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Medical Protocol

CONDOM

Introduction
The condom is one of the most popular contraceptive methods used in the United States.  Studies show that over 9 million women use this method every year.1  More women are using condoms as much for the STI protection as for the condom's contraceptive effectiveness.  In fact, the United States Food and Drug Administration (USFDA) has allowed condom manufacturers to list on their packaging the STIs which the use of condoms may aid in preventing: HIV, chlamydia, genital herpes, gonorrhea, and syphilis.  All U.S. condoms are electronically tested for holes, and lab-tested for leaks and breakages before sold in the market.  Imported condoms have to pass the strict testing procedures as well.  Condoms are inexpensive compared to other contraceptive methods, readily available, and very effective when used correctly.

Failure Rate
Since the condom is used for two reasons, pregnancy prevention and STI protection, effectiveness must be viewed in a dual manner.  In terms of contraceptive effectiveness, 3% of couples using condoms perfectly will be faced with an unintended pregnancy during their first year of condom use.  However, couples vary widely in their ability to use condoms correctly and with each act of intercourse.  With typical use, approximately 14% of couples will experience an unintended pregnancy during their first year of condom use.2
In terms of STI prevention, latex and plastic condoms -when used consistently and correctly- can prevent many STI’s including HIV.

Condom Breakage and Slippage:

· Condoms are known to slip more often than break.  Condoms fall off the penis 0.6 % to 5.4 % of the time and slip down 3.4 to 13.1 % of the time.3
· If used properly, condom breakage and slippage are very rare. Studies show that the rate of condom breakage is 0 to 6.7%. Less than 2% break during intercourse or withdrawal, and 24 % to 65% break before intercourse.4
Mechanism of Action

The condom acts as a mechanical barrier preventing semen from making contact with the woman’s reproductive track when used from start to finish with each act of intercourse.  The condom can also provide a barrier against the spread of infection from one person to another when the condom is actually covering the infectious agent.  The most effective means of preventing STIs is refraining from intercourse with infected partners.

Types of Condoms

The variety of condoms now available has dramatically expanded since the latex condom first became popular in the 193O's.  There are more than 100 types of condoms available in the United States.  Condoms can be straight or tapered, smooth or ribbed, colored or clear, lubricated or nonlubricated.  They either have a reservoir-tip or a nipple-end to collect the semen.  Flavored and scented condoms are also available.  The typical condom is 7 inches long, 2 inches wide and 0.003 inches thick.  They are either made of latex rubber, polyurethane or lambskin.  Latex condoms make up ninety-five percent of the condoms made in the United States and are less expensive than lambskin or polyurethane condoms.  More importantly, latex condoms are far more effective than lambskin condoms in the prevention of STIs.

· The most commonly used condoms are those made of latex.  However, latex may cause allergies and irritations in some individuals. 

· Condoms made of polyurethane are also very popular since they are compatible with oil-based lubricants.  Since mid-1997, 2 new condoms have been approved for latex-sensitive individuals—the Avanti condom, and the Reality female condom.

· Although natural membrane condoms (lambskin) are known for their natural feeling, they do not prevent the spread of many STIs including HIV due to the small pores they contain.  Their use for STD prevention is absolutely not recommended. 

Characteristics of Latex, Natural Membrane, and Plastic Condoms.

	
	Latex
	Natural Membrane
	Plastic

	Brand Names
	Numerous
	Fourex, Natural lamb
	Avanti, Reality

	Material
	Natural Rubber
	Lamb caecum
	Polyurethane

	Lubricant Use
	Water-based only
	Any
	Any

	Cost
	Low
	Moderate
	Moderate/high

	Prevention of pregnancy
	Yes
	Yes
	Yes

	Prevention of some STIs & HIV
	Yes
	No
	Likely


Advantages and Disadvantages

Advantages

· No prescription necessary

· Portability

· Prevention of infertility

· Low cost

· Hygiene

· Prevention of sperm allergy

· Comparatively inexpensive

· Provides protection against some STDs

· Lubricated condoms provide additional lubrication

· No systemic side effects

· May help prevent premature ejaculation 

Disadvantages

· May reduce gland sensitivity

· May make maintaining an erection difficult

· Can interrupt spontaneity

· Possible compromise in sexual pleasure

· May break, burst, or slip off

Side Effects

Allergic reaction to rubber or spermicides.

Condom Use During Oral and Anal Sex 

· Use latex or plastic condoms to prevent STIs.

· Use a thick condom, 2 condoms, AND a water-based lubricant to minimize the possibility of breakage during anal sex.

· Oral HIV transmission is possible, so use flavored latex or plastic condoms for fellatio (mouth to penis contact).

· Use dental dams or non-microwavable household plastic wrap for cunnilingus (mouth-to-vulva contact).

Protection Against STIs and HIV Infection

This visit is an opportunity to discuss prevention of sexually transmitted infections.  Advise clients that consistent and correct use of latex or polyurethane barriers (dental dams, condoms, gloves) may help prevent sexually transmitted infections.

Although spermicides such as nonoxynol-9 can increase the effectiveness of the condom in terms of pregnancy prevention, the impact of spermicides on STI transmission is unclear.  In fact, research has suggested that when used frequently and in large doses, nonoxynol-9 may increase a woman’s risk of acquiring HIV infection by breaking down the integrity of epithelium in the vulva and vagina.5
Counseling
Clinicians and counselors should carefully explain condom usage and be encouraging.  The following are instructions for the client using condoms:

· The air should be pressed out of the condom, especially the tip.  The condom should be unrolled onto the erect penis (down to the pubic hair).  This should be done before intercourse.  Pregnancy from pre-ejaculatory fluid is unlikely, but recent studies suggest the presence of HIV in the pre-ejaculatory fluid of HIV-infected men.  The risk of HIV infection at this exposure has not been established. 6
· If the condom does not have a reservoir end, about 1/2 an inch should be left at the tip for the ejaculate.

· The penis should be removed immediately following intercourse before the man loses his erection; the condom is more likely to slip off once the penis is no longer erect.  One or the other partner should hold on to the penis and the rim of the condom as it is removed.

· Condoms should be used only once and then discarded; condoms should be kept away from heat and the expiration date should always be checked.

· Lubricants can be used with condoms but should NOT contain any petroleum (active ingredient is isopropyl myristate) since this will promote breakage; water and silicon based products (active ingredient is cellulose) are the only safe lubricants.

Safe:

water; K-Y Jelly; spermicidal creams, jellies, foam

Unsafe:
mineral oil; baby oil; any type of moisturizing lotion or cream; Vaseline; vegetable or other "kitchen" oils (e.g. Crisco); personal lubricants (e.g. Glide)

· Explain to the client the wide availability of different types of condoms, personal benefits, and correct usage.

Although condom use has become more popular in the last few years, there is still embarrassment and discomfort regarding how to discuss usage with a partner.  The following are dialogues that may prove helpful for clients; counselors may want to use these dialogues to facilitate a discussion.

1.   He says: "I won't feel as much if I have a condom on."


She says: "You won't feel anything if you don't have a condom on."

2.   He says: "I know I'm clean (disease-free); I haven't had sex with anyone in X months."

She says: "Thanks for telling me.  As far as I know, I'm disease-free too.  But I'd still like to use a condom since either of us could have an infection and not know it."

Because of the condom's ability to help protect against STIs Tapestry strongly encourages condom usage for all clients.  Any individual can buy condoms from Tapestry sites.
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