umes and doses, delivery mechanisms,
formulation preferences and aesthetic appeal.7 Hypothetical studies have provided further insight into varied cultural and
sexual behavior practices around the
globe.8
In South Africa, vaginal microbicide acceptability studies have been conducted
among sex workers.9 In one of these studies, women suggested that they needed to
inform their steady male partners (a partner who does not pay for sex) of the product they were using.10 These findings are
in keeping with another study suggesting
that men’s inability to control their female
partner’s disease prevention method
choices may influence women’s use of the
method.11
Although data on HIV prevalence in the
general population in South Africa are limited, prevalence data collected nationally
from women attending public antenatal
clinics in 2000 showed that 25% of the
women were infected with HIV. Provincial
HIV prevalence data in 2000 suggested that
Kwazulu Natal had the highest prevalence
at 36%, followed by Mpumalanga at 30%.
The province of Gauteng had a prevalence
of 29% and Western Cape had a prevalence
of 9%.12 Additional data from a study conducted in 1999 on the prevalence of HIV
among a large South African working population indicate that 23%, 5% and 1% of the
working population in Kwazulu Natal,
Gauteng and Western Cape, respectively,
tested positive for HIV.13 The study also
found that 14% of black workers, 4% of Indian workers, 2% of white workers and 2%
of workers of other ethnic groups were infected with HIV.
The explosive nature of the South
African AIDS epidemic and the dire need
for HIV prevention methods controlled by
women were the impetus for our research.
As several microbicide trials are going on
in South Africa and elsewhere, it is imperative to determine South African men’s
perceptions of and preferences for a potential female-controlled HIV prevention
method, such as a vaginal microbicide. The
specific aims of this article are to assess the
acceptability of a vaginal microbicide to
men, and the degree to which men might
prefer microbicide use to condom use.

Methods
Sample and Questionnaire
We recruited 243 men from three different populations in three South African
cities. From June to August 1999, 95 men
were recruited from sexually transmitted
disease (STD) clinics in Durban (in the
province of Kwazulu Natal); 98 men were
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recruited from the gen- Table 1. Percentage distribution of men, by demographic chareral population in Cape acteristics, according to group, South Africa, 1999
Town (in the province of
Clinic
General
University
Western Cape) and Dur- Characteristics
patients
population
students
ban; and 50 male uni(N=95)
(N=98)
(N=50)
versity students were re- Age
cruited from Pretoria (in <20
7.4
8.2
14.0
22.1
31.6
60.0
the province of Gaut- 20–24
27.4
25.5
20.0
eng). We chose the three 25–19
30–34
15.8
18.4
6.0
different settings to as- 35–39
12.6
6.1
0.0
14.7
10.2
0.0
certain whether sexual ≥40
preferences
varied Education
19.2
5.2
0.0
among different groups ≤5 years
years
24.5
17.7
0.0
of South Africans. 6–8
9–10 years
37.2
43.7
90.0
Trained field workers Tertiary schooling
19.2
33.3
na
approached the men to
Employment
participate in the study Full-time
39.4
36.1
11.8
22.3
34.0
9.8
and conducted inter- Part-time
19.2
15.5
7.8
views with them that Unemployed
Student
19.2
14.4
70.6
day. The University of
Natal Ethics Board ap- Ethnicity
Black
91.5
47.9
89.7
proved the study.
Indian
5.3
0.0
7.7
Prior to being inter- White
3.2
13.3
0.0
0.0
38.8
2.6
viewed, men received a Other
brief demonstration of a Marital/relationship status
19.8
14.7
15.2
vaginal gel. Because we Married, no girlfriend
girlfriend
20.9
8.4
0.0
were participating in a Married,
Single, regular partner
20.9
27.4
17.4
Phase III trial of the Single, casual partner
34.1
31.6
52.2
4.4
17.9
15.2
vaginal microbicide Col Single, no partner
1492 (Advantage 24), we Total
100.0
100.0
100.0
used that product for
The three study groups were statistically compared using chi-square tests. All p-values
demonstration.
The Notes:
were statistically signiÞcant at p=.001. na=not applicable.
product is a white bioadhesive gel packaged in a
disposable applicator. Each applicator con- ed into the preferred language of the partained 1.5 ml of the gel. The consistency ticipants. In Durban, both English and
and amount of the gel likely to be insert- Zulu versions were used. In Cape Town,
ed into a woman’s vagina were demon- only the English version was used, and in
strated by squeezing the gel out of the ap- Pretoria, the questionnaire was translatplicator. Men who wanted to feel the ed into Sesotho, the local language of preftexture of the gel were allowed to do so. erence. All of the questionnaires were
Previous experience with sex workers sug- back-translated for accuracy prior to adgested that men who visited them had a ministration.
preference for dry sex,* hence the
importance of demonstrating the volume *Researchers in 11 countries in Sub-Saharan Africa have
of the product to be inserted into the documented traditional practices of inserting drying subvagina.14 We hypothesized that the volume stances into the vagina. One of the main reasons women
for these practices is to enhance sexual experience
of the product may affect its acceptability. cite
through sensations of vaginal dryness, tightness or
The interview took 20 minutes to com- warmth. Source: Brown JE and Brown RC, Traditional
plete and included questions on men’s intravaginal practices and the heterosexual transmission
demographic characteristics, sexual ac- of disease, Sexually Transmitted Diseases, 2000, 27(4):
tivities, condom use, knowledge of HIV 183–187.
and STDs, willingness to support the fe- †These questions included the following: Would you like
male partner’s use of vaginal microbicides your partner to use some kind of protection to prevent
and perceived acceptance of the product.† herself or himself from getting an infection? Do you think
that a woman has the right to protect herself if her partThe men also were asked whether they ner does not want to use a condom? Would you like your
had casual or steady partners. Casual part- partner to use a vaginal microbicide if such a product was
ners were defined as women who did not available? Would you like to be informed if your parthave an ongoing relationship with the ner chooses to use a microbicide? Would you like to be
men. Steady partners were defined as part- involved in the decision to use a microbicide? Would you
be willing to pay for a microbicide should one become
ners with whom the men may have an on- available? Would you like for such a product to lubricate
going stable or monogamous relationship. the vagina? Would you use a condom, microbicide or
The interview questions were translat- both?
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