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Abstract

Background: Proper use of condom prevents Sexually Transmitted Infections (STIs) and unwanted preg-
nancies. Efforts have been made in Rwanda to raise the population awareness on the use of the Female
Condom but little is known about the current status of its use among college students. Objectives: To assess
the knowledge, attitudes and use of the female condom among undergraduates of Kigali Health Institute.
Methods: A descriptive study was carried out between May and June 2010. The sample was randomly se-
lected from the students of Kigali Health Institute. A questionnaire based study was conducted involving 429
students. It captured the sample characteristics, their knowledge, attitudes and use of the female condom.
The data were entered and analysed in SPSS 16.0. Results: About 79% of the students were aware of the
female condom, but only 24% knew how to use it. Most respondents believed that the female condom can
prevent the unwanted pregnancies (78%), the STIs and HIV/AIDS (81%). About 8% had ever tried it and
less than three percent cited it as their contraception method. Conclusion: Awareness of the female condom
was high but few students knew how to use it. Overall, favourable attitudes were recorded though neutral
ones were higher and use of female condom was very low.
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Introduction

Consistent and appropriate use of condom is the most
effective way of preventing HIV/AIDS transmission
[1] and unwanted pregnancies. [2] Studies suggest that
women are more likely to get infected with sexually
transmitted diseases (STDs) than men and to bear the
consequences associated with unplanned pregnancies,
and STDs. [2] The use of the female condom is seen as
a way of providing protection to women against sexu-
ally transmitted infections (STIs) and unwanted preg-
nancies. [3] Indeed, the female condom has emerged
as an acceptable alternative barrier method to the male
condom. [4] In order to promote the access to the fe-
male condom, its awareness, availability and use, mass
media campaigns have been undertaken worldwide, [2,
5, 6] and studies aimed at evaluating impact of these
campaigns were conducted. [7] Stockman and Associ-
ates recommend to increase the availability of female
condom and to provide the populations with educa-
tion on their use. [8] Besides, mass media campaigns
are likely to contribute to the adoption of the female
condom use. [9] Availability and marketing of female
condom were launched in Africa since 1996. [5, 10] In
Rwanda, like elsewhere, efforts have been undertaken
to raise the population’s awareness of the female con-
dom but little is still known about it among college un-

dergraduates. To increase access, demand and utilisa-
tion of the condom, the Government of Rwanda plans
to provide the populations with information on both
male and female condoms. [11] To this end, some of
the efforts to promote the female condoms include the
advertisement posted nationwide trough the partner-
ship between public and private sectors; other efforts
are made by Population Service International (PSI) [12]
by sensitization.

Making female condoms available and accessible
to all populations is one of the key activities of the
Government of Rwanda as highlighted in its 2009 —
2012 National Strategic Plan. [11] Through this pro-
cess, continuous supply, free distribution and social
marketing of condom are to be reinforced with special
emphasis on female condom. Strengthening initiatives
for female condom promotion is a key strategy related
to female condom promotion during this period. Also
female condoms consumption was due to increase
from only 5,500 in 2008 to 214,000 in 2010. [11]

Despite the availability of the female condom and
theoretically based interventions to promote its use,
studies suggest low levels of use among populations. [1]
Also the literature suggests the need to improve both
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lack of knowledge and positive attitudes towards the
female condom. [13] The knowledge and attitudes to-
wards the female condom are considered to be among
the female condom use determinants. [1] In view of
that, an assessment of knowledge, attitude and use of
the female condom among undergraduates of Kigali
Health Institute was undertaken to establish the cur-
rent status and recommend possible strategies. Accord-
ing to the literature, the factors such as age, educational
status, multiple sexual relationships and the knowledge
of female condom are considered as significant mark-
ers of the female condom use. [1] In another study,
living with a partner, having prior knowledge of the de-
vice and the participant’s age were associated with try-
ing the female condom. [6] Also, correlation between
age and female condom use was found in the US where
younger women aged under 25 were less likely to use
the female condom than older women. [14]

Methods
Study Area and Population

A descriptive cross—sectional study was conducted
between May and July 2010 at Kigali Health Institute
which is a higher learning institution for nursing and
allied health professionals. The study consisted of 1153
undergraduates out of whom a sample of 429 was ran-
domly selected. Fach participant signed an informed
consent form before completing the questionnaire af-
ter an explanation had been given fully about the objec-
tives of the study. A self — administered questionnaire
in the local language (Kinyarwanda) was used to collect
the data. Before its administration, the questionnaire
had been pre-tested among individuals that did not
form part of the study sample. This questionnaire cap-
tured socio-demographic characteristics, knowledge,
attitudes and use of the female condom.

The demographic characteristics were age, gender,
matrimonial status, religion, level of education, num-
ber of sexual partners during the previous 3 months of
the study and the number of deliveries.

Instrument

To assess the knowledge, the participants were asked
if they had ever seen or heard of the female condom,
and the sources of first information regarding the
female condom. Participants were also asked if they
knew how to use the female condom where they had
learnt it. Attitudes regarding the female condom were
measured on the Likert — scale with 5 point - levels of

agreement: strongly disagree, disagree, neutral, agree
and strongly agree.

The assessment of attitudes was performed on
the efficacy of the female condom in preventing sexu-
ally transmitted infections (HIV/AIDS included) and
unplanned pregnancies with comparison to the male
condom; the participants beliefs whether the female
condom reduces the sexual intercourse pleasure ot in-
terferes with it, and the fear of being negatively consid-
ered by the sexual partner or by the society in general.
Participants were also asked to give their opinion on
the female condom insertion and its aspect, their inten-
tion for future use. To assess the use of the female con-
dom, questions were asked about its availability and if
the student had used the female condom at least once.

Data analysis

The data were analysed in SPSS 16.0, to determine pro-
portions of individuals with respect to their knowledge,
attitude and practice as well as associations between
personal characteristics and such features. For such
purpose descriptive statistics and chi-square (y?) test
were used accordingly. The agreement and disagree-
ment points were pooled into “agree” and “disagree”
respectively.

Results
Socio — demographic information

As shown in Table one, 428 undergraduates were in-
terviewed of whom 52.3% (224/428) were men and
47.7% (204/428) were women. The majority of wom-
en were aged 25 years and above. The mean age was
25 years [24.5 years — 25.5 years| with a standard de-
viation of 4.7 years. Participants from 18 and 24 years
were represented by 57.2% (n=211). The campuses
were almost equally represented with 50.7% (n=217)
from Kigali (urban setting) and 49.3% (n=211) from
Nyamishaba (rural setting). First and second year stu-
dents accounted for 64.4% (n=270) of the respondents
and the third and fourth year classes were less repre-
sented. About 50.9% (216/424) of the respondents
were the Roman Catholics while the Pentecostals, Ad-
ventists and Jehovah’s Witnesses were totally represent-
ed by 38.9% (165/424). Muslims and other religions
were represented by 10.1 (43/424). The number of
single respondents was the highest at 82.8% (n=351)
and married respondents accounted for 17.2% (n=73).
About 75.9% (322/424) of the participants had had
no sexual partner during the three months preceding
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the study, while 24.1% (102/424) had had one or more
partners (table 1).

Table 1 Socio — demographic characteristics of

the sample
Characteristic N %
Gender Male 224 52.3
Female 204 47.7
Total 428 100
Age Group 18 -24 211 57.2
25+ 158 42.8
Total 369 100
Marital Status Single 351 82.8
Married 73 17.2
Total 424 100
Religion Catholic 216 50.9
Affiliation Protestant 165 38.9
Others 43 10.1
Total 424 100
Campus Kigali (urban 217 50.7
setting)
Nyamishaba 21 49.3
(rural setting)
Total 428 100
Education class 1274 270 64.4
Level 3rd 99 23.6
4th 50 11.9
Total 419 100)
Number of 0 322 75.9 (71.9 — 80.0)
sexual partners 1+ 102 24.1 (20.0 — 28.1)
during the last Total 424 100

three months”

"X?=351, df=2, p<0.001

Knowledge of the female condom

Around 79% (331/419) of the respondents had ever
heard of the female condom, or seen it from the dis-
tributors 45% (156/347) and from the advertisers 55%
(191/347) as shown in Table 2. Most younger (18 - 24
years) respondents (39.5%, n=122) become aware of
the female condom from the advertisement while a
large number of older respondents (=25 years) use the
distribution/selling outlets (health centres, hospitals
and pharmacy) as their primary sources of informa-
tion on female condom (¥*=23.110; p<0.001). Indeed,
sources of awareness of the female condom were as-
sociated with participants’ educational level: for first
and second year students, advertisements account for
36.9% (n=125) while distribution accounts for 26.5%
(n=90); lack of information on female condom was ex-
pressed by fourth year students (y*=11.049; p=0.004).
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Advertisement was the main source of information for
most single respondents (49%, n=168) while distribu-
tors and sellers of the female condom were the main
source for most married respondents (10.5%, n=30;
x*=8.615, p=0.003) as shown in Table 3.

Table 2 Knowledge of the Female Condom (FC)

Variable N % (CI)
Ever heard of  Yes 331 79 (75.1 — 82.9)
FC No 88 21 (17.1-24.9)
Total 419 100
Source of first Distribution/selling 156 45 (39.7 - 50.2)
information outlet
on FC Advertising outlets 191 55 (49.8 — 60.3)
Total 347 100
Knowledge on Yes 98 23.7 (19.6 — 27.8)
how to use the 1, 316
FC 76.3 (72.2 -80.4)
Total 414 100
Source of skills Health Centre, Re- 22 28.6 (18.5 — 38.7)
on use of FC  ferral Hospital
University /School 31 40.3 (29.3 - 51.2)
setting
Special training 13 16.9 (8.5 -25.3)
Others 1 14.3 (6.5 - 22.1)
Total 77 100

Young participants aged 18-24 years (48.5%, 175/361)
had heard of or seen the female condom more than
others (p=0.189); no significant difference was ob-
served for all socio - demographic characteristics con-
sidered. Only 23.7% (98/414) reported that they knew
how to use the female condom. Among those declaring
that they knew how to use the female condom, mostly
learnt it from their academic setting 40.3% (31/77),
28.6% (22/77) from the healthcare institutions (Health
facilities and Referral Hospitals) while 16.9% (13/77)
knew how to use the female condom from trainings
and 14.3% (11/77) got skills to use the female condom
from different occasions (Table 2).

Respondents from KHI, Kigali campus (urban
setting) were twice (15.9%, n=606) more likely to know
how the female condom is used than respondents
from Nyamishaba campus (rural setting) (y2=13.786;
p<0.001). Respondents in lower class levels (11.6%,
n=47) were also more likely to know how it is used
(x2=18.163; p<0.001) as shown in Table 4. Indeed,
with regards to religious affiliation, Catholics were more
likely to know how to use the female condom than oth-
ers (y2= 7.370, p=0.025) as shown by Table 4.
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Table 3 Sources of awareness of the female condom

Sources of first information on FC

Variable Distribution/Selling outlet Advertising
(Health Centre, Referral outlets
Hospital, pharmacy) N (%) N (%) X2 (df) P - value
Gender Male 79 (22.8) 107 (30.8) 0.999 (1) 0.317
Female 77 (22.2) 84 (24.2)
Age group 18 — 24 years 59 (19.1) 122 (39.5) 23.110 (1) <0.001
= 25 years 77 (24.9) 51 (16.5)
Marital Status Single 117 (34.1) 168 (49) 8.615 (1) 0.003
Married 36 (10.5) 22 (6.4)
Religion Catholic 76 (22.1) 96 (27.9) 0.213 (2) 0.899
Protestant 63 (18.3) 76 (22.1)
Other 16 (4.7) 17 (4.9)
Campus Kigali 96 (27.7) 83 (23.9) 11.243 (1) 0.001
Nyamishaba 60 (17.3) 108 (31.1)
Education Level 1%& 2™ years 90 (26.5) 125 (36.9) 11.049 2) 0.004
3 Years 47 (13.9) 31 (9.1)
4" years 15 (4.4) 31 (9.1)
No. of sexual partners None 110 (32) 151 (43.9) 3.007 (1) 0.083
during last 3 months >1 44 (1 2.8) 39 (1 1.3)
Table 4 Knowledge of FC and socio - demographic characteristics
Knowledge on how to use the FC
Characteristic Yes N (%) No N (%) X2 (df) P - value
Gender Male 54 (13) 164 (39.0) 0.30 (1) 0.579
Female 44 (10.6) 152 (36.7)
Age group 18 — 24 years 44 (12.3) 161 (44.8) 2.838 (1)  0.092
> 25 years 45 (12.5) 109 (30.4)
Marital Status Single 77 (18.7) 262 (63.7) 1.362 (1)  0.243
Married 21 (5.1) 51 (12.4)
Religion Catholic 50 (12.2) 159 (38.8) 7.370 (2)  0.025
Protestant 31 (7.6) 127 (31)
Other 17 (4.1) 26 (6.3)
Campus Kigali (urban setting) 66 (15.9) 145 (35) 13.786 (1)  <0.001
Nyamishaba (rural setting) 32 (7.7) 171 (41.3)
Education Level 15:& 27 years 47 11.6) 213 (52.6) 18.163 (2) <0.001
34 years 28 (6.9) 68 (16.8)
4™ years 22 (5.4) 27 (6.7)
No. of sexual partners during last 3 None 67 (16.3) 244 (59.4) 2.350 (1)  0.125
months 1+ 29 (7.1) 71 (17.3)
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Attitudes towards the female condom

Table 5 illustrates information regarding respondents’
attitudes towards the female condom. More respon-
dents (81.2%, n=345), agreed that the female condom
use can prevent the sexually transmitted infections, and
unwanted pregnancies (77.9%, n=332). About 58.4%
(n=2406) agreed that the female condom is as effective
as the male condom regarding the level of protection
while 31.6% (n=133) remained undecided about the
matter. Likewise, as many as 72.4%, (n=302) expressed

Table 5 Attitudes towards the female condom

a positive opinion that female condom use would not
negatively be considered by their sexual partners. Fe-
male condom use was also regarded by 53.8% (n=227),
not to imply lack of trust for the sexual partner, while
28% (n=117) were contrary to that view. In addition,
half of the respondents (50.2%, n=213) indicated that
Rwandan culture was not hostile to the female condom
use and almost the same number (49.2%, n=207) at-
tested that their religious beliefs do not discourage its
use.

Disagree Neutral Agree Total

N (%) N (%) N (%) N (%)
Efficacy in unwanted Pregnancy prevention 23 (5.4) 71 (16.7) 332 (77.9) 426 (100)
Efficacy in HIV/AIDS prevention 25 (5.9) 56 (13.1) 345 (81) 426 (100)
Efficacy in STD prevention 15 (3.5) 65 (15.3) 345 (81.2) 425 (100)
FC Use implies mistrust by sexual partner 227 (53.8) 78 (18.5) 117 (27.7) 422 (100)
FC protects as the male condom does 42 (10) 133 (31.6) 246 (58.4) 421 (100)
Religious beliefs ban female condom use 207 (49.2) 87 (20.7) 127 (30.2) 421 (100)
Culture bans female condom use 213 (50.2) 108 (25.5) 103 (24.3) 424 (100)
FC Use would be negatively considered by Sexual partner 302 (72.4) 70 (16.8) 45 (10.8) 417 (100)
FFC Use provides more safety to Women 96 (22.7) 209 (49.4) 118 (27.9) 423 (100)
FC Use interferes with sexual intercourse 29 (8.5) 252 (73.5) 62 (18.1) 343 (100)
FC use changes sexual satisfaction 43 (13.1) 219 (66.8) 66 (20.1) 328 (100)
Would use FC if available 88 (28.2) 89 (28.5) 135 (43.3) 312 (100)
FC insertion is easier 106 (71.1) 27 (18.1) 16 (10.7) 149 (100)
Overall use mechanics (FC is easy to use) 104 (70.7) 27 (18.4) 16 (10.9) 147 (100)
Would recommend FC to friends 64 (18.7) 93 (27.1) 186 (54.2) 343 (100)

About 54% (n=186) of the respondents would recommend the female condom to their friends but more women

than men had a negative attitude (p=0.023).
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Table 6 Respondents’ attitudes toward the FC according to socio - demographic characteristics

FC use prevents unwanted preg-  Disagree Neutral Agree Total P - value
nancies N (%) N (%) N (%) N (%)
Male 9 (2.1) 27 (6.4) 186 (43.8) 222 (52.2)
Gender pmal 14 (33 43 (10.1 146 (34.4 203 (47.8 p=0.015;
emaie (3-3) 310D > (344 3 (47:8) ¥2=8.731; df=2
Total 23 (5.4) 70 (16.5) 332 (78.1) 425 (100)
FC is efficacious in preventing HIV/AIDS
Kigali 17 (4) 35 (8.2) 164 (38.6) 216 (50.8) p=0.018;
Campus . %2=8.055;
Nyami-shaba 8 (1.9) 20 (4.7) 181 (42.6) 209 (49.2) df=2
Total 25 (5.9) 55 (12.9) 345 (81.2) 425 (100)
FC protects as the male condom
Male 23 (5.5 56 (13.3 140 (33.3 219 (52.1 - .
Gender -3 (13.3) (33.3) (52.1) p=0.025 ;
Female 19 (4.5) 76 (18.1) 106 (25.2) 201 (47.9) ¥2=7.353;
Total 42 (10) 132 (31.4) 246 (58.6) 420 (100) df=2
FC use provides more security to women
Mal 53 (12.6 96 (22.7 71 (16.8 220 (52.1 - .
Gender ale (12.6) (22.7) (16.8) (52.1) p=0.030 ;
Female 43 (10.2) 113 (26.8) 46 (10.9) 202 (47.9) x2=7.011;
Total 96 (22.7) 209 (49.5) 117 (27.7) 422 (100) df=2
No. Sexual 0 69 (16.5) 170 (40.6) 79 (18.9) 318 (75.9)
=0.018;
partners 1+ 24 (5.7) 39 (9.3) 38 (9.1) 101 (24.1) 5238002 ’ df=2
Total 93 (22.2) 209 (49.9) 117 (28) 419 (100) ’
FC is an alternative to the male condom users
Male 35 (8.4) 90 (21.5) 92 (22) 217 (51.8) _ .
Gender p=0.001;
Female 28 (6.7) 120 (28.6) 54 (12.9) 202 (48.2) x2=14.435;
Total 63 (15) 210 (50.1) 146 (34.8) 419 (100) L
FC use is meant of mistrust for the sexual partner
N Kigali 123 (29.2) 48 (11.4) 43 (10.2) 214 (50.8) =0.001 -
Campus . p=0ouL;
Nyami-shaba 104 (24.7) 30 (7.1) 73 (17.3) 207 (49.2) x2=13.390;
Total 227 (53.9) 78 (18.5) 116 (27.6) 421 (100) df=2
Male 119 (28.3) 32 (7.6) 69 (16.4) 220 (100)
Gender p=0.041;
Female 108 (25.7) 46 (10.9) 47 (11.2) 201 (47.7) ¥2=6.374;
Total 227 (53.9) 78 (18.5) 116 (27.6) 421 (100) df=2
FC use would be negatively considered by sexual partner
Kigali 139 (33.4) 44 (10.6) 26 (6.3) 209 (50.2)
Campus . p=0.016;
Nyami-shaba 163 (39.2) 25 (6) 19 (4.6) 207 (49.8) 12=8.219; df=2
Total 302 (72.6) 69 (16.6) 45 (10.8) 416 (100) '
No. Sexual 0 234 (56.8) 53 (12.9) 26 (6.3) 313 (76)
p=0.0098;
partners 1+ 64 (15.5) 16 (3.9) 19 (4.6) 99 (24) $2=9.25 ; df=2
Total 298 (72.3) 69 (16.8) 45 (10.9) 412 (100)
19& 2nd 206 (50.6) 35 (8.6) 25 (6.1) 266 (65.4)
Class Level =0.02 :
3rd& 40 91 (22.4) 30 (7.4) 20 (4.2) 141 (34.6) p=ibe;
x2=7.82; df=2
Total 297 (73) 65 (16) 45 (10.3) 407 (100)
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However less than half of respondents (43.3%, n=135)
would use it if made available; and less females showed
a positive attitude than males (p=0.001). The major-
ity found it difficult to insert (71.1%, n=1006) and use
(70.7%. n=104). Most respondents were neutral on the
sexual pleasure change (66.8%, n=219) or interference
(73.5%, n=252) with the sexual intercourse.

Female respondents were more likely to have
neutral attitudes regarding efficacy of FC aigainst un-
wanted pregnancies (p=0.013), equal protection to
that provided by the male condom (p=0.025), provi-
sion of higher level of security to women (p=0.030)
and less female than male respondents strongly dis-
agreed that FC use is meant of mistrust for their sexual
partners (p=0.041) as shown in Table 6. Indeed most
respondents from Nyamishaba Campus (rural setting)
were more likely to have a favourable attitude regard-
ing efficacy of FC aigainst HIV/AIDS (p=0.018) and
the majority of them strongly disagreed that FC use
would be negatively considered by their sexual part-
ners (p=0.016). Respondents withouth sexual partners
strongly disagreed that FC use would be negatively
considered by their sexual partners (p=0.0098).

The use of female condom depends on its avail-
ability. Some respondents (17.6%) said that there were
female condoms distributors. About 39.1% (n=111)
were using contraception and only three respon-
dents (2.5%) said they were using the female condom

(Table 7).

Table 7 Respondents’ use of contraception
% (C.I)

Existence of FC distributors N

Yes 72 17.6 (13.9-21.3)
No 336 82.4 (78.7-86.1)
Total 408 100

Use of contraception

Yes 111 39.1 (33.4 — 44.8)
No 173 60.9 (55.2-66.6)
Total 284 100

Contraceptive method used

Female Sterilization 4 3.4 (0.1-6.6)
Male Sterilization 2 1.7(-0.6-4.0)
Pills 14 11.8 (6.0-17.6)
1UD 5 4.2 (0.6-7.8)
Injectables 9 7.6 (2.8-12.3)
Implants 16 13.4 (7.3-19.6)
Male Condom 28 23.5 (15.9-31.2)
]Iiemak Colngom N 3 2.5 (-0.3-5.3)
actational Amenorthea
Method (LAM) 1.7 (-0.6-4.0)
Standard days method/beads 12 10.1 (4.7-15.5)
Periodic Abstinence 8 6.7 (2.2-11.2)
Withdrawal 8 6.7 (2.2-11.2)
Others 8 6.7 (2.2-11.2)
Total 119 100
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Discussion

The purpose of this study was to assess the knowl-
edge, attitudes and use of female condom among un-
dergraduates of Kigali Health Institute. Awareness of
the female condom was high but most respondents
lacked skills to use it. Although many respondents had
favourable attitudes towards the female condoms and
believed that it can be used to prevent unwanted preg-
nancies, STTs and HIV/AIDS, use of female condom
was very low.

More research findings suggest that participants’
awareness of the female condom was higher among
studied populations. In a study done in University of
Ibadan in Nigeria, the findings revealed that among
the undergraduate females, over 80% had knowledge
of the female condom as a modern contraception
method.[15] Education status, religious affiliation and
setting (rural or urban) were associated with knowl-
edge of the Female condom like in other studies. [1, 6,
14] Social marketing is thought to increase awareness
about the use of female condoms as indicated in some
studies elsewhere. [9, 10] The role of media and health
workers was also highlighted as the main sources of in-
formation on the female condom. Age was associated
with sources of first information on female condom:
younger respondents get aware of the female condom
from the advertising outlets while older respondents
get first information from the distribution/selling out-
lets such as health centres, hospitals or pharmacy. Al-
though the female condom awareness was high among
respondents, few had got skills to use it. Female con-
dom users should be provided with general informa-
tion regarding mechanics of use, protective functions
and effectiveness. [16] Female condom use is statistical-
ly associated with knowledge of the female. Research
findings also suggest that skills training can increase fe-
male condom use and protected sexual acts. [17] There
is lack of acceptability of the female condom by health
care providers as suggested by several studies in South
Africa, USA and Kenya. [26]

More respondents had a favourable attitude to-
wards the efficacy of the female condom in preven-
tion of sexually transmitted infections and unwanted
pregnancies. Similar results were obtained in researches
done in Zimbabwe [18] and Italy [19] where female
condom was extremely efficacious in STIs and preg-
nancies prevention. Other studies suggested that the
majority of women (85%) feel more in control of dis-
ease prevention for themselves when using the female
condom than the male condom. [6] Sex workers also
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most liked the female condom in Zimbabwe. [20] Ac-
ceptability of the female condom is sometimes higher
than the male condom. [21] Difficulties related to the
female condom insertion were reported by the majority
of the respondents as it was the case in another study.
[19]Conversely, females disliked the Female Condom
insertion. [22] However, insertion was very easy for the
majority of sex workers in Zimbabwe and use became
easier with practice. [20] Intention to use the female
condom was also low in this study. Similar results were
found respectively in Italy and Lusaka (Zambia). [19, 7|
Studies showed that though the female condom is rated
as acceptable by the majority of females, less than 29%
would use the device in the future, about 25% would
abandon its use and indecision is as higher as 46.9%.
[23] Other research findings suggested that the num-
ber of women with future intention to use the female
condom was a bit promising [22] and, for sex workers,
94.4% would use the female condom. [21] In another
investigation, of the 144 Puerto Rican low-income
women, the majority reported a willingness to use the
female condom. [2]

Although the majority of the respondents denied
mistrust, negative consideration by the sexual partner,
culture, religion and friends influence over condom use
has been reported among young adults, [24] hence con-
dom negotiation is of a great importance in condom
use. Although neutral attitude were reported regard-
ing the sexual pleasure change, couples experienced a
diminished sexual satisfaction in Thailand. [2] In con-
trast, a study on some couples in Kenya revealed that
the majority of women liked the female condom, but
sexual pleasure reduction was also expressed. [2] Stud-
ies suggested that the distribution of the female con-
dom is linked to its cost. Raw material is expensive and
the manufacturing technology is high. [25] However,
the availability of the female condom, though limited
comparing to the male condom, can considerably in-
crease its demand. [26] Meanwhile having female con-
doms available is not the major potential concern. [27]
The use of female condom was low. Less than eight per
cent had ever tried it and very few reported that it as
their current contraceptive method. Unfamiliarity with
the female condom has been associated with not want-
ing to try it. [2] The low use of the female condom was
also highlighted in many studies. |7, 15, 18] The female
condom use was still low following its social marketing
campaign in Zimbabwe. [28] Lower use was recorded
in Zimbabwe [29] and unused in America. [24] Verse us

the number of female condom users were a bit higher
in Zambia. [30] Even so, there are cases where women
were recruited and instructed on the use of the female
condom and encouraged to try it, but few women tried
it. [6] Findings from some studies suggest that low use
of the female condom has been associated with avail-
ability, access and difficulties in use compared the male
condom. Surprisingly, research findings suggest that
the male condom regular use is also low (36%) in sec-
ondary schools. [31]

Conclusion

Awareness on the female condom was high but very few
respondents had skills to use it. Most respondents had
positive attitudes towards the female condom regard-
ing the prevention effectiveness against sexually trans-
mitted infections and unwanted pregnancies. However,
female respondents were sometimes the most indiffer-
ent than were male. The practice of female condom
was also very low, so was its availability.

Limitations of this study

The intent of this study was to collect exploratory data
on the female condom use in an academic setting, Giv-
en this, the results of this study cannot be generalis-
able to the rural setting populations, mostly with low
levels of education and with different environmental
characteristics. Indeed, the sample population was
made of future health professionals that might have
higher knowledge related to health care than others.
The results can worsen in non health professional par-
ticipants and there is a need for a nationwide research
on the knowledge, attitudes and practice of the female
condom.
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