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Compared with men
older than 30, men em-
ployed full-time and
married men, respec-
tively, significantly more
young men (p=.001), stu-
dents, unemployed men
and men employed part-
time (p=.008), and single
men (p=.001) said they
would like their partner
to use a microbicide if
one became available.
The majority of men said
that they would like
their partner to inform
them if she chooses to
use a microbicide. This
response was signifi-
cantly more likely
among men with higher
education than those
with less education
(p=.041).

The majority of men
said they would like to
be involved in the deci-
sion to use a microbicide.
Significantly more
young men than men
who were older than 35 (p=.009) and sig-
nificantly more single men with a regular
partner than men in other types of rela-
tionships (p=.020) were willing to pay for
a microbicide if one became available.
Most of the men responded that they
would not like it if the microbicide lubri-
cated the vagina extensively. Men’s re-
sponses on any of these issues did not vary
significantly according to ethnic group.

Regarding their preference for a vaginal
product, condoms or use of both methods,
men said they would prefer a vaginal mi-
crobicide to condoms (Table 5, page 169).
Significantly more men in their early 30s
than those in younger or older age groups
(p=.007) and significantly more married
or single men with casual partners (p=.001)
than men in other relationships said they
preferred a microbicide to condoms. While
some black men reported a preference for
condoms only, no white or Indian men
said they preferred condom use to micro-
bicide use. More than two-thirds of white,
black and Indian men reported a prefer-
ence for a vaginal product to either con-
doms only or dual method use. 

Discussion
Our descriptive study of a cross-section of
South African men provides substantial in-
sight into their perceptions and whether
they are likely to accept female-controlled

in the decision to use a mirobicide and
were willing to pay for such a product.
Significantly more university students
(75%) reported that they would be will-
ing to pay for such a product than were
men in the STD group (54%) or the gen-
eral population (69%) (p=.019).

Preferences
In general, men in all three groups ap-
peared to prefer a vaginal microbicide to a
condom (82% vs. 18%, p=.001). There were
no significant differences between the
groups with respect to protection prefer-
ence in light of the availability of a vaginal
microbicide (p=.062) (Table 3). Nearly all
(95%) of the men from STD clinics and the
majority of men in the general population
(61%) and of students (84%) reported that
they would like a product that prevents
STD infection only (p=.001), rather than one
that only acts as a contraceptive.

Regarding the timing of their partner’s
insertion of a microbicide—just before in-
tercourse, several hours before intercourse,
after washing or anytime—significantly
more men from STD clinics (30%) said they
would prefer their partner to use the prod-
uct just before having sex than did men
from the general population (16%) or stu-
dents (22%) (p=.001) (Table 3). Converse-
ly, 55% of students reported that they did
not have a preference for when their part-
ner used the product, compared with 19%
and 36% of men from STD clinics and the
general population, respectively. Men in
the general population (56%) were signif-
icantly more likely than men from either
STD clinics (44%) or university students
(34%) to report preferring that foreplay not
be interrupted (p=.030).

Approximately two-thirds of men said
that they would not like a vaginal prod-
uct to increase lubrication in their part-
ner’s vagina. There were no statistically
significant differences in the three groups’
responses to this question. 

Men’s Characteristics and Acceptability
According to our bivariate analysis, young
men were significantly more likely than
men older than 35  (p=.001), single men
were more likely than married men
(p=.001) and students and unemployed
men were more likely than employed men
(p=.02) to say that they would like their
sexual partner to protect herself from STDs
(Table 4, page 168). Although most men
said that women have a right to protect
themselves if negotiating condom use is
not possible, men with a higher education
were significantly more likely to say this
than those with less education (p=.033). 

HIV and STD prophylactics such as vagi-
nal microbicides. Some of the limitations
of the study are that acceptability is as-
sessed on hypothetical use of a hypothet-
ical product and that actual acceptability
after men use such a product may differ.
Further, we did not assess men’s willing-
ness to participate in clinical trials that may
lead to the availability of an effective prod-
uct or ask questions about men’s concerns
regarding product safety.

Given the extent of the HIV epidemic in
South Africa, it is encouraging to note that
a large proportion of men from all groups
were aware of the heterosexual risk of HIV
transmission. Despite this knowledge, a
small but notable proportion of men re-
cruited from STD clinics (29%) reported
that the HIV epidemic in South Africa was
not of serious concern. These findings are
disturbing, as men attending STD clinics
are those most likely to engage in unsafe
sex. Furthermore, only two-thirds of men
were aware that condoms could be used
to prevent HIV infection, and less than half
of the men liked using condoms. Our find-
ings on condom use are consistent with
studies conducted on hypothetical ac-
ceptability of products in Uganda and
Zimbabwe.15 These studies found that al-
though male condoms were available,
men said their use decreased sexual plea-
sure and implied distrust of their partner.

Table 3. Percentage distribution of South African men, by their
preferences for a vaginal microbicide, according to group 

Preference Clinic General University
patients population students
(N=95) (N=98) (N=50)

Would prefer which product if a
microbicide should become available
Condom 21.6 6.0 13.0
Vaginal product 54.5 68.7 60.9
Both 23.9 25.3 26.0

Would like a vaginal product that
becomes available to:**
Prevent STD only 95.0 61.2 84.0
Prevent pregnancy only 5.4 39.4 8.2

Would like partner to use a product:**
Just before sex 30.4 15.6 22.4
Hours before sex 29.3 23.3 16.3
After daily wash 21.7 25.6 6.1
Does not matter 18.5 35.6 55.1

Would mind interruption during
foreplay to apply product*
Yes 43.5 56.4 34.0
No 56.1 43.7 66.0

Would like the product to lubricate the vagina
Yes 37.0 33.0 42.1
No 63.0 67.0 57.9

*Difference between men who responded to the question is statistically signiÞcant at p<.05.
**Difference between men who responded to the question is statistically signiÞcant at p<.001.
Notes: Percentages do not always add to 100 because of rounding errors, because some people
responded to more than one question or because some people did not respond at all.
Responses of the three groups were statistically compared using chi-square tests.


