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CONDOM QUIZ
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CIRCLE “T” FOR “TRUE OR “F” FOR FALSE.   ANSWERS ON REVERSE SIDE.
1.  Condoms are known scientifically to be highly effective at reducing the risk of all sexually transmitted diseases.

T
F

2.  Condom use has been the most important element in the successful prevention programs of countries that have reduced the incidence and prevalence rates of HIV infection, and is the predominant emphasis of the Global AIDS Prevention program supported by the United States.

T
F

3.  Latex condoms are more reliable for preventing viral infections than those made from animal skins, but either type can be effective for preventing pregnancy.

T
F

4.  The addition of the spermicide nonoxynol-9 to the lubricant of condoms  provides additional protection against HIV transmission, and adds no objectionable taste.

T
F

5.  Condoms and latex or plastic barriers can reduce the risk of infection when used in oral sexual contact.
T
F
(over for answers)
ANSWERS TO CONDOM QUIZ
1.  False!  Condoms have been shown to greatly reduce but not totally eliminate the risk of HIV transmission, and should help prevent infections that are transmitted between the penis and the vagina or cervix.  But few studies have been done to prove effectiveness against some other STDs (sexually transmitted diseases).  Of particular concern, condoms help but are somewhat less effective against herpes and HPV, two of the commonest STDs, because they can also be spread by contact between tissues such as the scrotum and labia, which are not shielded by condoms.  Herpes simplex type II is an incurable virus that can cause lifelong recurrent episodes of painful genital ulcers. HPV (human papillomavirus) is an infection caused by a virus with many types, some of which cause genital warts and others of which are the main cause of cancer of the cervix, penis, and anus, and a growing cause of mouth cancer.  The FDA (Food and Drug Administration) has proposed revised labeling for condoms to more accurately describe what is known about their effectiveness, and to advise against using nonoxynol-9 to prevent STDs.
2.  False!  Most countries, including the United States, that have relied predominantly on condoms in their HIV prevention strategies, have had increases in HIV prevalence (the proportion of the population infected) and have failed to reduce incidence (the rate of new infections).  Uganda and a few other countries that have reduced prevalence and incidence have relied on a combined strategy called “A-B-C,” now emphasized in the Global AIDS Program: 

Abstinence, if not already or currently sexually active.  This is the only certain protection.
Be faithful, if already in an active sexual relationship.  This means mutual monogamy, and is most effective if both partners have tested negative for HIV or are of extremely low risk.

Condoms, which are indicated if the first two are not possible, i.e., a couple is sexually active, and one or both partners might have additional partners, or might already have been infected with HIV or any other STD from past partners. (This is typically the case!)
3.  True!  The pores and sutures of “skins” (made from sheep intestines) are tight enough to block the transmission of sperm, but viruses are much, much smaller and can leak through.  For those allergic to latex, there are now condoms made from polyurethane, a type of plastic.  Unlike “skins,” these can help prevent infections as well as pregnancy.
4.  False!  Nonoxynol-9, which can kill sperm and therefore be useful as a contraceptive, also can kill HIV in a test tube so it was earlier thought to be protective against infection.  But studies among African women have shown that those who frequently used nonoxynol-9 products experienced vaginal tissue irritation, which actually INCREASED their rate of acquiring HIV!  The FDA’s new recommended labeling for condoms will warn about this. In addition, for oral sex, nonoxynol-9 does have a somewhat bitter taste that can be objectionable.  Overall, there is no reason to use condoms with nonoxynol-9, and most manufacturers are phasing them out.
5.  True!  Although the risk of HIV from oral sex is low (unless there is blood present from menstruation or blood or pus from sores on the mouth or genitals), other STDs including HPV, herpes, syphilis, gonorrhea, and chlamydia can spread through oral sex.  Mouth cancers caused by HPV are increasing. Condoms now can be obtained with flavored lubricants specifically designed for fellatio.  For cunnilingus or oral-anal contact (“rimming”), a square of plastic wrap or a dental dam can help to provide a barrier against infection.  It can also increase the tissue area that is mutually protected, if a small central hole is cut and a condom is inserted through this.
