
Abstract 
Background The XVII International Conference on AIDS
held in Mexico City in August 2008 emphasised the
importance of dual prevention using both vaccines and
microbicides in the fight against HIV and AIDS.
Microbicides are important because they constitute one of
the potentially important female-controlled methods of HIV
and sexually transmitted infection prevention, especially in
Malawi where the use of the female condom has not yet
been fully embraced.

Methods A qualitative study utilising focus group
discussions was used to assess the acceptability of the
microbicide nonoxynol-9 (N-9) as part of the ongoing
Preparatory AIDS Vaccine Evaluation (PAVE) studies.

Results The study observed that men oppose the use of
N-9, and that although women consider themselves at risk
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Introduction 
Today more than 33 million people are living with HIV
worldwide and 22.5 million of these people are in Africa.
In 2007 alone, 2.5 million new infections were recorded.1
Malawi is one of the countries worst hit by the HIV/AIDS
epidemic, with an infection rate among the childbearing
age group of 16.4%.2 Youths aged 15–24 years claim 46%
of new HIV infections of which 60% occur among girls.
HIV in Malawi is mainly spread through heterosexual sex
and so is a reproductive health issue.3 However, HIV/AIDS
control efforts are hampered by low voluntary counselling
and testing uptake,4 which indicates that a significant
behaviour change has not yet occurred in Malawi. Worse
still, the role of condom use in dual protection has not yet
been taken advantage of in Malawi.5

Malawi’s dilemma is that HIV continues to spread
despite high awareness levels of the pandemic and ways to
prevent its spread. In order to address the HIV/AIDS
problem, the Malawi government adopted an approach
aimed at reducing the risk of transmission through
intensive mass education on modes of HIV transmission
and ways to reduce risk, blood screening, widespread and
vigorous use of barrier methods, antibody testing,
beneficial disclosure or notification of partners, prevention
of mother-to-child transmission services, and medical
treatment and management of infected individuals
including the introduction of anti-retroviral therapy.6
Special AIDS prevention programmes in Malawi focus on
use of condoms, limiting the number of sexual partners and
delay of initiation of sexual relationships in young persons
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for HIV they caution against the unintended consequence
of altering the vaginal environment with the use of
microbicides, which can interfere with the men’s
preference for dry sex.
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how new microbicides are formulated rather than just
concentrating solely on an individual product’s
effectiveness.
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although some social cultural factors have also been
associated with HIV transmission.7 These social cultural
factors have been isolated and targeted in the current fight
against HIV/AIDS.

The XVII International AIDS Conference held in
Mexico City in August 2008 emphasised the importance of
dual prevention using both vaccines and microbicides in
the fight against HIV and AIDS.8 Microbicides are
important because they constitute one of the potentially
important female-controlled methods of HIV and sexually
transmitted infection (STI) prevention, especially in
Malawi where the use of the female condom has not yet
been fully embraced.9,10 Furthermore, the ongoing product
development research is not likely to produce a vaccine in
the near future and the acceptability of such a vaccine
among the adult population in Malawi has not yet been
documented. Against this background, a study on the
acceptability of the microbicide nonoxynol-9 (N-9) was
conducted as part of the ongoing Preparatory AIDS
Vaccine Evaluation (PAVE) studies being conducted by the
Johns Hopkins University and the University of Malawi at
the Queen Elizabeth Hospital in Malawi, which included a
behavioural component.11

Elsewhere, a novel vaginal microbicide called
BufferGel® was tested for acceptability by users as this is
an aspect clinical trials generally overlook. Although some
women reported that the product made the vagina wet, the
majority reported that they would use the product if it were
available and proven efficacious, and if they perceived that

Key message points
� Men oppose the use of microbicides on the premise that

they would not know if women engage in extramarital
sex.

� Men’s preference for dry sex may constrain the use of
microbicides if these are formulated in a way that makes
the vagina watery. This means that the way microbicides
are formulated is as important as their effectiveness.

� Ensuring that microbicides have contraceptive
properties may make their use less controversial in
stable marital relationships.
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they were at risk of STIs.12 The fact that some microbicides
make the vagina wet should not be underrated in a country
like Malawi where the use of topical agents to produce
tightening of the vagina has been reported although this has
already been associated with high HIV-1 transmission.13

This suggests a preference for dry sex (i.e. a situation
where a tight vagina is preferred during sexual intercourse).
Studies have shown that N-9 as a microbicides does not
reduce the rate of HIV, gonorrhoea or chlamydia
infection.14 It is, therefore, less surprising that N-9 has
been ruled out as a microbicide.15 Although this might be
the case, information collected as part of acceptability
studies of this product would guide the development of
other substances that might be used topically as a
protective barrier against HIV and other STIs.16

Objective
The main objective of the study was to assess the
willingness of men and women in stable marital
relationships to use viricides/microbicides in STI and
HIV/AIDS prevention.

Methods
The study was descriptive in nature and utilised a qualitative
research methodology. A qualitative methodology was
preferred in order to uncover the unforeseen concerns of the
target population, namely men and women in stable marital
relationships. The study was conducted in two sites: Queen
Elizabeth Central Hospital (QECH) in Blantyre and the
Sugar Corporation of Malawi (SUCOMA) sugar estate at
Nchalo in Chikwawa in the southern region of Malawi. The
sample comprised 32 women at QECH and 55 male estate
workers at SUCOMA estate who were in the age range
15–49 and 18–55 years, respectively. In this exercise, focus
group interviews were employed to elicit qualitative
information. A total of 32 women already enrolled in the
PAVE studies at QECH participated in four focus group
discussions (FGDs). A minimum of six and a maximum of
10 women were allowed to participate in each FGD. In
Nchalo, 55 estate workers participated in five
FGDs/interviews. The sample size was decided on the basis
of maximum variability sampling.17

An FGD guide was used in the interviews. Each focus
group interview was of at least 45 minutes’ duration.
However, interviews in Nchalo could sometimes last for
more than an hour. The participants were asked questions
about their knowledge, attitudes and behaviour regarding
pregnancy, STIs and HIV/AIDS and also their general
attitudes towards a microbicide containing N-9. Questions
on sexual behaviour were included in the guide to assess
the context in which a microbicide will be used.

The FGDs were facilitated by a social scientist while
nurses only assisted with the screening and recruitment of
participants. Before introducing the topic of N-9 the
participants were shown samples of the product (a gel) and
an explanation was provided on how it works.

All the FGDs were recorded using a micro recorder.
The interviews were later transcribed and analysed using
the manual search and code method18 with the aid of
WordPerfect® and MultiMate Advantage® software.

Ethical considerations
Participation in the study was on a voluntary basis.
Informed consent was obtained after explaining the nature
and intention of the study in the vernacular language of the
participants. The participants were informed of their right
to withdraw from the process at any stage of the project and
no inducements of any form were used to coerce potential
respondents.

The interviewer made sure that the FGDs were
conducted at a location where the participants were neither
seen nor heard by others during the interview process in
order to guarantee privacy and free participation. The
principle of confidentiality was respected in that all
information including field notes and transcriptions of
recorded interviews were not released to anybody and the
identity of the research subjects was protected by not
collecting names and specific areas of residence. Finally,
the research team ensured that the interviews did not
disrupt the delivery of essential services by not disturbing
providers and recruiting FGD participants after the regular
clinic had been concluded. The ethical approval for this
study was included in the overall ethics approval for the
PAVE studies.

Results
Both men and women demonstrated some knowledge
about HIV and AIDS including ways to avoid getting
infected. The women in particular reported that they were
at risk of HIV infection because they did not know what
their husbands were doing outside the home. When the
women were asked to give reasons for their suspicion they
reported that some husbands seek sex outside the home
because the wife does not scream when they are having
sex. They observed that prostitutes scream when having
sex and this makes the man feel good. Conversely, the
women commented that if a wife screams during sex then
the husband may label her as a prostitute.

In all the FGDs conducted in both Blantyre and Nchalo
both men and women were consistent in mentioning
HIV/AIDS, syphilis, gonorrhoea and chancroid as the main
STIs affecting their communities. All the groups, however,
mentioned that HIV/AIDS was the most serious STI
because it has no cure and is ultimately fatal. The most
common mode of HIV transmission was cited as having
unprotected sex with multiple partners. Women suggested
that the most effective means of HIV/AIDS prevention is to
avoid sex with multiple partners while men mentioned
condom use. With respect to behaviour, both men and
women reported that they had changed their behaviour in
the advent of an HIV epidemic mainly through avoiding
sex with multiple partners.

When the men were asked about the potential use of
N-9 they reported that they would not accept the use of
N-9 because this would prevent them knowing if the wife
was engaging in extramarital sex; the only way for them to
know this is when the woman contracts an STI or becomes
pregnant when the man is away. The women reported that
they would accept the use of N-9 as long as it does not
cause the vagina to be extremely wet, as most of the men
prefer dry sex. They were of the opinion that some men go
outside the marital home in search of dry sex. They also
raised the issue of difficulties in the actual use of N-9,
especially considering that at certain times the women may
not have time to apply the microbicide before engaging in
sex.

The women, however, suggested that if N-9 is used
within the framework of family planning then the man
cannot be suspicious as using it for HIV and STI prevention
may suggest mistrust, which is something their husbands
might not like. In a similar vein they pointed out that if the
vaginal environment is altered then the husband might
know that the wife is using some agent in the vagina, which
may also create an element of mistrust.

Discussion
N-9 has since proved to be a disappointment as research
has shown the active ingredient in N-9 to be less than ideal

 on A
pril 9, 2024 by guest. P

rotected by copyright.
http://jfprhc.bm

j.com
/

J F
am

 P
lann R

eprod H
ealth C

are: first published as 10.1783/147118909787931834 on 1 A
pril 2009. D

ow
nloaded from

 

http://jfprhc.bmj.com/


and in some cases women using N-9 gel had a higher rate
of HIV infection than those using a placebo.19 N-9 can also
cause epithelial damage, especially if used frequently,
which increases the risk of HIV acquisition. The findings
from the present study can, however, still be applied to
assess the acceptability of other microbicides under
development such as Acidform® and BufferGel.20 What is
important is that products under development should
incorporate contraceptive properties and should be in
formulations that do not make the vagina more watery as
women would not use it for fear of driving their husbands
away. This indicates that a powder formulation would be
more acceptable to women in Malawi. Perhaps what was
even more interesting about this study was the finding that
women were more concerned about dry sex than men.

It is clear that men do not want a female-controlled
method of HIV prevention, fearing that this may encourage
women to engage in extramarital sex knowing that they
will be protected from STIs and pregnancy. What these
men do not realise is that the women are in fact trying to
protect themselves from unfaithful husbands. Since in
Malawi the family unit is still primarily a childbearing
institution, the use of female-controlled methods like
microbicides could be an effective strategy for prevention
of mother-to-child HIV transmission.

Conclusions
Although N-9 did not make it to the finish line in this
particular microbicide race, the information collected
during its acceptability studies can inform the development
of other promising microbicide candidates. It is suggested
that in order to be more acceptable to users, any future
microbicide should have properties that do not alter the
vaginal environment significantly and in addition it should
also have some contraceptive properties. This study,
therefore, highlights the importance of paying attention to
how new microbicides are formulated rather than just
concentrating solely on an individual product’s
effectiveness.
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BOOK REVIEW

Menopause for the MRCOG and Beyond (2nd
edn). Margaret Rees. London, UK: RCOG Press,
2008. ISBN-13: 978-1-90475244-8. Pages: 100.
Price: £28.00 (paperback)

For those who have heard Margaret Rees lecture,
one can imagine being read to from this book
with her typical succinct delivery. This is a no-
nonsense brief guide to all you need to know
about the menopause. Although a short book, it is
well referenced for further information. The
frustrations one has with the book are those one
has with the topic in general: one can only make
evidence-based judgements where there is

evidence and for some common questions from
patients, particularly regarding ‘natural’
remedies, one has to acknowledge there simply is
no evidence. However, Dr Rees includes useful
information about diet and lifestyle that should be
used in everyday practice.

Perhaps the most useful part of the book is
the guidance on explaining risk to patients. It is
instructive to doctors and will help reassure those
women for whom hormone replacement therapy
is an appropriate treatment for their symptoms.
Pragmatic and clear advice is provided
throughout the book, for example, when not to
measure follicle-stimulating hormone levels.

I would recommend this book to all health
professionals and trainees. For those taking
MRCOG or MFSRH qualifications this is
manageable, clear reading that will help with
essay writing (adopt this style!) and also with
objective structured clinical examinations
(OSCEs), where consultation skills are assessed.
For those beyond, useful revision and reminders
make this book merit its space on your bookshelf.

Reviewed by Clare Lipetz, MRCOG, MFRSH

Consultant in Sexual and Reproductive Health,
Gwent, UK
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