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Abstract

Background: HIV is transmitted largely through sexual route which can be prevented by using condoms. The objectives of this study were
to describe condom usage with various barriers, facilitators and to determine association between different socioeconomic characteristics
among male Integrated Counselling and Testing Centre (ICTC) attendees.

Methods: This is a hospital based cross sectional study (n=300). Clients (18-45years) attending ICTC for first time, between June-October
‘2010, were interviewed with structured questionnaire after obtaining informed consent. Description of demographic characteristics of
respondents; univariate, multivariate logistic regression analyses were performed for estimation of association.

Results: Among respondents, awareness of HIV and condom were 80% and 85.3% respectively; Knowledge of prevention from STI/HIV
(97.7%) was most common facilitator while forgetfulness after drinking alcohol (64.1%) was most common barrier to use condom;
Respondents who had education up to secondary or above level were more associated with condom usage (AOR 2.9,95%CI|1.34-6.24,
after adjusting for income) compared to non educated respondents; considering less than Indian rupee (INR) 3000 per month as reference
category, there were association of condom usage among relatively higher income groups between INR.3000 to 5000 per month (AOR 2.6,
95%Cl 1.38-5.0,adjusting education) and income above INR5000 per month (AOR 2.85,95%CI11.37-5.9, adjusting education).
Conclusions: Condom usage was independently associated with education and income level of respondents. Forgetfulness after drinking
alcohol was main barrier; knowledge of prevention from HIV was main facilitator of condom usage. Dissemination of knowledge regarding
facilitator of condom usage and implementation of Rapid Needs Assessment Tool for Condom Programming can encourage condom use.
Key words: Integrated Counselling and Testing Centre (ICTC),Condom , Barrier, Facilitator, Knowledge of prevention, Rapid Needs Assessment
Tool.

The HIV epidemic in India is largely driven by sexual
transmission. Condoms use can reduce the risk
transmission of sexually transmitted infections,
including HIV, in more than 90% of cases?. Evidence
suggests that the use of condom by men during every
instance of sexual intercourse provides excellent
protection against HIV transmission?.

After piloting rapid needs assessment tool in four
countries Bangladesh, Brazil, Ghana, and Kenya,
reports concluded that while condoms are widely
available, and condom use is generally increasing, there
is much that could be done to improve their distribution,
their promotion, and their utilization, especially among
key target groups that are at a high risk for HIV*. Despite

Introduction:

An estimated 34 million people (31.6 million — 35.2
million) were living with HIV worldwide by 2010".During
the previous year, there were approximately 2.6 million
new HIV infections?.

In India, there were 2.4 million people living with HIV in
2010. The HIV prevalence rate among 15 to 49 year
olds was 0.3 percent? In 2007, Tamil Nadu was one
among the six high HIV prevalence states in India. HIV
prevalence rates among female sex workers was 4.68%,
men who have sex with men was 6.6% and injecting
drug users was 16.8%. These rates were much higher
than the national HIV prevalence rates in these
populations (4.9%, 7.3%, and 9.2% respectively).
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the prevention programs targeting condom promotion,
social marketing, increased condom distribution outlets
and raising awareness, the acceptability of condoms
among Indian urban men is low 5. The National Behaviour
Surveillance Survey (BSS) 2006 on youth described
the behaviour pattern of men and women related to
condom usage. A significantly higher proportion of
respondents from urban areas (89%) reported awareness
of this issue as compared to respondents from rural
areas (81%)°. The proportion of condom use during last
sex with a non regular partner was higher among the
respondents from urban areas (75%), as compared to
rural areas (55%).6 The 2009 BSS study (BSS, 2009
wave Xxii, urban) among the urban population in Tamil
Nadu showed that condom use with a regular partner
continued to remained low at 5%7. At the same time,
negative attitudes about condom use persist. For
example, sexually experienced young men report that
condoms reduce physical pleasure, they are
embarrassed to purchase condoms and perceive
condom use as an indication of infidelity® and HIV/STD
seropositive status®. Other barriers include multiple
condom insertion errors®, cost'™, condom unavailability™,
abusive relationship' ,domestic violence and
adherence to traditional gender role™'. Other factors that
have been identified as perceived barriers to condom
use include, drug and alcohol use before or during sexual
activity'®. Though male condom use has been primary
component of sex education in the past years in the
community, disappointing gains have been made in
increasing widespread usage of condoms. Only a few
studies examine the reason for low condom use in India.
Furthermore, programmatic efforts to make condom
usage popular in Tamil Nadu could be strengthened.
For Understanding the barriers, facilitators, and socio-
demographic factors associated with condom use could
improve HIV prevention program planning and
implementation. The objectives of this study were to
describe condom usage with various perceived barriers
and facilitators as well as determine the association
between different socioeconomic characteristics among
male Integrated Counselling and Testing Centre (ICTC)
attendees.

Subjects and Methods:

An analytical cross sectional study was performed on
male clients attending the ICTC for the first time at the
hospital in Chennai from June to October, 2010. This
hospital is recognized as a tertiary HIV care and
treatment hospital. A sample size of 299 was calculated
assuming target population 4000 with alpha error 5%
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and 30% condom use rate in sex acts other than female
sex workers (FSW). Three hundred male clients fulfilling
the inclusion criteria were interviewed by the primary
investigator and trained HIV counsellors. One structured
pre-coded questionnaire capturing details on
demography, knowledge on sexually transmitted
infections (STI)/HIV, condom use, and attitudes towards
safer sex practices was administered after verbal and
written informed consent was obtained. Female and
transgender clients, physically weak patients were
excluded from the study. The data collection procedure
was standardized by pilot testing the questionnaire,
training counsellors, and cross verifying of data
previously collected data obtained by the trained
counsellors. The study was approved by Institutional
Review Board of the hospital.

Analysis:

The socio-demographic characteristics of the study
population were described. Aunivariate and multivariate
logistic regression analysis of various socioeconomic
characteristics were conducted to determine the odds
ratio for estimating risk of non usage of condom in Epi-
info software (3.5.3). Yates-corrected two-tailed p values
<0.05 were considered statistically significant.
Results:

Demographic details of 300 respondents are
summarized in Table 1. Results showed, 146 (48.7%)
clients were 36 to 45 years old, 216 (72%) were married
(either first time married or remarried ); 94 (31.3%) were
illiterate, 48(16%) had education up to primary (5") level,
62 (20.7%) up to middle (8th) level and 96(32%) up to
secondary or above level; 123 (41%) were from monthly
income group of below Indian rupee (INR) 3000;112
(37.3%) were between INR.3000 to 5000 and 65
(21.7%) had income above INR.5000. Of the 300
respondents, 80% (n=240) had heard about HIV and
85% (n=256) were aware of condoms.
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Table 1: Demographic characteristics, level of education, income, awareness of

condom and HIV of the participants

Characteristics Frequency % 95% CI
Age group (Years)

18-25 36 12 85-16.2
26-35 118 39.3 33.8-45.1
36-45 146 48.7 42.9-54.5
Currently living with wife (married , remarried) 216 72 66.6-77.0
Education

No education 94 31.3 26.1-36.9
Up to Primary (5™ level 48 16 12-20.6
Up to Middle (8™) level 62 20.7 16.2-25.7
Secondary and above 96 32 26.8-37.6
Monthly Income in INR t

INR <3000 123 41 35.4-46.8
INR 3000-5000 112 37.3 31.8-43.1
INR >5000 65 21.7 17.1-26.8
Awareness of condom 256 85.3 80.8-89.1
Awareness of HIV 240 80 75-84.4

T Indian Rupee (INR)

Reported barriers for condom use amongst 256 clients
who knew about condoms are shown in Figure 1.
Results showed 164 (64.1%) clients forgot to use
condoms after an alcoholic drink, 44 (17.2%) reported
breakage of condom easily, 38 (14.8%) mentioned
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condom use would cause distrust among the couples,
34 (13.3%) told about reduction of pleasure while using
condom and 22 (8.6%) complained of discomfort while
using condoms.
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Reported facilitators for condom use amongst 256 clients
who knew about condoms are shown in Figure 2.
Results showed 88 (34.4%) clients had used a condom
atleast once, 86 respondents (97.7%) used a condom
to protect them from STI/HIV, 67 (76.1%) said that they
used condoms to enjoy risk free sexual life, 38 (43.2%)
used condoms as their partner insisted its use,
23(26.1%) reported condom colour influenced them to
use condoms and 14 (15.9%) reported condom use
because it extended coital time.
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Figure 2: Facilitators of condom usage among clients
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The association of condom usage with education and
income level was examined by chi-square. These results
are summarized in Table 2. Condom use was
significantly associated with increased level of education
(p= 0.0062). Reported condom use at least once in
those who were educated up to secondary or above
level was 46.7% compared to 20% in those with no
education. Similarly, reported condom use was
significantly associated with increased monthly income
(p = 0.0004)). Reported condom use at least once in
those with a monthly income above INR.5000 was
48.3% compared to 20.4% for those earning less than
INR.3000 a month.

Table 2: Association of condom usage with education and income level of respondents

Determinants Condom used Condom not used Chi- square p-value

Level of Education (N) (%) (N) (%)

No education 13 20 52 80

Up to primary(5th) level 13 325 27 67.5 0.0062*

Up to Middle (8th) level 19 32.2 40 67.8

> Secondary level 43 46.7 49 53.3

Monthly income

<INR.3000 21 20.4 82 79.6

INR.3000-5000 39 41.1 56 58.9 0.0004~
>INR. 5000 per month 28 48.3 30 51.7

*p >0.05
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The influence of education and income on condom use
is shown in Table 3.This is showing the usage and non
usage of condom in relation to the various social
determinants like various level of education and income
with unadjusted odds ratio (OR) and adjusted Odds
ratios (AOR). Considering no education as a reference
category (RC), condom usage is 3.5 times (95% CI
1.7-7.3) likely to be higher among those who had
education up to secondary or above level. After adjusting
forincome, the adjusted odds ratio for the same group

was 2.9 (95% Cl 1.34-6.24). After considering less than
INR 3000 per month as reference category, relatively
higher income group , income group between INR 3000
to 5000 per month 2.7 ( 95% CI 1.45-5.1) times and
income above INR 5000 per month group 3.6 (95% ClI
1.8-7.3) times more likely to use condom. After adjusting
education, INR 3000 to 5000 per month income group
had AOR 2.6 (95% CI 1.38-5.0) and above INR 5000
per month had AOR 2.85 (95% CI11.37-5.9).

Table 3: Influence of education and income on condom use

Condom Use
OR 95%C 1 P- AOR** 95% CI P-value
value
Education Level
No Education(RC***)
1 —— — 1 I e e

Primary level(5th) 19 0.78-4.72 0.153 1.8 0.72-4.53 | 0.2059
Middle level (8th) 1.9 0.84-4.3 0.124 1.64 0.71-3.8 0.2415
Secondary and above 3.5 1.7-7.3 0.0008 2.9 1.34-6.24 | 0.0085
Income
<INR.3000 pm (RC**) 1 ——— ————- 1 | |
INR.3000-5000 pm 2.7 1.45-5.1 0.0019 2.6 1.38-5.0 0.0031
>INR.5000 pm 3.6 1.8-7.3 0.0003 2.85 1.37-5.9 0.0048

**Adjusted Odds Ratio after adjusting for Education and Income

***Reference Category

Discussion:

This study examined barriers, facilitators and socio-
demographic characteristics associated with condom
use in male clients attending an ICTC at a tertiary care
centre in southern India. Results from 300 interviews
revealed that near half of the clients were between 36-
45 years age group and near three fourth of the clients
were married and two third of them were literate. More
than 85 percent were aware of condom, but only less
than one-third had used condoms at least once till the
time of interview. Most respondents reported knowledge
of HIV transmission and its prevention as the motivating
factor for using condoms while consumption of alcohol
prior to sex was a limiting factor for using condoms.

Indian Journal of Community Health, Vol. 25, No. 2, April 2013 - June 2013

Reported use of a condom at least once was
significantly associated with level of education and
monthly income.

The similar types of results of low condom usage were
also reported by a study from Karnataka, India. It
showed that condom use with regular partners is only
one third ( 32%) at last sex™. In another study from
Thailand showed that 39.5% were using condoms
consistently, 23% reported using condoms
inconsistently, and 37.5% reported never using condoms
among Thai heterosexual adult males in Bangkok™.
But this usage is associated with the education and
income level. Respondents with higher education and
income are more likely to use condom than the lower
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education and income level. One study from Pune,
mentioned that high school or more education is one of
the predictors of consistent condom use with other
partners’. Another study from Sub-Saharan Africa
showed condom use was associated with higher
educational level of the male partner in Yaoundé and
Ndola' . There are studies showing relation between
condom usage and income status, studies from US
cities showed that a large proportion of adult women
living in low-income public housing developments in the
three cities were at risk for contracting HIV infection,
chiefly because of relationships with multiple male
sexual partners and low rates of consistent condom
use'™

In this study, who were aware of condom almost two
third of them responded that alcohol use is the limiting
factor for usage of condom. Few of them told breakage
of condom, distrust among the couple, pleasure
reduction during coitus can reduce condom usage. One
study from South India reported that drinking of alcohol
often increased male aggression and reduced condom
use™ . One American study also reported similar about
the first cause; men who used drugs or alcohol at last
intercourse and whose partners did not want to use
condoms were less likely to have used them?.

Here those who used condom at least once, most (98%)
of them knew that condom is giving protection from
STI/HIV. Various studies from India and Vietnam are
showing similar results. One study almost one decade
ago from south India showed 43% used condom to
protect themselves from disease, 20% used them to
protect themselves from AIDS?'. It shows the increased
awareness about the role of condom in prevention of
HIV/AIDS over the years from 2001 to 2010.Another
Indian study in 2006 showed personal responsibility to
protect the health of the partner, desire to prevent
acquisition or transmission of STI?? as the reason for
condom use. Study from Vietnam illustrated that
knowledge regarding condom use can prevent HIV also
strongly predicts consistent use® .

Limitations:

This was a hospital based study conducted only among
male clients. Those who stepped into the hospital were
interviewed; hence conclusions are restricted by health
seeking behaviour of the respondents. As the hospital
is a tertiary care hospital, there is a possibility of
information bias related to behaviours and awareness.
Careful probing was conducted during data collection
interviews to overcome information bias in this study.
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Conclusions:

Condom usage was independently associated with
education and income level of respondents.
Forgetfulness after drinking alcohol considered as the
main barrier; knowledge of preventing themselves from
HIV was main facilitator of condom usage.
Dissemination of these results through health educator
and counsellor can remove the barriers and can
encourage more usage of condom. Implementation of
Rapid Needs Assessment Tool for Condom
Programming, proposed by World Health Organization,
can improve the situation.
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