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MARKETING FAMILY PLANNING IN NEPAL
 

Social Marketing is 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
of age as a succes;ful and 
come 

-esponsibleway of distributing needed prod­icts. ii countryox' sch as Nepal where one woman may die for every 200deliveries, 
te heal hii
enefits 
 of all methods of contraception are
outstndinly import,ant. 
 TIe Nepales, ex× erience, 
 ike that oineighbl)rin g Bal 
 ladesh, lo'nstrmlt tes a rapid build-o in 
sales fIPillsAnd ( itdo'mw ind in e's i'v' 'e g' ographi cal coverage can be achieved TheSocial hirrketin, of-
u h: rauptive h - indle a substantial ce ntribution
to the ,overa] hllionZ 
lainilx plannin g offort in Nepal and is likelvti, co11 inue to do s for, th tfor seeable 
 uLture. The addition of .tevan

Ink ora 
 es thlat Su.ciI marketing la
 

lrevdration snits, dii'oosrat ti,ISOs ucces sfully enter 
the therapeutic 
field where silple diagnosis is
 

Market ing fam'i 
l\-v lIatning in Nepal is a rich source of data on 
both the
c'olsumers- and prToviders of f amiliy pianning se.r_vices nd ORS. It c,:versmany themes, 
irm toe impat 'if dvertising on users to logistics of
iruintinit udelquat ';upplies for providers 
 in rlemote areas. 
 On the
 
lwL , consumer.s 
have co sider-able insight
min into seriotis disease thatu-i. conti .1tlI i., iis VP i il] 'ont ac'ept eux'II al:1 ch' , atOugit sadly, 

su i i n i-t ,'m'cr i n o il i,,
kp: 
Studies by FVIi 
 M Ic, demonsitrate 
that there was no substantial dif­ferance 
in , n..,ith profile of con:-sumoers who receive oral contracep­tivuso rt''sciption and 
 thosLe who j,,t 
 them from social marketing
systums. n i i 'r. ii it ulei tandint of Lhe bene-its and risks of oralcont ictppti', u , anc in p'It iunati 
 r the important protective effect of
Pill us' 'a,-in,, 
 de\,, loping uterine or ovarian cancer later in life
fully justilit' tle widw 'ad 
 dis tribultion of 
this method.
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FOREWORD
 

Marketing family 
 planning was challenging in the rugged and
 
exotic Kingdom of Nepal. The diverse, complex land of 
contrasts
 
and dramatic topnraphy madc. the total operation expensive, both 
money and timewise. Nevertheless nothing suceeds like success ­
selling contraciepiti e products and oral rehvdration solution was
fas cin tl [[1m:i s ,ucItv whicli from time immenorable x:in to rced 
having as Anianyp i hl] .sdr-u 

This piece o, -t dv inan e ffort: made by all the three 
institu:nti ons in'olve d in tiis stul',' - the USA based Family Health 
InternaLiO, Inc. (FHI), New ERA, Kathmandu and the Nepal
Contraceptive OWL Sjileu, Company (P) Ltd. This is one of the 
pioneering .Lti - o1 iof, own kind ever conducted in the field of 
market roac, irh which i- re1atixe new in Nepal. I am julte
confideiit Lhdt tL oWnOW of this studv will tremendouslv help
CRS to improveipi itc; strategiesiins' r 
 on one hand and on the 
other fRmOiv pianning insti tutions in tie country wil. be 
beneflted fr-m this w rk in imiprovin,, their respective progpram 
opera t ions 

I wo uld like to acknowledge m' silnce,re T.thanks to lDr.Tlomas 
Kane of tie Family HealthIl nternal-ionlan , Inc., who not only made 
our dream come true but a lso provided al the necessary
technical supOrt to comp''lete this work. I would also li.e to
take this opportn itv to thank all the other persons at Family
lealthIni rn t ion 'h" he]lp.d to- in making this study a 
reality. Tie Fijan l and other .,upport provided for this study
is in fact c uii , tim lx' ndi FII deserves heartfelt thanks for all 
the assistan:c !I has provided. 

MV speci.a word of appreciation goes to Mr. Ashoke Shrestha 
and all the staff memberms of New ERA for accomplishing this 
chal lenging task. They not nly *xecuted the total operation but
 
also came wih ann
up ear:cllent product - the final report. 

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

I likewise thank all the consumers and retailers of CRS 
products who will ing l parti cipa ted in this study and 
contributed towards national development and welfare. 

Finallv, all n'isA ,, limitations and shortfalls, if any in 
this study, 'wiI] he m . liability nobody could be blamedown and 
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 Population Policies 

The long tern goal of Nepal is to attain a total fertilityper *,omaniby the year 2000 A.D. By 
rate of 2.5 

the end of Seventh Five Year(1985-1990 , f h o Plan 
4,0 pr 

"p)v L ta] ft rt i i ty iate to 
r'II( n t h(1 l)0s tiO reduce the 


t wnman r'rom the current total fer ti lity of
rate 6. 3*k. Five
policies h v. been adop i;W thei.!nder Seventh Plan (HUN, 1985)**. They
are to. 

-ft 
 t,-.. 
"--P'xp n Camit l]y- 'tIVmrvice! ,(< and n wL lt 

"'(
unhfu[t 
K 1'le de an 1] for(')".lchsu:q~ services;
 

- -iLtegrFa 
 pouation po)gramls ' h dnv, 1ln, n purograms;
-- emphasize women s devoi me r porm1;
-- i-nc rea.se the 

. 
parti ci pa ti oi 0 f pa nchayvas and the c lass organizations 

-- c(ntr)] tho flow of Llii graLtn. 

1 2 Agenci es Provid ng Fami ly Planni g Services 

At proe' nt 
theore a ro anumber "F gvor'ampni and non-governmenttions-; in')lved organiza­in fli I' pJanni n wiLh e
\, th object of reducing population
,roW h. Two g'u'. ci a v; i i , under, the Mi ni1st ryawc of Heal thiv vt1Ivolvpd. oh, are 
ar.,; Lhu Ne lpalm i iiy Pl1anning and MaterhalChila it 4i h r,(I<nIf 'J', I'I) /MCI u-'.je l and the Integrated CommunityHeaiLh Se',(vi - 0 I I m t Pi{j -t 1C1811P). Thu NepalV111o ' •' ') FP/MCH ProjectiKi. 


diy-'It'l . The I'I LP., 
, V (A,-is1)'vi L05o 52 ofU the country's 75'hich w esiablishocl in 1974 with the objective
ni I I '' '1 I ' . 

o, I 
in i lut,.I ug famil planni.nug, covers the 

Th F mily I Ain-,,1 iaonr s t of Nepal tFiPAN) provided familyin lItrrail ii' a - planning'rlas. 059. FPAN provides inforimation and services in
Nep) wan. oI 1 bri chluh 

There Nee'o j" p'iva 
 organizations such 
as Mothers Clubs, the
servi cemen' O rganJ zat EW­loP and the Nepal Red Crossagenci Society. Thesees provide educational and motiva tional 
services 
 a id distribute
oral pits and condoms t ) eligible couples.
 

* Nepal FP/MCII Project (1977), "Nepal Fertility Survey, 
 1976", First
Report, Ministry of Health (Although more recent TFR figures notavailable, area more recent 
 study which examined 
 the total marital
 
fertility rates, suggest that there has been
fertility. not much change in
See New ERlA (1986) 'Fertility and Mortality Rates 
Nepal ". ) 

in 

** HMG the(i95)S, Seventh Plan 1985-90 (A Summary) Part 1, National

Planning Commission, Nepal .
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1.3 The Nepal CRS Company
 

The Nepal Coatraceptive Retail 
 Sales (CRS) Company was officiallyi [turatt d as a pr' vat( , not for profit. :olntracept:i va socia! ma rketi ngC i,)r y i n 0.7f6 A). Th, coltpany a:sists the na tional fami Iy planningc Iti 
 by m; rku,t t einpora ry cotitrace te v oos: a; lio) ira Iexisting cost; t throughi rotal WIuI t s, ic lcidin mod eica shops a nd other general shops. 

The objc ives of the N(epal CS Company are, a S fo l)ws: 

-'-T help r'edlce 
 Ncpa ' popl a tieon growt }h rate by increasing
awa reness and availabil ty of contraceptives through a full scale
market trig program. 

-- T, supplemrcnt and complemen t the na 
t,onal family planning andprimary he'ilth care programs "y marketing contraceptive prodtue tsnon-prescripti and 
o n drugs througl commercial retail outlets in Nepal. 

-- To help reduce the infant morta lity 
 rat, by ma rket i ngrehydration solution packets 
oral 

in the country. 

-- To increase contr'aceptive sales by at I.least 10 percent each yea r. 

--To market ron-contracept-i ve heal th produtcts Like toOHS in ordersuppiement che primary heal th care orogram in the country.
 

-- To make the Compa ny a cost-effeetive program and 
 to eventually
progress towards solf su fficiency.
 

-- To continue Communi ty 13ana-d Retail 
Sales Program to reach rural mass. 
The Nepal CRS Company curren 
nam,-,Iv 

y markets four contraceptive products,"h "i, I loured lubri ca ed condoms, 'u Ia '' reod ium do,se,oral
pt lls ,1 .. o.n'. low loq, ,r'l pi Is, a. d "Kamal"
tablelM-. vagintl fUnamingThe 
 Corn pa y ,also sit kets ",Jeevan ,"I]'' an oral t'ehydrationsaL. "ova Ja i" and ")hal" are made a vailal n to consumers throughappr .rma 0 10,5nO rota i lers 'a t tered in 74 dis tricts of the country(Nepa1l in' 1986)**, while CRS pills and Kamal

l,000 are available in around
med s
chops. At preset, the ,ompany's retal. 1. prices are as
 
folio 's 

950aa - 6 units [or Rs. 1.50

Ci la. - I cycle for Rs. 

Ni ]ocon -- I cycle for 

2.00
 
Rs. 5.00
 

Kamal ­ 9 tabletcs for 
Rs. 3.00
 
opeval ,Jal 1- packe
t for Rs. 1.00 

• Soi al marke t.in applies commercial or 
 busi ness principlesrpohniqups for the promotion of socially 
and 

desirable goals. 

Nepal CRS Company (1986), A Report, Kathmandu, Nepal. 
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Between 1078 and 1985 the Companv made tr'emendous progress i n the dis­tributi en of contracept ive products. In 1978, 160 tLhousand condoms9 tho usard cycles of1 Pntrace at yv 
and 

pi lis w, ru d istrib te:e:d through 751-eta ilIr' s. The innru ooluf , 'it(of won ! rae'urlt )rndt i , Ht' ri bu
1 t.ted
 
i nuri n...ii ( ..... A: W 1 . I ) no
;, t t!!: [ nl 1985 , 3 , 7 mi I Iion cn ()n s ,
:.ablo w> hadt~t•j'*P W -,.n l]ist; r W o!t nd, I, i lh tw,--t IhI 11/I ti i s ,; nJiIj r-ta i I e r' . The, Coul" ,- i~r{ e­
'a r -- Pr'" , t i ' ','id i 1 8 h .s r, oth ed almost 5) t hou. and which is 

.(tw 'pni ' i tt i. r- Ino I h I ' t I I', 1 19 78 . 

1.4 ()bjectives' j this Stud 

, ,v ' ra I I bJ(j ', , Vhiof qtudyt i. to survey a sample of retailersa Ad , nsufler s to nsseo-'p ther " knowledge ,tltitudes and usage of contra­
! ! producN' . Th,. S O . FIt ohjctlv'; arp ast fn !,w;. 

I To survey (i{S rot.i l]rs and crnslmers' knowledge, at:t tudes,of oe rta in CRS product. (i.e., (uia 
anduse 

If and Ni oc,n oral contra­ceptives, and Kma! toaming vaginal ,u:nts:l sold at modi cal shops 

2. To assess rpt'i pO) ev'i-ous iniri'e tra Vtttt} iti Nm ' tltjnu and tLheirdesire and rWO tfor moure in i'r. it, I nd ra i it rega rd i.ng5cr'oefing ui p0o1J tnt iat l pill IItse.Irs ' o rCF i r.iludi itot:, :, andotorrise i atnd ma i rg, refer raI] s "f C',RS o u i i' ' wv 
for 

r[qleSr iformat ion tor ct plain of Hid" etf'i:s associat.ed i th pi1 l use; 

N,. To st i ma to tin preval ence o f 'n: ra c pL: ivo use amrto g OS ret.ai lers
a-nd what methods they personal i.v ip": 

4. To de toermiinl the r:as)) us why toLta i oerH and ,o nsunmtrs- us e or do iot,se CHS piktduo and wh'y they may have nwi tch~ed t up.i ,, CHSprodicts from )ther so5u(e or inte .0) thodsO It dter ,trfli ne what
rataiI l r's and consutmers I MkY and dislike a,,ut CRS methuds; 

5. To obtain a scio-d emographi, rpo')fle andof HS re:tai lers 
consumers; 

6. To examine patterns of me thod usa ge amoto g rotai ler.,s and consumersusing Gula f, Ni locon, tnd Kama] colta.cpit 00 tiveOs; 

7. To establish a panel o f CRS onistmers or follow-up at a laterdate, dtermin o time,. thpi xperionce wi th side effects,continua tion rates , alld ise-ef fec t i ve ness and whether the' swi tchmethods r disconti nu se al t, gtther oncefter they _xperi
problems wi 'h amthud 

. To detr-mi n th, 'trnsumers sources of ifl mation and advice onfamily
t p].a toi rn and whore they woe U prefer to obtain in lorma t ion",n ourroe?: :s of aRS me thods, side of fec ts, con tra id i.:na t ions , and 
method efLe :niveness; 

http:associat.ed
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9. To determine retailer interest and/or experienceproducts in selling othersuch as Jeevan Jal (oral rehydrationcontraceptives, salt) injectabiepregnancy dete, ton kits and deliyery kitus; and 

10. To compa, thc) cha racrtertti )f co)nsirnrrs otcorstlners C.R piC s witht piJ 1,1 rn ;I I tho lred i (n I shop,.
 
This study is [unded by Pami 
 I, nlh In t .rn~atin l U.S.A.
 
Tabl,, 
 1.1 Total Nu r ol Rei!I , tt 1 Total Anrial tDistributionof 1. us- 0o,, t: ce p .1v, 01(1 Frrs-o rid Iin Couple Yearsof Proterc i,,n, Nf-nal CtZS ( ormp, 1978-1985 

Vol rThm , ..o ri ace pt ir5s 2i f 1 1b;tted a id 
(Ci) r"r S pC nid i i. ('y 1) 

Totsal Dha.a I Gil 1a f ~ Per­Per-t
T of and Sukh noi ha 1 arid Ni locon Kamal
retail chan-

Year shop Units CYP Cyc l es CYP Tablets CYP Total ges
CYP in CYP 

1978 751 160540 1605 9370 721 
 2226 ­1979 2194 953372 9534 2J104 1546 - - 11080 378.0 
1.980 3581 103691.9 1.0369 27261 -2097 - 12466 12.3
 
198,1 7 1115000 11150 75684 
 5822 - - 16972 36.1 
1982 
 7300 2110326 21103 78102 
 6008 11808 
 118 27229 60.0
 
198:3 8500 2621160 
 26212 105,464 
 811.2 161784 
 1618 35942 32.0
 
1984 9000 33278,10 23278 111576 8583 165312 1653 13514 21.0 
1,985 10000 3690,132 :3(3904 145032 11156 177840 1778 49839 15.0 

Sourr,.. gg htt. t r lE 11-Y78-1986, Nepal Contraceptive Retail Sales(PPr". .d , Ka thrmandu , Nepa , May, 1986.
 
t,. 1 1978 
 g, i r e r epresri onl y 7 months of sales as CRS program


began f r dT, ,3 ,: 1 1978.
 

2 Ni l con was Iainchu.< o n August 22 
 1982 and Kama]. on December 
21, 1.982.
 

3 1 coupl(, 
 yenr of protection (CYP) = 100 condoms or 13 cycles ofpills or 100 f.oaming t;ablets.
 

.4 Suki Dha a1 parketus, w 
 ich has been distriblited, con ta i.ned twocol,;:~es<ri arn.,arid s for Rs0. .25 per pack. 



2.1 

2.0 
STUDY DESIGN AND IMPLEMENTATION
 

The ,purpose of this study is to survey a sample of retailers (or sales­persons) and consumers 
from the total ,number of medical shops selling
-GUla f ,Ni locon ...
 A -vast
andL Kamal ---- -majority of -the-medical 
 s-shops- .are­
concentrated 
in urban areas, therefore, the survey covered only urban
 areas.
 

In this chapter, 
sample selection procedures, questionnaires, pre-tests,
training of enumerators, 
survey sample distribution, data processing and

data analysis are discussed.
 

Sample Selection Procedures.
 

2.1.1 Retailers/Salespersons 

a 

In Nepal, there are altogether 29 urban areas or 
town panchayats, which
are distributed in 26 districts*. '-irstly, 
 these 26 districts were
listed according to 
the total units (in dispensers) of Gulaf, Nilocon and
Kamal supplies received** from the CRS Company during 1984. 
 The un.J<ts of
Gulaf, Nilocon and Kamal received in each district was 
added to form a
total column (Table 2.1), 
 based on which percentages were computed.
Those 13 districts that had received three percent 
or more of total
supplies distributed were selected 'for this study. 
 The selected 13
districts contained 16 
town panchayats, 
all of which were covered by the
 
survey.
 

Except for Kathmandu town panchayat, all medical shops in 
the other 15 ,
Jtwn panchayats selling any one of the 
three CRS products under study,
we!re included i.n the survey. In Kathmandu the procedure was 
 slightly
different. 
 In Kathmandu there were altogether 209 medical'shops selling 
a 

at least one, of 
 the three CRS products. These' shops were listed
according to 
the supplies of Gulaf*** received in 1984. 
 From this list
70 shops were selected 
using probability proportionate to volume of Gulaf

supplies received 
from the CRS Company.
 

Owners or 
 partners and salespersons working in the selected 
shops were

interviewed. 

2.1.2 Consumers 

Consumers of Guif:, Nilocon, Kamal and Indian brand pills were identified 
through various means. 
 Specially designed 
consumer recruitment sheets
 

. Altogether there are 75 districts in Nepal.
 

This information is'used as a surrogate for volume of sales 
 in the
district, since there is no data on volumeof sales.
 

A majority of shops had received a greater quantity 
of Gulaf than
- ieither Nilocon or 
Kamal.
 

5
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were distributed to all the selected shops tl ree weekssUrve . Shop owners and sa lespe rsons 
prior to the 

were reclues ted to note the Iname(sand addresses of consumers on the consumer rec ,u tren tm sh,,ts . Otherine a ns Stch as houase t, ho us,:, vis 5 its .. i-apn, from o:al : rut,i t iesand nigaaization. wcre a] s) osi gh ti ide nt ify IisrumeI rhsr . This aspect is' s ir, de ti l tila(o S:I,tion '2.5 on fi.ol work. 

'I 2. 1.: Quantities of Gulat, Nilocon, anad Ka Im1 Distr i bu Led i f- 1984 
b Di. str ic . 

D i s t r i t .. . . I.a f N-i- o n .Kaina- 1...... Tofal . . Perc-en-t ­

1 I am 288 120 1368 1776 0.802. ,I ala 8544 1428 9360 193 32 8 .33", 4368 528 10008 14904 6.42Sansa ri 2376 576 
 3888 68-0!)hankl]ta 576 168 576 1 3 20 
3-.-0 

570ISa )ta - 1 1276 264 3096 4636 1 99S1tlraha 796 60 
 129ft 215' 0. . Thu ntIsha 2688 324 0 3(12 1 .309 Ka t hma nd u 22104 6600 500,40 787.1,*, 33 9210 . ',1 1 i rpur 4008 1620 1()656 1628I11 7.02! I. H3!1aktapur 840 636 5_88 716,1 3 091.1 2472 192 1728 4392 891
1.-. .i r'I 816 96 1440 2352 1.01III C i iwa n 4176 540 5472 1018,8 4.391 'I: k iwa rptu1 3144 408 3744 7296 3. 1416 b'sbi 2832 888 3744 746, 3 2217 )aandeh i 2592 1020 6840 10452 4.50 

672 276 
 13(38 2316 1.00
n k 2:352 420 
 460 74:52 3 .20 rrlh t384 132 792 13082 1 1 . 1,416 348 2448 4212 1.81 
. i.ipr 504 120 1008 1632 0.70 

L. '. 2760 4,14 5832 9036 3.89 . 2736 3841 2592 5712 3.0.1 ;It i96 C 0 9 6 0-70-4,K A vastu 576 96 1368 20440 0.88 

a 1 75392 17688 
 139032 232112 
 10G.00
 

2.2 Questionnaires
 

i, ws col e ct d using two structured questionnaires; one was
i; t., tcred t o .onsImers and the other to shop owners/partners and 
t): (,,'[u r, orns , 
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2.2.1 Consumer's Questionnaires
 

i: Women who used any of the three CRS products, Gulaf, Nilocon or Kamal,
 
_ :and, those who-usen-Indian brand- pi-ls-were--interviewed-.-- Th e-quest o nnai-±rcovered 
 the general characte istics of the consumers, their reasons for
buying contraceptives at mea,,cal stores, 
 reasons for using that 
 parti­cular brand of contracep.tive, their consultation with retailers 
 while
buying the contraceptive, willingness to 
buy Gulaf, Nilocon, and Kamal if
the price increases; their knowledge and method of use of and
pills
Kamal, previous method oficontraception used, whether they had heard or
seen advertisements on CRS contraceptives and knowledge of and 
 interest
in buying depo-provera and pregnancy detection kits at medical shops.
 

2.2.2 Retailer's Questionnaire
 

The retailers questionnaire contained 
two parts. The first part was
directed at the owners and managers of the shop. 
Questions were asked onhow long he had been selling contraceptives, what types of contraceptiveswere available at shop, his opinion on 
the volume of sales if the 
price
of Gulaf, Nilocon and Kamal were 
to increase, whether prescriptions were
used for pills, the general 
name used for-the pill, their preferred brand
of pill and the reasons for such preference. 
 He was also questioned on
the type of information sought by consumers regarding Gulaf, 
Nilocon and
Kamal and whether anybody from the shop had 
received training from the
 
CRS Company.
 

The second part of the questionnaire was administered 
to each indiyidual
salesperson. 
 The questions covered the general characteristics ofsalespersons, type contraceptiveof currently used by the salespersonsthemselves, knowledge 
of the side-effects of pills and Kamal, 
 contra­indications for pill use, method of using pills and 
 Kamal, and their
knowledge of low-dose pills and 
use of Kamal by a lactating mother, etc.
 

Both of the questionnaires are:included 
in Appendix 1.
 

2.3 Pre-Test
 

The questionnaires were pre-tested in the urban areas of Kathmandu andBirgunj. Altogether six werepersons involved in pre-testing for fourdays. During the pre-test, four medical shops in Kathmandu and 10 inBirgunj were covered. During these four days no consumers visited any ofthe Kathmandu or Birgunj medical shops to buy, contraceptives.consumer questionnaire was pre-tested on consumers 
The 

identified by shop
owners or salespersons. 

After pre-testing, necessary modifications on wording, sequence

instructions on the questionnaires were made. 

and
 

2.4 Training of Interviewers 

The training for interviewers was initially designed 
for a week (February
3-10, 1986) but during the course, two additionaldays were spent 
 on
training., The training was held at New ERA's office 
in Ka,'hmandu.
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The training mainly focused on the objectives and methodology of the
 
study. Enumerators and supervisors were given their training together
 
and gained a thorough knowledge of each others' jobs.
 

2.4.1 Enumerator (Female) .
 

The training of enumerators focused on working procedure and question­naires, including collection of consumer's recruitment sheets from
 

medical shops, identificationof consumers, and an introduction to family

planning devices. The training included role-playing, and actual
 
practice interviews in Kathmandu. The retailer's questionnaire was also
 
discussed among enumerators so that they could interview the female
 
retailers, where necessary.
 

2.4.,2 Supervisors (Male)
 

The supervisors were provided with training on interviewing retailers,
 
identification of consumers, possible problems in data collection and
 
data checking. Their training also included actual interviews with
 
retailers in Kathmandu.
 

The role and functions of the supervisors, such as the arrangement of 
logistics, travel and accomodation, communication of field work, assign­
ment of work among enumerators, contact with local authorities, etc, was 
also outlined during the training. 

Two related subject specialists were invited during the training. The 
Chief Investigator for this study and General Manager of Nepal CRS 
Company introduced the CRS Company and described the objectives of, the 
study. An expert gave the technical part of the training, such as' the 
introduction of various family planning devices, side-effects", contra, 4 

indications, use .of family planning devices, oral rehydration solution,
 
pregnancy test kit and delivery kits. 
 Related materials were distributed
 
to the trainees. During the course, flip charts and other visual aids
 
were used by trainers. 

2.5 Field Work
 

2.5.1 Formation' of Field Teams 

The survey was carried out by seven field teams each consisting of 2-4
 
enumerators and one supervisor. Each team was assigned to cover 2-3
 
urban areas. The field teams were assigned areas based on their language
 
ibility and familarity with the locations. The teams were supervised for
 
three weeks' by senior project staff.
 

The field work was carried out from February 14 to March 2G, !986. Data 
collection by the survey teams took between 33 to 42 days. 

2.5.3 Alternative Approaches to Consumer Interviews,
 

When the teams arrived in the field locations, they first collected the 
Consumers Recruitment Sheets which had already been distributed toU the 



medical shops. 
 It was found 
that few sheets had 
been filled in, owing toconsumers' objections and salespersons having insufficient time. Those
sheets which were filled by retailers were not clear. Within aof attempuing to interview few daysconsumers, it was realised that both incorrectand incomplete names and addresses had been given 

Wh . i tesei pro h 1mlenms weri'e enc oulit( red, the fol lowin g measures were takento maximisO the nimbe r of onumIer' interviews. 

a. Inoterviewers in msT Iareas were i nstrucr to(t, conduct a house to housevisit in order to idnnittfv consurmers. 

b. Interviewers sou gh-tt N.0," tan from local authorities, Mother'sCiubs and othe,r , i-gza tVvns. A few ,orLslomers were coleeted through
tLis apflor(IiV 

c. Many P, ns m s vecr' ited by medical shops lived outside thepanlc'haya V reas. Tb 'se 
town 

pep eI- we r'e i nterviewed wherever poss ible; atLimps th is meant a wat k o I :a bout four hours. 

d. Afi ,r cIns lvionsw with (HS Company staf', itenv,"i,' . ih, purpose of 
was decided to prinI. on1 ah study, gi ft to be awarded aind New EHA'sco0t1 '0 iii ;Ado . The 
 pri nted env;olopes were distributed 
 in 70med in1', h,. in :ibmandu and al medical shops in Lal-it pur Enito bn i , were ,t0n- luq; the contracept ives boa gh t by a cu.stome r.o tiher I nii 1t1v : .it.idr of Kathmandu and Latlitpur these were notdistributed i-ni. was very d ifficul t to arrange a contact addressin Inhos. ar',as. ,.thor. e 1500 envelopes were distribu ted . By theIasi day of 
s urve .nly one consumer had contacted New ERA for anint rviow :-; : res lt o Lhe envelopes. 

e. F ield teams also mad, a repeat visit to the town panchayats they were 
ass igned. 

f. The Luams drsw attention of retailers to the survey by giving gifts tothose who 'uld supply the names and addresses of about 10 consumers. 
Towein In 
 k, - ai ns were provided bydistributed Nepal CRS Companyais ifls. Altogether 795 towels were 

to be
distributed,
whipii 763 went oft 'lonsumers as compensation for an giving their time forinterview n 32 for other individuals who helped to identify th,cons 'mers. Tokens wer, given to consumers after the interview. Key­('ha n-; w,'.r, given to the retailers as compensation Co:' the time spenti n wr i ng names a nd addresses on the sheets. Of 2200 kp y-chai ns afew were p i ven to i ndividual people v nd most were d istribut, ed to

retaie rs . 

2.6 Sample Dist'i bution 

The distri buI of the final sample ofbu retail shops, salespersons (alsor'efr erred o , -t ratai_ lors) aad cono-sumers by urban r andrea
ceptiv ,ased type o f contra­ins piesented in Table 2.2. It should be notedthe sample of that whileshops and salespersons/workers is representativeuniverse, of thethe same cannot be assumed i n the case of consumers ( please 
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refer to previous sections 
in sampling and data collection). Because of
the difficulties in identifying consumers, thai, final sample (If consumersis nei. ther proport ion te to the number of shops in thfe pari. i (,! ,r ir 4t.nar e , or to eic total, p,1)l t (ion size , f che a,rca. For example, amongt he var tol s town panchava tls (ur lbi n are:s ) , ha i (na- d i has I highes tnimcus' 5 , 
he 

. ) aid ,t- Ia I,:s. po ua Li n , bAii i n terms of th- sample.- 'ion n:, rs i ranks in eighth p it i. Si i arar y, otherI ie n a - n ot, c ali1 n the d Ist ribIIr i on of 'onsnI , .rs T 
 I i t ion!-3li I1 b.orn i 1 nIn v i (lereadi rig the f ir di ig! from L i(, COnslmers' 

.: SSa 1 1 e T) I" 1rib i on o f Med i c Shops, e t:i 1e rs and Consumers 
Bv; LoaLtions aol )istrict 

Type of Consumers
 
No. of No. ofUrban \ledic aI Shop Nilo-
 Indian .. o . strict Shops Workers Gui a con Kama I Pil l Tota.I
 

Bhad rapur ,Jha prai 12 
 15 !C 28 10 48
l)ama 1 18. 21 21 1 4313i na 1 na a r" Moran 3G 43 10 3 1 2 16
h ran Stnsa -i 20 28 16 25 2 - 43i(e taida aI:ka wa npur 12 1.9 60 45 
 - 1 106
Bha raI piu - h i tawan 12 15 12 7 4 23 , h-l ndu ia hmant 61 65 18 16 5 4 43!,, IiI)Ir -I Ii tLpI r 21 21 I0 2 25ihakn'i. I'ipi!. 11:1 !,i 1.1 11 
13 ­

t apiir 56 29 
 5 11 101W1opa P;! I v r. 3 4 
 15 5 2 7 2911 2 2 1 i 
 - 4it ' iskik:i 31 36 34 40 11 2 87131 twa R1 pa ndeh i 15 21 22 26 2 
 4 54
S Iddha tlI " 17 21 21 13 8 3 
 45
 
Na fga r 
T r i bhIva t )ang 9 14 1.4 8 2 2 26 
Na garI
N eaN 1 gI,inj Nepa 1.gunj 19 28 55 12 
 2 1 70 

T,,' 'i 290 361 
 375 293 
 56 39 
 763
 

2.7 Data Processing 

A ()mn 1]tr) ,,es1 i, a ai rr.- we re manua 1 I y checked pr Lor t o coding on
-'p c ii 1% des;s hooi s were ed fr s for-, entryman] checked ERA',-a 1-<o oray into New computer.before ,n toi il.data Al. codingi nt() the_ computer.

o'nrea id Ii nl tbked genera ion were done imosty it New ErA 
is! ni <"'vii( np~ ,.ns.. *-\ par-ka gedno- sof twi ne caI I (,d Surviy Ma le* was used 

M,,,ii HIeyIas i nc) N 

•-':vey Mate,, Henry Elkins and Associates, Inc., N.Y., 1985. 
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The data has been coded in three separate files. All of the irformation 
on the 763 consumers is contained in one file. Another two fi les con ta;,
data regarding medical shops. The shop level info.rmation 925I shops) i 
i one file, whereas, al1 individual i nformat ion, r, rd l., Lio 30 
sal(,spersons' knowledge i n another fil. 

I or oject1 d r ' e ," : ellu Ike office of Family health InLr As 
,FHI ir North C I na, U. S.k. , during the f irst half of do!,, 1986, 

, L Me ta in floppy This dali was installedf in. th,a r:yw disklctas. 
MU J K ram, ) a k and and prelimi nary tLab:: It!on20fl ," THI trequene i os 
were examined tr q n i nigh t on the data. Several Lales r.nern ad, 
PH! ing SPS ;,r a] " included in this report. 

2.8 1.sier" of Draf t RFport 

A:- -5cheduled "- ra ft report for this s tudy wan comp]eted by First week 
"I svptem: ' 196. Copies of this repr)ort were sent to Fami]y Health 
,n:, na v,:h: K A, a-d Nepal C1S Company for revi ew and comments. The, 

A r'5 f' ! ., wag , roviewed by a larger group ol subject spci a lIis,.,1 
durni; a li: sc.-iis n s sion. organized by the Nepal CRS Company on October 
97 1986. The l:st f participants and agenda of the above discussion 
ms -;in a al1ided ulder Appendix 2. 



3.0 PROFILE OF CONSUMERS
 

3.1 Introduction
 

Ir this chapter, the characteristics of users of CRS products and India.i 
a ral pi1 is are presentnd . The study consists of 375 Gulaf consumers, 29:3 
N ic)con ( -asmrs, 56 Kama] consumers and 39 Indian pill consumers. 

3.2 Demographic Characteristics 

'Ihe characteristics of" the consumers involved in this -tdy are presented
according to the woman's age, numbey of living chii±1 en, number of living
sons and the desire to have more children. The first panel of Table 3.1
indicates that the majority o£ consumers, in the sample of all products,
eonsLtate women of the age-group 20-29 years;. The data also indicates 
that Glaf consumers are slightly older' (29 years) than other product
c.on.sum,, rEs . The mean age of Nilocon consumers is about 27 yea-s while
Kama! andd ndian pill consumers both have a mean age of 26 ,ears. 

The , I 01l'.)(I I of Table 3. 1 shows that the modal number oi living 
, .hi i- . I i(wo for :t1 ! Dp'cdtic ts consumers. Less than four percent of
al ty rx -,; o V o'ntr:,, i ,, (, )nsumervs had no surviving children. However,
17 percent of llaf, ! P ptrenlV of Ni locon , 23 percent of Kama I , and 26
perccnL "f iadian pi l ls consumer s had no living son and yet they were
practivIna birth , ni o. . TIls is a noticerble finding since there is a 
st ronIIg I))"I o"er'on fo A! Ias. one son in Nepal 

On aI averagn, (ula .o:nsumers have :1.2 living children, Nilocon
(ooliPsl rs have. '. Indian pi ls conisuer vs 2.6, and Kamal consumers 2.4,The d ifferences ia the mean number of living children by type of contra­
cepiwe used, are probably due to the differences in the mean age ofvarious aon tr'aceptivo users. For example, Gula f consumers had the
In 'n est mean age and also the highest mean nuimber of living children. 

111' uoda I number ,. t ivi ag sons is one for all products consumers. TV,
moA,; numher of living sons is about among Gula :', 1.41.6 among Nilocon 
and 1.2 amora both Kamal and 11ndian pill consumers. 

Th e perc entage (distribution of consumers of al I types presented in the 
a s: panel ofU Table -. A indicates that more than two-thirds (69%) of

G' a m' sf rramee:pressed their des ire not uo have more children i.e.,
tt , '1 i n i Lter . Sli ghtlI5 more than half of Nilocon, Kamal, andIndian pi 1 1 nnsutm.rs expressed similar vievs. Of those who desired more 
cIhi .dr .,W 'npacr ', a large propo-tion (74% of Gula f', 78% ofN oc"n, 84" "f iaml and 80% of Indian pill con-umers) wanted to have
 
, lv one ,r'" Phi ld (n,, shown in Table).
 

I )mild o ' wh jch i defined as that da tum va I ue which occurs most 

ai.sp -ee New ERA "Fertil i ty and Morti lit: Rates in Nepal", 1986. 
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Table 3.1 : Distribution of Consumers by Selected Demographic
 
Characteristics, 1986 

Ty pc o f Produc-

Gu laf Nilocon Kamal Indian PillsDemo , r phi . . .. . ... . . . .
(haracteri., tic-; N 	 N N 	 N 

Af , YO-, r; 
:: 	 19i- 5.1 9 6.5 6 10.7 1 2.6

'- 89 23.7 99 33.8 
 20 35.7 13 33.3

:5-:- 10' 27.5 97 3:3. 1 19 33.9 12' 33.3
 

74 19.7 42 14.3 7 12.5 9 23.1 
5 f - 27 9.2 1 1.8 2 5.1,)-- 18 4.8 8 2.7 2 3.6 1 2.6 

- 12 3.5 1 0.3 1 1.8 ­ -
- - - - - - -Moa l 	 2-98.9 26.6 - - - - -- - - - - ­25.8 	 26.5 

g---------------------
Niimhoc of Living Children 

2.4 2 3.6 
49 13.1. 66 22.5 10 17.8 8 20.5
90 2,4.') 82 28.0 22 39.3 13: 	 33.375 20.0 68 22.2 11 19.6 11 28.2
,? 17.9 35 1 ' 0 7 12.5 3 7.7 

5 13 .: 14 .1.8 3 5.46 	 3 7.74 134, 5 	 1.4 1 1.8 ­74- 4.8 8 2.7 ­ 1 2.6 

Mean..	 ------------- ------------­2 2.7 	 2.4 2.6 

Number of Living Sons 
0 . 6-, 17.:3 52, 18.1 13 23.2 10 25.61 130 34.7 129 44.2 23 41.1 15 38.5 
2o 
 29 1 79 27.1 17 30.3 9 23.13 4:' 11.5 21 7.6 5 12.8
-1 20 	 5. 6 2.0 1 1 .8 -

S 2., 1 .4 

.- - ;- 1 .4 	 1.2 1.2
 

F s) r. to Il ave More Ch i J 
e- mor - 07 5 117 39.9 17 30.4 17 43.6 

rem,-no mr, 252 6F.2 171 58.4 3- 60.7 21 53.8
2 . 

No,! -tcertaj ned 0 

9 -know 	 .4 3 5.3 -- ­
(.3 1 0.3 2 , 6 .1 2.6 

7375 100.0 293 100.0 56 100.0 ,9 100.0 

N (dfnotes number of con.simerc o- respondents. 



----------------------------------------------------------- ------------------------------------------- 

----- -- - - - - - - - - ----------------- --------------

-------- 
--------- ------ ------ ------ ------ ------ 

14' 

3.3 Socio-economic, Cbrao.±tc< 

'--Ta'ble-3-2- shows 'the 'uistrIL utJ.p,-of.- lsm~s-byselctd- coeooic
c6hiaa'cterist ic.s The',data in~dic'ates 'tha-t' 'the majority of Gilaf 
consumers,(59%);, a~re ill1iter~ate' wi31'e ,the reverse 'is true in"the,,-'ca-e of oth~erproducts, osmr (Nilocon, Kamal, and Indian ;pills) Tb ed ucat~ona 1~attainment, of consuimers, (secondPan~1 1of' Table 3.2) shows,. that 
 Gulaf >consumers had less educatlion than other products 
consumer. 'The average
yasof education is high'est among Kamal 
consumers (6.8 years) followed'
by Indian pill consumers-.(5.9 years), 
 Nilocon consumes49yas

lastly Gulaf consumers (2.9 years). 

nl7
 
mr . er)ad
 

T'able 3.2 :'Distribution of Consumesb 
 eetdScoeooi
 
Characteristics mr eetdScoeooi~ 

Type of Product
 

-..
 Gulaf Nilocon Kam aI Indian Pills 
­

:Socio-economic 

Characteristics 
 N %N 

'N N
 

jLiteracy 
 4 

Literate 
 153 40.8 175 59.7 42 75.0 25 64.1Illiterate 4
222 59.2 118 40.3 
 14 25.0 14 35.9
 

~,Years of Educa-tion. 

,No schooling 219 121
59.2 41.4 15 26.8 9 23.1
2 1-5 
 54 14.6 41 14.'0 4 7.1 10 
 25.6

6-~8 
 41 11.-1 32 11.0 8 14.3 5 12.81
9-10 45 12.2 71 24.3 21 ,37.5 7, 17.9
11+ 11 3.0 27 9.2 8 14.3 8 20.5Mean 
 .94.9 
 6.8 5.9
 

Radio Ownership
 

Ow 3 24 
 241 82.3 47 83.9 33 84
Do not own 
"52141 37.6 17.7 9, 16.1 6 15.4 

Smoking Habit 

Soe100 
 26.7 58 19.'8 3 5.4 1 2.6
Do not smoke 275 73.3 235 53 3880.2 94.6' 97.4 

Total 
---

375 100.0 293 100.0 
 56 100.0 39' 100.0w1 
-

4 

(denotes,.c number of consumers or 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 Indian brand pills. 

The prpor' ion of consumers n'ho smoke is highest among Gulaf consumers 
(27) fo(lowed by Nilocon (200, 
Kamal (5%) and Indian pill consumers
 
(IT. The instruction leaflet enclosed in every cycle of Gulaf and
Wlo't ln pills explicitly staKs that these 
pills should not be used by
womenh smoke
]'VI)r I ;.
 

2.4 Other Chara cteristics 

1 itaJrmai iWo OnI the qfuantity of contraceptives purchased at one visit to amid (VIi Shop is presented in the first panel of Table 3.3. The dataindic ets I.La large proportion of Gulaf contumers 
bought one cycle of ora I pil l. (L laf) per visit. About one-fifth bought two to three cycles
1per visit. Only 3 percent of Gulaf consumers bought four cr more cyclesper visi . I n vs.t, an average of" 1.5 cvcles of Gulaf was 

Li. Gulaf consumers, a large majority of Nilocon (8411), Kamal (84%) andIndian i l consumers (74%) bought only one cycle per visit. It is to be
noted that about one-tenth of Indian pil consumers bought three ycles
per visi, whi le onl Vi-5 percent of Ni.locon and Kamal 
consumers boughtthree ".n les per visit. The mean number of cycles bought at )ne visit 
wa.s ] .3 [or NEoon aI, Kamal and 1.6 for Indian pil]Is consumers.
 

The second panl i T:ble 3.3 presents the di.stribution of consumers bydurration o f1c ontiI nno10 use in months, by type of product. Slightly morethan one-third 237%) of Gula f consumers have been using this contracep-
Lion for morp thin 12 ,;nonts . About one-thrd of Ni locon consumers andtwo-If1'ih "f I ndian PLI consumers reported using contraception for morethat 12 months, wt i i only one-tenth of Kamal consumers have been
 c 
 .isl "ini 1 ui n rtraception for the same duration. The mean

du ration of use is highest among Gulaf consumers (20 months) followed byconsumer's of Indian pill (17 months), Nilocon (15 months) and Kamal (8 
ma nths), r r, Liv ol. 

3.5 Summary 

,, n"'hi !r,, wre LiceabIq differences in the demograph Lc and soejo-econcmic
P'a ra t" r ist ivsn o f consumers of the various contraceptive products . TheAulf ,:,sumrs wyore ererally older, wi th more living children, longer
d a ratio n of contrace wt.ive use and a higher proportion were 'limiters' asa )mpared to consume rs f' Nilocpon and Indian brand pills. The levels ofedun. t ion and rad i, ownership imply that Gula f consumers possibly come
frfo a lowe r soc r.o-,, ,,nomi, group compa red 
to consume rs of Nilocon or 
Indian brand pi_ is. 
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Two behavioural characteristics were common across different types of
 
consumers; more than half of the consumers desired no more children and 
(yet) more than 70 percent normally bought only one cycle or pack (in the 
case of Kamal) of contraceptives at one ,,s it, Co Cthe medical shop. 

Table 3.3 : Distrihtion o f Consume'y by )lyher Ch ram ,ri stinc, 

.... . . . . . . . .. . . . . .. . .. . . . . . . . . . . . . . . . 'Il fp i , -rqrof / C . . . . . . . . . . . . . . . . . . 

Gulaf Ni locon Kamal Indian PilIsO t ho 
 - - - - - - - --.-- - - ..-. -.. -...--.---- ------.. --.. 

Cha ractori nti ps N W N V N N
% % 

Quanit s y of Contraception7i-- - --- ne - - "f. .
 
Puiro.h-ased Rt One VisilT
K- 0 pa c k-k )-

(9, 292 246 4777.9 84.0 83.9 29 74.4
 
Two 39 10.4 29 
 9.9 5 8.9 3 7.7
 
Th r-e 
 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
 
I),' t- know ­ -- - - 1 2.6 

oaIl 1 .5 1.3 1.3 1.6 

Duration of Contraceptive Use (Months) 

<1 24 6-. 12 4.1 12 21.4 3 7.7 
i- 3 82 21.9 71 24.2 22 39.3 7 17.9 
4- 6 60 1 .0 49 16.7 6 10.7 7 17.9 
7-l, 69 18.1 59 20.1 10 17.9 5 12.8
 

13-2-1 62 56
16.5 19.1 3 5.4 12 30.8 
25-48 39 10. 31 10.6 1 1.8 3 7.7 
49 39 10.4 15 5.1 2 3.6 2 5.1 

Map n 19.7 15.4 8.1 16.6T--3- -1-0-- --- ------ 5 -------------1 0 
ToWa 375 100.0 293 100.0 56 100.0 39 100.0 



-------------------------- ------ ------ ---------- --- ------------ -----------

4.0 CONSUMERS' KNOWLDEGE AND USE PATTERNS OF ORAL PILLS
 

4.1 Knowledge of Contraindications
 

Interviewers 
 read out separately six different contraindications* which
 
were a replico of those used by Ministry of Health field workers.

Consumers 
were asked whether they thought each was a contraindication or
 
not. Table 4.1 includes the proportions of consumer's, by type, who said

that the items read were contraihidications or conditions under which
 
pills should not be taken by the women. 
 The remaining proportion

that the condition read out was not a contraindication or 

said
 
that they did
 

not know.
 

Overall, about half of all pill consumers mentioned that each of the
 
items or conditions read out was a contraindication. Slightly higher

proportions 
 of Nilocon consumers identified the six conditions to be

*contraindications, as compared to Gulaf and Indian pills consumers. 

Table 4.1 
: Pbrcent of Pill Consumers Who Said that the Conditions Read
 
Out were Coritraindications
 

Percent of Consumers Saying that It was-...
 
Contradications
 

Conditions or ___
 
Contraindications 
 Gulaf Nilocon Indian Pills Total


Read Out N'375 N=293 
 N=39 N=707
 

Jaundice 
 48.5 63.5 
 55.8 55.0
 

Swollen legs and 44.2 62.5 
 46.2 51.9
 
shortness of breath
 

Severe headache 45.6 54.9 
 43.6 49.4
 
Swelling of legs and 44.5 
 56.7 41.0 
 49.4
 

pains during pregnancy
 

Diabetes 
 42.4 57.7 
 38.5 48.5
 

Lumps in Breast 45.6 
 59.7 53.8 
 51.9
 

Note: N indicates total number of consumer.
 

Th proportions of various paL consumers who said 
that the conditions
 
read 'ut were contraindications, are p'.'esented by selected characteris­

, J '.ach packet of p Ys, there is a leaflet which contains information
 
m .ontr'ijijdi, cations,. instructions for useand side-effects. 

17 
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ti s 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, hi ghr proportions of consumer; who had consulted a doctor orhad their heil th exami ned prior to starting on pills, knew of the 

nt ra ndica ions. Las t ly, knowledge of contrai ndi cations was lower 
ioo consumn" ,h, Ai0 buy the pi 1 1s themselves. 

4.2 Knowledge o0 -Method of Use 

,,r quest i ns wen oe asked en wnsqmers knowledge regarding the use of 
al outOrRa.t: en PMS1 I. Consurers tsr various brands of pills were 

first asked: On wha i.y of menstruation did you start taking the first,rV i rInrc A7VIM 
 t of Gulaf users, 57 
percunt of Nilocon and 77
 
''' 
 o ! !v.,in phi I ',nsirers responded cor',' ec ly that theN took th ei r:iryl pi oI 
 I dayAY Fi rh af menstrua tlon-. Accordi ng to th e 

:nhr ra: LiW n-, p: 1 c: n 's sho uld La k, the first pi 1 1 on the f i ftn day.
Fan I, 4.3 
 itadi I. LW -Wit0-ithq o7 .ul].fand one-third of Nilocon 
, 1., i.mier's "~ rL La.i n. t:hI, pii n ,.!"n th dUN . About hal f of the 
,"II,!: 1 ("I.)11fli I 1,:', -;0efi: to have M uff1 laoei r firs: pi 1 oen the wrong day.
'hihs p.e rcen ta. is slighly Lower ina the case of Nilocon users (43%), and
"nsdirabl, lower among Indian pill consumers (23%). 
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Thole 4.2 Percent of Various Pill Consurmers Who Sai-d that
Conditions Read were Contrai ndications by Select.. 

the 
Variables 

.p of C-n t ,traindicatLior 

Swe I I g 

Total 
Swo. 1en 
legs & 

o" legs 
& pains 

Selected 
7 .t ria b. es 

number 
of con-
sume r. 

Jaun-
dice 

short-
ness of 
breath 

Severe 
IIead 
ache 

dur in11[ 
preg-
nancy 

Diabe-
tes 

Lumps 
Breast 

i n 

)f Woman (years) 
240 61.3 61.3 56.3 55.8 52.7 59.6 
:337 54-6 51.0 45.8 48 .2 49.7 50.4 

:s 129 45.0 37.5 46.5 41.1 38.8 42.6 

Li Lerac 
Lierate 
[ l!irrate 

353 
353 

74.5 
35.7 

71.6 
32.6 

64.5 
34.6 

63.4 
35.7 

66.1 
31.4 

71.9 
32.4 

Year- of Education 
No n. 317 37.5 35.0 37.8 38.1 33.5 34.8 
1 
9+ 

183 
169 

60.7 
85.8 

59.9 
79.3 

51.6 
71.6 

54.4 
68.6 

52.7 
76.2 

58.7 
81.7 

i r'-.i i-on of Use (month 
.. 39 35.9 33.3 33.3 25.6 38.5 30.8 

160 51.3 49.4 46.9 48.8 41.9 49.4 
-..,7.3 52.8 48.6 53.0 52.4 52.8 
.5 .6 52.3 46.9 49.2 47.7 52.3 

1,' 62.0 59.4 62.0 51.2 54.3 60.5 

Heo' Ki1xamined 
76.7 66.4 63.7 63.0 65.5 69.2 

5:,C, 49.6 48.1 45.8 -i5.8 44.1 47.7 

vic.d by Doctor 
Yo 222 72.5 62.2 60.4 59.9 61.5 63.5 

,Arc.-,i ted Wit,,, , 
,q! 

Saiesp rson 
47.2 47.1 44.4 44.4 42.5 46.8 

I14' 67.6 57.2 58.3 53.8 55.9 55.9 

*,, iBuy 
219 
3,2 

59.4 
47.1 

60.3 
44.6 

56.4 
40.9 

55.5 
43.9 

53.5 
42.7 

59.9 
.15.6 

1, 707 55.0 51.9 49.4 49.4 18.5 51.9 
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T ible 4.3 : Percentage Distribution of Various Pill Consumers by Timing 
of Firs' Oral Pill 

. . .. . .. . . .. Type o-f PiI f S 
--------------------------------------.--------


Gulaf Ni l,.cn indian Pills 
Timing of First- --- --- ---------------------------- --.­

'i. 1 From Menstruatior, N N N 

.* 'n~rI 1-3 day 13 3.5 3 1.0 - ­
', ' 154 41.1 98 3:3.4 6 15.4 

1,, day 178 47.5 163 55.6 30 76.9 
6t'+'n (ltay 20 5 3 26 8.9 3 7.7
 

D, know 6 1.6 2 0.7 
 - -
a j:sc,,,ai ned .1 1 1 1 0.3 

T t a 1 375 lO0.O 293 100.0 39 100.0 

No'to< N i ndi, ('tes num o r of constimers. 

PI o)nsiirners were asIked how of ten Lht-v take :i '.?1. An overwhelming 
m'.' r.j I C)f ) r:t 1 piI !- cons untH1', rs'O p, nd d th~i 1 .- ley i, O')k rOC eve ryda y

fi rst pn !el of TabeI( 1 .4). Tn ros mrs- to the (lIt-i I ion- Wh,., do you d() 
i ,)u ffore.T t ak. 0 pI! I ? :ppr',,'jmatel" Pu.r- i f this e Consuirrers 
.:i I th,--v wh, (1 '.,' 2%,.(, w 1 :ten I)i imr,edi:i tf]y ron ro r' i i' r andi ,pn ng
take the r irIIriV fl li1rn;oon i ]g t lti]- ((( fld pIn 1 (i T'II l '1 4.4).
AI,) , O (' ,C) '(n > t \ti ,l F f''in.cfl(,rc NC.)Cirt .-,-i 1 I - t 1 t 1 wouIld 

r-i. . l;o w I TPr1-'1i- ' n raItav h. t I'y ' Ora nd s rrr. li " nf 
hi ph, r M n, 1 nd i ar ] ] l-lmell ,;. In r. 'sp n s.) I this 1)a Li. c ti lar 

'1 c)I r ( pe 1)'',; , ; 1 't f, 4 1)c I' o n I f N Jo;I l ,d 15 peore, jnt of 
,iAi 1 I ,.1In '" . . , h,Lor' respl)s ,s whichi w(ore i neor r'rc'I Less 

2 ., 'i U. 51 '-' . ') . r~tin,-rs w0e I, eove rr,I/ ;] a- 'don' t know' to this 
': , .a !,.mor 
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Table 4.4 Percentage Distribution of Various Pill Consumers by Method
 

of Use
 

-Type _o _Pills - __ 

Gulaf Nilocon Indian Pill
 

Method of Taking Pills N % N % N
 

Whether to take everyday 

To take everyday 368 98.1 292 99.7 37 94.9
 
Other responses 6 11.6 0.3 2 , 5.1No response 

­1 0.3 - - ­

Total ------­375 ,100.0 293 100.0 39 100.0 

Measure to take
 
forfn T-oriotten pill 

To take immediately 313 260
83.5 88.7 29 74.4
Stop pill and use 3 0.8 3 1
1.0 2.6 
some other method 
Other responses 23 6.1 12 
 4.1 6 15.4

Don't know 
 36 9.6 18 6.1 3 7.7
 

Total ------------ -------
375 100.0 293 100.0------- ------- 100.0
39 -------
Measure to take ------- ------- ------- ------- ,
 
f3F - or-gotte-n pills
 

To take immediately when 100 26.7 62 21.2 2 5.1
 
remembered and continue
 
as u1sual
 
Continue the rest 
 52 13.9 40 13.6 7 18.0

Stop using & continue use 31 61 7
8.3 20.8 18.0
 
from next menstruation
 
Other responses 46 12.3 33 10
11.3 25.6
 
Don't know 
 146 38.8 33.1
97 13 33.3
 

Total -------100.0 293 39 100.0375 -------100.0------- ------- -------

Note N indicates number of consumers. 

Approximately one-third of oral pill consumers, irrespective of Fands
did iot k1now what to do if they forgot to take their pills fo r 3
consecutive days (third panel of Table 4.2). Only 8 percent of Gulaf, 21
 percent of Nilocon and 18 i.re indian pills consumers responded
correc..tly-'i.e., stop using oral pill and continue use from next menstrua­



-----------------------------------------------
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tion, if they forgot 
to take it for 3 consecutive d.a..s. 
 About 27 pecent
of Gulaf, 21 percent of Nilocon and5consumes

onpded incorrectly that they would. take the forgotten pills
'immediately upon remembering and continue the 
rest as usual.
 

4.3 Consultations Prior to Use 

The data presented in Table 4.5 reveals 	 that a large majority of Gulaf,Nilocon and 
 Indian pills consumers 
 reported not consulting medical
doctors or nurses before starting the pill. Only 28 percent of Gulaf, 35
percent 	 aof Nilocon and 38 percent of Indian pills consumers were advised
by medical practitioners or nurses. 
 Iess than one out of 
four women had
a physical examination before using the pill (Table 	4.5).
 

Table 4.5 	 Percentage Distribution of Various Pill Consumersby
 
Consultations Prior to Use
 

Gulaf 
 Nilocon 
 Indian Pills
 
Consultation 	 ---------------Status N N 
 N
 

Whether consulted with------	 - - - - - - - - - - - ­
med f r pF6T t neF 

• Yes 
 104 27.7 
 103 35.2 
 15 38.5
No 268 71.5 189 64.5 24 61.5
No response 3 0.8 1 0.3 -

Tota. 	 -------------375 100.0 293 
 100.0 
 39 100.0
 
Whether health examined 


-n 

Yes 
 71 18.9 
 68 23.2 7 17.9
No 	 2301 80.3 223 
 76.1 32 
 82.1
No response 
 3 0.8 0.7 
 - -

Total 	 ------­375 100.0 293 
 100.0 39 
 100.0
 

Note: N indicates total number of consumers. 

4.4 Use Patterns
 

The duration of 
 use of the present contraceptive i.e., Pills was
discussed earlier in Chapter 3.0. 
 In short, Gulaf consumers reported
have been 	continuously using it for an average of 
to
 

19.7 months, while
Nilocon and Indian 
 pills consumers had been continuously using 
 those
brands for slightly shorter durations, on an average 15.4 and 16.6

Smonths, respectively.
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Three.- four ths o f Gtlla f consumers had never used any contraceptionprev,,islv (Table 4.6). Similarly, slig lt.y over half of the Niiccon andIrd ian oil is consumers had never used a con: racept i ve bfore.
 

Anw . t LOs e woi had 
 used cOl traceoti ves be fore, the pi.1 1 was the mos t 
c )mri n ime thOd ilsed . 

Ta h) ,. Pe rcei tage Distr ib t ion of Va rious Pi 1 I Cons,iine rs b, Type
of Cotrac potire Previously Used 

Type 6~7L< 
Culaf Nilocon Indian Pills 

Typ, of Contraceptive
Previous l.y Used 

---
N N N 

i 279 74.4 169 57.7 22 56.4Co ndom 19 5.1 27 9.2 , 10.3Or(l ills 45 12.0 62 21.2 11 28.2)ther modern methods 27 7.2 29 9.9 2 5.1
Tr idii onal methods 
 3 0.8 6 2.0 ­
()1§w, methods 
 2 0.5 - _ 

T1)1 ---------------- -------- ------- -----­375 100.0 293 100.0 
 39 100.0
 

Note N i d iea Le:s number o f cons urne rs
 

Amung; th,_)se con1Sumers ')) hid previously 
 used any contraceptive, most ofthem r'ecejved them Ir()m reed ical stores or government centres, such asho.o i :als, heal th 1o>o ami ]v pl nni rig clinics, and health workers 
(Table 4.7) -

Table 4.7 : Percentage Di-t1 but~jon of the CRS Products (Oral Pills) and
Indian r1.1is Consumers Who Had Previously Used Contraceptives
by Source of Prevous Method 

Gulaf Nilocon Indian Pills
 
Source of Previous-------


Method Used 
 N N 
 0 N % 

Medical Store 42 45.2 66 55.9 10 58.8Government Centre 28 30.1 38 32.2 6 35.3Other 21 22.6 10 8.5 1 5.9Don' 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 contraceptionto give were askedtheir reasons for discontinuation. 
Table .4.8. Results are presented inSide-effects 
a1 

was the most frequentl y me ntioned causetv pes of consumerIs amongTI d et,_ire to have re1: o ted Co nsumers now 
h i I d ren w"s also as ing Gula f and Nilocon ave Iai lure of Ithepreviously used meth ,d as a for disconti-iui[rig their previousMO thl((d 

'b'abie 4 .8 : Perceotar e Co'sirne~'s Who Have Previoisly Used by Reasonsfor Di .- 11oul ig Previous Method 

Reason .ypc of ProductO for Discori . 
evious Method 

---

Gulaf (93) Nilocon (120) indian Pill(17' 

os t I \ ------------------­1.1 _Side o 38.7 52.5Not avi ilable 70.64.3 4.2Iocl. i- :i dvice _
1.1 5.0 5.9IF ' :i1 'uie 3.2 3.3 _F:ai i' 1- 7.5 12.5I hn) -, I o r 22 .6 5 .0 _;,ot ",f fectlve 7.5 10.0 11.8i,:; band Iis i ked 1.1 8.3 _Sever(, dissatisfaction i.i _() ther-- 15.1 _4)n' t. know/No response 

9.2 

11.8 

Note: Figure in parentheses indicates the number of con.gumers who hadprevit i. ly useu con i.rac'eptives. 

Percentag,,e adding up to more than 100 is due to multiple reasonsfrom a ir gle consurner. 

4.5 Si.ce f .feLe-s 
Inf rraton on side--ef 'o--t-, was coilected by asking; 'Did you experience,;Vr i-d -;ffs during Tru first month of use ofi' '0isiop t present? the oral pill which youUsers who answered 'yes'isked to this question were'What i.de-effects? Did you consult medicalA. r':uo.'. , after you ud doctors/nurse/health

sJ d-effects? What did the doctor/nurse/health
W u()rk(:'- ad vjs(o" y [1 to do' 

Ar',o nd Ia I !, ;a) pIi I 
,do- I (, -4 t: duriigr 

ons time rs (51%) reported riot experienci ng anytho first ,nonth of use. Among those(f.XpP ri oncir, who reporteds ide-f f cts (49%) two-thirds(,' I' (. < t.[( mentioned one or two side­" '. 

F()lir ide-effects were reported by consumers of the three con trace pti ve0 Il: they were, d iPziness, vomitti. ng, headacheIndian and bleeding.ili I is consumers cited less Theside-effects in al categories (Table.1.9). 
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Ta h lo4.9 : 	 Percentage of Pills Consumers Who had "xperi enced Side­
effects by Selected Types oF Specifir Sid,:-cffects
 

T ;~' - idf 2Pj 

c:i. fic Sidr..-effects Gu1a11 (375':, Ni loc-,-' '9'93 Irndian Pil1(39) 

,,. ness 	 44.0 37.2 25.6
 
', m iting 21.1 22.2 7.7
 
K , d i ng 9.9 9.6 5.1
 
ii,:i dachc 20.5 17.1 15.4
 

\oe: Number 	 in parenthes_.is indicates denomi iator. 

css than one-- hi rd ,,o those vho had side-ef fec t:, cons uI te d a doctor, 
n rs,/hea :I 	 w,,rker ( T 1 c! 4. 10). (f thos.e who consulted a doetor/nurse/

h ealtrh worie- a Iarg aropo r t iC we re ad vised t -',n t . nue the o rIal pilis 
r.nb le not riven 

-ae a I.4.10 : 	 P rc.entaz,-, Ois tibution of Co nsumer sho had Side-ef fects by 
Waether Consuited with Doctor 

-- - --- ---- -- Type o f PrCoduct: 
Whether Consulted Doctor Gulaf (184) NiIocon (146) Indian Pil(12) 

-~~--------------------------------------------------
-

Yes 	 26.1 32.9 25.0 
No 73.9 67.1 	 75.0 

Note: Number in parenthesis indicates denominator. 

4.6 Summary 

.- rouu1 I half of all Ipil 1. consumers correctly identif ied the contra­
i i'ai o s of pil II, . Knowledge 0of these contra i ndi cat ions wa s 
, *ve l y ass,.ci -Ited wi rh 1i tc-,racv, educa 1t ion, (dIration - con- traceotiv
 

.we. p rior ,. sIt1 tat,L w J th a dioc tor or 
 I -r 

tin i fia t -1 •i
 

in rse a 	 pr i health 

cenui IarvA it, a rnmj: i ty pil o roas'nau-rP knew 0h:; t il I1 s houlI d be 
7dd, .i d w h p)ro; toC'd i re sho.Ii t, 1o ed in tI)e c'a se of one;,rrt:,n pi . IIOW",X C" tilty n 'c'i so K nO( r'{Irr,'' moasugtre, for three 

owt ro Ii ~w rI .tr ta hn~v fo r~ r e e'r 

o 
mo7di 1 ;jract rtion (!r n,,r had t, i r I (ii exa.inined pi j or ,t sta rting on 

, * .. Simi 1' ),' , a na 1- rJ y p i 1 1 cons niners did io t- roisu 1 t a doc tor 

- r-rvr, ,naionl': ot n Ij ] :orlsin ha(oa i tner?rsul ted w t th a 

,v . ,r-t'ter e)xa)rjti f l('a , ; id -,, Itc S. 

http:parenthes_.is
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5.0 CONSUMERS' KNOWLEDGE AND USE PATTERNS OF VAGINAL FOAMING TABLETS
 

he Nepal CRS Company Introduced Kamal (vaginal foaming tablet) as a 
fami I y planning method £'o women in 1982. It is so]d is.a pack of 
tab]ecs for Hs. 3.00 per pack. This report will attempt to discuss Kamal 
co]. mers us pa t tar a and knowledge and also p)re.';lnts i.)-,I, - r, n Afl 
reo tr' d s;ide- i,f f ec s. 

5. 1 Knowledge egardi.ig Method of Use 

p:,,(: an t 	 useIn each k i astrt ion sh- is included st-at Lg the inethod of 
ca iLin a ad rhe ad v,aI t.-,es of Ka.ma,t Tbh results presented here are 
based on -6 Ilama I consurmers which is a sma I I sample. 

Whn as ked how,,, Karoa I wa be1 .2,"c al I1 Kama 1. consumerr,.s knew tie tablet 
wa;si e, i nserted Ln , vI ,una . When :isked how many -ab lets to use at 
)fn, 1. ie , 5 li only ofe5 rosp0 Lti:(A t 0 b t was to be used each time. 
On.. three consume rs be1 iev d that two taclets were to be in-erted each 
t imf one d.iJd tf '5 pOlnd CO "'he qu(e.stion.C(onSIlP, Vlr,( 


It wa.is found that. 36 I\am1iI c)hrslim.ers (64%), knew that the tableis were to 
be nseroci 10 miutes pr ior t,) intercourse (third panel of Table 5.1); 9 

"onSuImers ( 6 ' be li,.ve-d Kama, was to be inserted between 11-29 minutes 
r;or Eo in tercourse , 1.ie same proportion said 1-9 mi ntes and 2 said the 

tablets :hu Ic e i.nsert,d juSt, before intercourse. 

The i!:,truct., n sheo Iearly i ndica t-es that the vagina should not be 
douched , or washed imei aetel. aiter intercourse . It was found that only
3{7 Kama]I cosnayrs ( dinot wash after. it 	 their vagina intercourse. 

,,
The remaini g 19 eon er , r(eportecd wasling immediately after intercourse 
(f ouir th1 pane of 5.itc, '1'abIe 

Table=, 5.I 	 Di .stribul: io of KLmal Users by Selected Variables on Method 
of Use, 19 (d 

E oMet hodAspec-.< of 	-s of' Use ...... Number percencage 

Methoi of iusin-, Kama]. 

Insort in vagi na 	 56 100.0
 

Number of KamaI taolet used at one time 

One t)ablet 52 	 92.8
 
Two I:.) 1e t s 3 	 5.4 
No 1 por ted 1 	 1.8 

.	 56 100.0
 

26
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Cant ... Table 5.1l 

Aspects of Methods of Use Number .......- ercentage
 

When to use Karna] 

Jujst before ,; 2 3.6i ercirours 

1 -9 minhlt).- befor interUo!ur.se 
 9 16.1

10 mni.nutes before i ntercourse 36 64.211 -')9 minutes bef,)re i r.trcourse 9 16.1 

WVh or -or dou.che te-rt,. ,if 'ntercou rse 

Yes 19 33.9
 
Ne 37 66.1 

Tota 
­

56 100.0
 

5.2 Use Pattern
 

The -tudy revealed that the mean duration of use amongst Kamal users in
the study was approximately 8 months. Modal duration of use is 1-3 
mor Lh s acco rding to this; study ( first panel of Ta ble 5.3). It should be 
not.c, that 3 coons iiner- :'e ported using KamaI for 48 to 84 months. This 
I nd i cat es I aa,1 theIe w''n may have been rece i vi ng the tab e ts 'ron (the r

0 s'(, roMby fb Ftmily Planning Associ t i.on of Nepal (FPAN)Ii the 

Sien,. CRS introduced oir).,y in 1982. The remaining 53 consumers 
 hav,
 
:)f'.1 u ri 1 f.or ''(
_ ama .I ionth s or less. 

Th,_ (:tt presentd in T:)ble 5.2 shows th-it 27 KIamal consumers (48' I ad 
nover iscd ,onVrace.ptir pre v iosy I . Ont of 29 who had previousv us,ed 

.," Ce 1i. n. I (8l8 had used condoms and 9 used oral. pi I Is . the27 who, r;,,I sed (on t 'r:10e)l1ion prevfious ly, 17 (59%) Of 
'or)r! ,tep had o)bl:a i ned tcheV( med i:-1,j rorm h- (:-econd pane] of 'iable 5.3) .
 

Tb reasons , ivrih Iyim I '"risumers fot disconti nui rig their prev ious 

*: 
l,of Jr)(-i r'ri ti.Ti ; 9, dule to side-effects, 6, due to methodc,(-, e 

Ihir'e,, :2. ue I) do.- '', or" mnoru children, and, 2, due to advice by
'' r . or noi ghhour., .hi lec 9 g3.ve reasons other than s1-hose izted 
'.V'(th'Lrd ;"ane I1 o(f ! I e 5.2). 

http:interUo!ur.se
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Table 5.2 • Distribution of Kamal Users by Previously Used Method, Their 
Sources and Reasons for Discontinuation 

Aspects of ,]zPatte rns Number Percentage
 

Tv e,of previous ly us !, i odh
 

N 
 27 48.2C. . anni. 14 25.19 16.1. 

()I '~j f,,,a ble contraception 3.5 
2 3.5 

Vain -, l tablets 1 1.8
A1-: 1nee c 1 1.8
 
"I,,, 
 56 100.0
 

S .- s t Drovionsly sod method
 

, LI Str.e 
 17 60.7
 
rme con t resat 5 17.9 

N,,ij- .vr rnment centres 3 1.0.7
P ci knl ,3 10.7
 
T 
 28 100.0
 

. .,r dIiscontinuingR. n previously 

Sid ..ef fects 9 32.1M, tch f.iil ur1. 6 21.4 
D . to haxe more ch i1dren 2 7.1 
i-, ,,, (1,by fri ends , i igh nurs 2 7.1

Oi,..., 9 32.1
 

28 100.0
 

5.3 Side-effects
 

T t (f the 56 Nanma] consumers (36%) reported no side--effects when 
k,:.,,m-,tablets were msed (third panel Tableof 5.3). T'wenty--sevn

Ime r, ompIa i ned of having 'vaginal burning'. Six consume, rs 
,, n inIll ,'f 'bhurni n. to male' No one reported 'sexual d issatisfa,­

ri,
"F . > Kama I ins -,i- t ion shee(t. s k,•ker of re: :L of fec . iv, tess wh ,.n 
.p-rd w )'oncorns, n [y 7 oit. of 56 consumers have been usi ng va gi n:t 
,,rim rilrt;tble,-is in conjii-ction wi th condoms. 



-- 
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- 29Table 5.3 
: Distribution of Kamal Users by Duration of Use, Number of
Side-effects and Type of Side-effects 

- - - - ~ - -P e rce 	nt a-d-D ,. r a L i o n 
-	

g eo f u s e ( m., s 
. . . . .
 .
-~---------------------<1 month 


1-3 months 

(12) 21.4
/1-63 	months 

(22) 39.3
7-12 months (6' 	10.7
 
(10) 17.9
1 3 1- m on t h s( 

(6) ) 	1of 	 10.7 7T y!)vp side-effects 
!--iing sensation for 	 femaleI ri t tiOn to female 


B3,r i ng sen-sation 
(27) 48.2
 

for 	 int I e (3) 5.4Jrritation t,) male 
 (6) 	10.7 
(1) 1.80 1 	 i,t-11(9) 

(20) 16.1
 
35.7
 

v,-	 of other method used with Kamal 
Con do 

(7) 	12.5
None 
(49) 87.5
 

Tota 	1 
 -~----------------------------------------------------------
(56)100.0
 

N ,,: Figures in parenthesis denote number of cases. 

5.4 	Summary 

milorivy f Kumal ,onsumers knew how
S I.i- t'I~vov,r 	

to use Kamal tablets correctly.hal f'had previouslyurcur ren tLv isin 	 used contraceptives.KamaI in conjunction 	 Only 13 percent
condom
with 	 for greater'IIor-t!ivenes! .
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6.0 MARKETING ISSUES
 

6.1 Introduction
 

This chapter discusses a number of issues related to the marketing of
 
a(,n-,
o pt i ves, both cu rrent ard fut ure. TI inc I Ides exposu re to CR3ad v(, Isein e n , reasons fo ir buy. ng con tra cep t i ve s, arid ho i o( of a 

par Li , lar brand of contra'.eptive consImt. I i tionand -sa ti'se (spersIns 

h) report:, CRS (Jofinpaly to 
[Ini n(Ider lLu u! 

it_ 1986 t1 ( pror H-ves 1ma'rit K ur new 
1 111w I , Pat.[, rI. (,onlc , , -- i'r(,) v rznj(,'table contracopti vo , -ps arrd soaps. ]ii this ontext . 

nsumi]u -'sn awa ren ess , andr inLt.l1[ i. (sL bt y dep()--prov 1ra and a 
r rvgna n v ki po I 1r)od1.1C t arc ao d(I I ssed indetect i()n ( a on - n1ew 

a pl) '1)1 , c t:-

6.2 iea.d/Seen CR8 Advertisement: 

A I I c onns unic rs were as ked i I t:h ey had hea rd or seen arn advert is em(-n t from
h (.,Ct"ZS Compa ny co n cer ni un the par 11 cu la r type of con trace pt Lve tha t the y
',' I: L i. e., Kamal were as keds rig nine rs ifP they h ad seen advert ise­

2':tisibout Kama1. tablet-;. 1 77 percent of Kamal andOvera , consuenw¢?rs 72 
so 'roe r (.p I] i cons ninelme. rF() rt.. havingv h 1 ,trd 1' seen Such ad ve trt. i o­

L,.puro to advert isemen.s was cons ide'a )Iv h i.gher :nlTI theIi tera te and
aoinn ng thos, own ing a radi o, wh icl is to h)o expected. The differentials 

.
we r.,cinuch g rea t er in th(e case o f 'own, -:id io versus not ow l1 rad ic
,')rnpared to 'literate' v eIrsu s ' i :e t ' (Table S.1). 

Ta b 6.11 Percentage ()t Who Hleapted orConsumers ttaving Heard Seen
 
Advertisem e nts=;
 

. ... ... .... .. .. ... . ... ....-fm
.....................­ ia[-h~ l-........... 
Kamal Oral Ills 

-Sc lec ted Va riab les N Percent N 
-- -

Percent 

I. i te rac y 
I I to Ctrte 42 78.6 353 86.4

I I t, ,;
I t e 14 71.4 
 354 56.8
 

1t-ad Lo, 1wrnership 
O' tI !.a(i,- 47 89.4 
 508 83.3

'vt ,wa radio 9 11.1 
 199 41.7
 

1' :: 56 76.8 
 707 71.6
 

t, N refers to total number of consumers. 

30 
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The percentage of pill consumers who heardhad about the products fromhc 'radjo' was much higher than any other media Th e second mostopular med iun is 'poster' 'Te levision' was the least popular media among oral pi II consumers (Tahle 6.2). Howeve, it should he noted thatat resent the Nepalese Tlovision , which st-arted bradesag in mid
9, ,4, is I imrI t:ed to; the athna fid va I I ant [ew:n vFo fleo p1 u own 

o V i 1o setSS eo 

When hio peru I ag- > (' pf i I 1 ' n . vhO had flea co ['rof :-;1), 1 Ic med jaW ,',- Ila:s i f'i ed b)\' se lec ted var'i hbti, 1 . ,'-a fo ti 'i/t [ ' I. it1(,Ir.aC.v and
!'(td owne rsh p show Ji fero. s ho tw iir ca tego-i:- or ,I I1 med i a,'Tatlo 6.2). A hi gh peroport)tt,ior 0,1 1 i L r1Id (', nJumIlot's i Idte ,mrsowningra d 'i had heard or* een ad vt: r l.i.ea111rl nt: eg,ard1 n I pi ' :. from he va rious

S1i Kaahm ,.ndi vail cv !'tdi W add ) I 15. W0('w 1)( I it L n11y
mT, if I ed than f r other ge r' i Iaeas, wh iIi h v e rse was tree in 

, oaseo o)the,r n;Iii(di1 as 'I; ; a ni o),)S' r('srf rod ia 

'V[ . . 29 " Pe"erce 1tage () I 1 1)l ],1 1. Co nswUnme rs Who }Ha' Heard or Seen 
Adver t iserient. by, Type of Media 

Tot-lI 
no.of 
Consu- Tele- Sign-Selected Variables mers Radio vision board Poster Others 

r t(2ra ('v 

i ta t 306 96.1 2.0 39.5 51.3 16.7
 
1lbe.,"r a t.e 203 82.8 - 7.4 13.3 25.1 

Rkadi, Ownership 

Ow, r';tdJio 425 96.9 1.2 28.9 
 38.6 15.8

4, ,wn radio 84 59.5 
 - 17.9 26.2 41.7
 

"p"o( ,f Residence 

;,a:i n wna adu Val ley • 102 98.0 3.9 15.7 22.5 15.74, ' 169 93.5 0.6 35.5 
 47.3 13.6
 
T, ma 238 85.7 - 25.2 34.9 26.5
 

-.-----------------------------------------------------

Tl',) t: 1 509 90.8 1.2 23.8 36.5 20.0 

6.3 Reasons for Buying Contraceptives from Medical Shop 

cons were,T,11 1 [I , ers as kcd w)h , they do not get thei r cortr:icepti ves,'-, ren Government servi es. I) , tLance of tIhe F[) C ini. c from home and 
A, I- ,ci ted )v s Ii gh tLI'I v Emocii n c-th i md (39. 2, lack ofi 


i t . , wpa i : thie c I' nj.c s 
 was Ied by ?27.9 pe r'e atI and 11 ., per.entStt ha th. products we ernot ava 1 a tetitI Ti:,)L rne tt ci ni,s (Table 
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Table 6.3 : Reasons for Buying Contraceptives at Drug Stores Instead of 
Obtaining then from FP Clinic by Type of Contraceptive Used 

Reasons for Buying 
 Indian 
Contraceptives at 
 Gulaf Nilocon KamaL PilIs 
 Total 
Med ical Stores 	 N=293N=375 	 N=:56 N=39 N=763
 

Close to home/work place 37.6 45.7 
 25.0 25.6 39.2
 

No V me to wait at clinic 32.3 27.3 14.3 10.3 27.9
 

Not 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 
;avi l bili ty at clinic 

igh qunlity 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 indicnten total nqmhor -o rospondants.
 

Percentages add to more than 100 percent due to multiple reasons 
from few res pond ents.
 

6.4 	 Reasons for Ui.. the_ Particular Brand of Contraceptive 

esl.n.w,>n,,s were alsn asked theirP reasons t'(u Iforrusi tLit particular brand 
"icetr;captivo instead )f using ano ther brand. The p)ossible reasons 

I1 iv ,d in tie questionnai r were ratd i . sing v arid the answers recorded 
. the' wore a lso asked i I there were any reasons olier than those 

I:->0(1for using a partiular brand. 
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Table 	6.4 
: Reasons for Using the Particular Brand of Contraceptive by
 
Type of Contraceptives Used 

Type of Cot'acpt iye Used
 

Reasons for Using the 
 I rid ian 
Particular Brand of Gulaf Nilocon KamaI p I Is Total 

Con t racept i yes N=375 N-293 N=56 N=39 N=763
 

-- -,-' C. ,'0
 

L f I ' jVe 59.2 59.7 50.0 64.1 59.0 

FI,-r sJde-effects 33.1 52.2 46.-4 53.8 42.5 

-r iends fnei-hbours 45.1 37.9 23.2 25.6 39.7 
ad v ised 

Ea'c 	 , usO 36.8 30.4 48.2 38.5 35.3
 

Irs." 1.o 	obtain 34.7 35.8 32.1 12.8 33.8
 

H i ghi ,uali ty 24.8 38.2 21.4 56.4 31.4 

aotaware of other 27.5 13.7 14.3 12.8 
 20.4 
c u i I;t ra CO(, p t i VO 

D) c ')r advised 	 16.5 21.5 5.4 17.9 17.7
 

ileard,/Seen from 13.3 21.2 8.9 
 5.1 15.6
 
rt 


3rigil hy husband 15.2 11.3 


adv -y, 	i semen ts 

17.9 20.5 14.2
 

', 	 23.2 
 4.1 3.6 2.6 13.4
 

:Thor K-eeper advised 6.4 10.9 
 7.1 33.3 9.6
 

S'he r 5.3 4.4 14.3 5.1 5.6
 

Don't. 	know 0.8 0.3 - ­ 0.5
 

No:t 	 N indicates total number of respondents. 

Per c ntages cidd up trc) rnore than 100 percent due to multiple reasons 
i e n1b' ) mny re spndents. 

n gne rI, i h, inj )ri tv f ionsumers (9f va rious brand of p1 I s said t hat
Iho r brA1r1d Ws 'e fe t iv'. Almost hal f of the Nilocon, Kamal and
I nd ian p i 1 co sumers i,ed t.,1(- fan t thn t they have fewer .side-effects 
,,0hile only one-third .f Gula' .onsuners satd so. 'High quality' was a 
fl-;as ,, for u- among a hI ghr percentage o f Ni lcon and Indian pills 
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consumers comrpared 
to Gulaf consumers. 
 On the other hand 'cheap' was a.
'reason -among shgers
Prportion of Gulaf consumers, comparia-ed to Nilocon
 
and Indiian pills consumers.
 

o
Accordingl data presented in Table 6.4, 
 'friends and ne ' 
played an important role in the choice of Gulaf. 
also
 

Almost half of 
 the
Gulaf consumers said 
it had been recommended by friends/nighbours. In
the case of other products users, the proportion who cited 'advised by
friends and neighbours' was slightly lower. 
 The consumers who gave
'doctor advised' as a reason for taking the pill were: 
 16 percent among
Gulaf, 
21 percent among Nilocon, and 18 percent among Indian pill
consumers. 
 This is much higher than those who use Kamal. 
 Those who use
contraception because it 
is bought by their husbands were: percent
15
among Gulaf, 11 
 percent among Nilocon, 18 percent among Kamal 
and 20
percent among Indian pill 
consumers (Table 6.4).
 

6.5 Consumers' Reactions to 
Price Increases
 

In order to measure the 
consumers willingness to pay for 
 a particular
contraceptive method, they 
were asked whether they were willing to buy if
the price of the contraceptive increased. 
 Indian pill consumers were not

asked this question.
 

Price increments ranging from Rs. 
 0.50 to Rs. 
1.50 to thp. current market
price of Gulaf were made and 
consumers reactions sought. 
 It was found
that about 91 percent of Gulaf consumers would be willing to buy 
even if
the price of Gulaf 
were Rs. 2.50, 85 percent at Rs. 
3/- and 80 percent at

Rs. 3.50 (Table 6.5).
 

Table 6.5 Percentage of Gulaf Consumers Who Said They would Continue to
 
Buy Gulaf by Different Price Increases
 

Wi W o
ot-

Price Increased To buy buy 

oN -T-ot"al
 
not know response licable 
 N=375
 

Rs.2.50 
 90.9 5.3 3.2 
 0.5 ­ 100.0
 

Rs.3.00 
 85.3 5.6 3.2 
 P).5 5.3 100.0
 

Rs.3.50 
 80.3 4.3 4.0 
 0.5 10.9 100.0
 

N denotes total number of Gulaf consumers in the sample. 
To 
 the current market price of Nilocon price, 
 increments ranging from
Rs.1.00 to 
 Rs. 3.00 were made. Like Guiaf consumers, 81 percentNilocon consumers would still buy even 

of
 
if the price were increased to Rs.
8.00 per, cycle. However, approximately 90 percent would be willing
buy if the to
new rate were to be fixed at Rs. 
6.00 per cycle (Table 6.6).
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Table 6.6 : Percentage of Nilocon Consumers Who Said They would Continue 
to Buy Nilocon by Different Price Increases 

.... .. . ..-- -,, f . .. . K n-t - . .. ..- M- - a--p-- -- -- ta F 

Price Increased to Will buy not buy know response licable N=293 

U-6 .00 89.4 6.8 3.4 0.3 - 100.0 

{-.7.00 84.6 4.8 3.4 0.3 6.8 100.0 

{s.8.00 80.9 3.4 4.1 0.3 11.3 100.0 

i f lhe price of Kamal were to be increased to Rs.3.50 about . ' 87 percent of:t consumers would buy it and 84 percent of consumers would still buy
Kam:al at Rs . ..%0 ( Tah e 6.7). 

Ti' (3.7 rpnta., ,f Kama] Consume rs Who Sa id They would Conti nue to 
B3uy Kam al by Di iferent Price Increases 

... . . ..- --.- iff-N-1... 
- 0--t--

rire Increased tLo Will buy not buy Don' t know appl icable N=56 

s.23.50 87.5 
C 

3.6 8.9 
% 

- 100.0 

's.4.00 85.7 1.8 8.9 3.6 100.0 

Rs.*l.50 83.9 1.8 8.9 5.4 100.0 
... .. .. .... .. .. .. .. .. .. .. .. .... .. .... 

6.6 Consumer Retailer Interaction
 

.ICo... u t ins & h So I spersons /Retailers 

" . ; "'0 n 

"e. :ng , tf't,.Ct iv,. :)rl'. aboil: 


a-i'(tM r %e r' "t:1kcd i I" L - ul ted salespersons or retailers whi le 
2) percent said they did. The 

.. rt lien t rp:' flol'ni s who uli tnted salespersons was highest amongs v nsuia +,n" + andOHS) lowes t mOnn Kamal contsumers (7%) (Table 

Si. ha I r " Ial , tot. -ampled ,, .s imn rs did inot biuy the contra­
",si r( ,
H"I 
l ., 'This findi ngi was P' nsi-derably hi,.. r amn()ng Kama1i.,, 'irr r''71,,1,' :',,d to othe r b si-. Th is be! dueIs to the fact,Q 7hKama I ,lsnm-rq . : ln,,) are slilht ly younger Man their 'ou terparts
J1 Us o .ca K : i ! i' u I i: ye I new and sens it ive cont raceptive,'rodupd in 198,2 :d wrn, mna; be ,Pmarassed to approach the sales­
,-rens, who ar, :tl Ilv males. The last poi.nt has been further 

Ported th"r.: by da l in Tb p 6.10. 

http:tf't,.Ct
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Tab1le 6. 8 	 Percentage -o f Respond ents: Who-'C6-s lted i-hRet'11e 6W -le 
Buying Contraceptives, by Type of Contraceptives Used 

Consultation with Salespersons -

No. of 
 Do not

Type of Contraceptive Respondents Yes 
 No buy myself
 

Gulaf 375 22.1 28.0 	 49.9 

Ni locon 	 6' 293 17.7 36.9 45.4 

Kamal 
 56 7.1 19.6 	 73.2
 

Indian Pills 
 39 28.2 15.4 	 56.4
 

Total 
 763 19.7 
 30.1 	 50.2
 

6.6.2 Types 	 of Advice Sought and Received 

Respondents who had consulted retailers were asked what type 
 of 
information they sought from salespersons. A list of possible
information, which reliability,included side-effects, method of use,

price and contraindications of contraceptives was 
read out item by item.
 

The number of Kamal and Indian pill consumers who sought advice from
 
retailers was very small. 
 Therefore, discussion is limited to Gulaf and
 
Ni locon consumers. 

Two-thirds of the respondents were found to have asked for information on

reliability and side-effects; 90 percent of respondents said that they

asked about method of use and 
price, and 	less than half (45.3%) of
respondents said they asked about contraindications (Table 6.9).

Questions on reliability, side-effects and contraindications were asked,

by a higher proportion of Nilocon than Gulaf consumers.
 

Most consumers who asked salesperson for information reported having
received it (table not given). 

<jl 	 I~i 

i!..:- ! : ­

I 
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Table 6.9 : Percentage of Respondents Who Enquired About Various
 
Information on Contraceptive by Type of Contraceptive Used 

Ty jz. of Contracepti veIJ e r 

I nd ian 
3u [a f Ni locon Kama * Pi.ll.s - Total 

Type of Information N=83 N=52 N=4 N=11 

% % % % 

[.{t bt lity 57.8 75.0 64.7 

od, -eCf fects 	 60.0 78.8 66.7
 

Method of use 91.6 94.2 90.0 

1 rice 92.8 88.5 
 90.0 

,',)ntraindications 41.0 53.8 45.3
 

Note: N indicates number of respondents.
• 	 percentages not shown beca.use total number of respondents was 

less than 15. 

-6.3 leason I, )r- Nol; Cnsviilting with Sa lespersons 

Responden ts wh) Jid not i t salesperson-; (30.1%) were asked for thei.r 
r,atsc n . t -n S Loin , :i b ut half the consumers did not consult 
.ale.spo r'so.. dtl to Sloy, s' f Ta i-1ie 6. 10) • The proportion of those %0h, 

t 1iis .oI wa.s hi:,)i among Kama] consumers (82%) fo I Iowed byr o 
1:1 .50 . \ i I "'won (-11%) and Indian pills consumers (17%). As note:i 
r -, )-ea r, a greater relui:0Cance on the part of Kamal1i0 ins 

" ,n-; IMr ,s to ",,ns1] t w a.s!-persons is probably due to t he intimate 
'1 EL r,* ,, the p",)d1(,t ,, 1h .e that most- sa lespersors are men. 
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Table 	6.10 : Reasons for Not Consulting with Salespersons by Type of 
Contraceptive Used 

Type (.)f' Conltria cept ive Used 

Ind ia n

Reasons for Not 
 Gui a I N i Ioco Kana L Pi I Is * Total 

Ctonsultin N=105 N=108 N= 1 N=6 N=230
 

S P, ,T 	 50.5 43.5 - 47.8A! re,'t,t1, 1--n1ow ;g ;b 1. 19. 0 2?7.-8 - - 22.6 
1 with doctor 21.0 11.1. ­ - 15.7
 

l:,:, 	 3.8 3.7 ­!,et persons - 3.5 
1 P1 kInowled ge
 

, ns is always 1.9 4.6 - ­ 3.5
 

W:I ,'7.6 10.2 ­ - 9.6 
I) ' KfW - 3.7 -

V, ',$IjO sO 	 i .0 1.9 -
-
--

1.7 

Nt 	 N indicates total number of respondents.

Pe reent agroe; add to more tthan 1.00 
 percent due to multiple reasons 
fIcon t few ' -. pondeInt ;. 

• Pi-rcenilra, 
-; not- showti becaiis( total number of respondents was less 
t ,, 1r . 

6.7 Shortage of 'Contraceptive Supplies 

I'lh 

1 

1:rvey ul,, ,lec.tw tuf)rlnla tion on availability of suppli es. A111,0,iO,),rtc n or Gllaf Nilocon and Indian p-11 consumers had ne, r 
Ix Per n-,d i shrtav, t ) 1i1is at the medical shops (Table 6.11). N,ae

0)a ma cons l(rime v" e(,xperienced a shortage of Kamal at the shopsn 	 hac 
mt i ;i{ wfl n L1[ 1 ,( il ] ?D 

6.1 Perentaie -f i.ihution of Pi.1 ls Consumers Who had 
I'xporiencdSiiort.,, () Pil].s 

'Tula 	 Nitlocon - I nd ia.n Pi11 stn,vor Expertenc(,d a -- --

<b rtage of Pi l ls NN 
 N 

22 5.9 2,4 8.2 4 10.3
N 	 296 78.9 240 81 .9 31 79.4 

, f)w 	 57 15.2 29 9.9 4 	 10.3 

To* a1 
 75 	 100.0 293 100.0 39 100.0 

N(te: 
N indicates total namber of consumers. 
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61ned nw e.oofand-Int en i t y ronto BIu, rpduts --­ 5 

All consumers were asked: 'have you hear&6f nan' injectable contraepto ,
called depo-provera? Almost three-quarters of the consumers answeredthat they Ofhad heard about it. those who knew,: it, only one-fifth
expressed their desire to buy it, if it were available at medical shops.

About 7 percent of responded with "don't know"..
 
Women who knew of the injectable contraceptive and w ling 

it, were asked to state the price they would be willing to pay for asingle injection, which would give 
three months protection. The suggested

price ranged from Rs. 2 to 50. more.Rs. However, than four-fifths
 
suggested the price could range from Rs.5 to Rs. 20. The average price
suggested was around Rs. 13 per shot.
 

The pregnancy detection kit was explained to consumers. They were then
asked whether they would use such a kit in 
future, if it.was1 available at
medical shops. 
 A large proportion (76%) responded affirmatively to this 
question, 16 perceut said 
"no" and about 9 percent answered "don't know".
It might be that they did not fully understand the question or what the 
"kit" is. 

A majority of the consumers involved in this study (56%) expressed their 
desire to have more information on contraceptives (not shown ii table).
Their desire for more information concentrated largely on wanting to know more about price, source of contraception, side-effects, contra­
ind .cation, method of use and effectiveness. Approximately three-fourths 
wanted information on "side-effects" of contraception (not shown intable). Almost one-half wanted 
information on "effectiveness".. One­
third desired to have information on "price", "method 
 of use", and 
"contraindicat ions". A little less than one-third wanted information on"sources" of contraceptives. 

Respondents who wanted additional information on the above subjects, were 
asked through which media they would like 
this information. -The survey

found that 
 almost one-third (31%) wanted information from the "radio"'
 
which was followed by "health worker" (29%), 
 and "medical shop" (22%)

(not shown in table). The proportion of consumers who wanted information
 
through "Pamphlets" and Mother's Clubs" was very small.
 

6.9 Summary
 

Around seven out of ten 
consumers had heard or seen advertisements on the
products they were using and most of themhad'heard the advertisement
 
over the radio. The most frequently cited reasons for obtaining

contraceptives from medical shops were 
"close to home/work place" and "no'time to wait at clin.c". A majority of pill consumers reported"effectiveness" 
as a reason for choosing the particular brand of pills.

Among Nilocon and Ind.an pill consumers "less side-effects" was a
 
relatively more important factor in their choice of these brands, 
 while
in 
 the "case of Gulafconsumers "advised by friends/neighbours" was arelatively more important reason for their choice of Gulaf. A 'large
 

-', - ': '..L-, 

II - P T .....P I, _,.ITI 'AAA,, . :: ' U: "I ; .. . 4: : fT 77i =-'I'; 7 { 
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majori tv of the consumers of the different brand of pills expressedIntentinns to buy the pills even if prices increased. 

()1 ly onte o.t: o f five consumers reported consulting/discussing withsal ,spe rs::ns wh. purchas inq,odn traceptives,
L.0t 

and hal f the cons ume rs didhay the con-ltra(eptives themselves. "Sh:yness" was the ma jor reasonWi, n Ott, )rion 11i nf n bout. 'ontirtLceptives wi th salespe rsons at the shop.A,1)(,)r "V hose-i-' Id (i ,nsu I L , "Method o F use" and "Price" were the 
suhtii wo1 t r u 1ln ' (I~'' S~o u Ss#d'i 

t' t "1 Ipi c, -;1 i 'a r,r eported neve r oNxperi on'.i ng shortage of pilIa h Th ...u 't'a! --Thl u.rers of the consumers had heard a boutI, - tr0 , umoiN t: w,,v m a rl-i ith e x pressed tW eir d esi re to buy it, 
Id, a, a.va i Ia , 'hl',uhrrhW'p'"--.! Lho. r d esCi r" yIVand 

mod 
use 

ica I shops. A large majority also pregnancy detection kits, i f they* b'co'meV'(' T'w: E, "V.a i hoIa .i hIh med inal shops. 



7.0 PROFILE OF RETAIL SHOPS
 

7.1 Introduction
 

As molr, tioned earlier in Section 2.2 of this report, the questionnaire for
retal is was divided into two parts; th fi rst part porta-ined to shop
N sue1:-. such R the rnmh ber of woke'rs, u)1s'i.ness hou rs, Lrai ned workers,
I he;rilro t( con t Ptacepti vos have beOO sold a di e 's1o), y Pes of
on1 t: i .t \'PWM!, .L ; as well thu "w ors .'as tpar, ! ;' p'reonU.ias 1 l and 

IV; ( ef: I'dl in' ( 0 )5 Imp s , ross ii I reactions L" 1 rea andpric a so ­

H!1 hL MlS t " np 1 1 d, jm:p,'-' 'v iLon la (( tra(etJ) iv ), dol' very ki t-;1))in ,
Iin 1 a' ari cy ai . ooi ! t::. Ina Uh. wi nd half o[ til, q es tionna i. re,
A" r-: aj er ' n),owl ludg r, -,nitret. vJJ. was ixai-i ned. Owners/pa rtners 
'10 w rke I'S/ fl ( 5 , rIp .reI lle.rviewcd i d i dual ]y. Tire rosul ts from
fit r' aL i's' Survey L:: t .la to h-'u shop as a uln.t are a nal se'd in

i rt"t o trth rport. 

7.2 M OWl 

T . )r MarkPL....ng out Iat for CS hr'and pi lls (6ilaf and Nilocon) and 
:', fr a i usarace (Kamal)foamni cont ptive tablets are1O medicai retai l shops.

"''I11 i ', l-;l hie ry:lti~nn t to provide a ,o i' c-onrtextual profile of these 
a n a }bha c kdr p sb:s-a , Iv s 0f fa i }l p la nni ng an d healo th

for ,)II vO :,it of 

, ,,t Inn wledg;:e pi',\ hskips a the irtc. :-;K d personneol. Such aSI I! iam bean tIp'rese L:, itleitr'T. , 7i.I . Tb- is; 5e f--ex) natory 
:aiud iin " t he si i ta ; t':!'. 1 i, i-rin in i ,y I . 

Ti :iv ra' o u i I Y o na a i; t' we;i r erprise , i h a tot.a I
()I I t le)I r' , , r!'' j Vt+a, I ( I : 'WfIt ) , ' o le s 89 hotie r j .1 wi eok, wIh . hib 
wr' I-; "i t Iar unai sl i : il Ow 1 hourlot s a a y, 7 (Ia ,aweek. T h 
a \'1-' rht o l hi'on; Ke)"n n? ' for f ive( yearsI-,Ihi II i a t Ls approximnlr trl
in u . 1 , 1I: - , 11:1(1 a . Iwa SL " '. wo' ker ti' nr d by Lb Ce1S 

' I % 1 s ,:: : ld I lie enlire va'ivty of contr-;icp tivs uider­
;i ( . ''; a vi I a:KfIt!ii on I e n f) t n ,shopshni nd si ch sh t s: had :all 

II ) , i'::, (Ii aI ! nwt'I ,'s p Ir we:e(.k, [w i, w(ewhile :ind pi1l ls re
 
va in on *; s )i: i,;, uui , )ly i " :' fo s1-n ps;, Ltiey r'coive, ; tl v ':t pu M 

2 %'Womprs.p " week ,' Indian pil s. 
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Table 7.1 : Profile of Sample Retail Shops
 

Characteristic 

uts i[, buti-on Area 
--

r by 

K'h.handu Valley 

to r:t 

',m orf Workers 
() ,097 

T'".o 
'! ,."irr,io r 

How-;
uopened /Week 
25 - .... .. .. .. 

S--)" 


-1 


Retail Shops ( 

Number Percentage Mean 
---- -- ---- -- --- -- - -- -- -- -- -- -- -- -- - ----- - - - - - -

93 
48 
.149 

32.1 
16.6 
51.4 

109 
84 

33.4 
37.6 
29.0 

2.1 (290) 

1 1.6 
1.26 
,48 

4 0 .0 
43.4 
16.6 

88.7 (290) 

I)i i,n Sold. Contraceptives*-r:, 4.7 (290)
 

L' . yea rs 80 27.6
 
-( ,irs 125 43.1
 

()r mre years 74 25,5
 
0 i, f know 11 
 3.8 

oo!,r t,ion of Shops Se 1 I ing 
S"r. ..
 274 94.5
 

Ni on 2,18 85.5
 
Knrnm' 21.1 72.8
 
I rid i an 1i . I -; 
 119 41.0
 

i' romo rs L-ast Week 

1 ,,''. 3.3 (272)2.8 (246) 
n; ­ 1.7 (210)


fd !', liI Is 3.2 (118) 

' iS T r"i i ned S al esp e rson 

t,t.hin; I d1 Va lI1, 65 69.9
 
It I 30 62.5 

76 51.0
 

The no. of years since they started selling contraceptives at the 
shop. 
indi .atesnmber ,of va I i.d cases i ., number cf shops.

" denotes; tot;al nimher toF sho.ps sampled for thts stuidy. 



---------------- --------- -------- --------- -------- --------

8.0 SERVICES PROVIDED BY RETAIL SHOPS
 

The a)rimary purpose of medical retail shops is to provide a variety of 
Thaith related fac Pi.Ities and services. However, the objective of this'napt- r is to examine only selected aspects such a, the types of contra­

,ptivy and oral relhyd1-,.ion salts (ORS) currently available. 

8.1 Family 	 Planning 

' T :, (_I ti VfaS Sold 

,,,1,; part (101r' f P )1, ea h of Lle 2,90 sampled retaiI shops were as ked to 
the di f f,'; yo !. 'ype(-; o te!lp- r- ry contracept ives they sold . Gu laf 

a11d Ih a , v I'( 110 ; widely available CRS products (Tab le 8.1).mc10 
SI ere tzhanri III11 out (It tea shops sold thecse two CRS products.

,Ivitl i - Sh percent ,of ,h sampled shops, Ka nal in 73 
,.r ,r lldi a a 1 i,, per(.ell21. I)1the shuop ­a ad I 	 p4 = 11 

, b-!' I i t. di flfereu CRS dnT , i I 	 1, l: I)r (11 va ied n]l , i,-Ihtly in 

' V.1tpap i c a re:vs . Indi.an pi his were- available in a higher 
), , , .-hups : n I;i tlinta ndu vaIl ey as (-omp'red to shops in other 

I n1 rf".1 . e- s ta nda b I N wOre widelyaU ea eud nd 1,n p 1 i! m(.)re
i, in a r(s areas (other than Ka thmandu)(\ i% 	 1 11 T r i ,ulmpared to hil 1 


'11'~, y I r c (ie berder.
=inll' , t a a N o; to the r ldian 

i)- i tI 	 Types of' Cori .racept i vo. Available at ReLai. 1 Shops by
 
Geographic 1e,.wat i.on
 

Types of Contraceptives Available 
(Proportion of Shops Selling)

Tota 1------------------------------------­
number I ndian 

Geographic 	 Location of shops Gula f Ni ocon KanaLt Pi I Is Dhaal 

Kathmandu 	 93 98.9 80.6 74.2 60.2 93.5
 
V11 I. 	 48 93.8 85.4 68.8 22.9 89.6 
T(,,r: 	 149 88.6 34.491.9 73.2 	 91.9
 

ta 1 	 290 94.5 85.5 72.8 41.0 92.1 

";.1..2 	Stocks of Contraceptive 

1)ne important: [actor o r successful marketing of any product is
)nat JIi )1is av i la 1) ii ty ) f the product. Though this is not a 

!,)nic ; Id i.nal bi,:i a. -ross--;ec t honcal study, the current stock at the time 
,, rVe (-an provide in indication of continuous availability. The

et aL s usti(onnai inc luded question quantitiestr's' 	 ,o a on of various 
(',llt (''.tf})tiVIS iin the shopl). 
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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

curre'ntly had supplies of the particular brands or types of contra­

eCpLIves in which they normally deal. This assumes that those who stated 
"don' know" hade ither ' t or "no response" some supplies and were not 

L r i no t, hi ide the fa ct that they had none. 

.,iv,:n an averago of three or less customers per week, and the fact that 
. majo 'ty W thte customers buy only a months supply (1 cycle) at a 

Ulm, most or the shops appear to be we ll stocked in terms of various 
il)<r'aiepvlOV. 

TaW i.2 : Quant ities of Contraceptives in Stock at: Time of Survey 

- t ck - - - . . . ---. . . . .- . . - . ..-- - .---- .-- -- - - - - -- .- ..
",t raceptives Gu la f Niloc n Kamal Pills Dhaal, 

VI: Dispensers) (N=274) (N=248) (N=211) (N=119) (N=267)
 

,ss, ,,han 10 (4) 1.5 (13) 5.2 (6 2.8 (21) 17.6 (0) 0.0 

(73) 26.6 (181) 73.0 (138) 65.4 (49) 41.2 (25) 9.4 

Mr,, than 20 (192) 70.1 (49) 19.8 (62) 29.4 (48) 40.3 (237) 88.8 

)en' : Know/ (5) 1.8 (5) 2.0 (5) 2.3 (1) 0.8 (5) 1.9 
No respO nse 

Note: N denotes total number of shops. 
() denote absolute number of shops. 

d Ii s pe nsers. 

Guja t 	 Nilocon Kamal Indian Pills Dhaal 

1 '4 cycles 1 D=12 cycles I 	 D=8 boxes 1 D=10 cycles 1 D=12 set 
(9 tablets (6 pieces 
to a box) to a set) 

D=dispe nse r 

8. .3 Prof'ess ion anI Medi ca1 Assist ance 

Th ia I in hi I t . of professionil medical assistance at the shop in the 
oru o' t doctorl ,r hen I ht - ide, was examined in the retailers' question­
a". Six it"I eP Anampled rot;a i I shops reported havi nq profess ional 

m ai assis;tanc, ava i lable at i heir shops. As expeeteci , one finds a 
raLtivei highr Pr ,r' .,n )F ..-hops within Kathmandu vaeicy having such 
j -1 1eiv (Tabip ' 8.31. 
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Table 8.3 : Availability of Professional Medical Assistance at Retail
 
Shops
 

Proportion of Shops Saying Yes 
Geographical Total Number 

Location of Retail Shops Number Percentage 

K:,thimandu Valley 93 73 78.5 

H 48 31 64.6 

T rai 149 72 48. 3 

'!"()ta 1 290 176 60.7 

8.2 Oral Rehydration Salts (ORS) 

A rnus :1l 1 (239 out. of 290) retail shops sold 'Jeevan Jal ', an ORS 
i Nepr, by Besides vanTht,l ,ta~ctFr,,d2 - I and marketed the CRS Company. 'Jee 

,j ' othr brands ,f ORS were sold in 69.7 percent of the retail sho ps 
(Table 8.4). Ka and Terai, to JalIn Rthimandu the alternatives Jeevaa were 
avaiable in a higher proportion of shops than in the hills 

Table 8.4 : Availabi. lity of Other Prands of ORS Aside from 'leevan Jal' 

- -. ..... ... . . .. . ... . ..- Proportion of Shops Selling Other 
Brands of ORS 

Geographical Total, Number ---
Location of Retail Shops Number Percentage 

Kn 1.anmandu Va11 ey 93 72 77.4 

Hi 1 48 21 43.8 

Pt i 109r 149 73.2 

Tot al 290 202 69.7 

8.3 Intention to Provide Other Services 

Tho CR5 CcEm'as is , x\)lorring the possibility of expanding its services to 
e I jde other heali t- and family p1a nning related products. The three 

d i fe rent ty pes if ;)roducts or items under initial cons iderat ion are 
d(10)c-)rovc ra ( aninjfJ(e-.able contraceptive), a pregnancy detection kit and
Idelivry kit. The present survey solicited shop owners'/partners 
knowledge and intentions (if selling the above items in the future. 



-------------------------------------------------
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Similar to other contraceptives, depc--provera is already available free 
I ror governmnent and non--governnient agencies that provide family planni ng 
s c es i t was assumecd i. I shop owners/partners were awa re ,)r'v O. that 
c p r-- and a 290 s po nde i t w .re ast kec" a bou l he i r w I 1 1 ng­prov cra thu'. s 11 r 

nfe ; L() sCil dp)o--provora. Thopowners/pa I. ners were first asked if they 
i-rd out, )n1) (1 hd a :i preg:nanc,' d t ec t ki aLnd doliv,,ry kit. Those who 

II'. w, r p)ds it ivoly wore,, asked aho1 t i ei r wi 1 ) I ri o,-s t.o sel I these 
i ems, i ihirI r)sp( c t ive shops. , p: n o hadOveral i re c-.'nt ()wners heard 

:11-,,;it. the i, fI',r1noCv dotee(1 i on kit, and . re ,, l0ha i eard a bou L the, I', 

1 I-, E-/pa II rI11,rs ntenLtions a. pre .ent i i i 'Pa1Le 8.5. In 
.ra 1 73 percent f' al 11 owners were w i I ing to provide depo-provera 

:1 6 8orcent and 52 pe-rce nt of those who had heard about the pregnancy 
- (,-,tion kit and de ivery kit respectively, were willing to include 

:to'i m. in their shops. 

Toih!, 8.5 : intentions to Provide Other Services 

.	 .P-er of f.. .	 g Siho Owners Wil gi to Sell 

Pro gna nC y
Depo-prove ra DetecLion Kit* Delivery Ki.t*

Shi. Characteristics (N=290) 	 (N:I12) (N=100) 

, raphi c Loca t ion 

Krai thmrandi Val ley 82.8 66.7 31.6 
ci 50.0 66.7 54.2 

74.5 	 68.4 57.9 

ed (,a I Ass i stance 

v ,abi, 77.7 74.3 54.5 
N avai Lable 66.7 55.3 43.5 

T,' 1 	 73.1 67.9 52.0 

N 	denotes total number cf shop owners/partners. 
(oniI' those shop owners/partners who had heard of pregnancy
rcleto'c tion kit and delivery kit. k;ere asked about their wi llingness 
to o 1 these i tern. 

"'ii wn ,'r )a rt ier, aonri ions o() , 1 1] t0 oe1., th1 i tenis Vi Ii (t( by geo ra­
c)("I0i 1 -I I 1 11t r i l C 1 ' : o o01 pro) f j I med 'ca 1 

I - 'iwluer:-; lii a L: 

i 1-; t a 1noe ;1 tUie i r ho r)o, wo,re rel at. vely 


r-sofrFirmt t ,u 	 d thoSe( n 1:)h j.in, riled i ca I 
eie mor, rol tatto I dope­

r've ra F', e u.) -: ou " t hos- who w r wi I Iwr g () -o 1 1 te p r(,Tn a ncy 
,r .[ ioln 1.- t Ii.s ' w'.S n) ,, riation by gergi'aph c I usa t j (m , b t a' 

;I:,coor I,,.i, n u-w .i f;i med i cal a:ss is Lane, ;IVyIt I la blf were
I .- rigl to' :-0' 1 tue¢ V. 
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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 
oas i. a s(ib l in the Ka thmandu va ley.\*ces 

S ,;Hi, , h :.,.vai..abi li i , Ioprofessional persons a t the shop ap pear s to)
be an impor tant fac tor governing shop owners' willi.n gness to sell the 
t re, items under considerai.on. This i.s understandable give a that these
i ems requ ie cl ose profess iona I medical supervis ion and/or assistanceWr " i,! pr{)per uti[lA tinnr. 

3 4 1S ur1ina ry 

,,i- CRS contr'aceptive products, GOulaf, Nilocon, Kamal and J)haal, 
, r. -va l Hlill ia a large majority of the sampled medical shops and the 
-:,, were we I s cocked with these contraceptives at the time of the 
-,rv v. Six on,. Lof ten shops had professional medical assistance at 

,,Mos; III the sampl ed shops carried Jeevan Jal and two-thirds of the
shops also had other brands of CRS. A majority of the shopowners or 

a. rLn-rs who had heard abhut delivery kit, pregnancy detection kit and 
lopo-r'overa were willing sell these items. 



9.0 SHOP OWNERS' PERCEPTIONS AND VIEWS 

9.1 Introduction 

Tho shop ,'wners/partne,,: arc. tel peopIt, , 1d-cido which items are to bew," 
,]a,'-d tr' sale at the Shop. Morcover, h,.ir views and opinions are also 
l ko- 1T" influence those o f tho workers/saI espe rsons at the sho p. III 
ihi chpiter thro owners' petra-tilofs ravardi ng changes in the volutme of' 
-al"Y du lt Pr iep inreatos t.he rroper ra f p'ill buye rs w ith pros­
*ri P i',as anad , no a i s thhant I .&i ra ( n ' 1' - : anid the owniers' views 

-oa d nq v-n l a2s !yrx-- "t ur pi' In- a ra n1iscnsaed . in many ways th I,; 
in l- it Is s i i -a to0 i pi'r" K.0, i n h t Li i-;ft iIra on could pro, v ide 
Sxi gh ts I irnrpirv IL' ma r-ke I r=r.iino lfl rino- ive'pt2. 

9.2L Effect of Price Changes an Contraceptive Sales 

h, wnors: wr, asked to ass-Ps I hi pro b!,e ofeoc t o 50 percent and 
() ;,(, r,.-, - n ,rict' incvr'. .ss "n Ithe saleOs " f Gilar, Nilocon and Kamal. 
fmo'1 those hp s soeoe 1i rig Gi I a f a d Kamah I ,around three out oft ten 

-wner though, Chr, th,- ,aIes of those i tems would slightly decrease if 
• r i c, weor,; i n (v a d ht 50;) perrco t A iimaj ori ty we're o ' tohe opinion that 
-VtI,-s'-; 'm'l: l Cl .ot he I'h.-r <i . Among those l i nig Ni locon, 15 percent of 
oWneIrs:- We'e ot thO opi ni on that sales would decroase s) ighliv ('fableo 
".1;. With A 50 ( r<p aenrn iic increaise, ,011 .1A ,l'y r : "f own,, i-s eolling 
(,t la 5 pe rcent o f th c-, -,'I 1 i ng Nilocorn ri I I ,r c - i tlr( I- soellin g 
K'ai l [ . thought I t a woruld decrease Th is ind i rig is corr o­th ,-	 s-ha rpl 
h) r I a byh the( d iS(-lln! "It- ini Soer ion 5 . onl consumorC' c-I i.1(las ton 
nrw(r r no easos. lowi vpr', with a 1.00 percen t iII.-rei s in prices, 39 
arcre nt, 5,9 perceni t , and 51 pa'rcent of owner-s were of tih.- View that sales 
woirld decrease sharply. The above findirigs(' 'in '-f i t h ibstrva Lions 
made i r 011h1 e wr ic ah e go no I Iv. C)hso rv edI t.- t while smallt r rports I:h 
at '- increases hisuial 1;- d() not af lec(t Pal05 subs t anit i a11 , doulinng tile 
wi '-0 may do s ' ­

9.3 PrescrpLtions for Oral Con trareptives 

The P r-qC'ulpli i'emo ni of a proserin . Lpt) i has beenii identLiii. ed as one of the 
fat I,'s 

t (onitributin t " he sroccussfil sale (f oral contraceptives**. It 
mus he m inUr iti th at :i successfil ] sral 0 does iiot necessa rily rieSlt . i n 
2:1; lja- I ,SO, in terms oi f c,oorrec L usage ]alnd coriti nuation rate. On the 

, l',2,, - a'-k if scroening con Id lead tI a higher proportion ,of dis­
ii.1(.. IC' anid improper-"n 	 use. 

* 	1"Pul at Ion Report (1985) "Co tracoptive Socia 1 Market lng: lessons f rom 
1K.,,rio-nce", Seri es ,, Number 30, July/August , Population Information 
5 Itr .'..ram , tho .John [Pnkin.s iv::rsi. ty , USA. 

* 	 it,,lio , M. S., John IV - Ierl::y and Steven ,J. Sanuel, "A Cross-Country 

-;" dy "f Commercial Cantra-c.ept.ive Sales Programes: Factors that lead 
- - ucC( ss ", Stuidies in Family Planing, Vol . 16, No.1, Jan/Feb, 1985. 
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Al I the ntervirewed shop ,owners were asked to estimate what proportion of
 
heir pi I I buyi rig customeir: had prescriptions. A large majority (85%) of
 

rwrcr -a id th: t:G ila f :nd Ni I .(c_,on buyers usually d i d not have a pres­
, I Pt il ,n. <:5(' , Iiln :n )i 1 uye rs, 36 percent ,of owners said 
' of th(im 1:,d pr,.;c ri ;)i r) ", 12.5 percent- said abo ut: half h,-) d 
r F I i I()m. alld H L ld 1h)t,L 1 ' Ct of them had prescri p­< ot s i 1i; F"l) 

* 	 ns ,T;i 9. 2 

su lm tt, ,appa:'s tha t s hi r r propor i' ,,n of Indian pi 11 buyers have 
O,, rI' 1omj1l ho,s, n S brandr )t ions. Fo t blvi , C pi 1Is. 

'T11 - .	 Sho) Owtier s' I:c'roe pt:i(n. Regard iug Change. in Vo lume of Sales 
i C RS Pr)dur s D ti I n creass; i n Pri r, 

P'rcutio,,s (N-271 ) <N=24 8 (N=21) 
,',gardi ng Changes - -----....-.-..---.- -- - --. .-.-------------

I Vo inine o f Sales By 50% By 100% By 50,1 By 100% By 50% By 100% 

qha-tni l'r'"aso 14 28.7 5.2 53.6 10.9 50.7 
,.Ig.m dcre:s, 34 .7 22.:) 44.8 29.4 :32 .2 30.3 
No 1han, 59. 1 25.5 47.6 13.3 55.9 1.7.1 
Si h increase 1 0.7 1.2 0.8 0.0 0.0iht 1. 
Shar'p i ri,:rease 0.4 0.4 0.4 0.0 0 5 0.0 
i)'N fl 0.4 2.2 0.8 2.8 0.5 1.9 

1ta 	 100.0 100.0 100.0 100.0 100.0 100.0 

N= 	Tot<t number of shop.- *el1ling that particular CRS product. N sizes 
va r*, according to the total number of shops, within the sample, which 
soldt that particular branri of contraceptive. 

,2K Do ri' Know 
'P No 1(osponise 

T:a hi o . Shop Owners' P,,r,-'e I)Tons Regarding Proportion of Pill Buyers 
Wh,, fktv Prescri ptit-nsB e
 

Shop:-Ownors Pere,,pt i-ns CRS Bran-d Pill Indian Brand 
Regarding Propo rt ion of iiye rs i.e., Gul.af Pill Buyers 

i 13 .i.y wi th o n RN-233)trs 1r)-cri. and Ni locon 	 (N=l19) 

.\ '115 5 i1.4 36.1 
,.040, ' I. .4 2.5i; 	 U0 

A ,t )n-, qua rter 12.4 16.0 
,N-,a "85.2 43.7
 

! P1, 0.7 1.7
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9.4 Use of Brand Name and Quantities Purchased
 

A measure of the awareness of CRS products is 
 the use of _a,__speciiicdl.name. by consumers' during purchase.
rproduct 
 Shop owner, were asked their'opinion regarding whether consumers asked' for oral contraceptives'' pills, by specific brand name or some 
general term. 
 Around 90 percent (260) of
shop owners said that pill customers used specific brand names and about
9 
 owners
percent of said that consumers used a general teri, such 
 as
'family planning tablets'.'
 

Shop 
 owners were also asked theiropinion as 
to.what quantities of pidlls
(any brand) and Kamal tablets the consumers normally bought during a
single visit to the shop. 
 Eight out of ten owners said that pill buyers
usually bought only one 
cycle at a time, while another 17 percent of
owners said customers bought two cycles. ,cWith regard to Kamal, 
nine out
of ten owners said that customers bought only one box (9 tablets) at 
 "
 time and 6 percent of owners 
said they bought two b' i:es. 
 In Table 3.3
consumers verified that 
a large majority bought only one cycle of, each
 
visit.
 

9.5 Enquiries from Customers
 

One of the objectives of the CRS program is 
to assist in ,ducating and
motivating individuals to select and, correctly use the 
 apPi'opriate CRS
product 
 for family planning. One of the-channels for this purpose 
arei
the owners and salespersons of medical shops 
 through their personal'

contacts with consumers of CRS products.
 

Shop owners were asked two questions pertaining to their interaction with
customers; firstly, 
 if they, ,in general, 
 received any enquiries"about
contraceptives; 
 and secondly, if yes, what types of enquiries. Overall,
108 '(37.2%) of shop owners said 
they received enquiries about contra­
ceptives from consumers.
 

The types of enquiries received according to type of contraceptives sold
by the owners are presented in Table 9.3. 
 Since this was a multiple
response question., percentages add up to over 100. 
 The most frequently
rec'eived 
enquiries were about "method of use", followed by "side-effects"
and then "effectiveness" for all retailers of the three CRS 
 products.
Enquiries about price were 
cited by the lowest proportion of retailers.
 

When owners were specifically asked if they had ever 
received enquiries
about depo-provera, six out of 
ten retailers replied in, the affirmative.
 

p
 
, 


.:'. ,: L L .:;' .i - ; . .: ; ..": . - , '- . ": "! 
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Table 9.3 : 	 Shop Owners' Perceptions Regarding Enquiries from Customers
 
About Contraceptives
 

Pe rec.""nt--age o.. .. ...	 - -f:{-Sh]o-p---w ne7 r; by. Ty pe 

o f Cont racept i ve S, Id 

(N=274) (N=248) (N=211)
Types of Enquiries Gulaf (n=106) Ni locon (n=96) Kamal (=88) 

Ablut de-offects 	 (85) 80.2 (72) 75.0 (60) 68.2 

t 'ectivenesseb 	 (65) 61.3 (58) 60.4 (56) 63.6 

Ah ,u ' PS 	 (43) 40.6 (40) 41.7 (32) 36.4 

*\",It mnithod of use 	 (89) 84.0 (74) 77.1 (62) 70.5
 

0hut. ',ntraindications 	 (65) 61.3 (50) 52.1 (35) 39.8 

a 	denotn number ,of shopowners who sell thQ particular brand of contra­
c7eptives and said that they received enquiries from customers about 
contra:eptives. A tttl "F 108 (37.2%) shop claimed theyowners 

received such ri from cst mers.
enqu ries 

N denots; the total number of owners who sell that particular brand of 
contracepti v . 

9.6 Brand of Pills Recommended by Owners 

11,re:-s Ar(, a sked which brand of oral contraceptive pills they would 
r-rommondI n the event that they were asked by customers, and their 
,',y-n- , f, Y thei r recommndatins. Their views are presented in Table 

.4 . , ,,noral, 214 (74,) shop owners said they would recommend 
"i l (c,, 2njuvihr 38 (131) said they would recommend Cdiaf, only one said 
iadia, hrand pills, while 30 M0%) said they would not recommend any of 

K" P h-v- hri ads 

k11(, n, hso rcomme nd i nn Ga !a f, the price ('cheap') was the most 
- ,or , I fa tor for rer,;mmendat ion followed by ither reasons such as 
'!-WWI id,-efFects' and 'popular/commor' On the other hand, among 
* ", rnommending Nilocon, 'fewer side-effects' was the most important 
S.as"N. Fol lowed by 'effur iv/high quality' 
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Table 9.4 	 Shop Owners' Recommended Brand of Contraceptive Pills and
 
Their Reasons for Recommendations
 

Type of Oral Pi is Reom d 

Reasons for Recommending Gulaf Nilocon Indian Brand
 
the Particular Brand (N=38) (N=214) (N=)
 

(14) 36.8 (201) 93.9 (0) 0.0
 
(24) 63.2 (12) 5.6 (0) 0.0 

f .... (luality 26.3 (96) 44.9 (1)100.0h qhi 	 (10) 

na.Nvailahle 	 (9) 23.7 (19) 8.9 (0) 0.0 

Ad- .,i by doctor 	 (1) 2.6 (6) 2.8 (0) 0.0
 
'r/common 	 (13) 34.2 (6) 2.8 (0) 0.0
 

hiynpr profit 	 (1) 2.6 (5) 2.i (0) 0.0 
(1) 2.6 (5) 2.? (0) 0.0
 

sw owners not 1 at 

l"ive:t shop owners responded 'don't know'
 
Ph i r tv shop owne rP responded ' none
 

" ' :hop did so oral pills all; 

9.7 Summary
 

In cf'ormi tL with consumers' responses, a majority of shopowners also 
be ,ivedthat small price increases would not affect the volum: of sales 
of (,laf, Ni locon and Kama I. Itowever, doubling the prices of these 
,Mdu I q would cons itorably affect volume of sales. Although a large 

maj ]r 1 "Vf i 1i consum, rs did nnt have prescript ions for pills, most of 
A', .s kd: Lfw pill" b: spocific brand name. Again, in conformity with 

',)W rs,< responses., ;ho wners also report. (-,,( that a majority of 
i "i.,f l,.Ihoii :l! c ,yr e , r pack per vis li to Lh' me(li cal shop.y : 

,-t shopowners 
.pi,,'os about conli r'ptiVs and most of tho enquLries related to 

mo , t,iuse, WiK,-rf , ts, of[ f rtiveness and contra i ndiications. 

.-k l.v moru than i i rd f tho 	 reported encountering 

'',I. )lit oif fou r sho ,,wn,,r4 sa id tha t they wou Id recommend Ni locon to 
i-1 neors because it iis>. s.,; sidp-effects and is more ef lective . 



----------- 
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10.0 PROFILE OF SALESPERSONS
 

10..l Profile 

,Se , t ed ('hra e t. ,tics of a] 1 361 salespersons are presented in Table 
o. , '0 :tmOled i]-;les r,1s were predominantly male with a mean age

"-V A r r 1101rity of salespersons had A high school 
I :{,1 , i . -D(] ) ,] U)r more, and Lround six out of ten had 

r1 II V If) It ng o l' c ntra lt ives from the CRS
(X mp[1fV . Am I ;,I onst:i 65 percent were cturrontly married,
,tll "Ahl I t' Nv I C Cii j nn y siS ) 11g 0 ormr of' deo ibe rate contra­

!i, v )iia t van 1( o117 2.7 c.hi Idhre and around seven out of ten 
-) I 9 V Wai. I) t'. ( I I 11) 1,1 ht i Id r'0 l . 

T'i 9 10. 1 Ge:nera[ Coa raea, Leri.tjs 0 Ca l...rsol 

-----------------------------... 
Characteristics Number Percentage 

Ag,<, (years)

K ] ,
yrs 27 7.5
20 - 1 75 20.8
25 29 83 23.0
30-11 55 15.2
"3--" 33 9.1
O-,14 30 8.3,45- ' 23 6.4C+ 35 9.7 

M.n Age = 32.00 

Se x 
Ma ) e 353 97.8
tem, Ile 8 2.2 

Mari Lal Status 
f{a-rie .....fd 234 64.8
Ufn ' r ri u d 125 
 34.6

W i(i w/w id we r 2 0.6 

1Id I (U i) t 
Li -rate 4 1.1 
--a 
 11 
 3.0
 

- " 167 
 46.3
.A. 0 above 178 
 49.3

No Lo: po ns 1 0.3 

S.A.= Intermediate of Arts which normally requires 2 years after high 
school. 
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Cont.. .Table 10.1 

Distribution of Salesperson
 

Cha rac teristics Number Percentage 

Number of Living Children 

None 19 8.1 
1 39 16.7 
9 57 24.4 

3 54 23.1 
4 37 15.8 
5 11 4.7 
6 7 3.0 
7 8 3.4 
8 or above 2 0.8 
Mean Number of Children = 2.71 

Current Use of Contraceptives 

Gula f (P11 Is;) 7 3.0 
Nilocon (Pi ll s) 9 3.8 
Scid ian Pi IIS 2 0.9 

Kamal (Foa. ing tablet) 5 2.1 
~haa1. (Condom) 30 12.8 

i U. 1). 5 2.1 
Depo-provera 3 1.3 
Vasectomy 28 12.4 
Laproscopy 31 13.2 
Natural method* 8 3.4 

Al I Methods (N=234) 128 54.7 
Not using any contraceptive 106 45.3 

Desire More Children 

No no 171 73.1 
1 35 15.0 
2 25 10.7 
3 3 1.3 

Received Training from CRS 

Not received 149 41.2 
Received 212 58.8 

Tota 1 361 100.0 

* denotes rhythm, withdrawl and abstinence. 



11.0 SALESPERSONS' KNOWLEDGE OF ORAL PILLS
 

In this chapter the salespersons? knowledge about 
 oral contraceptive
pills in 
terms of contraindications, 
method of use, common side-cf fects,and the;.r advice to customer's about side-effects are discussed. 

1 1.1 Contraindications
 

Al :011 salespe rsons were asked to the
specify contraindications for oral"onr. CaepLtiv o pills i.e., under what circumstances 
or conditions a women
.h ,li, )()l thed' use pi 11. Unlike the consumers' questionnai re, sales­ws[ were not prompted regarding the various, 
con traind icat ions.
 

Tli,, ; '
es persons knowledge o t"contraindications by selected background
wha rCt P(rint0s are presented in Table 11.1. Al together, the
s'al.sptrnruns identifiew condi,tionsten for which a women should not use,ril p sI Among them, the three most commonly cited vontraindications
''a jaund ., diabeties and lumps in breasts. But no single contra­inrdicat icn was rent ioned by more than 50 percent of salespersons.
lrtLiirffnore, ,iie0-. i lfLb (of s ales Porsois said they did not know any contra­
rl
ndicaL ions.
 

Va ri,at ions i ,,1io propor tion o salespersons mentioning any 
 contra­id i ca tion d Asplay cons istent pa t:tern by selected background
Pharacte(' it; icts . Sal espe!rsonas vwho were more aware of contraindications

ian thei c ounterparts werC generally older, had completed more thangr'a , , had marrie. and had received training from CRS Compa -. 

11.2 Method of Use
 

Four IU!sL ions 
 wore C asked to assess a salespersons' knowledge of the useGI ,oral coint raweptive pill.. The first two asked how the pills are usedand an whichl day I) ciommence taking pills. The two remaining questionsask:eod what• shou1]i be cone if p.1. consumers forgot to take the pill for 
on"i d y : u ) til u e days, respectively. 

I i r u;nso !,) th( generl I'estu ion on how to use pilIs, almost all
,n!s ( ,5)
p..o.s. sai d tiha: a pill shoul d be swallowed each day.
'ab , 1 .2 /rl oaLP salespersons' responses t, the qlest ion on which day
A: ,r'-t rime uler should take the first 
pill. A large majority (78.4%)
1 ns(If ,: as said the fifI'th day of the menstrual period, which,
ae(, r'I :i'1 l t!" CRS, Ih Ion eI ., is the correct a nswer. An overwhelmingmajority u F cons mers had known that are pill should be taken each day(Table -.4 ) bu L knowledge of1 when to start the pill was not as good 
. hlTabI.
4.3).
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Table 	11 .1 Sa les pers a ' Know l d g e )f th,. C, )lt rvi d c a -r 1)1 Ora-rtal i ,op ziv u P i us 

Percentag of & !e-4ra -- r{g - Cr-eFh-- i(T ,rig iri-ri-idt lo r. 

Swoi"]ii ng 

Swor ILi 	 f 1logsTotal leg- ai .:nI p i n 
no .of shr 	 t- jiij3 d!1' i nv: ir;3 t­1Background sa les- Lumps 	 in Severe nes of blood prcg- W r t fCei ngCharacteri ic.- FOr'sorIs Jaundiok- Diabet(t.-, breast hea(la,-he b)ref 1n pt'i.:- r,: l .v di : :1 ,'i 11 'i l: 

Age (year) 

Less 	 thn 2 108 3.5 .,5 343.4 17.6 1(6 ' '.8 11.8 4.9 :.9­25-34 	 138 43-5 44.2 39.3 21.0 21.7 23.2 14.5 8.7 5.835 or 	 nure 121 52.1 49.6 41.3 24.8 2".1 22.3 
5.8 

14.9 13.2 3.3 . 

Education (compltw,] grade) 

0-10 182 34.1 32.4 314. I 15.4 17.0 14.8 8.8 9.3 3.8 1. 1 
More than 10 178 52.2 48.9 12.7 27.0 24.7 22.5 19.1 9.0 
 5.1 4.5 

CRS 	 Trai ning 

reei v, 1,t149 36.9 32.9 33.6 19.5 18.8 1:3.4 28 6.0 2.0 3.-
Pe eived 212 47.-6 46.2 42.0 22.6 22.2 22.2 ]r.i 11.3 6.1 

M.arital Status 

Never rmrriex 125 31.2 4.4 25.6 l .x 17.6 14.4 10.4 . 4.405. 
Ever nmrried 236 49.6 48.3 45.3 25.8 22.5 20.8 15.7 9.7 4.7 

Tota 1 361 43.2 40.7 .385 o1.3 20.8 18.6 13.9 9.1 4..1 

N,te-	 Al t 1Wohe, 69 (19.1 1 . a, I:te.sp& 'sou- ,- 4lr ,otl:,r .a.sitra uld!gA. i ,,: i:<} jii,ii.ic , tib r ,lh~i~s, --.:.,. 
-rAl nlrrt v,. .. -, I 
problem 1,.l( ng,I-... v ni nmin d fj,- ie,, V V. ). 4:dnrev prblerr , ki n pr h I.- . i l r 
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Salespersons' knowledge regarding when 
to start 
the pills varied only
slightly by their 
 marital status', education and CRS 
 training status
 
(Table 11.2).
 

Table-11.2 Saepros hwldg eadn the Day on Which to Takethe First 
Pill When Starting to Use Oral Contraceptives for
 
the First Time
 

Ton wh taking pills---.
Total no. 
 (after commencement of menstruation)

Bakcground of sales - - - - - - - - - - - - - - - - - - - - - -Characteristics persons 1-3 
 4 5 6-8 Don't Know 

Marital Status
 

Never married 
 125 4.0 
 11.2 73.6 8.8 2.4
 
Ever married 
 236 3.0 12.7 80.9 2.1 1.3
 
Education (completed grade)
 
0-10 182 2.7 
 12.6 77.5 4.9 
 2.2
 
More than 10 
 178 3.9 
 11.8 79.2 
 3.9 1.1
 

CRS Training -. N
 

Not received 
 .149 3.4 
 14.1 75.2 
 4.7 2.7
Received 
 212 3.3 
 10.8 80.7 
 4.2 0.91
 

Total 
 361 3.3 12.2 78.4 4.4 1.7
 

In response to the question on measures to be taken in case 
 a consumer
misses one pill, 84 
percent of salespersons gave the 
 correct answer,
i.e., take the 
forgotten pill immediately and continue to take the next
pill at the regular time on 
the same day. 
The number of salespersons who
gave incorrect answers was 10 percent while another 6 percent said 
'Don't
 
Know'.
 

, The salespersons' knowledge regarding what measures a 
 consumer should
take in case she forget the 
pills for three consecutive days is presented
in Ta ble 11.3. Only 
around half the salespersons 
 gave the correct N
 answer, 
 i.e., stop taking the pills
menstruation, and continue use f'rom next Nbut use another temporary birth control method until 
then.
.round one 
 out of four salespersons gave incorrect 
answers, while 
 a
similar proportion said 
 "don't know". While the great majority of N.consumers knew what 
measures to take if 
one pill was forgotten, less than
one out of 
five know the correct procedure if those pills-were forgotten
(Table 4.4). Knowled e of the correct measure was 
higher among married
salespersons and those who had received training from CRS Company.
 



--------------------------------------------------------------

- --- ----------------- --------- ----------------- ------------- ------------

- 58 -


Table 11.3 : Salespersons' Knowledge Regarding Measures 
to be Taken in
 
Case a Consumers Forgets to Takt, the 
Pills for Three
 
Consecutive Day.s 

easiir,!s CiLd hy Salespersons (Percentage) 

Total n,). S -, p) e
Bac '<vround of sale> 'Ind frotminefo
 ... 
 person x m( ns trtt,I i Others Don't Know 

',~i:' S[ta t:us'& 


'v n rriecd 
 125 44.0 2,1.0 32.0
 
1-1v ,: - ri d 
 236 
 53.0 
 24.2 22.9
 

-ie.,'t,n ( o-mpleted grade)
 

- " 
 182 
 48.4 

Men, th.n 10 178 51.7 

22.0 29.7 
26.4 21.9
 

cB~S 'rarhL}! 

N t ne' vedl 149 
 43.6 
 28.9 
 27.5
 
Ri'w'i ed 212 
 54.2 20.8 
 25.0
 

361 49.9 
 24.1 26.0
 

11.3 Siae-effects 

Appu-,'hens ; ,enabout i.dle-eflfes ts is one of the nai.n reasons for non-u,3e ordi- , ntir~intl 
i,,n )f ,)rei I omntr'cepti ve pi l s*. Snlespersons could pl anirn P,:-, -,1, in ijPli I r turnouts a bout tLhe pill fnd giving advice toeeftlsu rn'-: r'e rdli nV tjh,-- :-;i-df-,"fects of p il 1. Tri this survey all sales­e "-''% -. C; I-e tn( ve re r;i ,) ' va ri-c us conmon s ide e F fcts of the pi 1 . .. 
 I'r , tt -Ilt efe :.-:, r, n-rert ioned, mo)ng which 'dizziness'/h-)I 
 ' 'i iio vom i w , Ind ' irre. i n r IDloiding' were most
"m-: ljor)(,(i. "'I s. Ii-"f c ts wer : iI-,, r.o,)r ted Ly consumers 

Irtl IsQ-l : is they did not knowsi i e-;- f,, :L .. 

T1. , . .'.( i I , 12 ,.r,. ,.I pc.:sr ioSm j d ­
( i b p1 . 

Ne BR; 'Fertility and Mor-tli ty Rates in Nepal' National Commission
 
,Or; la. cion. Kathmandu, 1996. 
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Table 11.4: 	Salespersons' Knowledge Regarding the Side-effects of Oral
 
Contraceptive Pills
 

. ....., 	 ......... P o
.. 	 ... rce ntagee- -:s ersons ':h '-= :
 

Types of Side-effects Mentioned 	 Said
Didn't Mention Don't Know Any 

Dizziness/headache 
 (250) 69.3 (65) 	 (46) 12.7
18.0 


Nausea/vomiting 
 (190) 52.6 (125) 34.6 (46) 12.7
 

Irregular bleeding 
 (114) 31.6 (201) 55.7 
 (46) 12.7
 

Weakness/weight loss 
 (51) 14.1 (264) 73.1 (46) 12.7
 

Weight gain 
 (46)12.7 (269) 74.5 (46) 12.7
 

Menstruation stopped 
 (32) 8.9 (283) 78.4 (46) 12.7
 

Swollen breasts 
 (30j) 8.3 (285) 78.9 (46) 12.7
 

Weakness of vision 
 (27) 7.5 (288)-79.8 (46) 12.7
 

Differentials 
 in the three most frequently 
cited side 	 effects are
presented in Table 11.5. Consistent with earlier patterns, a higherpercentage of those who were married, witb education above grade 10, andthose who had received 
training from CRS Company mentioned the three side
effects as compared to their unmarried, 
 less well educated and untrained
counterparts. Education was 
 alsoa factor affecting pill consumers'
'knowledge of side-effects (Table 4.2).
 

11.4 Advi-ce to Consumers Regarding Side Effects
 

A very'general question was asked to salespersons regarding what advicethey 
offered when 	a consumer complained of side effects. 
 It should be
no,ted that 	 the question did not specify what kind of side 
effect and,
therefore, it 
 is not known what the respondents had in mind when 
 they
gave their answers. 
 Table 11.6 shows that a majority of salespersons
said they would advise consumers with side-effects to consult a 
 doctor,
but few consumers experiencing side-effects actually did 
so (Table 4.10).
Around one-fourth said 
they would advise consumers 
to stop taking pills.
All other responses were cited by less than 
four percent 	of salespersons.
 

,•- .; 


;"
 



---------------------- ------------- ------------ ------------ ------------

----------------------------------- ------------ ------------ ------------

-------------- ---------------- -------------------------------------------

-60-


Table 11.5 	 Differentials in Salespersons' Knowledge Regarding the Side
 
Effects of Oral Contraceptive Pills
 

o- 1zzi~fasa 	 IrregulI aroal-

Characteristics salespersons headache Vomiting bleeding
 

Marital Status 

Never married 	 125 
 58.4 47.2 20.0
 
Ever married 236 75.0 55.5 37.7
 

Education (completed grade)
 

0-10 
 182 63.2 50.5 28.0
 
More than 10 178 75.3 55.1 34.8
 

CRS Training
 

Not received 149 61.1 46.3 
 35.6 

Rece_,ived 212 75.0 57.1 28.8 

Total 	 361 
 69.3 	 52.6 31.6
 

Table 11.6 	 Type of Advice Given by Salespersons to Consumers of Oral
 
Contraceptive Pills
 

pof"Advice--G 	v" N -Perce ntage 

1. Consult doctor 
 211 	 58.4
 
2. Stop taking pills 
 97 	 26.9

3. Continue use; the 
 14 3.9
 

side-effects will not last
 
4. Continue pills for at least 	 6 
 1.7
 

3 months and 	if problems ,
 
persist stop 	taking pi.ls
 

5. Use another brand of pills 	 5 
 1.4
 
6. Others 
 1 	 0.3 
7/ Don't know 
 27 	 7.5
 

11.5 Low Versus Standard Dose Pills
 

The CRS Company introduced Nilocon, a low dose oral contraceptive pill,
 
as an alternative to womrn who experience severe side effects from Gulaf,
 
a standard dose pill. It is 
important that salespersons areaware of the
 
difference in the two CRS products. Table11.7 indicates that a large

majority (89%) of salespersons know that Nilocon is the lower dose pill.

Proportions giving 
 the correct answer varied only slightly 'by sales­
pe rsons marital status, educational level and whether or not they had 
re c(- vd training from CRS Company. 
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Table 11.7 Salespersons' Knowledge Regarding the Relative Doses of CRS 
Contraceptive Pi Is 

---f r------ Who Said thleI-, Pe ttare ,o Salespersons 

TOttl no. Po I lowi ng wa:-; the Lower Dose Pillsk,ac rourd h . -
di: rae tr i Ft: i c:- pf I')fl SK I Ni loc-wr Both Don' t Know 

,'e ":,m r r i-ed 125 7.2 87.2 1.6 4.0 
S ti:r "ed 236 5.5 89.4 0.4 
 4.7
 

,!]t',li I, i -) i 

182
1. 5.5 89.0 1..1 4.4 
V1',r, 10than 178 6.7 88.2 0.6 4.5 

,IS 1Tra i ni ng 

\,: r{'eeive 149 9.4 85.2 0.7 
 4.7
 
v,vd 
 212 
 3.8 91.0 0.9 4.2 

Ital 361 
 6.1 88.6 0.8 
 4.4
 

11.6 Summary
 

. Ihe sampled ,salespersons, the three most commonly ci ted 
,1 I j Idi 1 '.ions for- pi. Is were 'jaundice', 'diabetes' and 'lumps in',a-. Nne ,)f 11[o c:ontraLndi cations was mentioned by more than 50 

S!rC f; ii ., ... spei-rons knew when to start takiniK the pil, how
m;Hiv 0 * .k day,Is ~] ,-I tle measure to be taken in the case of one 

r"ti} 1-1 htPn fl(i Ni loon was the relatively lower dose pill•p nr, 1, 0: F. .uly1.. ai. round ha If the salespersons knew the 
, (! I i t, 1 '( Ii, F1 th r, ,eI n F0 rotr'({ t.,I iI 1)i. 1.s . 

1P0!.: two ins)! Fn uenro,. ln{ ntijl, sid .- ( ffh cto ) f i wsp were 'Dizziness/K ('1acW' ari d a; , vom i Li ng".h "Nais Mo )t; )f the(, -)l, espe rsons reforted 

they wo, 1d adtVise pi !1 -:n stdime r<Q wi.th side-of'foeLts to consult a doctor.

that
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12.0 SALESPERSONS' KNOL.EDGE OF CONTP.CEPTIVE VAGINAL TABLETS 

Salespe rsons; k; owl ed gof contra idicati-oa, method of use and side­
effects of Ktmal t ab lets arc di scussed in this chapter. 

12.1 Contrai ndlc ion 

" iihhr'.Pho i;n wa.s no spoci tic question on the contrajIndicat ions of Kama 1 
s~t:-p,- ,'f ())l n ions were solicited on whether Kama1 could be used by

nrn v,' :'1 curren tly biv ..... L.tfee g 'ing.Theoretical y, there is no 
( tt I., iJn itrnon hrr :. tL feeding mothers on the u ' of Kamal . Trhle 12.1 
ri i. : lh . )nI v fur Hit, (f ten salespl rsos knew definitely that 

Kcilxfl 1 I0I11 0,' uset d hy br(as tfodi ng in(thers. Thirty percent of the 
spo r->:;:r'aid "on' t KInw", whi le another 30 percent beleived that 

rf I.'( WI [1)t ':S howll d not 1se 1Ina 

-' n , I A ( i . c r c ;i u;w' r' '.v s once aga .n rela tively higher among 
n ir " ad d t ,ho:e with highor 'dil Catfional levels. In this
 
pa r' t i I r i I].- t a nc , h). WLs; no 
 va vi at ion by whether or riot sales-

S), ris had rt, ,( i vo,. t.r'L i n i n g tr'()in CRS Company 

Sal,:-i p( .r, ,a re 
oUsed y 1 re.-; tf ed Iit i Mo t:h, r 

Pe cr(-ntag , of Saespersr ns Saying 

Ta )1, 12 1 " I c;ons' ""reop--)ti-(ns- d i ng Whether Kamal Can be 

Background Total no. of - -------------------------- -
Characteri stics salespersons Can be used Can't be used Don't know 

~------------------------------------

M ri t a Sta tis
 

Not Inl rr'i td 125 29.6 32.0 38.4
 
Evr married 
 236 45.3 28.0 26.7 

Edtca t ion (completed grade) 

0-!() 182 34.6 30.2 35.2 
Nlotn than 10 178 45.5 28.1 26.4 

CR 1STrai. ni.ng 

No I v-ceI. ved 149 38.9 23.5 
 35.6
 , i ve dRecI- 212 40.6 32.1 27.4 
~--------------------------

T t 1) 361 39.9 29.4 30.7 

12.2 Method of Use 

S~a ,,: i,,rs) n ',v,.rQ asked three questiono s on the usage of Kamal, namely,
,)%vi' :iin v tah1)l0ts to lise each time, when the tablet should be inserted 

r. , 1. ,. va.gi.ia aLnd whether a woman who has just used Kamal should douche 
or wash her vagina after i.ntercourse. 
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A large majority of salespersons correctly statd that one tablet of 
Kamal should be used each time (96%rnot; shown in table) and t hai it 
should be inserted ten mi nu tes before i nt,,rcours e (Ta ble 12.2). Th irteen 
perce It o r Ie i. II I ,Dorl'gaVe_ ilI . Lnsw erS wh i loI t pe Ie nit] .said t kn ow' 
Sl1 ightl y. lower p[( rcent ()f co il;umoI' S. (U0 f- S.l1(2w the, ('(.rrec t time to insert 
KamaI (Tablo 5.1 third panel ). Co ntr-ry I. the di ferentia ls noted in 

he sct, ion on c ontra i Id ica t, ions of i I 1 II., tile. proportion of sales­
porsu- witi tra iniInzi who VtV0 tHu C0nrf t :an;wci was con'siderably higher
tlauII ttheir,par coini , whil th - ,,c(, )III y s i gh t var ia tions by 
ma rt a La a ,'duca t I: I sj t t 1. Id i on love 

Iab 12) . 2 Sal espe 	rsons' Know 1( to Re t, i'd i rig When t i r se r t Kama I 

. . . ... .. co Lof Sa loe persons Who Gave 
the Fo l l owi ng Answers 

Total no. ----- --------------- -------
Background of sales- 10 mnite b.fur? 

Cha ra Cto ris tics persons i ntc-rcollruse Others Don' t Know 

Ma ri Lta; SLt I Is 

Not, if:r-r'i d 	 75.2 8.8125 16.0 

Ivr m: I-r i d 236 79.6 11.9 8.5
 

lo i_..,,1 , completed grade) 

U-I (I 	 182 76.4 13.7 9.9 
, 1h:1n 10 178 79.8 12.9 7.3 

C I{S Ti';'i i n in g 

NWt r;ce i ved 	 149 70.5 14.8 14.8 
R -,_,i vt,( 212 83.5 12,3 4.2 

Tota 1 	 361 78.1 	 13.3 8.6 

h e lea flet enclosed in every box of Kamal explici tly states that the 
vagi r shous Id n,)t be washed ifnmed atelY a ftor the nise oF Kamal. Only
half t~lii sa lospro s;ons we i-f, aware o f Uti is fact, whl-i l, 30 percent said that 
the vaI i n:L. (,(u I b(e, wa:shod arid anotlher 20 petrcerit said 'Don' t know' 
(T: 	 , I,,, ''. :") . Tw' )--tl i r-d-; o t]L1e (,()ri:- iim r'. wore awn r( the vagina should 

5~ti- i ,i( i ate! iso 1not, SO 	 vV,. ilf n t (r of1 tanal (Table5. fourth panel). 

Love 	 , oducat Lin , a rtiae -ad (anS Ll'a iain rig appeat to have a positive
of c .,,t k now. (cdgr of sal e r!s-ns. 
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Table 12.3 : Salespersons' Views Regarding Whether Vagina Can be Washed
 
After the Use of Kamal
 

Percentage of Salespersons Who-Said-
Total rio. -

Background of sales- Can Wash Cannot Wash 
Characteristics persons Vagina Vagina Don't Know 

-Marital Statu!e

Not married 125 32.0 43.2 24.8 
Ever mar-i ed 236 28.3 53,8 17.8 

Education (completed grade) 

0-10 182 32.4 43.4 24.2
 
Mo!, than 10 178 27.0 56.7 16.3 

CRS Training 

Not re.ceived 149 28.9 47.7 
 23.5
 
Received 212 30.2 51.9 17.9
 

Tota] 361 29.6 50.1 20.2
 

12.3 Side-effects
 

Theoretically Kamal tablets should have no side-effects on the health of
 
tee 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 .hat Kamal had no side-effects (Table 12.4) and a'third (33.3 U ) said Don' t know'. Most of the s, i.de-effects mentioned were 
really physical or mental discomfor Ls attached to the use of Kamal, or in 
other words d i.SIdvant ,n s ofs i n , 1am Il , i-ather than medical side­
e f f ee("1-s p I-' se 

SexuatI ds: t is,IcL i)! wui.si v n by s om(,e salespersons as a possible side 
ef fec t of is i i kKiamaI (T'1)loe 12.4 ) . Mhen Kamal consumers were asked 
about side-effeets nonf, mtn(nLioined sexual dissatisfaction. It is possible
tha t th is was due to e!mb iras.ome nL att talking about sach a personal
subject. Sale spersons were less (eml-raitssed 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 

Percentage of Sa lespersons -OSide-effects of Kama] Mentioned the Side-effects
 

1. No side-effects 22.5 
2. Heat sensation/burning for female 35.83 -Heat sensation for male 7.5
.1.I [tchi.ng 7.2
5. Female irritation 6.1
6. Sexual dissaitisfaci-cion for female 3.67. Sextial dissatisfaction for male 3.1
8. Male i.rri tat.ion 3.1 
9. Don' t know 33.3 

12.4 Summary 

OnI% four out of ten salespersons thought that Kamal could be used bybreastfeeding mothers. A large majority of the salespersons knew that one tablet of Kamal should be us.ed each time and that it should beinserted ten minutes prior to iHnter,',I rse. owever, only half knew that
the vagina shoild not be washed im(m dlately after intercourse. 
"Iteat sensation/burning for female" was the sde-effect mostly frequently 
mentioned by salespersons. Around one-fifth of the salesperson believed 
that Kamal had no side-effects. 
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13.0 SALESPERSONS' INFORMATION AND TRAINING NEEDS
 

13.1 Information Needs 

Towards th, erld ,)f tie interview all salespersons were asked if they felttha t I:h!y 11:t,! an ade(quate store of knowledge about Gulaf and Nilocon
d raw on to res- ad to the queri.es from customers. Those who answered 

to
inthe ne,,; 'yivwe' , asked to indicate their information needs in terms ofbroad aspoc'ts suc a ; sid-effccts., me thod of use, contraindications,

oF',',. iyetS, aF d an ,S.c Each aspect was read out to the saiespersons
arid thei r. i' ,,is; - r,'turd .d 

a I t .si as re ponises, o LItie f i rst uqtes t ion are presen ted in T'able
13. 1 Ar, und one thi.rd (119) of salespersons believed that they neededftart})er in fo rma tion and Th eabout Gui.af Nii ocon. need for further
Sni1', rina ti a was proporti-onately higlhier among those who had not received 
tra i. i i ng f r()I thIe ('CRS Companyy, compared to those who had receivedLra i ni i a g . Even among those who had received training, sl.igh tly over one
i' ,11rL sa t they, needed further information. 

Tab I 13 . I Saliel-:rsii as Need for Add i tiona1 Information on Gulaf and 

.. .... I-3a c-k- r - i--n-d... ....... To-t-a-F r;-f Percen fnta-ge -o f Sa l- espers ns ",Who
Saw 
Charac ter ints Salespersons the Need for Further Information 

Marital Statuas 

No ra r r ed 125 36.3 
.ye ina.rr"L-d 236 31.5 

dta....... i n (completed grade)
 

u-i 182 
 32.6

Morf, than 10 178 
 33.9
 

C<1}{ Tra Pn i n rS 

Not. r7'eceivod 149 
 41.2
 
Rhc , i Ved 212 
 27.5
 

-


361 
--- - - - - -T.' , - - - - - ­

33.0 

qThe kinds of additional information desired about Gulaf and Nilocon is ,-,,- Wr in Tfable 13.2. Aside from information on 'prices', all remaining
i uitrrn,:: tti was desired by the majority of the salespersons who felt they
need ,-A fur ther i.nformatio n. 
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Table 13.2 
: Additional Information Desired by Salespersons About Gulaf
 
and Nilocon
 

Kid;oi Information Perceta~ge of Saes (N=-119) 

Side effects (109) 91.6
Method ()I use (101) 84.9
Contra iad i cations (99) 83.2

E,f c t i.ve ness (84) 70.6
Prices 

(43) 36.1
 

1.3.2 Training Needs 

()wn .'r./partnLers were asked several questions pertaining to the training
'rm CRS
Mrc(ci Fd the Company and what further training was needed. Thet. imsI whether therequ(i.e focu.sed on or not- was currently a person trainedby C IC-; w,,rkin r at the shop and if yes, how many had received such atr a i.ni :I, d latl-;[y if they felt further training was desirable. 

Out of t:me '90 s a rpled sh.ps, 171 (59%) had at Least one person who hadreed i vI t rai ni [ng from t;he CRS Company . Al together 611 persons,i- c Is i v ) f' o wners/ par t ner,." (e re working at the above 290 shops.
Ac c() rd rig ,t:the respons(,s of owners / pa r t no rs, out of the total of 611
workers ,r s ltIs-perso ns, 225 (36.8%) had received training from the CRS 
Con pan y. 

In re,,sponse to the quest ion on future training, two out of thrc owners

would rftelt that. they 1 ilke additional trainin g from the CHS Company, while12 percent said that all their staff had already received such a training(Table 13.3). The table also indicates that a higher proportion ofowners f ;om the Te ra ie,-s ired further training. This is consistent withtUhe earlier finding chat . lower proportion of shops from the terai hadat 1least ,ine person in the shop trained by CR2 Company (please refer toTa blk 7. 1 ) ompa red to ,)thr geo(graphic locations. 

T'a )], 13t.2 • I) i rO for FPiiuluru- Training from CRS Company 

Pec enata ge of. Sho powners Who Said 
ra1)h i e No.Ieo, Total A], I staff Want Do not want 

Locat ion of Owners a I ready trai ned training training Don't Know 

La t.hmancdu 93 1.9.4 ---------- -----------59.1 -----------­17.2 4.3
 

HliI is 49 8.3 58.3 27.1 6.3 

Trai 149 8.1 76.5 10.7 4.7
 

Total 290 11.7 67.9 
 15.5 4.8
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1.3.3 Sumnary
 

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



14. SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 

14.1 Summary Background 

The Nepal Contraceptive Retail Sales (CRS) Company is a private not-for­
pro fit organizatior involved in the social marketing of selected
contraceptives and heal th products. 'Ph is Company currently markets four 
cofntr cc: ptive products, nameliy 'IDhaal ', coloured .ubri. cated condoms,
'(iI a f', m o lim d)se () r 1p 1i , 'Nil ocon' , low dose oral pilIs, and
'K'm:. ' vagi na l foam ing tabltl . I L:alIso sells ',Jeevan Jal', an oral 
rehvd rat ion sa t ORS). 'Dhaal ' and ',eevan Jal ' are available to 
'n ,,m-rs tih rough approximataly 10,000 retail shops ,scattered throughout
LhP ,,1ntr1 , while Gul af, Nilocon and Kama] are sold in approximately1(IL)) med) i ew I, in1 ,-

I1 cu. r. 1 386, the CRS Company, utili zi ng funds provided by Family
lWie I Ic iii,'rca iona l (USA) commissioned Now ERA, a private non-profit
research oranization to conduct; a research study on social marketing of 

thirough shops Nepal. primary(On L. rate pt:ive. mediclI in The objective of
thi ::udy' was " suryey a sa:pl e o ua'aFiM nre Lai Ic ro and consumers to 

knowle al ofassess their , , ades and usag(e (Gualf, Nilocon and Kamal. 

of I had vl floFOThs r >'a i i m' thani t ree percent of
L,, loM nuppl io is Ir ihnf ,il hv the CRS Company in 1984 were selected 
fo'r Lhis tudy. Tiiorp wrn 12 Kilph Itis tric stoand they contained 16 town 
panchayr V:-; or uin'rari l, it , :i I ofo which were covered by the survey.
In Ka tnhma ildu town pann yaL . one thi rd of the 209 med ica t shops were 
sol cted fo r the s tudy, a-i w prohLbi 1i ty properti-onato to volume of
GuIa f suppl ies received frm th CRS Company i n 1984. In the remaining
towi pa rch; yats a I I Lth modi ec 1 shops seI i ng ariy o ne o f the three CRS
Jprod. tLs under wear" aluded in the Atstdiy i survey. the selected shops
"wfp'rs-l/ pa r no)rs ani d s a ce-;,I cc rs cn/c nI lers w er i nterviewed. 

In thl' Il ' t n h:r t i)n!- , Conill ,mrn were identified through the 
rucrui I slie.t. fi!nntI lcd owUL by the sa Iuspersons/retailers and through
ho us.- to-hio use visi to. Ko:alI utlhOri- tieo and organizations also helped
All in,,rviVw.d consumer, warp liven a small token of appreciation. 

Two dii Ic rpn. ustic)i I wr"'. 5uc. One for consumers and the other
for r'eai lprs. The tifrst pa r' L )I the retailer's questionnaire was 
d i raI a t siio p owne Ps/par t n" rs and the 1 a t er part at all the 
-: 10.-; pur(sono work ingp at the -whop. Boti weret'st:ionnaires pretested in
Ka r.hmn ri i nd is ivr i n j , a .ownc pa;incl aya t; Wen(30 ted approxima tely 180 km. 

iut i c t hhamatic . 

T!. - . v .. e:c .'sr'ripd , t be two n Fpib ia ry i-4 and Ma rch 26, 1986. Seven
', ris, h [. Iq, ( di,a cio ns i m" ma le sp rv i-sor ind 2-1 fema le enumerators,
'r '.!I , I ,,it . 1 -rve). Al tteothcr 763 ,ca sumenrs olf G la f, Ni locon,

Kam:! and i d ian pi I is, and 3N-1 n lucs persons/retaLlers ( i n luding owners/
yN rt r-; i I t'oml 20 d in, I sh sw:o- re i terviewod 

(39
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14.2. Summary of Findings
 

14.2. 1 (o)ns 1ul;er s
 
Th, .'rvu, inlucd 375 
 consume rs of Gulaf, 293 consumers of Nilocon and
) nn rs of various brands o.fc'insun'r oc aI lhree Indian pills. The majorityor'al p.l products were between of 
"id, 3 Pni, i;e's of ovur a mo nths 

20 and 29 years
had o r continuousi i'lse o1 theN i,' than tw,' :'urvi vi n pi lls and,childrer n. Most , iI !1,): "1 "i 

wer. 'Limite s' i.e., they(,1 Arouc nr'd se ven oniu u" oS ''I''ci I ' HSuili 11 on " OW . 
I eon the consuamers' yOt.' ,, (on ' p . i pL"{1 1. ,rf visit to the, .P.I '!'], J)1'\p revi03', 'Th li;N lc'clV , .'ilrii a Ni locon[nLd"';1: : .: a ,ama l, n o i ,ad1 p,.r , Vt s p3',c tiv,' y .

'1'!T ­ :ki h :i.nid -r-;cc i{;-' . ,',,n Paw., ri':ii' s o'J,3co ;,311 , ldi Itinv lI 
''w GQ I'{: i)nsumers' i il . t"i'rrcm Mono o
C"AK u Ni ('o.or Ind ianN- Ti 1 (i! Laf c ni Irua';t,'-, r" i i lw1 .y 

pil l 
ic'l'r cti a )3der, had more 1.l ingh Lo g,,r 'lua a Lion n, pt L.o,,. Also,Nara ' A higher proportionIL rs''; The d i.lcQ . il]',ns ic . nr~hi p i nd ica te that. 

''ve l oi ediieiir ion and radio, ompa:r, t'L o N oni anid tl i,hn Gi, rj cofsuwrs Ithy 
i n pill corsumers,iii from n lw o-econom status
 

1iP' nra"', Kanm:a]1r ons)ns 'Nas;,rp 26 year o ld,'-v,, year; had two living childrenof schoo andin gp. 0 4 "uliof 3 ntend ra tri3 n o I ts of Kamal 
WO ) 1imi tters' and the averagewas a bout eigo h t mori th s-.(]()iyr in Ic ' Otra" d o ower 

There was a pre­s amongri aml ,frs v, i l the.o.icr prevalencen fairly low. M i, 3)i ofi 11 risn rw,one pl , l 
pill they norma y bought onlya Dta] i it to L}] mii ic l sh.' In 

pi 1 
gn.I I l ilt : I -) ( l p illmat h3 W Unas;oo 1-:iv ' I iit'') pil l was > 1 o3f on('c1trr iI .;ca andPiC,' ;3' U P L. tions

it ' "newhow manyLi 3 I -I a k o da'hC (eac ncn'd1(3 .:i 
,.i' , t' 

;a"I , -w,, : -e taken [ In thei11n pill. Abhiou case ofIr 'e'v~cw Ih'h'''ii - contraindications1'1 1 i to uiseP t1K on which ci s-itruirIai rcI , . f r-c HL-t ine.i' I ing the first p)13l user should, . ip\ill I. ,wledO\ .,e LV(,tw. (t - , or the correct measures-M] i n't!a' 
'P ' ' ] 

,). , "{ O r ,-. 'n"- tolIil . w a s po o r ; l e s s,) C(" la f' 'si",i r_ 'nd 
t ha n

Irccilu ' 0 c 'r ,f ft Ni locon and 

(Coa;1ccll ! i. ',i 'I,!" a:. doc to tr mndinia l 'prna: it r" having 
a p, l 

-'Ka11 1I l Lu I p 

i 
'I'or to i.. Li 

W a'Incor a health 
If ...... il 

w ; n c i_ COMirO a manrrg pillS ,al,; :tF w.,t e,riIt i a ,n n Is"sc limitedof, P I " ' ; c cwnc'. AM" 
to a minority 

Ii I 
H th' ', who,) had ;uni c, iLirn'uep iv.s earlier,Vi:i .: oral: r ) in r [iir L (a citrl Ii tih':-; ii ; us"tid.hon, Around hal fi Wc ',-' ofD I a o ton f I[c's c' 311 iv'-'', had ohLap1I. !',l liltd ! ,.:! I, ned the contra­ra'( . rc''), I c thO d 'cI t , wilI arouccnd :30'' 'c i3 percent'r' tIjac! ' 1w1,) .i' 'Vt';t'5I "ca 'T'h 

1 r'p3.iv': " rut' tc'oLccn g .vernment/'nt ;;.];I 1111 'i i ' 'i '1 1(( t.Ia'st i of the . PV' l e,, c .; d V,,'S" S i-d' -r 3C­f f ( . 

r P' V l',l ncst rs who had ex r cn.'ca' - s'iidC'-ef fec .a; r-porcet2 symptoms'lep Aq 'ti.zi n, . , 'vrntr nr ' 'headc l '' , and W'lc,(Iinni fty-on.e 



- 71 ­

percent of 
 cons une rs reportedthe that they had experienced noeffects whatsoever. side
O:f the 49 percent who d i.d 
 report side-effects,thirds reported 1 or two­
2 s tde effects on.L y Cnly around one quarterpill o(9untners who h:ad of


expor'i enned side-effects had consulted with a 
dwo t in 

s-h- iclded onl 5H (ionsume. ,,1os L
nal 

0.F hem kii'w that oneable should be
t i' -sapd ten minutes prior1toLhla intercoirse,Lh v sh, u] d not (iuchnh aimmed ia tely andalf to r ut ercorse . Around halfhld pr)viou I uSed co'Lj ""'opti ves which were ohio rn( mostl y frommd ia stor-es. 
 A un im sens- t ion for the W.nale' wascom:only rep orled s id.-- rei 
the most 

e . of Kama.. A'onid one thi rd oIc',)115.11fl1nsaid the Karalrs 
 thu t Kama1 ) !:', no side fife' t5s. (nly s(v-n outt of 56V nKa 1 consusmer.s ( 13 () r' w1rld tha t Lhi r hta; r sd condms i ncon!jLnctC. win Lh KaniaI 

Ar) llid s ' '. of t i on ioaI of at1. 1 ftou r o "riLt.\e produ t Is ' p1.ivp hadh "a rd or seen.1 ridviti. i:UOILS, ol Mhe products t:hey were lisiu ig, rlostlyL.
Ii PC10 Ph th e "IVO{Io. ' l ii,,:-;.hm L aErtanLfacto rdo 
i i Iiflupn.i ri aa ( (1IIsumaiT rs'io to W) Pe intri jtlve from med i.sa .;hops, an opposed to gettingI 
 .ia"''ne iii so.(1 r e.!'s;, W Conv. (nc'
s O II lIe i a r ina or1)" I) x) iipri y towoir'k or h' 1910 , antid IeSS Wa Li ue I..Ine
 

.A in;jJ I'' o.cI i I I[ ri, .m a LoU ' f[i "1 ; it -;:-; ' IF; r'aonst Co(r)1 their,'oi or the- part.i.c 
 a r r ,i. they were 
 Amo nlg
brand pi I c'osi rs 
L, i ApS NI. (,con a nd IndianmelpL ' few - - i -effeets' ,:a- K' h:t i, I r-ti i. peIportanllt
reasou 
 f(r Mir (hOj or these- brand, whi le in the 
rase of Gulafconsumer 
, 'advised t fIxI ndR,/ne £glb)!.o a s Nn inp i'tanLt. r*eason forSh[ osi Gul . A to EO.

05 '., jor ty of' allI t()f lUIdM -; "Yf)1rsspd their,in ltenri ) (t(o ilu10 i WI' pN 15on , 1)11,5 b i OVOI) i ri,,; inarreas, . 

)n1j I ' I11: 1 0lit i.f l-pl -{5IIi' , 0tport e 
 Is
c ) l n I L 1 ii/ sp ; i w i Lhi 58 l1es­po F;.ns i, * ata 101Ps WIl " 
 Vi l t iCsinc(e rnti!) !tN,; ;adC musn ersC.did hal of, theniot, )u,. ,, Lraceptives tho sne I Vias;. 'lien imaj>, repoteda N 1,i n(10)iL) oO_'. n. up ( i-1 spiIrson
.\rn) LK-e .W dwid " 

i/ lta i term' was ' shyness'.n-u 4 'i Q sa Lespersl;ii:/r'L. ar.sco., rtho.hod of use':i 11'v' ' ,; ' , , Q . q ico' :- i rej Hen t Iy d i sI soi .
 

S,; ) t 5lfl(; llr s A' i 
 Fh', iEI.'ndi' exprf eriecld a1 sihortag'e ' o ill 

S' ... sI. of the c had,on;rj 
 heard about depo-provera.
p rnup Of this- it pr. ahr desire to buy it, ifnv:ilabl. thorough medical 

it were made

shops. 
 A large m-jority expressed their desireV , buy pregnancy dectuion kits, if they were to become available at

fl.d i' Sh p)s .nnt I 

1,1. . Re 1.i l,'' j 

A brI ,pr'efi ,' of' medical/retail 
slo 

shops is presented. 'he average retailhas 'i Val of two workers (inclusive of owners/partn(rs) , is open89 hours a. week and has been selling contracetives for five \eaps.V i,,,re'd-t 6V shops had at least one person t;rained by the CRS 
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Company. 
 Gulaf, Nilocon and Kamal 
were available
Indian pills in most shops, while
were available in 40 pcrceant of the shops.shops received an average The medical

of seven pill customers (all brands combined)
and two Kamal customers per week. 

At the time of -Ahe sutrvey most of the shopsvarious were we]I stocked withcontraceptives. Prcfessional medical assistance was available ats ix out of ten shops.
 

Almost :t I 
 shops calried 'leevan Jat andbrandn of ORS. 
' two-- thirds aiso carried otherA majority of the shopowners or pa rtnnersabout thie pregnancy detection who had heardki t, delivery kit , and depo-provera werewil I ing to stock and sell them a t their shops
 

Most shopow iers belieoved 
 ahat sma]l price inc reasenVIlime would not asfeet theof sales of G ia NIi (Ocii and
prices would. 

Kamn l biit doubling the currentAccording tlo Wle shpCowirs, 1arguconsumers did not 
a la ujority o1 CRS pillh-ave pri'isri 111 orhn f)' oral contraceptivethey did a-" for pills, butpil s by a noi fir brand iame.thul TLe shopow, ers reportedmost -..sumers (al I ty pes) i, a el onIly one c'ycle or pack of contra­,pitve per visit to tihe med4i hoTp.
 

Slightly more than 
 inc--hird ,f tie shopewners ruportedc nquires encounteringabout contracoeptis f om consumers and mos of therelat ed to metho d of uns, queriesand .nide-effects. I.n response to the question,'which oral contraceptive brad wonul d you recommend to customers',fourths of three­the shopowne rs sN. id th they would recommendc,nsunmers becaurise 'Ni ocon' tothe: though feweri t has e s-ide--efr ects and is more e f fec t ive. 

The sampled 361 salespersons/r" La i lor s, i. nc l.siiv, of owners/partnerswere predominantly male, with a mean age ir-tailers had 3. Most salespersons/at least a hi gh s• ' l ,d,112 U tinin,
rd around 

i.e. grade P or above,four out of ten hd re ei. ved trainin-ug
S ,ty-five percent 

£ 'm the CIRS Company.of al l s isparsoiis /r a ai i we re culrrentt.Or those ma. rri ed.ma rri e(d, aron(d 1 s.J I wo're.d pro's;n'ti Ily pruCtL. i rig cont racept ion: u steri I i:at Lion and rndm-:. 
rs a 

'Th,, rrwntly married salespersons/: i' lad n avera' of 2.7 li virg children anad seven out of ten said
UK-; did n.t want any more 
 ,i .ldri , n. 

Wilen ;N li'spers ns/reta i (er; w'ore lS 1. io i u I1 o Rest their knowledgeW . ma, tra indication.n oft- pi 1 I C ., the three mn,,i t frequently",tr ,.indi cadr re per tedt ioni s we .' 'jaundic 'di a l O n:' , id 'lumps in breast'
h i:ontrai ndiat:pa r - ion wa.s- me ntionald vns/ ret a .' r-. rn,- I i ih 1,--.-W iii hyl r Cth t(he sales-L t ] 'i) n t Know' Ito ther; urindi> at ions qul est 10on o ntor pCi I I is-. Sulrlprlnirly, v-r'- lew retai lers- iia reportedrg mon- womIen ,5 yI rs ai "l *.:;i' ai 1o i Ui.oolin p 11 tise.u 


In VP' r] , I s t Sri.al-s.p rsonyw-n' )i 
 m itatArki ng pi 
I -r how n woatli sreilci startIIs, how many shli so oil d rke u-l day, t1h nr.a s-r s Loe be taken

ir tse oif one fol)rgo t enp;1 L 1 i1 lls and] which was the relatbatween G 
ulaf and Ni iv, '- lower dosenI "I-\' ny'a on.univeCrnd h;l]f o the sales­



- 73 ­
persons/retailers 
knew the 
correct procedures 
a woman should follow 
 in 
the case of three forgotten pi lls. 

Wh, ileust ioned about thetr knowledge f pusS Wbe side-ef fects of pill11s(a.,most sal .,qpersrns/retat I ers reaported 'dizzi ness/headache' andrIp iison8 /"voimi,tin<'. MoeFL sales p(''r; <;/r saidI;" .'ailelr'- they wouild ad vise
-nsumI-p r4 wLth Aidn-ef( etr .o (WO)I.t]1 (10Lor. 
-
A with their I fl:w dO( of the orkl c1,nrr ,:, t I -{,p i1ils, most sales-­know'v the bas ic s o: Kamal use(' .".: how many tablets awrl,) i :ld slesp aind wher toC .150 them. M]Uw nl,IV nr1y 
half of the sales-SMonIi>; ls w t womenrl ii i gr Kama I :shoul d ]o 1 (b u(iho immed iately a fLet'* W "- 1.nd only oifou out of ten : now tLhat KLama1 oiul he used b V 

'' I g M" eP r . 

Ar',:nd on -flifth of the sa lespersons/retai lors bel ived tha L Kamal had no -
 US . theWI ,-Qf Among side-effect~s mpnti.n(i , 'Heat sensi L ion/burni ngnL females' 
was the iost frequently mn ined . 

."!"IimIlId o)re' thi rd o f all Uwners/partriers Eel t LhatF they needed additionali . "m-maLion on (u;lla anrd Ni locon to respond to the qiueries of consumers,m(",4t L ,.on sside-e fea c t s method o F use, contraindicatir'n< and effective-
H1('Si:-, .
 

14 .3 Conclusions and Recommendations 

• Th, CRS 
 Company his been successful and shoul d be comire nded Ae rprovid mig I il1 "ave.s ible and convenient retail sales oitlet,s ro7:
I 1Wp1 1 in ur banu a re a p who wish to buy aand t-inpo r:t ry

SFrae,.t iv es . A l'rg mi jor ty of 
p V 

Mhe medical shl s whim w ll; CR.S
nrodirC .ell all offOur tleir contLr oe l iv.,' i,.e. i Mo(ei N i, 'rnKamal- fdha rand con)doms. Mor'w vIr, it wan di sW.\', , 1 W st.' t mo
"hn'pIw) i iA th C . i f(2l i a to stocks or'r nI.u-. tardvs V "i l nfrl( I'ShI hL I m ,v .. r, .Ir (1d : rig iia IDhlI 1,1) b , wtiii ", wu nro ii, becae , or i lc '.Iip)l'. Thereforei , 0 is rat! 5 'p'' It s s idI....P(el to 
iqi~l that isuiim 

II(ii.'i CHS51 I )1] i )1 e:rImplmiv hifrm p , ra tie r tiharn , Hi . ':n
i I -':. ' ] '1 Oril'ly i ri i t , 1 r"im .im ili ! m"ir: ai k'; c id 
iv rIi it,'rno ci mw W I L n 1 j n ia S .r 

,. 'I:advert is Lnq Pa',na i n'i hN w )( s u cc. 4s f;I i n re.acii i Q;-
V. I ludi 1 n e: slight!Y}o tha'n s \''Ir: I)" ,If tn consurlr's had 
S I or." Spew CRS iv' ' gim'nt< ard ni ii out of len shop owners""L'i,,I .h I -'isunersf''- RiS cont'Illt"iceptivOS by\ pio" I"i fir branrd 

- dY in i.res L' al1_ 105 F ii': lr "Fu-af]i fou',, s F'ths corsumers a rid"iQT MaI E ,,Ff >loc -i riand Kama o1risumInn e r's we'r- fii rst Imp ofrse'rs
" tra,,pt.voh . i s im l i as 1ha t t he CRS pruramn i.s Lt ppi ng i nt) a
' , r' ol)ip) .f p ' . a i 1Voplw :, anr )l:i nn irig. 

a roil f;f d i FlI'reut C:S produrct.s c insumern indicate hat.h;i Gulafinsumers are' of rel at ively LoWar' soc [o-, rononi ' s;tn tus than "onsu(mers 
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of Nilocon and Kamal. This difference should be borne in mind when
 
formulating communication strategies or considering price increases.
 

5. 	 Th(. find i ris of the presen! study indicate that both sa J spersons!
r'e t; t i I,r ; a n nd (Ionsirne r, do have a bs ic unlderstandir o f the contra­
ndi.rtaI. uris. Method ,f use and qide-effects of o. I contraceptive 

pi is andI "Ii Kama!:lu1 vagri nal1 t'oami ng tablets. However, both consumers 
,jn, Y:a I lers ins /retai lers need to be better informed about certain 

'" tLica'. ispec o 1f contra indi 'ations, me th)d of use and side-effects. 
Wi, he liove this would impfrove' Pel', t iveness, acceptance by consumers 
and 	l is . i ' c('o)tsniaan uI er d ii nti nu, F in of temporary contra'ceptiviw 

Sn:,".ica. Iy w'' L'.t mifIFmlImthat the sa espe ,n- ," tai lerR iee( to bend 
b,.tr inf,,i metd and ed L,'Lid ai)()ut the c'ontrairnd i- ion For )i 1ils, and 
P ' iaiy tlhy. ,, I h y a woman i.U she misuses three. rnlhi:-;i t,, l)t taken 
o-rsn5&,t iv pJQills. Anpporsons /re ta il ems A-I o ne'ed to be info rmed 
tha u Kam;M cai1 hused by mog and thm t Kamal u se rsn"isieed inthe.rs 

I ! ilhC i i . ['te ' s. ) r CRS Companynt() I cid0(5:: i . 1. [r 51' oF lafterKhe i 
C .' ( ado t '1 ' i 1)y1<-' VII'S a 1' p 1)r(')al(-,11 , i. di;seminai , such 
i a f-a' rmfll, tt]5) n' [m' 'ttii 10r5. On" apl))oach wou0ild tbe b ) 

a ",, nts tfl ii n,emphatsisp thu ov I in rralnri g prografrnms for s:les­
persons/rta i lorw Aue: the r pnr'o ,h woul[d be to p''Ie):, re six-,0i a I 
i rru c Lh)t t I =a o r ii for s, lesner:- .onsrotail,,ir's. A periodic 
niews let-' i" Map soa IS / CU; ". i Iars upI I,) on CRS productsIesperso , toldate 

and ativi cn be
ai I i Lni tia Lao. Th is newsI et ter would P nhance 
(cimmuni'.1L; l:,n w i FL sar .'speRs ns/eta Ilers on a cont i nlui ig basis. Both 
t he aitr' ioial ma LoralIs and the news let ter coul d be ma i led or 
d istFriLted through CRtS regional re re)i'e0,'ntatives to sal1e51)es'sons/ 
retail ers. 

Thu
. provai I eonce or smi i na mu ig cRs pi I I consumer s is qu ite high.
OVoIr one L fEour .ii o I a V r"nsr'.mers and one r i f Lh of Ni locon co nsumers; 
reep)r t(d th they sm, ,,. Smok i ng among pi t 1 consumers tended toth] I 
increa.se with a:ge. )ve ,'ne Ihi rd (361) ) f Gula consumers 35 years
aNNi over Anc at -li I I ( 1 o" F Ni locon consumnrs 35 years a nd over 
repo';rted th I the' - 1". .As per i n>t rurt t ions ismok ng is contra­
indind e'Itel for pi I 1 con-u ycar and over. Overal l , six percent 
of all (G- if ',nsumi,:- id ,i h p",rcr f a 1 Ni locon consumers fall 
i ,, i i ' t I' i ndi al'i -'ii CAut L,n"lmo, , : rg and aged :35 y ea :-; 

anI, 've. .; i-- a't.luf t) d iscoi rage smoki ng among p11 1Vt,', T 
,'"msluml" ' aged :5 nt A ",-"r or L a vise ther to cony icier an 

i or'ij' method . i:''a i .1Fthey wish to -'or Initlne smoking. 

TAP. study foundLoth Lh -;1 aspoersons t ',tlai rs and consume rs lacki np! 
i n Choi r kriowleidge .)il what Lna;doi ir case of th roe 'onsepu.L i v­
for ,U1:teN ., I I. Exami n:it ion of Me i ns rije'tiu)n I ea fl ( .sne u'ned i t 
both ,lua ! and Ni Iocin pac k. ts roveal ed thu t ;h ius trilctio nos aboti, 
wh ; to) do th.e nsc 1 tw" or inure Fr..t ti pi Ils in un' "i' r T,F 	 n T. 
A I f " I Fi I ha; j -;-ru', tons only in N tpali , whil 1 rI' Ni lbcon 
i, f'let has insf.',' i mn in both Nepal i and lrigli-; i. The Nepali 

i t ric t i ons Iin "hicl ow F IPi' soqUa e thatI if youi have"'' 'r'go t l t o A V,~uh
''ma " F ,ake the , i -go")ion pi is and: !" fr y ' iay,: .1 l t a 1 1 

http:increa.se
http:cimmuni'.1L
http:inthe.rs
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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"
is not defined and therefore botri consuimers and salespersons/retailers 
may confused inC)have been 	 as whether or not three days was included in
this category. The lea!l le should be revised to explicitly state what 
a woman sioilad do n unso she forgets more than one 	 pill . We also
re.commind tlrat the ]afl-, i n cl ude a i; of the advantages of the 
parti cular ,ntracptiv,.. In addition the leaf let should clearly

at" a.it i id iatol< a ftr finishing the first cycle of 28 pills the
*"'nsrmur sh Id cont inue i th a scond( cycle irruspective of whether 
she has had h,- mns t tion or not. 

. e)'nrsdra ' h proport ion of shopowners expressed interest in selling
dc o<iV.raev 	 , pregm ncy de tec tio n kits and deli ve ry kits. We 
rec,)mmw.nd ,ta L CRS c omp'any i. nitiate procedures to test-market th ise 

Ph. ; -1 ni n g pr.vid d by 1tie CRS Company for sa].espe rsonn-/retai le rs 
V< had a po: itive wf fent in the!r know ledge nf contraindications,
ieL h d or use and side effcts of Ctempo)rary contraceptives. The CRS 
Company s-'ho'ld continue Lii o trai ni ng o r salespersons/ retai lers wi tii
specil em!nphasis on the aspects discussed under i tem 5 of Lh i 
sect I n 	 this rega rl, t study has revealed that the unmarried 
and 	 le-ss ediuca.ted sal'sp re ten>K/'rotai ers wwe oleoss kor)wledgeable about 
sontd(rac.ptives compa rd to Wheir married, higher educated counte­
par m.rt 'h .3. th is consr idera tion hoii.ci be borne in ml nd whi le
selC.:Li rg sa Lesper-,n;/ rem>.i lers for trai ning and whi le designing 
traini nr na. Lorial s. 

10. 	 If th, R3 Compa ny iM tends to rely more heavily u xmn salespe rsons /
rt al,-n to promote their pr'oduts and help educate consumers in the 
proper iso of the ir products, i t may he necessary to i nform consumers 
of Lhis fact, In add ion to using the regular nh.annels of communica­

]ions nrh -s radio messages, signbon ri, postors etc , one, pos.o ibil i tv
0 C" i nla 1 1 a poster /K i ,n at th md teal shop stating that consumers 

,"insiit wi U tihn sal,;,- ps ,'n/r L:tcihlors or wi th a doctor if a vailable 
it tho I'., abiut the contraindicat ions, method of use and possible 

: i o- ,"I , . " varii ; CRS prdl I s. 

!I. Th, -nM 'rdl that one ollt. of every i gh t Kamal consumers uised Kamal 
! 1: -,"Ali i TtE. ron with condoms. Si Ti(c the oFrfect iveness of Kama] is
i -w rq , aht u 10Sed wit h condloms, suc h combi ned use should be 

'!erNe - i -- d r ' t a dy . i r rn)et i)nng the :' %i nt taAe 	 " f IKamal. 

... %.. :r ,' proportion F rLi ( M- ). Ni 1 ( 58',) and Kamal (61%)Cn.,, (wI& that 


chat th • ,j . , IRS p ll 


co ns n r-, 	 they des i I'd, noimo e ( (1 rn. Thurs , i t appea rs 
anmd 	 Kanal oe;rscmpners ar e using these,n")r t ra e 1 n:* to I mi ;ahe r Lthan e no'. tlhei r births. We,

1 i,' r,. I .- r, r( ,Ic a :!) r a s isflOH :! I (o 'm elm be )l a ced i n CRS advertisi rig
wnt ereenitjee rriato ial s : t,,t th> hnefits of spa'ri hi rths. 

A. Thp1 :ipowners repotr)m:;,d 1.hata muc h1i gheor pr po rtionu of Indian pill 
.. iad ir"escrm .itionscomprciacd , ,3 CRS,rm-; pil consimers. Med OM1.l 

http:rec,)mmw.nd
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doctors and other professional medical persons should be kept well 
informed about the various CRS products and encouraged to play a 
larger rolo in prescribing CRS products. 

I.I. We r;c(ommennd that firther research be conducted in the following three 
a reas: 

a 	. One year follow-up nf a sub-sample of the Gulaf and Nilocorn 
consumers included in th, present study to examine discontinuation, 
failure rates, and problems assoc,Latei witl pill use. 

h. 	 t:est-markt study of depo-prover, dis prised through medical shops. 

. price response study for various CRS products. 

SELECTED REFERENCES
 

* Boone M.S. John U. Ferley and Steven J. Samuel (1985), "A Cross-
Pountry Stidy of Commercial Contraceptive Sales Programs; Factors that 
lead to success", Ftudies in Family Planni ig, Vol.16, Number 1,
January/Febr ua ry. 

. IM ,1977;, "Nepal Fertility Survey 1976" First Report, Ministry of
 
ea lt h, Nepal FP/MC Project.
 

I1MG , 1985) , The Sve nth P1 aqn 1985-1990 (A Summa ry), Part 1, National 
P1 anni ng Commission, Nepal. 

Nepa' CiRS Company ( 1986), Eight Year Report, Ka thmandu, Nepal. 

N,ow ERA 1t86 ), "'Forttitity avnd MortaI it.\ Ra'tos in Nepal", National 
Commnir 25 orn on Populat ion, Kathmandu, 1986. 

n. 	Populatiop Report (1980), "Social marketing: does it work?, "Series :1,
No. 21, Po!pulation Inrf rmu t ,in Program, Tne John Hopkins University,

USA. 

Y. Populationtr port ( 1985), "Contraceptive Soci al Marketing: Lessons 
from Experience", Series 1J. Number 30, July/August, Popul ation

Information Program The ,John .opkios University, PSA. 

World Bank (1986), "World Developrent Report 1986", New York, Ox ford 
University Press. 



- 77 -

APPENDIX 1.1
 

SOCIAL MARKETING OF CONTRACEPTIVES IN NEPAL:
 
TUY OR-EAILERS AND CONSUg-R9 

7.1i. I /CRS/New-RA 
1986 

CONSUIMERS' QUESTIONNAIRE 

Information fron Recruitment Sheet
 

(Note: Fili -- t Q. 1-5 from recruitment sheet)
 

I. Town panchayat/village panchayat: 

2. Name of medical shop­

2. 1 Add re,,;I; :
 

2 Nan? o f thf . consumer:
 

3. 	 Add ress;•
 

Panchaya t 
 •
 
Vil lage:
 
Ward No - :
 
Block 	 No: 

4. Serial number of 	 the consumer: 

5. Type and iiantity of contraceptive purchased by the consumer: 

Type (of Con traceptive Purchased Quantity 

I O] 	af Packet (Cycle)
Ni locon Packet (Cycle)
Kama Box 	(9 tablets)


ndian 	 na d, pi IIs Packet (Cycle)
 

B: ,: 	 gr,Pmndi In format jOlt 

6. 	 ilow )ld are you ? 

Years (completed) 

7. 	Can you read and write? 

I Yes (Go to Q. No. 8)
No 
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7.1 Have you ever attended to 
school?
 

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

S. What is the highest grade that you have passed?
 

Grad e 
Literate only
 

9. Do you smoke?
 

[ 	Yes
 
] 	No 

10. Ts there radio in your home?
 

Yes
 
I 	No 

!I. How many living children do you have?
 

Sons Daughters 
 Total 

12. How many more children do 
you want?
 

Children 

WAtever birth 
takes place/as God wishes
 
D[on't know/can't say 

13. WhAnt are your reasons 
for Ouying contraceptives at the medical
instead of getting them from 	 shop
the government health/family planning


clini ?
 

] Close to home/work place

] Not available at -iini c
Don't have to wait as long as at clinics 

Can cons l t the doctor nearby

I Better quality contracoptive

] Friendly behaviour of" pharmacist/staff

I Others (specify)
 

14. Normaly, while buying contraceptives do you discuss/consult with the 
salesperson?
 

] Yes (Go to Q.No. 15)
 
No


I Don't buy myself (Go to Q.No. 15)
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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 doctor
 
Others (specify)
 

I Don' t know
 

1). 	 Have vull ever asked the salesperson for the following information on 
Pi Ilsi /ama tablet? Did you receive the informations? (Read out the 
t,'pxe ,f' information one by one and tick in appropriate box). 

Requested Information Received Information 

Type of inf'otrma Lion Yes 	 No Yes No 

E f fec tive ness 

Sid e-e f fe ( ts 

Corr,(ct usage 

Pr i C (:" 

Contraind ica t ions 

16. 	 What are your reasons for using this particular brand of contraceptive 
instead f~ another br' nd? (Read out the reasons one by one and tick in 
appropri ate boxes). 

i gh ,lua i t"
 
Ch 'a p)
 
E f f(!c t ive ness
 

1 Less side-effects
 
[ Don' t know of other brands
 

lrHeard/seen in adve-tisement
 
I Suggested by doctor
 

Suggested by friends
 
Suggested by pharnaist
 

I asy to obtai n
 
Easy' to Iuse
 
() tthers (spec ii fy)
 

17. 	 (Note : Ask Q. No. 17 ,nly to Gulaf/Nilocon/Kamal users) 
II the pr ices per cycle/box of the contraceptive you are currently 
is ing is Jncreasecd to the following prices would you be interested to 
buy? (Read the price increase of the contraceptive being used by the 

)',)nsumerone by one and tick in appropriate boxes). 
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Gula f Nilocon Kamal
 

Will Will Will Will Will Will
 
Price Buy not Buy Price Buy not Buy Price Buy not Buy
 

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

qA 3!- Rs.7/- Rs.4/­

Rs.W/50 Rs.8/- Rs.4/50
 

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

Gulaf'/Nilocon/Indian made Pills (Go to Q. No. 19)
 

] Kama ( Co, to Q. No. 31). 

Kno)wledge andl Use-Pattern of Pills
 

When yo u frst started on the pills from which day after monthly 
menstrual cycle, did you start to take the pill? 

Day
 

20. How often do you tako the pill? 

[ Each day 
[ unly if planning Y" have sexual intercourse on that day. 
After each act of Aexual intercourse 
OthersO (specify) 
Don' know
 

2. Wha Jo vou do, if you !orge t to take the pill for one day? 

Ti hip remembering and 
Stops using pill and us alternate birth control measure for the 
rp,, of ';hoe menstrual cyp I.e 
K)thens; (.Sp,, fy) 
Don' know 

! I o continues the rest as usual 

22 . .o you d, if you forget to take the pill continuously for three 

Take the three pi lls at once aad ,on,.inue the rest as usual
 
Do not take thes;e pills but continues the rest as usual 
Discontinue pills hut use another family planning method and 
•ftor next menstruation starts taking pills again 
Others (specify)
 

I Don',. know
 



- ------------------------------------ 
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23. 	Were you advised to take the pill by a doctor/nurse/health worker?
 

[ Yes

[N,,
 

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

Yes 
I No 

25. 	Can a woman having the following di.seases/symptoms take the pill? (Ask
the d iseases/sympzoms one 	by one and tick in appropriate boxes).
 

Typ( o, Di - eases/Symptoms es 	 No Don t- r ow 

1 1Ja i cO'Lnd 
I"
2. Swe I Ii. ng legs it nd sh r t ness of breast
 

:3. Severe hi l,;ach Os-;
 
I Swel IlinV ,)f e s : d pain during pregnancy
 

F) Dia b(, t e;
 

26. 	lf,)w )ng have you been using pills continously? 

Day s 	 Month s 

27. 	Did i,'<experience any problems in the first months of use of your 
current pi I 1 brand? 

[ Yes 

Np (Go 1r) Q. No. 28) 

7. 1 	 Wh'it are side-effects you experienced? 

[ j Di-zzines/wek: ness
 
Nausea/voni ting
 

I Irregular bled ing

Discontini ction of menstruation
 
fHeadache
 

[ Wei. ght gai r
 
[ Blurred vI ifo n
 
I Swolling )f or soreness in breasts
 
[ Other, (seci. fv
 

27.2 	Did you ,'nsu" a doctor/nurse/health worker for any of these
problemts? 

[ Yes
 
No (Go to Q. No. 26)
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27.3 What did the doctor/nurse/health worker suggested 
to you?
 

[ Continue taking pills 
[ Stop taking pi lls 
[ Stop taking pills and switch to other methods of family

planning 
[ Others (specify)
 
[ Don't know
 

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

None 
 (Go 	to Q. No. 29)
 
[ JAbstinence
 

[ Rhythm/withdrawal (Go to 
Q. No. 28.2)
 
Condom
 
I .U.D. 
Pills (speci,fy the brand name)
 

[ I)epo prove ra
 
[ Vaginal table t: ( specify the brand name)

()the r 1lieti,)d f is uecify)
 

28.. Where did yn .,t thtat method? 

Medi.,:i l sLs rp where currently obtain pills
f I 	Other ,mle.( l store
 

Ministry I Health (FP/MCH clinic)

FPAN Cami , planning clinic
 

[] 	ICHISI)P &]inri c
 

[ 	 J lospi tl 
[]Mother's PIKll
 

[ 	I Others (spci fy _
 

[ Don't know
 

28.2 Why did you s 'p us ing that contraceptive? 

[ 	Too ex pe I ive/cheaper brand available 
[ Side ,fr . ts
 
Not easily ava ilabl-

Doe to r/nulr:e suggested to stop using


I ] Friends/r .tives suggested to stop using

[ J Method fai I ur,.

[ ] Wannted ar)ther child
 

[ Not O rfect. e mhe
 
lusband d isliked the method


i Sexual ditsatv- fation with method
 
[ Others (specify)
 
I Don't know
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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 h, ar/see? 

[ 	Rad ij,
 
T, levisin;
 

[ J 	Bi 1I boa r&
 
Pos te r
 
Oters (specify)
 

:30. 	 !as t~n'r, ever been a shortage of your brand of pills at the medical 
s tore? 

I 	 I Yes
 
I 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 
[ Visited ne:t medical store to buy the same brand of pill
[ Waited uril. the brand was available and did not use any 

methods d< ring that period
[ Used o thor ,ontraceptives until the brand was available 
[ Wenr to FP clinic to get pil Is 
I Othe rs ,;mp'pci. fy) 
IDon' kno
 

Knowledge and Use Pattern of Kamal
 
(NCote: -Ak Q. No. M.i orfy to The Kamal users)
 

3 1. low d" yo ii use Kamal ? 

32. 	 low ny tablets of Kamal do you use each time you have a sexual 
i. ntercoirs "'
 

tablets
 

'P" 	 When do you i nsert Kama I? 

30 m! nuto,,s beh)re sexual intercourse
 
S] 1-29 ini nutes ho fore sex ual intercourse
 

10 milnn t bofre sexual i.ntercourse
 
i 1-9 minule- bVfot. sexual intercourse
 
I irnredtiatly b ,re sexual intercourse (less than 1 minute) 

Immncliat(L 5 after intercourse 
Same time, it ,",c day regirdless of intercourse 
C)t:iers (spe Ivlc 

n n ' know 
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34. 	Do yoa wash your -agina immediately after an intercourse using Kamal?
 

Y
Yes
 
Ne 

3.. 	 How long have 
you been using Kamal continuously?
 
Days Months 

36. 	What types of side-effects have you experienced when using Kamal?
 

Vagina b rning !heat sensation
 
Femal ov,'er excitment
 
Male ovr Pxcitment
 
Burning rWi male
 
FFemale diss.atisFaction from sex
 
Male diss t i i ,tion from sex
 

[ Others (spec ifv
 

37. 	 What was the last method of family planning you used before using
Kama 1? 

[ 	 No method I Go to Q. No. 38)

Abstinence I
 
Withdrawal/Rhythm (Go to Q. 
 No, 37.2)
 
Pills
 
Condom
 
lJ.U.D. 

f I 	Depoprove ra
 
Vaginal tablets (specify name)

Other methods (specify)
 

37.1 Iher, IEld you obtain that contraceptive? 

[ Medical store where currently buy Kamal
 
OOther m"n ,al store
 

] f (FP/MCH clinic)
inistry health 

FPAN fami ly lanning clinic
 

[ ICHISDP c inLc
 
[ J lospi tal
 

Mother' - lub
 
[ Others ( -p;ci y)


[ ] Dun'. ktn w
 

37.2 Why did you qtop uing that contraceptive? 

I 	Too exp(' nsive/cheaper contraceptives available
Side-ef ,Q C !L.
 
Not easily available
 

[ Doctor/nurse suggested to stop

Frt'nds/reiatives suggested sLop
to 
Ve i.fn)d tKi lure
 

1 Wanted an(ther child
SOthers (specify)
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38. 	 Have you ever heard/seen advertisement of Kamal? 

JYes
 
No (Go to Q. No. 39)
 

:18.1 Where did you hear/see? 

[ Radio
 
I Billboard
 

Posto r 
I Others (spcify) 

39. 	Has the medical shop ever been out of stock of Kamal when yoa wanted
 
to buy it?
 

I Yes
 
L ]No (Go to Q. No. 40)
 

39.1 What did you do when the me~ical shop did 
not 	have Kamal tablets?
 

[ Bought another brand 
[ Went to next medical store to buy Kamal 
[ Waited until KUnmal was 	available and did not use in
anything

the 	meantm 
 ""
 s,d 	anothe r ofU . m t hod fami1y planning
Went to toFP ciin ic get Kamal
 
Others (suociv)
 

40 	 Do you sometim s 
 use Kamal tablet combined with some other 
con traceptive? 

No 	 Go to Q. No 41) 

40. if1 yas, what contriceptives do you use? 

Condom
 
Pills
 

I Others" ( :pecify) 

Aduntionai information
 
-
,t,7'- 4
 r_ -No. 4-K45 to all respondents) 

.I 	 "lave you ever heard of depoprovera (ingectable) a temporary
family planning method for women? 

f 	IYes
 
] No (Go to Q. No. 42)
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41.1 	If dcpoorovera was available at medical stores, would youinterested in using it? 
be 

Yes
 
[ No
 

Can' t say
 
Don' 	 know ](Go to Q. No. 42) 

11 	 .2 On, shot of depoprovera prevents p:regnancy for 3 months; how muchW,,- ild -,)u I ike to pay for it? 
Rs. 

Don't know 1 Can't[ say 

,12. 	 (Note Explain vhat is a pregnancy deLction kit)

Would you b.i 
 tte r.st--d in using a pregnancy detection kit? 

I 	Yes 
[ 	 No 

Can' t sa':
 
I Don' t know
 

,. )o YoU need additional information about temporary family planning
met hod s? 

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

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

13.2 	What will be the convenient way for you to 	 receive this

i nf) 	rma t io n: 

FP 	 .-1 J i c 
[ 	 Med ui I stores
 

Heal. 1I w-)rk r,-;
 

[ ado
 
[ Pamphi S
 

Othrs s r
x fy)
 
[ Don' t kn ow
 

,t-i. 	 Do you lu()w vi 	 wornan wv(o is currently using pills or Kamal? If yes,please y,-e -; 	 and!',-r 	namr, address? 

User's Nnirnr Husband's Name 

Add ress":anchavat. Street Warid Block No 
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45. We are trying to improve on contraceptive services so would you be
 
willing to help us by allowing an interview for 2 or 3 times more over
 
the next two years?
 

I Yes 
i No 

ritomna t. ion on I n terv iew Given 

Ni I-[-46z1 No-. 61-T-v- i-48rse If) 

"(ioperrti,)•16 . D-gree of prom respondent: 

J Somewha t tive
S Nor. Cut fli V,j \T(v 

17. , j ttr! I i t_._r v ew 

I Good 
1 Average
i Bad 

;8. Status of Interview:
 

Date of Time taken Plae *6-
Times Name of Date of Checking Status of for Inter- Inter-

Inter- Inter- Inter- by Super- Interview view (in view
 
viewed viewer view visor (Code) minutes) (Code)
 

First
 

Second
 

ihi rd 

Code for Status - of Interview Code for Place of Interviewed
 

ntc.x o, 
 'om.pleted I. Respondent's home 
PosL o nod 2. Medical shop
Refilsed f',)r i nterview 3. Respondent's f'riend's/ 

neighbour' s/home
Not o,,,n ;.r home 4. Others (specify) 
Al road v sh . ted frm that place
{)~hrji-p ( spec i.y) 
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APPENDIX 1.2
 

SOCIAL MARKETING OF CONTRACEPTIVES IN NEPAL:

A STUDY OF aF-AILERS AND CON-UffKR8 " 

F. H7 I/C. I S7Ne7-E-A 
1,986
 

RETAILERS' QUESTlONNAIRE
(To be. ask_ to shop owner/manager/isalsmar) 

For the fi.r, t pa , f this quest icnnaLre try to interviewowner/ma na r P ii r . nortv
 

-\. General I n Ima t i 
 rn­

/Tow\i il ai pan,I i}hay taL
 
Name of ffii medi-cl-a shop:
 

2.1 Address ()f Oie medical shop: 

3. 	 Name of the respondent: 

3.1 Post of the respondent: [ ] Owner 	 [ ] Manager 
Partner [ ] Saleperson 

4. 	Total number of persons working at 	 the medical shop__ Persons 

5. 	 Daily store hours: ___ to (Sunday - Friday)
 
__ .to . -(Saturday) 

B. 	information on Shop 

(3 How long has this shop been selling contrac-.ptives? 

Months Years f J Don't know 
7. 	 Whatt type of contraceptivos "' currently available in this shop? 

..... 	 .......... ..... .... al,%;i 5V-t-l-How many Con-'- -}V' many i n
 
Nam 
 ------------- sumers in the stock now ?
,.( raceptives Yes 
 No last week? (in dispensers) 

i annade pills 1 2 If yes,
 
go to 

. .............. ....... ..... . Q .No .8 

1 2 

• fi: 
" [ } 	 .- , ....11 22 . . . .. . . . . .... . . . . . . . . . . . . Go to 

1 2 Q.No.9'rs
So sperify) 1 2 



------------------------------------- 

----------------------------------- ----- ------- ----- ------ ------- ---- 

------------------------------------ ----- ------- ----- ----- -------- -----

-------------- - ------ --- --- ---- ----- ------ ------- -----

-- ---------------------------- ------- ----- ----- ------- -----

I. 

2. 

4. 

* 

9. 
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8. Besides Nilocon and Gulaf, at what price do you sell 
the
 
other pills ?
 

Name 	of other brand pills Rs. per packet (cycle) 

I. 	 Overall plain Rs.
 
2. 	 Overall " Rs.- . .
 
3. 	 Lindol Rs. 
4. 	 Others; ( s;' ifY) Rs.-­

9. 	 I your opi ni,,,n, what would happen to the volume of sales of 
Gulaf, Ni locon and Kamal if the price increased at the following
rate ? (read out the price increase of each contraceptive one by 
one).
 

If the- price Jf the price
increases by 50r 	 double 

Ef fect on sale Gulaf 	 -------------------Nilocon Kamail- Gtila f Nilocon Kamal 

-Sales wi 1l. decrease 
d rama t i. call 

Sa Les ItI diee ro ase to some 

r.e wreII hoe no hi ngRe in 

Sales wi I I inc roase to 
, )me xten L,
 

Sa i,,,i','i I 1 increase 
,rama Tai, l V, 

Dol' t kI(w 

10. About what prop)rft ion of those who purchase pills at your shop, 
tha , prescri,)riUon from a doctor ? 

M ',st "C th.,-e Half of them 
Abo t -liar t (r [ I None 

1.1. 	 Genera 1:, he; do most of the customers, who buy pills at your

medicqi Thop, as k f()r pi.lls ?
 

[ Ask by brand name
 
I Ask by ora ontraceptive of family planning
I Others (sp , LV)
 



------------- --------------- 
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12. If you have to recommend a particular brand of pill, 
 which one
 
would you prefer?
 

] Gulaf
 

Ni l1(co n 
I inci ran made pi I ts
 
Others (specify)
 

* Do not recommend
 
Don't know (Go to Q. No. 
13)
 

1.1 What 
are the re-ison-3 for recommendir,- that brand of pills ? 

I)u' to less :ido-of fects 
[ Ch ea p


) 1.ue t, hi lhI tu 
i t v/ r, I table
 
[ Al wa ys / eas i a%, t i tble,

D[tIe t,,)roIn mmenda t ion by doctors 
Po pu I n r
 
igh J!pr,iI 1ngri 1


O)th~e r>; (;qt){, 'i Iv) 
­

- - - - - - - . - -

Don, 1 kn OW\ 

Usually how many1Q cycles of pills are purchased by a single
'ns uIII,? r at on %,is i t ? 

On yeo pe r vistrF j Tiw, ,Vs' , nor, Vli;il 

Three cycic per visit 
]Y,),r o:, re
" cyc],o per visit (specify)

Don' t know/cni' t say/it varies
 

14. rlsua 11, how man, nckets of Kamal a-'e purchased by a single?onsiim,,r :t ,)n,, visi packets (boxes) 

Do customers b.iying il ls or Kamal at your shop, ask yo- forInforma t tori anycoerj thlseo rodicts '? 

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

'5.1 Whiit do they ask about? (Read oil the infc rmatton one by one) 
....
G u-a 

-N 
Nh ,-6 ... G ulaf

f-- . ... non-, ... Kama-I­
_n 

Kam-__ 

D o -------------Do not DI)ontDnt,,t Do noto 
Tn format ion Ask 
 ask Ask as.1k Ask ask 

1. Sid o f fee 1, 1 2 1 2 1 22. EI~e i5.f;~ 
r: a h i ii " 2 1 2 1," t 2 

2. Prin, 1 2 1 2 . ,e:.: d of i-o 1 2 
1 2 

1 2 
 1 2
C , t.. r: i nd i is 2 1 2 1 2
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Retailer's Training
 

16. Have you or 
any of your staff received training from the 
CRS
 
Conpa n y?
 

[ I Yes 
 [ 	 I No (Go to Q.No. 17) 

16.1 If yes, how many of 
you have taken training ? 

Persons 

16.2 When was the last zraining ?
 

Da te 

17. Would those s LaVV wh" have yetnot taken training from the CRS 
Company be interested in taking training ? 

[ 	All staff aro trained[]Yes 

No 
Can' t say/don't know
 

[nformatio'- on.
" Health and Other Contraceptives 

18. Do -.- ".lo'evan Jal" ? 

Yes (Go to Q. No. 19)
 
No
 
Don't know (7 to Q.No. 19) 

18.1 If no, would you be interested in selling it ? 

[ Yes
 
I 	No 
Don't know
 

19. Besides "Jeevan dal" do you sell other brands of oral rehydration 
Sa It? 

I 	Yes
 
No tGo to Q. No. 21.)
 

19.1 If yes, which brand and how much does it cost? 

Name of brand 
 Price (in Rs.)
 

[ ]Ele, owder
tr
[ 	 J Proli t ... .	 .. .. . .
 
[ ] L c to 	 .t. .. .


I Re g u l a w - .. . . .. .. 
I Others (specify) 
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2o. Do your customers mostly buy CRS "Jeeval Jal" or other brand of 
oral rehydration salt? 

Mos t btl J oeva n J:! I

[ j Most buy ,tli r bra i () C ORS
 

Bo t 1,1 11 

Havc an. (-)f your 'listomers ever asked about depoprovera? 

Yes
 
No
 

if orI. you your staff are given proper training would you or 
your
staff bo i ntereste-i ii <iving/administering injectable contra­
cntiv, at your med ica] shop? 

Ye.sc [ I No 
Can' z ;lv , fy reason) 

[ Do n 't know - .. ...... ... -.... 


3. H'Yve yo. i a:rd -Lbout delivery kits? 

Yes 
I 	No (Go to Q. No. 24) 

2:. 1 If yes, would you be interested in selling delivery kits 
?
 

[ Yes
 

f I Do n 1' now 

SI Havc, you hc-;rd about pregnancy detection kits ? 

Yes
 
I No (Go to Q. No. 25)
 

24.1 yo1,; w,,:1d beyou interested i.n selling it ? 

I 	Yes 
I 	No
 

Don't know
 

273. Does any doctor/nurse/compounder work in 
or have a clinic at your

:11 1Y -'hop? 

1 	No 

6. Do you hatve anything to say about your interests, pi-oblems or 
needs regarding CR3 prlucts ? 



------- ----- ------ ------ -----
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Information from Salespersons
 
Note 	 Ask Q.No. 27-48.1 to all workers (owner, partner, manager and
 

salesperson,) separateL at t-he shop.
 

---------. wr - - Seri-a- No.of salesmen 
Partn e r -----

Quest io nm; Ma nager 1 2 3 4 
~---------------------------------------

27. How 	 old oar,: 	 you? 
 ...... 
ao age :I ' a ge age 

28 . S'-: 	 uf the rtes mien,-i ae ag
CMa " la-I Sex fON Si ls (Ix sex 

2= Femi 1r 

Et. 	Wh'lti is the highe.:t grade that
 
y,,, havy., ssod ? class Class Class class class
 

20. 	 Matrital status:-

Code :=Married
 
2=Unmarri (-d Go to
 
5=W d'w'widower] Q. No.
 
I=Sc,para te: 1 35
 
5=Di v',roodr I
 

1 . Hov,, many sn. and laughters 
(0 V,'ril Vh a\, 


:32. 	 How man'. more ch:ildren do ----- ----- ------------­
vou want ? 

23. 	 .roO or your spouse currently 
lisi ng a n' f:imi l v ;lanning method? 

Code !=Ye:, 
2=No (Go to Q.No. 35)
 

24. 	 If ':es, ha methf)d tre yo7 -r 
Vrv- ' ('s1 .... ' -i-ingr? 

Cod Narno '"." mc. thd 
0i " f
11]i-a-

02 Ni Ioco P,
 
03 Indian 'qid" 111
 
0,! Kana 1
 

Dh at I ('onndomn
 
06 L4.op ( .-. D)
 
07 In.ject:ahi, (depoprovera)
 
03 Vasec t .m:
 
09 Leprosecj'.'
 
10 Rhvthi,' .dr ithdrawal
 
11 Other (.snrro f,)
 



-------------------------------------------------------- ------- ----- ----- ----- -----
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Cont 'd...
 

Owner Serial No.of salesmen 
Partner

Questions Manager 1 2 3 4 

"nowled-ge of Gulaf and \ T lonon 

.... W al ar the S ... " cts of pills
 
' h, k all th: . ..... lnt IA)nod )
 

2. Pause v MIr/& ,,, [ I [ I [ I [ I f I
2. Narrp Wo' t n 

i r Ia r 


-1. \metcr rh'bea 

3. -e l h 1 ... .. [ Jg [ ] I I I 
-* .t , ,'- h, , I1f II [ II [ 1 1 1 1[ 1 

- _-tosi ivp ',or ,-re breasts f j ] [ [ [- , , (sv ' _ I 1 I I I I I',,.;, __,, IDonn't 1 1 1 1 1 ] 

W a. "'ow1 U 
who is i
ex!-)ErJienu'nd 

chest pain, 
(cheek 2' I 

.',l l j,, ad" woman 
n V i , if 51)',

sid.,-,,P f,' ts (P,.qf. 

shori ,',m- f hrr:th)? 
thi. n rontioned 

1 
2. 

3. 

1 
-

9 R. 

Stop e-ninr L h s.; immediately[ ] 
Continue 'i' i i"i for :3 
me,,nth- and ir 44. problem,u,ti-n,e2 

' )'' '. 1i, 1i i s [ 1p 
r'lt 'n ': a " I' !i ( these 

, - ' w ill q-,',,.o,, lo ng ) [ I 
" n so t II)- n

", a, h o,-b . 'o i ] fs1]W a nF pi l If .,! ,,r . ( ; ,-: Ir ,. f I 
Dn '! . . - . r 

[ 

[ 

f 

] 

I 

] 

1 

I 

[ 

I 

f 

[ 

] 

I 

] 

I 

[ 1 

I I 

[ I 

[1I 
f 1 

1 1 

I 

[ ] 

r 
1 

'- Tv vent f 'w'hat 
U"-', tc nn-I--;-'l, Id 
O li'? (cock' an! 

type of diseases/ 
'2w o rman ,,P n + rn 

- that nre 

.Jaundi,11-, 

2. , , <v,1 n and shor tnessI, h-. i : 
*., Ijr,. ,d :i ,. ,, 

2. HPAO
A. ,"- swollen and pain during

orp niR noy 

P 
A mp in breastscs:. ')i<"'"r, (specify,) 

C1,9.}<, 'tI nov' -- . .. .. .. 

I I 
[r 1 
r I 

[ I 
]I 
1I[ 1 

1 

1 

I 1 
1 

1 
F I 
1 1 

1 

I 
1 

1 
[ I
III I 
F I 

1 

[ 1 
1 

1 1 
[ I 
[1[ ]
1 1 

1 

I I 
I 

1 1 
1

[1F I 
1 i 
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Cont'd. 

Ow nerF ei-al No. o f - enPa rtner ------- -------
Questions Manager 1 2 3 4 

38. When n womnn takes the pt. Is for
the fi rst timo, on vhat day of
her monstrmI w]. . ,ho, d vhe 
start tW i pi:. 1 N-o 

----­
day 

----- -----

day day 

-----

day 

----­

day 

.9. When Io])ld N wrnm"ak the 
pi I Is? c(,,'o thP ans ' r) 

--

Cndp' : =Each day 1 tablet 
2C0thers (spor-ify) 

10. What 
forg.; 

:;houl d a 
t" ta 

woman do when she 
a;i' ]s :for one 

-

day ? (codi- the answer) 

Code •T:i ke i :i soon an; she 
remembers ind continue 
thn FosQt 

2=Othery (s.,Urify) 

11. What shoul 
forgets to 

a woman 
tako pi 

Ao if she 
.ontinouslv 

for 3 or more day\s? coeo the 
a nswe r) 

Code : ;torp t i pills and 
qSe other. thidy of 

.ami 1v: - 0 n_2= Oth,"-. (Y-..... Fy, 

12. Among the ".CRS ,r:!. it ,rs pt Ives - -­
"Gtla f nnd N !n<o1 jhih )n,, isthe low.' doF- pi 1 -2 the answer) 

Code : !=G af 
?=Ni loon
3 = Bet V 

98=Don t know 

K'now.ledge abou". Kama. 

43. When should a woman use Kamal 
(code theo at nswer) 

Code '=IG minutes b for,: the 
sexual ; ,ercourse 

2=0 hers (sp,, ;fy) 
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Cont 	'd... 

Owner Serial No.of saesen 
Partner ------------------------

Questions 
 Manager 1 2 3 4 

44. 	How many tablets of Kamal should ...
 
-
he used a t one rm o ()t' sexual 

intercour,,-e? ('.odi W' answer) 

Codf, 1=()lO Lt. t e:achtal 	 time
2-Others (sq,, i f 

1 	 . Shoild i a nother who is breast­
feedi rig Lis( -Kama] or not?
 

Code I=Yos 

93=D011' [ mnow 

-1. 	'Nhen ising: Kamai tahblet, shoulda woman wash bor v:t,<ina immedi­

a to1e 	 v a [Le'rrsc?i rclout 

Icode the. sw-

Code • I=Y,'s
 
2=N(,
 

98=4) cn'- know 

,17. 	 What ire the side-o-,fects of 
Kamal'? (ch-ck only that arementioned) [ ] [ ] [ ] [ ] [ ] 

Va.,i ha. 	 a ,'nin, [ 1 [ [ [ [
:," n [ I 1 [

()v r-n: i t , female [ [ I [ I [ I [
F-'nu ! i'r i , n rn sex I [ ] [ ] [ 

a2 -t,s r>;utti ni 1e [ 	 [ l [ 

[ 	 ] [
<'. i ir':inti t, l( mal	 [ [ ] [ 
-.* } !< r . ).< i 'v 	 1 [ I I 1 

NI oi-i, f1'ujnc t. s D,) 	 id [ [I
 
O-e-n I' iknow
,, 
 I [ I I [ I [ 

,~ r knowledge 

o-ur CRS pi.1 Is or Kaal ts
 

Code l=Yes (G,) to Q.No. 49) 
2 =No 
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Cont'd...
 

Owner Serial No.of Salesmen
 
Partner------------------------


Queqtio, Manager 1 2 3 4
 

49. 	if not, in what areas do you feel
 
that additio nal .n f rmat;in
 
concerningv.CRS pi 11. )r Kama I
 
tabl.ets.' wOuldj( mak,. v.,u mo rp, able
 
to ser8ve your nusL' in effect
 
ively (chor . 1I L:h : r,
 
len1t i0oned)
 

1.Sidw-effrk,: .	 [ I I I I I [ I [ I 
A. Effnc ivPnfl('S ro-liability) [ ] [ ] ] [ ] [ ]
3 .	 r - [ J [ ] [ j [ ] [
I. Pr)per mnethod "f ,se [ ] I I [ I [ 
:. C:ntrai dICat1oJT 4 [ ] [ [ I [ [ l 

i n[(,rviewe r' 'n Comments and Status 

:0. 	 Degree of c )ope rat i n from
 
respondent
 

node : i=Very cooperative
 
2=Somewhat cooperative
 
3=No t voopern t ive 

51. 	Quality of i ntervi,w given 

Code : l=Good
 
2=Average
 

3=Bad
 

5?. 	Interviewer's opinion about the interview:
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53. Status of the Interview: 

Time

Name Date Status of Taken for 

Times of the Checked by Interview Interview
 
Interviewed Interviewer Date Supervisor (Code) 
 (in minutes)
 

First 

Seco}nd 

Th i rd 

Code for Status of Interview 

Completed 
2 = Ref used 
3 = Postponed 
4 = Shop was c losed 
5 = Shopkeoper a hsent from the shop 
(j ()wner. to( Irive deci c iOn on permission 
7 n 2ter vi wed buot: no t eompletecl 
8 OOther-,( speci fy) 
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APPENDIX 2,1
 

A DISCUSSION SESS;ON ON THE CRS/FHI/NEW ERA STUDY OF CRS
 
-- SUME AN- 'RETAILES-


Date Thursday, 23 Otober., L986 
Time 2.00 p.m.
Place "[oW<] Sh rr 1 la, Lazimpat 

A C E N D A 

Introduction,of 
the Participants, 
and the Background and Objective
of the StucJvy/essi()n 

- Mr. Horn llama 1
 
Genoral1 Mi nager
 
Nep:ni CRS C'ompany Pvt. Ltd.
 

I[ Remarks on the Stuov/S -nin. 

- Dr. Thoma' T. Kane 
Technical Moni tor 
FamilIy Heal th International, Inc.
 

IIT. Highlights of 
the Study 

-
 Mr. Ahoke Shrestha 
Res"':N rh f [ice r 
New ERA 

IV. Floor Open for D[i'-nssion 

V. 
 Vote of Thanks
 

- Mr. Hem Hamat 
General Manager
Nepal CRS Company Pvt. Ltd. 
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APPENDIX 2.2
 

A DISCUSSION SESSION ON 

Date ThIors(vay, 23 October 1986
 
Time 2.00 p.m.

Place 
 iHotel Shangrilla, Lazimpat
 

LIST OF PARTICIPANT
 

Mr. Hanrhar Pradhan, Snati3tian

2. Mr. Sunder Gopal 
Mipati, Evaluation Director

7. Mr. Gokarma Regmin 
 , Ac ting Divis ion Chief,


Evaluation Divi,i;ion

.DrPamila Sha rrna,


5. 
3)puty Chief, Services Division
)r. Bha kt: a B. quha , Demographer
6. Dr. A.K. Divid, 
 yeouivp
Director 


7 . . E ieen MC inr, FD Advi;rS . HaI Gopi:. Vaidva, ' iti ve Di rerzor 

. Mr. Asvi hk- Shrescrni . 1?eseo r'oh Off'icer and Study Director
0 .Mr. Rha ra B n, 
Wpn,: Ip,' ,arch Offricer
K. * \Ieera o ,, nnhn rge, 
 Heal th and 
FP
]2. Di'. Hm Kniv e-(s"h Associate and Techi nica 

Mon 4ri'f the Stuady12. Mr. 
SK h r a .. KTapa', De;put.y Genera I ManagerW,. Mr. R anja a Po dy ,-nC I ira ti)n Ma nager15 . Mr. n'lrna H. (Ch y rri , Sa l , V.-u,
16 Mr . in R1 h rt3 , Qam p1t -r Progrnm..7. Mr. Krih i B. r,;jhi , nrio.:n' R presentative
18. Mr. Hem l- al , Gen ',i ,l'nag> v aind Principal

.n..Y a.. I W e Study
J.v.
: M . . 0 n yn-, W ;our Ii S o croa ry 

FPAN
 
FPAN
 

FP/MCH
 
FP/MCH
 
FP/MCH
 
INTERFACE
 
JSI 
New ERA
 
New ERA
 
New ERA
 
W.D.Centre
 

FHI
 
CRS
 
CRS

CRS
 

CR5 
CRS
 

CRS
 
C RS 


