
,-~.Pathfinder
.... INTERNATIONAL
Population I Family Planning IV, Egypt.
USAID Funded Project

MILESTONE COMPLETION REPORT
CONTRACT NUMBER; 263-C-oO-99-o0017-o0

To

CC

From

Date:

Chris McDermott

COTR

Donella Russell
Contract Officer

ii;hfJ~_~· &:Uk~
WareecTAlKh~eeb
Chief of Party

March 30, 2000

Task Number:

Task Description:

Milestone No.:

Milestone Description:

Source of Verification:

Planned End Date:

Status:

Comments:

5

Innovative Marketing Communication Activities Generating
Increased Demand Among Specific Market Segments

5.10

EXPRESS strategy components for generic contraceptive
marketing incorporated into Yr. 3 annual implementation
plan

EXPRESS year3 annual implementation plan

January 31, 2001

Completed

Express/PSP Year 1-3 Marketing Communication Plan - attached
Contraceptive advertising storyboards developed &pretested - report
attached
Express contraceptive advertising referenced in PI Quarterly report



Marketing Communication
Strategy and Plan

for
The Private Sector Program,

(July 1999 - June 2002)

INCREASED DEMAND
~Task5-

•

USAID Population Family Planning IV
Project No. 263-0267



._ l

Table of Contents

I. Background __ _ _ ~ _ _ _ __..__ 1

ll. Goals and Objectives ......•.....................•_......_...._ .........__•__._ 2

m. Market Segmentation .._.:•.•.......•._.._._•.•_ •..._ __ __._ __ . 2

IV. Strategic Approaches .......•••.•._ ~_._~ __ _ ~:.....•..._ 4
A. Brand IdentitylEquity
B. Product Promotion
C. Pharmaceutical Company Participation

V. Marketiug Communication Plan & Schedule •• ._........... 6

VI. Communication Research & Evaluation _ _._.._ _ _ 9

Attachments:
1. Schematic Diagram: Increased Demand: StrategiJ: FPI1U! CommuniJ:ation Campaigns



,.

Marketing Communication
Strategy and Plan

for
The Private Sector Program

(July 1999 - June 2002)

INCREASED DEMAND
- Task 5-

I. BACKGROUND

The POPIFP IV Private Sector Program (PSP) will conduct new communication
initiatives to increase demand for family planning services within the private commercial
sector in Egypt. It will capitalize on the momentum created by the POPIFP ill Private
Sector Initiative (pSI), conducted from July 1994 through December 1998. The PSI
program enhanced the role of the private sector service providers (primarily pharmacists,
pharmacist assistants, and physicians) through continuing medi.cal education, advertising
and marketing, and research and evaluation.

The first phase of the PSI program promoted entire categories ofproviders who had
participated in specialized continuing education seminars to improve the quality oftheir
services. In the second phase of the project, the PSI began promoting categories of
contraceptive products, in which the private sector had an interest and for which there
was a consumer need. Unlike early social marketing programs which competed against
the pharmaceutical sector by promoting subsidized products, the PSI project initiated a
dialog with pharmaceutical companies to explore areas of common interest within the
existing marketplace. In 1998, this strategy was employed successfully to support the
introduction of the progestin-only pill (POP) into the market. The leading con~ptive
manufacturer, Schering AG, attributed the accelerated introduction of its POP product,
Microlut, directly to the Private Sector Initiative's advertising of 'the progestin-only pill
for breast-feeding women.'

The current Private Sector Program (PSP) will take this dialog to the next step, and enter
into innovative partnerships with pharmaceutical companies to expand the universe of
clients further, thus leveraging support for MOHP Population Sector goals.

Marketing communication will playa key role in forging partnerships with the
private sector by offering pharmaceutical firms a service they dearly need: direct-to
consumer advertising of contraceptive products.



II. GOALS & OBJECTIVES

The broad goals of the Private Sector Program are to:
1. contribute to increased use of family planning services, and
2. contribute to the sustainability of the national family planning program.

Based on recent population projections (Market Segmentation:97), with CPR
staying at current levels, the market for all services and methods will increase
by 23% between 1997 and 2007. With CPR growing to the desired 60"/0 by
2007, the market size will increase by up to 50%. According to EDHS-98
data, the public sector is currently providing 48% ofall FP services. TIlls
represents an increase from 1995 levels by 4 percentage points (44 to 48),
primarily attributable to a dramatic increase in IUD user reliance on the public
sector from 45% in 1995 to 56% in 1998, with the largest shift occurring in
rural Upper Egypt. The question arises whether the pUblic sector can handle
not only a further shift in percentage of FP services delivered, but an increase
in consumer demand of23-50% over the next 10 years.

The intent is for PSP to help the private sector assume a greater portion ofthe
burden ofthis projected increase.

Communication Objectives
The specific communication objectives of the PSP are to increase demand for
private sector family planning services and products by:

a) identifying participating providers to build client traffic, and by
b) increasing consumer adoption of contraceptive products
available through the private sector

m. MARKET SEGMENTATION

Family Planning "Advanced Phase"
The Family Planning program is at an "Advanced Phase" in Egypt, with 52
54% ofMWRA currently using family planning and almost 75% having used
it at one time. Demand for modem contraceptives is relatively robust. Uumet
need has declined from 20% MWRA in 1992 to 14.5% in 1998 (EDHS:92,98),
with most of the improvement represented by less unmet need for spacing. In
general, Egypt's young low parity women are implementing their family
planning decisions with greater confidence and success: they are increasingly
becoming 'expert' family planners (see age segment analysis below). Psycho
social obstacles are less daunting than in the past and practical questions
relating to services and correct method use have taken center stage.
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Therefore, Pop IV will follow a mature country strategy to increase demand. The Public,
NGO and Private Sectors will focus mainly on marketing their FP services and products
intensively to their respective consumer segments. The consumer segments served by
each ofthese sectors are differentiated socio-economically, with the private sector serving
the middle and upper classes, the fee-for-service NGOs, like CSI, serving the middle and
lower middle classes and the Public Sector serving those least able to pay.

Within each sector and tying them all together, Pop IV communication programs will also
.employ a cross-cutting "life-stage" approach, addressing women and men at different
natural life stages with mes.sages on age-appropriate RHIFP information and services.
For example, the natural audiences of young mothers and older women may need age
appropriate RHlFP information, such as spacing and post-partum information for the
younger groups, and successful limiting strategies for the older groups. The private
sector program will address age-segmented audiences to market the special products and
services available through the private sector.

In addition to communication campaigns addressing consumers, expanding FP demand in
the private sector will target leaders as well as service providers. Special initiatives will
be undertaken to build program support among industry leaders as well as to improve
consumer-oriented communication among service providers. .

Key Audiences:
• Young married women and men:

Due to demographic momentum, the sheer size ofthe MWRA market is expected
to grow by 23% in 10 years (1997-2007). An ever-increasing portion ofthis
market is young. Young marrieds represent the point ofmarket entry for family
planning.. To increase demand among young marrieds and enable them to become
'expert' family planners - spacing their children successfully - is the path to
securing long-term users and to achieving Egypt's population goals in the future.
Although unmet need for spacing is declining and trends in parity offirst use,
timing of use after delivery and length ofbirth interval are increasingly positive
among young couples, the Private Sector Progriun will intensifY efforts to serve
this group.

Communications on methods and services for spacers and post-partum women
will be addressed primarily to young married women and men.

.• Mid-aged and older women
This group represents the largest 'remaining' market for family planning, but is
the most difficult to reach. Most ofthe unmet need for family planning is the
need to limit births (of 14.5% total unmetneed, 10.8% is unmetneed to limit,
EDHS:98). The populations in greatest need to limit births are the older, the poor,
and the uneducated. Their numbers are especially high in Upper Egypt, though
they are also to be found in districts throughout Egypt's governorates. Due to age
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and socio-economic status, their health is often poor and they frequently do not
use FP because ofside effects and health concerns.

Generating demand for adoption and continued use offamily planning among
those with unmet need to limit is a critical population and public health challenge.
The Private Sector Program will seek to address this group through·promotion of
successful limiting strategies using a broadened method mix as well as through
the promotion of special clinical services and/or provider groups (eg, promotion
ofGeneral Practitioners).

• Leaders
In addition to the key public audiences above, the PSP will work intensively with
leaders at all levels - with an emphasis on pharmaceutical industry,
pharmaceutical distributors, pharmacist and medical leaders as well as program
planners from the public sector and donor community - to build support for an
expanded role for the private sector.

• Providers
Pharmacists and physicians represent the front line providers building demand
among consumers and will, therefore, be a key focus ofcoordination, internal
communication and motivational activities in the PoplFP IV Private Sector
Program. The advertising and communication component will seek to enhance
the quality and frequency ofclient-provider interactions, providing counseling
materials and point-of-sale displays to communication.

IV. STRATEGIC APPROACHES

A. Brand IdentitvlEquitv
The PSI project created a brand identity for private sector providers through the
development and promotion ofthe "ASK-CONSULT" logo. Other programs have
also established "corporate" brand identities with sUbstantial consumer equity.

PoplFP IV will market family planning services in the public, private commercial as
well as NGO sectors, building upon these widely recognized "brand identities" of
service offered by each sector. These include: Gold Star quality services available
through the MOHP public sector; the Ask-Consult services available in the private
commercial sector; and CSI's "Distinguished Services at an Affordable Price" in the
NGO sector. These three branded choices have established considerable "equity"
with Egyptian consumers and reflect different market segments based on economic
and other demographic variables. For example: the primary audience for the Private
Sector IS the middle and upper class, while CSI is focused on the middle and lower
middle class and the Public Ssector remains focused on reaching the lower classes
and those families with limited resources to pay for services. -
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Under POP IV, demand generation will be founded on this branding strategy,
allowing each sector to maximize its potential. But in addition, new cross-cutting
approaches - such as the "life state" approach - will be used to build demand for
services across all sectors simultaneously, while advancing several key horizontal
initiatives including Reproductive Health, the introduction ofnew contraceptive
products, and the expansion ofprogram activities to meet unmet needs among the
urban poor, rural poor, and hard-to-reach in Upper Egypt. (see Attachment 1:

. Increased Demand: Strategic FPIRH Communication Campaigns)

B. Product Promotion with Tie-ins to Pharmaceutical Companies and Distributors

Under PoplFP III, the Private Sector marketing communication campaigns
established a brand identity for participating service providers and promoted
categories ofFP methods. Under POPIFP IV, the PSP will explore ways to extend
this brand equity into the promotion of individual products - associating specific
brand-name products with the Private Sector Program. The Program's advertising
campaign will thus serve as an important direct-to-consumer channel, increasing the
public's exposure to the diversity ofproducts in the marketplace. The first part ofthe
plan is to develop collective advertising ofpharmaceutical brands in association with
PSP contraceptive method advertising. All legal brands will have an equal chance to
participate. Permission to introduce brands will be .negotiated with the media
authorities; early indications are positive that the Ministry ofHealth will support this
initiative. Pharmaceutical firms have stated their interest in gaining brand exposure
for their products in association with "Ask-Consult" method advertising.

Another plan which will be explored is to use the PSP logo in product packaging.
Subject to acceptance by all parties concerned, the "Ask-C()nsult: Mark of
Confidence" may be awarded to any product that participated in joint promotions as
a "seal of approval." This seal could be affixed to packages via stickers individually,
or actually included on the original printing.

The PSP branding of service outlets will occur intensively throughout the country
providing a high, 'critical mass' visibility to participating private sector FP .
providers. New point-of-sale display materials will be produced, such as window
stickers, door-signs, and counter display units. •

The goal is to expand PSP recognition into the service delivery outlets, and
ultimately into the client's home through the "Ask-Consult" identification marker.
Furthermore, the "Ask-Consult: Mark of Confidence" should come to stand for a
symbol ofproduct quality.
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v. IMPLEMENTATION PLAN & SCHEDULE

The PSP will conduct intensive, integrated media campaigns, phased in association with
phannaceutical product promotionrmtroductions and linked to waves ofCME mini-courses.
Media schedules will maintain approximately a monthly Reach of80% and a Frequency of 15
(average exposures per viewer). These are the levels maintained during the last two years, with
an interruption only during in the first quarter of 1999. The Government ofEgypt has supported
the program's marketing effort considerably, approving a 50% discount on media airtime in the
public interest.

The integrated campaigns will use a full complement of communication channels, including:

• Point ofSale Promotional Materials
• Counseling Support Materials
• Media Advertising & Placements (Radio, TV, Outdoor)
• Promotional Activities (Sales promotions, newsletter, direct mail, radiorrv

partnerships)

• Pretesting materials
• Public Relations

The activities detailed in the accompanying Marketing Communication Plan will be implemented
by local subcontractors.
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PRIVATE SECTOR PROGRAM
MARKETING COMMUNICATION PLAN

July 1999 - June 2002
(illustrative)

Task Deliverable Unlts/yr PY1 PY2 PY3

01 02 03 04 01 02 03 04 01 02 03 04

1.. Polnt-ol-Sale Promotional Materials

Large Stickers 30,000 X X X
Smell Stickers 30,000 X X X

Pocket Calendars 500,000 X X X

PSP brochure 10,000 X X X

Calendar 10,000 X X X

Certificates 10,000 X X X X X X

Phanmacy Bags X X X X X X
Promotional Giveaways x 10,000 X X X X X X

2•• Counseling Support Msterisls

Pili Brochure (combined OC) 1,000,000 X X X X

Pili Brochure (progestln-only) 1,000,000 X X X X

Inlec1sble Brochure (progestln-oniy) 1,000,000 X X X X

Inlec1sble Brochure (combined) 1,000,000 X X X X

Providers' Contrsceptlve Guide 10,000 X X X X

Counter Dlsplsy (modulsr) 60000 ' X X X

3.. Media Advertising

Produc1 Tsg on TV spots 6 X

TV Spots (methods) 6 X X X X X X
~~<_.~.

Radio Spots 6 X X X X X X

Outdoor I transit advertising X X 'X
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PRIVATE SECTOR PROGRAM
MARKETING COMMUNICATION PLAN

July 1999, June 2002
(illustrative)

Task Deliverable Unlts/yr PYl PY2 PY3

01 02 03 04 01 02 03 04 01 02 03 04

4.. Promotional Activities

Sales promotions In phanmacles varied X X X X X

Press columnnnserts varied X X X X X

Radio partnerships 4 X X X X X X X

Newsletter 4 X X X X X X X X. X X X

Direct mall 4 X X X X X

Trade Journal Advertising 4 X X X X X

Television Partnerships 4 X X X

5.. Pretesting Materials

Pretest Product tags I X X

Pretest TV Spots I X X X

Pretest client support materials 1 X X X

6.. Public Relations

Launch Event I X X

Press briefing events I X X X X X

Local Launch Eventa 4 X X X X X X X X X X

7.. Monitoring & Documentation

CamDalan monitoring report 4 X X X X X X X X X X X X

Campaign photolvldeo services varied X X X X X X X X X X X X

8.. Media Alrtlmel Placement

TV Air 80% Reach X X X X X X X X X X X X
- "

RadloAlr 80% Reach X X X X X X X X X X X X
Outdoor Placements X X X X X X X X X X
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VI. COMMUNICATION RESEARCH & EVALUATION

PSP Communication campaigns will be designed, produced and evaluated using a proven,
research-driven, marketing-based communication approach: JHU/yCCP's "P" Process. The
process entails the following key steps:

• Program Analysis
• Program Design
• Development and Pretesting
• Inlplementation, Monitoring &. Evaluation
• Program Re-planning

The PI team will evaluate the Private Sector Project contribution, as a whole, and the marketing
communication components, in particular, using a variety of instruments. Process·evaluation, or
measurement ofoutputs, will be conducted through consistent monitoring and documentation of
activities. Impact evaluation, or measurement ofoutcomes will be conducted using the EDHS,
population-based surveys, provider-based surveys, Omnibus surveys, and pharmaceutical sales
data

The major indicators which will be used to evaluate marketing communication impact among
consumers are listed in the accompanying table. These trace the important predictors ofbehavior
change:

• recognition ofprivate sector campaign messages (e.g., 'brand recognition')
• knOWledge/understanding ofproduct and service messages
• positive attitudes toward private sector products and services
• communication with providers about FP "Ask-Consult"; receiving FP counseling
• communication With others (eg, family members) about FP "Ask-Consult"
• visits to participating private sector providers
• purchase ofprivate sector contraceptive products

9



Intermediate Result: Increased Demand for FP Services from Private Sector

Key Audiences . Indicators Data Source
I. Consumers Knowledge!Awareness of Services and Methods BASELINE SOURCE:

(includes potential consumers) Increased recognition of"Ask, Consult" brand-of-service various
Correct understanding of"Ask-Consult" services IMPACT EVALUATION:
Increase in reported exposure to "Ask,Consult" by channel (tv, radio, outdoor, etc.) Media monitoring finns

Increased knowledge of 'new' methods (eg, I-mo Injectable, POPs. PPIUD) Omnibus surveys
Increased knowledge ofcorrect method use! appropriate conditions for use 2000 EDHS
Increased knowledge of alternative sources ofservice (does public-sector client know ofa

private-sector source for her method?)

Attitudes BASELINE: Gold Star,
Increased! sustained positive attitude toward "Ask, Consult" service providers 1997 & 1998 EDHS
Increased approval of fp methods, specifically honnonals (injectables, OCs, incI POPs) IMPACT: omnibus surveys,

2000EDHS
Communication BASELINE: Gold Star,
Increased spousal or intra-family communication on "Ask-Consult" related messages 1997 & 1998 EDHS
Increased consumer-provider communication in private sector IMPACT: omnibus surveys,

2000 EDHS
Change in use patterns BASELINE: Gold Star,
Increased client visits to pvt sector provider for fp lnfonnalion or services 1997 & 1998 EDHS, IMS
Increased sales volume ofpvt sector contraceptives IMPACT: 2000 EDHS,
Reduced "U~met Need" for Spacing and Limiting (PSP contibulion to...) EPTC,IMS
Increased use of private-sector services (CPR) ,
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Kev Audiences Indicators Data Source
I. Providers Knowledge/Awareness of Services and Methods BASELINE SOURCE:

various
IMPACT EVALUATION:
Media monitoring firms
Omnibus surveys
2000 EDHS

Attitudes
BASELINE: Gold Star,
1997 & 1998 EDHS

Communication
Increased communication with consumers on FP IMPACT: omnibus surveys,

2000EDHS
Change In use patterns BASELINE: Gold Star,
Increased client visits to pvt sector provider for fp information or services 1997 & 1998 EDHS
Increased use ofprivate-sector services (CPR) IMPACT: 2060 EDHS,
Increased sales volume ofpvt sector contraceptives IMS

11
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Schematic Diagram

Increased Demand:
Strategic FPIRH Communication Campaigns
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INCREASED DEMAND: STRATEGIC FPIRH COMMUNICATION CAMPAIGNS
1) Market "Brands" ofservice in public, NGOand private sectors
2) Develop cross-cutting initiatives: eg, "Life-stage" approach
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Objectives and Methodology

Objectives:

The objective ofthis research is to pretest 3 TV spots regarding:

1. Understanding the message and idea.

2. Measuring product·usage intentions after viewing the spots.

3. Measuring attitudes towards the spots (positive & negative).

4. Assessing attitudes towards the main character ofthe ad.

Research Population:

There were three categories in this research:

1. MWRA urban (class B & C) and MWRA rural, 27 years old or less.

2. Husbands ofMWRA
3. Private physicians.
4. Private pharmacists.

Research Methodology:

A qualitative method was followed through two teclmiques:

1. Focus group discussions with men and women.

2. In depth interviews with physicians and pharmacists.

Research Sample:

Seven focus group discussions were held and eight in depth interviews were held

according to the following table:

•

•

•

1. MWRA (urban)
2. MWRA (rural)
3. MWRA (urban)
4. MWRA (rurill)
5. Men (urban)·
6. MWRA (urban)
7. MWRA (rural)
8. Physicians
9. Physicians
10. Pharmacists
11. Pharmacists

Time Frame:

Fayoum
Fayoum
Mansoura
Mansoura
Mansoura
Tanta
Tanta
Fayoum
Mansoura
Fayoum
Mansoura

10 respondents
10 respondents
10 respondents
10 respondents
10 respondents
10 respondents
10 respondents
2 physicians
2 physicians
2 pharmacists
2 pharmacists

The fieldwork ofthis research was conducted from the 5th to 12th ofFebruary 2000.



First Spot I.A" l" c "

(Safety)

1. Understanding the message:

A. MWRA (urban & rural)

The majority ofMWRA respondents (more than 95%) understood the message ofthe
first spot, whether totally or partially. When asked, "What is the message ofthe spot
and what did you understand from it?" they answered:

• These pills are a new contraceptive method that does not affect lactation or the
mother's health.

• These pills could be taken during breast-feeding without affecting the milk.
• These pills do not affect lactation and are used for contraception.
• A new kind ofpill that does not affect the milk or the mother's health and helps

in family planning. .
• There is no such thing as natural contraception during the breast-feeding stage

and these pills have to be taken to prevent pregnancy.
• Some pills have side effects, but these pills have no side effects on the mother's

health or milk.
• The spot is comforting and takes care ofthe health ofboth mother and child.

One ofthe women commented on how she understood the message ofthe ad:
'~s soon as the mother gives birth she has to use a contraceptive method that
doesn't affect the milk and in the mean time preventspregnancy so that she can
take care ofthe newly bam baby. "

Another woman said:
"The ad says that pregnancy may occur during breast-feeding, therefore, women
should go to· the doctor and ask about the most suitable methodsuch as these
pills. "

Women were asked about the benefits ofthe POPs in order to measure recall of
the main messages, and their level ofunderstanding. The benefits recalled were
(in descending order): .

• A new contraceptive method that does not affect the mother's milk and
prevents pregnancy during breast-feeding.

• A new contraceptive method that does not lessen the milk.
• No pregnancy during lactation ifthese pills are taken.
• The pills prevent pregnancy and do not affect lactation.
• Healthy growth of the child and preventing pregnancy during lactation without

affecting the milk.
• A safe method for use during breast-feeding.

\
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One ofthe women commented:
"The pills are a guaranteed method and do not affect the mother's milk. I should
not depend on 'clean' breast-feeding and should go to a dDctor to use a
guaranteed method. ..

Another woman said:
"The advantage ofthe pills is that a mother can breast-feed naturally andprevent

pregnancy. Lactating women worry about not being able to use the IUD, for
example, andfear becomingpregnant. Now with these pills, however, women can
rest assured They can confidently take the pills. ..

?-/3
More than 1/3 ofMWRA respondents said that the ad was understood, easy, and
self-explanatory in terms oflanguage and content.

Points that were not understood and were questioned by the rest of the
respondents were:

1. The English names ofthe pills which are difficult to remember.
-"> 2. Why are then~ two kinds of pills? Do we take both? Or one after the other?

What is the difference between them? Are they two kinds or one kind with two
different names?

3. Picture number 5 (mother sitting in front of the computer) was not understood
by MWRA respondents in terms ofwhat it is supposed to express or convey.
There is no focus on the baby.

4. One woman said that the statement "This way, you will guarantee the growth
of a healthy child' is difficult to understand. Instead, she suggested saying,
"now you can raise him andfeed him. ..

B. Husbands ofMWRA

All male respondents understood the message. They stated that it advertised a new
contraceptive method that does not affect lactation as previous contraceptive pills
do. One male respondent said "Now the mother can breast-feedfor two years and
be able to give continuous affection to the baby as the pill will lWt affect
lactation. ..

Another said:
"These pills provide a very good solution for women who were not comfortable
with the IUD. ..

),1{



2. Product Usage Intentions:

POP usage intentions may be divided into four categories:

First Category:

Agrees without restrictions or conditions on using these pills during lactation.
This category constitutes 60% ofthe women. The main reason for their desire to
use these pills is that it does not lessen the milk or stop it. Some women said that
they will stop using the IUD and injections and will start using the pills
immediately.

One ofthe women said:
"I'll stop the injections and try the pills. I will not be worried because the
injections cause hypertension and backaches. "

Another said:
"I'll remove the IUD and take the pills because the IUD has side-effects andpills
don't. U

Second Category:

Agrees on using .the pills after consulting a doctor. Ifthe doctor confirms that
these pills are suitable for them they will use it immediately. This category
constitutes 20% ofthe women.

One ofthe women said:
'1 have to ask and consult as the ad says. The doctor has to tell me ifthis method
is suitable for me or not. "

Another said:
'The doctor should tell me to use it andassure me that it will not cause harm. "

Third Category:

Hesitant in talcing the pills due to insufficient information in the ad. This category
believes that the ad did not clarify the effect of these pills on hormones, the
suitable age to take these pills, and its side effects in case of women with
hypertension and diabetes. "Are the pills suitable for me or not?" was the
common concern voiced by this category which constitutes 8% ofthe women.
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Fourth Category:

Refuse to take these pills. This category constitutes 12% ofthe total number of
women. Most ofthem refuse to take the pills because they are forgetful.

One woman said; ''Microlut is available, my colleagues use it andS0' that it is
good. However, I will not use it because I am alwaysforgetful andpregnancy can
result. There will be no harmfrom the method itself, yet the harm will comefrom
me. "

Another said:
"IfI forget to take the pills, it will not be a sqfe method. "

One ofthe women refused because she uses Norplant.
Another one refused because as she said, '1 don't get pregnant except after two
years, so I don't use anything while breast-feeding. "
Most of them await feedback from those who use the POPs, in terms ofany
resulting side-effects.



3. Attitudes towards the Spot:

A.MWRA

The majority ofMWRA liked the spot and stated that it was clear, understood and not
embarrassing to women. What they liked most about the spot is the concept and its
presentation. Some ofthem liked the scene ofthe baby holding the mother's finger as
they think that this indicates motherhood. Some ofthem liked the statement: "I want
to be an ideal mother" and "I care about my baby."

The main points that were not preferred or not understood by some women were:

1. The name of the pills as mentioned previously. It was suggested that a
distinguishing mark be placed on the box for better recognition, and supported by
advertising.

2. Whether the two pills substitute or complement each other. ,,~~ U-
3. Lack of information in the ad in terms of: (t\u.ul.. 'l .....H- v ........ £...-.,....J.. ~ .....,. .l.sr.JJ J

- The indications. ~,,~
- Whether it could be used after lactation.
- If it is suitable for women with diabetes and hypertension.
- What will happen ifa pill is forgotten?
- Ifit causes weight increase?
- Does it affect menstruation?
- Should menstruating women take the pills or stop taking them during this

period?
- Are the pills suitable for any age?
- The suitable time for taking the pills.
- The price ofthe pills.

Some women believe that the ad shouldn't necessarily include everything
because it says, "ask consult." This means that the detailed information is to
be given by the physician and the pharmacist.

4. Some women think that the picture with the computer is not expressive.
5. Many women· believe that the picture of the baby holding the mother's finger

would have been better ifthe mother is shown hugging her child or breast-feeding
him, as this reflects the mother's affection more.

B. Husbands of MwRA

All of the male respondents liked the spot. The only thing that they disliked about the
spot is the finger scene. All ofthem believe that ifthe mother hugged her child,.it
would be more expressive.

They also did not like the computer scene, as they did not understand its relation to
the overall ad. Some felt that there was a lack of information delivered in the ad.

; ,
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4. Attitude Towards the Main Personality:

A.MWRA

95% ofMWRA believe that the woman in the spot is an ideal person she takes care of
her home, family, child, and work. They also believe that she is ideal because she
wants to breast-feed her baby naturally and at the same time wants to use this
contraceptive method to make life easier for herself and her family and give more care
to her baby. One ofthe women believed she is ideal because she took the right steps
in planning her family and consulting with a doctor. The rest, 5%, think that this
woman is not ideal. They believe that: 'Taking care ofthebabyandthefamiIY
doesn't necessitate being an ideal mother as this is the duty ofevery mother. ..

When MWRA were asked to describe the woman in the spot, none ofthe respondents
gave a negative description. The descriptions were as follows:

- Ideal mother.
- Best mother in the world.
- An example for all mothers.
- A wise mother who wants to live a good life.
- Affectionate mother who cares about her baby's health and natural breast-

feeding.
- An organiZ¢ mother who takes care ofher family and plans for it.
- An Egyptian mother who seeks her family's happiness.
- A smart woman who seeks a better life for her family.

A worried lactating woman.

One of the women said:
'1 respect her and hope to be like her. ..

Another said:
"The women will respect her because she will be an ideal example. ..

Some of the women wished that they were like her. One ofthe women said: 'The
women will love her and will wish that they were like her because she takes care of
her baby andpla1:ls herfamily and naturally breast:feeds her baby. ..

All the women respect the female personality's way ofthinking; that she takes care of
her health by spacing.' She also takes care ofher baby and breast-feeds him naturally.

B. Husbands ofMWRA

Male respondents believe that the mother portrayed in the spot is ideal because she
takes care of herself and the baby, ensuring a happy environment for the whole \
fami~ •

The men described the female personality as an ideal woman. She is a woman that
loves her husband and takes care ofher home, baby and health. One ofthe men said:

J..1, -



"Her physical appearance is beautiful because she is taking care of her body. ..
When asked whether they believed female viewers wilI like her or not, they all agreed
that she wilI be looked up to as she takes care ofher home, her baby and the baby's
health.

They also respect the way ofthinking ofthe female personality because she is seeking
a way to plan her family and take care ofher baby's health, and is energetic in her
actions. They favor her decision to breast-feed naturally instead ofusing artificial
milk.

One ofthe men said:
'The ad indicates that the wife is the one who plans herfamily, but I think that the
husband is the one who has the upper hand. The wife is obedient to him. Thus, there
should be a man with the woman in the ad because he is the main decision-maker. ..

All men and women agreed that the female personality in the spot is advanced in her
way ofthinking as she is lo.oking for new ways to improve her family life. One ofthe
women said, "She is an advanced woman, and this is proven by the picture ofthe
computer in the ad. ..

100"/0 of the men and 97% ofthe women think that the female personality is smart
because she seeks to provide the best care for her baby, wants to space, and because
she consulted with a doctor. She breast-feeds naturally and plans her fiunily. She
thinks of the future instead·ofleaving things to chance.

Two MWRA respondents thought that the female personality was not smart, as she
sufficed with partial information instead of asking more questions about the new
method before using it.

\
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Second Spot "Ku-Yct
(Spacing)

1. Understanding the Message:

A.MWRA

All MWRA understood the message in this spot. Their comments regarding the
message were as follows:

1. The spot advertises new kinds ofpills, especially made for lactating women, i.e.
for a limited period oftime. As soon as the lactation period is over and the pills
are stopped, the wife becomes pregnant immediately.

2. The pills are taken during lactation and are not suitable for non-breast-feeding
mothers.

3. The pills do not affect the mother's milk and are suitable for a limited period of
time, which is during the lactation period only.

> 4. A temporary method to be taken between one pregnancy and another.
5. The spot specifies the lactation period as the period during which these pills are to

betaken.
6. This spot complements the first spot, and conveys more information.
7. The presence of the husband with the wife in the spot indicates positive

cooperation between them, demonstrating the husband's acceptance ofthe new
method.

MWRA respondents·said that the idea, with all of its words and sentences, and
including its pictures were clear. Only one objection was made: they believed that the
words and visual in frame number 6 did not match. While the female personality says:
"1 want to preventpregnancyfor a periodoftime so that1can take care ofthe baby
and then be pregnant again, "she appears in the picture not to be looking at the baby
while she is writing.

B. Husbands of MW.RA

It was pointed ou~ that the first and second spots were similar, with one difference: the
second spot specified that the pills are to be taken during lactation, and are a
temporary method.
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2. Product Usage Intentions:

The using intentions did not differ from those mentioned in the first spot The
respondents confirmed the necessity of consulting with a doctor before using the pills,
emphasized by the slogan "Ask, Consult".

3. Attitude Towards the Spot:

A.MWRA

All respondents admired the ad. What they liked most in spot were:

1. The presence of the husband/father, indicating his cooperation and resulting in a
happy family.

2. The presence ofthe familial bond, reflecting harmony between spouses.
3. The spot is detailed, clear, easy and simple. Anyone with simple education can

understand it.
4. Although targeting a rural audience, the spot still reaches the urban class.
5. The line at the end of the spot saying "Under the Auspices ofthe Ministry of

Health and Population" provides a feeling oftrust and safety to women.

Some women disliked the frame ofthe baby clasping the mother's finger for the same
reasons mentioned in the previous spot, as well as the lack ofinformation.

B. Husbands ofMWRA

What they liked most was the picture ofthe father holding the baby.
Generally, there was nothing in the spot that the men disliked.

\ ,
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4. Attitude Towards the Main Personality:

A.MWRA

98% of the respondents admired the female personality in the spot, as it is clear how
she put a lot of time and energy in ensuring the best for her baby and family as a
whole. They believe that she should be taken as an example to all mothers and
imitated.

Rural women identified more with this female personality and found her persuasive.
They admired that she is a hard-worker, balancing all the needs ofher family.

Those who did not voice admiration for the female personality said that she neglected
her baby to take on writing (frame number 6), showing lack ofaffection.

Respondents were asked to list the attributes of the female personality. The following
was said:

• Ideal mother.
• Clever; takes care ofher children.
• Intelligent; balances her home and baby.
• A woman concerned about her baby's health.
• A simple and humble woman.

B. Husbands ofMWRA

The respondents felt that the female personality should be taken as a good example by
all women, as she cares about balancing her family life as well as taking care of
herself.

Most ofthe men regatded her as an ideal woman, or a modern, organized woman who
wants to take care ofherself and her home.

100% ofboth male and female respondents respected her way ofthinking.

Some ofthe women said:
"We respect her way ojthinking and will imitate her because she knows how to take
care ojher home;jam!ly, and her health"

"We respect her way oj thinking because, even though she is oja low educational
level, she tries to plan herjamily right. "

100% of both male and female respondents believe that the female personality is
modernized in her way ofthinking.
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Some ofthe women described her as:
"Modem and keeps up with the time. "
"Thinks ofherfamily, not like how it used to be in the olden days. "
''In spite of being from a rural background, she doesn't suffice with clean breast

feeding. She has the will to change the method and lookfor a better one that protects
her and her baby." .

Also, 100% of male and female respondents think that the female personality is
intelligent because she consulted the doctor first to protect herself and her baby.



Third Spot lA J.. .,.... C
(The Pharmacist) t·p~ u-."

1. Understanding the Message:

A••MWRA

The message was understood by all women Their comments were as folIows:

1. There are pills that have no effect on the milk and are taken regularly after 40 days
ofchildbirth.

2. The ad confirmed that the pills are taken regularly every night after 40 days of
childbirth.

3. The pills are taken one a day, and prevent pregnancy without affecting lactation.
We start taking them after 40 days ofchildbirth.

The women
understood.
woman.

believe that all the words of the spot are clear, fluent, easy and
The message is addressed in an easy way that can be understood by any

The women didn't understand the folIowing:
1. The spot didn't mention when exactly do I start taking the pills, that is, which

day? The fifth or the sixth day of menstruation?
2. The spot didn't mention whether we take the pills during menstruation or not?

B. Husbands ofMWRA:

Both men and women understood the spot equally, however, one of the men
understood more than the others, as is evident by the folIowing comment::

"The woman has to take the medicine that the physician prescribes, not the
pharmacist. "

2. Product Usage Intentions:

Usage intentions did not change after watching the spot, as was the case with the, first
spot. The women believe that the pills are a safe method and do not lessen the milk,
which encourages th~m .to use this method. In addition, the other contraceptive
methods affect menstruation, such as injectables. The women think that the three
spots are gradual in communicating the information to the viewers.

3. Attitudes towards the Spot:

A.MWRA
98% ofthe women liked the spot. The main things that they liked were:
B. The spot is easy, simple and understood.
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c. The spot specified ~he exact date of starting to take the pills.
D. Picture number 7 expresses the mother's affection for her baby and her happiness

with it.

As for the woman who didn't like the spot, this was due to the fact that the woman's
source of information was the pharmacist. Her comment was: '1 didn't like that she
asks the pharmacistfor information. "

The things that the women didn't like about the spot were:
1. The scene of the finger and the hands and the sentence "stretch your hands to it

with care". They felt that if she held the baby or hugged it, it would have been
better.

2. The telephone scene (picture number 5). This scene gave a bad impression to the
respondents where the women felt that the woman in the spot was pampered, with
books and talking on the phone; and also that there was no affection in the spot.
On the other hand, one of the women remarked that the telephone picture
expresses tranquility and psychological stability.

3. The scene where the pharmacist holds a list ofthe patients in picture number 9 is
not right because the pharmacist doesn't have a list ofpatients.

4. The voice of the narrator saying "stretch your hands to it with care" is not
appropriate at all.

5. The spot didn't include some important information for women such as the
menstruation. Will the menstruation come regularly with the pills or not?- Are the
pills used during ~enstruation or not?

C. Husbands of MWRA
.Most of the men objected to the "finger" scene, and believed that the stretching of
the finger is not effective. They agreed with the women that the spot should be ended
with another scene. Most ofthem stated that it was not an "expressive" scene.

4. The Attitude towards the Focus Personality:

A.MWRA
When the women were told to describe the woman in the spot, most ofthem thought
that she was:

• An ideal woman
• An intelligent woman
• A modern practical woman who tries to harmonize between her home,

work and baby
• A civilized woman
• An organized woman

Some of the women thought that she was not a "struggling" woman., and did not
seem to care about her home affairs. This was because ofthe telephone and desk
scene. \

•

Most of the women respect her way of thinking while the rest don't because they
think that she is a pampered woman and that such a woman does not really exist in



. '.
our society. They are questioning about whom she is talking to on the phone.
Besides, she doesn't seem to be confused at all.

B. Husbands ofMWRA
The men described the woman as:

• An ideal woman
• A civilized 'woman
• A modem woman that keeps up with modem progress and works hard to

do the right thing
• A woman that is constantly searching for what is best and the most

comfortable for herself and her baby

When asked whether the spot woman is modern in her way ofthinking, all the men
and women agreed that she was. They all thought that she is modern and advanced
because she is looking for new methods that can help her take care ofher home,
family and baby. Some think that she is modern but very pampered. All the men and
women agreed that she is intelligent.

Remark: When the women were asked when should they start taking the pills they
all confirmed that they are taken after 40 days ofchildbirth. When they were asked if
the delivery was on March 10, when should they start taking the pills, they said on
April 19,' because March is 31 days. Thus, it is better to mention in the spot that they
are taken after 40 days by counting the days, because some months are 31 days, and a
woman who doesn't count the days will start taking the pills on April 20.

\
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Physicians' Opinion

Generally, the four physicians believe the three spots to be clear and understood.
They also felt that, the words and pictures are clear, but lack some additional
information, Their comments were as follows:

"It is very easy for women to grasp the idea and understand it regardless oftheir
educational level. It is clear and easy and explains the new pills that don't affect
breast-feeding. However, 1 wish that they had added that it has no other side effect
because all women are scared ofanything new. This is because ofthe hair loss and
breast atrophy which were side effects ofthe oldpills. "

"The spot is simple and does not include any complicated scientific material. It
addresses the women in good language about the purpose ofgood breast-feeding
together with family planning and contraception with no effect onfeeding the baby,
which stresses the importance of mother's milk. This is understood, then more
explanation will be given by her doctor andshe should refer to him. 1 know this kind
of pill and1prescribe it. The main idea is clear and understood. These pills prevent
pregnancy during lactation with no negative effects on the mother's milk (it dDesn't
stop it). This is understood in the 3 spots but the injonnation is incomplete. There
should be more information about the advantages ofthese pills. "

"On the whole, the spots are understood and not obscure. Any additional information
the women need to understand she should ask and consult as mentioned. For
example, they might ask if it leads to increase in weight or not, whether it has extra
hormones or not andso on. "

'The spot is clear to the educated and half-educated, but the illiterate needmore
explanation. It should clarify more the difference between these pills and otherpills.
It is clear that these pills have no effect on the milk during lactation, nor on the
mother's health and also on the desire to give birth. However, it should be more
clarified that it doem't affect the mother's health regarding some diseases caused by
the old pills. The spot has to define the usage restrictions. The only objection is on
the amount ofinformation but the main idea is clear and understood although she still
has to ask her doCtor and know more information. "

The doctors disagreed about the scene ofthe mother and baby's finger, where one of
them said:

'1 liked the picture ofthe mother who was stretching herfinger to her baby. It is,very
realistic because the baby at this age doem't hold except the finger. This is an
indication that the age of the baby is days or months. This indicates that he i~ a
healthy child with healthy nerves. Maybe the illiterates will not understand it. Thus,
it may be better expressed if the mother hugs the baby. "

Another doctor said: 'The part of(stretch out your hands to it) I'm not sure whether \
it will be understood by the women or not. 1 doubt ifthe illiterate will understand this '.
picture, but it is scientifically true. 1didll't like this sentence because some people
may understand it but not by all Also, because we have heard the same statement in
a spot about orphans in Ramadan. "



· " .
One ofthe doctors refused the word "almost" when mentioning that the pills are taken
"almost" 40 days after delivery. The word "almost" could be understood differently
by each woman. A definite date has to be stated.

Generally, the attitudes ofthe four doctors towards the spot and the central personality
are very positive and encouraging.

\
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Pharmacists' Opinion

The pharmacists also believe that "the spots are very clear, each spot was even

directed towards a certain category. Each spot completes the previous one.

Definitely it will confirm that the contraceptive pills protect the mother's milkand

don't stop it The idea is clear and the words are clear and have no mysteries. I think

that with repetition, like any other ad, they will be learned by heart. "

"The spot is sufficient to transfer the informationfor the normal mother especially the

one with limited education. However, the two lactation years have to be defined

because now generally they don't breast-feedfor two years, maybe 6 months or one

year at the maximum. The spot stated that it takes care ofthe mother, her milk, and

breast-feeding andat the same time it preventspregnancy. "

"The words are very clear and communicated quickly. I even noticed that there is

stress on confirming that it doesn't affect the mother's milk and that breast-feeding is

very important. For example, in the countryside the mother says that eating 'halawa'

increases the flow ofmilk She is also scaredfrom any other method that affects the

milk, but these pills cancel all theirfears. I liked the three different pills in the three

spots. Each spot reached the purpose quickly although each spot complements the

SP(lt before and adds to it "

"The spots are clearly understood, especially the third spot It is clear and self

explanatory and its information is clearer. It explained that the pills are to be taken

. 40 daysfrom delivery. The spots are suitable to ail levels and their purpose is to state

that there is a new contraceptive pill during breast-feeding without harming the

milk"

"The idea ofthe new pill is clear and understoodand is quickly reachable. However,

it needs more clarification on the dates oftaking them, the dosage, when to stop ...

etc. The spots are very brief regarding the information about the dosage and the

correct dotes, and these are importantfor the effectiveness ofthe pills. However, the

main message in the spot which is informing the woman how to plan herfamily

without affecting her baby's breast-feeding is clear. ..

There was disagreement on the sentence "stretch your hand to your baby with care."

One of the pharmacist.s (female) said:

"There is affection and motherhood in this sentence and there is no objection to the

finger because the baby at this age holds onefinger only. ..

One of the pharmacists (male) said:

'1 only object to the mother's finger, it would have been better ifshe had hugged

him. "

One ofthe pharmacistll objected to the voice of the presenter of the ad where he said: \

"I don't like the voice ofthe man who presented the ad. His voice is strange and ugly ,

as ifhe is reading the news. ..
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The main point that the pharmacists concentrated on is the names ofthe medicines:

"The spot presents two kinds ofpills. It doesn't explain the difference between them.
The woman can come to buy itfrom me and it will be difficultfor her to pronounce
the name because it is aforeign name and the difference between them is not clear. It
should be clearer, by the color ofthe package and the price. The package, its color
and the shape ofthe pill should be made more clear. "

"I believe that the problem for the women, and at the same time for us is the names of
the pills. It has to be pronounced more clearly, and the package should be more clear
and the distinguishing mark on it also has to be clear so that the women see it on the
screen same as they will see it in the pharmacy. "

"The names for a pharmacist are very easy butfor the women they will be difficult.
This could be tackled by defining the price, description ofthe package, its color and
the shape ofthe pills. "

"The names ofthe pills in the spots are not clear. It is very important to have a spot
for each name separately because they are different. The woman has to ask and
consult her doctor and in the countryside he has to tell her the color and shape ofthe
package. "

Generally, the attitude towards the spot and the central personalities in the ad were
positive.
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