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Abstract

The dapivirine vaginal ring has been well-tolerated and shown to prevent HIV in clinical trials. 

The ring is female initiated, yet endorsement for use is sought from male partners in many 

relationships. In clinical studies, participants have expressed worries about men detecting rings 

during vaginal sex, which introduces concerns about product use disclosure, sexual pleasure, 

penile harm, inter-partner dynamics, and ring removals. This study reports African men’s 

firsthand sexual experiences with the ring. Qualitative data were captured through 11 focus 

group discussions and one in-depth interview with 54 male partners of ring-users at six research 

sites in Malawi, South Africa, Uganda and Zimbabwe. Following a semi-structured guide, and 

using demonstration rings, vulva and penis models, men were asked to discuss the ring’s impact 

on sex and views on male engagement and ring use. Interviews were facilitated by local male 

social scientists, audio-recorded, translated into English, and analyzed thematically. 22 (41%) 

of the male partners reported feeling the ring during sex, often attributed to perceived incorrect 

insertion. Many men described the ring as “scratching” the tip of their penises, and sensations 

of “prodding” something that “blocked” the vagina and prohibited “full entry”. In most cases, 
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feelings dissipated with time or when sexual fluids increased. Less common descriptions included 

perceiving the vaginal texture, wetness and size as different, which increased pleasure for some, 

and decreased for others. Over half (59%) never noticed the ring; some attempting and failing 

to feel it during intercourse. A majority of men reported that the ring did not lead to changes in 

sexual positions, feelings, frequency or experience of sex, although some were initially afraid that 

the ring was a “magic snake” or “potion”. Male partners expressed strong opinions that ring use 

was a shared prevention responsibility that men should be engaged in, especially for maintaining 

trust and open communication in relationships. The ring was noticed by many male partners, 

particularly during women’s initial stages of ring use, although this led to few sexual problems or 

changes. Nevertheless, results suggest that risk of ring discovery should be discussed with women 

to mitigate any potential negative reactions or social harm. Strategies to increase male partner 

engagement will enhance support of this prevention method for women.
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Introduction

The dapivirine vaginal ring has been shown to reduce the risk of HIV acquisition in clinical 

trials by 37% to 61% in intention to treat and per protocol analyses [1, 2]. Subgroup 

analyses controlling for residual dapivirine levels have highlighted that the protective benefit 

of the ring increases when consistently worn, but many participants did not use the ring 

consistently [1–3]. In open label extension studies (OLE), the ring has similarly reduced risk 

of HIV acquisition, and reported higher adherence than the randomized trials [4, 5].

Challenges with women’s adherence have frequently been attributed to actual or perceived 

resistance to ring use from male partners [6–8]. In clinical trials and smaller qualitative 

ancillary studies, male partners, community stakeholders, and female study participants 

have expressed worries about men detecting rings during vaginal sex, which adds enhanced 

context to concerns about product use disclosure, sexual pleasure, penile harm, partner 

conflict, and ring removals [6–9]. A woman’s ability to use the ring without fear of partner 

detection could reduce ring removals, provide women with greater confidence around 

sustained ring adherence, and increase effectiveness of the ring at a population level.

Despite several reports from female trial participants about how their male partners feel 

about the ring, firsthand research with men about how women’s use of a vaginal ring 

impacts men or male partners of ring users has thus far been limited [6, 8]. This analysis 

presents primary data about men’s perceptions and experiences with the ring from male 

partners of women who used the dapivirine ring in the Microbicide Trials Network 

(MTN)-025/HOPE open label extension study. This is the first study to report on male 

partners’ experiences having vaginal sex with women wearing the ring for HIV prevention. 

We explore the physical, psychological and emotional dimensions of the impact of the ring 

on men’s sexual experiences. The European Medical Authority (EMA) recently issued a 
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positive opinion of the dapivirine vaginal ring, and male partner’s opinions offer critical 

insight into future scale up activities.

Methods

Study Design and Settings

Twelve focus group discussions (FGDs), two per site, were planned at six clinical 

research sites in Malawi (Lilongwe), South Africa (two in Durban, Johannesburg), Uganda 

(Kampala) and Zimbabwe (Harare) as part of the MTN032 Adherence in HOPE and 

ASPIRE (AHA) study, which was a follow-on ancillary study to the HOPE study [3]. 

FGDs were selected as the primary mode of data collection so as to be able to gather a 

broad range of experiences having sex with a ring-user. We knew we wanted to focus on 

the intimate topic of sexual experiences which generally would be more suitable for an IDI, 

but we had concerns that we might unintentionally recruit partners who were unwilling to 

open up in an IDI, or that we would recruit a homogenous sample. We were also interested 

in gathering normative attitudes about men in the community and male engagement, which 

are better suited for FGD. Nevertheless, due to challenges recruiting enough men to form 

a second FGD at one site, the second FGD was replaced with an in-depth interview (IDI), 

resulting in an overall total of 11 FGDs and one IDI with 54 male partner participants. 

Eligible participants were male partners of women who had participated in HOPE [4]. 

Research sites were provided with two sequentially-ordered listings of randomly selected 

female participant identifications (PTIDs). The listings corresponded to women who exited 

from HOPE in either the first or second half of their cohort, to reduce an order effect from 

participation in the HOPE study. At their study exit, HOPE participants were asked if they 

provided permission for study staff to contact their male partners to participate in AHA, 

and it was clarified that AHA participation would reveal that she was in the study and had 

been offered the opportunity to use the ring. Those assenting provided male partner contact 

information. These male partners were subsequently contacted in the order designated by 

the randomized list and invited to attend a FGD with other men. The availability of male 

partners for recruitment varied substantially by site. At some sites, a small percentage 

(e.g., 12% or 30%) of female participants gave permission to contact their male partners, 

limiting the pool, while at other sites close to 100% granted permission. Due to conflicting 

schedules, contact challenges and lack of interest, scheduling was generally difficult for a 

group discussion at all sites.

Procedures

During recruitment, study staff explained what the study was about and assessed interest 

and availability to be part of the FGD or IDI. On the day of the FGD or IDI, male 

partners individually underwent an informed consent process with a study staff member 

and were asked socio-demographic and behavioral questions on a structured questionnaire. 

Following this, FGDs and the IDI were facilitated by a trained male social scientist using 

a semi-structured guide. A male note-taker was present at all FGDs. The FGD covered 

topics about men in the community and HIV risk perception, attitudes towards the HOPE 

study, knowledge about and opinions about HOPE and of the vaginal ring and its efficacy, 
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HIV prevention preferences, and male engagement in future projects. The IDI guide covered 

similar topics, but by definition, elicited more information about individual experiences.

Additionally, male partners were asked to discuss and to demonstrate how the ring impacted 

their sexual experiences, if at all. To facilitate a detailed discussion, study staff provided 

participants with a prototype of the vaginal ring, two penis models, and a fabric model of a 

vagina called a “vulva puppet” (Fig. 1). Key probes under this question related to whether 

male partners could tell if his partner was using the ring during sex, how he knew this, what 

it felt like, and how it was different to sex without the ring. Additional questions probed 

whether the ring led to changes in sexual positions. Men discussed whether and at what 

point they were informed about the ring by their female partners in the HOPE study.

Analysis

Interviews were audio-recorded, translated into English, transcribed and uploaded into 

Dedoose qualitative software (version 8.2.14) for analysis. Two social science analysts, one 

based in the United States (US) and one in South Africa, thematically coded the transcripts 

using an iterative process that verified inter-coder reliability on 10% of excerpts. The code of 

“SEX” was applied to all passages meeting the following criteria: Apply to comments about 
sex—frequency, practices, preferences, and general comments. Include discussion about 
how the vaginal ring affected the participants’ sex lives, including how it felt to have sex 
with their partner using the ring and if they could feel the ring during sex. Also include if 
they changed sex positions or sex acts, and whether they discussed these changes or lack of 
changes with their partners. The lead author reviewed all coded excerpts coded as SEX and 

summarized data thematically, with illustrative quotations. Some repetitive or irrelevant text 

in quotations have been removed and are marked with “…”.Within quotations, clarifying 

text is added with parentheses, and changes to translations that maintain grammatical 

flow are in square brackets. Interpretation of results were vetted with interviewers, site 

Investigators and/or co-authors representing each clinical research site. For analysis the lead 

author manually tabulated the number of participants who reported feeling the ring during 

sex, as presented in Table 2. Demographic data were summarized in Stata 15.0 (Statacorp, 

College Station, TX).

Ethical Considerations

During the FGDs, participants chose pseudonyms or were assigned respondent numbers to 

preserve confidentiality, and these are presented in the text below. Group participants were 

advised not to share information outside of the group, and were also reminded that they 

could abstain from answering any questions. Study procedures and interview guides were 

reviewed and approved at ethical review boards at all participating institutions.

Results

The characteristics of the study sample are presented in Table 1. Fifty-four men were 

enrolled, with an average age of 37.5 years (range 21–61). More than half the men (61.1%) 

had not completed secondary school, 44% were formally employed and 35.2% were self

employed. 61.1% were formally or traditionally married, and a further 9.3% were unmarried 

Montgomery et al. Page 4

AIDS Behav. Author manuscript; available in PMC 2021 October 14.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



but cohabitating with their female partner. Among these men, over two-thirds (67.3%) 

reported that their female partner provided him with financial or material support. Most men 

(83.3%) reported being HIV-negative, and the majority (96.3%) indicated that they would 

support their partner using a ring in the future.

Men described the impact of the ring on their sexual experience across several dimensions, 

including physical sensations of the ring and how this impacted sexual experiences and 

pleasure. Additionally, men described some emotional and psychological reactions and fears 

related to ring use during sex, and attitudinal narratives about how sex with the ring was 

preferable to sex with male condoms.

Physical Feelings of the Ring on the Penis

Of primary interest was whether men could physically feel the ring during vaginal sex, and 

if they did, how it felt. Thirty-two (59%, Table 2) of the male partners never felt the presence 

of the ring, and some commented that despite concerted efforts of shifting positions and 

penile movement, they could not feel it. Of note, none of the men at one of the Durban 

sites reported feeling the ring, whereas at the other Durban site, the majority or all reported 

having felt the ring, and all attendees at the Johannesburg FGD felt the ring. Noticing the 

ring was reported by a fraction of the FGD attendees during the FGDs in Zimbabwe, Malawi 

and Uganda (Table 2).

Less than half (n = 22, 41%) of male partners reported feeling the ring during sex. Several 

of these men described the ring as “scratching” the tip of their penises, and sensations of 

“prodding” something that “blocked” the vagina and prohibited full entry. In many cases, 

men at all research sites attributed their feelings of the ring to their partners’ incorrect 

insertions. Additionally, they posited that if the ring was inserted correctly, it could not be 

felt. Comments about feeling the ring on the glans, prodding and incorrect insertions were 

consistent findings across all research sites. The following excerpt from a FGD in Lilongwe 

demonstrates perceptions of how the placement of the ring impacted whether the ring could 

be felt in situ:

She would fold it into an eight and then she would insert it. When it is pushed 

further into the vagina, it would release from the eight shape and then settle on the 

cervix. No matter how hard I work [during sex], I still would not reach where it 

is… When she inserts it properly, I would even forget that she uses a ring. (R3, 

FGD 2, Lilongwe, Malawi).

A participant in Kampala described three sentiments about the ring heard in FGDs from 

other sites as well. Similar to the Lilongwe participants above, he noted how the placement 

of the ring impacted his ability to feel the ring. He also attributed feeling the ring to the type 

of sex that couples were engaging in, and that the feeling of the ring dissipated as they were 

more sexually aroused and as women spent more time in the study.

The problem I discovered is that it is possible that sometimes it can be inserted 

wrongly because there were times when I would hit on the ring. I hit on it before 

going deeper into the vagina. I would hit on it and I think that it would at times 

not reach into the area where it’s supposed to rest. Secondly, I felt that it could 
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shift depending on the mood [of] the woman. When you and the woman [are] 

enjoying the sex, you feel the ring coming closer. I think it is like what Abdu said 

that it depends on the sex style you use. You feel that it has moved closer as if 

it is bouncing and that is the first thing I felt. This thing was felt when she had 

just started using the ring but we did not feel it later on. (Peter, FGD 2, Kampala, 

Uganda).

Men from another FGD in Kampala also mentioned that feeling the ring went away with 

time in the study and when sexual fluids increased during intercourse, primarily from 

women’s vaginal lubrication.

The problem of the ring is here at the tip of the penis. When you are entering the 

vagina like this, the head of the penis hits the ring and you feel it. When you pull 

out the penis and fluids start flowing, then you stop feeling it (Cosmas, FGD 1, 

Kampala, Uganda).

The value of inserting the ring correctly so that it could not be felt was further explained by 

one participant, who shared his perception that if worn well, men would be encouraged to 

favor it:

I feel that using the ring well so that men should not feel it during sex, it is one way 

that can make men to like the ring even more (R1, Lilongwe, FGD 731).

Changes to Sexual Experiences from the Ring

Related to whether the ring was physically felt during vaginal sex was the question of 

whether the presence of the ring – whether felt or not - changed the feeling of sex for male 

partners. The majority of men reported that the ring did not change the positions, feelings, 

frequency or experience of sex. For many, use of the ring “did not change the sex style.” As 

Rashid from Kampala explains:

Even if you hit on the ring, it does not affect you so much and it does not cause 

any pain. You hit on it and feel like you have hit on a small thing (Rashid, FGD 2, 

Kampala, Uganda).

Less common responses from male partners about the ring included their perceptions that 

vaginal texture, wetness and size were different, which increased pleasure and libido for 

some, and decreased for others. There were additionally some changes in preferences for 

different sex positions, the frequency and types of sex. Pido from Zimbabwe explained that 

he would “perform carefully” at first so as not to hurt his partner, but after he learned 

from experience that sex with the ring did not change any sensations, he resumed his 

usual pattern. Others described how they discussed changes in the sexual experience with 

their female partners and were reassured or offered explanations related to a particular sex 

position by their female partners.

Ah, nothing was happening. We did discuss but she assured me by saying, “I don’t 

feel any pain. I don’t have any discomfort.” I then asked, “How come I sometimes 

prod the ring?” She said, “Maybe I would have raised my legs too high” (Gaza, 

FGD 2, Harare, Zimbabwe).
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In Kampala, many men spoke about how sex positions were associated with feeling the ring. 

They said that with “normal”, missionary-position sex they did not feel the ring, whereas 

when they used techniques like those in movies, and got “deeper” it could be felt:

There are those styles we see in movies for example where a woman has to raise 

up her legs and with such a sex style, you cannot avoid getting deeper into the 

woman’s vagina and feel the ring. But if we have sex when we are just lying down, 

I do not feel the ring (FGD 632, Abdu, Kampala).

Also in Kampala, the ring was reported by male partners to have differing effects – one man 

reported that the ring caused soreness in some positions, which limited his sexual position 

options – a sentiment echoed in Harare. However, in one FGD in Durban, none of the men 

felt the ring or noticed any changes to sex, although one participant reported that his partner 

no longer wanted to have vaginal sex from behind, which he attributed to the ring causing a 

change in sexual preference:

It is the doggy style, which is the style she no longer likes… She does not like 

it anymore. She does not want it…. Yes, we discussed it but she was not clear 

whether it was the ring but I speculate it is the ring (P1, FGD 1, MRC Durban, 

South Africa).

Impact of the Ring on Sexual Pleasure

The presence of the ring was described to have improved both male and female sexual 

pleasure in some cases. One participant in Johannesburg believed that his partner’s ring use 

increased their sexual frequency due to the way the ring was positioned in the vagina, which 

was sexually stimulating and arousing to his partner. He also noted that this was problematic 

rather than positive—because as a man he has so many demands on his time, and it was 

difficult and inconvenient when his partner wanted too much sex. (IDI respondent 2304, 

Johannesburg). Additionally, a participant in Uganda expressed concerns that an (upward) 

change in his wife’s interest in sex might promote promiscuity:

Why I have said that the ring can promote promiscuity… I found out that when 

we had sex. We had sex and I was able to finish but she still wanted to continue 

with having sex. That is why you see that I asked whether that thing [ring] may 

not promote promiscuity because you reach the climax of sex but she still wants to 

continue (Jimmy, FGD 2, Kampala, Uganda).

Another male partner also associated increased sexual desire or pleasure with an increased 

sexual appetite, attributing this to knowing the ring offered protection:

Ah, nothing changed. However, what was interesting is that there was increase in 

sexual desire…That mental sense of protection makes you want more of it (Mdara 

Razor, FGD 1, Harare, Zimbabwe).

A participant in Durban gave an elaborate description of how much the ring improved his 

pleasure during sex - so much so that he would search for the ring in his partner’s vagina 

using his penis - he would move his penis around - up and deeper inside her vagina, so that 

he could feel the ring.
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Every time when I were about to have sex, I would insert the penis and move it 

upward because I wanted to feel it first… I searched for it… I moved the penis 

upwards and sometimes when I am searching for the ring when doing sex, I would 

feel big pleasure on the side only to find out it is the ring… I would focus on that 

area [laughing]… (Jomo, FGD 1, CAPRISA Durban, South Africa).

Emotional and Psychological Experiences with Ring Use

In addition to physical feelings of the ring on the penis and impacts on sexual behavior, men 

described how use of the ring had other impacts on the sexual experience, some of which 

can be classified as emotional or psychological reactions. For example, some men noted 

that the ring changed the feeling of the vagina, and these changes were linked to men’s 

fears about the meaning of the altered vaginal environment. A participant in South Africa 

described how his lack of awareness that the ring was inserted scared him, and he feared that 

his partner had a snake in her vagina:

I would do it and do it [penetrate during sex], I didn’t feel it all the time because 

at first, she was hiding it from me… You see she didn’t tell me, but I could 

feel that there was something that was tickling me. [Using penis model and vulva 

puppet to demonstrate that he felt the ring with the tip of his penis]… I would be 

frightened and feel that this thing keeps on tickling me… Thinking maybe there 

was Mamlambo [the magic snake] because other women have a snake in their 

vaginas… When you are having sex, it would feel very nice because of the snake, 

I was shocked thinking no something is wrong here (Ayanda, FGD 2, CAPRISA 

Durban, South Africa).

Similarly, a participant in Harare reported that he felt something during sex and suspected 

that his female partner was using potions that changed the feeling of her vagina. Once he 

knew that she was using the ring, he changed his sexual technique and the ring was no 

longer felt.

At the beginning, I wanted to know; in my mind I suspected that perhaps my wife 

was using some potion… For tightening her vagina. She had not explained that she 

was using the ring. However, when she explained this, and after I had gone through 

the papers which she gave me to read, I reasoned that I probably needed to push the 

ring further. [Laughter].… and thereafter I never felt the ring again (Stembie, FGD 

1, Harare, Zimbabwe).

Other male partners felt the ring and described it as “scary” to feel something unusual, and 

that the penis itself got scared and lost its erection, sometimes for extended time periods. A 

South African participant from Durban described this phenomenon:

Sometimes if you just see it [ring] and you have to do sex with her it takes some 

time for the penis to erect because you have noticed that something is wrong which 

is unfamiliar… when I first saw it, it took two days for my penis to erect again 

(Jomo) FGD 1, CAPRISA Durban, South Africa).

Other men discussed the importance of disclosure, of knowing that their female partners 

were using the ring – so that he does not get suspicious and alarmed by the feeling of foreign 

Montgomery et al. Page 8

AIDS Behav. Author manuscript; available in PMC 2021 October 14.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



objects in her vagina. A further rationale for talking to male partners about the ring was 

simply out of respect and communication in the relationship, as a South African explains:

She was supposed to inform me about such things. Will she be happy if I show up 

having inserted an earring on my penis? … Will she be happy if I didn’t tell her 

about it? (Khavava, FGD 1, CAPRISA Durban, South Africa).

Additional feelings of fear, or emotional concern or suspicion, arose when male partners 

talked about the investigational nature of rings and dapivirine, and uncertainty about what 

risks it might present. A participant in South Africa described fears of how it might impact 

their erections:

Actually, not that I didn’t like anything; … I didn’t know how is going to make this 

feel, how is it going to change this, or affect penetration and all those things, do you 

understand. That was my fear… I thought maybe this ring is going to hurt me, do 

you understand what I am saying; that was my main fear… I think it’s just like in 

any prevention case it (chemical composition of drug) makes men have problems 

with their erection. That is my concern (IDI, Johannesburg, South Africa).

Members of an FGD in Uganda worried about developing side effects from the drug in the 

ring. These fears were allayed when male partners came to the clinic and discussed their 

concerns with study staff. Below, a participant in Durban discussed fears of how dapivirine 

might affect him, not from ring exposure, but from oral sex:

I also asked myself if the dapivirine would not affect me when I am kissing the 

vagina… I had that in my mind because there is a dapivirine… If it would not infect 

me with bacterias or things like that you see (Menzi, FGD 2, CAPRISA Durban, 

South Africa).

Attitudes about Ring Use vs. Condom Use

Male partners at all sites noted that they greatly preferred using the ring during sex, as 

compared to male condoms, for several reasons: they did not feel the need to worry about 

condom use if a ring was being used, they found condom use to be tedious and inconvenient, 

sometimes painful or itchy, and bothersome to deal with. In short, use of the ring (versus 

condoms) was a sexual preference. Rings were favored because they allowed for flesh-on

flesh sex that felt better and allowed for “quickies” and spontaneous sex. Additionally, 

male partners recognized the benefit that the ring protected women when men did not wear 

condoms. Men who didn’t want to wear condoms reported a sense of HIV protection from 

the ring, a relief from risk. Finally, a male partner from Kampala highlighted the benefit that 

sex workers using the ring will be able to earn more money from condomless sex if they 

have the ring. Illustrative quotes in Table 3 highlight male partner opinions about ring use 

versus condom use.

Discussion

The primary data from male partners about their experiences and interactions with dapivirine 

vaginal rings during sex offered several important findings that are relevant to wider scale 

implementation of the ring. First, less than half of this sample of male partners who 
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participated in these interviews reported physically feeling the ring during penile-vaginal 

intercourse. We are not able to stratify these reports by when and whether ring use disclosure 

occurred during HOPE, nor do we have a means of verifying men’s self-reported experience 

of feeling the ring. Nonetheless, these findings suggest that rings cannot necessarily be 

worn discreetly by women who need or choose to hide their use. Providers and ring 

informational materials (electronic and print) should discuss potential ring detection with 

prospective users, and offer counseling guidance about ring disclosure skills for those who 

want negotiation assistance. Second, ring use was not reported to disrupt sex by many of the 

male partners. For those who did report disrupted sex, it did not pose a consistent problem – 

generally it was described to dissipate with time and women’s comfort with the ring – both 

in terms of time in the study and time within a sexual episode. Third, ring use disclosure 

is an important consideration, not only because the ring itself or changes to the physical 

feeling of the vagina might be noticed, but also to avoid potential extreme assumptions about 

potions and promiscuity. As such, results suggest that the risks of ring discovery by a male 

partner should be discussed with women who are considering ring use in order to mitigate 

any potential negative reactions. Finally, the ring was greatly favored over male condoms. 

Men liked the ring, and preferred that women use it for a variety of reasons that included her 

own health, sexual pleasure and his convenience. Male partners can be an important resource 

in promoting rings as a favorable HIV prevention method option for women and couples.

The male partners in these interviews who described feeling the ring on their penises 

frequently attributed the sensation to incorrect insertions, and men described that once their 

female partners were more familiar with ring use in general, over time, or once they had 

removed and reinserted the ring, this situation resolved. The men also described that if 

they initiated sex quickly, or their sexual movements were too rapid without there being 

adequate vaginal fluid, they could feel the ring; whereas they could not when women were 

naturally stimulated and ready for sex. These findings point to two issues: ring placement 

and lubrication. It is unknown whether women actually had inserted the ring “incorrectly”. 

The ring is a drug delivery system that is meant to be inserted and pushed in place against 

the cervix to minimize expulsion and optimize physical comfort, but can function as a 

drug delivery system if it is located anywhere inside the vagina. Consequently, there is 

no incorrect position or placement where the ring is less effective for HIV prevention. 

Nevertheless, suggestions to insert the ring against the cervix to minimize the chance of 

the ring disrupting sex, and to minimize perceptions of incorrect ring insertion could be 

incorporated into provider-initiated counseling for women or couples, and incorporated 

into informational materials. The use of over-the-counter sexual lubricants with the ring, 

although not likely to be available in African public health settings, could facilitate insertion 

and obscure the feeling of the ring.

The fact that men reported that feeling the ring dissipated with time is an interesting finding, 

which could have several explanations. One is that the couple became more familiar with the 

ring being part of their sexual experience, and men no longer noticed it during sex. Another 

is that women became more experienced with inserting or pushing the ring higher up inside 

their vaginas. Women may have been nervous about how the ring would change the feeling 

of sex for their partners or themselves. After a few intercourse experiences with the ring in 

situ, women were perhaps able to relax and enjoy sex more, and/or they were more readily 
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able to be aroused and naturally lubricated. As one participant noted, his partner enjoyed 

sex more with the ring because she felt protected. The finding that the ring did not impact 

negatively on sex for most male participants has important implications. Programmatic and 

regulatory gatekeepers, community members, potential ring users and others may carry 

this concern, and these data offer some firsthand accounts that sex disruption was an 

insignificant concern.

Women who were non-adherent to ring use in previous trials have described removing the 

ring during sex for the purpose of hiding its use from their male partners, and from avoiding 

its potential impact on his or her sexual pleasure. [6, 8, 9] Removing the ring prior to sex 

– the very point at which exposure to HIV may be the highest – is concerning. However, 

the terminal half-life of dapivirine is estimated to be 72–73 h in plasma and 15–17 h in 

vaginal fluid [10], and it is unclear whether ring removal for a short period of time has any 

impact on protection. More research on the pharmacokinetics of dapivirine is needed, as are 

evidence-based strategies for accurately and effectively communicating messages about safe 

intermittent ring use.

Although seemingly hyperbolic in description (e.g. imagined snakes or potions), it 

is understandable that men described initial fears about finding something foreign or 

unfamiliar inside their partner’s vagina – a part of her body he had presumably encountered 

many times without such unexpected discoveries. The intravaginal placement of objects is 

not standard, and there are few medicines in sub-Saharan Africa that are distributed through 

a vaginal drug delivery platform (e.g. vaginal gel, tablet, ring or film). These research sites 

are within communities that are steeped in traditional medicine culture, with beliefs about 

witchcraft and/or Satanism as it relates to vaginal practices and sex [11, 12]. Importantly 

however, several of the male partner quotations about discovering the ring and attitudes 

towards the ring suggest underlying themes of gender power dynamics and sexual control 

that may be more salient than tradition or witchcraft. The ring was described as strong 

and powerful, scary, something that could defy a penile erection, and men cautioned that 

if women did not disclose using this device, it could cause distrust and arguments in a 

relationship. The ability for women to use rings autonomously, and to potentially use them 

without being discovered, enhances women’s sexuality and power, and may be perceived to 

diminish that of male partners.

Nevertheless, male partners in this study expressed an overarching endorsement of the ring, 

for a wide range of reasons, which is encouraging for future ring use, and suggestive of a 

few topic areas where marketing or messaging of rings could be effective. Men appreciated 

that if a woman has a ring she is protected from HIV (a benefit to her and a proxy benefit 

to him), and that if they want to have sex at any time, she is ready and he does not need to 

fumble around looking for a condom. Similarly, he does not need to debate about condom 

use with his partner. In a generation of men who have spent their reproductive lives within 

an HIV epidemic environment, this offers a welcome change to HIV prevention. Other 

men highlighted the value of the ring to not change, and to potentially improve, the sexual 

experience. That said, the dapivirine rings do not confer full protection from HIV, and do 

not protect against pregnancy or other STIs. Many male partner comments about the ring 

presumed it would be used during sex without a condom, therefore it is important that 
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condom use is discussed with ring use. Rings should not be promoted as a replacement to 

condoms, but rather as a method to be used with condoms, or in situations where condoms 

will not be used.

Finally, male partners considered their engagement in ring use important and integral to 

women’s successful ring use. This is consistent with other microbicide studies, where men 

frequently express the desire to be included in research and use of novel HIV prevention 

products [13–17]. Numerous studies have aimed to include men by inviting them to the 

clinic and hosting events such as meetings and workshops; however male attendance has 

historically been poor [14, 18, 19]. Indeed, we had low numbers of male attendees at several 

FGDs and were unable to recruit a second group at one site. Consequently, there is clearly 

a gap between attitude and action, suggesting that a change in the scope of strategies to 

effectively engage male partners is needed.

There are some potential limitations to the findings in this paper that readers should 

consider. First, male partners that came to these FGDs may not have been representative 

of other male partners in the study, nor of other men in their communities in important 

ways. Many HOPE participants, particularly those at the South African sites, did not give 

permission to contact their male partners for research activities therefore the male partners 

enrolled here were all in relationships with women who felt they might be suitable for 

participation. Women who had not disclosed study participation or ring use, and those who 

were in casual or unstable relationships, or who were not in relationships, might not have 

granted permission. Women with violent or emotionally abusive partners, or partners who 

resisted the ring, might not have granted permission for study staff to contact their partners. 

Cultural differences and country-specific gender roles could have impacted the discrepancy 

between participants granting contact permissions in non-South African vs. South African 

settings, although few country differences were evident in the results. Furthermore, the male 

partners who agreed to participate in the study may have been more likely to favor the ring 

or research. Due to FGD scheduling, they also may have differed in employment status from 

other male partners. Finally, there may have been social desirability bias in male partner’s 

responses pertaining to feeling the ring during sex. For example, male partners may have 

wanted to report experiences of feeling the ring if others did so, and there may have been 

a perception that feeling the ring was associated with having a bigger penis. Similarly, 

although many male partners in this study were forthcoming and lively discussants, in 

a FGD context it may have been difficult for some male partners to report their sexual 

experiences for a variety of reasons including shyness, dominating speakers, privacy, desires 

to fit in with the group, wanting to appear well-informed, or other reasons.

In conclusion, this study found that male partners of women using the dapivirine vaginal 

ring sometimes noticed the ring during sex, particularly during ring initiation stages, but this 

led to few sexual problems or changes. Nevertheless, the risk of ring discovery should be 

discussed with women to mitigate any potential negative reactions or social harm. Ideally 

delivery settings will have capacity to offer couples counseling. Nondisclosure of ring use 

to male partners led to relationship distrust, suspicions of witchcraft and penile dysfunction. 

Male partners felt they have an important role in HIV prevention decision-making, and that 

their engagement could help support and promote the benefits of ring use to other men.
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Fig. 1. 
Image of models provided during interviews to facilitate descriptions of how the ring felt 

during sex: “vulva puppet”1 and penis model
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Table 2

Description of male FGD and IDI sample

FGD number Location n Reported feeling the ring -n

1 MRC Durban, South Africa 5 0

2 MRC Durban, South Africa 6 0

1 Johannesburg, South Africa 3 3

NA -IDI Johannesburg, South Africa 1 0

1 CAPRISA Durban, South Africa 3 2

2 CAPRISA Durban, South Africa 4 4

1 Harare, Zimbabwe 8 1

2 Harare, Zimbabwe 5 3

1 Kampala, Uganda 4 2

2 Kampala, Uganda 4 3

1 Lilongwe, Malawi 5 2

2 Lilongwe, Malawi 6 2

TOTAL 54 22 (41%)
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