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Introduction 

Procedure 

This packet descrihes a method for estimating condom needs for new 
condom distribut ion programis. lxist ing programs can and should use a more 
exact est imat ing n let hod based on act ital/ctirreiit d ist rihu iIon dat a. Regardless of 
the method used to estimate the initial use level, all projects should monitor their 
condom ldistribul ion to ensure that condoms are always availahle when needed. 
By estimating your proTwrain's conidoiii needs, you will also he able to set colndoll 
distribution targets/ob~jectives that ae based on program resources and scope. 
These targets can later be compared with actual distribution dat a as part of your 
regular program monitoring and evaluation activ'iles. 

Any estimate of the number of condoms a project will distribute is ultimately 
based on the budgel for the project and the staff's ability to complete the task. 
With this in inid, described below are some practical stcps to calculate a condom 
estimate: 

Step I: Identify the particular target group(s) to be served by the project.
Estimate the total number of people in the target gr, 1ip(s). If necessary, divide 
the larger group(s) into subgroups with similar characte istics. 

Step 2: Estimate the percent of the target group( s)/subgroups you expect to reach 
in the first year of the program. In cases where there are multiple target group(s)/ 
subgroups, ile percent may var from group1o group. This estinI1at ion shouh1l( 
factor in the numnber of staffor x'oltntecrs who will serve as distriibutors and the 
distribution capabilities of each (total number of work hours, setting in which the 
staff nember will operate, ease of access to the target population, operating 
budget, condom availability, etc. ). 

Step 3: Estimate the numbIer of "ligh-risk" sex acts in which a typical member 
of the target group(s)/subgroImps Iay engage during a one week or oiie month 
period, then calculate tile vCailyv average. If data is not readily available, then
informal interviews can be conlducted xx'ith menibers of each group/subgroup to 
help deterine their typical sexual behavior. 

Step 4: Est iMate the percent oIItOf"1 II risk"-(and other) sex acts during xwh ich you 
expect target individuals x',ill use condoms during fie first year of the project. 
Ideally, this est inMate should be based on current usage rates which may have been 
identified through behavioral research; Knowledge, Attitudes, Behaviors, aln(]
Practices (KABi')surveys, or receit contraceptive prevalence studies. If no 
condom use inforiat lion is available, assumptions will need to be made. For 
some target groups, itmay be usefuil to make a distinciionhbetween the usage rates 
for current Condo(lmii users ild CnrrentCI non1l-lSerS. 

Step 5: Total the number of condonis estimated for each subgroup. As project 
planniing progresses, other adjustinents may need to be made to take into accoillt 
new in format ion that may substantially alter the estimiate. 
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hatNext? 


Example #1 

Peer 
Educator 
Project in 
Africa 

of how two different iliterventionThe following pages contain examlplesprojects planned their conlom distribution components. Read the examples and 

review the equations included for each. Renenber, target populations and 
project designs vary greatly. These examples are designed to offer project 
planners a guide to determining their approximate condom needs. The equations 
shown in these examples should be modified or tailored to fit the specific 
circumstances for each project. 

Background Information 

The urban area of Kenalia and the surrounding countryside are home to 
150,000 people as shown in a recent survey by the Ministry of Planning. The 

population of Kenalia continues to grow as people from rural areas move to the 

t,1in roadway through 
the country of Kenal where several large truck stops serve as overnight lodging 
for truckers. Toi rists and other business people also flock to the bu,stling area. 

urban area in search of better jobs. The area is located ola ma 

As might be expected, this uirWan center has developed a busy commercial sex 
industry. The majority of commercial sex workers (CSWs) live in brothels 
around the truck stops and near the downtown center. A smaller group of CSWs 
prov ide services out of private homes and ,entedl hotel rooms Both the "brothel­
based" and "home-based' CS Ws solicit "business' from truckers at the truck 
stops and bar/hotel pat rons. Although tle CSWs arie a tather transient group, it 
appears that at any gi,'ei tiie they numb'.r about 3,000. Approximately 2,500 
of the CSWs work out of the nearly 100 Irothels scatte red throughout the area, 
while another 500 CSWs work out ofipriv ate homes or hotel rools. )ue to their 
unique circumstances and related behavioral characteristics, the brothel-based 
afd homie-iased CSWs foin two distinct subgroups within the target population. 

Through interviews with a number of CSWs in each subgroup, the project 
leaders estimate that a typical brothel-based CSW engages in an average of 10 
paid sex acts per week, generally with different men, while home-based CSWs 
engage in about one paid sex act every Other day, typical ly drawing from a snial ler 
client pool. Condom use informtion obtained during these interviews, along 
with local condoln sales and distribution figures indicate the condom use rate is 
very low or aon-existent in Kenalia. 

Summary of Project Plans 
During the first yt',t of operation, the project hopes to: 
" Train peer educators to educate CSWs about I-IIV transmission and 

condom use. 

" Make free condoms availahle to clients and CSWs at tile brothels, in bars 
and hotels. and at truck stops. 

" Reach approx iiiately 601% ofthe CSWs in tile brothel-based subgroul (or 
all of the CSWs in (0of I1) totlhels). 

" Reach a small segeient (approximately 30',;) of the hoIme-based CSWs. 
The staff realizes that the Iionie-hased CSWs will he harder to reach since 
they don't necessarily associate with groups like brothel-based CSWs. 

The project stlft hopes that witi etucat iott atul easy access to cotldonis CSWs 
in both of the subgroups will begin to Use condoms in approxintately 25% of their 
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sexual encounters during the first year of the project. The project staff hopes that 
the number of "protected" sex acts will rise in later years as condom use becones 
more popular. 

The equations shown below demonstrate the step-by-step procedure described 
on page 1 and estimate the number of condoms the Kenai project may use during 
the first year. 

Step 1 total number of estimated number of CSWs estimated number of CSWsCSWs in target pop. brothel-based subgroup home-based subgroup 
3,000 	 - 2,500 + 500 

Step2 total number estimated 
of brothel-based percent reached in 1,500 brothel-based

number of CSWs in target pop. X year one CSWs in year one 
program , 2,500 	 60% 
pa rticians
in eaci total number estimated 

subgroup 	 | of home-based percent reached in 150 home-based 
"'rCSWs in target pop. X year one = CSWs in year one

S o500 30% 

Step 3 	 / number of estimated
 
n brothel-based
total -- CSWs X total sex acts 780,000 total sex acts per year 	 p--
;er year among 

number of 
 1,500 520 brothel-basOd CSWs 
sex acts by
participants I number of estimated
in each home-based total sex acts 27,000 total sex acts
subgroup CSWs X per year per year among 

150 	 180 
 home-based CSWs 

Step 4 (number of sex estimated 
acts/year brothel- %of sex acts 	 195,000 protectednumber of _ based CSWs X using condoms i sex acts among

protected 780,000 25% brothel-based CSWs 
sex acts by
participants ( number of sex estimated 
in each acts/year home- %of sex acts 6,750 protected
subgroup - based CSWs X using condoms 3 sex acts among

27,000 	 25% home-based CSWs 

Step 5 
total protected protected 201,750
number of sex acts 	 sex acts total protected
condoms brothel-based CSWs + home-based CSWs - sex acts among
estimated 195,000 6,750 both subgroupsfor project (rounded to an orderduring year quantity of 204,000) 

Note: The 204,000 con(ond estimate reflects the ntberthat the projectwould Use if it was operating 
atfull capacityfor tlie entire 'ear'.Ho'ever', it will take se eraIlmonths lefore the )'oje,( .staff (can train 
peereducatorsandset up a disnibttionsystem. Hence, the 204,000 estimate wouldprobablY suffice for 
1 1/2 years, since the initial demandfoir condoms will be low. 
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Example #2 	 Background Infiornation 
The island of St. Matthew is located in the Windward Islands of theSTD Clinic in 	 Caribbeam. Recent census data shows the total population of this mountainous 

the Caribbean 	 island to be just over 115.000. Although St. Matthew is still largely agrarian, the 
population of its capital and principal tiiiban area, Qieenston, has swelled by more 
than 30(% to 45,000 since the last census was taken a decade ago. 

Since the first Al [)S case was diagnosed in St. Matthew in 1985, there have 
been 28 additional cases repoiled. In recent years, HIV transmission seems to 
occur predominately tIlough heterosexual contact and, as inI other paiis of the 
world, ulcerative STDs are thought to be possible co-factors for transmission in 
a high number of these cases. (;I en the alarming increase in St. Matthew's STD 
rates over the past 3 years, the Ministry of tlealth (M( )H ) has determined that an 
aggressive AIDS education and condom promotion project is needed for the 
island's growing nlunihei of STD clinic patients. 

Summary of Project Plans 
During the planning phase of the project the MOIl planners collected 

pertinent in fonllnatioll frol several sources: 

* 	 Service statistics for the island's two STD clinics indicated that a total of 
750 Matthewsians received services duIiriLg 90,(I up from 500 in 1989. 
Complete data were not vet avail able for 1991, but the number of STD 
patients app :ared to be stahilizing: in 1992 they expect to serve about 800 
pat ients. 

* 	 25 clients iii each clinic (50 total) were asked abOLt tile frequency of their 
condom use. 3' C-reported using condois (on average at least 1/3 of the 
time) while 701'7 reported no use or infrequent use of condoms. Although 
the survey ,:ample was small, the results correspond with data fromt a 
recently coml)leted National KABP Survey. 

* 	 Condom distribution data from the St. Matthew's National Family 
Planning Association (SNIN FPA) were used to estimate how often clients 
have sex on average. The SM NFIlA provides 15 condioms per month ( 180 
per year) to clients using this method of family planning. The planners 
reasoned that couples successfully using this method of family planning 
were engaging in protected sex acts a great majority of the timie. The 
planners used this information on S MNFPA couples to estimate the total 
number of'sex acts per year for STID clinic pat ients (the SMNFPA clients 
and STD clinic patients had su1 i ilar demographic profiles ). 

* 	 The planners assumed that STD clients who currently used condloms at 
least pall of the time would respond differently to the educational 
intervention than clients who never or rarely used condoms. lence, tile 
project planners set different condom use targets for current users and 
non-users. For the approxinmately 30% of clinic clients currently using 
condoms , itwas projected that the intervention will increase condom use 
to 75% of all sex acts. Amiong clients who do not currently use condoms, 
it was projected that condom use will approach 25% of all sex acts. 

Based on these assumptions, the project plmmiers completed the calculations 
described on the following page. Supported by these calculations, project officials 
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estimated total client/project participant condom needs at about 60,000 for the 
first year of the educational intervention project. After further consideration, an 
additional 18,000 conlons were budgeted to meet the anticipated distribution 
demand created by other members of the community who are likely to become 
aware ofthe clinic distribution either through word-of-mouth or outreach activities 
sponsored by the clinic. 

Using this process, the project planners arrived at 78,000 condoms as a 
reasonable estimate for meeting clinic distribution needs in the coming year. This 
process was also used by project planners to assist them in detennining the 
condom distribution objectives described in the project work plan. Careful record 
keeping during the year will allow the project planners to evaluate the accuracy 
of theirestimate anod provide the information which they need to insure that ample 
condoms are always available for distribution. 

Steps 1 & 2* 

number of ­
program
participantsin ea ch 

subgroup 

total 

number of 
clinic patients 

800 
total 

number of 
clinic patients

800 

estimated 
percent current 

X condom users 
30% /

estimated 

percent non-
X condom users 

70% 
* All of the patients (100%) will he entouragedto participate. 

Step 3 number of 
current 

total condom users 
numberof 240 
sex acts by
participants number of 
ineacn non-condom 
subgroup users 

560 

Step 4 1 number of 
sex acts/year

number of condom users 
protected 43,200 
sex acts by
participants I number of 
ineach ' sex acts/year 

X 

X 

X 

subgroup non-condom users X 
100,800 

Step 5 
total number protected
of condoms sex acts 
estimated condom users 
for project 32,400
during year 

+ 


estimated 
total sex acts 

peryear 
180 

estimated
 
total sex acts 


per year 

180 


estimated
 
%of sex acts 


using condoms 

75% 


estimated 
%of sex acts 

using condoms 5 
25% 

protected 

sex acts "non-

condom" users 


25,200 

240 current 
condom users 

560 "non-condom" 
- users 

43,200 total sex acts 
- per year among 

current condom users 

100,800 total sex acts 
" per year among 

"non-condom" users 

32,400 protected sex 
- acts among current 

condom users 

25,200 protected 
sex acts among 

"non-condom" users 

57,600 
total protected 

sex acts among 
- both subgroups

(rounded to an order 
quantity of 60,0C0) 
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The examples described on the preceding pages have some interesting 

Summary similarities and(dif erences. In both examples, two distinct sulbgroulS were 

created to describe the target population. In the first examiple, tile subgroups 
reflected the differences in the numbers of subgroup members the project would 
likely reach and the diffcrences in dieir average nun iber of paid sex acts. In the 
second exauple the subgroups retlected the variations in current condoli use 
among the target pulIat ior i. By recognizing these patterns/differences in the 
target population, tMe piroject planners can better plan to meet the needs of all the 
potential project partici palt,. 

Remember. all distihbution goals miust ierealisticallv based on the budget and 
personnel available to tile project. In the first example, the project had a 
substantial budget and access to a grcatdeal of staff and volunteer suppti hut still 
estimiated that they could real ist I.iot one subgroup and 30'%icallv reach only 0( 
of'the second du ring th Iirst year. Ini lie second example, distI ibut [on to the entire 
target poptulation was prpqoscd because ile pailicipants were clients at an STD 
clinic aid came to tihe clinic tor services. 

The following page conai,ns iworksheet that can be used to help you evaltate 
the condoni needs for vour paiticular pro(ject. A series of piotlps are included 
to remind you to consider ilniportant tieti Isoft le plamned project. Ile equations 
should include your "best guess"' at the actual numbhers. Ifyou have somne doubts 
about your estinimates uilcm't get beiter information at the present time: make 
plMs to recalculate the equations when you feel you have access to better 
inforruation. 
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Condom Estimation Worksheet
 
Folio ving the procedure outlined on page o,. answer thefollowing questions and complete the equations. 

• Estimate low many people are in the project's target population.
 
" Are there subgroups within the targe! population that have distinct differences?
 

If yes, what percent of the target population falls into each subgroup? 
" Of this number how many people in each group/subgroup will the project reach during the first year? 

" How many sex acts does a typical member of the target population/subgroup perform on the average during a 
week/month? Estimate total number for one year: 

" How many of these sex acts are cuirently "protected" (use condoms and/or spermicides)? 
" How much does the project hope to increase condom/spenuicide use during the firzt year of tie project among 

members of the target population/subgroup? 

Note: Adjust the e quati usis slat,'. Soni tQJe¢tsfay have ni'ensubgroupswhile othershave nne. Tiefinialestimate 
may need some adIjus!ment to account fir the aniowit of timc ittakes the project to begin fill operation,etc. 

Steps 1 & 2 
number of -

(itotalnumber 
insubgroup one 

X 

estimated 
percent reached i 

year one - subgroup one 
programparticipants
intarget total number 

% 
estimated 

participants - year one 

population in subgroup two percent reached in 
-. X year one 

% 
- subgroup two 

participants, year one 

Step 3 / number of 
subgroup one 

estimated 
total sex acts sex acts 

total 
number of 
sex acts by
participants
in each 
subgroup -

I 

participants 

number of 
subgroup two 
participants X 

t peryear 

estimated 
total sex acts 

per year 

-_per year among
subgroup one 

sex acts 
per year among
subgroup two 

Step 4 number of sex estimated 
acts/year % of sex actsu 
 protected 

number of subgroup one X using condoms sex acts among
protected % subgroup one 
sex acts by
participants I number of sex estimated )
in each acts/year %of :Px acts protected
subgroup - subgroup two X using condoms - sex acts among

% subgroup two 

Step 5 
total number protected protected
of condoms sex acts sex acts
estimated subgroup one 4 subgroup two - total protected
for project sex acts among
during yea, both subgroups 
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Any part of this information packet may be copied, reproduced, or adapted to 
meet local needs, without permission from the author or publisher, provided 
the parts reproduced are distrihtuted fiee or for the cost of reproduction (not 
for a profit) and the user credits the 1source. Family Health International 
would appreciate being'sent a copv' of am, materials in which this information 

has been used. 

Support fir the publication oj this inornmation packet was provided by 
AIDSTECHFamiI, Health Internationalwith fimds fiom the United States 
Agency for International Development (I SAID). 
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