
          
 
 

How well do condoms work to prevent HIV and other STD? 
By Kay Stone, MD 

 
Very well, if used correctly and consistently.  Condoms are excellent mechanical barriers 
even to the smallest bacteria and viruses.  Condoms are regulated by the FDA as medical 
devices (like IV tubing, surgical gloves, and artificial hearts – by the way, Happy Valentine’s 
Day!) and are manufactured according to strict standards.  Every latex condom (yes, every 
condom!!) is tested for holes or weak spots before it is packaged.  Samples from each batch 
of condoms undergo a battery of additional tests for strength, stretchability, and leakage.  In 
one test, a condom is inflated with air until it bursts.  Latex condoms are designed to stretch 
easily, and those made in the US must hold at least 16 liters of air without bursting – this is 
about the size of a punching bag or a small child.  So if a guy says he can’t find a condom 
that fits, stretch a condom over his head and go find a new boyfriend.   
 
Condoms work because they cover the head of the penis, which is a major point of exit and 
entry for STD germs.  For example, the opening of the urethra at the tip of the penis is the 
only part of the penis that is susceptible to gonorrhea or chlamydia.  The skin on the head 
and shaft of the penis doesn’t have the right “receptors” or attachment sites for the germs 
that cause gonorrhea or chlamydia.   And if a man’s penis becomes infected with gonorrhea 
or chlamydia, the only way he can pass it to a receptive sex partner during vaginal, oral, or 
rectal sex is through infectious fluids (discharge, semen, or pre-ejaculate) that come out of 
the urethra.  The penile urethra is also the major point of entry and exit for HIV, 
trichomoniasis, and hepatitis B.   Some STDs (namely genital herpes, syphilis, chancroid, and 
human papillomavirus) can be spread to or from the skin of the penis or other genital sites 
that would not be covered by a condom.  But the good news is that the large majority of 
transmission of these infections occurs in areas that would be covered by a condom.   
 
OK, enough of this common sense…what about hard-core research??  You may have heard 
criticism of condoms as being unproven or lacking scientific evidence.   Let me explain this 
controversy.  Sometimes research studies can be difficult to interpret because sometimes 
people are not up front and honest about reporting their actual condom use.  If they say they 
ALWAYS used condoms even though they didn’t, the study will show that condoms are less 
effective.  Also, if the researchers decide to lump the consistent users (who used condoms 
for every sex act) in with the inconsistent users, this also leads to an underestimate of 
condom effectiveness.   Perhaps the most serious problem in research studies is that you 
don’t know whether or not the people studied had sex with infected partners.  The more you 
learn about research and study design, the more you will understand how hard it is to do 
these studies.  
 
For HIV, the quality of research studies is higher than for other STD. Many studies were 
conducted among persons known to be exposed to HIV and who reported they always used 
condoms.  When considered as a group, the HIV studies show high effectiveness for 
condoms, in the range of 80-94%.   For other STDs, despite the study design problems that 
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tend to underestimate condom effectiveness, the bottom line is (drum roll, please) that 
condoms are effective for reducing risk of most STDs, including gonorrhea, chlamydia, PID, 
trichomoniasis, hepatitis B, genital herpes, syphilis, and HPV-associated conditions including 
genital warts, cervical dysplasia, and cervical cancer.  The effectiveness of condoms to reduce 
risk of HPV infection is difficult to determine, since it’s hard to know whether or not a 
person is already infected when they enter the study.   But some studies in women have 
shown that condoms clearly reduce risk of acquiring new infection.   
 
Condoms are affectionately called “raincoats”, but are more like umbrellas since they protect 
your head. And just as you wouldn’t go into a downpour with that umbrella, don’t take 
chances having sex without a condom. 
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The American Social Health Association is a 92-year-old nonprofit organization dedicated to 
providing factual, unbiased information about sexually transmitted infections, including 
HIV/AIDS. ASHA has provided assistance to millions of people who have called for 
information, used our Web sites, or read our pamphlets and educational materials. For more 
information about ASHA, visit www.ashastd.org. ASHA's educational web sites also include: 
www.iwannaknow.org (for teens), and www.quierosaber.org (en español). 
 

 
 


