
REVIEW

CORRESPONDING AUTHOR:

Luther-King Fasehun, MD, MSc

Department of Epidemiology and 
Biostatistics, Temple University, US

luther-king.fasehun@temple.edu

TO CITE THIS ARTICLE:
Fasehun L, Lewinger S, Fasehun 
O, Brooks M. Barriers and 
Facilitators to Acceptability of 
the Female Condom in Low- 
and Middle-Income Countries: 
A Systematic Review. Annals 
of Global Health. 2022; 88(1): 
20, 1–15. DOI: https://doi.
org/10.5334/aogh.3612

Barriers and Facilitators to 
Acceptability of the Female 
Condom in Low- and 
Middle-Income Countries: 
A Systematic Review

LUTHER-KING FASEHUN 

SARAH LEWINGER 

OYINLOLA FASEHUN 

MOHAMAD BROOKS 

*Author affiliations can be found in the back matter of this article

ABSTRACT
Background: Sexually transmitted infections, including HIV, remain a significant public 
health challenge for low- and middle-income countries, and about 111 million unintended 
pregnancies occur in these countries annually. The female condom is the only commonly 
available method that affords women and girls more control in protecting themselves 
from sexually transmitted infections, as well as unintended pregnancies. Yet, the female 
condom only accounts for 1.6% of total condom distribution worldwide.

Objectives: To help fill the gaps in an understanding of what works for improved 
acceptability and use of the female condom in low- and middle-income countries, we 
conducted a systematic review of the literature that focuses on acceptability of the FC, as 
examined in the specific settings of intervention programs or research in low- and middle-
income countries.

Methods: We conducted a preliminary search of two purposively selected databases 
(PubMed and POPLINE) for English language articles from 2009 to 2019 with the keyword 
“female condom.” PubMed yielded 145 articles, while POPLINE yielded 164 articles. 
Included studies involve a purposive, interventional deployment of the female condom; 
have occurred in a low- or middle-income country, as defined by the World Bank; and 
have focused on acceptability of the female condom. Upon review of duplicates and 
abstracts, a total of 14 articles made the final selection.

Findings: The included articles represent seven different countries: the Dominican Republic, 
El Salvador, China, Malaysia, Nicaragua, South Africa, and Uganda. We identified four key 
barriers to FC acceptability, including partner acceptability, functionality, aesthetics, and 
access. We identified four key facilitators to FC acceptability, including repeated use, 
supportive attitudes, protection confidence, and reproductive control.

Conclusion: Effective promotion and uptake of the female condom in low- and middle-
income countries can be realized if novel strategies and approaches are implemented to 
tackle persistent barriers to acceptability.
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BACKGROUND
Unintended pregnancies and sexually transmitted infections (STIs), including human 
immunodeficiency virus (HIV), continue to present significant public health and socioeconomic 
challenges for women and girls in low- and middle-income countries (LMICs) of the world [1]. 
In sub-Saharan Africa, an estimated 4 200 adolescent girls and young women get infected with 
HIV every week [2], and 111 million unintended pregnancies occur every year across LMICs [1]. 
Women and girls are more vulnerable to STIs such as gonorrhea and chlamydia, which can result in 
pelvic inflammatory disease, ectopic pregnancy, and infertility [3]. Specific to HIV, a complex web 
of biological, socioeconomic, cultural, and political factors contribute to the vulnerabilities that 
women and girls face [4, 5, 6, 7]. There is a growing body of evidence illustrating the socioeconomic 
benefits of access to modern contraception [8, 9]. When women and girls can reliably obtain 
contraception, they can delay pregnancy and plan their family size, which can help them achieve 
their personal goals, while advancing their socioeconomic statuses. The ability to plan whether 
and when to start a family is linked to women’s increased workforce participation and greater 
satisfaction in relationships [10]. Unfortunately, the COVID-19 pandemic has only made matters 
worse, especially in LMICs, as sexual and reproductive health services and programs have seen 
varying dips in demand, coverage, quality, and resource prioritization [11].

The female condom (FC) is widely regarded as the only commonly available method that affords 
women and girls more control in protecting themselves from STIs (including HIV) as well as 
unintended pregnancies [12]. The FC can also be used by men who have sex with men (MSM), 
another group that is highly vulnerable to STIs due to biological and behavioral factors [13].  
In some countries, there has been wide-ranging advocacy for the expansion of the utility of 
the FC, in order to accommodate, for example, anal sex. In late 2018, the U.S. Food and Drug 
Administration (USFDA) approved a reclassification, and the FC is now known as the “single-use 
internal condom” in the US [14]. Currently, the FC is the only method for preventing STIs and 
unintended pregnancies, that is initiated by the receiving partner [15]. There have been calls from 
public health practitioners and global health advocates for the inclusion of the FC in expanded 
sexual and reproductive health programs, especially in LMICs [12]. With support from international 
partners, the FC has been introduced in over 90 countries, through various mechanisms, including 
no-cost public distribution, commercial retailers, and social marketing [16]. Despite these efforts, 
the FC only accounts for 1.6% of total condom distribution worldwide [17].

There are multiple factors that could potentially influence the use of any barrier method of sexual 
protection such as the FC. Acceptability, in general terms, has been defined as “the quality or 
state of meeting one’s needs adequately” [18] and “the degree to which somebody agrees that 
something is good enough to use or allow.” [19] The acceptability of the FC to a user refers to the 
functional characteristics of the FC, along with general beliefs and perceptions about the FC, that 
would make the FC able to meet the user’s needs, wants, or desires, in a manner that the user 
considers adequate or good enough.

OBJECTIVES
To help fill the gaps in an understanding of what works for improved acceptability and use of the 
FC in LMICs, given the clear need for FCs in these countries, we conducted a systematic review of 
the literature that focuses on user acceptability of the FC, as examined in the specific settings of 
intervention programs or research in LMICs. By limiting our review to articles published in peer-
reviewed journals within the years 2009 till 2019, and based only on FC interventions in LMICs, we 
aim to establish an understanding of the recent trends, contextual factors, and key stakeholders 
that affect the facilitators and barriers to the improvement of FC acceptability in LMICs.

We hope this understanding will lead to improved programming, promotion, and research, in order 
to advance the acceptability and usage of the FC, by female and male users in countries with a high 
burden of HIV and other STIs, as well as countries with high total fertility rates. The global health 
community continues to grapple with competing priorities, including the ever-present health 

https://doi.org/10.5334/aogh.3612


3Fasehun et al. 
Annals of Global Health  
DOI: 10.5334/aogh.3612

threats of climate change; the as-yet ongoing COVID-19 pandemic, and the threats of future 
pandemics; and weak and sub-optimal health systems. All of these challenges are particularly 
more dire in LMICs. It is hoped that, based on a stronger and more recent evidence of what works 
to improve acceptability and use of the FC in LMICs, this dual-purpose sexual and reproductive 
health commodity can be leveraged and scaled up, in order to contribute towards the mitigation 
of STIs and unmet need for contraception in LMICs, in light of other health and development 
challenges that LMICs face.

METHODS
SELECTION OF PUBLISHED ARTICLES

We systematically reviewed the literature in search of descriptions or evaluations of programmatic 
or research interventions that involved the acceptability of the FC in LMICs. To be considered in 
our analysis, the study had to: (1) involve a purposive, interventional deployment of the FC to a 
specifically described study population or sub-population; (2) have occurred in an LMIC, as defined 
by the World Bank [https://datahelpdesk.worldbank.org/knowledgebase/articles/906519-world-bank-

country-and-lending-groups]; (3) have focused on acceptability of the FC; (4) have been published in 
English; and (5) have been published between the years 2009 and 2019, inclusive. Our literature 
review focused on intervention studies due to the unique advantages that such study methodology 
offers. Intervention studies provide detailed information about FC acceptance from individuals 
who have used the device. In many of the selected intervention studies, participants receive an 
in-depth FC training before they are given FCs to use with their partners, which helps minimize the 
potential for user error. Further, intervention studies contain detailed insights about FC acceptance, 
including users’ informed opinions about its aesthetics, design, effectiveness, sensation, and their 
overall level of satisfaction.

We chose the specific time period to ensure current relevance of the systematic review to 
stakeholders involved in sexual and reproductive health and rights (SRHR), as well as the scholarly 
community interested, specifically, in the FC. The second-generation FC (FC2), made of synthetic 
latex, was approved by the USFDA in March 2009. Following FC2’s introduction in 2009, it was 
approximately 30% cheaper than the first-generation FC (FC1), which was made of polyurethane, 
and had been approved by the USFDA in 1993 [20]. Currently, FC2 is the only USFDA-approved FC 
on the market [21].

SEARCH STRATEGY

We conducted a preliminary search of two purposively selected databases (PubMed and POPLINE) 
for English language articles from 2009 to 2019 with the keyword “female condom.” PubMed 
yielded 145 total results, while POPLINE yielded 164 total results. There were 108 duplicate 
articles. After reviewing titles to discern which articles focused on FC acceptability, we found 29 
relevant articles. We then reviewed abstracts and found 14 articles that met our inclusion criteria 
(Figure 1). The study types we examined ranged from cohort studies and clinical trials to qualitative 
and mixed-method study designs, and these allowed for a rigorous approach where study authors 
could assess the effects of their respective interventions with a great deal of accuracy and precision.

DATA EXTRACTION

We extracted details of the intervention, including design characteristics (study type, study 
location); specific type(s) of FC deployed; aims of the research or programme; population 
characteristics (population size, sample size, demographic/occupational details); year of 
publication; and research/programme outcomes (identified barriers to FC acceptability, identified 
facilitators to FC acceptability).

https://doi.org/10.5334/aogh.3612
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DATA SYNTHESIS

For reporting purposes, we identified and separated barriers of FC acceptability from facilitators of 
FC acceptability. In order to facilitate interpretation of the various studies, we defined barriers as a 
group that include partner acceptability, functionality, aesthetics, and access. Further, we defined 
facilitators as a group that include repeated use, supportive attitudes, protection confidence, and 
reproductive control.

 

Publications captured in literature search (years 2009-2019), using 
the search term: “female condom”  

PubMed, N=145 

POPLINE, N=164 

Articles screened for 
duplicates 

(N=309) 

Duplicate literature 
excluded 

(n=108) 

Reviewing article titles for 
focus on female condom 

acceptability 

(n=201) 

Articles excluded for lack of 
focus on female condom 

acceptability 

(n=172)

Reviewing abstracts for 
systematic review’s inclusion 

criteria 

(n=29) 

Articles excluded for not meeting 
all of the systematic review’s 

inclusion criteria 

(n=15) 

Articles included for 
analysis in systematic 

review 

(n=14) 
Figure 1 Article selection process 
flowchart.
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ETHICS STATEMENT

This study did not involve human subject research. As such, we did not seek institutional review 
board (IRB) approval.

FINDINGS
In total, we found 14 articles that fit our inclusion criteria (Table 1). Geographically, the included 
articles represent seven different countries: China, the Dominican Republic, El Salvador, Malaysia, 
Nicaragua, South Africa, and Uganda. Several articles focus on high-risk demographics, such as 
commercial sex workers, while others focus on lower-risk populations, such as monogamous 
couples. This mix helps ensure the generalizability of the findings from this systematic review.

BARRIERS

We identified four key barriers to FC acceptability, including partner acceptability, functionality, 
aesthetics, and access.

Partner Acceptability

Across various studies set in different LMICs, we see how low or absent partner acceptability serves 
as a barrier to FC acceptability and use. Zhou et al conducted a follow-up study over one month to 
assess the acceptability of the FC among female sex workers in China [22]. Over the course of the 
study, and of a total 312 female sex workers that were enrolled in the study, only 273 reported 
using FCs, and 50.3% (n = 157) reported that they would not use the FC in the future. While there 
were various reasons for unwillingness to use the FC again, 50 out of the 157 (31.8%) reported that 
their clients refused to use FCs. In Ting et al’s study of the Wondaleaf FC in Malaysia [23], 29.4% 
(n = 15) of participants dropped out of the study due to male partner disapproval. Here, the study 
authors found that male partner acceptance was the best predictor for future use of the device, 
arguing that patriarchal beliefs around sex and gender are major obstacles to FC uptake. In South 
Africa, a survey of men whose female partners were enrolled in an FC intervention trial found that 
many of the men felt “powerless” after using the FC, because it transferred contraception’s control 
from men to women [24].

In a randomized clinical trial evaluation of the acceptability of the Phoenurse FC and second-
generation Femidom (FC2) among women in monogamous partnerships at a family planning clinic 
in China [25], 91 (31.7%) of the 290 participants reported that their male partners refused to use 
the FC, due to discomfort (n = 39), unpleasant noises (n = 21), dissatisfaction with FC appearance 
(n = 15), impact on sexual pleasure and performance (n = 5), and unspecified reasons (n = 8). 
This illustrates the range of reasons why male partners may refuse to use the FC. In Uganda, a 
qualitative methods approach (16 in-depth interviews and 8 focus group discussions) assessed 
the acceptability of the FC2 by women and their male partners [26], Here, the majority of female 
participants reported having to negotiate with their partners before sex, in order to use the FC2, 
and this was mainly due to initial male partner resistance. However, most women reported that 
their male partners liked the FC2 once they tried it.

Functionality

The primary function of the FC is to serve as an effective physical barrier that prevents contact 
of genitals and their secretions (including ejaculated semen) during sexual intercourse. Across 
studies in LMICs, a range of assessments of the functionality of FCs is seen. In one study, only 4 
clinical failures (2.60%) out of the total 155 uses of the Wondaleaf FC was reported [23]. However, 
several users reported partial or perceived slippage: (i) The feeling that the Wondaleaf FC was 
slipping inside their vagina, even though it was not slipping; (ii) The occasional slipping of the 
Wondaleaf FC’s pouch, which could be reinserted; (iii) The slipping of the pouch, which could not 
be reinserted. While none of these were considered complete slippage, the third type of slippage 
was included as one of the clinical failures, since the user was potentially exposed to bodily fluid 
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exchange. In total, 24 partial slippage incidents (15.48%) were reported out of the 155 Wondaleaf 
FC uses.

Similar slippage incidents have been reported in other studies, including one of FC2 acceptability 
among female sex workers and HIV-positive and HIV-unknown men and women in Uganda 
[26]. Here, female sex workers reported needing to hold the FC2 so that it stayed in place. Also, 
2 of 8 total male participants reported that the FC2 required more care than the male condom 
during intercourse, and their sexual performance was affected due to the fear of slippage. In 
a randomized crossover trial in China, slippage was the most prevalent type of clinical failure, 
affecting 6.9% of Phoenurse FC uses and 5.0% of FC2 uses [27]. In another study of the Phoenurse 
FC, slippage was found to be widespread, with complete or partial slippage reported for 10.9% of 
Phoenurse uses and 9.1% of FC2 uses [28].

In addition to slippage, insertion has been shown to be challenging for FC users. In a study of the 
short-term acceptability of the Woman’s Condom (a slight modification of the FC which possesses 
a dissolving polyvinyl alcohol capsule, to aid insertion) among married couples in China [29], of 
all 60 couples trained on insertion, 11 women reported that they did not know how deeply to 
insert the device, and if the device was correctly inserted; 6 women reported difficulty inserting 
the device; and 4 women reported experiencing discomfort inserting the device. Insertion was the 
most common challenge reported by South African men who used the device with their female 
partners [24]. In an FC intervention with female sex workers in El Salvador and Nicaragua, difficulty 
to insert and remove the FC, as well as physical discomfort associated with the internal ring during 
insertion, was prominent [30].

Aesthetics

The appearance and size of the FC were frequently reported as reasons for non-acceptance of 
the device. In a study of the Woman’s Condom in China, appearance was cited as the most 
disliked feature, along with insertion difficulty [31]. However, studied women preferred the WC’s 
appearance to several other types of FC, including the FC2 and V-Amour. Another study from China 
showed that 9.3% of participants cited an unappealing appearance as reason for non-acceptance 
of the FC [28]. It was further noted that users significantly preferred the aesthetics of the Phoenurse 
to the FC2, with 22.7% (n = 66) of participants reporting that the FC2’s appearance/design was 
unsatisfactory, while only 13.1% (n = 38) found the PFC’s appearance/design unsatisfactory.

Focus group discussions with female sex workers in El Salvador and Nicaragua elicited negative 
responses to the size of the FC, both due to the fear that the large size would cause insertion 
difficulty, and that it would be hard to hide or conceal the device [30]. Due to the highly stigmatized 
nature of sex work, being able to discreetly carry the device is an important consideration for this 
high-risk demographic. Similar concerns for discreetness were expressed in South Africa, among 
men, regardless of whether their partners were sex workers or not [24].

Access

Several studies found that lack of access is a serious obstacle to widespread adoption of the FC. 
In China, individuals can easily obtain male condoms at supermarkets, pharmacies, and hospitals, 
but those same venues rarely stock FCs [27]. Access was a persistent obstacle to FC use among 
female sex workers in El Salvador and Nicaragua, due to the limited availability of the device in 
places where male condoms are sold, and the potential unsubsidized retail price of 2–3 US$ per 
FC [30].

FACILITATORS

We identified four key facilitators to FC acceptability, including repeated use, supportive attitudes, 
protection confidence, and reproductive control.
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Repeated Use

In a five-month follow-up study of female sex workers in the Dominican Republic, functionality 
issues such as the penis slipping between the FC and vagina became increasingly rare as 
participants developed experience with the method [32]. A survey of 290 sexually active women 
in monogamous relationships was completed in China, dividing the women into two groups to test 
the acceptability of the FC2 and Phoenurse [27]. Group A used 10 Phoenurse female condoms, 
then 10 FC2s, while Group B used 10 FC2s, then 10 Phoenurses. For both groups, all types of clinical 
failure decreased with repeated use, including breakage, invagination, misdirection, and slippage. 
Another study among heterosexual couples in China using the Woman’s Condom [31] showed 
that couples’ abilities to successfully use the FC generally improve after several uses. This trend is 
also seen among female sex workers in Nicaragua and El Salvador, with most of them stating they 
needed to try the FC 3 to 10 times before deciding whether they liked the device [30]. While many 
found it difficult to use at first, nearly every participant said it was easy to insert, and comfortable 
to use, once they had enough practice.

Supportive Attitudes

Many of the studies demonstrate that once potential users have tried the FC, they feel positively 
about it, and report willingness to use it again. This was especially true for older female sex 
workers, as well as sex workers with older clients [22, 32, 33]. In a study in China [22], low-fee 
female sex workers were more likely to accept the device, and these workers tend to have older 
clients with a higher prevalence of erectile dysfunction. Unlike the male condom, the FC does not 
require an erect penis to function. Among female sex workers in the Dominican Republic, 54% of 
the workers reported liking the FC, especially those above the age of 25 years [32]. Among female 
sex workers in two rural towns in China, most of the FC users were slightly older, married, and had 
families to support [33].

Sex workers in Nicaragua and El Salvador appreciated the amount of lubrication on the FC [30]. 
Participants noted that the male condom is drier, which can lead to urinary tract infections and 
irritation. These supportive attitudes about the amount of lubrication was also seen in studies in 
Uganda [26].

Protection Confidence

In numerous studies, participants expressed confidence in the ability of the FC to prevent unwanted 
pregnancies and STIs. In a study of the Wondaleaf FC in Malaysia, most participants affirmed that 
the device protected against pregnancy and STIs [23]. Among female sex workers in China [34], 
FC users tended to use the device to prevent HIV infection. Studies among female South African 
university students also demonstrated a protection confidence with FC use, along with greater 
intention to use FC in the future [29]. Protection confidence is also used to negotiate FC use [24]. 
In El Salvador and Nicaragua, many sex workers believed the FC offered better protection against 
pregnancy and STIs than the male condom [30], including better protection for the labia.

Reproductive Control

Several studies found that women appreciated the greater sense of reproductive control that the 
FC afforded them. In a study in Malaysia, most participants believed that the FC promoted a greater 
sense of control over their health and personal hygiene [23]. Female sex workers in El Salvador and 
Nicaragua appreciated being able to insert the device prior to the initiation of sexual activity [30]. 
One participant explained that “[We] can put it in ahead of time. For example, if a client arrives and 
we already know that he does not like to use a condom, we can go to the bathroom a half-hour 
ahead of time, and put it on.” With the FC, they can protect themselves even with male partners 
who refuse to use male condoms. Compared to the male condom, there seems to be less concern 
among women about their male partners tampering with the FC, or removing the FC during sexual 
intercourse.
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DISCUSSION
Decades after the introduction of the FC, and despite concerted efforts by the global health 
community to promote uptake of the only available method for preventing STIs and unintended 
pregnancies, as initiated by the receiving partner, the FC only accounts for less than 2% of total 
condom distribution worldwide [17]. In nationally representative household surveys that looked 
at FC practices and behaviors, ever-use of FC among women of reproductive age was less than 
1% in most developing countries, with the exception of Zambia, Malawi, Guyana, Swaziland, and 
South Africa, which ranged from 1–7% [35]. The results of our systematic review shed more light 
on the many facets of this underutilization challenge, and provide the basis for recommendations 
to improve acceptability and use of the FC for improved sexual and reproductive health in LMICs.

The proportion of study participants (as reported by the authors of the articles included in our 
systematic review) who noted partner acceptability, or the lack thereof, as an issue that could 
constitute a barrier to FC uptake ranged from 27.1% to greater than 50%. While the goal of the FC 
is to give women greater control over their protection, studies have shown that partner acceptance 
and cooperation is critical for successful use of the FC [36, 37, 38]. Other studies have documented 
men’s belief that the FC gives women too much power and control over sex [39, 40]. Further, 
functionality is another key element. Past studies have consistently shown insertion difficulties for 
FC users, with difficulties in insertion in as many as half of users in some studies [41, 42, 43, 44]. 
Difficulties in insertion have been associated with less consistent use of the FC in other studies 
[45, 46]. It is important to situate FC insertion difficulties within the intimacy context of sexual 
intercourse. Evidence shows how seemingly awkward or difficult moments in the lead up to sexual 
intercourse, or in the act itself, can discourage further acts of sexual intercourse [47] and even 
strain spousal relationships. To this end, it appears that our findings corroborate earlier findings 
that emphasize the importance for FC manufacturers, policy makers, and reproductive health 
program managers to improve training and other interventions that can aid user experience of the 
FC, in order to minimize the occurrence of difficulties.

Aesthetics also plays an important role in FC acceptability. Studies have shown that the appearance 
and large size of the FC have led to negative impressions and were often cited as reasons for 
rejection by male partners [48, 49, 50]. Our findings in this review show how aesthetics are 
important to both women and men, for similar or different reasons. For example, the relatively 
larger size of the FC, compared to the male condom, was found to be disturbing in two studies we 
reviewed. However, while some men found the wide spread of the FC on their female partner’s 
vulva area as less erotically stimulating, women generally accepted the FC’s protective ability to 
cover their labia, and reduce contact surface area, especially in the context of transactional sex. 
Also, access is a critical factor determining the acceptability, or lack thereof, of the FC. Past studies 
have highlighted that the high cost of the FC, in comparison to the male condom, has resulted in 
limited access, promotion, and sustained use of the method [16, 41]. A negotiated price point of 
0.57 US$ per FC was set for developing countries between UNAIDS and manufacturers; however, 
this is significantly more expensive than the cost of the male condom [16]. In our review, 5 out 
of the 14 studies we analyzed described poor or absent access as an important barrier to FC 
acceptability and use.

Despite these barriers, there are several key factors that facilitate the acceptability of the FC that 
have been noted in the literature. Repeated use has been shown to be a facilitator. Past studies 
have demonstrated that most users overcome initial difficulties associated with appearance, 
insertion and/or removal, and technical issues during sex, with practice and repeated use, and 
these have resulted in higher acceptability of the FC [44, 38, 51, 52]. Supportive attitudes have 
also been shown to play an important role in the acceptability of the FC. Studies have shown that 
positive perceptions related to lack of male responsibility and enhanced sexual pleasure, both 
from stimulation from the external ring and lubrication, were cited as key advantages to the FC 
[44, 52, 53, 54]. In addition, protection confidence was another factor highlighted in the literature. 
Past studies have shown that protection from STIs, including HIV, and unintended pregnancies 
were commonly cited as an advantage of the FC both by women in the general population and 
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female sex workers [53, 55]. Lastly, greater reproductive control was cited as a facilitator of FC 
acceptability among the articles assessed as part of this systematic review. Several studies note 
that the FC has been used as a protective tool that can help address gender inequalities and 
power imbalances, especially in scenarios where partners refuse male condom use [48, 56, 57, 
58]. Overall, we see common themes across LMICs that affect acceptability and use of the FC. We 
strongly believe that this presents the opportunity for all stakeholders in sexual and reproductive 
health care, programming, and policy to better situate and operationalize their efforts at mitigating 
the burden of STIs (including HIV) and unintended pregnancies in LMICs.

RECOMMENDATIONS

Effective promotion and uptake of the FC in LMICs can be realized if novel strategies and approaches 
are implemented to tackle persistent barriers to acceptability. Contexts will vary across and within 
countries, and the acceptability of the FC to persons differing across sociocultural, economic, 
and demographic factors (such as age, education, relationship status, income, religion, and 
sexual orientation) will be most improved if such factors are considered in the development and 
deployment of FC interventions. Innovative approaches for developing novel solutions, such as 
human-centered design (HCD) which is based on an intentional engagement of would-be end-
users, can be utilized to capture insights from women and men, across sociocultural, economic, 
and demographic groups, to improve the design and desirability of FCs. For example, the “Panty 
Condom” is an innovative design that combines the FC with lingerie, and has been shown to be 
highly acceptable from pilot studies [59]. Other approaches to improving the aesthetics of FCs 
include availability of a varied mix of shapes, contours, colors, and scents. Such wide varieties, 
even for the same brands of FCs, can be powerful in stimulating acceptability.

The prevention of STIs and unintended pregnancies are the primary functional aims of FCs. 
Other functions like increased sensation and pleasure are usually considered secondary. We 
recommend that FC manufacturers, as well as intervention programs and policies, carefully assess 
their manufacturing processes, to avoid an imbalance in a potential trade-off between pleasure 
and safety. The use of coloring and scents can potentially affect the tensile strength of latex 
materials. Beyond the material from which FCs are made, we also recommend the use of digital 
communications solutions to link comprehensive FC instructions and tutorials with end-users. For 
example, in settings with high mobile phone usage (as we are seeing in LMICs), the use of QR 
codes in packaging that links to videos of FC demonstrations and insertion techniques could pose 
a great potential in improving acceptability.

Targeting men in FC programming must be intentionally scaled up, involving both a demand-side 
and a supply-side component to the programming. Successful FC programs are those that involve 
information and demonstration campaigns that target both women and men, such as Pathfinder 
International’s FC program in Mozambique [60]. More nuanced research is recommended in order 
to understand the behavioral modalities that drive male acceptance of the FC, for heterosexual 
and same-sex relations. We recommend social and behavior change (SBC) programs in sexual and 
reproductive health and rights to consider expanding the “prestige” inherent in the act of male 
partners initiating the use of FCs, including through private procurement. Men should feel proud 
to suggest FCs to their partners – this needs to be conveyed as “manly” and “ego-boosting” for 
males. Other communication efforts can include building capacity among women, and men who 
have sex with men, to effectively negotiate with male partners, and this can be incorporated as 
part of every FC program, through primary healthcare facilities, community health workers, and 
voluntary counselling and testing centers for HIV and other STIs.

Manufacturing and procurement agencies should explore the economies of scale that are present 
when large amounts of FCs are produced. For this to succeed, we recommend that the global 
health community, including multilateral institutions (e.g., the WHO, World Bank, UNFPA), national 
governments, bilateral aid organizations (e.g., NORAD, USAID), donor/philanthropic foundations, 
and the private sector actively support advanced purchase orders of FCs. We recommend the 
provision of free FCs to targeted populations that have high levels of acceptability, such as female 
sex workers.
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STRENGTHS AND LIMITATIONS

Our systematic review is possibly the first to examine LMICs as a group of countries (not limited to a 
geographical region, e.g., sub-Saharan Africa) when assessing factors associated with acceptability 
and use of the FC. However, these results all come from intervention studies which may not 
reflect the profile of the general population. A recent literature review of FC use in sub-Saharan 
African countries argued that non-intervention studies did not provide users an opportunity to 
experience the use of FCs firsthand, and therefore tended to rate overall acceptability negatively, 
due to preconceived ideas and beliefs about the FC [61]. While our systematic review addresses 
this concern, we also note that our results reflect the perspectives and experiences only of those 
who have actually used the FC.

Given the potential use of the FC as an internal condom by men who have sex with men (MSM), 
it is necessary to critically study FC use among this demographic. MSM are also at risk of STIs, 
including HIV. However, the behavioral and biological factors that affect acceptability of the FC in 
heterosexual intercourse is expectedly different in the context of MSM relationships. Further, due 
to the stigma against MSM in some LMICs, there is a critical lack of research on acceptability and 
usage of the FC among that demographic group. As such, our systematic review did not appraise 
acceptability of the FC within this important group of persons, due to lack of prior research in the 
area. This further limits the generalizability of our findings.

COMPETING INTERESTS
The authors have no competing interests to declare.

AUTHOR AFFILIATIONS
Luther-King Fasehun, MD, MSc  orcid.org/0000-0002-8798-5433 
Department of Epidemiology and Biostatistics, Temple University, US

Sarah Lewinger, MA, MA  orcid.org/0000-0002-8388-1960 
Boston University, US

Oyinlola Fasehun, MD  orcid.org/0000-0003-3004-9772 
University College Hospital, Ibadan, NG

Mohamad Brooks, DrPH  orcid.org/0000-0001-9913-0996 
Pathfinder International, US; 
Boston University School of Public Health, US

REFERENCES
1. Sully E, Biddlecom A, Darroch JE, et al. Adding It Up: Investing in Sexual and Reproductive Health, 2019. 

New York: Guttmacher Institute; 2020. DOI: https://doi.org/10.1363/2020.31593
2. Byanyima W. Exemplars in tackling HIV in sub-Saharan Africa. Exemplars in Global Health. Available at 

https://www.exemplars.health/stories/exemplars-in-tackling-hiv-in-sub-saharan-africa. September 22, 

2021. Accessed October 16, 2021.

3. Jennings LK, Krywko DM. Pelvic Inflammatory Disease. In: StatPearls. Treasure Island, FL: StatPearls 

Publishing; May 13, 2021.

4. Andersson N, Cockcroft A, Shea B. Gender-based violence and HIV: Relevance for HIV prevention in 

hyperendemic countries of southern Africa. AIDS. 2008; 22(SUPPL. 4). DOI: https://doi.org/10.1097/01.
aids.0000341778.73038.86

5. Clark S. Early marriage and HIV risks in sub-Saharan Africa. Stud Fam Plann. 2004; 35(3): 149–160. DOI: 

https://doi.org/10.1111/j.1728–4465.2004.00019.x
6. Dunkle KL, Jewkes RK, Brown HC, Gray GE, McIntryre JA, Harlow SD. Gender-based violence, 

relationship power, and risk of HIV infection in women attending antenatal clinics in South Africa. Lancet. 

2004; 363(9419): 1415–1421. DOI: https://doi.org/10.1016/S0140-6736(04)16098-4
7. Jewkes R, Morrell R. Gender and sexuality: Emerging perspectives from the heterosexual epidemic in 

South Africa and implications for HIV risk and prevention. J Int AIDS Soc. 2010; 13(1): 6. DOI: https://doi.
org/10.1186/1758-2652-13-6

8. Bailey MJ, Malkova O, Norling J. Do Family Planning Programs Decrease Poverty? Evidence from Public 

Census Data. CESifo Econ Stud. 2014; 60(2): 312. DOI: https://doi.org/10.1093/cesifo/ifu011

https://doi.org/10.5334/aogh.3612
https://orcid.org/0000-0002-8798-5433
https://orcid.org/0000-0002-8798-5433
https://orcid.org/0000-0002-8388-1960
https://orcid.org/0000-0002-8388-1960
https://orcid.org/0000-0003-3004-9772
https://orcid.org/0000-0003-3004-9772
https://orcid.org/0000-0001-9913-0996
https://orcid.org/0000-0001-9913-0996
https://doi.org/10.1363/2020.31593
https://www.exemplars.health/stories/exemplars-in-tackling-hiv-in-sub-saharan-africa
https://doi.org/10.1097/01.aids.0000341778.73038.86
https://doi.org/10.1097/01.aids.0000341778.73038.86
https://doi.org/10.1111/j.1728-4465.2004.00019.x
https://doi.org/10.1016/S0140-6736(04)16098-4
https://doi.org/10.1186/1758-2652-13-6
https://doi.org/10.1186/1758-2652-13-6
https://doi.org/10.1093/cesifo/ifu011


13Fasehun et al. 
Annals of Global Health  
DOI: 10.5334/aogh.3612

9. Finer LB, Sonfield A. The evidence mounts on the benefits of preventing unintended pregnancy. 

Contraception. 2013; 87(2): 126–127. DOI: https://doi.org/10.1016/j.contraception.2012.12.005
10. Bernstein A, Jones K. The Economic Effects of Contraceptive Access: A Review of the Evidence. Institute 

for Women’s Policy Research. https://iwpr.org/publications/economic-contraceptive-access-review/. 
Accessed June 19, 2020.

11. Endler M, Al-Haidari T, Benedetto C, et al. How the coronavirus disease 2019 pandemic is impacting 

sexual and reproductive health and rights and response: Results from a global survey of providers, 

researchers, and policy-makers. Acta Obstet Gynecol Scand. 2021; 100(4): 571–578. DOI: https://doi.
org/10.1111/aogs.14043

12. UNFPA, PATH. Female Condom: A Powerful Tool for Protection | UNFPA – United Nations Population Fund. 

https://www.unfpa.org/publications/female-condom-powerful-tool-protection. Published 2006. Accessed 

June 12, 2020.

13. Aho J, Hakim A, Vuylsteke B, et al. Exploring risk behaviors and vulnerability for HIV among men who 

have sex with men in Abidjan, Cote d’Ivoire: Poor knowledge, homophobia and sexual violence. PLoS 

One. 2014; 9(6). DOI: https://doi.org/10.1371/journal.pone.0099591
14. National Archives and Records Administration. Obstetrical and Gynecological Devices; Reclassification 

of Single-Use Female Condom, To Be Renamed Single-Use Internal Condom. https://www.federalregister.
gov/documents/2018/09/27/2018-21044/obstetrical-and-gynecological-devices-reclassification-of-
single-use-female-condom-to-be-renamed. Published 2018. Accessed June 12, 2020.

15. Gollub EL. The female condom: Tool for women’s empowerment. Am J Public Health. 2000; 90(9): 1377–

1381. DOI: https://doi.org/10.2105/AJPH.90.9.1377
16. Hoffman S, Mantell J, Exner T, Stein Z. The future of the female condom. Perspect Sex Reprod Health. 

2004; 36(3): 120–126. DOI: https://doi.org/10.1363/3612004
17. USAID. Technical Issue Brief: The Female Condom Is Safe and Effective. Washington, DC; 2015.

18. Merriam-Webster Dictionary. Definition of Acceptability by Merriam-Webster. https://www.merriam-
webster.com/dictionary/acceptability. Published 2020. Accessed June 19, 2020.

19. Oxford Learner’s Dictionary. Definition of Acceptability by Oxford Advanced Learner’s Dictionary. https://
www.oxfordlearnersdictionaries.com/us/definition/english/acceptability. Published 2020. Accessed June 

19, 2020.

20. Campbell AN, Tross S, Hu MC, Pavlicova M, Kenney J, Nunes EV. Female condom skill and attitude: 

Results from a NIDA clinical trials network gender-specific HIV risk reduction study. AIDS Educ Prev. 2011; 

23(4): 329–340. DOI: https://doi.org/10.1521/aeap.2011.23.4.329
21. Planned Parenthood. Where Can I Buy Internal Condoms & How Much Will They Cost? https://www.

plannedparenthood.org/learn/birth-control/internal-condom/how-do-i-buy-internal-condoms. Published 

2020. Accessed June 12, 2020.

22. Zhou C, Hsieh E, Rou K, et al. Short-term acceptability of female condom use among low-fee female sex 

workers in China: a follow-up study. BMC Women’s Health. 2019; 19(1): 77. DOI: https://doi.org/10.1186/
s12905-019-0773-7

23. Ting RS, Wong EL, Tnay JK. A pilot study on the functional performance and acceptability of an 

innovative female condom (Wondaleaf®) in Malaysia. Open Access J Contracept. 2018; 9: 11–20. 

Published January 24, 2018. DOI: https://doi.org/10.2147/OAJC.S152505
24. Masvawure TB, Mantell JE, Mabude Z, et al. “It’s a different condom, let’s see how it works”: Young 

men’s reactions to and experiences of female condom use during an intervention trial in South Africa. J 

Sex Res. 2014; 51(8): 841–851. DOI: https://doi.org/10.1080/00224499.2013.814043
25. Wang X, Liu M, Cheng Y. Acceptability of Phoenurse female condom and second-generation Femidom 

female condom in Chinese women. J Obstet Gynaecol Res. 2016; 42(11): 1567–1574. DOI: https://doi.
org/10.1111/jog.13080

26. Wanyenze RK, Atuyambe L, Kibirige V, et al. The new female condom (FC2) in Uganda: Perceptions and 

experiences of users and their sexual partners. African J AIDS Res. 2011; 10(3): 219–224. DOI: https://doi.
org/10.2989/16085906.2011.626289

27. Wang X, Xi M, Zhang L, Jia L, Wang Y, Cheng Y. Awareness of female condoms and failures reported 

with two different types in China. Int J Gynecol Obstet. 2015; 128(2): 152–156. DOI: https://doi.
org/10.1016/j.ijgo.2014.08.017

28. Hou LY, Qiu HY, Zhao YZ, Zeng X Sen, Cheng YM. A crossover comparison of two types of female 

condom. Int J Gynecol Obstet. 2010; 108(3): 214–218. DOI: https://doi.org/10.1016/j.ijgo.2009.09.020
29. Mantell JE, Smit JA, Exner TM, et al. Promoting Female Condom Use Among Female University Students 

in KwaZulu-Natal, South Africa: Results of a Randomized Behavioral Trial. AIDS Behav. 2015; 19(7): 1129–

1140. DOI: https://doi.org/10.1007/s10461-014-0860-6

https://doi.org/10.5334/aogh.3612
https://doi.org/10.1016/j.contraception.2012.12.005
https://iwpr.org/publications/economic-contraceptive-access-review/
https://doi.org/10.1111/aogs.14043
https://doi.org/10.1111/aogs.14043
https://www.unfpa.org/publications/female-condom-powerful-tool-protection
https://doi.org/10.1371/journal.pone.0099591
https://www.federalregister.gov/documents/2018/09/27/2018-21044/obstetrical-and-gynecological-devices-reclassification-of-single-use-female-condom-to-be-renamed
https://www.federalregister.gov/documents/2018/09/27/2018-21044/obstetrical-and-gynecological-devices-reclassification-of-single-use-female-condom-to-be-renamed
https://www.federalregister.gov/documents/2018/09/27/2018-21044/obstetrical-and-gynecological-devices-reclassification-of-single-use-female-condom-to-be-renamed
https://doi.org/10.2105/AJPH.90.9.1377
https://doi.org/10.1363/3612004
https://www.merriam-webster.com/dictionary/acceptability
https://www.merriam-webster.com/dictionary/acceptability
https://www.oxfordlearnersdictionaries.com/us/definition/english/acceptability
https://www.oxfordlearnersdictionaries.com/us/definition/english/acceptability
https://doi.org/10.1521/aeap.2011.23.4.329
https://www.plannedparenthood.org/learn/birth-control/internal-condom/how-do-i-buy-internal-condoms
https://www.plannedparenthood.org/learn/birth-control/internal-condom/how-do-i-buy-internal-condoms
https://doi.org/10.1186/s12905-019-0773-7
https://doi.org/10.1186/s12905-019-0773-7
https://doi.org/10.2147/OAJC.S152505
https://doi.org/10.1080/00224499.2013.814043
https://doi.org/10.1111/jog.13080
https://doi.org/10.1111/jog.13080
https://doi.org/10.2989/16085906.2011.626289
https://doi.org/10.2989/16085906.2011.626289
https://doi.org/10.1016/j.ijgo.2014.08.017
https://doi.org/10.1016/j.ijgo.2014.08.017
https://doi.org/10.1016/j.ijgo.2009.09.020
https://doi.org/10.1007/s10461-014-0860-6


14Fasehun et al. 
Annals of Global Health  
DOI: 10.5334/aogh.3612

30. Mack N, Grey T, Amsterdam A, Williamson N, Matta C. Introducing Female Condoms to Female 

Sex Workers in Central America. Int Perspect Sex Reprod Health. 2010; 36(3). DOI: https://doi.
org/10.1363/3614910

31. Wu J, Huang Z, Coffey PS, Kilbourne-Brook M. Short-Term Acceptability of the Woman’s 

Condom among Married Couples in Shanghai. J Sex Transm Dis. 2016; 2016: 1–6. DOI: https://doi.
org/10.1155/2016/6201421

32. Lara DK, Grossman DA, Muñoz JE, Rosario SR, Gómez BJ, García SG. Acceptability and use of the 

female condom and diaphragm among sex workers in Dominican Republic: Results from a prospective 

study. AIDS Educ Prev. 2009; 21(6): 538–551. DOI: https://doi.org/10.1521/aeap.2009.21.6.538
33. Liao S, Weeks MR, Wang Y, et al. Female condom use in the rural sex industry in China: Analysis of 

users and non-users at post-intervention surveys. AIDS Care – Psychol Socio-Medical Asp AIDS/HIV. 2011; 

23(SUPPL. 1): 66–74. DOI: https://doi.org/10.1080/09540121.2011.555742
34. Nie L, Liao S, Weeks MR, et al. Promoting female condoms in the sex industry in 4 towns of southern 

China: Context matters. Sex Transm Dis. 2013; 40(3): 264–270. DOI: https://doi.org/10.1097/
OLQ.0b013e31827c58c9

35. Moore L, Beksinska M, Rumphs A, Festin M, Gollub E. Knowledge, attitudes, practices and behaviors 

associated with female condoms in developing countries: a scoping review. Open Access J Contracept. 

2015; 6: 125. DOI: https://doi.org/10.2147/OAJC.S55041
36. Ford N, Mathie EL. The acceptability and experience of the female condom Femidom among family 

planning clinic attenders. Undefined; 1993.

37. Welsh MJ, Feldblum PJ, Kuyoh MA, Mwarogo P, Kungu D. Condom use during a community intervention 

trial in Kenya. Int J STD AIDS. 2001; 12(7): 469–474. DOI: https://doi.org/10.1258/0956462011923363
38. Beksinska ME, Rees VH, McIntyre JA, Wilkinson D. Acceptability of the female condom in 

different groups of women in South Africa – a multicentred study to inform the national female 

condom introductory strategy. S Afr Med J. 2001; 91(8): 672–678. http://www.ncbi.nlm.nih.gov/
pubmed/11584783. Accessed May 11, 2020.

39. Pool R, Hart G, Green G, Harrison S, Nyanzi S, Whitworth J. Men’s attitudes to condoms and female 

controlled means of protection against HIV and STDs in south-western Uganda. Cult Heal Sex. 2000; 

2(2): 197–211. DOI: https://doi.org/10.1080/136910500300804
40. Kaler A. “It’s some kind of women’s empowerment”: the ambiguity of the female condom as a marker 

of female empowerment. Soc Sci Med. 2001; 52(5): 783–796. DOI: https://doi.org/10.1016/S0277-
9536(00)00185-4

41. Cecil H, Perry MJ, Seal DW, Pinkerton SD. The female condom: What we have learned thus far. AIDS 

Behav. 1998; 2(3): 241–256. DOI: https://doi.org/10.1023/A:1022141918771
42. Sapire KE. The female condom (Femidom)--a study of user acceptability. S Afr Med J. 1995; 85(10 

Suppl): 1081–1084. http://www.ncbi.nlm.nih.gov/pubmed/8914556. Accessed May 11, 2020.

43. Ruminjo JK, Steiner M, Joanis C, Mwathe EG, Thagana N. Preliminary comparison of the polyurethane 

female condom with the latex male condom in Kenya. East Afr Med J. 1996; 73(2): 101–106. http://www.
ncbi.nlm.nih.gov/pubmed/8756048. Accessed May 11, 2020.

44. Ezire O, Oluigbo O, Archibong V, Ifeanyi O, Anyanti J. Barriers to repeated use of female condom 

among women and men of reproductive age in Nigeria. J AIDS HIV Res; 2013.

45. Sly DF, Quadagno D, Harrison DF, Eberstein IW, Riehman K, Bailey M. Factors associated with use 

of the female condom. Fam Plann Perspect. 1997; 29(4): 181–184. http://www.ncbi.nlm.nih.gov/
pubmed/9258651. Accessed May 11, 2020. DOI: https://doi.org/10.2307/2953383

46. Neilands TB, Choi KH. A validation and reduced form of the Female Condom Attitudes Scale. AIDS Educ 

Prev. 2002; 14(2): 158–171. DOI: https://doi.org/10.1521/aeap.14.2.158.23903
47. Boislard MA, Van De Bongardt D, Blais M. Sexuality (and lack thereof) in adolescence and early 

adulthood: A review of the literature. Behav Sci (Basel). 2016; 6(1). DOI: https://doi.org/10.3390/
bs6010008

48. Naidu M. Perceptions around second generation female condoms: Reporting on women’s experiences. 

Anthropol Notebooks. 2013; 19(1): 24–34.

49. Francis-Chizororo M, Natshalaga NR. The female condom: acceptability and perception among rural 

women in Zimbabwe. Afr J Reprod Health. 2003; 7(3): 101–116. DOI: https://doi.org/10.2307/3583295
50. Gwebu N. Knowledge and attitudes of women attending the antenatal care clinic at Piggs Peak 

Government Hospital as regards the female condom in HIV prevention; 2012.

51. Okunlola MA, Morhason-Bello IO, Owonikoko KM, Adekunle AO. Female condom awareness, use and 

concerns among Nigerian female undergraduates. J Obstet Gynaecol (Lahore). 2006; 26(4): 353–356. 

DOI: https://doi.org/10.1080/01443610600613516

https://doi.org/10.5334/aogh.3612
https://doi.org/10.1363/3614910
https://doi.org/10.1363/3614910
https://doi.org/10.1155/2016/6201421
https://doi.org/10.1155/2016/6201421
https://doi.org/10.1521/aeap.2009.21.6.538
https://doi.org/10.1080/09540121.2011.555742
https://doi.org/10.1097/OLQ.0b013e31827c58c9
https://doi.org/10.1097/OLQ.0b013e31827c58c9
https://doi.org/10.2147/OAJC.S55041
https://doi.org/10.1258/0956462011923363
http://www.ncbi.nlm.nih.gov/pubmed/11584783
http://www.ncbi.nlm.nih.gov/pubmed/11584783
https://doi.org/10.1080/136910500300804
https://doi.org/10.1016/S0277-9536(00)00185-4
https://doi.org/10.1016/S0277-9536(00)00185-4
https://doi.org/10.1023/A:1022141918771
http://www.ncbi.nlm.nih.gov/pubmed/8914556
http://www.ncbi.nlm.nih.gov/pubmed/8756048
http://www.ncbi.nlm.nih.gov/pubmed/8756048
http://www.ncbi.nlm.nih.gov/pubmed/9258651
http://www.ncbi.nlm.nih.gov/pubmed/9258651
https://doi.org/10.2307/2953383
https://doi.org/10.1521/aeap.14.2.158.23903
https://doi.org/10.3390/bs6010008
https://doi.org/10.3390/bs6010008
https://doi.org/10.2307/3583295
https://doi.org/10.1080/01443610600613516


15Fasehun et al. 
Annals of Global Health  
DOI: 10.5334/aogh.3612

TO CITE THIS ARTICLE:
Fasehun L, Lewinger S, Fasehun 
O, Brooks M. Barriers and 
Facilitators to Acceptability of 
the Female Condom in Low- 
and Middle-Income Countries: 
A Systematic Review. Annals 
of Global Health. 2022; 88(1): 
20, 1–15. DOI: https://doi.
org/10.5334/aogh.3612

Published: 10 March 2022

COPYRIGHT:
© 2022 The Author(s). This is an 
open-access article distributed 
under the terms of the Creative 
Commons Attribution 4.0 
International License (CC-BY 
4.0), which permits unrestricted 
use, distribution, and 
reproduction in any medium, 
provided the original author 
and source are credited. See 
http://creativecommons.org/
licenses/by/4.0/.

Annals of Global Health is a peer-
reviewed open access journal 
published by Ubiquity Press.

52. Telles Dias PR, Souto K, Page-Shafer K. Long-term female condom use among vulnerable populations 

in Brazil. AIDS Behav. 2006; 10(SUPPL. 7): 67–75. DOI: https://doi.org/10.1007/s10461-006-9139-x
53. Mathenjwa T, Maharaj P. Female condoms give women greater control’: A qualitative assessment of the 

experiences of commercial sex workers in Swaziland. Eur J Contracept Reprod Health Care. 2012; 17(5): 

383–392. DOI: https://doi.org/10.3109/13625187.2012.694147
54. Kerrigan D. The Female Condom: Dynamics of Use in Urban Zimbabwe; 2000.

55. Wanyenze RK, Tumwesigye NM, Kindyomunda R, et al. Uptake of family planning methods and 

unplanned pregnancies among HIV-infected individuals: A cross-sectional survey among clients at HIV 

clinics in Uganda. J Int AIDS Soc. 2011; 14(1). DOI: https://doi.org/10.1186/1758-2652-14-35
56. Smit J, Beksinska M, Vijayakumar G, Mabude Z. Short-term acceptability of the Reality® polyurethane 

female condom and a synthetic latex prototype: A randomized crossover trial among South African 

women. Contraception. 2006; 73(4): 394–398. DOI: https://doi.org/10.1016/j.contraception.2005.10.019
57. Sakondhavat C, Benette T, Kuchaisit C, et al. Consumer preference study of the female condom in a 

sexually active population at risk of contracting AIDS. J Med Assoc Thail. 2001; 84(7): 973–981.

58. Van Dijk MG, Pineda DL, Grossman D, Sorhaindo A, García SG. The female condom: A promising but 

unavailable method for dominican sex workers, their clients, and their partners. J Assoc Nurses AIDS 

Care. 2013; 24(6): 521–529. DOI: https://doi.org/10.1016/j.jana.2012.10.007
59. Beksinska M, Smit J, Mphili N, Greener R, Maphumulo V. The panty condom: a pilot study of the 

function and acceptability of an alternative female condom design. Int J STD AIDS. 2019; 30(11): 1080–

1086. DOI: https://doi.org/10.1177/0956462419845543
60. Pathfinder International. Increasing Demand and Accessibility to Female Condoms in Mozambique. 

https://www.pathfinder.org/projects/increasing-demand-and-accessibility-to-female-condoms/. 
Published 2020. Accessed June 29, 2020.

61. Peters A, van Driel F, Jansen W. Acceptability of the female condom by sub-Saharan African women: a 

literature review. Afr J Reprod Health. 2014; 18(4): 34–44.

62. Schuyler AC, Masvawure TB, Smit JA, et al. Building young women’s knowledge and skills in female 

condom use: Lessons learned from a South African intervention. Health Educ Res. 2016; 31(2): 260–272. 

DOI: https://doi.org/10.1093/her/cyw001

https://doi.org/10.5334/aogh.3612
https://doi.org/10.5334/aogh.3612
https://doi.org/10.5334/aogh.3612
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1007/s10461-006-9139-x
https://doi.org/10.3109/13625187.2012.694147
https://doi.org/10.1186/1758-2652-14-35
https://doi.org/10.1016/j.contraception.2005.10.019
https://doi.org/10.1016/j.jana.2012.10.007
https://doi.org/10.1177/0956462419845543
https://www.pathfinder.org/projects/increasing-demand-and-accessibility-to-female-condoms/
https://doi.org/10.1093/her/cyw001

	_Hlk85257540
	_Hlk85471010
	_Hlk85471216
	_Hlk85471277
	_Hlk85471427
	_Hlk85471510

