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The CARISMA Regional Studies Series 
 

Between 2005 and 2008, CARISMA1, a regional HIV & AIDS Prevention Programme using Social 
Marketing, was implemented across 13 PANCAP countries and territories2. Over the first phase 
of the CARISMA programme, numerous research studies were conducted by Social Marketing 
Organisations involved in the programme. From in-depth ethnographic research to knowledge, 
attitude and practices surveys, these studies represent a wealth of data that merit widespread 
dissemination. Options, the Regional Consultant responsible for managing the programme on 
behalf of PANCAP, has also conducted a programme of research drawing regional conclusions 
and reflecting on findings. The CARISMA Regional Research Studies series has been published to 
ensure that learning from the first phase of CARISMA programme is captured and shared with a 
wide audience.  

                                                
1
 CARISMA is a development programme of CARICOM - co-financed by the Federal Republic of Germany through the 

German Development Bank (KfW) and the Canadian Development Agency (CIDA).  Launched in March 2005, the 
project supports condom social marketing programmes across the Caribbean. 
2
 Belize, the Dominican Republic, Jamaica, Haiti and the Eastern Caribbean islands of Antigua & Barbuda, 

Barbados, Dominica, Grenada, St. Kitts & Nevis, St Maarten, St. Lucia, St. Vincent & the Grenadines and Trinidad & 
Tobago 

http://creativecommons.org/licenses/by-ncsa/3.0/
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1.1 Introduction 
 
During the first phase of the CARISMA programme, social marketing organisations (SMOs) in 
Jamaica, Haiti, the Eastern Caribbean, Belize and the Dominican Republic conducted an 
unprecedented range of studies into access to condoms, including condom affordability, 
geographical coverage of condom availability, quality of condom outlets, and equity of access to 
condoms. Although data employed in these analyses are largely quantitative, qualitative studies 
have also improved understanding of barriers to condom access in the region. Access to 
condoms is a multi-faceted concept, and this report focuses on the following components of 
access:  
 

 Geographical or physical access (convenience): Types of outlets stocking condoms, opening 
times, time to get from home/workplace to outlet etc.  

 Quality: Visibility of condoms, presence of promotional materials, proportion of stock out of 
date etc. 

 Coverage: Proportion of areas (residential or hotzones) with at least one condom point of 
sale (kiosk, pharmacy etc) operating to minimum quality standards.  

 Penetration: Proportion of outlets where condoms are available. 

 Equity: Whether all consumers, and potential consumers, have equal access to condoms – 
and in particular, whether poor, stigmatised and marginalised groups have access.  

 Affordability: the extent to which income is a barrier to condom purchase; how price affects 
demand in commercial and social marketing sectors. 

 
It is not possible for SMOs to monitor all these aspects of access to condoms for all social 
groups. Rather, SMOs have prioritised monitoring different aspects of access for different target 
groups.  
 
Research conducted by the SMOs to answer outstanding logistical and distribution problems has 
played a central role in their programme design and monitoring. Their findings also offer a 
unique regional resource, which will be of interest to organisations such as PANCAP3, host-
country governments and non-governmental organisations (NGOs). This report synthesises 
research findings from across the Caribbean region, and examines results to see if social 
marketing programmes have improved access to condoms in the Caribbean. 
 

1.2 Data Sources 
 
This study synthesises data generated by several methodologies: 

 Geographical mapping studies (known as MAP studies to PSI, or condom audits elsewhere) 
measuring the availability of condoms in outlets 

 Pricing surveys  

 Population based sample surveys (TRaC4 or KAPB5  studies) 

 Qualitative studies (PEER6)  

                                                
3
 Pan Caribbean Partnership Against HIV/AIDS 

4
 Tracking Results Continuously (TRaC) is a quantitative tracking tool used by PSI and designed to inform programming 

by routinely collecting data from cross-sections of populations. See www.psi.org/research/TRac.htm. 
5
 Knowledge, Attitudes, Practices and Behaviour (KAPB) surveys 

6
 Participatory Ethnographic Evaluation and Research 

http://www.psi.org/research/TRac.htm
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In countries where PSI operates, MAP studies measure coverage, quality of coverage, and equity 
of access to condoms, identifying areas of low coverage and estimating access to condoms in 
high risk settings (‘hotzones’). MAP studies vary by country (details are available in individual 
MAP reports), but they are typically conducted according to the following stages: 

 A number of areas (e.g. census enumeration areas, or identified ‘hot zones’) are 
randomly sampled from a sampling frame.  

 Within selected areas, all hotspots and potential condom outlets are audited  for 
product availability (of all condom brands (SM, commercial or non-branded) and quality 
of coverage  

 All outlets and hotspots are referenced with GPS units, and data are plotted on maps 
using a Geographic Information System (GIS)  

 
Sample surveys such as TRaCs ask respondents from particular target groups to answer 
questions about aspects of their behaviour and attitudes.  
 
PEER is a rapid, participatory qualitative research methodology whereby members of the target 
population conduct in-depth interviews with their peers. They discuss topics that they have 
identified as being of particular importance within the area of the research. Their findings are 
fed back to social scientists who analyse the data in collaboration with the peer researchers. 
Results provide an insight into the world-view, perceptions and beliefs of target groups.   
 
All research reports referenced in this report are available to download from the CARISMA 
website: www.carisma-pancap.org/Research/  

 

http://www.carisma-pancap.org/Research/
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1.3 Results 

1.3.1 Haiti 

PSI distributes Pantè (male condoms) and Reyalite (female condoms) in Haiti. A small number of 
commercial condoms are sold. According to sales and distribution data, the largest sector of the 
total condom market is free condoms, making up almost four-fifths of the total condom market 
in 2007 (see CARISMA Regional Studies Series, Study 2).  
 
PSI measured condom availability by the geographic coverage rate (the proportion of census 
enumeration areas in which the product is usually sold in at least one outlet). There have been 
substantial improvements in availability and quality of condoms over the last two years, after 
PSI Haiti employed what they called a ‘blitz strategy’ to increase coverage, increase visibility (e.g. 
through wall paintings) and eliminate expired stock. The following data are taken from PSI 
Haiti’s MAP studies in 2006 and 20087. Figure 1 illustrates the availability of different types of 
condom, both nationally and in hotzones.  
 
Figure 1. Condom Coverage, Haiti, 2006 & 2008 
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In contrast to sales and distribution data, SM condoms dominate the market in terms of 
availability. This may be because free condoms are either distributed at one-off events (e.g. 
educational outreach sessions) or through a limited number of channels (e.g. health centres).  
 
Three-quarters of the population now live in areas where Pantè is available, compared to only 
half of the population two years ago. Only a slightly greater percentage has access to any type of 
male condom (74% vs. 73%). Access to the female condom is still limited to a small minority of 
the population, but nevertheless increases in coverage in the last two years have been observed 
(from 10% to 18%).  
 

                                                
7
 PSI Research Division 2006. Haiti (2006): MAP Study Evaluating Coverage, Quality of Coverage, and Access to social 

marketing products. Volume I: Condoms, PANTE and REYALITE & PSI Research Division 2008. Haiti (2008): MAP Study 
Evaluating the Coverage, Quality of Coverage, Access, and Penetration of Condoms. Second Round.  
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In terms of equity of access, people living in hotzones (places of higher risk activity, including 
bars and areas where commercial sex work is known to take place) are better served than the 
general population, with coverage of 95% by 2008.  
 
The quality of Pantè’s coverage has also increased: 

 Stock-outs have reduced (in 2006, 39% of outlets avoided stock outs, while 63% of 
outlets avoided running out of stock in 2008)  

 The proportion of outlets with expired products in stock decreased (in 2006, just under 
a third of outlets had all stock within date, which rose to almost two thirds in 2008) 

 Pricing guidelines are increasingly adhered to (in 2006, only 38% of outlets sold 
condoms at the recommended price or less, rising to 61% by 2008) 

 The visibility of products increased (from 39% having condoms visible in 2006 to 66% 
doing so in 2008)  

 
Although there have been great improvements in coverage, geographical disparities remain. 
Rural populations are relatively underserved. While 98% of the urban population live in areas 
where condoms are available, this compares to only 50% of rural people do (which is 
nevertheless an improvement from 40% in 2006). Coverage is also higher in central compared 
with peripheral regions (see figure 2).  
 
Figure 2. Pantè condom coverage, Haiti, March 2008 

 
 
Several access challenges remain in Haiti. As is an issue in many countries worldwide, over a 
third of outlets still sell SM condoms above the recommended price, which may have 
implications for the accessibility of condoms for poorer consumers. In addition, while hotzones 
and central and urban areas are now well covered, condoms remain inaccessible in rural and 
more peripheral areas. In Haiti, these represent extremely difficult challenges, given the lack of 
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infrastructure and security in many areas, and setbacks to supply networks suffered after 
hurricane damage.  
 
PSI Haiti’s TRaC studies also give insights into dimensions of access to condoms. Among youth in 
Haiti, measures of perceived availability of condoms, embarrassment to obtain condoms, and 
brand appeal all remained the same between 2006 and 20088. In addition, youth report being 
less willing to pay for condoms or to accept price rises in condoms in 2008 than 2006. Further 
investigation is required to understand why barriers to access for youth appear unchanged 
despite substantial improvements in physical availability and quality of access to condoms. It 
may be that young people face specific issues in accessing condoms (e.g. outlets not being youth 
friendly, or youth wanting to be discrete about sexual activity and knowing vendors personally).  
 
Although PSI has collected detailed and systematic data on the availability of condoms, it is still 
not clear how accessible free condoms are, which are thought to make up the vast majority of 
condoms distributed in Haiti. It may be that because MAP studies concentrate on outlets, they 
have not captured the distribution of free condoms, which are likely to be distributed through 
more centralised distribution systems such as health centres, or through NGO activities.   

1.3.2 Jamaica 

 
In Jamaica, public and commercial condoms are available, and there is no SM brand on the 
market at present. Condom Audit and Market Size Reports were conducted in 2007 and 20089, 
assessing the availability and accessibility of condoms. Results from these audits can also be 
compared with the last condom audit, conducted in 2003 (before the CARISMA programme).  
 
Sixty-seven percent of outlets surveyed in 2008 had condoms available, which represented a 
small decline since 2007 (when it was 69%), though this difference could be attributable to 
chance. In both years, condoms were found in over 80% of traditional outlets (small shops, 
supermarkets, wholesalers and pharmacies) and half of non-traditional outlets (gas stations, 
street vendors, bars, clubs, lounges and hotels). A large variety of brands are available at a range 
of prices. Some parishes are underserved in terms of condom availability (which is under 60% in 
three parishes but over 80% in most). In addition, only the main towns were included in the 
condom audits, so condom availability in rural areas is not known. 
 
There has been a large drop in the proportion of non-traditional outlets with condoms since 
2003 (see Table 1). From almost universal coverage in 2003, this figure has fallen to 53% in 2008.  
 
Table 1. Availability in Traditional and Non-traditional Outlets, Jamaica 

 Year 

Availability 2003 2007 2008 

Traditional 99% 84% 85% 

Non-traditional 95% 55% 53% 

 

                                                
8
 PSI Research Division 2006. Haiti (2006): HIV/AIDS TRaC Study among Youth (15-24 years). First Round. & PSI 

Research Division 2008. Haiti (2008): HIV/AIDS TRaC Study among Youth (15-24 years). Second Round.  
9
 Hope Enterprises Ltd. Condom Audit & Market Size Report: Jamaica. July 2008.  
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The 2007 condom audit describes possible reasons behind the decline of condom availability in 
non-traditional outlets in particular: 
 

Near universal coverage in 2003 reflected the efforts of a local company, No Glove No 
Love, which introduced in 1998 a very culturally appealing brand, Slam... the Ministry of 
Health was also focusing specifically on promoting access in the non traditional sector... 
the company spared no effort in successfully establishing the brand in all outlets, both 
ǘǊŀŘƛǘƛƻƴŀƭ ŀƴŘ ƴƻƴ ǘǊŀŘƛǘƛƻƴŀƭΦΦΦ Lƴ ǊŜŎŜƴǘ ǘƛƳŜǎΧ ǘƘŜ ŎƻƳǇŀƴȅ Ƙŀǎ ŎƻƴǎƛŘŜǊŀōƭȅ ǎŎŀƭŜŘ 
ōŀŎƪΧ ƛǘǎ ǘƘǊǳǎǘ ŦƻǊ ŎƻǾŜǊŀge in non traditional outlets. (Hope Enterprises, 2008, p5)   

 
Slam was reportedly unable to sustain the effort of keeping non-traditional outlets stocked. The 
decline in condom availability in non-traditional outlets is of concern from an access perspective 
because non-traditional outlets are more accessible than non-traditional outlets: 78% are open 
7 days a week, and 86% are open until 9pm (compared with 50% and 41% in traditional outlets 
respectively) (Hope Enterprises 2008). Futures Jamaica (who implemented the Social Marketing 
programme for CARISMA in Jamaica) report that there have been challenges in raising 
enthusiasm among condom distributors to increase condom access. For example, in the tourism 
sector, management are said to be reluctant to acknowledge the need for easy, spontaneous 
access to condoms for both guests and staff; and distributors tend to focus more heavily on 
promotional activities and sampling rather than supply issues such as accessibility at outlets, 
restocking, and supporting retailers in sales and marketing.  
 
One particular barrier to access at point of purchase (which is likely to be a barrier across the 
region), is that in two thirds of condom outlets, consumers have to ask the vendor for condoms. 
This issue is difficult to resolve. Condoms are a relatively high value, small product, which may 
cause the purchaser embarrassment to buy, so they are seen by retailers as vulnerable to theft, 
and are thus often kept behind the counter. While some countries have considered the 
possibility of installing vending machines to tackle this access barrier, vending machines have 
rarely provided a long-term solution, as they frequently break down, and are rarely profitable 
(pers. comm, Chris Brady 2009). Moreover, they are not appropriate in countries where coins 
are not in circulation (e.g. Trinidad).  
 
The PEER study in Jamaica10 also highlighted potential gender differences in access to condoms, 
as many women reported feeling uncomfortable buying male condoms:  

 
Ψ²ƻƳŀƴ ƴŀƘ Ǝƻ ǘƻ ǘƘŜ ǎƘƻǇ ŀƴŘ ōǳȅ Ƴŀƴ ŎƻƴŘƻƳǎΣ ōŜŎŀǳǎŜ ǘƘŜƳ ƎƻƛƴƎ ǘƻ ƭƻƻƪ ƭƛke a 
ōƛƎ ŦƻƻƭΣ ōŜŎŀǳǎŜ ǇŜƻǇƭŜ ƎƻƛƴƎ ǘƻ ǎŀȅΣ Ψƭƻƻƪ ΩǇƻƴ ƘŜǊΣ ǎƘŜ ŀ ōǳȅ ŎƻƴŘƻƳ Ŧƛ ƘŜǊ Ƴŀƴ ōŜŦƻǊŜ 
ǎƘŜ ōǳȅ ƛǘ ŦƻǊ ƘŜǊǎŜƭŦΩΦ ¢ƘŜƳ ǎŀȅΣ ΨƘƛƳ ƴǳƘ ǿŀŀƴ Ŧƛ ǳǎŜ ƛǘ ǎƻ ƘŜ ǎŜƴŘǎ ƘŜǊ ǘƻ ōǳȅ ƛǘ ǿƛǘƘ 
ƘŜǊ ƻǿƴ ƳƻƴŜȅ ŀƴŘ ǎƘŜ ǎƘƻǳƭŘ Ƨǳǎǘ ōǳȅ ǘƘŜ ŦŜƳŀƭŜ ŎƻƴŘƻƳ ƛƴǎǘŜŀŘΩΩ 

 
In spite of challenges remaining in ensuring condom accessibility in Jamaica, the KAPB survey in 
200811 suggests that perceived accessibility of condoms is high: 95% of respondents reported 
that they ‘can get a condom immediately if they need one’.  
 

                                                
10

 Rolfe, B and Joanne Hemmings. “she sweet up the boopsy and him nuh get nuh wine: young women and sexual 
relationships in Kingston, Jamaica”. Report for CARISMA, published by Options Consultancy. August 2007 
11

 HIV/AIDS Knowledge, Attitudes and Behaviour Survey, Jamaica 2008. Hope Enterprises Ltd.  
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Public sector condoms are available from public clinics and NGOs. However, the condom audit 
focused on sales outlets and thus did not measure availability of free condoms, which at present 
are only measured nationally by total numbers distributed.  
 
Most condom brands in Jamaica cost less than one percent of the annual minimum wage for 100 
condoms (considered to be a year’s supply). Jamaica’s condom audit believed this to be 
‘affordable to the majority’ and no further affordability analyses have been conducted. 
However, to conclude that pricing is not an issue in Jamaica, it is necessary to consider whether 
either commercial brands are really affordable to all (including the young, unemployed (which 
comprised 10% of the adult population in 200712) and others with low income) or whether free 
condoms are accessible to those who are not served by the commercial sector.  

1.3.3 Dominican Republic 

PSI in the Dominican Republic (DR) sells SM condoms exclusively through NGOs. Commercial and 
free condoms are also available. As Study 2 of the CARISMA Regional Studies Series shows, 
about two-thirds of the condoms recorded sold or distributed in the DR are SM condoms, with 
free condoms making up the majority of the rest. PSI has conducted extensive research with two 
groups in the DR to assess condom accessibility: people living in bateyes and commercial sex 
workers (CSWs).  
 

1.3.4 Dominican Republic Bateyes 

PSI conducted two MAP studies in the bateyes in 2006 and 200813. These show that 
geographical access to condoms in the bateyes is very high: 96% of people have at least one 
condom outlet in the batey where they live. In 2006, 70% of batey residents said that they could 
access condoms within 15 minutes of their residence, rising to 89% by 2008. As reflected in 
national sales figures, Pantè is the most accessible type of condom in the bateyes. By 2008, 50% 
of people lived in bateyes where commercial condoms were available, 65% of people lived in 
bateyes where free condoms were available, and 85% had Pantè available (up from 68% in 2006. 
The widespread availability of Pantè in bateyes was reflected by qualitative data in the PEER 
monitoring study14: 
 
Ψtŀƴǘŝ ƛǎ ǘƘŜ ƻƴŜ ǘƘŀǘ ƘŜ ǳǎŜǎΣ ƛǘ ƛǎ ǘƘŜ ŜŀǎƛŜǎǘ ƻƴŜ ŦƻǊ ƘƛƳ ǘƻ ƎŜǘ ōŜŎŀǳǎŜ ȅƻǳ Ŏŀƴ ƎŜǘ ƛǘ ƛƴ ǘƘŜ 
colmados. The other brands you can only gŜǘ ƛƴ ǘƘŜ ǇƘŀǊƳŀŎȅΩ  

(Male batey resident, PEER monitoring study) 
 
Coverage quality is very good where Pantè is available, with the exception of presence of 
promotional material which is still low (by 2008 30% had promotional materials, an 
improvement from 0% in 2006). Between 2006and 2008, accessibility of outlets improved, with 
points of sale open later, and a greater proportion of people reporting that they can find 
condoms when needed. Consumer reports15 of quality of condom coverage also provide 

                                                
12

 CIA World Factbook. www.cia.gov/library/publications/the-world-factbook/geos/jm.html . Accessed 10/12/08.   
13

 PSI Research Division 2006. MAP Study Results in Bateyes of the Dominican Republic, May 2006 & PSI Research 
Division 2008. Dominican Republic (2008): MAP Study Evaluating the Availability of Condoms in Bateyes. Second 
Round. 
14

 See CARISMA Regional Studies Series Study 1, Part 2: PEER for Monitoring 
15

 PSI Research Division 2008. Dominican Republic (2008): MAP Study Evaluating the Availability of Condoms in 
Bateyes. Second Round. 

http://www.cia.gov/library/publications/the-world-factbook/geos/jm.html%20.%20Accessed%2010/12/08
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promising results. Compared with 2006, batey residents in 2008 report lower levels of worry 
about buying condoms. They feel less concerned about people seeing them buying condoms, 
and report feeling less ashamed buying condoms near their homes. Pantè is distributed in a 
large number of non-traditional outlets such as colmados (groceries/bars) which mean they are 
accessible to people who might not feel comfortable visiting a pharmacy:  
 
ΨLǘ ƛǎ ƳǳŎƘ ŜŀǎƛŜǊ ǘƻ ƎŜǘ ŀ ŎƻƴŘƻƳ ǘƘŀƴ ǘƘŜ ǇƛƭƭΣ ōŜŎŀǳǎŜ ǘƘŜȅ ŀǊŜ ƳƻǊŜ ŀǾŀƛƭŀōle, they are 
always around, your friend will give you one, your parents have them too. Or from the 
pharmacy but it can be difficult there because the people who work in the pharmacy are 
ƎƻǎǎƛǇǎΣ ǘƘŜȅ Ǝƻ ŀƴŘ ǘŜƭƭ ǇŜƻǇƭŜΩ  

(Male batey resident, PEER monitoring study) 
 
Surprisingly, the same survey also suggests a small decline in knowledge about where to buy 
condoms16, although this could be due to sampling variation. 
  
The affordability of condoms in the bateyes is less clear. While 90% of residents believe that the 
price of condoms is ‘fair’, this has not been tested with a pricing or similar study (after all, the 
price being ‘fair’ is not equivalent to it being ‘affordable’). However, qualitative research also 
suggests that condoms are perceived to be affordable:   
 

Ψ/ƻƴŘƻƳǎ ŀǊŜ ŀǾŀƛƭŀōƭŜ Ŝŀǎƛƭȅ ƛŦ ȅƻǳ ǿŀƴǘ ǘƘŜƳΧ ǘƘŜȅ ŀǊŜ ƴƻǘ ǘƻƻ ŜȄǇŜƴǎƛǾŜΣ ǘƘŜȅ ŀǊŜ 
ŎƘŜŀǇΣ ƻƴƭȅ р ǇŜǎƻǎ ƻǊ ǎƻƳŜǘƘƛƴƎΩ όƳŀƭŜ ōŀǘŜȅ ǊŜǎƛŘŜƴǘΣ t99w ƳƻƴƛǘƻǊƛƴƎ ǎǘǳŘȅύ 

 
In 2007, the price of Pantè condoms was increased for wholesalers (from DOP $10 to DOP $15 
for a packet of four condoms17). However, Pantè has since become cheaper for consumers, with 
more retailers selling them at the correct price (the average retail price in 2006 was DOP $5.33 
each, falling to DOP $3.96 in 2008. The proportion selling at the correct price in 2006 was 60%, 
rising to 75% in 2008). This shows that it is important to conduct price audits following changes 
in price policy, as wholesale price increases may not equate to increased costs for consumers.  

 
The most marked change in condom accessibility in the bateyes between 2007 and 2008 has 
been the proliferation of free condoms. In 2007, one clinic in the bateyes sampled had free 
condoms, whereas in 2008, free condoms were available in 65% of bateyes. 70% of residents 
reported that they had received free condoms in the last 6 months, compared with 40% in 2006. 
PSI’s efforts to promote condoms have laid the groundwork for the successful distribution of 
larger volumes of free condoms, as no other organisation had previously conducted large-scale 
condom promotion in the bateyes. While it would be hoped that the widespread availability of 
free condoms would ensure that even the poorest residents had access to condoms, whether 
this is actually the case is not clear. As in Jamaica, no monitoring is conducted on how, to whom 
and where free condoms are distributed, beyond coverage rates and overall distribution 
numbers presented in these reports.  
 
In conclusion, results from MAP studies and TRaC studies point towards positive trends in access 
over a relatively short period of time in the bateyes. The only exception to this trend is the 
declining visibility of condoms in outlets, a development that PSI DR is aware of and aiming to 

                                                
16

 The scale score for knowledge about where to buy condoms declined from 3.61 to 3.49 
17

 US$0.30 – 0.40 at time of writing. 
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reverse. The total condom market in the bateyes is comprised of a range of differently priced 
condoms, and condoms from different sectors (free, SM and commercial). This gives consumers 
choice and caters for people from different market segments. Almost by definition, SM and free 
condoms reach poorer market segments in this context, as batey residents face economic 
hardship and insecure livelihoods. However, more detailed understanding of whether free 
condoms are consistently and easily available to all who need them would be useful in 
monitoring whether their distribution is effective.  

1.3.5 Dominican Republic: Commercial Sex Workers 

As in the bateyes, access to condoms is improving for CSWs in the DR according to most 
indicators. Almost all CSWs agree that they can get condoms at a good price near work18; can 
find condoms at any time, close to their workplace19; believe that condom vendors ‘treat you 
with respect’; and find it easier to buy condoms in colmados20 (as opposed to traditional 
outlets)21.  
 
This increase in perceived accessibility is largely matched by increased geographical availability 
of condoms in hotzones: Pantè sales points in non-traditional outlets such as commercial sex 
establishments grew from 620 in 2007 to 950 in 2008. Penetration rates have subsequently 
improved: the proportion of hotzones22 in which at least 80% of CSW establishments sell 
condoms rose from 55% in 2006 to 81% in 200823.   
 
However, the overall coverage of Pantè has fallen slightly from at least 95% in 2006 to 86% in 
2008 (defined by at least one outlet of any type selling condoms in a hotzone). This may be due 
to a different definition of ‘hotzone’ employed in the second round of the MAP study, as all 
other indicators suggest positive trends in accessibility of condoms. For instance, there has been 
an increase in the proportion of CSWs reporting that they are able to reach a condom outlet in a 
hotzone within five minutes walk (rising from 60% in 2007 to 68% in 2008) (PSI TRaC 2007 and 
2008).  
 
Pantè was the most widely available type of condom in 2008: commercial condoms were only 
available in half of hotzones surveyed, and public sector (unbranded, generic) condoms were 
only available in one-fifth of hotzones. This suggests that hotzones have not received the 
intensive distribution efforts of free condoms that have been recorded in the bateyes, or that 
they are not consistently available from outlets but are rather distributed in alternative ways 
that are not captured by current monitoring systems.  
 
The quality of condom coverage is still low, though improving. Outlets are increasingly selling 
condoms at recommended price (45% of outlets in 2008 sold condoms at recommended price 

                                                
18

 On a scale of 1 (strongly disagree) to 4 (strongly agree), in 2007 the score for this statement was 3.31, and in 2008 
was 3.65 (PSI CSW TRaC results). 
19

 2007: 3.52, increasing to 3.66 in 2008 (PSI CSW TRaC results). 
20

 From 2.9 in 2007 to 3.37 in 2008 (PSI CSW TRaC results). 
21

 PSI Research Division 2008. HIV/AIDS Risk Behaviour TRaC Study among Commercial Sex Workers in Dominican 
Republic (2008). Second Round. 
22

 High-risk areas, or hotzones, were defined as streets, neighbourhoods or sectors where there were several 
establishments, entertainment venues and meeting spots catering to CSWs and their clients.  
23

 PSI Research Division 2008. Dominican Republic (2008): MAP Study Evaluating Coverage and Quality of Coverage of 
Pante Condoms for CSWs. Second Round. 
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compared with only 15% in 2006). Only 16% of hotzones had outlets displaying promotional 
materials, and only 49% had outlets displaying condoms in a prominent location in 2008.   
 

1.3.6 Dominican Republic Youth  

Limited data are available for access to condoms among young people in the DR. The most 
recent figures come from 2004, as the 2008 Youth TRaC did not report on availability 
indicators24. In 2004, 79% of youth reported that they were able to find a male condom within 
ten minutes or less from home, school or work. The majority of youth reported that they were 
able to obtain condoms in a pharmacy (71%), with only 3% saying they were able to do so from a 
colmado or motel 3%, and 21% reporting that they were able to do so from a store. This has 
potential access implications, as pharmacies may be less accessible (geographically and in terms 
of opening hours) than non-traditional outlets or higher risk venues such as colmados or motels.  
 

1.3.7 Belize 

PSI Belize aimed to improve condom accessibility through a range of activities, including a 
retailer sensitization campaign25, working with commercial condom distributors to place their 
brands in non-traditional outlets, and contracting local distributors to sell VIVE condoms (the 
local SM brand). Challenges to working with commercial companies were faced, as they were 
reluctant to fill orders from smaller outlets, and non-traditional outlets were often not re-
stocked. This was due to several factors including low sales volume, low margins and the fact 
that non-traditional outlets are often located in dangerous areas. Therefore, although PSI Belize 
report that over the CARISMA programme they sensitized 635 outlets and initiated 391 new 
outlets selling condoms, this does not necessarily represent ongoing improvements in access to 
condoms for consumers.  
 
A MAP study in 200726 found that 50% of high risk zones in Belize stock condoms in all outlet 
types. This is the highest rate of coverage in Central America. A third of high risk zones in Belize 
have places selling condoms which are open until midnight. While almost all high risk zones have 
at least one outlet selling condoms, quality of coverage (promotional materials etc) is low. 
Availability of condoms in Belize outside high risk zones is not known. 
 
In Belize, there was only one round of TRaC surveys among groups of (potential) consumers, so 
changes in access over time cannot be measured. The following sections summarise what is 
known about access to condoms among the surveyed groups in 2007, when the research took 
place: 
 
 

                                                
24

 Further analysis on Youth TRaC results will be conducted to ensure that availability indicators are noted from this 
dataset, however, at the time of print, these results were not yet available. 
25

 Providing key HIV/AIDS information, orientation to the condom social marketing project, and providing incentives 
to sell. This activity falls under the ‘Got it? Get It’ campaign which was designed by PSI Caribbean and subsequently 
also conducted in Belize. 
26

 PSI, MAP Study Evaluating Coverage and Access to Condoms and Lubricants in Central America's Red Zones (2007) 
(In Spanish)  

http://www.carisma-pancap.org/Research/documents/MAP-CoberturayAccesodeCondonesylubricantes.doc
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Female sex workers27 (FSW) in Belize report high levels of access to condoms and affordability. 
Almost all (93%) could find condoms within 10 minutes of where they work; and almost all (97%) 
say that condoms are cheap. 85% work within 200m of an outlet where they can access 
condoms in high risk areas, though only 32% are within 200m of condom access when they are 
at ‘hangouts’ (places to socialise).  
 
There is some evidence that perceptions of condom quality and accessibility are not optimal 
among clients of FSW28. These men did not score condoms highly when asked whether VIVE 
condoms have a bad smell, whether they believe that condoms ‘usually break’, or whether they 
feel nervous buying condoms near home. However, there is high self-reported price elasticity, 
with 87% of men saying that they would be willing to pay highest hypothetical price increase for 
condoms. This would suggest (though does not confirm) that condoms are readily affordable for 
this group. However, there is some indication that socioeconomic status is a determinant of 
condom use among these men, as men with higher incomes were more likely to report using a 
condom at last sex with a FSW than men with lower incomes. This is may not solely reflect 
straightforward financial barriers to buying condoms for poorer men, but is likely to be the 
result of complex behavioural determinants including differentials in educational level, self-
efficacy, and risk perception. 

 
MSM29 in Belize appear to be well-served in terms of easy geographical access to condoms: 
almost all (95%) live within 200m of access to condoms/lubricants in high risk zones, and 66% 
can access them within 200m of a hangout.  
 
Similarly to clients of FSWs, tourist industry workers30 with lower incomes are less likely to 
report condom use at last sex with occasional partners than those with higher incomes. Only 
two thirds of those with lower incomes reported that they had done so, compared with almost 
all of those with higher incomes31. Again, it is not clear whether this is because the poorer are 
less willing or able to pay for condoms, or whether other social and economic characteristics 
associated with higher income make them more likely to use condoms.  

1.3.8 Eastern Caribbean  

Commercial, public and some SM condoms (from IPPF32) are available in the Eastern Caribbean 
(OECS33, Barbados and Trinidad and Tobago). However, IPPF condoms are only available on four 
islands where no promotion for them exists. Although each island is unique, access issues and 
barriers to access are felt by PSI Caribbean to be fairly uniform across the sub-region. To 
increase access to condoms, PSI Caribbean have focused on increasing the number of non-
traditional outlets that are youth friendly and monitored for quality. These are often outlets 
where condoms have not been sold before, including barbershops, rum shops, bars, and 

                                                
27

 PSI, HIV/AIDS TRaC Study Evaluating Condom Use among Female Sex Workers (2007) 
28

 Aged 18-50 who have paid for sex in the last year. See PSI, HIV/AIDS TRaC Study Evaluating Condom Use among 
Male Clients of Sex Workers (2007) 
29

 PSI, HIV/AIDS TRaC Study Evaluating Condom Use among MSM in Belize District, Cayo, and Stann Creek (2007)  
30

 Aged 18-49 who have had sex with a tourist or occasional partner in the last year (PSI, HIV/AIDS TRaC Study 
Evaluating Condom Use among Tourism Industry Employees in Cayo, 2007)  
31

 Higher average income (over 600 Belizean dollars a month) are more likely to use condoms at last sex with tourist 
or occasional partners than lower income (odds ratio = 4.2). 
32

 International Planned Parenthood Federation 
33

 Anguilla, Commonwealth of Dominica, St Lucia, Antigua and Barbuda, Grenada, St Kitts and St Nevis, British Virgin 
Islands, Montserrat and St Vincent and the Grenadines. 

http://www.carisma-pancap.org/Research/documents/736-belize_fsw_smrs.pdf
http://www.carisma-pancap.org/Research/documents/Desafiosyleccionesaprendidas-TheSynergyProject.pdf
http://www.carisma-pancap.org/Research/documents/720-belize_clients_smrs.pdf
http://www.carisma-pancap.org/Research/documents/720-belize_clients_smrs.pdf
http://www.carisma-pancap.org/Research/documents/720-belize_clients_smrs.pdf
http://www.carisma-pancap.org/Research/documents/737-belize_msm_smrs.pdf
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nightclubs. PSI Caribbean has memoranda of understanding (MOUs) with regional and local 
condom distributors, and trains Condom Promotion Agents to identify new condom outlets, link 
them to distributors, and sensitize sales staff to improve quality of service (e.g. displaying a non-
judgemental attitude to purchasers). These activities have been supported by a regional mass 
media awareness campaign (Got It? Get it ς known as ‘GIGI’) to promote condoms and 
awareness of friendly sales points. 
 
From 2009, sales from GIGI-branded outlets will be monitored by PSI, but at this stage, 
geographical accessibility data for condoms are not available. However, the number of outlets 
which receive ongoing monitoring and quality assurance has greatly increased. From 2006 to 
2008, 2000 non-traditional sales points were opened and 4000 retail staff were sensitized under 
this campaign34. This is strong evidence for increased coverage of condoms, as outlets have been 
opened in a wide variety of locations and according to local needs (e.g. in high risk zones).    
 
PSI Eastern Caribbean has been at the forefront of exploring issues of price elasticity in the 
region. A pricing study was commissioned in Trinidad to explore whether there was a market for 
a cheaper condom brand35. In brief, young men participating in the study were offered condoms 
at randomly assigned different prices, all of which were cheaper than the current usual price of 
commercial condoms (US$0.39). Participants were nearly twice as likely to buy cheaper 
condoms (see figure 3), which suggests that there is increased demand for condoms as price 
decreases. In addition, the cheapest condoms were most likely to attract men who report that 
they do not usually buy condoms. However, inconsistent users were less likely to buy cheaper 
condoms, suggesting that providing a cheaper condom brand would not necessarily solve the 
problem of inconsistent condom use.  
 
Figure 3. Percentage of men accepting invitation to purchase condom, by price at which condom offered 
in $TTD, Trinidad 
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PSI Caribbean wrote to inform commercial companies of results of this study, but thus far none 
have shown interest in expanding their range to include a cheaper condom. Although the 
potential market for a cheaper brand of condom has been demonstrated, there may be 
concerns among commercial distributors that a price decrease would take market share from 

                                                
34

 See PSI Caribbean’s CMG presentation at www.carisma-pancap.org/Monitoring/  
35

 PSI Research Division 2007. Trinidad and Tobago (2007): Role of Price in Condom Use 

http://www.carisma-pancap.org/Monitoring/
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more expensive brands. Debate continues over whether the Eastern Caribbean could benefit 
from the introduction of a cheaper, SM branded condom, or whether this would jeopardise the 
productive relationships that PSI Caribbean has established with commercial distributors by 
creating competition with them. Alternatively, other organisations in the region (e.g. FPATT36, an 
IPPF affiliate) could look to this study for evidence that a potential market for SM condoms 
exists, and that they could reach it by expanding their sales activities (at present, they sell SM 
condoms from a relatively narrow range of clinics and do not actively promote SM sales). 
 
1.3.9 Eastern Caribbean: Accessibility of condoms for CSWs and MSM 
In 2008, PSI Caribbean carried out TRaC surveys among Spanish-speaking sex workers in 
Antigua37, and male youth in difficult circumstances (‘youth on the block’) in St Vincent38.  
 
Among CSWs, perceived availability of condoms was high, with 93% of women agreeing that 
condoms are available within 10 minutes of where they meet clients. However, 49% also 
reported that it is difficult to always get a condom when required, demonstrating that 
accessibility is more complex than the straightforward geographical availability of condoms. For 
instance, 42% of women felt that condoms are difficult to find at all times of the night (whereas 
85% say that condoms are easily available in the day).  
 
In the case of sex workers, condom accessibility may be a relatively minor barrier to correct and 
consistent use of condoms. Because of the nature of their work, CSWs can anticipate need for 
condoms and can stock up in advance. Difficulties may arise if they run out of stock, and further 
research would be required to understand better how CSWs manage the procurement and 
storage of condoms. Of greater concern perhaps is the fact that only 0.5% of the sex workers 
surveyed were able to correctly demonstrate condom use using a dildo. Incorrect use may 
reduce the efficacy of condoms and leave them prone to breakage.    
 
Young men in St Vincent found it even more difficult to find a condom at night (with 78% 
reporting that it was difficult), but were more likely to be carrying a condom than the sex 
workers (34% compared with 8% of sex workers) so were perhaps more likely to be prepared for 
lack of access to condoms at night (although it may be that CSWs keep condoms in their place of 
work rather than on their person). Perceived levels of availability were high, with 93% reporting 
that condoms are available within ten minutes of where they hang out, and the same proportion 
reporting that they are available at all times during the day. While 66% of the young men say 
that it is difficult to always get condoms when they need one, 94% say that it is easy to always 
have a condom at hand, suggesting that while it can be difficult to buy condoms at short notice, 
it is easy to procure condoms in advance of needing them.  
 
Smaller scale surveys (‘TRaC-M’) were also conducted on several Eastern Caribbean Islands 
during 2006 and were repeated in 200739. Part of these surveys involved asking about being 
comfortable carrying a condom, whether they were currently carrying a condom, and whether 
they were comfortable buying a condom, all of which are potential determinants of access to 
condoms. Although each study only included 19 respondents, they all report either positive 

                                                
36

 Family Planning Association of Trinidad and Tobago  
37

 PSI 2008. Antigua (2008): HIV/AIDS TRaC Study Among Spanish Speaking Sex Workers. First Round.  
38

 PSI 2008. St. Vincent (2008): HIV/AIDS TRaC Study among Male Youth On the Block. First Round.  
39

 PSI Research Division 2006. TRaC-M: Sex Workers in Dominica and Grenada; Men Who Have Sex With Men in St 
Lucia, St Vincent & the Grenadines; and Trinidad & Tobago. 2007 results in press.  
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changes in condom accessibility over time, or consistent results, over this period of time (see 
figure 4). 
 
Figure 4. Selected results from TRaC-M studies, Eastern Caribbean, 2006 & 2007 
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1.4 Conclusions and Discussion 
 
1.4.1 The good news 
SMOs across the Caribbean have generated a wealth of useful data on access to condoms in the 
region. They have used these data strategically, to plan activities and work towards improving 
access to condoms for their target groups. In most countries, clear evidence exists for increased 
accessibility of condoms over the course of the CARISMA programme. Where it has been 
measured, poorer populations (such as in Haiti and the bateyes of the DR), commercial sex 
workers, men who have sex with men and clients of female sex workers have increasing and 
almost universal access to condoms. In most instances, indicators of quality of condom coverage 
have also improved.  
 
Social marketing organisations have demonstrated that they are making concerted efforts to 
increase access to condoms among high risk groups, for example, by opening and restocking 
non-traditional outlets. Such ventures are often perceived by commercial distributors as either 
having limited commercial returns or being too risky. Although this represents a success in terms 
of increasing access to high risk groups, the question of whether this is an appropriate role for 
SMOs remains. These types of activity are expensive to maintain and thus represent a challenge 
to the sustainability of the condom market for high risk groups.  
   
The public sector is distributing ever greater numbers of free condoms, but without more 
detailed monitoring, the extent to which these larger volumes are improving access, particularly 
to the poorest and most vulnerable, cannot be ascertained.  
 
1.4.2 Areas for improvement in access 
In spite of these improvements in access, challenges remain. In Jamaica, condom availability has 
stalled, and has decreased since 2003, particularly in the proportion of non-traditional outlets 
selling condoms. In other countries, areas for improvement can also be identified. In the Eastern 
Caribbean, availability of condoms at night is problematic. This could be tackled on two fronts: 
increasing people’s preparedness (buying condoms in advance), as well as encouraging non-
traditional outlets which are open late to stock condoms. In Haiti, rural and more peripheral 
areas remain underserved, and a third of outlets still sell SM condoms above the recommended 
price. In the bateyes of the DR, visibility of condoms in outlets requires attention, as does 
ensuring that knowledge about where to source condoms does not decline. Care needs to be 
taken that condom coverage remains high in hotzones in the DR, and that quality of coverage 
improves, particularly selling condoms at the recommended price.  
 
Another problem that has been reported from SMOs across the region, and which requires 
further attention, is that many outlets require the buyer to verbally request condoms from 
behind a counter. This can act as a serious deterrent to potential purchasers, but is a difficult 
problem to solve in terms of reconciling the interests of the vendor and the purchaser. 
Innovative solutions to this problem should be sought and tested, and strategies for minimising 
this barrier to access should be shared across the region.   
 
1.4.3 Equity of access 
One important question for CARISMA is whether equity of access to condoms has improved. In 
other words, do social groups with equal levels of need have equal access to condoms, and in 
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particular, do groups with higher levels of need receive greater attention to ensure they have 
access to condoms?  
 
This is not a straightforward question to answer, for two main reasons. Firstly, monitoring access 
to condoms has been carried out among what are thought to be high risk groups, and no 
nationally representative population based surveys have been conducted. It is therefore not 
possible to compare directly different groups’ access to condoms. Secondly, it is difficult to 
attribute differentials in condom access to purely to inequitable distribution or pricing of 
condoms. Many reasons contribute to differentials in sourcing and condom use behaviours 
between social groups, and not all of them can be tackled by increasing access in outlets or 
reducing price (e.g. educational levels, self-efficacy, gender norms). These socioeconomic factors 
need to be tackled alongside supply-side issues, which many SMOs are already doing through 
other types of interventions such as interpersonal communications.  
 
However, to answer the question of equity in its simplest terms, it is worth stressing that across 
the region, SMOs focus their work on poor and high risk communities: in the bateyes in the DR; 
with CSWs and youth on most islands; in Haiti, the poorest country in the Americas; and in 
Jamaica, where mass media campaigns were targeted towards socioeconomic groups C and D. 
We can thus be confident that SMOs are serving poor groups, provided they can show increases 
in condom use and access to condoms in these groups (as indeed they have, over the course of 
the CARISMA programme).  
 
While Haiti is very poor as a nation (and the only country in CARISMA classified as ‘low income’ 
by the World Bank in 2008), all CARISMA countries have a proportion of the population which is 
poor. Who and where such consumers are is not necessarily well known by SMOs, and ‘the poor’ 
in general (as opposed to poor target groups in particular, such as batey residents) are not 
explicitly served by current SMO efforts (with the exception of Haiti). It is not clear whether 
condoms are reaching poorer consumers in these ‘pockets of poverty’ in otherwise middle-
income countries. This is linked to the issue of not being able to track to whom free condoms 
are distributed at present, and whether the poorest consumers can access them. CARISMA 2 
intends to investigate further the question of whether all poor consumers are able to access 
condoms, whether SM or free, and whether population based sample surveys could be used to 
measure equity of access to condoms in more detail.  
 
1.4.4 What we could measure better 
The CARISMA programme included a wide programme of research, but gaps in knowledge 
around access and affordability remain. In many instances, more detailed secondary analysis of 
survey data is recommended, rather than additional collection of primary data. 
 
1.4.5 Accessibility in Eastern Caribbean  
The Eastern Caribbean faces particular difficulties researching access to condoms due to its 
geography. Mapping studies and outlet audits would be very costly (both in terms of time and 
other resources) across these islands. However, from January 2009, PSI Caribbean has started 
measuring condom sales from its branded outlets. Contextual information is also collected, 
including outlet type, principal target group for the outlet, and area of outlet (e.g. urban/rural). 
These variables can be measured against sales to monitor whether access to condoms is 
increasing across different groups.   
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1.4.6 Pricing and affordability 
Most surveys suggest that populations perceive condoms to be affordable. However, in the one 
study in which price elasticity was measured using an experimental design (actually asking men 
whether they wanted to purchase a condom, rather than hypothetically asking people what 
price increase they would accept, as TRaC surveys typically do), men were found to be much 
more likely to buy cheaper condoms (see section 1.3.8).  
 
Some simple tools could be incorporated into SMOs’ operations research strategies to assess 
the affordability of condoms more systematically and in a manner that could be comparable 
across the region. For example, rather than relating the price of condoms to average per capita 
income, the price of condoms (according to the price paid by the consumer, not the 
recommended retail price) could be compared to disposable income, or to the price of a typical 
basket of groceries considered to be affordable to the poorest sections of the population. To 
maximise the utility of information on affordability, strategies should be in place to ensure that 
free condoms are targeted towards populations for whom even subsidised SM condoms are 
unaffordable.  
 
1.4.7 Access to free condoms 
One area in which there is virtually no information is access to free condoms. Although MAP 
studies take note when generic or free condoms are found (either for sale or freely available) in 
outlets or clinics in the catchment area of their sample, free condoms are typically distributed 
through health centres, clinics and NGOs, rather than the types of outlets included in MAP 
studies. Although trends in the total volume of free condoms for the region have been 
estimated (see Study 2, CARISMA Regional Studies Series), none of the countries in CARISMA 
collect systematic information on how free condoms are distributed: by whom, where, to whom, 
how often, and how accessible they are to different social groups. In addition, it would be useful 
to evaluate the level of leakage of free condoms into the commercial sector, and how this 
potentially affects the total condom market.  
 
As the flow of free condoms to the region increases, these questions are of increasing 
importance. The CARISMA 2 programme will work closely with SMOs and free condom 
distributors to establish ways to monitor access to and distribution of free condoms more 
closely.  
 
1.4.8 Less tangible barriers to access 
Qualitative studies and population based surveys (e.g. TRaC) highlight that access to condoms is 
not only determined by geographical access, but by psycho-social factors such as reluctance to 
ask for condoms in shops, fear of being gossiped about, and whether or not someone feels 
comfortable carrying a condom. Some SMOs routinely monitor staff attitudes and purchasing 
experience (e.g. as part of mystery shopper studies), and should be encouraged to report the 
results of such operations research routinely so that trends over place and time can be 
monitored. The distribution of free or public condoms should also be monitored for quality in 
this way, for example, by assessing whether or not free condoms can be accessed confidentially, 
without judgement, by women and by young people.   
 


