S Condoms and Their Use in
SAVES LIVES Prgvenﬁng HIV Infection
PR and Other STDs

Withneatly 1 million Americans infected with HIV, most of them throngh sexual
transmission, and ap estimated 15 millian cases of other sexually transmitted
diseases (STDx) &mnﬁngeachycarin the United States, effective strategies for
preventing these diseases are criticsl, Refmining from having sexual intercourse
with an infected partner is the best way to prevent transmission 6f HIV and other
STDs. But for those who have sexual intercousse, latex condoms are highly
effective when used consistently and comrectly.

s are effective in preventing HIV and other STDs

The comrect and cansistent nse of latex condoms during sexual intercourse~vaginal,
agal, or oral-can greatly reduce a person’s risk of acquiting or transmitting most
STDs, including HIV infection, gonomhea, chlamydia, trichomonas, hurnan papil-
lomna virus infection (FIPV), and hepatitis B. Protecting yourselfand others agrinst
STDs is important because many of these diseases have serious complications.
Protecting younself and othets agpinst
HIV is important becanse it is Life threat-
ening and has no cure. '

Laboratory studies show that latex
condoms zre effective barriers to HIV
and other STDs. Inaddition, several
studies provide compelling evidence that
latex condorns are highly effective in
protecting agzinst HTV infection when
used for cvery act of intercourse. This
Protection is most evident from studies of
couples in which one memberis infected
with HIV and the otherisnot, i.e.,
“discordant couples.” Ina2-year study

of discordans couples in Europe, among Latex condom

124 couples who reported consistent nse

of latex condoms, none of the uninfected partners became infected. In contrast,
amang the 121 couples who used condoms inconsistently, 12 (10%) of the
uninfected partners became infected. In another study, amonga grovp of 134
discordant couples who did not use condoms at all or did not use them consis-
tently, 16 partmers (12%) became infected. This contrasts markedly with infections
occurring in only 3 partners (2%) of the 171 couples in this study who reported




onsistently using condoms over the 2-year period. Similarly, in a recent study among discordant couples in
1aiti, 1 of42 uninfected partners (2%) became infectad with consistent condom use and 19 0f 135 whoused
ondoms inconsistently (1496) became infected,

‘ondorns are classified as medical devices and are regulated by the Food md DrugAdministration (FDA).
very latex condom manufactizred in the United States istested for defects before it is packaged During the
ﬁnuﬁctming process, condams are double-dipped in latex and tested electronically for holes.

everal studies cleatly show that condom breakage rates in this country are less than 2%. Most of the break-
= and slippage likely is due to incorrect use rather than poor condom quality. Using oil-based lubricants can
caken latex, causing the condom to break. In addition, condoms can be weakened by exposure to heat o
mlight or by age, or they can be tom by teeth gr fingernsils. Studies also indicate that condorns slip offthe
:is in about 1-5% of acts of vagina) intercourse and slip down (but not off) about 3-13% of the time,

me persons have expressed concem about studies that report higher failure rates among couples using
ndoms for pregnancy prevention. Analysis of these studies indicates that the large range of cficacy ates is
lated to incarrect or inconsistent use, In fact, latex condoms are highly effective for pregnancy prevention,

it anly when they are used properly. Research indicates that only 30-60% of men who claim to use condors
r contraception actualty usc them for every act of intercourse, Further, even people who use condoms every
oe may not use them correctly from start to finish. Ingass oukibitssiadheposaibilitythatihe -

ondoms must be used consistently
id correctly to provide maximum protection

meitioned previously, the primsry reason that condoms sometimes il to prevent HIV/STD infectiog or
:gnancy is incorrect or inconsjstent use, not failure of the condom itself, Consistent use means usinga
xdom with each act of intepcourse. Correct candom use includes all of the following steps:
Use anew condom for each act of vaginal, anal, or oral intercourse.
Use the condom throughout sex—from start to finish.
Put on the condom as soon as erection occurs and before any vaginal, anal, or aral contact with the
penis. Hold the tip of the condom and unroll it onto the erect penis, leaving space at the tip of the
condom, yet ensuring that no air is trapped in the condom's tip,
Adequate lubrication is important to prevent condom
breakage, but use only water-based lubricants, such as
glycerine or lubricating jellies (which can be purchased
at any pharmacy). Do not use oil-based lubricants such
as petroleum jelly, cold cream, hand lotion, or baby oil,
which can weaken the condom. '
Withdraw from the partner immediately after ejacula~
tion, holding the condom finmly to the base of the penis
to keep it from slipping off.

rored properly, condoms are good for § years after the
wifacturing date. Candoms lubricated with spermicide may
12in good for only 2 years. Condom users should make sure
;the condom expiration date has not passed or the manufac~
ng date does not indicate the condom is too old,




‘ondom users have Eraduct ogtions

here are several types of condoms. Nearly all types offer protection against HIV and other STDxz.:

wex condoms for men. Latex condoms are made of a particular kind of rubber. Laboratory studies show
at intact latex condoms provide a highly effective barrier to sperm and micro-organisms, incloding HTV and the
uch smaller hepatitis B virus. Theireﬂ'ecﬁvenesshasbeenpmvmovcrmanyym. Aeinding

Synthetic condoms. For pepple who are allergic to
Iatex, several new types of materials are beingused
to make condoms, Ope new type is polyurethane, a
soft plastic. Anothernew type is Tactylon™*, 2
synthetic latex. Lab tests have shown that both these
materials provide an effective bamier against sperm,
bacteria, and viruses such as HIV.

Polyurethane condoms for women. The female
condom (Reality™") fits inside the vagina and

covers some of the area outside of the vagina, It
also js made of polyurethane. 'When a male condom
cannot be used, couples should consider using a
female condom.

Condoms and latex sheet Unlike latex condoms, synthetic condoms such as
male and female polyurethane condoms can be used
with either water-based or oil-based lubricants.

nough not as thoroughly tested as latex candoms, synthetic condoms likely provide similar protection.

nbskin condoms. These condoms are made from animal membranes that contain tiny holes. While they
prevent pregnancy, they should nof be used for STD or HIV prevention because viruses may be able to
s through these holes. ‘

velty condoms. Novelty (play) condoms are for sexual amusement only. The FDA does not allow them to
abeled as condoms, and they should never be used for STD/HIV or pregnancy prevention.

rmicides. Although studies fudicate that nonoxynol-9, a spexmicide, kills HTV in laboratory testing, it is not
rwhether spermnicides used alone or with condoms during intercourse provide protection against HIV.
refore, latex condoms with or without spermicides should be usedto prevent sexual trangmission of HIV,

I protection. Even though theirrisk is less than with unprotected anal and vagiual sex, people who engage
ral sex can reduce their risk of getting HIV or another STD by placing a barrier over the vagina oranus. In
tion to the male condom, a product designed to reduce the risk of acquiring an STD during oral sex is now
g sald in the United States, The Sheer Glyde Dam™ is a 10" 6" latex sheet that the FDA has suthorized
narketing in the United States. Plastic food wrap, dental dams (pieces of latex used by dentists), and

lorns that have been cut open all have been used to cover the vagina or anus during aral sax, although there
yinformation about how well these materials work.

ucation about condom e C does not promote sexual activi

+U.S. studies of specific sex edncstion progrems bave demonstrated that HIV education and sex education
included condom infornmation either had no effect upon the initiation of intercourse or resulied in delayed
't of intercourse; five studies of specific programs found that HIV/sex education did not incresse frequency
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intercourse, and a program that included development of skills to negotiate safer sexual behaviors actually
sulted in 2 decrease in the number of youth who inltiated sex_ In addition, a World Health Organization

YHO) review cited 19 studies of sex education, programs that found no evidence that sex education [eads to
tier or increased sexual activity in young people, In fuct, five of the studies cited by WHO showed that such
»prams can lead to a delay or decrease in sexual activity. Inarecent study of youth in I os Angeles, au HTV
:vention program focusing an condom use did not increase sexusl activity or the number of sex parmers. But
dom use did increase among those who were already sexually active. A 1987 study ofyoung U.S. ruen who
1< sent a pamphlet discussing STDs with an offer of free condoms also did pot find any increase in the

1the’ reported sexual activity,

evention s cost-eaecﬁ;'ve

ummary, STDs, including HIV infection, are preventable, and condoms represent an effective preveation
l. A recent analysis estimated that, for high-risk heterosexual men, the societal savings (in health care costs
.productivity) per condom was $27, and for men who have sex with men, the savings per condorm was more

1$530 when condoms were used copsistently and correctly withmultiple partners.

C is committed to providing the scientific commumity and the public with accurate and objective
rmation about HIV infection and AIDS, 1t is vital that clear informatiop on HIV infection and AIDS
eadily available to help prevent further transmission of the virus and to allay fears and prejudices

ied by misinformation. For a complete description of CDC’s HIV/AIDS prevention programs, sce
tets about CDC's Role in HIV and AIDS Prevention. ™ :

R
For more information...

CDC National AIDS Hotline:
1-800-342-AIDS (2437)
Spanish; 1-800-344-SIDA (7432) (HIV and STDs)
Deaf; 1-800243-7889

CDC National Prevention Information Network (NPIN):
P.O. Box 6603

Rockville, Maryland 20849-6003
1-800.458-5231

Internet Resounrces:
CDCDivizsion of HIV/AIDS Prevention http:/forww.cde.gov/hiv
National Center for HIV, STD, and TB Prevention: hitp://www.cdc.gov/nchstp/od/nchstp Jitml
NPIN: http://www.cdenpin.omp



