PN-fek=119
106€]0

Qualitative Research on
Female Condom Reuse
Among Women in Two

Developing Countries

Family Health International
Final Report to USAID
August, 1999

Jason B. Smith

Gladys Nkhama
Pilar Sebastian
Dorace Trottier




FAMILY HEALTH INTERNATIONAL
Final Report to USAID

August, 1999

Qualitative Research on Female Condom Reuse
Among Women in Two Developing Countries

Jason B. Smith
Gladys Nkhama
Pilar Sebastian
Dorace Trottier



Acknowledgments

The authors would like to acknowledge the contributions of the following
persons and agencies for their contributions to this research:

Claudia Ford, who originally negotiated CARE/Zambia participation in the
study, Tamara Fetters, for following through on administration and
technical oversight, Carol Mwiindwa Handia, for contributing her local
language expertise to translations and interviewing, FHI staff Donna
McCarraher and Tara Nutley for site monitoring, as well as JoAnne Lewis,
Carol Joanis and Theresa Hatzell for manuscript review.

The work described in this report was done by Family Health International
with support from the U.S. Agency for International Development (USAID).
The views expressed in this report do not necessarily reflect those of
USAID, but are entirely the responsibility of the authors.



TABLE OF CONTENTS

I Introduction
II.  Research Objectives
III. Definition of Reuse
IV. Design
A. Approach
B. Study Size
C. Sites
D. Personnel
V. Methods
A. Inclusion Criteria
B. Recruitment and Screening
1. Bolivia
2. Zambia
3. Both Sites
Interviews
Data Handling and Analysis
Informed Consent
1. Bolivia
2. Zambia
3. Both Sites
VI. Results
A. Bolivia
B. Zambia
Sample
Participant Profile
Reuse Partners
Types of Reuse
Device Logistics
“Bare Sex, Male Condoms and Motivations to Reuse
Perceptions of Packaging and the Effects of Provider Advice
Cleaning, Drying, Re-lubrication and Storage
. Problems With Reuse
10. How Does One Know When to Stop?
11. “Can Love Be Controlled By Advice?”
VII. Discussion and Conclusions
VIII. References

™ O

WO NANE W=



IX.

Appendices

Appendix 1 — Screening Questionnaire and Advertisements
Appendix 2 — Discussion Guide

Appendix 3 — Informed Consents

Appendix 4 — Site Report: Bolivia

Appendix 5 — Site Report: Zambia



1. Introduction

The Reality© female condom is a polyurethane sheath inserted into the
vagina prior to sexual intercourse for the purpose of providing the user with
protection from pregnancy and sexually transmitted disease (STD). Since
its launch in Switzerland in 1992, the female condom has been approved as
a single-use product and marketed in 13 countries (1). USAID is assessing
the demand for the product in 19 countries and a recent UNAIDS
assessment shows global demand for the product rising from 1.1 million in
1997 to 1.8 million in 1998 (2).

At this time, a significant and growing body of research covering technical,
clinical and human use aspects of the female condom has been assembled.
Some of these studies report off-license reuse of the female condom
(3,4,5,6), particularly in resource-poor environments. Reuse of the product
could reduce one of the main barriers to use, namely cost. However, little is
known about the safety and effectiveness of the device under reuse
conditions and the risks of both pregnancy and STD could be considerable.
The extent to which re-use might irritate genital tissue or serve as a
mechanism for introducing other pathogens is also unknown. Further
research is necessary to assess the levels of risk.

II. Research Objectives

The purpose of this research study was to provide qualitative information
about female condom reuse by interviewing a small number of women who
have already, of their own volition and against package insert instructions,
re-used the product.

Specific objectives for this research study were:

1) to identify motivations for reuse,

2) to identify reuse patterns,

3) to identify cleaning, drying and storage practices,

4) to identify self-reported problems encountered as a result of reuse, and
5) to assess perceived advisability of reuse .



The intention of this study was to discover the broadest possible range
women’s of reuse experiences. It was not the intention of this study to
quantify the prevalence of any practice, perception or belief. The fact that a
practice, perception or belief was reported by a study participant documents
its inclusion in the range of possibilities. Non-mention reduces the
likelihood of a possibility but does not eliminate it. Mention of a possibility
by more than one participant is considered incidental and this report has
been intentionally written to discourage unwarranted quantification.

It should be noted that the opinions regarding reuse reported in this study
are from the woman’s perspective, and that male partners may have
different opinions about reuse that were not identified in this study.

III. Definition of Reuse

In order to capture the broadest possible range of interpretations, for
purposes of this study reuse was defined as the use of a single device for
more than one penetrative sex act, regardless of time between acts, removal

and/or cleaning between acts, or partners with whom these acts were
performed.

IV. Design

A. Approach

This research study was qualitative and exploratory in nature. Individual
semi-structured interviews were conducted with adult women who self-
identified as female condom reusers. Individual interviewing was selected
as the research technique rather than focus groups due to the sensitive
nature of the topic.

B. Study Size

The intended research study size was a maximum of 30 women, with a
maximum of 15 from each site. This research study size was intended to be
sufficient to allow characterization of a variety of reuse experiences,
although it was never intended to support quantitative analyses.



C. Sites

This research study was conducted in two sites; one in Santa Cruz, Bolivia
and one in Lusaka, Zambia. Criteria for selecting sites included:

1. availability of a pool of women with access to the female condom, and
2. availability of a qualified and willing principal investigator.

The implementing agency in Bolivia was PROSALUD. PROSALUD was
involved in social marketing of the female condom in Santa Cruz. The
implementing agency in Zambia was CARE. CARE had conducted
previous research on the female condom in Zambia through a network of
distribution centers.

D. Personnel

Dr. Jason B. Smith was the Principal Investigator. He conceived of the
study, developed the design and instrumentation, and was primarily
responsible for analysis, interpretation and reporting related to the overall
study. Dr. Smith also served as the FHI Technical Monitor for sub-
agreements with the two performance sites. Ms. Dorace Trottier, MPH,
served as an in-house qualitative research consultant.

A site investigator headed the research team at each site. Lic. Pilar
Sebastian headed the team in Santa Cruz and Gladys Nkhama, B.A., headed
the team in Lusaka. Each site investigator was experienced in conducting
research in reproductive health and was sensitive to the social, cultural, and
privacy issues at their site. Each site investigator was primarily responsible
for local analysis, interpretation and reporting. One female interviewer with
experience in conducting qualitative interviews was engaged at each site.
Translations and transcription services were provided locally to retain as
much of the original meaning of the interviews as possible.



V. Methods

A. Inclusion Criteria

Entry into the research study was entirely voluntary. The only inclusion
criteria were age of majority and experience with female condom reuse.

B. Recruitment and Screening

As the female condom is not licensed as a reuseable product, this study took
precautions to insure that potential participants wer not encouraged to re-use

in order to gain entry to the study. Recruitment procedures varied slightly
in each of the research study sites.

1. Bolivia

Potential research subjects were recruited at a health care clinic. The female
population served by this clinic contained a very high (but unknown)
proportion of commercial sex workers (CSWs). In order to work in a
brothel in Santa Cruz, a woman must obtain a license and she must submit
to monthly clinic screening for sexually transmitted disease in order to keep
her certification. The clinic site chosen for this study was the clinic where
most CSWs went for their monthly check-up. This site was also chosen
because it served as one of the primary distribution points for the female
condom. The female condom was heavily marketed to CSWs in Santa Cruz
before and during the study period. In an effort to facilitate recruitment,
study personnel also made visits to brothels and other places where CSWs
were known to congregate (parks, transport depots, etc.) and used word-of-
mouth advertising to make CSWs aware of the study.

Initial contact was made by a study contact person totally unaffiliated with
the clinic. The study contact person identified herself, and asked all women
entering the clinic if they were interested in participating in a research
study. Women were informed that they were free to decline to participate in
the study. The contact person noted that she was unaffiliated with the
clinic. Women were told that their decision to participate in the research
study would have no effect on any care that they might receive at the clinic.

If the women were interested in participation, they were subsequently
screened for entrance into the study.



2. Zambia

Handbill and letter advertising were used to inform users of the female
condom that volunteers were wanted for a research study. Handbills
advertising the study were posted near active female condom distribution
points (clinics, pharmacies and other commercial outlets) in the eight peri-
urban compounds of Lusaka whose public sector clinics receive training and
material support from CARE. Letters were sent to women who had
participated in previous female condom research and who had given prior
permission to be re-contacted. Using the information on the handbill or
letter, interested users contacted the investigator, or her designate, and were
screened for entrance into the study.

3. Both Sites

Women ineligible to participate in the research study were told only that
they wer not eligible to participate, i.e., the reason for ineligibility was not
disclosed. This procedure was instituted as a deterrent against women
reusing the device in order to gain entrance to the study. The study contact
person negotiated interview arrangements for women identified as eligible
at the initial screening.

In both sites, advertisements were site-specific and designed in
collaboration with the principal investigator to insure effectiveness and
acceptability. The texts of advertisements were approved by FHI’s
Institutional Review Board prior to distribution.

Texts of the screening questionnaires and the advertisements can be found
in Appendix 1.

C. Interviews

All interviews were conducted in a private setting and recorded on
audiotapes. Interviews were conducted with the aid of a discussion guide
and covered five broad domains of inquiry regarding reuse: motivations;
patterns; cleaning/drying/storing practices; perceived problems; and
perceptions. A copy of the discussion guide can be found in Appendix 2.
As the object of this research was to capture the most natural description of



women’s reuse experiences possible, minimum guidance by the interviewer
was considered essential. At the end of each interview, participants were
cautioned that the safety of female condom reuse remains unknown and
interviewers recommended that, in the future, participants follow the single
use package insert instructions until the safety of reuse has been established.

D. Data Handling and Analysis

Interview data were transcribed from the audiotapes and sent to FHI for
systematic computer-assisted text analysis. Simple frequencies were
tabulated to characterize the research study population in terms of age,
educational level, and relationship status. No parameter estimation or
higher order quantitative analyses were warranted or conducted.

E. Informed Consent

As with advertising, the process for obtaining informed consents varied
somewhat between the two sites.

1. Bolivia

For Bolivia, oral informed consent was obtained for all participants. A copy
of the text of the oral informed consent can be found in Appendix 3. All
informed consents were obtained in a private setting. Prospective
participants read information (or had information read to them) regarding
the nature of the study, including its risks and benefits. If a prospective
participant agreed to enter the research study, the person obtaining the
consent signed the informed consent form. A separate list of contact names
and telephone numbers of research study staff was given to each participant

so that they could contact the staff with questions or concerns regarding the
research study.

2. Zambia

For Zambia, written informed consent was obtained from all literate persons
interviewed for the research study. Oral informed consent was obtained for
all illiterate participants. A copy of the informed consent form can be found
in Appendix 3. All informed consents were obtained in a private setting.
Prospective participants read information (or had information read to them)



regarding the nature of the research study, including its risks and benefits.
Illiterate prospective participants had a witness present during the oral
consent process. If a prospective literate participant agreed to enter the
research study, a consent form was signed by the participant and the person
obtaining the consent to ensure confidentiality. Consent forms for illiterate
participants were signed by the witness and the person obtaining the
consent. A copy of the consent form, including study staff contact
information, was given to each participant.

3. Both Sites

The participants were informed that their participation was voluntary and
that there was no penalty for refusing to take part. There was a chance that
the topics discussed during the interviews might make the participants feel
uncomfortable. Participants were informed that they could refuse to answer
any question at any time. Each interview was conducted in a private setting.
Identification numbers, rather than names, were used on research study
documentation.

In the interest of maintaining a high level of data quality across all cases, the
standard procedure was to tape record interviews, if possible. Participants
were informed that they could conduct the interview without use of the tape
recorder, if they preferred. In such cases the interviewer was to take
detailed notes of the discussion for later expansion into a full text proxy,
just after the interview. In this study, no enrolled participants objected to
the audiotape recording procedure.

Information from the research study was kept in a locked cabinet with
access limited to senior research study staff on an as needed basis. The
audiotapes were destroyed once the research study was completed.

In Bolivia, each participant received reimbursement only for reasonable
costs of transport to and from the interview. In Zambia, each participant
received a token payment of Kwacha 10,000 (approximately $US 8) as
compensation for her time. In each case, payment was negotiated with the
principal investigator and was based on normative payments for each site.



VI. Results
A. Bolivia

Recruitment at the Bolivian site was largely unsuccessful. Of the 707
women screened, 277 (39%) were regular or occasional users of the female
condom. There was little difference between users and non-users with
respect to age, educational level, or proportion in union.

Only two women were willing to be interviewed as reusers. It is an open
question whether the Bolivian users followed counselifig instructions and
package insert directions specifying a single use of the device, or whether
the users were reluctant to discuss this topic with anyone they might
perceive as being “official”. The former is a plausible explanation because
availability (including subsidized pricing) of the device among CSWs was
good thereby reducing those motivations for reuse. However, the latter is
also plausible as many of these women have good reason to be wary of
official sources. Study personnel felt that in some instances reuse was not
reported because CSWs were afraid to admit to a behavior they had been
counseled against. A number of other factors may have had a negative
impact on the CSWs’ willingness to fully cooperate with the study. In
general these women are busy with family and work. They are often poor,
tired, preoccupied with pressing problems, and short of time to commit to
uncompensated research. They are also commonly embarrassed by and/or
resentful of what they perceive as the exploitative attention they receive
from researchers because of their occupation. Some CSWs may have
developed defensive attitudes towards research as a result.

A final report from this site can be found in Appendix 4.

B. Zambia
1. Recruitment

Thirty-seven female condom users were located and screened for entry into
the study. Fourteen of these had reused the female condom at least once and
twmm‘ented_t\a recorded interview. Although screening took place in
elght compounds, all study partlclpants came from only two compounds.
These compounds have a community-based approach to family planning




and had been part of an earlier female condom pilot introduction (1995).
These compounds were also served by Ministry of Health (MOH) -
supported peer educators who work closely with the community and were
able to assist with recruitment for the study.

A final report from this site can be found in Appendix 5.

2. Participant Profile

Study participants ranged in age from 23-37 years old. All participants had
at least some primary school education, most (8) had some high school
education and two had completed high school. Seven participants were
married, four were living with partners and one was single. Two
participants were clearly commercial sex workers (CSWs) who had re-used
the female condom for disease prevention while working. Three women
were peer educators supported by the MOH.

3. Reuse Partners

Types of reuse partners reported in this study included husband, steady
boyfriend, casual partner (singular), casual partners (multiple), and
commercial sex partners.

Most (8) of the reuse partners were reportedly aware of the reuse, three were
not and it was unclear in one case. Both of the CSWs reported that their
partners were unaware of reuse.

[Interviewer] “...were your partners aware that you were reusing it?” [CSW#1] “No,
of course not. They are not supposed to know.”

[Interviewer] “How about the men you used to sleep with — were they aware that you
were washing it? [CSW #2] “No, they had no idea. It was my secret.”

4. Types of Reuse
“If you are the one doing a thing, usually you don’t feel disgusted.”
Reuse may be best described as a variation on single use. The FDA

approved manufacturer’s instructions for use describe a sequence where the
device is used for a single vaginal sex act, removed and discarded.



In reuse variation #1, a single device is used for multiple penetrative sex
acts' before removal and disposal. This is similar to the single use

instructions in that the device is only inserted once and is discarded after the
initial removal.

“I used to leave it inside after having sex then when my husband wants to have sex again
I would leave the same one inside and then remove it in the morning.”

In some interviews it was difficult to tell whether or not the respondent
thought of this variation as reuse and, even if they did, whether or not they
consistently reported it as such.

In reuse variation #2, a single device is used for a single penetrative sex act
after which it is removed, possibly cleaned and/or dried, possibly
relubricated, possibly stored and later reused for a subsequent single
penetrative sex act. This variation is similar to the single use instructions
in that the device is only used to protect one penetrative sex act at a time.

In reuse variation #3, a single device is used for one or more penetrative sex
acts, then removed, possibly cleaned and/or dried, possibly re-lubricated,
possibly stored, then reinserted for one or more coital acts. This variation is
essentially a combination of variations #1 and #2.

It should be noted that these reuse variations do not take into account

number of reuses, number of partners, or partner type for any of the
penetrative sexual acts.

5. Device Logistics

Sources of supply for the female condom included peer educator, clinic,
pharmacy, street vendor, and neighborhood health watch committee. One
woman reported stealing a device (subsequently reused) from her older
sister. One woman reported getting the device from her husband, a truck
driver. He told her he got the device from a friend that was a nurse. His
wife did not quite believe him.

! The transcripts imply that most if not all sex acts were vaginal. No anal or oral sex acts were specifically
reported.

10



When asked about the quantity of condoms they received from their source
at one time, participant responses ranged from 1 to 16 pieces. Generally,
typical supply quantities were poor during the earlier research period and
seem to have improved since the recent national launch.

When asked about the number of devices they had ever reused, participant
responses ranged from 1 to “too many to know”, the latter being a number
in excess of 50.

Participants were asked about the number of times each device was reused.
The responses ranged from 1 to 4 but it was not clear in all cases if
participants were including the initial use. If they were, this range would
tend to mildly overestimate reuse. It was also unclear in all cases whether
they were counting multiple penetrative sex acts without removal as reuse.
If they weren’t, this would tend to underestimate reuse.

Participants were asked whether or not they borrowed or loaned out devices.
Several participants reported borrowing or lending unused devices. One
participant, a sex worker, reported that she loaned devices, new and used, to
a good friend who would also loan devices, new and used, to her depending
on the flow of business.

6. “Bare Sex”, Male Condoms and Motivations to Reuse

During the course of the interview, participants were asked to describe their
reuse experiences. In this context, they reported their motivations for reuse,
and why they didn’t use an alternative to reuse, i.e., sex without barrier
protection (“bare sex”) or sex using a male condom.

As one might expect, protection from disease was commonly mentioned as
motivation for reuse, as was protection from pregnancy. Desire for barrier
protection coupled with a reluctance to use male condoms on the part of
either the male or the female partner was reported. In at least one instance,
a decided preference for the female condom was reported.

[Interviewer] “Why didn’t you have sex without using a condom?” [Participant} “...1
was scared of contracting sexually transmitted disease or even get pregnant. If he had to
impregnate me, he would not look after me and the baby because he has his own wife.”

11



“[Interviewer] Did he compare it with the male condom? If so, which did he say was

better?” [Participant] “He told me that the female condom was better. Maybe because
he was not the one wearing it.”

[Interviewer] ‘Why didn’t you use a male condom?” [Participant] I used to use male
condoms in the past before the female condom came. But now that we have the female
condom, I don’t use the male condom, and anyway, my husband doesn’t like it.”

In at least one instance a participant reported that she was initially coerced
into using the female condom by her husband and also initially coerced into
reusing the female condom by her husband. Subsequently, she decided that
she liked the female condom and that reuse was an advisable practice for
herself and others.

Various expressions of scarcity were also commonly mentioned. Reported
scarcity factors included:

e clinics/providers don’t have supplies

clinic not open when supply needed

provider not available when supply could be sought
too young to go for service, and

high cost

Several variations on time-dependent access were reported where the
participant needed protection in a hurry or was temporarily out of barrier
protection. Time dependence was sometimes linked to partner insistence on
sex, male partner alcohol consumption, or fear of coerced sex without
barrier protection. CSWs cited fear of losing a customer.

“I did not have a fresh one (female condom) at the time. At the clinic the provider
distributing them was not around, so I had to wash the same condom.”

“Time was running out and it was at night. Who would give me a condom at that time?”

“You know men can be a problem, especially when they are drunk. He will force you to
sleep with him without any condom.”

“Well, with some special ones [a commercial partner] you would reuse maybe three
times just like that. Even four times if they are fast.”

A distrust of male partners was common. In addition to responses from
unmarried women indicating that their partners or partners’ activities were

12



not well known to them, several respondents reported variations such as
they thought their husbands or steady boyfriends had sex with other people
or that their partners were not honest in some way. Curiously, three
respondents specifically stated that they thought that “men” pricked holes in
the tips of male condoms.

“It’s very difficult to trust a man, especially the married ones...”

“...1didn’t trust men with male condoms because I hear some men tend to prick or make
a hole at the tip before having sexual intercourse.”

Device characteristics were sometimes mentioned as factors that influenced
reuse. Positive characteristics of the female condom reflecting a user
perception that the device was sturdy and safe to reuse were reported.
Negative risk perceptions of “bare sex” (pregnancy and disease) and the
male condom (e.g., breakage) were also mentioned. A note of caution is
warranted here: this study only focuses on the context of female condom
reuse and can shed no light on how many times and for what reasons these
women or others like them resort to unprotected sex or sex using a male
condom they fear will fail.

Advice from some kind of social referent such as husband, boyfriend or
female friend was mentioned in a few cases as a factor positively
influencing the decision to re-use.

7. Perceptions of Packaging and the Effects of Provider Advice

The female condom was originally introduced into Zambia on a limited
research basis and was distributed using the Reality® packaging. During
this time availability of the device was also limited and the device was
perceived, at least by some of the study participants, as being scarce. The
product was subsequently (1997) launched by the Zambian Ministry of
Health and its partners in both the public and private sectors labeled as the
CARE contraceptive sheath. Since that time availability of the device has
been relatively good. Most reported instances of reuse in this study involve
“old” (Reality® pack) devices. Only three women in this study reported
reuse of the “new” (CARE pack) devices, although it is not clear that all
respondents classify multiple penetrative sex acts without removal as reuse,
a condition that would underestimate reuse (see Types of Reuse, above).

13



Some women stated that they would not re-use the “new” device because
much improved availability since the national launch had obviated the need.
However, other women stated that they would not re-use the “new” device
because, in their perception, it was not as sturdy as the old device and thus
unsuitable for reuse. This is a curious finding given that only the packaging
and not the device has been changed.

One explanation for this anomaly may have to do with the effect of provider
advice. As stated above, all reusers recruited for this study came from two
compounds, both of which are served by peer educators. Several
respondents stated that their decision to reuse the “old” type of device was
influenced by advice they received from a provider, either a peer educator or
a clinic nurse, suggesting that reuse, in the context of scarcity, was an
acceptable course of action. It is not possible to separate out whether all
reports of reuse in this study came from these two compounds because of
the trusting relationships peer educators have established in these areas or
because some individual providers in these two compounds, including peer
educators, advised at least some women to reuse the device.

In any case, with the recent launch of the product and the consequent
improvement in availability, providers who advised reuse in the past may no
longer feel that reuse is a practical necessity, while the new packaging
provides a perceptual cue to re-track client perceptions towards single use.

At least one participant reported reusing both “old” and “new” devices. At
least one other participant reported knowing there was no difference
between the “old” and “new’” devices but did not engage in reuse of the
“new” device because availability was better.

8. Cleaning, Drying, Relubrication and Storage

“The thought of washing it is not so safe, and it’s disgusting - like wearing somebody
else’s underwear.”

14



a. Who Does It

All study participants reported cleaning at least one reused device
themselves. One participant, a CSW reported that a friend sometimes
cleaned a device.

[Interviewer] “Who would clean the dirt (ejaculate) from the condom?” [Participant]
“The [last person to use] the condom. If it was me, I would clean the condom before
giving it to my friend and before she returns it she had the obligation of cleaning it.”
[Interviewer] “How long was the waiting period?” [Participant] “ About five minutes.
One had to be quick, you know, it’s business.”

One participant reported an instance where her husband cleaned the device.

“... we reused [the condom] at night by simply wiping it while it remained intact
[inserted]. Early in the morning he wanted us to sleep together [have sex] but then I
refused. He started off for work. I thought he had gone just to see him come back. He
wanted us to have sex, so he got the used condom, put it in a dish and washed it himself.
He wiped it with a clean cloth and forced me to put it on. Reluctantly, I consented. After
the act I disposed of it.”

b. Where They Do It

All participants reported engaging in what they thought of as cleaning used
devices at the site where they were re-used, either at home or at the place
where commercial sex was practiced. One unmarried woman initially used
the device at a place other than her home, stored the used device in the
original plastic in her handbag and subsequently cleaned and reused the
device with a different partner at her home.

The context of commercial sex greatly affected both the patterns of reuse
and ergo of cleaning. Both CSWs reported cleaning female condoms at the
bars where they worked.

“Well I would carry a pack of five condoms. Then if I would go two rounds with one
person just (remove) and wipe in between, then go to another person with the same
condom, especially if there are a lot of customers. Then I would pick up another condom
and use it with three different partners, just like that.”

“For instance, when I have only one condom, and I am found at a club drinking, then say
about four customers approach me to have sex at different times. You know, I am just

15



after money so I always move with a handkerchief, after sexual intercourse, I just rush in

the toilet with a bottle of beer and wipe the condom with the handkerchief and a little bit
of beer.”

Both CSWs also reported cleaning some used devices at their homes as
well, although neither used a cleaning agent in the process.

c¢. How They Do It and With What

Given the limited number of study participants, there was a great deal of

variation in the procedures used to clean, dry, relubricate and store the
female condom.

In the context of reuse variation #1, several participants reported reuse

without cleaning between uses. A married woman having sex with her
husband said:

‘The first time we used the female condom we did not clean it and he went back in his
own dirt (ejaculate). “

Although prevention of disease transmission was a common motivation for
cleaning, the following quote from a CSW suggests there are others:

“You would not use anything to wash. Yes, we did not know that you needed to wash
them to kill the smell until someone told me that if you just wipe it out the dirt (ejaculate)

and odor still remain. That’s how the idea of washing came about. We would use a little
bit of water and beer here and there.”

It is difficult to be exact about the contexts of reuse variations #2 and #3
(see V.B.4. Types of Reuse, above). Because it is not always clear whether
multiple penetrative sex acts occurred within a single sexual activity
session, it is likewise sometimes unclear whether a given device was
cleaned between individual penetrative sex acts or between sexual activity
sessions or, in the context of commercial sex, between partners.

That said, at least one participant reported a fully articulated cleaning
sequence consisting of rinse with water, wash with soap and water, wipe dry
then hang to air dry, re-lubricate with silicone oil and store in its original
package. Other participants reported variations on this, dropping or
modifying one or more of the components. For example, reports of initial

16



rinsing weren’t common although this may be a reporting bias. More than
one participant reported rinsing with water without use of a cleaning agent.

“...we would never use any soap. It was just plain water. You know when you use soap,
the condom wears out very quickly so it’s advisable not to use soap.”

A variety of agents were reportedly used to clean the female condom
between uses. These agents included water, bathsoap, laundry detergent,
Dettol (an antiseptic) and beer. Although these are referred to here as
cleaning agents, whether or not plain water or beer actually resulted in a
clean device is an open question. The reported use of Dettol raises the
question of potential hazards resulting from use of substances that may
irritate tissue.

Only four interviews made specific comment of cleaning the device’s
internal ring. Three respondents reportedly left the ring inside the condom
during cleaning. One of these respondents was fearful that removing the
ring would damage the condom. One respondent reported removing the
ring to clean it (water only) but the removal turned out to be problematic in
that she became unsure whether or not she had inadvertently turned the
device inside out. This uncertainty caused her to be anxious when she re-
used the device and influenced her decision not to reuse that device a
second time.

In some cases the drying sequence varies, for example one participant
reported hanging the device to dry prior to wiping it dry. Another
participant reported shaking the device dry prior to laying it in a cool place
to air dry. Several participants used a hang dry method at some point,
although at least one participant was fearful that hanging the device might
damage it. In several instances the need for reuse was time dependent and
no drying or storage was involved.

[Interviewer] “Were there any times you stored them to be reused again?”
[Participant] “There was no time for that, it was express!”

Some participants did not re-lubricate the device prior to reuse, some even
after removal and cleaning. Among those who chose to re-lubricate the
condom between uses, a variety of agents were used. These agents included
Reality® lubricant (packaged with the “old” type devices), various kinds of
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cooking oil, Vaseline and glycerin. About half of the participants reported
re-lubricating at least one reused device both inside and outside. Re-
lubricating the inside only was reported, as was re-lubricating the outside
only. It was not clear in some cases exactly what may or may not have been
re-lubricated with each device.

In cases where the device was stored for some period of time prior to reuse,
placing the condom back in its original packaging or in some other plastic
bag was common. One respondent reported putting a device in a clean
handkerchief. Other places where female condoms were stored (whether in

a plastic bag or not) included under pillow, between folded clothes and in
handbags.

9. Problems With Reuse

All participants were queried about whether or not they experienced
problems associated with reuse. Please note that although some participants
reported problems with initial use, these are not addressed in this report
because of the substantial literature that already exists on that topic.

Most participants reported that there were no problems associated with
reuse for either partner. One participant who did not re-lubricate the device
prior to reuse reported that the reused device caused both her and her
partner discomfort during intercourse. She reported no further reuse. One
participant reported that initial reuse caused her some irritation after
intercourse and her partner experienced problems with the device twisting.
Both of these problems apparently resolved themselves, possibly because of
better device positioning, and the couple continued to reuse. One participant
reported that she experienced some irritation after intercourse with initial
reuse but that this did not occur with later reuse, presumably because she
learned something about lubrication, placement or some other reuse factor
with practice. This participant also reported that having to clean the reused
devices was too much bother. One participant reported that when she
cleaned the device she became confused about which side was the inside
and which was the outside. One participant, when asked about pain or
irritation, reported that:

“... Lusually have abdominal pains, so even if the female condom was to cause me some
pain I wouldn’t know.”
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The participants in this study could only report problems experienced by
their male partners if their male partners made these problems known.

[Interviewer] “Did you experience any problems related to female condom reuse?”
[Participant] “No.” [Interviewer] “What about your husband, did he say anything?”
[Participant] “No, most of the time he would be drunk.”

[Interviewer] “What problems did you experience when you reused it?” [Participant]
‘It was very difficult to insert, and it felt hard because it has no lubrication.”
[Interviewer] “Did your partner say anything?” [Participant] “No, he did not.”
[Interviewer] “Did he notice any difference?” [Participant] “He did not say anything.”

The context of reporting male partner problems with reuse is unique for the
two CSWs in the study because of the high volume of partners and because
partners of both CSWs were said to be unaware of reuse. One CSW
reported that her partners had no problems. The other said:

“I had no problems but for the men, I guess some had problems because ...one
approached me and accused me of giving him a disease.”

There is no way to determine whether the male partner in question did
actually acquire an STD as a result of female condom reuse.

10. How Does One Know When to Stop?

Most, but not all, respondents gave some indication as to factors influencing
their decision to stop using a particular device after some number of reuses.
Most reasons had to do with a perception that the device was becoming too
thin or too hard to use. It is worth noting that although some participants
were worried about breakage, there were no reports of female condom
breakage in this sample. One participant reported that she became confused
when cleaning the device and could not tell whether the device was inside
out or not. She became afraid to reuse the device further for this reason.
More than one participant reported that they only reused the device under
special circumstances where no other means of protection was practicable.
Presumably their reason for no further reuse was the ability to later secure
some other means of protection.
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Some participants continued to reuse the device while others reported that
they no longer reused. It was not possible in all cases to determine precisely
whether or not reuse had stopped. Some participants who did stop gave
more than one reason why they quit the practice of reuse. Reasons for

stopping reuse as a practice that were reported by more than one participant
included:

Improved availability of the product
Some problem or adverse experience with reuse
Provider advice against using the “new” devices that are distributed now

A perception that the “new” devices distributed now are not as strong as
the devices that were distributed earlier (see Perceptions: Packaging and
the Effects of Provider Advice, above)

One participant mentioned that the fact that the device packaging no longer

included supplemental lubricant was a factor influencing her decision not to
reuse.

11. “Can Love Be Controlled By Advice?” (John Gay, The Beggar’s Opera, 1728)

Participants were asked to comment on whether or not they thought reuse
was an advisable practice either for themselves or for other women. They
were also asked whether or not they intended to re-use the device in the
future. Not all women provided clear answers for these questions or gave
supporting rationales for the answers they did provide. The sample evenly
divided into those who thought reuse was advisable and those who did not.

When commenting on the advisability of reuse for themselves, one theme
that was voiced by both proponents and opponents was availability. More
than one respondent who thought reuse was generally advisable said they
did not currently reuse because availability was good now. Conversely,
more than one respondent who thought reuse was not advisable now said
they might be inclined to reuse if the device became scarce in the future.

Proponents of reuse for other women typically provided a qualifier for their
advice. They thought it was okay for other women to reuse if:
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e they don’t reuse a device more than X times (X varied by proponent)

e they use a device like the proponent does (use parameters varied by
proponent)

e they know how to clean a device (cleaning procedures varied by
proponent)

e they know how to reuse a device (tautology)

e they don’t have any problems with reuse

Some reasons offered as to why reuse was not advisable for other women
were related to cleaning the device.

[Interviewer] “What do you think of reusing? Is it a good idea?” [Participant] “No.
This causes diseases, especially if you forget to wash it. You never know. These diseases
are a bit funny.”

Other opponents of reuse for other women cited concerns about using the
“new” device but it was difficult to determine from the context of the
interview whether this was due to provider advice, product perception or
improved availability.

VII. Discussion and Conclusions

This study provides definitive documentation of female condom reuse, a
practice that has been often reported anecdotally. The data from Zambia
suggest that reuse may become common under some circumstances,
although the data from Bolivia (or lack of it) suggest that under certain other
circumstances it may rarely occur.

The affirmative evidence from Zambia comes from interviews with twelve
women. This is not a large number. They were not randomly chosen. No
parameter estimations are derivable from the data. From a statistician’s
view, this was a weak study. However, turning an eye towards the broad
interpretation of scientific validity, these twelve women have provided us,
in their own words, with rich detail about a phenomenon we heretofore
knew very little about. This tiny study gives us a much better understanding
of the motivations and mechanics of female condom reuse. These insights
can now be used to improve the quality of larger and more statistically
satisfying research that may follow.
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In general the initial use of qualitative methods to describe, define and
provide appropriate language can often strengthen subsequent quantitative
efforts which depend on knowing which questions to ask and how best to
ask them, for the ultimate validity of their results. In particular, this study
suggests the necessity of further research into:

o the safety and efficacy of various cleaning, drying, re-lubrication and
storage procedures,

o the safety and efficacy of various cleaning (eg. beer), and re-lubrication
(eg. cooking oils) agents,

the limits of structural integrity under reuse conditions,

male partner perceptions of reuse,

counseling messages, and

provider training regarding reuse issues.

It is likely that as the female condom becomes more and more available on a
global scale, the absolute level of reuse will rise. Further, given the
suggested role that availability plays in limiting or exacerbating reuse, it is
likely that poor program support will result in higher relative reuse levels,
particularly in resource poor settings. In this context continued research on
the dangers and possible safe practices associated with female condom reuse
is a moral imperative that can not be separated from efforts to make the
device more widely available. Program guidance for female condom reuse
is urgently needed in areas where the device is already widely distributed.

If reuse of the device is not safe, this must be stated clearly, without delay,
and emphasized in distribution programs. If the reuse of the device is safe,
or only safe under certain circumstances, or even safer under certain
circumstances than others, this should also be made clear so that women can
benefit from this knowledge.

Future research into female condom reuse should not ignore what the
women in Zambia have told us. These women have said that people are
very imaginative and make creative use of materials at hand. They have
told us that people will, by and large, do what they are asked to do if we
make it easy for them. Instructions from providers clearly count towards
adherence. Under circumstances where doing the “right” thing is difficult
or impossible, some women are willing to take risks associated with an
imperfect method in order to try and protect themselves, even if it means
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going against a provider’s advice. To do this, women will look for what
they think to be valid physical evidence, in addition to inevitable reliance on
their own base of applicable knowledge, however valid that may be. To the
extent that women are misled by mistaken perceptions of physical evidence
or gaps in their applicable knowledge base, they may expose themselves to
increased danger. Providers of the female condom have an opportunity to
shape responses to reuse for the better, rather than leaving women to devise
their own “common sense” solutions. And, it is incumbent on the research
community to provide a solid scientific foundation on which the provider’s
advice can depend.

Future research into female condom reuse should not ignore what the
women in Bolivia have suggested to us either. It is not enough for research
on sensitive topics to be well funded, well designed, well implemented, and
motivated by a desire to help the population from which the study subjects
are drawn. This kind of research can only be effectively carried out in an
atmosphere of respect and mutual trust, the parameters of which are largely
determined by the research subjects themselves.
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Appendix 1 - Screening Questionnaire and Advertisements



QUALITATIVE RESEARCH ON FEMALE CONDOM REUSE
SCREENING QUESTIONNAIRE

I. Eligibility determination
Age (yrs):

Educational Level: no formal education
(check one)
at least some grade school

at least some high school

at least some college

Relationship Status: living with a primary sexual partner
(check one)

not living with a primary sexual partner

Have you ever used the Female Condom?

—___yes

no
Have you ever re-used the Female Condom, that is, have you ever used the
same device more than once?

yes

no

INTERVIEWER: IF ANY PARTICIPANT HAS NOT ATTAINED
THE AGE OF MAJORITY OR HAS NEVER RE-USED THE
FEMALE CONDOM, THEY ARE INELIGIBLE AND THE
INTERVIEW SHOULD BE TERMINATED.



Appendix 2 - Discussion Guide
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QUALITATIVE RESEARCH ON FEMALE CONDOM REUSE
DISCUSSION GUIDE

I. Eligibility Reconfirmation
Age (yrs):
Have you ever re-used the Female Condom, that is, have you ever used the same device
more than once?

yes no
INTERVIEWER: IF ANY PARTICIPANT HAS NOT ATTAINED THE AGE OF
MAJORITY OR HAS NEVER RE-USED THE FEMALE CONDOM, THEY ARE
INELIGIBLE AND THE INTERVIEW SHOULD BE TERMINATED.

II. Research Study Information

Site:

Participant Number:

II1. Background information
Educational Level: no formal education

(check one)
at least some grade school

at least some high school

at least some college

Marital Status:

(check one) married
single
Relationship Status: living with a primary sexual partner

(check one)
not living with a primary sexual partner
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QUALITATIVE RESEARCH ON FEMALE CONDOM REUSE
DISCUSSION GUIDE

Domain 1 - Motivations for re-using the female condom

Ask the participant what made her think to re-use the device. Encourage the
participant to describe the processes she originally used to decide to re-use.
During the discussion try to elicit from the participant how the relative
importance of pregnancy prevention and protection against STD factors into
her motivations to re-use. During the discussion try to elicit from the

participant how issues of cost and availability factor into her decision to re-
use.

Domain 2 - Patterns of Reuse

Ask the participant to describe her pattern of female condom reuse. Every
participant will have a unique set of experiences. However, during the
discussion try to determine the following parameters, if applicable:

* Has she re-used more than one device? If more than one, try to get a
maximum number of devices re-used

* What conditions influence her reuse. Ask her to describe a typical reuse
episode, if applicable.

* How does she determine when to stop re-using a device? Does she re-use
a device a set number or times? Does she re-use until the
device fails? If she re-uses until failure, try to get a maximum
number of re-uses

* How does her partner or partners affect reuse? For women with multiple
partners, does she re-use with some and not others? Why?

* Does she use other FP methods concurrently or alternately with female
condom reuse?

* Is she sometimes unable to re-use a device when she wants to?

* Does she ever borrow a device from someone else or lend a device to
someone else. If she does, ask her to describe the circumstances
around the borrowing and/or lending.
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Domain 3 - Cleaning/Drying/Storing/Lubricating Practices

Ask the participant whether or not she cleans the device between uses. If
she does, ask her to describe her method or methods of cleaning the device,
including any cleaning agents. Ask her if she dries the device. If she does,
ask her to describe her method or methods of drying. Ask the participant
how and where she stores the device between uses. Does she have a special
place or storage container? Ask the participant if she re-lubricates the
device prior to reuse. Ask her to describe her method or methods or re-
lubrication. In particular, ask her what lubricating substances she uses.

Domain 4 - Perceived Problems Related to Reuse

Ask the participant whether or not she or her partner(s) have experienced
any problems related to reuse of the device? Remind her that problems
could be physical, psychological or social. Ask her to describe each
problem she reports and give an opinion about its importance (e.g.
major/minor).

Domain 5 - Perceptions of reuse as an advisable practice

Ask the participant if she thinks that re-using the device is advisable for her.
Ask the participant if she thinks it is advisable for other women, and under
what conditions? Ask the participant if her original motivations for re-using
the device have changed any as a result of her reuse experiences.

Ask the participant is she intends to re-use the device in the future? If not,
why not?
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(FOR BOLIVIA)
FAMILY HEALTH INTERNATIONAL
INFORMED CONSENT FOR INTERVIEWS

Name of Research Study:

Qualitative Research on Female Condom Reuse Among Women in Various
Settings.

Principal Investigator

Dr. Pilar Sebastian Abela
PROSALUD

Ave. Isabel 1a Catélica No. 810
Casilla No. 1231

Santa Cruz, Bolivia

Phone: 529-477 Fax: 526-823

Introduction

The Consent Form contains information about the research study named
above. To be sure that you are informed about this research study, we ask
that you have this Consent Form read to you. If you agree to join the
research study, the interviewer will sign the form to record your agreement.
This research study has been approved by the ethics review committee of
Family Health International.



Reason for the Research Study

You are being asked to join in a research study to help us understand reuse
of the female condom. We want to learn why women re-use the condom
and how they re-use it, We want to learn how they clean and store the
condom. We want to find out if they have any problems with reuse.

Information About the Research Study

We plan to talk privately with women who have re-used the female condom.
We will talk with each woman who joins the research study one time. Our
talk will last about one hour. We prefer to tape record our talk, but that is
not required. If you prefer not to tape record our talk, you can tell the
interviewer now. Then, during our talk, she will make notes of things that
are said. About 30 women from two sites will be in this research study.
Once we talk with all the women, we will write a report on our findings.

Your Part in the Research Study

Your part in the research study will take about one hour. If you agree to be
in the research study, you will be asked some questions about your reuse of
the female condom. Your being in this research study is voluntary. There is
no penalty if you decide not to be in the study.

Benefits and Risks

What we learn from this research study may not help you now. Later, it may
help protect your health and the health of others. We hope to learn useful
things about how to keep from getting pregnant and keep from getting
disease passed by sex.

There is a chance that things we discuss may make you feel uncomfortable.
You may refuse to answer any question at any time. You may ask to stop
the tape machine at any time. You may end our talk at any time.



Confidentiality

We will talk with you in a private place. Your name will not be on any
research study papers or tapes. We will use a number instead of your name.
We will keep research study papers and tapes locked in a secure place.
Only researchers who need to review the papers and tapes will be able to
use them. We will write a report about our findings. Your name will not
appear in this report. This report may help other researchers conduct other
studies of female condom reuse. The results of this research study may also
be published to share knowledge with others. If the results of this research
study are published, your name will not be shown. The audio tapes of the
interviews will be destroyed once the research study is complete.
Information gathered during the interviews will only be used for the
purposes of this research study.

Compensation

You will be paid for transportation costs to and from this interview.
Leaving the Research Study

Remember -- You can decide not to join the research. If you do join, you
may decide not to answer any question and you may end the interview at

any time. Your participation is voluntary and there is no penalty for
refusing to take part.



Contact for Questions

If you have any questions after this paper has been read or after your
interview has begun, please contact:

Dr. Pilar Sebastian Abela
PROSALUD

Ave. Isabel 1a Catélica No. 810
Casilla No. 1231

Santa Cruz, Bolivia

Phone: 529-477 Fax: 526-823

If you have any questions about your rights as a research study participant,
you may contact:

David Borasky, Institutional Representative, Protection of Human Subjects
Committee, PO Box 13950, Research Triangle Park, NC 27709 USA at
phone number 919/544-7040, fax number 919/544-7261 or electronic mail
at dborasky@thi.org.



(FOR BOLIVIA)
ORAL INFORMED CONSENT FOR INTERVIEWS

Every aspect of the research outlined above has been fully explained to the
volunteer in her native language, (specity).

Date Signature of Person Obtaining Consent
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(FOR ZAMBIA)
FAMILY HEALTH INTERNATIONAL
INFORMED CONSENT FOR INTERVIEWS

Name of Research Study:

Qualitative Research on Female Condom Reuse Among Women in Various
Settings.

Principal Investigator

Gladys Nkhama

CARE Zambia

Health Sector Office
Nangwenya Road

PO Box 36238

Lusaka, Zambia

Phone: 255-162 Fax: 252-605

Introduction (for literate participants)

This Consent Form contains information about the research study named
above. In order to be sure that you are informed about this research study,
we ask that you read this Consent Form. If you agree to join in the research
study, both you and the person obtaining your consent will sign the form to
record your agreement. This research study has been approved by the ethics
review committee of Family Health International.

Introduction (for illiterate participants)

The Consent Form contains information about the research study named
above. To be sure that you are informed about this research study, we ask
that you have this Consent Form read to you in front of a witness. If you
agree to join the research study, the interviewer and the witness will sign the
form to record your agreement. This research study has been approved by
the ethics review committee of Family Health International.



Reason for the Research Study

You are being asked to join in a research study to help us understand reuse
of the female condom. We want to learn why women re-use the condom
and how they re-use it. We want to learn how they clean and store the
condom. We want to find out if they have any problems with reuse.

Information About the Research Study

We plan to talk privately with women who have re-used the female condom.
We will talk with each woman who joins the research study one time. Our
talk will last about one hour. We prefer to tape record our talk, but that is
not required. If you prefer not to tape record our talk, you can tell the
interviewer now. Then, during our talk, she will make notes of things that
are said. About 30 women from two sites will be in this research study.
Once we talk with all the women, we will write a report on our findings.

Your Part in the Research Study

Your part in the research study will take about one hour. If you agree to be
in the research study, you will be asked some questions about your reuse of
the female condom. Your being in this research study is voluntary. There is
no penalty if you decide not to be in the study.

Benefits and Risks

What we learn from this research study may not help you now. Later, it may
help protect your health and the health of others. We hope to learn useful
things about how to keep from getting pregnant and keep from getting
disease passed by sex.

There is a chance that things we discuss may make you feel uncomfortable.
You may refuse to answer any question at any time. You may ask to stop
the tape machine at any time. You may end our talk at any time.



Confidentiality

We will talk with you in a private place. Your name will not be on any
research study papers or tapes. We will use a number instead of your name.
We will keep research study papers and tapes locked in a secure place.
Only researchers who need to review the papers and tapes will be able to
use them. We will write a report about our findings. Your name will not
appear in this report. This report may help other researchers conduct other
studies of female condom reuse. The results of this research study may also
be published to share knowledge with others. If the results of this research
study are published, your name will not be shown. The audio tapes of the
interviews will be destroyed once the research study is complete.
Information gathered during the interviews will only be used for the
purposes of this research study.

Compensation

You will be given Kwacha 10,000 to compensate you for your time.
Leaving the Research Study

Remember -- You can decide not to join the research. If you do join, you
may decide not to answer any question and you may end the interview at

any time. Your participation is voluntary and there is no penalty for
refusing to take part.
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Contact for Questions

If you have any questions after this paper has been read or after your
interview has begun, please contact:

Gladys Nkhama

CARE Zambia

Health Sector Office
Nangwenya Road

PO Box 36238

Lusaka, Zambia

Phone: 255-162 Fax: 252-605

If you have any questions about your rights as a research study participant,
you may contact:

David Borasky, Institutional Representative, Protection of Human Subjects
Committee, PO Box 13950, Research Triangle Park, NC 27709 USA at
phone number 919/544-7040, fax number 919/544-7261 or electronic mail
at dborasky@thi.org.



(FOR ZAMBIA)
VOLUNTEER AGREEMENT

The above document describing the risks, benefits and procedures for the
research study titled “Qualitative Research on Female Condom Reuse” has
been read and explained to me in my local language. I agree to take part as
a volunteer.

Date Signature of Volunteer

Date Signature of Person Obtaining Consent

For Illiterate Participants:

I was present while the above information was presented to

(Participants Name)

All her questions were answered.

( Signature of Witness) Date

Every aspect of this research study outlined in the above
document has been fully explained to the participant in
her local language. The participant has been given a
copy of the Consent Form

Signature of Person Obtaining Consent Date
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Introduccion

La presente investigacion cualitativa acerca de la reutilizacion del conddn
femenino Reality ®, realizada en la ciudad de Santa Cruz, Bolivia. La misma, se
ha llevado a cabo con el conocimiento de que este producto utilizado como
método de planificacion familiar y prevencidon de enfermedades venéreas, no ha

tenido un lanzamiento oficial ni presentacién alguna, a través de los medios

tradicionales de comunicacion.

Por esta razdn y con la hipdtesis que el publico femenino boliviano en general no
conoce este producto ni sus beneficios, es que esta investigacion se ha aplicado a

un grupo relativamente pequeno usuario del conddn femenino Reality ®: las

trabajadoras sexuales.

En el momento de la aparicion del Reality ® en Bolivia, en 1996, se llevaron a

cabo actividades de promocién y capacitacion con las trabajadoras sexuales

acerca de su correcta utilizacion.

Dada la actividad sexual y laboral a las que estas personas estan expuestas, es
gue se supone que este grupo homogéneo tiene mas experiencia con el condon

femenino. Por esta razon el trabajo de campo fue dirigido a este publico
especifico.

Antecedentes del Conddén Femenino Reality ®

Desde su aparicion en Suiza en el ano 1992, el conddn femenino ha sido
aprobado como un producto para ser utilizado una sola vez y fue comercializado

en 13 paises. Actualmente, USAID esta evaluando la demanda del producto en

19 paises.



Una evaluacion reciente de UNAIDS demuestra que la demanda mundial aumento

de 1, 1 millones en 1997, a 1,8 millones en 1998.

No obstante, se desconoce casi todo acerca de la seguridad y eficacia de este
producto bajo condiciones de reutilizacidn y el riesgo tanto de embarazo como de
Enfermedades de Transmision Sexual (ETS’s), el cual podria ser considerable.
Igualmente se desconoce los efectos de irritacion del tejido genital, y si este

método actua como conducto de introduccidn para otros agentes patdgenos.
Descripcién del Condén Femenino

El conddn femenino Reality ®, es una funda de poliuretano que se inserta en la
vagina antes del acto sexual, con el fin de dar a la usuaria proteccion contra el

embarazo y las Enfermedades de Transmisidn Sexual.

Objetivo General de la Investigacion

Proporcionar informacion cualitativa respecto a la reutilizacion del condon
femenino, mediante entrevistas a un numero pequefio de mujeres que, por su
propia iniciativa y en contra de las instrucciones en el paquete, ya han reutilizado

el producto.
Objetivos Especificos

e ldentificar las motivaciones para su reutilizacion.

o |dentificar los patrones de reutilizacion.

e ldentificar las practicas de limpieza, secado y conservacion.

» ldentificar los probiemas encontrados y reportados como resultado de la

reutllizacion.



Disefo de la Investigacién

El estudio de investigacion es de naturaleza cualitativa y exploratoria.
Se realizaron entrevistas semiestructuradas con mujeres adultas, autoidentificadas

como reutilizadoras del conddén femenino.

Debido a la naturaleza delicada del tema, en lugar de grupos focales, se realizaron

entrevistas individuales.

Grupo objetivo de la investigacion

9 Meretrices de lenocinios y de la calle

Lugar : Ciudad de Santa Cruz de la Sierra

Numero ; 707 trabajadoras sexuales
Tamaio del estudio de la investigacion

El tamario del estudio de investigacion debia ser lo suficientemente importante
para permitir una gran variedad de experiencias relativas a la reutilizacion, sin
embargo, se debe aclarar que el propdsito del estudio no intentaba apoyar analisis

cualitativos.

Se llevaron a cabo 707 encuestas, de las cuales 277 (39 %) se declararon como
utilizadoras reguiares del producto y 430 (61 %) afirmaron no haber utilizado

nunca el condon.
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Criterios de inclusion

La participacion en el estudio fue voluntaria, tomando en cuenta con los siguientes

criterios:
®

Edad: De 18 a 55 afios

Experiencia con la reutilizacion del condon femenino.

Entrevistas

Las entrevistas fueron grabadas en cintas de sonido y se llevaron a cabo en un

entorno privado, de acuerdo a las especificaciones planteadas por el convenio

entre FHI y PROSALUD, siguiendo la guia del didlogo, que abarca cinco temas de

interrogantes referentes a la reutilizacion:

v’

v
v
v
v

Patrones

Motivaciones

Practicas de lavado, secado y guardado.
Problemas encontrados.

Percepciones acerca de la posibilidad de la reutilizacion.
Perfil de las trabajadoras sexuales

Nivel educativo

Bajo a medio de educacicn, salvo algunas excepciones que han tenido
base de formacion universitaria.

Nivel social

Clase baja, en su mayoria

Edad

De 20 a 30 anos

Motivacién principal para su occupacion

La mayoria son madres. sin paregja. Normalmente, la economia en su

hogar depende directamente de ellas.



Problematica laboral de las trabajadoras sexuales

a Cada meretriz tiene un numero de cartén con el cual se identifica,

ademas de un nombre ficticio.

o Cada una debe pagar la suma de Bs. 25, semanalmente para conseguir

su permiso de trabajo correspondiente.

Q Las meretrices de un determinado lenocinio tienen un dia marcado
entre semana para visitar al Ceniro de Investigacion sobre
enfermedades de Transmision Sexual (CIETS), dependiente del

Ministerio de Salud, con €l fin de recibir una consulta médica.

i Los propietarios de lenocinio sdlo les permiten trabajar con el permiso

otorgado por el CIETS y la autoridad policial.
Conflictos que enfrentan las trabajadoras sexuales

Los conflictos mas comunes que surgen en este mercado son l0s siguientes:

v Negociar con el cliente el precio de la “pieza’ (relacion).

v Negociar con el cliente el uso del condoén.

v Cuidar que el cliente no rompa o retire el condon durante la relacion.
v Evitar ser agredida sexual, fisica, psicologica y emocionalmente.

v Luchar diariamente con la competencia.



Patrones de comportamiento de las trabajadoras

sexuales en el proceso de la investigacién

La investigacién mostré ciertos patrones de comportamiento que asumieron las

trabajadoras sexuales durante la recoleccion de la informacion:

¢

Cansancio, debido a que llegan al CIEIS directamente del “trabajo’,
agotadas por la noche anterior y el desvelo.

Siempre tienen prisa, ya que deben volver a casa para realizar sus labores
dormir por la tarde y volver al trabajo la misma noche.

No les gusta “perder el tiempo”, en actividades que ellas creen saber.

Son reacias a escuchar y concentrar su atencion en mujeres “normales”
que se “preocupan” por ellas, pues se sienten avergonzadas, y criticadas.

Asumen una actitud a la defensiva, porque se sienten “conejillo de indias”.

Capacitacién que reciben las trabajadoras sexuales en el

Centro de Investigacion sobre Enfermedades de

Transmision Sexual, CIETS

RN NEEN
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Temas sobre el SIDA, etiologia, modo de contagio, sintomas y medidas
de control.

Uso del condon: masculino principalmente y femenino como alternativa.
Métodos de Planificacion Familiar/Prevencion del embarazo.
Negociacidn con los clientes sobre la utilizacion del condon.

Prevencion de enfermedades venéreas.

Reconccimiento de tipos de violencia laboral y domestica: Fisica,
psicologica, emocional y sexual.

Ayuda emocional y auto estima.

Alimentacion y desgaste fisico

Negociacion del precio por pieza (relacion).

Legislacion laboral (deberes y derechos).



Porcentaje de Utilizadoras y
No utilizadoras del

Condon Femenino Reality ®

No utglf;)doras Utilizadoras

39%
l

@ Utilizadoras
| ;
{mNo utilizadoras

Del total de encuestas en el estudio, es decir 707 trabajadoras sexuales, 277 de
ellas se autoidentificaron como utilizadoras regulares y en menor porcentaje,
ocasionales del condon femenino Reality ®, dato que corresponde al 39 % del

resultado global.

El 61 % restante de trabajadoras sexuales, nunca han tenido la experiencia de
utilizacion de este conddn. Este porcentaje corresponde a un total de 430
mujeres. de las cuales 40 de ellas se sorprendieron dado que nunca escucharon

mencionar este producto e ignoraban totalmente su existencia.



UTILIZADORAS

Porcentaje de edad

de 46 a 55
1% de 16 a 25
de 36 a 45 ‘ 40%
7% - |

/ { Bde 16 a 25 afios
t

; Wde 26 a 35 aftos
de 26 a 35 {
42%

| Clde 36 a 45 afios
| Ode 46 a 55 a

. Lge > anos

Del 100 % de fas trabajadoras sexuales identificadas como utilizadoras del conddn
femenino, el 42 % de ellas oscilan entre los 26 a 35 afos de edad y el 40 %
oscilan entre 16 a 25 afos, porcentajes que permiten concluir que el condoén

femenino es utilizado por un publico de trabajadoras sexuales jOvenes.

El 18 % restante corresponde a 36 anos adelante



UTILIZADORAS

Nivel educativo

Sin educacion

formal
0% N Algo de escuela
Algo de educacion ° ' —  pnmaria
universitaria  ——.__ "\ / 23%
4% T \ /

{ I

Algo de escuela / /@Sin educacion formal |

!lAlgo de escuela primaria {

secundaria

73% !0 Algo de escuela secundana

'L Algo de educacion universitana

En el nivel educativo de las utilizadoras del condén femenino, se observa un 73 %
de mujeres que han asistido a la escuela hasta el nivel secundaric Le sigue con

notable diferencia, un 23 % que han asistido solamente hasta la escuela primaria.

En la tabulacion de las encuestas, y en el cruce de variables nivel educativo y
edad se observo que el 73 % de mujeres que han asistido a la escuela, son
mujeres jovenes, en su mayoria.

El 4 % de mujeres encuestadas han recibido educacion universitaria.



UTILIZADORAS

Estado de relacién con pareja

Vive con su
No vive con su pareja
pareja 28%
72%

[ B3 Vive con su pareja

| WNo vive con su pareja |

Esta variable permite deducir que la mayoria de las trabajadoras sexuales

utilizadoras del conddn femenino, el 72 % viven solas sin pareja principal.

Sin embargo, existe un porcentaje apreciable, 28 %. que vive con su pareja
principal y se cuidan para no contagiarla, aungue la principal razon para usar el
conddn femenino es la prevencion de las Enfermedades de Transmision Sexual,
dado que la mayoria de los clientes se niegan a usar el condén masculino. Otra

razon de uso es el menor contacto sexual que se ejerce al utilizar el Reality ®.



Porcentaje de REUTILIZADORAS

del condon femenino

Reutilizadoras
— de conddén
1%

No -
reutilizadoras .-~ ‘ — -
aa T HFl Reutilizadoras de condén
del cond6n <! '
99Y | @ No reutilizadoras del condén!|

El 39 % de trabajadoras sexuales se identificaron utilizadoras regulares del
condon femenino Reality ®, pero solamente 1 % de estas Ultimas afirmaron haber

utilizado mas de una vez un mismo preducto para diferentes contactos sexuales.

La motivacion principal para reutilizar un mismo producto depende de la ocasion.

dado el tipo de trabajo al que se dedican
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NO UTILIZADORAS

Porcentaje de edad

__de 46 a 55

de 36 a 45 ' 1% de 16 a 25
12% T / 50%

] Hde 16 a 25 afos ‘
de 26 a 35 Bde 26 a 35 afios |
37% CIde 36 a 45 afios

[Jde 46 a 55 afios

En la variable edad de las trabajadoras sexuales No utilizadoras del condon
femenino, se puede observar el mas alto porcentaje entre los 16 a 25 afios,

correspondiendo a un 50 % del total.

Le sigue un 37 % de las trabajadoras sexuales con edades entre los 26 a 35 anos.

Se ha podido observar que el nimero de mueres gue se dedican a esta actividad

se incrementa dia a dia y cada vez son mas jovenes.



NO UTILIZADORAS

Nivel educativo

Algo de Sin educacion Algo de

. — formal
educacidn . 12‘/’ es.cuelha
universitaria =~ T / o primaria

23%
I

2%

)

Algo de | B Sin educacion formal
‘
escuela ' MAIlgo de escuela primaria
secundaria ‘ OAlgo de escuela secundaria
74% . . |
OAlgo de educacién universitaria |

El nivel educativo de las No utilizadoras es de 74 % de trabajadoras sexuales

qgue han recibido educacidn del nivel secundario.

El 23 % pertenece a las trabajadoras sexuales que han recibido solamente

educacion primaria.



NO UTILIZADORAS

Estado de relacion con pareja

Vive con su
pareja
20%

No vive con su
pareja
80% EVive con su pareja

M No vive con su pareja |

El 80 % de las trabajadoras sexuales no vive con su pareja sexual principal, a
diferencia del 20 % restante que si lo hace, y en la mayoria de los casos son

parejas matrimoniales.
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M Parece bueno, parece interesante
[EMas proteceion cantra las enfermedades
M Tengo gque probarfo
B En caso de que los hombres no quieran usar
EEResistents, mejor que el cendén masculine
B Me gusta, es cémodo, prictico
BParece que el hombre no se da cuenta
BEl condén de hombre, se rompe, se sale
BEs una alternativa
Bite debe gustar al cliente
Eigual que el otro condon
HiAmbos condones se deben usar

Durante el estudio, se aprovechd la oportunidad de hablar con las personas que

nunca utilizaron el conddn femenino Reality ® 341 opiniones reflejan actitudes

positivas hacia el condon que favorecerian su aceptacion futura:

AN N

Parece bueno, parece interesante .

Mas proteccién contra las enfermedades.
Tengo que probario.

En caso de que ios hombres no quieran usar.
Resistente, mejor gue el condén masculino.

Lo
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Actitudes negativas de las
NO UTILIZADORAS, frente al

Condon Femenino Reality ®

Eaie

1 1
_ =3
lPreﬁem el coadén de hombr& es mejm‘

ElSinrespuesta

® No o conozco, no sabla-que era o si ex&stia

@ Parece dificil de poner, da miedo

ENunca me he atrevido '

M No me gusta la idea, parece incémodo,

B Creo que la argolla debe lastimar por dentm

& Muy grande, muy feo

B No sé donde comprario

Bl Parece que se va a enfrar todo

ElNo le debe gustar al cliente

HMe da verglienza

MEs muy caro

BEs inseguro

Los aspectos negativos encontrados entre las trabajadoras sexuales que nunca

han utilizado el conddn femenino Reality ®, demuestran 244 opiniones

desfavorables y/o actitudes negativas y son las siguientes:

NN N N <

Prefiero el condén de hombre, es mejor.
Sin respuesta

No conozco, no sabia qué era o si existia.
Parece dificil de poner, da miedo.

Nunca me he atrevido.

i



Actitudes positivas de las
UTILIZADORAS, frente al

Condén Femenino Reality ®
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60 -

40

M Es bueno, es bien, me gusta

Rty

CIProteccion, seguridad contra las ETS's

BEs dtil, porque los hombres no quieren
onerse .

B Resistente, mejor que el condén masculino

B Me gusta, es cémodo, no molesta

B El hombre no se da cuenta

®micual gue el ofro condon

Los aspectos positivos encontrados entre las trabajadoras sexuales que han
utilizado el conddn femenino Reality ®, muesiran que 274 opiniones tienen
actitudes positivas. Las siguientes menciones se posicionan en los cinco primeros
lugares:

Es bueno, me gusta.

Proteccidén y seguridad contra las ETS’s

Es dtil, porque ios hombres no quieren ponerse.
Resistente, mejor que el conddén masculino.

Me gusta, es comodo, no molesta.

SRS NEN



Actitudes negativas de las
UTILIZADORAS, frente al

Condon Femenino Reality ®
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lLasttma ia argo ta de adentro

EINo me gusta, es incomodo

MLa argolia de afuera se mueve y fastima
W Dificit de poner

B Se entra todo

B Prefiero el condén de hombre .

M Se sale

@B Suena mucho

QDtﬂcz[ de sacario

ENo se puede hacer pos:cwnes
mMuy caro

M inseguridad

B Muy grande

B Solo lo he usado una vez
DLastxma al hombre

£l Me da vergilenza

B Me senti hombre

B Sin respuesta

Los aspectos negativos encontrados entre las trabajadoras sexuales que han

utilizado el conddn femenino Reality ®, demuestran las actitudes negativas,

consideradas las mas importantes:

ASRNENENEN

La argolla interna lastima.

No me gusta, es incémodo

Es util, porque los hombres no quieren ponerse condon.
Resistente, mejor que el condon masculino.

Me gusta, es comodo, no molesta.



CONCLUSIONES

Los datos obtenidos en la investigacion permite concluir las siguientes

afirmaciones:

53
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El condén femenino Reality ®, no ha tenido una promocion oficial dirigida a la

mujer boliviana. La promocion realizada fue limitada y se llevé a cabo

solamente en:

a) trabajadoras sexuales

b) farmacias distribuidoras def producto.

Las mujeres en general, no utilizan este producto por desconocer las ventajas

del uso del Reality ® y por la falta de una promocion agresiva y correctamente
dirigida.

Un bajo indice de mujeres reconocen haber utilizado el conddn por curiosidad,
pero la mayoria de ellas evidencian reserva y privacidad al ser cuestionadas

sobre este tema.

Pocas mujeres trabajadoras sexuales investigadas, conocen el condén

femenino Reality ®.

Es importante mencionar que el nivel de educacidn de este grupo de mujeres,
es aceptable, dado que un buen numero del total han cursado |la escuela

secundaria y un pequefo grupo tiene bases de educacion universitaria.

Existe un indice considerable de trabajadoras sexuales que, hasta el momento
de la investigacion, no conocian las ventajas, desventajas y mas importante

aun. el uso de este producto

bt



()
X

*

%

*

Las dos personas que afirmaron haber reutilizado un mismo producto para
diferentes contactos sexuales, lo hicieron con el entendimiento pleno de que

esta accion era incorrecta.

Las indicaciones de uso del conddn femenino Reality ® fueron comprendidas
por cada una de las utilizadoras investigadas. Ambas reutilizadoras en el

proceso de las entrevistas, tambien reconocieron haberlas comprendido.

Durante el proceso de la investigacion se llegd a la conclusidn que existen
trabajadoras sexuales que también han reutilizado el mismo profilactico,

aungue no lo admiten, porque saben que es incorrecto.

La principal motivacion que tuvieron ambas reutilizadoras fue netamente
ocasional, dadas las caracteristicas de los servicios sexuales que prestany la
respuesta negativa de las parejas masculinas casuales, frente al uso del

condon masculino.

El precio que actualmente tiene el conddn femenino en el mercado boliviano

(Bs. 2.), aparentemente no se convierte en la principal barrera.

Es posible aumentar las tasas de utilizacion del condon femenino, si se realiza

una campana publicitaria agresiva.

Desde el punto de vista de la Investigacion, el haber encontrado solamente dos
personas reutilizadoras del condon femenino Reality ®, ocasiond cierta
insatisfaccion entre las investigadoras. Sin embargo, desde el punto de vista
educativo significa que el mensaje ha llegado claro a las usuarias y las
actitudes y practicas son las correctas, cumpliéndose de esta manera, el

objetivo de todo capacitador.

B
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Patrones de uso

Las trabajadoras sexuales identificadas como reutilizadoras del conddn
femenino Reality ®, reconocieron ser utilizadoras regulares de este profilactico
por la problematica que enfrentan diariamente con sus parejas ocasionales,
quienes se niegan a utilizar el profilactico masculino como proteccion de las
Enfermedades de Transmision Sexual.

Del total de utilizadoras y reuitilizadoras, asegufan que una de las ventajas de
este producto, es que en la mayoria de las ocasiones, el acomparnante no se
percata de su presencia en el acto sexual.

Motivaciones para el uso

En ambos casos, predomina la preocupacién por prevenir las Enfermedades de
transmision sexual, como consecuencia del rechazo de la pareja masculina a

utilizar proteccion en el acto sexual.

Practicas de lavado, secado y guardado

1. En el primer caso, el profilactico es lavado primero con agua y

posteriormente con alcohol; luego, es secado con una toalla y por ultimo
guardado en su respectivo envase.

2. En el segundo caso, el condon es lavado solamente con agua y detergente
para lavar ropa. Aparentemente, segun la entrevista, deja remojar el
producto un cierto tiempo. Después es secado con una toalla y por ditimo,

guardado y conservado en el empaque.



Practicas de lubricacién

1. La entrevistada 1, asegura lubricar el condén antes de reutilizarlo, con

productos artificiales con especificaciones para ese uso.

2. La entrevistada 2, le resta importancia al tipo de lubricante, y declara haber
utilizado cremas de uso cosmético (cremas para la piel), antes de haber
reutilizado el condén.

Problemas enconfrados

Las mujeres son conscientes de que lo que estan haciendo es incorrecto, pero
aseguran también haber utilizado y reutilizado un mismo producto solamente
hasta tres veces.

Sin embargo, la primer entrevistada asegura haber observado que la textura
del conddn sufre cambios, por el uso y reuso.

Percepciones acerca de la posibilidad
de Ia reutilizaciéon

En el total de mujeres que participaron en este estudio y resultaron ser
utilizadoras regulares de este producto, se observd cierto asombro al momento

de cuestionar si habian reutilizado el Reality ®.

Pero al mismo tiempo, ellas mismas cuestionaron la posibilidad de reutilizacion

y si esta accion era conveniente.

Oportunamente se aclard a cada una de ellas que /a reutilizacion de este

condon no era aconsejable para la salud.

L7
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y stén dispuestas a llevar
E adelante una pelea que

inician en desventaja: lo-

: grar que las autoridades publicas

y la sociedad civil las reconozcan
como ciudadanas con plenos de-
rechos. Para alcanzar ese propé-
sito, las meretrices estdn tratan-
do de dejar atrés las diferencias
que durante afios las mantuvie-
ron en “territorios” separados.
Las primeras en lograr avances
han sido las que trabajan en la
calle. Sin duda alguna, porque
son las que mds padecen las ba-
tidas policiales. Dos grupos se
han organizado, con directiva y
todo, para iniciar la baralla. En
la Terminal de Omnibus, donde
a diario se concentran entre 30 a
50 meretrices, ya hay un grupo
que comenzé a actuar: envié un

oficio al alcalde Johnny Ferndn-.
dez pidiendo audiencia para
"+ de més de tres‘anos por las vi

plantearle sus problemas.
En el Parque El Arenal, donde
suman mds de 40, la organiza-
cién rambién’ avanza, ﬁ 1a
que en la Plaza del Estudiante,
aunque cada grupo lo hace por
separado. Las que trabajan en lo-
es -alrededor de 500 segtin re-
gistro oficial en la PTJ- estdn tra-
tando de hacer lo propio, unjen-
do fuerzas para conseguir la

nes bésxcas -

igual -~

Entre otras, el cese de las ‘bati-

das indiscriminadas en las calles,”

la suspensién del cobro de mul-
tas por no portar matricula o
carnet de salud, y la habilitacién
de una caja de recaudaciones de

la PTJ en las instalaciones. del - |

Centro de Investigacién de En-
fermedades de Transmisién Se-

-xual y SIDA, al que acuden para -

el control médico. .-

B

La tarea no es fécilf,Algdhq:":“

autoridades no las roman en se-,
rio. El alcalde Ferndndez, por
ejemplo, hizo comentarios sobre:;

la carta que le enviaton las de la>>

Terminal “en tono jocoso”, se

gtin el registro del hecho realiza-.

do por el diario El Deber en’si
edicién del 22.de mayo. Hast:
ahora, no atendié el pedido de
audiencig..~ < VT

La iniciativa lograda despué

tadoras” sociales "‘del : Proyecto
contra el SIDA tampoco.parec
ser muy- bien vista por alguno
policias. Pese a ello, las “chicas

o las “mujeres” como suelen lla- ="~

marse entre s{ y como las {laman -
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4 clientes que acuden a las me-
| retrices son obligados a certi-
§ ficar su buena salud. ;Como si
| clios no fueran también porta-
} dores de enfermedades de
§ ‘transmisién sexuall Muchos
A4 testimonios de las-chicas certi-
} fican ‘adenids que las batidas
itven de pretexto a algurios
olicfas para obtenér. dinero.
o les ithporta si-estdn sanas o
Jes ‘cobran €ntre 20 a 50
vianos para dejarlas traba-
~tianquilas. 0 ®

Esa'es-una denuncia per-
‘manente yantigua, ;no.hay

ssabilidad’ine, podemios "atri-

4s -instituciones. que’ tienen

forma de cortar esos cobros?.
#Este es utiitema cuya respon- .

“buirlais6ls a la Policta. Todas’

e o GP!esﬂ 9 ::

'SOLICITAr SUS SCTVIGIGS,

;Por qué no tratar miés bi-
en de convencerlas a que de-
jen la prostitucién?

Es dificil buscar alterantivas
de vida para las mujeres. Mu-
chas no ‘tienen otra opcién
que ser empleadas o rrabajar
en el comercio informal. La
_mayoria tiene mds de dos hi-
jos, no tiene pareja mi estu- .
dios. Y 1a demanda estd ahi.
Lo mejor que podemos hacer -
es trabajar con.ellas para que ..
mejoren su situacién, paraque
se asuman como ciudadanas.
con obligaciones, pero tam-
-bién con derechos. En estetra- .
bajo -estamos en el Proyecto .
desde hace més de dosafios.

+Creo.que ya hemos logrado.al-
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o8 vecmos, el Comlté Civx— donde no haya escuelas, 1gleslas, ' cumplahpcon su control médlco.
" 'co Penrienino y la Prefectu- - ni molesten a los-vecinos®. Una' . :Una ez estifi en las €eldas’dé 1a;

Ve Pt

1 ra son algunas de las instan-  tarea'dificil, reconocié; pero que ‘- PT], llamaino al. Ciets: ph'fb. quie

K —\.EQA '. -

Kad

“dcias qie  obligan ala Policfa a rea- hay que cumplir. - . 'vengan'y las revisen, La mayoria

: '“ hzar batidas - contra las “chicas Ciceres no logré expllcar sin sale enferma, con‘gonorrea; hon—
‘ Hque ‘tfabiajanienla calle”. Asf lo ~embargo por qué a'diario se.de:; 'goso ‘stfilis. Cum %1do el: control,
gﬁ;m el-jefe.dela Seccién Ma- ~ tienen a meretrices y se las reéclu® - fas soltamos sin que toedie nin-

sde lé Pphcfa Técnica Ju- - ye en dependencias ajenas a lae gun cobro‘ Aqui sé. lesida buen

mayor Félix Cdceres . . PTJ. “Tienen que trasladarlas s6-, . trato, se van agradecida™. & 0o
‘cua"hc_l)f'_le reguntamos ~ lo ala PTJ, no pueden llevarlasa.; “Enfrentado a’ los**exccsos ‘que
{w dpor qué detienen a fas'meretrices.  ninguna otra depcndenaa sos- " verificé El Nuevo'Dia; Céceres

Particularmente, afiadig, los ve- - tuvo e indicé que “Ios cobros es-. . prometié tomar médidas, pero
inos del Pargite El'Arénal ydela ‘tin prohibidos”.- . ‘- - ~ dej6 en claro que pdrd la Poflcia ‘
laza del’ Estudiante. “Estamos  El Ob)CtO de la detenéién tem- es ilegal la preséncia‘de las traba-
poral ‘es para obhgarlas a que ‘ jadoras sexuales en'ld vfa pubhca
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figart & lavar vehicalos; -

c;fa%asv bafios: Tampoeo lega &
i aamﬁdades dela Pug&

§ 7 Un apefam secrem‘ esel que realizan
algunos efectivos, de'uniforme o de civil,
wnﬁ&m&z&ﬁm&g&g ’ﬁﬁfé?adas El :
ampésft&fséi&&& néraf servicio sexua
o deelio: fas liberan.




‘1.‘

0 hay;una sola noche quc
N .:ll Tiegocio no funcione. A

fario, cientos de hom-

brés de todas las edades y condi- " .
cién soctal acuden'a cllas ara re- .

es. No

P La detencx(m en celdas ajenas alaPI],
o golpes e'insultos, 12’ exigencia'a tener.el servicio sexual grétis’

,_el cobro de multas, los

querir sus servicios sex
5007 " Vmporta si estdn en la calle o'en
. |algtin local expresamente habili-
rpees o rado para el servicio. Las diferen- |
. *. |cias se expresan, como en cual-
A erventa comercial, ‘en las tari-
RER ?as en la calidad del producto y
~lenel lugar dondc se concretd la

y la agresién con gases lacnmégenos son'los abusos m4s comu- :
nes que cometen algunos efectivos pohcxales contra las meretri:
ces y homosexuales que traba)an en la calle. }

-Las que; trabajan en locales,nocturnos son menos repnmldas, *
pero tampoco se “salvan de la extorstén‘p chantaje. “Sino tengo
el carner dé salud‘al dfa; me quitan; laymatricula y s ‘s6lo me la de- !
, vulven si pago 20 bolivianos”, afirmé und de'los 48 ‘trabajadores |
en los cmco dIas ded.l—

N
i

. |eransaccién.

Pese a ese rutmano comerc:o,

que data.de mucbos sxglos, laac- .
txv:dad"dc las. meretrices  sigue

dand gué hablar el 2. sociedad
- cruceﬁa, tan ap ! ;ixs,curso )
‘de la ' moral .buenas cos-

‘consmleran mal ejemplo, un peli-
-|gro-para la sociedad y una ima-
gen qué “deslice? a.la-ciudad.
Por eso, para acabar con su traba-
jo en las calles, ‘es que la Policfa
organiza. batidas, las reprime y
cnca:cela.
Nos presionan para que actue-

. |mos”, sostuvo el mayor Félix C4-
 Jiceres. ]efe de la Secci6n Matricu-
‘{las de la PTJ, es el responsable de
registrar y controlar todas las ac-
‘tividades de comercio sexual.
"Una tarea cuyo propésito deberfa
ser, segdin sus normas, ayudar a
las autoridades de Salud en el
control de sanidad en uno de los
grupos de alto riesgo de transmi-
sién de enfermedades sexuales.

Pero las tareas policiales estdn
excediendo los ﬁmites legales,
provocando la reaccidén de las
mismas meretrices. El Nuevo Dia
pudo comprobarlo en un segui-
miento realizado durante cinco
dfas a los grupos ubicados en la
Terminal de Omnibus, el Parque
El Arenal y la Plaza del Estudian-
te. Tres casos de detencién se pro-
dujeron en ese perxodo y sélo
uno de ellos tuvo cardcter oficial.

En este caso, las dos meretrices

ltumbres. So re todo, si.$€ trata .
e las qiie ‘estdn en lz calle. Las’

" sexuiales. entrevistados por El Nuevo Df“
cados a investigar'el tema. .. -

Los cobros.adicionales tameén nfuga constante. chun el
]efe deMiiricula'de la.PT], el permisoivilido por 12 semanas

“cuesta 40 bohvxanos. Pero las. metctnc
-‘de Récaudacién ;lc la PT} 50 bolm

»

" livianos las exhan eras.

’ Cada semanh dcben acudn' a b "Jgep
" *de “verificacién, del control médico”,
roa, el trémitéino se cobra. Pero las! mti}eres»p

;ag:jm en la ventanilla
,nacnonales ¥ 80 bo-’

Segiin el mayo: Félu; Ayo---

:5 bolivianos.

Quisimos obtenér del comandante departamcntal de Policfa, co-- -
ronel Jorge Silva, una explicacién. Pese. aique lobuscamos insis-
tentemente durantc dos dias, no logramos comactamos con él.

detenidas en la Tefminal a las
02.00 del miércoles por una pa-
trulla del 110, fueron conducidas
a las celdas de la PTJ y sometidas
al control médico a cargo del
Centro de Investigacién de En-
fermedades de Transmisién Se-
xual y SIDA (Ciets). El trémite se
cumplié bajo la presién que rea-
lizdbamos en el momento, luego
de salvar varios escollos encontra-
dos incluso en el mismo Ciets
ue demor6 en la entrega de me-
glcamentos para tratar a las dete-
nidas que resultaron enfermas.
Los otros casos que nos tocé ve-
rificar corrieron otra suerte. Am-
bos respondieron a detenciones
arbitrarias que no fueron infor-
madas a la PTJ. El primero se
produjo la tarde del martes pasa-
do en El Arenal.- Dos efectivos
del 110, al mando de una patru-
{la, detuvieron sin mayor argu-
mento a Una joven meretriz, a su
compaiiera que quiso protegerla
y a la moto que ésta conducia.

Las hberaron al dia siguiente,
luego de obligar a la primera a

“prestar” a uno de ellos sus servi-
cios gratuitamente.

El dltimo caso sucedi el jue-
ves. Esta vez, los responsables del
abuso fueron algunos efectivos
del Grupo Especial de Seguridad
(GES). Anoticiados de las quejas
que las mujeres estaban haciendo
conocer a nuestro diario, detu-
vieron a cuatro de ellas y a un

rupo de cleferos que rondaban
Echrmmal Los condujeron a las
oficinas que el GES tiene en la
avenida Grigotd y los obligaron a
limpiar sus motocicletas, a lavar
enseres de cocina y a barrer las
dependencias.

A esos atropellos se suman
otros cometidos por los palomi-
llos, por los mismos clientes, a
veces por los propietarios de los
locales y hotcllzs que acogen a las
meretrices, y hasta por lgos tran-
setntes. ;Es }usto> preguntan el-
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-~ ., Hausado alguna vez el condén femenino?
Coe o LTl Si
I . ' ‘ ’ No

Ha re-utilizado alguna vez el condén femenino? O sea ¢ ha utilizado alguna vez
el mismo producto mas de una vez?

Si

No

Qué opinas sobre el condén femenino?

ENTREVISTADORA: SI ALGUNA DE LAS PARTICIPANTES NO HA
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CONDON FEMENINO, NO ES ELEGIBLE Y LA ENTREVISTAS SE DEBE
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How do you spell safe? : Re-using female condoms in
Peri-urban Lusaka, Zambia

(July, 1998)

Gladys Nkhama (CARE International in Zambia)
Tamara Fetters (CARE International in Zambia)
Jason Smith (Family Health International)
Michelle Munro (CARE International in Zambia)

A research study conducted by CARE International in Zambia
supported by Family Health International through the US Agency for International
Development
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Introduction

The introduction of the female condom in Zambia was part of a wider programme of
enhancing contraceptive choice. In 1992, modern methods were reported to be used by
only 9% of women of reproductive age (Zambia Demographic Health Survey, Gaisie et
al., 1992). This prompted the Ministry of Health to undertake with WHO and other local
partners, An Assessment of the Needs for Contraceptive Introduction in Zambia, which
found that the only option available to most Zambian women was the oral contraceptive
pill and even this supply was often erratic. The National study came out with a number of
recommendations including the need to improve the quality of reproductive health
services and the need to increase contraceptive options for men and women in Zambia.
The 1996 Zambia Demographic and Health Survey (ZDHS) showed that there had been
some improvement contraceptive use of modern methods increased to 14% but many
other factors, including gender issues mean that there is a distinct need for a female
controlled method in Zambia. The 1996 ZDHS estimates that almost 25% of women of
reproductive who were not using a family planning method wanted to be using one.

The HIV/AIDS epidemic has become a serious health and development problem in many
countries around the world. The countries of sub-Saharan Africa, including Zambia, have
the most severe epidemic. In 1997, the officially recognised estimated HIV adult
prevalence rate for Zambia was 19.9 percent.” Prevalence rates for urban areas have been
acknowledged to be much higher. One of the interventions to control the spread of AIDS
has been the public and private sector promotion of the use and availability of condoms,
including the female condom. The female condom is being promoted as dual protection
for both unintended pregnancies and STIs/HIV/AIDS.

The female condom was officially launched by the Ministry of Health (MoH) and it’s
partners on October 15, 1997 in both the public and private sectors. Prior to the launch
two acceptability studies were conducted by CARE International and The Society for
Family Health (SFH) with support from USAID. The findings indicated that there was a
relatively a high degree of interest and acceptance of the method and more than 50% of

? HIV/AIDS in Zambia: Background, Projections, Impacts and Interventions - CBOH 1997



the initial acceptors (N= ) returned at least once for a resupply of female condoms.
However, as has been found in many studies on female condoms, the strongest reason for
discontinuation was lack of acceptance by the male partner.

Based on the findings from these two studies, a National task force on the female condom
met to identify non-governmental, private and public distribution points that would like to
begin expanded use of the method. Demand projections based on the experiences of
CARE and SFH and procurement and distribution of the female condom were organised
based on the pilot studies. The development of IEC materials, packaging and promotional
materials and provider training was organised by the National AIDS Program and The
Society for Family Health. The female condom has been steadily available in these
outlets since October, 1997.

Study Purpose and Objectives

The purpose of this research study was to provide qualitative information about female
condom reuse by interviewing a small number of women who had already, of their own
volition and against package insert instructions, re-used the product. The information
generated by this qualitative research study will be used to facilitate the design of future
quantitative research and add to a growing body of literature examining possible,
potential dangers and client profiles of female condom reuse.

In short, the study objectives were to:

e identify motivations for reuse of the female condom.

identify reuse patterns and frequency.

identify cleaning, drying, lubricating and storage practices.
identify self-reported problems encountered as a result of reuse.
assess perceptions of reuse as an advisable practice.

Design and Methodology

This research was qualitative and exploratory in nature. Screening was conducted in
eight peri-urban shanty compounds of Lusaka, the capital city of Zambia, although
respondents were identified in only two of these neighborhoods. It was necessary to
screen first for female condom use and then to follow up the users of the method who had
consented to participate in the study and ask them individually if they had ever re-used a
female condom. In this way we felt that we would not be encouraging more reuse and we
had a chance to speak to each woman individually about the possible dangers involved
with reusing the female condom. Individual semi-structured interviews were conducted
with adult women who were identified as female condom reusers. Individual interviews
were selected (rather than focus groups) due to the sensitive nature of the topic.
Interviews were conducted in local languages, recorded and transcribed into English by
two local researchers from CARE Zambia’s Operations Research Unit.



The compounds in which the screening took place are ones CARE International in
Zambia supports through reproductive health service provider training and provision of
supplies/materials to the public sector clinics. These family planning programmes have a
community based approach to family planning. In two of the clinics, there is an MoH
supported peer educator programme for reproductive health clients and it was through

these peer educators that we were able to identify and locate most of the female condom
users and reusers.

Participants who had obtained their female condoms from both the private and public
sectors were sought, for although the female condom is available in all eight clinics, it is
also available from pharmacies and other commercial outlets. In the private sector flyers
were posted in chemists and shops where the female condom is sold. However, the
response was very poor and none of the four respondents fulfilled the study criteria of
previous reuse. In the public sector, female condom users were identified by providers
and the local peer educators, by the use of handbills and screening forms. The latter was
found to be more effective. Only five of the eight clinics had any female condom users,
and both clinics with peer educator programmes were among these.

Thirty seven participants who volunteered to be recruited in the study were screened by
two female researchers from CARE for previous reuse of the female condom. Fourteen
of these women (38%) had reused a female condom at least once and twelve of these
(86%) consented to a recorded interview. Most participants came from areas where there
is a community based approach to family planning and areas where the female condom
had been introduced earlier in 1995 during the pilot study based in three compounds. The
area where most of the reusers came from had all of these characteristics but what was
unique about this area was the network of Ministry of Health supported peer educators

who were able to screen participants. This group works closely with the community on
health related and other issues.

Characteristics of study participants

The mean age of the twelve participants was 29 years (range 23 to 37 years old). All had
some primary school education with the majority (8 or 67%), having some high school
education as well; two of these had completed secondary school. Seven (58%) of these
women were married, one was single and four (33%) were single but living with a
partner. Of the twelve women, two were sex workers who had reused the female condom
for disease prevention while they were working. Most (9) of the participants were home
makers; three of these women were working as peer educators as well.

Summary of Key Findings

Motivation for reuse



The major motivations for reuse varied and included prevention from STI’s and/or
pregnancy; desire to use a safe method while breastfeeding; and the perception that the
female condom is safe to re-use. Most of the women said that they could not trust their
partners with male condoms because men damaged the male condoms by pricking the tips
while a few men simply refused to use a male condom. Of those using it for protection
from STIs/pregnancy, three used it only for pregnancy prevention. Two of these women
were concerned about getting pregnant while breastfeeding. Three said that they were
using it for both the prevention of STI and family planning and three were using it for
prevention of STIs only. Many of these women shared the perception that their
environment was too risky to have unprotected sex.

Some of these women said that it was just too difficult or expensive to get more female
condoms. Among these participants were the two sex workers, of whom one said that she
would have bought a fresh one but did not have the money. Three reported that they had
been told by their providers/peer educators that it was safe to re-use. Two participants
narrated that when their partners are drunk, they refuse to wear the male condom and as a
result these women had decided to re-use the only female condom that was available to
them. One woman said that she began reusing the female condom when she was a
student to protect her from pregnancy. She had to steal a female condom from her older
sister because nurses at the clinic would not provide her with family planning services
because she was young and single.

Frequency and pattern of reuse

The frequency of reuse ranged from one to four times. Six women had re-used the female
condom once; one, twice; four, three times; and one had used it four times. Most of these
women reported they would determine to stop re-using when the texture of the condom
changed, and this was viewed differently by each woman. Two said that when the texture
became as hard as baby waterproof pants, they would know that they could re-use the
device no further. Some said that it would become “rough”; others said it became thin.
Seven women narrated that in one night they would have multiple sex acts using the same
condom, however, the participants did not elaborate on the number of acts.

The two sex workers were re-using the device with clients, eight women were re-using it
either with their husbands or boyfriends and two participants re-used with married
partners, other than their regular partner. Five of the participants said that their partners
knew that they were re-using female condoms. Most of those who did not discuss reuse
with their partners said that this was because they did not normally discuss sexual matters
with their partners. Three women said they were forced to re-use because of mistrust of
their partners. Two women reported using it when their partners were drunk to protect
themselves from both pregnancy and disease. The two sex workers said that their partners
are not supposed to know because if they did, they would run away. They ensured that
this was kept as “top secret.” They further said that they were re-using female condoms
with any client who had enough money to offer them.
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Lending female condoms

Of the twelve participants only one, a commercial sex worker had lent out or borrowed a
used female condom. She narrates her experiences:

My friend and I would be caught up in a situation when we would have many
customers and only one condom.  This meant exchanging the same female
condom between ourselves on condition that the one borrowing brings it back

clean. The exchange time all depended on how much and how many customers
there were.

If my friend is approached by a customer who has a lot of money and she has no
Jfemale condom automatically I would give her mine.

Almost all of the participants said that they had discussed their use of female condoms
with their friends and had encouraged them to try the method.

Cleaning, drying, storing and lubricating practices

The methods and agents used for cleaning varied and included water, bath soap, washing
powder, detergent paste for clothing and beer. Beer was used by the two sex workers.
Some of the drinking places have dry taps and water is not readily available. Therefore
the two ladies would wipe off the “dirt” from the female condom using beer.

I would simply pretend to go to the toilet. While there I would pour a bit of beer
on my handkerchief and then quickly wipe off the dirt from the condom.

The other one had a similar explanation, but said that in cases where water was available
she would prefer using water. She did not believe in using soap to clean the condom
because she said that soap wears down the condom faster.

Four participants never used lubrication after cleaning the condom. The other eight had
used some type of lubricant with two having used Vaseline; two, the lubricant found in
the box of Reality™ female condoms and; four, cooking oil. One of the participants said
that she felt that because she didn’t lubricate the condom her experience was “painful” to
herself and her partner and she said that she would not re-use the female condom again
for this reason. Out of the eight, four applied the oil both inside and outside the condom,
four applied only on the outside and none applied inside only. Interestingly, these women

perceived lubrication on the outside of the condom to be more important than lubrication
on the inside.

Perceived problems related to reuse

Of the twelve re-users, four users or their partners had experienced problems with reuse.
The problems faced by these participants related to lack of lubrication, problems with the
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inner ring and insertion problems. One complained that during penetration, the condom
twisted but the male partner continued the sexual act with a lot of vigor causing her
abdominal pains. Another participant narrated her experience with the inner ring as
follows:

When cleaning the female condom, I removed the inner ring
turned it inside out but I could not tell which was the proper side, when
placing the ring back.

Subsequently, she felt some irritation during intercourse

There were male partners who also complained of problems. These included irritation at
the tip of the penis and misdirection of the penis causing a twist in the condom. Another
man came back to complain to her partner (a sex worker) that she had infected him with
an STL

Perception of reuse as an advisable practice

Half of the respondents were satisfied with their reuse experience and felt that the female
condom reuse would be advisable for other women, as long as the device was thoroughly
cleaned, well stored and lubricated. They also said that one should stick to only one
partner to avoid the spread of disease. These women stated that they would re-use in the
future.

The other 50% did not advise reuse for the following reasons:

e HIV/AIDS rates were too high to risk dangerous behavior,

e the female condom is now more available in their communities,

e the process of washing can cause disease and they know that it can be dangerous to
reuse them,

e when washed the texture of the female condom changes causing irritations,
one woman said that the instructions are now clear to her that the device is only
supposed to be used once then disposed of.

These six participants said that they would not recommend reuse to other women.

Conclusions

The decision to reuse a female condom amongst these women related to an urgent need
for family planning, protection against sexually transmitted infections and the lack of
other resources and choices. Frequency and reuse patterns differed with each participant.
The methods and agents used for cleaning varied from one respondent to the other.
Knowledge on lubrication was high with most of the respondents. Half of the
participants did not accept reuse as an advisable practice while the other half felt that it
was fine and even said they would continue the practice if they felt it was necessary. Most
of these women, however, said that they felt less need to reuse the female condom
because it was now more commonly available at the clinics, pharmacists and commercial
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outlets. Amongst these participants four of their partners had experienced problems with
the method, either pain at the tip of the penis or twisting of the condom.

The implications of this research are serious. While this was a qualitative study and not
meant to look at the prevalence of condom reuse, it does suggest that this behavior may
be more widespread than we had first imagined. It also suggests that many women
recognize the high risks associated with unprotected sex in these communities and are
willing to change their behavior if they are given the opportunity. In fact, they are so
willing, that they will even take known risks with an imperfect method in order to protect
themselves from unwanted pregnancy and disease. Unfortunately, some women wrongly
understood that reusing female condoms was an advisable practice calling into question
some possible underlying problems in the provision of family planning services here in
Lusaka. Providers need more training in counseling techniques and regular updates on
new contraceptive technologies. Peer educators based in communities can be one
effective and necessary link in the provision of family planning services but measures
must be undertaken to make sure that they too are disseminating accurate and high quality
information to their clients. Culturally sensitive take home IEC materials for clients may

be seen as expensive but may be necessary to dispel community misperceptions and
advise women in safer female condom use.

These women complained of access problems to female condoms (which they felt were
lessening), access in terms of service delivery issues and prohibitive cost. It is time that
we re-evaluated our National expansion strategy and ensured that all women who would

like to use this method have appropriate information and find it accessible and available
in their community.

Moreover, demand seems to be high enough in these areas for female-controlled family
planning methods and disease prevention strategies that it may be time to rethink a
strategy that offers men, and primarily women, options besides the male condom. Gender
inequity and mistrust of male partners is common and has damaged the credibility of male
condom use. Much more work needs to be done at community and National levels to
allow women to feel comfortable buying and negotiating male condom use with their
male partners. In the meantime a method mix that routinely provides female-controlled
methods such as female condoms, spermicides, emergency contraception and even
diaphragms to all women who need them, whether they are sex workers or breastfeeding
women, should be encouraged.

Finally, further research should be done to investigate the potential dangers, advantages
and possible safe practices associated with female condom reuse. Female condom reuse
guidelines are urgently needed. Many women’s perceived needs are clearly dire enough
that they will reuse these condoms whether it is advisable or not. Withholding
information on the possibility of female condom reuse may only encourage less safe
behaviors. Ongoing training for providers of female condoms should be held to allow
people to intelligently address problems related to reuse and afford them with the skills
necessary to counsel women toward more appropriate family planning methods. Finally,



a steady and reliable supply of female condoms should be ensured in both the public and
private sectors so that women do not have to reuse this method due to shortages or stock-
outs of supplies.
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