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preceding the DHS survey, as did 0.2% of
married women. In addition, 7% of men
reported that they had paid for sex dur-
ing the same time period. 

It seems unlikely that in the near future
levels of male condom use, abstinence or
adherence to mutually faithful relationships
will increase so significantly in Zimbabwe
that the HIV epidemic will be slowed or
stopped.3 Given the previous success of fe-
male-controlled methods of contraception
such as oral contraceptives and injectables
in Zimbabwe,* female-controlled methods
of HIV and sexually transmitted disease
(STD) prevention may be more successful
than male-controlled methods. Such meth-
ods may include vaginal microbicides,
which could be applied directly inside the
vagina in the form of a gel, film, sponge,
foaming tablet or suppository. 

A safe vaginal microbicide that effec-
tively protects women from HIV is not
currently available. Clinical trials have
demonstrated that commercially available
spermicides containing nonoxynol-9 can
reduce the risk of both gonorrhea and
chlamydial infection,4 but the evidence re-
garding their effectiveness against HIV is
inconclusive.5
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Men’s Attitudes Toward Vaginal Microbicides 
And Microbicide Trials in Zimbabwe
By Janneke H.H.M. van de Wijgert, Gertrude N. Khumalo-Sakutukwa, Christiana Coggins, Sabada E. Dube, Prisca 
Nyamapfeni, Magdalene Mwale and Nancy S. Padian

The people of Zimbabwe are highly
aware of AIDS, modes of transmis-
sion of HIV and HIV prevention

strategies, but they do not act on their
knowledge at similarly high rates, partic-
ularly if they are married.1 According to
the 1994 Zimbabwe Demographic and
Health Survey (DHS), more than two-
thirds of urban women and men reported
knowing that the transmission of HIV can
be prevented by the use of male condoms.2
However, of the women who had inter-
course with a spouse in the four weeks pre-
ceding the survey, only 7% reported
having used a male condom at least once
during that period. In contrast, during the
same time period, condoms were used by
38% of women who had had intercourse
with a partner who was not a spouse. 

Being monogamous is not an effective
HIV prevention strategy for all Zimbab-
wean women, as their male partners are
not always faithful to them. Eleven per-
cent of married men reported having ex-
tramarital liaisons during the four weeks

Several newly developed vaginal mi-
crobicides have shown activity against
HIV in vitro and in animal tests, but these
either are still under development or have
only recently entered safety testing in hu-
mans. Examples include BufferGel (an
aqueous gel with sufficient buffer capac-
ity to acidify approximately three times
its own volume in human semen), prote-
grins and defensins (which are naturally
occurring antibiotic peptides isolated from
white blood cells), breast milk lipids
(which have antibiotic properties), plant
extracts, a Lactobacillus crispatus supposi-
tory, sulfated polysaccharides (which
block pathogen entry) and antiretroviral
compounds.6

A potential advantage of vaginal mi-
crobicides over all other female-controlled
barrier methods (such as the diaphragm,
female condom and cervical cap) is that
women may be able to use them without
their male partner’s knowledge, cooper-
ation or consent. However, such products
may have some disadvantages as well. For
example, in Zimbabwe, a widespread cul-
tural belief holds that the vagina should
be dry and tight.7 To achieve this, many
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Context: Vaginal microbicides, if shown to be safe and effective, might be useful for the many
Zimbabwean women at risk for HIV and sexually transmitted diseases (STDs) who fail to nego-
tiate condom use with their sexual partners. Because Zimbabwean men have authority around
sexual issues, their attitudes toward microbicides may determine whether such a method will
be adopted and used. 

Methods: Five focus-group discussions were held with urban and rural Zimbabwean men to de-
termine their attitudes toward communication about sex, HIV risk-reduction strategies, tradi-
tional vaginal practices, vaginal microbicides and their wives’ participation in microbicide trials.

Results: Several men indicated that they might prefer microbicides to condoms, if they are shown
to be safe and effective. Some men expressed a concern about microbicides being spermici-
dal, and, because there is a cultural preference in Zimbabwe for “dry sex,” some men expressed
concern that microbicides may cause excessive lubrication of the vagina. Both urban and rural
men were willing to use condoms or microbicides with girlfriends and prostitutes, but not with
wives. A few men conceded that the secret use of microbicides by their wives might be possi-
ble, but that they would be angry if they learned of it. Most men said that they would be sup-
portive of their wives’ participation in microbicide trials, if they are asked for permission first and
if proper medical care and insurance coverage are provided. 

Conclusions: If they prove to be safe and effective, microbicides might become widely used in
Zimbabwe, particularly if they do not substantially lubricate the vagina or act as contraceptives.
Social acceptance will be more likely if researchers directly inform men about these products
and seek male permission for their female partners to enroll in microbicide trials.

International Family Planning Perspectives, 25(1):15–20

*According to the 1994 Zimbabwe Demographic and
Health Survey, 46% of urban women were using either
the pill or the injectable at the time of the survey.



One additional focus-group discussion,
which focused on men’s attitudes toward
their wives’ participation in microbicide
trials, was held after the first four focus-
group discussions had been completed.
At the time of this discussion, early re-
search on the buffered microbicidal gel
was underway in the United States and
was about to be conducted in four addi-
tional countries, including Zimbabwe.
Standardized pretrial focus-group dis-
cussions with men and women were con-
ducted in all five trial sites. The discussion
presented here took place with urban men
in Epworth, a poor, high-density area ad-
jacent to Harare, in the home of a female
community health worker. 

A convenience sample of the first 8–10
men to volunteer for participation was se-
lected at each site. Men who had taken
part in other research projects regarding
STDs, including AIDS, were excluded. We
obtained written informed consent from
all participants, and emphasized confi-
dentiality by identifying each participant
with a number only. 

An indigenous man moderated the dis-
cussions in Shona, which is the most wide-
ly spoken language in Zimbabwe. He was
trained in using a discussion guide con-
taining major discussion topics, subdi-
vided into open-ended questions. The
focus-group guide used with the farm
workers and taxi drivers was developed
at the Population Council in New York.
The guide used in Epworth was devel-
oped by social scientists at the UZ–UCSF
Collaborative Research Programme in
Women’s Health and at Johns Hopkins
University. A Shona-speaking Zimbab-
wean recorded the discussions on audio-
cassette tapes and took notes. 

Data Analysis
Indigenous Shona speakers who were flu-
ent in English transcribed the tapes of all
discussions verbatim and translated the
transcriptions into English. The English
translations were coded—using the Q.S.R.
NUD•IST software program for qualita-
tive data analysis (revision 3.0.4. for Win-
dows)—and sorted by topic. The coding
closely followed the focus-group guides
with major discussion topics subdivided
into specific questions, but emerging
themes were also explored. Responses to
individual questions were not quantified.

Focus-Group Characteristics
A total of 19 taxi drivers (nine in one
group, 10 in the other), 16 farm workers
(eight in each group) and eight men from
Epworth participated in the discussions.

Zimbabwean women engage in a variety
of intravaginal practices, including wash-
ing and wiping out the vagina up to three
times a day with paper, cloth or cotton
wool and tightening the vagina by in-
serting traditional herbs.8 These practices
may not only interfere with the accept-
ability of vaginal microbicides, but also
with their effectiveness in preventing HIV
and other STDs.

In Zimbabwe, men make most decisions
regarding sex.9 In previous studies with
Zimbabwean women, it was common for
married women to insist on asking their
husbands for permission before commit-
ting to participate.10 Thus, women’s ac-
ceptance of new products such as micro-
bicides (as well as their willingness to
enroll in the clinical trials of such products)
could be dependent on men’s attitudes.

However, little is known about men’s
attitudes and beliefs about such practices,
or how these might influence the accep-
tance and use of vaginal microbicides. To
prepare for clinical trials of vaginal mi-
crobicides, we conducted five focus-group
discussions with Zimbabwean men. 

Methods
Study Designs
The University of Zimbabwe–University
of California at San Francisco (UZ–UCSF)
Collaborative Research Programme in
Women’s Health is currently conducting
an early safety trial of a buffered micro-
bicidal gel (BufferGel) and will begin con-
ducting a randomized, placebo-controlled
trial of a gel containing 100 mg of
nonoxynol-9 (Conceptrol) in Zimbabwe
in the spring of 1999. In preparation for
these trials, we conducted four focus-
group discussions between May and Sep-
tember 1997 to explore such issues as the
attitudes of urban and rural men toward
communication about sex in their rela-
tionships, their own risk for HIV, currently
available risk-reduction strategies, tradi-
tional vaginal practices, vaginal microbi-
cides and their wives’ participation in mi-
crobicide trials.

Two discussions were held with urban
taxi drivers: One group consisted of dri-
vers working for a taxi company, and the
other group consisted of independent dri-
vers working from a downtown hotel. The
other two discussions were conducted
with rural farm workers on two large com-
mercial farms approximately 40 km out-
side of Harare. Each focus group was con-
ducted in a private room close to the
men’s workplaces, with the permission of
the general managers of their respective
employers.

The taxi drivers’ mean age was 40 (rang-
ing from 24 to 65), the farm workers’ mean
age was 39 (18–66) and the Epworth men’s
mean age was 36 (22–54). All men in all
groups were married, except for two taxi
drivers and one Epworth man. All mar-
ried men had children, except for two
farm workers aged 18 and 19. 

All participants spoke at least once dur-
ing a session. The focus groups involving
the taxi drivers and Epworth men were
open and lively. In contrast, discussions
with the farm workers were less sponta-
neous and followed the focus-group guide
closely. In this article, we present the re-
sults of the four discussions with the taxi
drivers and farm workers first, by topic
category; these are followed by the results
of the Epworth discussion, which was fo-
cused on participation in safety trials.

General Attitudes 
Communication About Sex  in Relationships
•In a typical relationship, is it hard for men
to talk about sexual health issues, such as
AIDS, STDs and contraception?

This topic generated a lot of discussion,
particularly among the taxi drivers. The
majority of the taxi drivers felt that dis-
cussing AIDS, STDs and condom use with
their wives would be extremely difficult.
In contrast, many farm workers thought
that it would not be a problem, because
“the man is the head of the household.”
There was consensus in all groups that dis-
cussing contraceptive use (mainly for child
spacing) is much easier than discussing
condom use for the prevention of AIDS
and STDs. There was also consensus that
it is easier to talk to family members in a
general way about AIDS and STDs than to
discuss condom use within the family for
the prevention of AIDS and STDs. 

Most men thought that it would be dif-
ficult to discuss condom use within the
context of a marriage. One said, “For me
to find a reason for [my wife] to use con-
doms is difficult, because I am supposed
to be faithful to her and she is supposed
to be honest [with] me.”  Another com-
mented: “When it comes to talking about
sex, you become suspicious of each
other….Maybe the husband has extra-
marital affairs or maybe the wife thinks
that her husband [suspects] that she has
extramarital affairs.” According to one
participant, “Women think that when a
man starts using condoms, it means he al-
ready has AIDS.”

In addition to suspicion being intro-
duced into the marriage, many men were
worried that discussing condom use with
one’s wife would generate gossip among
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wife could have become infected before
marriage. Most men believed, however,
that their wives would not have any ex-
tramarital affairs. In particular, the taxi dri-
vers repeatedly stated that they expected
their wives to be faithful and trustworthy.  
•Are you aware of anything men can do to pro-
tect themselves against AIDS or other STDs? 

The first prevention strategy mentioned
in all groups was to “stick to one partner.”
Only a few men recognized the need for
both partners in a couple to stick to each
other in order for monogamy to be an ef-
fective STD prevention technique.

One taxi driver thought it important for
spouses to have the same rate of sexual de-
sire in order to prevent extramarital af-
fairs. Another taxi driver said that men
should marry early to avoid having sev-
eral girlfriends before marriage. Aban-
doning the practice of “inheritance”* was
also mentioned as a prevention strategy.

Condom use with prostitutes and girl-
friends was mentioned as a prevention
strategy, but all men considered condom
use with wives to be out of the question.
In addition to the widespread feeling that
condom use introduces an element of dis-
trust in a marital relationship, several taxi
drivers expressed a strong dislike for con-
doms, saying that they can cause allergic
reactions, can burst or slip, prevent preg-
nancy and reduce sensation during sex. 
•If a wife suspects that her husband has been
having sex with other women, can she influ-
ence him to use condoms with his other sexu-
al partners? 

Not much was said in response to this
question. One taxi driver objected to a
woman asking her husband to use con-
doms with girlfriends because he thought
it would seem as though a wife would be
condoning her husband’s behavior. An-
other taxi driver thought that girlfriends
and prostitutes, not their boyfriends or
clients, should be the ones making sure
that condoms are used during intercourse. 
•If a wife suspects that her husband has been
having sex with other women, should she insist
that he use a condom when he has sex with her?

In contrast, this question provoked a
lively debate, particularly among the taxi
drivers. Most men in all four groups
would not object to their wives asking
them to use condoms for childspacing and
for hygienic reasons during their men-
strual periods, but they strongly objected
to being asked to use condoms for HIV
and STD prevention. Some men claimed
that such a request could break up a mar-
riage, and that the most important reason
for this was that such behavior introduced
suspicion into the relationship.

relatives and neighbors. One farm work-
er said that he would rather infect his wife
than tell her that he has an STD. Others
thought that it would be impossible to
hide an STD from their wives. Besides, if
sick, some men said that they would want
their wives to care for them.

Several taxi drivers stated that prosti-
tutes and girlfriends would never admit
to having an infection because they would
worry about losing income. Some men ac-
knowledged that, despite these difficul-
ties, it is necessary to discuss AIDS and
STDs with their partners. 

Perceptions of HIV Risk
All taxi drivers in the focus groups were
aware of AIDS and knew several people
who had died of AIDS, including some of
their colleagues. In contrast, most farm
workers said that they had heard about
AIDS from health educators, but that they
had never personally seen or known a
person with AIDS. Most men in all groups
thought that it is difficult to tell who is in-
fected.
•Do you think you could ever get infected with
a disease such as AIDS?

Most taxi drivers and farm workers
thought that it would be possible for them
to become infected with HIV. Only a few
farm workers denied being at risk. Most
men thought that they were at risk be-
cause of their own extramarital affairs,
even when condoms are used, because
“condoms can burst or slip.” The taxi dri-
vers talked about extramarital affairs with
prostitutes and girlfriends, whereas farm
workers mentioned girlfriends only. Farm
workers referred to having unprotected
extramarital sex as “mixing of blood,” and
they believe that this causes illness. The
taxi drivers, on the other hand, had an ac-
curate understanding of how HIV is trans-
mitted and how it causes illness. 
•Do you suspect that you can get this infec-
tion from your partner? 

Most taxi drivers thought that they
would be able to get the infection from
their current partners, especially from a
current girlfriend. One taxi driver said:
“She is a girlfriend for whom you [pay]
rent. But you are not alone. There will be
[another] man who pays for the…gro-
ceries.” The taxi drivers admitted that they
used condoms the first few times they had
sex with a new girlfriend, but that they
would stop doing so after trust has been
established.

Wives were not considered risk-free.
One taxi driver mentioned that many em-
ployed women are forced to have sex with
their employers, and another said that a

•What other things can women do to protect
themselves?

Most men in all groups thought that
women could protect themselves by being
hygienic, faithful and respectful of their
husband, and by satisfying his sexual
needs. Some taxi drivers thought that
wives should be allowed to carry condoms
with them, but others strongly disagreed.
Those who disagreed said that women
who carry condoms in their handbags are
prostitutes: a wife with condoms has a li-
cense to have sex with other men.

Views on Vaginal Products
•Can anyone give examples of vaginal prod-
ucts you have heard of? What do you think are
some reasons as to why women use such prod-
ucts? Do you think that men are generally
aware when women are using such products?
Under what circumstances are such products
typically used? 

The taxi drivers had heard of tampons
and female condoms. All groups were
aware that women used herbal prepara-
tions, but did not know any details about
their use. The men speculated that women
insert herbs in the vagina to prevent preg-
nancy, to prevent STDs, to give sexual plea-
sure to the husband, to constrict the vagi-
na and to increase the woman’s sex drive. 

According to these men, women learn
about the use of such preparations from fe-
male relatives and never talk to men about
the subject. Some men said that they could
feel the difference when their wives had
inserted herbs. They thought that herbs are
inserted in anticipation of sex and after giv-
ing birth. Similarly, men consume aphro-
disiacs to increase their own sexual per-
formance without telling the women.
•Do men encourage or object to their use? 

There were mixed feelings about en-
couraging herb use. One taxi driver en-
couraged it because it would make sex with
his wife more pleasurable, which would
stop him from going to prostitutes. A farm
worker encouraged it because he feared
that “women would accumulate semen in-
side when not using certain herbs.”

Other men were concerned that vagi-
nal use of herbs might have adverse health
effects for both men (experiencing pain
during sex or developing a rash on the
penis after sex) and women (causing “in-
fection of the woman’s body parts”). A
Christian taxi driver stated that Christians
do not allow herb use because men and
women should be satisfied with what God

*In this practice, a man “inherits” the wife of his late
brother one year after his death. Traditional customs such
as these are believed to assist the spread of HIV.



Zimbabwean men might not accept mi-
crobicides that excessively lubricate the
vagina. They unanimously thought that
“wet sex” is not desirable, because it re-
duces friction and sensation during in-
tercourse, prevents the vagina from “heat-
ing up” and causes an annoying sound;
they added that the fluids smell bad and
carry germs. One taxi driver said: “When
you manufacture this product, make sure
it does not promote wet sex, because the
women who use it might be thrown out
of their homes.” 
•Would you recommend that such a product
be promoted to women or men? How would
you promote it to get men to want to use it? 

Most men thought that microbicides
should be promoted to women, because
women are the ones who have to insert
them. Several taxi drivers laughed at the
idea of carrying a tube around to use when
visiting girlfriends or prostitutes. They also
pointed out that some men get drunk be-
fore having sex and would forget to use pro-
tection.

Some of the taxi drivers mentioned
radio and magazines as effective ways of
advertising to them, while the farm work-
ers preferred to receive information from
visiting health workers. The farm work-
ers wanted use of the product to be thor-
oughly explained. One said: “Just talk on
the radio, without actually having seen the
product, would not satisfy me. Now, here
[during the focus group] we have dis-
cussed it, and I have found that they are
good products.”

Attitudes toward Safety Trials
The Epworth men’s attitudes toward rela-
tionships, AIDS and condom use were sim-
ilar to those of the taxi drivers. They too in-
dicated that discussing AIDS, STDs and
condom use with their wives would be dif-
ficult, and that they would not use condoms
with their wives. Several men expressed a
strong dislike for condoms, for the same rea-
sons mentioned by the taxi drivers. All men
expressed a preference for “dry sex” and
knew that women insert herbs inside their
vaginas to achieve this feeling. 
•The moderator described the study protocol
and requirements for participation in the safe-
ty trial and then asked: How would you feel if
your wife participates in a study like this?

Many men asked questions about the
safety and mechanism of action of the
vaginal microbicide. The men particular-
ly wanted to know if they would benefit
from the microbicide as well, or whether
only the woman inserting it would be pro-
tected. After another thorough explana-
tion by the moderator, most men said that

has given them. A few farm workers stat-
ed that it doesn’t really matter what men
think: Intravaginal herb use is a traditional
practice among women that gets passed
on from generation to generation, re-
gardless of men’s opinions.

Views on Microbicides
•The moderator explained what a vaginal mi-
crobicide is and showed examples of microbi-
cidal gels, film and suppositories. He clearly
stated that the effectiveness of vaginal micro-
bicides against HIV and STDs has not yet been
demonstrated. Then he asked, if we could be
sure that a microbicide was safe and effective
against HIV, do you think women would use
such a product? 

The farm workers asked hardly any
questions about the microbicides. In con-
trast, both taxi driver groups were very
skeptical about product safety, fearing that
a microbicide could make both the man
and the woman permanently infertile.
They believed that many traditional and
Western medicines cause side effects, and
that it can take up to 30 years for such side
effects to appear. 

After a long discussion about the pos-
sible mechanisms of action and probable
safety of microbicides, the moderator re-
assured the taxi drivers that microbicides,
if spermicidal, would only kill the sperm
present in the ejaculate. After that, all taxi
drivers and farm workers thought that
women and men in Zimbabwe would be
happy to use microbicides to prevent in-
fection. One taxi driver stated that micro-
bicides would probably be preferred over
condoms, because condoms disrupt the
sex act and reduce sensation. A few men
pointed out that some women would not
use spermicidal microbicides, no matter
how safe and effective they are in pre-
venting HIV infection, because they
would want to have children.
•Who do you think would use such a product
the most? Do you think men would mind if
their partner were to use a microbicide? Would
they need his permission?

The taxi drivers thought that prostitutes
would mainly use microbicides and the
farm workers mentioned girlfriends. Most
men stated that they would not use mi-
crobicides with their wives. Almost all
men said that a woman would need her
partner’s permission to use a microbicide.
A few taxi drivers thought that it would
be possible for women to use microbicides
in secret, like oral contraceptives. These
men would, however, disapprove of such
secret use, and would be angry if they
found out about it.

The taxi drivers pointed out that some

they would support their wives’ use of
this trial product, provided that adequate
medical care and insurance coverage
would be available in case of side effects.
The majority of men indicated that their
wives should ask them for permission to
enroll in the study and that they would be
angry if their wives did not do so. They
also said they would like to be approached
about the study by the researchers, not
only by their wives, to avoid suspicions
about extramarital affairs.
•The men were told that the women enrolled
in the study should insert the microbicide twice
per day for 14 days, should not insert anything
else inside the vagina besides the microbicide
for the duration of the study, should keep a
daily diary, should have sex at least twice per
week and should use unlubricated condoms
when having sex. (Unlubricated condoms had
to be used to prevent HIV transmission and
to prevent exposure of the  penis to the trial
product, since the trial product’s safety in men
and its efficacy against HIV had not yet been
established.) The men were then asked: Would
you be able to comply with the study guide-
lines? Would you remind your wife about
study requirements?

If they were asked for permission before
their wives were enrolled, the men said
they would cooperate with the study and
would remind their wives of the study re-
quirements. Most men expressed some
worry that the participants would not be
able to wash their vaginas during the
study, that the microbicide might lubricate
the vagina too much and that they would
have to use condoms. Most men ac-
knowledged, however, that they would be
willing to try the microbicide and see for
themselves whether the microbicide in-
creases slipperiness during sex.

Discussion
The focus groups reveal striking differ-
ences between urban and rural men’s sex-
ual knowledge, attitudes and practices.
The urban men had a better understand-
ing of how HIV is transmitted and how it
causes illness, were more aware of their
risk of acquiring HIV and were more like-
ly to know people who had died of AIDS.
A few urban men even suspected that they
were already infected with HIV them-
selves. The urban men were therefore
much more emotional than the rural men
about the topics under discussion. 

The sexual behavior of the urban men
differed somewhat from that of the rural
men. While the urban men talked about
both prostitutes and girlfriends (and men-
tioned financial support of these women),
the rural men talked about girlfriends
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eration or consent. A few men conceded
that secret use by their wives might be
possible and that microbicides should be
promoted to women, not men. On the
other hand, most men said that they
would be angry if they found out that their
wives were using such products without
asking for permission first. A recent study
of preferences for microbicide formula-
tions in Zimbabwe showed that most
women were not interested in hiding mi-
crobicide use from their husbands, be-
cause they considered it too risky.13

Third, the focus-group participants con-
firmed what other studies have already
shown: Many women in Zimbabwe insert
liquids, paper, cloth and traditional herbs
in their vaginas, for a variety of reasons.14

Reasons mentioned were to dry and tight-
en the vagina, to prevent pregnancy and
STD, to increase the woman’s sex drive
and to increase the man’s sexual plea-
sure.15 The popularity of these intravagi-
nal practices suggests that Zimbabwean
women may not object to inserting vagi-
nal microbicides because they are already
used to inserting things into their vaginas.
On the other hand, such practices could
interfere with vaginal microbicide use be-
cause the lubricant quality of microbicides
may cause women to wash and wipe out
their vaginas, thus compromising the ef-
fectiveness of this method. 

In addition to worrying about excessive
lubrication, the men were concerned that
vaginal microbicides might prevent preg-
nancy and cause infertility. In Zimbabwe,
all marriages are expected to produce off-
spring, and a man’s status in society is part-
ly determined by his number of children.
Thus, most men believed that spermicidal
vaginal microbicides would not be used
consistently within stable relationships.

Thus, safe and effective microbicides
that do not substantially lubricate the
vagina or act as a contraceptive could have
great potential in Zimbabwe. Such mi-
crobicides are currently under develop-
ment: Microbicides containing antiretro-
viral compounds may not be spermicidal,
and microbicides in film format may not
lubricate the vagina. Further research in
this area is of utmost importance.

In the meantime, clinical trials of poten-
tial vaginal microbicides, even those that
are less than perfect, should move forward,
given the severity of the HIV epidemic in
Zimbabwe and the resistance to condom
use. It is important to determine how much
lubrication Zimbabwean men and women
are willing to accept in exchange for po-
tential protection against HIV. 

Our data suggest several lessons re-

only. Furthermore, while almost all men
acknowledged that it is difficult to discuss
STDs and condom use with a wife, the
urban men expressed more difficulty with
this issue than did rural men. This may be
due to the fact that more urban men had
personal experience with bringing home
an STD than did rural men.

There were also some similarities be-
tween the two groups. Both expressed a
strong desire for their partner to be faith-
ful, clean and willing to provide “dry sex.”
Furthermore, both groups thought that
condom use with wives is out of the ques-
tion, except when used for childspacing
or purposes of hygiene. The three most
important reasons mentioned to explain
this attitude were the perceived associa-
tion between condom use and distrust, the
importance of childbearing within het-
erosexual relationships and a dislike for
condoms. The urban men expressed a
stronger dislike for condoms than the
rural men, which may be due to urban
men’s greater experience with condom
use (with prostitutes and girlfriends) than
rural men’s.

Most men in all groups thought that
women could protect themselves from
HIV by being hygienic, by being faithful
and by satisfying the husband’s sexual
needs. They did not mention that many
women are at risk of acquiring HIV from
their husbands, and that these women can
protect themselves only by refusing to
have sex or by using condoms.

These results, along with those of other
studies in Zimbabwe11 and elsewhere in
Africa,12 suggest that many African
women may have great difficulty in chal-
lenging their partner ’s fidelity or in ne-
gotiating male condom use. Even when
women are able to raise the issue of con-
dom use, their partner may refuse.
Women generally have limited power to
negotiate further in such a situation be-
cause they are economically and socially
dependent on their male partner.

If vaginal microbicides are proven to be
safe and effective, they could offer a solu-
tion to this dilemma. First, men may pre-
fer them to condoms because they make
skin-to-skin contact during sex possible.
Most men in our focus groups expressed a
strong dislike for condoms, but were quite
enthusiastic about microbicides once the
concept had been explained to them, pro-
vided that the microbicides are efficacious
and safe. Several men stated that they
might prefer microbicides to condoms. 

Second, because microbicides are fe-
male-controlled, they could be used with-
out the male partner’s knowledge, coop-

garding the implementation of clinical tri-
als of vaginal microbicides in Zimbabwe.
The focus-group discussions revealed that
men in general, and urban men in partic-
ular, are wary of potential side effects and
quite skeptical of clinical trials. Most men
said that they would support their wives’
participation in microbicide trials, pro-
vided that they themselves are also ac-
tively involved in the trials.

Both men and women, then, need to be
fully informed about the safety and mech-
anism of action of the microbicide under
study, and about the availability of treat-
ment for side effects. In addition, the study
guidelines should be explained not only
to the women in the trial, but also to their
male partners, to minimize domestic con-
flicts over condom use, lubrication dur-
ing sex and motivation to participate, and
to increase compliance and follow-up
rates. This can be achieved by carrying out
pretrial focus-group discussions or in-
depth information and counseling ses-
sions with male partners and by enrolling
couples or consenting male partners.
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cuestiones sexuales, su actitud hacia los mi-
crobicidas puede determinar si éstos pueden
ser adoptados y utilizados en ese país.
Métodos: Se realizaron cinco grupos focales
en los que formaron parte hombres de zonas
urbanas y rurales de Zimbabwe, con el fin de
determinar sus actitudes hacia la comunica-
ción de cuestiones sexuales, las estrategias para
reducir los riesgos de contraer el VIH, las prác-
ticas tradicionales para secar la vagina, los mi-
crobicidas vaginales y la participación de sus
cónyuges en las pruebas de microbicidas.
Resultados: Varios hombres indicaron que
quizás preferirían microbicidas en lugar de con-
dones para evitar la infección, siempre y cuan-
do se les indicara que este método es seguro y
eficaz. Algunos hombres indicaron su preocu-
pación acerca de los microbicidas, porque con-
sideraron que se trataba de espermicidas y por-
que hay una preferencia cultural en Zimbabwe
por el “sexo seco”; algunos hombres expresa-
ron su preocupación de que los microbicidas po-
drían causar una lubricación excesiva de la va-
gina. Tanto los hombres de las zonas rurales
como de las urbanas se mostraron dispuestos
a usar condones o microbicidas con sus aman-
tes o con prostitutas, pero no con sus cónyu-
ges. Algunos hombres concedieron que sus cón-
yuges podrían usar microbicidas en forma
secreta, pero que se enojarían si supieran al res-
pecto. La mayoría de los hombres indicó que
apoyarían que sus cónyuges participaran en
las pruebas de microbicidas, siempre que les pi-
dieran permiso previo y que contaran con la
atención médica adecuada y la cobertura de se-
guros correspondiente.
Conclusiones: Si se prueba que son seguros
y eficaces, los microbicidas pueden ser am-
pliamente utilizados en Zimbabwe, particu-
larmente si no lubrican demasiado la vagina
y no actuan como anticonceptivos. La acepta-
ción social de los microbicidas tendrá mayo-
res posibilidades si los investigadores informan
directamente a los hombres acerca de estos pro-
ductos y procuran el permiso del hombre para
que sus parejas participen en las pruebas.
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Resumen
Contexto: Si se demuestra que los microbici-
das vaginales son seguros y eficaces, podrían
resultar útiles a las mujeres de Zimbabwe que
corren el riesgo de contraer el VIH y enfer-
medades de transmisión sexual (ETS), cuan-
do éstas no logran convencer a sus parejas se-
xuales que usen condones. Como el hombre de
Zimbabwe ejerce autoridad con respecto a las

d’exposition au virus du sida et aux maladies
sexuellement transmissibles (MST) à défaut
d’usage du préservatif par leurs partenaires
sexuels. Etant donné qu’au Zimbabwe, l’au-
torité relative aux questions de nature sexuel-
le appartient aux hommes, leur attitude à
l’égard des microbicides pourrait jouer un rôle
déterminant dans l’adoption et la pratique
éventuelles de la méthode.
Méthodes: Cinq discussions de groupe
d’étude ont été menées avec des Zimbabwéens
de milieux urbains et ruraux afin de détermi-
ner leurs attitudes à l’égard de la communi-
cation sur les questions sexuelles, des straté-
gies de réduction du risque d’infection par le
virus du sida, des pratiques vaginales tradi-
tionnelles, des microbicides vaginaux et de la
participation de leurs épouses à des essais de
microbicides.
Résultats: Plusieurs hommes ont indiqué
qu’ils pourraient préférer les microbicides aux
préservatifs, pourvu que leur sécurité et effi-
cacité soient établies. Certains ont exprimé la
crainte que les microbicides pourraient aussi
être spermicides et, étant donné la préférence
culturelle du Zimbabwe pour les «rapports
sexuels secs», certains se sont inquiétés de la
lubrification vaginale excessive qu’ils pour-
raient causer. Tant les représentants des mi-
lieux urbains que ceux des milieux ruraux se
sont montrés prêts à utiliser le préservatif ou
les microbicides dans leurs rapports avec leurs
petites amies ou avec des prostituées, mais pas
avec leur épouse. Quelques hommes ont re-
connu que leur épouse pourrait utiliser les mi-
crobicides à leur insu, et qu’ils seraient fâchés
s’ils l’apprenaient. La plupart se sont dits fa-
vorables à la participation de leur épouse à des
essais de microbicides, pourvu qu’elle leur en
demande d’abord la permission et que les soins
médicaux appropriés soient offerts et couverts
par l’assurance.
Conclusions: S’ils s’avèrent sûrs et efficaces,
les microbicides pourraient être largement uti-
lisés au Zimbabwe, surtout s’ils ne lubrifient
pas trop le vagin et qu’ils ne jouent pas de rôle
contraceptif. L’acceptation sociale sera plus
probable si les chercheurs informent directe-
ment les hommes de l’existence de ces produits
et cherchent à obtenir leur autorisation pour
la participation de leurs partenaires féminines
aux essais.
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