
The PSI/Zimbabwe
"care» soccer team
helped promote the
female conMm at
la1;ge sports events.
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Refining the response to HIV/AIDS
through global operations research

THE FEMALE
CONDOM

IN ZIMBABWE
During the past decade, a significant increase
in reported cases of HIV/ AIDS in Zimbabwe
prompted the government, local organizations,
and international donors to intensifY prevention
efforts. As part of this response, in November
1996 Zimbabwe's National AIDS Coordinating
Programme (NACP) invited Population
Services International (PSI) to launch a social
marketing program to promote the female
condom, making this protective device widely
available for the first time in Africa.
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The Interplay
of Research,
Advocacy,
and
Government
Action
Bur the campaign for the

female condom acmall, began
seyeral years before the gOY·

crnmcnes bold initiative.
Awareness of the female con­
dam and its value in preYent­
ing HI\' transmission had

I
grown among Zimbabweans
since the early 1990s, due
largely to the dloTts of
women's organizations to
ensure its availability at an
affordable price. After an
acceptability sUldy showed
that Zimbabwean women and
men liked using the tcmak



The female con­
dom is sold as the
care contracep~

rive sheath in
Zimbabwe.

condom, leaders of these orga­
nizations encouraged public
discussion and media atten­
tion, which helped pave the
way to approval and introduc­
tion of the device.

This summary presents the
findings of a case study con­
ducted by Grace Osewe and
sponsored by the Population
Council's HIV/ AIDS opera­
tions research Horizons
Project. The study reviewed
the social and political factors
that led to government

approval and
commercial
introduction
of the female
condom in
Zimbabwe.
Using a literature review and
interviews with representatives
of women's organizations and
other nongovernmental organi­
zations (NGOs), government,
and donors, the case study
examined not only the govern­
ment's pathbreaking decision
to approve and promote the
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device but also the critically
important research and advoca­
cy efforts that led to widescale
public support for it.

Women's Vulnerability

HIV/ AIDS continues to have
a devastating impact on
Zimbabwe. With nearly 25
percent of the adult popula­
tion infected, the country has
among the highest total num­
ber of infections in sub­
Saharan Africa (UNAIDS/
WHO 1998). Projections for
the year 2005 estimate that
1.2 million Zimbabweans will
have died from the disease and
that nearly one million chil­
dren will lose one or both par­
ents to it (NACP 1998).

Zimbabwean women have
been struck especially hard.
In the 15- to 19-year-old age
group, six times more women
than men are infected (NACP
1998). This gap is largely
caused by cultural and gender
norms that relegate most deci­
sion-making within relation­
ships-including sexual rela­
tions-to men. Women are
rarely able to refuse sex or to
demand protective measures
such as male condom use
when they suspect their part­
ners of infideliry (Ray et a1.
1998). Female subordination
is reinforced by a culture in
which marriage defines a
woman and her status in the
communiry (Win 1998).
Thus, women are often forced
to risk "biological death"
from AIDS to avoid the
"social death" and poverty
caused by divorce or abandon­
ment (Bassett and Mhloyi
1991).

Given the scarcity of preven­
tion efforts targeted to
women other than sex work­
ers, in the early 1990s

H. orizons i.~ a
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utilize fin.dings
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women's organizations began
to develop educational pro­
grams to increase women's
knowledge about HIV/AIDS
and other sexually transmitted
infections (STIs) and to pro­
vide support to enable them
to protect themselves. In mrn,
women expressed their inabili­
ty to discuss safer sex in their
relationships. In a classic bot­
tom-up approach, women
who were being reached by
such NGOs as 'Vomen's
Action Group (WAG) and
Women and AIDS Support
Network (WASN) consistently
asked for something they
could use to protect them­
selves if a partner was unwill­
ing to use the male condom.
An emerging new product­
the female condom-had the
potential to fill that need, but
little research had been done
on its viability.

The Acceptability Study

In 1993, Drs. Sunanda Ray
and Mary Bassett, two
researchers from the
University of Zimbabwe's
Department of Community
Nledicine and members of

"The female condom will
add to the choices that men
and women have to protect
themselves against HIV."
Dr. Sunanda Ray,
CHIEF RESEARCHER FOR THE ACCEPTABILITY
STUDY At'-!D CO-FOUNDER OF WASN

W:ASN, received funding
from the World Health
Organization (WHO) to con­
duct an acceptability study
of the female condom in
Zimbabwe. The researchers
sought to determine whether
the product was a viable alter­
native for Zimbabwean
women, given that the device
is not likely to be used with­
out the consent of male
partners.

The study (Ray et al. 1995)
was conducted with three
groups ofwomen volunteers:
sex workers, urban women
attending a family planning
clinic, and rural peasant
women, all either married or
in long-term relationships.
Those who enrolled were
inten·iewed at baseline and
supplied with female and male
condoms and trained in how
to use them. Two follow-up
interviews were conducted
with participants, during
which they recei,·ed additional
condoms. Workshops in both
communication skills (how to
introduce the female condom
to a partner) and technical
skills (how to use it correctly)
took place during the course
of the study. Participants also
joined focus group discussions
at the end of the second fol­
low-up. Out of an initial
enrollment of 221 women,
193 women remained at the
first follow-up and 93 women
at the second.

Findings from tl,e first fol­
low-up re,·ealed that most of
the women in all three groups
and their male partners liked
the female condom very
much, in fact preferring it to
me male condom. Lcss than
10 pcrcent did not like the
device. Other findings includ­
ed me follo\\ing:
• Because most of the women
did not feel empowered to
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negotiate male condom use
\\;th their panoers, the t~male

condom otlered a measure of
control they hadn't t':xperi­
enced before.
• 'Vomen felt better protected
with female condoms because
of their strength and resistance
to breaking.
• Using the dc\ice became
easier \\ith practice, despite
such complaints as difficulty of
insertion and discomfort,

Participants were asked how
meir male partners felt abour
the female condom. ~'lost men
werc reported to like the
de\;cc, for a number of
reasons:
• It could be inserted in
ad\'ance of the sex act~ \\;th no
interruption of intimacy,
• They did not h,,-e to
ha\'e a full erection before
intercourse.
• The de\;ce did not constrict
the base of the penis, like male
condoms.
• The,· did not h,,·e to \\ith­
draw from the vagina immedi­
ately after ejaculation.

Once the study was com­
pleted, the research team orga­
nized feedback sessions to dis­
cuss results \\;th the NACP
and other health officials, the
Zimbabwe :Xational Family
Planning Council, WASN,
AIDS research groups.. and
omers. Major issues included
the feasibility of oftering the
female condom as a main­
stream method of prcvenrion~
gi\"Cn its prohibiti,·e1y high
cost of USS 1.25 each, and the
ethics of raising women"s
expec[;}tions \\;th no guaran­
tee mat me product would be
available.

The researchers argued that
not just Zimbabwe but me
entirc dc\'c1oping world..
where 90 percent of HI\'
infection occurs, must join
with wealthier nations to seek



Participants at a
female condom
«roadShow.» PSI con­
ducts promotional
tours throughout
Zimbabwe to educate
local residents about
the device.

ways to make new prevention
methods affordable and acces­
sible to all. Increasing world­
wide demand for the product
through such initiatives was
also presented as One way of
bringing costs down in the
long term. As part of their dis­
semination activities, the team
began to focus its efforts
toward persuading local and
international policymakers of
the need to support the female
condom, including lobbying
UNAIDS for subsidies and
pressing the NACP for action
in response to the intense
interest in the device.

WASN Takes the Lead

Because of the clear and com­
pelling results of the accept­
ability study, activists now had
promising evidence of the
female condom's potential
contribution to HIV preven-

tion and could continue their
campaign for its availability in
Zimbabwe.

The key organizational force
around this campaign was
WASN. Founded in 1989 to
address the HIV prevention
and support needs of women
and their families, WASN plays
a central educational and
advocacy role in Zimbabwe.
The NGO operates through
a network of relatively
autonomous, community~
based women's groups and
associations, with constituents
drawn from urban, township,
and rural women.

It was WASN that first
raised the issue of the female
condom with the NACP.
Because of its strategic
involvement in AIDS issues,
WASN members participate in
various AIDS-related commit­
tees coordinated by the
NACP, giving the NGO
unusual access to decision-

4

makers in the Ministry of
Health and other government
agencies. WASN was able to
position itself as an authority
on the female condom, mak­
ing presentations on the
device to conferences and
workshops sponsored by the
NACP and other organiza­
tions and agencies.

WASN formally broached
the issue of the female con­
dom at a meeting to discuss
the NACP's national five-year
(1994-1999) strategic plan.
Although the NACP expressed
interest in the device, its
response was that the female
condom had to first be
approved by the government
before it could be included in
a policy document. WASN's
leaders then undertook a pub­
lic campaign to demand the
device's approval, a legal
necessity to ensure its com~

mercial availability. They also
worked closely with the NACP



"The petition put a face on the
female condom campaign."
Priscilla Misihairabwi,
FORMER DlRECTOR OF WASN

and UNAIDS to discuss how
best to resolve the problem of
the device's high cost and to
explore opportunities for
subsidies.

The campaign evolved into a
multifaceted strategy to build
support. An important ele­
ment was community mobi­
lization, achieved by engaging
the women who had partici­
pated in the acceptability study
to educate other women in
rural areas and to encourage
them to ask their health
providers about the female
condom. As word of the
device spread throughout
communities and within the
health system, demand grew
from the grassroots that ulti­
mately reached the NACP.

Press coverage was an early
catalyst for this growing
national discussion. In April
1995, WASN displayed and
discussed the female condom
at the annual Zimbabwe Trade
Fair held in Bulawayo, which
led to considerable media
attention and numerous inter­
views with reporters. At the
1995 United Nations
Conference on Women held
in Beijing~ China, Priscilla
Misihairabwi, then director

ofWASN, presented a paper
on the female condom that
included the findings from the
Zimbabwe acceptability study.
The Reuters News Agency
reported the story around the
world, and the coverage gen­
erated even more interest in
the device in Zimbabwe. After
the Reuters article appeared,
national media outlets turned
to WASN leaders for informa­
tion and commentary about
the female condom. WASN
was repeatedly invited for
inten;ews by aU four national
radio stations and the national
telc\'ision system, appearing on
talk shows and phone-in pro­
grams. Both local and national
magazines and newspapers
published articles abour the
device.

To gain allies and avoid con­
frontation, WASN character­
ized the female condom as a
product for "monogamous'"
WOmen placed at risk by their
parmers, rather than
a product for adulterous rela­
tionships or premarital sex.
This made it difficult for
church groups or other antag­
onists to campaign strongly
against the device.

Support for the female con­
dom grew among the coun­
try's leadership, and discussion
of the device soon entered the
political arena. At the national
ruling party's annual assembly
in 1996, Depury Minister of
Health Tsungirirai Hungwe
addressed the gathering­

---------,-------------- which included President
Robert Mugabe-about the
female condom and the need
to make it available. Although
Minister of Health Dr.
Timothy Stamps was initially
opposed to the female con­
dom, he soon became a
supporter.

To incorporate women's
voices into the campaign,
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WAS>; launched a petition
drive promoted by an exten­
sive media campaign. It solicit­
ed the im'a1uable support of
the community-based
women"s groups invoh"ed in
the acceptability study as well
as other women"s organiza­
tions-among them~ "'omen
in La\\' and Deyelopment in
Africa, WAG, and the
Zimbabwe 'Vomen"s Resource
Center-in circulating the
petition at meetings, work­
shops, and other gatherings.
By World AIDS Day
(December 1) 1996, 30,000
signatures had been collected.

Bur eyen before the petition
drive· ended, the campaign
was \ictorious. In September
1996, Zimbabwe's Medical
Control Council approved the
female condom lor use. The
focus immediately shifted to
deyelopment of t\\'o comple­
mentary disoibution systems:
within the public sector, at no
cost; and a pri\'atc sector social
marketing program subsidized
by international donors, to be
added on to one that already
existed for the male condom.
The >;ACP launched both
efforts in July 1997.

Marketing the Female
Condom

A USAID-funded sQ<.;a1 mar­
keting program tor the male
condom had operated in
Zimbabwe since the late
1980s. Under the auspices of
the XAPC, in 1996 Popula­
tion Services International
(PSI) \\'as chosen to imple­
ment a new program tor the
male condom with a tocus on
HIVISTI prnention, \\ith
support from both USAID
and its British counterpart, the
Department for International
Deyelopmem. A\\'are of the
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intense interest in and lobby­
ing for the female condom,
PSI proposed incorporating
the device into its program, to
which the donors and the
NACP agreed.

As part of program activities,
PSI formed a social marketing
advisory group (SMAG) com­
posed of important stakehold­
ers, including women's groups,
the press, university depart­
ments, government health
agencies, donors, and commer­
cial and distribution interests.
SMAG members were consult­
ed on a one-on-one basis
where appropriate, and collec­
tively to discuss market
research issues and results.

Research conducted by PSI
led to the following marketing
considerations:
• Due to the stigma attached
to the male condom, the
female condom needed to be
perceived as focused on a gen­
eral theme of "caring," as

opposed to only HIV/STI
prevention.
• Since the device would be
more favorably viewed in a
medical context, it should be
placed in the health product
section of retail outlets.
• The "clean," hygienic aspect
of the female condom was
important to highlight and
would help reduce the social
stigma attached to condoms.
• An emphasis on family plan­
ning, as opposed to HIV/STI
prevention, would help
women with the negotiation
process, by deflecting trust
and fidelity issues.

Consultative sessions with
focus groups and SMAG
members led to the choice of
care contraceptive sheath as
the product'S name, consis­
tent with the need to address
the caring, family planning,
and hygiene aspects, and to
counter the stigma attached
to the word "condom." The
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final product positioning mes­
sage became: "care contracep­
tive sheath is a hygiene prod­
uct that provides a new
choice in caring pleasure."
Decisions about packaging
and merchandising design and
placement supported this
message. Donor subsidies
made it possible for PSI to set
an affordable price of Z$3
(US$.30) for a packet of two
condoms.

Promotional activities
included a massive training ini­
tiative directed at the medical
profession to dispel myths
about the product, distribute
information, and reinforce the
marketing message (for exam­
ple, that the device be referred
to as the care contraceptive
sheath, not the "female con­
dom"). Pharmacists, pharmacy
staff, public clinic staff, dis­
pensing doctors and nurses,
and wholesale pharmaceutical
distributors were visited on

Social
marketing:
how does it
work?

Social market­
•• • ingusespri-

.' .vate sector
marketing method'
ologies to package,
promote, and dis­
tribute socially ben"
eficial products and
services, often at
subsidized prices.
Products that have
been socially mar­
keted include male
condoms and other
contraceptives, 'oral
rehydration solu"
tions to treat diar~

rhea,mosquito' nets
to combat malaria,
and solar ovens tQ
lessen dependence
on wood for
cooking.



Young shoppers at a
grocery store in
Harare, Zimbabwe,
learn about the female
condollt ft-Ollt "field
promoter.

their premises, educated about
the product and given such
promotional materials as
posters, brochures) flip charts,
and fact sheets_ An advertising
canlpaign focused on print
media but also included radio
advertisements in all major
languages.

"The best intervention is holistic
empowerment, of which the
female condom is just one part."
Dr. Marvellous Mhloyi,
CENTRE FOR POPULATION STUDIES,
UNIVERSITY OF ZIMBABWE

In the first three months,
sales of the sheath exceeded
the annual sales projection of
80,000 condoms, requiring
PSI ro order extra srock.
Howe\'er, sales declined signif­
icantly after this introductory
peak, dropping 53 percent
from the first six-month sales
period (July-December 1997)
to the next (January-July
1998). This trend is very dif­
ferent from sales of the male
condom in Zimbabwe, which
have experienced steady
growth since the produces re­
launch in January 1998. PSI
believes that the leveling off of
sales may be attributable to
the end of the novelty trial
phase after Nm'ember 1997.

Overall, the social marketing
project has had a significant
impact in Zimbabwe by mak­
ing the female condom avail­
able and relatively accessible,
especially in the urban areas
where most of the sales outlets
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are located. It has increased
media information about the
female condom in Zimbabwe
and enhanced its understand­
ing and acceptance by the
public.

Conclusions

The decision by the gO\"t:m­
ment to make the temale con­
dom "'ailable in Zimbabwe
illustrates the critical impor­
tance of research, edu(;J.tion~

and ad,·ocacy. It also high­
lights the role that women"'5
organizations can play in edu­
cating and influencing policy·
makers who make decisions
about the introduction of new
technologies and rcsourcc
allocation.

Despite the successful intro­
duction of the female condom,
a number of questions have
emerged that have implica­
tions for its potential contribu-



tion to HIV/STI prevention
in Zimbabwe. These concern
how the product is intro­
duced, with whom and how
often it is used, and whether it
is being substituted for male
condoms or being used by
women who could not negoti­
ate male condom use. Current
research being supported by
Horizons and other research
projects will provide important
information on use patterns,
negotiation, continuation, and
method substitution. These
data will be critical for future
decisions about targeting,
complementary educational
activities to maximize usc, and
the allocation of resources for
further educational and pro­
motional activities.•

-This summary is based on
a report prepared by Horizons
consultant Grace Osewe. Other
contributors to this summary
are Ellen Weiss (Horizons/
ICRW) and Steven Mobley
(Horizons/PATH) .
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