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Significantly more men attending STD
clinics preferred their partners to use the
product prior to initiation of sex than did
other men. The plausible explanation for
this may be related to the fact that 32% of
men in this group had extramarital sex
and would like the casual partner to use
the product in his presence prior to en-
gaging in a sexual act. Conversely, men in
the other groups had no specific prefer-
ences with relation to when the product
should be applied. 

Our findings suggest that young men
with higher education may be a potential
initial target population for microbicide in-
troduction. They also suggest that a greater
emphasis on education and advocacy of
microbicide use among older men, who
may be entrenched in cultural norms
prevalent in the society and may also have
difficulty in accepting new concepts.

Unfortunately, because of the limitation
of the sampling procedure, we were not
able to identify any significant differences
between various ethnic groups. However,

the differences in the re-
sponse to women’s au-
tonomy are highlighted
in the three ethnic
groups. Compared with
Indian and black men,
white men were less like-
ly to feel the need to be
involved in a woman’s
decision to use a micro-
bicide. These findings,
like those of other re-
search, highlight the dif-
ferences in cultural
norms within societies.22

The urgent need for
vaginal microbicides is
evident from the re-
sponses received from
this cross-section of
South African men.
Condoms, although an
effective barrier to HIV
and other STDs, are not
acceptable to many men
because men perceive
them as interfering with
sexual pleasure. Clan-
destine use of the prod-
uct may not be possible
in some African settings,
where men need to be
involved in the decision-
making process. It may
be useful to involve men
in clinical trials current-
ly underway to test po-
tential microbicides, not

and noncontraceptive microbicides in var-
ious settings worldwide.

The amount of lubrication provided by
the product will play an important role in
its acceptance in South Africa and other
countries where the practice of dry sex is
prevalent. A randomized, controlled, dou-
ble-blind acceptability study of Advantage
24, conducted among 20 sex workers in the
Kwazulu Natal region of South Africa,
found that the product was acceptable to
women and did not compromise the tra-
ditional practice of dry sex. Preference for
dry sex was high; women inserted herbs
and patent medication to create a dry and
tight vagina for their clients.20 The prefer-
ence for dry sex does not appear to be re-
stricted to clients of sex workers, howev-
er. Our findings suggest that South African
men in general may prefer little lubrica-
tion, indicating that the delivery volume
of the product may be very important.
Similar findings regarding a dislike for
leaking and messiness of the product have
been reported in Zimbabwe.21

only to ascertain safety of the product on
the male genitalia, but also to determine
both short-term and long-term accept-
ability of the product. This is most critical
in dose escalation studies, as researchers
try to identify amounts of the product that
provide the necessary protection with
minimal disruption of the sexual act. Ef-
ficacy of the product will depend on both
consistent and correct use, a key compo-
nent of which is acceptability of the prod-
uct among the potential users.
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Table 5. Percentage distribution of South African men, by response
to question regarding their preference for condoms, a hypotheti-
cal microbicide or both, according to demographic characteristics 

Characteristic N Condom Microbicide Both Total

Age 
<20 22 28.6 57.1 14.3 100.0
20�24 80 13.9 50.6 35.4 100.0
25�29 60 7.1 67.9 25.0 100.0
30�34 34 6.1 87.9 6.1 100.0
35�39 18 23.1 53.8 23.1 100.0
≥40 23 25.0 50.0 25.0 100.0
p-value .007

Education
≤5 years 23 21.1 63.2 15.8 100.0
6�8 years 39 11.4 65.7 22.9 100.0
9�10 years 81 15.6 66.2 18.2 100.0
Tertiary 92 10.5 54.7 34.9 100.0
p-value .222

Employment
Full-time 75 10.3 66.2 23.5 100.0
Part-time 57 6.1 67.4 26.5 100.0
Unemployed 37 17.1 60.0 22.9 100.0
Student 67 20.0 52.3 27.7 100.0
p-value .351

Ethnic group
Black 164 15.4 63.5 21.2 100.0
Indian 8 0 66.7 33.3 100.0
White 16 0 90.9 9.1 100.0
Other 38 11.8 47.1 41.2 100.0
p-value .076

Marital status
Married, no girlfriend 39 14.8 66.7 18.5 100.0
Married, girlfriend 27 8.7 73.9 17.4 100.0
Single, regular partner 53 23.1 53.8 23.1 100.0
Single, casual partner 85 10.0 71.3 18.8 100.0
Single, no partner 28 4.0 32.0 64.0 100.0
p-value .001

Note: A p-value of p<.05 is regarded as statistically signiÞcant. The question read: �If a mi-
crobicide should become available, which product would you prefer?�




