Women’s Interest in Vaginal Microbicides
Table 4. Estimated numbers of sexually active U.S. women aged 15–44 (in 000s) who are currently interested in using vaginal microbicides and are worried about HIV and other STDs, given
different product specifications, according to level of interest in using product, 1998
Characteristics

Interested†

Very interested‡

Currently interested at all in using microbicides
Currently interested in using microbicides and worried about HIV/STDs
If microbicide not 100% effective
If microbicide not 100% effective and cost is $0.50–1
If microbicide not 100% effective and cost is about $2
If microbicide not 100% effective and only protects from HIV
If microbicide not 100% effective, only protects from HIV and cost is $0.50–1
If microbicide not 100% effective, only protects from HIV and cost is about $2

21,289
12,586
11,518
9,473
7,697
10,985
9,111
7,335

na
6,044
3,656
3,562
3,087
2,925
2,925
2,450

†Includes women who responded that they are very, somewhat or a little interested in current microbicide use, given each product specification. ‡Includes only women who responded that they are very interested in current microbicide use, given each product specification. Note: na=not applicable.

The need for such methods, and their potential beneficial impact, also are great, both
in the United States and worldwide. About
three in 10 women of reproductive age in the
United States are currently worried about
getting an STD. However, only about one
in 10 is currently using condoms to prevent
an infection. Whether the potential for new
methods is worth the work and expense
they entail will depend on whether women
at risk for contracting, or transmitting, these
infections will use them.
A survey such as the one reported here
should not be taken as an exact prediction
of the numbers and characteristics of
women who will use a vaginal microbicide
when it becomes available, since women
are reporting about a hypothetical method and do not have to take any actions toward its use. Further, survey responses cannot determine whether women who intend
to try out a new product would be willing
to continue using it. Still, such information
is useful in determining whether the concept is of interest to women, how interested they are in it and which women are
more likely to be potential users. Indeed,
the results of this survey of sexually active
women in the United States aged 18–44 indicates substantial concern about STDs and
interest in the use of vaginal microbicides.
Four in 10 women said that they would
be currently interested in using the type
of vaginal microbicide presented to them,
primarily because they want to be in control of protecting themselves from infection. Our data suggest that some 6.0 million women aged 15–44 are very interested
in current use and are currently worried
about getting an STD. These women are
probably the most likely potential users
of such a method. The strongest predictors of being a potential user are women’s
current use of condoms to prevent infection with STDs, their perception of exposure to risk, their being unmarried and not
living with a man, and their being black.
Yet, women in all social and demo22

graphic subgroups showed some interest
in vaginal microbicides and also were
worried about STDs. Thus, it is likely that
another 6.5 million women are worried
about getting STDs and are somewhat or
a little interested in microbicides.
The characteristics of the method will
be especially important in determining
how many women will use a microbicide.
One in every six women in our survey
said that they were currently interested in
using a microbicide but were not now
worried about getting STDs. A very attractive method and related public education and advertising might cause them
to consider microbicide use, as well as to
reassess their concern about infection.
The preferences of a majority of women
mirror current considerations in method development (i.e., that the method can be applied well in advance of intercourse and
that it is readily accessible over the counter
rather than by prescription). Contrary to
current thinking, only one-third of women
said that they would prefer a product that
could be used without their partner’s
knowledge. This is undoubtedly related to
the fact that only one in five women thought
their current partner would object to their
using such a method. However, a method
that could be used without the partner’s
knowledge would meet all women’s needs,
regardless of whether they would choose
to tell their partner about microbicide use.
The ideal microbicide would be 100% effective against HIV and all other STDs and
would be inexpensive. Such a method is
of course unlikely to be produced any time
in the foreseeable future. Women’s responses in this survey indicate that the further a product is from this ideal, the less
women will be interested in using it. However, women’s views also suggest that their
expectations are realistic, and are likely to
match the types of products that will become available. Of the estimated 12.6 million women aged 15–44 interested in current use and worried about STDs, 11.5

million would still be interested in a method even if it is not 100% effective or 11.0
million would remain interested even if it
does not protect against STDs other than
HIV. In fact, fewer (but still a majority)
would be interested if the method protected only against STDs other than HIV.
Women’s predictions of their use of a microbicide were affected by potential price,
but interest was still high at $2 per application. We estimate that more than seven
million sexually active women aged 15–44
would be interested in a vaginal microbicide even if the product only protected
against HIV, was only 70–80% effective and
cost $2 per application; 2.5 million of them
would be very interested in its use.
Since microbicides are unlikely to be 100%
effective or to protect against all sexually
transmitted infections, the possibility that
women and their partners might abandon
the use of condoms if such a product became
available has raised concern. However, 84%
of the women whom we surveyed said they
would be likely to use a microbicide together
with condoms for added protection, and
63% said that even if the microbicide also
prevented pregnancy, they would still continue using another contraceptive method.
In the end, our findings offer two important insights. First, many American
women are worried about STDs and think
they would use a vaginal microbicide, even
if it is not a perfect method. How many will
use such methods when they become available remains to be seen, however, and depends on the methods themselves, on how
they are presented to potential users and
on users’ perceptions of their own needs
and of their risk for becoming infected.
In addition, even with relatively high
levels of interest in microbicides among
women at risk for STDs, there remain
women who appear to be at risk but who
are not interested in using this type of
product. Thus, vaginal microbicides may
be able to help some women reduce their
susceptibility to sexually transmitted diseases, but it is unrealistic to believe that
microbicides will be the complete answer.
Action will continue to be needed to provide education about STD risks and the
potential for infection, to improve
women’s status and to increase women’s
ability to act in their own best interests.
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