyi t.i o bn jcyo) 

1. lie iwosan 2. lie ilogun 3. 0Ja 4 A�'Otl to D ta ate loju tlll 

S. Omiran (Snlayc) ------------------

17n. So wuyin Ice ma lo kondomu obinnn lo?

I. Bccnj O 2. occko 0 �.Nlomodlj11 0 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



17b. To bnjc bccni, so idiro (SE I\VAl>l .,.,, ruN IDAIIUN 'l'O PE. KO IDAIIUN DI
\VON DA SE SO)------------------

17c. 1'o bn jc bccko, �o it.lire (SE I\VADI fi'UN IDAIIUN TO PE. KO I DA HUN DI

\VON UA SE S0)-----------------

17d. Ti ko bn dn c loju, so idirc (SE I\VADI f7UN IDAIIUN TO PE. KO TDAUIJN Bl 

\VON DA SE S0)------------------

18. (fobn jc bccko si bccrc A Ii clckcjo) K1 lo de lJ cko II fi lo kondomu ob1nnn? (�Inc

kl\ idahun wonyi sita. Yi odo si gbogbo cyi to ba jcyo) 

I. Oko mi ko fo,vo si

3. Nko fe lo robn fun idenn oyun

S. Kondomu Obinrin ko s1 fun rim

7 En1kcji mi dnbo bo lll'll re 

2. Kondomu ob1nnn b .,.-.n JU

4. Ocgc b1 abilcko mojcri ol..o pc ko tin a-agt,,ue

6. Ang.bo owon oro n1P3 re uko da

8. Nico fcnin loo ma 'l\"O obo si UJU_.1111 

9 Mo gbo pc olc jnbo sinu lll'll obi.non eyi si le ra tku

I 0. Oju nm ki se ibili nlc ki nknn bo I J Kondomu Obmnn man,a lssl'\o � 

12. Mo gbo pc O mn jc lei ns1ko u n fisc nnlan osu l..opo 51

I 3 Ko si odun n1bc n1gb11 II D ba lo koo<.lomu obmnn

171 
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14. A,von obinrin kokln royun 11 . , n cy111 1gbo ti won b11 II lo kondomu ob1nnn fun ,fcto

501110 bibi 

16. Ko si nkllnkon
15. Kont.1011111 obirin mn n n1u ob1nn11 11bo t11b1 kl o sanm

17. On1imn (Snloyc) -·-··-·---·--···- ·-----·-------

------·-------·---------·-----------

-----·---. -

-
-------------------·----

19. (Toba Jc bccko sl bccrc l'lckcjo 11) Pclu gbogbo ,di to wn lokc sc owuyin 1011 lo

kondon1u obinrin/Ki c here sini lo? 

I Occnl D 2. Occko 0 3. Nko mo daju D
2011. ·ro bojo bccni, kini idi pntoki re tc fi sopc bccni? (SE I\VAOI FUN IOAJIUN TO 

PE. KO IOAIIUN 81 \VON BAS£ SO)-------------

20b. To bajc bceko, kini idi pnlllld re le fi sopc bccko? (SE I\V/\01 FUN IOAIJtJN TO 

PE. KO lDAHUN Bl \VON BA SE SO)--------------

20c. To bajc Nkomo doju, kini idi p3takt re tc fi ko fi mo daJu? (SE [\YADI FUN

IDAFfUN TO PE. KO LDAUUN Bl \VON B/\ SE 50)---------

21 n Sc mo b1 won sc n lo kondomu obinrin?

I Been, D 2. Bccko D 

(To baje bccko, sibccrc clckcjlltloguo)

t7l 

3. Nlo mo CUJU DUNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



21 b. To bnjo bccni lnbi nko tl 1 mo 0Ju, so iubcso run lllo kondomu obinnn. (Masc ka

ld11hun \VOD)•I slta. YI odo sl gbogbo cyl 11 0 ba Jcyo)

I. \Vo no111bn Nofudnkl 2. Wo ojo tomn bnjc

3. Kipc kondomu yen loni 1ho

4. Ki110 kondon1u obinrin won ko ti s1 pnli re

S. \Vo bi yo bo  scri nl orn cnlyun

6. \Vo oro nl opo otun kontlomu ob1nri11 cyi to n sc ofihnn b, n son 11

7. Si 11011 re jajc, foyn ni opn otun lokc, rnasc lo cyin, sisosi lllbi obc Ioli Ii si

8. Si kondomu ko sl mpopo n10 owo kl ororo le yiko re

9. l\llu kondon1u ,vo s i  owo lsolc n, onn 10 JC pc, oko lo wo ni 10, omn koJu si okc

I 0. Se urarc dodo la ti wo kondomu boyu lori 1duro pclu cic k11n lori agn 1Db1 tabih kelccrc. 

Ll loso I.obi fi Ii cyin lcle lori lbusun 

11. Mu kondomu ni o,vo ipnn. Gbn okn to fclc ,nu mu, Id o si run pclu owo atanpako an

ilea kcji, lei obo le gun, ki o si 1ob1 

12. Wo kondomu ni onn ti okn iln nfi bo gbogbo oju 11t11

13. Ki okn inu lo sinu bi ikn nno re bn sc le lonu. R1 wipe koodomu ko lo po

14. Ni nsiko ibnlopo, fowo fi oko sinu kondomu Ripe oko yen lo lo SI onmrurm Slla

kondomu 

1 s. Lcyin ibnlopo, yo kondom\l obinnn ni� ltlo olD lila 111lpc ki o rora ma )O ,oodamu

SllD 

16. Rora do koodomu ti ell l o  padl sinu pali � li c SI JUS1lc de

17. Omirnn (Soloyc)-----------------

------------
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22. A ,vun nnkun ,vo lolo mu • I k , . Y111 o ondomu ob1nnn7 (l\1asc ka ldahun wonyl 11111. VI

odo 1I gbogbo cyl II o ba jcyo) 

1. ·ro bn Jo pc kondo1nu obinrin le dobobo cyan lowo onin 11 rv

2. To bn Jc pc kondornu obinrln le dobobo cniynn kuro lowo nrun lbolopo

3. Nigbn ti mi ko ba fokon Inn oko mi/cn,kcji n1i

II. ·ro dnml loju po kondo1nu oblnrin kolc jnbo sinu ilo 01110 rnl

S. Nigbo Ii ,von bo Ii okun s, kondomu obinrln LI cyan o so yiko rdi Ioli mole Jnbo sl lnu

uni 6. 1'o bn le dcno oyun 7. Gbigbo nipo kondomu ob1nrin 11

8. ri kondornu oblnrin ko bn nl llf\ln bl 10 kurin

9. Ti kondomu obinrin ko bn won 10. Ti kondomu obinnn b11 wa fun lil4

11. Ti kondomu obinrin ki bo scbi towon II rcio somo bibi ti a o fowo Icon oju on lo a fi le

mo bobn wo.ni be 

12. Ti o bo dun lati ni b1llopo pclu kondomu ob1nnn

13. Ti o,von obiruin cgbc mi ba so run

14. Ti kondomu obirin bojc ti crojo gidi ti o le dcna jijo U1b1 b1bc lasiko u abalo

1 S. Ti ko bani otun bolllll 

16. Ti oko mi bo ro,vo S1

17. Ti oko mi bo ko Joie Ioli wo kondomu ob1nrin

18. Omirnn (Soloyc)-------------------
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23. Nnkon ,vo lo le niuyin loll 1no lo kontlornu obinnn? (Masc ka ldahun wonyl slla. YI

odo sf gbogbo cyl ti o ba jcyo) 

I. Bi kontlo1nu obinrin scrl

2. Kontlomu obinrin tlnbi pc olo seynn ni ljnnbn oti ccwu

J. Ko le uuro dnuo nitn oju om obinrin

,1. Ko rorun Inti lo 

5. ·r1 oko mi ko ba ro,vo sf

6 Oto jnbo sinu ile omo 11 o sllc fo obe sise tabi iku 

7. Oniu oblnrln tobl tnb1 tinrln

8. O fl l-un iyc igbn ti obinrin fi nso nkan osu

9. Ti ko bn dumiloju pc kontlomu obinnn le tleno oyun

I 0. Oto ja. bee tnbi ko jo luiko ,balopo 

11. Oko mj yo furn simi pc mon sc s,na

J 2. Kosi adun ninu iblllopo pclu kondomu obinrin 

13. Oko mi lcro pc nko gbe rire jcmo

14. Ona ti on gba wo kontlomu obinrin le

15. Nkomo bi won sc mo n wo Kontlomu obrnnn <!Ada

16. Mo fe loyun

17. Ti oko mr ko ban sc S1n4

18. Omirun (Slllayc}-----------------
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24. BD\YO ni c SC ni igbovn I ,- 011 so oknn 11• 1nu awon wonyi? (K• ld11h11n ,111. F1 m1kl ,1

cyl ti ,von ba n1u) 

Gboyo dado Oboyo Ko sigboyn 

Lo silo ilogun Ioli m kondo1nu

ob1nrin •
• 

Losi ilo IWOSllll Intl bcrc run 

kondo,nu ob1nrln 

So lo sofun cnltcjon1bnlopo re Inti 

lo kondomu obinrin pclu re 

Siso nipo lilo kondomu obinrin 

loorin O\YOD obinrin 

25. Sc ,von gbn lilo kondomu obinnn n1ou C$1n yin?

2.Beeko D 3. Nko mo dnJu 0

26. E lo le ro pc kondomu obinnn lcjc? --------------

27. lrnoro.n wo lcyin ru lati jcl:i kondomu ob1nrin hlo ko gboro wuio awoo obuinn7 (�

hv11di fun ldahun 10 pc. Ko ldahun bi \\On b• sc so)

E.se Ioli fi aye 11lc run 1dahun. 1b«tc i. mo bi ym ..
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24. Bo,Yo nl c so ni lgboyn Inti so oknn n,nu owon wonyi? (K• ldahun ,Ira. F1 makl 11

cyl ti ,von ba n1u) 

Gboyodado Gboyo Ko s,gboyo 

Lo silo itogun Inti m kondon1u

ob,nrin • 
• 

Losi Ile 1,vosnn Intl bcrc run

kondo1nu ob,nrln 

So lo sofun cnitcjon1balopo re Intl 

lo kondomu obinrin pclu re 

Siso nipn lilo kondomu ob,nrin 

lonrin O\YOn obinrin 

25. Sc ,von gbo lilo kondomu obinnn ninu CSJn yin?

I. Bceni D 2. Beeko 0 3. Nl:o mo doJu 0

26. E lo le ro pc kondomu obinrin ltjc? --------------

27. Imorun wo lcyin ru lati jcki kondomu ob,nrin lilo ko gboro lw-in av.'00 obinnn" ( e

hvadi fun ldohun ro pc. Ko ldahun bl "·on ba sc so) 

Esc I all Ii 1yc 11tc fim ulahun. 1\>c.ae u mo bi )m..
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APPENDIX FOUR

CONSEN'r FORl\1 FOR RESEARCJI l'ARTICll'ANTS (ENCLISII) 

·rol'IC: MARRll-.:D \VOr.tEN'S KNO\VLl!l>CE 011 ANO INTENTION TO USE

liEl\1ALE CONOOI\I IN lllAOAN SOU'rll \VES'r LOCAL COYERNl\1F.NT

AREA, OYO S'l'ATE, NIGERIA

l'ltlNCll'AL lNVESTICATOR: OR. GRACE E. AOALAKA 

PURPOSE OF s·ruov 

111is rcst:llrch ls being earned out 10 know whnt morned women k:now nbou1 the fcm3Je 

condom nnd if the female condom is readily available for purchnsc tn 1h11 IOC41 

government. We ,viii also ,vonl to know 1fmnrncd women hkc 10 uJC lhc female condom 

or not, 1be faclor(s) that enhances/ hinders the woge of the female condom and if non­

users intend to s11111 using ii or noL 

PROCEDURE 

If you agree 10 lalce pa.rt in tbis rcscarch, you will be ruiu1rcd to answer some quc,twm an

a questionnaire on the spot If you arc unable to do so ot that t.unc, w-e will reqwrc )VU to

• 
d d 1· e to come boclc when you will be lcu busy and able t o  aumd co ua.give us a ny on ,m 

Th 'gh 
, 'vin" us your phone number 901h11 v.e can coll )VU IIO Cl00Ji.n:D

JS m.1 I require you gi o 

our nppo1ntmcn1 wilb you before conung back.
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RISKS/DISCOMFORT

There nrc somo d1scornforl$ yo . · · · u moy oxpc:ncncc 1f you choose 10 pnr1_1c1pn1c ,n tins

rcscurch. Ono of this Is tho 1ssu0 of giving w aomc lime out or your own tight ,chcdulc to

nns,vcr tho questions. You moy nlso be n bit cmbnrrtL'JScd by some of1he qucslions we're

nsking in tho qucstio1111nirc llccoulc they dc:111 w11h personal 1no1tcr, which you may

ortlinorlly not liko 10 express your vicwa on wily, you moy not be using any me31lt of

contrnccplivcs yet (mnybo duo to an infcrtilhy problc1n) nnd moy feel hurt 1h01 suclt o 

question is being oskcd. 

To m1nirnizc Uu:.'lc discomforts, we o.rc willing 10 wait for ns long ns 11 will take you 10 

hnvc the time 10 ons,vcr our questions. If you're not oblc 10 ottcnd 10 us immcdu11cly, we 

o.rc ,villing 10 come bock on nny other dny that you 11.1k us 10 come back. To protect your 

opinions concerning privotc sexual mnllcrs conra,ncd ,n the qucstioMau·c, the 

infonnntion you give us during this rcsc:.ltCh will not be disclosed to anybody outside

those involved in this research work. 

Also, the qucslioMnirc nnd d1lkc:t1cs 1n which we'll store them will be b:p4 unda loci

and key. Most importanlly, wc will not write yow ruimc on the qucstionnairc. To

minimize the hurts ony womon with a case or 1nfcrt1hty •ill g> through. we ,i.,sb IO ,w.c

our apologies in advance for hwung you and will not mind you refusing ID wwcr our

questions without givmg us nny reason for thaL
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BENEFITS 

Thero ore l\vo benefits for you in this CC3carch.

First you ,viii hove un opport11n11y to 01r your vicw(s) on the female condom (like 

,vhcthcr you like/don't like It, etc). TI1is 111formation will be used to help women on 

controccptlon nnd l llV issues. Secondly, the Information you shore will help u., to know 

,vhcthcr fcmnle condo1ns oro ncccptcd nnd frequently used 1n our commun11y/n1111on. 

TI1csc l\VO benefits will ultirnotcly help you OJ o womon since any inforrnnuon elic1tcd 

fro1n this rcscnrch will be used to improve upon the fcmnle condom, 1f need be, so that 

fcmolc-initiotc<l contrnccptivc methods con be improved upon for the betterment of the 

,vomcnfolk, ,vhich includes you 1111d II 

ALTERNATIVE TO PARTICIPATION 

You are free to choose ,vhclhcr to lllke part in this rcsCDrch or noL You on: also free to 

nsk any question obout any pnrt oflhc research 1h01 you don't understand. If you� 

· · · th rcsc.1rch but wunl 10 know more about the female oootlom, younot to parllctpute 1n c 

will be gladly referred 10 oppropnille places for lhllL

CONFIDENTIALITY 

that the ,nfomution )'OU fW\idc as le-pt «ad. \Ve hove taken some steps lo cnsur,: 

I) We ,viii not wntc your name on the qucstJOOMI� lmleaJ. •c: •ill •nic •

number on II to help u., \\hm anal)'nna the n:su,lts.
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2) 111c questionnaires ond d' k . 15 cncs we ,v,11 use for collectJng ond storing the resulls 

of this research ,viii b k . e cpl 1n o spcc1oJ locker where no one (other than Slaff

involved in U1c rcsca h) -11 re w1 sec them. They \Yill olso be destroyed oner 1he 

research ,vork hos been concluded.

3) You will be ollowcd to si1 with the intc:rvic,vc:r n,Yoy from public glare 10 fill 1hc

qucstionnnirc privately so lhot other people around won 'l kno,v oboul your

privotc/scxuol life.

VOLUNTARINESS 

You o.rc free lo choose \Yhcthcr lo toke pnrt in this rcscnrc:h or noL You may decide nol 10 

011s,vcr ony question thnl you lhink is loo personal. You nrc also free to refuse answering 

ony question asked you. 

PERSON TO CONTACT 

Jf  you ,vant to talk to anyone oboul this rcsairch, hove some things lo clarify oonccnung

the research or feel thot our rcscnrch ossislont did nol administer the qucstionn:iire to you

,vith the courtesy and politeness thot you deserve, please contact Dr Grace Ab:ilaka \vho

· ti · · al ·
 1· .,0tor usin<> the following o-moiJ address ond phone number

is 1c pnnc1p 1nvcs 10 o 

e. mail address; elcojogrncc@gmoil.com

Phone number: 08034737925
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Do you ,vnnt to lake pan in this research? Yes 0 No O 
If your nnswcr is yes and you hnvc read and understood lhc con1cn1 of this documenl, nnd

hnve been given tho opportunity 10 ask any qucslions on your rnind or if tho document

hns been read and explained to you, please sign or make your mark below.

SlGNATIJRE OR 11 IUMB PRINfOP 

RESEAROi PARTICIPANT' 

SIGNA TUREOF RESEARCH ASSISTANf 

\VITNESS TO CONSENT TF RESEARCH PARTICIPANT

IS UNABLE TO READ TI-Lfl CONSENT FORM ll13RSELF

!Must bcdilfaat mm lho J)l3'.Jlobmirin&lh:wein)

Ill! 

DA'TE 

DAlE 

DATE 
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APPENDIX FIVE

FOMU EERJ FUN A\VON OLUKPA IWADI

AKOLE 1'VAA.Ol: OYE A\VON ABILEKO NIPA KONDOJ\IU OBrNRJN ATI
LILO RE NI IJOBA lBILE I\VO ORUN ARI\VA NI IBADAN Tl IPINLE OYO,

NICERJA 

OLORJ OLU\Vt\01: DR CRACE E. ABAL,\KA 

KOKO IJTRORO 

hvoodi yii ngbe silo Inti mo imo owon ab1lcko nip11 kondomu ob1nrin oli bi kondomu 

obinrin sc ,vo fun riro ni ijobn ibilc yii. A tun fc mo boyn owon obileki fc Ioli ma lo  

kondomu obinrin tobi ram, Awon nnkon 10 le  fa idiwo Ioli lo kondomu obinnn olipc owoo 

ti kokin lero lati malo tabi ram. 

IGBESE 

To bn foramo Inti kopo ninu iwadi yii, ,v11 ni Ioli dnhun nwon ibcrc ni ibi knn. Ti oko ba le 

so be ni akoko yen, 0 0 bcrc fun ojo oti ago ti o o pado wo nigb11 Li crno rayc ti c le dawn

lohun. Eyi le mu ki 3 fun ,vo ni no1nba 1b11t11 enisoro yin, ti a ma fi pc yin h1ti fi mo uiko

ti a o riro Id a to ma poda bo. 

EWU/JNlllA 

• • • • 1• bn kopa ninu iwaodi yii Okan Joni re nl, fifUD y.·a ni
A \YOO IDlfll kan ,va 11 c man J e 

. . Ii dnh bccrc 0011. Etun le k11n cgbtn ru1>3 11\\'00 1bccrc ll • b;a
akoko Jnro akoko yin Joh I un 1 

• • • 1 cyin gongllll t)i ti c l.(l n i  n1fe lab IC> cro )'UL
bi yin ninu iwcbcrc n1ton pc onisc pc u 
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lgbeyin, e le mai ti malo ikonk • · , · · an n1nu nwon ogun 1fcto somo b1b1 (ole JC Lon a1romob1).

Osi le dun yin yin pc iru iberc be yen ni o here.

L.iti din ihira yi lru, Angbao Inti dwo fun igba ti o ma gba yin l:111 ni aye fun idnhun iberc wn. Ti

eko bn le da wn lohun loju cse, Angbtto la1i p:idnwo ni ojo knjo 1i e bn ni kapada wa. Lari dabo bo 

cro yin lori oro ib:ilopo Ii o wa ninu iwcbccrc yi, Awon rutluln 1csofunwa lasiko iwad, y1, ko n,

bosi owo cniknn nitn lnrn awon 10 kopa ninu iwaadJ yii. Afikun, iwcbccrc ati dis,kctl u a Ii won 

si, mn wo ni abe tili oli kokoro. 

Nip�tnki julo, A ko ni ko oruko yin sinu iwcbccrc. Loli din inirn obilcko ti ko ti bimo, Angbcro 

Ioli so lclc pc ki e mo binu pc aniyin Jam a koni binu ti c ko ba dnhun ibccrc wn lai fun wa ni idi 

knnbn si. 

ERE 

Ere meji Jo wa fun yin ninu iwnndi yii. 

Akoko eni aye lati gbo cro re lori kondomu obinnn (Dipc boya cni fc si/cko ru fcsi, abbl) lwaadi 

yi  O O lo Ioli run obilcko lowo Ion ,rcto somo bib, ali oro IUV ElckeJi, oro u • ba JO p,n yoo mi

lowo Ioli mo boya kondomu obinrin JC ilcwogba ati po won lo ru odugbo/Uu. 

•• •• 1 
• bt obinnn niwon igbn tojc pc idohuo lJ a kojo rup:, iwudi a o loEre mcJ1 yu yoo run c owo, ,wo 

b" ·n. ti O ba nilo ti awon obinnn o Ii IN lo tu ON 1fctc> ""1'IO
lati mu idngb11.SOko ba kondomu O inn 

· bilclro Ti cnu all yin wa rube.
b1bi le dngba soke fun cyi to dnra laann awon ° 
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ONAMI.RAN Tl A KO BA FEKO PA

Oni aye lati mu  boyn ko kopa . . . , mnu IWlllldl yh tabl mra. E sl tun lnyc Inti bCTc, ibccrckiberc niJ)II
nnknnkan ninu 1w1111di II ko bn y · Ti ' c YID. 1 c bil mu Ioli ma kopn n1nu iwod1 yu sugbon e fc mo nipa
kondomu obinrin, pelu idunnu ni won·•--= • 1 "b' . b ""'' }'In 051 1 u o n ye. 

IFOKANTANNI 

Ali so n,von igbcsc knn to scpc oyc le bn fun ,va koni tu jodc. 

I. A koni ko oruko yin sori !wcbccirc•k.nkalx:. A ko nnmbn sini Ioli fi mn wa lowo nigbn ti o

ba so yewo csi.

2. lwcbccrc nti disikcti o o lo fun gbigbn 011 lili csi iwand1 pnnlO si akanse apoli nibiti

cnikcni (lcyin awon abasise 10 wa nibi iwlldi yii) yoo ri won A o ba wM jc lcyin ti aba

p1111ri isc iwoodi.

3. Ao gb:iyin lnyc Inti joko pclu oluwadi, ti c o  si jin:l si nrin opo oju Inti dobun iwcbcerc ru

koro k:i owon cyan lagbcgbc l1lll ba mo nip:i kokolibnlopo aye re.

TYANRAENI 

Oni aye Inti mu boyn ko kopa ninu iwoadi yii tobi 111111. Ole piMu lati 1114 dnhun ibccrc ti o ba rope 

ojc mo oro om yin. f:.lu loyc Ioli m:idohun ibccrc kAnkon ti II bn b1 }'In.

ENITJ ELERJ 

Ti O bn fc soro fun cnikeni lori hvaudi yii, Eni nknn ti cfc so toni se lori iwadi t.ob1 ti c:ro

I I O Oluwodi ,va ,von ko seyin dad nibi h,·cbcae pclu aponle au 1tcnl,:1 II
pe o\von o uron ow , 

. . 
· 0 G cc Abalftka ti o je olori oluw1111di ti onlo '-''Onyi1 o-nuuh ndtn:si

oycyin, EJO\VO en r. rn 

oti nombo ibarncnisoro. 

Adin:si e-mnlli: ckojog111cc@small.com

Non1bo fbamcnisoro; 08034737925
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So fc kopn ninu iwaadi yii? , Been! 0 Bccko D 

Ti idn.hun re b3je bccni ti o sill kn ti osi ye o, gbollbo nnk.an 11 0 wa mnu lwe y1i, sc won ti fun e
.. Joye Inti bcrc ibccrc to wa ni okan re tnbi ti iwc yii ti won bn II la! ti won s.i salayc re fun C.JOWO

snini 1abi ki o sc nU1ki re sis.ilc. 

SlGINASOTADI ATANPAKO'ITIETI 
l!NITOKOPA NINIJ IW MDI 

SIGINJ\SOOWRANLO\\IOOW\VMOI 

SF1 ERISITIOUJl(()f>AIWMOITIKO 
l3AI.EKA FOMUERIFUNRARE 
(Ogboclo )ac>si � imJai) 

OJ() 
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So fc kopn ninu iwaadl yii? • Bccnl 0 Bccko D 

Ti idahun re bajc bccni Ii o sill ka 11 osl ye 0, gbogbo nnl:An 11 0 wo ninu iwc yii, sc won 1I fun c
.. laye Ioli bcre lbccrc to w11 ni okan re lllbi Ii iwo yii 1i won b;i li l:o 1i wons, salayc re fun e, JOWO

snini 1nb1 lci o sc maki re sisalc, 

SIGINASOTADIATANPAKOTTTirn 

8'.'ITOKOPANu-lU IWMDI 

SIGINASOOWRANL0\1/00WWMDI 

S0 ERISITIOUJKOPAl\1/MDITIKO 
BALE KA FOMUERJFUNRARE 

(Qi;xxh)wsialilogtxl bBJ01) 

ISS 
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