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Abstract A significant proportion of MSM acquire HIV

from their primary relationship partners. Rectal microbi-

cides are currently being studied to determine their efficacy

for HIV prevention, yet willingness to use rectal microbi-

cides among male couples is largely unknown. Dyadic data

from 333 HIV-negative and HIV-discordant male couples,

representing 631 HIV-negative men, were used to assess

anal douching practices and willingness to use a rectal

microbicide for HIV prevention. 17 % of men douched

100 % of the time before having anal sex within their

primary partner. Among those who had sex outside of their

relationship, 36 % had douched 100 % of the time before

having anal sex with a casual MSM partner. Most men

(63 %) indicated a willingness to use a theoretically

effective rectal microbicide prior to anal sex for HIV pre-

vention. If found effective, rectal microbicides delivered as

an anal douche may be an acceptable format for HIV

prevention to some MSM who already engage in anal

douching. Understanding current douching practices will

be important in successfully promoting the uptake of rectal

microbicides.

Resumen Una proporción significante de HSM adquiere

VIH de su pareja principal. Microbicidas rectales son

actualmente estudiadas para determinar la eficacia para la

prevención del VIH, aunque la disposición de los hombres

en el uso microbicidas rectales es gran mente desconocida.

Datos duales de 333 negativos del VIH y parejas discor-

dantes del VIH, representando 631 hombres negativos al

VIH, fueron utilizados para evaluar practicas de duchas

anales y disposición en el uso de microbicidas rectales para

la prevención del VIH. 17 % de los hombres se ducharon

100 % de las veces antes de tener sexo anal con su pareja

principal. Sobre estos que tuvieron sexo fuera de su rela-

ción, 36 % se ducharon 100 % de las veces antes de tener

sexo anal con una pareja casual de HSM. La mayorı́a de los

hombres (63 %) indicaron disposición al uso de un

microbicida anal que son teóricamente efectivos y entre-

garlos de manera de una ducha anal serı́a un formato

aceptable para la prevención del VIH para algunos HSH

que ya están comprometidos al la practica de la ducha anal.

El entendimiento de las actual duchas anales será impor-

tante para el éxito de promover la toma de microbicidas

rectales.

Keywords Male couples � Enema � Douche � Microbicide

willingness � HIV prevention

Introduction

Gay, bisexual and other men who have sex with men

(MSM) are disproportionately burdened by HIV/AIDS in

the US, particularly ethnic and racial minority MSM [1].

& Jason W. Mitchell

jwm35@med.miami.edu

Amber I. Sophus

axs840@miami.edu

Ji-Young Lee

jxl636@miami.edu

Andrew E. Petroll

apetroll@mcw.edu

1 Department of Public Health Sciences, University of Miami

Miller School of Medicine, 1120 N.W. 14th Street, Suite

1021, Miami, FL 33136, USA

2 Division of Infectious Diseases, Center for AIDS Intervention

Research, Medical College of Wisconsin, Milwaukee, WI,

USA

123

AIDS Behav (2016) 20:2578–2587

DOI 10.1007/s10461-015-1250-4

http://crossmark.crossref.org/dialog/?doi=10.1007/s10461-015-1250-4&amp;domain=pdf
http://crossmark.crossref.org/dialog/?doi=10.1007/s10461-015-1250-4&amp;domain=pdf


Estimates also indicate between one- and two-thirds of

MSM acquire HIV from their primary male relationship

partners (i.e., male couples) [2, 3]. High rates of HIV

transmission between primary partners are influenced by

three synergistic behaviors: a higher number of sexual acts

with primary partners, a higher likelihood of receptive anal

intercourse with primary partners, and lower levels of

condom use for anal intercourse with primary partners [3].

Condomless anal sex (CAS) is regularly practiced within

male couples’ relationships [4–6], and some of these

partnered men engage in concurrent CAS within and out-

side of their relationship (i.e., with both their primary

partner and casual partners) [4, 5, 7–10]. Additionally,

engagement in receptive CAS (i.e., as the receptive part-

ner) is associated with higher prevalence of HIV/STI

infection among MSM [11, 12].

Newer biomedical-focused HIV prevention methods are

being developed to help reduce the risk for acquisition and/

or transmission of HIV among MSM. For example, rectal

microbicides could become an important preventive

method, especially for MSM who engage in receptive CAS.

Rectal microbicides are products applied inside the rectum

that are intended to protect against HIV through anal sex

[13, 14]. To disrupt the pathway of sexual HIV-transmis-

sion, microbicides can be incorporated into various topical

solutions and applied inside the rectum as an enema or

douche before engaging in receptive CAS [14]. Current

rectal microbicide clinical trials suggest potential efficacy

for reducing HIV transmission if used correctly and con-

sistently [13, 15–17]. If rectal microbicides are found

efficacious to reduce HIV incidence, their uptake will

depend on a better understanding of MSM’s willingness to

use a rectal microbicide for HIV prevention and MSM’s

behavior practices that precede or are concurrent with anal

sex, among them anal douching practices—a behavior

similar to that needed for rectal application of a microbi-

cide douche.

Understanding douching practices is especially impor-

tant for several reasons. First, douching has been associated

with HIV infection in epidemiologic studies [18–22] and

one histologic study suggested that douching could alter

the rectal mucosa [23], together raising the concern of

increased susceptibility to HIV from douching. Thus, it

will be important to evaluate the effectiveness of any rectal

microbicide in the context of douching prior to microbicide

use, or at least to educate individuals who regularly douche

that the effect of douching on subsequent microbicide use

is unclear. Second, if douching prior to microbicide use

were to be found safe (i.e., if it did not reduce microbicide

effectiveness or increase susceptibility to HIV), the cou-

pling of microbicide application following douching

should be used as a method of promoting microbicide use

among those who regularly douche prior to sex. And

finally, were a gel-based microbicide product to be found

efficacious in preventing HIV, the development and study

of a similar compound within a douche formulation may be

warranted if a substantial number of MSM regularly

douche prior to CAS.

Few studies have examined anal douching practices

among MSM. Carballo-Dieguez et al. [24, 25] reported that

anal douching is a commonly practiced behavior among

MSM who engage in receptive CAS [24, 25]. They noted

that men’s frequency of douching before and after their

engagement in receptive CAS differed according to their

HIV status such that a higher proportion of HIV-positive

MSM douched before having anal sex compared to HIV-

negative MSM (96 vs. 53 %); men’s two most common

motivators to douche were for hygienic purposes or a

request by their sex partner [24, 25]. A recent study by

Noor and Rosser [26] also found that among 4,992 MSM

from 16 US cities, 52 % of men reported douching at least

once, 35 % douched within the prior 3 months, and 88 %

douched before having receptive anal sex [26]. Of the men

who did douche (at least once), 65 % had used water as

their douche product [26].

The acceptability of rectal microbicides and MSM’s

willingness to use them have also been assessed among

samples of MSM in Thailand, South America and the US

[27–32]. Among a sample of Peruvian MSM, having a

history of anal douching was positively associated with

willingness to use a rectal microbicide [29]. Other studies

noted that the type of product used (e.g., liquid, gel, or

suppository), level of protection offered from HIV, cost

and accessibility, and interpersonal dynamics between sex

partners (e.g., trust, power) all influence the acceptability

of using a rectal microbicide for HIV prevention [27, 30,

32]. While these studies have assessed anal douching

practices and willingness to use a rectal microbicide among

MSM, this body of literature is limited. We are not aware

of any studies that have assessed anal douching practices

specifically among male couples and their willingness to

use a rectal enema microbicide for HIV prevention.

Given the high rates of HIV infection that occur within

male couples’ relationships [2, 3] and the potential that

rectal microbicides may have for averting new HIV

infections, new research is needed with this particular

population. To address this knowledge gap, dyadic data

from a US Internet study comprised of 275 HIV-negative

and 58 HIV-discordant male couples was used to (1)

describe HIV-negative partnered men’s use of douching for

anal sex—by type of douche product used and frequency of

douching—both within and outside of their relationship;

(2) describe men’s willingness to use a rectal enema for

HIV prevention; (3) assess which individual- and couple-

level factors are associated with men’s willingness to use a

rectal enema for HIV prevention. Findings from this study
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may help inform interventions to promote the uptake of

rectal microbicides for HIV prevention among male cou-

ples with a HIV-negative partner if and when this inter-

vention is found to be efficacious.

Methods

The Medical College of Wisconsin Institutional Review

Board approved the study protocol; methods have been

previously described [5, 9]. Recruitment for this study

sample was conducted through Facebook banner advertis-

ing in 2011. Advertisements targeted partnered men who

reported in their Facebook profile being C18 years of age,

living in the U.S., interested in men, and being in a rela-

tionship, engaged, or married. Banner advertisements

briefly described the purpose of the study and included a

picture of a male couple. Men were eligible to participate if

they: were C18 years of age; lived in the U.S.; were in a

sexual relationship with another male and had oral and/or

anal sex with this partner within the previous 3 months. A

partner referral system was embedded in the online survey

to enable data collection from both men in the couple. Post-

hoc analyses of response consistency in several variables

and email addresses were used to verify couples’ rela-

tionships. Every fifth couple that completed the survey was

modestly compensated (e.g., $20 USD e-gift card for each

partner).

Of a total of 7994 Facebook users who clicked on an

advertisement, 4056 (51 %) answered eligibility questions;

722 (18 %), representing both men of 361 MSM couples

provided consent and completed the original study ques-

tionnaire. A total of 606 HIV-negative and 25 unknown

serostatus MSM, representing 275 concordantly negative

and 58 HIV-discordant male couples (N = 333 dyads), are

included in this analysis; 28 concordant HIV-positive male

couples were excluded from the present analysis.

Measures

We assessed the frequency and type of douche that partic-

ipants used before having anal sex with their primary partner

with two items. First, participants were asked ‘‘Which kind

of product did you typically use to ‘douche’ before having

anal sex with your partner?’’ with response options of ‘sal-

ine-based rectal enema like Fleet’, ‘water’, ‘suppository

laxative’, ‘other’, ‘a combination of these products’, and

‘Does not apply. I did not have anal sex (i.e., bottomwith my

partner)’. To assess frequency of douching, participants

were asked ‘‘What percentage of the time did you douche

before having anal sex with your partner?’’ with a possible

response range of 0–100 %. Items of similar format were

used to assess douche type and douching frequency before

anal sex with casual sex partners.

Participants’ willingness to use a rectal enema for HIV

prevention was assessed by 1 item—‘‘How likely would

you use a rectal enema that contained an HIV prevention

medication to help lower your chances of contracting

HIV?’’—with a 5-point Likert-type scale that had response

options ranging from 0 (Not at all likely) to 4 (Extremely

likely).

Several demographic (e.g., age, race) and relationship

characteristics (e.g., relationship length) were assessed as

well as self and primary partner’s HIV status; engagement in

CAS within the relationship; and whether sex had occurred

with any casual sex partners within the previous 3 months,

including CAS with casual sex partners. Other characteris-

tics about this sample have been reported, including their

use of risk-reduction strategies, HIV and STI testing

behaviors, aspects about their sexual agreements, and atti-

tudes toward using pre-exposure prophylaxis and couples-

based HIV testing and counseling [5, 9, 33–35].

Validated scales were also used to assess dynamics

within male couples’ relationships, including their levels of

trust [36], relationship commitment [37], and communi-

cation patterns [38]. These same validated scales have been

detailed in-depth elsewhere, including their subscales,

response options, and reliability coefficients [6–8].

Analysis

Dyadic data from 333 dyads with 631 HIV-negative part-

nered men were analyzed using Stata v12 (StataCorp,

College Station, TX) following recommended guidelines

[39, 40]. Descriptive statistics were calculated. Responses

from both partners were used to create couple-level dummy

variables to describe and assess demographic and behav-

ioral factors at the couple level. Independent individual-

and couple-level variables that were significantly

(p\ 0.05) associated with the outcome (i.e., willingness to

use a rectal enema for HIV prevention) in the bivariate

random-effects regression models were included in a

multivariate random-effects multilevel regression model

with maximum likelihood estimation. Relationship HIV-

status was included as potential confounder for the model.

The coefficients, standard errors, and statistical signifi-

cance for the factors in the bivariate and multivariate

models are reported.

Results

Table 1 describes characteristics of the 333 male couples.

Couples’ average relationship length was approximately

5 years. About a third of couples were nonwhite or mixed

2580 AIDS Behav (2016) 20:2578–2587

123



race; another third had both partners who earned at least a

Bachelor’s degree. The majority of couples lived in an

urban or suburban setting in the US with fairly equal dis-

tribution across the four regions in the US (30 % West,

25 % Midwest, 28 % South, 17 % Northeast). Most par-

ticipants reported being employed, having a primary care

provider, being in a concordantly HIV-negative relation-

ship, and cohabitating. The median age of the sample and

the average age difference between partners were 29 and

4.9 years, respectively.

Most couples practiced CAS within their relationship. In

30 % of couples, one or both partners had sex outside of

the relationship; in 63 % of these couples, one or both

partners had CAS with a casual MSM partner and in 53 %,

one or both partners had CAS within and outside of their

relationship.

With respect to relationship dynamics, on average, men

reported being committed to their relationship, trusting of

their primary male partner, and communicating

constructively.

Types of Douches Used for Anal Sex

The top three types of anal douches that HIV-negative

partnered men reported using before having anal sex with

their primary partner (n = 367) were: water (64 %);

‘other’ (21 %); a saline-based rectal enema (12 %). Among

those who had sex outside of their relationship, the top

three types of anal douches that men (n = 78) reported

using before having anal sex with a casual MSM partner

were: water (72 %); ‘other’ (15 %); saline-based rectal

enema (9 %).

Frequency of Douching for Anal Sex

Figure 1 illustrates the frequency that partnered men dou-

ched before having anal sex by partner type (primary

relationship partner vs. Casual MSM partner). The fre-

quency that participants douched before having anal sex

with their primary partner ranged from 0 to 100 % of time;

17 % of participants indicated they douched 100 % of the

time (herein referred to as ‘always’), 47 % douched

1–99 % of the time (herein referred to as ‘sometimes’), and

36 % never douched (0 %). The frequency that partnered

men douched before having anal sex with a casual MSM

partner ranged from 0 to 100 % with 36 % indicating they

always douched, 33 % sometimes douched, and 31 %

reporting that they never douched (e.g., 0 %). The fre-

quency and types of anal douches that partnered men used

before having anal sex—regardless of partner type—did

not statistically differ by the couples’ HIV status.

Willingness to Use a Rectal Microbicide Enema

for HIV Prevention

Figure 2 depicts that approximately 42 % of the HIV-

negative partnered men reported being very-to-extremely

likely to use a rectal enema for HIV prevention with

another 21 % being somewhat likely to use it; the modal

response to willingness was extremely likely (23 %).

Men’s willingness to use a rectal enema for HIV preven-

tion did not significantly differ by relationship HIV status.

Findings from the bivariate and final multivariate ran-

dom-effects multilevel regression models are provided in

Table 2. The final random-effects multilevel regression

model revealed that several factors were associated with

HIV-negative partnered men’s willingness to use a rectal

enema for HIV prevention. After controlling for relation-

ship HIV status couples’ practice of CAS within their

relationship, participants’ willingness to use a rectal enema

was positively associated with being Hispanic (b = 0.44,

SE = 0.22, p\ 0.05), living in a rural environment

(b = 0.36, SE = 0.18, p\ 0.05), and/or being in a mixed

race or nonwhite relationship (b = 0.30, SE = 0.14,

p\ 0.05). Willingness to use a rectal microbicide enema

was also positively associated with taking the receptive

role during CAS with the primary partner (b = 0.34,

SE = 0.15, p\ 0.05), using a douche before having anal

sex with the primary partner (b = 0.42, SE = 0.13,

p\ 0.01), and/or being in a relationship where at least one

of the partners engaged in concurrent CAS within and

outside of the relationship (b = 0.70, SE = 0.17,

p\ 0.001). Willingness to use a rectal microbicide enema

was negatively associated with couples in which both

partners had earned at least a Bachelor’s degree

(b = -0.27, SE = 0.13, p\ 0.05), and in couples who

perceived greater levels of relationship alternatives (e.g.,

being single or having a different partner was more

appealing than being with their current primary partner)

(b = -0.11, SE = 0.06, p\ 0.05). No other factors were

significantly associated with willingness to use a rectal

enema for HIV prevention.

Discussion

Clinical trials are currently testing the efficacy of rectal

microbicides for averting new HIV infections among MSM

[13]. If rectal microbicides are found to be efficacious,

additional data will be needed to understand how to

encourage uptake of this new HIV prevention method.

Findings from the present study help address this critical

knowledge gap by providing insight into HIV-negative

AIDS Behav (2016) 20:2578–2587 2581

123



Table 1 Characteristics of

sample
Couples demographic characteristics % (N = 333 dyads)

HIV status of relationship

In HIV discordant relationship 17 % (58)

In concordantly HIV negative relationship 83 % (275)

Race

White 66 % (220)

Mixed or nonwhite race 34 % (113)

Ethnicity

Hispanic: One or both men reported yes 14 % (48)

Non-Hispanic 86 % (285)

Education level: Both men had at least a Bachelor’s degree 34 % (112)

Employment status: Both men employed 66 % (220)

Had primary care provider: One or both men reported yes 61 % (203)

Establishment of sexual agreement: Both men concurred yes 51 % (171)

Geographical location

Urban/suburban 88 % (279)

Rural 12 % (54)

US regiona

West 30 % (201)

Midwest 25 % (163)

South 28 % (186)

Northeast 17 % (116)

Mean (SD) or years of age

Age difference between partners 4.9 (5.7)

Individual age range 18–68

25th quartile 24

50th quartile (median) 29

75th quartile 38

Relationship length (range: 0.25–35 years) 4.8 (5.4)

Cohabitation length (range: 0.08–31.7 years)b 5.0 (5.7)

Couples sexual behavior % (N = 333 dyads)

CAS practiced within relationship 83 % (278)

Sex outside of relationship 30 % (101)

CAS outside of relationshipa 63 % (64)

CAS within & outside of relationshipa 53 % (54)

Couples averaged relationship dynamicsc Mean (SD)

Investment model for relationship commitment (range: 0–6)

Commitment level 5.40 (0.67)

Relationship satisfaction 4.92 (0.88)

Investment sized 4.72 (0.81)

Quality of alternativesd 3.72 (1.07)

Communication patterns scale (range: 0–9)

Constructive communication 7.27 (1.26)

Mutual avoidance and withdrawal 3.45 (1.44)

Trust scale (range: 1–7)

Dependability 5.61 (0.83)

Faith 6.03 (0.80)

Predictability 5.33 (0.96)

a Regional data represent the individual men because not all couples reported living together
b Data represents participants who reported living with their main partner for at least one month or longer
c Between couple-level relationship characteristics represent the average of both partners responses to a factor
d Investment size refers to the existence of concrete or tangible resources in the relationship that would be

lost or greatly reduced if the relationship ends. Quality of alternatives is the perception that being single or

an attractive alternative partner existed outside of the main relationship, and that this alternative would

provide superior outcomes when compared with the current relationship
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partnered men’s douching practices and their willingness to

use a rectal enema for HIV prevention.

While microbicides, delivered through gels and lubri-

cants, may be found to be effective in the prevention of

HIV transmission from ongoing studies [13–17, 27], our

data suggests that adoption of a rectal microbicide deliv-

ered through a rectal enema when douching may be ben-

eficial for some partnered MSM. Over a third of partnered

men in this sample reported douching sometime prior to

having anal sex with a primary partner, and 17 % indicated

they always douched prior to having anal sex with their

primary partner. In this sample a higher proportion of

partnered men always douched before having anal sex with

a casual MSM partner than with their primary male partner

(33 vs. 17 %). These findings are relevant. Current research

has opted to use the enema as a dosing strategy for rectal

microbicides because the use of an enema requires little

behavior change by men who already douche before having

receptive anal sex [17]. Moreover, the medium that is used

(e.g., water, saline-based, etc.) will be another important

factor to consider for the uptake of rectal microbicides for

HIV prevention among partnered men. In this sample,

water was the most commonly used medium amongst the

partnered men who douched before having anal sex. As

such, current and future research will need to encourage

these men to adapt to use other potential mediums, such as

a gel lubricant, for delivery of a rectal microbicide [17].

Not all partnered men douched before having anal sex.

Approximately a third of the men in this sample did not

douche before having anal sex with their primary partner

and/or a casual MSM partner. Willingness to use a rectal

microbicide enema for HIV prevention may require sig-

nificant behavior change amongst these partnered men.

Additional research is needed to determine whether these

men would adopt this behavior or whether they would

consider using other HIV preventive options that are

already available (e.g., pre-exposure prophylaxis or

nonoccupational post-exposure prophylaxis).

When presented with the theoretical concept of a rectal

enema that could prevent HIV transmission, the majority of

HIV-negative partnered men in this nation-wide sample

reported being likely to use this form of prevention if it

were effective. Furthermore, partnered men who lived in a

rural area, compared to those living in an urban or subur-

ban area, were more willing to use a rectal enema for HIV

prevention. This finding is important as many male couples

who live in rural areas may not have easy access to other

HIV prevention services and because the prevalence of

HIV in rural areas continues to increase [41]. As rectal

microbicides become a realistic possibility for HIV pre-

vention in the near future, efforts must be made to help

make these prevention options accessible and available to
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those living in rural areas so that couples’ geographical

locations will not exacerbate disparities in HIV incidence.

Although there was no significant difference in men’s

willingness to use rectal enema by their relationship HIV-

status, ethnicity and race may also play a role in their

willingness to use this potential new prevention method.

Hispanic partnered MSM and partnered men in mixed or

non-white same-sex relationships were more likely to use a

rectal enema for HIV prevention. Uptake of a rectal enema

for HIV prevention among minority male couples may

prove to be very beneficial and effective since racial and

ethnic minority MSM remain disproportionately affected

by and at greater risk for HIV acquisition compared to their

white counterparts [1, 42–44]. Once rectal microbicides

become a viable method for HIV prevention, additional

research will be needed to assess how best to educate racial

Table 2 Factors significantly associated with willingness to use a

rectal enema for HIV prevention among 631 HIV-negative partnered

MSM in 275 HIV-negative and 58 HIV-discordant male couples:

Results from bivariate and final multivariate random-effects multi-

level regression models

Bivariate models Final multivariate model

b (SE) b (SE)

Couples’ demographic factors

Geographical location

Rural (ref) 0.44 (0.18)* 0.36 (0.18)*

Urban/suburban

HIV status of relationship

Negative concordant (ref) 0.12 (0.09) 0.07 (0.09)

Discordant

Ethnicity

Hispanic (ref) 0.68 (0.20)** 0.44 (0.22)*

Non-Hispanic

Race

Mixed or nonwhite (ref) 0.33 (0.13)** 0.30 (0.14)*

White

Education level

Both men had Bachelor’s or higher degree (ref) -0.29 (0.13)* -0.27 (0.13)*

One or neither partner had a Bachelor’s degree

Sexual behaviors and douching

Individual’s engaged as receptive role for CAS with main partner 0.42 (0.12)*** 0.34 (0.15)*

Couple practiced CAS in relationship prior 3 months 0.33 (0.16) -0.23 (0.20)

Individual’s douche use before anal sex with main partner (vs. not) 0.58 (0.12)*** 0.42 (0.13)**

Individual’s douche use before anal sex with a casual MSM partner (vs. not) 0.52 (0.21)* –

CAS within and outside of relationship prior 3 months

One or both men reported yes (ref) 0.66 (0.16)*** 0.70 (0.17)***

Both partners reported no

Couples’ averaged relationship dynamics

Investment model for relationship commitment

Commitment level -0.23 (0.09)* –

Quality of alternatives -0.20 (0.06)*** -0.11 (0.06)*

Communication patterns

Mutual avoidance and withdrawal 0.09 (0.04)* –

Trust scale

Predictability -0.13 (0.06)* –

Dependability -0.16 (0.07)* –

Results from final random-effects multilevel regression model controlled for couples’ HIV serostatus and practice of CAS within their rela-

tionship. All data represent 537 obs., 301 dyads

v2 (10) = 77.84, p\ 0.001, Log likelihood = -900.33

* p\ 0.05, ** p\ 0.01, *** p\ 0.001
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and ethnic minority male couples about this option, as well

as their uptake of it.

Additionally, well-educated couples (i.e., with Bache-

lor’s degrees or higher) were less willing to use a rectal

enema as an HIV prevention method compared to those

who were less educated. Prior studies that assessed men’s

perceptions of rectal microbicides through focus groups

found that many MSM had limited knowledge about this

form of prevention [32, 45]. It is possible that men who are

more educated may question the utility and/or effectiveness

of whether a rectal enema with HIV medication can be

used to help prevent HIV, or they may have a higher

prevalence of other HIV prevention options, such as pre-

exposure prophylaxis, that may seem more appealing.

Thus, the use of a rectal enema as an HIV prevention

method among certain groups of male couples may require

further research to assess how best to inform male couples

about this preventive option in context with other available

prevention methods.

Furthermore, partnered men who engaged in receptive

CAS with their primary partner, concurrent CAS within

and outside of their relationship, and/or douched before

having anal sex with their primary partner were more

willing to use a rectal enema as a HIV prevention method

compared to those who did not engage in these sexual

behaviors. Prior research has reported similar results

regarding rectal douching being a common practice among

MSM who engage in receptive CAS [24, 25]. For this

subgroup of partnered men, their desire to engage in CAS

and/or take on the receptive role [for anal sex] may influ-

ence their desire to use a rectal enema for HIV prevention,

particularly if condom use is not a realistic and/or desirable

option for them. This finding justifies the need for devel-

opment of additional HIV prevention methods beyond

condoms, such as rectal microbicides as well as the pro-

motion of existing, newer methods (e.g., pre-exposure

prophylaxis, nonoccupational post-exposure prophylaxis).

With respect to relationship dynamics, few of these

factors were associated with willingness to use a rectal

enema for HIV prevention. Future research should inves-

tigate how other dynamics within couples’ relationships,

such as intimate partner violence and power, may affect

men’s willingness to use a rectal microbicide. Partnered

men’s willingness to use a rectal enema for HIV prevention

was negatively associated with being in a relationship that

perceived to have higher levels of quality of alternatives

(i.e., perception of being single or with someone else). This

finding may suggest that partnered men who perceive

themselves to be in a more ‘stable’ relationship may be

more likely to use this type of preventive method than

those who may be uncertain about the future of their cur-

rent relationship; results obtained from the bivariate mul-

tilevel regression models help confirm this possible

explanation. However, further research that uses a mixed

methods approach should assess how this particular

dynamic, as well as other potential dynamics, may influ-

ence couples’ willingness and uptake of using a rectal

enema for HIV prevention.

Limitations

The use of a cross-sectional study design with a conve-

nience sample inhibits casual inference and the ability to

generalize these results to all Internet-using male couples

or those who do not use Facebook. Although identifying

information was not collected, biases of participation,

social desirability, and recall may have influenced partici-

pants to inaccurately report information. Further, other

factors that were not measured could affect partnered men

and male couples’ willingness to use a rectal enema,

including their mental health (e.g., depression or anxiety),

other relationship dynamics (e.g., intimacy, power), pres-

ence or history of intimate partner violence, and perceived

risk for acquiring HIV. Further, willingness to use a rectal

enema for HIV prevention was assessed using an unbal-

anced item, which may have impacted participants to select

a more positive attitude compared to them potentially

having a neutral stance about their willingness. Future

studies may benefit by addressing these limitations with

improved methods and inclusion of additional measures to

further assess male couples’ willingness to use a rectal

enema for HIV prevention via different modes of delivery

including the use of a gel and an anal douche.

Conclusion

Despite these limitations, our findings present implications

for the future use of a rectal microbicide enema for HIV

prevention among partnered, HIV-negative MSM. HIV-

negative men in HIV-concordant and HIV-discordant

relationships are willing to use rectal enemas as an HIV

prevention tool, especially among those who engage in

CAS, douche before having CAS, and engage in CAS

within and outside of their relationships. As new types of

HIV prevention methods become available, our findings

may help identify perceived barriers for their future use.

We encourage additional research to better understand how

dynamics within and outside of male couples’ relationships

may encourage or inhibit willingness to use a rectal

microbicide enema for HIV prevention, including their

social (e.g., peers) and healthcare environments. Our

findings illustrate that some partnered, HIV-negative MSM

are willing to use a rectal microbicide enema for HIV

prevention.
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Of course, uptake of an effective new rectal microbicide

as an HIV-prevention method is a step beyond an indi-

vidual’s willingness to use a product that could theoreti-

cally prevent HIV. When an effective topical rectal

microbicide becomes available, achieving high levels of

uptake among MSM who could benefit from its use will be

essential if this prevention strategy is to have a sizeable

impact on HIV incidence. Effectively promoting uptake of

a rectal microbicide will require an understanding of this

population’s willingness to use a microbicide and the fac-

tors associated with such willingness. By understanding the

current levels of willingness to use a microbicide and dif-

ferences between those who are more and less willing to

use one, promotional messaging can be tailored to different

groups accordingly. Thus, data provided by this study offer

value in informing population-level strategies to increase

uptake of a rectal microbicide.
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