Table 3. Percentage distribution of women, by
their preferred characteristics for a vaginal microbicidal product; United States, 1998
Characteristics†

Total
(N=982‡)

Application period
Can apply several hours ahead
Must apply just before sex
Either equally

67.4
19.8
12.8

Likelihood of using, if it must be
reapplied for each act
Very
Somewhat
A little
Not at all

39.9
31.2
16.1
12.8

Source of product
Drugstore/pharmacy
Prescription from medical provider
Either equally

71.5
13.7
14.8

Form of product
Cream/jelly
Suppository
Sponge
Film

41.2
30.1
11.6
17.1

Partner awareness of product
Prefers partner to be unaware
Prefers partner to be aware
Either equally

33.6
33.1
33.2

Interest, if not 100% effective
Very
Somewhat
A little
Not at all

45.5
31.5
10.1
13.0

Interest, if only protects against HIV
Very
Somewhat
A little
Not at all

47.0
29.3
11.4
12.4

Interest, if protects from STDs but not HIV
Very
27.1
Somewhat
37.4
A little
16.6
Not at all
18.9
Interest in use, if cost is about the same
as condoms ($0.50–1.00)
Very
Somewhat
A little
Not at all

77.6
15.6
3.5
3.3

Interest in use, if cost is twice as much
($2 per application)
Very
Somewhat
A little
Not at all

59.7
24.1
12.8
3.3

How it would be used
for STDs/HIV prevention
Instead of condoms
With condoms

15.8
84.2

How it would be used
with other contraceptives§
Instead of other contraceptives
With other contraceptives

37.4
62.6

Expected attitude of current partner††
Would be happy if she wanted to use it
Wouldn't care one way or the other
Would object to using it

21.7
59.7
18.5

Total

100.0

†See text footnotes for exact wording of product characteristics
as described to respondents. ‡Ns vary between 939–979, depending on nonresponse (do not know/refused) for each variable.
§If the product had both a contraceptive and microbicidal effect.
††Actual N is 869; 92 women with no steady partner were not asked
this question. Notes: The margin of sampling error is ± 1.4–3.3%,
depending upon the exact number of respondents to each question and the percentage of women in the subgroup. Percentages
may not add to 100 due to rounding.
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3). However, women’s interest in the product was diminished when the potential microbicide was described as protecting
against other STDs, but not against HIV.*
Women appeared quite willing to pay an
amount equivalent to the cost of condoms
($0.50–1.00) for a microbicidal product.†
When faced with a more expensive product ($2 per application),‡ the percentage remaining very interested in use dropped
from 78% to 60%. While 66% of women
aged 35–44 said they would be very interested in a microbicide costing $2 per application, this proportion fell to 53% among
women aged 25–34 (not shown). Eighty
percent of white and black women said they
would be very interested if the product cost
one dollar or less per application, but these
proportions dropped to 59% and 67%, respectively, if the cost were $2 per use.
Most women (84%) said that if they used
a microbicide, they would likely use it
along with condoms to get added protection, rather than substituting it for condoms
(Table 3).§ Similarly, when presented with
a version that also was effective in preventing pregnancy,** nearly two-thirds
(63%) responded that they would continue to use their other contraceptive method for pregnancy prevention, in addition
to using microbicides for STD prevention.
Women who were not in a union were
more likely to say they would use a microbicide with their regular birth control
method (68%) than were women who were
married or cohabiting (57%; not shown).
Typically, women did not expect their sexual partners to be a hindrance to use of microbicidal products. However, almost one
woman in five thought that her current partner would object if she wanted to use a microbicide (Table 3). Among the 48 women
who said that they might need to use a microbicide with their current partner and that
he would object to using this kind of product, 40 said they would use it anyway—19
without telling him and 21 even if he didn’t
want her to use it (not shown).
Women who were not in a union were
more likely than married and cohabiting
women to think that their partner would
be happy for her to use a microbicide (47%
vs. 18%) and less likely to think that he
would object to their using a microbicide
(6% vs. 21%). Low-income women and
those aged 18–24 were more likely than
high-income women and those aged 35–44
to think that their partner would be happy
and less likely to think he would object.
Non-Hispanic white women (18%) were
less likely than black women (39%) or Hispanic and Asian or other women (32–33%)
to think their partner would be happy with

their using a microbicidal product.
Estimated Number of Potential Users
We estimated that as of 1998, 21 million of
the nearly 60 million U.S. women aged
15–4416 would be interested at all in current microbicide use (Table 4, page 22), and
that 15.5 million women are currently worried about contracting STDs (not shown).
Some 12.6 million women are both currently worried about STDs and interested
at all in using a microbicide; 6.0 million of
these would be very interested in using
such a method (Table 4). Even if the product provides only a 70–80% reduced risk
of contracting STDs, 11.5 million of these
women would be interested in current microbicide use, and 3.7 million women
would be very interested.
Cost makes a difference in women’s
projected interest. The number of women
who think they would be interested in
using a microbicide even if it is less than
100% effective drops from 9.5 million if the
product costs a dollar or less to 7.7 million
if it costs $2 per application. At the higher price, 3.l million women would remain
very interested in using such a product,
even if it is not totally effective.
If the microbicide is less than 100% effective and only protects against HIV, 9.1
million women would be interested in
using it at a cost of less than a dollar and
7.3 million would be at a cost of $2. At this
higher cost and with potential product limitations, 2.5 million women would remain
very interested in using a microbicide.

Discussion
The effort required to develop, test and bring
to market new methods that women can use
to prevent the transmission of STDs is great.
*Question wording: “What if the product was effective
in protecting against other STDs, but not HIV? In that
case, how interested would you be in using it?”
†Question wording: “Now, how much would you be
willing to pay for such a product? What if this product
cost about as much as condoms, say about $0.50–1.00, per
application. Given that cost, how interested do you think
you would be in using such a product?”
‡Question wording: “What if this product cost about $2
per application. Given that cost, how interested do you
think you would be in using such a product?”
§Question wording: “Now, thinking about a situation
when you would be interested in using this product, tell
me which of these statements best fits for you: I would
use this product instead of condoms for STD protection,
or I would use this product in addition to condoms to get
extra STD protection?”
**Question wording: “Assuming that this product was
also effective at preventing pregnancy, which of these two
statements best fits for you: I would use this product instead of other birth control methods to prevent both pregnancy and STDs, or I would continue to use my regular
birth control method for pregnancy prevention and
would use this product for STD prevention only.”
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