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Intervention Components

The intervention consisted of
promotional, educational, and
sales activities. The project team
and the local social marketing
organization, DKT, identified
sales outlets near each study site,
such as pharmacies, sex work
establishments, and nightclubs,
that agreed to sell the female con-
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nomic status between the street-
based sex workers (Site D) and
those who worked in sex establish-
ments (Sites A, B, and C). Women
who worked in the streets and
parks of downtown Campinas were
older (average age 33 years)
compared to the sex workers from
the other three sites (average age
23 years). Women who worked on
the street were twice as likely to be

dom.! The project promoted the University.
device through theatrical street
performances and in selected sex
establishments. Following the performances, the
actors provided the audience with female and
male condoms and information on the female
condom, which included a list of nearby sales
outlets. DKT also promoted the female condoms
through several news stories in popular magazines
and newspapers.

Every two weeks the project team conducted
educational activities with small groups of sex
workers from each study site (about 12 visits per
site over the course of the intervention). The
sessions included informal discussions on STI/
HIV prevention and reproductive health. A pelvic
model was used to demonstrate how to insert the
female condom, and participants were given the
opportunity to practice with the model, ask
questions, and discuss relevant issues.

A result of the educational activities was the
establishment of the “Help Line.” This was a cell
phone number that sex workers could call to talk
with a health promoter about usage problems and
health concerns, or about how to locate female
condoms.

Characteristics of the Study Population

Most of the female sex workers in the sample
were under 25 years of age, had less than a high
school education, and were single. However,
there were significant differences in socioeco-

! The price for a box of two female condoms established by
DXKT was approximately R$5.00 to R$7.00, equivalent to
US$2.55 to US$3.57 (US$1.28 to US$1.79 each).

divorced, separated, or widowed
than the women who worked in
the sex establishments. Forty-three
percent of the street-based sex workers had less
than a fifth grade education compared to from 1
to 9 percent of those working in the sex establish-
ments. Although there were differences between
sites, there were no significant differences
between baseline and follow-up respondents with
regard to age, marital status, and education.

Key Findings

The number of ever-users of the female
condom increased significantly. At baseline, 17
percent (34,/204) of the sex workers reported
ever use of the female condom. This climbed to
51 percent (109,/214) of the women interviewed
in the final survey (p < .001). As shown in Figure
1, there were variations in ever-use of the female
condom among the sites. For example, the pro-
portion of women from Site C who had tried the
female condom rose from five percent to 61
percent. The high proportion of women in Site D
interviewed at baseline who had tried the female
condom was likely the result of an earlier accept-
ability trial that distributed free female condoms
via a local health post. The main reasons given for
initial use were curiosity, prevention of HIV/
STIs, and partners’ or clients’ unwillingness to use
the male condom.

The female condom offers some advantages
over the male condom. Sex workers perceived a
number of benefits to the female condom: the
ability to have sex in any position without the
device breaking or slipping, greater lubrication
than the male condom (especially valued by
women with several clients per day), and the



ability to use it during menstruation and when the
man is not fully erect. A few noted that the
temale condom could be used if the client does
not like male condoms. According to a street-
based sex worker, “I go to the bathroom and
insert the female condom without him noticing
it. And I do not lose money and at the same time
I protect myself.” Sex workers said they introduce
the female condom by highlighting its advantages
over the male condom, such as its loose fit, that
the man doesn’t have to do anything, and that it
can give them both pleasure.

Sex workers are more likely to use a female
condom with a regular client than with a new
or occasional client. Findings from the final
survey show that nearly three-fourths (72 percent)
of women who used a female condom within the
last six months reported using one with a regular
client, compared to 14 percent who used the
female condom with a client they either didn’t
know well or not at all. More than a third (35
percent) said they used a female condom with a
boyfriend. Some sex workers mentioned that they
felt more comfortable using it with someone they
trust rather than with a stranger.

Practice increases sex workers’ comfort with
the female condom. When consistent users were
asked how many times it took to feel comfortable
using the female condom, most said between two
and five times. Comfort involved learning how to
insert it correctly and overcoming embarrassment
due to its size and shape. According to one sex
worker, “In the beginning I was ashamed because
of the size and to have to insert it in front of the
client. It was terrible...I think by the fifth time I
was not ashamed anymore.”

Figure 1 Ever-use of the female condom by site
(Baseline 1999-Follow-up 2000)
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The majority of initiators are not currently
using the female condom. Thirty-five percent
of final survey respondents who had ever used the
female condom claimed to be a current user.

The largest proportion of women who reported
current use was from Site D, the street-based sex
workers (17,/29 or 58 percent). This again may
be due to previous exposure to an earlier
intervention trial. About a fourth (29,/109) of
ever-users from the four sites said they had used
the female condom at least once during their
previous five sexual encounters, and 20 percent
(21/109) reported using it more than ten times
during the last six months. Major complaints were
difficulty of insertion and aesthetics (e.g., ugly
appearance, noisy during use).

The intervention did not affect male condom
use with new clients. About 97 percent of
women in both the pre- and post-intervention
samples reported that they always used a male
condom with a new or occasional client.
However, there was a significant decrease in
consistent condom use with intimate partners: 53
percent of the pre-intervention sample who had a
boyfriend or spouse always used a male condom
compared with 37 percent of the post-
intervention sample (p<0.01).

Reported levels of protected sex did not
improve between baseline and final results.
When asked about protected vaginal sex in the
previous two weeks, 83 percent of the women in
the baseline survey said they always used either a
male or female condom with all of their partners.
In the final survey, a significantly smaller
proportion of women (69 percent) reported that
they always used protection (p<.001).

Less than a fourth (24 percent) of users
actually bought a female condom. Most
women reported using condoms they received for
free. All of the women who purchased the female
condom were willing to pay at most US$1.32 for
cach one; this dropped to 40 percent when the
hypothetical price rose to US$1.70. In contrast,
the price of a male condom at the time of the
study was US$0.22.



Discussion and Conclusion

Although the study lacked a control group, it is
likely that the intervention, which focused on
increasing access to the female condom and
information about it, prompted more women to
try the product. Contrary to male condom use,
the study found that the sex workers were more
likely to use the female condom with a partner
they knew and trusted. The study did show that
consistent male condom use with new partners
remained very high after the intervention but
decreased among women with boyfriends or
spouses. It is possible that some of this decrease
may be the result of using a female condom
instead of a male condom with intimate partners.

Yet despite the educational and promotional
activities that were designed to respond to barriers
to use, there is no evidence that the intervention
led to a sizeable proportion of women using the
female condom consistently nor to an overall
increase in women using protection (either male
or female condoms) for each sex act with all
partners. There may be several reasons for this.
First, there were fewer than expected female
condom promotional activities conducted by the
social marketing organization at the study sites.
Second, during the project period there was a
severe downturn in the economy that likely
affected sex workers’ ability to buy female
condoms, which sold for more than six times the
price of a male condom. A third reason may be
that as a result of increased rapport between the
researchers and the study population at the time
of the final survey, there may have been a greater
willingness to answer questions about protected
sex more honestly, which resulted in a lower
figure compared to the baseline survey.

Although some sex workers believe the female
condom offers advantages over the male condom,
the nature of the product (e.g., its size and
appearance) serves as a barrier to near universal
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use among this population of sex workers. It
remains unclear whether a more intense
promotional intervention and less prohibitive
market conditions would lead to more frequent
use. Future investigations should focus on
interventions that offer the female condom at
prices similar to the subsidized male condom,
combined with educational and promotional
activities that highlight its advantages for sex
workers and foster practice to gain confidence
about using the product. Such interventions
should also build upon sex workers’ preference for
using the female condom with regular clients and
boyfriends, partners with whom male condom use
has been problematic because of its association
with a lack of trust and intimacy.
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