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Strategies proven to be effective These strategies have been proven effective in preventing HIV transmission. They
can be used alone, but since none of them are 100% perfect, it’s often a good idea to combine more than one together.

USING A PHYSICAL BARRIER (CONDOM, DENTAL DAM, GLOVE)
AND LUBRICANT DURING SEXUAL CONTACT
Use of a physical barrier (condom, dental dam, glove) during oral sex, vaginal/frontal
or anal sex, rimming, or fisting, along with an appropriate lubricant
Description
● A physical barrier can be used during sex to reduce to reduce the risk of HIV and STI transmission.1 The
types of physical barriers that are available include condoms, dental dams, and disposable gloves. All of
these barriers are single use only.
● Condoms can be used during oral, vaginal/frontal, or anal sex. There are two types of condoms:
o The male or external condom is made of latex, polyurethane or polyisoprene and used to cover the
penis. It comes in different colours, forms, sizes and textures as well as different flavours for oral
sex.1
o The female or internal condom is a polyurethane or nitrile sheath that is inserted into the vagina or
anus during sex. One end is open and the other end is closed. The open end of the condom stays
outside of the body. Both ends have a soft ring, but the inner ring can be removed for more
comfort during anal sex.1
● A dental dam is a thin square of latex that is placed on the vulva or anus during oral contact. You can
also make your own dental dam by snipping off the end of a condom and then cutting it lengthwise.2
● A disposable glove or finger cot (sheath that fits over the finger) can be used when penetrating the hand
or the finger into the vagina or anus.
● These barriers are manufactured from materials through which bacteria and viruses cannot pass.1
● Condoms and gloves should be used with lubricant during anal penetration. Using lubricant reduces the
risk of that the barrier will tear or split open and can heighten sensation. Water or silicone-based
lubricants are the best options, whereas oil-based lubricants should be avoided because they cause latex
to weaken and break down.3 To give the person on top more pleasure, a few drops of lubricant can be
placed inside the tip of a condom. A few drops of lubricant can also be placed under a dental dam to
help it stay in place.
Effectiveness
● The effectiveness of these physical barriers is largely affected by incorrect use which can lead to
breakage or slipping, for example:1,4
o Using a condom that is too small or too large
o Not checking the expiry date
o Not using lubricant or using an insufficient amount
o Using an oil-based lubricant
o Unrolling the condom before putting it on instead of unrolling it over the penis
o Not pinching the end of the condom before rolling it down over the penis
o Pulling on or stretching out a latex barrier before or during use
o Not holding onto the base of the condom when withdrawing
o Re-using the same physical barrier more than once or with more than one partner.
● When condoms are used correctly and do not breaking, in theory they are effective 98% of the time. In
typical, real-life conditions (e.g. forgetting, breaking, partial usage), their effectiveness varies between
70% and 82%.3,5,6
● Condoms made from animal skins do not protect against STIs and HIV.3
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● Putting a condom on after partially inserting the glans into the anus (dipping), after beginning anal
penetration, or taking a condom off before ejaculation increase the risks of contracting HIV or an STI.1
● Although the effectiveness of the internal condom’s protection against HIV during anal sex has not been
studied, it has been shown to be just as effective against STIs during vaginal/frontal penetration as the
external condom.7,8
Accessibility
● Physical barriers of this type are sold over the counter in many locations such as pharmacies, grocery
stores, corner stores, big box stores, sex shops, online stores, etc.9,10
● The cost of a pack of 12 male condoms varies between $6 and $16. Polyurethane condoms,
recommended for people who are allergic to latex, cost around $16 for a pack of 5 condoms.9
● The cost of a single female condom or dental dam ranges from $2 to $5. Disposable gloves cost only a
few cents each if you purchase a box of them.
● Free condoms can be found at some venues in Montreal’s gay village. See RÉZO’s website for a list:
http://www.rezosante.org/distribution-de-materiel-de-prevention.html
Acceptability
● The condom was the most well-known risk-reduction strategy among men who have sex with men who
participated in the Mobilise! survey conducted in Montreal, with 98% of respondents reporting that they
knew about condoms and 85% reporting that they had purchased condoms in the year prior to the
survey. Of these, 43% had purchased them at a store and 36% got them for free at a bar, at a
community organization, or during an event.11
● In a Vancouver study, 68% of HIV-negative participants and 54% of HIV-positive participants said they
always used condoms during anal sex.12
● Advantages of physical barriers:
o When correctly used, they are highly effective in protecting against HIV transmission.1,5,13
o They offer protection against other STIs.1
o There is no need to know your partner’s HIV status, something it’s difficult to be sure about.1
o It’s a concrete strategy that can give you more control over your sexual health.13
o Does not involve taking any medication.1
o Considered to be more hygienic by some people (e.g. no leftover sperm after ejaculation).5,13
o Can give rise to the feeling that you are taking responsibility.13
o The male or external condom
§ is easy to obtain and inexpensive1,5,13
§ can delay ejaculation for some men if they have a tendency to come too quickly5
§ comes in different sizes, colors, flavours, and textures13
§ can be made part of sex by using a playful approach or a game.13
o The female or internal condom1
§ is an additional option for those who are allergic to latex,
§ can be inserted a few hours before sex,
§ offers additional protection against STIs because of the outer ring,
§ gives the person being penetrated more control over the protection that is used if negotiation
over condoms is difficult.
● Disadvantages of physical barriers and obstacles to their use:
o Can tear or slip; incorrectly using condoms can be high-risk.1,5
o Must be on hand at the time of sex.1
o To ensure proper use of the barrier, a lubricant must also be within easy reach.13
o May be difficult to use in the heat of the moment, for example, unplanned sex isn’t planned or if
you’ve been drinking or using drugs.1,13
o Requires negotiation and good communication with your partner.1,5,14
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Requires trust on the part of the person who is on bottom and who cannot always see whether the
barrier is in place.13
Can seem uncomfortable, as something that reduces sexual pleasure and intimacy.5,13,15
Can make it seem like the spontaneity has been lost.5,13,15
Your sexual partner may refuse to use one.13
Can reduce sensation.13
Can have an unpleasant taste.13
People who are allergic to latex must use specialized barriers that can be less easy to obtain and
more expensive.1
Male or internal condoms
§ Can lead to loss of erection.1,5,13
Female or internal condoms1
§ are more expensive than external condoms
§ are harder to obtain than external condoms
§ may be uncomfortable and difficult to insert.
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