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INTRODUCUION

It is a pleasure for the Reserch Department of the"family
of the future Association" to present its leading study for
those who are interested in the field of Family PFlanning
about the attitudes of women toward the IUD . It is a social
marketing study aims to benefit from scientific knowledge
in an applicable field which is social marketing for the
family planning methods among the Egyptian Society.

This study concerned only with Urban areas which are
considered the field of the F.O.F. activity , but this does
not mean that a similar study in rural areas 1is not
important . This study is considered the first of its kind
accarding to the nature of matters to be studied and
examined in details, as well as to present a whole picture
for the IUD women and thier characteristics either current
users or past users . Interest was upon [c')nwina thc idols
about the IUD and how women thought of it .1+ was not just
to know users'attitudes but to know non users ‘attitudes ,
the interst in non users iu because that class i1s the aim of
the study on one hand, and because it is an influencial part
on the rest of classes in the society on the other hand .

This study is of special importance for Research Department
because it is the first study to be analised through the
computer of the department under the supervision of people
in charge which saved muney, time and effort.

In this occasion, the Research Department thank everybody
who participated in this work from specialists, techniciens
and assistants and a special thank for MR Mohamed Mohsen Al-
Arkan and MR Mostafa M. L.Al Bayed Ali for their efforts in
directing the field work (collecting field data) and
supervision.

The department while presenting this humble work, hope to
help in solving Egypt‘’s first problem which is the over
population problem.

ELHAM M. FATEEM
DIRECTOR OF RESEARCHES DEPT.

CAIRO MARCH, 1985.
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1. Aim of study:

The IUD occupias an extreemly important position in Family of the
Future's productline. In 1983 FOF's sales represented 325.755
couple years of protection. Nearly three times the combined of
CYPFOF'S OTHER contraceptive products and yet there has been a
real lack of information regarding FOF°'s consumer market very
little in the way of IUD consumer data is available through
governement sponsored demographic studies. Given FOF's marketing
base, there was a pressing need for purposes of planning, to
close this information gap. This study of IUD consumers attitudes
is the result.

It is clear from the titel of the study that we are going ta
study attitudes of women toward IUD, it is meant by the word
attitudes three sidess

iknowledgee

We mean the available information among women about the
IUD and its types, advantages, disadvantages, providers,
cast and suitability and also the source of information.

We mean the attitude of women for or against the IUD as &
method of contraception and why.

We mean usage, and it is a detailed part in this study.

Also the nature of applied study cares to know the problems of
usage in a special way to be possible for the usage of the IUD as
a contraception to spead over the care was about the details of
usage starting from the decision of usage and how it was
fulfilled, to the place where the IUD inserted and circumstances
of the insertion process and emotions while insertion, to the
instructions often insertion and how medical follow up goes on
the care also was about side effects and how to face them and
their effect upon the respondent’s attitude toward the IUD as &
method of contraception. Also the interest was to know the
influence of Eastern culture on using IUD i.e. in the way of
prefaring a male doctor or a female doctor and the spreading over
of some idols about the IUD and its usage.

The requiredents of this study could be formed as following:

1, Quantity and source of information about the IUD.
2. What is women‘s opinion in IUD and was this opinion formed ?
3. What are the reasons for using or not using IUD and what |is
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4.

5.
6.

the future intention about usage ?
How was women's experiences in using IUD in the mother of
cost, place of insertion, duration of ugage, times of
insertion and side effects and how to be faced ?

To what extent using IUD is suitable ?

What is the preferable mean of advertising to women to

advertise about the IUD.

2~

METHODOLOGICAL ERAME DE STUDY:

In order to achieve previous aims a surveying study was
conducted upon a sample that represents various sectors of
Egyptian society under a group of important factors which are:

Geoqraphical area g

It was necessary to represent different sectors of Egyptian
society they are Delta, Upper Egypt and Cairo.

All usage typs were represented .
1-Current users:

Which are the experienced ones and supposed to have
positive attitude toward I.U.D.

2-Past users:

which are previous experienced and supposed most of them to
have negative attitude toward I.U.D.

those who have never used 1.U.D. but this does not mean that
they do not have certain attitude toward I.U.D. but what |is
their attitude, how it was constructed and what are sources of
influence wupon it. Those questions urged us to include this
sector in our sample of study.

e s S

It was necessary also to represent various economic levels in
society especially low level and high level.

Ages

represents one of the most important factors related to
gener ating behaviour in general and to examin the method
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of contraception in particular—about using I.U.D. it is the
preferable method to the age of over thirty which 1leads to
divide age into two categories, less and more than thirty
years and betwee, twenty and fourty five.

2.1 Sample:

The sample of the study is a probablistic atratified randum
sample aged between twenty and fourty five years, from five
governorates ( CAIRO, SHARKEIA, GHARBEIA, ASSUIT, KENNA) .
Sample was choosen for each area on the base of socioeconomic
status and type of usage sample size was 450 but it reached to
442 at the end.

This sample consisted of 152 current users, 132 past users
158 non users (a whole discription of sample in appendix).

2.1.1 Samplinag:

sample was choosen under certain factors as follows:

- Two governorates from lower Egypt (DELTA), (BHARKEIA AND
GHRBEIA) and two governorates from upper Egypt {ASSUIT AND
KENNA) as well as Cairo.

- Choosing low level districts and other high level inside each
governorate from the five, for example "AL SAYEDA ZIENAB" to
represent the low level districts and heliopolis to represent
the high level in Cairo . despite this bias choice it fulfills
the purposes of present study to a great extent .

-% preparing frame sample lists of women.

- Classifying women according to any previous mentioned usage
status, in a seperate lists.

- The main and alternative sample have been choosen randumly
from these lists.

#% LOOK SECTION 2.2.3.



The final distribution to sample respondents under the study
factors was as followsi

FIGURE (1)

SAMPLE DISTRIBUTION ACCORDING TO STUDY FACTORE

LOWs 218 CURRENT USERS 152
ECONOMIC LEVEL USAGE PAST UBERS 132
HIGH: 224 NON UBERS 158

442 442

|41 52—

As stated, respondents were divided into three groups
(1 Women who are currently using the I1UD;
(2) Women who have used the IUD in the pastj
(3) Women who have never used the 1UD.

The sample design ensured that these user typs were not
differentiated by socio- economic status.

(=] Current users, past users, and never users were sampled
evenly into low and high socio- econamic groupings
(Table 1-8.7), that is: 50 percent of current users were
characterized by a rciatively high socio- economic status
(SES) and 50 percent by a relatively low statusj half of
the past users had a high SES, and half were lows while
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just over 50 percent of the never users were characterized
by a high SES.

While not quota sampled, each usage type also exhibited

similar patterns of education. Roughly a quarter of
current users were 1lliterate, another quarter had earned
a post secondary certificate, while the rest had ended
their $armal schooling at varying points in between
these two extremes. This pattern held true for past IUD
users and never users( Table 2- a.4).

Women who had never used an IUD were employed in a range

of occupations which was guite similar once again, to
that of both current and past users . The majority of all
respondents were housewives; while the remainder were
divided in roughly equal proportions into unskilled and
skilled employment categories (Table 3-R.5). Husbands’
occupations also did not differentiate the three user
typs. (Table 4-Q.86) .

About two thirds (68.3%) of the women surveyed, who have
never used the IUD are currently using other forms of
birth control - the oral p1ll is far and away the single
most popular method for women never using the IUD
(53.2%). Roughly a third (31.87%) of the women who used
the IUD in the past are currently on the p1ll-
foam tablets (46.B8%) and the safe period (6.8 percent) are
also methods now used by women who switched from the
IUD . (Tables 5 and &2-q.10).

Women who had never used an 1UD were likely to be
somewhat younger than current or past users (Table 2-
@.1)s tended to have been married more recently (Table 2-
Q.2); and also had fewer children (Table 1-R.3)~ 5.7% of
never users and no children( compared to 1.5 of past user
and o of current users). These differentiating factors,
however, were relatively weak.

In sum, with the exception of current contraceptive
method, the demographic profile of each user type was
quite similar. Differences in IUD usage cannot be
adequately explained by d:.fferences in respondent’s age.
length of marriage, number of children, occupations.
education, or income.



2.2.

Taols

2.2.1.0uestionaire

Aquestionaire of 138 questions has been developed and
divided into six sections for using it in callecting
data for this study through helding meetings with
respondents, Several considerations have been
considered in developing this questionaire 13

Questions are in colloquial arabic to suit various
levels and for the meeting to be spantaneous.

The fifth section is for non users, respondent 1is
asked about her opinion in the cost of I.U.D. and its
suitability and comparing it with pills. Respondent
alsa is asked about the reasons of not using I.U.D.
and husbands attitude toward this matter, and doctors
opinion in this matter if he was consulted before .
After that question is about the future intention
about usage .

The last three sections included suggestion for
offering women coupon to enable them to get i1nsertion
services and care for the I.U.D.in private clinics at
a low cost, and how much this idea would be accepted
or rejected and why.

The sixth section is a special section concerned with
propaganda and media about I.U.D. in the way of
exposing to means of mass communication ( heard,
seen, read ) and how suitable to advertise the I.U.D.
through each of them . 1In the case of agreement with
T.V. commercials about I.U,D. question was about the
content of this expected commercial .

2.2.2.8ample frame:

This sheet was used in preparing sample frame 1lists
though complete survey for women living in some
chosen districts inside governorates .

This sheet included asking about name, address, age
them a question about usage status, current or past,
and if I.U.D. was among used methods, ended with a
question about suitable time for a re-visit { see
appendix 2 ) .


http:I.U.D.in

2.3. Procedures 3

2.3.1.Before field work 3

As well as preparing for the process of choosing
sample, the group of researches has been trained to
deal with the questionaire to be sure of complete
understanding to various parts which would lessen the
effect of individual differences on the meeting .

After that the groups of field work have been
divided and distributed on work areas under suitable
supervision .

Small presents have been chosen and bought to the
different cases, be presented at the end of meeting
appreciating time and effort spent by respondent.

2.3.2.After field work :

All questionaires have been revised to be sure its
technical wvalidity . Field review has been done on
10% of the sample was as good as we wished . After
that the coding process and preparing the field
subject for static analysis by the compute. (1)#%

As it would be clear after a while, analysis included

out putting frequencies and perecentage of each 1item

in the cross tables as well as applying the chi square
test.

(1) All statistic analysis done by computer ¢ IBM " PC ") at
the research department of the F.0.F association .
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3.1.2.Information Sources far IUR

Respondents were asked to specify where they first
learned of the IUD ( @. 12). Assuming that respondents
can recall their source of initial information, friends
and relatives surpassed all other sources with 64.0%,
followed by televiaion (31.2%4) , physicians

(20.3%), and family planning centers (10.5%). (Table

11- Q.12)

o Pharmacists and newspapers /magazines played
almost no role as an information source (Table
11-0.12)

o Interestingly, current users were much more

likely to receive initial information from
physiciang (31.3%) than either past users
(18.3%) or never users ( 10.9%4).

On the other hand,never users are very likely to
receive their information +from friends and
relatives (73.7%) compared to current and past
users (57.9%Z) and (59.5%, respectively). (Table
11-0.12)

o Sources of infaormation differed on the basis of
SES. High SES women were more likely to specify
physicians (26.5%) than low SES women (13.9%)
and less likely to specify friends / relatives
(55.4% versus 72.7% for lower SES).Specification
of TV did not very although, as would be
expected, 5.8% of high SES women compared to .9%
lower BSES women specified newspaper / magazines
(Table 11-Q12).

Respondents were also asked whether or not they had never
discussed the IUD with other women.

’,

o Overall ,74.5% of respondents said that they do
speak with other women concerning the 1UD
(Table 13-Q.19)

o Current users were much more likely to discuss
the IUD with other women (B1.1%) compared to
past users (77.9%4) or never users (64.77).
( Table 13-R.19 ).

o The 1likelihond that women discuss the IUD with
other women does not differ depending upon 8ES,
education or age. Women in Sharkaya are less
likely to report discussions with other women
concerning the IUD (460.3%) ( Tables 13 %14-Q19).



3.1.3. Perceptions and Attitudes Toward the IUD as a
Methaod qf Cantraception

An important aspect of the survey was to develop a thorougt
understanding of haow nrban Egyptian waomen perceive IUDs,
Perceptions and attitudes toward the IUD were assessed in several
open—-ended questions:

1) Women were asked what did they first learn about the
IUD ( Ruestion 13 ).

2) Women were asked directly to specify the advantages
and disadvantages of the IUD ( Questions 15 & 16 ) .

3) Women were asked what other women say about the IUD

(Question 20 )

Respondents were also asked their opinin as to why women who can
use the IUD choose not to ( Question 22 ). In addition to thess
open—ended items, ~espondents were asked specify whether several
statements concerning the IUD were true or false (Quistion 17).
Finally, respondents rated the perceived effectiveness of the
IUD ( Table26-(.18).

Responses to the open-ended questions soliciting both positive

and negative perceptions of the IUD were very similar as show
below:

"
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NUMBER AND PERCENT OF RESPONDENTS
SPECIFYING RESPONSE TO EACH QUESTION

.13 Q. 15%16 Q. 20
Eirst lsarned Advantages % What women
digsadvantages say
N “ N % N 7%
Causes Bleeding 299 S51.8% 311 70.4 224 S51.0
Easy & Convenient 244 S50.7 222 50.2 199 45.0
Ineffective 138 31.2 180 40.7 141 31.9
Effective 135 30.5 120 27.1 751 4.9
Avoid Faorgetting 86 19.5 173 39.1 93 21.0
Perforates the 70 15.8 96 21.7 114 25.8
Uterus
Less Side-effects 48 15.4 97 21.9 o1 11.5
Heavy Menses 39 8.8 - - - -
No Weakness 26 5.9 52 11.8 19 4.3
Permanent Methad 24 5.4 43 Q.7 28 4.3
Expulsion of IUD 24 S.4 47 10.46 41 9.3
Regulate Menses 13 2.9 33 7.9 i9 4.3
Cauges Back pains 3 «7 62 14.0 31 7.0
Causes Inflammation 16 3.6 37 8.4 18 4.0
Only Fits Some 9 2.0 55 12.4 - -
Don‘t Know - - 48 10.9 - -

The major positive perceptions of the IUD concern its

Ease and convenience

Effectiveness

Avoids problems of forgetting the pill
less side-effects

0000

However, there tended to be stronger negative attitudes toward
the IUD cited problem, with the IUD causing bleeding being the
most frequent . Other negative perceptions concerned 1

(] Ineffectiveness

o perforation of the uterus

(] Expulsion of the IUD
and miscellaneous complaints of the side- effects(e.g. back
pain, inflammation).

Positive perceptions of the IUD varied on the basis of usage.
Current users were more positive about the IUD compared to past
users 1in regard to ease and convenience, benefits related to
forgetting and fewer side-effects. Attitudes toward the 1IUD's
effectiveness and perceived disadvantages of the IUD did not
differ between current and past users.
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With respect to the pain of IUD insertion, 22.0% believed
{ngertion is very painful. Past users were much more likely to
believe this (30.5%) while 41.8% of never users said they did not
know. (Table 2i- R.1i7).

Rumors regarding the IUD and cancer are believed by only B.&%Z of
the respondents, while disbelieved by 70.2% of current users and
59.1% of past users. Only 27.2% aof never users felt this
statement was false with almost half (48.17%) maintaining they did
not know. (Table 22- @.17).

Finally, few wamen (6.1) believed that using the IUD would
prevent women from having children later, and almost all of the
women (92.3%) know that the IUD must be changed after several
years. Again the pattern of lack of knowledge of never users was
apparent . (Table 23% 24- @.17) Across statement, high SEE women
tended to be more accurate than low SES women.

Overall, very few respondents perceive the IUD as an ineffective
method (3.6%). (Table25-Q.18) However, differences in opinion
conter on whether the method 1s very effective (46.77.) or some
what effective (41.77). Users are most likely to say the IUD is
very effective (b6.4) while 17.7% of never users state they do
not know the effectiveness . Tow - thirds of those women who do
not knaw the effectiveness of the IUD are illiterate . (Table 246-

2.18).
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Never users were much less knowledgeable concerning the IUD, with
almost 30% specifying that they did not know any advantages but
13% re orting no awareness of disadvantages.

It ia very interesting to note that when respondents were asked
to explain why women who could use an IUD do not,several
important issues were raised. while the response "IUD causes
bleeding" was still the most frequent response (43.0%), almost
one out of four respondents mentioned the pain of inserting the
IUD(22.6%). In addition,19% stated that women think the IUD is
not effective and 18.4% felt that these women not aware ofthe
IUD. (Table 18-R.22).

There is a belief that in the Egyptian marketplace many women
have misconceptions or have heard rumors related to the IUD.Wh:ile
the open- ended reponses provide some evidence related to
misconceptions, respondents were asked directly about the
truthfulness of several statements. These included:

True False Sometimes Don‘t know
IUD causes bleeding S6.1 20.8 12,2 10.2
&cramps every month
IUD perforates the 33.1 3b.1 12.5 17.2
uterus and goes
through the body
IUD insertion is 22.0 53.7 8.8 15.2
painful
IUD causes cancer 8.6 51.5 10.0 29.9
Women who use IUD 6.1 az.8 1.4 4.8
can’‘'t have children
later
The 1UD should be 2.3 1.1 1.6 .8
changed after several
years.

In line with the attitudinal questions, the majority of women
believe that the IUD causes bleeding and cramps every month .Past
users are much more likely to believe this is true (65.9%) while
one-quarter of the never users are not sure. (Table 19-G.17).

Of significant interest is the fact that only 36.1% of respondents
know that the 1IUD will not perforate the uterus and travel

through the body. Never users are more likely to believe this

statement (38%) or maintain they do not know (17.27%).

(Tahle 20— @. 17).
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3.1.4 PERCEPTION OF AVAILABILITY AND PROVIDERS

respondents were asked their opinion regarding how easy it is tc
find a doctor to insert an IUD. Almost all respondents felt it
was either very easy (77.3%) or easy (170%) to find such a doctor
However, regional differences exist with 10.6% of those in KENN{
reporting that it is not easy. (Table 27-G.21) .

Respondents were also asked whether women had a preference for ¢
male or female physician to perform the insertion. While 44.17
stated they had no preference, 43.97% preferred a female
physician.Only 127 of the women stated they preferred a male
physician, and these women were almost twice as likely to come
from CAIRO. (Table 29-Q.23)

Women were also asked whether they preferred to know the doctor
who i1nserted the IUD on the basis of the doctor'’s sex. One -thirc
of the women prefer not to know male physicians compared to 10.%
of women preferring an unknown female physician. (Tables 31 & X
-Q.24 & 25) .

With respect to male physicians, regional and educational
differences appear as to whether women wish to know the doctor.
More women in Cairo (34.46%) and Barbaya(4B.8%) wish the dnactor t¢
be unknown as do women with more education (e.g.44.8%4 collegs
plus women vs. 20.8%Z illiterate ). (Tables 31 & 32 -0G.24).

These differences in preferences are less apparent with female
physicians, through 1low SES women were more likely to want the
female physician unknown compared to high SES women (14.89. v:
7.2 %) . There were also small regional differences, but n¢
general pattern.



3.1.5. EERCERTION AND ATTITUDES TOWARD THE COST OF IUDs

the large majority of users paid money for their IUD (75.3%)%;
with current users more likely than past users to pay +for the
servicae(86.2% ve 62.6%). (Table 35— @.36 & 80).

o As expected high SES users are more likely to pay than low
GES users (81.67 vs . 69.0%)

o Women 1n SHARKAYA and ASSIUTE are less likely to pay money
for IUD's. (Table 35 ~ Q. 346 & B80),

o 0f those women who do not pay, 2.3% obtained the IUD
from government hospitals and 40.6%Z from family planning
centers.

o Most women who pay (73.7%) see a private doctor.

(Table 36 - Q. 36 & 80).

0f those women who paid money, 30.8% paid 5 LE or less, while
44.8% paid between 6 and 20 LE.

o Lower SES women are paying less, with 507 paying less than
S LE. (Table 37- 346 & 80)

o Never users perceive the cost for an IUD to bhe greater
than that actually reported hy users.
( Table 38 - @ . 346, 80 & 119 ).

* Costs include IUD and insertion.
Costs vary significantly depending upon where the IUD is
obtained. The percent of IUD‘'s obtained for less than 5 LE
is 9.7%Z for private doctors, 70% for government hospitals
and 97.3% for family planning centers.

* The large majority of users feel that the cost of 1IUD‘s
15 suitable (78.5%). {(Table 39 - @. 37 & 81) perceived
suitability Lends to decreases with increased cost but
72.3% of those paying 11-20 LE felt the price was
suitable. (Table 43 - Q. 36 & B80)
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Responden
the cost

Finally,
providing
inserted
costs ass

Interestingly, low SES women are more likely to say th
cost is suitable than high EBES women (B5.7% vs. 72.4%
respectively ). (Table 39 - @. 37 & B1) younger wome
also tend to say the cost is suitable compared to olde
women . (Table 40 - Q. 37 & 81).

Never users are less likely than actual users to say
theirperceived cost of the IUD 1s suitable (5&6.3%

ve . 78.5%) (Table 41— @. 120). (As stated above, never
users think the cost is higher than it actually is )

the cost is suitable (31.8%). (Tables 39 & 41 -@.37, &
& 120).

For those who felt that the cost they paid waspot
suitable (or for never users their perceived cost wa
not suitable ) &3.1% felt the price should be less tha
5 LE. The remaining felt the cost should be between
and 20 LE.

ts were also asked to compare the cost of using an IUD
of using the oral pill.

Overall, 43.4% said the IUD is less expensive whil
35.47% felt it 13 more expensive

Low SES women, and women in GARBAYA and ASSIUTE are
more likely to think the IUD 1s a less expensive methc
to the oral pill.( Table 46 - G. 39, B3 7 122 )

women were asked their opinion regarding the idea ¢
a "coupon " to women who can not afford to have an IL
. The coupon would give these women a discount on tF
ociated with obtaining an IUD .

The vast majority of women were in favor of this ide
(92.7%) and 84.07% felt that other women would ale
support this idea .

The reasons for their support as well as thex
perceived reasons for support from other women, wer
very similar. They included:

17



* HELPING POOR WOMEN 35.9%

* REDUCING THE COST 268.17%
* ENCOURAGING IUD USAGE 26.9%
* PUBLIC CLINICS OFFER

* POOR SERVICES 19.0%

( Tables 54 & 55 - Q. 41, 685 & 124 )

3.2 PROCESS SURROUNDING IUD USERS

The following section describes the circumstances and events
surrounding the use of the iud . The analysis is based upon
questions asked for both crrent and past users in most casec, and
an effort was made to discuss differences between these groups.
in addition, the demographic variables were examined in relation
to the process of using an IUD.

Most women stated that they used a family planning method before
using the IUD (70%4). Current users were more likely (75.5%4) to
use a previous methnd compared to past users (63.4%)

(Table 62- 0. 26 & 72).

* On the other hand, young women, with few children and
marriages of shorter duration were more likely to say
theydid pgt use a method prior to the IUD .
( Tables 62 & &3 - @ . 24 & 72 ).
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* The vast majority of those who used a previous meth
were using the oral pill (88. 9%), followed by ‘“sa
periods " (5.1%), foaming tablets (4.5%), and condo
(4.0Z2) . (Table 64 - Q. 27 & 73) . Use of previo
method and type of methed did not vary in relation
user type, BES, region or number of children .

Approximately &0%Z of current users were using their first IU
espesially those women in KENNA (81.8%) and ASSIUTE (47.9
(Table 56~ Q. 32). almost half of the users had their current Ii
in place for less than 1 year (46.1%) while 40.1% had it in pla
between 1 and 2 years . Only 13.8% had their current IUD in pla
for 3 or more years . (Table 57 - Q. 34) of the 41.7%Z of wom
who had a previous IUD, 37.9% had 1 previous IUD, 42.4% had :
13.46%Z had 3, and &% had 4 or more. (Table 58-Q.33).

In regard to past users,29.5% had used the IUD for only one year
while 285 had used the method between 1 and 3 years . It |
significant to note that 41.7% had used the IUD for more than
years . past usage had little relation to demographic variables
(Table 59 & 60 — Q. 74) In terms of when they stopped the methac
28% of past users had stopped using the IUD within the past year
while 38. 95 had stopped 1 to 3 years ago . Almost one- thir
(32.8%) had stopped using the IUD more than 3 years ago. 9Tabl
b61- q. 110) .

3.2.2 DECISION IO USE

] Women were asked the reasons why they decided to use
the IUD . The most frequent reasons givun were : ths
their previous method (i.e.the pill) affected thei
health (30.3%Z), to avoid praoblems with forgetting t
take the pill (30.3%) and the ease and ronvenience «
the IUD (28.2%) .
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Current users more frequently cited health problems
with their previous method (37.5% va. 22 7Z for past
users ), while past users more often attributed their
decision to ease and convenience (31.8%Z vs. 25.0%Z for
current users ). 0One out of four past users also
mentioned their reliance on advice from friends and
family in their decision to use the IUD (25.87%).
(Table &5- Q. 28 & 75)

Other reasons offered for using the IUD included (Table
65— Q. 28 & 75) 12

PHYSICIANB ADVICE (22.2%)

IUD's EFFECTIVENESS (11.3%)
DESIRE NOT TO HAVE A BABY (10.9%)
FEWER SIDE-EFFECTS (9.9%)

It should also be noted that 1low SES women more
frequently mentioned health problems with their
previous method (34.5%) and interpersonal advice
(21.17%) compared to high SES women (26.1%Z and 12%,
respectively . High S8ES women most often cited reasons
of ease and convenience (33.1%) and avoiding
forgetfulness with the pill (34.57%) .

(Table &5- Q. 28 & 75).

More than B out of every 10 women asked for information about the
IUD before having it interested (82.87% current users §; 84.1% past
ugsers ) Tables &67 47- Q.29 & 74)

By far, most women turn to family and friends when seeking
information (B0. 4% interpersonal/ other IUD users) as
oppaosed to physicians (30.4%), the only health provider

(Table 68~ Q. 30 & 77 ).
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* Low SES women are much more likely to turn to non- hea
providers (97.3%) compared to high 6EB women (635.
conversely, high SES women more often turn to physici
compared to their lower SES counterparts (45.2%4 vs. 14.2
(Table &8 Q.30% 77)

* A similar pattern follows as number of children increa
the reliance on interpersonal contacts increases
reliance on physicians decreases . (Table 48- Q.30 & 77

Women are most likely to seek information coﬁcerning {Tables
&70 Q.31 & 78)1

o Whether IUD insertion is painful (&1.27%)
o Side-~ effects of the IUD (42.2%)

o The insertion process (63.3%)
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3.2.3 PURCHASE EROCESS

The majority (&0%4) of current and past users had their IUDs
ingserted by a private physician with current users slightly more
likely to have done soO (64.5% vs. 955.7%, respectively) .
Conversely, family planning centers, the second source for IUD
insertion, were used more frequently by past users (27.9%
vs.17.8%) . The third source for insertion were family planning
centers with 17% of current and past users citing this source .
(Table 72- Q.35 &79).

Significantly more high SES women go to private doctors (81,04
than 1low BES women (39.7%). Almost a third (32.6%) of low
8ES women use family planning centers while 27.7% use public
hagpitals .

.

Users from KENNA most often use private doctors (85.4%) while
rarely using family planning centers (2.4%4) .

A greater percent of women from SHARKAYA use public hospitals
(43.8%), than any other area . (Table 72-Q. 35 & 79)

The majority (57%) said that they have (or had ) a copper I1UD
inserted, with 35.9% actually specifying the copper Ts

The remaining users cited the plastic IUD (30.3%) and “"imported "
IUDs (6.3%) . (Table 73— Q.44 & a8)

o The distribution of IUD type was related to type of usage,
SES, region and number of children
(Table 73— Q. 44 % 88)

o Somewhat in line with sources of lUDs, 5é.8% of respondents
said that private doctors recommended the type of IUD they
used, followed by family planning centers (18.5%), public
hospitals (13.6%) and 9.5% non-health sources (e.g. myself ,
interpersonal ). (Table 74~ Q. 45 & B9 )

o High SES respondents , those from KENNA and those with fewer
children were more likely to specify doctars as recommenders
for their IUD. (Table 74 -Q. 45 & 89)
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o The vast majority (79.9%) had their IUDs supplied by thei
doctor (45.4) or family planning center/ clinic (34.5%) .
(Table 75 Q. 46 & 90)

o Of the 20.1%Z who obtained the IUD themselves, almost a
(94.7%) said that they purchased the IUD at a pharmacy.
(Table 76— Q. 47 & 91). ‘

o See" perceptions of cost " (section 3.1.5) for informati
on IUD prices.

3.2.4 INSERTION PROCESE

As discussed in section 3.1.3. a significant number of wor
believe that fear of the insertion process prevents women fr
using the IUD .To bhetter understand the dynamics surrounding t
insertion process, users were asked to describe the
experiences.

o Users were asked whether they personally had concerns abc
the insertion process prior to having it inserted. Almc
three- fourths of the users said that they did.

(Table 77— Q. 48 & 92)

o Having concern did not vary on the basis of demograpt
differences.
o When asked what these concerns were the most frequer

responses were (Tables 78°'& 79— Q. 49 % '93):

- Fear of pain (62.77%).

- Fear of external device entering the body (31.1%).
Current and past users were then asked what they would say abe
the insertion process now that they have had an IUD inserted .
Interestingly, 84.3%Z said that the process was easy and painles

only 13.5% thought it was painful. young women were slightly me
likely to complain of pain.(20.9%Z) (Tables 80 & -0.50 & 94).
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Users wera also questioned concening what instructions they were
given by the doctor at the time of insertion . The most frequent
responses concerned 3

o Washing with a purifier (40.37%) .

o Checking for the existence of the thread (34.35).
o Scheduling follow- up visits (21.467%) .

o The need to remove the IUD after 2 years (12.47%) .

o Suggestions {or medicine for bleeding (12.45%4).

one in five users (22.3%4) said their doctor gave them no
instructions . Responses varied somewhat on the basis of
education and SES (with high SES/education respondents reporting
more instructions than lower gES/educated women)and region .
(Table 82 & 83— Q. 57 7 101).

The vast majority of those reporting physician instructions said
that they followed them (?1.5%). (Table 84— Q.58 & 102) of the 18
women who did not follow instructions

o 8 said it was their own laziness.
o 4 said they didn’t need to.

o & gave other miscellaneous responses..

3.2.5 PROBLEME WLITH THE IUD

Users were questioned regarding problems with the iup, and the
consequences of these problems.

o Nearly half of all users reported the existence of problems
(46.5%) with past userstwiceas likely as current users to
experience trouble (62.1% va. 32.9%, respectively).

(Table 85~ Q. S51 &935).

o High SES and older users were slightly more likely to
report problems.



Those women reporting were asked to describe them. the mosi
frequently reported difficultiess

o BLEEDING (48.9%Z).
o PAINS DURING MENSES (25.2%4).
(a} INFLAMMATIONS (13.0%).
o WEAKNESS ' (11.5%).
While past users reported more praoblems , the nature of ¢t}
problems were similar to current users .
(Tableg 86 87 -Q. 52 & 96) and did not vary by demographi
variables.
When faced with problems with their IUD, the large majority «
users asked their physicians for advice (85.4%) while a smal
minority (12.3%) did nothing. (Table 88 & 89 - Q. 53 & 970.
According to users, physicians either:
0 Advised them to remove the IUD (53.4&%).
o Gave them medicine (41.1%4).
o or told them their problems were natural (4.5%).
Virtually none (1.8%) of the users said their doctor changed ti
IUD type .
o Of significance is the fact that 77.8% of pastusers
said their physician advised IUD removal. This compares |
only 107 aof the current users. ‘
o Conversely, 1t 1s the current users reporting physici:
medication (77.5%) rather than the past users (20.8%).
(Table 90— Q. 54 & 98).

o Women in Cairo are more likely to report that their doctor
advise IUD removal (67.67) . (Tables 90 & 91— Q. 54 & 98).

Consequently, 5B.8%Z of past 1UD users reported that they had |

remove their IUD as a result of complications or seriot
problems. (Table 92~ q.55 &%99).
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o Interestingly, 14.5% of current users also report that they
have had an IUD removed due to problems.
(Table 92— Q.55 & 99).

past users were asked to describe the reasons why they quit using
In 1line with their other responses, they stated that the IUD
causing bleeding was the major cause reason (40.2%4).

Other responses were :

Expulsion of the IUD (12.1%).

Back pain with rienses (11.4%).

Physicians advice (10.6%).

Miscellaneous complaints such as inflammation, cramps,
weakness & headaches.

co0ooco
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