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ABSTRACT

Dats from the 1983 Bangladesh Condom User Survey (BCUS) are analyzed for
patterns of condom use and various problems directly influencing their effectiveness. The
aurvey was undertaken to explain an apparent gap between reports of the number of
condoms distributed ib certain areas compared with prevalence of users as reporied in
coptraceptive prevalence surveys. These dsta are snslyzed from behavioral and
mansgement perspectives to identify various factors influencing utilization, with potential
implications for understanding and improving family planning and AIDS/STD prevention
service systems. Patterns of use are related to differences in source of supply through
public, free or private-priced systems, differences in urban or aemi-rural place of residence,
and differences in perceptions of mep or women. The problem with condom use most often
identified by the respondents was breakage.
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INTRODUCTION

The AIDS epidemic has greatly increased intereet in the use of condoms and their
effectiveness ! Information on condom use is needed more for AIDS/STD prevention than
for contraception because consequences of method failure are more serious and consistent
use is easential. A condom must be used only during the fertile period for contraception,
and substitution of other methods provides equal protection. Few studies?:.¢ have been
conducted on condom use, perhaps because the condom is 8 low technology method and has
been associsted with illicit sex and sexually transmitted discases.

This study will examine patterns of condom use and problems that have been
reported by uscre in the 1983 Bangladesh Condom User Survey (BCUS¥-¢ an outgrowth of
the Contraceptive Prevalence Surveys (CPS) of 1979 and 1981.7 1n 1981, & condom gop,
ip which there was 8 large discrepancy between high condom sales and free distribution
versus much Jower condom use as reported in CPS surveys became an issue in the
Banpgladesh family planning program. In 1982, Willismsop, in an attempt to sccount for
this gap, compiled a list of 12 factors potentially responsible for the discrepancy.? The
Family Plaoning Social Marketing Program (SMP) and Bangladesh Social Marketing
Evalustion, Research and Training, supported by Population Services Interpations] and
funded by USAID, undertook s survey to investigate five of these.? The survey also
produced findings concerning patterns of condom use and probl~ms experienced by condom
users. These are the focus of this paper.

METHODOLOGY

In the 1981 CPS, fewer thao 1.6% of currently married won:en reported using
condoma. With such 8 low rate of use among the population, it was clear that a random
sample of reasonsble and affordable size would not vield s sufficient number of condom
users to preduce statistically valid results. Because the purpose of the study was to obtain
condom uge data representative of condom ueers rather than the population as & whole, &
quota sample was used. Two pilot studies were conducted—the first to find a target sample
with high condom use-the second to test the instrument for detecting underreporting.

Resulta of two prerious point-of-purchese studies conducted by the SMP and the 1981
CPS suggested that condom users tended to be relatively young, better educated and
residents of urban arens os compared with users of other methods. Hence, a pilot study
was conducted in three different mahallao (zensus tracts} in Dhaks representing high,
middle, and low income areas. It was found that current use of condoms was highest in the
high income ares (21%), and somewhat lower in the middle income area (16%). No users
were found in the Jow income (slum) area although contruceptive use was 10%.

Sampling Design and Samplc Size
Urban Sample

The study design ci:lled for 2,400 urban vespondente (husbands and wives) to be
interviewed from 1.800 eligible househulds. To select the urban sample, afMuent mahallas
were identified in the four regions of the country; Dhaka, Chittagong, Khulna, and
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Rajshahi. All mahallas were listed and the required number aelected using o random
eampling procedure. The number ¢f subjects per region was selected on a probability-
proportional-to-size basis based on the 1981 Census Report. Once o mahalls was celected,
the interviewers conducted a census of the ares und screened for households with eligible
couples. Screening and interviewing were carried out simultaneously. Table I shows the
number of subjects successfully interviewed.

Tablel. Number of Respondents Interviewed

Respondent .

Type Dhaka Chittagong Xhulna Rajehahi
Urban® 117 617 331 162
Semi-rural 623 666 626 600

.Probnbility-propon.ionnl-to-lize sample.

**Quota sample.

Semi-Rural Sample

Selection of the semi-rural eample was somewhat more complex than the urban
sample because condom use was much lower there thap in urbap aress. Each subdivision
of the country outside the major urban areas was ranked by SMP condom marketing sales
and government distribution figures. The subdivision with the highest condom
sales/distribution was selected from each of ihe four regions. Within each aubdivision, the
thans (now known as the upazilla) with the highest condom sales/distribution was selected.
Within ench thana, the union was selected that served ss thana headquarters. Within the

uniop, interviews were conducted in the neighboring villages until the required sample size
was obtained.

Because the union of the thana hezdquarters was selected, the samyle should be
considered a semi-rural, rather thar a yurs) sample. (Moat of the population of Bangladesh
lives in the rural areas, so this is not a representative sample.) The semi-rural sample was
draws from the same four regions as the urban sample, but sample sizes for semi-rural
aress were equal rather thas proportional to area ~ize, 8 in the urban sample. The
sumber of resrondents successfully iaterviewed is she-a in Tabje 1,

Data Collection and Processing

?
Date were collected by 12 teams composed of ore male and on2 female, with men
interviewing men, and women interviewing women. Teams used a structured interview
schedule contaning four modules: (1) socie-demographic characteristics; (2) current and

ever contraceptive use; (3) contraceptive use patierns for all methods; and (4) details of
condom use.
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The interview schedule was pretested severa) times. First developed in English, it
was translated into Beogali, then retranalated into English by a person unfsmiliar with
family planning programs. The dats were coded and processed by computer at Bangladesh
University of Engineering and Techuology.

RESULTS

Characteristics of Condom Users

Demographic characteristics of the urban and semi-rura) samples were quite similar
due to the restrictive eligibility requirements—e.g., the age of women was limited to 18-37
yeare ic order to target couples with high condom use. Median age was 37-38 years for
urban men, 34-35 years for semi-rura) men, 28 yesrs for urban women and 26 yeara fcr
semi-rural females. Median duration of marrisge for urban and semi-rural respondents
wae 11 years. The urban asmple had fewer children (2.3-2.5) than the semi-rusal sample
(2.7-2.8). A fourth of the urban and & half of the semi.rural sampl: reported that they
wanted more childres.

Socioeconomic differences, cs expected, were quite large. Urban men averaged 13
years of education and urban women 10 years, compared with 4.5 years for semi-rural men
and 2-3 years for semi-rural women. Monthly expenditures were reported to be Taks 3,300-
4,000 in urban sreas but only Taks 1,200-1,500 in semi-rural arcas. {Exchange rate at the
time was US$1.00 to 25 Taka.) Morr than 90% of all respondents were Muslim, with n.ust
of the remainder Hindu.

Use Patterns
Controceptive Use by Method

Tables 11 and 111 show the breakdown of contraceptive use among ever-..sers and
current-users of condoms, respectively. Respondents reported having used many methods,
switching many times—a fact borne out by date collected directly on awitching and
discusaed below. Becauae the study aample excluded the rural populetion--the largest
segment of Bangladesh population—and so was not representative of the population as ¢

whole, prev-lence of condom use found in the atudy wai much higher thap the national
prevalence rate.

Among the urban current users, condoms weie the contraceptive method currently
used most frequently, with pills the second most frequently used. Among aemi-rural
current users, pilla were the method used most frequently, with condoms ranking fourth
after tubectomny and the aafe period.
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Table 1. Ever Use of Contraceptive Method
by Residence and Respondent Type

Residence snd Respondent Type

Urban Semi-rural
Method Men Women Men Women
Pills 66.1 70.9 26.7 30.2
Condoms 613 60.0 104 124
IUD 9.2 10.4 28 28
Tubectomy 5.9 71 714 64
Vasectomy 0.7 05 13 03
Menstrual Regulation 6.7 7.0 0e 0.6
Injections 25 35 13 19
Foams 18.6 156.5 34 23
Abstinence 4.2 22 23 20
Safe Period 22.2 23.1 114 7.8
Withdrawal 0.7 9.7 22 31
Othere 0.8 0.2 25 23

Total may exceed 100% because many respondents used more thap ope method.

Table IIl. Current Use of Contraceptive Method
oy Residence snd Respondent Type

Residence and Respondent Type

Urban Semi-rural
Method Men Women Men Women
Pills 207 204 125 10.7
Condoms 80.3 29.3 5.6 8.7
TUD 6.6 6.1 1.6 1.8
Tubectomy 5.9 71 81 64
Vasectomy 0.7 0.5 04 03
Mepstrusl Regulation 0.0 0.0 0.0 0.0
Injectiona 0.6 0.5 0.6 0.6
Foams 2.9 23 0.7 08
Abstineuce 0.9 0.6 1.2 05
Ssfe Period 6.1 5.8 6.2 22
Withdrewai 19 1.6 0.7 1.1
GOthers 04 0.2 1.6 10

Percentages based ¢n the total sample population for each group of respondenta.
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Purchase Versus Free Distribution

As condoms in Bangladesh were svailable free through government programs as well
as for » small price througl, the zocial marketing program, this provided sn opportunity to
investigate whether and why people purchase condoms when they can obtain them free.
All ever-users of condom; were asked whether they had ever received free condoms from
government family planning sources. Affirmative responses agreed quite closely within
residence groups, with more semi-rural than urban respondents receiving free condoms
(urban women 21%, urban men 22%; semi-rural men 30%, semi-rural women 31%).

Conversely, approximately 80% of urban respondents, and 70% of the semi-rural
respondents paid for condoms when they could have obtai :d them free. When asked for
reasons, the answer given most frequently by far was Did not have time (8% percent for
current-user semi-rural women to 32% for current-user urben meii). Semi-rural women
reported Too shy to collect free condoms more thao any other group (23%). A high
proportion of urban men (16%) said that they did not like to collect such an item free of cost.

Irregular Condom Use

Ip ap effort to determine how regularly condom msers sctually use condoms, past
snd current users were asked directly about usage patterns. These were found to be very
similar across residence areas, but differed by past or current use. Between 56-£6% of the
current users used condoms at every coitus compared to 36-46% of paot users. The
percentage who used condoms most of the time ranged from 14-20% for current users and 6-
12% for past users. Considering these two groups combined as regular users, regular users
conatitute 71-82% of the current users.

Respondents who identified themselves as irregular users were asked about the
reasons for irregular use. The resson given most ofien was Depends on safe period,
although responses tc = follow-up question on the timing of the safe period showed that
very few respondents knew whep the sa’e penod occurs. Reasons for irregular use given by
40-65% of the respondents were Do not need every time or Depends on safe period,
regardiess of recidence area.

More women than men stated that they or their spouses did pot like condoma,
ranging from 7% for semi-rural current-user men to 22% for semi-rura! past-user women.
Among current users, the proportion of respondents stating Uses anotier method ranged
from 6% for semi-rural women to 26% for urban women.

Suwitching

To determine how satisfied respondents were with their methed of contraception,
they were asked whether they had ever switched methods, and if so, to list up to six
methods used and the reason for switching from each. Between 66-71% of the urban
respondents and 29-48% of the semi-rura) respondents reported uwitching at Jesst one time.
Pilla were the most frequently reported initial method in both residence areas (57-65% for

urbao respondents and 49-69% for semi-rural respondents). The second most frequently
reported initial method was condomas.
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The main reasons for ewitching were Side effects and complicationo and Fear of
side effects and complications. These were given regardless of the method currently
used or the method to which users were switching. Very few respondents cited Method not
available, Dusire for a child, Spouse does not like method or Failure of the method.

Problems

All ever-users of condoms were asked about duration of condom use and the sorts of
problems encountered. Frequenciea were calculated for all condom users and for those
coadom users experiencing problems (Table IV).

Frequency and Types of Problems

Between 27-38% of the urban respondents reporied experiencing problems, with a
significantly larger percentage of men repurting problems than women. Ip the semi-rural
aress, 27% of both men and women yeported problems. For all residence arcas, the
most frequently cited problem by far was breakage. Other problems were: (1) One or
both partners do not get full sexual satisfaction, (2} Condoms are uncomfortable;
(3) Partner dislikes the method; (4) Condom slips, (5) Burning sensation; and
{6) Allergic reaction or other side effects.

Breakage was reported more frequently by men than women. Among all condom
users, 19% semi-rural men end 21.8% urban men reported sxperiencing breakage,
compared with 13% eemi-rural women and 14% ip urban women. An even larger gender
difference was jound among users experiencing problems. It was found that 29-42% of the
respondents who had ever used condoms had experienced at Jeast one break over the entire
usage period, i.e., ap average of two to three years of continuous use. The mean number of
breakages reported ranged from 3.1 (semi-rural womesn) to 5.1 (urban men). Some
respondents in the semi-rural areas experienced as mapy as 10 breaks, although a large
pumber did not know or could not remember the exact number. Conaidering that these
users averaged 2.3 years of continuoun use and that over 45% of the users experienced an
average of 3.1 to 5.2 condoms breaks, we compute roughly that the regular Bangladeshi
condom user can expect 0.7-1.1 condoms breaks per year.

Lack of sexual satisfaction was cited as the second most frequent protlem, and
again more men reported this problem than women Among all condom users, 4.5% urban
men and 2.3% semi-rural men but less than 1% urban women and 0% semi-rural women
reported this problem.

In contirast to the preceding problem, for all condom users there was agreement
betweep urbap respondents (males 3.9% and femsles 3.6%) on
Uncomfortable/Rough/Unpleasant odor, but there was a large difference between semi.
rural mep (1.5%) and women (6.4%). Of those experiencing problems, 22.7% of the semi.
rura! women reported this problem, but only 8.3% of the semi-rural men. In the urban
area, reports ranged from 11.8% for women to 10.2% for men.

NOVEMBER 1890 VOL. 42 NO. &
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Table IV. Nature of Problems Experienced in Condom Use,
by Gender, Residence and Respondent Type

Residence and Respondent Type

Urban Semi-rural
Nature
of
Problems Male Female Male Female
N=B26 N=828 N=262 Na158
p=318 p=230 p=72 nedé4
Breakage 218! 13.6 194 127
57.52 495 708 455
Lack of sexual 45 0.9 23 0.0
satisfaction 119 53 9.7 00
Uncomf{ortable/rough/ 39 ‘ 85 15 64
unpleasant odor 10.2 11.8 8.3 22.7
Spouse dislikes 28 20 04 13
7.3 7.0 2.7 45
Condom alips 0.6 0.1 0.4 13
1.6 0.0 4.1 4.6
Burning sensation 0.6 24 04 23
1.6 10.6 14 6.8
Allergic condition 0.5 3.7 04 18
13 104 14 68
Others 3.6 1.2 0.4 25
85 4.8 14 8.1
Nonresponse 0.6 0.0 0.0 0.0
1.6 0.9 0.0 0.0

Totals may excevd 100% because more than on¢ response was allowed.
3The percentage at Lop is based on all condom users.

3The percentage at bottom is based on the group who experienced problems.

For all condom users, reports of Spouse dislikes ranged from 0.4% (semi-rural men)
10 2.8% (urban men). A very small percentage (ranging from less than 1% for urban and
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semi-rural women to 2.8% for urban mern) reported Condom slips. Among sll condom

users, reports of Burning sensation ranged from fewer than 1% (urbsn snd semi-rural
mebn) to 2.4% (urban women).

Allergic reaction was reported most frequently by urban women (10.4% of those
experiencing problems) followed by semi-rursl women (6.8% of the group experiencing
problems). Fewer than 2% of both urban and semi-rural men reported this problem.

SUMMARY OF FINDINGS

Major findings of this study of a Bangladeshi urban/semi-rural aample selected for
high condom use are as follows:

. Purchase versus Free Distribution~Approximately 80% of the urban
respondents and 70% of the semi-rural respondents paid for condoms when they
could have obtained them free. No differences were found by gender or place of
residence. Reasons for purchase rather than free tollection given most

frequcntly were No time to collect free condoms by men and Sasy to buy by
women.

. Irregular Use-Mos! condom uners do not use condoms consistently. Unly 56-
605 of the users reported using condome st every coitus. An additional 14-20%
reported using condoms Most of the time.

. Suwitching-More urban (66-71%) than semi-rural (21.8-49%) users reported
switching. Condoms was the second most common initial method, following

. pills. The main reasons given for switching were Side effects and
complications and Fear of side effects and complicaticns.

. Breahkage-The most common problem reported was breskage. A definite
gender difference, but not o place of residence difference, was observed with
approximstely 43% of the males and 30% of the females reporting at least one
breakage over a 2.3 year period of continuous, regular usage. At Jeast 3%
experienced more than ten breaks, with group means of 3.1-5.2 breaks.

. Other Problemes~A gender difference was found for Burning sensation and
Allergic conditions, with women reporting these problems much more
frequently than men.

DISCUSSION

These findings on patterns and probiems of condom use have several implications for
managers of family planning and AIDS/STD prevention programs in Third World countries.
Although the specific answers that program managers need will vary from situation to
situstion, the broader issues are likely to be similar across cultures.
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Ip the first place, some problems program managers might have anticipated ap
Jeading to switching or irregular use were not found in the study. These include condom
slippage, lack of availsbility, cost and failure of the method.

The results on reasons for purchasing condoms when free ones are available suggest
that time is an important commodity in the Third World, possibly more so than in
developed countries. Many Bangladeshis are willing to pay for convenience. Moreover,
some people are uncomfortable receiving condoms free of charge, either becaue: of shynes;
or because condoms cost such a nominal samount. Based on these results, nrogram
mapagers may be well advised to provide condoms et s minimal cost in many eanvenient
locations, rather than distributing them at no cost from centralized points. The study
results also indicate that the distribution system in the study areas is adeguate, 2inze Froz
ones nof available in locality was not cited as a primary resson for purchasing coudomo.

The dats on irregular use and switching suggest that, aithough these respondents are
concerned about contraception to the extent that they reported using some other method
wheb pot using condoms, they apparently lacked information on comparative reliability
and side effects of various methods. It seems that a sizable proportion of these respondents
fears all methods of contraception and potential side effects. Findings on irregular use and
switching bave particular implications for AIDS/STD prevention programs, where
consistent uge is essential for effective protection. These results suggest that an important
factor ip promoting condoms will be an education program to streas the abaence of side
effects such as sometimes occur with s chemice) method like the pil) or itnplants. Of course,
this must be done carefully 50 as not to undermine family planning programs.

Condom breakage was the major problem encountered by condom users in the study
and presents s serious problem fo: program mansgers. The difference reported between
men and women is interesting, since they were asked shout the same experiences.
Underreporting by semi-rural women for other topica has been noted elsewhere? and
perhaps that is the case here. Onp the other hand, some women may not be aware of
breakage. Breakage bas also been reported by Free et al ¢ ip which s breakage rate of 49%
was found for condoms field-aged in Bangladesh and tested in Indonesia. Third World
storage conditions and Jong storage times probably contribute to the breakage, particularly
in the rura! areas where aupply lines can be quite Jong. However, Lamptey et al. (personsl
communpication) in o pilot program among prostitutes in Ghana found thet 81 of 47
prostitutes experienced breakage. In this case, storage snd supply were optima! for Third
World conditions, so that this breakage probably reflects the baseline breakage rate for
condoms in the Third World plus the fact that these were mainly new users, inexperienced
in condom use. This may indicate a peed for managers to incorporate s strong instructivral

component inl condom use programs for pew users. Better information on breskage rutes
is peeded.

It is intereating that, of the condom users experiencing problems, both Burning
sensation and Allergic condition were reported by fewer then 2% of s)) maies, whereas
10% of the urban females and 6.8% of the semi-rural females reported theae preblems. Thia
large mele/female diffcrence sugpests that there may be something about condoms uee that
is more irritating to women than mep—perbaps some irritant from the condom 7emains in
the vagios afier the condom is removed, while the irritant is more likely to be flushed %romn
the penis after condom removal. These factors may be particulsr to the Bangladesh
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situation, such as the brands of condoms or storage conditions that cause condomo to break
Jown producing some irritating substance. Although this has not been conclusively
demonstrated, it is & factor worth consideration by program menagers.

To improve both family planning and AIDS/STD prevention programs, we need more
research on condom behavior in a variety of scttings in order to separste real from
hypothetical problems. More attention should also be given to solving the breakage
problem, and breakage should be earefully monitored throughout the program. Lervice
delivery systems need to be designed to maximize convenience for the user at a nominal
crat. Educstional components ob the side effects, complications and relative efficacy of
contraceptive methods and instructiona) components oo condom use skould be incorporated
into service programs.
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