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Synopsis .....................................

The use ofcondoms has been advocated as an impor-
tant method of reducing the risk ofAIDS for such peo-

ple as gay men, prostitutes, IV drug users, adolescents,
hemophiliacs, and others who may become infected
with the human immunodeficiency virus (HIV) that
causes AIDS. Although AIDS risk-reduction programs
have provided information on condoms, none has
assessed baseline or followup skills in their use.
Because most condom failures have been attributed to
errors in use, promoters of condom use should deter-
mine whether they are used correctly among those per-
sons targeted for education.

A total of 219 gay men entering an AIDS risk-reduc-
tion program were asked to demonstrate the use of con-
doms on a model. All errors made during the
demonstration were corrected, and participants were
trained during the exercise in the proper use of con-
doms. More than 80 percent required correction in
such things as opening the package, determining the
outside of the condom, unrolling the condom to the
base of the penis, and expressing air from the space at
the tip of the penis.

Although proper use of condoms may seem obvious,
this small study demonstrates that it must be taught.
Since instructions found in condom packaging fre-
quently are not easily understood by potential users,
explicit instructions for condom use are needed.

The use of condoms has been advocated as one of the
most important ways to reduce the risk of AIDS for
people who may be in danger of infection with the
human immunodeficiency virus (HIV) that causes
AIDS. Since the early stages of the AIDS epidemic,
programs targeted at the gay community have empha-
sized the need for the use of condoms in anal inter-
course and in the avoidance of semen exchange
between sex partners to reduce the risk of AIDS com-
munity-wide (1-6). Condom use also has been pro-
moted for prostitutes (7), IV drug users (8), adolescents

(9), hemophiliacs (10), and others. Although AIDS
risk-reduction programs ha-ve provided information on
condoms, none has assessed baseline or followup skills
in their use.

It has been pointed out that condoms may fail as
much as 10 percent of the time (11). Most condom
failures, however, have been attributed to errors in use
(12). In addition, lack of familiarity with condoms may
interfere with the spontaneity of the sexual act and
therefore diminish their consistent use. In promoting
condoms, it is important to determine whether they are
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used properly among persons who have been targeted
for AIDS risk reduction.

Method

As part of a larger AIDS education program targeted
at gay men, a skills assessment was conducted on con-
dom use among a sample of men initially enrolling in
the program. Overall, these men were primarily white
(85 percent), had an average education of 1 to 3 years
of college and an average income of approximately
$20,000 per year. A total of 219 entrants in the risk-
reduction program were asked to demonstrate the use of
condoms on a model. To score their performance, a
4-point checklist was developed, based on four compo-
nent steps in condom use. Each step was scored pass or
fail.

First, the men were scored on whether or not they
correctly opened the condom package. This step is
important because of the risk of tearing or puncturing
the condom if the package is opened incorrectly. Cor-
rect opening of the package entails holding the package
between the thumb and forefinger of each hand near the
edge and tearing the package open. Using one's teeth to
open the package constitutes a failure. Second, the men
were scored on whether or not they could quickly iden-
tify which side of the rolled condom was the interior
and which was the exterior. This is important because
putting on a condom inside out risks contaminating the
exterior with pre-ejaculate, rendering it ineffective. The
third step scored involved unrolling the condom to the
base of the penis. The importance of this lies in the fact
that the condom can slip off during intercourse if it is
not unrolled to the base of the penis. Finally, partici-
pants were scored on whether or not they allowed space
at the end of the condom from which they expressed the
air. Holding the condom by the tip with the thumb and
forefingers of one hand while unrolling it with the other
accomplishes this task. This allows room for the ejacu-
late and permits movement within the condom during
intercourse. All these steps are consistent with the rec-
ommendations of the Centers for Disease Control
(CDC) on the proper use of condoms (12).

Results

All the errors the participants made in the demonstra-
tion were corrected, and they were trained to make no
mistakes during the exercise.

All participants were questioned about their use of
lubricants and corrected if they reported use of inap-
propriate lubricants. There is evidence that many gay
men either do not know the composition of the lubri-
cants they use, or they don't know that oil-based lubri-
cants can cause latex condoms to break (13, 14).

More than 80 percent of the men in this study
required correction.

* 1.8 percent required correction on how to open the
package. The most common error was attempting to
open the package with the teeth.
* 8.6 percent required correction on which was the out-
side of the condom.
* 8.2 percent required feedback on unrolling the con-
dom to the base of the model, and
* 80.4 percent required briefing on expressing air from
the space at the tip of the penis.

Two men (0.9 percent) failed to pass any of the ele-
ments of the test, an additional 6 (2.7 percent ) failed
three of the four steps, 20 (9.1 percent ) failed 2 of the
4, and 151 (68.9 percent) failed 1 of the 4 elements.
Only 40 participants (18.3 percent) initially passed all
elements.

Conclusion

Although proper use of condoms might appear
obvious to many, this small study demonstrates that it
must be taught. The people in this program reported
greater risk-reduction efforts on enrollment than a com-
munity sample surveyed during the enrollment period
(14), and therefore they may have exhibited fewer skills
deficits than might be expected in the community at
large. Moreover, because they have been targeted for
AIDS risk reduction for such an extended period, gay
men are likely to be more knowledgeable in the use of
condoms and in other risk-reduction measures than
those outside the gay communities. In view of a recent
study suggesting that instructions found in condom
packaging frequently are not easily understood by
potential users (15), the results of my sampling suggest
that efforts to provide explicit instructions for condom
use are needed. In addition, findings that many gay
men report use of oil-based lubricants with condoms
suggest that condom use instructions also should
include specific examples of appropriate and inap-
propriate lubricants.
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