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Condoms for the prevention
of HIV and STI transmission
Summary
Condoms are physical barriers that can reduce the risk of a sexual
exposure to HIV and sexually transmitted infections (STIs). They are
made of materials that do not allow HIV or STIs to pass through them.
Condoms can be highly effective against HIV and STI transmission
when used consistently and correctly. They are much less protective
if used inconsistently and/or incorrectly.

What types of condoms are available
to prevent HIV transmission?
Two types of condoms are available to prevent
the sexual transmission of HIV and other STIs:
• The male condom, also known as the
external condom, is a sheath made from
polyurethane, latex, or polyisoprene that
covers the penis during sexual intercourse.
There are many types and brands of male
condoms available. They vary in shape,
colour, size, texture and flavour.
• The female condom, also known as the
internal or insertive condom, is a pouch
made of polyurethane or a synthetic latex
material called nitrile. The pouch is open at
one end and closed at the other end. It has
a flexible ring at both ends. The ring at the
closed end is used to insert the condom into
the vagina and hold it in place. The ring at
the open end of the pouch remains outside
of the vagina and covers the external parts
of the female genitalia. There are only two
types of female condoms available. The
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difference is in the material used. The FC1
condom is made of polyurethane, and a
cheaper version, called the FC2, is made
of nitrile.

How do condoms prevent the sexual
transmission of HIV and STIs?
Condoms prevent transmission by reducing
the risk that an exposure to HIV or STIs occurs
during sex. Laboratory studies show that the
materials used to make most condoms (such as
nitrile, latex, polyurethane and polyisoprene)
do not allow bacteria, viruses or other germs
to pass through them. Therefore condoms
act as a barrier to HIV and STI infection by
preventing the mouth, vagina, penis and
rectum from being exposed to:
• bodily fluids (such as semen, vaginal fluid and
rectal fluid) that can contain HIV and STIs
and/or
• skin infected by an STI (such as herpes and
syphilis sores or genital warts).
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Some condoms are made from a thin
membrane of sheep intestine, also known as
lambskin condoms. These condoms are not
effective at reducing the risk of HIV or STI
transmission because bacteria, viruses and
other germs can pass through this membrane.

How important is it to use condoms
correctly and in what ways can they
be used incorrectly?
Incorrect use of condoms can compromise
their effectiveness, thereby increasing the risk
of HIV and STI transmission, even when they
are used consistently. There are many ways
condoms can be used incorrectly and research
shows incorrect condom use is common.
Some types of incorrect use can cause condoms
to break, slip or leak, thereby increasing the
risk of HIV or STI transmission. This type of
incorrect use includes using condoms that
are too small or too large; using damaged or
expired condoms; unrolling male condoms
before putting them on; reusing condoms; not
pinching the tip of the male condom when
putting it on; using sharp objects to open
condom packages; not using enough lubrication
in combination with condoms; using oil-based
lubrication with latex or polyisoprene condoms
(oil-based lubrication is safe to use with nitrile
and polyurethane condoms); or not holding the
rim of the male condom when pulling out.
Other types of incorrect condom use can
increase the risk of HIV or STI transmission
even though the condom does not break, slip
or leak. For example, some people may put a
condom on late (after intercourse has started),
remove the condom early (before ejaculation
has occurred), or put the condom on inside
out and then flip it over to use. These types of
incorrect use can increase the risk of exposure
to HIV and/or STIs.
Female condoms can fail in other ways
that may increase the risk of HIV and STI
transmission. For example, the erect penis
can miss the outer ring and enter between the
vaginal wall and the condom. It is also possible

for the outer ring to be pushed, either partially
or fully, into the vagina. These can all increase
the risk of exposure to HIV and/or STIs.

How effective are condoms at
preventing the sexual transmission of
HIV and STIs?
The effectiveness of condoms depends on
how consistently and correctly they are used.
If condoms are not used consistently and
correctly, then the risk of an exposure to, and
transmission of, HIV and STIs increases.
HIV

HIV is transmitted through contact with fluids
that contain HIV, including semen, vaginal
fluid and rectal fluid. Research shows that
male condoms can reduce the risk of HIV
transmission when used for oral, vaginal and
anal sex. The effectiveness of female condoms
at reducing HIV transmission has not been
directly studied.
Observational studies have investigated the
effectiveness of male condoms in reducing the
risk of HIV transmission between heterosexual
serodiscordant couples (where one partner is
HIV positive and the other is HIV negative). An
analysis of these studies found that the rate of
HIV transmission was 80% lower among couples
who said they always used condoms compared
to couples who said they never used condoms.
Other studies suggest consistent use of male
condoms provides a similar level of protection
for gay men and other men who have sex with
men.
There are several reasons why the level of
protection in these studies may not reflect how
effective condoms can be at reducing the risk
of HIV transmission:
• Although couples reported using the
condoms consistently, they may not have
been using the condoms correctly.
• Couples who reported using condoms
consistently may have had trouble
remembering their condom use or did not
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feel comfortable telling the complete truth.
It may be that they did not use a condom for
every sex act.
• Couples who used condoms may have
engaged in behaviours that put them at
higher risk of HIV transmission compared
to those who were not using condoms. For
example, people who chose to use condoms
consistently may have been having sex more
often or having sex with a higher number of
casual partners.
For these reasons, the effectiveness
of condoms at reducing the risk of HIV
transmission through oral, anal and vaginal
sex is likely much higher than 80% when used
consistently and correctly.
Other STIs

STIs can be transmitted in two ways.
Gonorrhea, chlamydia and trichomoniasis
are primarily transmitted through contact
with infected fluids, such as semen, vaginal
fluid and rectal fluid. Genital herpes (herpes
simplex Type 2 or HSV-2), syphilis and genital
warts (human papillomavirus or HPV) are
primarily transmitted through contact with
infected skin.
Several studies suggest male condoms can
reduce, but not eliminate, the oral, vaginal
and anal transmission of genital warts, genital
herpes, syphilis, chlamydia, gonorrhea and
trichomoniasis. However, other studies have
found that condom use did not reduce the
risk of STI transmission. These results were
likely due to inconsistent and incorrect use of
condoms among study participants.
Also, the effectiveness of condoms may depend
on how the STI is transmitted. Condoms do
not completely cover all parts of the body
that can become infected, or are infected, by
STIs that are primarily transmitted through
skin–skin contact (such as herpes, syphilis and
genital warts). Therefore, condoms may be
less protective against these STIs compared
to those that are transmitted through contact
with infected fluids.

Studies suggest female condoms are equally
effective as male condoms in reducing the
vaginal transmission of STIs. Female condoms
may provide more protection than male
condoms against STIs transmitted through
skin–skin contact. This is because they cover
more parts of the body that can become
infected, or are infected, by STIs.

What are the advantages of condoms
compared to other HIV prevention
strategies?
Condoms have several advantages compared to
other HIV prevention strategies. For example:
• If a condom is used correctly and it doesn’t
break, slip or leak, then it is virtually 100%
protective against HIV because an exposure
cannot occur. However, there is a still a
possibility that condoms will break, slip or
leak even when used correctly, allowing for
an exposure to occur. Therefore, condoms
do not completely eliminate the risk of
HIV transmission.
• Condom effectiveness does not rely on
accurate knowledge of a person’s HIV
status—something that is often difficult to
know for certain. Some other prevention
strategies only work if the HIV status of one
or both partners is known.
• Condoms can prevent an exposure to HIV
from occurring in the first place. The goal
of some prevention strategies is to reduce
the risk of an exposure leading to an
infection, such as the use of antiretroviral
medications to prevent transmission: postexposure prophylaxis (PEP) or pre-exposure
prophylaxis (PrEP) by HIV-negative people
and treatment by HIV-positive people to
reduce the viral load to undetectable levels.
• Other prevention options may be less
effective if either partner has an STI, the
HIV-positive partner has a high viral load,
or other biological factors that increase HIV
risk are present. However, these do not
affect condom effectiveness (as long as an
exposure doesn’t occur).
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• When condoms effectively prevent an
exposure from occurring, they can reduce
the risk of HIV transmission for both anal and
vaginal sex to the same level. However, the
risk of HIV transmission while using PrEP or
when the viral load is undetectable may be
higher for anal sex than for vaginal sex. (This
is because anal sex has a higher baseline risk
of HIV transmission than vaginal sex.)
• Condoms also reduce the risk of other STIs,
such as gonorrhea, chlamydia, herpes, and
syphilis. Although other strategies may
reduce the risk of HIV transmission, they do
not reduce the risk of STI transmission. This
is important because STIs can increase a
person’s risk of HIV transmission.
• Condoms can reduce the risk of
unintended pregnancy.
• Condoms are less expensive, more readily
available, and less toxic than strategies that
involve antiretroviral medications, such as
PEP and PrEP.

What are the disadvantages of
condoms?
Condoms have several disadvantages and this
can make it difficult for people to use them
consistently and correctly. For example:
• There are many ways in which condoms can
be used incorrectly.
• Condom use can be difficult to negotiate
with a partner.
• Condoms need to be available at the
time of sex and may be difficult to use
if sex is unplanned or recreational drugs
are involved.
• Condoms can make it difficult for some
people to maintain an erection, also known
as condom-associated erection problems.

• Condoms can be uncomfortable and
decrease sexual pleasure and intimacy. Poor
“fit and feel” of condoms may be a major
cause of breakage, slippage, leakage, issues
associated with pleasure loss during sex, and
condom-associated erection problems.
• People who have allergies to latex cannot
use latex condoms. However, non-latex
options are available.
• Condoms do not allow conception.

What are the advantages and
disadvantages of the female condom
compared to the male condom?
The female condom has several advantages
compared to the male condom. The female
condom provides an alternative to individuals/
couples who do not like using the male
condom. A female condom can be inserted
a few hours before sex (this may be more
convenient and less likely to interrupt sexual
spontaneity); it may provide additional
protection against STIs because the outer
ring covers the external genitalia; and use is
controlled by the receptive sexual partner (this
is an advantage for individuals who are unable
to negotiate the use of a male condom with an
insertive partner).
The female condom also has several
disadvantages. It is more expensive than the
male condom and some people using the
female condom find it uncomfortable, difficult
to insert or do not like the appearance.
Many new types of female condoms are
in development to hopefully improve the
acceptability of this option.

Can the female condom be used for
anal sex and is it effective?
Unlike male condoms, the female condom was
not designed to be used for anal sex. However,
the female condom is used by some people to
prevent the anal transmission of HIV and STIs.
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There is limited safety data, and no
effectiveness data, on the use of the female
condom for anal sex. However, the use of the
female condom for anal sex is supported, and
promoted, by many non-profit and government
organizations, such as the British Columbia
Centre for Disease Control.
Instructions for using the female condom for
anal sex are inconsistent. Some organizations
recommend that the inner ring be removed
from the female condom for anal use while
others do not. More research is needed on the
safety and effectiveness of the female condom
for anal sex and consistent guidelines on using
the female condom are needed.

Many sexual health centres and AIDS service
organizations have programs to educate and
support people to use condoms consistently
and correctly.
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• Consistent use of condoms is important. If
you have difficulty using condoms regularly,
discuss this with your doctor or a sexual
health counsellor.
• Correct use of condoms is important. Many
people do not use condoms correctly. Make
sure you know how to use male and/or
female condoms correctly.
• Finding condoms with the right “fit and feel”
is important because it may help improve
consistent and correct use.
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Contact us
by telephone
1.800.263.1638
416.203.7122
by fax
416.203.8284

by e-mail
info@catie.ca
by mail
505-555 Richmond Street West
Box 1104
Toronto ON M5V 3B1

Disclaimer
Decisions about particular medical treatments should always
be made in consultation with a qualified medical practitioner
knowledgeable about HIV- and hepatitis C-related illness and the
treatments in question.
CATIE (Canadian AIDS Treatment Information Exchange) in good faith
provides information resources to help people living with HIV and/or
hepatitis C who wish to manage their own healthcare in partnership
with their care providers. Information accessed through or published
or provided by CATIE, however, is not to be considered medical
advice. We do not recommend or advocate particular treatments and
we urge users to consult as broad a range of sources as possible. We
strongly urge users to consult with a qualified medical practitioner
prior to undertaking any decision, use or action of a medical nature.
We do not guarantee the accuracy or completeness of any
information accessed through or published or provided by CATIE.
Users relying on this information do so entirely at their own risk.
Neither CATIE nor the Public Health Agency of Canada nor the
Ontario Ministry of Health and Long-Term Care, nor any of their
employees, directors, officers or volunteers may be held liable for
damages of any kind that may result from the use or misuse of any
such information. The views expressed herein or in any article or
publication accessed or published or provided by CATIE are solely
those of the authors and do not reflect the policies or opinions of
CATIE nor the views of the Public Health Agency of Canada nor the
Ontario Ministry of Health and Long-Term Care.

Permission to reproduce
This document is copyrighted. It may be reprinted and distributed in
its entirety for non-commercial purposes without prior permission,
but permission must be obtained to edit its content. The following
credit must appear on any reprint: This information was provided
by the Canadian AIDS Treatment Information Exchange (CATIE). For
more information, contact CATIE at 1.800.263.1638.
Funding has been provided by the Public Health Agency of Canada.
CATIE Ordering Centre No: ATI-50221
(aussi disponible en français, ATI-50222)
CATIE fact sheets are available for free at www.catie.ca
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