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ABSTRACT 
 

In the late 1960s, India's National Family Planning Programme introduced condoms as one of the 
family planning methods. Since its inception, the condom has been promoted as a method of family 
planning through social marketing. With the rising prevalence and incidence of sexually transmitted 
infections (STIs), such as HIV/AIDS, the condom has been promoted as a dual method of 
protection against both unintended pregnancies and sexually transmitted infections. Despite 
different initiatives at various levels, overall condom use among Indian couples remains low. In this 
paper, we examine the research on condom perception among Indian couples. The report 
specifically evaluates research and strategies designed to enhance condom usage among couples; 
predictors of condom use; reasons for not using a condom; and perception versus the experience 
of condom failure. Non-acceptance by partners, perceived ineffectiveness, reduced comfort, lack of 
sexual satisfaction, husband's alcohol usage, depression, and anxiety, and not being accessible at 
the time were among the reported condom-related issues. The importance of the media in 
promoting condom use was mentioned as a significant strategy to raise awareness and use. 
Acceptance of male condoms would be aided in a variety of ways. 
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1. INTRODUCTION 
 
HIV/AIDS is one of the most prevalent public 
health issues confronting the world today. [1, 2] 
Globally, 33 million people are living with 
HIV/AIDS, with a prevalence rate of around 1%. 
[1,3] Every day, 6800 HIV-infected people are 
born and 5700 people die due to a lack of access 
to HIV prevention and treatment services. 

 
Africa has the greatest HIV burden. According to 
2007 data, 2.5 million people were infected and 
2.1 million died in Sub-Saharan Africa. However, 
HIV infections are on the rise in Asian countries. 
[4] HIV is mostly transmitted in Asian countries 
by commercial sex workers, both men and 
women, who use injectable medications, and by 
HIV-positive women who pass the disease on to 
their children. [5] 

 
In India, HIV is a public health problem, and the 
epidemic is concentrated among the most 
vulnerable people who are at high risk of 
contracting the virus. [6] HIV infected around 1.8-
2.9 million people in India in 2007.[7] While HIV 
is distributed geographically in India, persons are 
more likely to get infected in industrial regions. 
[7,8]. Due to religious and customary 
impediments to having sex before marriage, 
commercial sex has seen a surge in demand. [9] 
Furthermore, using a condom to protect against 
HIV contamination is not prevalent, increasing 
the risk of HIV infection in the general population. 
[8,9,10]  

 
In India, condoms have been accessible for 
decades. It was accessible for 25 paise by a few 
wealthier populations while the population growth 
rate was highest among the lower-income 
groups. International agencies stepped forward 
to help satisfy the need and suggested condom 
"social marketing". The Indian Institute of 
Management (IIM) team recommended to the 
government that condoms be imported and sold 
at a price of 5 paise per condom, making them 
affordable to the typical Indian [11]. In 1968, 400 
million condoms were imported under the brand 
name 'Nirodh'. A distribution system was 
devised, with one-fourth of the supply going to 
health clinics for free, and the remaining three-
quarters going to social and commercial 
marketing [12].  
 

1.1 Why are Condoms Unpopular in 
India? 

 
Most of India's population is unaware of the 
importance of birth control. Despite various 
government-run initiatives and programs, 
contraception use has dropped across the South 
Asian country. The government is concerned 
about the situation because the country's 
population of 1.32 billion people is expected to 
surpass China's 1.37 billion in the next six years, 
and might reach 1.7 billion by 2050. 
 
While Europe has a condom usage rate of 30%, 
India has a rate of less than 6%, while ranking 
third in the world in terms of HIV incidences. 
 
According to government figures, the usage of 
condoms has decreased by 52% in the last eight 
years, while vasectomies have decreased by 
73% in the same period. According to India 
Spend, the country's first data journalism 
venture, the use of oral birth control pills has also 
declined during this period [4]. 
 

2. SOCIAL STIGMA AND PRIVACY 
ISSUES 

 
According to experts, the fall in contraceptive use 
is due to societal stigma and a lack of privacy at 
condom-selling establishments. In addition, 
sexual health and intercourse difficulties are 
rarely publicly discussed in rural regions, and 
pre-marital sex is frowned upon by elders      
even though young people engage in it 
frequently [5]. 
 
According to a study published in the Indian 
Journal of Medical Research, many Indian males 
expressed sexual dissatisfaction despite using 
condoms during intercourse. Other explanations 
for the aversion claimed by men include 
alcoholism, sadness, and anxiety [5]. 
 
Recently, the government launched an online 
condom distribution program. So far, 
approximately one million condoms have been 
ordered in response to the program. According to 
experts, the large number of people obtaining 
condoms online demonstrates that most Indians 
are embarrassed to purchase contraception from 
a store [6]. 
 



 
 
 
 

Wankhede and Wanjari; JPRI, 33(49B): 97-100, 2021; Article no.JPRI.74765 
 
 

 
99 

 

3. FEMALE CONTRACEPTIVES 
 
According to the most recent National Family 
Health Survey, despite increased awareness of 
birth-control methods and enhanced family 
planning services, women's usage of modern 
family planning methods has decreased by 6% in 
recent years. 
 
Female sterilization, on the other hand, is the 
favoured technique of family planning among 
Indian couples. According to the report, couples 
are not motivated to use condoms if either 
husband or wife has been sterilized [5]. 
 

3.1 Reasons for Using Condoms 
 
One of the reasons for choosing condoms over 
other modern spacing family planning methods is 
the fear of negative side effects from other 
modern spacing methods. Problems with side 
effects or health concerns were the most 
common reasons for stopping oral tablets and 
intrauterine devices (IUDs) within the first year of 
use. Urban condom users (45.4 percent) said 
they got their condoms from pharmacies or 
drugstores, while 35.7 percent of women said 
they didn't know where their husbands got their 
condoms. Active social marketing campaigns 
and condom commercial advertising may be 
factors contributing to the condom's popularity 
[13]. 
 

3.2 Reasons for not Using a Condom 
 
Condom use was related to the most severe 
impediments, such as a lack of privacy in stores 
and social stigma. Not being accepted by a 
sexual partner, perceived ineffectiveness, 
reduced comfort, loss of sexual satisfaction with 
condoms, husband's alcohol usage, depression, 
anxiety, and not being accessible at that time are 
all stated concerns associated with not using 
condoms. Furthermore, in India, female 
sterilization is the most common form of family 
planning. Couples in whom either the husband or 
wife has been sterilized may not be motivated to 
use condoms. They believe that requesting the 
use of a condom signifies adultery or the 
presence of several partners [13]. 
 

4. CONCLUSION 
 
Perception is influenced by awareness, 
knowledge, and a favourable attitude toward 
condoms. Several efforts have been made to 
raise awareness and distribute accurate condom 

knowledge. The marketing of condom usage for 
preventing unwanted pregnancies is somewhat 
mitigated by the advocacy of condom use for 
HIV/AIDS prevention. This causes some 
uncertainty in the minds of married couples. 
Female sex workers (FSW) and men-to-men sex 
have received more attention. The female sex 
workers were also the focus of the female 
condoms.[14] This produced a negative 
perception that female condoms were only for 
FSWs. To improve the perception of condoms 
(male and female), it is necessary to develop a 
positive picture in which the use of a condom 
(male or female) can prevent undesired 
pregnancies and sexually transmitted diseases in 
the sexually active population. Furthermore, a 
sizable minority of males do not know how to 
properly use condoms and are thus in danger of 
condom failure. As a result, there is a need to 
educate males on the proper use of a condom. A 
variety of techniques would aid in the acceptance 
of male condoms in India. 
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