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A
PREFACE

Family of the future association, "F.0.F." conti-
nues to step forward in order to support the netional
population progremme gnided by the scientific way,
relying on the results of a symetrical series of sceir-

tific researches in the frame of an embitious plan.

The research depaxrtment in the"F.0.F."
attempts to specify the subjects of researches under
"F.D.F." suparvision in a way to touch digectly the
fields of the various activities in order to provied
through resgearches a practical recommendations which
me.;/--by execution = participate in the developm:nt of

"F.0.F"s activities and raising its efficiency.

The IUD 7 & T are considered among the most impor-
tant methods adopted by the idssociation and warks to
reise the efficiency of their distribution as a natural

entrance to gpread . the practice of wsing “hese IUDS.

There for,t the "F.0.F"s research depar-
tment to carry out & genersl study on luds T & 7 dietri-
bution method emong pharwmecies & physicians in the scope

of the Greator Ceairo region.
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To achiewe thisa etudx,a group of acedemic research-
ers participated under the supervision of Dr. Ibrahim
Moharam, expert in the social Researches Centre at the
American University in Cairo. And thanks to h!m as he

under took the writing of the final report of the study.

The "F.0.F."s research department hopes that the
results of this study take part in the evolution of
TUDA; T & 7 distribution method among physicinns &

Pharmacies to the better and the more efficient.
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INTRODUCTION

As Egypt encounters the problem of increas - of pop~
nlation growth rates, a multiplicated interest to raise
the efficiency of the national programme for population,
were. noticed among-: -~ &governmental & puplic organiz-

ations.

Supply of contraception methods is considered one
of the most i-portant aspects gaining interest in order

to help for ward this natioral programme.

Although "Family of the Future” association (F.0.F)
is cénsidered one of the civil asgociations recently
participating relatively in this programme, "F.0Q,F"
aimed .topley en importani role in the field of supp=
lying contraceptive methods and meke publicityvto use it.

Among the most important contraceptive methodd on
which "F.0.F" concentrated its efforts, was the copper

IUD which occupied a distinctive situation.

Not only because the use of IUD is achieved by a
Physician who is by inserting it gives a greater effect-

ivencess to IUD, but also as IUD helps the verificatinn



of protection of women using it ageinst Pregnency for
relatively longer period (using one IUD ) in comporison

to other methnde used in 8 relatively shorter period.

Moreover, the urgent need to speed up the spread-
ing of practising contraceptive methods, means also
the need to deal with millions of women, and that gives
the JUD a great importance in the national programme: as
when inserted, it protects the‘ﬁoman for relafivaly

longer period.

In such a way we do not have to con-.lnue to supply
the women with contraceptive methods, thus we avoid rep-
etition of dealing with women to supply them with contr-
aceptive methods, which necessiates unattainable finan-

cial & human sources wither the national Programme,

For all that ang others "F,0.F." wag interested to

spread the use of copper LUD's & mong women.

On the other hand, the increasing tendency to use
LUD's supplied at low prices way be sufficient to show
she success of any organization if its goel wes merely

to increase size of sales, but the "F.0.F", considered
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as an important brook which participates in helping
forward the national programme for population, no
doubt that "F.0.F." attempis not only to increase
volume of sales of contraceptive methods, bhut also to
rationalize the use of these methods and to raise its
efficiency and increase its etfectiveness in order to

verify the national objectives desired.

Hence the research about the method through which
contraceptive methods are distributed, specially IUD's
is considered n~ of the main fields in which "F.0.PF"

is interested.

All those matters encouraged "F.0.FiB" research

department to perform the present study.

1t is known that "F.0.F" adopts the spreading of
using & distributing two kinds of copper IUDs, i.e.
copper LUD T& copper LUD 7.

"F.0.P." distribution representatives pay eyclic
visits to pharmaciets & physiciaus in the geographical
districts defined to earh of them in order to provide
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all with informetions concerning IUDs T&7, and also
fulfilling quantities of these 1UDs demanded by them,

Objectives of the study:

Thie study basically aims at knowing the effic-
iency of the method of copper LUDs distribution -
adopted by "F.0.F." - through pharmacies & physiciaens
in the region of Greater Cairo & studying the probabi-
1ity of leaking these IUDs to ron-Egyptians women.

In a more detailed form, the study eims et First:
e ———

Concerning pharmacies, : Identifying
1. Geographicel distribution of pharmacies dealing
in JUDs 1&7 in the region of Greater Cairo.

2. Rates of IUD distribation among pharmacies accord-
ing to pharmacies geographical distribution.

3+ Scope of abundance of alternative I1UDs in phavmacies
dealing ir copper IUDs and the menner in which these
pharmacies deals with these kinds in comparison with
copper IUDs,



4.

6.
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Relative profitability for pharmacist dealing in
IUDs T&7 compared with this profitebility in case
of alternative JTUDs.

Rates of sales from these two IUDs compared to
rates of sales of alternative luds.

Rates of sales to individuals, physicians & midi-
cal establishments.

Pharmecists suggestions for retinonalizating & inc-
reasing efficiency of JUD distribution.

Second @

2.

3.

4.

Concerning physicians, the study aims at knowing
Geographicel distribution of physiciens dealing
with IUDs T&7 in the region of Greater Cairo.

Rates of IUDs distribution among physicians

according to their gengraphical distribution.

Ralation between rates of IUDs distribution among
rhysicians & rates of I1UDs distribution among

pharmaciste in same gegraphicel zone.

Abundance of alternative IUDs by physiciens deal-
ing in I'UDE T&7, and somces for obteining them.
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7.

8.

9.

10.

-6 ~

Moat important causes of preference of phyesician to
use I1UDs T&7 or not using them, and slsg fo: alter-

native IUDg,

Relative Profitebiiity for pkysician dealing with
IUDs T&7 in coparison with Profitaebility when
dealing in alternative LUDs,

T&7 1UDs insertion rates compared to elternative

IIUDB .

IUD insertio: failure rates angd resnsertion, either
for copper TUDg or alternative.

Scope of presence of reqtsters of following up cases

of women using IUDs, in the clinie,

Physicians suggestions concerning rationalizing &
ralsing IUD distribution efficiency.

Resecrch Methodology:

To provide mecessary datas for the study, two hasic

resources were relied Qpon :

1.

Secondary resources for datas :
Registers and office information available at the
"F.0.Fn administration,
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2. Pilling in twsr questionnuires schedules, one of
which specified to pharmaciste & the other speci-
fied to physicians, by personal inter viewing the
respondents ot o representative sample of both profe-

gsions under study.

Concerning registers and office informations, and
as the "F,0.F" is relatively recently established,it
was not available to abtain datai. including a larsg
time~geries which allows the appiicetion of some of

the known market studying methods.

only data for the period from 1 st Jenuary till
31 st March 1983 was obtaineble which includes details
about quentities distributed through "F.0.F"}s distr-
ibuters of LUDs T&7 accompanled by their mames and

adresseas,

Also dats of survey achieved by "F.0.F reperent-
atives to all pharmacies & physiciens of Greater Cairo
was obtainable and which was the basis of the study

in its succensive steges



Concerning the two research questionnaires, =a
special Schedul was desigred for physicians, and ano-

ther designed for pharmacjsts,

4 preliminary test was made on a limited sample
of each of phisicians & pharmacists other than those
included in the main study sample to ensure validity
of both patterns.

In the light ot this test’the two questionnaires
were modified and put into their finel form shown in

the annex of the study .

Dutea of the two questionnaires were collected by
@ team of qualified researchers having previous experi-

ence in that fleld & who were tralned adequately.

Semple of the study

Refering to the general survey achieved by "F.OF"
by distributers to pharmacies, gynecologists and genercl
preciitioncrs who perform IUD insertion, it was apparent
that the number of regestered pharmacies was 1415, and the

number of registered physiciens according to this survey
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was 1476, and all of them were distributed emong 27 dis-

tricts of Greater Ceiro.

Acoording tc the limitness of finencisl, human and
temperal “avaliable for the study, it was diff-
icult thst study includes this rélatively Lar]
SocietY - reqistered by the "F.0.PF",

It was viewed to rely upon selection of a represe~
rtative srmr'e of each of the two professions in the
limits of 7% epproximately of the total socie¢ty objec-

tive of study.

That decided@ the size of study sample to be 100
physicians & 100 pharmacies.

At the beginning, the study tended to select the
sample in e completely ranc.i manner msing raudom number
tables, in fact, by using these table, 100 physiciens &

100 pharmacies were selected,

Reviging those randomly selected physiciaus & phar-
mnctsts, 1t was found that 40% of them were never visited

by "F.0.F" distributers during study period,(Jnn-—M“Y 1783)-
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It was also appdrent that only sbout 8% of selec-
ted sample elements demanded quentities of LUDs T&7
from "F.0.F" distributer, and this is a very low ratio
which doesrnot allow obtaining sufficient data to ful-
£i1 the study objectives, this ratio was decided not
to be less than 60%.

Hence,the study followed the manner of selecting

e new & finael sample for research as follows :

1. Selection of 60 physiciens, 60 pharmacieb, vho were
vigited and asked for quentities of LUDs T&7 during
study period, this selection was carried on byshuﬁﬁﬂl

random sample style through two taebles comtaining

names of pharmacies & physicians fulfilling that con-

dition, i.e. 239 pharmacies & 155 physicians,

2. Selection of 40 physiciana & 40 pharmaclies out of
the one hundred physiclens end the one hundred
pharmacies previously selected in the f£irst preli;inary
sample, & those 40 physiclanis and 40 pharmacies were
selected by the baskel . semples by using the taebles
of the preliminary semple ,
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On the other hend, the research team . medit~
tated the selection of an alternative sample in the same
menner in which the nriginal sample of physiciarns & phar-
maclies vas selected, this alternative was not to be used
exceptin 'in case of difficuliy to obtain in for_mationg

out of the criginal sample.

The stage of defining the elements of sample wes
followed by fixing their adresses ~uhichfsubposed to be
recorded on r, ..ial cards for each physicien or phermacies

previously enuvcrated by F.0.F. representatives.

But in many cases it was evident that these cards do

upf not include detailed adresses.

Sometimes the name of the district is writtem without

| writing the street's name)other times the neme of the street
was mentioned without the number of the house, which for_med
a great aifficulty to guide the. collectorn to this incom-

p.ﬂ-et adresses,

Phis difficulty was multiplied because the districtis
division followed by "F.0.,F" differs from the official
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division or the state, according to which data of the
Central Afency. for: Puplic  mobilization & statistics /s
issued, to which it was necessary to refér to define the

nmumber of inhbitants.

Aud hence number of married women in fertility age
in each district, which by its turn needed concent-
rated effort to redistribute districts & divisiorns used by
"F.0.F." on the official administrative divisions Known

in Greater Cairo.

Contents of the Study

The study includes besides this introduction four
chepters, the first of which is concerned with presenting
the results of analysing the data and officiel informa-

tion.. obtained from the "F,0.F".

The second chepter includes the results of studying
pPharmacies according to dategd extracted from the questio-

nnaire specified to pharmacies.

The third chspter contains the results of studying
physicians according to the data included in those quest-
ionnaires specified to physiciens,.
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The last gnd fourth chapter, e general discussion
and the conclusion besides the annexes of the

study.
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Chapter 1.

Distribution cf Iuds T&7 among pharmacies and

Physiciend in Greater Cairo.

Introduction:

This chepter includes presentation of results of
analysing the rigistrated & clerical data concerned
with the distribution of copper LUDS T&7 among physiciansg
pharmiacies in the region of Greater Cairo through "F.0.F"
distributors, which were gathered from the concerned dep-
artments at the "F.0.F" during the period for first of
Jeavayy uptill the end of March 1983. So this chapter

contains:

1. Distribution of total number of pharmacies & physici-
ans dealing with both IUDS.

2. Distribution of dealers with IULS T & 7 eccording to

their nature of werk,

3. Distributed quantities from IUDS P&7 either among phar~

macies or physicians,



4.

7.

15~

Reletion between ratio of pharmacies in district to
the total number of pharmacies in Cairo, and the
ratio of pharmacies dealing in district to the total
number of pharmacies dealing in Cairo with respect

to each of IUDS T & 7.

Relation between ratio of physicians in district to
the total number of physicais in Cairo and the ratio
8f physiciens deeling in district to the total number
of physicians demling in Ceiro with respect to each
of IUDS T&7.

Relation between the ratio of pharmacies dealing in
district to the total number of pharmacies in Cairo
and the ratio of quantities distributed in district
emeang pharmacies to the total quantites distributed
among pharmacies in Cairo with respect to each of
IUDS T & 7 and representation of lorenz curve expresa-

ing these two ratios.

Reletion between ratio of physiciens deasling in
district to the total number of physicians in Cairo
and the ratio of distributed quantities in district
emong physicaine to the total quantities distributed
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smong physiciens in Cairo with respect to each of LUDs
T&7, and representation of lorenz Curve expersing these

two ratioe ..

8. Relatiou between ratio of married women in fertility
age in each district to the total quantities sold of
LUDa T&7 to pharmacies & phyeicians.

9. The districts in which neither IUD T nor IUD 7 were
distributed among pharmacies or physicians.

It is worthy to mention that the previously stated
expressions "tgtal physiciane in Cairo " & "total pharm-
ecles in Cairo® previous1y mentioned which will be freque-
ntly mentioned afterwards, mean total physiciais & total
pharmaciep in Cairo eccording to enumeration prepared by
"F.0.F" distributers and registered in its records regar-
dless whether they dealt with "F.0.F." in distribution
of IUDS or not.

| It i8 not to be missed mention ing that the s urce
of date &‘pf all tables presented in this chapier were
the registers of "F.0.F" which naturally not published.
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1.1 Totel distiribution of pharmacies dealing in 1UDs

fata stated in table (1) pu nts out that seme
pharmecies demendea only quantivies of copper IUD T without
demending the copper LUD ?’and vice-versa in c¢ther cnges,
and the thirc part of pharmacies demanded bath LUPs simul-

faneously.

Generally speaking)the number of pharmacies whiqh
dgmanded any ol wne two IUDs T& 7 either separately or
together was 2390 pharmacies which form the comunity of
pharmacies dealing in copier 1UDs distributed in greater
Cairovregion through Mgd. Rep. of the "F.0.F", This number
of phormacies equals to about 16.9% of the total number of
pharmacies in Cairo enumerated by means oI‘these medical
repreeentatives which were1415 pharmacies of distributed
in 27 dietricts 1included in Great Cairo region.Among
the pharmacien dealing in copper ILUDs through "F.0,F"
.mgdical rgpresentatives these were 95 pharmacies equal
to_39.7% of the total (239)‘which dealt with copper IUD
I only,on the oppoSite mside, there were 41.pharmacies
(17.2%) of total pharmacies dealing with both 1YJDs
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which dealt with copper LUD 7 only.

And the number of pharmacies which dealt with both
LUDs T & 7 wuvel03 equals about 43.1% of the total pha-

Irmeces,

So we can say that about 82.8% ¢f pharmacies
were dealing with LUD T either alone or in the
pPresence of LUD 7 at the seme time in the pharmacy.

Also abouc 60.3% of pharmecies dealt with, supplied
copper LUD 7 either alone or in the presence of copper

IUD T.

I we look at the totgl number of phermacies deal-
ing in cepper LUDe related to total number of pharmacies
in Greater. Bniro, we find that the sum of pharmacies
dealing with copper LUDs T&7 which was 239 did not exceed
16.9% epproximetely which point. out that 83.1% of pharmaa
cies of Cairo did not deal directly with "F.0.F." medical
representatives to demand copper LUDs of any kind during

study peviod.

In more detailed way it can be satd also that the

ratio of pharmacies among which copper LUD T was
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distributed either alone or with IUD 7, was 14% only
of the total number of pharmecies in Cairo, which
msans #hat in 86% of pharmacies in Cairo it 1s diffi-
cult to say that they haxé coprer IUD T.

Concerning copper 1UD 7, it is difficult to say
that it is supplied to 89.8% of pharmacies because
it wes only distributed among 10.2% only of pharmacles

in Cairo.

Generally speaking, this points out thet there
is & wide field not yet exploited in distribution of

both LULs among pharmacies.
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Table Ro. (1) :

The sum of pharmacies dealing with copper IUDs T&7
- 1in greater Cairo during study peyiod. -

%0f totml %of total
phermacies

Data pharmacies
Number
in Cairo dealing
141 with tw
(1415) 1UDs(238)
Pharmacies dealing with LUD T only 95 6.7 39.7
" " " " 7— n 41 2.9 17.2
4] L}] " 1&7, sane 103 7.3 4301
time |
Pharmecies dealing in T (alone or 198 1.0 82.8
with 7). ‘
Pharmacies dealing 7 (alontor with 144 10.2 60.3
T).
Sum of pharmacies to which sold 239 16.9 100.0

any of the {wo IUDs.
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Pable (2) : Tobal number of physicians to whom was dist-
ributed copper LUDs T&7 in greit Cairo during

study period.

Data

Number physicians

%ol total

% of sum of
physicans

in Cairo  dealing with
(1476) both Kinds(155)

Physicians dealings vith T only 88 6.6 56.8

" t "noo7 m 26 1.8 16.8

n " in T&7 41 2.8 26.5

" " " P(alone 129 8.7 83.2

or with 7).

Physicians dealing “F(alone or 67 4.6 43.2
with T).

Total physicians dealing with 155 10.5 100.0
either LUD

1476 .100 -

Total physicans in Cairo
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l.2 Genere  dismiribution of physiciains dealing with
LUDs T&7.

Data given in table (2) shows that some physicaians
demend only quantities of copper IUD T without demanding
copper LUD 7 and vice- versa in other cases, while the

rest demanded both 1UDs at the same time.

Gene;ally speaking, the number of physicians who
demanded any of the two LUDe eith;r alone or together was
155, and these form the cewmunity of physiciens desling with
copper 1JDs distributed among them @hrough the "F.0.F"

meiical representatives in the region of Greater Ceiro.

This number of physicians equals about 10.5% appro-
ximately from the totel number of physicians who can
perfo;m the operation cf LUD ingertion either they were
gynecologists or some general practitioners who were
enumersted by means of these medical representatives,
this total number reaches 1476 physicisns distributed
emong 27 districts in Cairs.

Among the total number of physicians who dealt with
the coprer IUDs through the "F.0.F" mecical represgntatives
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there were 88 physicians only who dealt only with copper
LUD T & not LUD 7, their ratio is 56.8% of the total
(155 physicians),

Oppositely there were 26 physiciens who dealt with
IUD 7 and nnt with IUD T, end their ratio is about 16.8%
(of 155 physiciaens). Pysicians dealing with both LUDs
avrount to 41 of a ratio 26.5% of (total 155 physicians).

So We con say that 83.2% of physiciens to whom
copper LUDs were distributed, were dealing with IUD T
eitper elone or together with 7 simulteneauslyy and
also nearly 43.2% of theme physicians to whom IUDs were
distributed, dealt with IUD 7 either alone or together
with IUD T .

But if we losk at the number of physiciana who
dealt with copper 1UDs, related to the totel number of
physicians in Greater Cairo, it is noticed that the
‘number of physicians who were persuaded by lledical
representatings to demand quantities of any of the two
LUDa T&7, which was 155, thie ratio does not exceed 10.5%

epproximately of the total number of physicians in Ceiro
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previously enumberated, vhich points out that nearly
89,.5% of the mpecialized physiciens in Cairo did not
deal whth "F,0.F" Med. Rep. directly to demand copper

IUDs on any kind during study period.

It cen be stoted also that the phyuicians to whom
copper 1UD T was distributed either elone or together
with IUD 7 represent a ratio of 8.7% of total number of
physicians in Caivo. This means that by 91.3% of this
sum, it is difficult to be sure that they have copper
JUD T in their clinics,

Similarly for copper LUD 7, it is difficult to say
that it is sapplied in the clinics of about 95.4% of
totel physicians concerned, which geverally pnjnts out
that there is a vast field not yet exploited indistribu-
ting both IUDs to the clinics of physiciens of high

reletions in Great . Ceiro.

1.3 Distribution of dealers in IUDs T according nature

of work.

Lata given in Teble (3) shows that Med. Rep. of
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"?.0.F" hed dis’ributed the copper IUD T on 327 outlets
tor éistribution, of which were 198 pharmecy i.c. 60.6%
approximately of *otal outlets, and the rest were phys-

jcians where number was 129, i.e. 39.4% of totrl outlets.

on the other hand, total outlets for IUD 7 were 211,
of which were 144 pharmacies in the ratio of 68.6% of
total outlets, & 67 physiciens pepresenting 31.8% of total
vullets.

Generally, this points out that pharmacies ore
oconsidered the outlet mcre common. to ¢istribute these
iUDs- uptill now-as they form a ratio of ebout 60.7% of
totel outlets for the two IUD# together whereas physiclans

represent a ratio of 39.3% of these outlets.

1.4 Quentities distributed of 1UDs T&T according to the

nature of dealers werek.

Data given in Table (4) reflects thet the total
sum of copper IUD T distributed during study period was
about 7426 1UDs, 51.4% of this s.m weredistributed among
pharmecies, & the rest (48.6%) was distributed among

physicians.
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And the total sum of copper IUD 7 distributed during
study period was 3389 IUDs, 67.1% of this sum distribu-~
ted amung pharmocies, and the rest about 32.9% of total
i1 distributed among physicions.

It can be said that nearly 68.7% of quentity of LUDs
distributed, was of the IUD T, and 31.3% of LUD 7.

It is also nuticed thet pharmacies shered neerly 56.3%
of the total sum ~f quantities of copper iUDs distributed
regardless of its kind, and the rest (43.7%) was the share
of physicians,

All these matters reveal the relative dominence of
copper IUD T, where the quantity distruibuted of thia,
kind exceeds 2/3 of the total quantity distributed of
copper 1UDs, ﬁgainst 1/3 only for IUD 7, and clso show
show the present importance of pharmacies s&s distribu-
tion outlets for both IUDs in general, and for copper
IUD T in particular because they dealt in 2/3 of quantity
distributed of this kind of IUD.
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Table (3) Distribution of dealers with copper luds T&7
" according to their nature in Great Cairo
duri:ng test period.
IUD T IDT7T . Totel T&T
2] 2 gl I 0 E | n
]
Cetegory | & |3 | da (8 |9 :
—~ (1] a o ~ o ~
of o 0 o © o o DY) 0 o
(] o od rc»:g o T ek n J Q nn
Dealers A s B A H a A Hg
. oy a o o o 3 a - “ | od
o + d 4o 42 o Sk ad (o] M
O A 0o 0 M v < : (]
£ + + 0 £ + PG R & Ro
o Q a9 o Lo}] B
Q Wy ot o Q & o - 0 Q 4
g o] oA g o) 0 o :Es OCI
= R ®Y = wR oA = wed
pharmacies 198 60.6 82.8 144 68.6 60.3 239 60.7
Physiciens 129 39.% 83.2 67 31.8 31.8 155 39.3
Total 327 100.00 - 211 100.00 - 394 100.00
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Distributed quantities of IUDa T & 7 accord-

Table (4) :

ing to nature of Dealers in Great Cairo

during study period.

Category of Copper 1IUD 7T Copper IUD 7 _ Eotallggsboth
Dealers
No % No % No %
Fharmacies | 3815 51.4 2275 67.1 6090 56.3
Physicians | 3611 48.6 1114 32.9 4725 43.7
Total 7426 100.00 3389 100.00} 10&15 100.00




Table (5):

Distribution of districts of Great- Cairo
according to eategories of ratio of number

of pharmasies in each district to the {total

pharmacies in capital and cccording to eut-

egnries of ratio of number of pharmacies

digtributing LUD T in each district to total

number of pharmacies dealing in LUD T din

Cairo during study period’®

% pharmacies to total
% number qf pharm-
" ac’ .3 in Less than 5-10% | 10-15% | Total
pharm- Cairo 5%
acies
decling
to total pherm-
acies in Calro.
6’8’12’4v
Less then 5% 5,10,14, 21,26 12
17,19,22
5-10 % 20,23, 3,1 2,18 6
10-15% 24 13 2
Total 14 5 1 20

B HNumbers inside table cells indicates the seriel number

of district as stated in annexes.
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1.5. Relation between ratio of pharmacies in district

& ratio of pharmacies dealing with IUD T,

Data given in Table (5)shows that in 13 districts
representing ebout 65% of number of districts in Cairo
where IUD T was distrubuted, there was complet agree-
ment between the ratio of numbers of phermacies in
each district to tatsl number of pharmacies in Cairo
relative to the ratio of number of pharmacies dealing
in this IUD to the total number of pharmacies dealing
with in Ceiro.

In the remaining districts there wess a great diff-
erence batween these two ratios, in: Heliopolis Bl
Weyli & Hadeyek El Kobba ¢ El Mazady & Dar El Salam -
Boulek El1 Dakromwr) where in each of {these districts
exists nedrly less than 5% of the total number of pharm-
acies in Csiro, but in each of these districts there
ver a rafio 5=10% of the total number of pharmacies

dealing with IUD T in the whole of Cairo.

On the other hand, in the districta of Heluan &
El Ahrem which includes, each 5-10% of the total number

of pharmecies in Ceiro, but in'each of these two districts
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there wereless than 5% of the total number of pharmacies

deeling with #UD T in Cairo.

Similarly in district of Embdba which exists in the
categary of 5-10% of total number of pharmecies in Cairo,
although the number of pharmacies deeling with IUD T
was in the cutegory 10-15% ot total number dealing with
this IUD in Ceiro.
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Teble (6): Disgtribution of Great. " Cairp districts
acording categories of retio, number of
pharmacies in each district to total
Phermacies in capitel, & according

category of ratio, numpper of phermacies
dealing with IUD 7 to the total pharmacies
dealing with it in Ceiro during gtudy

period.

% Number of phermacies in
distriet to total
pharmacies in

Pharmacies
dealing with
IUD to total
distributing pharmacies

Less thon | 5~10%[10-15%| Total
Chiro 5% ‘

in Ceiro, - -
L t 3,4,5,6,7,8, [18y21
ess than 5% 10,11,18,19; [ 7. 15
5 = 10% 1,4,20,23 2 5

10 - 15% 24 13 2

Totul 16 5 1 22




1.6. BRelation betweep ratio of pharmeceiss in district

and ratio of pharmacies dealing with LUD 7.

Data given in Teble (8) point out that in 14
districts of Cairo having pharmacies dealing with copper
IUD 7 (22 districts), the percentamge of pharmacies in
one district %4 the totsl number of pharmncies in the
Capital nearly egquels the ratio of pharmacies dealing
with IUD 7 in that district to total phermncies dealing
with that IUD in Cairo.

It is evident that Imbeba district which lies in
the category 5-10% of total pharmacies in Cairo, was
distinguished by'containing 10-15% of total pharmacies
dealing with IUD 7 in Ceiro, that mesns & relative conc-
entration of pharmacies dealing with IUD 7 in this dist-
rict.

Thet also happened in districts of Heliopolis, el
Sahel, el Maady, Boulak el Dakrour, each of which con-
teined less than 5% of total phermecies in Ceiro, never-

theless each of these districts contained 5--10% of numberx



pheimacies dealing with IUD 7 in Cairo.

On the other hand, in districts of Ll Doklki,Helwan,
& el Ahram, each of which heving 5-10% of total pharma-
cles in Catro, but each contains pharmncies dealing
with IUD 7 in a ratio 1less than 5% of total pharmacies
dealing with it in Cairo.
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Table (7): Distribution: Great: Ceiro districts according

' to categories of ratio of physiciens in Cairo,
& according categories of ratio of physiciens
dealing with IUD T to total physicians dealing

with it in Cairo during study poriod.

% Number of physicians

% in district to total
Less than 10% Total
physicians physicians in 5=10% ota
dealing with T.UD €airo 5%
T to totel physicien
dealingin it
. \\4—
5"'"9"'10"'14— 2
3=13-17~
Less than 5% 15-19-20- 25 12
22, ’
5-10 % 18-23 1-4-26 5
10-15 % 2-E 2
15-20% 24 1
Total 13 7 20
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1.7. Relation between ratio of physicians in district

and relation of physicians dealing with IUD T,

Deta given in Table (7) reveal: that among the
twenty dis’ricts of Cairo, whose, physicians demanded
IUD T from "F.0.F" distributers, there were eleven
districts in which there was a balance between ratio of
number of physicians in district to totel physiciens in
Ceiro, and retio of physicians dealing with IUD T in
the district tn tntal physicians in Cairo.

In the districts of : El Wayli, Shoubra, Kasr el
Nil and el guiza, each of which include 5-10% of total
physicians of Cairo, nevertheless ratio of physicians
deeling with LUD T in each district to total physiciens
dealing in it in Cairo wes less than 5%.

Oppositely, in the districts of el Matarya, Aasbdeen,
el Dokki, Boulak el Dakrour % Embeba, where there was
less than 5% of total physicians in Cairo existing in
each district, nevertheless dealing with it in Ceairo was

more than 5%.

Concerning the last district, i.e. Emboba, it is
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noticed that, there were physiciens dealing with IUD T
& representing a ratio about 18% of totel physiciens
dealing with it in Cairo.

Table (8) : Distribution: Cairo districts according cat-
egories of ratio of physicians in each
district to tetal physicians in Ceiro &
according categories of ratio of physicians
dealing with IUD 7 tn totel physiciens dea-
ling in it in Cairo.

% physicians in district
to totel physiecians

physiciens in Bairo. Less then 5% | 5-10% Totel
dealing with
IUD 7 to total

physiciens dealing

in Ceiro. . ~_
Less than 5 5-9-10~-11 3-13-17 12
. 14-19-20 25-26 -
5-10% 8-18 1_4 1
10-15% 2-23 o
20-25% 24 N

Total 12 7 19
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1.8. Relation between ratio of physiciens in district

end ratio c¢f physiciane dealing with JUD T,

Datas given in Table (8), reflect thet among the
nineteen districts in Ceiro, whose paysiciens demanded
copper IUD 7 from "F.O.F" distributers, there were 9
districts having a balance between ratio of physiciens
in district to total physiciens in Ceiro, and the retio
of physicians in district dealing with IUD 7 to total

physicians in Cairo dealing in this IUD.

In the districts of el Wayli & Hadayek el Kobba,
Shoubra, Kasr el Nil, el Guiza, and el Ahrem, each of
which have 5-10% of the total physicians in Cairo, but
the ratio, of physiclens in each c¢istrict dealing with
IUD 7 to totel physicians in Cairo dealing with same
I1UD was less than 5%.

On the opposite side, the districts of el Matarya,
Abdeen, el Dokki & &l Agouza, Boulal el Dakrour, and
Embaba, each has less than 5% of the total physiciens
in Calro, but has also a rd tioc more then 5% of physi-
cians dealing with IUD 7 relative to total physicians
dealing with it in Cairo.
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Concerning the last district, i.e, Boulak el Dak-

rour, it contained nearly 21% of the total physicians

in Ceiro dealing with IUD 7.

Table (9): Distribution: Great

rding to percentage of Quantity ~f IUD T
distributed among district pharmaciee to

Cairo dietrictes acco-

totel quantity distributed ameng Cairo

pharmaciee of this IUD, ang according to

the percentage of distributing pharmacies
in ¢ trict to total distributing pharmacies
in Cairo of same IUD T,

% quantity distributed in

% district to total
rharmacies quentily distributed| regg Than| 5-10% 15~20% | Total
in district in Cairo. 5%
to total distributing
pharmacies in Cairo.
Less Than 5% 6-8-12-4
5-10-14- 12
17-19-21
5-10 % 18 20=1=3- 6
23=2
10-15 % 24 13 2
Total 13 6 1 20
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1.9 Relation between dealing rharmacies & distributed

quantity in district of IUD T,

Data given in Table (9), show the balance between

the percentage of quartity distributed in that district
of LUD T of totel Pharmacies distributing this IUD in

Ceiro.

Through this, we cen say that in 19 districts of
the 20 districts whose pharmacies dealt with IUD T,
there was conformity between the two retio previously

referted to,

The remaining district, i.e., el Dokki & el Agouza,
although it contained nearly 5.1% of total phammecies 4
distributing IUD T in Cairo, its shave of quantity dis-
tributed among these pharmacies of that I1UD was only
about 2.7%.
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Table (10): Distributinn: Great
rding to perentage of quantity of IUD 7

distributed among Cairo pharmacies, end

. Cairo districts acco-

acccrding to percentege, number of dealing
pharmacies in diatrict to total distributing
pharmacies in Ceiro.

% quentity of 1UL 7 dis-
/0 tributed in district

Number pharmacies to 5% 10% 5% | notal
of pharmac= total quantity Less than - - -
ies aealing . | Caito 5% 10% 15% 20%
in district to totaI\\\\EEarm- i
distributineg pharmacies icles
in Cairo
Less Than 5% 3y4-5-6+T7-8
10-11-21-22 15
~26-16~17~
18"’19 .
5 - 10% 2 - 14 1-20 23 5
10-15% 13-24 2
Total 17 2 1 2 22
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J+.10. Relation bztween ratio of dealing pharmacies and

distributed .guantity in district of IUD 7

Date given in Table (10) shows that among the twe-
nty two districts in Cairo having phermacies which dealt
with copper TUD there were 17 districts where neerly the
ratio of pharmacies in each district dealing with LUD 7
to total phermacies distributing this IUD in Cairo wam
nearly equal to the ratio of quantity distributed of this
IUD among district pharmacies to total quantity distribu-
ted in Cairo pharmncies of this IUD,

In the other five districts, for two of them (el
Zaher & el Sahel), the ratio of quertities distributed
cecreased than the ratio of pharmacies distributing in

each of them.

As for the districts of Boulak el Dakrour, Shoubra
end embeba, each of which contains 5-10% of pharmacies
dealing with that IUL totelly in Cairo, pharmacies in
each of them received the ratio of 10-15% of fetal quantit-
ies distributed among pharmacies dealing with IUD 7 in

Cairo,
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1.11. Conocentration of IUD T quantity distributisén a mong
pharmacies, |

Data givea in Table (1ll) points out that the aisk:
riots of Shoubra & Eimbaba which contain together about
22% of total pharmacists dealing with LUD T with "F.0.F"
distributers in Cairc, about 29% of the total quantity

distributed smong all pharmacies of Cairo dealing IUD
‘T, was distributed in the pharmacies of these two dist-
ricts.

If we add to these two districts, Heliopolis el
Matarya, el Wayli, el Maadi & Boulak el Dakrour, it is
noticed that the ratio of number ;f pharmacists dealt
with in these seven districts was 57% of the total
pharmacists deglt with in Cairo, among therwas distri-
buted nearly 62% of the total quentity distributed in
Cairo emong pharmacies from IUD T.

Pigure (1): shows Lorénz Curve, from which can
be known the conteniration ratio of IUD T distribution
emong different phermacies dealing with it in Cairo .
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It shows that the cencentratiom ratic of distribe
uting this IUD in pharmucies was about 14%, which means
that the distribution method is far from the ideal pos-
ition bry she ratio of 14% only.

This ideul position in which ratio of quentity
distributed of the IUD equals the ratio of the number
of pharmecies desling with the 1UD in all districts or
at least in each group of districts.

1.12. Concentration of IUD 7 quantity distribution
smong pharmecies.
Also data given in Table (12) show that districts
Shoubra, Boulak el Dakrour, & embaba which together

contained about 35% of totel number of phermacists dea-
ling with "F.0.F" distributers with IUD 7 in Cairo,
Together, their pharmacies received about 49% of the
quantities distributed of this 1UD in pharmacis of

Cairo.

IF we added to previous districts another three
districts : Helioplolis, E1 Zaher, el Maadi, it is
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noticed that ratio of pharmacies dealt with in the six
districts was about 54% of total pharmacies dealt with
in Cairo, and emong them was distributed nearly 66% of
total quantity of LUD 7 distributed among pharmacies in
Cairo. Pigure (2) shows Lorenz Curve drawn te known
the ratie of concentration in distributing IUD 7 among
pbarmacies in Cairo, and by celoulating ratio of conc-
entration of this distribution, it was about 21%, which
means g difference equal to 21% only between the present

method of distribution & the ideal position.
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Tablz (11): Ceiro districts according to distributed quantities of IUD T among pharmacies

during study period.

Quantity umber of
digtributed Pharmacistsa .
of IUD dealirg Ascendirg Ascending
Districts Cumalative Cumulative
. for_ . for
Quentity % | No % Quantity Pharmacies
Shoubra & Embaha 1091 28.4 44 22.2 28.6 22,2
Heli lis, Mat t Wayli
stoopotis, fatarya, et Wy 1288 33.8 68  34.3 62.4 56.5
el Maady, Boulak el Dakrour
et Zayteon, el Zaher, el Khalifa; 1119 29.31 65 32.9 91.7 89.4
el Dokki, Hisrel Kadima, Helwan,
Shoubra el Kheima, el Ahram.
—— —'ls—— -
Remaining Districts. 317 8.3 21  10.6 100.00 100.00
Total 3815 100 |198 100 - -

8-



Table (12) Cairo districts according to distributed
during study period,

quantities of IUD 7 among pharmacies

Quantit Number of
distribﬁted Pharmacists Ascending dscending
of IUD ? dealing Cumulative Cumulative
Districts for for
Quantities Pharmacics
Quantity % Sumber %
S
boubra, Boulak el Dakrour 1169  48.7 51 35.4 48.7 35.4
Embaba
Helipolis, el Zaher, el Maady
' 16. 26 18.1 65.6 .
El Sabel, el “atarya, 385 ? 4 23.5
el Wayli
El Sayeda, Asbdeem, el Khalifa,
Kasr el Nil, Misr el Kadima, 684 30.1 53 36.8 95.7 90.3
Helwan, Shoubra el Kheima
Remaining Districts 97 4.3 14 9.7 100 100
Total 2275 100 144 100 - -




~50-~

Table (13): Distribution of Great Cairo districts, accord-
ing to percentege : Quantity distributed of IUD
T among district physicians to totel quantity
distributed of it among Cairo physicians, &
accordihg percentage: Number, of districts
physicians dealing with it to total physicianc
dealing in Cairo, during study period.

% quantity distributed among

district physicans to
Number total quanityt dist-
of disvrict ~._Tributed ~tf IUD T . . , :
ghysicans deal-~ ~\\\\33?ng Cairo Less Then 5-10% |10-15% | 15~20%| Total

ng in IUD T 5%
to totel physiciens I‘hysici-

dealing with it in Cairo ans,

p— —aamy
Less then 5% 5,9,10,13
14,17,19, 3 12
20,22, 25,
15 -
5-10% 26 4,23 1 i |5
10€15% 2 8 4

15-20% 24 1

Total 12 4 3 1 20
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1.13 Relation between ratig of physiciasns dealing & dis-
" {ributed quantity im éistrict, of I1UD T,

Datas shown ln tablé (13), clear that there is balance
between quentity distributed of copper 1UD T emong physici-
ans & between number of those physicians in different Caire

districts.

These datas reveal thaf, in 14 of the twenty districts
whose physiciane deelt with that kind of I1UD, there was
coincid.nce ovetween ratio of quantity of IUD T distributed
among physicians of certain district & the ratio of physic-
iens dealing with that kind relative to total physicians
dealing with it, in Cairo.

The remaining six districts did not veyify this balance

in varying degrees.

In the district of el Ahrem which contains 5-10% of
the tqial number ot*bpyaiqians_dealin; with IUDTin Cairo,
the quamtity of 10D T dietribated_among them wes less than
5% of total quentity of this IUDTdistributed in Cairo.

Similarly in Watarya which contaimed 10-15% of total
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physicians dealing with this kind of IUD, but they only
got 5-10% of total quentity distributed'among physicians.

The most distinctive case of unbalance, appeared in
district "Dokki & el Agouza ", which included only 5-10%
of number of physicians dealing with IUD T, but it obta-
ined 15-20% of total quantities of this IUD distributed

among physiciens in Caire.

Teble (14), Distribution: greater Cairo districts
according percentage digtributed of IUD 7 among district
physicians to total quantity distributed of it among
Cairo physicians & according percentage of number of
pPhysicians dealing in district to totel number of
physicians in Cairo during study period.

% distributed quan-’
t
% ity to total less then|s_10%| 10-15 15=-20%| Total
number of 5%
{thsi_gians dea=~
inr T5 total Jee
lerg, - e T~
Less Than 5% 5’9:’10911
13,14,17, | 3 12
19,§0.25o
5..10% 8 1,4: 4
10-15% 23 2 2
20=25% 24 1
Total 12 3 3 1l 19




1.14 Reletion between ratio of dealing physiciens end
" quentity of LUD 7 distributed.

Datas given in Table (14) reveal the range of bala-
nce betwee quantity of copper 1UD 7 distributed among
physicians and total rhysicians in the different dist-

ricts of Cairo.

These datas reveal that in 12 districts out of 1Y
districts, whose rhysicians dealt with this ILUD, there
was coincidence between the ratio of gquantity distrdba-
ted of this IUD emong physiclans in certain district
relative to total grintity distributed in the whole of
whole of Cairo, and the ratio of physiciens in district
dealing with this IUD relu.ive to the total number of
physicians in Cairo, dealing with this IUD.

In the remaining seven districts, this belence wes

not verified in varying degrees.

In districte of Heliopolis,.el %aytoon, el Dokki &
el Agouse each of them. included physiciems ramging
between 5-10% of totael physicians dealing with 1UD}in
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Caire, but physicians of each district-separately-, obt-
ained quantity in a ratin of 10-15% of total quantity of
iUD 7 distributed among physicians of Cailro.

The opposite occurred in Boulak el Dakrour where
there were physiclans representing s ratio of 10-15% of
total physicians in Cairo dealing with this I1IUD, but they
got only less than 5% of tntel quantity of IUD 7 distri-

buted in Cairn among physicians,

In Embaba district, a similar matter but in an oppo-
gite direction appeared, although number of physicians in
this district represents 21% of total physiciens dealing
with this 1UD in Cairo, but they obtained only 16% of
total quantity distributed of the IUD 7 among all dealing

physiciaens in Cairo.

1.15. Concentration of LUD T distrituted quantites among

physicians

Datas given in Table (15) points out that districts
of Heliopolis, Ahdeen, el Dokkl, Embaba & el Matarya
which cnntained abnut 55% of physicians dealt with by
"F.0.F" digtributers of IUD T, 1% of total quantities
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distributed among physicians in Cairo, was delivered to
physicians dealing with this IUD, in these districts.

If other .even districts, i.e., el Zaytoon, el
Wayli El Khelifa, Shoubra Misr el Kadima, Boulak el
Dakrour, el Gniza, were added %o above mentioned dist-
ricts, it is noticed that the ratio. of physiciens in
these twelve districts dealt with was about 83% of total
physicians d:alt with in Calre, and they received about
91% of total ¢ity of IUD T distributed in Cairo.

Figure (3) shows loreiiz Curve expressing distribution
of IUD T among physicians dealing with it in Cairo distr-
icte.

By celculating ratio of concentration in this curve,
it equals nearly 12%, that means, the exisiing distrib-
tion varies from the ideal distribution by 12% only.

1.16 Concentration of IUD 7 quentities distributed among

physicians.

Also, data given in table (16) show that districts
of Heliopolis, el Zaytoon, el Dokki, Embaba, which toge-
ther contained nearly 42% of physicians dealing with
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"F.0.F" distributelzrs in copper IUD 7 received
 quantity equal to 55% of total quantities distrib--
uted of this IUD mmeng Calre physicians,

I1f other five districts i.e, el Matarya, el Weayli,
Abdeen, Shoubra, Boulak el Dakrour, were added to the
previous four districts, it is noticed that the ratio
of physiciens dealt with in these nine districts was
nearly 78% of total physiciens dealt with in IUD 7 in

Cairo.

Among them w: s distributed 84% of total quantity dis-

tributed of this LUD among physiciens in Cairo.

Figure (4) shows "Lorenz Curve" expressing distri-
bution of IUL 7 among physicians dealing with it in Cairo,
It is also shown thée concentration ratio in that curve
nearly equals 26% Hence it can be mentioned that the
existing distribution varies from the ideal distribution
by 26% only.
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peble (15) : Distribution : Cairo districts according

to quantities distributed of LUD T among

physiciens during study period.

Quantity Dealing |90 5o
. ealing | .
Disttibuted Ad hlwd 4
District physiei~ ST o s
- G L P 1
Queniity %] Fo. % |3335|38%
Heliopolis, Abdeen, Dokki 2194 60.7| 71 55 60.7 55
Embaba, Matarya ‘
zaytoon, Weyli, Khalifa, |
Jos0  30.2| 36 27.990.9 |82.9
Shoubra, Misr el Kadima, :
B;el Dakrour, Guiza
Remaining Districts 327 9.1 22 17.1 100 100
Total 3611 100{ 129 100




Table (16)

distributed of IUD 7 among physicicins
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during study period.

¢ Cairo districts according to quantities

Quantity

Dealing

Ascending| Ascending
Distributed physicians
Cumulat- |Cumulative
Districts ive for for
Quantity % Wo % Quantity |physicians
Helioplis, Zaytoon
Dokki, Embaba 616 55.3 28 41.8 55.3 41.8
Matarya, Wayli
’ 315 28.3| 24 35.8]| 83.6 77.6
Abdeen, Shoubra
Boulak el Dakrour
Remaining Districts 183 16.3| 15 22.4| 100 100
Total 1114 100 67 100
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1.17 Relation between married women in fertility ege

and sales of copper LUDs in Cairo districts.

In order t, identify the nature of the relation
between number of married women in fertility age in
each of Cairo districta relative to hhe quantities of
1UDs T&T selu in this district either through pharma-

cies or physicians,

First,the number of married women of district was
estimated on tle hasiz of deta given by general census
of year 1976, then after adding a aumber of population
equivalent to annual rate of increase of populetion,
from this was estimated the number of married women in

fertility ege as egual to 17% of the total estimated

number of populnt¢ion in each district on January 1983.

After that,the percentage of married women in
fertility age of each district relatiwe to the total of
married women in fertility age in all districts, was

calculated.

Districts were arranged according to this percentege

in such a way that the district obtaining the highest
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percentage takes rank (1), and following district takes
rank (2) and so on. After the completion of ranking
each district with suitable ranks either in the sice

of number of mrrried women in fertility age, or quanti-
ties of 1UDs distributed, it was possible to calculate
spierman's correlation coefficient between the two phen-

omena and the results were as follows :

1.18 Relation between married women in fertility age

and quantities of IUDs T&7 distributed emons phar-

mecies.

By measaring the correlative relation between the
districts ranked according to percentage of married
women in fertility age, and ranks of same districts
according to percentage of total quanty of LUDs T&7
distriubuted emong pharmacies of these districts, it
was found that spierman's as 0.68 where as coefficient
cf cktﬂhhation (square of coefficient of correlation)
was estimated by nearly 0.46. This value eppeared to
be significent on level significance of 0.05, h 1nce we

cem say that in 46% of cases of caise districts, there

was a positive correlation between the ratio of married
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women in fertility age in a certain district and the
ratie of quantity of LUDs T&7 distributed together
emong phormacies of this district.

And "t is difficult to assure such a corvelatinn

in 54% of cases of these districts.

1.19 Relation between married women in fertiiity age

and quantities of JUDs T&7 distributed smong

physicians.

By measuring the correlalive relation between the
ranks of districts according to percentage of married
women in fertility age & the ranks of same districts
according to prercentage to total quantity of LUDs T&7
distributed among physiciens of these distriots it app-
eared that spierman's coefficient of correlatiom thie
relation was estimaeted by 0.368, & whereas the coeffi-
cient of dekerminalicn wag gbout 0.136. The statistical
significance of this velue was not assured at significance
level of C.05, 80 1t is difficult to say there is a
correlative relation between ratio of married women inm
fertility age in a certain district and the ratio of quant-
ity of IUDa T& T together® distributed emong physiciens
of this district.
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1.20 Relation between married women in fertility age

end total quantities of IUDs T&7 distributed among

pharmacies & physiciens.

By measuring the dorrelative relation between ranks
of disiricts according to percentage of married women in
fertility age and ranke of same districts according to
percentaze of total quantity of IUDs T&7 distributed emong
pharmacies & physicians together in these districts.

It appeared that Spierman's correlation coefficient
for this relation was estimated by nearly 0.586 whereas

coeIIicientJ&ehwwmination egtimated by nearly 0.34.

The statisticel significaence of this value was ass-
ured at significance level of 0.05, hence we cen say that
in 34% cases of Caliro districte there was a positive corr-
eletion between the ratio of merried women in fertility
age in a ceriein district end the ratio of quantity of
I1UDs T&7 together distributed among both pharmecies end
physicians in this district Simultanreously.
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Tablé (17): Disbxibution of Ceirg Aisbuiote in whioh no LUDe

oithey T or T wevedistributed durine study peried.

TUD T |1UD 7 | % pharm-|% physi-|% women in
not iiste'|nbt -dist-] acies infeiens in|fertility
ributed ributed district{district age te
through through tot;g totzg l4otel number

District Q 2] 0 |nf them
fﬁ “ 91 4 a pharmec=|physici=| in

‘OJJ 0‘3 % .3 139 1!1 ans in

8 4 | B W | Cetro Cairo | C8iTO-

3 23 k&

Ay " Py M

6 Qavedg Zeinab x x lrof) 3.7 3.8
7 1 Hoski x  x x| 0.8 2.0 0.8
9 Aszbakia x x 0.8 1.4 0.8
11 Gamalia P x 1.1 1.7 2.5
12 Darb el Ahmar x x x 0.6 1.7 2.2
15 Rod el Ferag X X x 3.2 1.5 4.1
16 Boulsak x X x 1.0 2.0 2.7
21 Helwan, Tebin x x 5.5 1.1 4.6
22 Shoubra el x 2.3 3.3 5.8
" Kheima '
25 Guiza x x 1.6 7.0 3.1
27 Bab. el X x x x 3.5 2.2 1.7
Shearya
Total 7 T 5 - 8
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1.21 Districts where neither of IUDsTnw'/ was distribu~

ted among pharmacies or physicians.

Data given in Tablé (17), points out that there
are seven districts in the region ¢f Greater Ceiro where
pharmacistes did not deal with LUD T, and there are also
five districts where pharmacies did not deal with copper
1UD 7.

Number of districts whose pharmacies did not deal

with either of 1UDs T&7 was four districts.

According to characteristics seen in this table, it
appears that the seven districts whose pharmacies did not
deal with IUD T, included about 12% of Cairo pharmocies,
end inhabited by nearly 15.7% of total number of females
in fertility in Cairo, ea the other hend, the five distr-
icts whese pharmacies did not deal with copper IUD 7,
contained about 9.7% of total pharmacie# of Cairo, and
inhabited by about 11,9% of married women in fertility
ege in the Capitsel,

On a third side, the four districts whose pharmacies
did not deal in either of IUDs T&7, include 9.1% of total
pharmacies in Cairo, and are inhabited by nearly 9.7% of
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married women in fertility age in Cairo.

Concerning districts where physicians were not supp-
lied directiy by copper LUDs, it was obvious that there
were seven districts of Great Cairo whose physicians did
not recerive IUD T directly, wherems there were eight
districts whe.c¢ not any IUD 7 was distributed in a direct

way to physicians.

There were six districts, where physicians did not

receive in a direct way any quantity of either of IUDs
P&T .

According to characteristics shown in ebove mentiyned
table, the 7 districts where physicians were not directly
supplied by IUD T, included 14.4% of votal physicisns in
Greater Cairo having relation with this IUD, The 8 distr-
cts where physicians did not receive directly eny 1UD T,
included 17.5% of total physicians of Cairo dealing with
it. whereas the six districts where physiciens did not
receive any of IUDs T&7 directly, included about 12.7% of
physiciaens dealing with them in Cairo.

From another point of view, data given in that table
explains that there were ohly four districts where 1UD T
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was not distributed elther through pharmacies or physi-

cians, these districts were:

El Moski, el Gamelia, Boulak & Bab el Shaaria And
there were also three districts where no IUD 7 wes dist-
ributed either through pharmacies or physicians, these

are :

El Darb el Ahmaw, Rod el Farag, Bab el Shaaria ,
whereas there was one single district, i.e. Beb el Shaaria,
where there was nn IUD distribhted through pharmacies &
physiciens either of kind Tor 7.
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Chapter II
Results of the study of pharmacies . sample

Preface :

This chapter includes presentetion and discussion
of the moat important results reached through analysis
of data con'' ‘ned in the research questionnaire for

pharmacies, and hence this chapter will contein:

1. Geographicel distribution of pharmacies sample
among Great. ' Calro districts.
2. Scepe o dealinz with LUD3 by pharmacy.
3. Causes, why some pharmacies do not #lerl with
IUDs,
4. Relative importance of kinds of IUD dealt with

by the pharmacy.

5. Relative importance of IUD purchasers from
pharmacy.

6. Monthly rates of IUD sales.

T« Public individuals buying IUDs without presori-
ptions.

8. Divect command for IUD by physicians & hospitals

9. Physicians indirect demand of IUD through public

10. Public individuals buying mere than one IUD at

a time.
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12.
13.
14.
15.
16.
17.
18,
19.

~70-

Public demand for LUBe without specifying its
kind,

Relative profit from selling IUDs.

Corporeel discount.

Commercial discount.

Payment facilities,

IUD publicity meens in pharmacy.

fverage monthly demand of pharmacy from I'JDs.
Suitability of present IUD distribution method.
Pharmacy's suggestions for rationalization and

increasing I1UD distribution.

Data extracted from study questionnaire are the

sources of all tables in this chapter,
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2.1. Geographical Distribution of phermacies . 3ample

emong Ceiro districts.

Table (18) shows that pharmacies in semple covered
geographically, 22 districts of greater Cairo, amnd did not
include 5 districts only, and that was due to execution
difficulties because the original semple was covering these
five districts, but due to 1mposseiblity of obtaining enough
data or sometimes impossibility to meet the respondent. So
the research organization was obliged to rely upon the alter-
pative semple to rclect another element. All this lead to
impossibility of covering the whole 27 districts, but in the
geme time it was poesblish the number te be studied comple-

tely, i.c. 100 elements of pharmacies.

Table (19): Diastribution of physiciens, within sample

according to dealing with IUDs during the

first half of year 1983.

Dealing with IUDs during firsi ~ Frequency
gix mounths of year 1983

value! Ratio

Yes 79 79
No 21 21
Total 100 [100%

-l I D - " P

L0
-




Table (18):

distrcts.

Distribution of sample elements fr

om pharmaci.s the sources

of all table Cairo

To District PhaiEaCies fgial HNo District Ph&iﬁéCies % of total
Sample sample Sample sample
1 Heliopolis 8 8 15 Red el Farag - 0o
2 El Metarya 10 10 16 Boulak 1l 1
3 El Weyli & Hadayek 5 5 17 Kase el Nil 1 1
el Kobba
4 el Zaytoon 1l 1 18 E1l Dokki & Agouza 4 4
5 Zaher & Sakakini 4 4 19 Misr el Kedima 3 3
6 Sayeda Zeinab 3 3 20 Megady & Dar el Salam 5 5 \
T El Moski - 0 21  Heluan & Tebeen 2 2 z
8- Abdeen 3 3 22 Shoubra e% Rhema 3 3 l
9 Azbakig 1 1 23 Boulakel Dakrour 4 4
10 E1l Khalifa 4 4 24 Embaba 14 14
11 El Ggmalia - 0 25 Guiza 1 1l
12 Dar el Ahmar - 0 26 El Ahram 9 9
13 Shoubra 11 11 27 Bab el Smarya - (o]
14 E1l Sahel 3 3
Total 100 100




2.2. Dealiqgfwith 1UDs

Date given in teble (19), showed that 79% of pharm-

acists subject of study had dealt with IUDs (purchasing

& selling) during six months preceeding the study, where

the rest (21%) did not.

Peble (20) Causes; why some phaermacistB, .. - i~ do not

deal with I1UDs.

Frequency
Causes Value Ratio

Distributers not bound to supply demands on 3 8
fixed dates.

Distributers sell directly to physicians. 5 14
No gynecolegists near pharmacy 6 16
Ko hospitals or dispensaries to insert IUD 5 14
near pharmacy. ' '
Low equaintence of TUD by women 11 31
Deeling with IUDs againgt religious reguladions 1 3
Side Effecte of IUDs. 1 3
Physicians are not qualified to insert 1UDs 1l 3
Wide~sprecad of other methods. 3 8

Total 36

100%
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2.3. Causes why some pharmacists do not deal with IUDs

Date given in table (20) reveals that the causes
mentioned by pharmacists who did not deal with IUDs
(purchase or sales), mainly because women have week
know! edge concerning IUDs as a method of contraception
and this represents 31% of causes. 16% of causes was
related to inexistence of gynecolopgists near to the

pharmacy.

This followed by the cause due inexicience of
hospitals or dispensasiew having specialized physicians
to insert IUDs near the pharmacy, this cause mentioned

at a ratio of 14%.

At the same ratio mentiened the cause due to distr~
ibutors selling IUDs directly to physicians, with less
chance left to pharmucies foy dealing with IUDs., A
cause of less importence, was that distributers of IUDs
did .not provide pharmacies with quantities demanded in
the right time, this cause represents a ratio of 8% of
total canses mentioned, and in the same ratio was
reprated the cause due to spread out of other competetive

methods for centraception.
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Table (21): Distribution of physicians in the sample

according kind of 1Uls they dealt with.

Kinds of IUUs dealt with Frequency |
Value| 7% age
of 79
Plastic 1UD 3 3.8
Copper IUD 7 67 84.8
Multi 1UD 6 7.6
Mini grephi-guard 1 1.3
Copper IUD T 72 V911

: | ] 4

2.4. Relative importance of Kind's of 1UDs in which

pharmacists deal.

Lud T comes ahead of kinds of luds with which pha=
rmacists deal, as data given in table (21) shows that
91% of pharmecists were dealing with this IUD, then
follows copper 1UD 7 at a ratio of nearly 85% of pharm-
acies in semple, and both IUDs are adepted by "F.0.F.".
For the rest of IUDs, few pharmecists mentianed that
they dealt with it, for multi IUD only about 8%, for
plastic IUD about 4%, the least kind was mini-graphi-
guard dealt with by about 1% only of pharmacists.
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Table (22) Detailed distribution of sample's phuarma-

cists accerding to kinds of LUD=s.

Frequency
Kind of IUD Value %
Plastic IUD only 0 0.0C
Copper IUD 7 only 5 6.3
Malti IUD only 1 1.3
mini grephi-gnaid only 0 00.00
Copper IUD T only 9 11.4
copper IUD T & copper IUD 7 only 57 72.1
copper LUD T & copper IUD 7 & other 4 5.1
Flastic, multi-3iHD, mini~graphi-guard 0 00.0
' only
Copper 1UD 7 & other IUDs, exclasive 1 1.3
copper T
Copper IYD T & other IUDs, exclusive 2 2.5
copper 7 '
Total 79 100
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On the other side, according to data shown in
table (22), sabout 99% of pharmacists dealing with
LUDs, included in their dealings, the tvo copper IUDs
adopted by "F.0.F" i.e. IUDs (7,T) in a separate wsy,
or together with LUDs of other kindsa

Only one pharmacist in tiie whole sample dealt with
mini-grapar guard 1UD only. . At the same time it was
revealed that nearly 90% of vharmacists dealing with
1UDs, confined {heir dealing with copper IUD T and

copper JIUD 7 only and dealt with no other IUDs.

Whereas there were 9% who dealt with these two
copper 1UDs together with other kind of IUDs these result
generally shows that the two cupper 1UDs adopted by "
"P.0.F", nearly forestall the marketing of IUDs through

pharmscies,



Teble (23):
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Distribution

»f pharmacistse under study

according their opini

ons concerning

? cotegories of 1UDs

relative importence o

dealexs:

1 oo - e matrate

<:;\\\ Order 1 g% Ranki?ud Rank |3 rd Rank h th Rank |Total order
Rete e e
ni \\\\ !Ffeq. wb. |Freq. wt.| Freq. wt.| Freq. wt wt.. %
deglers ™ i
) |
T S | -
l
Pilic 163 252 1z | 1 2 - -| 290 64.2
\ @ '
'{
Paysicians |17 ig |18 54 3 6 1 1| 109 24.1
mm»ww“__“u_mwz,,
Digpenderies | & 8 4 12 5 10 1 1 31 6.9
| .
— !
i i —
Hospitals b2 8 2 6 1 2 6 6 22 4.8
!
I N -
‘ ¥
Total ‘79 1§ i}u 1081 10 20 8 8( 452 100
| i
Freq. = !'requency, wt = weight,
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2.5. Relative importence of categories dealin ith
1UDs.

Date given in table (23) show that pharmaciste
arranged the categories whioh buy more 1UDs from pher-
maocles such that, the publioc occupied the highest renk,
followed by physiciens, then dispensaries, followed by
hospitals.

63 pharmacists out of T9 gave the 1 st renk to
ordinary public, and only 12 iharmacists put physicians
in the first rank, whereas fwo pharmaciste gave firset
rank to dispensaries, and 2 pharmacists put hospitals

in first rank.

The second rank was given to physicians by the
opinion of 18 pharmecists, 12 pharmacists said thet
the public occupy the 2 nd rank, whereas 4 pharmacists
placed dispenserles in‘this rank, and only two pharma-

cists gave the second rank o hopiteals.

By giving weight or preponderance to each category

according to its rank, such that first rank was givan
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the value (4), 2 nd rank (3), the third rankd (2), & the
fourth (1), the public obteined - according to this
prepon_derance ( 290 points, equivalent to mearly 64%
of tetal points of preponderance, whereas physicians got
only 24% of total peints. Dispensaries abtained 7% &

hospitaels 5% successively.

In general, this indicates that the ordinary public
is considered the mast important of the categoriles
dealing with IUDs through pharmacists, followed by
physicians with a difference of 40%, then followed by

dispensaries with a difference of 17%.

At last We found hospitals with a sligh% difference

2% between hespitals & dispendaries,



Teble {24) :verege monthly sales of different kinds of IUDs in pharmacies

of semple.

' |
* iverage menthly sales ' ¢ quentity sold monthly
(one pharmacy) (one pharmacy)
K ingd of ITD DEFSAC=2) 4 . s
iHosp_tals publlc{ Total ggizlc— hospitals| public | Tetal
i
=  Copper ITD T 2.58 0.56 5.13  8.37 || 16.7 3.5 32.0 5252
§ , : '
Copper ITT 7 2.10 0.65 3.37 6.12 || 13.0 4.0 21.0 38.0
Fult5i-IT5 - - lg.zs 0.04 0.19 0.51| 1.8 0.2 1,2 3.2
wini-grept—-gneT3 3.10 0.00 0.04 0.14 0.6 0.0G 0.2 0.8
Tiestiz ITT - 9.46 0.00 0.48 0.94 2.8 - 3.0 5.8
Zotel 15-62 1.25 9.21 16.08 | 34.9 7.7 57.4 100




-82-

2.6. Monthly sales of IUDs

Data given in table (24) show that average monthly
sales of one pharmacy wes about 16 LUDs during the first-

8ix monthe of y~ar 1983.

Copper IUD T represented 52% of sales, followed
by copper IUD 7 abuut 38% of this quantity.

Hence the two IUDs adopted by "F.0.F". dominated
nearly on 90% of sales of IUDs and left only 106% of this
quantity for competition among the rest of kinds of 1UDs,
plastic IUD shared about 6%, then multi-~-I1UD in a ratio of
3% eprroximately, at last the r@tio of mini-graphiguard

IUD represented less than 1% of total sules.

On the other hand, data of same table indicates that
ordinary public is the biggeri category of parchasers in
general, where public individuals bought about 57% of
sales, follonwed by phyeicians in a ratio of 35%.

Hospitals and dispensaries purchased the remaining
quantity inearly 8%. It is meticed particularly that
copper IUD T had 2 good demand relatively vast among
public as the quantity purchased by the public of this



-83-

1UD represents about 61% of total sales of this IUD, end
physicians bought 32% of this qugntity, the rist about
7% shared between hospitals and dispensaries.

A gimilar public good demand occurred to purchase
copper IUD 7, public bought 55% of quentity sold of this
IUD followed by phsicians 34%, then hospitels & dispens-
aries in a ratio of 11% approximately.

The only competitor ko these two IUDs was the
plastic IUD - known as relatively cheap-where public
purchased about 51% of total seles of this kind of 1UD

Physiciens bought the rest equal to 49%. Hospitals
& dispensaries did not purci:ese any quantity of this IUD
As for the other kinds of IUDs it is apparent thet phys-
icians are the basic buyers of theuse kinds, they bought
55% of sales of multi~load IUD, and pablic purchesed
aﬁout 37% of it, hospitals & dispensaries got the rest
(8%) .

Cancerning I1UD mini graplin-guard, it was clear
that physiciens approprieted a ratio of 73% of sales
of this I. , and public bought only 27% of sales,
whereas hospitals & dispensaries weré outside the list

of purchasers.
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So it could be mentioned that copper IUDs T & 7
adopted by "F.OF" not only dominated about 90% of titel
sales of all 1UDe through phermacies but also they att-
ained a vast pvhlic confidence as they represented

about 92% of ordutery public demand for all JULs.

Also they obtained physicians confidence as they
both got B5% of total demand of physicians of all
kinds nf 1UDs, 4And in the same sance they nearly
possessed all TUDs demands from hospitals & dispensaries
as the two copper LUDs appropriated about 97% of total
quantities demanded by hospitals & dispensaries for all

kinds of IUDs,

Table (25): Distribution of samplea pharmacists accord-
ing to their opinion about therastio of public
who buys IUDs without preseriptions,

Frequencies

Categories of public huying IUDs
without prescription Value %
(0] 41 51.8
more than 0 - less than 10 18 22.8
10- " " 30 4 5.1
30 n " 50 1 1.3
50 " " 70 4 5.1
70 and more 11 13.9
Total 79 100
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2.7. Public individuals buying IUDs without prescription

According to data given in the table number (25),
pharmacistes- in a ratio of 38% of total pharmacistslin
the sample, dealing with IUDs mentioned that some
public individuals come  to pharmacy to buy IUDs without
medical preseription, where 52% said they did not face

such cases,

Whereas about 23% of pharmacists eleared that
purchase$of IUDs without prescription occur among the
sublic in a ratio not exceeding 10% of public demanding
1UDs, and 5% of pharmacists showed that this happened
at a ratio of 10=3C- of public dealing with 1UDs, 1% of
pharmacists mentioned that this happens at.a ratio of
30=~50%.

And 5% of pharmacists indicated that this happens
at a ratio of 50-70%, at last 14% of pharmacists showed
that this situetion is frequent in csse of more than
70% of public demanding IUDs.
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Table (26)1 Distribution of physioians in semple mocording
to their opinion about direct demand for IUDm

frem phyoiclaens, hospiltals & diepensasies,

Uategery of
purchagers Fhyeiolans hospitals dlapensaries
o Freque- % | Freque~ % Fréqua- g"""‘
purchasers neies necies ncies
- ~
0 42 53.2 69 87.3 65 81.0
1 4 5.0 | 7 8.9 7 8.9
2 18 22.8 1 1.3 5 6.3
3 5 6.3 1 1.3 2 2.5
4 4 5.1 | = 00.00| 1 1.3
5 3 3.8 - 0.00 - -
6 1 1.3 | 1 1.3 - -
7 1 1.3 - -
8 - - -
9 - - -
10 1 1.3 - -
Total 79 100.2 79 100.1 79 100.0
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2.8, Direct demand for IUDs from physicians & hospitals.

Data given in table (26) indicated the following

results :

- Nearly 53% of pharmacists dealing with I1UDs showed
that they did not get direct demand from physicians
to buy IUDs.

- 47% of them mentioned that they got these demends
at a ratio of 1—10 of physicians dealing with the
same pharmacey whereas the common mode of number
directly demanding 1UDs from one pharmacy is only
two physicians, and that appeered in nearly 23% of

pharmacies desling with IUDs.

- 87% of physicians dealing with IUDs said that they
did not raceive any direct orders from hospitals

forbuy.-I1UDy"

- for the rest, nearly 13%, the common mode of number
of hospitaels dealing by direct order with same phar-
macy was only one, and that frequented in & ratio of

9% approximately of the answers of pharmacists.

= Concerning dispensaries, 81% of pharmacists showed
that they did not get any direct order from dispens-

anies to purchase IUDs, whereas 9% of pharmacists
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indicated that they got such an order from only

one dispensaries.

Table (27): Dietribution of samples pharmacists accor-
ding to physiclens sending their patients

to purchase IUD from pharmecy.

Frequency

Cdtegory of physicians sending
Valne Ratio

their patints to pharmacy

None 20 . 25233
1-4 47 29.5
5-9 8 10.1
10~14 3 3.8
15 & more 1 1.3
Total 79 100%

2.9, Indirect deeling with physicians

From data given in table (27) it is found that :

- T75% of pharmeciets dealing with 1UDs showed that
certain physicians sent their patients to pharmacy

to purchase IUDs.
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60% of these pharmacists indi :eted that a number
ranging between 1-4 dealt with one pharmacy in this

manner,

In case of 10% of pharmacies this pumber of physic-

jans increased to a range between 5-9 physiciens.

In case of 4% of pharmacies, this number got up to
10-14 physicians.

Only one pharmacy representing 1% of pharmecies
jpdicated this number to the more thaen 15 physicians.

The rest of pharmaciats, l.e. o5% of pharmacists
gshowed that there are no certain physicians who
gont their patients to bur LUDs from the pharmacy.

meble (28) : Distributien of pemple's phermacists

according to case of individual of ordi-
vidual of ordinary public buying more

than one IUD at a time.

Variables Frequency |

“VYelue| Ratio
No 70 89
Yes 9 11

P = cg

Tobal . 79 100%
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2.10 . Iublic buying more than ome LUD at a time

& ratio equivalent to 89% of total pharmacists
dealing with 1UDs confirmed that the case of cie
public individual Iying nore than gne IUD at a time
did not ocrur, whereas (1% of tuose pharuacists indic-

atdd that this phenomenon happens.

‘able 129): Distribnti-n of sample’s pharmacists
according quantivy purchased by public

individualz fron oun Tharmacy at a time,

e . [ N
A
Emndlgé Copper 7 Cooper 7 Malti~Load Plastic
IUDa A -
bought ai Frgqu~ % Yrequ- g | frequ- % Frequ- %
e time. ! ncies encies " "nociles enciesn
\\x N
2. 2 33.3 2 66.7 2 100 1 100
10 1 16.7 - 0.00 - 0C.00 = 00.00
Total & 100.0 3 100.0 2 100.0 1 100

Lata given in Teble (29) shows that it occurred through

only 6 Pharmacies, am andividual of ordinary public bought
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more than one IUD at a time, of in case of copper I1IUD
T, 1.e. 8% of total numher of pharmacies dealing with
IUDs.

0f there 6 pharmacies, only through one phermacy
the demand was for purchesing a lot of 10 IUDs.

In case of the offer 5 pharmacies encoumtering
that situation, 3 of them faced the case of purchase
of 2 1UDs at a time, and 2 of them met the demand

for twe I'JD8 at & time.

This situation occurred only in three pharmecies
in cese of copper IUD 7-equal to about 4% of pharmacies
dealing with IUDs, for two of them the order was for
two IUDs at & time, for the theird pharmacy the demand

was for 3 1UDs in one time.

It is remarked that this uwausual demand was essent-

ielly concentrated on the two kinds of copper 1UDs T&7
as it was shown that such .. demand happened for demand
of IUD T in 6 pharmaecies equal to 67% epproximately of
total pharmmacies facing such kind of order.
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In case of copper IUD 7, such order appeared in

three pharmacies equal to

33% of these pharmacies.,

This ratio did not exceed 22% and 11% successively in

cases of IUD multi~load IUD and plastic IUD, the order

wae not more than twe TUDs at a time.

Table (30): Distribution of samples pharmacistse one

LUD at a time,

Kind of Copper T Copper 7 |Malti-load Plastic
Type 1UD
of Frequ- % Frequ- % Frequ- % Frequ- %
public enciesy encies enciea encies
Fharmacys 4 67 3 100 |« 00.00 1 100
clients

Others 2 33 - 00.00|f 100 10C - 00.00

Total. 6 100 3 100 2 100 1 100

About the type of public requesting this unusual

order - buying more than one IUD, at a time- 2/3 of

pharmacists facing this order for IUD T showed that

this was requested by ordinary clients of the pharmocy,
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epd the remaining third explained that others demanded

this ununsual order.

In case of copper IUD 7, all pharmacists, indicated
that this kind of order was requested only by pharmacy's
clients. And that was the same in case of plastic IUDs.

Tgble (30) shows also that in the case of multi-
load IUD the nnusual order of more thai.-ope 1UD at a time
was reguested only by people other then the normal clients

of the pharmacy.

Tfable (31) : Distribution of phermacists in sample
according to their opinion ebout seasons

when & demand of more than one I1UD occurs

Frequencies
Seasons
Value{ Ratio
Summer season 2 22.2
Not correlated with certailn T 77.8
season .

Total 9 100 ‘
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Nearly 22% of total pharmacists facing the requ-
est of more than one IUD at a time from the ordinary
public mentioned thrt this kind of order occurs only
in summer, and ‘he rest of them. (78%) of totel,
indicated this request was not correlated with & certain

season,and this according to data given in table (31),

Table (32): Distribution of semples pharmacists accor-
ding to facing demand of undetermined kind

of IUDs, and ratio »f occurence.

Frequencies
Categories
Valuel Ratie
|
No 56 71
more than 0 - less than 5% 7 9
5% -~ less than 10% 5 6
10% - n " 15% 5 6
15% - n " 20% - -
1
20% - n " 259 3 4 i
25% and more | 3 4
Total 79 100%
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2.11, Behaviour of phamacist when public request

und etermined type of IUDs.

Data given in table (32) shows that 71% of phar-
macists dealing with contraceptive IUDs did not evcou-
nter a request from public to purchase an 1D withnut

determining its kind,

Whereas the rest of pharmacies 29% mentioned thet
this hoppens in some cases, where 9%.of pharmacists
mentioned that if occurs in ratio less than 5% of public
requests, and 12% of them indicated a ratio ranging

between 5-15%.

And 8% of pharmacists indicated that this request
of unknown kind of IUD is frequent with a ratie exceed-

ing 20% of total pablic demand for IUDs,
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Tablé (33) : Distribution of semples pharmacists acco-
rding to their behavioar téwurds public
asking for an IUD without determining its
kind.

Frequency
Velue Ratio

Behsviour Variables

Consulting a physician 8 35
Exposing all kinds of IUDs 3 13
Recommendation of copper 7 4 17
n " t T 8 35

Total 23 100

According to data given in table (33), could be
judged the behaviour of a pharmaciet facing & request

for undetermined kind of IUDs as fellows :

-~ 35% of pharmacists, who mentioned they encountered

kind of IUDs as follows :

-~ 35% of pharmacistg, who mentioned they encountered
that sort of requesi, indicated that theyrecommend
consulting & physician to define the sultable kind
of 1UD, where 13% of ihem,said that in that case-~
case- they expose all available kinds of IUDs in

stock and leave the choice to the pwrchaser,
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The rest of pharmacists (52%) indicated they rec-
ommend the punchase of a cestaiﬁ kind of IUDs, ant of
total number about 35% mentioned they recommend the
purchase of copper IUD T, and 17% showed they recommend
in this case, the purchase of copper IUDL 7. It is
worthy of mentioning that the recommendation of punchase i
in these cases was coupined only in buying only either

of copper IUDs T or 7.

Table (34): Distribution of samples pharmacists according
to the couses of Trecommending copper 1UD T

when public reques’ an unknown kind of IUDs

Frequency

Causes of recommending this kind
Velue Ratio

Only kind in pharmacy stock

1 12.5
confidence and assurance from public 4 50 |
Easiness of insertion 2 25
Activity of sales - men 1 12.5

Total 8 100%
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About the cauzes which pharmacists rely upon for
recommending purchasge of copper IUD T, when facimg a
request for an uaiuowa kind of IUDs, 50% of pharmaciste
recommending pu v howe of IUD T in particular, indicated
thet this was due to the confidence & assurance by the

pubio of the surety of this kind of IUD.

25% of them indicated they believe this kind is
relatively ensier to insest by physicians, Aratio of
nearly 13% mentioned thuat ther wore obliged to recomm-
end IUD T becnuae 1% was the only kind of 1UDs in stock
at time ~f request, an equal ::tio said they recommeri
that kind »7 1UD due to the activity of sales-men, dis-

tributers of IUD T.

Table (35); Distribution of samples pharmacists eccor-
ding to their recommendation of ropper IUD

7 when public request of an unknown kind of IUD,

Frequency

Causes cf recommendation of copper 7 Value Ratio

1. Confidence & assurancy by public 1 25
2. No side effectsz 2 50
3. Increased demand by physicians 1 25

Total 4 100%
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Concerning pharmacists who recommended the purchase
of copper 1UD 7 when encountering & request for an
unknown kind of IUD from the public, the results
given in table (35) poists out that §0% of them ment-
joned this kind of IUD has no side effects on the
woman using it, whereas 25% of them indicated that
this kind of 1UD gained fhe confidence & assurance

of its surety emong public.

A similar ratio pointed out the cause was due to
the increased demand for this specific kind through

phreicians.



Table (36) : Distribution of samples phermacists according to ratio of net profit

ebtained by selling éiffersnt kinds of IUDs.
£ind of Corper M % Copper 7 Multi=load mini-graphi Plastic
TUD orper = , oFP 1UD guard -
. Frecu- a7 .. Frequ- Erequ= . Frequ-~ -Frequ—

categories \5 LG, "1 ency m ency # |.:ency % ency %
5 - 10% 14 19.4 12 17.5 1 16.7 1 100 2 66.7
10 had 15% 29 4053 29 A.B =4‘ 4’ 66-6 hand - hand -
= 15 - 20% 16 22.2 16 22.9 1 16.7 - - 1 33.3
20 - 25% 13 18,1 5 2.0 - 00.0 - - - -
25 - 30% - 3,0 4 £.0 - 00.0 - - - -
Total 72 100 67 100 6 1inQ 1 100 3 100




2.12. Pharmacistis Net profit when selling IUDs.

The answers of pharmecists included in the study
and dealing in IVDs, reflected a great varisnce of the
net profit ratio zained by them by selling different
kinds of 1UDs.

Referring to LUD T: about 40% of pharmacists
dealing with that kind, they gairled & ratio of net
profit ranging between 10-15%; and about 40% of them
showed this ratio exceeded 15%, whkite the rest of the
physicians indicated that this ratio is less than 10%.

In case of copper 1UD 7, about 43% of pharmacist
dealing with that kind showed that they get a net profit
ratio ranging from 10% to 15%, and 39% of them mentianed
ratio to be more than 15%, the rest of them (18%) indica-
ted a ratio of less then 10%.

Also this variation in net profit ratio appeared in
the replies of pharmacists concerning other kinds of
1UDs.
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Peble (37): Distribution of sample's pharmacists accor-
ding to corporesl discount (Bonus) they gat

on delivery of LUDs.

xind orf B W ; \

\\\\\\\\\\IUD opper ﬁ Copper 7
amount -
of cor- T~ Frequ- % Frequ- %
poreal ~. ency ency
discount S~

\\ —
1 ITUD per 20 1UDs 26 36.1 25 37.3
5 1YDs per 40 IUDS 2 2.8 1 1.5
No such kind of diacount 4 61.1 41 61l.2
Total T2 100 67 100

2.13 Corporeal discount for IUDs

61% of phormecists dealing with copper IUD T, and
copper IUD 7, and also 100% of pharmacists dealing with
other kinds nf I1UDs, (mini-graphi-guard, multi-load IUD,
plastic 1UDs), they got no corporeal discount when rece-

iving IUDs from distributers.

In case of IUD T, the majority of answers given
by pharmacists granted this sort of discount, concentrated
that they were exempted from paying the price of one I1UD

on peyment the price of 20 IUDs,



The rest mentioned this ex

price of 5 1UDs on peying the price of

The same case was apparent for IUD 7,
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in deta given oy teble (37).

Table (38):

Distribution of semples pharmacists
ount obtainable at

ding to commercial disc

dealin5 wit

emption to be of the

40 1UDs.

h different kinds of IUDs.

aag shown

accor-

kind of " mini-graphi | p1gst
\\\\i VD Copper T Copper T | guard lastic
Rat Q}b
comme Frequ- o, Frequ- 4 Frequ- % Frequ- ¢
clal ency ‘ ency ency ency
Discount
5 - 10% 3 4.2 2 3.0 - - - -
10 - 15% 5 6.9 8 12.0 1 100 1 33.3
5 - 20% 2 2.8 3 4.5 - - - -
20 - 25% 2 2.8 2 3.0 - - - -
25 - 30% 1 tal 1 ws| - - |- -
Total T2 100 | 67 100 1 100 3 100

2.14 Commercial discount.

Data given by table (
pharmacists dealing in IUD T men
obtain any commercial discount 1UDs purch

whereas 4%

of them mentioned they get a discoun

38) show that nearly 62% of

tioned that they did not
ased by them ,
t ranging
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betwaen 5-10% of the monetary value of their puirchase,
7% also indicated this dimscount to be more than 15%.
In case of copper IUD 7, although 76% approximeately of
pharmaciste dealing with this kind denied sbtaining
eny of such digcount, 12% explained that they got a
discourt of 10-15%, only 3% of them pninted out this -
discount to be less than 10%, the .xée€ (9%) mentioned

getting commercial discount at a ratio more than 15%.

In the cases of other kiunds of 1UDs, the only
pharmecist dealing with 1UD nini-graphi-guard mentioned
he gets a commercial discouni at a ratio ranging between

10 - 15%.

Concerning plastic 1UDs, the third of phermacists
dealing with it, amentioned the commercial discount to
be 10-15%, while the ether two-thirds denied this dis-
count, No commercial discounts was given to pharmac-

ists when buying the mulii-IUD,
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Table (39): Distribution of samples pharmacists accor-
ding payment facilities given to them on
dealing with the two 1UDs T & 7.

\\\\\\\\fiii\\Of 1UD Copper IUD T Copper LUD 7.
Kind of Freque- % Freque- %

fecilities \\\\\\\ ncy ncy

grace period (1-Z’months) 8 11.1 6 9.0
limited allowance (mot’ 8 11.1 7 10.4
indicated). ,

no facilities 56 77.8 54 80.6

Total L 12 100% 67 100%

2.15, Peyment facilities :

~ Data given in %able (39) show that there were no
payment facliities given to pharmacists dealing with IUDs
multi~IUD, mini-graphi-guard & plastic IHDé, And this
sort of facilities mnly apparent in cese of copper IUDs

T&T.

Concerning copper 1UD T, although 78% of pharmacists
depling with this kind mentioned they do not get any comme:
ercial discount, 11% of them explained they pay within e
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period of one to two momths, and the remaining 11% ind-
icated also that payment is accomplished during a limited

period although they did not clear this period.

It wes the seme in case of copper IUD 7, where 9%
of pharmecists dealing with that kind mentioned that
they pay within s period ranging between one to two
months, 10% of them pointed out that they dbtained fac-~
ility for peyment during e limited period, 81% denied
being given any payment facilitles,

Table (40): Distiibution of s mples pharmacied according
to existence of puvlicity advertisements on

IUs T & 7.
Categories Frequencies
Value Ratio
None at pharmacy 65 82.3
Advertisements for copper T 5 6.3
' only
Advertisements for copper 7 3 3.8
only
Advertisements for copper 5 6.3
T&7 only '
Advertisements for copper 1 1.3

7 & plastic.

Tatal 79 100
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2.16 Existence of publicity advertigements on 1UDs

at the pharmacy.

Nearly g2% of pharmecisis dealing with 1UD8 showed -
that thelr pharmacies jack completely any advertisements
er publicity posters concerning any kind of 1UDs, while
those having gurh pablicity means represented neanly 13%

for cepper 1UDs T, and sbout 11% for copper 1un'l.

For plestic 1UDs, this publicity means, only exis-

ted in one pharmacy representing 1% of the total.

Hence we can 8&y that in all phamecies having
these posters or advertisments, there was 8 paster or

an advertiksment on both of LUDs T & 7 together or at least

one of them.

This explained bY date given in table (40).

Table (41): The preponderant average of monthly quantities
demended of different kinds of 1UDs by semples

pharmacies.

average %
Kind of IUD monthly demand

Copper T 8.8 50.7
n T 7.9 45.6

multi- 1UD | 0.4: 2.3

mini-graphi-guard 0.03 0.2

plastic 0.2 1.2

Toteal 17.3 100%
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2.17 Average of quantities demend ed

Data given in table (41) shows that the verage
number of IUDs monthly demended by one Pharmacy reaches
about 17 IUDs, it ig noticed thet about 51% of quant-
ities demanded concerned with copper IUD T, & 46%

approximately of it are for copper IUD 7,

Whereas average mnnthly demands from multi-load
1UD is ebout 2%, and that for plastic IUD ig nearly 1%;
average monthly demand for IUD mini-graphi-guard is
nearly 0.2% of the average of total quantities requested

by one pPharmacy,

Hence it can be gaig that the two Copper IUDs T & 7
together appropriate about 96% of the average monthly
quantities demanded by pharmacies of all kinds of I1UDs
leaving less than 4% of these quantities for competition
between the pther three kinds of 1UDs, which emphasizes
the nearly complete drminance of copper IUDs adopted by

"F.0.F" on marketing IlDsg through pharmacies,
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Tabke (42) : Distribution sam;les pharmacies according to
categories of eWereg: monthly quantities
demanded from different kinds of LUD=s.

Kind of

Copper copper Multi- mini-
TubD T T load grahi Plastic
Catod: 1UD Guand
of avennge I -
quantity Freq. % ﬁreq. % Freq. % Freq. % Freq. %

demaned porplarm>

mgpnd ™

~

Less than 5% |22 30-6 28 41.8 4  66.7 .» 100 1  33.3

5-10% 22 30.6 a5 22.4 1 16.7 - - 2 66 .7
10-15% 15 20.8 10 14.9 1 16.7 =~ - - -
15-20% 1 1.4 = 0.0 = - - - - -
20 & more 12 16.7 14 20.9 - - - - - -

Total |72 100.1 67 100 6 100.1 1 100 1 100

x Freq. = frequency.

'Datas given in table (42) shows that nearly 31% of
pharmacies dealing with copper IUD T, request monthly
demand less than 5 IUDs in average, en equal ratio of
pharmecies requests an average monthly quantity of IUD
T ranging between 5-10, and it is morth mentioning, that
nearly 17% of pharmacies dealing with IUD T demand ed-in
average- a quantity of more than .20 I1UDs per month.
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In case of copper IUD 7, nearly 42% of pharmacies
dealing with that IUD, requested less then 5 17Ds in
average-monthly, while 22% asked for a number of I1'JDs
ranging between 5-10 IUDs.in averge-monthly, 21% of
pPharmecies requested a monthly awverage demand of 20

10Ds.

No relatively great demands of IUDs were apparent

for other pharmacies dealing with other kinds of I'JDs.

In case of multi~load IUD, nearly 67% of phermacies
demanded a quantity less than 5 LULs in average, montly,
and the only pharmacy dealing with mini-graphi-guard,
was requesting monthly decmand of less than 5 IUDs in

average.

For pharmacies dealing with plastic 1ULs 67% of it,
demanded a quantity ranging hetween 5-10 1UDs-in awerage
monthly, the rest (33%) of these pharmacies, requested a
monthly demand of more $hen demand ¢f more than 5 IUDs

in aVerage.



Table (43): Distribution of samples pharmacies according to caterories of
periods of redemand for different kinds of IUDs.

kind of ]

. Copper T Copper 7 multi-load mini-grani -
Categ 10D 10D guard Plastic
eries
of perieds Freq % Freq. % Freq. % Freq. % Freq. %
(Month).
§ 1-5 55 76.4 49 73.1 4 66.7 - - 2 66.7
=y .
23 5-10 14 19.4 14 20.9 2 33.3 - - 1 33.3
| 10-15 3 4.2 4 6.0 - 0.0 1 100 - 0.0
Total Tz 1099 o7 100 & GG 1 100 3 100
Averagas pericd 3 3.5 Feod A 12.% 4.2

between two demands
(Month)
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2.18. Period between two consecutive demands :

Data shown in table (43), indicate that, the
average of the period between iwo conseentive demands
of 1UDs from the same phammacy, was in the raenge of 4
monthe for all kinds of 1UDs except mini{graphi-guard
10Ds, as the only pharmacy dealing with it makes a

demand for tiis IUD nearly every year.

At the same, data of table show that for phermacies
dealing in copper IUD T, in 76% of these phermacies, thias
peried ranged between 1-5 months, in 19% of them, the |
period was between 5-10 ﬁonths, this period neerly reached

a complete year in case of 4% of these pharmacies.

Also in the case of copper LUD 7, these was 73% of
pharmacies having a period of two successiye demands
ranging between 1-5 months, and in case of 21% of phar-

macies this period was between 5-10 months.ra

This peried increased to nearly one year in the

rest of asbout 6% of these pharmacies only.
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Table (44): Distribution of semples pharmacists accor-
ding to their opinion of the suiteblity of
the continuance of selling of IUDs by dis-

tributers to physicians.

Frequency
Variables : distributing parts

Value Ratio

Only physiclans 9 11.4
Only pharmacists 33 41.8
Both physicens & pbarmacists 37 46.8

Total 79 100%

2.19 Suitability of present 1UD distribution method

Nearly 47% of pharmeciste dealing with 1UDs
showed that they are satisfied with the present method
of IUD distribution, i.e. 1UDs digtribution, i.e. IUDs
digtributed emong physiciens & pharmacies together,
while 42% of them wished distribution to be asmong phar-
macies only, the rest (11%) desired the modification .
of distribution method in order to conkine the distribut-
ion to physicians only, i.e. they wished to withdrew
from distributing IUDs through their pharmacies , all
that wes according te data given in -table (44).
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Table (45): Distribution of semples phermecists eccording to

e tertein method of IUD distributiorn.

causes for choosing

Causes for

g' Causes for ;‘ Causes for o
choice of g % choice of a % Choice of e %
)]
Pharmacy only 3, Pharmacy % g‘ Physicians only %
& physician together ¢ e
Ay Ry <)
: N .
easiness to 5 15 mutual responsib- 24 65 specialized 9 100
- 1 ; - - £ -
deal with public 1lity in IUD 1nsert}on
Speciglized in 28 85 increasing sules 13 35 - - -
selling ' outlets. o
Total 33 100 Total 37 100 Total 9 100
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About the causes upon which pharmacists rely for
their opinion concerning the IYDs distribution method,
those who desired the continuation of the present gitu-
ation of distributing IUDs through physicians and phar-
macies together, pointed out that their opinien is due
to the existence of mutual responsibility between phys-
jcian & phammucist, this wes mentioned Dy 65% of phorma
acists chooning 1UD distribution through physiciens &
pharmacists,. The rest of those pharmacists attributed
their opinion due to continuous incerease of outlest for
1YD distribution s a national gpogignment end if either
physicians or pharmaciste were not involved in this

mission, the existence of these outlets will be narrowed.

Pharmacists, wishing that I\J0 geles to be confined
only to pharmacies, justified that opinion as pharmacies

are specialized in selling operetion.

That wes mentioned by 85% of those phammacists, while
15% indicated that pharmacy is choracterized by dealing

easidy with public,

on the other hand all pharmacists who indicated their
desire to confine IUD distribution operation physicians only
mentioned that physiciens are gspecialized with IUD inser-

tion, i.e. Lo buyer of the ordinaery public cean use 1UD
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without consulting a physician,
save citizen's effort and time,

the seme person who will insert

thus 1t 18 eamier to
to obtain the IUD from
the 1UD,

Table (46): Distribution of samples pharmacist according
to their suggestions to increase IUD distri-

bution rates.

Dealing Not dealing| Total
Suggestions in IUDs in IUDs (Sample)
Freq. %of | Freq. % of |Freq. %of
79 2l 100
1UD insertion fecs within 26 32.9 5 23.8 | 31 31
reach for all. ' '
Abundance of all kinds in 18 22.8 3 14.3 21 21
market . ’
Increase of publicity by - 67 84.8 19 90.4 86 86
all meang for public &
physicilans.
Increanse profitability 11 13.9 1 4.8 12 12
for pharmacy
. Distributere continuous 23 29.1 5 23.8 28 28
visits to physiciens &
pharmecists.
IUD distribution aanong 5 6.3 2 9.5 7 7
physicians. ' '
Physicians Traeining 9 11.4 2 9.5 11 11
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2.20. Respondent pharmacists suggestions for increa-

gsing IUD distribution rates.

An open generel question was directed to all
respondant pharmacests regardless of dealing or not
dealing with IUDs aiming .to know their opinions and

suggestions which help to increase contraception LUDs

distribution rates.

Respondants suggestions were clessified in seven

suggestions as shown in table (46).

Ahead of all these suggestiions was that of increas-
ing publicity by all means directed to public & physicans
gbout IUDs and its retative advantages as a contraceptive

method.

TPhis suggestion was mentioned by 90% of pharmccists
net dealing with IUDs, and nearly 85% of pharmacists
dealing with it, hence this suggestion has a freaueney

rate of 86% of all sample elements.

Phis suggestion was fellowed from the print of view
of relative importance-by the suggestion of decreasing
1UD insertion fees lower than present prevailing fees to
become within reach of éll wh§ degire to use this methed

of contraception.
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This suggestion was repeated at a ratio of 24% of
total pharmacists not dealing with IUDs and 33% of total
pharmacists dealing with 1JJDs, se it shown at a ratio

about 31% on the level of the whole sample.

The third position was occupidd by the suggestion
concerning the cantinuous visits of IUD distributers to
physicians & pharmacists, as it was suggested by 29% of
pharmacists dealing with IUDs, and by 24% of pharmac-
ists not dealing in IUDs.

So it appeared in the whole sample at a ratio of

28% approximately.

The suggestion concerning continuous supply of

different kinds of IUDs to the market at disposal of

physicians & public equally to be able to choose suitable

IUD for each case separately, occupied the fourth position

of importance as it was repeated at a ratio 21% nf the

whole sample.

Increasing the profitability for pharmacy on IUD
sales came in the fifth p-9ition as it got a frequenta-
tion of a ratio 12% of tctal sample elements, and a

ratio of 14% of pharmacists dealing with IUDs whereas
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this suggestion occupies the last position on the sugg-
estions list given by phermacists not dealing with 1UDs
and at & ratio of nearly 5% of the.~ total.

The suggesticns of least importénce were thosk
concerning physicians training on IUD insertion opera-
tions and generalizetion of IUD distribution among them
in clinics, the first has a frequentation of 11% of

the whole sample, and the second 7% only.

It is to be noticed that suggestion of IUD distri-
bution among physicians suggested by 10% of pharmecists
not dealing with IUD, only got a frequentation of 6% of
the total number of pharmacists dealing with IUDs.
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CHAPTER III

RESULTS OF . STUDYINY PHYSICIANS SAMPLE

Preface:

This chepter contains presentation and discussion of

the most important results obtained by analysing data

included in tue physiciang questionaire. Hence this

chapter will include:

1.

3.

4.

50
6.

Geographical distribution of physicians in sample in

the divisions of Greater Cairo,

The extent to which of physicians performing the inger-

tion of contraceptive IUDs.

Cauges for which same physicians do not perform inse-

rtion of 1UDs.

The relative importence of kinds of IUDs inserted by
physicians.
Rates of IUDg monthly fixed.

Cauges for which physicians prefer to ingsert a

certain kind of I1UDs.
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7. Cauges for which physicians do not prefer to insert
a certain kind of IUDs.
8. Women deuiand for a certain kind of IUDs.

9, Causes for which some women praefer to fix a certain

1UD.
10. Abundance of LUDs in clinics.
11. Quantities of 1UDs in stock in clinics.
12. Sources from which physicians obtain IUDs.
13, Continuity of delegates vigits to clinics.
14, Effectiveness of the delegates visits to clinics.
15. Physicians anumal needs of 1UDs.
16. Payment facilities granted %o physicians.
17. Free-of-charge gifts for physicians.
18, Cases of reinsertion of IUDs according to kind of IUD.
19. Seasonal demand to insert IUDs.
20, Insertion of IUDs to non~Egyptian women.

21, Existence of a recording system to record cases of

insertion of IUDs and to follow it up in clinics.

2o, Physiciang proposdls to rationalize and increase the

efficiency of 1UDs distribution.
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It is worth mentioning that the source of all tables

included in this bhapter are the registers of data taken

out of quesgtionaires of thig study.
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Table (47) Distribution of physicians, sample
in various districts of Cairo. |
No. of % No., of a9,
. phys. of phys. of
No District in’ totel |No  District in ‘total
sample sample sample oample
1 Heliopolis 9 9 15 Rod El Farag 1 1
2 Mataria 10 10 16 Boulak 1 1l
3 El1 Wayli&llad- 3 3 17 Kasr el Nil 1 1
ayek El1 Kobba
4 El Zytoon 4 4 18 Dokki & El 6 6
Agouza
5 El Zaher & El 2 2 19 Misr el 2 2
Sakakini Kadima
6 Sayeda Zeinab 2 2 20 Maadi&Dar el 3 3
Salam
7 E1 Moski - 0 21 Heluan & el 1l 1
Tebeen
8 Aabdeen 8 8 22 Shoubra el 2 2
Kheima
9 k1 Azbakia 1 1 23 Boulak el 2 2
Dakroux
10 El1 Khalifa 5 5 24 Embaba 17 17
11 Bl Gamalia 3 3 25 El Guiza 3 3
12 E1 Darb El 1 1 26 E1 Ahram 10 10
Ahmar
13 Shoubra 1 1 27 Bab el - 0
Shaaria
14 E1 Sahel 2 2
Total 100 100
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3.2 Ranq¢of physicians

ingerting . 9? L1UDs

From table (48), it appears that about 83% of total
physicians included in the study, performed the operation
of inserting conterceptive 1UDs during the first six manthes
of the year 1983, when the rest, nearly 17% of the total

negated inseriion of 1UDs during that period.

Table (49) Distribution of physicians within sample who
did not insert 1UDs according to causes of

that

Cauges of not inserting Iuds by physician Frequency %

Women have no tendency %o insert IUDs 9 52.9
Clinic recently established & no prepara-

tiong for IUD insertion 4 23.5
Not specialized in insertion of 1UDs 2 11.8
Repeated failure of insertion & need of

reingertion . 1 5.9

Religious Causcs . 1 5.9

Total 17 100
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3.3 Causes for which some physicians did not perform

IUD ingertion

Table (49) shows that 53% of physicians who did not
ingert IUDs, referred that the women have no tendency to

uge this method for contraception.

While 247 approximately stated that they have no
preparaticns necessary for LUD ingertion. 12% of them
mentioned that they are not specialized in this operation
and that means that they were not trained for I1UD inser-
tion. 6% said that the probabilities of failure of
operation & the need to reinsert the IUD repregents the
ceuse which convinces them not to insert IUDs from the

beginning.

6% of them pointed that as a principle they refuse
using this way of contraception because it contradiots

their religious understandings.



Pfable (50) Distribution of physicians in sample according
to kinds of 1UDs they insert,

Kinds of IUDs Frequency %Bgf
Copper 1UD T 71 85.5
Copper 1UD 7 54 65,1
Plastic LUD 14 16.9
Mini graphi-guard IUD 12 14.5
Multi-load IUD 10 12.0

3.4 The relative importance for the kinds of 1UDs

ingserted by physicians

The copper IUD T takes first place before other
kinds of IUDs inserted by physicians in sample because
table (50) shows that 86% of them had inserted IUDs T, of
the second importance was copper IUD 7 , inserted by 65%
of physicians, both kinds adopted by "F.O0.F.". As for
the rest of 1UDs kinds, 17% of physicians stated that
they inserted plastic IUDs, while 15% pointed that they
ingerted mini graphi-guard ]UDs'and the least kind to be
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inserted was multi~load LUD at a ratio of 12% of physi-

cians.

Table (51) Detailed distribution of physicians in sample
according to kinds of IUDs they had inserted.

Kind eof IUD .aserted by phusician Frequency %
Copper IUD T only 16 19.3
Copper IUD 7 only 5 6.0
Plastic IUD only 1 1.2
Multi~load IUD only 0 0.0
minigraphi-guard only 1 1.2
Copper IUD T & copper 1UD 7 only 35 42.2
Copper IUD T & and others 12 14.5
Copper IUD 7 & others except copper 1UD T 4 4.8
Copper 1UD T & others except oopper_lUD? 9 10.8

Plestic, multi-load & mini graphi-guard
only 0 0.0

Total 83 100.0

On the other hand, and according to data shown in table

(51), about 98% of physicians within sample who had



umg-

ingerted 1UDs, used copper I1UDs adopted by "F.O.F." of
kinds T & 7 , either individually or beside other kinds
of 1UDs., Only two physiciane did not insert either LUD
T or ¥ one of them inserted plastic 1UDs & the other
inserted mini graphi-guard IUDs. At :ne same time it
was clear that about 67% of physicians who had inserted
1UDs confined their activity to use only IUDs 7 & T,
whereas about 31% of them used these two kinds of 1UDs

together with other kinds.

These results generally points at the dominance

of IUDs T & 7 successively on the other kinds used.
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Distribution of physicians within sample

according to average of monthly quantitieg

of different kinds of TUDs inserted.

Categories of
\\\\ quantities
inserted

Frequencieg for quantities

monthly inserted

monthly Total %
Pla~{ IUD [Multi{Mini |[IUD
Quantities gticlco- |load |gra- |co-~
ingerted pper|1UD phi- [Ipper
monthly 7 guard| T
Less than 5 % 10 37 9 40 105
7 ~# 10 2 9 1 13 28
7 z 20 1 5 - 14 20
P < 40 1 1 - 2 4
v . 60 - 1 - - 1
More than 60 - 1 - 2 3
Total 14 54 10 12 T1 161 100%
% 8.7 33.5 6.2 T.5 44,1 100

3.5 Monthly rates of LUD ingsertion

Data phown in table (52) point that the general ave-

rage of the number of IUDg ingerted monthly by one
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physician is nearly 7 disregarding kind of IUD, of this
average, 1UD T represents 44%, and 1UD 7 is 34%. The
share of all the other kinds represents 22% of that
average. 1n another way we can say that the over gene-
ral average of the number of copper IUDébe kind T monthly
inserted by one physician is 3.26 IUDs, and in case of
copper 1UD kina 7 is 2.48, for all the other kinds

together this average amounts to 1.29 1UDs.

3.6 Causes for whicl physicians prefer to use certain

kind of 1UDs

Data given by table (53) show that there are ten
different cause§ involved in physicians answers when
asked about the reagon for their preference to fix cer-

tain kind of IUDs.

The most important of these causes was the decrease
of side effects on the woman using it, followed by the
suitability of that certain kind of 1UD to a specisal
case, i.e. the state of the woman necessiates the use of

that kind ol 1UD.



—132-

Other causes are ag follows:

by

~ Physician convinced that this kind of IUD is more
effective for contraception.

- Ease of ingertion.

- Kind of IUD well-known by women.

- Relative ch~auness of price.

-~ Continuor . .hundance at the service of physiciang.

- Edurapnctof IUD for a longer time of uge.

- Abundance of hknowledge about IUD.,

- Irgertability of IUD,

In a detailed form, the order of causes mentioned

physicinns concerning copper IUD T was as follows:

- Leagt Side offects 22% of causes.

- More effective way of contraception. 18%

- Eage of insertion 14.4%
~ Relatively low price. 14.4%

and other cauges ag shown in teble (53).

as

Concerning copper IUD 7 y the order of causesg was

follows:
- Leagt yide effTects. 25% of cauges
~ DBRege of insertion 18%

- More effective way of contraception 18%

W 11 known to women 15%

I
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In addition to other causes shown in table (53).

In the case of other kinds of IUDs,

~ TFor plastic IUDs, the most important cause was that
it is useful in certain cases, frequency 44%.

- TFor multi-load IUD, 30% of causes, as it 1s well-
known.

-~ For mini graphi-guard T7% because 1t is sittable

for special cases.

It is wort.y to mention that the cause concerning
the preference of a certaihviUD because it has less side
effects, previously referred to as the most important
cause of preference, this cause pfhs tly appeared in
case of copper IUD T, followed by copper IUD 7 where
they together obtained about 92% of the frequenciés in

this concern.

As to the cause that the kind of IUD is well-known
among women, both ILUDs T & 7 obtained together T9% of
freqpencies.v‘They“obtained together 94% of frequencies.
As for higher cffectiveness for contraception, both IUDs
T & { got 96% of frequency, for case of insertion they
obtained 89%. They both gatved 94% of ffequencies con-

cerning relatively low price, 86% for abundance in
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pharmacies & in the market at physicians dispasal, and

83% of frequenciles councerning sufficient knowlcdge.

The copper 1UDs T, obtained 100% of frequencies

concerning ingertability and not to fdll aftér setting.

All these matters generally clarify that the phy-
siciang believ. that both copper 1UDs T & { have the
majority of advantages, which are the basis for pre-

ference of inserting certain kind of 1UDs.



Table (53) Distribution of physicians within sample according to causes of preference of

inserting certain kind of 1UD.
Copper | Copper | Multi- | Minig¥aphd
. lastic ; £-3p Total
Cause of preference to inser%i LD ¥ LUD 7 ' load LUD guard ota
certain IUD Freq % |Freq % |Freq % |[Freq % !Freq % |Freq %
1 Useful in speciel cases 5 5.6 5 8.3 7T 43.6 2 20.0f 10 76.9| 29 15.3
2 Easy to insers 13 14.41 11 18.31 - 0.0 2 20.00 1 7.7! 27 14.3
y 3 Less side effects 20 22.2| 15 25.0f 2 12.5f 1 10.0] - 0.,0| 38 =20.1
v
" 4 Fixability, does not fall after 3 3.3}y - 0.0f - 0.0/ - 0.00 - 0.0 3 1.6
setting
5 Endurance for longer time 3 3.3 - 0.0y 3 18.7 2 20.0f - 0.0 8 4,2
6 More effective contraception method] 16 17.8 |11 18.3] 1 6.3/ - o.ol - 0.0 28 14.8
T Relatively low price 13 14.4 3 5.0 1 6.3 - 0.0 - 0.0 17 9.0
8 Well-known among women 6 6.7 9 15,0 1 6.3 3 30.0 - 0.0 19 10.0
9 Abundance, continuously. T 7.8 5 8.3/ 1 6.3] - 0.0 1 7.7114 1T.4
10 Sufficient knowledge of 1UD 4 4.4 1 1.7 - 0.0 - 0.0 1 7.7 6 3.2
Total 90 99.2 |60 99.9) 16 100 | 10 100 | 13 100 1189 100
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3.7 Causes for which physicians do not prefer certain

kind of ILUDs

Data given by table (54) shows that there were
twelve different causes involved in physicians answers to
the resons of not prefering to insert certain kind of

1UDs.

Generally, one of most important of these causes
was that this kind is not abundant easily and cantinuou-

sly in the market and in pharmacies. This cause followed

by:

~ Physician did not try it before.

- Side effects, many or sharp.

- Relatively high priced.

- ingufficient quantity of suitaeble sizes

~ Low effectiveness as contraceptive method.
- .High ratio of falling after ingertion.

~ In sufficient information ebout it.

In a detailed form, the order of causes mentioned
by physicians concerning this matter for 1LUD T was asg

follows:
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- Physicians not convinced of feasibility of LUD 25% of

cauges
- Low effectiveness againt cantraception - 17%
- Shortage of suitable sizes 17% -

and other causes shown in table (54).

In what concerns copper 1UD 7 these causes were:

- Sharp side effects 21% of causes
- Low effectiveness for contraception 14% of causes
- Relatively high price 14% of causes

in addition to other cause mentioned in table (54) physi-
cians who did not prefer to use plastic IUDs mentioned 11

causes, ahead of them; low effectiveness as cantraceptor

35% of total causes.

For multi-IUD, similarly 37% of causes was shortage
of this kind in the market and for mini graphi-guard, the

most important cause was that they did not practise inser-

ting it before,

It is woréhy to mention that the cause of shortage
in the market or pharmacies previously referred to as the
main cause, has the least frequency in regard to copper
IUDs T & 7 successively, they gat together 5% of freque-

ncies.
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For 1UD T, as for prior experience to insert cer-
tain IUD, this cauge disappeared completely, but for LUD
K| , 1t appeared only by 6% of total frequencies of this

cauge.

As for sharp side effects, both IUDs T & 7’together
got 17% of frequencies of this cause, & 83% of freq.

pointed to ot.ier kinds of IUDs.

Concerning the pelatively high price, both LUDg T &7

got only 17% of frequencies.

It is ocught to be mentioned, that concerning two
causes, i.e. LUD nonsterilized, and insufficient informa-~
tion about 1UDs, the frequencies of those causes did not

include any remark about LUDs T &7 .

All these mattérs points out that physicians
believe that the cause for not using any kind of IUDls, is

rarely present in the case of the two copper IUDs T & 7 .



Table (54)

certain kind of 1UDs.

Distribution of physicians within sample acccrding to causes not to prefer using

Copper Copper . ulvi- Mini-g hi
gggses not to prefer using certain IUD T 1UD 7 Plastic load 1§;a;£ap£ Total
Freq % |Freq % |Freq %|Freq % |I eq % |Freq %
1 Shortage from market&pharmacies 1 8.3 2 6.9| 12 15.2{ 29 37.2} 19 26.0| 63 23.3
2 Only distributed at family control - 0.0 1 3.4 8 10.1 1
centres & state units. te3 * o4} 11 4ol
3 Many side effects 1 8.3 6 20.7| 28 325.4) 4 5.1] 3 4.1 42 15.5
y 4 in effective 2 16.7 4 13.9 3 3.8 2 2.6 1 l.4) 12 4.4
o » s |
ﬁ} 5 ratio of looseningishigh 1 8.3 2 6.9 2 2.5 1 1.3 1 1.4 7 2.6
1+ 6 suitable only for limited cases 1 8.3 3 10.3 2 2.5 - 0.0 9 12.3| 15 5.4
7 Abundant quantity of unsuitable size| 2 16.7 1 3.4 7 8.9 1 1.3 1 1.4 12 4.4
8 non-sterilized - 0.0 - 0.0 6 7.6 - 0.0 - d.O 6 2.2
9 Relatively high price 1 8.3 4 13.9 - 0.0 15 19.2 9 12.3] = 10.7
10 I did not use it before - 0,00 3 10.3] 4 5.1| 21 26.9f 25 34.2| 53 19.6
11 I am not convinced by it generelly 3 25 3 10.3 6 7.6 1 1.3 1 1l.4] 14 5.2
12 I have no kncwledge about it - 0.0 - 0.0 1l 1.2 3 3.8 3 4.1 7 2.6
Total 12 9%9.9| 29 100 79 100 78 100 73 100 {271 100
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Table (55) Distribution of physicians in sample
according to facing women asking for a

certain I1UD,

Nature of women's demand Frequency %
Women agk for certain IUD 46 55 .4

Women do not ask for certain kind

of LUD 37 44.6

Total 83 100

3.8 Women'sg demand for e certain kind of IUDe

55% of physicians in sample who perform the opera-
tion of dinsertion of IUDs pointed out that sometimes
women ask the physician to insert certain kind of IUDs,

and the rest (45%) of physiciang stated the opposite.
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Table (56) Dist. of physicians in sample according to
thelr estimation of categories (% age) of
women asking for certain LUD to the total

number of cases.

. . Less
Categories ratio _ _ _ _
% of women tggn 20-40 40-60 60-80 80-100 Total

Frequencies 16 4 9 10 i 46

% 34.8 8.7 19.6 21,7 15.2 100

By asking physicians who faced women who ask for
certain IUD about the ratio of these women to the total
number of women wishing to insert 1UDs, 35% of physicians
stated that this ratio is less than 20% of total number of
women, 22% of physicians showed the ratio increases until
ranging from 60—80% of total women. 15% of physicians
mentioned the ratio to reach 100% of women wishing to inse-

rt IUDs (shown in table n5en),
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rable (57) Dist. of physicians according to their
opinion about kind of LUD mostly demanded by

women.
Kind of . e Multi- Mini
TUD moptly C0rPeT COPPET piagtic load  graphi Total
demanded ’ 1 LUD guard
Frequencies 31 12 1 1 1 46
% 67.3  26.1 2.2 2.2 2.2 100

About 67% of physicilans, who mentioned that there are
women who demand insekxtion of certain kind of I1UD, showed
that the mostly demanded 1UD was tne copper 1UD T, while
26% of them mentioned that copper 1UD { is the mostly

demanded.

And the rest of physicians stated the other kinds of

LUDs in & ratio of 2% for each kind.

Phat points out that copper IUDs T &7 frequently
appeared together in a ratio of 93% as the kind, mostly
asked for by women according to physicians who faced such

defined demand, (Data of table (57)).
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3.9 Caugses why- some women wishing to ingert certain

1UD

Physicians, who stated that some women demand inse-
rtion of certain IUD, mentioned 10 causes for such a .

demand.

The order of importance of these causes disregar-
ding the kind of demanded IUD, put in the first place,
the cause concerning famous ness of that kind among
women with a ratio of 63% nearly from the total frequen-
cies of causes stated by physicians. That was followed
by the opinion of women that this kind has no symptoms
or side effects (13%), & their belief physicians often
recommend it. All that in addition to other causes sta-

ted in table (58).

Data given in table (58) points out that the most
important cause mentioned by physicians to clarify why
women prefer ito insert IUDR T, is the large famous ness
among women (59% of frequencies of causes concerning

that kind).

Next to above, women believe that this kind has no

symptoms or side effects (15%), and also:
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-~ 1t is well-known that physicians prefer to insert
this kind.

- confidence, as it is imported.

~- effectiveness as efficient contraceptor.

~ 8terilized & clean, safe to use.

Fach of §: 3¢ four causes obtained a ratio of about

5% of total cuuses mentioned in this concern.

For coppexr lUD'i » the main causes of preference
as physicians sitated-was its famousness among women (ratio
88%), and also women believe that physicians prefers &

mastly recommend using it (Ratio 13%).

As to plustic LUDs, main causes were:

- famousnesg among women (40%) of causges

- no side efiagcis (40%) of causes

For multi-load 1UD, only one physician who stated
that women prefer that 1UD because they do not trust

using cheap IUDs.

Similarly omne physicien who mentioned that women
prefer the mini-graphi-guard I1UDs showed that women
prefer this IUD because they believe physiciang prefer &

recommend using ithis kind.
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It is worthy to mentioned that for the cause con-
cerning the Tamousness of 1UD among women both copper
IUDs T & 7 Scgether obtained about 95% of total freque-

ncies for this cause.

In concern of no side effects hoth T &:7 IUDs

gathered nearly 75% of frequencies.

Whereas causes related %to confidence in amported
preductions; belief in effectiveness as contraceptor,
cage for insertion, cleanliness & sterilization of IUDs,

all these were confined onlyAto iub T.

All these matters point out generally that physi~
cians see that women prefexr using copper 1UDa for‘obje-
ctive caugses mostly found in these IUDs other than the

other kiinds.



Table (58)

Dist. of physiciens in sample accordi

to demand certain kind of IUDs.

ng their clarifications of causes that women tend
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Cause of frequent demand gggpgr fgﬁR;r Plastic %E%gl— g;gigi Total
D cuard
Freq % |Freq % |Freq ¢ Freq % |Freq % Freq %
1 Pamous among womsen 24 58.6] 14 87.5 2 40.00 - 0.0f - 0.0| 40 62.5
2 Preferred by physicians 2 4.9 2 12.5 - .G - 0.0 1l 100 5 7.8
3 no confidence in IUD of low price - 0.0 - 0.0 - C.0O 1l 100 - 0.0 1 1.6
4 confindence in foreign imported goods 2 4.9 - C.C - c. 0l - .0 - 2.0 > 3.1
5 Beliel thgt is more eifeciive z 4.9 - 0.0 - C.0 - 0.0 - C.0 2 3.1
6 No complicaticns or side effect 6 4.6/ - 0.0| 2z 40.0 - o.o| - 0.0 & 12.5
7 Endurability 1 2.4 - 0.0 1l 2¢.0 - C.C - C.C 2 3.1
8 Easy to insert 1 2.4 - 0.0 - 0.C - 0.0 - C.0 1 1.6
9 Sterilized, clean and safe 2 4.9 - 0.0 - C.C - 0.0 - 0.¢C 2 2.1
10 Thereisrncdefinite cause 1 2.4 - C.0f - 0.0 - o0.¢f{ - o.0! 1 1.6
Total 41 100 16 100 5 100 1 100 1 100 64 100
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Table (59) Dist. of physicians gample according to
method of disposing IUD to women,

Categories of variebles Frequencies %
Stock in clinic 64 T7.1
Purchase by women 11 13.3
Both alternatives . 8 9,6
Total 83 100

3.10 Abundance of IUDs in clinics

- Nearly 77% of physicians in sample who perform
ingertion of IUDs, showed that there is a stock of
different kainds of IUDs to insert for women.

- 13% of them stated that they do not keep any IUD in
their clinics and the woman who wishes to set a
LUD purchases it by herself.

-~ The rest of physicians, i.e. 10% stated they keep
IUDs in stock in their clinics, and in the same
time they do not oppose the women to bring IUD with
her. (See table 59).
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Table (60) Dist. of physicians object of study according
to categories of quantities in clinic, from
different kinde of 1UDs, during performing

the research,

[Frequencies of quantities according to

Categories forl_m kind of IUD

quantities 1 (o IMultifMind A [
clinic . Plastic Gopper load | graphi Copper Total %
| 1UD | puard T
-~ 20 4 36 6 8 A7 101 80.2
- 60 - 1 - - 2 3.0 2.4
~ 80 - - - - - - 0.0
-100 2 - - -~ 2 1.0 3.2
Mcre than 100 2 1 - - - 3 2.4
Tokal 10 44 6 8 58 126 100

3.11 Quantitieg of I1UDsg kept in clinics

Concerning quantities which physicians keep in their
clinics, table (60) shows, that each physician keep in

average about 16 IULs disregarding kind of I1UDs.



- 149 -

According to the.'e datai. it can be said that physi-
cians who keep quantites of copper IUD T in their clinics
each has in average 14 IUDs, and for those who keep LUD 7
each of them has in average 16 IUDs in the clinic,

Those who keep plastic IUDs, mostly have 52 IUDs in
average, and physicians who keep multi~load IUD have in
average 10 IUDs, which is the same for physicians who

keep mini-graephi-guard I1UDs.

Table (61): Dist. of physicians object of study according

gources of IUDs.

No. of frequencies

Categoriesg of , Total %
variables Copper|Multi-THini 1, ota °
Plastic| “°PPeT110ad | graphi opper
ki 1UD puard

Pharmacy 1 3 2 - 5 11 8.7
distribution

delegates 9 41 2 T 53 112 88.9
Abroad - - 2 1 - 3 z.4

Total 10 44 6 8 58 126 100
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3.12 8ourceg of 1UDg:

Concerning thesc sources, table (61) shows that:

9 % of cases were through pharmacies.
2 % of causes from abroad.
& 89% of cases from distribution delegates directly
durinrm theilr vigits to physicians in their

cliv .g.

It is gencrally remerked that getting IUDs from
abroad only appeared in two kinds, i.e. multi-load IUD

and mini graphi gunrd,

For copper IUD T, it was clear that in 91% of cases,
physicians obtain the I1UDs kept in their clinics through
distribution representatives. Similarly for copper I'IDY

this ratio amounts to 93%. This fact points out the
great importance of the role played by digtributers to

gupply physiciens by IUDg.

These results are obridged in table (61).
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Table (62) Dist. of physicians in sample according to
their opinion in the continuity of the visit

of distributers.

Number of frequency of visits
Category ' Multij MinZz
of vﬁﬂts Plastic Copper load | graphi Copger Total %
variaties ’7 1UD | guard
Regular 6 24 2 7 40 79 55.3
Intermi-
ttent 3 7 - - 13 23 14.3
Null 5 23 8 5 18 49 30.4

Total 14 54 10 12 71 161 100

3.13 Continuity of visits to clinicg by distributers

Date given in table (52) shows that-disregarding the
kind of IUD-in 55% of cases visits were regularly periodi-
cal and in 14% of cases, these visits were continuous but
they were intermittent & non-cyclic. For the rest (30% of

cases) these vigits never occured.
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Concerning distributors distributing 1UDs T &7
adopted by "F.0.F.", thar visits to physicians were
regular in 59% of cases, intermittent or irregular in 16%
of cases, and was null in 25% of cases, and that accor-
ding to the poini of view of physiclans who performed the
operation of 1YL ingertion. This points out the importa-
nce of revising i way to follow accomplishing thege
visite, in or . o be able to convert 16% of cases from
irreguiar to repular, and also to care about visiting
25% of the casecu of physiciang dealing with both IUDg T
& 1 + Who previcucly stated that receive no visits from

"F,CoPW " distribniarg,

Table (63) Dist. of physicians in sample according to
their cpinion about the extent of response
Trom Ll distributors to fulfil their dema-

nds of dlfferent kinds of IYDs.

N Kind
N of . | Mini Total
N IUD|Coprer {Copper Plastic ?gg;l‘ graphi
fulfdi- P i : | - guard | Freq %
1ling '
demands
Complete 51 39 6 2 7 105 93.8
Relative 2 2 3 - - T 6.2
Tatal 53 41 9 2 1 112 100
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3.14 Effective ness of visits of distributors to

clinics

Concerning effectiveness of vigit with regard to
fulfilling the needs which physicians demand from distri-

butors,

94% of thc total number of physicians who mentloned
that these visits either regular or intermittent, stated
the needs demanded by them during the vigits of distribu-

tors were completely fulfilled.

The rest stated that fulfillment is partially and
not completely regardless of the kind of IUD needed that

ig shown from data in table (63).

From this point of view, in about 96% of cases of
demanding 1UD T through distributors, and in 95% of these
cases when demanding IUD 7 , physiciang stated that their

demands were completely fulfilled.

And for the remaining ratio of cases of physicians;
physicians showed that thease demands were fulfilled par-

tially & not completely.

Concerning the rapidity by which physiciqns demands
were fulfilled, table (64) shows that-regardless of kind
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of kind of IUD - fulfillment was accomplished in a short
time (less than onc week in 87% of cases, while for the
‘rest of cases (13% of totel), there was a delay in fulfi-

llment ranging between one week to more than 4 months.

. Data of table (64) shows that in 8.8% of cagesg of
demanding IUDs T & | , demands were supplied in a short
period (less t.an one week), in 5% of cases the delay wns
in the limits of 1-2 weeka only, And there is a delay of
ratic nearly 2% in those cases appearing repeatedly for
time periods of 2 weeks - 2 months, from 2 monthg - 4
menths, and more than 4 months, which reveals the impor-
tance of following up excution & fulfillment of physicians

demands received through "F.0.F.".g distributers.
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Table (64) Dist. of physicians in sample according

their opinion about the period between

demand of IUDs & receiving them.

Categories of

Number of frequencies in deliver

. Total %
delivery period _|Mini
Plastic Copper %gggi graphi Copger
| 7 guard
Short 6 36 2 6 47 97 B6.6
Delay $ill 7 dayﬁ 3 2 - - 3 8 T.1
" " 15 days - 1 - - 1 2 1.8
o n 60 M - 1 - - 1 2 1.8
" n 120 M - 1 - 1 1 3 2.7
Total 9 41 2 "7 53 112 100
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Table (65) Dist. of physiciaens in sample according to

their annual needs of different kinds of IUDs.

Frequencies of each kind
Categories Vot
.. Total %
IUDg qe: |Mini-
Plastic Copper Tgééi— graphi Copger
'7 guard
- 20 6 12 5 T 18 18 29,8
- 40 - 7 1 - 10 18 11.2
- 80 1 15 - - 16 32 19.8
~160 2 10 1 2 - 13 28 17.4
More than 160 2 3 - - 7 12 7.5
Unlimited 3 7 3 3 7 23 14.3
Total 14 54 10 12 71 161 100

J.15 Annual needs of phvsicians from 1UDs

Physicians who performed the operation of IYD
ingertion and who were able to estimate their needs,
explained that theilr average annual need for IJDg-regar-

dless of the kind of IUD is about 63 1YDg.
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In concern with the copper IUD T, the average was
69 for each physician, in case of copper 1UD q~the ave-

rage was 64 approximately.

It is worthy to be noticed that about 447% of
physicians dealing with IUD T & 40% of the dealers with
1Up ¥ showed, that their annual needs is less than 40
1UDs in avernge, while 31% of physicians dealing with
IUDs T & about 28% of those dealing in lUD‘?’mentioned
their average annual need of these two 1UDs is more than

160,

And remaining ratio of physicians dealing with
either of the two 1UDs men%ioned that the average annual

need is between 40 - 160 1LUDs.

All these results abridged in table (65).
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Table (66): Dist. of physicians in sample according to
gifts (Bonus) granted at the purchase of

IUDs.

Frequency of Bonus
Categories Total %
4o | mini-
Plagtic|COPPeT %gédL" graphi| Copper
f? guard T

No gifts 1 6 2 5 8 28 25.0
gift: I lud/10 - 3 - - p) 5 4.5
n I lud/12 - 1 - - 1 2 1.7
u I 1ud/20 2 30 - 2 40 74 66.1
" 1 Jud per lot - 1 - - 2 3 2.7
Total 9 41 2 7 53 112 100

3.16 Free gifts of I1UDs granted to physiciansg

According to data shown on table (66), & regardless
of the kind of IUD and in about 66% of cases when physi-
clens obtained 1UDs through distribution delegates, the
physicilan is granted a free gift of one IUD per every 20

1UDs payed cash on delivery,
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In 25% of cases, there was no such free gifts. In
the remaining ratio of cases there were more than one
manner for granting the free gift, which ranged between,
one free LUD per 10 1UDs or 1 free IJD per 12 IUDs.

"or 1 free LUD per lot whatever its size may be.

Concerning the 2 kinds of 1UDs T & 7 adopted by
Wp.F,AJM "F.C.F." which means that "F.O.F." digtributors
must follow the same manner of free gifts, it was found
that 74% of the answers given by physicians dealing with
them stated that they got one 1UD as a free gift per 20
iUDs. The ‘rest of the answers showed different patterns

in that concern.

15% of cases of these physicians stated that there
vere no free gifts when dealing with copper iUDs T &7
5% mentioned that they get one 1UD free gift for every

10 1UDs.

2% pointed out they obtain one LUD as free gift

for each 12 IUDs.

3% showed that they get ontIUD as free gift for

each demand whatever its slze may be.
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If what was mentioned above is true, the matter
requires revising the way of controlling and followin

up applied on the activity of "F.O.F." distributors.

Table (67) Dist. of physicians in sample according to

payment facilities.

Frequencies of facilities

Categories Mini- Total %
Plastic| COPPOr (MULbL) oy pny [Copper

7 guard

No facilities 9 38 2 7 51 107 95.5
Pogtponing _ - - 5

payments 2 1 3 2.7
Instalments - 1 - - 1 2 1.8
Total 9 41 2 T 53 112 100

3.17 ZPayment facilities granted for physieians

Data given in table (67) detail,the nature of the
way granted to physicians to pay the value of their dema-

ndg of 1UDs.
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Regardless of the kind of 1UD, data gshow that in
about 96% of cases 4f demand for 1UDs, there is no
arrangements to grant them payment facilities, that is
to say that physicians in these cases - which form the
overwhelming majority - pay the value of their demands
| of 1UD as cash on delivery, but _7 of caseg atated that
they get fécilibies in such a way of postponcing paymcnt
for a definite period of time 2% of cases explained that

they bay in instalments.

Concerning copper 1JDs T &.7 , it appeared that
in 95% of cases, payment is cash on deliyery in 3% of
caseé, physicigns stated that they pay after a certain
period, of time & 2% of cases mentioned that they pay iﬂ’r

instalments.

Table (68) Dist; of physicians in gample according to

cases requiring I1UD reinsertion

”

Categories of Number of

[/
variables frequencies e
Yes 66 7905

No . 17 20.5

Total 83 100
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3.18 Cases of reingertion of LUDs according kind ot 1Up

Data given in table (68) show that in cases of 80%
of phygiciang who perform the operation of ingerting 1UDg
they stated that they faced cagasg of women which requiré
reinsertion of ILD ag a result of failure of the inger-
tién operation, while in the remwaining ratio of physiciang
about 21%, they nointed ous they dil not face guch caseg

of reinsgerti- . of 1UDs.

From tabhle (69), data reveal that all physiciang
whe performed inscrtion of TUDg multi-load & mini graphi-
guafd stated that they did not face any cases which require
\

reingertion of IUDs of these two kinds,

Ag for plastic IUD3, all physiciang who ingert IUDg

stated they faced such cageg of reinsgertion,

43% of these physicians showed that the ratio of
cages which neeq reingertion of plastic IUD is more than
15%, but 29% of them said the ratio of reingertion ig legs
than 2%, & 24% of physicians mentioned that thege case

ranges between 3-10%.

In the case of cocper IUD T, only 25% of physiciang
who perform ingertion of this -kind ot IUD, showed that

they faced cases which require reinsertion of LUD,
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67% of them stated that the ratio of such casas does not
exceed 2% of cases, while 28% of them stated that the

ratio ranged between 3 - 1C% approximately.

' The rest of physicians, l.e. about 5% oi physicians
" (an amount of only one physician), mer..ioned ratio of

reingertion to be 10 - 15% of insertion cases.

For cupper 1UD 7 , 39% of physicians whe perform
the operation of inscrtion stated that they faced cases
which required reinsertion of lud, 57% mentioned that
cages of reinsertion have a ratio less than 2% of
ingertion cases, the remaining ratio about 43% showed
that this ratio ranges only between 3-5% of the total

insertion operations.
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Table (69) Dist. of phyeiciang in sample accerding to
their opinion about the ratio of reinsertion

of IUDs.

o tepories Frequencies wg%c?UBeed reinsertion
of % age | ini— Total %
reingertion Yiastic Copper|multi- g;aphi Copper
7 load puard T
- 1% 2 8 - - 10 20 37.7
- 2% 2 4 - - 2 8 15.1
3~5% 2 9 - - 3 14 26.4
6“'10% 2 e - - 2 4 7.6
11-15% - - - - 1 1 1.9
More then 15% 6 - - - -~ 6 11.3
Total 14 21 - - 18 53 100

3.19 Sensonal demand on insertion of IUDs

About 45% of the total number of rhysiciang who
performed the operation of insertion LUDsg explained that

they notice greater tendeacy of women to insert LUDg during
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certain seasons, while the rest (55%) negated such phe-

nomena, as appears from data in table (70).

On the other hand, data in table (71) showed the
relative importance of seasons in which there is greater
tendency of. women to ingert 1UDs - according to the rema-

-

rks of physicians who stated there is such a phenomenon.

Accorcing to the data given in table (71), this
phenomenon nearly concentrated in summer (pointed out in

87% of the answers of physiciang).

While 8% mentioned winter as the season for this
greater tendency to ingert 1UDs, one physician said it
is spring, and another physician besitated in hig

answer and mentioned bcth summer & winter together.

About the ratio of increase in tendency of women
to insert LUDs in such scasons more then prevailing in
ordinery circumstances, ths answers of physicians men-

tioned in table (72) statés:

Por physicians who pointed out that summer is the

high seagon:

- 53% mentioned the ratio of increase ig less than

20% of the number in ordenary circumstances.
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- 41% estimated ratio of increase ranges from 20-40%
- The rest (about 6%), stated that the ratio ig 100%

or more.

Phygiciang who defined winter to be the high season:

-~ 33% mentioned that* ratio of increase is less than
20%.

-~ 33% esgvimated ratic of increase to be between 20-
40%.

-~ The rest stated that incrcase reaches to 60-80%.

In general, we can say that summer is the high cea-
gon, as cstimated by physicians, and moast likely the
ratlo of ingertion of IUDs increases in this season about
25% in average more than prevailing in ordinary circumsta-

neced.,

This draws attention to the importance of provi-
ding physiciansg during this period with IUDs at relatively
higher rates to face that increase in demand for inserting

IUDs.
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Table (70) Distribution of physiclans in sample accor-
ding to their opinion about existence of
certain seasons where there is a greater

tendency of women to insert IUDs.

Categories of Number of %

variubles frequency ?
Yes 37 44,6
No 46 55.4

Total 83 100
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Table (71) Distribution of physicians 1s sample
according seasong of increaged demand for

ingertion of IUDs,

I'requencies %
Cwnmer only 32 86,5
Winter oniy 3 8.1
Spring only 1 2.7
Autumn only - -
Surmer & Winter 1 27

Total 37 100
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Table (72) Distribution of physicians in sample according categories of

increase of women's demand to fix IUbs in different seasgonse.

Categories of Summer Winter Spring Autumn 2u%?gzer

% age increase =

in demand Freq, % Freq. % Freq. % Freq. % Freq %
- 20 17 53.1 1 33.3 - - - - - -
- 40 13 40.7 1 333 1 100 - - - -
- 60 - - - - - - - - 1 100
- 80 - - 1 33.4 - - - - - -
-100 1 i - - - - - - - -

More then 100 1 3.1 - - - - - - - -

Total 32 100 3 100 1 10C - - 1 100
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pable (73) Distribution of physicians . cample
according to perfomrping operation of insertion

IUDs to non-Egyptian women.

Cntegories Number of
of variables frequencies ”
Yeso 40 43.2
Wo 43 51.8
Total 83 100
Taple (74) Distribution of physicians . sample

according to % age, non-Lgyptian women %o
whom 1UDs were ingerted of total ingertion

cageis

Categories % ‘ More Un-

age of non- 1% -3% =5% -10% than known Total
Begyptians : 10%

No. of

physicians ? & 9 & 2 1 40

% 2245 20.0 22.5 20.0 12.5 2.5 100%




Table (75) Distribution of physicians in sample
according existence of an arrangement to

reglster women using 1UDs, in their clinics,

Categories

of variables Frequencies %
YGS 55 66.3
o 28 33.7
Total 83 100%

3.21 Exigtence of arrangement to register cages in

clinics

66% of physiciang included in the sample of study who
performed 1UD insertion operation, that in their clinics
they have gpecial arrangement to record informations about
women to whom LUDswire inserteé} and that they refer to

these records in case women return back to be examined,

The remaining 33% stated they have no such arrange-

ment. (See table 75).
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Data given ?Y\table (76) points out that 47% of
physiciang who keep records in their clinics, stated
that infermation includes adress of the women to whom
1UD was inserted while 53% mentioned that this infor-

mation does not include women's adress.

Table (76) Distribution of physicians in sample
according to registering women's adress in

their reccords.

Categories Ho. of %
of variableg frequencies ?

Yoo 26 47.3
No 29 52.7

Total 55 100%
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Table (77) Distribution of phy5101ans in sample according to their suggestions

to increase rate of IUD insertion

Physicians Physiciang Total

N Physicians suggestion to increase perform not perform physicians
0. rate of inserticn of IUDs insertion insertion in sample
(83) (17) (100)

Freq % Freq % Freq %

1 Publicity specially direct to women 69 83.1 15 88.2 84 84

2 Abundant IUDs of all kinds in market 19 22.9 é.' 11.8 21 21

3 Decreasing IUD price 23 27.7 2 11.8 25. 25

4 Continuity of visits of delegates 20 24.1 1 5.8 21 21

5 Organizaticr of training programme 9 10.8 1 5.8 10 10
for physicians - -

6 Insertion by specialized phys. only 10 12.0 - 0.0 10 10

7 ZProduction and/or import of New Kinds 4 4.8 1 5.8 5 5
of IUDs

8 Concentration of national in terestof 10 12.0 1 5.8. 11 11

iriéertion of I1UDs than ctner
contraceptors.
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3,22 Physiciang suggestions for rationallzation &

increaging efficiency of 1UD distribution

To be acquainted with proposals which could help~-.
from the poiant of view of physicians - to increase the rates
of IUD lusertion, an open quesiion was directed to all
physicians  weaple either who icserted IUDs or those who
didn't., D¢ ea included in table 77 1s an abreviation of

the results of Jwyglclang angwers.

a) Phvgicians who perform insertion operationg:

The Tirat proposal suggested by 83% of them was
to take greater enterest in the programmes of publicity
and infurmaiion which includes informations about 1UDs,
its effectivenens, these progremmes to be basically

directed to vomene.

the 2nd proposal suggested by 28% to decrease prices
of 1UDg to ve ot the disposal of the wide base of women

with bunited income.

24% of physicians required the continulty of visits
of cistributeys to clinics either for supply of 1UDs or to

Yo

provide them with informatidns about the them.
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d that it 1s necessary to

23% of physicians guggeste

have sufficient

market at the dispe

quantities of all kinds of 1UDs in the

igns in order pot to be

gal of physic
ion in

ner method for contracept

obliged toe vecommend anot
g not guitable for the

case the available kind of 1UD 1
ially ®

woman either medically or financ

12% of physicians proposed the insertion operation
have to be confined to specialized physicians onlye.
physicians gsuggested to concentrate interest

stead of tablets or périt

greamme of family control.

12% of
ional methods in

on using 1UDs in
within the national pro

11% proposéd %0 give more interest to organize spe-

grammes for physicians t

cal skill necegsary to

o nrovide them

cial training pro
increasgse

with knowledge & techni
their efficlency in using and insertion of 1UDs.

Lastly 5% of physicians guggested to supply new
kinds of IUDs suitable for variable health and financial
g 1UDs, by producing new kinds or

conditions of women usin

by importing it from abroad.
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Concentration of national interest on using IUDs

instead of tablets and other mesns of contraception,

Organizetion of training programmes for physiciens

to raise their technical efficiency related to LUDs.

Confining the operations of insertion of IUDs to

specialized physicians.

Lastly at a ratio of 5%, the proposal of production

and/or impori of new kinds of IUDs.
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1.0 to women other than Egyption married women in
fertility age .

Results of the study lead to refus& of such saying,
and that it was not trus during study period(January-

March 1983 ) in the districts of Greater Cairo,

This gencvsl result is based on the Follwing group

of results previously referred separately in the

chapters of this study ,

4,2,1 There was complete equilibrium in 95% of Cairo

districts ;3 between ratio of number of pharmacées

»

dealing with coppr IUD T in the diatrict to the total
number of pharmacies dealing with the same IUD in
Cairo , and the ratiq of quantlity distrbuted from this
LUD to pharmacies og;ggme district to the total quan-
tity distributed to all pharmacies in Cairo ,

In 5% of Cairo districts , the difference bestween
these two ratlos did not exceed 2% approximotely,

4,2,2, It was clear that there is complete squilibrium in
77 & of Cairo disvricts ; between the ratio of num -

ber of phar macies dsaling with IUD 7 in the diatrict

to totai"number of pharmacies dealing with it in Cairo



- 18} -

and the ratio of quentities of this IUD distri buted

to pharmacles of this district to the total quautity

of this LUD distributed to all pharmacles in Cairo .

In 9 % of Calro districts the ratio of quantity distr-
i{buted was less than the vrtlo of number of phar macles
in tha distriet .

In 14 % the ratio of quantity was more than.the ratio

of number of pharwmisios in district, the difference was

not mera than 5% approximatsly .

4,2, In 70 of Cairo aistricts , 1t was shown that there
13 complete balanca belwesn the ratio of number of phy-
siciang d: :ling wlth copper IYD T in the district to the
total number dealing with same IUD in Cairo , and the
ratio bhatween auanbitiesof this TUD distributed among
physicians ol this diatrict to the total quantity distr-
1buted among ohysicians in Cairo ,

In 15% of distriets , ratlo of quantities distributed
was loss then watio of physlolans in the district.
In 15% of districts , ratlio ef quantitls distribated was

mors than the patio of physicians 1n district, the diff-

erence does not exceed 74 in the average .
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4,2,4 For copper IUD 7 :

In 63% of Cairo districts , appeaysd & complete bal-
ance between the ratio of number of physicians dea;

ling with [UD}in the district to the total number of
physicians dealing with it in Cairo , and the yatio
of quantity distribnted of thiis IUD among physicians
of tho dlstrict to the total quantity distributed

among physlicians in Cairo,

In 16% of these districts, the ratio of quantity dis-
tributed was less than the ratio of number of physic-

fans in district ,

In 21% of the districts, the ratio of quantity diatr-
louted was more than the ratio of number of physicias

in the district with a difference did not execeed
5% ,

4.2,5 Abovs mentioned results were confirmed by results
of calculation of concentfation ratio using Lorenz

cur¥e for distribution of LUDS to phar maclses & phy-

sicians,

From LorenX cur\/e we found :

For pharmacies :-~

Method of distribution of IUD T is for from the
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optimum position by only 14% , that optimum position
is attained when ratio of quantity distribed of IUD
is equal to the ratio of number of pharmacies to which
IUD was distrbuted in all GCalro dlstricts,

In case of distribution of TUD 7, the presont
method of distribution yaries oniy by 21% from the ept-

{mum ,

For physiclans @ -

R Kk e diaiiadidiaadidiadiad

In case of distributing TUD T , present way differs
only by 12% from the optimum .

In case of distributing IUD 7 , presant manner differs
from optiuam by 26% .

(n conclusszon that distribution of LUD T
sither among physiclans or pharmacies 1s only far by
13% in average from the optimum , And distribution of
IUD T for be.h physicians & pharmacles differs by 23% ,

in average from optimum .

[

Generally . '+, We can say that the present method

followed for distribution of IUDS T & Y among physic-
jans & phaymacies is for from the optimum method by only

16 % in average .

It means that the presant method verifies 84% approxim-
ately from the optimum position for distribation .,
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No doubt that this 1s an excellent result 1f we take in
conslideration the relative recency of establlishing the
assoclation, that 1t depends on unexperilenced wvouth whb
gained thelr baslec experience throurh practlisine .,
4,2,6 Pharmacists included in the sample of study that the

averapge qurntity of IUD T sold monthly was about 8,4

IUDs , while the averapge quantity of this IUD monthly

distrbuted during the period of study was 6,4, "1.e.,"

quantity delivered to one pharmacy 1s less than the qua=-

ntity 1t sells by 2 IUDS per month in average .
Thils can be explalned as the pharmacles do not recelve
monthly share but recelve according to cyclic pnriods of

average thres months , and that way enables pharmacist

to keep a stock of IUDS which allows to compensate the

4

difference be:weén the average quantity sold monthly and
average qunatity received monthly,

rhis also shows that the "F,0,F," does not follow the
policy of flooding the phafmacies by quantites of IUDS mor
than the normal avallable demand, which lessens the oppor-

tunitles of pharmacles to .get rid of thils surplas by ssll-

Ing to other persons other than objectives of distribation.
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4,2,7 This phenomina also was repeated in the case of
copper LUD 7 , pharmacists showed the average mont -

hly sales was about 6,1 LUDS ; whereas average qua-
ntity disributed monthly was 5.3 LUDS during Ehe
perlod OFiStuA%'

so the quaniity delivered to ons vharmacy 13 less

than quan’ ity sold by 0.8 Lud in averape monthly .,

4,2,8, 1In case of physiclans dealing with [UD T , a rev=-

erse pheromena was obviouﬁ/; as the average of mon =
thly quantity distributed per pirvsician was about 9,3,

whereas the physliclcany sum;ﬁhlfh of the study cleared

that the average monthly quantity 1nserted by one
physician 1is about 3,3 ., so the quantity recoived exc-

eeds quantity inserted by them in average monthly, by

6 luds ,

But physiclans mentioned thai each keops about 14

IUDS as average in his clinlc , this quantity equals
the surplus in stock during 2.3 months, which nearly

balances the interval between two successive visits of

the Medical Rerresentatiye to the physiclan,

4,2.9 Copper IUD Y distributed among physiclans has a
distinctive phenomena bescause the averags monthly qua-

ntity distributed per one physiclan was 2,2,



- 186 -

whereas physicians object of study mentioned that each
of them inserts nearly 2,5 IUDS per month ,

Hence the quantity recelved is less that quantity
inserted by each by about 0,3 IUDS monthly , so they
keep & stock of average quantity 16 IUNS in their cii-
nic , this is sufficient for his needs during 6 months,
nearly 3 times the time intorval between 2 successive
visite of Medical Representatiye to supply physician
with his needs,

This can be explained as some physicians care not to
face Incidental lack of available quantity of this LUD
80 he keeps such a stock ‘n hand,

In this concern, it is important to state that
this surplus stock was actually present in the clinics
of physicians during the study- according to their asta-
tements - , which does not indicate any probability of
going out to users other than objeitives of distribution

4,200 1In this reapect s 1t 1s also worthy to point that
"F,0.F" s Medlcal Rep.were the only source to supply

physicians with copper IUDS for gl% of physicians deal-
ing with IUD T & 93% of physicians dealing with IUD 7,

And that assures to a great extent the soundnes of res-

ults and explanatinons mentioned in points 8% 9 above,
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4,2,11 Six pharmacists, representing 8% of the total

12

pharmacists dealing with TUDS subject ¢p. the study,
mentioned that they faced cases where one individ-
ual ol ordilnayy vpubiizc demanded than one LED T inm .
lae same time
Two phe mi cigts freod the dewrnd of two IUDs per time,
Threr phar mecists faced the demand of thres IUDs per
tivo e,

Orﬂﬁ one pharmecist faced the demand of ten IUDs ,
as ¢ o lob, which peneraliy indicates the scarecity

of such demand from indivicluals ef ordinary public.
In case of TUD ¥ , this scarcity was more obvious,as
only 3 pharmucziss representing 4 % of total pharmacies
dealing with this kind faced the demand of more than
ons TUD per tims from the ardinary publie,
For Two of %hem , 1t was demanded only two LUDS per
lot , and for the third , a lot of three IUDS was

demanded ,

4.2.13 67% of phar maclsts dealing with IUD & 100% of

phar macists dealing with IUD 7 who faced this upnor-
mal dem and , assured that 1t waa b% normal clients
of the pharmacles,

And only two phermrcists cdealing within IUD T mentio-
ned that individuals whe asked for that unusual
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demand were nont of thelr usual clients,

4,2,14 48% of phvsicians in the sample, who rerfomed inser-
tion of "UDs , showed that they sometimss insert TUDs to
non- liryptlan women daring their stay in Epypt during hol-

idays specially » O Auring their visit to Erypt in general .,

Accordirp to their statements the ratio of I['ID Ingert-
lon to nor - Epyptians represents nearly 5% of total cases
of Insertion .

Hence , we car say that the reneral ratio of the caizes
of Inssrting luds to non - Egyptians to the total casegs of
insertion does not exceed nearly 2.4% .

This ratio 1s accepted naturally as Calro is the most
impoartant carine centre in the Arabic area,

And 1t 13 hard to rafer to this low ratio to give rrepond=-
erance to saying that IUDs are leaking to ether women than
objectives o7 dlstribution .

4,215 The St&tiSﬁiCHlCoG;ﬁC.of the positive correlation bet -
ween ratio ¢f quantities distributed to physicians and phan

maclsts from Tne 7,7 1n different districts of Calro and

ratio of marrZsd women in Tfertility age in taese districts,

was S'iﬂﬂ"[i(.’fmlf and,


http:statemei.ts
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by "F,0.F." to objectives , leaking out to nen - objec-
tives , and confirming that leakage did not occur during
study period in the region of Greater Cairo bscomes an
acceptable matter to be belived according to resuits

previously ststed ,

4,3 On the c¢.nher hand , one of the motives to make this
study was to know aboutthe mothod of distributing LUDS

to pharmacies through "F, 0,F," Medical Rev,
and the importaut concerns about it which can be useful

for maving recommendations to improve that method,

]n addilion bo which was mentioned - when discussing
the special opinion of the probability of some IUDS

leaking to non - objectives-3 the study revealed some

results Such as ¢

4,3,1 Total number o. pharmacies in Cairo duping study
period, which were persuded by "F.,0,F," Mcdieal Rep.
to demand quantities of IUDS 7, T was about 239, ie
approximately 17% only of the total number of pharmacles

p¥eviously counted by them,

It 1s hard to say that, in 86% of Calro pharmacies theore
is copper IUD T , In the meantime the ratio of pharma-
cles which did not receive IUD 7 goos up to 90% of the

total number of Cairo phqrmaciles,
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In the ¥est of distpicts, a relatively rreat int-
erest was observed , to increase pharmacies dealing
with 7 TUDS , iIn districts of Hellopolis, el Sahel, EL

maadl, , Boulak el Dakrowrand Embaba, while this inter-

est decreas-+d relatively in the districts of Dokki,

Helwan and el Ahram, which reflected in relative decre-
ase of number of pharmacies dealing with IUDS 7 1in these

districts ,

4.3.4TBgStudy showed the relative activity of Medical Rep .
towards pharmacles in districts of : Boulak el Dakrwr
El Zaher, E1 Saka kini, ESahel, and kasr ©1 N11 where
they succeeded to persuade ratio of 30% - 50% of phar-
macies 1n these districts to deal with IUD T;

On the other hand there was a decrease In the yel-
afive activity of Medical Repreosentatives working in

the districts of Aabdeen , El Seyeda Zeinab, el Dokki,
El Agouza and E1 Ahram, where they Succeeded in covering
only 10% of total pharmacies in these districts,

For the remaining dlstricts, the yatio of pharma
cles dealing with this IUD V<xnt3e() Yolween 10-30% within

each district,
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Rod el Farap , El Guiza & Bab el Shaaria ,

We can say that the activity of Medical Rep,
disaprey=l completely concerning distribvtion of
any of TUNS T and 7 to the pharmacies in the dis-
tricts of W1l Azbakia, Rod el Farag , el Gulra and
Bab el Sharias

To some extent , this could be explalned as
follows

It 13 assumsd that the time - interval of two
successive visits from the Medical Rep., to one pha-
rmacy 1s three months, Some times it happens that
this period 1s extended to more than three months,
hence the Medical Rep, visits the districts phar-
macies after - months or even more, and as the
study period was only 3 months from Jandary
— Mareh 1983 " , it 1s probable that Rean. svecified
to cover pharmacies in these districts have extended
the time - ihterval and so they did not v%sit these
pharmacies during study period (3 months).

4,3,7 "F,0,F," established fixed prices for dealing
in luds , either between "F,0,F." Medical Rep, del-
ipates and pharmacies, or between pharmacies and

the public , these prices are defined & well known,
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In addition . 8 distinctive method to encou=
rage pharmacists to distribute luds, was adapted.
Tt was in a form of Tree-oif charre pifts of LUDS,

It is allsady known that the price of TUD T

delivered to the pharmicy in gpplastres, the price

for the puhllic 1is 100 piastre. per IUD T Profit
vhtatio '» 10% of selling prics Ho public.

Iﬁ the asame btime 11 tha phaymacy demands a complete
ﬁackage containing 20 TUDS , the pharmacy rots an
extra IUD as bonus free of coarpse.

This extra IUD will be sold to public at the price
of 100 plastres . By this way the ratio of profit
will be 15% of selling price .

If the demand ia less than one complete nackage then
the pharmacy »ill ret profit of 10% only.,

Similafny for TUns 7,

delivery price for pharmacy »36 plastres

golling price Tor public = o175 plastres
159 of selling

profit
price,
Like wise 1if the demand was a complete packapge of
20 TUDS, pharmac& will pget an extra IUD free of
cherge as & bonns, and in thls case the retio of

profit 207% will be attained .
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No doubt thls explains the statements of different
pharmacists , which showed great difference in the
net profit gained from sales of IUDS ,

In the case of TUD T , 40% of them stated that net

profit is between 10. 15 ¢ | the same ranre previ-
ously pninted, as the probable profits,

R It was netlced also that nearly 194 of them

tendedl to mentlon a lower ratio of profit, lower
than 107 as they were aslked a bout ratio of profit,
Something wich 13 some may explalned as the naturai
tendency of the iespondants- generally in various
studies dependlng on interviews- not to glive the
whole truth when asked about their incomes or thelr
proflits,

But this could not be taken as explanation when
we flnd that 40% of the phar-macists gave vatio of
profits which exceeds the ratio already expsected,
And this can be explalned by the tendency of respo-
ndant foriapu?oximation vhen giving figured data ,

or may be he did not remember the right figure as a

result of too many goods he deals with in the phar-
macy , Algo there is a probability that the phar -

macist sells LUDs at a higher price , All these
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Pharmacist him self basically, who does not wish
to put such material in the pharmacy to avoid a

eritical position to wards Medical Rep, distrib-

uting other goods to his pharmacy , or the phar-
macy at las’ will be a bigteblet and full of adv-

er tis‘ne material of compctenlbcompanies.

4,3,10 = Cyeciie perlod of visits:-

Nearly 767 of phar macists in case of IUD T
& about 73% of pharmacists in case of TUD 7 , sald

that the interval between two successive demans
ranges between 1-5 months ,i,e, averaps of 3 months
nearly.
which is the same as the present cycle of visiis
performed by Medical Rep. to each pharmacy,

We can say/thereila c€oincidence between timing

of this cycle and the actual events by about three

quarters of pharmacists dea-ling with "F,0,F," IUDS,

For the kesmaining quarter of these pharmacists
the proposed cycle was as follows:

20% of the pharmacists between 5-10 months,

59 of the pharmacists more than 10 months,

4,3,11 - 47% of nhar-macists accept the [UDS to be
digtribu-ted throurh both pharmacists & physiclans
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as sultable method and welcome i1t to continue,
- 42% of them preferred to 1imit the dis-
trbution only to phar-macles as they are spec-

jalized in selling and not to be distributed
through physicians.

- The rast or about 11% of the total phar maclsts
wished to modify the distribution to be confined

to'physiclans only .

4,3,12 - 21% of phar nacists within study sample
ment Loned that.aid not deal with contraceptive
IUDS during the first months of the year 1983 o

And mentioned that the most important causes for

that position is the 1ittle knowledge women have
about TUDS. 31% of the causes mentioned) .

Tt is worthy to point that one of these cau-
ses , was the 3difficulty they face to arll IUDS as
a result of distributing LUDS to physiclans dire-
ctly ( 14% ) , and that distributing association
does not fuifil {ts obligations to supoply pher —

macies by quantities demanded in the right time

(8% ) .
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4,3,13 = To increase rates of distribution of IUNS

86% of samplo-'oF pharmacists conce ntrated on &
sugreastion of increasing the publicity by all
means Aither for the public or physiclians.

Also 31% of pharmacists suprested Creation
of opuvortunities to perform the operation of IUD

insertion at suitable costs for women o

Also 11% of pharmacists sugpested adequate
training to enable more physicians to perfom IUD
insertion,

Concerning the proposals of phizymaLists to
mathod of distribution, 1t was vewarked that the

most imporvant was the continulty of visits of

Medlical Rep. to pharmacists & physicians (28% ),
and supply of aifferent IUDS with a bundance in
he market to enable women wishing to insert LUD
to choose the right IUD guitable for the caseé

( 214 ) , and {nereasing profit ratio to pharme-
cies (12%) , and distributing LUDS among physic-
jans (7%).
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4,4 From a third point of view , the study of the
method of distributing IUDS among physiclans by
(F.0.F,) Medical Rep. 1ed to important aspects

Tn addition to what was already met when
discussing probability of some TUDS leaking to

non - objectives., the stuly revealed some other

results, of which the most important are :

4,4,1 - The total number of rhysicians in Cairo,whom
the Medical Rep. convinced to demand quantitles
of TUDS T & T was about 255 from all districts of
Cairo during study period, and this is equal to
about 10.5% only of the total phy sicinns in Cairo
previously reglstered by those Medical Rep, we can
say that physicians to whov IUD T was dlstributed
represent about 8,7% only of total physicians in
Cairo , and 1UD 7 was diatribated only nmnn34;6 A
of those physiclans .

And this meana,generally that thore is st1ll
a quité wide field not entered to distribute both

IUDS améng physicilans in the Great Cairo o
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4.,4,2 - There was & complete coincidence between the

vatlo of number of physiclans in ths district to

the total 1n Cairo , and the ratio of physiclans

dealing with TUD T in the district to the total

numba: o. physiclans deali~g with same LUD in
cal » and vhat was in 55% of Cairo districts.

nut in the rest of distvicts, a preat interst,

was noticed to increasse number of physiclans dea-
1ing with TUD T in the districts of El Mataria ,
Aabdeen , el Dokkl , Boulak el Dakrour , Embaba .
for the last district thls number reached 18% of
the total physicilans in Cairo dealing with IUD T,
in the same time this intereat decreased relatively
11 the districts of El wayli, shoubra , Kasr el Nil
& E1 Guiza which raflected in relative decrease 1in

the number of physiclans deollng witkh IUD T 1n these
four districts .

4.4.5 = Similarly there was 2 complets colncidence

bstwesn the ratlo of number of physicians in the
sstrict to total of physicians in Cairo and the
ratio of physipians~dea11ng with IUD 7 in the dis-

trict to total physiclans dealing with same IUD in
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Cairo , and that was in about 47% of Cairo districts.

But in the rvest of districts, a relatively gr-
eat interest was noticed , to increase number of

physiclans dealing with IUD 7 in the districts'of
El Mataria , El Dokki & ol Agouza , Boulak el Dak-
rour , Embhaba,

In relation to Embaba 1t is remarked that the
physiclans dealing with iUD 7 peach about 214 of
the total number of physiclans in Cairo deallng

with same LUD ,

In districts of El Wayll & Hadayek El1 Kobba
Shoubra , Kasr el Nil , E1 Guiza & E1l Ahram this
interest pelatively dec-reased, with the result of
relative dscrease of physicians dealing with LUDY

in these 5 diastricts o
4.4.4 Thestudy showed the relative sctivity of Medical

Rep, to wards physiclans in districts of Embaba ,

El Mataria, and Aabdsen , where they succeeded to
cover a ratio of 10-20 % of physicians in these
districﬁs to deal with IUD T , on the other side
appeared the decrease of yelative activitles of
Medical Rep. in districts of El1 Wayli , Hada El =

Kobba , El1 Zaher ;El Sakakini , E1 Azbakia, El -
Khalifa , Shoubra , E1 Sahel , Rod El Farag ,
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Kasr E1 Nil , Misr El Kedima, El Maadl & Dar El-
Salam , Shoubra el Kheima & El Guiza , where the
ratio of the physiclans they succeeded to cover
did not exceed 5% of total numbes of physiciéns
in these districts .

“n the rest of districts the ratlio of.cove-

ring the doctors in them ranged from 5-10% in the

same district .

4.4,5 TacStudy showed also the relative activity of Med-
jeal Rep, towards physicians in districts of:
Embaba , El Mstaria & Boulalk el Dakrour where they

succeeded to cover the ratio 10-25% of total number

of phy sicians 1n these districts to deal with LUD 7.

on the other side appearsd the decrease of
relative activity of the Medical Rep working in
districts of El Wayli , Hadayek el Kobba , El Zaher
& Sakakini , E1l Azbakia , El Khalifa , Fl Gamalia,
Shou?ra , E1 Sahel , Kasr E1 Nil , Misr El Kadima,
El Mamdi & Dar gl Salam , E1 Guiza & El Ahram ,
where the fatio of physiclans they succeedead to
cover did not exceed 5% of the total number of phy-

alcians in these districts .
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For the vest of the districts , the <atio of cov-
ered physicians ranged between 5-10 % in the same

district .

4,4.6 - The relative activity of Medical Rep. to cover
physiclans , to deal with T during ud stady period
disappeared completely in seven districts of Calro:

El1 Sayeda Zeinab, El Moski , El1 Gamalis , E1 Darbd
El Ahmar , Eoulak el Dakrour , Helwan & Tebbeen ,

Bab El shaaria , and also disappeared any aciti-
vity of those Medical Rep. to gistribute LUD Y
among physicians of elght districts ¢ EL Sayeda
Zeinab, El Moski , Fl Darb El Ahmar , Rod E1 Farag,
Boulak , Helwan & Tebben , Shoubra , El1 Kheima ,
Bab el Shaaria , 80 we can say that the activity of
these Medical Rep. with regayd o diatribution of

any of LUDS T & T among physicians stopped compl-
etely 1n aisttricts of E1 Sayeda Zelnab, E1 Moskl,

el Darb E1 Ahmar , Boulak , Helsan & Tebeen,Bab El

Shaaria o

This may be duse to the in equality of both
periocdsof the gtudy and the actual interval between

o gucceasive visits
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4.4.7 - Although the rule of gifts (Bonus) free of

charge applied with physicians is the same as
that for pharmacists : 1,e, a girt of one IUD

free of charge in cese of buying a complete pa-
askge of 20 IUDS , thers the answers cf the phy-~
slcians reilected a 9reat variation when were

asked about that matter ,

In 74 % of answers from physicians dealing
with IUDS T &% 7 , the answer wAas coinciding with

the way above mentioned , Tﬁe ;est of the answers
showed different types in that concern ,

~ 15% of these stated that there is no such rule
for IUDS T & 7 ,, prohably those physlelans demand
quantitles less than 20 LUDS each time,

- 7% showed that this free- of - charge IUD was
presented to them on ordering quantity of LUDS bet-

wesen 10 - 12 IUDS every time,

- 3% stated that thdy get one IUD gift for each
lot they demand regardless of its size,

- Those who represent 10% approximately of total
answers , and in the mean-time gave answers differs

from the common prevailent type, mostly have made
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approximations in their answers .

- Payment Facilities :~-

954 of physicians dealing with LUDs T & 7 said thdt

they got no Facilitles and they pay cash on delivery
and 5% of them pot payfent fac1lities which included
postponing the payment , or payment by instn lménts.
This variation in answersdietothe presence of excep=
tional cases considered by that in charge of distr-

ibutors where few physiclans were glven a 1imited

period for peyment as those physiclans already dealt
with "F,0,F." Medical Rep. and pay rasgularly .

4,4, - 92% of physiclans dealing with T,7 1UmS ﬁdﬁ&

they obtain IUDS from Medical Rep, which shows

the extreme importance of continuous visits to phy=-
glcians to supply them by their needs .,

But only 59% of physicians dealing with LUDS
7,7 mentioned that these vislts occur at reacalar
intervals which means relative time near€i.s Or pos=
sibility of expscting these vislits,

In 16% of the tases of those physlclons svisita
were intermittent which means relative time more Ffar

and that physician is unable to expect the time of

these visits,
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The rest of physicians, nearly 25% of the total stated:

the Medical Rep, do not visit them at all,

All above mentioned ;aquire to revise the way to

follow up these visits according to time schedules &
geographical charts to verify that these vislts are

coutir-.ous & regular ,

4,4,10
- 96% of total co.ss§of physicians who stated that the

visits of Medical Rep. occur ( either repuly or inter
mittently ), mentioned that thelY needs which they
demand during visits of Medlcal Rep. are completely
fulfilled from both 17DS T,7 , but the rest 1.e 4 % of
total physicians, they sald that these needs were rela-
tively fulfilled , i.e. they receive quantities less
than demanded . This may be referred to the fact that

both Medical Rep & his supervisor check previous dem-
ands of physiclan tc be sure that the new command 1s

in the range of such commands,

And if commaﬁd is out that ranze - which happen in

Upnormal cases - mostly rhysician gets his command only

in the 1imits of previous commands,

4,4,11
- In concern with the rapldity to fulfil physicians
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demands of IUDS , 68 4 of physiclans showed that their

demands from 7 , T were fulfilled in a short while less
than one week . 54 of them stated that there 1s a delay
perlod in the limits 1-2 weeks .

The rest of physicians or 7% of them , mentioned differ

ent delay perlods which range from 2 weeks up to more
than 4 months .

This raveals the importnce of followine up the

exc\uiion & fulfillment of different demands which come

through Medical Rep.

4.,4,12
- Study showed that 86% of total physicians of the

sample and who inserted luds bad performed the opera=
tion of inserting [yD!'s T . But in the case of TUD 7
this percentage wWas 65% only , which clarifies that 14%
of physiclans practising insertion of LUDS did not deal
with LUD T , and also 5?% of them did not deal with 1UD
7 which means that there {g a relatively blg comunity
of physiciuns - at lesast with respsct to TUD 7 - not
yot convinced by using IUDS adopted by "g,0,F," , O

ecovering thelr needs

- 25¢ of physiclans not dealing with T TUD & about 10%
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of physiclians not dealing with IUD 7 , that they are

not convinced to insert that sort of IUDS,

~ 8% of them in case of LUD T , 21Jof them in case of
IUD 7 ;, said that this kind of IUDs has many side eff-

sats on the woman who uses it and 17% of them in cese

of TUN 7 & 14% in case of IUD 7 , showed that both LUDS
are lnactive for contraception,

~ 8% of them in case of TUD T & 7% in case of IUD 7,
that the ratio of falling of these two kinds after:

insertion 1s con sidered relatively high ,

~ 87 of them in case of IUD T , & 10% in case of LUD 7
inditsted that these kinds of LUDS are efficient only in
spacial cases of women ,

- 17% in cass ol [UD T , & about 3% in case LUD 7 said

that suitable sizes of thsse IUDS are not available gihﬂe

it 13 evident that there are no different sizes in any
of TUPS T , 7/, |

It 1s clear that the different causes which make phy -
slcians not using both IUDS 7,T should be taken in con-

slderution when preparing programmes of technlcal tra-

ining & acientific publicity directed for physicians ,
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preference due to relative cheapness, both LUDS obt-
ained 94% of frequencies .

peaference due to abundance in pharmacles x market
1nder disposal of physiclans , they took 86% of frej -
wancles .

Freference due to gufficient information, both got 83%
of frequencles,

preferaence due to standing firm after jnsertion & not
falling after that TUD T fndividually got 100% .

ALL previous causes are the besis of convincing
rhysiclans dealing with both TUDS , so programmes of
training & publicity should confirm these causes to
physicicens in general & those who do not presertly
Jeal with TuDs 7 , T in particular .

2. 14
- Results of the study showed that about 5% of phy-

aicians who perform ingertion of LUDS in many casss
they find that the woman requires to insert certain
wind of LUD , And 35% of physicians who maet these
ceses , mentioned that theratio of women who ask for

in sertion of certain kind are 20% of women, but 22%
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4,4,13

- No doubt , that the affectiveness of programmes for
training & publicity direeted to physicians , will be
infiusnced by the nature of information commen & circ-
wleting in the comunity of physicians dealing with LUDS,

specially those who actually perform the operation of
ingertion of IUDS 7 , T ,

When physiclans who practiced the insertion of
[UDS in general , were asked why‘they prefer certiin
kind of IUDS more than the other kinds,
this question waa general to include all ¥inds of LUDS

known to the dector - they gave different cauvses ,

Prefering certain IUD because it has less side effect
was evidently clear in LUDS 7,T where they both coll-
ected 929 of frequeucies refsring to thiscause .,
Preference due to effectiveness of certain kind of LUD
in contraception , both LUDS 7,T collected 96% of
frequencie; °

Preference due to ease of insertion of both LYDS 7, T

collected 98% of frequencies .

Preference due to publicity and fame amonj women both

TODS 7 , T obte ined 79% of frequencies,
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of those physiclana stated the ratio increases up to
60 - 80 % and 15% of physicians showed that the ratlo

reacfes 100% of women wishing to insert LUDS .

A1l these matters require revision of publication

programmes for IUDS to direct a big partof it to women
themselves toO develop persuf ding them to rix insert
certain kind of [UDS in addition to persuading them to
use LUD as prineiple .
Really , 67% of those phrsiclans vointed that the LUp T
1s preferable to women , but 26% of them stated that
IUD 7 ia preferable , and this does not nepgate that o%
of physicians aaid that the plastic LUD is preferable;
This ratio also wes repeated for cases of TUDS Multi-
load & Mini graphl - guard .

This result means that the .robabllity of other

winds of LUDS to enter field of competition on womer
to create preferable gemand to favauythe salection of
certain kind against other kinds, that which confirms
the importance of direching special publicity progra=~

mmes to women concentrating on the relative advantages

of kinds T,7 1n comparison with other kinds ,
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4.4.15
-~ The previous resultis strengthened by what the study

revealed on analysing the answers of pharmacists sample
oblect of research ,

- 48% of pharmaclists dealing with LUDS showed that
there is ratio of the public buying IUDS without
medlzal prescription , The amount of this ratio was

wvaribly estimated while 23% of trem stated the ratio

14 less than 5% of individuals purchasing IUDS , 5%
of them stuted that ratio amounts to 10 - 30 %, 1%
mentioned ratlo to be 30 =50 % & 5% of pharmaclsts
sald it is between 50 - 70% , and 14% mentlioned the

ratio to be more than 20% of public dealing with IUDS .

4,4,16
- With this resuli integ-ates , what 71% of pharma-

clsts dealing with LUDS said concerning publie , 1,0,

public do not demand an IUD without defining its kind,

The difference between this ratlo & the fratio of
pharmaclsts who previowsly mentionsad that they receive

oublic's demands to buy LUDS wilthout prescription

( 48% of pharmacists) , this difference which equals
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03% actually shows the ratio of public who go to pha-
rmacy without prescrip tion and in the mean-time

asks for a special kind of 1UDS, which means that the
preferable demand actually beging to appear , and

"p 0,F." must hasten towards in the field of devel-
opping it with reapect to LUDS 7,T .

4,417
- No doubt that publicity pogranmes which aimto

developping of preferable demand for LUDS 7,T at
objective women should be built on the basis of the
nature of cemon in formatins circulating in the com-
unity of physiclans dealing with LUDScghtaidering them
as the most important of reference grouPS that effects
the aéoptation of demanding a certaln IUD,

Also these programmes should take into considera-
tion what is circulating and common in comunlty of
women Trom information & bout LUDS to conf{irm what 1s
positive of  these information ,as thls comunity of
women is the biggest of reference §rolps effacting
a dopting the Jemand of certain IUD .

Within the limits of what the presant study
revealed ,this study which naturally did not include



- 216 -

Lergel women,

we can at leasi - obtain the causes - agreed upon by
physiclans- which stands behind the demand of wr .en
to insert certain TUD before any other ,

Physicians explapled the causes which make women
prefer ITN T as follows ¢ -
1t is well - known to women

( 59% of frequen cles of causes con cerning that

kind ),
% Womsn belleve this kind has no side - effects(15%)
@ Well-known amonyg women that physicians prefer 1t

(5 %)

% Confidence as it is importsd (5%)

% Bellef in its effectiveness as contraceptor (5%)

» Sterilized , clean , consequently safe when used

(5%)
For LUD 7 physicians explained causes which make
women prefér it as follows @
% well known among wpmen .
( 88% of frequencies of causes Concerning this Kind)

xz women belleve that physicians mostly prefer or

yecommeud using it, ( 13 %)



- 217 -

4,4,18
- Two thirds of physicans - included .3 sample -~ who

performed the operatlan of ingertion of IUDS , that

they keep 1in their clinics special records to register
data of woman to whom a IUD is inserted by the phy-

sician,
47 % of those who keep the record showed that
the data iucludes the adress of the woman ,
while the rest (53%) ., do not keep'if record the adress.
Hence the ratle of physiciahs who keep registers
to folow up cases of 1lnsertion including adress of
women reaches 33 % only of total number of physicians
dealing with IUDs , and thesg- if they agree - will
be helpful to utilize their records to establish folla-
wing up studies about the cases of women using LUDS,

their continuity to keep the IUD ,

For the other 67% of the total number of phy -
siclans , dealing with IUDS , 1t is useful to glve
{nterest - in programmes of training & publicity dir-
ected to them - to inc eas  the care to cemplete

registration of Such information o
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o lncrease rates of IUDs , physicilaus included im the
study stated several sugezestioms |
84 % of them svuggested giving more inteyvest to pubii
city & inforuwtion programmes conmcerming IUDs directed
Bpecifically to objeetive women

Then ¥.:low the snggestions concer ning decreasing
the price of IUDs : supply in abundauce of all kinds of
1e in the market;continuation of visits for physic-
ians by Medical Rep + Each of these was sugrested
by 2L - 35 % of physicians. Theﬁﬁhersuggestions weve
soncentrating Interest nationally im using IUDe ims-
tead of tablets or positicmal tablets, orgunizing tr-
sining programmes for physioisns to increase their

tecitiinal efficiency concerning insertiorn of IUDs and
conflaing operations of IUD insertion +to specialized
nhyalcianc

All previous suggestions were suggested by a ratioe
bevwaen 10 = 11 % cﬁ% toval mumber included in the

study sample o
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At lest we find the suggestion comceraing the pro-

duction and / or import of mew kinds of IUDs , mention-

ed by 5% of those physiclans,

According to various results which were exposed and dis-
cussed , we can s&y that the probalility that quantities
of IUbs 7,7 adopted by "F.0,F." leaked to nom-objective
Egyption women is quite wesak during study period in the
region of greater Cario .

Also the arrangement followed presently in distsi -
buting ahese two IUDs - inspite of differnt remarks
mentnioned in some positions of the study - is considered
a good arrsngement taking imto consideration the Yecency
of esteblish ment of the (F.0.7.) and its specialized
systems,

This arrangement can apprgach the opt;lmun avi‘angenment
if‘those remarks w;re taken info considesation duwing
develobment of this arrangement .

Also the study revealed that bgneficiary womané% opi~

nion eptered as an effeotive and active slement to definme
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the kind of IUD to be used , together With the opinin of the
physacian which necessiates strong inierest from (F.0.F) to
dovelop » praferable demaud from the women to the two IJDs
adapted by ths "P,0,.FW,

Hecoennendations of the study :

in the 107 14 of different results reached by the sfudy,
Shefw geoups of recommend otions cam be propased : firstly,
svein of genehnal racomim endations, secondly, group of rec-
cranzil i bl ong concerning method of distribution and acti&ity
of mzdical Rep.
triedly ¢ group of recommendations cencerning future studies

&ro vegvarchs,

L oznmalnal Recommendations:

TSTIATIOS s s e e s e e ) O TR e s - e . o

1 Cencentes tionof interest - in the matioml programme for
:wgily fdn%ﬁﬂmj or. the use of cantraceptive IUDg as they
vislii provccting the woman using them against pregnancy
for » longer period using one lud im compaYisom with ather
meane Whith need the repetition of the urlit used et sho-

rter intervale , and aleo because the IUD is more effective

becrupe it is used through a physician who insewts it .
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2)

3)

)

406.2

5)
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Organi zation of speclall zed training for physi cians
to imcrease their techmnical officieney related to IUDs
this pragrommes also im clude the importance of keeping
registers to follow up the cases cf insertion perfoned
by them, and how to take techniscal advantage of this

registess,

Planning & excution of publicity programmem directed

to pharmacists to provide them with technical informa-
tions about IUDs in general, and about IUDs T &7 in
particular;

Planning and exution of a general publicity programme to
women,

This progremme begin by concentration on the impor-
tance of utilizing IUDs as a pfinciple y then it convests
to concenstration on the develop ment of preferable dem-

5.

end in IUDs 7,T specifically .,

Recommendations concerming method of distvl bution and

actigrt .y of medical Representatives :

Setting a general plam for the a ctfvity of Medicaf Rep.
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includes what assures :

a- coveving all pharmacies and physiciens previously
enumerated by cyclic visits .

b~ Balence in the ratio of numler of pharmacists ﬁnd
physicians dealt with in the various districts of
Cairo .

c- Balance in the ratio of distybuted quantities of
both IUDs in differsnt districts according to the
number of at physeusns and pharmacists dealing with
these LUDs ,

d- Quick response to fulfil demands of physicisans and
pharmacists within a period of one week after demand

6) Shortening the cycllic time interval between 2 successive
visits of Medical Rep. to physicials and pharmaciste from
3 monthas or more to two months,

7) Following the specified division - state in the dlstri-

bution of Cairo distriets mon distribaters.

8) Design patterns for daily or weekly registration of
results of wisits to pharmacists & physicians by medical

Rep, to rely upon for following - up studies upon demand
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of IUDs , specially studles concerning balance of distri-
bution , also these patterns give better chances to fol-

low & supervise the activity of Medical Representatives

digtribution movement .
¢

9) . tiing
,

the 1ight of which can be judged , the quantity supplied

sules defined and declared to all Medical Rep, in

o paySiclan or pharmaeist from IUD 7 , T either innormel

cycle or at awy exceptional demands .

10) “etting rules dofined and declared to all medical Rep.

wbout payment facilities which could be granted to the

yiyaiciain or pharmacist .

~3) Troviding physicians and pharamacies with an lssue cen-

seining prices) . Prag-of- charge gifts, and selling price

fczr public .

i) Preparation of IUD'S publication suitable for use in

ohcviaacles designed in = way to be of practical use for

the pharmscist.

13) Design of patterns forrecord informatins of women using

LUDS , this patterms to given as presents to physieians

2prom the "F,0,F" these patterns include the dates which

help in making follow-up gtudles to the cases of women

vvhereneeded .


http:conL?.Y4

4.6.3
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Recommendations comcerming future reseaihh

1) Study of the women using IUDs 7,T aiming at knowing the

2)

3)

causes for their .. either of these IUDs and the relative
advantages commonly sprad in the comunity of useys of both
which are oasidered as basis for plunning a programﬁe of
preferable demand to the women for using IUbs TeTe

Study of the kmowledge -~ needs of pharmacsts which can be
basis to information projrammes directed to them in order
to take auvantage ofttheikx effort in developing the pre=~
ferable demand on 1IUDs 7,T.

A cyclically repeated study on numerical quantitative

and geographic balapce in distributimnof luds through
pharmatses & phySiciane either in greater Cairo or other
distribution regions . According to this study the diste
ribution depurtment modifies pleofts of activity to main-

tain continuity of thie balance .



-225_

ANNEXES

£ Raslc Tables .,

£ Patterns of questionnaires ,
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Table (1)
Distribution of Cairo districte according to catecories
of % - of number of pharmacles to which run "p" 14

distributed to total numbar of Cairo pharmacies to which

IUD "T" 13 distributed

|
N 7 age , Namber of pharm- ,
(ol ¢/
Sapd \\\\ acles to which IUD"T" was Less 5% 10%
oDe “ -
a1 s Aistrivuted to total thanl ta to
Mstrict number of Calro pharma- ,
No TUOY N etes to which rupipn | 5% | 17| 15%
\\\ was distributed,
Hellopolls X
2 1 Matarila X
3 Il Wayli & Hadayek El Kobba x
4 El Zytoon X
5 %l Zaher & Sakakini X
6 Sayeda Zeinab x
8 Aabdeen
10 EL Khallfah X
12 Rl NDarb EL - Ahmer X
13 Shoubra ’ X
14 Kl Sahel x
17 Kasr RL- Ni1l x
18 Daky & Agouza , x
19 Misr E1 « Kadima ) b ¢
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00 0 000 Table (1)

7 age , Namber of pharm-
SEr- acles to which run "T" be s

lal was distributed to totalthah
vo | District. number of Calro pharmad 5% 5% | 10%

cles to which TYD 4t to to
was distribuied , 109 15%

20 El Maadl & Dar El Salam X

21 Heluan & Tebbeen x

22 Shoubra E1 Khema X

23 Boulak E1l Dakrour x

24 Embabah x
26 1 Ahram x

Total ‘12 6 3 J




Table (2)
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Distribution of Cairo Districts according to categor-

les of %

age of number of pharmacles to which TUD "7V

1s diatributed to total number of Cairo pharmacleas to

which TIID "7" 1s distributed

% ags,Namber of phar-
macles to which IUD
Serial\\\\\\ "7" waz distributed Lesa | 57| 104
to total number Cairo
NO_ \‘p?ar?agies to which | than | TO1 TO
1 Hnlioplis X
2 1 Mataria x
3 El Wayll & Hadayek E1 kobba x
4 El Zyt-zon x
5 El Zaher & El Sakakini X
6 Sayeda Zeinab X
7 E1l Moski x
8 Aabdeen x
10 El Khalifa x
11 El Famalia ’, x
13 Shoubra | x
14 E1l Sahel x
16 Boulak x
17 Kasr Bl Nil X




se0 s 000 Table (2),

N ¢ age,Namber of pharm-
ttrytt
Ser- acies to with LUD"7 Less 5% | 10%
1a1 was distributed to
total number Cairo then T0 To
NO \\\\‘ pharmacles to which g ; )
nhn 1stri-| . 5 10% 1| 15%
District 10 was dls /
butad,
18 El Dukky & EL Agouza X
19 Misr El1 Kadima X
20 E1l Maadl & Dar E1 Salam x
21 Holuan & Tebbeen X
22 Shoubra E1l Kheima x
23 Boulak el Dakrour x
24 Embabah X
26 E1 Ahram X
Total 15 5 2
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Table (3)

: 3
Distribution of districts of Cairo according % are of number of pharmacies in

the district - to which ryn "7 was distributed ~ to the total number of phar-

maclies in the district,

Categories % of number of
distrituting pharmacies
Serial In the district to total|Lless| 5% | 10% | 15% | 20%| 28%| 307 | 45%
NO number of pharmacies then To To To Te To To To

District in the district, 8% | 10% | 15% | 207 | 25%| 30 | 35% | s0%
1 Hellopolis .X
2 El Matarya b
3 El Wayli % Hadayek E1 Xobba . b ¢
4 El Zytoon x| -
5 El Zaher % =1 Sakakini x
6 Sayeda Zeinab x
8 Aabdeen X
10 El Khalifa . x
i2 El Darb E1 Ahmar x
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Table (3)

‘ &
Distribution of districts of Cairo according‘% age of number of pharmacies in
the district - to which IUD "T" was distributed - to the tctasl number of rher-

macies In the district,

Categories ¢ of number of
, distriruting pharmacies - P _ -
Serial in the district to total|Less| 5% | 10% | 15%|20%| 2B%| 30% | 45%
No number of pharmacies then To| To To Tc To} To | To
District In the district, 5% | 102 | 152 | 20% | 25%| 30 | 352 | 502
13 Shoubra x
14 E1l Ssghel x
17 Kasr E1 Nil x
18 Dukki &« Agouza x L
19 Misr E1 Kadima x
20 E1l Maadl & Dar E1 Salam x
21 Heluan & 'l'ebeen x
22 Shoubra E1 XKheima x
23 Boulak E1 Dakrour _ x
24 Embabsah x
26 E1l Ahram b
Total 1 3 5 Z 1 4 3 1
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Table (4)

Distribution of Districts in Cairo according to % age of number of pharmacies

in the district to which LUD (7)

cles ir the distrigt

was distributed -

to totel number of rharma-

" o
ot cesertmotiog ‘smeemens [205 | 5 | 102 | 255 sos] ase] a0t | sop
Serial ies 1n the district to than To To To To] To To To
No | District \ip o ChPharmacies | oo | o 15% | 20%| 25%| s0%| 35%| 502
1 Heliopolis x
2 E1l Matarya x
3 El Wayl! & Hadayelt E1 Kobba x
4 El Zytoon x _
5 El Zaher & E1 Sakakini x
6 Sayeda Zeinab x
7 E1l Muski x
8 Abdeen X
10 El Khalifa x
11 El Gamalya x




- 233 =

Table (4)

Distribution of Districts in Calro according to % age of number of pharmacies

in the aistrict to which IUD {7) was distributed - to total number of pharma-

cies in the district

Categories % age,of number o o -
Less 5 10% 1 15%}] 20 25%1 30% A
of distributing pharmac- o % %| 20%| 25%| 30% j <0%
vo | District \Fmber of pharmacies | 5% | 10%| 15% | 20%| 25%} 30%| 35%| 50%
1z Shoubtra =
14 E]1 Sahel x
1é Boulak x
17 Kasr E1 nil x
18 Dukkl & Agouza x
19 Misr E1 xadima b d
20 Maadi & Dar Ei Salam x
21 Heluan & ‘L'ebbeen x
22 Shoubra E1 Khelma b 4
23 Boulisk E1 Dakrour x
z4 Embabah x
28 El Ahrem i x
g Total 2 ) 4 3 1 1 1 1




Table (5)

Pistribution of Cairo districts according to % ags of

distributen quantities from IUD "T"
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on pharmacies in

the District to the total quantity of game TUD "T"

distributed on pharmacies of Cairo ,

r v tmn : -
Sorini % are of TUDs"T" {ig Less | 5% | 10%
-erila tributed on pharmac-
. los of the district| than| To| To
2 to total quantity 5% | 107 157
District Ndistributed of ! o B
same LTD"T" in
\\\\ Calro
1 Hellopolis x
2 E1l Matarya X
3 El Wayll & Hadayek E1 Kobb# x
4 El Zytoon x
5 El Zaher & E1 Sakakini x
6 El Sayeda Zeinab X
8 Axovdeen x
10 El khalifa ° x
12 E1l Darb E1 Ahmar x
13 Shoubra x
14 E1l Sahel x
17 Kasr E1 Nil X




Table (5)
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Distribution of Cairo districts according to % age of

distributen quantities from IUD "T" on pharmacles in

the Nistrict to the total quantity of same LUD "TV

distributed on pharmacies of Cairo .

7 age of LUDs"T" dis-

Less | 5% | 10%
Serlal tributed on pharmac-
. 1os of the district| than| To} To
0 to total quantity aa | 102 | 157
Mstrict N\distributed of KA il Rt
game LUD"T" in
\\\\ Calro
18 E1l Dukky & E1 Agouza x
29 Misr El1 Kadime X
20 E1l Maadil & Dar E1 Salam x
21 Heluan & El Tebeen X
22 Shoubra E1 Kheima X
23 Boulak E1 Dakrour x
24 Embabah , x
26 El1 Ahram, b d
13 6 1

Total
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Table (6)

Pistribution of Cairo Districts according to 7 age of

quantitiss distributed on pharmacies of each district

from IUD "7" , to the total quantity distributed on

Cairo prarmacies of same LUD,

% apgs of distributed quan- g ] e
) .. Less| :a1o| o
Seri— tities per every district, than N Y
0l to the total quantity , S Bl B
o’
Pratrict \ distributed in Cairo & 5
No v =
° Alwl >
39 “xE
1 Heliorolis x
2 1 Matarya ¥
3 21 Wayli & Hadayoak P
4 11 Zaytoon bd
5 El Zaher & E1l Sakakini x
6 El Sayeda Zeinab X
7 1 Moski x
8 Aabdeen X
10 E1 Khalifa X
11 E1l Gamalia ‘. x
13 Shoubra x
14 E1 Sahel p
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Table (6)
pistribution of Cairo Districts according to ¢ age of

quantities d*atributed on pharmacies of each district

from LWD "7" , to the total guantity distributed on

Cairo pharmacies of same LUD,

: % age of distributed quarx*l o=l e
Less| N[22 @
Seri- tities per every district, th R
al to the total quantity :n B e 3
iatrict\ distributed in Cairo 52 | 5] o
No a|lol O
38 S8
16 Bovlak x
17 Kaar E1 N1l x
18 £l Dukky & Bl Agouza X
19 Misr E1 Kadlma X
20 g1 Madi & Dar El Salam 4
21 lleluan & El Tebeen X
2 Shoubra El Khelma X
23 Boulak El Daklrour x
24 Embaba
26 F1 Ahram . x
Total e 2 |1




Table (7)
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PDistribution of Cairo districts according to catersories

of % age of number of physidans to whom was distributed

IUD "TH

to the total number of physicians in Cairo to

whom same IUD was distributed,

% age of number of physic-

dq ; 4
Serial ians to whom IUD "T" was Less 5”_ 10%115%
distributed, to the than To Tol To
No total number of phys-
icians in Cairo.to 5% | 10% | 15%f 20%
District whom IUD "T" was.
distributed.
1 Heliopolls X
2 E1l Matarya X
3 E1l wayll & Hadayek E1 Kobba x
4 El1 Zytoon X
5 El Zaher & E1 Sakaklini X
8 Aabdeen X
9 FE1l Azbakia X
10 E1l Khalifa p x
13 Shoubra x
14 E1l Sahsel x
15 Rod El Farag x




Table (7)
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Distribution of Cairo districts according to catnrories

of % age of number of physidans to whom was distributed

T'UD "T"

whom same IUD was distributed.

to the total number of physicians in Calro to

\\, % age of number of physic-
Serial fans to whem IUD "T" was less 5% [10%]15%
distributed, to the than Mo To To
No total number of phys-
jeians in Cairo to 5% | 1n% | 157 207
District \whom IUD "T'" was.
distributed.
17 Kasr E1 Nil x
18 E1l Dukky & El Agouza X
19 Misr E1 Kalima X
20 F1 Madi & Dar E1 Salam x
22 Shoubra E1 Khelmsa x
23 Boulak El1l Dakrour x
24 Embaba 7 x
25 Bl Guisoh x
26 F1 Ahram x
Total 12 5 2 1l
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Table (8)

: 1o
Distribution of Cairo districts accordinz‘categcry, % age of number of physiclans to

whom ITD 7 was distributed to total number of physicians in Cairo to whom IUD 7 was

‘

distributed,

N\

age of physicians to whom I[UD 7 was

Serialj \\\f\\ distributed , to the total number Less 5% 10% 15% 20%
District of physicians in Cairoc to whom than To To To To
No : same Iud was distributed, 5¢ | .10 % 15% 20% 254
1 Heliogpolis x
2 El Matarya x
3 El Wayli & Hadayek E1 Xobba x o
4 El Zytoon X
5 El Zaher & E1 Sakakini x
8 Aabdeen x
9 Ei Azbakila x
10 E1 Khalifa =z
11 1 Camalia x
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Table (8)

te
Disuvribution of Cairo districts according category, % age of number of physicians to

whom IUL 7 was distributed to total number of physicians in Ceirc to whom IUD 7 wes

distributed,

% age of physicians to whom 1UD 7 was
!
Seriall distributed , to the total number Less Sie 10% 15% 20%
. District of physicians in Cairo to whom than To To To To
No same Lud was distributed. 54 |. 10 % 15% 20% o54
13 Shoubra X
14 El Sehel x
17 Kasr E1 Nil x - -
18 E1l Dukky % E1 Agcuza x
19 Misr Tl Xadima x
20 E1l Masdil & Dar E1 Salam x
23 Boulak E1 Dekrour x
24 Embaba x
25 Bl Guisa x
26 E1l Ahram x
Total 12 ¢ 2 - 1
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Table (9)

Distribution of Cairo districts accerding to %

ace of number of physicians to whom ITD

"T" was distributed in the district, to total number of physicians in %he district,.
% age of number of phvsiclans in the distriet |Less| 5¢ |104| 154 204 z5%

Serial to whom ITUD "T" was distributed to total than| To [To To| To | To

No | District number of physicians in the district 5%(10% |15%|20Z | 259 404

1 Heliooolis x

2 El Matarya x

3 Zi Wayli & Hadayek E1 Xobba x

4 E1l zaytoon x

5 X1l Zaher & E1 Sakakini X

8 Aabdeen x

S El Azbgkia x

10 E1l Ehalife x

13 Shoubra x

14 E1l Sahel x

15 Rod El Farag b 4

17 Kesr 1 Nil x

18 Fl Dukky & El1 Agouza x




v 1

e

spie (&)

Distribution of Cairo districts according to 9 ace of number of physicians to whom IUD

npr was distributed 1n the district, to total number of physicians in the districet.

age of number of physiclens iy the aistrict |Less| 5% 10% 15% 20% 35%
Serial to whom IUD "T" was distributed to total than!| To {To To | To ETo
No Pistrict nmumber of vhysicians in the district 5% 10% 15% 20% 25% 40%
19 Misr E1 Kedima x l
]
. 20 £1 Maadi & Dar £1 Salam x
<
o™ 22 Shoutra El Kheima x
1
23 Boulak E1 Dakrour x
24 Imbaba x
25 E1 Guisa <
2€ El Ahram x
Total € 6 3 1 3 1
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Table (19)
Distribution of Cairo districts according to % age of number of physicians in the

district to whom IUD "7" was distributed, to total number of physicians in the district,

% age of number of physiclans in the Less 59 104 159 o5
Serial district to whom IUD 7 was dist-
ributed,to total number of phy-| than To To To To

No |District sicians in the district 54 104 | 154 207 309
1 Helioplis
2 El Matarya ' x
3 El Wayli & Hadayek =1 Kobba X .
4 El Zaytoon x
5 El Zaher & E1 Sakakini x
8 Abdeen ' x
9 El Azbakia T x
10 El xhalife x
11 El Gamalisa X
13 Shoubra x
14 E1l Saheil x
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Distribution ocf Cairo districts according to % age of number of physicians in the

district to whom IUD "7" was distributed, to total number of physicians in the district.

3

% age of number of physicians in the Less 5% 10% 15% o5a
district to whom IUD 7 was dist-
ributed,to total number of phy-|{ than To To To To

Serial

District

No gicians in the district 5% 10% 15% 207 307
17 kasyr E1 Nil x

18 El Dokki & E1 Agouza x

19 Misr E1 Kadima x

20 E1l Maadi‘& Dar El1 Salam x

23 Boulak E1 Dakrour x

24 Embaba 1 ' x
25 1l Guisa x

26 El Ahram x

Total 9 7 1 1 1




Table (11)

Distribtution of Calro districts according to % age of quantity of IUD "M distributed

to physicians in the district, to total ITD "T" distributed to physicians in Cairo,

% age of quantity o IUD "T" distributed -
Serial to physicians in the district, to | Less| 5% | 10% | 15%
No total IUD "T" distributed to physi~ | than| To | To To
cians in Cairo . 5% 10 4| 15% 20%
t
0 1 Beliopolis x
¢
‘:’ 2 El Mataria - x
3 El Wayil & Hodayek El1 Kobba x
4 El Zaytoon x
El Zaher & Sakakiri x
8 Abdeen b
9 El Azbeskia x
10 El Xhatiifa x
13 Shoubra x
14 El Sahel b 4
15 Rod El1 Farag b 4
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Table (11)

Distribution of Cairo districts according to % age of quantity of ITUD "I" distributed

to physicians in the district, tc total ITLC "T" distributed to physiciane

in Csiro,

% age of quantity of IUD "T" distributed
Serial to pbysicians in the district, to Less| 5% | 10% | 15%
No total ITUC "T" distributed to physi- | than| To | To To
clans in Cairo , 5% 10 %4| 15% 20%
17 Kasr E1 Nil x
18 El Dokki & E1 Agousa x
19 Misr E1 Kadima x
20 E1l Maadl & Dar El1 Salam x
22 Shoubra el Kheima a x
23 Boulak Zl Dakrour X
24 Embaba x
25 El Guisa x
26 E1l Ahram x
Totel 12 4 3 1
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Table (12)

Distribution of Cairo districts accordingf% age of quantity distributed to physicians in
the district from LUD 7 , to total quantity distributed to physicians 3n Cairo ,

% quantity distributed in district for Less 5% 10% 15%
Serial physicians to total quantity, distri ; '
No District bated to physicians in Cairo. t?;f i;% 1§; 222
o 1 Helionolils ) x
2 E1l Matarya ' - _ X
5] 71 Wayil & Hadavek E1 Kobba | x
4 El Zaytoon : x
5 E1l Zaher & El1 Sakakini ' x
8 Abdeen : o x
9 E1l Azbsakia : x
10 E1l Khaliifa A x
11 Eeramalia x
15 | Shoubra ' x




Table (12)
%
Distribution of Calrc districts accordingx% age of quantity distributed to physicians in

the district from IUD 7 , to total quantity distributed to physicians in Cairo .

% quantity distributed in district for Less 5% 10% 15%
Serial physicians tc total gquantity distri -
. U To To To
District bated to physicians in Cairo, voan
No P 54 | 104 | 15% | 20%
1z El Sahelt x
!
oA 17 Kasr E1 Nil . x
i’ 18 El Dokki & E1 Agouza _ x
1¢ Misr E1 Xadima x
20 E]1 Maadi & Dar E1 Salam x
23 Boulak E1 Dakrour ~ - x
24 Embaba x
25 El Guiza x
26 E1l Ahram x
Totai 12 3 3 1
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Table (13)
Distribution of Cairo districts according to % ags of

number of physicians & pharmacies in the district, to

total number in Cairo .

Pharmacles JPhysicians
Serial o
s T T v B B T
= 5% | 10%| 154 5¢ 104
1 Heliopolls x. X
2 E1 Matarya X ¥
3 El Wayll &% Hadayek
E1l Kobba x x
4 E1 Zoytoon X x
5 E1l Zaher % E1 Saka
kini x X
6 El Sayeda Zeinab x x
7 E1 Moskli x X
8 Aabdeen x x
9 E1l Azbakla X X
10 E1 Khalifa a x X
11 E1l Gamalia x X
12 E1l Darb E1 Ahmar x X
13 Shoubra ' X X
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Table (13)
Distribution of Cairo districts according to % age of

number of physicians & pharmacies in the district, to

total number in Cairo .

Pharmacles Physlclians
Serial «
Less 5% 1049f Less 5%
Nist
No tstrict than| to| to] then| to
= o7 | 102| 154 5 109
14 E1 Sahel p.d X
15 Red E1 Farag X X
16 Boulak X X
17 kasr E1 Nil x x
18 E1 Dokkl & El1 Aguza b d X
19 Misr E1 Kadima x %
20 El Maadi & Dar El
Salam x X
21 Helwanik Tebeen ‘ x x
22 Shoubra El Khelma x x
23 Boulak E1 Dakrour x x
24 Embaba x x
25 E1l Guisa ’ x
26 E1l Ahram x x
217 Bab E1 Shaaria x x
Total B E- 3 | 511 20 7




Table (14)

Distribution of Calro districts occording to total sales from IUDs "T" & "7" to

physiclans & pharmacies durine study period ,

Sales of "T" Total Sales of"7" Total
Serial
Yo District To To Sales To To Salas
- pharma- | phys- of pharma~ { physi- of
cles, icians nmpn cles, | cians neyn
! 1 He1iopolls 287 440 727 127 120 247
~ el
& 2 E1 Matarye 272 310 582 67 57 124
! 3 El Wayli & Hadavek
51 Xobba 203 150 383 68 70 138
4 El Zavtoon 110 240 "350 2 160 162
5 51 Zaher & =1 Saka- T
kini, 165 40 205 105 5 110
6 El Sayeda Zelnab 70 -- 70 57 -- 57
7 E1l Moski - - - 20 -- 20
8 Aabdeen 40 415 455 60 85 145
9 El Azbaklsa - 20 20 - 25 25
10 El khalifa 125 130 255 65 20 35
11 Bl Gamalie 3 - 3 3 40 43
12 1 Darb Z1 Ahmar 20 - 20 -- - -




Table (14)

Distribution of Cairo districts occording to total sales from ITDs "T" & "7" to

physicians & rtharmacies during study period .,

Sales of "T" Total Sales of"7" Tctal
Serial
No District ‘I'o To Sales To To Sales
- pharma- | phys- of pharma~ | physi- of
cles, icians Wmpn cles, | clans nryu
! 13 Shoubra 715 100 815 381 50 431
“ R
N 14 E1l Sahel 98 60 158 81 | 35 116
! 15 Rod El1 Parag - 40 40 - - --
16 Boulak -- -- - 2 - 2
17 Kasr Z1 Nil 86 50 136 63 17 80
18 El Dokki & =1 Agouzd 102 560 662 41 160 201
19 Misr 21 Kadima 153 130 283 70 5 75
20 E1l Maadil & Dar El
Salam, 245 40 285 153 10 183
21 Heluan & Tereen 185 - 185 72 - 72
22 Shoubrs E1 XKheima 170 50 220 81 - 81
23 Boulak E1 Dakrour 281 195 476 307 53 360
24 Em»haba 376 469 845 421 176 597
25 El Guize -- 115 115 -- 5 5
26 21 Ahram 10¢ 27 158 29 21 57
Total 3z1D Scld 74126 ~975 1114 e



Table (15)
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Distribution of Cairo districts accordinz to number of

physicians & pharmacists to whem IVDs T & 7 were dis-
tributed during study perioed .
Serisl pharmacists| physiclans
No District
= T 4 T 7
1 noliopotls 17 12 11 4
2 E1 Mataria 14 9 14 5
3 L Wayli 11 6 5 3
4 El Zaytoon 5 1 7 6
5 E1l Zaher 7 6 2 1
6 E1l Sayeda 4 4 -~ -
7 Bl Moskl -- 1 ~-- --
8 Abdeen 2 3 14 4
9 E1l Azbakia - - 1 2
10 E1l ghalifa 7 4 6 1
11 El Gamalla - 1 -- 1
12 El Darb El1 Ahmer 1 - -~ --
13 Shoubra 24 17 1 3
14 E1l Sahel 8 8 2 3
15 Rod El Farag -- - 1 -
16 Boulak -- 1 -- -~
17 Kasr el N1l 6 4 3 2
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Table (15)

pDistribution of Calro districts accordine to number of

physicians & pharmacists to whem IUDs T & 7 were dlu-

tributed during study period .

7—7Seria1 pharmaclsts physiclans
No District
- T 7 T 7
18 El Dokkl 10 7 8 4
19 Misr E1 Kadima 9 4 5 1
2n 1 Maadl 12 8 ? 1
21 Heluan 9 5 - -
22 Shoubra Bl ¥helma 9 6 3 --
23 Boulak E1 Dakrour 14 14 9 9
24 Embaba 20 20 24 14
25 E1l Gulza i -- - 3 1
26 E1 Ahram 9 4 A 8 2
27 Bab E1l Shaaria - - -- -
Total 1908 144 129 67
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E?stribution of Cairo districts according to number of

physicéns & pharmaues and estimation of women in fer—

tility ame in Jamuary 1983
Serial Wumber Number . Number
of of of
No District pharma - physis- women
cles 1in icians 1n in ferti-
district district lity age
in district
1 Heiloplis 62 80 29413
2 E1 "tarya 111 68 51362
3 E1 Wayli & Hada-
yek E1 Kobba 48 111 43659
4 El Zaytoon 50 115 26872
5 £l Zaher & El Sa-
kakini, 23 29 10162
6 L1l Sayeda Zeinab 70 55 24638
v E1l Moski 11 28 5521
8 Aabdeon , 59 63 8521
9 Bl Azbakia 12 21 5448
10 El Khalifa 28 45 18401
11 El Gamalia 16 25 15964
12 El Darb E1 Ahmar 9 25 54192
13 Shoubra 172 105 54925
14 E1l Sahel 24 25 42409
15 Rod El Farag 46 22 26192

% Physiclans: gynecologists o} general prailitioner
who 1lnsert IUDs,
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Distribution of C

airo distr
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jcts acocording to number of

physicﬁns & pharmaues and estimation of women in fer-
t111ty are in Jamuary 1983
Serial Number Number Number
of of of
No District pharma- physis- women
cies 1in icians In in ferti-
district Aistrict 14ty are
in district
16 Boulak 14 28 17171
17 Kaey Bi Nil 18 76 3794
18 [l Dokki & El
Agouza., 110 51 240064
19 Misr El Kadima 35 51 26700
20 El1 Maadi & der ol
Salam 63 19 25461
21 Heluonk ol Tebbeen 78 16 29750
22 Shoubra E1 Khe ima 32 49 37528
23 Boulak El Dakrour 29 48 31038
24 Embaba 107 53 31367
25 E1l Gulza 22 103 19975
26 1?1 Ahram 117 132 10277
27 Bub El1 shaaria 49 33 10704
Total 1415 1476 646608
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District NN

Questionair NO

of contrasception IUDS

T e A e v n - " o - ot oot - .

Information included in this questinnaiye nre
confidential and not to be used except for scientific

resesrch works only

Results of study will be shown as qeneral data

without any reference to individual data or names

The organization of the study is honouysd by than-

king you 1in advance for your cooperation without which

this study cannot realize 1ts. national objectives,

Pharmacy Name District

Researcher Name Inter-view date 1983

Office revisor : Name Revision date : 1985
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1 - During tast six months have you dealt by purchasing
or selling any kind of contraception luds ?
Yes ( ) ask 3
No ( ) ask ©

2 - Why your pharmacy deos not deal in luds .,

1- Distributers nre not bound to supy 1y us with

required nuantities and in right time (
2 - low profitabitity (
3 - No payment facilities (
4 - Distributers sell Jirectly to physiclans (
5 - No pgynecologists near to the pharmacy (

. 6- No hospitals or dispensaries to insert luds

near pharmacy (
7 - Weak knqwledge of 1u§a by women (
8 - Doalinq'in these kinds 1s inconsistent with
relirious rules (
9 - Others te bo mentioned . (
% . What Kinds of luds you dealt 1n (
- Plastic luds (
- Copper luds v |

- Multi- load 1ud (
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‘= Mini graphiguard (
- Copper lud T (
4 - What are the categories which buy more luds from

your pharmacy

- Dispensaries ( )
~ Public ( )
- Hospitals ( )
-~ Physicians ( )

Researcher arranges variables acccrding to their
relative impertarce .
5 = What is the approximate yate of menthlq ﬁuantity
of following kinds of luds demanded by these cate-

gories .
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If not possible to give mon{“h& quantity , ' spo-
ndant to be asked about the period he can remembher, aﬁd
to be mentioned on the basis of : Quantity as numerator L
and the period as denominator ( elg;) 2 luds every 5

months 2

pomeA—~c

5
6 - What }s the approximate ratio of indiviuuals who buy

1ud without prescription ?
about + (% )
7 - What 1s the approximete wumber of physicians , hos-
pitels & dispensaries who directly demand luds from

you ( Mention the number )

- Physiclans ( )
- Hospitals ( )
- Disgpensaries ( )

8 - How many physiciang in your district send thetr pati-

ents to buy luds from your pharmacy ?

Number to be mentioned ( )
9 - Does it ever hsppers that &n individusl from public

buys more than one 1ud éf the same time
- Yes ( ) ask 10 , 11

-~ No ( ) ask 19 |
10 - How many luds of each kind are demsanded each time?

Are those from clients or other frequenters ?



- 262 -

' physiciens Yosp D nsar P ;.
kind of 1lud vhysicians \\o pitals®Pispensa 1i§/' ublic
! Number or or lNamber' or or .
of RefTo |REnk of io 5| o= Number| or or
Luds Luds ' Ratlol Rank | of [Ratio| Ranki
! Tids ‘
T
Plastic Iuds

Copper TUD "En

|
Multil-leodd

Mini graphi -

guard

Copper Iud "7"
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Kind of Lud

- D S P G TP A% GD G @ A WD = w ap = -

Plastic Taud

Quantity Tyve of Frequenters Remarks

demanded in
each tima clianta

Copper Iud 7

Multi- load lud

Mini graphl-
guard

Copper Iand T
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11 - Does the phenomina of buying more than ore lud par

time correlate with certaln seasons

- Yes ( + ' ), seasons are":
- No ( ) ,
- Do not remember ( )

12 « Do some members of the public demand purchasing a
lud without defining #t's kind ( : )

What is their ratio approyimately ( ) & How do you

traant then ,
Demand Ratlo How you behave
Yes ) - Recommend consulting a physician
- exhibit a1l kirds of luds & prices
- vecommsnd purchasing certaln kind
No ( ) | mostly ( )
Ask  (13)




13 - Whydyo

what is the yatio of net comm
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u recommend this Kind specifl

cally .

ercial profit for the

14 -
pharmacy from salés.of different kinde of luds , (
what 1s the amount of discount from distributere..
Kind of Lud Ratio Discount Payment Remarks
of — Facilities
net Amount of | Amount (to be
corporeal rinancial dafined)
profit

. plastic Iud

Copper Lud 7

Multli load Tud

Mini graphl Tud

Copper-[ud T
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15 - Are there anv advertisements or posters in your nha-

rmacy on lud

- No )
- Yes ( ) Prastic 1lud ( )
Copper i1ud 7 ( ')
Multi- load !ud ( )
Mini graphi - guard ( )
Copper lud T ( )

16 - What is the quantitvy vou demanded from distributers

of each of the different Kinds of luds, and the time-

period between com:ands

Kind of Lud Quantity Time-period Remarks

Plastic Tud

Copper Iud 7

Multi-Loadl Lud

Mini graphil-guard

Copper Tud T
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i7 = You see 1if guitable that distrivute¥s continuas to

gell luds te

Physicisns only ( )  Why )
Phermacists only ) vhy ( )
Bothe ( ) Why ( )

18 - What alve your proposals to #ncrease rates of di-
stribution of contraceptive luds .

1 - Cost of lud insertion suitable for all users (
5 - Supply of ali kinds in the markets (
%z . Increas publicity by a1l medns for public &
physicians ( )
4 - Tnerease vratio of profit for pharmacies |
5 - Sales delegates to continue passing by rhy

gsicians & pharmecists (

Oothers to be mentioned

Thanks for your co-oparation
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District Mo ( )
Questionaire No ( )
A Study

To raise efficiency of distribution

of contraception Tuds

Questionaiye Ior Physicians

Information included in this questionaire are conf-
idential and not to be usei except for scientific resear-
ch works only .

Results of study will be shown as general data.
without any refergnce to individual datad or names .

The organizafion of the stady is honoured by than-
king you in advance for your cooporation without which

this study cannot realize its national objeetives .

Physicians  Name District
Researcher Name Interview ; Date

Office Revisor ; Name Revision ; Dlate
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1 - During 18t six months have you inserted luds for

2

contraception
- yes ( ) Ask
- No ( ) Ask

1

2

10

(3)
(2)

why don't you insert contraception luds 7

It is not an effective metnod for

It is .ccompanied by gide-effects

Ccases examined by me , medically luds are not sait-

able for .them

Supplied Luds requires complicated
insert it

women do not accept jnsertion of 1

Repeated failure of insertion &the
gert it

Costly

Not easy to obtain

I don't wish to insert luds for re

Others to be mentioned

ontraception(

(

(

operations to

(
uds (

need to rein-

ligious causes(

Ask(1T)

)
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3 = What ave the kinds whichyou inserted during the
last six months 2?2 ,.....

What 1s the mensual avsrage of imeBertiom?... % why ?

Quantity of luds Cause of prefering Cause of prefering

inserted in last in Bertion of luds not to insert luds
6 months

Plastic Lude ( )

Copper ILuds T ( )

Multi-load lud( )

Minigraphi-guard
()

Copper Lud T ( )

4 - Are there women who want to insert certain kind of

’

luds , what ‘4s their ratio ?

Yes ) With the ratio of ( % ) Ask (5)
No ( ) Ask (6)

5 - What %ind is the lud mostly demanded by those women

and why 7
Kind of lud ( ) , why they demand it ( )




6 - Have you lud

nt buys it from the ph
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g in stock in your clinic ,

I have stock in my clinic  (

patient buys by 1% herself (

armacy by herself ?

or the natie=
) Ask ()
) Ask (8)

ve in clinic at present from sach

7 - How many luds you ha
kind & From where you got it.
Quantity in Method of supply
Kind of Lud Remarks

gtock in ¢
clinic

from
pharmacy

fron
Distributors

Dlastic Iud

Copper Iud T

Multi-load lud

Mini graphi-
guard

Copper Iud T
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8 « Do distributers continuously viait you ...... ceos
% do they satigfy vour needs tecssees 5 In a sh-
ort perliod or there isg delay ,
l T
Visits Setisfaction D;ﬁiggg’
Kind of Tud 1of needs
regular | inter- | Nyl Comp-| Rela~- | short Delay
mittent lete tive of..
(Ment- days
ion)

Plastic Iud

Copper ILaud 7

.

Multi-load lud

Mini graphi-
guzrd,

Copper Iud T

9 - Approximately , what are yonr yearly needs of each

kind

of luds *%
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Kind of Iud

Quantity per yesar

Plastic Imnd

Copper Iud 7

Malti-load lud

Mini graphi -

guard,

Copper iud T

10 - Do distributors ofZer you lude as free of charge

gifte (Bonus) ....

ities ?

. Are there any payment facil-

Kind of Ind

gifte ( Bonus )

Payment Facilities

None

yes,and
that is

None

yes, and it
is

Plastic Iud

" Copper Iud 7

Malti- load
luds
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¢lfts(Bonus) Payment Facilities

Kind of Ind '
None |(Yes,and that is Rone Yes, and it

is

Mini - graphi-

guard

Copper Iud T

11- Have you examined cases needing reiunsertion of Luds?

Yes ) No ( )
18- Are there certain kinds of Iuds exposed than others

to reinsertion , what is their ratio ?

Kind of Iud Ratio or Rank Renarks

Plastic Inud

|

Copper Ind 7

- Malti-load lugd
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Kind of Lud

Ratic

or Rank

Remarks

Mini graphi -

guard,

copper Ind T

13- Is there any increase of number of women wishing to

insert luds at certain seasons ?

Yes

Ratio of increase

No

(

(

)

)

Seagons are

( )

14« Do you insert luds to mon- Egyptian wifes &

ratio from the cases you examine ?

Yes

No

(
(

)
)

15- Have you any gysten of

Ratio is (

gt which

registering informations to

follow up women to whom you : insert luds ?

Yes

Ho

(
(

)
)

Ask ( 16 )

ask (17 )
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16~ Dp these informstioms include woman's adress

Yes ( )

No ( )

17~ What are your proposals to increase rate of use of luds,

- Increasing publiclty

Supplying all kinde of luds in the market

Prices

Medical Representatives continue their efforts to

increase sales others to be mentioned,

Thanks for your Co, operation,

(
(
(

(

)
)



