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Abstract

Background: Consistent and appropriate use of female condom is the most effective way of preventing HIV/AIDs transmission and unplanned
pregnancies. Studies suggest that women are more likely to get infected with Sexually Transmitted Diseases (STDs) than men and they bear the
brunt of the consequences associated with unplanned pregnancies and STDs, however there are existing gaps in the knowledge and use of female
condoms by female sex workers in Nigeria, hence the need to explore this intervention. Method: A descriptive survey design was employed
using a pretested and validated semi-structured questionnaire to assess the knowledge and use of female condoms by 205 purposively selected
female sex workers. Data was analyzed using SPSS and results were presented as frequencies and percentages. Results: Majority, 125 (60.9%)
of the respondents were single, and 57 (27.8%) of them were between 21-29 years. 145 (70.8%) of them attended secondary school, and 115
(56.1%) of them had heard of the female condom. Of these 115 subjects, 57 (49.6%) of them stated that the female condom was a barrier
contraceptive method, however, only 11 (9.5%) of them were of the opinion that the female condom can prevent the transmission of sexually
transmitted infections. Conclusion: The introduction of the female condom, the use of which is largely controlled by the female was to empower
women to have dual protection from sexually transmitted infections and unintended pregnancies. Its utilization however is dependent on
knowledge. Therefore, considering the fact that sex workers are critical in the global fight to eliminate HIV/AIDS, efforts at promoting the
acceptability and accessibility of the female condom among female sex workers through targeted education and social marketing interventions

should be up-scaled.
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INTRODUCTION

Worldwide, HIV prevalence has been found to be higher
among sex workers than the general population. (WHO, 2011);
and studies (Kharsany and Karim, 2016; Nsanzimana et al.,
2020) have shown that the risk of being HIV positive was
comparatively greater for women who sell sex either as
brothel-based female sex workers (FSWs), street-based FSW
or other forms of sex work. Moreover, highly mobile female
sex workers were more likely to report one or more recent
experiences of HIV risk factors such as sexual or physical
violence, money-induced unprotected sex, anal sex with clients
or a reported symptom of at least one sexually transmitted
infection (Kumar, 2014). The role of commercial sex workers
in the global fight to eliminate HIV/AIDS cannot therefore be
overemphasized. The female condom has emerged both as an
acceptable complementary and alternative barrier method to
the male condom (Hoffman et al., 2004), and it’s appropriate
and consistent use can be an effective way of preventing
HIV/AIDs transmission and unwanted pregnancies among
women (Trussell, 1998). The female condom can also be
considered to be a cost-effective device that is convenient and
has the potential to protect both the lives and rights of women
(Marseille et al., 2001). The female condoms provide the same
benefits as male condoms, with the added advantage that it
allows women to take more active and independent
responsibility for preventing STIs and unintended pregnancy.
Women who use the female condom therefore do not have to
rely on their male partners to provide or wear their own
condoms; moreover, male genital erection is not required for
its use (Koster and Bruinderink, 2012).
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Studies suggest that women are more likely to get infected
with sexually transmitted diseases (STDs) than men (UNAIDS,
2017, McClelland et al., 2018) and they equally have to deal
with the consequences of unplanned pregnancies, and STDs.
The use of the female condom can therefore be seen as a
means of protecting women against sexually transmitted
infections (STIs) and unintended pregnancies (UNAIDS,
2017). Globally, women are disproportionately affected by the
HIV epidemic, with more than half of the 40 million living
with HIV being women, particularly adolescent and young
women. This is more so because of vulnerabilities created by
the unequal socio-cultural, and economic status of women
(UNAIDS, 2019). The situation is even more aggravated in
sub-Saharan Africa (SSA) where women account for
approximately 60% of the HIV and AIDs population in the
region. Moreover, in the SSA region, adolescent girls and
young women also bear the brunt of this disproportionately
high rates of HIV, with women aged 15-24 years bearing 26%
of the burden of new HIV infections among adults in the
region (UNAIDS, 2017). This is worrisome and emphasizes
the urgent need for women to effectively protect themselves
against sexually transmitted infections (STIs) and HIV. Key
factors responsible for the high susceptibility and vulnerability
of women to the risk of STDs compared to males are
biological, socio-cultural and economic. Biologically, the
vagina of the female has a large mucosal surface area
(McClelland et al., 2018) which increases the predisposition to
infection during heterosexual intercourse with an infected
partner. Social and cultural barriers that debase women, to a
large extent drive some women into sex work out of frustration
and the feeling of rejection. (McMahon et al., 2011, Pellowski
et al., 2013). Financial deprivation is also a major driving force
that pushes some women to sell sex (LehMiller, 2018); while
those who lack the power for sound decision or lack condom
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negotiation skills to engage in high risk sexual behaviors for
more money for their economic to survival. (Zhang et al.,
2014, Asadi-Ali et al., 2018). The single-use, male latex
condom came into use in 1922 (Cichocki, 2020). The use of
male condoms involves men putting on the condom themselves
or allowing their sexual partners to put it on them. Male
condoms are to a large extent male determined and the female
has no absolute control over its use, while the female condom
on the other hand is “female-centric”, being to a large extent
directly under the control of the female. The female condom
provides a good alternative to male condoms, and puts the
initiative for protection in the hands of the women. The female
in this case has absolute control in deciding how best to protect
herself from STIs or even unintended pregnancies. The female
sex workers can square up to their male clients on safe sex
negotiations, because they are using a device that is solely
under their control. Despite the critical need for women to
protect themselves from HIV and other STIs, barriers in term
of the supply and the demand of the female condoms stunt
their inherent benefits (Trussell, 2011). Female condoms had
been introduced in 40 HIV-epidemic countries since the early
21* Century; however, their supply and utilization has
remained sadly insufficient (UNFPA, 2006). In 2008, only
18.2 million female condoms were supplied by donor countries
compared to 2.4 billion male condoms in Sub-Sahara Africa,
female condoms have only been available at a rate of one for
every 300 women per year (ESHRE, 2014). Although, research
and policy efforts have been made to project the female
condom globally, only a handful of African countries such as
South Africa (Guerra, 2014); Zimbabwe (Gwarisa, 2017) and
Kenya (Davies, 2016), have well established and well
documented female condom programs. In Nigeria, the Federal
Ministry of Health (FMOH), the National Agency for Control
of Aids (NACA), and the Society for Family Health (SFH);
have articulated various female condom programs, to create
awareness of the female condom and promote its use. In
particular, the Society for family Health in Nigeria initiated a
female condoms programmes that was primarily targeted at
making affordable female condoms available to women aged
15-49 years (SFH, 2008).

Statement of the Problem

Condoms are a critical component in a comprehensive and
sustainable approach to the prevention of HIV and other
sexually transmitted infections (STIs) and have been found to
be effective for preventing unintended pregnancies. Although
the female condom has been in existence since the 1980’s the
level of its awareness and usage globally is still low,
particularly in low and middle income countries (LMICs).
Worldwide, more than 1 million STIs are acquired every day
(Newman et al., 2012), with sex workers being more at risk of
acquiring HIV and other STIs. Moreover, considering the fact
that sex workers are key to the global HIV elimination agenda,
every initiative that guarantees access to female condoms and
its utilization especially by female sex workers should be
vigorously pursued.

Study objectives were

1. To determine the knowledge of female condoms by female
sex workers’ in Calabar Municipality.

2. To determine the sources of information about the female
condom

3. To assess their knowledge about the functions of the
female condom

4. To determine the attitude of female sex workers toward
female condom use in Calabar Municipality.

Based on the study objectives, the following research questions
were formulated:

Research Question

1. What is the knowledge level of female sex workers in
Calabar municipality about female condoms?

2. What are the available sources of information about female
condoms for female sex workers?

3. What are the perceptions of female sex workers in Calabar
municipality about female condoms?

4. What are the attitudes of female sex workers in Calabar
Municipality toward the use of female condoms?

METHODOLOGY

Study setting and participants

The study area was Calabar Municipal Local Government Area
of Cross River State, located in the South-South geopolitical
zone of Nigeria. The study involved brothel-based female
commercial sex workers in Calabar municipality.

Study design /scope of the design

This study utilized a descriptive survey design to obtain
information about the respondents’ knowledge about the
female condom, their perception of its utility functions, and
their attitude towards its use.

Sample size determination

The sample size was calculated using the Lutz (1982) formula
as follows:

Z%pq
-2

Where

n = required sample size

Z = confidence interval of 90% (Standard value of Z = 1.645)
P = Knowledge of female condoms, 29% = 0.29 (NPC, 2013)
q = Proportion of lack of knowledge (1-p =0.71)

d= Precision required at 5% (standard value of d = 0.05)

Substituting figures into the formula

N= (1.645)*x 0.29 x 0.71 = 27060 x 0.22 x 0.78
(0.055)* 0.003
=0.5572
0.003

= 185.7 approx. 186

The estimated sample size of the commercial sex workers was
186; however, to account for non-response, 10% of the
calculated sample was added, which increased the required
sample for this study to 205 subject.
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Sampling Technique

Purposive sampling technique was wused to select
brothels/lodges from the ten (10) political wards (Districts) in
Calabar municipality. 205 female sex workers were then
purposively selected from the brothels.

Instrument and data collection procedure

A researcher-administered pretested and validated semi
structured questionnaire was used to obtain information on the
knowledge and attitudes of female sex workers regarding the
female condom.

Method of data analysis

Data collected from the study was analyzed using the
Statistical Package for Social Sciences (SPSS) and the result
was presented using descriptive statistics in tables and figures.

Ethical consideration

The ethical clearance for the study was given by the ethical
committee of the Public Health Department of the University
of Calabar. Verbal consent was also obtained from the
respondents who were told that their permission into the
selected lodges. Before the questionnaire’s administration, the
participants were informed that their participation in the study
was voluntary and that their confidentiality and anonymity
would be assured.

RESULTS

Social-Demographic data of the respondents

As shown in Table 1, the analysis of the 205 questionnaires
showed that 52(25.4%) of the respondents were 40-49 years,
28(13.7%) were 30-39 years, 57(27.8%) were 21-29 years, 50
(24.4%) were 16-20 years while 18(8.8%) were 50-59 years.

Table 1. Socio-demographic data of the respondents (n=205)

Variable Group Frequency Percentage
Age category
16-20 50 244
21-29 57 27.8
30-39 28 13.7
40-49 52 254
50-59 18 8.8
Total 205 100
Marital status
Single 125 60.9
Married 1 0.5
Widowed 22 10.7
Divorced 24 11.7
Separated 20 9.7
Cohabiting 13 6.3
Total 205 100
Educational qualification
Primary 45 21.8
Secondary 145 70.8
Tertiary 15 7.4
Total 205 100
Religion
Christianity 193 94.1
Islam 11 54
Others 1 0.5
Total 205 100

The mean age of the respondents was 32.2 years, ranging from
16 and 59 years. Majority 126 (60.9%) of the female sex
workers were single, 24(11.7%) were divorced, 22 (10.7%)
were widowed, 20(9.7%) were separated, 13(6.3%) were
cohabiting and only 1(0.5%) was married. Most of the
respondents 145 (60.8%) had secondary school as their highest
educational qualification, followed by primary education 45
(21.8%); 15 (7.4%) of the FSWs had attained a tertiary
education.

Knowledge level of female condom by the respondents

Out of the 205 respondents who participated in the study, only
115 (56.1%) of them have heard of female condom and
90(43.9%) of the respondents have not heard of it. fifteen
(13.0%) of the subjects got their knowledge about female
condom from the mass media (TV/radio), 20(17.4%) from
nurses. 41(35.6%) from NGO while 22 (19.1%), and
17(14.8%) of the FSWs got their information from their sexual
partners and friends respectively. See Table 2.

Table 2. Knowledge about the female condom

Variable Group Frequency Percentage
Have you heard about the female condom (n=205)
Yes 115 56.1
No 90 439
Total 205 100
Source of information about the female condom (N=115)
Sexual partner 22 19.1
Friend 17 14.3
Nurse 20 17.4
Local NGO 41 35.6
TV/Radio 15 13.1
Total 115 100

Perceptions of the female sex workers about the female
condom

As shown in Table 3, majority, 110 (95.6%) of the 115 FSWs
had some knowledge about the female condom, and indicated
that the female condom, can prevent unplanned pregnancy;
44(38.3%) of them stated that the female condom is a
protective device used during vaginal or oral sex; 9 (7.8%) of
them said that the condom can provide protection against STIs
and HIV/AIDs; while 3 (2.6%) of the FSWs were of the
opinion that the female condom is an alternative to the male
condom. Moreover, as shown in Figure 1. Majority, 58(53.8%)
of the respondents stated that the female condoms were bigger
in size than male condoms, 48 (44.4%) opined that the female
condom is more likely to slip out during sexual intercourse
while 2 (1.8%) indicated that the female condom is more likely
to break during sexual intercourse.

Table 3. Perceptions about the female condom (N=115)

Variable Group Frequency
Percentage
What is the female condom?
Contraceptive barrier 57 49.6
An alternative to male condom 3 2.6
A device used during vaginal or oral sex. 44 38.3
A protective sheath against STIs & HIV/AIDS 11 9.5
Total 115 100
Do you think the female condom can prevent pregnancy?
Agree 110 95.6
Disagree 5 44

Total 115 100
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m more likely to slip during sexual intercourse
= more likely to break during sexual intercourse

® is larger in size than the male condom
Fig. 1. Perception of the FSWs towards the use of female condoms

Attitudes of the respondents toward the use of female
condoms

The result revealed that 108 (52.7%) of the 205 FSWs have
used the female condom at least once with their clients. Of the
108 FSWs who have used the female condom, 101 (93.5%) of
them said that the female condoms were “more difficult” to use
than male condoms during hetero-sexual intercourse with their
clients as shown in Figure 2. When asked if they thought that
the female condom inhibits the attainment of female sexual
climax, majority 61(56.5%) of the FSWs; 38(35.2%) disagreed
while only 9 (8.3%) agreed. See Table 4.

m Female condomsare easy to use
m Female condomsare not easy to use
Fig. 2. Attitude concerning the ease of use of the female condoms

Table 4. Attitude of female sex workers towards the utilization of
female condoms (n=108)

Variable Group Frequency Percentage

Do you think the female condoms inhibits the attainment of female sexual
climax ?

Disagree 38 352
Neither disagree nor 61 56.5
agree

Agree 9 8.3
Total 108 100

Do you think the female condoms gives better protection against HIV/AIDS ?

Disagree 4 37
Neither disagree nor 5 19
agree

Agree 102 94.4
Total 108 100

Do you think the female condom better protects against unwanted pregnancy
than the male condom?

Yes 67 62
No 41 38
Total 108 100

DISCUSSION

Sex workers are considered a core group for the transmission
of HIV and other sexually transmitted diseases (STDs),
because of their patronage by large numbers of paying clients,
coupled with their regular sexual partners, the rate of HIV and
STI infections among them is very high (FHI, 2001). This
underscores why sex workers are considered to be priority
groups to be targeted for special intervention in most national
HIV/AIDS control / elimination programmes (Overs (2002);
WHO, 2009). Among one of the key interventions for the
prevention of the spread of HIV/AIDS was the introduction of
the female condom. We conducted this study to determine the
knowledge of female sex workers about the female condom;
we also assessed their perceptions about the device and their
attitude towards its use.

Knowledge of the female sex workers about the female
condom

The findings from our study showed that only about 108 (54%)
of the respondents were knowledgeable about the existence of
the female condom. This is similar to the findings in a study by
Ananga et al. (2017) on the acceptance and utilization of the
female condom among women of reproductive age in Ghana,
who reported that 53.9% of their subjects reported to have ever
seen a pack of the female condoms. In a related KAP study
among university students in Douala, Cameroon, only 29.3%
of the students were able to describe the female condom
(Ekono, 2019). The result of our study has showed that 46% of
the FSWs in our study had no knowledge about the female
condom. This is an indication that there is a gap in knowledge
about the female condom among FSWs who are potentially at
risk of STIs, that needs to be bridged and that more efforts
were needed by the health authorities at both the National and
State levels to create awareness about availability, affordability
and utility of the female as a viable and effective alternative to
the male-directed condom to protect against STIs including
HIV and also prevent unplanned pregnancy.

Sources of information about the female condom

Evidences abound to show that the use of the radio and
television in the promotion of condoms and other public health
interventions across the globe has been largely successful, not
only in developed countries but also in developing countries
(Kreps, 1988; Agha and Rossem, 2002; Biagi, 2003; Sharma
and Gupta, 2016; Pinchoff et al. 2016). From the responses
obtained about the sources of information of the female
condom in our study, as shown in Table 2, majority 35.5% the
FSWs obtained their information about the female condom
from NGOs; this was followed by health workers and friends
(17.4%), while only 13%, of our respondents obtained their
information about the female condom from the formal media
(TV/Radio). This shows that the public media has not been
adequately deployed in promoting the knowledge about the
female condom. This veritable medium for information
dissemination in Nigeria if adequately explored would expand
the scope for the dissemination of information about the
female condom.

Perceptions of the female sex workers about the female
condom

The finding of our study showed that 53% of our respondents
conceded that the female condom was easy to use; this is
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however in contrast to the findings of a study in Kenya by
Mativo, (2010), in which 92.4 % of the study subjects
expressed misgivings about the device by stating that the
female condom was difficult to use. A similar negative
sentiment on the perception of the usability of the female was
also expressed by 93% of the respondents in a study that was
conducted by Muheua, (2007) among Polytechnic students in
Namibia. In our study, 2.2% of the FSWs commented that the
female condom was bigger in size compared to the male
condom. This perception about the big size of the female was
equally expressed by 64.3% of the respondents in the same
study conducted by Muheua (2007). On the durability of the
female condom, 48.4% of our respondents were of the opinion
that the female condom was more likely to break during sexual
intercourse, while 58.5% had the perception that the female
condom can slip freely off during sexual intercourse. In our
study only 9.5% of our respondents were convinced that the
female condom can protect against HIV infection, this in in
contrast to the finding by Mativo (2010) in which 60.2% of the
study subjects stated that the proper use of the FC can prevent
STI’s and HIV infection.

Attitude of the female sex workers towards the use of the
female condom

Majority (56.5%) of our respondents were undecided about
whether the female condom affects the attainment of female
sexual climax. 35.2% of our respondents disagreed that the
female condoms inhibit female orgasm while 8.3% agreed that
it does. The result of a study by Mbarushimana and Ntaganira
(2013) conducted in Kigali, Rwanda to assess the attitude of
students towards the use of the female condom also showed
that majority (73.5%) of their respondents were neutral about
the use of the FC interfering with sexual intercourse; 18.1% of
the subjects agreed, while 8.5% disagreed. Moreover, 20.1% of
the respondents agreed that FC use would change sexual
satisfaction, while 13.1% disagreed.

Limitation of the study

There is paucity of literature on the perceptions, attitudes,
acceptability and use of female condoms by female sex
workers to enable cross comparisons of related study findings
in the different social or geographic contexts. This limitation
may have to some extent affected the robustness of the
discussions.

Conclusion and recommendations

Sex workers are considered a core group for the transmission
of HIV and other sexually transmitted diseases (STDs),
because of their patronage by large numbers of paying clients
and their involvement with their regular sexual partners. These
multiple sexual experiences expose the FSWs to high HIV and
STI infection rates. Findings from HIV intervention programs
that targeted sex workers with the aim of reducing the
transmission of HIV infection within this core groups in some
Asian countries like, India, Thailand, Cambodia and Laos have
shown that such focused or targeted programs are feasible and
effective in ensuring successful risk reduction and decreased
levels of infection. Our study, aimed at exploring the
knowledge, perceptions and attitude FSWs towards the
utilization of the female condom has brought to the fore the
need for Nigeria as a country to adopt a similar targeted female
condom social marketing strategy as the Asian countries that

have recorded remarkable success stories in their fight against
HIV/AIDS by consciously getting the buy-in and acceptance of
the female condom by FSWs as a genuine and practicable
intervention for the prevention of STIs including HIV/AIDS
and the promotion their health and wellbeing. In addition, by
getting the FSWs to accept the female condom as a plausible
female-directed contraceptive method, the health authorities in
Asia supported the FSWs to adopt the use of a non-male
directed, non-invasive and non-hormonal device to prevent
unplanned pregnancies and the resultant abortions they would
have had to carry out to terminate the unplanned and unwanted
pregnancies resulting from the unprotected sex. The media is
considered to be a veritable medium for communicating health
information, however the finding from our study showed that
the role of NGOs in disseminating information about the
female condoms in Nigeria was quite substantial compared to
the little role played by the official public media (Radio /TV)
in the propagation of messages about the female condom;
based on this finding we therefore recommended that
concerted efforts should be made to provide NGOs working in
the field of sexual and reproductive health in Nigeria with the
enabling environment such as tax incentives to import female
condoms for free distribution or at subsidized rates for the
users. In addition, considering the fact that there is a gap in
knowledge about the female condom among our study
participants, which invariably reflected on the overall uptake
and utilization of the female condom by our subjects, it is also
recommended that the ministries of health at both the national
or state levels take full advantage of the veritable and
powerful tools for mass communication that the television and
radio offers in our contemporary times to disseminate
information about the useful and effectiveness of the female
condom as a veritable sexual and reproductive health
promotion intervention and encourage FSWs to use it
consistently with their clients.
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