
n the context of U.S. government
policies and programs for com-
bating HIV/AIDS domestically
and internationally, a debate
has resurfaced about the effec-

tiveness of condoms in preventing the
sexual transmission of HIV infection.
Some recent U.S. government policies
have begun to shift emphasis to the
lack of condom effectiveness in educa-
tional materials and other publications
and programs that receive federal
funds. This shift has caused confusion
in the general public about whether
condoms should be used and promoted
for preventing HIV infection.  In
response to these developments, it 
is important to restate the scientific 
evidence related to condom effective-
ness for the prevention of HIV/AIDS.

Efficacy and Effectiveness

When assessing how well condoms work for
preventing HIV and other sexually transmitted
diseases (STD), some experts make the distinc-
tion between condom efficacy and effective-
ness.  

• Efficacy is defined as the protection the user
would receive under “ideal” conditions, and
depends primarily on the properties of the
device (condom) as tested in controlled stud-
ies among a sample of people.

• Effectiveness is defined as the protection the
user would receive under “actual” or “real-
life” conditions, and depends on the proper-
ties of the device (condom) and the behaviors
of the user.1

Both constructs are important for evaluating
condoms as an HIV prevention tool.  But most
studies measure product characteristics and
user behaviors that likely are neither ideal 
nor actual (typical).   Thus, “condom effective-

ness” is generally used to refer to the level 
of protection against HIV and other STDs 
when condoms are used consistently and 
correctly.

Male Condom Effectiveness

In 2000, the National Institute of Allergy and
Infectious Diseases (NIAID), in partnership with
other federal agencies, held a workshop entitled
“Scientific Evidence on Condom Effectiveness
for Sexually Transmitted Disease Prevention.”1

Participants reviewed the published literature on
the effectiveness of the male latex condom for
preventing HIV and seven other STDs during
vaginal intercourse.  The workshop summary
report concluded the following:

• Prospective studies among different popula-
tion groups have demonstrated the effective-
ness of male condoms in preventing sexual
transmission of HIV infection when used dur-
ing sexual intercourse.   Specifically, pub-
lished systematic reviews and meta-analyses
of condom use studies—in which the data

and outcomes from multiple studies are
pooled to obtain an overall summary find-
ing—have concluded that:

When male condoms are used
correctly and consistently, they
are 80-95% effective in reducing
the risk of HIV infection.2-5

• Laboratory studies, including those conducted
by the FDA, have established that male latex
condoms are essentially impermeable to par-
ticles the size of STD pathogens, including
HIV.  Thus, they provide a highly effective bar-
rier method when used correctly. 

Female Condom Effectiveness

The female condom is a lubricated polyurethane
sheath with a ring on either end that is inserted
into the vagina before sex.  It can be inserted 
up to eight hours before intercourse and 
does not necessarily have to be removed 
immediately after ejaculation.  It also can be 
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re-used (after washing, drying, disinfecting, 
and re-lubricating).  The female condom offers
the possibility of a woman-controlled HIV 
prevention method.

The female condom has been studied for both
efficacy and effectiveness, primarily for non-HIV
STD prevention and for pregnancy prevention.
Laboratory studies and clinical trials have
shown that the female condom provides an
effective barrier to organisms even smaller than
those known to cause STDs, and is at least
equivalent to the male condom in preventing
gonorrhea, trichomoniasis, and chlamydia.  To
date, no clinical trial has specifically assessed
the efficacy of the female condom in preventing
HIV infection.  However, based on the STD and
pregnancy prevention studies:

It is estimated that the female
condom is 94-97% effective 
in reducing the risk of HIV 
infection if used correctly 
and consistently.6

Targeted and Universal
Prevention

When considering the promotion of condoms for
HIV prevention, some (including the U.S. govern-
ment in the President’s Emergency Plan for AIDS
Relief—PEPFAR) distinguish between “target-
ed” and “universal” approaches.  

• Targeted prevention is prevention for individ-
uals and populations determined to be at ele-
vated risk of HIV infection, e.g., sex workers,
injection drug users, men who have sex with
men, and sero-discordant couples (in which
only one partner has HIV infection).

• Universal prevention is prevention for the
entire population.7

Both targeted and universal prevention to
increase condom use are important strategies
for halting the spread of HIV/AIDS.  Targeted
approaches have been especially effective
among female sex workers, injection drug users
(IDUs), and men who have sex with men.

• In its 100% Condom Program, the Thai gov-
ernment mandated condom use for female
sex workers and their clients.  As a result,
condom use increased and the number of
new HIV infections in Thailand is estimated
to have decreased by more than 80% by the
end of 2000.8,9

• Targeted interventions, including male con-
dom distribution coupled with peer-led edu-
cation on safe sex behaviors, peer outreach,
and treatment of STIs, have been shown to
increase condom use among IDUs in both
developed and developing countries.10,11 

• In the early years of the U.S. AIDS epidemic,
condom promotion efforts specifically target-
ing gay men in HIV epicenters, such as San
Francisco, successfully increased condom
use;12 and more recent behavioral interven-
tions have increased condom use and
decreased HIV infection among men who
have sex with men.13

Universal approaches to increasing condom use
also have proven effective.   

• Mass media campaigns focused on the distri-
bution and promotion of condoms, compre-
hensive HIV/AIDS education for young peo-
ple, behavioral interventions aimed at hetero-
sexual adults, and peer-led interventions for
women have all increased condom use
among adults and adolescents.14-17

Programs to halt the spread of HIV/AIDS must
include both targeted and universal approaches
and be comprehensive.  In addition to imple-
menting biomedical and behavioral interven-

tions for reducing HIV rates among populations
or individuals at high risk, programs must
decrease HIV/AIDS-related discrimination, pro-
vide information about HIV/AIDS, and ensure
access to tools to promote risk reduction behav-
ior, including use of condoms.7,18

Conclusion

In summary, the scientific evidence does not
support the recent shift in U. S. government pol-
icy that stresses lack of condom efficacy in edu-
cational materials and other publications from
organizations that receive federal funds. Rather,
the evidence shows that both male and female
condoms are highly effective in preventing the
transmission of HIV/AIDS, especially when used
as part of a comprehensive prevention program. 
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