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ABSTRACT 

Data from the 1983 Bangladesh Condom User Survey (BCUS) are analyzed for 
patterns of condom use and various problems directly influencing their effectiveness. The 
survey was undertaken to explain an apparent gap between reports of the number of 
condoms distributed in certain areas compared with prevalence of users as repormd in 
contraceptive prevalence surveys. These data are analyzed from behavioral and 
management perspectives to identify various factors influencing utihzation, with potential 
implications for understanding and imp7oving family planning and AIDSSTD 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 semi-rural place of residence, 
and differences in perceptions of men or women. The problem with condom use moat often 
identified by the respondents was breakage. 
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INTRODUCTION 

The AIDS epidemic has greatly increased interest in the use of condoms and their 
effectiveness 1 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 essential. A condom must be used only during the fertile period for contraception, 
and substitution of other methods provides equal protection. Few studiese,'' have been 
conducted on condom use, perhaps because the condom is a low technology method and has 
been associated with ilbcit sex and sexually transmitted diseases. 

This study will examine patterns of condom use and problems that have been 
reported by users in the 1983 Bangladesh Condom User Survey (BCUSI,. an outgrowth of 
the Contraceptive Prevalence Surveys (CPS) of 1979 and 1981. 7 In 1981. a condom gap, 
in which there was a large discrepancy between high condom sales and free distribution 
versus much lower condom use as reported in CPS surveys became an issue in the 
Bangladesh family planuing program. In 1982, Williamson, in an attempt to account for 
this gap, compiled a list of 12 factors potentially responsible for the discrepency.' The 
Family Planning Social Marketing Program (SMP) and Bangladesh Social Marketing 
Evaluation, Research and Training, supported by Population Services International and 
funded by USAID, undertook a survey to investigate five of these.' The survey also 
p, oduced finclings concerning patterns of condom use and problams experienced by condom 
users. These are the focus of this paper. 

METHODOLOGY 

In the 1981 CPS, fewer than 1.6% of currently married women reported using
condoms. With such a low rate of use among the population, it was clear that a random 
sample of reasonable and affordable size would not yield a sufficient number of condom 
users to prcduce statistically valid results Because the purpose of the study was to obtain 
condom use data representative of condom users rather than the population as a whole, a 
quota sample was used. Two pilot stuces were conducted-the first to find a target sample
with high condom use-the second to test the instrument for detecting underreporting. 

Results of two preiious 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 areas as compared with users of other methods. Hence, a pilot study 
was conducted in three different mahallam (:ensue tracts) in Dhaka representing high, 
middle, and low income areas. It was fouud that current use of condoms was highest in the 
high income area !21%), and somewhat lower in the middle income area (16%). No users 
were fnuud in tht low income (alum) area although contri.ceptive use was 10%. 

Sampling Design andSample Size 

Urban Sample 

The study design c, lled for 2,400 urban -espondents (husbands and wives) to be 
interviewed from 1.800 eligible househulds. To select the urban sample, affluent mahallas 
were identified in the foar regions of the country; Dhaka, Chittagong, Khulna, and 
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Rejshahi. All nahaliss were listed and the required number selected using a randomsampling procedure. The numl~er of subject. per region was selected on a probability.proportional.to.size basis based on the 1981 Census Report. Once o mahalla was selected,the interviewers conducted a census of the area 4nd screened for households with eligiblecouples. Screening and interviewing were carried out aimultaneously. Table I shows thenumber of subjects successfully interviewed. 

Table 1. Number of Respondents Interviewed 

Respondent

Type Dhaka Chittagong Ohulng 
 Rajba-ai
 

Urban 1,717 617 
 331 1M2Semi-rural" 623 666 626 600 
SProbability.proportion al.to.size sample. 

"'Quota sample. 

Semi.RuralSample 

Selection of the semi-rural sample was somewhat more complex than the urbansample because condom use was much lower there than in urban arens. Each subdivisionof the country outside the major urban areas was ranked by SMP condom marketing salesand,government distribution figures. The subdivision with the highest condomsales/distribution was selected from esc of ;he four regions. Within each subdivision, thethana (now known as the upazilla) with the hightst condom aales/distribution was selected.Within each thans, the union was selected that served sa thans headquarters. Within theunion, interviews were conducted in the neighboring villages until the required sample size 
was obtained. 

Because the union of the than headquarters was selected, the sample should beconsidered a semi-rural, rather that a rurt} sample. (Most of the population of Bangladeshlives in the rural areas, so this is not a representative sazle.) The semi-rural sample wasdrawn from the same four regions as the urban sample, but sample sizes for semi.ruralareas were equal rather than proportional to area -ize, as in the urban sample. Thenumber of resondenta successfully iaterviewed is ah, -i in Table 1. 

Data Collection and Proceuaing 

Data were collected by 12 teams composed of one male and ona female, with meninterviewing men, and women interviewing women. Teams used a structured interviewschedule containing four modules: (1) socii-demog'rephir char*cteriatics; (2) currwnt andever contraceptive use; (3) contraceptive use patterns for all methods; mnd (4)details ofcondom use. 
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The interview schedule was pretested several times. First developed in English, it 
was translated into Bengali, then retranslated into English by a person unfamiliar withfamily planning programs. The data were coded and processed by computer at Bangladesh
University of Engineering and Technology. 

RESULTS 

CharacteristicsofCondom Users 

Demographic characteristics of the urban and semi.rural samples were quite similar 
due to the restrictive eligibility requirements-e.g., the age of women was limited to 18-37 
years in order to target couples with high condom use. Median age was 37-38 years for
urban men, 34-35 years for semi-rural men, 28 years for urban women and 26 years for
semi-rural females. Median duration of marriage for urban and semi-rural reapond1ents
was 11 years. The urban sample had fewer children (2.3-2.5) than the sexi-rugal sample
(2.7.2.8). A fourth of the urban and ahalf of the aem;.rural sample reported that they
wanted more children. 

Socioeconomic differences, c 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 yesr for semi.rural women. Monthy expenditures were reported to be Taka 3.300­4,000 in urban areas but onh.Taks 1.200.1,500 in semi-rural areas. (Exchange rate at the
time was US$1.00 to 25 Taks.) Morr than 90%of all respondents vere Muslim, with n oft 
of the remainder Hindu. 

Use Patterns 

Contraceptive Use by Method 

Tables II aud Ill ahow the breakdown of contractptive use among ever-ser and 
current-users of condoms, respectively. Respondents reported having used many methods,
switching many times-a fact borne out by data collected directly on switching and
discussed below. Because the study sample excluded the rural population.,the largest
segment of Bangladesh population-and so was not representative of the population as awhole, pre'.lence of condom use found in the study wai, much higher than the national 
prevalence rate. 

Among the urban current users, condoms m.:e the contraceptive method currently
used most frequently, with pills the second most frequently used. Among semi-rural
current users, pill&were the method used most frequently, with condoms ranking fourth
after tubectomy and the safe period. 
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Table 11. Ever Use of Contraceptive Method 
by Residence and Respondent Type 

Residence and Respondent Type 

Urban Semi-rural 

Method Men Women Men Women 

30.2Pills 66.1 70.9 26.7 
Condoms 61.3 60.0 19.4 12.4 

IUD 9.2 10.4 2.8 2.8 
7.4 6.4Tubctomy 5.9 7.1 

0.5 0.3Vasectomy '0.7 1.3 
Menstral Regulation 6.7 7.0 0.8 0.6 

Injections 2.5 3.5 1.3 1.9 
3.4 2.3Foams 18.6 15.5 

Abstinence 4.2 2.2 2.3 Z.0 

Safe Period 22.2 23.1 11.4 7.8 

Withdrawal 6.7 9.7 2.2 3.1 
2.3Others 0.8 0.3 2.5 

Total may exceed 100%because many respondents used more then one method. 

Table III. Current Use ofContraceptive Method 
by Residence and Respondent Type 

Residence and Respondent Type 

Urban Semi.rural 

Women WomenMethod Men Men 

10.7Pills 20' 20.4 12.5 
Condoms 30.3 29.3 5.6 3.7 
IUD 6.6 6.1 1.6 1.8 
Tubectomy 5.9 7.1 8.1 6.4 
Vasectomy 9.7 0.5 0.4 0.3 

Menstrual Regulation 0.0 0.0 0.0 0.0 
InjectioM 0.6 0.5 0.6 0.5 
Foams 2.9 2.3 0.7 0.6 

0.6 0.5Abstineuce 0.9 1.2 
Safe Period 6.1 5.8 6.2 2.2 
Withdrawal 1.9 1.6 0.7 1.1 

1.0OLhers 0.4 0.2 1.6 

Percentages baxed co the total sample population for each group of respondents. 
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Purchase Versus Free Distribution 

As condoms in Bangladesh were available free through government programs u well 
as for a small price through U.e :,ocial marketing program, this provided an opportunity to 
investigate whether and why people purchase condoms when they can obtain them free. 
All ever-users of condon, -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-rura 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 urban mei,. Semi-rural women 
reported Too shy to collect free condoms more than 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. 

IrregularCondom Use 

In an effort to determine how regularly condom users actually use condoms, past
and 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-C6% of the 
current users used condoms at every coitus compared to 36-46% of past 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 groAps combined as regular users, regular users 
constitute 71-82% of the current users. 

Respondents who identified themselves as irregular users were asked about the 
reasons for irregular use. The reason given most often was Depends on safe period, 
although responses to n follow-up question on the timing of the safe period showed that 
very few respondents knew when the sa!e period occurs. Reasons for irregular use given by
40-65% of the respondents were Do not need every time or Depends on safe period, 
regardles of residence area. 

More women than men stated that they or their spouses did not like condoms, 
ranging from 7%for semi-rural current-user men to 22% for semi-rural past-user women. 
Among current users, the proportion of respondents stating ses another method ranged
from 6% for semi-rural women to 26% for urban women. 

Switching 

To determine how satisfied respondents were with their method of contraception,
they were asked whether they had ever switched methods, and if so, to list up to six 
methods useZ and the reason for switching from each. Between 66-71% of the urban 
respondents and 29-48% of the semi-rural respondents reported Lwwi .hing at least one time. 
Pills were the most frequently reported iiitial method in both residence areas (57-65% for 
urban respondents and 49-69% for semi-rural respondents). The second most frequently 
reported initial method was condoms. 
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The main reasons for switching were Side effects andcomplications and Fearof 
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, Desire 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 aorta of 
problems encountered. Frequencies were calculated for all condom users and for those 
condom users experiencing problems (Table IV). 

Frequentyand Types of Problems 

Between 27.38% of the urban respondents reported experiencing problems, with a 
significant~y larger percentage of men reporting problems than women. In the semi-rural 
areas, 27% of both men and women reported problems. For all residence areas, the 
most frequently citedproblemby far was breakage. Other problems were: (1) One or 
both partnersdo not eet full sexual satisfaction;(2) Condoms are uncomfortable; 
(3) Po'tner dialihe. the method; (4) Condom slips;(5)Burning sensation;and 
S6)Allergic reactionorother side effects. 

Breakage was reported more frequently by men than women. Among all condom 
users, 19% semi-rural men and 21.8% urban men reported experiencing breakage, 
compared with 33% semi.rural women and 14% in urban women. An even larger gender 
difference was found among users experiencing problems. It was found that 29-42% of the 
respondents who had ever used condoms had experienced a* least one break over the entire 
usage period, i.e., an average of two to three years of continuous use. The mean number of 
bre'skages reported ranged from 3.1 (semi-rural women) to 5.1 (urban men). Some 
respondents in the semi.rural areas experienced as many as 10 breaks, although a large 
number did not know or could not remember the exact number. Considering that these 
users averaged 2.3 years of contmuoun use and thit 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 satisfactionwas cited as the second most frequent problem, and 
again more men reported this problem than women Among all condom users, 4.A% urban 
men and 2.3% semi-rural men but less than 1%urban women and 0% semi-rural women 
reported this problem. 

In contrast to the preceding problem, for all condom users there was agreement 
between urban respondents (males 3.9% and females 3.6%) on 
Uneomfortable/lRoughf.nplea.antodor, but there was a large difference between semi. 
rural men (1.5%) and women (6.4%). Of those experiencing problems, 22.7% of the semi. 
rural 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. 
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Table IV. Nature of Problems Experienced in Condom Use. 

Nature 
of 

Problems 

Breakage 

Lack o' sexual 
atisfaction 

Uncomfortable/rough/ 
unpleasant odor 

Spouse dislikes 

Condom sdips 

Burning sensation 

Allergic condition 

Others 

Non-esponse 

by Gender. Residence and Respondent Type 

Residence and Respondent Type 

Urban Semi.rural 

Male Female Male Female 

N=826 N=828 Na262 N-158 
n=318 nm230 nz72 n=44 

21.81 13.6 19.4 12.7 
57.52 49.5 70.8 45.5 

4.5 0.9 2.3 0.0 
11.9 5.3 9.7 0.0 

3.9 3.5 1.5 6.4 
10.2 11.8 8.3 22.7 

2.8 2.0 0.4 1.3 
7.3 7.0 2.7 4.5 

0.6 0.1 0.4 1.3 
1.6 0.0 4.1 4.6 

0.6 24 0.4 2.3 
1.6 10.6 1.4 6.8 

0.5 3.7 0.4 1.9 
1.3 10.4 1.4 6.8 

3.6 1.2 0.4 2.5 
8.5 4.8 1.4 9.1 

0.6 0.0 0.0 0.0 
1.5 0.9 0.0 0.0 

Totals may excevd 100% bcause more than one response was allowed. 

The percentage at top is based on all condom users. 

MThe 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) 
to 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 men) reported Condom slips. Among all condom 
users. reports of Burning sensation ranged from fewer than 1%(urban and semi-rural 
men) to 2.4% (urban women). 

Allergic reaction was reported most frequently by urban women (10.4% of those 
experiencing problems) followed by semi-rural 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 sample selected for 
high condom use are as follows: 

" 	 Purchase versus Free Distrlbution-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 collection given most 
frequantly were No time to collect free condoms by men and Easy to buy by 
women. 

" 	 Irregular Use-Most condom uners do not uise condoms consistently. Unly 66 
60% of the users reported using condoms at every coitus. An additional 14.20% 
reported using condoms Most ofthe time. 

" Swit.hing-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 ofside effects and complications. 

" 	 Breakage-Themost common problem reported was breakage. A definite 
gender difference, but not o place of residence difference, was observed with 
approximately 43% of the males and 30% of the females reporting at least one 
breakage over a 2.3 year period of continuous, rerular usage. At least 3% 
experienced more than ten breaks, with group means of3.1-5.2 breaks. 

" 	 Other Problems-A gender difference was found for Burning sensation and 
Allergicconditions,with women reporting these problems much more 
frequently than men. 

DISCUSSION 

These findings on patterns and pro)ulems 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 
situation, the broader issues are likely to be similar across cultures. 
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In the first place, some problems program managers might have anticipated ao
leading to switching or irregular use were not found in the study. These include condom 
slippage, lack of availability, 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 Bnngladeshis are willing to pay for convenience. Moreover, 
some people are uncomfortable receiving condomo free of charge, either becaure ofahynes; 
or because condoms cost such a nominal amount. Based on th.e results, progran: 
managers may be well advised to provide condomd at a minimal cost in many convenient 
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 adequate, ainte Frsem 
ones not availablein locality was not cited as aprimary reasou for purchainj coudomo. 

The data on irregular use and switching suggest that, although these respondents are
concerned about contraception to the extent that they reported using some other method
when not using condoms, they apparently lacked information on comparative reliability
and side effects of various methods. It seems that a sizable proportion ofthese respondents
fears all methodF of contraception and potential aide effects. Findings on irregular use and
switching have particular implications for AIDS/STD prevention programs, where 
consistent use is essential for effective protection. These results suggest that an important
factor in promoting condoms will be an education program to stress the absence of side 
effects such as sometimes occur with achemical method like the pi or implants. Of course,
this must be done carefully so as not to undermine family planning programs. 

Condom breakage was the ntajor problem encountered by condom users in the study
and presents aserious problem foi program managers. The difference reported between 
men and women is interesting, since they were asked about the same experiences.
Underreporting by semi-rural women for other topics has been noted elsewhere' and
perhaps that is the case here. On the other hand, some women may not be aware of
breakage. Breakage has also been reported by Fret et al.", in which a breakage rate of 49% 
was found for condoms field-aged in Bangladesh and tested in Indonesia. Third World 
storage conditions and long storage times probably contribute to the breakage, particularly
in the rural areas where supply lines can be quite long. However, Iamptey eL . (personal
communication) in a pilot program among prostitutes in Ghana found that 31 of 47
prostitutes experienced breakage. In this case, storage and supply were optima' for Th7d 
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, inexperieziced
in condom use. This may indicate a need for managers to incorporate a strong istnuctivra 
component into condom use programs for new users. Better information on breakage rutes 
is needed. 

It is interesting that, of the condom users experiencine problems, both Burning
sensation and Allergic conditionwere reported by fewer than 2% of a!l males, whereas 
10% of the urban females and 6.8% of the semi-rural females reported these preblema. This 
large mile/female difktrence suggest. that there may be something about condoms uce that 
is more irritating to women than men-perhaps nome irritant from the condom -emains in 
the vagina after the condom is removed, while the irritant is more likelyto be flushed from 
the penis after condom removal. These factori may be particular to the Bangladesh 
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situation, such as the brands of condoms or storage conditions that cause condoms to break 
down producing some irritating substance. Although this has not been conclusively 
demonstrated, it is a factor worth consideration by program managers. 

To improve both family planning and AIDS!STD prevention programs, we need more 
research on condom behavior in a variety of ttings in order to separate real from 
hypothetical problems. More attention should also be given to solving the breakage 
problem, and breakaCe should be carefully monitored throughout the program. Zervice 
delivery systems need to be designed to maximize convenience for the user at a nominal 
crat. Educational components on the side effects, complications and relative efficacy of 
contraceptive methods and instructional components on condom use should be incorporated 
into service programs. 
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