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MARKETING FAMILY PLANNING IN NEPAL

Social Marketing ic often the first element of Primary Health Care that
can be made available to hard-to-reach communities, such as the more
remote parts of Nepal. The Social Marketing of contraceptives has come
of age as a successiu! and tesponsible wav of distributing needed prod-
ucts. lu o country sueh as Nepal where one woman may die for everv 200
deliveries, the health henefits of all methods  of contraception are
sutstandingly important . The  Nepalese experience, like that of
neighboring Bangladesh, demonstrates o rapid build-up in sales of Pills
and Condoms and an extensive peopraphical coverage can be achieved. The
social Mevketing of contracentives has made a substantial contribution
to the overall nation.! Pamily planning effort  in Nepal and is likely
Lo cantinue to do so for the for seeable futurce. The addition of Jeevan
lal, oral rehvdration salts, demonsrrates  that  sociul marketing  can
wlsu successiully enrer the therapeutic ficld where simple diagnosis is

necessary.,

Marketing familv planning in Nepal is a rich source of data on both the
vonsumers and providers of tamilv planning services ond ORS. It cevers
many themes, rrom the 1mpact of advertising on users (o legistics of
raintiining adequate supplies  for  providers in remote areas. On the
vhooo ) consumers have corsiderable insight  into serious disease that
miht be contraindications to oral contraceptive use alchough, sadlv, a

SUrprising number or conigmer s jp Neval smeloee .

Studies by FHI {0 Mexico demonstratoe that there was no substantial dif-
ference in the nealih profite of consumers who  receive oral contracep-
tives on preseription and those who get  them  from social marketing
Svstems. Our increasing uwnderstanding of the bene"its and risks of oral
contraceptive ure, and in particuiar the important protective effect of
Pill use apainaey developing uterine or  ovarian cancer later in life
fFully justisics the widesread distribution of this me thod.

FHE Bs vateral to the S Divector, Ashoke Shrestha, and octher staff
of New FRA 1oy onducting the suarvev, Dy favanti M. Tuladhar, Technical

Consultang, i, Vit ova Shrestho, Project Consultant, Dr. Thomas Kane and
Dro Shvam Thng oot or FIbE, also ali pave Freely  of  thedr time and
skitls.  FHL wonld e Pidkee v thank Hen Hamal, General M.nager, Nepal
CRS Companv, who worked s . principal  investioator  for  thie study.
Finallv, Fl wishes to thank ATD in Knthmnndl1:nuilﬂlshington for finan-
clal support and professional encouragenent ,

Malcolm Potts
President
Family Health International, Inc., USA



FOREWORD

Marketing family planning was challenging in the rugged and
exotic Kingdom of Nepal. The divervse, complex land of contrasts
and dramatic topouraphy made the total operation expensive, both
money and timewise. Nevertheless nothing suceeds like success -
selling contraceptive products and oral rehvdration solution was
Fascivating in a society which from time lmmemorable  1einforcad

having as many children as posaible.

This  picee of study is an effort  made by all the three
institucicns involved in chis study - the USA based Familv Health
International, Tac. (FH1Y, New ERA, Hathmandu and  the Nepal
Contraceptive Retuil Saley Company (P) Lrtd. This is one of the
ploneering studivs of s own kind over conducted in the field of
market rescarch  which w relatively new in Nepal. 1  am Juite
confident  that the onteome  of thig study will tremendouslv help
CRS to fmprove ics marketing strategies on one hand and on  rhe
other ftamilv  planning  institutions in the countrv will be
benefited f{frim  this work in fmproving theiv respective proyram

operations.,

[ would like to acknowledge wv sincere thanks to Dr.Thomas T.
Kane of the Familv Health lnternational, Tne., who not only made
our dream come  true  but  also provided all the necessary
technical  support  to  complete  this work. I would also liie to
take this opportunicy to thank all the other persons at Family
Health  Toternational  whe helped  us  in making  this study a
realitv.  The financial and other support provided for this study
Is In fact quite tinelv and FHI deserves heartfelt thanks for ail

the assistance it has provided.

My special word of appreciation goes to Mr. Ashoke Shrestha
and all  the stafr members of New ERA for accomplishiug this
challenging task. The not only executed the total operation but
also came up with an eveellent product ~ the final report.

My appreciation also stands for all CRS staff members who
assisted me in attaining this goal.

I Tikewise thank all the consumers and retajlzrs of CRS
nroducts  who willingly participated in this study and
contributed towards national development and welfave.

Finallv, all wistakes, limitaticns and shortfalls, if anv in
this studv, will be mv own liability and nobody could be hlamed
nor stand responsible For them.

Hem Hamal
Principal Investigator
and
General Manager
Nepal CRS Company (P} Ltd.
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1.0 INTRODUCTION

1.1 National Populution Policiesg

The lony term gnal of Nepal 13 to zattain a total fertility rate of 2.5

per  wvoman by the vear 2000 A.D. 3y the ead of Seventh Five ‘ear Plan
(1985-1990) tho  eovernment ho pes to reduce the total fertili ty rate to
4.0 per woman from the current total fertility rate of 6.3%. Five
policies  huve been adopted vnder the Seventh Plan (HMG 19886)** | They
are to,

Toexnand tamily seevices aud meei unful @ led dewand for such serv lcey,

--integrate population programs wich development Nrograms ;

—-um;,ha gize women's deve lopment prosrams ;

-—increase the participation of panchavats and the class organizations;
and

s-eontrol the flow of tmmigration.

1.2 Avcn01es Prov1dlnh Familx Plannlng beleggg

At present there are g number ol govorament and non-government organiza-
Ltions tovolved ia fami v })lzumi o, with the object of reduci ng population
E1row L. Two  governmoent Apencics  uander  the Mi nx stry  of  Health are
actively  {nvolved. Those ore; the Nepal Family Planni ng and  Maternal
Chila *{e“n} Cth Project (Nepal PR/MCH rrojecty and the Integrated Community
Hea i i Services Deve lopiment Project (1CHSDHpP)Y. The Nepal FP/MCH Project
wi (,h witsocstabbished bo 19088 provides soprvi ces Lo 52 of the country's 75
disrricis. The TCHSLE, which was esiabli shed in 1974 with the objective
Of 1ategratine ol houalin services, inelading family planning, covers the

‘

remainiae 28 o dinirie e,

The Family Plaoninge As=ocialio nool Nepal (FPAN) provided family planning
intormation as carly s 1959, FPAN provides inforieztion and services in
Nepal by means of 19 branchos .

There are  other privace organizations such as Mothers Clubs, the Es-
servicemen's Organization and the Nepal Red Cross Socie ty These

rgencies provide educational and motivational services aad distribute
oral pills and condoms to eligible couples.

* Nepal FP/MCH Projoect (1977), "Nepal Fertility Survey, 1976", First
Report, Ministry ol Health (Although more recent TFR figures are not
available, a more rocent study which examined the total marital
fertility rates, suggest  that there has not been miach change in
fertility. See: New  LERA (1986) "Fertiitity and Mortality Rates in
Nepal'.)

¥* HMG (12859, the Seventh Plan 1985-90 (A Summary), Part 1, National
Flanning Commission, Nepal.



1.3 The Nepal CRS Company

The Nepal Coatraceptive Reuvail Sales (CRS) Company was
inzugurated as a private, not for profit, contraceptive soeial
compLny o 1478 AbD. e company assists the national

The objectives of the Neo pal CRS Compauy are as fol lows:

-=Tu  help reduce Nepal's  population growth  rate by

awareness and
marketing progran.
national family

-=To  supplement  and complement the

family
activitios Dby myrketing temporary cottraceptives at nomingl Ccost
exilsting retail outlets, inelading medical shops and other gene

availability of contraceptives through a full

officially
marketing*
planning

through

shops.

increasing

scale

planning and

primary he4lth care programs by marketing contraceptive products and
non=prescription drugs througt commercial retail outlets in Nepal.

-=To help reduce the infant mortality rat . by
rehydration solution packets in the country.

--Tu increase contraceptive sules by at least 10 percent each

---To market non=contraceptive health products like ORS in
suppiement the primary health care brogram in the country.

-=-To nake the Company a cost-af fective program and to
progress towards sclf sufficiency.

-=To continue Community Based Retail Sales Program to reach

contraceptive
med ium

The Nepal RS Company currentiv markets four
namely, "Dhaal", coloured jubrica tec condoms, "Gulaf",
pill=s,  "Nilscon', fow  dose oral pills,  a-d "Kama 1"
tablets, The  Coempany  also oarkets "Jeevan Jal",  an oral

(N

salut, Sleevan Jat'" and "Dhaa " are mide avaoilable to consumers
approximately 10 000 retailers scattered in 74 districts of the
while CRS pills and Kamal ure avallable in
the company's retail prices

(Mepal RS, 198G ** |
1,000 medical chops.
follows .

At prescat,

Diinal - 6 units ftor Rs. 1.50
(riilat - 1 cycle for Rs. 2.00
Nilozon - 1 cvele for Rs. 5.00
Kamal = 9 tablets for Rs. 3.00
veeval Jal - 1 packet tor Rs. 1.00

* Social marketine applies commercial or business
techniques for the promotion of socially desirable goals.

** Nepul CRS Company (1986), A Report, Ka thmandu, Nepal.

vaginal
rehvdration
through
country

marketing oral

VRar.

order to

eventually

rural mass.

products,
dose oral

fonming

around

are as

principles and
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Between 1978 and 1985, the Company made tremendous progress in the dis-

tribution of contraceptive products. In 1978, 160 thousand condoms and
8  thousand cycles of contracentive pilis woere disteibnled through 751
cetailers., The  snnuaud volume ol contiracepbive prodocis  distrihated

Pnereasea steadi sy (seo Table Fodo, 5o that in FPORE D 3.7 million condoms

TG thovisand  cvelos O Gl nrlle and 178 thousaun vapeing ) foaming
Tablets had beon o distribhofod thromh 10 thousand retaillers. The Couple-
Vears-Protection nrovidoed in 1985 hes reached almost 50 thousand which is
Twoenty times higher taan the Foimare oy 19748,

1.4 Objectives or this Study

The woerall  objective of this study is to survey a sample of  retailers

ad consumers to asscus their knowledge, wttitudes and usapge of contra-
certive products. The speci e objuctives are as fo)iowe:

1. To survey (RS retailers' and consumers' knoewledge, attitudes, and

use of certain CRS products (L.e., Gulaf and Nilocon oral  contra-
ceptives, and K:ama ! foaming vaginal Lablete: sold at medical shops

2. To assess retailory! pPrevious troining in fami by planning and their
desire and ncoa tor more information  and traiuimyg  regarding
scereening  of porential pill users for contraindications, and  for
counseling  and making referrals  f CRS consumers  owho o request

' 4

tnformation or compiain of side effocts associated with pill use;

4. To estimate the prevalence of ontraceptive use among (RS retallers
a20d what methods they personally use:

4. To determine the reasons why retaiters and consumers use or do  not
dse CRS products aad why they may have switehed to  using CRS
products  from other sources oc methods . Too  determine  what
retailers and consumers like and dislike about CRS methods:

5. To obtain a2 socio-demographic profile of  CRS retailers  aond
consumers ;

6. To examine patterns of mebLhod usage among retatlers and  consumers
using Gulaf, Nilocon, and Kamal contraceptives;

7. To cstablish a panel of CRS consumers lor follow-up at a later
date, Lo determine over time, their expericence with side effects,
continuation rates, and use-effectiveness and whether they  switeh
methods or discontinue use  altogether after they  experience
vroblems wi‘h a method:

Ao To  determine the consumers' sources ol information snd advice on
family  planning and where they would prefer to obtain iuformation
onoeorrect use of ORS methods, side 2 fects, contraindications, and
method effectiveness


http:associat.ed
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9. To determine retailer interest and/or experience in selling other
products such as Jeevan Jal (oral rehydration salt) injectab.e
contraceptives, bregnancy detection kits and delivery kits: and

10. To compar: rfhe characteristics of consumers of  CRS  pills  with
consumers ot other pill brands at the medical shops.

This study is funded by Family Health International, U.S.A.
Table 1.1 @ Total Number of Retail Ountlets, Total Annual Distribution

oL Various Contraceptives and Corresponding Couple Years
of Protection, Neepal CRS Company, 1978-1985

T T TS e Contraceptives DistriBg ted and ~~ T T T
Corresponding Cyp
T T T S e e e e e e e pe r—-
Total Dhaal Gulafr cent
no. of and Suki Dhaal and Nilocon Kamal chan-
POt AL ] e Total ges
Year shop Units CYp Cycles CYp Tablets cyp CYyp in CyYPp
1978 751 160540 1605 9370 721 -~ - 2226 -
1979 2194 953372 9534 20104 1546 - - 11080 378.0
1980 3581 1036919 10369 27261 2097 - - 12466 12.53
1981 217 1115000 11150 75684 5822 - - 16972 36.1
1982 7300 2110326 21103 78102 6008 11808 118 27229 60.0
1983 8500 2621160 26212 105464 8112 161784 1618 38942 32.0
1984 9000 3327840 35278 111576 8583 165312 1653 43514 21.0
1985 10000 3690439 36904 145032 11156 177840 1778 49839 15.0
Souree o Eight  Year Report 1878-1986, Nepal Contraceptive Retail Sales

Cow 7Py Ltd. Kathmandu, Nepal, May, 1986.

~

Note 1 1978  fignres represent only 7 months of sales as CRS program
began from June 1, 1978,

2 Nilocon was fauneched on August 22, 1982 and Kamal on December
21, 1982,
’

3 1 couple vear of protection (CYP) = 100 condoms or 13 cycles of
pills or 100 framing tablets.

4 Suki Dhaa! packets,  which has been distributed, contained two
colerrless eondoms and sold for Rs. ¢.25 per pack.
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2 ANl npar 504
250 Hoavre 2760
S g 2736
DL ot 96
i, KRapiivastu 576
Poatal 75392
2.2 Questionnaires
aura  wos  collected using two

TAministered Lo

Sl eSsDersons .

consumers
Lo

under

consdamers

on
house

- 6 -

2.5 on

Quantities of Gulat, Nilocon, and

~Nilocon

120
1428
528
o076
168
264
60
324
6600
1620
636
192
96
540
408
888
1020
276
420
132
348
120
444
384

Structured

and the other to

is3istance
identify consumers .
fie

all the selected shops tiree weeks
owners and salespersons were requested to note

the concumer
visits,
and organizations were also sought to
Section

recruitm
fro

ld work.

Kamal

1363
9360
10008
3888
576
3096
132e6
(s
50040
106H6
5088
1728
1440
5472
3744
3744
6840
1358
4650
7923
2448
1008
Hh832
2592
0
1368

139032

questio
shop

Kamal ~

prior to the
the names
ent shects., Other

authorilies
This aspect is

local

m

in 1984

Distributed

Total Percent -
1776 0.80
19332 8.33
14904 6.43
6840 3.00
1320 0.57
4636 1.99
2159 0.93
3010 1.30
7874 33.92
16284 7.02
71641 3.09
4392 1.89
2352 1.01
10188 4.39
7296 3019
746 3.22
10452 4.50
2316 1.00
7452 3.20
1308 0.56
1212 1.81
1632 0.70
9036 3.89
5712 3.00
96 ¢.04
2040 0.88
232112 106.00

nnaires; one was

owners/partners and
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medical shops. Jt was found that few sheets had been filled in, owing to
consumers' objections and salespersons having insufficient time. Those
sheets which were filled by retailers were not clear. Within a few days
of attempiuing to interview consumers, it was recalised that both incorrect
and incompiete names and addresses had been given.

When  these problems wore encountered, the following measures were taken
te maximise the number of econsume r intervioews.

a. Interviewers in most areas vere instructoed to conduct o house to house
visit in order to tdentify consume rs.

b. Intervicwers slao soupght assistance from local authorities, Mother's
Ciubs and other organizations. A few consuners were collected through
thais approsch.

Many consumers  reeruaited by medical shops lived outside the town
panchuayat aroas. These pecple were interviewed wherever possible; at
times this meant a wailk of about four hours.

@]

d. After constultations with CRS Company statt, it was decided 1o print on
envelopes the nurposce of  (he study, a ¢ift to be awarded and New ERA's

contact  address., These  printed cnvelopes were distributed in 70
medical shopns in Ko thmandu and all medical shops in Lalitpur cnd were
to  be  used Lo ocnclose the contraceptives bought by a customer. In

other 1ieid wreas ontside of Ka thmandu and Lititpur these were not
distiributed siunce 11 was very difficult to arrange a contact address
In those aroans. Yivogether 1500 enve lopes were distributed. By the
last  day of =urvey. only one consumer had contacted New ERA  for an
Interview as a resui! of the cnve lopes.

e. Mield teams also made a repeat visit to the town panchayats they were
assigned .

.o The teams drew attention of retailers to the survey by giving gifts to
those who —ould supply the names and addresses of about 10 consumers.
Towels and  kev-chains  were provided by Nepal CRS Company to be
distributed ay rifts . Altogether 795 towels were distributed, of
which 763 went Lo cousumers as compensation for giving their time for
an interview and 2% for other individuals who helped to identify th«

consumers. Tokens were given to consumers after the interview. Key~-
chains  were given to the retailers as compensation for tho time spent
o writing names and addresses on the sheets. Of 2200 key-chains g

few were  piven to individual people vnd most were distributed to
retailers.

2.6 Sample Distribution

The distribution of fhe final sample of retail shops, salespersons (also
referred to - retallers) and coasumers by urban area and type of contra-
ceptive nused 1s mesented in Table 2.2. Tt should be noted that while
the sample of shops and salespersons/workers is representative  of  the
universae, the  same  cannot be assumed in the case of consumers (please
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refer to previous sections in sampling and data rollection). Because of
the difficulties in identifying consumers, the final sample of consumers
18  neither proportionate to the number of shops in the particular  urban
area, nor to the total population size of cie orea. For example, among
the wvarious town panchavats (urban areas), Karhmardu has  the h ighest
numbes ot shovs and the largest population, DT i terms of the sample
S1%e ol consumers it ranks in  eighth position. Similarly, other
anomaties tre noticeable in the distribution of consumers. Thig caution

shoutdt borne in mind whiloe reading the findings from (he consumers'

STV U

Tabic 2.0 0 Sample Distributl ion of Medical Shops, Retailers and Conmsumers
by Locations and District

Tvpe of Consumers ~

NOo of NO. Of s s
Urban Mledical Shop Nilo- Indian

Lacations District Shops Workers Gulaf con Kama P11l Total
Bhddrqpn. Jhap: 12 15 10 28 10 - 48
Dama k " 9 18 21 21 1 - 43
Biratnayar Morany 36 43 10 3 1 2 16
Dha ran Sunsari 20 28 16 25 2 - 43
He tauda Makawanpur 12 19 60 45 - 1 106
Bharatpur Chitawan 12 15 12 7 4 - 23
Ka thmandi: Kathmandn 61 65 18 16 ) 4 43
Latitpunr balivpur 21 21 1 13 - 2 25
Bhaktapur Bhakrapur 11 11 56 29 5 11 101
DANE D Keivee 3 <4 15 5 2 7 29
Dyl o) " 2 2 1 2 1 - 4
Pokha e Kiaski 31 36 34 40 11 2 87
Butwal Rupandeh i 15 21 22 26 2 4 54
Sitddharth " 17 21 21 13 8 3 45
Nagar
Tribhuvan Dang 9 14 14 8 2 2 26
Nagar

N(Ddl”ln} Nepal gun j 19 28 55 12 2 1 70
o al 290 361 375 293 56 39 763
2.7 Data Processing
Al ompleted  guesticonpaires were manually checked prior to coding on
specially desyvaned forne for entry into New ERA's computer. All coding

shrets were al -0 mintally checked before entering data into the computer.
Detoentry,  odicing nd tableog generation were done mostly it New ERA
HS g miero-compylirs, A packaged software called Survey Mate¥ was used
Par s purposo.,

* sSurvey Mate, Henry Elkins and Associates, Inc., N.Y., 1985.
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The data has been coded in three separate files. A1l of the informaetion
on the 763 consumers is contained in one file. Another two filcs contias .
data regarding medical shops. The shop level infarmation (240 shops) 1s
inoone file, whereas, all individua! information, roecard: oy the 36
salespersons' knowledge is in ancther file.

P project directos visived the office of Family Health Intorna.ronal
P EHT) ire North Car-lina, U.S.4., during the first hal{ of Jirl o, 1986,
with the ruw data in Tloppy diskectes., This data was installed iat.. the

ma | n frame comsuter ot PHI and {requencies and preliminary tabu: i tions
were examined te wev an insight on the data. Several tavles yonerat.ol o
FHT vsing SPSS wre also inelnded in this report.

2.8 Reviev of Draft Report

Aeosceheduled. the draft report for this study was completed by first weok
ol Septemb o 1986, Copies of this report were sent to  Family Health
nternat oo HSA, and Nepa! CRS Company for review and comments. The
dra U report o owas also reviewed by a larger group of subject specialists
durtmy o dhiscussion session organized by the Nepal CRS Company on October
20 198, The Tist 7 participants and agenda of the above discussion

session wre e ltuded amder Apoendix 2.



3.0 PROFILE OF CONSUMERS

3.1 Introductiog

In this chapter, the characteristics of users of CRS products and India-
orat pills are presented. The study consists of 375 Gulaf consumers, 293
Nilocon consumers, 56 RKamal consumers and 39 Indian pill consumers.

3.2 Demographic Charactel istics

The characteristics of the consumers involved in this =itudy are presented
according to the woman's age, number of living chiidvren, number of iiving

sons and the desire to have more children. The first panel of Table 3.1
indicates that the majority of consumers, in the sample of all products,
constitute women of the age-group 20-29 years. The data also indicates
that  Gulaf consumers are slightly older (29 years) than other product
CONSUMers . The mean age of Nilocon consvmers is about 27 vears while

Ramal and Indian pill consumers both have a mean age of 26 vears.

The seccond  panel of Table 3.1 shows that the modal * number oi  living
children  is two for ail products consumers. Less than four percent of
all tynes of contraceniive consumers had no surviviug children. lHowever,
L7 percent of Gulaf, 1o perecent of Nilocon, 25 percent of Kamal, and 26
percent  of  Indian pills consumers had no Viving scn and et they were
practicing birth control. Thi=s is a noticeable finding since there is a
sirong preference for 1! least one son in Napal++,

On an  averags,  Gula consumers  have 3.2 living children, Nilocon
consumers have 2.7, Indran pirlls consumers 2.6, and Kamal consumers 2.4 .
The differences in the mean number of living children by type of contra-
ceptive used, are  probably due to the differences in the mean age  of
various «¢ontraceptive users. For example, Gulaf consumers had the
hipghest mean apge and also the highest mean number oy living children.

‘e rodal number of living sons is one for all proaucts consumers. Th ¢
mesy number of living sons is about 1.6 among sutaf, 1.4 among Nilocon
and 1.2 amouvyr both Kamal and Indian pili consumers,

The  percentage distrinpntion of consumers of all types presented in  the
fast panel of Table 1.3 indicates that moere than two-thirds (69%) of
Gulaf ronsamers  expressed their desire not to have more children i.e.,
they wre "limiters!'. Stightly more than half o! Niloeon, Kamal, and
Indian pill conzumers exnressed similar views. Of those who desired more
childroan  © oo "spacers', a  large proportion (74% of Gulaf, 78% of
Ntlocon, 534%  of Kamal and 80% of Indian Pill con:sumers) wanted to have
ol one aore child (not o shown in Table).

*oFrom 'mode’ which is  defined as that datum value whichh occurs most
requently .
¥Y o Please see New ERA "Fertilityv and Mortility Rates in Nepal", 1986.

12
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Table 3.1 : Distrabution of Consumers by Selected Demographic
Characteristics, 1986

T T T T Y b S PRGd U TT TTTT e
Gulaf Nilocon Kamal Indian Pills
Demographic T T T T T T e e e e e e T e
Charicteristics N % N i N % N %
A rears
Th—1n T 19 5.1 19 6.5 6 10.7 1 2.6
AR 89 23.7 99 33.8 20 35.7 13 33.3
D=0 103 27 .5 S7 33.1 19 33.9 13 33.3
30-34 7t 19.7 42 14.3 7 12.5 o 23.1
JH -0 Hh 15,7 27 9.2 1 1.8 2 5.1
10~ 14 1R 1.8 8 2.7 2 3.6 1 2.6
ISR 13 3.5 1 0.3 1 1.8 - -
Mean 28.9 26.6 25.8 26.5
Number of Living Children
O & 2.4 7 2.4 2 3.6 -~ -
1 49 13.1 66 22.5 10 17.8 8 20.5
2 an 24.0 82 28.0 22 39.3 13 33.3
3 ThH 20.0 68 253.2 11 19.6 11 28.2
4 o) 17.9 35 12.0 7 12.5 3 7.7
5! it 13.3 14 4.8 3 5.4 3 7.7
6 07 4.5 13 4.4 ] 1.8 - -
7+ N 4.8 8 2.7 - 1 2.6
ﬂ?l” y. 2 2.7 2.4 2.6
ﬁumbgp of E%g{qg Sqns
o T 65 17.3 53 13.1 13 23.2 10 25.6
1 130 34.7 129 44,2 23 41.1 15 38.5
2 100 29.1 79 27 .1 17 30.3 9 23.1
3 45 11.5 21 7.0 2 3.6 5 12.8
S| 20 5.3 6 2.0 1 1.8 - -
A+ . & 2.1 A b - - -
il’if—ﬁ'!,rﬂ N 1.4 1.2 1.2
,Deﬁlrf to Hayc MOKQ Qh[idrnn
Décire more 7 ) 107 28.5 117 39.9 1% 30.4 7 43.6
Desire no more 258 68.83 171 58.4 34 60 .7 21 53.8
Dont e know 9 2.4 4 .4 j 5.3 - -
No!t iscertal ned ! 0.3 1 0.3 2 3.6 | 2.6
Tl 375 100.0 293 100.0 56 100.0 839 100.90

N denotes number of consumers o~ respondents.
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Radio ownership and educational level indirectly indicate economic

status. More than four-fifths of Nilocon, Kamal and Indian pill
consumers owned a radio, while G2 percent of Gulaf consumers owned
radios. In sum, it appears that Gulaf consumers come from a relatively

lower socio-economic status group compared to consumers of Nilocon, Kamal
and Iandian brand pills.

The  proportion of consumers who smoke is highest among Gulaf{ consumers

(27%) followed by Nilocon (20%), Kamal (5%) and Indian pill consumers
(3%, The  instruction leaflet enclosed in every cycle of Gulaf and
Nilocoa pills  explicitly states that these pills should not be used by

womien who smoke .

2.4 Other Characteristics

Information on the quantity of contraceptives purchased at one visit to a
medical  shop s presented in the first panel of Table 3.3. The data
indicates  that a large proportion of Guiaf consumers bought one cycle of
oral pills (Gulaf) per visit. About one-fifth bought two to three cycles
per visit. Onlvy 3 percent of Gulaf consumers bought four c¢r more cycles
per o visit. none  visit, an average of 1.5 cveles of Gulaf  was

purcehased .

Like Gulaf consumers, o large majority of Nilocon (84%), Kamal (84%) and
Indian pirl]l consumers (74%) beught only one cycle per visit. It is to be
noted  that about one-tenth of Indian pill consumers bought three cycles
per visit, while only 1-5 percent of Nilocon and Kamal consumers bought
threc c¢yveles por visito. The mean number of cycles bought at one visit
was 1.3 for Nilocon a.d Kamal and 1.6 for Indian pills consumers.

The  sccond panel o1 Table 3.3 presents Cthe distribution of consumers by
duration of continuoas use in months, Dby type of product. Slightly more
than  one-third (37%) of Gulaf consumers have been using this contracep-

tion for more than 12 montas. About one-third of Nilocon consumers and
two-tifths of Indian pill consumers reported using contraception for more
that 12 months, wiaile  only one-tenth of Kamal consumers have been
continuously  using contraception  for the same duration. The mean

diuration of use is hishest among Gulaf consumers (20 months) followed by
consumers ol Indian 2111 (17 months), Nilocon (15 months) and Kamal (8
months), respectivoely.

There  were noticeable differences in the demographic and socio-econcmic
characteristics of consumers of the various contraceptive products. The
Gilat consumers were cenerally older, with more living children, longer
duration of contracentive use and a higher proportion were 'limiters' as
compared to consumers of Nilocon and Indian brand pills. The levels of
ecduacation  and  radio ownership imply that Gulaf consumers possibly come
from a lower socio-economie proup compared to consumers of Nilocon or
Indian brund pills.

s
)
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Two Dbehavioural characteristics were common across different types of
consumers; more than half ot the consumers desired no more children and
(vet) more than 70 percent normally bought only one cyecle or pack (in the
casc of Kamal) of contraceptives al one visit o the medical shop.

Table 3.3 : Distribntion of Consumers by Oiher Characteristices

Other e e e e e e -
Characteristics N " N % N % N %
Quanticty of Contraception
Purchased at One Visirt
{Cvele "pack

Or. 292 77.9 246 84 .0 47 83.9 29 74.4
Two 39 10.4 29 9.9 5 8.9 3 7.7
Three 32 8.5 12 4.1 3 5.4 4 10.2
Four Plus 12 3.2 6 2.0 1 1.8 2 5.1
Don't know - - - - - - 1 2.6
Mioan 1.5 1.3 1.3 1.6
buration of Contraceptive Use (Months)
<1 24 6.4 12 4,1 12 21.4 3 7.7
1- 3 82 21.9 7L 24 .2 22 39.3 7 17.9
4=~ 6 60 165.0 49 16.7 6 10.7 7 17.9
710 69 15,1 59 20.1 10 17.9 5 12.8
13-24 62 16.5 56 19.1 3 5.4 12 30.8
25-18 39 10.4 31 10.6 ] 1.8 3 7.7
44+ 39 10.4 15 5.1 2 3.6 2 5.1
Meoan 19.7 15.4 8.1 16.6
Total 375 100.0 293 100.0 56 100.0 39 100.0







- 18 -

ties  in Table 4.2, Knowledge of contraindications for pills was higher
among women under 25 years and among the literates. Longer duration of
use  was associated with greater knowledge about contraindications. As

expected, higher preportions of consumers who had consulted a doctor or
had tneir  health examined prior to starting on pills, knew of the
ontraindicacions. Lastly, knowledge of econtraindications was lower
amonr consume rs o who did Mot buy the pills themselves.

4.2 Knowledpe of Method of Use

Four questions  wece asked on consumers knowledge regarding the use of

>

ral o contraception pills. Consumers of various brands of pills were
tirst oasked On what day of menstruation did you start taking the first
arid nillby 47 porcent  of Gulaf userz, 87 percent of Nilocon and 77
perceal ot badian pill consumers responded correctly that they took their
e ibE on the fifth  day  of  menstruation. According  to  theo

s trinciions, pill o consuncrs should take the first pill on the tifth day.
fanle 4.3 dndiecates thot two=-Ffifths o Gulaf a nd one~third of Nilocon
COnsame rs o stoary tawing the pill or the {fourth da v, About half of the
Pat consimers  seem to have taken their first pill on the wrong  day.
This percentave is siightl v o lower in the case of Nilocon users (43%), and
considerably lower amony Indian pill consumers (23%).

i~
trly
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Pill Consumers Who

Said th

at th

e

Conditions Read were Contraindications by Selected Variables

Lumps in
Breast

59.
30.
42.

[sp I o)

71.9
32.4

34.
£8.
81.

~ o>

30.
49.
52.

59
52.

o

60.

69.
47.

~3 o

63.
46.

0w

n
©
GO @

T T T T s T e Typr of Contraindication
Swellipg
Swollen ol legs
Total legs & & pains
number short- Severe during
Selected of con- Jaun- ness of lead- preg- Diabe-
Variables sumers dice breath ache nancy tes

oo ol Woman (years)

Cooes T T 240 61.3 61.3 56.3 55.8 52.7

2Hh -3 337 54.6 51.0 45.8 48.2 49.7

35 129 45.0 37.5 46.5 41.1 38 .8

Literacy

Diterate 353 74.5 71.6 64.5 63.4 66.1

[llirerate 353 35.7 32.6 34.6 35.7 31.4

Year« of Education

Non: 77 TTTTTTTTT 347 37.5 35.0 37.8 38.1 33.5

1-5 153 60.7 59.9 51.6 54.4 52.7

9+ 169 85.8 79.3 71.8 68.6 76.2

Durniion of Use (month )

R 39 35.9 33.3 33.3 25.6 38.5
G 160 51.3 49.4 46 .9 48.8 41.9
b 248 a27.3 32.8 48.6 53.0 52.4

102 RS 54.6 52.3 46.9 49.2 47.7

D5 140 62.0 09.4 62.0 51.2 54.3

Health rxamined

Yoo T TTToTmes A 76.7 66.4 63.7 63.0 65.5

535€ 49, 48.1 45.8 45.8 44.1

Avvised hy Doctor

Ve o T T 222 72.48 h2.2 60.4 59.9 61.5

! 48] 47.2 47 .1 44 .4 44 .4 42.5

Consaited Wite Salesperson

Yee T T T E T 67,5 57.2 58.3 53.8 55.9

N 219 59.4 h0.3 56.4 55.5 53.5

ot Buy 342 47 .1 144.6 40.9 43.9 42.7

Taral 707 556.0 51.9 49 . 4 49 .4 18.5
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Table 4.3 : Percentage Distribution of Various Pill Consumers by Timing
of First Oral Pill

Timing of First = @ cememmmm e e R ittt e
Pil. From Menstruation N % N % N %

Ceetween 1-3 day 13 3.
IS S 154 41
Srhoday 178 47.

-

Tt = N
<]
[0 9]

9%}
[se]
(2}

OO oU L —~
WJOOHd: O
w
-J

Be-twvern O+ day 20
don't know 6 1.6 2 . - -
Noolousceertalned 4 1.1 1 . - -

Total 375 100.0 293 100.0 39 100.0

Nete: N indicates number of consumers.

Pill  consumers were asked how often they take a nill1? An  overwhelming
mijorite of oral pilis consumers responded that they tonk one evervday
frirst panei of Table 4.4). In response to the guestion: Whet do you do

1 vou forger to take one nill?), approvimately  fouar-tifths o consumers

said  they wonld fake the Sorecrten picl imrediately upon remembering and
take the remzinine milis on a regular bisis (second panel of Taple 4.4).

Abonr one werceont o of Gutafl and Nilocon consumers s3vid thart they  would
stop orn!l piile and se osome aLher method. This percventage is slightly
hrgher amone Indian )] consumers . In response to this  particular
s 1omn G peroen; o Giniaf, 4 vercent of Nilocon 2nd 15 percent  of
frettzen v o0l consamer Gave other responses which were  incorreet. Less
phan JU perecnt o of gl wsumers were coataogorized as 'don't know' to this

Huestion.









Three-fourths of Gulaf consumers had never used any coutraception
previonusiv (Table 4.6), Similarly, slightly over half 0% the Nilccon and
[ndian pills consumers had never used a contraceptive before.

Amors  those who had used contraceptives before, the pill was the most
common me thod used.

Table 4.6 @ Percentage Distribution of Various Pill Cons.amers by Type
= \ ype

of Contraceptive Previously Used

S Type of PilTs —mTT e
Gulaf Nilscon Indian Pilis

Type of Contraceptive — —smmmeeo T T e Ifatadeiedet T ——————

Previously Used N % N % N %

NOn e 279 74 .4 169 57.7 22 56.4
Condom 19 5.1 27 9.2 < 10.3
Oral pills 45 12.0 62 21.2 11 28.2
Other modern methods 27 7.2 29 9.9 2 5.1
Traditional methods 3 0.8 6 2.0 - -
Otlrer methods 2 0.5 - - - -
ot 375 100.0 293 100.0 39 100.0

Note: N indicates number of consumers.

Among those consumers who had previously used any contraceptive, most of
them received them ifrom medical stores Oor goveroment centres, such as
hospitals, health posts,  ftamily planning clinics, and health workers
(Table 4.7,

Table 4.7 Percentage Distribution of the CRS Products (Oral Pills) and
Indian Pills Consumers Who Had Previously Used Contraceptives
by Source of Previous Method

e R e e

Gulaf Nilocon Indian Pills
Source of Previous = eem—me—e——o_ T 770 C7OMA0 PALIS
Method Used N % N % N %
Medical Store 42 45,2 56 55.9 10 58.8
Government Centre 28 30.1 38 32.2 6 35.3
Others 21 22.6 10 8.5 1 5.9
Don't Know 2 2.1 4 3.4 - -
Total 93 100.0 118 100.0 17 100.0

Note: N indicates total number of consumers.
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Consumers who had discontinued other methods of contraception were asked
to give their reasons for discontinuation. Results 2are presented in
Table 4.8. Side-effects was the most frequently mentioned Cause  among
all  types of consumers. The desire to have more children wus also
quoted, Consumers now using  Guiaf and Niloeon pave  failure of  the
previously used method as o resson for discontinuing their previous
method.

Table 4.8 ; Percentage of Consume rs Yho Have Previously Used by Reasons
for Discontinuing Previcus Method

Type of Produci”

Reasons for Discontinuing ==--eemmmon o T TTITTC —————
Previous Method Gulaf (93) Nilocon (120) indian Pill(17)
Costly 1.1 - -
Side eoffeoty 38.7 52.5 70.6
Not aveilable 4.3 4.2 -
Doctor advice 1.1 5.0 5.9
Friend advice 3.2 3.3 -
Vaidbare 7.5 12.5 -
Desire more 22.6 5.0 -
ol effective 7.5 10.0 11.8
Husband dis|iked 1.1 8.3 -
Severe dissatisfaction 1.1 - -
Others 15.1 9.2 -
Don't know/No response - - 11.8

Note: Figure in parentheses indicates the number of consumers who had
previously used conrraceptives.

Percentage adding up to more than 100 is due to multiple reasons
from a single consumer.

4.5 Siae~effectls
lnformation on side-effects was co’lected by asking:; 'Did you experieuce
ey side-effects during the first month of use of the oral pill which ynu
are using sl present? Users who answered 'ves' to this question were
asked 'What side-effects? Did you consult medical doctors/nurse/heal th
Yorkers o after you had side-of foetg? What did the doctor/nurse/heal th
worker advise vou to do?

Around  halt of 1! pi!l consumers (51%) reported not experiencing any
stde—-etfect during the first month of use. Among those who reported
vxperiencing  side—ef feets (49%), two-thirds mentioned one or two side-
effocts.,

Four  side-effects were reported by consumers of the three contraceptive
s they were, dizzliness, vomitting, headache and bleeding. The
Indian vilis consumers cited less side-effects in all categories (Table
4.9,
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T

Table 4.9 : Percentage of Pills Consumers Who had Lxperienced Side-

¢

eftects by Selected Tyvpes of Specific Side-cf fects

Snecifie Side-effects Gulat (3753 Nilocon 293+ Indian Pill (39
Disrness 44.0 37.2 25.0
Vomiting 21.1 22.2 7.7
Creeding 9.9 9.6 5.1
deadache 20.5 17.1 15.4

Note: Number in parenthesis indicates denominator.

Less than  one-third o those who had side-effects consulted o doctor/
aurse /health worker (Table 4.10).  Of those who consulted a doctor/nurse/
health worker, a large wroportion were advised to ~ontinue the oral pills
‘table not glvon).

Table 4.10 @ Percentase Distribution of Consumers Who had Side-ef fects by
Witether Consnulted with Doctor

Tyve of Product 7

Whether Consulted Doctor Gulaf (184) Nilocon (146) TIndian Pil1(12)

Yes 26.1 32.9 25.0
No 73.9 67.1 75.0

Note: Number in parenthesis indicates denominator.

4.6 Summary

Arovidl half of all pill consumers Lo"r@ctly identified the contra-
intirations  of  pill  use. Knowledge of these contraindications was
positively associated with literacy, education, duration of contracentive
1se, prior consutrtation  with  a  doctor or  aurse  and prior health
examination.

In eeneral ), o jarge myjority of pill consumers knew that o pill should be
taren o each davoand whet procodure shounid be followed in the case of one
forgarten pill. However  the  precise snd correct measuare  {or  three
orpotten pills was known to very few D15 consiners,

i 1rvr majorite  of the 5ill consumers had neitner consulted with a

1(d1ﬂf practitioner nor had their health examined prior te 3tarting on
D1 e Similarly, a mejority of pitl consumers did not coagsult a doctor

avien after exveriencing side-effects.
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5.0 CONSUMERS' KNOWLEDGE AND USE PATTERNS OF VAGINAL FOAMING TABLETS

fhe WNepal CRS Company introduced Kamal (vaginal foaming tablet) as a

family planning method fo» women in 1982. It is sold ia a pack of 9
tablets for Rs. 3.00 per pack. This report will attempt to discuss Kamal
consumers'  use  patterns and knowledge and also presants informstinn Hn

renorted side-ef feats.

5.1 Krowledpe Hepardiag Method of Use

I'n each poek. an instruction sho-t is included stating the metithod of nse,
caittion and  the advantaves of Kamal . The results presented here are
based on 56 Kamal consumers which is a small sample.

When asked how Kamal was 1o be used, all Kamal consumers knew the tablet

was ‘o be inserted in the vavina. niren asked how many wablets to use at
one Lime, 52 respoaded that onlyv one tablet was to be used each time.
Onl. three consumers believed that two tallets were to be inscrted each

Cime, one consumer did not respond to the question.

I't was found thai 36 Kamal consumers (64%), knew that the tableis were to
be inserted 10 minutes prior to intercourse {(third panel of Table 5.1); 9
consumers  (16%) beliceved Kamal was to be inserted between 11-29 minutes
prior to intercourse, the same proportion said 1-9 minutes and 2 said the
tablets should Le inserted just before intercourse.

The instruction sheet clearly indicates that the vagina should not be
douched, or washed immediately after intercourse. It was found that only
37 Kamal consum=irs (66%) did not wash their vagina after 1intercourse.
The remaining 1€ consumers reported washing immediately after intercourse
(fouarth panel of Table H.1).

Table 5.1 © Distribution of Kamal Users by Selected Variables on Method
of Use, 1884

Methoua of using Kamal

Insert in vagina 56 100.0

Number of Kamal tenlet used at one time

One tablet 52 92.8
Two tablets 3 5.4
Not! reported 1 1.8
T 56 100.0
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Cont...Table 5.1

" Aspects of Methods of Use Number = 7" Percentage

When to use Kamal

Just before invercourse 2 3.6
1--@ minutes before intercourse 9 16.1
10 minutes before intercourse 36 64.2
11-29 minutes before interceourse 9 16.1

Whetner to douche after [ntercourse

Yos 19 33.9
No 37 66.1
Total 56 100.0

5.2 g§g E@ttegg

The study revealed that the mean duration of use amongst Kamal users 1in

the  study as approximately 8 months. Modal duration of use is 1-3
montihs according to this study (first panel of Table 5.3). It should be
notet  that 3 consumers reported nsing Kamal for 48 to 84 months. This

indicates that these women may have been recciving the tablets from other
sources,  probably  from the Family Planning Association of Nepal (FPAN)
Sinec  CRS introdiuced 10 ovlv oin 1982. The remaining 53 consumers  have
Decn using Kamal for 24 gsonths or less.

The aiwta presented in Table 5.2 shows that 27 Kamal consumers (48%) had
never used contraception previously. Out of 29 who had previously uased
contraception., 14 (48%) had used condoms and 9 used oral pills. Of the
27 who o had used contraception previously, 17 (59%) had obtained the
tontraceptive from medicn?! shop (scecond panel or ‘table 5.3).

Th reasons viven by kamal oonsumers for discontinuing their previous
nethon of contraception were; 9, due to side-effects, 6, due to method
s dure, 20 due to de-ire Tor more children, and, 2, due to advice by
froends or o neighbouars, shile 9 give reasons other than 1ihose listed
stoeve (third panel of Tarnle 5.2).
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Sources and Reasons for Discontinuation

Aspects of Use Patterns

Tvpe of previously used e thod

777 Number

Distribution of Kamal Users by Previously Used Method, Their

Percentage

Ney1,e 27
C 1o 14
Ure pitl! 9
e 2
Injectable contraception 2
Vaginal tablets 1
Abstinence 1
Tty 56
St s ot oreviously ised method

Mod ol store 17
Government centres 5
Non-oovernment centres 3
Don' s know 3
Totan 28
Reasons o r discontinuing previously

used methods ~T 77T TTT T T T T

Stde—~effects 9
Mothod failur. 6
Desi~o to have more children 2
A~ savised by friends/neighbours 2
Ve 9
s 28

5.3 Side-effects

5.53).

'sexual

Tyt

NTRL tablels were used (third panel of Table
TSCME TS complained of having 'vaginal burning'.

compaained o "burning to male!. No one reported

tion’

Tho, b

=ed with

Porami nyr

e Kamal

instriction sheet s,oke ol greater

tablets in coninrection with condoms.

Twe
Six

= O W

O~ WWwWwdHL o
O — b

—
o

60.7
17.9
10.7
10.7
100.0

wut o of the 56 Kamal consumers (36%) reported no side-~eltects when

nty--sev.:n

consume rs

dissatisfuc~

ef fectiveness  when

condoms only 7 out of 36 consumers have been

nsing

vaginal
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Table 5.3 - Distribution of Kamal Users by Duration of Use, Number of
Side-effects and Type of Side-effects
*‘*”""“”"“““‘WﬁTFE{er Percentage ~

_ﬁ_‘~w~_w&Qﬁm,ﬁ,_~_W_«‘~-~«_~.“,‘~_~._w,,
S
__________________________ _______~____~____~-__~___-_-_-___ e e

D'hgggqg of use (mo hs,

<! month (12) 21.4
1-3 months (22) 39.3
4-5 months (6™ 10.7
7-12 months (10) 17.9
13+ months (6) 10.7
Lype of side-effects

Birning sensation for female (27) 48.2
Irritation to female (3) 5.4
Burning sensation for male ' (6) 10.7
Irritation Lo male (1) 1.8
Otheryg (9) 16.1
No side-eflec: s (20) 35.7
Lol other method used with Kamal

Condom (7) 12.5
Nonc (49) 87.5
Tote (56)100.0

Nore: Figures in barenthesis denote number of cases.
5.4 Summa ry

A mijority o f Kiamal consumers knew how to use Kamal tablets correctly.
STl tly ovor half had previously used contraceptives. Only 13 percent
were  currently using  Kamal in conjunction with condom for greater
eliecrtiveness



6.0 MARKETING ISSUES

6.1 Introduction

This chapter discusses a number of issues related to the marketing of
contraceptives, both current and future. Ltoinecludes exposure to  CRS

advertisements, reasons for buying contraceptives, and choice of a
particular brand of contraceptive and consnme: -salespersons interaction.

Accearding to its 1986 report, thoe CRS Company proposcs o markel (o0l new
Ltens in the near  future, namely,  Panther  (condondy,  Depo- provera
tinjeectable contraceptive ), de-worning drugs and soaps.  In this context,
consumers’  awareness of, and intenticns Lo bry depo-provera  and  a
pregoancy  detection Rit (a potential new product; are also discussed in
This chapter.

g2 Hea ‘d/Seen CRS Advertisement

AT consumers were asked if they had heard or scen any advertisement from
"he CRS Company concerning the particular type of contraceptive that they
verc  oasing i.e.,  Kamal consumers were asked if they had seen advertise-
ments nabout Kamal tablets. Overall, 77 percent of Kamal consumers and 72
bercent of pills consumers reported having heard or seen such advertise-

menvs .,

Exposure to advertisements was considerably higher among the literate and
among those owning a radio, which is to be expected. The differentials
were much  greater in the case of 'own radio' versus 'not own radic’
compared to 'literate' versus "illicorate! (Table 5.1).

Table 6.1 : Percentage of Consumers Who Reported Having Heard or Seen
Advertisements

~ Oral Tills ™

Kamal

LLiteracy

Litoratd 42 78.6 353 86.4
ITliterate 14 71.4 354 56.8

Qq@pg Qyﬂg{ship
Own radin 47 89.4 508 83.3
Not swn radio 9 11.1

Note N orefers to total number of consumers.

30
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The percentage of pill consumers who had heard about the products from

the  'radio' was much higher than any other media. The second most
popular medium is 'poster'. '"Television' was the least popular media
among oral pill consumers (Table §.2). However, it should be neted that

At present the Nepalese Television which started broadeasting in  mid
H 3 fs)

085 is  Jimited to  the Kathmanduy valley ana  very few people own

relevision sets.

When the percentages of pill consumers who had heard rom specific media

were  classified by selected variab Tty it was found that '"literacy' and
'radio ownership'  show  diflerences between categories  for all media
CTable 6.2, A higher proportion of literate consumers and those owning
radios had heard or seen advertiscments regarding pills from the various
mea . I'n Kathmondn valley '"radio' and '"television' was more freguently

mentioned than for other peographic areas,  while the reverse was trve in

the case of other media sueh as "signboards' and 'posters!',

Table 6.2 :© Percentage of Oral Pill Consumers Who Have Heard or Seen
Advertisement by Tvpe of Media

.. . R . e e
no.of
Consu- Tele- Sign-

Selected Variables mers Radio vision board Poster Others

Literacy

lterate 306 96.1 2.0 39.5 51.3 16.7
Flliterate 203 82.8 - 7.4 13.3 25.1

&q@1q anership

Own radio 425 96.9 1.2 28.9 38.6 15.8
Not o own radio 84 59.5 - 17.9 26.2 41.7

Hiegaons of Residence

fathmandu Valley . 102 98.0 .9 15.7 22.5 15.7
i 6

—t
N
<o}
(e}
w
(o4}
o w

6.3 Reasons for Buying Contraceptives from Medical Shop

The Ll consumers were asked why they do not get their contraceptives
Trec o from Government services. Distance of the FP Clinic from home and
vors o slace  was o eited by slightly more thau one—third (39.2%), lack of

ime to wait o at the elinics wis oitod by 27.9 percent and 11.4 percont
said o rthat o the products were not available at government olinics  (Table
6.3
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Table 6.3 : Reasons tor Buying Contraceptives art Drug Stores Instead of
Obtaining then from FP Clinic by Type of Contraceptive Used

- o T Type of Contraceptive Used 7777~
Reasons for Buying Indian
Contraceptives at Gula f Nilocon Kama | Pills Total
Medical Stores N=375 N=293 N=56 N=39 N=763
% % % p E
Close to home/work place 37.6 45.7 25.0 25.6 39.2
No time to wait at clinic 32.3 27.3 14.3 10.3 27 .9
Noi available in clinic 8.5 13.3 14.3 20.5 11.4
Not aware of 8.8 8.2 14.3 7.7 8.9
avallability at c¢linic
ihrogh quality contraceptive 4.5 12.6 7.1 12.8 8.3
Good behavior 1.6 3.8 1.8 - 2.4
of sales persons
Others 12.8 13.0 8.9 23.1 13.1
Don't know 17.1 9.2 28.6 15.4 14.8

Note: N indicates total nuamber of rcecpondeintls.

Percentages add to more than 100 percent due to miltiple reasons
from few respondents.

6.4 Reasons for Usiog the Particular Brand of Contraceptive

)

Respondents were also asked their reasons for nsinge that particular brand
ol contiaceptive instead of using another brand. The possible  reasons
Lrwtea n ithe questionnaire were road oot singly and the answers recorded
wud o they  were  also asked f there wore any reasons other than those
Liwted Tor asing a puarticalar brand.



_33 -

Table 6.4 : Reasons for Using the Particular Brand of Contraceptive by
Type of Contraceptives Used

Reasons for Using the Indian
Particular Brand of Gulaf Nilocon Kamal pLlls Total
Contraceptives N=375 N=293 N=56 N=39 N=763
et e e ; ...... “~~*; ________ % ________ ; _________ ;~-_
Lftestive 99.2 59.7 50.0 64.1 59.0
Fower side-effects 33.1 52.2 46.1 53.8 42.5
rriends, neighbours 45.1 37.9 23.2 25.6 39.7
advised
Ea<' +o use 36.8 30.4 48.2 38.5 35.3
risy Lo obtain 34.7 35.8 32.1 12.8 33.8
High qgquality 24.8 38.2 21.4 56.4 31.4
Not aware of other 27.5 13.7 14.3 12.8 20.4
contraceptive
Docitor advised 16.5 21.5 5.4 17.9 17.7
leard /seen [rom 13.3 21.2 8.9 5.1 15.6
advertisements
Brought by husband 15.2 - 11.3 17.9 20.5 14.2
Chears 23.2 4.1 3.6 2.6 13.4
Shar keeper advised 6.4 10.9 7.1 33.3 9.6
Other 5.3 4.4 14.3 5.1 5.6
Don't know 0.8 0.3 - - 0.5

Note: N indicates total number of respondents.

Percentages add up to more than 100 percent due to multiple reasons
siven by many respondents.

fnozencral, the majority of coasumers of various brand of pills said thart
their  brand was 'efflective!. Almost half of the Nilocon, Kamal and
Inditan pill consumers ited the fact that they have fewer side-effects
while only one-third of Gulaf consumers said SO . '"High quality' was a
reason for use  among a higher percentage of Nilocon and Indian pills






- 35 -

Table 6.6 : Percentage of Nilocon Consumers Who Said They would Continue
to Buy Nilocon by Different Price lncreases

e T I Wit iy nt NGO T T T T NG dpps TTota T
Price Increased to Will buy not buy know response licable N=293
% % % % S %

Rs.6.00 89.4 6.8 3.4 0.3 - 100.0
Hs.7.00 84.6 4.8 3.4 0.3 6.8 100.0

Hs.8.00 80.9 3.4 4.1 0.3 11.3 100.0

It the price of Kamal were to be increased to Rs.3.50 about 87 percent of
Pts o consumers would buy it and 84 percent of consumers would still buy
Kamal at Rs. 4.500 (Table 6.7).
Tatve 6.7 ¢ Percentage of Kamal Consumers Who Said Thevy would Continue to
Buy Kamal by Different Price Increases
T A T B CNot T T T T Total =
Price Increased to Will buy not huy Don't know applicable N=56

15.3.50 B7.5 3.6 8.9 - 100.90

5.4.00 85.7 1.8 8.9 3.6 100.0

Rs.-1.50 83.9 1.8 8.9 5.4 100.0

6.6 Consumer Retaileg ngggggtion

botol Consultations Wirh Salespersons/Retailers

Consamers  owere oasked it they consulted salespersons or retailers while
Buving o contraceptives. only abont 20 percent  said they did. The
erotortion  of resnondents who o consual ted salespersons was  highest among
Fodivan 2t s consame v (285 and lowes ! smony Kamal consumers (7%) (Table
AR

Overal . half  Of  thee total sampired consumers did not buyv the contra-

ceniives  Lhoemselves . This finding was considerably higher among  Kamal
Comsuamers C78% s comoared to othor brands. This may be due to the faet

thi s Hamal consum r<  vomen) ore slightly younger han their courterparts
At ooabso s heeanse Kama ! o ia oy relatively new and sensitive contraceptive
crntroduced n 1982 cad o women may be embarassed to approach the salesg-
Peer=ons,  who are asaally males. The last point has been  further
s.rrorted by othe datay o Tuble £.10.
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Table 6.9 : Percentage of Respondents Who Enquired About Various
Information orn Contraceptive by Type of Contraceptive Used

Type of COHLF&CPDt]VP User

Indian
Gqula f Nilocon Kamal* Pills* Total
Tvpe of Informatlon N=83 N=52 N=4 N=11
T T 5 5 ¥ v 5
Heliability 57.8 75.0 - - 64.7
Side-effects 60.0 78.8 - - 66.7
Method of use 91.6 94.2 - - 90.0
Price g2.8 88.5 - - 90.0
“ontraindications 41.0 53.8 - - 45.3

Note: N indicates number of respondents.

¥ percentages not shown because total number of respondents was
less than 15.
.6.3 Heasonz tor Not Consulting with Salespersons

Respondents who did not —onsult salespersons (30.1%) were asked for their

reasons . Tt was  tound that about half the consumers did not consult
salespersons due to "Shyness' (Tahle 6.10). The proportion of those who
c1ted  this  resson was highest among Kamal consumers (82%) followed hy
Goala ! 50%y . Nilocon (413%) and lndian pills consumers (17%). As noted
car)rer the  reasons  {or a4 greater reluctance on the part of Kamal

onmamers to oconsult with o salespersons is probably due to  the intimate
nature of the product and the fiet that most salespersons are men.
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Table 6.10 : Reasons for Not Consulting with Salespersons by Type of
Contraceptive Used

T T T T T Y G O EONEra de ptive Used
Indian

Reasons for Not Gulaf Nilocon Kamal * Pills* Tctal

Consulting N=105 N=108 N=11 N=6 N=230

% ) % % )

Shyness 50.5 43.5 - - 47.8

Alread Knowlegeable 19.0 27.8 - - 22.6

Consul tw with doctor 21.0 11.1 - - 15.7

Assume o lecpersans 3.8 3.7 - - 3.5
aas noe knowledge

Soieenersons is always 1.9 4.6 - - 3.5

s

Ul iors 7.6 10.2 - - 9.6

Don't kKnow - 3.7 - - 1.7

Nooresponse 1.0 1.9 - - -

Metel Noindicates total number of respondents.
Percenlages add to more than 100 percent due to multiple reasons
from o« few respondents.
* Percentages not shown becanse total number of respondents was less
than 15,

6.7 Shortage ol Contraceptive Supplies

The  wirvey  also collectod information on availability of supplies. A
Liorye  propertion of Gulaf, Nilocon and Indian pill consumers had ne: .r
expericnced 1 shortage of pills at the medical shops (Table 6.11). Nuae

o Kama'! consumers had eve oxperienced a shortage of Kamal at the shops
1ot shown an tabley,

Table v.11 0 Percentapge Di-ftribution of Pills Consumers Who had
Experienced Shortaee of Pills

S Onlaf o ~Nilocon 77 " Tndian Pills~

tver Bxperienced a T T T T T e e e e e e e e

Shortage of Pills N % N % N %
Vi 22 5.9 24 8.2 4 10.3
N 296 78.9 240 81.9 31 79.4
Don'r wnow 57 15.2 29 9.9 4 10.3

Toytal

Note: N indicates total number of consumers.
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majority of the consumers of the different brand of pills expressed
tntentions to buy the pills eveu if prices increased.

Oply one out of five consumers reported consulting/discussing with
snlespersons while purchasing codntraceptives, and hal{ the consumers did
ot DY the contraceptives themselves . "Shiness" was the major  reason
faor  not consulting about contraceptives with salespersons at rhe shop.
Amony those  whoo did consult,  "Method ot use'" and "DPriece" woere  the
Sub e ns mos Prequently discussed .

Aomajority of pill o consumers reported never experiencing shortage of pill

Sapblies wt o the hope, Thiree-ouarters of the consumers had heard about
Frrcerprovora s amongst whorm ope-1ifth expressed tneir desire to buy it, if
1 were s nade available throurh medical shops. A large majoritvy also

)

coepresse b their destre 0 buy oand nge pregnancy detection kits, il they
Woere too boecome available 40 the medical shops.



7.0 PROFILE OF RETAIL SHOPS

7.1 Introduction

As merntioned ecarlier in Section 2.2 of this report, the questionnaire for
retarivrs was divided into two parts:  the first part pertained to shop
issues,  such as the number of workers, business hours, trained wvorkers,
aumber ot years  contraceptives have been sold at the shop, types  of

ontonceptives  sold, oas well as the owaers' /partners'  perceptions ond

ewe repgerdi e consumers ! vossible reactions to price tnereascs, and
snteataons Lo oselt deposprovern (injeetable con traceptive), delivery kits
L pregnancey devec Lion ke, In the second half of the questionnaire,
Che retaiters’ pnowledge of sontraceptives was examined . Owners/partners
b workers/) emplovees were interviewed trdividually. The results from
e retailers' sarvey thet rolate to the shop as aounit are analysed in

Tho it oot the report.
7.2 Profile

The major miorketing outlec for CRS hyrand pills (Gulaf and Nilocon) and
VI foaming contraceptive tabloets {Kamal) are medica1 retail shops.

Thu s rtomay be vertinent to provide a briel contextunl proiile of thesc
shoss as o backdrop Tor subsoegunent analysis of family planning and health
refatod  knowledge  providoed by the shops and their  personnel. Such a
protile has been presented ie Table 7.1, The table is self-explanatory

and only the bigheiechts v montioned in tho oy,

The average retail shop e smul ) Disi sy o enterprise,  with a1 tota
of around two workors (Lone bisive o f owners: o opens 89 hours o wooek, which
WOrks ont Lo garouna slivhiiy lewss than 13 hours day, 7 dave a week. The

avernye shon has been =cdline contraceptives lor approximately Uive vears
and e ot o e shote . nnd ol least one worker tratned by the  CRS
Comiein ol abl o shons sold the entire varioty of contraceptives under
sruds s anlat was avallable in onine ool ten shops and such shops had an
Ve rgte 0 e Gula istomers per  wecek, while ndran pills woere
rvatiable tnoonly four our o of fan shops, but they received an averave of

I

clistomers per week for o Indian pills,

41
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Characteristic

Distribution by Area

ha thmandu Valley
Hiil
Terit

Namber of Workers
one 7T ToTTmT T
Two
Threo o more
Hours Opened /Week
25-84

S$o-94

A0

buration Sold Contraceptives*

Up o 3 years
years
nore

know

=6
or years

on 't

Proportion of Shops Selling
R 1
Nilocon
Kami |

Indian Pills

Customers last Week
“H]h‘
Nioeoe,
S .
indian Pills

RS Trained Salespersons

hathmandu Valley
Hild

3]

Cori

Sample Retail Shops

T Retail Shops (N=300) o
Number Percentage Mean

93 32.1
48 16.6
149 51.4

2.1 (290)
97 33.4
109 37.6
84 29.0

88.7 (290)
116 40.0
126 43 .4
48 16.6

4.7 (290)
80 27.6
125 43.1
74 25.5
11 3.8
274 94.5
248 85.5
211 72.8
119 41.0

3.3 (272)

2.8 (246)

1.7 (210)

3.2 (118)
65 69.9
30 62.5
76 51.0

The no.
shop.
» indicates

NOLo* of years since

numhber

of val id

they started selling

casces

i.

e

v denotes total number of shops sampled for this study.

-, number cf shops.

contraceptives at the



8.0 SERVICES PROVIDED BY RETAIL SHOPS

The orimary purpose of medical retail shops is to provide a variety of
health related facilities and services. However, the objective of this
‘hapter is to examine only selected aspects such as the types of contra-
ceptive and oral rehydration salts (ORS) currently available.

8.1 Family Planning

b0 Types of Contraceptives Sold

wners partners  from each of the 290 sampled retail shops were asked to
S the different types of temporary contraceptives they sold. Gulaf
and  Dhaal  were  the most widely available CRS products (Table 8.1).
Shigotiy more  than nine out of ten shops sold these two  CRS products.
Nidocon  wis available in 868 percent of the sampled shops, Kamal in 73
percent and Indian pilts 0 410 pereent of the shops.

The omilabilivy  of  ditfferent  CRS products varicd only slightly in

ditterent  seographic  areas. Indian pills were avaiiable in a higher
propostion ol shops in Kathmandu valley as compared to shops in other
hov 1) Yoo teratoareas. Understandably, Indian pills were more widely

avarliuble  in terai arcas compared to hill areas (other than  Kathmandu),
sinee most of those areas are c¢lose to the indian border.

Tabic 5.1 ¢ Types of Conrraceptives Available at Retail Shops by
Geographic location
’ T T T T Ty pes o f Contradeptives Available
{Proportion of Shops Selling)

Total  ~=--- T T T e e e

number Indian
Geographic Location of shops Gulaf Nilocon Kamal Pills Dhaal
Rathmandu 93 98.9 80.6 74.2 60.2 93.5
Hili 48 93.8 85.4 68.8 22.9 89.6
Tera 149 91.9 88.6 73.2 34.4 91.9
Fotal 290 94.5 85.5 72.8 41.0 92.1

=.1.2 Stocks of qutzggepp{zg

One important factor tor successful marketing of any product is
fONtininous availability of the product. Though this 1is not a
fongitndinal but o cross-sectional study, the current stock at the time
ol osurvey  can provide o indication of  continuous availability. The

etarlers'  guestionnaire  included a question on quantities of various
contraceptives in the shop.
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The information presented in Table 8.2 reveals that most of the shops
were fairly well stocked with various contraceptives. All shops
currently  had  supplies of the particular brands or types of contra-
ceptives in which they normally deal. This assumes that those who stated
¢ither  "don't  know" or '"no response' had some supplies and were not
Leving to hide the fact that they had none.

Gilven an average of three or less customers per week, and the fact that
thee majority ot the customers buy only a months supply (1 cycle) at a
ro1nne most of the shops appear to be well stocked in terms of various
contraceplLives.

Tanie 3.2 0 Quantities of Contraceptives in Stock at Time of Survey

Stock of T T T T T T T T T T T T T T T T T

“ontraceptives Gulaf Nilocon Rama 1 Pills Dhaal
¢ Dispensers) (N=274) (N=248) (N=211) (N=119) (N=267)
% % % % %
Less than 10 (4) 1.5 (13) 5.2 (6 2.8 (21) 17.6 (0) 0.0
TOo-un (73) 26.6 (181) 73.0 (138) 65.4 (49) 41.2 (25) 9.4
More than 20 (192) 70.1 (49) 19.8 (62) 29.4 (48) 10.3 (237) 88.8
Don't Know/ (5) 1.8 (5) 2.0 (5) 2.3 (1) 0.8 (5) 1.9
No response
Note: N denotes total number of shops.
() denote absolute number of shops.

dispensers .,
Guiat Nilocon Kamal Indian Pills Dhaal

1 h=24 cyceles 1 D=12 cvcles 1 D=8 boxez 1 D=10 cycles 1 D=12 set
(9 tablets (6 pieces
to a box) to a set)

whire

D=dispenser

X.1.3 Professional Medical Assistance

The availability  of professional medical assistance at the shop in  the
form of a doctor or health wide, was exanined in the retailers' question-
N Six out of ten sampled retail shops reported having professional
medica]l assistance available at their shops. As cxpected, one finds a

redfatively higher proportion of shops within Kathmandu valley having such
4 duerlity (Tabie 80350
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Table 8.3 : Availability of Professional Medical Assistance at Retail

Shops
T T T T T T T T T Prsportion of Shaps Saying Ves
Geographical Total Number  —=——mmm e e

Location of Retail Shops Number Percentage
Kathmandu Valley 93 73 78.5
Hyi 48 31 64.6
Torat 149 72 48.3
Fotal 290 176 60.7

8.2 Oral Rehydration Salts (ORS)

Almost  all (289 out of 290) retail shops sold 'Jeevan Jal', an ORS
maenitactured  in Nepal and marketed by the CRS Company. Besides 'Jeevan
Jat’, other brands of ORS were sold in 69.7 percent of the retail shops
(Table 8.4). In Kathmandu and the Terai, alternatives to Jeevan Jal were
available in a higher proportion of shops than in the hills.

Table 8.4 : Availability of Other Rrands of ORS Aside from ‘'Jeevan Jal'

_“"'""“““""""w'”‘"“'""""“"”“’“""§F656Fff6d‘df‘Sﬁd§§"§5fffﬁi'dfﬁéf‘
Brands of ORS

Geographical Total Number — ——=ce—mmm e
Location of Retail Shops Number Percentage
Ka thmandu Valley 93 72 77.4
Hitl 48 21 43.8
Teri 149 109 73.2
Total 290 202 69.7

8.3 Intention 39 Provide Oiher Serviqg§

The CES Cempany is exploring the possibility of expanding its services to
include  other health and family ptanning related products. The three
different types of products or items under initial consideration are
depe-provera (aninjectable contracepltive), a pregnancy detection kit and
a delivery Kkit. The present survey solicited shop owners'/partners!
knowledge and intentions of seiling the above items in the future.
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Similar to other contraceptives, depc-provera is already availauble free
trom government and non-government agencies that provide family planning

services. It was assumed that all shop owners/partners were aware of
depo-provera and thus all 200 respondents were asked aboul their willing-
ness to sell depo-provera. Shopowners/partners were {irst asked if they

had  heard  about pregnancy detection kit and delivery  kit. Thosce  who
answered  positively  were  asked about their willingness to  sell thege
Prems in rtheir respective shops. Overall, 39 percent of owners had heard

aboat  the  pregnancy detection kit and 54 percent had heard about the
ol Pvery ki

The shon owners/partners intentions are presented in Table 8.5, In
ronveral 73 percent of all owners were willing to provide depo-provera

taa B8 percent and 52 percent of those who had heard about the pregnancy
fotection kit oand delivery kit respectively, were willing to include
sese items in their shops.

Tabte B85 @ Intentions to Provide Other Services
\

Percentage of Shop Owners Willing to Sell”

Pregnancy

Depo-provera Detection Kit* Delivery Kit*

Shore Characteristics (N 290) (N=112) (N=100)
sevuraphic Location

Rathmandu Valley 82.8 66.7 31.6
il 50.0 66.7 54.2
Tern 74.5 68.4 57.9
ywdngqy \5%13E{q9§

Avia oo lable 77.7 74.3 54.5
Nootoavailable 66.7 55.3 43.5
Poral 73.1 67.9 52.0

Wotser Nodenotes total number ¢f shop owners/partners.
* only those shop owners/partners who had heard of pregnancy
deteetion kit and delivery kit were asked about their willingness
to sell these items.

The ownoer/partners iatentions to sell these three items varied by geopra-
vhe - docation and the Lresence or absence of w0 professions! medical

werson o at the shop. Dwners from hill areas and those nor having medical
asslstance  at o thelr shops were relatively more reluetant to =ell  depo-
BTOVEera . in fhe case of those who were willing to =ell the nregnancy
setecltion kKits, ther was no variation by geopraphic location,  but a

flrner  proportion of shop owners with medical assistance aveilable  were
wloiing ot Sell fhe bt
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A smaller proportion of owners from Kathmandu valley were willing to sell
delivery kits compared to owners from other areas. This is probably due
to the fact that a smaller percentage of deliveries (births) in Kathmandu
valley take place at home, and that medical /hospital  facilities are
fasily accessible in the Kathmandu valley.

Loy s, the avai ability of professicnal persons at the shop appears to
beean imporrtant factor governing shop owners' williagness to sell the
throe dtems under consideration.  This ig understandable giver that these
Liems  require close professional medical supervision and/or assistance
for thear proper utilization.

3.4 Summary

trie o CRS contraceptive products, Gulaf, Nilocon, Kamal! and Dhaal,
werio o nvallable 1noa large majority of the sampled medical shops and the
SUSTES! vere well  stocked with these contraceptives at the time of the
SLrVeL, Six  out of ten shops had professional medical assistance at
“heir shops.

almos . 1] the sampled shops carried Jeevan Jal and  two-thirds of the
shops  also  had other brands of CRS. A majoerity of the shopowners or
ciartners  who had heard about delivery kit, pregnancy detection kit and
depo-vrovera were willing sell these items.



9.0 SHOP OWNERS' PERCEPTIONS AND VIEWS

9.1 Introduction

The  shop owners/partners are the people wio decide which items are to be
for sale at the shop. Moreover, their views uand opinions are also

nlaced

HE S SN to o influence thosce of the workersgsalespersons at the  shop. n
this chapter, the owners' perceptions regarding changes in the volume of
=ales due to nrice inereases, the proportaon ol pill buyers wilth  pres-
riptions  and  enquires  about o coatraceptives  and  the  owners' views
PO TN Vs Ty pes ol oral o pi s are alscissed. I'nm many ways  this
anter Qs o simitlar to o chapier o0 in that the anformation could provide

Snsphils to o amprove the aoarketing of contraceptives,

9.2 Effect of Price Changes on Contraceptive Sales

Shos owners were asked to assess the protable effect or 50 percent  and
(00 neroent Price inerenases on the sales of Galaf, Nilocon and Kamal.
Ymany those  cshopsy selling Gulaf and Kamal, around three out of ten
swners thought that the sales of these items would slightly decrease  if
Drices owere inereased by 50 percent A majority were of the opinion  that
sadles wonld cot be affected.  Among thosce selling Nilocon, 45 percent of
owners o were o the opinion that sales would decrease stightiyv  (Table
dotio o With o 50 percent price increase, only 1 perecot of owners selling

Gulal 5 pereent of those selling Nilocon and 11 percoat of those selling
Nevme | thought that sales wonld decrease sharply.  This tinding is corro-
borated by the discussions in Section 6.5 on consumers' reactions Lo
Driice ine reases.  Howoever, with a 100 poercent inerease  in prices, 39
percent, 54 percent, and H1 percent of owners were of the view that suales
would decrease sharply. The above [indings coviorm with observations

made  in other reports whioh have generilly observed that while small
PDIree inereases usual iy do not affecet cales substantially,  doubling the
prices omay dooso¥.

9.8 Prescriptions for Oral Contiraceptives

The  von-requirement of a prescription has been identified as one of  the
factors contributing to the successful sale of oral contraceptivesk*®, It
mus: be mentioned that o successtful sale does not necessarily result in
sueco=sthiin ase Ln terms of correct usape and eontinuation rate. On the
ity "ack o scereening could lead to a higher proportion of dis-

.

cont ot o and o improper usoe.
*Population Report (1985) "Contraceptive Social Marketing: lessons f{rom

Fxperience', Series J, Number 30, July/August, Population Information
! cins University, USA.

)
Yrovram o the John Hoon
** o Boone, M.S.,  John V. Ferley and Steven J.  Samuel, "A Cross-Countrv

soady  of Commereial Contraceptive Sales Programes: Factors that lead
“eoosuceess”, Studies on Family Planing, Vol.16, No.l, Jan/Fehb, 1985.
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ATl the i1nterviewed shop owners were asked to estimate what proportion of
their prll buying customers had prescriptions. A large majority (85%) of
owners  said thot Gulaf and Nilocon buyers usually did not have a pres-
raption. Fa the fase of Indian nill buyers, 36 percent ot owners said
i toalc o ot them had preseriptions, 2.5 percent said about half had
presceriptions  and 16 pereent saod ahout o gquarter of them had  prescrip-
Tions o Table 9.2).

o osum Lt appears that a higher proportion of Indian pill buyers have
breserintions. compared to those buving CRS hrand pills.

Tetile 9.1 ¢ Shop Owners' Perceptions Regarding Changes in Volume of Sales
of CRS Products Due to Increases in Prices

Shop Owners”™ 7 Gulaf T T T T T N Tavon " Kamal 7T
Perceptions (N=271) (N=248) (N=211)
Reparding Changes  ------- mm e et e b

0 Voilume of Sales By 50% By 100% By 50% By 100% By 50% By 100%

Sharp decreasc 1.4 38 .7 5.2 53.6 10.9 50.7
Stipght decrease 34.7 32,5 44 .8 29.4 32.2 30.3
Noo changes 59 .1 25.5 47.6 13.3 55.9 17.1
Siivht increase 1.1 0.7 1.2 0.8 0.0 0.0
Sharp 1nerease 0.4 0.4 0.4 0.0 0.5 0.0
DEINR 0.4 2.2 0.8 2.8 0.5 1.9
atal 100.0 100.0 100.0 100.0 100.0 100.0
N= Tota! number of shops seliing that particular CRS product. N sizes

vary according to the total number of shops, within the sample, which
sold that particular brand of contraceptive.

ODh= Don't Know
NR = No Response

Table .Y ¢ Shop Owners' Porceprinons Regarding Proportion of Pill Buyers
Who Have Prescriptions

Shop Owners Perceptions - CRS Brand Pill~ " Indian Brand
Regarding Proportion of Buyers i.e., Gulaf Pill Buyers
Pill Buvers with Prescription  and Nilocon (N=233) (N=119)

% %
Almoss abt 1.4 36.1
Aot nal 0.4 2.5
Abhort one quarter 12.4 16.0
Naone 85.2 43-7
NUDK 0.7 1.7
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Table 9.3 : Shop Owners' Perceptions Regarding Enquiries from Customers
About Contraceptives

Percentage of Shop Owners by Type
of Contraceptive Sold

(N=274) (N=248) (N=211)

Types of Enquiries Gulaf (n=106) Nilocon (n=86) Kamal (n=88)
About < de-ef fects (85) 80.2 (72) 765.0 (60) 68.2
Abounr ¢ riectiveness (65) 61.3 (H8) 60.4 (56) 63.6
Abous argces (43) 40.6 (403 41.7 (32) 36.4
AbHut method of use (89) 84.0 (74) 77.1 (62) 70.5
ibout contraindications (65) 61.3 (50) 52.1 (35) 39.8

nodenotes  number of shopowners who sell the particular brand of contra-
ceptives and  said that thev received enquiries from customers about
contraceptives. A total  of 108 (37.2%) shop owners claimed they
received such cnquiries from customers.

N denotes the total number of owners who sell that particular brand of
contraceptive.

9.6 ?{%ﬂg of Pills Recommended 91 Owners

vwners  were  asked  which brand of oral contraceptive pills they would
recomnend  1n the event that they were asked by customers, and their

reasans for o their recommendations. Their views are presented in Table
o vveneral, 214 (74%) shop owners said they would recommend
Wilocon, anovher 38 (13%) said they would recommend Culwf, only onc said
indlar brand pilis, while 30 (10%) said they would not recommend any of
e showve hrands.

\none Chose recommendiny Gulaf, the price  ('cheap') was the most
SO factor for recommendation followed hy odther reasons such as
tawen side-cf fects! and 'pooular/common'. Cn the other hand, among
“hosce recommending Nilocon, '"fewer side-effects' was the most important

veason, tollowed by 'effective/high quality'.
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Table 9.4 : Shop Owners' Recommended Brand of Contraceptive Pills and
Their Reasons for Recommendations

"Type of Oral Pilis Recommended

Reasons for Recommending Gula f Nilocon Indian Brand
the Particular Brand (N=38) (N=214) (N=1)

css o side-et fects (14) 36.8 {201) 93.9 (0 0.0
Y (24) 63.2 (12) 5.6 (0) 0.0
e awve/high quality (10) 26.3 (96) 44.9 (1)100.0
PES avallable (9 23.7 (19) 8.9 (0) 0.0
i by doctor (1) 2.6 (6) 2.8 (0) 9.0
Crocour /eommon (13) 34.2 {6y 2.8 (0) 0.0
Hloner profit (1) 2.6 (&) 2.3 {0) 0.0
IR (1) 2.6 (5) 2.2 (0) 0.0
Vot Two shop owners did not sell oral pills at all;

"ive shop owners responded 'don't know';
fhirty shop owners responded 'none'.

9.7 Summary

ln conformity with consumers' responses, a majority of shopowners also
belreved that small price increases would not affect the volums of sales
of Gataf, Nilocon and Kamal. However, doubling tlhe prices of these
sroducts o would  considerably affect volume of sales. Although a large
majoryty of pill consumers did not have prescriptions for pills. most of
thens asked for pills by o speecifiec brand name. Again, in conformity with
TONSIMEe s responses shovowners  also  reported that a majority of
consumers anby o bonght o one eyvele or paeck per visit to the medical shop.

Sheanioy more  than one-tbird of the shopowners reported encountering
cnaviries o about  contreenptives  and most of the enquiries related to
me o o use, sice-efrects, offectiveness and contraindications.

T it of four shonowners said that they would recommend Nilocon to
N-tomers bhecause it o his cess side-effects and is more el fective.



10.0 PROFILE OF SALESPEZRSONS

10.1 Efofile

selected  characteristics of all 381 salespersons arc presented in Table

10,1, The sampled salespersons were predominantly male with a mean z2ge
N S R U T IO A lurge majority of salespersons had A high school

e tion o1 w1 Jeast prrades 9 or more, and around six out of ten had
o v trar o in the mascketing of  centraceptives from  the CRS
Company . Amony the S0 salespersons, 65 percent were carrently married,
amoart vhom 50 poreoent woero practicing some form of deliberate contra-
contion: Hiey had an averapge or 2.7 children and around seven out of ten
sitd they wanted oo wmore childron.

Tebhle 1001 @ General Characlorist iecs ot Salespersons

Characteristics Number Percentage

Age (years)

<9 yrs 27
20~24 75
25-29 83
30-34 2D
35-39 33
ST | 30
45-19 23
Do+ 35
Mean Ape = 32.00

—~ NN
OOHWOWUMWON

NAhWH=NDO W,

Sex
Ma e 353 97.8
Fem» le 8 2.2

Marital Status

Marricd — 777 234 64.8
Unmarried 125 34.6
Vianw/widower 2 0.6

laues tion

Literate 4 1.1
] -8 11 3.0
=10 167 46.3
F'ALY or above 178 49.3
No Response ' 1 0.3

* l.A.= Intermediate of Arts which normally requires 2 years after high
school.
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Characteristics

Distribution of Salesperson

ot e e ot o = e e S e vim e St e G AP v D s e Wl e SR et M M Gmd St i e iy et S e A S v e e T w e i i - — — T " S A > - o —

Number of Living Children

6
7
8 or above

Mean Number of Children = 2

.71

Current Use of Contraceptives

Gulaf (Pills)

Nilocon (Pills)

Indian Pills

Kamal (Foa'iing tablet)
Dhanl (Condom)

I1.U.D.

Depo-provera

Vasectomy

Laproscopy

Natural method*

All Methods (N=234)
Not using any contraceptive

Desire More Children
None

1

9

2

(o]

Received Training from CRS

Not received
Received

e o et o e i e e e oy oy g — — o — — I,

Total

19
39
57
54
37
11

w N w
D=L RWRAO U=

==
own
[e)}0,4]

171
35

=~ NN
CWWihbLWihOO®

OO0 ]

RN WHRRROOO

gy -
WWNhHFHFNMNDNDMNDO WW

L el
U
w3

73.
15.
10.

W3O+

e T b

* denotes rhythm, withdrawl and abstinence.



11.0 SALESPERSONS( KNCGWLEDGE OF ORAL PILLS

In  this chapter the salespersons' knowledge about orai contraceptive
pi.lls in terms of contraindications, method of use, common side-cffects,
and the'r advice to customers about side-ef fects are discussed.

11.1 Contraindications

All 3681 salespersons were asked Lo specify the contraindications for oral
ontraceptive pilis i.e., under what circumstances or conditions a women
shon'd  not use the pill. Unlike the consumers' questionnaire, sales-
pursons were not prompted reparding the various contraindications.

The  salespersons' knowledge of contraindications by selected background
characteristics are presented  in Table 11.1. Al together, the
saloespersons identified ten conditions for which a women should not use
oral prils. Among them, the three most commonly cited contraindications
we e daundice, diabeties and lumps in breasts. But no¢ single contra-
indication was  wentioned by more than 50 percent of salespersons.
Furthermore, one-7ifth of salespersons said they did not know any contra-
indicatlions.

Vartations In  Lhe  preportion of salespersons mentioning any contra-
indication display a consistent pattern by selected background
chirncteristics. Salespersons  who were more aware of contraindications
than their counterparts were #ienerally older, had completed more than
grade ten, had married and had received trajining from CRS Compan:.

11.2 Hethod of Use

Four questions wore asked to assess a salespersons' knowledge of the use

of oral contraceptive nills. The first two asked lLow the pills are used
and  on which day to commence taking pills. The two remaining questions
asked  what should be done if Pill consumers forgot to take the nill for
one by oand for three days, respectively,

In response  to o the general question on how to use pills, almost all
silespersons (99.5%)  said  that a pill should be swallowed each day.
Table Y102 presents saiespersons' responses to the questiorn on which day

z corstotime user should take the first pill. A large majority (78.4%)

of  suwlespersons said the fifth day of the menstrual period, which,
acoeord g Lo the CRS leatlet, is the correct answer. An  overwhelming
majority of consumers had known thal are pill should be taken ecach day
cTaore body but knowledge of when to start the pill was not as good

cTable 4.3y,
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Table 11.1 : Salespersons' Knowladge of the Contraindicit ions of Oral GContruceptive Piils

Percentage of Salespersons Mentioning dhe Foliowing Contraindications =~ -

Swelling
Swollen ol legs
Total legs and and pain
no.of short- i Jdariay Broust—
Background sales- lumps in Severe nes . of  blood prog- HBeart feeding
Characteristics persons Jaundice Diabetees breast headiche breath Press: e Laicy disonse o child Fod o

Age (year)

Less than 25 102
25-34 138
35 or more 121

< —
o Ly
P
—_——]

17.6
21.0
24.8

11.8 4.9
14.5 8.7
14.9 13.2

N p

D.8
2.

(01 IV

[NV RN 8

— Jl o
V]

W W W

= QO L

wWW W
L

~
3

v .
W

[CVIN.)
DN WO~
W ol
£ 00 (o

1
[Ny o

It

Education (completed grade)

0-10 132 34.1 32.4 31.1 15.4
More than 10 178 52.2 48.9 12.7 27.0 24.7

—
© ©

0D
N
)
y—
O x

CHS Training

[\~

PR ¢
[o&
(@)

.

Not received 149 36.9 3
Received 212 47.86 4

i) OO
[\e)Re sl

[OXN\N]
[\]
—
V]
[ Ney
N
D
(D =
O —
N
———d i
]
b
-
WO
(2]
-
N
N

Marital Status
Never mrrial 125

31.2 3 25 : 10,4 4.10) ..
Ever married 236 49.6 48.3 45

&0
15.7 9.7 4.7 .

CC s

1.1,
20.

w o
Lo

i

v alin ol
DN —
LS~
(SRR

Total 361 43.2 40.7 3R 5 21.3 20.8 18.6 13 .9 2.1 4.4 !

Note: Altogether 89 119.1%) of sniespersons cital other  contraindieat s vhich i Lodad,  taberealosis,
pregnunt wonmen,  weakness,  aleers stanch problems heavy smoking, bone disciwsc, oonpecoiogionl problea. i
problems, heavy bleeding, vitamin de:ficiency, VoD kidnev problems, skin ot lems and leprosy.

[ IS T BT A

A tofal Hf 75 020 S it rsae iy T now',
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Table 11.3 : Salespersons' Knowledge Regarding Measures to be Taken in
Case a Consumers Forgets to Take the Pills for Three
Consecutive Days

Measures Cited by Sale porvona (Percentage)

Total nn. Stop use
Backeround of sates and continue from

“naracteristies person next menstruation Others Don't Know
j@aj:ga‘ Status
Newwvoor ma rried 125 44,0 24.0 32.0
Ever o omarriood 236 53.0 24.2 22.9

witien (completed grade)
SR 182 48.4 22.0 29.7
More than 10 178 51.7 26.4 21.9
C_RS T‘rm "_1_'3&
Not received 149 43.6 28.9 27.5
Recoived 212 54.2 20.8 25.0
Tot 361 49.9 24.1 26.0

11.3 blae ffucts

Approhension about side-effocts ig one of the main reasons [or non-use or
discontivuation of oral contraceptive pills*. Salespersons could play an
Imporcant  role in dispellingy rumours about the pill and giving advice to

consumers rogarding the side-nTfoets of pills I'n this survey all sales-
P onswere asked to name the variconus common side effects of the pill.
Aliooethor  civht Side offec i~ wopre ment ioned,  among which 'dizziness'/
Hoeacdsohe "nausea/  vomitae' . Lpd "irregalar bleading' were most
et D oment foned . Thes o vde—otfects were olso reported by consumers
Tovr o iog, Gverall, 13 peroen of salespersons said they did not know

2o side~effeet ('" vhble 11,01y,

[

New BERA 'Ferrility and Mortality Rates in Nepal', National Commission
o Popilation. Kathmandu, 1986.
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Table 11.7 : Salespersons' Knowledge Regarding the Relative Doses of CRS
Contraceptive Pills

S VPercentage of Saldspersons Who Said the

Total no. Following was the Lower Dose Pills
Background Ol sules-s mem o T T T T T T T T T S T e e e
Characteristios persons Sulaf Nilocon Both Non't Know
Marital Status
Never anarried 125 7.2 87.2 1.6 4.0
Puer o mrried 236 5.5 B9.4 0.4 4.7

5.5 88.0
More than 10 178 6.7

1.1
88.2 0.6

Db
[S1 VN

CRS Trainiag

Noi receijved 149 9.
R v 212 3

Total 361 6.1 88.6 0.8 4.4

11.6 Summarx

Ao the sampled salespersons, the three most commonly cited
controindications for pills were "Jaundice', ‘'diabetes' and "lumps  1in
oo None  of  the contraindications was mentioned by more than 50

percent b ownleaporsons.,

Volarge magjority of < ioespersons knew when to start taking the pil., how

mAnY o prils to take ouoh o day, the measure to be taken in the case of one

forvotten 5 il and that Nilocon was the relatively lower dose pill

Compared 1 Gula . 3 only around half the salespersons knew the
rec! omessare in o Lhe case of three formotten pills.

Thee wwo most {requentiy ment ioned side-effects of nijls were "Dizziness/
headache” and "Nauseda,; vomiting'. Most of the salespersons reported that
they would advise pill consumere with side-effeets to consult a doctor.



12.0 SALESPERSONS' KNOWLEDGE ()

5

CCORTHACEPTIVE VAGINAL TABLETS

Salespersons' knowledge of contraiundication, method of use and side-
effects of Kamal tablets are discussed in this chapter.

12.1 Contraindication

Thouprh there was no specific question on the contraindications of Kamal,
solespersens' opinions were solicited on whether Kamal could be used by
women - who are currently  breastfeeding. Theoretically, there 1is no
restriction  among breastfeeding mothers on the use of Kamal. Tahle 12.1
tndieates  that  only four out of ten salespersons knew definitely that
Rama!l could be used by breastfeeding mothers. Thirty percent of the
salespersons wsaid "Don't Know", while another 30 percent beleived that
breastrecding mothers should not use Kamal .

Knowiedage o the correct answer wus once apain relatively higher among
mirrsed o salesperscns and those with higher educational levels. [n this
particular instanco, “here was no variation by whether or not sales-
persons had reccived training from CRS Company .

Table 12,1 @ Salespersons! “erceptions Regarding Whether Kamal Can be
Used by Breasticedin: Mothors

Percentage of Salespersons Saying

Background Total no. of =----emee-n T e e e -
Characteristics salespersons Can be used Can't be used Don't know

ﬁ@qfihg{ SPQ?QS

Not married 125 26 .6 32.0 38.4
Ever married 236 45.3 28.0 26.7

QQqqqglgg (completed grade)

0-10 182 34.6 30.2 35.2
More than 10 178 45.5 28.1 26.4

CRS Tﬁwli{n.ng

Not roeceiyverd 149 38.9 23.5 35.6
Recoived 212 40.6 32.1 27 .4
Tota! 361 39.9 29.4 30.7

12.2 Method of Use
Satespersons wore asked three questions on the usage of Kamal, namely,
how many  tablets to use each time, when the tablet should be inserted
into the vapina and whether @ woman who has Jjust used Kamal should douche
or wash her vagina after intercourse.
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A large majority of salespersons correctly stated that one tablet of
Kamal should be wused cach time (96% not shown in table) and that it
should be inserted ten minutes before intercourse (Table 12.2). Thirteen
percent gave incorrect answers while nine percent said  'Don't  know'.
Stightly lower percent of consumers (G0%) knew the correct time Lo insert
Kamal (Table 5.1 third pancl). Contrary to the ditferentials noted in
the  section on contraindications of pill s, Lhe proportion of sales-
persons with training who cave the correel auswer wils considerably higher
than their counterparts, while there were only slight variations by
marital status and educational levels.

Table 12.2 : Salespersons' Knowledge Regarding When to ITnsert Kamal

—

~ Percenlage of “Salespersons Who Gave
the Following Answers

Total no. ——==-v-me-- T T T e
Background of sales—- 10 minutes beforn

Characteristics persons Intcreourse Others Don't Know
Mqﬁipqy SQ@{EE
Not married 125 75.2 16.0 8.8
Evior morriod 236 79.6 11.9 8.5
Bducution (completed grade)
U=10 182 76.4 13.7 9.9
More than 10 178 79.8 12.9 7.3
CRS Training
Not received 149 70.5 14.8 14.8
Reciivea 212 83.5 12.3 4.2
Total 361 78.1 13.3 8.6

The leaflet cenclosed in every box of Kamal explicitly states that the
vagina  should not be washed immediately after the use of Kamal. Only
halt the salespersons were aware of this fact, while 30 percent said that
the  vaginag  could be washoed and another 20 percent said 'Don't know'
(Tabie 12,3, Two-thirds of the consumers were aware the vagina should
not. be washed immediately after ase of Kamal (Pable 5.1 fourth panel).

Level  of education, arriage and CRS training appear to have a positive
otfect on knowledge of salespersons.
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Table 12.3 : Salespersons' Views Regerding Whether Vagina Can be Washed
After the Use of Kamal

Percentage of Salespersons Who Said

Total no. ~—-—=---- T e e e e e e
Background of sales~ Can Wash Cannot Wash
Characteristics persons Vagina Vagina Don't Know
Marital Status
Not married 125 32.0 43.2 24.8
Ever married 236 28.13 53.8 17.8

Education (completed grade)

0-10 182 32.4 43.4 24.2
More than 10 178 27.0 56.7 ‘ 16.3

QRS Training

Not received 149 28.9 47 .7 23.5
Received 212 30.2 51.9 17.9
Total 361 29.6 50.1 20.2

12.3 Side-effects

Theoretically Kamal tablets should have ano side-effects on the health of
the practising woman. Nevertheless, a question about the side-effects of
Kamal was asked of the salespersons. Slightly less than one-fourth of
the salespersons said that Kamal had no side-effecis (Table 12.4) and a
third (33.3%) said 'Don't know'. Most of the side-effects mentioned were
really physical or mental discomforts attached to the use of Kamal, or in
other words disadvantages of using Kamal, rather than medical side-
ctfects per se.

Sexual dissatisfaction wus viven by some salespersons as a possible side
effect of using Kamal (Table 12.4). When Kamal consumers were asked
about side-effects none mentioned sexual dissatisfaction. It is possible
that this was due to embarassment at talking about such a personal
subject. Salespersons were less embarassed as it was, not directly
related to their personal behaviour.
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Table 12.4 : Salespersons' Views Regarding the Side-effects of Kamal

PercentagéNEf'SéféSpersons’WEo

Side~effects of Kamal Mentioned the Side-effects
1. No side-effects 22.5
2. Heat sensation/burning for female 35.8
X Heat sensation for male 7.5
4. ttehing 7.2
5. Female irritation 6.1
6. Sexual dissatisfaccion for female 3.6
7. Sexual dissatisfaction for male 3.1
8. Male irritation 3.1
9. Don't know 33.3

12.4 Summa ry

Only four out of ten salespersons thought that Kamal could be used by

breastfeeding mothers. A large majority of the sulespersons knew that
one  tablet of Kamal should be used each time and that it should be
inserted ten minutes prior to interconrse. However, only half knew that

the vagina should not be washed immediately after intercourse.

"Heat sensation/burning for female" was the s de-effect mostly frequently
mentioned by salespersons. Around one-fifth of the salesperson believed
that Kamal had no side-effects.



13.0 SALESPERSONS' INFORMATION AND TRAINING NEEDS

12.1 Information Needs

Towards the end of the interview all salespersons were asked if they felt
that they had an adequate store of knowledge about Gulaf and MNilocon to
draw on to respond to the queries from customers. Those who answered in
thiee  nepetive were asked to indicate their information needs in terms of
broad aspects such as side-effecte, method of use, contraindications,
clfecviveness,  and prices. Rach aspect was read out to the saliespersons
and thelr responses rocorded .

Salespersons! responses  to the first question are presented in  Table

15.1. Around  one third (119) of salespersons believed that they needed
turther information about Gulaf and Nilocon. The necd for further

tnlformation  was proportionately higher among those who had not received
traitning {from  the CRS Cempany, compared to those who had received
training. Even among those who had received training, slightly over one

Fourth said they needed further information.

Table 13.1 @ Salespersons' Need tor Additional Information on Gulaf and
Nilocon

~ Background - Total no. of Percentage of Salespersons Who Saw
Characteristics Salespersons the Need for Further Information
Marital Status

Not mareied 125 36.3

Ever married 236 31.5

Bducation (completed grade)

O-10 182 32.6
More than 10 178 33.9

CRS Training

Not roeceivod 149 41.2
Rocoived 212 27.5
I'oyta ] 361 33.0
The  kinds of additional information desired about Gulaf and Nilocon is

shown in Table 13.2. Aside from information on 'prices', all remaining
tnformation was desired by the majority of the salespersons who felt they
needad further information.
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Table 13.2 : Additional Information Desired by Salespersons About Gulaf
and Nilocon

Kinds 01 Information Percentage of Sales (N=119)
Side ceffects (1093 91.6
Method of use (101) 84.9
Contraindications (99) 8.2
Effectiveness (84) 70.6
Prices (43) 36.1

13.2 Training Needs

Owners/partners  were asked scveral questions pertaining to the training
reccived from the CRS Company and what further training was needed. The
questions  focused on whether or not there was currently a person trained
by CRS working at the shop and if yes, how many had received such a
Lraining, and lastly if they felt further training was desirable.

Out of the 290 sampled shops, 171 (59%) had at least one person who had
received training  from the RS Company . Altogether 611 persons,
tnclusive  of owners/partners, were working at the above 290 shops.
According  to the responses of owners/partners, out of the total of 611
workers or salespersons, 295 (36.8%) had received training from the CRS
Company .

In response to the question on future training, two out of thre¢ owners
felt that they would 1ile ndditional training from the CRS Company, while
12 percent said that all their staff had already received such a training
(Table 13.3). The table ualso indicates that a higher proportion of
owners from tne Terai desired further training. This is consisteunt with
the ecarlier finding cthat a lower proportion of shops from the terai had
at least one person in the shop trained by CRS Company (please refer to
Table 7.1y, compared to other geographic locations.

Table 13.3 ¢ Desire for Puture Training from CRS Company

S Percentage of  Shopowners Who Said ™

Geographic Total No. All staff Want Do not want

Location of Owners already trained training training Don't Know
Kathmandu o3 9.4 59.1 7.2 4.3
Hilix 49 8.3 58.3 27.1 6.3
Terai 149 8.1 76.5 10.7 4.7

T e e e e e et e e . . —— T T T T T T e e e e e e e s e e e . = —_— e . — et oy
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13.3 Summary

A third of the shop owners/partners saw the need for further information
regarding Gulaf and Nilocon and two thirds of the shop owners expressed
the view that they would like the CRS Company to conduct more training
sessions for salespersons.



14. SUMMARY, CONCLUSIONS AND RECCMMENDATIONS

14.1 Summary Background

The  Nepal Contraceptive Retail Sales (CRS) Company is a private not-for-

profit organizatior involved in the social marketing of selected
contraceptives and health products. This Cowmpany currently markets four
contraceptive  nroducts, namely 'Dhaal', c¢oloured lubricated condoms,
‘Gulaf', mediam  dose oral pi I ls, "Nilocon', low dose oral pills, and

"Remal ' vaginal foaming tablots. It also sells '"Jeevan Jal', an oral
rehrvdration salt (ORS). "Dhaal’ and 'Jeevan Jal' are available to
consamers. through approximately 10,000 retail shops scattered throughout
the  country,  while Gutaf, Nilocon and Kamal arc sold in approximately
1000 medicai shops.

b Jdanu ry 15386, the CRS Company, utilizing funds provided by tamily
Health Internationnl (USA) commissioned New ERA, a private non-profit
rescarch organization to conduct o research study on social marketing of
contraceptives through mediceal shops in Nepal. The primary objective of
this study  was (o survey o sample of urban retailers and consumers to

assess their knowledge, act) tudes and nsage of Gualt, Nilocon and Kamal.

Those districts  of Nepal whiclh had recolved more than three percent of
the iotadl supplies distributod by the CRS Company in 1984 were selected
for this study. There wore 10 sueh districts and they contained 16 town
panchayats or urban locations, all of which were covered by the survey.
In Kathmandu  town  panchavat one third of the 209 medical shops were
selected  for  the study, asing probability proporiionate to volume of

Gulal supplies received from the CRS Company in 1984. In the remaining
town  panchavats all the medical shops selling aay one of the three CRS
products under study were inceluded in the SUrVey . At the selected shops

owners/partners and salespersons /retailers were interviewed.

in the selected urlan Tooations,  consumers wore identified through the
recruttment  sheets filled oue by the salespersons/retailers and  through
house—to-house visits. Local authorities and organizations also helped.
AL Invervicewed consumers were viven a small token of appreciation.

Two different questionnid res were used. One for consumers and the other
ror retailers.  The first part of the retailer's questionnaire  was
dirceted  at  shop  owners/partners and  the later rart at all the
salespersons working at the shop. Both questionnaires were pretested in

Kathmandn  and  Birgunj,  a Lown panchayat loca ted approximately 180 km.
south o of Katbthmandn.

The ooy was enrried ot between February 14 and March 26, 1986. Seven
oams, s cach o cans isUling of one male supervisor and 2-1 female cnumerators,
carried ot the survey . Altogether 763 consumers of  Gulaf, Nilocon,

civu D oand Indian pills, and 361 silespersons/retailers (including owners/
partners, lrom 290 mediedl shops wore interviewed.
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14,2, Summdry of Fjpdings

14.2.1 (onnuw“ =

The wopevey ipelnaed 375 consumers of Gulaf, 293 consumers of Niloccu and
A0 consumers of various brands of [ndian pills. The majority of
constiners ol all three opal pill products were between 20 and 29 yvears
obd . hud Historios of over 19 manths of continuous use o1 the pills and

had  wore rhan two SUrviving children. Most were '"Limitersg! L.e., they
dld o nor want Ay mose chaldren. Around soven out of ten of the cons umers
o gl Bought only one cyele o con traceptive pill at one visit to the
med ben sy, The prevalencee  of smokiay amonp Sulaf and Nilocon

OO e Abpresimatoly o Peveent and 20 porconty, respecltively.

Thi demevraphic and SOCTe~Cranomi o characceristios of Gula it  consumers

dere bistinetively  di foreng from  those of Nilocon op Indiran pill
RTINS TS NI The Gulaf consuncrs wero renerally older,  nad more Living
i ldreen and g Longer duration of prll o nse . Also, A hipghor proportion
Voere T himirorg!', Tae  differences iy level o education  and radio

ovtiersbhiip indicate that compared Lo Nitocon and Indian pil} consumers,
e Galat consumers Probably come from a4 lowor socio-cconomic  status

The  averaeo Kamal CONS UM way 28 vear old, had two Iiving children and
seVen years of schooling. S ont of ten wore "lTimiters' and the average
duration or yge of Kamal wis about eight months. There was g pre-
dominance  of radio ownery among Koamal Hsers, while the prevalence of
noking wias fairly low. ke pil) COnSUme Py they normaly bough t onty

N pack o Kamal o pwer o vie o Loy the medical shon.,

T mes g speets,  plll consume pe! Fnowlodye  of oopien indications and
moethod  of use of PITT witss considerab) Cooa darae majori Ly knew how many
pllls 1o take each day and whnt measares »Wn\ql<i te taken in the case of
oivtorvotten pillo o About hair o new the various contraindi cations t O use

Pt is ind on which das o mens et jon o li'“f”[lMC pill user should
i Uota kg the rirst pelr, Howeve Fnowladee of the correct measures

oot PG bowed i the cise of Lhreo Sore i ton pil 1y waa noOTr ; less than
S perreat  of o Gulaf consamers wnd ronnd 200 porcont of Nilocon and
fadian pidv ! consume rs know the COrTec oo g,

Consulrvai on with o acctor or mediceal praoctitioner or hieving w  health
CNAmLachlon prior to st e Limr  ni bl use was not comnoin among  pilil
CONSery Provions uwme of contraception was olso limitled LO & minority
bl s ame v Aoy those who had naed contraceptives carlier, oral
UL W e g common Hirih control messgre sed . Around }]Ltl £ of
T hoss SELL priar cxpericonee of contraceptives had obtained the  contra-
Ceptrver o rroan edeca S tore e ;o bousht them,  whi e around 30 pereent
Nad D o 1y bt ned contraceptivies froc of Gogt From  government
SOHPees o ey, The  wmajor roportod Fedson for discontinaation of the

presioas me bhod s adve v sidoe~ofl foets.

The ol consumers who had cxpericneod side-effacts reporced  symptoms
e s Tdisei nogs! "vomicing ', "headachas'  and "bleeding ', "ifty-one
1 » o
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percent of the consumers reported that they had experienced 1o side

effects whatsoever. Of the 49 percent who did report side-efiects, two-
thirds reported 1 or 2 side effects only. Caly around one quarter of

pill  consumers  who had experienced side~effects had consulted  with a
dector,

The survey included on) yoO08 Ramal consumers. tost ol them knew that one
Rimal tablet should be inservied ten minutes prior Lo interconrse,  and
Lice s Lhey should not douchio immediately after intercourse. Around half
nud  previous=tv  used cont meeptives which  were  obtained mostl y [rom
medical  storoes. A "hurniue sensation for the female'  was the most
comnenly  reported side—-eifoot of Kamal . Avround one third of the Xamal
Consumers sa g that Kamal had no side effeots. Only scven out of 56

hamal  consumers  (13%) reported that their husbands  used  condoms  in
conjunction with Kamal .

Around scven out of ten volsdme s ol all four contraceptive products  had
heard  or  soen advertiscments for the products they were  usi ug, mostly

throush the radro. The s unportant factor inf lueneing a consumars’
fo b contraceptives {rom med Leal shops,  as opposed Lo getting
them  Trom cove rnment soureos s Was convenioence in o torms of proximity to

work or home, and less walting time.

decision

A omijority of PLLL consume vy cited 'el [eet ivencss'oas a reason for their

Pothe particular beoad they were using.  Among Nilocon and Indi an
brand pill consumersg ! fewer side-eftects' wus a4 relative] vomore important
reason tor their chojce Of these brands while in the case  of  Gulaf
CONSUMme rs '"advised by friends/neighbours' was an important reason for
choosing  Gulaf. A Lirve  majority of wi) CONSIINETS X pressed their
Intention to continue buying the pills even i prices dnereasod.

choilen o

Only one ont of five colsude s reported consutting /disceussi nge with sales-
bersons ‘retailers  whito poge oy ing the contraceptives, and half of the
consumers did not buy contraceptives themselves. The major reported
Tranon tor  uob consias o ine with o gal espersons/retailers  wis 'shyness' .
Amony those who did coneg Lo owith sat espersons/revailors, "method of usge!

aonct ! !

broicet were thee sabjoc s most frequently discussed.

Mons s DR consumers Ssod Lhey had gover expericenced a shortage of nill
SUbptes ot the shops.

Threc-gqaarters  of the consime re had heard about depo-provera. Of this
sroupone-tifih o expressoes their desire to buy it, 1 it were made
available through medical shops. A large majority 2xpressed their desire
Lo buy  pregnancy detection Kits, if they were to become available at

medical shops.

A briet protile of medical /retail shops is presented. Th e average retail
shop has v toral of two workers (inclusive of owners/partners), 1s  open
84 hours  u week and has been selling contiraceptives for five vears.
Srsly o percent o f shops  had at least one person  trained by the CRS



Company. Gulaf, Nilocon and Kamal were available in most shops, while
Indian pills were available in 40 pecreent of the shops. The medical
shops received an average of scven pill customers (all brands combined)
and two Kamal customers per week.

At the time of :he survey most  of the shnops were well stocked with
various contraceptives. Prefessional mediecal assistance was available at
six out of ten shops.

Almost 011 shops caryried "Jeevan Jal' and two-thirds wlso carried other
brands  of ORS. A majority of the shopowners or partners who had heard
about the pregnancy detection kit, delivery Kit, and depo-provera were
wirlling to stock and sel] them at their shops.

Most shopowiers believed chat small price inceeases would not a.fect the
volume  of sales of Gulaft, Nilocon and Kama 1, hut doubling the current
prices would. According to (he shepowners, o large majority of CRS pill
consumers  did not howve presceriptions for ora) contraceptive pills, but
they did a~" for PLITs by a4 speei Tie brand name . The shopowaers reported
that most L. . sumers Call types)y bought onlty ene cyele or pack of contra-
coptive per visit to the medics) shop.

Stightly more than one- third of the shopowners reported  encountering
cnquires about contraceptives from consame rs and most  of  the queries
related to method of nse and side-effects. In response to the question,
'which oral contraceptive brand would you recommend to customers', three-
fourths of  the shopowners said that they would recommend  'Nilocon' to
vonsumers  because  they thought it has fower side-effeets and  is  more
elfective.

The  sampled 361 salespersons/retailers Lneclusive of owners/partners,
were  predominantly male, with o mean age of 39, Most salespersons/
retaillers had at least a hipgh school oeduecation, 1.e. grade © or above,
and around  four out of ten had received tratning rfeom the CRS Company .
Sixty-five percent of al] salespersons/retailors we re currently . married.
Or those married, aronnd holf vere presenltly praciicing contraception,
mioonlyosterilization and condome . The currently marreied salespersons/
rerailers had an average of 2.7 living ehildren and seven oul of ten said
Lo did not want any more chitdron.

Whie n salespersons/retai lers  wore questioned Lo test their knowledge of
Che contraindications Po pi bl uso, the three nost frequently reported
contraindications wero daundice! "diahotos!, tnd "lumps in breast'.
Baoh contraindication  was mentioned by lewss (han hall of the saleg-
persons/retai lors. One=fifth stated  '"Do not Enow!' Lo the question  on
contraindications to nill e, Surprisinely Very lew roetailers reported
SMeng amony women 95 Seurs oand ovier e g contraindiceations Lo pill use.
Povoneral ) most saley persons retad bers hnew whon o woman should  start
taxing pills, how man. she should toke oneh day, the mcicsures to be taken
e case of one forgotten pills and which was  the relatively  lower dose
pill between Gulaf and Nilaeop. However, only cround half of the sales—

H
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persons/retailers knew the correct procedures a woman should follow in
the case of three forgotten pills.

Wheo  questioned about their knowledge of possible side-—effeets of pill
nse MOST  salespersons/retailers reported 'dizviness/headache! and
"nousea/vomiting! . ost salespersons/rotailers «aid they wonld advise
consumers with side-effocts Lo consult a4 doe Lor.,

e

A< with  their knowledeo of the o] contraceptive  pills, most sales-
prrsons/retailers knew the basics of Kamal use, .., how many tablets a

Fd use and when to ase them. However, only half of the saleg-
Sersonsssnew that women using Kamal should not douche immediately after
soterconrse and o only four out ot ten knew that Kamal could be used by
Breast Yeoding mothers.

worinen shon

Aroand one=fifth of thae salespersons/retailers belioved that Kamal had no
siden{forna, Among the side-effects mentioned, '"Heat sensation/ourning
for females' was the most frequently mentioned.

Aronnd  one third of all owners/partners felt that they needed additional
niormation on Gulatl and Nilocon to respond to the queries of consumers,
I

mostly on side=cffects,  method of dse, contraindications and effective-
s

14.3 Conclusions and Re comme nda tions

I. The CRS Company  has been successful and  should be  comrended  1or
providing  easily aceossible and converient retail sales ouflets for

onples in urtan  areas  who  wish too buy  and use: Femporary
contraceptives, A laurge majority of the medieal shens whicen sell CRS
sroducts sell all four of their contriceptives, Lee.  Guint, Nilocon,
Kamal and Dhaal brand condons . Moreover it was discoverig that most
shaps had adequate stocks S0 Lo prodire Le, Hardliy any  consumers
Feported  being unable Lo buy them whoop ey wanted o beeanse of Jack
Cosupply. Thereforoe, Prods om0t o surorisiag that most consumers said
e chose to purchase ORS contraceptives from  shons, rather  than
ialn themw freo rom covermment distoabution oontpoe Consane rs sanid
e shoDs were easile necessibhlo "prosimity o home  or o werk' oand

ventent . oo chmme o owa i in clinies!t,

; 0 advertisin campaion has heon successtul in reaching  its
LT audience:  slioant: wore than seven out of ten consumers  had
il oor seen CRS L jver sements and nine outl of  ton shop  owners
Cebortext that consumers asied for (RS contraceptives by spocifie brand

amer .

BT stady indictes thel almost (hreco Fourths of Gulaf consumers  and

shont o all o NMilocon and Kamal consumers woepe first time uasers of
miracaentivey, This implies that the CRS program is tapping into  a

Cewodgroup of o people Cor familv planning.

e profiles of different CRS products consumers indicate that Gulaf
samers are of relatively lower socio-economic status than consumers
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of Nilocon and Kamal. This difference should be borne in mind when
formulating communicaticn strategies or considering price increases.

Thee findings  of the present study indicate that both sal) spersons/
retallers  and consumers do have a basic understandir~ of the contra-
Indicutions. method of use and side-effects of o. | contraceptive
pitls and of Knmal vaginal foaming tablets. However, both consumers
an o salespersons/retailers need to be better informed about  certain
critienl aspeets ol contraindications, method of use and side~offects.
#eoo o believe this would improve effectiveness, acceptance by consumers
and  discourage  consumer discontinuation of temporary  contraceptive

g
Yist

Speaiticaly,  woe recommend that the salespersons /rotailers need to be
better informed and edacated about the contraindico i ion for pills, and
copecial iy the measures to be taken by a woman if she missces  threoe
conseentive nills., Saulespersons/retailers also need to be  informed
thae  Kamal can be used by beeastfeeding mothers and that Kamal Users
siteuld not douciie immediately after the use of Komal. The CRS Company
cotld  adopt  various measares  or  approaches Lo disseminate  such

intormation to salespersons/retailers. Onre approach  would  be  to
emphasisce  the above  bpoints in future rraining prograns  for  sales-
persons/retai lors., Anether approach  would be  to  prepare  special
instrie tional materials  for  <alesporsons, retailers. A periodic
newsletter 1o keep salespersons/cecailers up to date on CRS  products
and  activities could be initiaced. This newsletter would onhance

communicention with sanlespersons/retailers on a continuing basis.  Both
the 1atructional materials  and the newsletter could be mailed or
distributed through CRS regional representatives to salespersons/
retailers.

The  prevalence  of smoking among CRS pill couasumers  is quite  high.
Over one fourth of Gulat consumers and one {ifth of Nilocon consumers

reported  that  they smoioe., Smoking among pill consumers tended Lo
ilnerense with age. ver one third (36%) of Gulaf consumers 35 years
and over and almost holl (47%) of Nilocon consumers 35 years and over
reoorted  that theyv =molkeo. As o per instructions smoking 1s  contra-
tndicated for pill consumers 55 voars and over. Overall, six percent
ot bl Guiaf consumers cad o cight percent of all Nilocon consumers fall
fnto  Lhis controindicniod catoyory, Ve, osmoking and aged 35 years
aml  over, Thirs, Lhiere 1= need to o discoarage smoking among  pill
onsumers aped 35 venss oand over or to advise them  to consider  an

s

viiertcie method of coriraecotion L0 they wish to continae smoking.

Toee srtudy found both the salospersons/roetailers amd consume rs lackiny
oo their  knowlodre rhont what to do in case  of  three  consecutive
foreotten pills. Examination of the instruction leaflets enclosed in
both  Gulal and Nilocon packets revealed that the instructions  about
what to o 1w the case o two or more forgotten pills is uneloar.  The
Grovat Jenfler s has o dnsrtencetions only on Nepali, while the Nilocon
bevflet has instractions in both Nepali  and  Faelisng. T™he  Nepali
caostructions in ovoth leaflets state that 1f voun have {orgotten to take
DY is o Umany dacs then oot otnke all o the forgortien pitis and
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Stop taking pills till the next menstruation; in the mean time use
another temporary contraceptive e.¢., Dhaal condoms. The word "many"
s not defined and therefore both consumers and salespersons/retailers
may have been confused as to whether or not three days was included in
this category.  The leaflet should be revised to ex plicitly state what

a weman  should do in case she forgets more than one pill. We also
recommend  that  the leaflet include o Yist of the advantages of the
particular  contraceptive, In addition the leaflet should clearly
siste that o ediately after finishing the first cvele of 28 pills the
fonsumer  sb o ld continue with a second cvele irrespective of whether

she has had b menstruition or not.

A consitderab oo proportion of shopowners expressed interest in selling
depo~provera, pregnancy detcection kits and delivery kits. We

recommend  that CRS company initiate procedures to test-market th-se
Items.

T wraining provided by the CRS Company for salespersons/retailers
aes o had 2 positive effect in their knowledge of contraindications,
netnod of use and side effeets of Lemporary contraceptives. The CRS

Company  should continue the training of salespersons/retailers with
special empliasis  on the aspects disenssed under item 5 of chis
section., tn  this reopard, fhe study has revealed that the unmarried
and less cducated salespersons/cetailers wore less kKnowledgeable abouat
sentraceptives  compared to thelr mareried, higher educated counte:-
DATLS - Thiis, this consideration should be borne in mind while
seleciing salespersons/revailers  faor training and while desigping
traininr materials.

It th, CRE Company intends to rely more heavily upon salespersons/
retailers to promote their products and nelp edancate consumers in the
proper iise ol theiv products, it may be necessary to inform consumers
of this fact. In sddition to using the regular ohannels of communica-
Plons sach ws radio messagos, signboards, posters ete, one possibility
Is o install a poster/sion at the medical shop stating that consumeirs
consaltowith the salespersons/retailers or with o doctor if available
at o the <shon.  about the contraindications, method of use and possible
side-elffoci of varions CRS products.

The —tady found that one out of every oipght Kamal consumers usced Kamal
oo cembinetion  with condoms. Since the effectiveness of  Kamal 1S

rncrensed  when o used  with  eondoms, such  combined use should Dbe
cmphies b oed o during the advertiscment and promotion of Kamal .

Vootarge proportion  of Guiaf (69%), Nilocow (58%) and  Kamal (1%

consumers siated that they desived no more ol idren.  Thus , 1t appears
that thee wesjority of CRS pill and Kamal consumers  are nusing these
contracentives to limit rather  than  spaco their  births. e,

thoerefoare, recommend  tha o more emphasis be placed in CRS  advertisin g
A promotional materinls o bont Lthe benefits of spacing bhirths.

e shopowners reportoed that o muel, nigher proportion of Indian  pill
Consners s had presceriptions compared o CRS pill consame rs. Medical
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doctors and other professional medical persons should be kept well
informed about the wvarious CRS products and encouraged to play a

larger vole in presceribing CRS products.

Wee recommend that farther research be conducted in the following three
areas:

4. One  year follow-up of a sub-sample of the Gulaf and Nilocon
consumers included in the present study to examine discontinuation,
failure rates, and proublems associated with pill use.

b. test-market study of depo-provera dispensed through medical shops.

¢. price response study for various CRS products.
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APPENDIX 1.1

SOCIAI. MARKETING OF CONTRACEPTIVES IN NEPAL:
A BTUDY OF RETATLERS AND CONSUMERS
- " F.H.T/ZRS/New ERA
1986

CONSUMERS' QUESTIONNAIRE

(Note: Fiti ~ant Q. 1-5 from recruitment sheet)

1.

2.

H‘Il'x_,'

6.

~1

How old are you ?

Years (completed)

Can you read and write?

{ | Yes (Go to Q. No. 8)
[ | No

Town panchayat/village panchayat: e —_—
Name of medical shop: e _
2.1 Address: o L
Nam> of the consumer: B
3.1 Address: o B

Panchayat: e _

Village:

Ward No.: e

Block No: e
Serial number of the consumer:
Type and quantity of contraceptive purchased by the consumer:
Type of Contraceptive Purchased Quantity
] Gulat __ Packet (Cycle)
; Nilocaon _____Packet (Cycle)
[ ! Kamal B Box (9 tablets)
: ‘ndian made pills Packet (Cycle)
mground Informations



8.

10.

12.

13.

4.
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7.1 Have you ever attended to school?

[ ] Yes
[ | No (Go to Q. No. 9)

What is the highest grade that you have passed?

Grade
Literate only

Do you smoke?

[ ] Yes
[ ] No

I's there radioc in your home?

i ] Yes
[ ] No

How many living children do you have?

Sons Daughters . Total
How many more children do you want?

o Children

[ ] Ne .

[ | Waatever birth takes place/as God wishes
[ ] Don't know/can't savy

What are vour reasons for buying contraceptives at the medical shop
insteaa of zetting them from the government health/family planning
clinic?

{ ] Close to home /work place

[ ] Not available at olinie

[ ] Don't have to wait as long as at clinics
[ ] Can consult the doctor nearby

[ ] Better quality contraceptive

{ ] Friendly behaviour of pharmacist/staff

[ ] Others (specify)

Normaliv, while buying contraceptives, do you discuss/consult with the
salesperson? i

] Yes (Go to Q.No. 15)

] Na

] Don't buy myself (Go to R.No. 15)
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LD

14.1 Why don't you discuss?

Feel shy

Assume seller may not know about contraceptives
Seller too busy to answer

Prefers to consult a decctor

Others (specifly)

Don't know

_,_ﬂ,_ﬂ,—,_,,_

Have you ever asked the salesperson for the following information on
Pills/Kamal tabiet? Did you receive the informations? (Read out the
tvpe of information one by one and tick in appropriate box).

ST T T 7T Requested Tnformation ~ Received Information

Type of informacion Yes No Yes No

ORI o VS e s a a o e e wm e i e m e e > e a1 et e - e et tae em e e —

Effectiveness

Correct usage

Contraindications

What are your reasons for using this particular brand of contraceptive
instead of another brind? (Read out the reasons one by one and tick in
appropriate bhoxes).

"l High quality

| Cheap

I BEffectiveness

] Less side-effects

} Don't know of othcer brands
| Heard/seen in advertisement
| Suggested by doctor
] Suggested by friends
| Suggested by pharmucist
| Easy to obtain
| Easy to use
| Others (specify)

{
l
[
!
L
[
1
[
[

(Note @ Ask (. No. 17 only to Gulaf/Nilocon/Kamal users)

't the prices per cycle/box of the contraceptive you are currently
using is increased to the following prices would you be interested to
buy? (Read the price increase of the contraceptive being used by the
consumer one hy one and tick in appropriate boxes).
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S Gulaf 77 Nilocon T Kamal

- winno owil Will  wiln Will Will
Price Buy not Buy Price Buy not Buy Price Buy not Buy

Rs.2/50 Rs.6/- Rs.3/50

wes- Rs.7/- Rs.4/-

ks.2/50 Rs.8/- Rs.4/50

Tvpe of contraceptive currently being used by the consumer:
(Tick according to Q. No. 5 and ask questions accordingly)

'] Gulaf/Nilocon/Indian made Pills (Go to Q. No. 19)
[ ] Kama! (Go to Q. No. 31).

ﬁquyqng an Qﬁe—Pqugpq qﬁ Pills

1A,

o

#hen you first started on the pills from which day after monthly
menstrual cyele, did you start to take the pill?

Day

How often do yon take the pill?

[ Yach day

[ ; unly if planning to have sexuzl intercourse on that day.
[} After each act of sexual intercourse

[ ] Others (specify)

1 Don't kKnow

o What o owvou do, 1f you forget to take the pill for one day?

Pl Take ipon remembering and continues the rest as usual

i | Stops using pill and nse alternate birth control measure for the
rest of the menstruaal eyale

COthers (specify)

Don't know

Ao vou do, if you forget to take the pill continuously for three

1, '
A YSsY

!

©} Take the three pills at once aad ron.inue the rest as usual

¢} Do not take these pills but continues the rest as usual

.} Discontinue pills but use another family planning method s&and
1fter next menstruation starts taking pills again

'} Others (specify)

] Don'* know
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23. Were you advised to take the pill by a doctor/nurse/health worker?

[ ] Yes
[ ] No

21. Did you have your health examined before starting to take pills?

[ | Yes
[ | No
25. Can a woman having the following disecases/symptoms take the pill? (Ask

the diseases/symptoms one by one and tick in appropriate boxes).

CType  of  Diseases /S ymptoms ~ Yes No Don"t Know

1. Jaundice

2. Swelling of Jlegs and shortness of breast
3. Severe headaches

boo o Swelling of legs and pain during pregnancy
. Diabetes

&. Lumps in breast

26, lluow long have you been using pills continously?

. Days o Months
27. Did you experience any problems in the first months of use of your
current pitl brand?

[ ] Yes
[ | Np (Go to Q. No. 28)

27.1  What are side~cftects you experienced?

[ | Dizzines/wenkness

[ ] Nausea/vomiting

[ | Irregular bleeding

[ ] DPiscontinuation of menstruation

[ ] Headache

[ ] Weight gain

[ ] Blurred vision

[ ] Swelling of or soreness 1in breasts
[ ] Others (specify)

\]

27.2 Did  vou consnul: a doctor/nurse/heal th worker for any of these

problems?

[ ] Yes
[ ] No (Go to Q. No. 26)
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27 .3 What did the doctor /nurse/heal th worker suggested to you?

[ ] Continue taking pills

[ ] Stop taking pills

[ 1 Stop taking pills and switch to other methods of fawily
planning

[ ] Others (spccify)

[ ] Don't know

What was the last method of family planning devices you used before
taking the current brand of pill?

None (Go to Q. No. 29)
Abstinence

Rhythm/withdrawal (Go to Q. No. 28.2)
Condom

[.U.D.

Pills (specify the brand name)

Depoprovera ST
Vaginal tablets (specify the brand name)

Other methods @ specify)

—— e e — e

[
[
[
[
[
[
|
[
[

28.1 Where did you vet that method?

Medical store where currently obtain pills
Other medical store

Ministry ot Health (FP/MCH clinic)

FPAN fami'. planning clinic

[CHSDE ¢linic

Hospi tal

Mother's olub

Others (specify)

Don't know

e e e — — e e

28.2 Why did vou stop using that contraceptive?

Too expensive/cheaper brand available
Side ol fects

Not ecasily available

Doctor/nurse suggested to stop using
Friends/rel tives suggested to stop using
Method failure

Wantoed another child

Not effective

Husband disliked the method

Sexual dissatisfaction with method
Others (specify)

Don't know

e e N e ey —y e m
— e — —— e — e e e
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29. Have you ever heard/seen advertisements about Gulaf/Nilocon?

[ | Yes
[ ] No (Go to Q. No. 30)

29.1 Where did you hear/see?

[ | Radico

[ 1 Television

[ ] Bill board

[ ] Poster

[ | Othars (specity)

30. Has there ever been a shortage of your brand of pills at the medical

store?

I ] Yes
[ ] No
[ ] Don't know (Go to Q. No. 41)

30.1 What did you do when you could not get your brand of pill?

[ ] Bought another brand of pill

[ ] Visived next medical store to buy the same brand of pill

[ ] Waited until the brand was available and did not use

methods dering that neriod

J
] Wenu to P elinic to get pills
] Others (specify)

] Don't know

Knowledge and Use Pattern of Kamal

(Note:r  Ask Q. No. 31-40 oprly to the Kamal users)

37, How do yvou usce Kamal?

32. How many tablets of Kamal do you use each time you have a
intercourse?
tablets

20, When do you insert Kamal?

| 30 minutes before sexual intercourse

| 17-29 minutes before sexnal intercourse

I 10 minntes before sexual intercourse

I 1-9 minutes befoe sexual intercourse

| Imnediately before sexual intercourse (less than 1 minute)
| Tmmediately after intercourse

o et e e oy

I Same time at each day regardless of intercourse
| Others (specifv)
|
i

i

Don't know

Used other contraceptives until the brand was available

any

sexual
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Do youa wash your —agina immediately after an intercourse using Kamal?

[ ] Yes
[ | Ne

How long have you been using Kamal continuously?
Days Months

What types of side-etffects have you experienced when using Kamal?

Vagini barning/heat sensation
Female over excitment

Male over exeitment

Burning for malce

Female dissatisfaction from sex
Male dissatistaction from sex
Others (speciiyv)

|
[
1
[
(
l
1

What was the last method of family planning you used before using
Kamal?

[ | No method ] Go to Q. No. 38)

[ | Abstinence ]

[ i Withdrawal /Rhythm (Go to Q. No. 37.2)
[ ] Pills

[ ] Condom

f] 1.u.GD.

[ ] Depoprovera

[ ]| Vaginal tablets (specify name)
| ] Other methods (specify)

37.1 Where did you obtain that contraceptive?

| Medical store where currently buy Kamal
] Other medical store

| Ministry of health (FP/MCH clinic)

| FPAN familv olanning clinic

] ICHSDP elinic

| Hospital

] Mother's ~1lub

| Others (spocify)

I Don't know

37.2 Why did vou =top using that contraceptive?

Too expensive/cheaper contraceptives available
Side-efrfects

Not ecasily available

Doctor/nurse suggested to stop
triesnds/relatives suggested to siLop

Metnod tuiluare

Wanted anaother child

Others (specify)

[
[
[
[
[
[
{
[

— e e
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38. Have you ever heard/seen advertisement of Kamal?

[ ] Yes
[ © No (Go to Q. No. 39)

48.1 Where did you hear/see?

[ | Radio

. ] Billboard

[ ] Poster

[ ] Others (spcity)

39. Has the medical shop ever been out of stock of Kamal wher. youa wanted

to buy it?

] Yes
[ ] No (Gu to Q. No. 40)

39.1 What did vou do when the me’iecal shop did not have Kamal tablets?

[ ] Bought another brand

[ | Went to next medical store to buy Kamal

[ ] Waited until Kamal wae available and did not use anything
the meantime

[ ] Used another method of tamily planning
[ | Went to FP clinic to get Kamal
[ 1 Others (specify) o

40 Do you sometimes usce  Kamal tablet combined with some other

contraceptive?

[ | Yes
[ ! No (Go to Q. No 41)

0.0 It vis, what contriaceptives do you use?
] Condom
[ | Pills
{ J -T(?ll‘\'
{ | Others (:pecify)

Adaitional information

(Nere T TisK 0 NG 4TS5 to all respondents)

47 Have  vou ever heard of depoprovera (ingectable) a temporary
family planning method for women?

[ ] Yes
[ ] No (Go to Q. Ni. 42)
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41.1 If dcponrovera was available at medical stores, would you be
interested in using it?

[ ] Yes

[ ] No

[ ] Can't say ]

[ ] Don' know 1(Go to Q. No. 42)

P1.2 On» shot of depoprocvera prevents Cregnancy for 3 months; how much
wolid vou like to pay for it?
Rs.

[ ] Don't know [ | Can't say

fNote: Exnlain wvhat is gz bregnancy detction kit)
Would vou be ipterested in using a pregnancy detection kit?

Yes

No

Can't savy
Don't know

Do vou  need additional information about temporary family planning
methods?

Pl Yes | | No (Go to Q. No. 44)

43.1 If yes, what type of additional information are you interested to
receive?

43.2 What will be the convenient way for you to receive this
information?

[ ] FP 2lime

[ | Medicai stores

[ ! Health workcers

[ | Mother's club

[ ! Radio

[ ] Pamphlets

[ Others ispec:(y)
[ i Don'"t know

D9 you know rac owoman who is currently asing pills or Kamal? 1If yes,
please - ive s her name and address?

User's Name Husband's Name

Address: Sanchavat N ‘ Street B ___ Ward _ Block No
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45. We
willing to help us by allowing an

the next two vears?
] Yes
i | Ne

Interview Given
No. 46-48 by yourself)

nformation

on
(Note: Fill .

AL Degree of cooperation ‘rom respondent:
Very cooperative

Somewhat cooperative

Not couoperative

A7 O lity of 1nterview:

I Good
Pl Average
[ ] Bad

t5. Status of Interview:

are trying to improve on corntraceptive services so would

you be

interview for 2 or 3 times more over

Date of ~ Time taken Place oFf
Times Name of Date of Checking Status of for Inter- Inter-
Inter- Inter- Inter- by Super- TInterview view (in view
viewed viewer view visor (Code) minutes) (Code)
First
Second
Third

Code for Status of Intervie
[ntervicew

o Pos tponed

! Refused for

completed
interview

oo Not at home
Alrcady shifted from

oo Others (speeify)

ronnd
that place

Code

for Place of Interviewed

1. Respondent's home
Medical shop
hespondent's friend's/
neighbour's/home

4. Others (specify)

3.



88 -

APPENDIX 1.2

SOCIAL MARKETING OF CONTRACEPTIVES IN NEPAL:

A STUDY OF RETAILERS AND CONSUMERS

F.H.T/CR.S/New ERA
1986

RETAILERS'

QUECTIONNAIRE

(To be asked to shop owner /manager/salesman)

For the [irst
owner/manager orp

Note part  of

gartner,

A, eneral

Informations
) Tow:u/village
“v  Name of

panchayat
the medical shop:

this

questionnaire

try to interview

e T

2.1 Address of the medical shop:
3. Name of the respondent: o L

3.1 Post of the

4. Total number of persons working at the medical shop

2. Daily store hours:

respondent: |

to

| Owner
[ ] Partner

(Sunday

5. Jnformgﬁion cn ShQQ

»to

[ ] Manager
[ ] Saleperson

Persons

- Friday)

__ (Saturday)

How long has this shop been selling contraceptives?
Years [ ] Don't know

fhat type of contraceptives are currently available in this shop?

G .
Months
7
T T T T T T T NG TabTe
Name of L
Jontraceptives Yes No
‘ndian made pills i 2
RSN 1 2
.. 5. locon 1 2
d Kamal 1 2
SR 1 2
1 2

.o Others cspecify)

~How many c¢on-

sumers in the
last week?

i

How many in

stock now ?

(in dispensers)
If yes,
go to

_ Q.No.8
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8. Besides Nilocon and Guiaf, at what price do you sell the
other pills ?

Name of other brand pills Rs. per packet (cycle)
1. Overall plain Rs.
2. Overatll "L." Rs.
3. Lindo! Rs.
4. Others (specify) Rs.

9. Ir  your opinion, what would happen to the volume of sales of
Gulatf, Nilocon and Kamal if the price increased at the following
rate ? (read out the price increasc of each contraceptive one by
one).

T T T T e T If Tthe price T T TN Tohe ‘price i
increases by 50% hocomes double
Effect on sale Gulaf Nilocon Kamal Gulaf Nilocon Kamal
1. Sales will decrease
dramatically
2. Sales will decrease to some
XN oni
5. There will be no change in
) ‘a’.‘ o
4. Sales will increase to
some extent
5. Sales will increase
dramatical v
9. bun't xnow

0. About what proportion of those who purchase pills at your shop,

have o prescription from a doctor ?

LoD Mast o f thon [ ] Half of them
[} About vuarter [ | None
L. Generally, how Jdo most of the customers, who buy pills at your

medica! shop, ask for pills ?

[ ] Ask by brand name
[ | Ask by ora contraceptive of family planning
| | Others (speciiy)
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If you have to recommend a particular brand of pill, which one
would you prefer?

[ ] Gulaf
[ ] Nilocon
] Indian made pills
| ] Others (specify)
| ] Do not recommend T T T I T s s e e
.1 Don't know (Go tc Q. No. 13)
2.1 What are the reasons for recommendir> that brand of pills ?
[ ] Due to less nide-cffecets
[ ] Cheap
[ 1 Due to high qualityv/reliable
[ ] Alwavsseasily available
[ ! Due to recommendation by doctors
[ | Popular
[ ] High profit aqrgin
[ 1 Others (specify)
i Don't know T T e T
Usually. how many cveles of pills are purchased by a single

onsumer at one visit ?

4
!

. One cyvele per visit
[

]
H
] Two cyelis per visit

| Three cyele per visit

] Four o or more cyeloe per visit (specify)
| Don't know/can't say/it varies

|
{
Usually  how many panckets of Kamal aie purchased by a single
TONSUMer qv o one vigie? packets (boxes)

Do customers baving pills or Xamal at your shon, aswk ver for any
tnformation coreerninge these produacts 2

Pl Ask [ ] Don't ask (go to Q.No.16)

5.1 What do o they ask about? fRead out the information one by one)

- Gulaf ™~ NiTo~on Kamal —

Do not Do not Do not
[nformation Ask ask Ask 15k Ask ask
1. Side offeect 1 2 1 2 1 2
2. Efrectiveness 1 2 1 2 1 2
frelrabi it
3. Price 1 2 1 2 1 2
4o Mennod o0 use 1 .2 1 2 1 2
5. Contraindic:s nas 1 2 1 2 1 2




Retailer's Training

16. Have you or any of your staff received training from the CRS
Company?

[ | Yes [ ] No (Go to Q.No. 17)
16.1 If yves, how many of you have taken training ?

Persons

16.2 When was the last training ?

Date

17. Would those sta’? who have not yet taken training from the CRS
Company be interested in taking training ?

[ ] A1l stuff arc trained
[ ] Yes

[ | No

[ ] Can't say/don't know

tnformation on Health and Other Contraceptives

18. Do vou se’ ' "Jeevan Jal" ?
[ ] Yes (Go to Q. No. 19)
[ ] No
[ ! Don't know /730 to Q.No. 19)
18.1 If no, would you be interested in selling it ?
[ ] Yes
[ ] No

[ ] Don't know

9. Besides "Jeevan Jal" do you sell other brands of oral rehyvdration
salt?

[ ] Yes
[ i No (Go to Q. No. 21)

19.1 If ves, whiech brand and how much does it cost?

_____ Pricq (;q Rs,)

[ | Elector nowder

[ ] Prolite ST
[ ] Lectolite T
[ ] Regulare oo TTTTTmTeT
[ ] Others (3pecity)
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Do your customers mostly buy CRS "Jeeval Jal'" or other brand of
oral rehydration salt?

I Most buy Jeevan Jal

[ ] Most buy other brand of ORS
1
i

Both same

Have any of your customers ever asked about depoprovera?

[ ] Yes
[ | No
[ ] Don't knew

If you or your staff are given proper training would you or your
staff be interestei in piving/administering injectable contra-
contive at vour medical shop?

| ] Yes [ ] No
[ | Can't sav {=pecify reason) e o
[ | Don't know

Hive youn heard about delivery kits?

[ 1 Yes
[ | No (Go to Q. No. 24)

25.1 [f ves, would you be interested in selling delivery kits ?
[ ] Yes
[ ] No
[ 1 Don't know

Hive vou heard about pregnancy detection kits ?

[ ] Yes
[ ] No (Go to Q. No. 25)

241 Poves woild you be interested in selling it ?

[ ] Yes
[ ] No
[ ] Don't know

Does any doctor/nurse/compounder work in or nave a clinic at your
Alienl shop?

3

Tasg

1 No

Do vou have anything to say about your interests, problems or
needs regarding CRS products ?
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Information from Salespersons
Note Ask Q.No.
salespersons)

separately at the shop.

27-48.1 to all workers (owner,

partner, manager and

[ T T T T T T T Owner T T Serial No.of salesmen
Partner ----veommmom e
Questions Manager 1 2 3 4
27. How old are you?  —eeeo TTT T Smmsm e m
aTe 1ge age age age
28, Sex of the respondent  meeeo ool e L
Cy b eMale sex S0y SOX ETAT Sex
2=Female
<. What is the highest grade that — — =e—-- —omoe cmmo ol .
yor have nnased 2 class class elass class class
20 Marital status: e el L e e
Code : 1=Marricd
2=Unmarried ] Go to

S=Widow/widower ] No.
I'=Separa ted ]

H=Divorend ]

Q.
35

21, How many sons and daughters ————-
do vou have

32. How many more sohildren do ————-
you want ?

33. Are vou or your spouse currently — ——--=

using any familv »lanning method?

Cede 1=Ye.
2=No (Go to Q.No. 35)
31. IT ves, whot method are you or —————
vourr o snonse ourrontle ogaeing?
Code Namo o8 7D method
01 Gulaf T
02 Nilocon
03 Indian made pille
N4 Kamn !

Dhaal (econdom>

Loop (1.77.D)

Injectalbil~ (depoprovera)
Vasectomy

Leproscopy
Rhvthm/~ 1t nder/withdrawal
Other (gsneci fy)

——— s e mE - - — o - - —— o — —



Cont'd...

Owner Serial No.of saléesmen
Partner —--=--emm e
Questions Manager 1 2 3 4

“aowledge of Gulaf and Nilocon

33,0 What are the side~-"foetg of pills
“cheek all o ther wco mentioned)

_a

Nizoiness/neady Lo
Nausex ‘voni tine
Irregular blecding
Amenorrhoen
Blurred visionp

L 2

"

5 I

S. Wodght anin

Y. Sensitive or soare breasts
. Dtheory fapeci fv)

o e et et et et e bt s
Mt et Sl et e et et —s
Y — e ey — ey oy ——y —
et et et et e et ot s bt

2

Don't now

e e L B Ty
et et e At bt bt s S
T e ey e ey ey ——
e Y —— ey iy — —
P — — —y —— — — — —

350 Whart would von advise a woman
who is takineg nills if she
experienced side—of foets (oo,
chest pain, shortness of breath)?
(checlt 27V that oo montioned)

I Step nsing the g immediately| | [ ] [ ] [ ] [ ]
2. Contime takine 2ills for 3
months and 1€ 2 problem
ontinues ston aling pills [ ] [ ] [ ] [ ] [ ]
3. Continge asine ~illy (these

seablems will =0 1asre Tong)

Ao sl o ] et
Do Use another bread of nillg
A. Dihere (soeeifyv)

D e I —
—y e — — —
——— e s
—_——— — —
— et ) et s
— — e,
—_—— — — —
L I G B

3

Rl

Dontt bnow

S Inevent f what type of diseases/
svmptoms should 2 woaman not take
P Tae? (eveck onle that are
nentinaods

V.o Jaundien [ ] [ ] [ ] [ ] [ ]
2. Lea awallen and shortness

of breath [ ] [ ] Pl [ ] [ ]
3. Hendncho rl N I [ ] [ !
s oswollen and nain during
DT TNANCY

N

[ ]
rthateyg [ ]
Z. Lumps in breasts [ ]
Y. 0Orthers (specifty) [ ]
9%.Don't know - [ ]

— et — e
— ey p— — —
[ I D
—— —— ey ey
— e e
—— — — —
—_— e e -



Cont'd...

Questions
3%. When 2 woman takes
the first time, on
her menstrual cvele
start to take nille”

the pills for
what dav cof
should she

woms o Lake the
thoe answor)

When chouled o
Nills? renrde
Code I=Ench day 1 tablet
2=0thers (specify)

woman do when she
ni’ 1w for one
answer)

What should n
forge s to tako
day ? {code the

Az she
continue

1=Tuke it
remembers
they rosts

2=0thers (spocify)

500N
1

s

Code

1 woman 1o if she
take pil’- continously
“code the

41. What shoul
forgets to
for 3 or more dave?
answor)

I= stop takine »ills and

tse other mothade of

Tamilv

2= Othore

Code

T \
nianaing
Cime md £y

12. Among catrae
“Gula’

the low

eptives
one is
the

the RS ral
rnd Nilacony kinh
dose ril1?

TEEY R P
! IR

Cnde I1=Guiiaf
2=Ni locﬂh
3=Bo
98=Do n't Know

“”ow1ﬁd?0 abour Kama)

43. When

fcode

should 1 woman use Kamal

*he answer)

minutes hefors the
sexual stercourse
2=0*hers (spocfy)

Code : 1=1r

Owner
Partner
Manager

— = e

answer)

" Serial No.of Salesmen ™
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Cont'd...

Questions
How many tablets of Kamal should
be used at one time of sexual
intercourse? (code the answer)

Code 1=0ne tablet at eaqch time
2=Cthers (specify)
400 Should a mother who is breast- = ~————=
feeding use Kamel or not?
Code 1=Yes
2.'.:N()

93=Non't know

Should
immedi-

When using Kamal tablut,
a woman wash ber vagina

ately alter intercourse?
(code the answer)

Code I=VYes
2=No

98=Don'" know

the side-ceffects of

that are

b
N
N

What are
Kamal? (check only
mentioned )

——
—_—

Vaacina barning

Hoea o =ensation o female
Over~-excitment {0 female
remata dissatistiaction {rom sex
Buraning to male

PRI Cu
L

e et ey — —y
A Wi et St et A s e o) ot

S Mate diwsatisia o cion from sex
TV r—oxcitment male
~o Others speci fy)
9. N side~effeectsg 77777700
950 Don" U know
Do von feel your knowledge 0 mea-a
ahoutr TRS pills or Kamal is

acdequate?

Code l=Yes (Go to Q.No.

2=No

49)

~Owner
Partner
Manager

Serial No.of salesmen

—
—_—
—_—
—_—
—_—
—_—
—
—_—

P N e e ey Py ey ey ey ey
et it e et At e e e —
— e — — P — oy —
et et et e e et e e e —
—_— e — — ——— — —
L SRy A N S U
— e —— e — ey — — —
e S S U



Cont'd...

T o " Owner  Serial No.of Salesmen
Partner ------=--ommmm e~
Questio, Manager 1 2 3 4

49. 11 not, in what arecas do you feel
that additional infermation
concerning CRS pills Hr Kamal
tablets would make voun more able
to serve vour suastomers offecet-
ively (cheel all thet are
mentioned)

1. Side—-efrects
Effecetiveness(reliability)
Price

Proper method ot use
Contraindications

[ Y S P
f— — oy, P ey
[ S
P— — — ro— p—
p— ey —— e —
—— — — p—

g R A O

irerviewer's Comments and Status
Interv.ew

K

f
O

S0. Degree of cooperation from 00 ————- - -—- - -
respondent

Tode : l1=Very cooperative
2=Somewhat coopearative
3=Not cooperative

5l. Quality of interview given 00 6=m——- - - - ——

Code : 1=Good
2=Average
3=Bad

5?. Interviewer's opinion about the interview:



53. Status of the Interview:

Name
Times of the
[nterviewed Interviewer Date
First
Second
Third

Time

Date Status of Taken for
Checked by Interview Interview
Supervisor (Code) (in minutes)

T T e S e e e — " - s e e

Code for Status of Interview

1 = Completed

2 = Refused

3 = Postponed

I = Shop was closed
)

= Shopkeeper absent from the shop
Lo give decision on permission

6 = Owner
= Interviewed but not completed
8 = Others (specify)
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APPENDIX 2.1

o —

& DISCUSSION SESSION ON THE CRS/FHI/NEW ERA STUDY OF CRS
C T T T CONSUMERS AND RETATLERS

Date © Thursdav, 23 October, 1986
Time : 2.00 p.m.
Place  Hotiel Sha ngrilta, Lazimpat

AGCENDA

. lutroduction ot the Participants, and the Background and Objective
of the Studv/Ression

= Mr. Hem Hamal
General Manager
Nepial CRS Company Pvt. Ltd.

Q.

Pl Remarks on the stndy/Session
= Dr. Thomas T. Kane y
Techniecal Monitor
Family Health International, Inc.
I'TT. Highlights of the Srudy
= Mr. Ashoke Shrestha
Reseuirel Officer
New ERtA
IV, Floor Open for Discussion
V. Vote of Thanks
= Mr. Hem Hamat

General Manager
Nepal CRS Comvany Pvt. Ltd.
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-
—
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Mr.
Mr.
Mr.

Dr .
r.
Lr.
M.
B}
Mr.
Mr.

X .
I AR C I
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APPENDIX 2.2

A LISCUSSION SESSION ON
CRS-FHT-NEW ERA STUDY ON
CRS CONSUMERS AND RETAiLERS

Date : Thursday, 23 October 1986

Time D 2.00 p.m.
Place . Hotel Shangrilla, Lazimpat

LIST OF PARTICIPANT

Harihar Pradhan, Statistician
Sunder Gopal Miotepati, Evaluation Director
Gokarna Ream: Acting Division Chief,
Bvaluxztion Division
Pramila Sharma , Daputy Chief, Services Division
Bhakta B, faba Demographer
ALSL Daviag, Execontive Direetor
Eitesn MeGinrn, ©o Advisor
Gopil Vaidva, #vocogti ve Direcior
Ashoke Shrescha . Research Officer and Studyv Director
Bharat Beon Doty Research Officer
Meern Aryal, Ineharge,  Health and #p

Tom Kane ., Resoqreh Associate and Techinical

Monitar af the Study
Subarna . Thapa, Deputy Genern | Manager
Banjan Pondyal Communication Manager
Durna B, Chertrori, Salas Manneer
Pan B. Gharvi, Compntaop Srogramme
Krishna B. Ravamajhi . seaicon Representative
Hem Hoamat Genaral Manaser and Principal

Investioator 1 rhe Study
Q)

Jvori », SOUET T X T e Secratary

FPAN
FPAN

FP/MCH
FP/MCH
FP/MCH
INTERFACE
JSI

New ERA
New ERA
New ERA
W.D.Centre

FHI
CRS
CRS
CRS
CRS
CRS

CRS
CRS



