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cies per 100 woman-years of use for the
polyurethane condom and 6.5 per 100 for
the latex condom. These estimates were
both substantially higher than the ob-
served Pearl index failure rates for either
the polyurethane condom (5.9 per 100) or
the latex condom (2.5 per 100).

Overall, users of polyurethane condoms
were less likely than users of latex con-
doms to have completed six full months
of the study (62% vs. 73%). Users of
polyurethane condoms were more likely
to drop out of the study for condom-re-
lated reasons, such as breakage, slippage,
poor fit and discomfort (12%) than were
couples using latex condoms (5%). There
were no significant differences by condom
type, however, either in the proportions
discontinuing for reasons not related to
the type of condom, such as having med-
ical problems, moving away, ceasing sex-
ual activity, planning a pregnancy or other
reasons (17% polyurethane vs. 15% latex)
or in the proportions lost to follow-up (5%
polyurethane vs. 4% latex).

As Table 7 (page 86) shows, the six-
month life-table continuation rate was sig-
nificantly lower (p=.002) among users of
polyurethane condoms than among users
of latex condoms (62% vs. 72%). The six-
month life-table discontinuation rates for
condom-related reasons were significantly
higher (p=.01) among those using the
polyurethane condom than among those
relying on the latex condom (18% vs. 11%),
while life-table discontinuation rates for
reasons not related to the condom were
not significantly higher for the poly-
urethane condom (21% vs. 16%).

Acceptability and Preferences
Although neither condom was associat-
ed with any persistent or serious adverse
event, use of the polyurethane condom

20, respectively). In accounting for preg-
nancies that occurred despite consistent
condom use, four couples using the
polyurethane condom reported condom
failure (breaking or slipping off), one re-
ported a leak during intercourse and one
occurred even though the couple noted no
method failure. All three of the pregnan-
cies occurring within consistent-use cycles
among users of the latex condom were at-
tributed to condom failure.

Nineteen couples relying on poly-
urethane condoms resorted to emergency
contraception 24 times, and eight couples
using latex condoms did so nine times.
Overall, only three uses of emergency con-
traception were precipitated by unpro-
tected intercourse; all other instances (30)
followed condom failures. Emergency
contraceptive use, however, failed to pre-
vent pregnancy in one woman relying on
the polyurethane condom who became
pregnant in a consistent-use cycle.

Pregnancy and Continuation Rates
According to the life-table analysis of cal-
endar-months of condom use, the six-
month typical-use pregnancy rates (4.1%
for polyurethane and 6.2% for latex) did
not differ significantly (p=.44) between the
two condom types (Table 5). Adjusting the
data for emergency contraceptive use in-
creased the typical-use pregnancy rates
slightly for both condoms, to 4.8% for
polyurethane and to 6.3% for latex. The
life-table rates changed little when men-
strual cycles rather than calendar months
served as the measure—adjusted rates of
5.1% for the polyurethane condom and to
7.0% for the latex condom.

The six-cycle consistent-use pregnancy
rate for the polyurethane condom was
2.1%, while that for the latex condom was
1.0%. Once the data were adjusted for
emergency contraceptive use, the consis-
tent-use pregnancy rate among
polyurethane users rose slightly to (2.4%),
while that among latex users rose only to
1.1%. The differences in these rates by type
of condom were not statistically significant. 

In the model that we developed to pre-
dict consistent-use pregnancy rates using
slippage and breakage data from the first
five condom uses (Table 6), we assumed
certain probabilities that the day in the
cycle would be a fertile day (0.195),* that
conception would occur (0.218) and that
a conception would become established
as a pregnancy (0.759).10 The model indi-
cated that there would be 34.5 pregnan-

was significantly (p<.0001) less likely than
use of the latex condom to cause transitory
discomfort to the male partner, such as ir-
ritation, itching or constriction—5.1% of
17,831 uses vs. 8.0% of 19,912 uses. Penile
constriction was the most commonly re-
ported discomfort, and occurred more fre-
quently (p<.0001) with the latex condom
(6.0% of uses) than with the polyurethane
condom (2.2% of uses).

When male participants were asked
how highly they would recommend their
study condom, those who used the latex
condom were more likely than users of the
polyurethane condom to say they would
highly or somewhat highly recommend
their condom to others (83% vs. 62%, Table
8). Although the proportion who would
not recommend their condom was low
among users of either condom, those who

Table 5. Life-table pregnancy rates (and 95% confidence intervals) before and after adjustment
for emergency contraceptive use, by use measure and type of condom

Measure of use and Unadjusted Adjusted
type of condom

No. of No. of Pregnancy No. of No. of uses Pregnancy
months/ pregnan- rate months/ of emergency rate
cycles cies cycles contraception

CALENDAR MONTHS*
Typical use
Polyurethane 1,802 13 4.1 (1.9–6.3) 1,839 22 4.8 (2.4–7.2)
Latex 1,952 20 6.2 (3.6–8.8) 1,971 9 6.3 (3.7–8.9)

MENSTRUAL CYCLES†
Typical use
Polyurethane 1,476 12 4.5 (2.0–7.0) 1,529 16 5.1 (2.5–7.7)
Latex 1,720 20 7.0 (4.0–10.0) 1,776 8 7.0 (4.1–9.9)

Consistent use
Polyurethane 1,013 4 2.1 (0.1–4.1) 1,042 10 2.4 (0.2–4.6)
Latex 1,117 2 1.0 (0.0–2.4) 1,150 3 1.1 (0.0–2.7)

*Based on the first six months of follow-up. †Based on the first six complete menstrual cycles of follow-up.

*Estimated as six fertile days (source: reference 7) per av-
erage cycle of 30.8 days (taken from the six-month diaries).

Table 6. Selected data testing model for pre-
dicting consistent-use pregnancy rate (Pearl
index) from condom slippage and breakage
data, and observed pregnancy rate, all by type
of condom

Measure Poly- Latex
urethane

Model
A. Number of failures per year* 10.7 2.0
B. Probability of fertile day† 0.195 0.195
C. Probability of conception‡ 0.218 0.218
D. Probability of clinical pregnancy‡ 0.759 0.759
E. Predicted number of pregnancies

per 100 woman-years§ 34.5 6.5

Observed
Actual number of pregnancies

per 100 woman-years** 5.9 2.5

*Obtained by multiplying the number of condoms used in one year
(assumed based on data from the six-month efficacy data to be
10.5 per month, or 126 per year) by the clinical failure rate (esti-
mated from the breakage and slippage data from the first five uses
to be 0.085 for the polyurethane condom and 0.016 for the latex
condom). †Calculated by dividing six assumed fertile days (source:
reference 7) by an average cycle length of 30.83 days (estimated
from six-month efficacy data). ‡Based on reference 7. §A x B x C
x D x 100. **Calculated from a cycle of consistent use, adjusted
for use of emergency contraception.




