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Priority Populations

Female Sex Workers (FSW)

Men who have Sex with Men (MSM)

People Who Inject Drug (PWID)

prisoners

Transgender (TG)

PLHIV couples
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Key Areas of Focus

Adopt a Total Market Approach (TMA)

Use data and evidence about the total 

market and users to design interventions

Put the user at the center of the 

interventions

Align within the context of broader HIV 

prevention and treatment strategies
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Methodology for Condom Programming based on 

the Comprehensive Condom Programming (CCP)

 The 10-Step Strategic Approach

Step 1. Establish a national condom support team

Step 2. Undertake a situation analysis (Using Rapid needs assessment -RNA method)

Step 3. Develop a comprehensive and integrated national strategy for condom

Step 4. Develop a multi-year operational plan and budget

Step 5. Link the multi-year operational plan with the national commodity security plan

Step 6. Mobilize financial resources

Step 7. Strengthen human resources and institutional capacity

Step 8. Create and sustain demand for condoms

Step 9. Strengthen advocacy and engage the media

Step 10. Monitor programme implementation routinely, conduct research and

evaluate outcomes
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I. HIV/AIDS SITUATION & 

CONDOM PROGRAMMING 

SETTING
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Rapid Needs Assessment (RNA) Tool for

Condom Programming

 Identify and engage key opinion leaders and policy makers in improving 

condom programming,

 Describe the current status of condom programming, including the level of 

policy support and the adequacy and sustainability of condom 

procurement and supply,

 Identify the main sexual and other practices that influence HIV 

transmission,

 Identify the conditions regarding (knowledge, attitudes, geographical 

distribution, economic, social and cultural factors) that facilitate and hinder 

condom use, and

 Identify the most pressing needs for improving condom programming. 
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Contributed organizations for condom programming
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Global AIDS Trends: Where are We?
11



Global AIDS Trends: Where are We?12



What is the HIV prevalence? Who is most at risk?
13

What is the prevalence of HIV? 

(Prevalence: Number existing case/year)

Rank Group Prevalence

1 MSM 19% (2004) - 18.8%) (2009) among 

prisoners

2 PWID 15.3% (2008) - 3.1% (2019)

3 FSW 4.5% (2010) - 1.59 (2020)

4 Transgender 0.0% (2009) - 1.9% (2014)

5 Prosoners 3.8% (2002) -1.2% (2014) in male 

prisoners

Women at antenatal clinics 0.5%

General population <0.1 (<0.1 - 0.2)

Youth <0.1 (<0.1 - 0.2)



What is the Level of Sexually

Transmitted Infections (STIs)?

 Data on the prevalence of STIs in Iran is very sparse.

Chlamydia trachomatis in 10.6% of men was reported.

 In a large multi-district study, around 57% of the sample 

had experienced at least one STIs-associated symptom 

during the previous year.

More than 90% of FSW had either had an STI or symptoms 

of an STI during the 12 months preceding the population-

based survey in 1399.
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What is Level of Awareness and knowledge 

of HIV/AIDS and ways to avoid HIV/AIDS?
 Total (%) No 

education 
(%) 

10 Ed (%) 20 Ed (%) 

Comprehensive 
knowledge of HIV 

Youth 57.6 
(56.7-58.5) 

20.2 24.8 27.1 

FSW 2020 51.5    

PWID 31.1 14.1 21.8 34.1 

Prisoners 19.7 6.1 12.9 21.5 

Ever heard of 
HIV/AIDS 

Youth     

FSW 2020 89.4    

PWID 96.9 

Prisoners 93.2 

Knows how to 
prevent HIV 

Youth 57.6    

FSW 2020 87.6    

PWID 90.1 

Prisoners 84.3 

Knows how people 
get HIV 

FSW 85.9    

PWID 80.8 

Prisoners 80.4 

% Perceive they are 
susceptible to AIDS  

Youth     

FSW 48.5    

PWID 61.1 

Prisoners 42.7 
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What are common attitudes and beliefs

toward condoms?
What is the level of knowledge and common attitudes toward condoms? 
Availability FSW - Percentage of women with difficult access to condoms: 

26.2 
- Percentage of condom procurement from the pharmacy: 
78.3 
- Percentage of unavailability of condoms due to the price of 
expensive condoms: 41.7 
- Percentage of people receiving free condoms in the last 
three months: 37.9 
- Lack of access: 19.8 
- Pharmacies (78.3%), Women Centers (33.2%) and sexual 
partners (18%) are the most important way for FSW to 
access condoms, respectively. 

PLHIV - The main self-reported reasons of condom non-use by 
male respondents were reported as: unavailability of 
condom by 23.7%. 

Effectiveness/Qu
ality 

FSW  
PLHIV Among 7.5% of men and 1.2% of women, the reason for not 

using a condom was its poor quality. 
Affordability - After lack of access, being expensive was the most 

important reason for not using a condom. 
- Percentage of unavailability of condoms due to the price of 
expensive condoms: 41.7 

Comfort - Percentage of women with difficult access to condoms: 
26.2 

Willingness to 
use condoms 

FSW - The decision to use a condom was made in 82.8% of cases 
by women and in 12.7% of cases by a joint decision. 
- Among those who did not use a condom during their last 
sex, the main reason was the client's opposition (34.3%). 

PLHIV - Among those who uses a condom during their last sex, it 
recommended by respondent in 54.5% of cases and was 
mutual decision in 41.5%.  
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What is the level of condom use?
17



What are common attitudes and beliefs

toward condoms?
What is the level of knowledge and common attitudes toward condoms? 
Use with spouse FSW - About 22% of women have lived with a permanent partner 

or concubine, and in 46% of cases they have never used a 
condom. 

PLHIV -  Condom use for men, women and total was 54.1%, 68.1%, 
and 59.7%, respectively. 
- consistent condom use was significantly associated with 
having a HIV positive spouse. In other words, those with a 
HIV positive spouse were more likely to consistently use 
condoms during 
sex. This finding suggests that Iranian PLWHA are well 
informed about the consequences of unsafe sex with a 
positive 
partner. 

Use in 
extramarital 
situations 

FSW - 43.6% of FSWs used condoms in sexual relationships with 
their paid customers, while 62.9% of them have used 
condoms in their last sexual intercourse. 

PLHIV - Permanent partner other than spouse: Condom use for 
men, women and total was 13.7%, 13.1%, and 13.5%, 
respectively. 
- Causal partner: Condom use for men, women and total 
was 26.6%, 4.3%, and 17.7%, respectively. 

Inability to negotiate condom 
use 

- Only 36.3% of FSW have received counseling on condom 
use. 

Inability to use 
consistently 

FSW - The most important reasons for inability to use 
consistently condoms among commercial clients are:  

• Customer opposition (34.3%) 

•  Lack of access (19.8%) 

• Decreased sexual pleasure if using a condom (13.2%) 
- The most important reasons for inability to use 
consistently condoms among non-commercial clients are:  

• Customer opposition (38.3%) 

• Confidence in a stable sexual partner (24.2%)  

• Decreased sexual pleasure if using a condom (10.2%) 
PLHIV - consistent condom use has been reported by 25% of 

PLHIV, while partner’s Condom refusal, and unavailability 
were the most frequent causes of inconsistent condom use 
by women and men, respectively. 
- In a study, 15% reported “intention to pregnancy” as their 
main reason for not using a condom. 

 

18



Comprehensive Condom Programming 

(CCP)

CCP is a means of ensuring that:

 sexually active persons at risk of STI including HIV are 

motivated to use condoms, 

have access to quality condoms, and 

have suitable knowledge and skills 

to use them correctly and consistently. 
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The components of the CCP 

framework: 

1. Leadership and Coordination

2. Demand, Access and Utilization

3. Supply and Commodity Security

4. Support

5. Documentation and Dissemination.
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1. Leadership and Coordination

 The existence of favorable national policies under the title of 

“The Fifth NSP for Control of HIV/AIDS 2021–2025”.

Condom-related activities have been implemented in the 

context of the same NSP in the country. 

Widespread support for policy change and resource 

mobilization, which has led to continued support for condom 

planning, particularly from USAID and, in recent years, the 

Global Fund, which supports condom programming, 

capacity building, condom purchase activities, drugs for the 

prevention and treatment of HIV/AIDS has already increased. 

More details in the component of Leadership and 

Coordination are explained in detail in the Condom Total 

Market section. 
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2. Demand, Access and 

Utilization
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CONDOM USE BARRIERS
(5 dimensions of access)23



Attitudes and beliefs (Acceptability)

 The most notable barrier is that condoms have been labeled, stigmatized 

and associated with sex work and unfaithful relationships. 

 There is also lack of perceived risk where individuals say they do not need 

condoms (For FSW is about 24.2%) because their relationship is built on trust. 

 Condom usage among all key populations declines when engaging in sex 

with a regular partner. About 22% of FSW have lived with a permanent 

partner or concubine, and in 46% of cases they have never used a 

condom. 

 The most important reasons for inability to use consistently condoms among 

commercial clients of the FSW are Customer Opposition (34.3%), decreased 

sexual pleasure if using a condom (13.2%) and among non-commercial 

clients are Customer Opposition (38.3%), confidence in a stable sexual 

partner (24.2%), and decreased sexual pleasure if using a condom (10.2%). 
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Inequity amongst socio-economic status 

(Affordability)

 Despite all public outlets in the country supplying free condoms, 41.7% % of condom users 
among key populations felt that they were not affordable. 

 Condom use among poor key populations remains low. However, the impact of socioeconomic 
status on condom use among key populations is crucial in Iran as follows:

 After lack of access, being expensive was the most important reason for not using a condom by 
FSWs.

 41.7% of FSWs did not have access to condoms because of their high price. 

 Access to free condoms for PWID at the end of the Fourth NSP was 36%.

 The goal to get free condoms for high-risk women via Welfare Organization at the end of the Fourth 
NSP was 20%, which only 11% achieved.

 Only 3% of the MSM had access to free condoms at the end of the Fourth NSP.

 Women Centers do not cover all FSWs, and most clients are in middle-class. 

 People with high social class also do not go to government centers and receive services from 
the private sector. 

 We conclude that provision of free-of-charge condoms is still needed for key populations in order 
to persuade them to use condom. 
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Limited Availability

 While condoms are available at public condom provision outlets; they are not 

consistently available at community level where they are needed most. 

 We found a 26.2% of women with difficult access to condoms at community 

outlets, 19.8% had lack of access and overall accessibility on 24hrs basis was 

more limited where only 41% of FSW reported ability to obtain condoms during all 

weekdays. 

 Inconvenience during purchasing condoms caused by lack of privacy, 

embarrassment and stigma are some of the hindrances to availability. 

 Similarly, lubricants are not available on the public condom provision outlets.

 Availability however is still limited in Iran.
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Limited Accessibility

 There is some limited accessibility of the key populations to condoms, as some 

following examples:

 There are only 40 active Women Center in the country, and if on average each of them 

covers about 300 FSW, then less than 10% of FSW in the country are cared for by 

condoms. 

 26% of the FSWs had difficult access to condoms.

 Free condom delivery centers in the public sector are open during office hours. As a 

result, problems for key populations arise when condoms need to be used. As a result, 

19.8% of FSWs had lack of access. And 78.3% of them provided condoms from the 

pharmacy (as the most important source of condom supply). 

 In order to increase access, more exposure and visibility for condoms in pharmacies is 

required.
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Limited Knowledge/Ability to use or 

negotiate condoms

 Generally, men and women of all ages have adequate knowledge of condoms as 

a means of HIV/AIDS prevention. 

 Among key populations the figure is some different. The proportion of PWID who 

reported ever hearing of HIV/AIDS was 96.9%, among FSW was 89.4% and prisoners 

was 93.2%. 

 Despite overall universal basic HIV/AIDS knowledge, low comprehensive knowledge 

was reported in the various population groups. 

 Comprehensive HIV Knowledge was very low for high risk groups; 28.1%, 31.1% and 

19.7% for FSWs, PWIDs, and Prisoners, respectively. 

 Many key populations continue to face challenges with negotiating condom use 

due to traditional and cultural factors. This limitation also exists in providers. We 

found that only 36.3% of FSW have received counseling on condom use.
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Condom Distribution Programs (CDP)
(Strategic Planning of CDP) 

1. Select your audience

2. Resources and partners

3. Define your obstacles

4. Assessment

 Available

 Accessible

 Acceptable

5. Cost and Scale

6. Policy

7. Define objective, goals, and measurements
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MALE 

CONDOM TOTAL MARKET
30



The Condom Program Pathway31



Rationale for inclusion of different building 

blocks/functions in the Condom Program Pathway
Functions within the 
Condom Program 

Pathway 

Rationale for Inclusion 

Condom Program 
Stewardship 

Leadership & 
Coordination 
Capacity 

Important that government is responsible 
and accountable for the overall 
strategy/direction of the program, including 
coordination of different market players, 
market facilitators, donors, and private 
actors. 

Financing Coordinated and adequate financing for all 
critical aspects of condom programming. 
Ensure that appropriate use of subsidy 
addresses gaps in the condom program. 

Policy & Regulation 
(includes taxes, 
tariffs, testing, etc.) 

Enabling environment factors that are 
supportive of all market players and target 
populations, while ensuring compliance with 
national standards. 

Condom Market 
Development 

Market Analytics Total market data needed to analyze 
condoms needs and condom market 
performance across all players and 
functions, in order to adjust and plan for 
interventions. 

Supply Comprehensive approach looking at the 
entire value chain in the public sector and 
across private channels, including 
quantification, forecasting, procurement 
efficiencies, supply chain management and 
pricing structures. 

Demand Ensuring increased and sustained demand 
with a focus on increasing use within priority 
target populations. 

Condom Market 
Management 

Equity Equitable condom programs address specific 
barriers to use across target populations 
based on age, gender, geography, wealth 
quintile and risk behaviors. Equity requires a 
balancing of subsidy to meet the needs of 
these populations. 

Sustainability Sustainable condom programs are those that 
have long-term, reliable and predictable 
sources of funding to meet all their 
population needs. This funding can come 
from the government only, for example, or 
from a diverse portfolio that includes 
commercial actors with profit incentives. 
Most sustainable condom programs are 
diverse. 
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How are these condom markets failing 

in Iran

 There is no link between country-wide strategy documents, work plans and 

resource allocation 

 The condom market does not constantly monitor market performance in 

terms of equity and sustainability 

 Commercial actors play less of a role in diversifying the national response 

and ensuring the long-term sustainability of the entire condom market

 Limiting government support for condoms to HIV prevention and 

government subsidies to weak condoms is a barrier to condom business 

and costs a lot of opportunity

 Lack of proper investment to create demand to ensure proper and 

continuous growth of the condom market and increase condom use in 

higher risk populations

 Not all aspects of condom programming are supported by the public sector  
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specific market failures in Iran
Condom Program 
Pathway 

Function  

Condom Program 
Stewardship 

Leadership & 
Coordination 
Capacity 

Limited national stewardship of the national condom 
market as key government agencies focused on direct 
implementation through the public sector especially 
for key populations and there is no common vision for 
a healthy condom market.  

Financing While the Iranian government allocates domestic 
resources for goods, it also enjoys the support of 
different UN agencies. The OHME is the main source 
for supplying financial resources for HIV/AIDS 
prevention programme including condom market.  

Policy and 
Regulation 

We concluded a significant support from policy level 
especially for high risk groups. Supportive regulatory 
and policy environment for all sectors is visible. 
Supervising Implementation of the Program (SIP) in the 
national and provincial level which is foreseen in the 
6th NSP is a good sample.  
 

Condom 
Market 
Development 

Market 
Analytics 

Limited use of marketing and consumer research data 
to inform consumer segmentation and brand 
positioning. 

Supply  Supply chain challenges in the public sector limited 
due to the change in the population policies in Iran 
since 2014. There is sustained access to condoms 
when and where populations need them, who prefer 
to access condoms discreetly outside of clinical 
facilities. Key populations such as FSW, MSM, and 
PWID have free access to male and female condom via 
Women Centers, VCT centers and prisons.    

Demand  Lack of adequate coordinated efforts to address access 
and affordability barriers among key and vulnerable 
populations. Social marketing organizations do not 
coordinate. 

Condom 
Market 
Management 

Sustainability  For key populations, there is no problem in 
maintaining condom access and sustainability of the 
service, even if UN agencies cut off their support. 

Equity  - Insufficient targeting of key and vulnerable 
populations with demand creation and distribution 
tailored to their needs. For example, there is no 
service for MSM and transgender. 
- Inadequate investment in promoting the importance 
of a healthy condom market in achieving equitable and 
sustainable condom 
Programming.  
- Lack of market development approaches means 
Some key populations often without condoms. 
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3. SUPPLY AND 

COMMODITY SECURITY
35



The required statistics to estimation the condom use
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The number of condom needed for Iranian 

key population subgroups of 15-49 old years
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One-way sensitivity analysis on the number of condom needed for Iranian key 

populations of 15-49 old years based the average number of sex yearly 
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The number of condom demanded by Iranian key 

populations subgroups of 15-49 old years
39



One-way sensitivity analysis on the number of condom demanded for Iranian key 

populations of 15-49 old years based the average number of sexual intercourse 
yearly40



The estimated annual budget of condom needed and demanded 

among the Iranian high-risk subgroups (Billion IRR)
41



CONDOM 

SOCIAL MARKETING
42



Elements of condom provision: 

Demand and Supply 
43



Five steps for condom provision for HIV prevention44



Key Elements of Condom Marketing: 6Ps

1.Product

2.Price

3.Place

4.Promotion

5.Person

6.Period (Time) 
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Findings related to the 

situation of the elements of 

Condom Social Marketing 

for key populations in Iran
46



PRODUCT
 The Department of CDC of the MOHME directly funds the purchase of condoms. Condoms 

purchased by some UN agencies are also distributed among Medical Universities. 

 Free-of-charge condom distributed among key target population. In addition, DICs 
distribute condom within frame of harm reduction programs. 

 The distributed condom is often the classic condom with no additional specification. This is 
not common, and in some Women Centers the variety of condom products can compete 
with the private market and pharmacies.

 Due to the prevailing conditions in Iran, condoms are produced and distributed in the 
public sector only for the prevention of HIV/AIDS, and for contraception, applicants from the 
private sector can provide them. 

 It seems that most condoms produced and distributed in Iran are of good quality. In a new 
2020 study of PLHIV, among 7.5% of men and 1.2% of women, the reason for not using a 
condom was its poor quality.

 The condoms that are provided to the public condo outlets do not have a variety in size 
and are of a certain size, but so far they have not complained about this from customers, 
except as an excuse for a sexual partner not to use a condom.

 As a conclusion, private sector provides a variety of condoms only in the private markets 
and the public sector provides condom for only key populations to prevent HIV/AIDs via 
different outlets. 
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PRICE
48
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PLACE

 Condom provision for most of the key target populations for HIV/AIDS is covered by 

the following outlets in public sector:

Women Centers

 VCT centers 

 DIC centers 

 Prisons 

 NGOs

 Private sector 
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PROMOTION
 Condom promotion in public sector restricted to condom delivery outlet centers for key 

populations. 

 The staff of the condom delivery outlets for key populations stated that they had not 
seen specialized training on condoms.

 The use of Job aids and educational materials can increase the quality of service in 
condom provision centers for key populations.

 The need for staff training in sexual health and comprehensive sexual education was 
emphasized.

 In order to attract more key populations to receive condom services in the public sector, 
it is necessary to develop mobile services (outreach) and provide more support in various 
aspects such as logistics.

 Interestingly, in the few Women Centers that have access to a variety of condoms, 
customers prefer to use the classic type. This can be due to the lack of training on 
different types of condoms and the use of each of them in different situations.

 Providers of government condom provision outlets, especially Women Centers, say that 
their evaluation of the center's clients shows that in most cases, sex workers use condoms 
properly in their sexual relations.
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PERSON
 Proportion of condom users among FSW has increased significantly during the past decade, 

especially among their commercial sexual relations. This increase indicates a rise in demand which 
needs to be continuously addressed by an effective program. 

 Most FSWs do not use condoms in their sexual relationship with their main sexual partner and usually 
use condoms with their clients. 

 For women who play the role of marketers for FSWs (KHALEH), condoms are offered in as many as 
they want. Interestingly, the marketers themselves do not usually use condoms.

 Concerns about decreased sexual pleasure with using condoms are more common among men, but 
women who engage in sexual intercourse after using drugs (addicted FSW) do not like to be 
prevented from using the condom to enjoy the opportunity provided.

 Different key populations require specific trainings. There is a good platform in the public sector to 
cover most of the key populations in this regard. For example, Women Centers for FSWs, VCT centers 
for transgender and MSM, harm reduction centers for PWID, and triangular clinics of the prisons for 
prisoners. However, a significant portion of key populations in the private sector, especially 
pharmacies, receive condom services in which adequate capacity can be built.

 Some key population such as TG and MSM are either geographically or socially marginalized and 
therefore are hard to reach. It is important to identify their needs.

 There are only 40 active Women Center in the country, and if on average each of them covers about 
300 FSW, then less than 10% of FSW in the country are cared for by condoms.
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PERIOD (TIME)
 I Iran, service providers of the public condom provision outlets cannot do their jobs 

without the reliable operation of public sector supply chains delivering condoms at 

the right time, and in the right quantity. The results show that, apart from Women 

Centers, other public condom delivery channels are not available at all times and 

in sufficient numbers, especially in harm reduction centers and prisons. In Women 

Centers, in many cases, they are forced to impose restrictions due to the limited 

number of condoms they have.

 26% of the FSWs had difficult access to condoms.

 Free condom delivery centers in the public sector are open during office hours. As a 

result, problems for key populations arise when condoms need to be used. As a 

result, 19.8% of FSWs had lack of access. And 78.3% of them provided condoms 

from the pharmacy (as the most important source of condom supply). In order to 

increase access, more exposure and visibility for condoms in pharmacies is required.
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GOALS AND RELATED 

OBJECTIVES, STRATEGIES, 

AND INDICATORS OF 

PROGRESS
54



Goal 1: Prevent New HIV Infections through the 

use of key populations of male condoms 

1. To establish Functional Capacity for Condom Program 

Management for key populations in 50% of the related 

organizations by 2026

2. To Increase Condom Use at last high risk sex for each of 

the key groups to 25% from a 2020 baseline by 2026

3. To increase access and availability of male condoms for 

each of key populations through public channels to 50% 

from a 2020 baseline by 2026
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Objective 1: To establish Functional Capacity for Condom 

Program Management for key populations in 50% of the 

related organizations by 2026 

Strategies:

 1.1      Strengthening Leadership and Coordination 

structures at all levels

 1.2      Facilitate National Condom Program Support 

Systems (In the context of the SIP Committee)

 1.3       Strengthen Supply Chain and Commodity 

Security 
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Objective 2: To Increase Condom Use at last high risk sex for 

each of the key groups to 25% from a 2020 baseline by 2026

Strategies:

2.1      Increase Demand for Condoms in Key Populations 

and Remove Barriers to Access and Use
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Objective 3: To increase access and availability of free 

male condoms for each of key populations through public 

channels to 50% from a 2020 baseline by 2026

 Strategies 

3.1         Increasing Access to Male Condoms

3.2.       Improving Utilization of Male Condoms

3.3.      Grow the Market Size
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IMPLEMENTATION AND 

RESPONSIBILITIES
60



The Role of the Stakeholders in the 

Implementation Strategy

 The role of MOHME

 The role of the Social Marketing Organizations

 Role of the Commercial Sector

 Other line Ministries

 The role United Nations Agencies

 The role of the Iranian Research Center for HIV/AIDS (IRCHA)

 Deputy Minister of Medicine and Food of MOHME
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Monitoring and Evaluation 

(M&E)
62



National Condom Strategy- Model Results Framework
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The categories, indicators, and recommended data collection tools
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 شما شمااز توجهاز توجه  تشكرتشكر  بابا
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