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The female condom is now my weapon for my work.

I will at least keep myself protected and live longer so
that I may provide for the children that were left behind
for me to look after. (Juliet, a sex worker from Harare).

Juliet, who is living with HIV, has a
strong motivation for using female
condoms to protect her against re-
infection with HIV. Consistent condom
use is an effective method to protect
against sexual transmission of HIV, and,
according to its promoters, the female
condom gives women more control
over protecting themselves than the
male condom. But it has not been clear
whether female sex workers, like other
women, are always able to control the
use of female condoms or whether they
like using them.

We held three group discussions
with sex workers who had used female
condoms in Zimbabwe, Cameroon and
Nigeria. These discussions were part
of a bigger study of female condoms in
which men also participated.

How We Found Our Participants

We asked local researchers from
research institutes to work with local
organisations to find sex workers to
participate. These researchers facilitated
the group discussions in local languages
and translated for us.

e In Harare, the capital of Zimbabwe,

a network for people living with HIV
found ten female sex workers for a
discussion group. Most of them were
single or widowed between 23 and
51 years old. We had a two-hour-long
lively discussion under a tree outside
the compound of the clinic that
supplies anti-retroviral medicines.

e InYaoundé, the capital of Cameroon,
ten sex workers between 16 and 45
years old participated, found for us
by a women’s group. We held the
discussion in their office.

¢ In Lagos, Nigeria’s biggest city, an
organisation involved in education
about contraceptives asked sex
workers at a brothel to talk to us.
There were five women, between 20
and 40 years old.

We explained our objectives in holding
these discussions, assured them of
anonymity and privacy, and they signed
consent forms to be part of the study.
Ethical approval for the whole study
had been granted by national health
research-ethics committees.

Using the Female Condom

Most of our participants now regularly
use female condoms for protection
against HIV and other sexually-
transmitted infections. In all three
countries the women prefer using
female condoms over male because
they believe they are more effective.
All have experienced male condoms
breaking; female condoms make them
feel safer. They believe female condoms
prevent bruising to the vagina. And
female condoms allow sex work during
menstruation, since they remain
effective and prevent men coming in
contact with menstrual blood, which
is a taboo. However, the participants
felt they could not rely on condoms

to prevent pregnancy consistently
(because some clients would refuse to
use them), so they use other methods
for contraception: pills, injections and
intrauterine devices.

Two sex workers mentioned
experiencing more sexual pleasure
when using the female condom, while
others said they have sex for money, not
for pleasure.

Some participants complained that
the female condom’s inner ring hurts or
said it is awkward to insert or difficult
to keep in place when sex is energetic.
In Nigeria and Cameroon participants
saw as disadvantage that the female
condom is about four times the price
of male condom, while in Zimbabwe
condoms are free in public clinics and
through organisations for people living
with HIV.
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Who is in Control?

Although many participants said they
felt more in control when using the
female condom compared to the male,
all said it is hard to convince clients

to use any condom at all. All our
Zimbabwean and most Cameroonian
participants work from bars or on

the streets, where sex usually has

to be quick and often done in an
inconvenient place where inserting the
female condom takes too much time.

To overcome this problem, some
Zimbabwean participants said they
insert the female condom before they
go out and leave it in during sex with
several different clients. Multiple
usages mean the women are protected
but the men are at risk of contracting
HIV from semen left by other men.

We also learned that rumours about
female condom re-use by sex workers
were going around in all three
countries, possibly discouraging clients
from accepting it.

Some participants from Cameroon
insert the female condom secretly
after clients have refused to use any
condom. They explained that many
men do not notice they are using
it, especially when they are eager
for a quick round of sex and/or are
drunk. (If inserted some time before
sex the female condom takes on
the temperature and shape of the
vagina, so there is less chance a man
notices it.)

The Nigerian brothel workers’
experiences were different, because
men visiting brothels know condoms
are required and are planning to spend
more time having sex. The Nigerian
women motivate clients to use the
female condom by talking about
sexual pleasure. On the other hand,
participants said that with positions
other than the missionary the female
condom easily gets dislocated.

Although we only talked with 25 sex
workers and the findings cannot be
over-generalised, we believe our results
are important because they indicate
the conditions under which some sex
workers may use female condoms
to protect themselves against HIV
and sexually-transmitted infections
and so have an alternative to the
male condom.
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