
one or more children
and are non-Hispanic
whites. They currently
use a nonpermanent pre-
scription method of con-
traception and are using
or have used condoms
for STD prevention in
the past. 

Preferences for Product
Characteristics
Respondents who had
expressed any interest in
a microbicide (99%)
were asked their prefer-
ences about method
characteristics. We note
all subgroup differences
(significant at p<.05
using the chi-square test)
at least 10 percentage
points in size. In gener-
al, though, most prefer-
ences did not vary wide-
ly across subgroups.

Overall, two-thirds of
women said they would
prefer a microbicidal
product that could be ap-
plied several hours prior
to intercourse (Table 3).*
Women aged 35–44 were
more likely than those
aged 18–24 to prefer a
method that could be
applied several hours be-
fore intercourse (73% vs.
60%); similarly, non-His-
panic white women
(72%) were more likely
than black or Hispanic
women (56–57%) or
other women (42%) to
say so (not shown).
Those with an annual
family income of $40,000
or more also were more
likely than women with
an annual income of less
than $20,000 to say they
had a preference for early
application (74% vs.
58%). There were no
strong subgroup differ-
ences, however, in
whether women would
use a method that must
be reapplied before every
act of intercourse.†

Most women (71%)
would prefer a product
that could be purchased

over the counter at a drugstore. One in
seven, however, would prefer obtaining
a prescription from a medical provider
(Table 3).‡ During the personal interviews,
these women said they would have more
confidence in the product and in their abil-
ity to use it correctly if it was prescribed
by a clinic or doctor. Women aged 35–44
were more likely to prefer a product they
could get without a prescription (75%)
than were those aged 18–24 (61%), as were
women with annual incomes of $40,000
(78%) compared with those with annual
incomes below $20,000 (61%, not shown).
White women, as well as Asian or other
women, also were more likely to prefer an
over-the-counter product (75–79%) than
were black and Hispanic women
(55–62%). 

Women were divided in their prefer-
ences for the form the product should
take. Younger women were more likely to
prefer a cream or jelly (54% of women
aged 18–24 vs. 33% of those aged 35–44),
while the older women more often pre-
ferred a suppository (35% vs. 21%, not
shown). Although overall only one-third
said that they would prefer a product that
could be used without their partner’s
knowledge (Table 3), even fewer Hispan-
ic women (24%) said they would prefer
such a product, compared with 33–35% of
black and white women (not shown).

Women’s interest in using microbicidal
products remained strong, even when the
product was described as not 100% effec-
tive§ or as effective at preventing HIV but
not other STDs.** In each case, almost half
of the women would remain very inter-
ested in using the product, and almost a
third would be somewhat interested (Table
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Table 2. Percentage distribution of women who have any interest
in using vaginal microbicides, and of women who are very inter-
ested in using vaginal microbicides and are worried about HIV and
other STDs, by selected characteristics; United States, 1998

Characteristics Any Very interested
interest and worried
(N=399) (N=112)

Marital status
Married 42.9 18.8
Cohabiting 15.5 11.6
Not in union 41.6 69.6

Age
18–24 27.6 31.3
25–34 38.3 39.3
35–44 34.1 29.5

Income
<$20,000 36.1 54.5
$20,000–40,000 30.8 24.1
≥$40,000 29.1 16.1
Do not know/refused to answer 4.0 5.4

Education
High school/GED 43.1 51.4
Some college/vocational 36.8 32.4
College degree/graduate 20.2 16.2

Parity
0 32.6 35.7
≥1 67.4 64.3

Race/ethnicity
Non-Hispanic white 61.1 47.7
Black 20.2 33.3
Hispanic 13.4 14.4
Asian/other 5.3 4.5

Most effective method currently using
Sterilization 23.8 18.8
Prescription method 28.8 31.3
Nonprescription method 22.1 25.9
Pregnant/trying to get pregnant 9.3 8.0
No method 16.0 16.1

Ever used vaginal method
Yes 43.6 51.8
No 56.4 48.2

Ever had herpes/HPV diagnosis
Yes 7.8 9.8
No 92.2 90.2

Ever had partner with STD
Yes 8.0 12.5
No 92.0 87.5

Ever visited MD for STD symptoms
Yes 21.6 39.3
No 78.4 60.7

Partner had other partner in past year
Yes 13.6 22.2
No 66.5 40.7
No steady partner 19.9 37.0

Woman had ≥2 partners in past year
Yes 17.0 29.5
No 83.0 70.5

Use of condoms to prevent HIV/STDs
Currently using 23.7 35.7
Used in past 47.5 54.5
Never used 28.8 9.8

Ever reduced sexual activity because of HIV/STDs
Yes 30.5 51.4
No 69.5 48.6

Total 100.0 100.0

Notes: For “any interest,” Ns vary between 391–399; for “very interested and worried,” Ns vary
between 108–112. The margin of sampling error is ± 2.1–5.0% for “any interest” in microbi-
cides and ± 4.0–9.4% for women “very interested and worried.” Percentages may not add to
100 due to rounding.

*Question wording:  “If you could choose a product that
could be applied up to several hours before having sex
if necessary or a product that would have to be applied
immediately before having sex, which would you be
more likely to use?”

†Question wording: “If the product needed to be applied
before every act of intercourse, how likely would you be
to use it in that case?”

‡Question wording: “If you could choose between a prod-
uct that could be bought at a drugstore or a product that
you would need to have a prescription for from a doctor
or clinic, which would you be more likely to use?”

§Question wording: “Some versions of these products
may not provide 100% protection against STDs or HIV.
Rather, like other products that people use, such as tooth-
paste to prevent cavities or seat belts to reduce injury dur-
ing accidents, this product may only reduce the likelihood
of getting an STD or HIV.  Knowing that such a product
was not 100% effective, but provided a 70–80% reduction
in risk, how interested would you be in using it?”

**Question wording: “Some versions of these new prod-
ucts may not provide protection against all STDs.  If this
type of product protected only against HIV, but not other
STDs, how interested would you be in using it?”


