
~ FAMI.Y OF THE FUTURE 

ASSOCIATION 

.xx 
*9... 

.. 

°a. 

9 
.. .. ... 2 

**99 

.. *STUDY"O" 

ds Sale ToCooper s su. 
::pharmacies And .Physiluns 

9.,.,'**9. 
"I 
-X.: 

. 9. 

srue 
t 

9 9 *99..o4c.9:9 
. ... ....... 

•-
.. 

v 

.,.. 

53 AMiAN STI.uKrI-CnAIRO-TEL.7O8O93-705566
 



A
 

PREFACE
 

Family of the future association, IF.O.F.11 conti­

nues to stcp forward in order to support the national
 

population programme guided by the scientific way,
 

relying on the results of a symetrical seties of sceirn­

tific researches in the frome of an ambitious plan.
 

The research department in the"F.O.F."
 

attempts to specify the subjects of researches Linder
 

"F.1..F." suparvision in a way to touch directly the
 

fields of the various activities in order to punvo.d
 

'through researches a practical recommendatinns which 

mF-.r-by execution - participate in the developm!nt of
 

"F.O.F"s activities and Yaising itr efficiency.
 

The IUD 7 & T are considered among the most impor­

tant methods adopted by the Association and warks to 

raise the effieiency of their distribution as n natural 

entrance to 0pread . the practice of using these IUDS. 

There for,e the "F.O.FPs research depar­

tment to carry out a general study on luds T & 7 distri­

bution method among phartnacies & physicians in the scope
 

of the Greator Cairo region.
 

http:IF.O.F.11


B 

To achieve this study a group of academic 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 hI~m as he
 

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

The "F.O.F."s research department hopes that the
 

results of this study take part in the evolution of 

!UU. T & 7 distribution method among physiciRns & 

pharmacies to the better and the more efficient.
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INTRODUCTION
 

As Egypt encounters the problem of increas 
 of pop­

tlation growth rates, a multiplicated interest to raise
 

the efficiency of the national programme for population,
 

Wer'e. noticod among.,' governmental & puplic organiz­

ations.
 

Supply of contraception methods is considered one
 

of the most i"1portant aspects gaining interest in order
 

to help for ward this national programme.
 

Although "Family of the Future" association (F.O.F)
 

is cOnsidered one of the civil associations recently
 

participating relatively in this programme, "F.O.F"
 

aimed 
 toplay an important role in the field of supp­

lying contraceptive methods and make publicity to use it.
 

Among the mont important contraceptive methodd on 

which '1F.O.F" concentrated its efforts, was the copper 
IUD which occupied a distinctive situation. 

Not only because the use of LUD is achieved by a
 

physician who is by inserting it gives a greater effect­

ivencess to IUD, but also as IUD helps the verification
 



of protection 0 
women using it against pregnancy for
 
relatively longer period ('NsinS one IUD ) in comporison
 
to other methods used in a 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 TUD a great importance in the national programme .as
 
when inserted, it protects the-woman for relafivaly
 

longer period.
 

In such a way 
we do not have to continue 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 and others "F.O.F." was interested to
 
spread the 
use of copper LUD's a.mong women.
 

On the other hand, the increasing tendency to use
 
LUD's supplied at low prices lmay be sufficient to 
show
 
she success of any organization if its goal was merely
 
to increase size of sales, but the "F.O.F", considered
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as an important brook which participates in helping
 

forward the national programme for population, 
no
 

doubt that "F.O.F." attempts not only to increase
 

volume of saLes of contraceptive methods, but 
also to
 

raise its
rationalize the use of these methods and to 


efficiency and increase its effectiveness in order 
to
 

verify the national objectives desired.
 

Hence the research about the method through which
 

contraceptive methods are distributed, specially PUD's
 

of the main fields in which "F.O.F"
is considered ni 


is interested.
 

All those matters encouraged "F.O.F:'" research
 

department to perform the present study.
 

It is known that "F.O.F" adopts the spreading of
 

using & distributing two kinds of copper JUDs, i.e.
 

copper LUD T& copper IUD 7.
 

"F.O.F." distribution representatives pay eyclic
 

visits to pharmaciets & physiciaus in the geographical
 

districts defined to each of them in order to provide
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all with informetions concerning IJUDs T&7, and also 

fulfilling quantities of these IUDs demanded by them. 

Objectives of the study:
 

This study basically aims at knowing the effic­

iency of the method of copper LUDs distribution ­

adopted by "F.O.F." - through pharmacies & physicians 

in the region of Greater Cairo & studying the probabi­

lity of leaking these JUDs to non-Egyptians women. 

In 	a more detailed form, the study aims 
,t First:
 

Concerning pharmacies, : Identifying
 

1. Geographical distribution of pharmacies dealing 

in JUDs T&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 IUDs in phavmacies 

dealing in copper IUDs and the manner in which these 

pharmacies deals with these kinds in comparison with
 

copper ]UDs.
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4. 	 Relative profitability for pharmacist dealing in 

TUDs T&7 compared with this profitability in case 

of alternative TUDs. 

5. 	Rates of sales from these two JUDs compared to
 

rates of sales of alternative luds. 

6. Rates of sales to individuals, physicians & mhdi­

cal establishments.
 

7. Pharmacists suggestions for rstionalizating & inc­

reasing efficiency of JUD distribution.
 

Second :
 

the study aims at knowingConcerning physiciaas, 

1. Geographical distribution of physicians dealing
 

with IUDs T&7 in the region of GreatOr Cairo.
 

2. Rates of IUDs distribution among physicians
 

according to their geographical distribution.
 

Ralation between rates of TUDs distribution among
3. 

physicians & rates of IUDs distribution among 

pharmacists in same gegraphical zone.
 

4. 	 Abundance of alternative IUDs by physicians deal­

ing in FUDO T&7, and somces for obtaining them. 
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5, Most important causes of preference of Physician to
 
use JUDs T&7 or not using them, and v1so foi 
alter­

native IUOs. 

6. Relative profitabiiity for physician dealing with
 
IUDs 
 T&7 in comparison with Profitability when
 
dealing in alternative LUDS.
 

7. T&7 IUDs ineertion rates compared to alternative 

]UDs. 

8. IUD insertio 
 failure rates and restisertion, either
 

for copper IJUDs 
or alternative.
 

9, Scope of presence of req~sters of following up cases
 
of women using IUDs, in the clinic.
 

10. Physicians suggestions concerning rationalizing 
&
 
raising IUD distribution efficiency.
 

Resecrch Methodology: 

To provide mecessary datas for the stutdy, 
two hasic
 
resources were relied upon :
 

1, Secondary resources for datas : 
Registers and office information available at the 

"F.O.F, administration. 



2. Filling in two questionnaires 5criedthle-, one of 

which specified to pharmacisto & the other speci­

fied to physicians, by personal inter viewing the
 

r.sfo n"5of a representative sample of both profe­

ssions under study.
 

Concerning registers and office informationa, and
 

as the "F.O.F" is relatively recently established.,it
 

was not available to abtain data. including a larg
 

time-series which allows the application of some of
 

the known market studying methods.
 

Only data for the period from I at January till
 

31 st March 1983 was obtainable which includes details
 

aboqt quantities distributed through "F.O.Pt"'s distr­

ibuters of LUDs T&7 accompanied by their names and
 

adresses.
 

Also data of survey achieved by "P.O.F 'reperent­

atives to all phanmacies & physicians of Greater Cairo
 

was obtainabie and which was the basis of the study
 

in its successive stages
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Concerning the two research questionnaires, a
 

special 'YthcdaL was designed for physicians, and ano­

ther designed for pharmacists. 

A preliminary test was made on a limited sample 

of each of phisicians & pharmacistn other than those 

included in the main study sample to ensure validity 

of both patterns.
 

In the light of this test.the two questionnaires 

were modified and put into their final form shown in 

the annex of the sttidy . 

Data of the two questionnaires were collected by 

a team of qualified researchers having previous experi­

ence in that field & who were trained adequately. 

Sample of the study 

Refering to the general survey achieved by "F.OF"
 

by distributers to pharmacies, gynecologists and genercl
 

prrceitioncrs who perform IUD insertion, it was apparent
 

that the number of regestered pharmacies was 1415, and the
 

number of registered physicians according to this survey
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was 1476, and all of them were distributed among 27 dis­

tricts of Greater Cairo.
 

Acoording to the limitness of financial, human and 

temperal a tvcL-Icb.Le (o* the study, it was diff-­

icult that study includes this relatively *L-.c0r 

SocietY reqistered by the "F.O.F". 

It was viewed to rely upon selection of a represe­

ntative srnv'e of each of the two professions in the
 

limits of 7% approximately of the total society 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 a completely rane;,.ra manner using raudom number
 

tables, in fact, by usig these table, 100 physicians &
 

100 pharmacies were selected. 

Revising those randomly selected physiciaus & phar­

macksts, it was found that 40% of them were never visited
 

by "F.O.F" distributers during study period,(JLM--MY1?83)­

http:rane;,.ra
http:tvcL-Icb.Le
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It was also apparent that only about 8% of selec­

ted sample elements demanded quantities of LUDs T&7 

from "F.O.F" distributer, and this is a very low ratio 

which does not allow obtaining sufficient data to ful­

fil the study objectives, this ratio was decided not
 

to be less than 60%.
 

Hencelthe study followed the manner of selecting
 

a new & final sample for research as follows •
 

1. 	Selection of 60 physicians, 60 pharmacieS, who were 

visited and asked for quantities of LUDs T&7 during
 

this velection was carried on byStrhiiedstudy period, 

random sample style through two tables cotaining 

names of pharmacies & physicians fulfilling that con­

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

2. 	 Selection of 40 physicians & 40 pharmacies out of 

the one hundred physicians and the one hundred 

pharmacies previously selected in the first preli'inary 

sample, & those 40 physicianis and 40 pharmacies were 

selected by the basket samples by using the tables 

of 	the preliminary sample ,
 



On the other hand, the research Leapn medit­

tated the selection of an alternative sample in the same 

manner in which the original sample of physicians & phar­

macies v.as selected, this alternative was not to be used 

exceptihA4i case of difficulty to obtain in for mation$ 

out of the original sample. 

The stage of defining the elements of sample wes
 

followed by fixing their adresses Whichsupposed to be 

recorded on F ial cards for each physician or pharmacies 

previously enu,crated by F.O.F. representatives. 

But in many cases it was evident that these cards do
 

i' not include detailed adresses. 

Sometimes the name of the district is written without 

writing the street's name other times the name of the street 

was mentioned without the number of the house, which for med 

a great difficulty to guide the., collectorr, to this incom­

piLet adresses. 

This difficulty was multiplied because the districts 

division followed by "F.O.F" differs from the official 
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division of the state, according to which data of the 

Central 0640 or mobilization & statiSlCS I'so PLic 

issued, to which it was necessary to refir to define the 

number of inhbitarts. 

Aud hence number of married women in fertility age 

in each district, which by its turn needed concent­

rated effort to redistribute districts & divisions used by 

"F.O.F." on the official administrative divisions Known 

in Greater Cairo. 

Contents of the Study
 

The study includes besides this introduction four
 

chapters, the first of which is concerned with presenting 

the results of analysing the data and official informa­

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

The second chapter includes the results of studying
 

pharmacies according to data4 extracted from the questio­

nnaire specified to pharmacies.
 

The third chapter contains the results of studying
 

physicians according to the data included in those quest­

ionnaiaes specified to physicians. 
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The last 4nd fourth chapter a general discussion 

and the conclusion besides the annexes of the 

study. 
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Chapter I. 

Distribution cf luds T&7 among pharmacies and
 

phvsiciend in Greater Cairo. 

Introduction:
 

This chapter includes presentation of results of
 

analysing the rigistrated & clerical data 
 concerned
 

with the distribution of 
copper LUDS T&7 among physicias 

pharuiacies iii the region of Greater Cairo through "F.O.F" 

distributors, which were gathered from the concerned dep­

artments at the "F.O.F" during the period for first of 

jaxedly uptill the end of March 1983. So thIs chapter
 

contains:
 

1. Distribution of total number of pharmacies & physici­

ans dealing with both LUDS.
 

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

their nature of wtrk.
 

3. Distributed quantities from IUDS T&7 either among phar­

macies or physicians.
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4. 	 Relation between ratio of pharmacies in district to 

the total number of pha:macies 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. 

5. 	Relation between ratio of physicians in district to
 

the total number of physicais in Cairo and the ratio 

6f'phyaiclans dealing in district to the total number 

of physicians dealing in Cairo with respect to each 

of IUDS T&7. 

6. 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 

amang pharmacies to the total quantites distributed 

among pharmacies in Cairo with respect to each of 

IUDS T & 7 and representation of LorenZ curve expresS­

ing these two ratios. 

7. 	 Relation between ratio of physicians dealing in 

district to the total number of physicians in Cairo 

and the ratio of distributed quantities in district 

among physicains to the total quantities distributed 
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among physicians in Cairo with respect to each of LUDs
 

T&7, and representation of lorenz Curve expersing these
 

two ratio.
 

8. Relatioa between ratio of married women in fertility
 

age in each district to the total quantities sold of
 

LUDs T&7 to pharmacies & physicians.
 

9. The districts in which neither IUD T nor IUD 7 were
 

distributed among pharmacies or phyenicians.
 

It is worthy to tention that the previously stated 

expressions "total physicians in Cairo " & "total pharm­

acies in Cairo" previously mentioned which will be freque­

ntly mentioned ofterwards, mean total physiciais & total
 

pharmacies in Cairo according to enumeration prepared by
 

"P.O.F" distributers and regintered in its records regar­

dless whether they dealt with "P.O.F." in distribution
 

of IUDS or not.
 

It is not to be missed mention ing that the a urce 

of data &.qf all tables presented in this chapter wes-e­

the registers of "P.O.F" which naturally not published. 
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1.1 Total distribution of pharmacies dealing in LUDs 

Paza stated in table (.) po nts out that some 

pharmacies demenaea oniy quantitles of copper IUD T ,ithout 

demanding the copper IUD 7 and vice-versa Jn other cases1
 

and the thiL. part of pharmacies demanded bath LUDs simul­

taneously. 

Generally speakingthe number of pharmacies which 

demanded any ol Lne two IUt's T& 7 either separately or 

together was 239 pharmacies which form the comnunity of 

pharmacies dealing in copl:er iUDs Aistributed in greater 

Cairo region through Med. Rep. of thd "F.O.F", This number 

of pharmacies equals to about 16.9% of the total number of 

pharmacies in Cairo enumerated by means of these medical
 

representatives which werft415 pharmacies of distributed 

in 27 districts induded in Greot Cairo region.Among 

the patmacies dealing in copper LUDs through "F.O.F" 

.medical representatives these were 95 pharmacies equal 

to 39.7% of the total (239) which dealt with copper IUD 

T only~on the opposite side, there were 41 pharmacies 

(17.2%) of total pharmacies dealing with both IMDs 
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which dealt with copper LUD 7 only.
 

And the number of pharmacies which dealt with both
 

LUDs T & 7 w 0elO3
equals about 43.1% of the total pha­

rmaces. 

So we can say that about 82.8% of pharmaciem
 

were dealing with LUD T either alone or in the
 

presence of 
LUD 7 at the same time in the pharmacy.
 

Also ab--,- 60.3% of pharmacies dealt with, supplied
 

copper IUD 7 either alone or in the presence of copper
 

rUD T. 

I we look at the totql number of pharmacies decl­

ing in copper UD related to total number of pharmacies 

in Greater, Pairo, we find that the sum of pharmacies 

dealing with copper LUDs T&7 which was 239 did not exceed
 

16.9% approximately which point, out that 83.1% of pharmao
 

cies of Cairo did not 
deal directly with "1F.O.F." medical
 

representatives to demand copper LUDs of any kind during
 

study pev-iod.
 

In more detailed way it can be said 
 also that the
 

ratio of pharmacies among which copper LUD T was
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14% onlydistributed either alone or with IUD 7, was 

of the total number of pharmacies in Cairo, which 

means that in 86% of pharmacies in Cairo it is diffi­

cult to may that they havd copper IUD T. 

Concerning copper IUD 7, it is difficult to say
 

that it is supplied to 89.8% of pharmacies because
 

it was only distributed among 10.2% only of pharmacies
 

in Cairo.
 

Generally speaking, this points out that there
 

is a wide field not yet exploited in distribution of 

both LUDs among pharmacies. 
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Table So. (1) :
 

The sum of pharmacies dealing with copper IUDs T&7
 
in greater Cairo during study pea'ioa.
 

Data %of total %of total 
pharmacies Pharmaciesin Cairo dealing 

(1415) with twoIUDs(239) 

P~Irmacies dealing with L1D T only 

"i " " " ,, 

95 

41 

6.7 

2.9 

39.7 

17.2 

time 

" T&7, same 103 7.3 43.1 

Pharmacies dealing in T (alone or 

with 7). 
198 1. 0 82.8 

Pharmacies dealing 7 (alontor with 

T). 
144 10.2 60.3 

Sum of pharmacies to which sold 

any of tkhe two IUDs. 

239 16.9 100.0 
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Table (2) : 	 Total number of physicians to whom was dist­

ributed copper LUDs T&I in !' ,it Cairo during 

study period. 

%of total % of sum of 
Data Number physicians physicanuin Cairo dealing with
 

(1476) both Kinds(155)
 

Physicians dealinr -'Lth T only 88 6.6 56.8 

"i " "t 7 " 26 1.8 16.8 

in T&7 41 2.8 26.5 

" " " T(alone: 129 8.7 83.2 

or with 7).
 

67 4.6 	 43.2Physicians dealing '4(alone or 

with T).
 

Total physicians dealir with 155 10.5 100.0 

either LUD 

Total physicans in Cairo 1476 100 ­
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1.2 Genera.. dimi6ribution of physiciains dealing with 

LUDs
 

Data given in table (2) shows that some physicaians 

demand only quantities of copper UD T without demanding 

copper lID 7 and vice- versa in other cases, while the 

rest demanded both IUDs at the same time-

Generally speaking, the number of physicians who 

demanded any of the two LUDs either alone or togethe.o was 

155, and these form theccwmunity of physicians dealing with 

copper IUDs distributed among them through the "F.O.F" 

medical representatives in the region of Greater Cairo. 

This number of physicians equals about 10.5% appro­

ximately from the totel number of physicians who cen
 

perform the operation cf LUD insertion either they were
 

gynecologists or some general practitioners who were
 

enumerated by means of thase medical representatives,
 

this total number reaches 1476 physicione distributed
 

among 27 districts in Cairo.
 

Among the total numbe.r of physicians who de4lt with
 

the copper IUDs through the "P.O.F" mefical represgntatives
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there we're 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 not with IUD T, and their ratio is about 16.8% 

(of 155 physicians). Pyisicians dealing with both LUDs 

avrount to 41 of a ratio 26.5% of (total 155 physicians). 

So We cr,) say that 83.2% of physicians to whom 

copper LUDs were distributed, were dealing with IUD T
 

either alone or together with 7 simultaneauslyi and
 

also hearly 43.2% of theme physicians to whom IUDs were 

distributed, dealt with IUD 7 either alone or together 

with IUD T
 

But it we lo6k at the number of physicianb who 

dealt with copper LUDs, related to the total number of
 

physicians in Greater Cairo, it is noticed that the
 

.number of physicians who were persuaded by Medical
 

representatings to demand quantities of any of the two
 

LUDs T&7, which was 155, this ratio does not exceed 10.5%
 

approximately of the total number of physicians in Cairo
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previounly enumberated, which points out that nearly 

89.5% of the rpecialized physicians in Cairo did not 

deal whth "tF.O.F"? Med. Rep. directly to demand copper 

IUDs on any kind during study period. 

It can be stoted also that the phyoicians to whom 

copper IUD T was distributed either alone or together 

with IUD 7 represent a ratio of 8.7% of total number of 

physicians in Cai-'o. This means that by 91.3% of this 

sum, it is difficult to be sure that they have copper 

IUD 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 

total physicians concerned, which geverally p'ints out 

that there is a vaSt field not yet exploited indistribu­

ting both IUDs to the clinics of physicians of high 

relations in Great Cairo. 

1.3 	 Distribution of dealers in IUDs T7 according hature 

of work. 

Data given in Table (3) shows that Med. Rep. of 
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outlets
"P.O.F" had distributed the copper IJD T on 327 


for distribution, of which were 198 pharnacy i.e. 60.6%
 

phys­approximately of +otal outlets, and the rest were 


totl outlets.
icians where number was 129, i.e. 39.4% of 


On the other hand, total outlets for IUD 7 were 211,
 

of which were 144 pharmacies 'n the ratio of 68.6% of 

total outlets, & 67 physician,' pepresenting 31.8' of total 

u,,tlets.
 

Generally, this points out that pharmacies nre
 

to distribut. these
eonsidered the outlet mcre conunon; 


they form a ratio of vbout 60.7% of
iUDs- uptill now-as 


total outlets for the two IUDEs together whereas physicians
 

39.3% of these outlets.represent a ratio of 

IUDs 	T&7 according to the
1.4 	 Quantities distributed of 


nature of dealers werek.
 

Data given in Table (4) reflects that the total
 

sum of copper IUD T distributed during study period was
 

s m wemdistributed among
about 7426 IUDs, 51.4% of this 


(48.6%) was distributed among
pharmacies, & the rest 


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 amwVg pharmncies, and the rest about 32.9% of total
 

eli distributed among physicisns.
 

It can be said that nearly 68.7% of quantity of LUDs
 

distributed, was of 
the IUD T, and 31.3% of LUD 7. 

It is also noticed that pharmacies shared nearly 56.3%
 

of the total sum (f quantitiez of copper iUDs distributed 

regardless of its kind, and 
the rest (43.7%) was the share
 

of physicians. 

All these matters re.veal the relative dominance of
 

copper IUD T, where the quantity distruibuted of this, 

kind exceeds 2/3 of the total quantity distributed of 

copper IUDs, against 1/3 only for IUD 7, and elso show 

show the present importance of pharmacies as 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 ofthis kind IUD. 
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Table (3) 	 Distribution of dealers with copper luds T&7 

according to their nature in Great Cairo 

durii:ig test period. 

rIUD 7 Total T&7
IUD T 


Category k ,.f ' 

u) 	 r-1 d)d) 4 r) 

Dealers 4H .W r P a
 
41 w as s A. H
 

4-o ) ' 01­

0 	 00 H 


5 0 	 )*-H 0 0 0C 

198 60.6 82.8 144 68.6 60.3 239 60.7pharmacies 


Physicians 129 39.4 83.2 67 31.8 31.8 155 39.3
 

Total 	 327 100.00 - 211 100.00 - 394 100.00 
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Table (4) : Distributed quantities of IUDs T & 7 accord­

ing to natura of Dealers in Great Cairo
 

during study period.
 

Cotegoiy of Copper IUD T Copper IUD 7 Ootal of both 
Dealers ..... 

No % No % No % 

Pharmacies 3815 51.4 2275 
 67.1 6090 
 56.3
 

Physicians 3611 48.6 
 114 32.9 4725 43.7 

Total 7426 
 lO0.O0 3389 
 100.00 10815 
 100.00
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Table (5): Distribution of districts of Great, Cairo
 

according to gategories of ratio of number 

of pharmasies in each district to the total 

pharmacies in capital and vccording to etvt­
_eories of ratio of number of pharmacies
 

distributing LUD T in each district to total
 

number of pharmacies dealing in LUD T in
 

Cairo duripp,study period.
 

pharmacies to total
 
number of pharm­

pharm-
ac .S inairo Less than5 5-10% 10-15% Total 

acies 5% 
" dee-Iing 

to total ph,,rm­

acies in Cairo.
 

6,8,12,4,
 

Less than 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
 

I Numbers 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 phormacies 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 phaxmacies in
 

each district to tatal 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 Cairo.
 

In the remaining districts there was a great diff­

erence between these two ratios, in: Heliopolis El 

Wayli & Hadayek El Kobba r El Maady & Dar El Salam -

Boulak El Dakrour) where in each of these districts 

exists nearly less than 5% of the total number of pharm­

acies in Cairo, but in each of these districts there 

was a ratio 5-10%of the total number of pharmacies 

dealing with IUD T in the whole of Cairo. 

On the other hand, in the districts of Heluan &
 

El Ahram which includes, each 5-10% of the total number
 

of pharmacies in Cairo, but in each of these two districts
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there wemless than 5% of the total number of pharmacies 

dealing with tUD T in Cairo. 

Similarly in district of Embdba which exists in the 

categary of 5-10% of total number of pharmacies in Cairo, 

although the number of pharmacies dealing rith IUD T 

was in the cutegory 10-15% of total number dealing with 

this IUD in Cairo. 
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Table (6): Distribution of Great. Cairo districts
 

acording categories of ratio_, number of
 
pharmacies in each district to total
 
pharmacies in capital. & according
 
category of ratio, nupper of phu-rmacies
 

dealing with IUD 7 to the total pharmacies
 
dealing wit it in Cairo during study
 

period.
 

70 Number of pharmacies in
 
distrint to total
 

Pharmacies pharmacies in Less thvn 5-10% 10-15% Total
 
dealing with Chiro 5% 

IUD to total 
distributing pharmacies 

Less than 5% 	 3,4,5,6,7,8, 18y21 15 
10,11,16,19, 26 
22 I7 

10% 	 1,4,20,23 2 5
 

10- 15% 	 24 13 2 

Total 	 16 1
5 	 22
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1.6. Ralitinn between ratio of pharmaceies in district 

and ratio of pharmacies dealing with LUD 7. 

Data given in Table (6) point out that in 14 

districts of Cairo having pharmacies dealing with copper
 

IUD 7 (22 districts), the percentage of phnrmacies in
 

one district 
 t6 the total number of pharmicies in the
 

Capital nearly equals the ratio 
 of pharmacies dealing
 

with IUD 7 in that district to total pharmocies dealing
 

with that IUD in Cairo.
 

It is evident that Embaba district which lies in 

the category 5-10% of total pharmacies in Cairo, was 

dictinguished by.'containlng 10-15% of total pharmacies 

dealing with IUD 7 in Cairo, that mevns a relative conc­

entration of pharmacies dealing with IUD 7 in this dist­

rict.
 

That also happened in districts of Heliopolis, el 

Sahel, el Maady, Boulak el Dakrour, each of which con­

tained less than 5%of total pharmacies in U0airo, never­
theless each of these districts contained 5-10% of number 
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phaimacies dealing with IUD 7 in Cairo. 

On the other hand, in districts of El Dokki,Helwan, 

& el Ahram, each of which having 5-10% of total pharma­

cies in Cairo, but each containS pharmncies dealing 

with IUD 7 in a ratio less than 5% of total pharmacies
 

dealing with it in Cairo.
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Table (7): 	 Distribution: Great; Cairo districts according
 

to categories of ratio of physicians in Cairo,
 

& according categories of ratio of physicians
 

dealing with ID T to total physicians dealing
 

with it in Cairo during study poriod.
 

% Number of physicians
 
in
 

in district 	to total Less than
physicians 

physicians 
(airo 5%dealing with J:UI 

T to total physici.nn 

dealingin it 

Less than 5% 	 3-13-17- 12 

15-19-20- 25.
 
22.
 

18-23 	 1-4-26 55-10 % 

2
2-6
10-15 % 


1
24
15-20% 


13 	 7 20
Total 


http:physici.nn
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1.7. Relation between ratio of physicians in district
 

and relation of physicians dealing with IUD T. 

Data given in Table (7) revenli that among the 

twenty districts of Cairo, whose, physicians demanded 

IUD T from "F.O.F" distributers, there were eleven 

districts in which there was a balance between ratio of 

number of physicians in district to total phrsicians in
 

Cairo, and ratio of physicians dealing vith IUD T in 

the district to total 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 

dealing with IUD T in each district to total physicians 

dealing in it in Cairo was less than 5%. 

Oppositely, in the districts of el Matarya, Aabdeen, 

el Dokki, Boulak el Dakrour A Embaba, where there was 

less than 5% of total physicians in Cairo existing in 

each district, neverthelesm dealing with it in Cairo was 

more than 5%.
 

Concerning the last district, i.e. Embaba, it is
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noticed that, there were physicians dealing with IUD T
 

& representing a ratio about 18% of total physiciens
 

dealing with it in Cairo.
 

Table (8) : 	Distribution: Cairo districts according cat­

egories of ratio of physicians in each 

district to total physicians in Cairo & 

according categories of ratio of physicians 

dealing with IUD 7 to total physicians dea­

ling in it in Cairo. 

% physicians in district 
to totel physinians 

physicians in airo. 

deal ing withIUD 7 to total
 

physicians dealing 
in Cairo. 

Less than 5 

5-10% 

10-15% 


20-25% 


Total 


Less than 5% 5-10% Total 

5-9-10-11 3-13-17 12 

14-19-20 25-26 

8-18 1-4 4 

2-23 2 

24 1 

12 7 19 
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1.8. 	 Relation between ratio of phyiciano in district 

and ratio. of Physicians dealing with I'JD 

Datas given in Table (8), reflect thet among the
 

nineteen districts in Cairo, whose physicians demanded 

copper IUD 7 from "F.O.F" distributers, there were 9 

districts having a balance between ratio of physicians 

in district to total physicians in Cairo, and the ratio 

of physicians in district dealing with IUD to7 total
 

physicians in Cairo dealing in this IUD.
 

In the districts of el Wayli & Hadayek el Kobba, 

Shoubra, Kasr eA Nil, el Guiza, and el Ahram, each of 

which have 5-10% of the total physicians in Cairo, but 

the ratio, of physicians in each 6istrict dealing with 

IUD 7 to total physicians in Cairo dealing with same
 

IUD was less than 5%. 

On the opposite side, the districts of el Matarya, 

Abdeen, el Dokki & el Agouza, Boulak el Dakrour, and
 

Embaba, each has less than 5% of the total physiciens
 

in Cairo, but has also a rd tio more than 5% of phvsi­

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 Cairo 	dealing with IUD 7.
 

Toble (9): Distribution: 
Great Cairo districts acco­

rdfng to percentage of Quantity (,f ILUD T 
distributed among district phirmacies to 
total quantity distributed among Cairo 
phnrmaciee of this IUD, and according to 
the percentage of distributing pharmacies
 

in 6' Lrict to total distributing pharmacies
 
in Cairo of same IUD T.
 

% quantity distributed in 
% % district to total
 
pharmacies 
 quant iy 	distributed Less Than 
 5-10% 15-20% Total 
in district in Cairo. 5% 
to 'total distributing 
pha macies in Cairo. 

Less Than 5%6-8-124 
5-10-14- 12
 

17-19-21
 
-22-26.
 

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 dealin harmacies & distributed
 

qluantity in district of IUD T.
 

Data given in Table (9), 
 show the balance between
 
the Percentage of 
quartity distributed in that district
 
of IUD T of total pharmacies distributing this IUD in.
 

Cairo.
 

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

refer.ted 
to.
 

The remaining district, i.e., 
el Dokki & el Agouza,
 
although it contained nearly 5.1% of total pharmEcies d
 
distributing IUD T in Cairo, its sha 
-e of quantity dis­
tributed among these pharmacies of that IUD was only
 

about 2.7%. 
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Table (10): Distribution: Great Cairo districts acco­

rding to perentage of quantity of IUD 7 

distributed among Cairo pharmacies, and 

according to percentage, number of dealing
 

pharmacies in district to total distributing
 

pharmacies in Ceiro.
 

0 quantity of IUD 7 dis­
tributed in district
 

Number harmacies to 5% Total 
of phermac - total quantity Less than - 01 
ies uenling •5% 10% 15% 20% 

in district to total, pnarn­
di.stributinR pharmaciea 'Cles 
In Cairo 

Less Than 5% 	 374-5-6T7-8 

10-11-21-22 15 

-26-16-17­

1-19. 

5 - 10% 	 2 - 14 1-20 23 5
 

13.-24 2
10-15% 


Total 	 17 2 1 2 22
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J.1O. 	Relation btween ratio of dealing pharmacies end 

distributed quantity in district of IUD 7 

Data given in Table (10) shows that among the twe­

nty two districts in Cairo having pharmacies which dealt
 

with copper IUD there were 17 districts where neerly the
 

ratio 	of pharmacies in each district dealing with LUD 7
 

to total pharmacies distributing this IUD in Cairo was 

nearly equal to the ratio of quantity distributed of this 

IUD among district pharmacies to total quantity distribu­

ted in Cairo pharnwrcies of this IUD. 

In the other five districts, for two of them (el 

Zaher & el Sahel), the ratio of quartities distributed 

decreased than the ratio of pharmacies distributing in 

each of them.
 

As for the districts of Boulak el Dakrour, Shoubra 

and embaba, each of which contains 5-10% of pharmacies 

dealing with that IUL totally in Cairo, pharmacies in 

each of them received the ratio of 10-15% of tot&l quantit­

ies distributed among pharmacies dealing with IUD 7 in 

Cairo, 
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1.11. ,noentration of ,1NDT guantity di-stribilti6n among 

Pharmacies.
 

Data given in Table (11) points out that the disk
 

riots of Shoubra & Embaba which contain together about
 

22% of total pharmacists dealing with LUD T with "F.O.F"
 

distributero in Cairo, about 29% of the total quantity
 

distributed among all pharmacies of Cairo dealing IUD
 

To 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 of pharmacists dealt 

with in these seven districts was 57% of the total 

pharmacists dealt with in Cairo, among thewas distri­

buted nearly 62% of the total quantity distributed in 

Cairo among pharmacies from IUD T. 

Figure (1): shows Lor6nz Curve, from which can 

be known the conbentration ratio of IUD T distribution
 

among different pharmacies dealing with it in Cairo . 
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It shows that the concentration ratio of distrib­

uting this IUD in pharmacies was about 14%, which means
 

that the distribution method is far from the ideal pos­

ition bry the ratio of 14% only.
 

This Ideal position in which ratio of quantity 
distributed of the IUD equals the ratio of the number 

of pharmacies dealing with the IUD in all districts or 
at least in each group of districts.
 

1.12. Concentration of IUD 7 q uen.tity distribution 

amon& pharmacies.
 

Also data given in Table (12) show that districts
 

Shoubra, Boulak el Dakrour, & embaba which together
 
contained about 35% of total number of PharMacists dea­

ling with "F.O.F" distributers with IUD 7 in Cairo,
 

Together, their pharmacies received about 49% of the
 

quantities distributed of this IUD in pharmacis of
 

Cairo.
 

IF we added to previous districts another three
 

districts : Helioplolis, El Zaher, el Maadi, it is
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noticed that ratio of pharmacies dealt with in the six 

districts was aboixt 54% of total pharmacies dealt with 

in Cairo, and among them wad distributed nearly 66% of 

total quantity of IUD 7 distributed among pharmacies in 

nownCairo. Figure (2) shows Lorenz Curve drawn to 

the ratio of concentration in distributing IUD 7 among 

pharmacies in Cairo, and by calculating ratio of conc­

entration of this distribution, it was about 21%, which 

means a difference equal to 21% only between the present 

method of distribution & the ideal position. 
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Lornz curve of TIUD distribution among Cairo 

Pharmacie s 
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Figure (1)
 

Source: Data of table (11) 
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Table (11): Cairo districts according to distributed quantities of IUD T among pharmacies
 
during study period.
 

Quantity Number of 

Districts 
distributed Pharmacists 

of IUD T dealiis 
Ascendizg 

Cumalative 

Ascending 

Cumulative 

... .fr_.... for 
Quantity % No % Quantity Pharmacies 

Shoubra & Embaba 1091 28.6 44 22.2 28.6 22.2 

eliopolis, atarya, et Wayli 1288 33.8 68 34.3 62.4 56.5 
el Maady, Boulak el Dakrour 

et Zayteon, el Zaher, el Khalifa, 1119 

el Dokki, Misrel Kadima, Helwan, 
Shoubra el Kheima, el Ahram. 

29.3 65 32.9 91.7 89.4 

Remaining Districts 317 8.3 21 10.6 100.00 100.00 

Total 3815 100 198 100 - -



Table (12) Cairo districts according to distributed quantities of IUD 7 among pharmacies
 
during study period.
 

Districts 

__________.___ 

Shoubra, Boulak el Dakrour 
Embaba 

Quantity
distributed 
of IUD ? 

Quantity____att_5Nme 

13 
1109 487 

Number of 
pharmacists 
dealing 

Number 

51 354 

Ascending 
Cumulative 

for 

Quantities 

48.7 

Ascending 
Cumulative 

for 
Pharmacics 

35.4 

Helipolis, el Zaher, el Maady 

El Sahel, el ratarya,5 
el Wayli 

385 16.9 26 18.1 65.6 53.5 

El Sayeda, Aabdqem, el Khalifa,Kasr el Nil, Misr el Kadima, 

Helwan, Shoubra el Kheima 

684 30.1 53 36.8 95.7 90.3 

Remaining Districts 97 4.3 14 9.7 100 100 

Total 2275 100 144 100 -
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Table (13): Distribution of Great Cairo districts, accord­

ing to percentEge : Quantity distributed of IUD
 

T among district physicians to total quantity
 

distributed of it among Cairo physicians, &
 

accnrdi.'g 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 dist­of disev'ict 	 .T,p hy sicans deal-'~' ributed r-r IUD Tof d~i~i 

ing in IUD T 
 among Cairo 
 Less Than 5-10% 10-15% 	 15-20% Total
 
to total physiciens !1hysici. 
dealing with it in Cairo ans. 

Less than 5% 	 5,9,10,13 3 12
 
14,17,19,
 
20,22,25j
 

i- -

5-10% 	 26 4,23 1 1E 5 

10415% 
 2 8 	 2
 

.15-20% 14I 

24 1
Total 12 4 3 	 1 20 
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1.13 	Relation between ratic of Physicigns dealing X dis­

tributed quantity in eistrict. of IUD T. 

Datas 	shown In tablb (13), clear that there is balance
 

between quantity distribute,'l of copper I.UD T among physici­

ans & between number of thoale physicians in different Cairo
 

districts.
 

These datas reveal tha;, in 14 of the twenty districts
 

whose physicians deett with that kind of IUD, there was
 

quantity of IUD T distributed
coincid.nce between ratio o:f 

among physicians of certain district & the ratio of physic­

ians 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 Ahrsm which contains 5-10% of
 

the total number of physiciane detling with IUDTin Cairo,
 

the quantity of IUD T distribated among them waa less than
 

S% of total quantity of this IUDPTistributed in Cairo.
 

Similarly in Matarya which contained 10-15% of total
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physicians dealing with this kind of IUD, but they only 

got 5-10% of total quantity 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 quan.tities of this IUD distributed 

among physicians in Cairo. 

Table (14), Distribution: greater Cairo districts
 

according percentage distributed of IUD 7 among district
 

physicians to total qiuantity distributed of it among
 

Cairo physicians & according percentage of number of
 

physicians dealing in district 
to total number of
 

physicians in Cairo during study period.
 

% distributed quan-' 
tity to total 


number of
 
physicians dea­

lers , 

Less Than 5% 

5-10% 


10-15% 


20=25% 


Total + 

,, 

less then 5-10% 10-15 15-20% Total 

-.­

5,9,10,11 
13,14,17,
19,20,25,

26 

3 12 

23 

8 1,4, 
18. 

4 

2 

. 

1.2 
.,-,,,,-,-, 

3 3 

24 

1 

1 

19 
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dealing physicians and
 1.14 Relation between ratio of 

quantity of IUD 7 distributed. 

reveal the range of bala-Datas given in Table (14) 

nce betwee quantity of copper IUD 7 
distributed among
 

physicians arO! total physicians in the different dist­

ricts of Cairo. 

These datas reveal that in 12 districts 
out of 19
 

districts, whose rhysicians dealt with this 
IUDthere 

was coincidence between the ratio 
of quantity distriba­

ted of this IUD among physicians in certain district 

in the whole of 
total q"-Ltity distributedrelative to 


in districtthe ratio of physicianswhole of Cairo, and 

dealing with this IUD relutive to the 
total number of
 

with this IUD.
 physicians in Cairo, dealing 

balance wes
 
In the remaining seven districts, 

this 

varying degrees.not verified in 

In districts of HeliopoliEl.el Zaytoon, 
el Dokki &
 

of +_hem. included physicieus ragJing
el Agouza each 

with IUDintotal physicians dealing
between 5-10% of 

http:HeliopoliEl.el
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Cairo, but physicians of each district-separately-, obt­

ained quantity in a ratio of 10-15% of total quantity of 

IUD 7 distributed among physicians of Cairo. 

The opposite occurred in Boulak el Dakrour where 

there were physicians representing a ratio of 10-15% of 

total physicians in Cairo dealing with this IUD, but they 

got only less than 5% of total quantity of IUD 7 distri­

buted in Cairo among physicians. 

In Embaba district, a similar matter but in an oppo­

site direction vpeared, although number of physicians in
 

this district represents 21% of total physicians dealing
 

with this IUD in Cairo, but they obtained only 16% of
 

total quantity distributed of the IUD 7 among all dealing
 

physicians in Cairo.
 

1.15. Concentration of LUD T distributed Quantites among
 

physicians 

Datas given in Table (15) points out that districts 

of Heliopolis, Ahdeen, el Dokki, Embaba & el Matarya 

which contained about 55% of physicians dealt with by 

"F.O.F" distributers of IUD T, 61% of total quantities
 



-55­

distributed among physicians in Cairo, was delivered to
 

physicians dealing with this I1JD, in these districts.
 

If other ,even districts, i.e., el Zaytoon, el
 

Wayli El Khalifa, Shoubra Misr el Kadima, Boulak el 

Dakrour, el GTiza, were added to above mentioned dist­

ricts, it is noticed that the ratio. of physicians in
 

these twelve districts dealt with was about 83% of total
 

physicians d.alt with in Cairo, and they received about 

91% of total V-ity of IUD T distributed in Cairo. 

Figure (3) shows lorenz Curve expressing distribution 

of IUD T among physicians dealing with it in Cairo distr­

icts. 

By calculating ratio of concentration in this curve,
 

it equals nearly 12%, that means, the existing 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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"P.O.F" distributetirs in copper IUD 7 reoeived
 

quantity equal to 55% of total quantities distrib-. 

uted of this IUD among Cairo phtsicians. 

If other five districts i.e, el Matarya, el Wayli, 

Abdeen, Shoubra, Boulak el Dakrour, were added to the 

previous four districts, it is noticed that the ratio 

of physicians dealt with in these nine districts was 

nearly 78% of total physicianz dealt with in IUD 7 in 

Cairo. 

Among them v;,s distributed 84% of total quantity dis­

tributed of this LUD among physicians in Cairo. 

Figure (4) shows "Lorenz Curve" expressing distri­

bixtion of IUL 7 among physicians dealing with it in Cairo, 

It is also shown the 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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Lornz curve of 7 IUD distribution among Cairo 
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-59­

: Cairo districts according
Table (15) : Distribution 

to quantities distributed of LUD T among
 

physicians during study period.
 

Quant ity Dealing f oDistiributed pyic-

rai 43i *Hc 
- Hans d) 5District 


Quanti -ty %O 0 ... of P 

Heliopolis, Abdeen, Dokki 2194 60.7 71 55 60.7 55
 

Embaba, Matarya 

Zaytoon, Wayli, Khalifa,
 27.9 90.9 82.9
]090 30.2 36 

Shoubra, Misr el Kadima, 

B;el Dakrour, Guiza
 

9.1 22 17.1 100 100
 
Remaining Districts 

327 


100
100 129
3611
Total 
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Table (16) : 	Cairo districts according to quantities 

distributed of IUD 7 among physicicing 

during study period. 

Quantity Dealing Ascending Ascending 

Districts Distributed pjysicians Cumulat-
ive for 

Cumulative 
for 

Quantity % No % 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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Relation between married women in fertility age
1.17 


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
 

Cairo districta relative to the quantities of
each of 


IUDs T&7 solci in this district either through pharma­

cies or physicians, 

the number of married women of district wasFirst 

hasiH of data given by general census
estimated on the 

of year 1976, then after adding a number of population 

to annual rate of increase of population,equivalent 


from this was estimated the number of married women in
 

age as equal to 17% of the total estimatedfertility 

number of populntiona in each district on January 1983.
 

After thatthe percentage of married women in 

fertility age of each district relati e to the total of 

married wom3n in fertility age in all districts, was 

calculated.
 

Districts were arranged according to this percentage
 

in such a way that the district obtaining the highest
 



c 
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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 side 

of number of mriried women in fertility age, or quanti­

ties of IUDs distributed, it was possible to calculate 

spierman's correlation coefficient between the two phe4­

omena and the results were as follows :
 

1.18 Relation between married women in fertility age
 

and quantities of IUDs T&7 distributed among pha­

macies. 

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 among pharmacies of 
these districts, it
 

was found that spierman's as 0.68 where as coefficient
 

Jetern;,iation (square of coefficient of correlation) 

was estimated by nearly 0.46. 
 This value appeared to 

be significant on level significance of 0.05, h rice we 

can 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
 

ratio of quantity of LUDs T&7 distributed together
 

among phormacies of this district. 

"t is difficult to assure such a correlatinn
And 


in 54% of cases of these districts.
 

Relation between married women in fertility age
1.19 


and quantities of IUDs T&7 distributed among
 

physicians.
 

By measuring the correlative relation between the
 

ranks of districts according to percentage of married
 

women in fertility age & the ranks of same districts
 

according to percentage to total quantity of LUDs T&
 

distributed among physicians of these districts it app­

eared that spierman's coefficient of correlation this
 

relation was estimated by 0.368, & whereas the coeffi­

cient of de rmmratil'b was about 0.136. The statistical 

this value was not assured at significance
significance of 


level of 0.05, so it is difficult to say there is a
 

correlative relation between ratio of married women in
 

the ratio of quant­fertility age in a certain district and 


ity of IUDs T& 7 together' distributed among physicians
 

of this district. 



-64­

1.20 	Relation between married women in fertility age
 

and total quantities of IDe T&7 distributed among
 

pharmacies & physicians. 

By measuring the dorrelative relation between ranks
 

of districts according to percentage of married women In
 

fertility age and ranks of same districts according to
 

percentage of total quantity of IUDs T&7 distributed among 

pharmacies & physicians together in these districts.
 

It appeared that Spierman's correlation coefficient
 

for this relation was estimated by nearly 0.586 whereas
 

coefficientc tU'-.mination estimated by nearly 0.34. 

The statistical significance of this value was ass­

ured at significance level of 0.05, hence we can say that
 

in 34% cases of Cairo districts there was a positive corr­

elation between the ratio of married women in fertility
 

age in a certain district and the ratio of quantity of
 

IUDs T& together distributed among both pharmacies and
 

physicians in this district Siymultaneously.
 



lhTabib (17):1 b~~&o &r ~0tit nwihn 
r wint during ntudy Period. 

7 pharm- % physi- % women inIUD T IUD 
acies in eiane in fertility
not Iist-' nbtdst-

ributed ributed district district age tc 
through through to to total number 

of them
MDistrict 0 .. 'ri T, ies in 	 in
(D pharmac- plhysici- in 

. .	 ans in Cairo.03 
.r Cairo Cairo 

6 !7vprla Zeinab 	 x x 11. 3.7 3.8 

7 y1 Moski 	 x x x 0.8 2.0 0.8
 

x x 0.8 1.4 0.8
9 Azbakia 

x 1.1 1.7 2.5
II Gamalia 	 x 

2.2
x 0.6 1.7
12 	 Darb el Ahmar x x 

x 3.2 1.5 4.115 Rod el Forag 	 x x 

x x x 1.0 2.0 2.716 	Boulak 

x 5.5 1.1 4.6

21 Helwan, Tebin x 
x 2.3 3.3 5.822 	 Shoubra el 

Kheima 

x x 	 1.6 7.0 3.125 Guiza 

x x x x 3.5 2.2 1.727 	 Bab el 
Shaarya 

Total 7 	 7 5 8 
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1.21 	 Districts where neither of IUDsTn*7was distribu­

ted among pharmacies or physicians. 

Data given in Tablb (17), points out that there 

are seven districts in the region ef Greater Cairo where 

pharmacists did not deal with LUD T, and there are also 

five districts where pharmacies did not deal with copper 

IUD 7. 

Number of districts whose pharmacieri did not deal
 

with either of IUDs 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 pharmacies,
 

and inhabited by nearly 15.7% of total number of females 

in fertility in Cairo, an the other hand, the five distr­

icts whose pharmacies did not deal with copper IUD 7, 

contained about 9.7% of total pharmacie4 of Cairo, and 

inhabited by about 11.9% of married women in fertility
 

age in the Capital.
 

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 directly by Jopper IUDs, it was obvious that there
 

were seven districts of Great Cairo whose physicians did
 

not recerive IUD T directly, whereas there were eight
 

districts whc~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
 

T&7. 

According to characteristics shown in above mentiuned 

table, the 7 districts where physicians were not directly 

supplied by IUD T, included 14.4% of zotal physicians in 

Greater Cairo having relation with this IUD. The 8 distr­

cts where physicians did not receive directly any IUD 7, 

included 17.5% of total physicians of Cairo dealing with 

it. whereas the six districts where physicians did not 

receive any of IUDs T&7 directly, included about 12.7% of 

physicians dealing with them in Cairo. 

From another point of view, data given in that table 

explains that there were ohly four districts where IUD T
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was not distributed either through pharmacies or physi­

oians, these distrJcts were:
 

B] Moski, el Gamalia, Boulak & Bab el Shaaria And 

there were also three districts where no IUD 7 was dist­
ributed either through pharmacies or physicians, these 

are :
 

El Darb el Ahmar, Rod el Farag, Bab el Shaariap 

whereas there was one single dist:rict, i.e. Bab el Shaaria, 

where there was no IUD distribhted through pharmacies & 

physicians either of kind Tor 7. 
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Chapter II
 

Results of the study of pharmacies sample
 

Preface :
 

This chapter includes presentation and discussion
 

of the mo3t important results reached through analysis
 

of 	data cm-n :ned in the research questionnaire for
 

pharmacies, and hence this chapter will contain: 

1. Geographical distribution of pharmacies sample
 

among Great, Cairo districts. 

2. 	Scope of dealing with LUDS by pharmacy.
 

3. 	 Causes, why some pharmacies do not denl 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. 

7. 	Public individuals buying IUDs without presori­

ptions.
 

8. 	Direct command for IUD by physicians & hospitals
 

9. 	 Physicians indirect demand o- IUD through public 

10. 	 Public individuals buying mere than one IUD at
 

a time.
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11, 	 Public demand for LUDs without specifying its 

kind . 

12. 	Relative profit from selling IUDs.
 

13. 	Corporeal discount. 

14. 	Commercial discount.
 

15. 	Payment facilities.
 

16. 	IUD publicity means in pharmacy.
 

17. 	 Iverage monthly demand of pharmacy from IJDs. 

18. 	 Suitability of present IUD distribution method. 

19. 	Pharmacy's suggestions for rationalization and
 

increasing IUD distribution.
 

N.B.: 

Data extracted from study questionnaire are the
 

sources of all tables in this chapter.
 



--- 
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3ample
2.1. Geographical Distribution of pharmacies 


among Cairo districts.
 

Table (18) s1hows that pharmacies in sample covered
 

greater Cairo, and did not
 geographically, 22 districts of 


was due to execution
include 5 districts only, and that 


difficulties because the original sample 
was covering these
 

five districts, but due to impossiblity 
of obtaining enough
 

sometimes impossibility to meet the respondent. 
So
 

data or 


to rely upon 	the alter­the research 	organization was obliged 


All this lead to
cclect another element.
native sample to 


impossibility of covering the whole 27 
districts, but in the
 

same time it was poosblish the number to be studied 
comple­

tely, i.e. 100 elements of pharmacies.
 

Table (19): 	Distribution of physicians. 
within sample 

accordinp,to dealing with IUDs durinx the 

first half of year -183. 

Frequency
 
Dealing with 	IUDs during 

first 


value Ratio
six mouths of year 1983 


79 79
e 	 21 21No 

"007 
T' 




Table (18): Distribution of sample elements from pharmacis the sources of all table Cairo 
districts. 

No District Pharmacies totin total No District Pharmacies % of ttalSample sample in 
Sample sample

1 Emiopolis 
88 15 Rod el Farag2 El Matarya _ 010 10 16 Boulak


3 1El Wayli & Hadayek 5 
1 

5 17 Kase el Nil
4 el Kobba 1 1el Zaytoon 


1 181 El Dokki & Agouza 45 Zaher & Sakakini 44 
6 Sayeda Zeinab 

4 19 3 3
Misr el Kadima 


3 3 20 Maady & Dar el Salam 57 El Moski 5- 0 21 Heluan & Tebeen8 2Abdeen 23 3 22 Shoubra el Khema 39 Azbakia 3
1 1 23 Boulakel Dakrour 4
10 El Khalifa 44 
 4 
 24 Embaba 
 14II El Gmalia 14 - 0 25 Guiza 1
12 1Dar el Abmar _ 
 0 26 El Ahram 
 913 Shoubra 911 11 27 Bab el Shaarya14 - 0El Sahel 

3 
 3
 

Total 
 100 
 100 
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2.2. Dealing with IUDs
 

that 79% of pharm­in table (19), showedData given 

with IUDs (purchasing
had dealt
acists subject uf study 

& selling) during six months preceeding 
the study, where 

the rest (21%) did not.
 

do not
(20) Causeswh some pharmacistsTable 

deal with IUDs. 

Frequency
 

Causes Value Ratio
 

supply demands on 3 8
 
Distributers not bound to 


fixed dates.
 
5 14to physicians.Distributers sell directly 
6 16 

near pharmacyNo gynecolegists 
No hospitals or dispensarier, to insert IUD 

5 14
 

near pharmacy. 
11 31 

Low aquaintance of IUD by women 


against religious regula~ions 1 3 
Dealing with IUDs 

1 3 
Side Effects of IJDs. 

1 3
Phsicians are not qualified to insert IUDs 

3 8
of other methods.Wide-spread 

36 i00%
Total 
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2.3. Causes why some pharmacists do not deal with IUDs
 

Data given in table (20) reveals that the causes
 

mentioned by pharmacists who did not deal with IUDs
 

(purchase or sales), mainly because women have weak
 

know.edge concerning IUDs as a method of contraception 

and this represents 31% of causes. 16% of causes was
 

related to inexistence of gynecologists near to the
 

pharmacy.
 

This followed by the cause due inexistence of
 

hospitals or dispensasiew having specialized physicians
 

to insert IUDs near the pharmacy2, this cause mentioned 

at a ratio of 14%.
 

At the same ratio mentianed the cause due to distr­

ibutors selling IUDs directly to physicians, with less 

chance left to pharmocies for dealing with UDs. A 

cause of less mportance, 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 causes mentioned, and in the same ratio was
 

repeated 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 IU1's they dealt with.
 

Frequency 

of IUDs dealt with - u 
Kinds 

_____of "J~ 

Plastic IUD 1 3 3.8 

Copper IUD 7 67 84.8 

Multi IUD 6 7.6 

Mini graphi-guard 1 1.3 

Copper IUD T 72 91.1 

2.4. 	Relative importance of Kind's of IUDs in which
 

Dharmacists deal.
 

Lud T comes ahead of kinds of luds with which pha­

shows that
rmacists deal, as data given in table (21) 


91% of pharmacists were dealing with this IUD, then 

at a 	ratio of nearly 85% of pharm­follows copper IUD 7 

adepted by "F.O.F.".acies in sample, and both IUDs are 


For the rest of IUDs, few pharmacists mentianed that
 

for multi IUD only about 8%, for
they 	dealt with it, 


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 pharma­

cists according to kinds of 1UDs.
 

Frequency
 

Kind of IUD 
 -.... .e %Value% 

Plastic IUD only 
 0 0.00
 

Copper IUD 7 only 
 5 6.3
 

Malti IUD only 
 1 1.3
 
mini graphi-guard only 0 00.00 

Copper IUD T only 
 9 11.4
 

copper IUD T & copper IUD 7 only 
 57 72.1
 

copper IUD T & copper IUL) 7 & other 
 4 5.1
 

Plastic, multi-ULM, mini-graphi-guard 0 00.0
 
only
 

Copper IUD 7 & other IUDs, exclasive 1 1.3
 

copper T
 

Copper IUD 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), about 99% of pharmacists dealing with 

IUDs, included in their dealings, the tro copper IUDs 

adopted by "F.O.F" i.e. IUDs (7,T) in a separate way, 

or together with IUDs of other IcindsA. 

Only one pharmacist in te whole sample dealt with
 

mini-grapa'guard IUD only..<'At the same time it was
 

revealed that nearly 90% of 1harmacists dealing with
 

IUDs, con finel their dealing with copper IUD T and
 

copper IUD 7 only and dealt with no other IUDs.
 

Whereas there were 9% *ho dealt with these two
 

copper IUDs together with other kind of IUDs these result
 

g(c.nerally shows that the two capper IUDs adopted by "
 

"F.O.F". nearly forestall the marketing of IUDs through
 

pharmacies.
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under studyharmacists
Table (23): istribution,f 

concerninltheir oQinionsaccoril 

of c te pries of IUDs 
rela-ive jpm)rtcnce 

dealecrs:
 

! R1ank 3 rd Rank th Rank Total order 
()Td er 1 n; Renk 12ud 

Rate ..... t . ... ... 
wt FrGq. it. Freq. wt. Freq. wt L. 

dealers "­

290 64.2 
!J.c 6 252 2 366 1 2 

1 109 24.1 
1 :8 18 54 3 6 1 

Physicialns 

1 31 6.91. 140Di pend r-

2 6 6 22 4.8 
1,,spi- . 2 8 2 6 1 

20 8 452 100To a!",,10 

Freq.. 'equeaCy, wt weiglAt, 
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Aealin w!ith
2.5. Relative importance of opteories 

IUDs. 

show that pharmacists
Data given in table (23) 


arranged the categories which buy more IUDs 
from phar­

the public occupied the highest ronk,
macies such that, 


followed by physicians, then dispensaries, 
followed by
 

hospitals.
 

79 gave the 1 st rank to
63 pharmacists out of 

and only 12 pharmacists put physicians
ordinary public, 

in the first rank, whereas two pharmacists gave first 

put hospitalsrank to dispensaries, and 2 pharmacists 

in first rank.
 

rank was given to physicians by the
The second 

said that
opinion of 18 pharmacists, 12 pharmacists 

whereas 4 pharmacists
the public occupy the 2 nd rank, 

only pharma­
placed dispensaries in this rank, and two 


second rank to hopitals.
cists gave the 


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 thirdkankd (2), & the 

fourth (1), the public obteined - according to this 

prepon derance ( 290 points, equivalent to mearly 64% 

of total points of preponderance, whereas physicians got 

only 24% of total peints. Dispensaries abtained 7% & 

hospitals 5% successively. 

In general, this indicates that the ordinary public 

is considered the mast important of the categories 

dealing with IUDs through pharmacists, followed by 

physicians with a difference of 40%, then followed by 

dispensaries with a difference of 17%. 

At last OP,-found hospitals with a slight difference 

2% between hespitals & dispandaries.
 



(24) nerv ge ==thly sales of different kinds of lUDs in pharaciesTele 


of sE=71e.
 

Average monthly sales % quantity sold monthly 

(one pharmacy) (one pharmacy) 

aHospitals public Total physic- hospitals public Total 
ians 

3°5 32.0 52n­5.13 8.37 16.7Cpper 1M 1 2.68 0.56 

4.0 21.0 38.0
3.37 6.12 13.0Copper D 7 2.65 

0.04 0.19 0.51 1.8 0.2 12 3.2 

o.6 0.00 0.2 0.8 
Wj W- - 0.00 0.04 0.14 

- 3.0 5.8B as-i~ 3.46 0.00 0.48 0.94 2.8 

6 2 i. 2 9 .21 16.•08 II34.9 7.7 57.4 100 
OtaJ. j. 

-6 
I 
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2.6. Monthly sales of IUDs 

Data given in table (24) show that average montkly 

sales of one pharmacy was about 16 1UDs during the first­

six months of y-ur 1983. 

Copper IUD T represented 52% of sales, followed
 

by copper IUD 7 about 38% of this quantity. 

Hence the two I.UDs adopted by "F.O.F". dominated
 

nearly on 90% of sales of IUDs and left only 10% of this
 

quantity for cm.petition among the rest of kinds of IUDs. 

plastic IUD shared about 6%, then multi-IUD in a ratio of
 

3% approximately, at last the rdtio of mini-graphiguard 

IUD represented less than 1% of total sales.
 

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, followed by physicians in a ratio of 35%. 

Hospitals an dispensaries purchased the remaining 

quantity mnearly 8%. It is meticed particularly that 

copper IUD T had a good demand relatively vast among 

public as the quantity purchased by the public of this 
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IUD represents about 61% of total sales of this IUD, and
 

physicians bought 32% of this quqntity, the rist about
 

7% shared between hospitals and dispensaries.
 

A similar public good demand occurred to purchase
 

copper IUD 7, public bought 55% of quantity sold of this
 

IUD followed by phsicians 34%, then hospitals & dispens­

aries in a ratio of 11% approximately.
 

The only competitor to these two IUDs was the
 

plastic IUD - known as relatively cheap-where public
 

purchased about 51% of total sales of this kind of IUD 

Hospitals
Physicians bought the rest equal to 49%. 


& dispensaries did not purc .se any quantity of this IUD 

As for the other kinds of IUTDs it is apparent thet phys­

icians are the basic buyers of theue kinds. they bought
 

55% of sales of multi-load IUD, and pablic purchased
 

about 37% of it, hospitals & dispensaries got the rest
 

(8%).
 

Cancerning IUD mini graplin-guard, it was clear
 

that physicians appropriated a ratio of 73% of sales 

of this I', , and public bought only 27% of sales, 

whereas hospitals & dispensaries were 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 tital 

sales of all IUDs through phermacies but also they att­

ained 
a vast pl'b'ic confidence as they represented
 

about 92% of orduiary public dpmand for all UDs. 

Also they obtained physicians confidence as they
 

both got 85% of total demand of physicians of all 

kinds of IUDs. And in the same sance they nearly 

possessed all IUDs 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 samples pharmacists accord­

ing to their opinion about theratio of public
 
who buys IUDs without preseriptions.
 

Categories of public huying IUDs Frequencies 

without prescription Value % 

0 
more than 0 - less than 10 

41 
18 

51.8 
22.8 

10-

30 
50 

70 

" 

and 

" 

" 

" 

more 

30 

50 
70 

4 

1 
4 

11 

5.1 

1.3 
5.1 

13.9 

Total 79 100 
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2.7. Public individuals buying IUDs without prescription
 

According to data tiven in the table number (25),
 

of total pharmacists in
pharmacista- in a ratio of 38% 


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
 

purchasaeof IUDs without prescription occur among the
 

public in a ratio not exceeding 10% of public demanding
 

IUDs, and 5% of pharmacists showed that this happened
 

,
at a ratio of ln-3C . of public dealing with IUDs, 1% of
 

a ratio of
pharmacists mentioned that this happens at. 


30-50%.
 

And 5% of pharmacists indicated that this happens
 

a ratio of 50-70%, at last 14% of pharmacists showed
at 

that thIi situation is frequent in case of more than 

70% of public demanding IUDs. 



fble (26)1 	 Dittibution of phygioifna in ample ooording 

to their opinion about direot demand for IUDN 

from phyoiliarl, hogpitala & dinponafion. 

Physioians hospitals dimponuimi 

puouenFreque- % Freque- % Prequeo- % 
rchase noles ncies ncies 

0 42 53.2 69 87.3 65 81.0 
1 4 5.1 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 

10 1 1.3 -

Total 79 100.2 79 100.1 79 100.0 



-87­

2.8. Direct demand for IUDs from physicians & hospitals.
 

Data given in table (26) indicated the following
 

results :
 

- Nearly 53% of pharmacists dealing with IUDs showed 

that they did not get direct demand from physicians 

to buy IUDs. 

-47% of them mentioned that they got these demands
 

at a ratio of 1-lO of physicians dealing with the 

same pharmacey whereas the common mode of number 

directly demanding IUDs from one pharmacy is only 

two physicians, and that appeared in nearly 23% of 

pharmacies dealing with IUDs, 

- 87% of physicians dealing with IUDs said that they 

did not receive any direct orders from hospitals 

torbO4tIUX4O 

- for the rest, nearly 13%, the common mode of number 

of hospitals dealing by direct order with same phar­

macy was only one, and that frequented in a 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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indioated that they got suoh an order from only 

one dispensaries. 

Table (27): 	 Dietributien of samples pharmacists accor­

ding to physicians sending their patients 

to purchase IUD from pharmacy. 

Category of physicians sending Frequency
 

their patints to pharmacy 	 Value Ratio 

None 	 20 2573
 

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 dealing with physicians 

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

- 75% of pharmaciets dealing with IUDs showed that 

certain physicians sent their patients to pharmacy 

to purchase IUDs.
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a number

60% of these pharmacists indi :ated that 

ranging between 1-4 dealt with one 
pharmacy in this 

manner.
 

In case of 10% of pharmacies this number of phYsic­

to a range between 5-9 physicians.ians increased 

- In case of 4% of pharmacies, this number got up to 

10-14 physicians.
 

1% of pharmacies
pharmacy representingonly one 


the than 15 physicians.number to moreindicated this 

i.e. 25% of pharmacists
The rest of pharmacists, 

certain physicians who 
showed that there are no 

to buy UDs from the pharmacy.
sont their patients 

of sample's pharmacists
Table (28) : Distribution 

case of individual of ordi­according to 


vidual of ordinary public buying more 

at a time.than one IUD 

Frequency 
Falue 

Variables ValueRai 

70 89No 

9 11
Yes 


79 100Tekal 
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2J10 . iublic bying more than one 
LUD at a time
 

A ratio equivalent to 89% of 
total pharmacists
 
dealing with IUDs confiraed that the 
case of ene
 
public individual 1 ng Kore 
 than one IUD at 
a time
 

did not oc:i,.u,, whier's .1.-/00 
 Lilose phar:tacists indic­
atdd thatl this pbanomerjorn happens. 

Table %29) Distrib1ti n ct sam?] els pharmacists 

according -iuaoti-Ly purchased bY public 

jndJvidua!- fron oil? Iharmecy at a Ume. 

Hind 

No o IUD opper T Corper 7 Malti Load Plastic 
I TJ ­bought at 
 iFrequ-
- time. 

f Frequ- % ?r,?qu- Frequ- %nojes encies 
 nocies 
 encies
 

2 2 33.3 
 2 66.7 
 2 100 1 100 
3 3 50.0 1 33.3 
 - 00.00 ­ 00.00
 

10 
 1 16.7 ­ 00.00 ­ OC.00 
- 00.00
 

Total 
 6 100.0 
 3 1o0.O 
 2 100.0 
 1 100
 

Lata given in Table (29) shows that it occurred through
 
only 6 pharmacies, an andividual of ordinary pliblic bought
 



more than one IUD at a time, of in case of copper IUD
 

T, i.e. 8% of total number of pharmacies dealing with
 

IUDs. 

Of there 6 pharmacies, only through one pharmacy 

the demand was for purchasing a lot of 10 IJUDs. 

In case of the offer 5 pharmacies encoumtering 

that situation, 3 of them faced the case of purchase 

of 3 IUDs at a time, and 2 of them met the demand
 

for two I'JDs at a time. 

This situation occurred only in three pharmecies 

in c&se of copper IUD 7-equal to about 4% of pharmacies
 

dealing with IUDs, for two of them the order was for
 

two IUDs at a time, for the theird pharmacy the demand
 

was for 3 IUDs in one WoL. 

It is remarked that this unusual demand was essent­

iClly concentrated on the two kinds of copper IUDs T&7 

as it was shown that such . demand happened for demand 

of IUD T in 6 pharmacies equal to 67% approximately of 

total pharmacies 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 mrnIti-load IUD and plastic IUD, the order 

was not more than two JUDs at a time. 

Table (30): 	 Distribution of samples pharmacists one 

LUD at a time. 

Kind ofKind 
of Copper T Copper 7 Malti-load Plastic 

ryp e IUD . . .. 
of 
public 

Frequ-
encit s 

% Freq--
encies 

% Frequ-
enciea 

% Frequ-
encies 

% 

Pharmacys 4 67 3 100 4 00.00 1 100 
clients 

Others 	 2 33 ­ 00.00 100 101 - 00.00 

Total 	 6 100 3 
 100 2 I0 1 100
 

About the type of public requesting this unusual 

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

phanacists facing this order for IUD T showed that 

this wras requested by ordinary clients of the pharmacy, 
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and the remaining tilird 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
 

same in case of plastic IUDs.
clients. And that was the 


Tqble (30) shows also thiat in the case of multi­

the unusual order of more thah.one IUD at a time
load IUD 

was requested only by people other thcn the normal 
clients
 

of the pharmacy.
 

Table (31) : Distribution of ph,rmacists in sample
 

according to their opinion ubout seasons
 

more than one IUD occurs
when a demand of 

Frequencies
 

Seasons
 
Value Ratio
 

...-.­

2 22.21
Summer season 


Not correlated with certain 7 77.8 

season 

9 100Total 
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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 thv-t 
this kind of order occurs only
 

in summer, and Aie 
rest of them. (78%) of totel,
 

indicated this request was not correlated with a certain
 
season,and this according to data given in table (31).
 

Table (32): Distribution of 
sampLes pharmacists accor­

ding to facing demand of undetermined kind
 

of IUDs:, and ratio Df occurence. 

Frequencies
 

Categories 
ValueI Ratio 

F I 
No 56 71 

more than 0- less than 5% 7 9 

5% ­ less than 10% 5 6 

10%- " " 15% 5 6 
15% - "20% - -

20% " " 25% 3 4 

25% and more 3 4I 

Total
,I 7 1079 100% 1 
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2.11. Behaviour of pharmacist when public request
 

undetermined 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 TUD without 

determining its kind, 

Whereas the rest of pharmacies 29% mentioned that 

this hoppens in some cases, where 9% of pharmacists 

of publicmentioned that if occurs in ratio less than 5% 

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 ratio exceed­

ing 20% of total pablic demand for IUDs.
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Tablh (33) : 	 Distribution of sqmples pharmacists acco­

rding to their bekavioar tow&rds public 

asking for an IUD witkout determining its 

kind. 

Frequency
Behsviour Variables 

Value Ratio
 

Consulting a physician 8 35 

Exposing all kinds of IUDb 3 13 

Recommendation of copper 7 4 17 

" " " T 8 35 

Total 	 23 100
 

According to data given in table (33), could be 

judged the behaviour of a pharmacist facing a request 

for undetermined kind of IUDs as follows : 

- 35% of pharmacists, who mentioned they encountered 

kind of IUDs as follows : 

- 35% of pharmacisty, who mentioned they encountered 

that sort of request, indicated that theyrecommend 

consulting a physician to define the suitable kind 

of IUD, where 13% of them,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 cestain 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 IUII.7. It is
 

worthy of mentioning that the recommendation of punchnse i
 

in these cases was coupined only in buying only either
 

of copper LUDs T or 7.
 

Table (34): 	Distribution of samples pharmacists according 

to the causes of recommending copper IUD T 

when public request 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
 

1 12.5
Activity of 	sales - men 


Total 	 8 100% 
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About the causes which pharmacists rely upon for
 

recommending purchase of copper IUD T, when facing a
 

request for an u "uor...o kind of IUDs, 50% of pharmacist 

recommendingr - heoe of IUD T in particular, indicated 

that this was diic to th, confidence & assurance by the 

pubio of the , uretj ot this kind of IUD. 

25% of them indicaLcd t!ey believe this kind is
 

relatively eri:i to Aratio of
L Jnsest b, physicians, 

e
nearly d ,Je,,.T13" menti ofi tih-lt .',re obliged to recomm­

end IUD T becniioc i i wau thte onl.y kind of JUDs in stock
 

at time of requeit;, iui equal L-,tio said they recommern 

that kiid f LU) due to the activity of sales-men, dis­

tributers of IUD T. 

Table (35); Distribution of samples pharmacists accor­

ding to their recommendation of ropper IU/D
 

7 when public request of an unknown kind of IUD.
 

Frequency
 

Causes of recommendation of copper 7 Value Ratio
 

1. Confidence & assurancy by public 1 
 25
 

2. No side effects 2 
 50
 

3. Increased demand by physicians 1 
 25
 

Total 4 100% 
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the purchaBewho recommendedConcerning pharmacists 

for an
 
of copper IUD 7 when encountering 

a request 


unknown kind of IUD from the public, the 
results
 

them ment­00% of 

given in table (35) poists out that 

side effects on the 
ioned this kind of IUD has 

no 


woman using it, whereas 25% 
of them indicated that
 

this kind of IUD gained the confidence 
& assurance
 

of its surety among public.
 

to
 
A similar ratio pointed out 

the cause was due 


kind throijg!for this specificdemandthe increased 


physicians.•
 



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

abtained by selling different kinds of IUDs.
 

kind of
 
NetNo I!D Cop;per T Copper 7 Multi-load mini-grephi Plastic
IUUI guard
 
profit___-


Frequ- %
P..zre--	 Fre 4u-Requ-
or e Frecu-

ency 	 ency 
 ,ency 	 ency
 

- 10% 
 14. 4 	 17.5 1 16.7 1 
 100 2 66.7
 
10-15% 
 29 403 29 4344 I 66.6 j - ­

15 - 20% 16 22.2 16 239 1 16.7 1 ­ - 1 33.3 
20--25%7c 
 9.0 - 00.0 .. ..
 

25- 30% ­ o.0 4 6.0 ­ 00.0 .. 	 ..
 

1Total 
 72 100 0 	 1
67 100 6 	 __ _ _100 3 	 100
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2.12. Pharmacistis Net profit when selling IUDs.
 

The answers of pharmacists included in the study
 

and dealing in IUDs, reflected a great variance of the
 

net profit ratio gained by them by selling different
 

kinds of IUDs.
 

Referring to IUD T: about 40% of pharmacists 

dealing with that kind, they gairked a ratio of net 

profit ranging between 10-15%; and about 40% of them 

showed this ratio exceeded 15%, wh.te the rest of the 

physicians indicated that this ratio is less than 10%. 

In case of copper IUD 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 than 10%.
 

Also this variation in net profit ratio appeared in 

the rtplies of pharmacists concerning other kinds of 

IUDs.
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Table (37): 	Distribution of sample's pharmacists accor­

ding to corporeal discount (Bonus) they gat
 

on delivery 	of LUDs. 

' TUD Copper T Copper 7 

of cor- Frequ- Frequ­

porealdiscount ency ency 

1 IUD per 20 IUDs 26 36.1 25 37.3 

5 1JDs per 40 I111K 2 2.8 1 1.5 

No such kind of diJcicount 4. 61., 41 61.2 

67 100
Total 	 72 100 


2.13 Corporeal discount for IUDs
 

61% of phrmacists dealing with copper IUD T, and 

copper IUD 7, and also 100% of pharmacists dealing with 

other kinds of !UDs, (mini-graphi-guard, multi-load IUD, 

plastic IUDs), they got no corporeal discount when rece­

iving IUDs from distributers. 

In case of IUD T, the majority of answers given
 

sort of discount, concentrated
by pharmacists granted this 


that they were exempted from paying the price of one IUD
 

on payment the price of 20 IUDs,
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the
 
The rest mentioned tkLs exemption 

to be of 


IUDs on paying the price of 40 IUDs.
 
price of 5 


shown
 
The same case was apparent for IUD 

7, as 


in data given oy table (37).
 

samples pharmacists accor-
DistributionTable (38): of 
atobtainablediscountding to commercial 


dealin3 with different kinds of IUDs.
 

Copper 7 mini-graphi PlasticCopper T 
Ra %-IUDgur 

Frequ- %requ-
ency encycial FFrequ-Frequ- ency ency 
-

Discount 

-
-
2 3.0
4.2
3
5 - 10% 


33.3
1 100 1
8 12.0
5 6.9
1O- 15% 


----3 4.52 2.8
19 - 20% 

-
-
360
2
228

20- 25% 2 1.5 - ­1.4 125 - 30% 1 

- 2 66.776.0 ­
59 81.9 51
None 


3 1001 100
67 100
100
72
Total 


2.14 Commercial discount.
 

show that nearly 82% of
(38)Data given by table 

not

T mentioned that they did 


pharmacists dealing in IUD 

purchased by them , 
obtain any commercial discount 

IUDs 

discount ranging 
whereas 4% of them mentioned they get a 
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between 5-10% of the monetary value of their purchase, 

7% also indicated3 this discount to be more than 15%. 

In case of copper IUD 7, although 76% approximately of 

pharmacists dealing with this kind denied obtaining 

any of such d>Jcounb, 12% explained that they got a 

discou.t of 10-15%, only 3% of them pointed out this
 

discount to be less than 10%, the rbst (9%) mentioned
 

qetting commercial discoUnt at a ratio more than 15%.
 

In the caseB of other kinds of IUDs, the only 

pharmacist dealinit with IUD r:lini-graphi-guard mentioned 

he gets a commerciaL discounk at a ratio ranging between 

10 - 15%. 

Concerning plastic IUDs, the third of pharmacists
 

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 multi-IUD. 
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Table (39): Distribution of samples pharmacists accor­

ding payment facilities given to them on
 

dealing with the two IUDs T & 7.
 

Kind )f IUD Copper IUD T Copper IUD 7.
 

Kind of Freque- % Freque- %
 

facilities ncy ncy
 

grace period (1-Vmontheg 8 11.1 6 9.0 

limited allowance (not' 8 11.1 7 10.4 
indicated). 

no facilities 56 77.8 54 80.6 

100%
Total 72 100% 67 


2.15. Payment facilities : 

were noData given in table (39) show that there 

payment facilities given to phairmacists dealing with IUDs
 

multi-IUD, mini-graphi-guard & plastic IUDs, And this
 

sort of facilities anly apparent in case of copper IUDs 

T & 7. 

of pharmacists
Concerning copper IUD T, although 78% 


dealing with this kind mentioned they do not get any commar
 

ercial discount, 11% of them explained they pay within a
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period of one to two moxths, and the remaininj 11% ind­

icated also that payment is accomplished during a limited
 

period although they did not clear this period. 

It wes the iarme in case of copper IUD 7, where 9% 

of pharmacists denling with that kind mentioned that 

they pay within a pe.iod ranging between one to two 

months, 10% of themfu poinited o.it that they btained fac­

ility for payment during a limited period, 81% denied 

being given any payment facilities. 

Table (40): 	 Dist i but.i.on of &. ,mples pharmaciet according 

to existence of pu&Licity advertisements on 

IUI P & 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.
 

Total 	 79 100 

http:but.i.on


of _ubliov i.... au 
2.16 Existence onh IUDSadvertisementsofpubicit
2.16Xxiten~ 


at the pharmac.Z 
showedwith IUDSdealingpharmacistsNearly 82% of 

any advertisements 
that their pharmacies 

lack completely 

any kind of IUDs, while 

*r publicity posters 
concerning 


neavly 13%
 
means representedsu- .h pablicitlthose having 

IUDl.11% for copper
T, and aboutIUDsfor copper 

exis-

For plastic IUDs, tkis publicity means, 

onlY 

ted in one pharmacy 
representing 1% of the total.
 

all pharmacies having
that in we can sayHence 
a paster or
 

these pesters or advertisments, 
there was 

least
T & 7 together or at 


an advertisment on 
both of I UDs 


one of them.
 

by data given in table (40). 
This explained 

Table (41): The preponderant 
average of monthly 

quantities
 

demanded of different kinds 
of IUDs by samples
 

pharmacies.,
 

average 
monthly demand
of IJDKind 

50.7
8.8 

Copper T 
 45.67.9 

ri 7 
2.30.4: 


multi- IUD 

0.2
0.03 


mini-graphi-guard 
1.2
0.2 


plastic 

100
17.3 


Total 




- 108 ­

2.17 Average of quanities demanded 
Data given in table (41) shows that the 
 verage


number of IUDs monthly demanded by one pharmacy reaches
 
about 17 IUDs, it is noticed that about 51% 
of quant­
ities demanded concerned with copper IUD T, & 46%
 
approximately o~f 
 it are for copper IUD 7.
 

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

by one pharmacy.
 

Hence it 
can be said that the two coPper IUDs T & 7
 
together appropriate about 96% 
of the average monthly
 
quantities demanded by pharmacies of all kinds of JUDs 
leaving less than 4% of 
these quantities for competition
 
between the other three kinds of 
IUDs, which emphasizes
 
the nearly complete dnrinance of copper IUDs adopted by
 
"F.O.F. on marketing IUDs through pharmacies. 
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Tale (42) 	 Distribution sami les pharmacies according to 

categories of aVereg) monthly quantities 

demanded from different kinds of LUDs. 

, 4 Copper copper Multi- mini­

7 load grahi PlasticIUtf SI T 	 UD Guand 

jitiYFreq. 	 % Ireq. % Freq. % Freq. %Freq. %
 

Less than 5% 22 30.6 28 41.8 4 66.7 1100 1 33.3 

5_]n% 22 30.6 1i6 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 l0.1 67 1oo 6 100.1 1 100 1 100
 

t 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 a4era&'e, an equal ratio of 

an average monthly quantity of IT.JDpharmacies requests 

T ranging between 5-10, and it is north mentioning, that 

nearly 17% of pharmacies dealing with IUD T demanded-in 

more than :20 IUDs per month.average- a quantity of 
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In case of copper IUD 7, nearly 42% of pharmacies
 

dealing with that IUD, requested less than 5 I'JDs in 

aVerage-monthly, while 22% asked for a number of IUDs 

ranging between 5-10 IUDs in averge-monthly, 21% of 

pharmacies requested a monthly average demand of 20 

IUDs. 

No relatively great demands of IUDs were apparent 

for other pharmacies dealing with other kinds of IJDs. 

In case of multi-load IUD, nearly 67% of pharmacies 

demanded a quantity less than 5 ILUEs in average, "iontly, 

and the only pharmacy dealing with mini-graphi-guard, 

was requesting monthly demand of less than 5 IUDs in 

average. 

For pharmacies dealing with plastic IULs 67% of it, 

demanded a quantity ranging hetween 5-10 IUDs-in awerage 

monthly, the rest (33%) of these pharmacies, requested a 

monthly demand of more than demand of more than 5 IUDs 

in aVerage. 



Table (43): 	Distribution of samples pharmacies according to caterories of
 

periods of redemand for different ki-nds of IUDs.
 

kind of
 
Copper T Copper 7 multi-load mini-grani Platic
 

CtgIUDDIUJD guard

cries
 

of perieds Freq % Freq. % Freq. % Freq. % Freq. % 
(Month). 

1-5 	 55 76.4 49 73.1 4 66.7 - - 2 66.7 

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 

ToalO 	 67 100 -100 3 1100 

Average period 319 - "' 4.2
 
between two demands
 

(Month)
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2.18. Period between two c.onsecutive demands : 

Data shown in table (43), indicate that, the
 

average of the period between two conseentive demands
 

of 1.TDs from the same pharmacy, was in the range of 4 

monthe for all kinds of IUDs except mini4graphi-guard 

IUDs, as the only pharmacy dealing with it makes a 

demand for this IUD nearly every year. 

At the same, dat4 of table show that for pharmacies 

dealing in copper IUD T, in 76% of these pharmacies, this
 

period ranged between 1-5 months, in 19% of them, the
 

period was between 5-10 months, this period nearly 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 successive demands 

ranging between 1-5 months, and in case of 21% of phar­

macies this period was between 5-10 months.ra 

This period increased to nearly one year in the
 

rtst of about 6% of these pharmacies only.
 

http:months.ra
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Table (44): Distribution of samples pharmacists 
accor­

ding to their opinion of the suitablity 
of
 

the continuance of selling of IUDs by dis­

tributers to physicians. 

Frequency
 

Variables : distributing parts Value Ratio
 

9 11.4
Only physicians 

33 41.8
Only pharmacists 

37 46.8
Both physicans & pharmacists 

79 100%
Total 


present IUD distribution method
 2.19 Suitability of 


Nearly 47% of pharmacists dealing with IUDs
 

present methodsatisfied with the
showed that they are 


IUD distribution, i.e. 1UDs distr&bution, 
i.e. IUDs
 

of 

distributed among physicians & pharmacies 
together,
 

them wished distribution to be among 
phar­

while 42% of 


rest (11%) desired the modification
 macies only, the 


of distribution method in order to 
conkine the distribut­

ion to physicians only, i.e. they 
wished to withdraw
 

, all 
from distributing LUDs through their 

pharmacies 


that was according to data given in table (44). 



Table (45): Distribution of samples 

a certain method of IUD 

pharmacists according 

distributions. 

to causes for choosing 

Causes for 

choice of 
pharmacy only Z 

% 

Causes ,or. 

choice of % 
pharmacy & 

physician together 

Causes for 

CChoice of 

physicians only 

p~P4 

o % 

easiness to 

deal with public 

5 15 mutual responsib-

ility 

24 65 specialized 

in IUD insertion 

9 100 

Specialized in 

selling 

28 85 increasing sules 

outlets. 

13 35 

Total 33 100 Total 37 1oo Total 9 100 
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causes upon which pharmacists rely for
About the 


their opinion concerning the IUDs distribution 
method,
 

situ­
those who desired the continuation of 

the present 


ation of distributing IUDs through physicians 
and phar­

macies together, pointed out that their 
opinion is due
 

to the existence of mutual responsibility 
between phys­

'
 of pharm, ?
 
ician & pharnacist, this was mentioned by 

65% 


acists choo:iing IUD distribution through 
physicians &
 

The rest of those pharmacists attributed
 pharmacists,. 


their opinion due to continuous incerease 
of outlest for
 

a national assignment and if either
 IUD distribution as 


were not involved in this 
physicians or pharmacists 

mission, the existence of these outlets 
will be narrowed.
 

IA) sales to be confinedthatPharnacists, wishing 

only to pharmacies, Oustified that opinion 
as pharmacies
 

are specialized in selling operption.
 

by those pharmacists, while 
That was mentioned 85% of 

15% indicated that pharmacy is choracterized 
by dealing
 

easily with public. 

On the other hand all pharmacists who indicated their 

to confine IUD distribution operation 
physicians only


deSire 

with IUD inser­are specializedphysiciansmentioned that 

the ordinary public can use IUD
 tion, i.e. no buyer of 
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without consulting a physician, thus it is easier to
 

save citizen's effort and time, to obtain the IUD from
 

the same person who will insert the IUD.
 

Table (46): 	Distribution of samples pharmacist according
 

to their suggestions to increase IUD distri­

bution rates.
 

Dealing Not dealing Total
 
in IUDs in IUDs (Sample)
Suggestions 


Freq. %of Freq. % of Freq. %of
 
79 	 21 100
 

* 	 IUD insertion fees 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 means for public &
 

physicians.
 

.	 Increase profitability 11 13.9 1 4.8 12 12
 

for pharmacy 

28Distributers continuous 23 29.1 5 23.8 28 


visits to physicians &
 

pharmacists.
 

IUD dist:ribution a.nong 5 6.3 2 9.5 7 7 

physicians . 

Physicians Training 	 9 11.4 2 9.5 11 11 
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-1..20. 	Respondant pharmacists suggestions for increa­

sing IUD distribution rates.
 

An open general question YJas 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 classified in seven
 

suggestions as shown in table (46). 

Ahead of all these suggestions was that of increas­

ing publicity by all means directed to public & physicans 

about IUDs and its ratative advantages as a contraceptive 

method.
 

This suggestion was mentioned by 90% of pharmccists
 

not dealing with IUDs, and nearly 85% of pharmacists
 

dealing 	with it, hence thts suggestion has a freuency
 

rate of 	86% of all sample elements.
 

This suggestion was fellowed froi the print of view
 

of relative importance-by the suggestion of decreasing
 

IUD insertion fees lower than present prevailing fees to
 

become 	within reach of all who desire to use this method
 

of contraception.
 



This suggestion was repeated at a ratio of 24% of
 

total pharmacists not dealing with IUDs and 33% of total 

pharmacists dealing with I,JDs, so it shown at a ratio 

about 31% on the level of the whole sample. 

The third position was occupi~d by the suggestion
 

concerning the continuous visits of IUD distributers to 

physicians & pharmacists, as it was suggested by 29% of
 

pharmacists dealing with IUDs, and by 24% of Fhlarmac­

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% of the 

whole sample.
 

Increasing the profitability for pharmacy on IUD 

sales came in the fifth p'-,ition as it got a frequenta­

tion of a ratio 12% of total 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 phe.rmacists not dealing with LUDs 

and at a ratio of nearly 5% of the>-total. 

The suggestions of least m 

on IUD insertion opera­concerning physicians training 

tions and generalization of IUD distribution among them 

in clinics, te 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

by 10% of pharmacistsbution among physicians suggested 

IUD, only got a frequentation of 6% ofnot dealing with 

the total number of pharmacists dealing with IUDs.
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CHAPTER III
 

RESULTS OF STUD[rI PHXYSICIANS SAMPLE
 

Preface:
 

This chepter contains presentation and discussion of
 

the most importaint results obtained by analysing data
 

included in thi physicians questionaire. Hence this3
 

chapter will include:
 

1. 	Geographical distribution of physicians in sample in
 

the divisions of Greater Cairo.
 

2. 	 The extent to which of physicians perfoxrning the inser­

tion 	of contraceptive IUDs.
 

3. 	Causes for which same physicians do not perform inse­

rtion of IUDs.
 

4. 	The relative importance of kinds of IUDs inserted by
 

physicians.
 

5. 	Rates of IUDs monthly fixed.
 

6. 	Causes for which physicians prefer to insert a
 

certain kind of IUDs.
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Causes for which physicians do not 
prefer to insert
 

7. 


a certain kind of IUDs.
 

8. 	Women deurand for a certain kind of IUDs.
 

9. 	Causes for which some women prefer to 
fix a certain
 

IUD.
 

10. 	Abundance of IUDs in clinics.
 

in stock in clinics.
11. 	QuantitieJ of lUDs 


12. 	Sources from which physicians obtain 
IUDs.
 

13. 	Continuity of delegates visits to clinics.
 

14. Effectiveness of the delegates 
visits to clinics.
 

UDs.

15. 	Physicians anunal needs of 


16. 	Payment facilities granted to physicians.
 

17. 	Free-of-charge gifts for physicians.
 

18. 	Cases of reinsertion of IUDs according to kind 
of IUD.
 

insert IUDs.
19. 	Seasonal demand to 


to non-Egyptian women.
20. 	Insertion of IUDs 


21. 	Existence of a recording system to record 
cases of
 

insertion of IUDs and to follow it up in 
clinics.
 

to rationalize and increase the
 22. Physicians proposdls 


efficiency of IUDs distribution.
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It is worth mentioning that the source of all tnbles
 

included in this chapter are the registers of data taken
 

out of questionaires of this study.
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sample
Table (47) Distribution of physicians, 


in various districts of Cairo.
 

No. of /No. of % 

phys. of No District phys. of
 

is in otal

No District in total D 	 sample sample
sample sample 


9 15 Rod El Farag 1 1
1 	Heliopolis 9 


10 10 16 Boulak 1 1

2 	Mataria 


3 3 17 Kasr el Nil 1 1
3 	 El Wayli&llad-


ayek El Kobba
 
4 4 18 Dokki & El 6 6
 

4 	El Zytoon 

Agouza
 

22 19 Misr el 25 	 El Zaher & El 2 
Kadima
Sakakini 


6 Sayeda Zeinab 2 2 20 Maadi&Dar el 3 3
 
Salam
 

121 	 Heluan & el 1
7 	 El Moski - 0 

Tebeen 

8 8 22 Shoubra el 2 28 	 Aabdeen 
Kheima 

2 2
9 	El Azbakia 1 1 23 Boulak el 

Dakrour
 

24 bnbaba 17 17
10 	El Khalifa 5 5 

11 	 El Gamalia 3 3 25 El Guiza 3 3 

1 1 26 El Ahram 10 10
12 	 El Darb El 


Ahmar
 - 01 1 27 Bab el13 	 Shoubra 
Shaaria
 

2 2
14 	El Sahel 

100
Total 100 
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3.1 	 Geographic'distribution of physicians sample
 

among districts of Cairo
 

Table (47) shows that this sample covered geographi­

cally 25 districts, and only two districts were not cove­

red. 	 This was due to performing difficulties. As the
 

*	 oriina sample was covering all Cairo districts without 

exceptions, but due to impossibility to obtain sufficient 

data or establish meeting the respondant himself, the 

research 	 vmeMws abliged to rely upon tne alter­
*native'sample to select another element, this led 
to
 

im.possibility of' covering all the twenty seven districts
 

but in the same time it was possible to establish' the
 

"tVw-pt.' numberPorstudy, i~e. 100 physician element. 

Table 	(48) Distribution of physi'cians, sample according
 

to performing insertion of luds, during 1­

half of 1983
 

Categry of Frequencies

variables
 

Yes 83 83
 
~o Nf 17 17
 

'4"4'Total. 
 100 3.00 	 A 
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3.2 	 h\LYVeof physicians
 

inserting IUDs
 

From table (48), it appears that about 83% of total
 

physicians included in the study, performed the operation
 

of inserting conterceptive IUDs during the first six manthes
 

of the year 1983, when the rest, nearly 17% of the total
 

negated insertion of IUDs during that period,
 

Table 	(49) Distribution of physicians within sample who
 

did not insert IUDs according to causes of
 

that
 

Causes 	of not inserting luds by physician Frequency %
 

Women have no tendency to insert IUDs 9 52.9 

Clinic recently established & no prepara­

tions for IUD insertion 4 23.5 

Not specialized in insertion of IUDs 2 11.8 

Repeated failure of insertion & need of 

reinsertion. 1 5.9 

Religious CRKSCS 1 5.9 

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

IUD insertion
 

Table (49) shows that 53% of physicians who did not 

insert IUDs, referred that the women have no tendency to 

use this method for contraception. 

While 2A" approximately stated that they have no
 

preparations necessary for LUD insertion. 
12% of them
 

mentioned that they are not specialized in this operation
 

and that means that they were not trained for IUD inser­

tion. 6% said that the probabilities of failure of 

operation & the need to reinsert the IUD represents the
 

cause 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.
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Table (50) 	 Distribution of physicians in sample according
 

to kinds of IUDs they insert.
 

A' of 
Frequency 	 83


Kinds 	of IUDs 


Copper IUD T 71 85.5 

Copper IUD 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 IUDs
 

inserted 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 I , inserted by 65% 

of physicians, both kinds adopted by "F.0.F.". As for 

the rest of IUDs kinds, 17% of physicians stated that 

they inserted plastic IUDs, while 15% pointed that they 

inserted mini graphi-guard IUDs 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 of IUD inserted 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 O 0.0 

minigraphi-guard only 1 1.2 

Copper IUD T & copper IUD 7 only 35 4-2.2 

Copper IUD T & and others 12 14.5 

Copper IUD 7 & others except copper IUD T 4 4.8 

Copper IUD T & others except copper IUD7 9 10.8 

Plastic, 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
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inserted IUDs, used copper IUDs adopted by "F.O.F." 
of 

kinds T &'7 , either individually or beside other kinds 

of IUDs. Only two physicians did not insert either LUD 

T or I one of them inserted plastic IUDs & the other 

At :-e same time it
inserted mini graphi-guard IUDs. 


was clear that about 67% of physicians who had inserted
 

I & T,
IUDs confined tLeir activity to use only IUDs 


whereas about 31% of them used these two kinds of 
IUDs
 

together with other kinds.
 

These results generally points at the dominance
 

of IUDs T & I successively on the other kinds used.
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Table (52) 	 Distribution of physicians within sample
 

according to average of monthly quantities
 

of different kinds of IUDs inserted. 

Categories of Frequencie for quantities 
quantities runcier t ie 

9netmonthly isre 
PnthylUD _ultiMin IUD Totali 

Quantities fftic I co- ]load igra- co­
g u a r d inserted pper I.UD J pper 

monthly guard T 

Less than 5 % 10 37 9 9 40 105 

S10 2 9 1 3 13 28 

S20 1. 5 - - 14 20 

S40 1 1 - - 2 4 

-,60 - 1 - - - 1 

More than 60 - 1 - - 2 3 

Total 14 54 10 12 71 161 100% 

% 8.7 33.5 6.2 7.5 44.1 100 

3.5 Monthly rates of IUD insertion 

Data shown in table (52) point that the general ave­

rage of ithe number of IUDs inserted monthly by one
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physician is nearly 7 disregarding kind of IUD, 
of this
 

is 34%. The
 
average, IUD T represents 44%, and IUD 7 

share of all the other kinds represents 22% of that 

average. In another way we can say that the over gene­

ral average of the number of copper IUDsTof 
kind T monthly
 

of
 
inserted by one physician is 3.26 IUDs, and 

in case 


copper IUD kind 1 is 2.48, for all the other kinds
 

together this average amounts to 1.29 IUDs.
 

Causes for which physicians prefer to 
use certain
 

kind of IUDs
 

show that there are ten
Data given by table (53) 


different causeS involved in physicians answers 
when
 

asked about the reason for their preference 
to fix cer­

tain kind of IUDs.
 

the decrease
The most important of these causes was 


woman using it, followed by the
 
of side effects on the 


suitability of that certain kind of IUD to a 
special
 

case, i.e. the state of the woman necessiates 
the use of
 

that kind of IUD. 
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Other causes are as follows: 

- Physician convinced that this kind of IUD is more 

effective for contraception. 

- Ease of insertion. 

- Kind of IUD well-known by women. 

-. Relative cL.-"a, ess of price. 

- Continuo . hundance at the service of physicians. 

- Edurayl(.gof IUD for a longer time of use. 

- Abundance of knowledge about IUD. 

- In ertabilJ;y of IUD. 

In a detailed form, the order of causes mentioned 

by physicians concerning copper IUD T was as follows: 

- Least Side effects 22% of causes. 

- More effective way of contraception. 18%
 

- Ease of insertion 14.4%
 

- Relatively low price. 14.4%
 

and other causes as shown in table (53).
 

Concerning copper IUD 7 , the order of causes was 

as follows: 

- Least ;ide effects. 25% of causes 

- Base of insertion 18% 

- More effective way of contraception 18%
 

- W ll known to women 15%
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In addition to other causes shown in table (53).
 

In the case of other kinds of IUDs, 

- For plastic IUDs, the must important cause was that 

it is useful in certain cases, frequency 44%. 

- For multi-load IUD, 30% of causes, as it is well­

known. 

- For mini graphi-guard 77% because it is sittable 

for special cases. 

It is wort,:y to mention that the cause concerning 

the preference of a certain iUD because it has less side 

effects, previously referred to as the most important 

cause of preference, this cause tly appeared in 

case of copper IUD T, followed by copper IUD 7 where 

they together obtained about 92% of the frequencies in 

this concern. 

As to the cause that the kind of IUD is well-known
 

of
among women, both IUDs T & 7 obtained together 79% 

frequencies. They obtained together 94% .Qf freqpenc:ies. 

As for higher effectiveness for contraception, both IUDs
 

T &7 got 96% of frequency, for case of insertion they
 

obtained 89%. They both gaived 94% of ffequencies con­

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

83% of frequencies concerning sufficient knowlcdge.
 

The copper IUDs T, obtained 100% of frequencien
 

concerning insertability and not to fdll after setting.
 

All these matters generally clarify that the phy­

sicians believ,.: u1hat both copper IUDs T & 7 have the 

majority of advantages, which are the basis for pre­

ference of inserting certain kind of IUDs. 



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

inserting certain kind of IUD.
 

Copper Coppex Plastic Multi- Mii9gap Toa
 

Cause of preference to insert TID T IUD load IUD guard Total 
certain IUD Freq % Freq % Freq % Freq % Freq % Freq 

-z 

%
 

1 Useful in special cases 
 5 5.6 5 8.3 7 43.6 2 20.0 10 76.9 29 15°3 

2 Easy to insert 13 14.4 11 18.3 - 0.0 2 20.0 1 7.7 27 14.3 

! 3 Less side effects 20 22.2 15 25.0 2 12.5 1 10.0 - 0.0 38 20.1 

'' 4 Fixability, does not fall after 3 3.3 0.0 0.0 -0.0 0.0 3 1.6 

setting 

5 Endurance for longer time 3 3.3 - 0.0 3 18.7 2 20.0 - 0.0 8 4.2 

6 More effective contraception method 16 17.8 11 18.3 1 6.3 - 0.0 - 0.0 28 14.8 

7 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. 7 7.8 5 8.3 6.3 - 0.0 1 7.7 14 7.4 
10 Sufficient knowledge ofV IUD 4 4.4 1 1.7 - 0.0 - 0.0 1 7.7 6 3.2 

Total 90 99.9 60 99.9 16 100 10 100 13 100 189 100 



- 136 ­

3.7 	 Causes for which physicians do not prefer certain
 

kind of IUDs
 

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
 

IUDs.
 

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. 

- insufficient quantity of suitable sizes 

- Low effectiveness as contraceptive method. 

- High ratio of falling after insertion. 

- In 	sufficient information about it. 

In a detailed form, the order of causes mentioned
 

by physicians concerning this matter for IUD T was as
 

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

causes 

- Low effectiveness againt contraception 17% 

- Shortage of suitable sizes 17% 

and other causes shown in table (54). 

In what concerns copper J.UD f these causes were:
 

21% of causes
- Sharp side effects 


14% of causes
- Low effectiveness for contraception 


14% of causes
- Relatively high price 


in addition to other cause mentioned in table (54) physi­

cians who did not prefer to use plastic IUD9 meiitioned 11
 

causes, ahead of them; low effectiveness as cantraceptor
 

35% of total causes.
 

of causes was shortage
For multi-IUD, similarly 37% 


of this kind in the market and for mini graphi-guard, the
 

that they did not practise inser­most important cause was 


ting it before.
 

It is worthy 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 &0 successively, they got together 5% of freque­

ncies.
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For IUD T, as for prior experience to insert cer­

tain IUD, this cause disappeared completely, but for LUD
 

I, it appeared only by 6% of total frequencies of this
 

cause.
 

As for sharp side effects, both IUDs T & I together
 

got 17% of freq11-ncies of this cause, & 83% of freq.
 

pointed to o.ier kinds of IUDs.
 

Concerning the pelatively high price, both LUDs T &I 

got only 17% of frequencies.
 

It is ought to be mentioned, that concerning two
 

causes, i.e. IUD nonsterilized, and insufficient informa­

tion about IUDs, the frequencies of those causes did not
 

include any remark about LUDs T &7 . 

All these matt~rs points out that physicians 

believe that the cause for not using any kind of IUs, is 

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



Table (54) 	 Distribution of physicians within sample acccrding to causes not to prefer using 

certain kind of IUDs. 

Plastic ul.ti- Lini-grap.i Total
Copper Copper 
IUD T IUD 7 load guardCauses not to prefer using certain 


% I eq % Freq %
Freq % Freq % Freq % 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 
centres & state units. 

3 Many side effects 

-

1 

0.0 

8.3 

1 

6 

3.4 

20.7 

8 

28 

10.1 

35.4 

1 

4 

1.3 

5.1 

1 

3 

1o4 

4.1 

11 

42 

4.1 

15.5 

44 in effective 2 16.7 4 13.9 3 3.8 2 2.6 1 1.4 12 4.4 

c 5 ratio of loosening'Shigh 1 8.3 2 6.9 2 2.5 1 1.3 1 1.4 7 2.6 

i 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-st erilized - 0.0 - 0.0 6 7.6 - 0.0 - 0.0 6 2.2 

9 Relatively high price 1 8.3 4 13.9 - 0.0 15 19.2 9 12.3 2 10.7 

10 I did not use it before - 0.0 3 10.3 4 5.1 21 26.9 25 34.2 53 19.6 

11 I am not convinced by it generally 3 25 3 10.3 6 7.6 1 1.3 1 1.4 14 5.2 

12 I have no knowledge about it - 0.0 - 0.0 1 1.3 3 3.8 3 4.1 7 2.6 

100 73 100 271 100
Total 	 12 99.9 29 100 79 100 78 
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Table (55) 	 Distribution of physicians in sample
 

according to facing women asking for a
 

certain IUD.
 

Nature of womn's demand 	 Frequency
 

Women ask for certain JUD 46 55.4 

Women do not ask for certain kind 

of LUD 37 44.6 

Total 	 83 100
 

3.8 Women's demand for a certain kind of IUDs
 

55% of physicians in sample who perform the opera­

tion of insertion of IUDs pointed out that sometimes 

women ask the physician to insert certain kind of IUDs, 

and the rest (45%) of physicians stated the opposite. 
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to

Table (56) 	 Dist. of physicians in sample according 


their estimation of categories (% age) of
 

women asking for certain LJD to the total
 

number of cases.
 

Categories
% olwomen 

ratio 
Less 
than 

20 
20-40 40-60 60-80 80-100 Total 

Frequencies 16 4 9 10 7 46 

% 34.8 8.7 19.6 21.7 15.2 100 

By asking physicians who faced women who ask for
 

the total
certain IUD about the ratio of these women to 


number of women wishing to insert IUDs, 35% of physicians
 

stated that 	this ratio is less than 20% of total 
number of
 

women, 22% of physicians showed the ratio increases 
until
 

15% of physicinns
ranging from 60-80% 	of total women. 


to reach 100% of women wishing to inse­mentioned the ratio 


rt IUDs (shown in taLble "56"). 
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Table (57) Dist. of physicians according to their
 

opinion about kind of LUD mostly demanded by
 

women.
 

Multi- Mini
 
LD ur Total
 

IUD I Plastic load graphi
Kindmostlyof Co.,per Copper 


UD guard
demanded 


Frequencies 31 12 1 1 1 46
 

2.2 100
% 67.3 26.1 2.2 2.2 

there are
About 67% of physicians, who mentioned that 

women who demand insertion of certain kind 
of IUD, showed 

that the mostly demanded 1UD was tie copper IUD T, while 

is the mostly
26% of them mentioned that copper IUD 7 

demanded. 

And the rest of physicians stated the other kinds 
of
 

LUDs in a ratio of 2% for each kind.
 

frequently
That points out that copper IUDs T & 7 

the kind, mostlyappeared together in a ratio of 93% as 


asked for by women according to physicians who 
faced such
 

(57)).
deffined demand, (Data of table 
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3.9 	 Causes why some women wishing to insert certain 

IUD 

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 folloved
 

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 to insert IUD 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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it is well-known that physicians prefer to insert
 

this kind.
 

- confidence, as it is imported. 

- effectiveness as efficient contraceptor. 

- sterilized & clean, safe to use. 

EAch of L ;e four causes obtained a ratio of about 

5% of total o:ases menLioncd in this concern. 

For copper l!UD , the main causes of preference 

as physicians stated-was its famousness among women (ratio 

88%), and also women believe that physicians prefers & 

mostly recommend using it (Ratio 13%). 

As to plastic LUDs, main causes were:
 

- famousness among women (40%) of causes 

- no side effects (40%) of causes 

For multi-load IUD, only one physician who stated
 

that women prefer that 1UD because they do not trust
 

using cheap IUDs.
 

Similarly one physician ,ho mentioned that women
 

prefer the mini-graphi-guard IUDs showed. that women
 

prefer this IUD because they believe physicians prefer & 

,recommendusing his kind. 
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It is worthy to mentioned that for the cause con­

cerning the famousness of IUD among women both copper 

IUDs T & - 'cgether obtained about 95% of total freque­

ncies for this cause. 

In concern of no side effects both T & I IUDs
 

gathered nearly 75% of frequencies.
 

Whereas causes related to confidence in imported
 

preductions, belief in effectiveness as contraceptor,
 

ease for insertion, cleanliness & sterilization of IUDs,
 

all these were confined only to IUD T.
 

All these matters point out generally that physi­

cians see that women prefer using copper IUDs for obje­

ctive causes mostly found :in these IUDs other than the
 

other kinds.
 



Table (58) 
Dist. of physicians in sample according their clarifications of causes that women tend
 

to demand certain kind of IUDs. 

Cause of frecuent demand CoperopprCopper Copper Plastic 

IUD T IUD 7~IUD 
Freq % Freq % Freq % 

ul tl-load 

Freq % 

ini­graphi 

guard 

Freq % 

Total 

Freq % 

A 

1 Famous among women 24 

2 Preferred by physicians 2 

3 no confidence in IUD 0of 1 price -

4 confindence in _-e imEunported gods 2 

5 Belief that is more efective 2 

6 No complications or side effect 6 

58.6 

4.9 

0.0 

4 9 

4.9 

14.6 

14 

2 

-

-

87.5 

12.5 

0.0 

0.0 

0.0 

0.0 

2 

-

-

2 

40.C 

0.0 

O. 

0. 

0.0 

40.0 

-

-

1 

-

-

0.0 

0.0 

100 

0.0 

0.0 

0.0 

-

1 

-

-

-

-

0.0 

100 

0.0 

0.0 

C.0 

0.0 

40 

5 

1 

2 

2 

8 

62.5 

7.8 

1.6 

3.1 

3.1 

12.5 

7 Endurability 

8 Easy to insert 

9 Sterilized, clean and safe 

10 There no definite cause 

1 

1 

2 

2-4 

2.4 

4.9 

2.4 

-

-

-

-

0.0 

0.0 

0.000 

1 

-

-

-

20.0 

O. 

0..1 

-

-

-

0. 

0.0 

0.0 

0.0 

-

-

-

C 

0. 

0.0 

0.0 

2 

1 

2 

1 

3.1 

1.6 

3.1 

1.6 

Total 41 100 16 100 5 o 1 100 1 100 64 100 
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Table (59) 	 Dist. of physicians sample according to
 

method of disposing IUD to women.
 

Categories of variables Frequencies %
 

Stock in clinic 64 77.1 

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
 

insertion 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
 

diffeient kinds of IUDs, during performing
 

the, research. 

Fa-equencies of quantities according to 
Categories for kind of IUD 
quantities J or iMulti Mini CT 

c 1i niPI s ti cC (11load,' graphi Cpe oa 
7_____ 	 IUD guard1 

- 20 4 36 6 8 47 101 80.2 

- 40 2 6 - - 7 15.0 11.8 

- 60 1 - - 2 3.0 2.4 

-80 - - - - - 0.0 

-100 2 - - - 2 4.0 3.2 

Mcre than 100 2 1 - - - 3 2.4 

Tot al 	 10 44 6 8 58 
 126 	 100
 

3.11 	 Quantities of IUDs kept in clinics 

Concerning quantities which physicians keep in their 

clinics, table (60) shows, that each physician keep in
 

average about 16 IUDs disregarding kind of IUDs.
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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 IUD 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 TUDs, which is the same for physicians who
 

keep mini-graphi-guard IUDs.
 

Table (61): Dist. of physicians ob,'ect of study according
 

sources of JUI)s.
 

Categories of No. of frequencies Total %
variables ~ lsi Coprbl-Mn -Copper, -util Copper
Mn
Plastic C load graphi p
 

__UD 
 guard I T
 

Pharmacy 1 3 2 - 5 11 8.7 

distribution
 
delegates 9 41 2 7 53 112 88.9
 

Abroad - - 2 1 - 3 2.4 

Total 10 44 6 8 58 126 100
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3.12 	Sources of IUDs: 

Concerning these sources, table (61) shows that: 

9 % of cases were through pharmacies. 

2 % of causes from abroad. 

& 89% of cases from distribution delegates directly 

durinr- their visits to physicians in their 

cli 	 's. 

It is generally reniarkod hat getting IUDs from 

abroad only appeared in two kinds, i.e. multi-load IUD 

and mini graphi gunrd. 

For copper IUJ T, i; was clear that in 91; of caes, 

physician, obtain the JUDs kept in their clinics through 

distribution representatives. Similarly for copper I'l)7 

this ratio amiouns to 93%. This fact points out the 

great importai-i ( ., 'Ghe role played by distributers to 

,'upply physicians by IUDs. 

These 	results are abridged 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
e~oTV Multi Mini 

Cateor Copper lo t raMi Copper Total % 
of By~$' Plastic load graphi T 

I UD guardvariet i es I 

Regular 6 24 2 7 40 79 55.3
 

Intermi­
23
ttent 3 7 - - 13 14.3 

5 23 8 5 18 49 30.4Null 


14 54 10 12 71 161 100
Total 


clinics by distributprs
3.13 Continuity of visits to 


Data given in table (62) shows that-disregarding the
 

kind of IUD-in 55% of cases visits were regularly periodi­

cal and in 14% uf cases, these visits were continuous but
 

they were intermittent & non-cyclic. For the rest (30% of
 

cases) these visits never occured.
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Concerning distributors distributing IJDs T &7
 

adopted by "F.JK", 
thEir visits 	to physicians were
 
regular in 59% of canes, intermittent or irregular in 16% 
of cases, and vinr; null in 	 25, of cas3es, and that accor­
ding to the poi:li; of view of physicians who performed the 
operation of 1UB Iisertion. This points 	out the importa­

nce of revisini- . wuy to follow accomplishing these
 
visits, in o.7, 
 b able to convert 16% of cases from 

J.:r.reguiar to regular, and also to 	 care about visiting 
25. of the cao:.-; o!' p;hyjsicians dealing with both ilUDs T
 
& 7 . who prcv:'ic..y 
 stated that 	re.3eive no visits from
 

"F,,C.F." distri L i;i.irs. 

Table (63) 	 Dist. of physicians in sample according to 

their cDpi-nion about the extent of response 

fro L'iw distributors to fulfil their dema­

nds cC ,ifferent kinds of ITJDs.
 

\\ of 1
 
o Multi- Mini TotalIUD Copr Uop11 Pe sti oad graphiJl.i- T guard Freq % 

dem.:ands " 

Complete 51 
 39 
 6 2 7 105 93.8 

Relative 
 2 3 - - 7 6.2 

Total 53 41 9 	 72 	 112 100 
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Effectiv2 ness of visits of distributors to
3.14 


clinics
 

Concerning effectiveness of visit with regard to
 

fulfilling the needs which physicians demand from distri­

butors,
 

94% of the total number of physicians Iho mentioned 

that these vi:itu either regular or intermittent, stated 

them during the visits of distribu­the needs demanded by 


tors were completely fulfilled.
 

The rest stated that fulfillment is partially and
 

not completely regardless of the kind of IUD needed that
 

is shown from data in table (63).
 

From this point of view, in about 96% of cases of
 

demanding IUD T through distributors, and in 95% of these
 

cases when demanding IUD 7 , physicians stated that their 

demands were completely fulfilled.
 

And for the remaining ratio of cases of physicians;
 

physicians showed that these demands were fulfilled par­

tially & not completely.
 

Concerning the rapidity by which physicians 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 one 
week in 87% of cases, while for the
 

rest of cases (13% of total), there was a delay in fulfi.­

llment ranging between one week to more 
than 4 months.
 

Data of tnble (64) snows that in 8.8% of cases of 

demanding IUDs T & 1 , demands were .iupplied in a shor; 

period (less t ..un one week), in 5% of cases the delay wns
 

in the limits of 1-2 weeks only, And there is 
a delay of
 

ratio nearly 2% :in those cases 
appearing repeatedly for 

time periods of 2 weeks - 2 months, from 2 months - 4
 

months, and more Lhan 4 months, which reveals the impor­

tance of following up excution & fulfillment of physicians
 

demands received through "F.O.F.".s distributors.
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Table (64) Dist. of physicians in sample according 

their opinion about the period between 

demand of ].UDs & receiving them. 

Categories of 
delivery period 

Number of frequencies in deliver 
-

Copper Multi- Mini Copper 
Plasticl 7 load graphiCoeT 

I~ la guard T 

Total % 

Short 

Delay till 7 days 

" 15days 

"60" 

6 

3 

-

-

36 

2 

1 

1 

2 

-

-

-

6 

-

-

-

47 

3 

1 

1 

97 86.6 

8 7.1 

2 1.8 

2 1.8 

"120 " - 1 - 1 1 3 2.7 

Total 9 41 2 '7 53 112 100 
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Table (65) Dist. of physicians in sample according to
 

their annual needs of different kinds of JUDs.
 

Frequencies of each kind 
Categories
I UDs oa %

IlasticCpper multi- mini-
 Copper
load graphi Copper
guard T 

- 20 6 12 5 7 18 48 29.8 

- 40 - 7 1 - 10 18 11.2 

- 80 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
 

3.15 Annual needs of physicians from1 1 JDs 

Physicians who performed the operation of IUD 

insertion and who were able to estimate their needs, 

explained that 
their average annual need for IUDs-regar­

dless of the kind of IUD is about 63 IUDs. 
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In concern with the copper IUD T, the average was
 

69 for each physician, in case of copper IUD q the ave­

rage was 64 approximate3ly.
 

It is worthy to be noticed that about 44% of 

physicians dealing with IUD T & 40% of the dealers w:ith 

IUD " showed, that their annual needs is less than 40 

IUDs in average, vhile 31% of physicians dealing with 

IUDs T & about 28% of those dealing in IUD 7 mentionod 

two IUDs is more thantheir average annual need of these 


160.
 

And remaining ratio of physicians dealing with
 

either of the two IUDs mentioned that the average annual
 

need is between 40 - 160 IUDs.
 

All these results abridged in table (65).
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Thble (66): 	 Dist. of physicians in sample according to
 

gifts (Bonus) granted at the purchase of
 

IUDs.
 

Frequency of Bonus 
Categories ini- Total % 

Plastic Copper MulL- mi­load ugraph Copper
 

4o gifts 7 6 2 5 8 28 25.0 

gift: I lud/lO - 3 - - 2 5 4.5 

I lud/12 - 1 - - 1 2 1.7 

" I lud/20 2 30 - 2 40 74 66.1 

" 1 lud per lot - 1 - - 2 3 2.7 

Total 9 41 2 
 7 53 112 100
 

3.16 Free gifts of IUDs granted to physicians 

According to data shown on table (66), & regardless
 

of the kind of IUD and in about 66% of cases when physi­

cians obtained lUDs through distribution delegates, the
 

physician is granted a free gift of one IUD per every 20
 

IUDs payed cash on delivery,
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In 25% of cases, there was no such free gifts. In
 

than one
there were more
the remaining ratio of cases 


manner for granting the free gift, which ranged between,
 

one free IUD per 10 IUDs or 1 free IUD per 12 IUDs.
 

or 1 free IUD per lot whatever its size may be,
 

the 2 kinds of IUDs T &-7 adopted by
Concernint); 


"F.('F." which means that "F.O.F." distributors
"F.F.A." 


was found
must follow the 	same manner of free gifts, it 


answers given by physicians dealing w-ith
that 74% of the 


them stated that they got one IUD as a free gift per 20
 

The "rest of the answers showed different patterns
IUDs. 


in that concern.
 

15% of cases of these physicians stated that there 

were no free gifts when dealing with copperiUDs T & 7 

5% mentioned that they get one IUD free gift for every
 

10 IUDs.
 

free gift
2% pointed out they obtain one IUD as 


for each 12 IUDs.
 

3% showed that they get oneIUD as free gift for
 

each demand whatever its size may be.
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If what was mentioned above is true, the matter 

requires revising the way of controlling and following 

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 
 Totni %Plastic Copper Multi Mini-i Copper 

load 	 graph T
 
guard
 

No facilities 9 38 2 7 51 107 95.5 

Postponing - 2 - - 1 3 2.7 
payments 

Instalments - 1 - - 1 2 1.8 

Total 
 9 41 2 7 53 112 100 

3.17 	Payment facilities granted for physicians 

Data given in table (67) detailthe nature of the 

way granted to physicians to pay the value of their dema­

nds of IUDs.
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show that in
 
Regardless of the kind 

of IUD, data 


6f demand for IUDs, there 
is no
 

of cases
about 96% 


grant them payment facilities, 
that is
 

arrangements to 


- which form the
in these cases 

to say that physicians 

of their demands
 pay the value-majorityoverwhelming 
cases stated that 

cash on delivery, but ,% of 
of IUD as 

paymentway postponcing 
they get facilities in such a of 

cases explained that time 2% of 

for a definite period of 


they pay in instalments.
 

, it appeared that 
Concerning copper IUDs 

T & 7 
delivery in 3% of 

in 95% of cases, payment is cash on 


they pay after a certain
 
cases, physicians stated 

that 


period of time & 2% of 
cases mentioned that they 

pay ilf
 

instalments.
 

Dist. of physicians in 
sample according to
 

Table (68) 


cases requiring IUD reinsertion
 

Categories of Number of %
 
frequencies
variables 


79.5
66
Yes 


17 
 20.5
No 


100
83
Total 
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3.18 
 Cases of reinsertion of IJDs according kind of IUD
 

Data given in table 
(68) show that in cases of 80% 
of physicians who perform the operation of inserting J[JDs
they stated that they faced cases of women which require 
reinsertion of IUD as a result of failure of the inser­
tion operation, while in the remaining ratio of physicians 
about 21%, they Pointed out they dil not face such canes 
of reinsert>-, of JUDs.
 

From table (69), data 
reveal that all physiciaits,
 
who performed insertion 
of JUDs multi-load & mini graphi­
guard stated that they did not face any cases which require 
reinsertion of IUDs of these two kinds. 

As for plastic IUD3, all phisicians who insert iUDs
 
stated they faced such cases of reinsertion.
 

43% of thoe physicians showed 
 that the ratio of
 
cases which 
 need re~insertion of plastic IUD is more than
 
J5', but 
 29% of bhem said the ratio of reinsertion is less
 
than 2%, & 24lo of 
physicians mentioned that these case 
ranges between 3-'1. 

In the case of cooper IUD T, only 25% of physicians 
who perform insertion of this kind of fUD, showed that 
they faced cases which require reinsertion of IUD.
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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 - 10o approximately.
 

The rest of physicians, i.e. about 5% of 
physicians 

(an amount of only one physician), merioned 
ratio of 

- 15% of insertion cases.reinsertion to be 10 


For c:.pper IUD 7 , 39% of physicians whe perform 

the operation of insortion stated that 
they faced cases
 

,whichrequired reinsertion of lud, 57% mentioned that
 

cases of reinsertion have a ratio less 
than 2% of
 

insertion 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 physicians in sample according to
 

their opinion about the ratio of reinsertion
 

of IUDs.
 

tegoies Frequencies lc 1ieed reinsertion
 

reinsertion iC Copper mult ­1 rini Total % 
_ 7 load gurphi CopperT

guarcld 

- 1% 2 ­ - 10 20 37.7 

- 2% 24 ­ - 2 8 15.1 

3-5% 2 9 - 3 14 26.4 

6-10% 2 - - 2 4 7.6 

11-15% - 1 1 1.9 

More than 15 6 - - 6 11.3 

Total 14 21 
 - - 18 53 100 

% 26.4 29.6 - - 34.0 100% 

3o19 Seasonal demand on insertion of IUDs
 

About 45% of the total number of physicians who
 

performed the operation of insertion IUDs explained that
 

they noti.ce greater tendency of women to insert IUDs 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 insert IUDs - according to the rema­

rks of physicians who stated there is such a phenomenon.
 

According to the data given in table (71), this
 

phenomenon nearly concentrated in summer (pointed out in
 

87% of the answers of physicians).
 

the season for this
While 8% mentioned winter as 


greater tendency to insert IUDs, one physician said it
 

is spring, and another physician besitated in his
 

answer and mentioned both summer & winter together.
 

About the ratio of increase in tendency of women
 

to insert LUDs in such seasons more than prevailing in
 

ordinary circumstances, the answers of physicians men­

tioned in table (72) states:
 

For physicians who pointed out that summer is the
 

high season:
 

- 53% mentioned the ratio of increase is 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 is 100% 

or more. 

Physicians who defined winter to be the high season: 

- 33% mentioned that ratio of increase is less than 

20%. 

- 33% euiniated ratio of increase to be between 20­

4.0%.
 

- The rest stated that increase reaches to 60-80%. 

In general, we can say that summer is the high sea­

son, as estimated by phyrticians, and most likely the 

ratio of insertion of IUI)s increases in this season about 

25% in average more than prevailing in ordinary circumsta­

2IC eI r 

This draws attention to the importance of provi­

ding Physicians during this period with IUDs at relatively 

higher rates to face that increase in demand for inserting
 

IlUDs. 
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Table (70) 	 Distribution of physicians 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 % 
vari-ibies frequency 

Yes 	 37 44.6 

No 	 46 55.4
 

Total 	 83 100
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Table (71) 	Distribution of physicians is sample
 

according seasons of increased demand for
 

insertion of IUDs.
 

Frequencies % 

.queor only 32 86.5 

Winter only 3 8.1 

Spring only 1 2.7 

Autumn only - -

Surmwrer & Winter 1 2.7 

Total 	 37 100
 



physicians in sample according categories 
of
 

Table (72) Distribution of 

increase of women's demand to fix IUjz 
in different seasons.
 

Summer
 
& Winter
Spring AutumnWinterSummer
Categories of 


% age increase 
% Freq % Freq % Freq % 

in demand Freq, % Freq. 


53.1 1 33.3
-20 17 	 - ­

1 100 ­
1 33.3
13 40.7
- 40 

- - 1 100 
-----60 


--
1 33.4 
_ ­-80 

-1 3.1 ­
-100 


----1 3.1 -
More than 100 


1 100
1 10C
3 100
32 100
Total 
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sample
Table (73) Distribution of physicians 

of iinsertionaccording to perfoliing operation 

IUDs to non-Egyptian women. 

Caitegories Nlumber of %
 
of variablc2 fire quenc ies
 

40 48.2Yen 

4:3 51.814o 

100
83
Total 


sample

Table (74) Distribution of physicians 


according % age,.o non-Egyptian wqomen to 

inserted of total insertion
whoru iUJJs were 

cas e.
 

More Un-

Categories 


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

10%
Egyp t ians 

8 9 8 5 1 40No. of 9 

physicians
 

22.5 20.0 12.5 2.5 100% 
% 22.5 20.0 
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Table (75) 	 Distribution of physicians in sample
 

according existence of an arrangement to
 

register women using IUDs, in their clinics,
 

Categor es Frequencies % 
of variables 

Yes 55 66.3
 

No 28 33.7
 

Total 	 83 100%
 

3.21 	Existence of arrangement to register cases in
 

clinics
 

66% of physicians included in the sample of study who
 

performed IUD insertion operation, that in their clinics
 

they have special arrangement to record informations about
 

women to whom IUDsvre inserted, 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 %Atable (76) points out that 47% of 

physicians who keep records in their clinics, stated
 

women to whom
that infcrmation includes adreso of the 


IUD 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 ro cords. 

Categories i4o. of 	 % 
of variables frequencies
 

Yes 	 26 47.3 

No 	 29 52.7 

Total 	 55 100% 



Table (77) Distribution of physicians in sample according to 
their suggestions
 

to increase rate of IUD insertion
 

Physicians Physicians 
 Total
 
No Physicians suggestion to increase perform
rate of insertion of IUDs insertion not perform physicians
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 2 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 0rganizaticn 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 Production and/or iIroort of New Kinds 4 4.8 1 5°8 5 5 

of IUDs
 

8 Concentration of national in teresto 
 10 12.0 1 5.8. 11 11
I rjttion of IUDs than other 
contraceptors.
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Physicians suggestions for rationalization & 3.22 


increasing efficiency of IUD distribution
 

To be acquaiinted with proposals which could help-, 

from the poiat of vliew of physicians - to increase the rates 

of IUD iu~ert>2o-, an open que,-:,;ion was directed to all 

physicians czipOJ.either who L:eerted IJDs or those who 

didn't. D, ;j htcluded in table 77 is an abreviation of 

the results of ,.y3 cJ-UL'i unswers. 

icans who pDerform insertion operations:
a) I'4v 

The fir: U proposal suggested by 83% of them was 

to take greater exierest in the programmes of publicity 

and iLfurmaeion wihch includes informations about IUDs, 

its effectivene:-Es, these progrmmes to be basically 

directed to won° 

."hc 2)id proposal suggested by 28% to decrease prices 

of the wide base of womenof' IUDs to 1e ot the disposal 

with bunited income. 

24% of physicians required the continuity of visits 

of distributors to clinics either for supply of IUDs or to
 

pro')ide them viith inforinations about the them. 
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to
 

23% of physicians 
suggested that 

it is necessary 


have sufficient 
quantities of 

all kinds of IUDs 
in the
 

be
 

market at the disposal 
of physicians in 

order not to 


obliged to recommend 
another method for 

contraception in
 

case the available 
kind of IUD is not 

suitable for the
 

woman either medically 
or financially.
 

12% of physicians 
proposed the insertion 

operation
 

specialized physicians 
only.
 

have to be confined 
to 


interest
 

12% of physicians 
suggested to concentrate 


on using IUDs instead of 
tablets or peritional methOdS 

in
 

of family control.
 

within the national 
programme 


11% proposed to 
give more interest 

to organize spe­

for physicians to 
provide them
 

cial training programmes 

to increase
 

with knowledge 
& technical skill 

necessary 


their efficiency 
in using and insertion 

of IUDs.
 

Lastly 5% of physicians 
suggested to supply 

new
 

kinds of IUDs suitable 
for variable health 

and financial
 

conditions of women 
using IUDs, by producing new 

kinds or
 

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

instead of tablets and other means of contraception.
 

Organization of training programmes for physicians
 

to raise their technical efficiency related to LUDs.
 

Confining the operations of insertion of IUDs to
 

specialized physicians.
 

Lastly at 
a ratio of 5%, t;he proposal of production
 

and/or import of new kinds of IU)s.
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i.e to women other than Egyption married women in 

fertility age o 

Results of the study lead to refusa of such saying, 

and that it was not true during study period(January-

March 1983 ) in thm districts of Greater Cairo.
 

This 	gen !ra] 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 ; between ratio of number of pharmacres
 

dealing with coppr rUD T in the district to the total
 

number of pharmacies dealing with the same IUD in
 

Cairo , and the ratio of quantity distrbuted from this
 

LUD to pharmacies of,same district to the total quan,­

tity distributed to all pharmacies in Cairo
 

In 5% of Cairo districts . the difference between
 

these two ratios did not exceed 2% approxmotely.
 

4.2.2. 	 It was clear that there is complete equilibrium in 

717 % of Cairo districts ; between the ratio of num ­

ber of phar macies dealing with IUD 7 in the district
 

to total ondmber of pharmacies dealing with it in Cairo
 



and the ratio of quantitios of 
this IUD distri buted
 

to pharmacies of this district 
to the total quautity
 

of this LUD distribited to 
all pharmacies in Cairo
 

9 % of Cairo districts the 
ratio of quantity distr-


In 


ntio of number of phar macies
 than the
ibuted wa, les,,i 


in th,aiisrict
 

14 % the ratio of' quatity was more than 
the ratio
 

In 


inistrict, the difference was
 of number of phaAr vv!O5 

.oxIratalY
not merA than 5% apro 


, it was shown that there
 70 -/ of Cairo districts
4o2.5 In 


is complete balance between 
the ratio of number of phy-


T
UD T in the district to the 
,ith copper .


sicians d% A.ing 
. and the 

total number dealing with 
same IUD in Cairo 


TUD distributed among
 
ratio bat,!e3o ouant;iAt._Sof this 

the total quantity distr­
thi districtphysicians of, to 

ibuted among physician in Cairo 

ratio of quantities distributed In 15% of dirtricto p 

was loss than ratio of physicians 
in the district. 

of quantitit distribated was , ratioIn 15% of district6 


more than the ratio of physicians 
in district, the diff­

7% in the average .
 does not exceed
erence 
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4.2.4 For copper IUD 7 :
 

In 63% of Cairo districts , appsaycj a complete bal­

ance between the ratio of number of physicians dea­

ling with tUD7in the district to the total number of 

physicians dealing with it in Cairo , and the YatAo 

of quantity distribnted of this IUD among physicians
 

of the district to the total quantity distributed
 

among physicians in Cairo.
 

In 16% of these districts, the ratio of quantity dis­

tributed was less than the ratio of number of physic­

ians in district
 

In 21% of the districts, the ratio of quantity distr­

ibuted was more than the ratio of number of physicias
 

in the district with a difference did not exceed
 

5%
 

4.2.5 	 Above mentioned results were confirmed by results
 

of calculation of concentration ratio using torenz
 

curVe for distribution of IUDS to phar macises & phy­

sicians.
 

From Loren3 curVe we found :
 

For pharmacies :-


Method of distribution of IUD T is for from the
 



----------

- 1.83 ­

( ) 

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 

hID was distrbuted in all Cairo districts. 

7 , the presentIn case of distribution of TUT) 


method of distribution Varies oni.y by 21% froin the opt­

imum
 

For physicians : ­

, present way differs 
In case of distributing HTD T 


only by 12% from the optimum .
 

In case of distributing !UD 7 
, present manner differs
 

from opt.;am b7 26% . 

In conclusion that distribution of 
IUJD T 

only fcir bypharmacies is 

either among physicians or 


from the optimum , And distribution of
 
13% in average 


IUD 7 for bc a physicians & pharmacies 
differs by 23%
 

in average from optimum
 

we can say that the present method
 Generally 


T & 7 among physic­
followed for distribution oF IUDS 


by only
is fo-r from the optimum method 

ians & phaymacie s 

16 % in average 

It means that the present method 
verifies 94% approxim­

ately from the optimum position 
for distribation .
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No doubt that this is an excellent result if we take in
 

consideration the relative recency of establishing the
 

association, that it depends on unexperienced youth whb
 

gained their basic experience through practisin .
 

4.2.6 	 Pharmacists included in the sample of study that the
 

average qirintity of IUD T sold monthly was about 8°4
 

IUDs , while the average quantity of this IUD monthly 

"ifI 

distrbuted during the period -of study was 6.4, 

quantity delivered to one pharmacy is less than the qua­

ntity it sells by 2 UnS per month in average 

This can be explained as the pharmacies do not receive
 

monthly share but receive according to cyclic poriods of
 

average three months , and that way enables pharmacist 

to keep a stock of rUDS which allows to compensate the
 

difference be we6n the average quantity sold monthly and
 

average qunatity received monthly.
 

This 	also shows that the "F.O.F." does not follow the
 

policy of flooding the pharmacies by quantites of IUDS mor
 

than the normal. available demand, which lessens the oppor­

tunities of pharmacies to .get rid of this surplas by sell­

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 IUD 7 , pharmacists showed the average mont­

hly sales was about 6o1 LUDS . wherean average qua­

ntity disributed monthly was 5°3 UDS dArlng t 1e 

period P F 

so the quan'tit delivered to ond rharmacy is less
 

than 	quan4 iO sold by 0,8 Lud in average monbhly 

4.2.8. 	 In case of physicians iealing with [U.D T , a rev­

erse phenomena was obvious ', as the average of mon ­

thly quantity distributed per pi:l sician was about 9.3, 

whereas the physicican StnnmcoI4 of the study uleared 

that the average monthly quantity itiserted by one 

physician is about 3°3 . so the quantity received exc­

eeds quantity inserted by them in average monthly, by
 

6 luds ,
 

But physicians mentioned hat each keeps about 14 

IUDS as average in his clinic , this quantity equals 

the surplus in stock during 2.3 months, which nearly 

balances Lhe interval between two successive visits of 

the MedicaL Representatiye to the physician.
 

4,2.9 Copper IMD 7 distributed among physicians has a
 

distinctive phenomena because the arerage monthly qua­

ntity distributed per one physician was 2o2)
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whereas physicians object of study mentioned that each
 
of them inserts nearly 2.5 IUDS per month 
.
 

Hence the quantity received is less that quantity
 
inserted by each by about 0.3 IUDS monthly , so they
 

keep a stock of average quantity 16 US 
 in their cli­
nic 
, this is sufficient for his needs during 6 months,
 

nearly 3 times the time intorval between 2 successive
 

visitp of Medical Representative to supply physician
 

with hin needs.
 

This can be explained as 
some physicians care not to
 
face incidental lack of available quantity of 
this LUD
 

so he keeps such a stock '% hand°
 

In this concern, it is important to state that
 
this surplus stock was actually present in the clinics
 
of physicians daring the study- according to their sta­

tements 
 which does not indicate
- , any probability of 
going out to users other than objeitives of distribution
 

4.2k0 
 In this respect , it is also worthy to point that
 
"tFo0 .Ft's Medical Rep~were the only source 
to supply
 
physicians with copper IUDS for q91 
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 explanations mentioned in points 8& 9 above.
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4.2.11 	 Six pharmacists, representing 8% of the total 

pharmacists doaling with 'IUDS subject ,?.the study, 

mentioned that th,, jf'..Icad cases where one individ­

ual of ordinay-ruh i-,i 'oeianded than one LUD T in i 

te same time , 

Two ph ti facod the deoind of two IUDs prer time.T ,is;_ 

Threr pha.r '..-ji-faced tho demand of threi IUDs per 

Q one phsrmasist fL-kcc 0 the demand of ten TUDs 

as c , lot, which geiierally indicates the scarecity 

of such d6iand from indivicluals ef ordinary public. 

In case of T M 7 this scarcity was more obviousasi.2, 	j1 , 

only 	3 pharmacies ropresenting 4 % of total pharmacies
 

Jealing with this kind faced the demand of more than
 

one 	 UD pe , itime from thG ardinary public. 

For Two of t9er L it,; was demanded only two LUDS per 

lot . and for the third . a lot of three IUDS was 

demanded
 

4.2.13 	 67% of ph r macists dealing with rUD & 100% of 

phar macists dealing with IUD 7 who faced this apnor­

mal dem and . ass.red that it was normal clients 

of the pharmacies. 

And only two phrnincists dealing within IUD T mentio­

ned that individuals who asked for that unusual 
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demand were not 
of their usual clients.
 

4.2.14 
 48% of physicians 
in the Sample, who perfomed inser­

tion of '.IDs , showers that they sometimes insert TlJDs to 

non- E-yptian women during their stay in Epypt during hol­

idays sPecIl y , or dUring -their visit to Egypt in general. 

Accorr'l-.: 
 to their statemei.ts the ratio of r Trn uInsert­

ion to no,. - Efyptians represents nearly 5% of totanl cases 

of insertion ,
 

Hence , te car say that the general rptio of the ca3es 
of inserting ids to ­non Epytians to the total cases of 

innertion does riot exceefd nearly 2,4% . 

This ratio is accepted naturallyi as Cairo is 
the most 

importawnt curin-g centre in the Arabic area,
 

And it 13 hs rrl 
to rofer to this low ratio to give prepond­

eraiice to say!ing that TUDs are leaking to 6ther women than 

objectiles ).:" distribution 

4.P,,15 
 The statisticai,.C_,of the positive correlation bet­
ween ratio cf quentities distributed to physicians and phayL
 

macists from 
UTPs 7,T in different districts of Cairo and 

ratio of marrfad women in fertility age in tiese d~stricts, 

was S j1j1ct and P 

http:statemei.ts


4444 4189.4' 

'p itstoth eati ein r a e nd'*u' 8tr ' i'On f 

two4U~s 
1 
4'''-4W P 4 44b 44444c444 444J4i4-4 4'i4.4t4r4 .4.4 4..4.4.4 4-4'4.high . 4'- 4 

men i~f~rtlityage, hose re o 

Vi Is 444.44 y htws44' hw ta 0 

raio9'--Tereanng1%.o of heohr id 

of' .4 4 .­ 44 

. 

4.24:016 

In' adito tothtmetondabv Mddcl e44ad 

erisr cofre tha the reieedmadfo 

phyican or* phamaie --. 4 of~- T, 7-4 eMreta 4 

pniActordin t aellv preose'isnscibuin' tse 4. 
thstudy cocrnn t4 hedna5o ag4quati' so 

Iw.Us ocdrc srcttain Lit baa'fy'i hig ra 
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by "F.O.F." to objectives , leaking out to non - objec­

tives . and confirming that leakage did not occur during
 

study period in the region of Greater Cairo becomes an
 

acceptable matter to be belived according to results
 

previously stated
 

4.3 	 On the c-ner hand , one of the motives to make this 

study was to know aboakthe mothod of distributing tUDS 

to pharmacies through "F. O.F." Medical Per.
 

and the important concerns about it which can be useful
 

for making reconLnendations to improve that method.
 

In] addii -;tLc, which wati mentioned - when discussing 
the special opinion of the probability of some LUDS 

leaking to non - objectives-; the study revealed some 

results (.mk%cks' 

4.3,l Total number o. pharmacies in Cairo during study 

period, which were persuded by "F.OoFo" Mdical Rep. 

to demand quantities of rUDS 7, T was about 239, ie 
approximately 17% only of the total number of pharmacies 

pkeviously counted by them.
 

It is hard to say that, in 86% of Cairo pharmacies there
 

is copper IUD T . In the meantime the ratio of pharma­

cies which did not receive IUD 7 goes up to 90% of the
 

total number of Cairo phctrmacies.
 



V, 

:; 19% 

tottlnme
number~~~;ulbspharacie in ofth ditrc ,aA 
s

dealing
pharmacie in..Cairo the rati cf phar 


DAndw, n Eb Ti.telrgs wasielantivey tap
 

Ied tor distribctis of bopthen andSelkrmwihwsrf
 

-f numb pharmacies'. a rof 

"-'iI I nI dealing II 
re was complete coincidence betwee ra-o.3.*3, Thelrth 


meo
tioof phrmai'e6'dinshdtrict to total
umbr~o 

& thratiof- phaaiemclsealingihphamaer in Cairo 

oistritot to totnumbr of pharmacies,JwiIUD in the 


aeHDT nCiothis coincidence
dealiwith th 


Cio th eanng itrctheam. eaieygetitrs
 

stricts.Occrred in 64% of Cairo 

toicraenubr fparaie eligwihT0D-a
 
I 44 
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In the fest of distoicts, a relatively Preat int­

erest was observed , to increase pharmacies dealing 

with 7 TUDS , in districts of Heliopolis, el. Sahel, EL 

maadi, , Boulak el Dakrowrand Embaba, while this inter­

est decrea,'d relatively in the districts of Dokki,
 

HelWan and el Ahram, which reflected in relative decre­

ase of number of pharmacies dealing with IU)S 7 in these
 

districts
 

4.3.4 heStudy showed the relative activity of Medical Pep 

towards pharmacies in districts of : Boulak el Dakrwr 

El Zaher, El Saka kini, 1_j c&V\j., and kasr Il Nil where 

they succeeded to persuade ratio of 30% - 50% of phar­

macies in these districts to deal with IUD T. 

On the other hand there was a decrease In the rel­

ative activity of Medical Peprosentatives working in 

the districts of Aabdeer , El Sayeda Zeinab, el Dokki, 

El Agouza and El Ahram, where they Succeeded in covering 

only 10% of total pharmacies in these districts.
 

For the remaining districts, the ratio of pharma
 

cies dealing with this IUD 'Q(Ltn lo-30%within'jQ_%.Y 

each district.
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Rod el Farag , El Guiza & Bab el Shaaria 

We can say that the activity of Medical Rep. 

Aj ppet2 completely concerning distribution of 

any of 1UTS T and 7 to the pharmacies In the rls­

tricts of R1i Azbakia, Rod el FaraR , el Gui~a and 

Bab el Shirls 

To some extent , this could be explained as 

follows : 

It is assumed that the time - interval of two 

successive visits from the Medical Rep. to one phi­

rmacy is three months. Some times it happens that
 

this period is extended to more than three months,
 

hence the Medical Rep, visits the districts phar­

macies after i months or even more, and as the
 

study period was only 3 months"from Janrary
 

- March 1983 " , it is probable that Pmn 0 snecified 

to cover' pharmacies in these districts have extended 

the time - Interval and so they did not visit these 

pharmacies during study period (3 months). 

4.3.7 	 "F.O.F." established fixed prices for dealing
 

in luds , either between "F.O.F." Medical Rep. del­

igates and pharmacies, or between pharmacies and
 

the public , these prices are defined & well known.
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encou­
. a distinctive method to 
In addition 


rage pharmacists to distribute 
luds, was adiopted.
 

flfts of LUDS. 
It was in a fov.m of free-o' eharre 

ce of LUD T 
It is already knoofl that the 'r 

the price-pinsLres,to the phar.,,lan iiat
delivered 

per !TD T Profit
is piastr,_for the T,,:Ib Ic 100 

p to public.
vrtio 11- 10% of selling prior, 

oe.mq A completer (h3fnds
same time it 'he pha

In the an
2 the pharmacy gets

packaIe conalif, 30 LiDS 

of' c'liarge.as bonus freeextra ELM 
price

IUD will be sold to public at the 
This extra 

ratio of profit 
. By this way the 

of 100 piastres 


.
15% of selling price
will be 


is less than one complete nackage then 
If the demand 


of I0% only,

will get profitthe phar nacry 
[I DS 7,,y forSiril 


236 plastre'i

for pharmacydelivery price 

2,175 piastres
 
selling price for public 


15% of selling-profit 

price
 

demand was a complete package of 
if theLike wise 


get an extra 1101) free of
 
20 I11DS, pharmacy wil:[ 

Lhis case the rmtio of 
a and incherge as bonns, 

o

profit 20% will be attained 
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No doubt this explains the statements of different
 

pharmacists , which showed great difference in the
 

net profit gained from sales of IUDS .
 

In the c-,ao6 of' rIM T , 40% of them stated that net 

profit iniset on 10- 15 % , the same ranre previ­

ously p0:,,% aF the probable profits.
 

5 --IJt . noticed also that nearly 19% of them 

tendedl to mne:nt!on a lower ratio of profit,, lower
 

than 1)'% a , they were askod a bout ratio of profit.
 

Something wich is some may explained as the naturai
 

tendency of the respondants- generally in various
 

studies depending on interviews- not to give the
 

whole truth when asked about their incomes or their
 

profits.
 

But this could not be taken as explanation when
 

we find that 40% of the phar-macists gave ratio of
 

profits which exceeds the ratio already expected.
 

And this can be explained by the tendency of respo­

ndant for 'apjroximationwhen 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 , Also there is a probability that the phar ­

macist sells EUs 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
 

critical position to wards Medical Rep. distrib­

uting other goods to his pharmacy , or the phar­

macy at lns% will be a bigLhalt£ and full of adv­

er tis.nf material of comp-tentcompanies. 

4.3.10 - period of visits:­puyciie 


Nearly 76% of phar macists in case of IUD T 

& about 73% of pharmacists in case of TUD 7 , said 

that the interval between two successive demans
 

ranges between 1-5 months ,i.e. averaRe of 3 months
 

nearly.
 

which is the same as the present cycle of visits
 

performed by Medical Rep. to each pharmacy,
 

We can say/thereisa coincidence between timing
 

o this cycle and the actual events by about three 

quarters of pharmacists dea-ling with "F.0oF." rUDS. 

For the r-emaining quarter of these pharmacists 

the proposed cycle was as follows: 

20% of the pharmacists between 5-10 months. 

5/ or the pharmacists more than 10 months. 

47% of nhar-macists 0TUDS 

distrib-ted through both pharmacists & physicians 

4.3.11 - accept the to be 
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as suitable method and 
welcome it to continue.
 

of them preferred to limit the 
dis­

- 42% 

spec­they are 


trbution only to phar-macies 
as 


ialized in selling and not 
to be distributed
 

through physicians. 

uhe total phfTr macists
of 
- The vest or about 1.1% 

to modify the distribution 
to be confined 

wishp,,4 


tophysicians only
 

1% of plhar macists 
within study sample
 

-4..12 


mentioned thatulid not deal 
with contraceptive
 

o
 
EUDS during the first 

months of the year 1983 


for
 
And mentioned that 

ths most important 
causes 


that position is the 
little knowledge women 

have
 

.
 
31% of the causes mentioned)
(about IUDS. 


of these cau-

It is worthy to point 

that one 


, was the ,3ifficulty they face 
to sell tUDS as
 

ses 

to physicians dire­

a result of distributing [UDS 

and that distributing,
association

) ,ctly ( 14% 


does n6t fulfil its 
obligations to suptly 

phar­

macies by quantities 
demanded in the Pight 

time
 

8%) 
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To increase rates of distribution of IU)S
 -
4o3.13 

on a
 

of sample 'oF pharmacists conce 
ntrated 


B6% 


suggestion of Increasilng 
the publicity by 

all
 

hither for the public 
or physicians.
 

moans 


31% of pharmacists 
suggested Creation
 

Also 


of o%,ortunities to 
perform the operation 

of IUD
 

costs for women o
 
insertion at suitable 


Also 11% of pharmacists 
suggested adequate
 

training to enable 
more physicians to 

perfom tUD
 

insertion.
 
to
 

concerning the proposals 
of phLYCL6I5 


method of distribution, 
it was re tarked that the
 

the continuity of 
visits of
 

most important was 


Medical Rep. to pharmacists 
& physicians (28% ),
 

and supply of different 
TUDS with a bundance 

in
 

the market to enable 
women wishing to insert 

IUD
 

choose the right IUD 
suitable for the case
 

to 


( 21% ) , and increasing 
profit ratio to pharma­

cies (12%) , and distributing 
tUDS among physic­

ians (7%). 
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, the study of the 
4.4 From a third point of 

view 


method of distributing 
IUDS among physicians 

by
 

(F.O.F.) Medical Rep. led 
to important aspects
 

In addition to what was 
already met when
 

leaking to
 
discussing probability 

of some rUDS 

other
 
non - objectives., the stuly revealed some 


: 
results, of which the 

most important are 


ns 
in Calrowhom
 
The total number of physicia

­

-
4.4.1 

demand quantities
 

the Medical Rep. convinced 
to 


was about 255 from all 
districts of
 

of IUDS T & 7 


Cairo during study period, 
and this is equal to
 

of the total phy sici'lan in Cairo 
about 10.5% only 

previously registered by 
those Medical Rep. we can 

distributed 
say that physicians to 

whoM LUD T was 


represenb about 8.7% 
only of total physicians 

in
 

% 
. and LUD 7 was diqtribated 

only nmunJ4.
6 


Cairo 


of those physicians
 

still
 
And this m-ansDenerally 

that thore is 


a quite wide field not 
entered to distribute both
 

Cairo .
 
IUDS ameng physicians 

in the Great 
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a complete coincidence between the
 4.4.2 - There was 


vatio of number of physicians in 
ths district to
 

total in Cairo , and the ratio 
of physicians


thb 


dealinR with TUD T in bhe district to the total
 

numb,-3 o, physicians deali.g with same 
IUD in
 

if Cairo districts.
in 55%
and T*hat was
Cal c 

Rut in the rest of districts, 
a vreat interst,
 

was notioed to increase number 
of physicians dea­

, 
ling with EUD T in the districts 

of El Mataria 

, EmbabaBottlak el Dakrour
Y al Dokki ,Aabdeen 

for the last district thid number 
reached 18% of
 

the total physicians in Cairo 
dealing with IUD T.
 

time this interest decreased 
relatively


in the same 


Kasr el Nil
 
in the districts of El wayli, 

shoubra , 

& El Guiza which reflected in 
relative decrease in 

the number of physicians dealing 
with IUD T in these 

four districts 

Similarly there was a complete 
coincidence
 

4,4.3 ­

between the ratio of number: 
of physicians in the
 

district to total of physicians 
in Cairo and the
 

Jratio of physircans dealing 
with IUD 7 in the dis-


IUD in
 
trict to total physicians dealing 

with same 
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and that was in about 47% 
of Cairo districts. 

Cairo , 

a relotively gr-

But in the rest of districts, 


eat interest was noticed 
P to increase number of
 

physicians dealing with IUD 
7 in the districts of 

El Dokki & el Agouza , Boulak el Dak­
,El Mataria 


rour , Embabao 

In relation to Embaba 
it is remarked that the
 

of
 
physicians dealing with 

!UD 7 reach about 21% 


the total number of physicians 
in Cairo dealing
 

with same IUD
 

In districts of El Wayli & Hadayek El 
Kobba 

& El Ahram, thisEl Guizael Nil. ,KasrShoubra 


relatively dec-reased, with 
the result of
 

interest 


relative decrease of 
physicians dealing with 

IUD7
 

5 districtso
in these 


Ie'Study showed the relative 
activity of Medical
 

4.4.4 

, 

Rep, to wards physicians in districts 
of Embaba 


where they succeeded to
 
El Mataria, and Aabdeen 

, 

cover a 0ratio of 10-20 % of physicians in these 

on the other side 
districts to deal with 

tUD T , 

appeared the decrease of 
yelative activities of 

, Hada El -

Medical Rep. in districts 
of El Wayli 


-, El Azbakia, El El Zaher ,El Sakakini
Kobba , 
,

El Sahel R Rod El FaragShoubra ,Khalifa , 
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, Misr El Kadima, El Maadi & Dar El-Kasr El Nil 


, where the
 
Salam , Shoubra el Kheima & El Guiza 

ratio of the physicians they succeeded 
to cover
 

did nob exceed 5% o:f total numbes of physicians
 

in these districts
 

I.n the rest of districts the ratio of cove­

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

same district o
 

4.4o5'.wStud- showed also the relative activity 
of Med­

ical Rep. towards physicians in districts of:
 

where they
 
. El Mataria & Boulak el Dakrour
Embaba 


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

of phy sicians in these districts 
to deal with LUD 7.
 

on the other side appeared the decrease 
of
 

relative activity of the Medical 
Rep working in
 

, El Zaher
 , Hadayek el Kobba
districts of El Wayli 

, El Azbakia , El Khalifa , El Gamalia,& Sakakini 


. Misr El Kadima,
, Kasr El NilShoubra , El Sahel 


El Guiza & El Ahram 
, El Maadi & Par El Salam , 

where the flatio of physicians they succeeded 
to 

cover did not exceed 5% of the total 
number of phy­

sicians in these districts
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, the atio of cov-
For the yost of the 

districts 


ered physicians 
ranged between 5-10 

% in the same
 

district
 

Activi.ty of Medical 
Rep. to cover
 

The relative
-
4,4.6 

stady period
 

to deal with T 
during ud 


,physicians 


disappeared completely 
in seven districts 

of Cairo:
 

, El Darb
 , El Gamalis 

El Sayeda Zeinab, 

El Moski 


v belwan & Tebbeen 
, 

goulak el Dakrour 
El Ahmar , 

0citi-
Bab El Shaaria P and 

also disappeared any 

to distribute IUD ' 
vity of those Medical 

Repo 


: EL Sayeda
 

among physicians 
of eight districts 


Rod El Farag,
,
El Darb El Ahmar 


Zeinab, El Moski 

t
 

Helwan & Tebben 
, Shoubra , El Kheima 


Boulak , 

can say that the 
activity of
 

so we 

Bab el Shaaria , 

distribution of 

these Medical Repo 
with regaird "o 


any of tUDS T & T 
among physicians stopped 

compl­

etely in disttricts 
of El Sayeda Zoinab, 

El Moski,
 

Helafn & TebeefBab 
El
 

,, Boulak 
el Darb El Ahmar 


Shaaria .
 

This may be due 
to the in equality 

of both
 

periodSof the study 
and the actuxal 

interval between
 

2 suOcessive visit3
 

http:Activi.ty
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4.4.7 - Although the rule ol' gifts (Borv4s) free of 

charge applied with physicians is the same as
 
that for pharmacists : i~e. a gift of one IUD
 

free of charge in case of buying a complete pa­

ekge of 20 TIUDS , there the answers of the phy­

sicians reilected a great variation when were 

asked about that matter .
 

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

the way above mentioned . The rest of the answers
 

showed different types in that 
concern . 

- 15% of these stated that there is no such rule 

for IUDS T & 7 ., probably those physieians demand
 

quantiti4es less than 20 LUDS each time.
 

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

ween 10 - 12 [UDS every time.
 

- 3% stated that they 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 :­
4,4,8 ­

95% of physicians dealing with 
LUDs T & 7 said that
 

they got no Facilities and 
they pay cash on delivery
 

en which included
t facilitie 

and 5% of them got pay 

, or payment by insta Iments. 
postponing the payment 


(eithe presence of excep-

This variation in answersi


tional cases considered 
by that in charge of distr­

ibutors where few physicians 
were given a limited
 

those physicians already 
dealt
 

period for payment as 


and pay ragularly

with "F.OF." Medical R1ep. 


4,4.9 - 92% of physicians dealing 
with T,7 ET PS
 

they obtain TUDS from Medical 
Rep. which shows
 

the extreme importance of 
continuous visits to phy­

.
 
sicians to svppl7 them by 

their needs 


But only 59% of physicians 
dealing with EUDS
 

occur at rnvalar
 
T,7 mentioned that these 

visits 


e.s or pos­
intervals wiich means relative 

time near 


sibility of'expecting these 
visits.
 

16% of the tases of those physicions 7visitn
 
In 


M 0 e pd.r 
were intermittent which 

means relative time 


and that physician is unable 
to expect the time of
 

these visits.
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The rest of physicians, Pearly 25% of the total EIC 

the Medical Rep. do not visit them at all.
 

All above mentioned equire to revise the way to
 

follow up these visits according to time schedules &
 

rxre
geographical charts to verify that these visits 


couti-. ous & regular 

4.4.10
 
96% of total c8sefof physicians who stated that the
 -

( either reguly or intervisits of Medical Rep. occur 


needs which they
mittently ), mentioned that theiYr 

deirand during visits of Medical Rep. are completely 

T,7 , but the rest i.e 4 % offulfilled from both 1DS 

total physicians, they said that these needs were rela­

they receive quantities less
tively fulfilled , i.e. 


than demanded . This may be referred to the fact that
 

both Medical Rep & his supervisor check previous dem­

that the new command is

ands of physician to be sure 


in the range of such commands.
 

- which happen in
And if command is out that range 


ttpnormal cases - mostly physician gets his command only
 

in the limits of previous commands.
 

4.4.11
 

In concern with the rapidity to fulfil physicians
-
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demands of IUDS P 88 % of physicians 
showed that their
 

demands from 7 p T were fulfilled 
in a short while less
 

5% of them stated that 
there is a delay
 

.
than one week 


.
 
period in the limits 1-2 

weeks 


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

ent delay periods which 
pange from 2 weeks up to 

more
 

than 4 months .
 

up the
 
This reveals the importnCe of follownln 


& fulfillment of different 
demands which come
 

exoUion 

through Medical Rep.
 

Study showed that 86% of total physicians of the 
-

sample and who inserted 
luds bad performed the opera-


But in the case of EUD 7
 
tion of inserting EUD'S T 

.
 

which clarifies that 14%
 
this percentage was 65% 

only , 

of physicians practising 
insertion of IUDS did not 

deal
 

and also 35% of them did 
not deal with TUD
 

with LUD T .
 

that there is a relatively 
big comunity
 

7 which means 

not
 

at least with respect to 
tUD 7 ­

-of physicians 

or 

yet convinced by using LUDS 
adopted by "F.,F." 

.
covering their needs 


25% of physicians not dealing 
with T TUD & about 10%
 

-
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of physicians not dealing with IUD 7 , that they are 

not convinced to insert that sort o rUDS.
 

- 8% of them In case of LUD T , 21/of them in case of 

IUD 7 , said that this kind of IUDs has many side eff­

eot8 on the woman who uses it and 17% of them in cese
 

of rUT) " 14% in case of EUD 7 , showed that both LUDS 

Qre inact;ive for contraception.
 

- 8% of them in case of TUD T & 7% in case of ITJD 7, 

that the ratio of falling of these two kinds after',
 

insertion is con sidered relatively high
 

- 0% of them in case of LUD T , & 10% in case of IUD 7 

indi(,ted that these kinds of LUDS are efficient only in 

special cases of women 

- 17% in case of IUD T , & about 3% in case TUD 7 said 

that suitable sizes of these IUDS are not available h4ilie 

it is evident that there are no different sizes in any 

of BUDS T , 74. 

It is clear that the different causes which make phy ­

sicians not using both tUDS 7,T should be taken in con­

sideration when preparing pro fammes of technical tra­

ining & scientific publicity directed for physicians 
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Preference due to relative cheapness, 
both NUDS obt­

of frequencies
(tined 94% 


due to abundance in pharmacies 
& market
 

1sreference 
-

they took 86% of frej,
disposal of physiciansmiiiier 


.u.-ncies 

1refereno due to sufficient 
information, both got 83%
 

of frequencies,
 
not
 

Preference due to standing 
firm after insertion & 


.
 
falling after that TUD T 

individually got Ino% 


ALL previous causes are 
the basis of convincing
 

of , so progranesboth IUDSdealing withphysicians 

training & publicity should 
confirm these causes to
 

physicicens in general 
& those who do not presently
 

T in particular
deal with TUDS 7 , 

,14
 

- Results of the study showed 
that about 55% of phy­

sicians who perform insertion 
of LUDS in many cases 

they find that the woman 
requires to insert certain
 

And 35% of physicians who 
met these
 

.
kind of IUD 

, mentioned thst theratio 
of women who ask for 

cases 


in sertion of certain kind 
are 20% of women, but 22%
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4.4.13
 

- No doubt v that the effectiveness of programmes 
for 

training & publicity directed to physicians . will be 

by the nature of information common & circ-
Influenced 

utteting in the comunity of physicians dealing 
with LUDS,
 

specially those who actually perform the operation 
of
 

.insertion of IUDS 7 9 T 

When physicians who practiced the insertion 
of
 

were asked why they prefer certiln
1TJDS in general , 


kind of IUDS more than the other kinds.
 

this question was general to include all 
kinds of IU!DS
 

.
known to the doctor - they gave different causes 

MUD because it has less side effect-
Prefering certain 


was evidently clear in LUDS 7,T where they 
both coll­

.

ected 92% of frequeucies refering to thisCause 


Preference due to effectiveness of certain kind of LUD
 

, both LUDS 7,T collected 96% of
in contraception 


frequencies
 

T
 
Preference due to ease of insertion of both 

LUDS 7 , 

collected 98% of frequencies 

women both
Preference due to publicity and fame anon9 


T obte ined 79% of frequencies.
IUDS 7 , 
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of those physicians stated 
the ratio increases up to 

60 - 8C) % and 15% of physicians showed 
that the ratio 

reaches 100% of women wishing to 
insert IUDS 

All these matters require 
revision of publication 

to women a big partof it 

to direct
for TUDS
programmes 


themselves to develop 
persue ding them to fix 

insert
 

certain kind of LUDS in 
addition to persuading 

them to
 

.
 use IUD as prineiple 


of those physicians pointed 
that the LUD T
 

Really , 67% 

but 26% of them stated 
that 

is preferable to women 
, 

, and this does not negate 
that 2% 

preferable
IUD 7 is 

of physicians said that 
the plastic IUD is preferable. 

This ratio also was 
repeated for cases of 

tUDS Multi­

load & Mini graphl - guard 

robability of other 
This result means that the 


field of competition on 
womer
 

UDS to enter
kinds of 


to create preferable 
demand to favv,4vthe 

selection of
 

certain kind against 
other kinds, that which 

confirms
 

the importance of directing 
special publicity progYa­

to women concentrating 
on the relative advantaes
 

mmes 


of kinds T.7 In comparison 
with other kinds
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4.4.15
 

The previous resultis strengthened by what the study
 

of pharmacists sample
revealed on analysing the an.swers 

object of research . 

- 48% of nhqrmacists dealing with LUDS showed that 

there is iratio of the public buying IUDS without 

medical proscription . The amount of this ratio was 

vaarIblv estirated while 23% of them stated the ratio 

Im less than 5% of individuals purchasing IUDS , 5% 

of them stuted that ratio amounts to 10 - 30 %, 1% 

ratio to be 30 -50 % & 5% of pharmacistsmentioned 

said it is between 50 - 70% , and 14% mentioned the 

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

4 4o16 

- With this result integ-ates , what 71% of pharma­

cists dealing with LITDS said concerning public , i.e. 

demand an r.UD without defining its kind.public do not 


The difference between this ratio & the Patio of 

pharmacists who previou'sly mentionod that they receive 

public's demands to buy LXJDS without prescription 

( 48% of pharmacists) . this difference which equals
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ratio of public who go to 
ph..­

23% actually shows the 


rmacy without prescrip 
Lion and in the mean-time
 

asks for a special kind of IUDS, which means that 
the
 

, and
 
preferable demand actually 

beging to appear 


"FO.F." must hasten towards in the field 
of devel­

opping it with respect to EUDS 7,T
 

4.*4 .17
 
No doubt that publicity pogrammes which aimto
 _ 


developping of preFerable 
demand for LUDS 7,T at
 

on the basis of the
 
objective women should be 

built 


comon in formatins ctrculating 
in the com­

nature of 

i n g them
 

unity of physicians dealing 
with EUDSCon s i d e r 

9 roQpS that effects 
as the most important of reference 


the adoptation of demanding 
a certain IUD.
 

Also these programmes should 
take into considera­

tion what is circulating 
and common in comunity of
 

a bout VUDS to confirm what 
is
 

women from information 


positive ofthese informabion 
,as this comunity of
 

women is the biggest of reference SroLLPS effecting 

a dopting the dema'nd of certain IUD, 

Within the limits of what the 
present study 

revealedthis study which naturally 
did not include
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tvy 5 et women.
 

we can at least - obtain the causes - agreed upon by
 

physicians- which stands behind the demavid of w, .en
 

to insert certain TUD before any other .
 

Physicians explatied the causes which make women 

prefer ITID T as follows : 

it is well - known to women 

( 59% of frequen cies of causes con cerning that 

kind ), 

iWomen believe this kind has no side - effects(15%) 

AWell-known among women that physicians prefer it 

(5 %)
 

t Confidence as it is imported (5%)
 

* Belief in its effectiveness as contraceptor (5%)
 

* Sterilized . clean , consequently safe when used 

(5%) 

For IUD 7 physicians explained causes which make 

women prefbr it as follows : 

, welL known amon wpmen 

( 88% of frequencies of causes Concerning this Kind) 

E women believe that physicians mostly prefer or
 

recommeud using it, ( 13 %)
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4.4*18
 

- Two thirds of physicavis - included L-- sample - who
 

, that
performed the operatian of' insertion of IUDS 


they keep in their clinics special records to register
 

inserted by the phy­data of woman to whoo a IUD is 

sician. 

47 % of those who keep the record showed that 

the data iucludes the adress of the woman
 

do not keep'11 record the a~ress.
while the rest (53%) . 

Hence the ratio of physicias who keep registers 

to folow up cases of insertion including adress 
of
 

women reaches 33 % only of total number of physicians
 

- will
dealing with IUDs . and thesg- if they agree 


be helpful to utilize their records to establish foll0­

wing up studies about the cases of women using IUDS,
 

.
their continuity to keep the IUD 


For the other 67% ofthe total number of phy ­

, it is useful to givesicians , dealing with IUDjS 

interest - in programmes of training & publicity dir­

the care to completeto inc eas
ected to them ­

registration of Such information,
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44.19
 

- To increase rates of IUDs , physciaus included in the 

study stated several saggestions 1 

- E4 % of them svggested. giving more inte-Yest to publi 

citry & 3noao tion programmes concerning LUDs directedi 

Upe!ifiota 1% to objeetive women 

Th'., :. 2-low the suggestions concer ning decreasing 

the prtce of JUDs z supply in abundauce of Il kinds of 

[U1JD iTn the marketfcontinuation of visits for physic­

i~n_- by Medical Rep * Each of these was buggested 

b.j 2.1 - 35 of physicians. Tle other suggestions were:
 

oonentrating hiterest nationally 
in us!g I'JDs ins­

ted of tablets or posltional tablets, organizing tr­

aiinii ).-rogrammes for physioians to increase their 

";'¢cu:u~ .~a1efficiency concerning insertion of IUDs and 

IoLft.inF; operations of IUD insertion to specialized 

All previous suggestions were suggested bt a ratio 

betfen 10 - 11 % , total aumber included in the
 

studg sample
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At last we find the suggestion concerning the pro­

fuction and / or import of new kinds of IUDs , mention­

ed by 5% of Llose physicians. 

4.5.
 

According to various results which were exposed and dis­

cussed , we can say that the probalility that quantities
 

of IUDs 7,T adopted by "F.OF." leaked to non-objective
 

Egyption women is quite weak 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 arrangement taking into consideration the Yecency
 

of establish ment of the (F.O.7.) and its specialized
 

systems.
 

This arrangement can approach the optimum ayangement
 

if those remarks were taken into considesation duving
 

development of this arrangement
 

Also the study revealed that beneficiary womanes opi­

nion entered as an effecti e and active element to define
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the kimd of IUD to be used , together With the opinin of thm 

phys-cian w.hich necessiates strong interest from (F.O.F) to 

, praferable demaud from the women to the two I"JDS 
xi~1:db t "ro O f" 

'4. ,c e -' da- s-g of the study : 

J.- th- 1- c. of different results reached by the study, 

.. i,"pe o reconnend tions becan propased : firstly, 

". of ge,.ne. :on. endations, secondly, group of rec­
, , concerning method of distribution and activity 

')f' J'.-c.ic J Hep . 

. , group of recommendations cencerning future studies 

R1commendations:
 

,~-'~'~"~Ltj,*.)iiof' interest
": - in the xatia'al programme for 

......... , - ,o.- the 
use of cantraceptive IUDs theyas 

/ . ­ the woman using them against pregnancy 

fo.: ~ ]n : r pov,6od using one lud in compaYisox with ather 

iy ixeed the repetition of the urlit used at sho­

rt:r,. , and also because the IUD is more effective 

bsc,'muae it is used. through a physician who inserts it 

http:J'.-c.ic


- 221 ­

2) 	Organi zation of speciali zed training for pbysi cians 

to increase their technical officieney related to IUDs 

this prdgrnmmes also in elude the importance of keeping 

registers to follow up the Cases of insertion perfomed 

by them, and how to take technical advantage of this 

registess. 

3) 	Planning & excution of publicity programmes directed
 

to pharmacists to provide them with technical informa­

tions about IUDs in general, and about IUDs T &7 in 

particular, 

H Planning and exution of a general publicity programme to 

women, 

This programme begin by concentration on the impor­

twice of utilizing IUDs as a principle , then it convests 

to concenstration on the develop ment of preferable dem­

and 	in IUDs 7,T specifically
 

4.6.2 Recommendations concerning method of di3tv2 bution and
 

acti!t .y of medical Representatives :
 

5) Setting a general plan for the a ctvity of Medicaf Rep.
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includes what assures 
•
 

a- covering all pharmacies and physicians previously
 

enumerated by cyclic visits
 

b- Balaxnce in the ratio of numler of pharmacists and
 

physicians dealt with in the various districts of
 

Cairo
 

c- Balance in the ratio of distlbuted quantities of
 

both IUDs in differsnt districts according to the
 

number of at physeuans and pharmacists dealing with
 

these IUDs .
 

d- Quick response to fulfil demands of physicians and
 

pharmacists within a period of one week after demand
 

6) Shortening the cyclic time iiterval between 
2 successive
 

visits of Medical Rep.to physicias and phoazacists from
 

3 monthas or more to 
two months6
 

7) Following the specified division 
 state in the distri­

bution of Cairo districts CLloTI 6 5fIri0.-e-S. 

8) Design patterns for daily or weekly registration of
 

results of 4isits to pharmacists & physicians by medical
 

Rep.to rely upon for following - up studie;j upon demand
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balance of distri­of IUDs , specially studies conL?.Y4 

also these patterns give bettrr chances 
to fol­

bution , 


low & supervise the activity of Medical 
Representatives
 

distribution movement
 

Rep, in
defined and declared to all Medical

9) ttirg rules 

iAght of which can be judged , the quantity 
supplied


the 

, T either innormal 
to phy-Sician or pharmaeist from IUD 7 

cycle or at ayry exceptional demands 

10) '.etting rles dofined and declared 
to all medical Rep. 

granted to the 
abou" payment facilities which could be 


pharmacist
p;,.ysiciain or 

can­
ir) ? oviding physicians and pharamacies 

with an issue 

ining prices), free-of- charge gifts, and selling price 

fcr public . 

of IUD'S publication suitable for use in <).'-ep.ration 

in a way to be of practical use for 
ph,.::iacies designed 

the pharmacist. 

Design of patterns Fobrecord informatins 
of women using

13) 

presents to physieians
LUDS , this patterns to given as 

from the "F.OoF" these patterns include 
the datas which 

help in making follow-up studies to 
the cases of women 

where:6eeded 

http:conL?.Y4
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4.6.3 Recommendations conceraing future resea bl
 

1) 	Study of the women using IUDs 7,T aiming at knoming the
 

causes for their 
 either of these IUDs and the relative 

advantages commonly spred in the comunity of users of both 

which are ovsidered as basis for plumning a programme of 

preferahle demand to the women for using IUDs 7,T. 

2) Study of the knowledge - needs of pharmarsts'which can be 

basis to information pro'Vammes directed to them in order
 

to take adtantage ofttheir effort in developing the pre­

ferable demand on IUDs 7,T.
 

3) 	A cyclically repeated study on numerical quantitati~te
 

and geographic balance in distributinnof luds bhrough
 

pharmad'es & phySicians either in greater Cairo or other
 

distribution regions . According to this study the dist­

ribution department modifies plolls of activity to main­

tain continuity of this balance * 
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ANNEfES 

V Basic Tables 

* Patterns of questionnalres 
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Table (1) 

Distribution of Cairo districts according to cateqories
 

of 9 , of number of pharmacies to which IJD "T" is 

distributed to total number of Cairo pharmacies to which
 

rUD "T" Is distributed
 

age , Namber of pharm- ' 

Seri acies to which TUD"T" was e I l0 

al distributed to total tha to to 

N ° l 
lDis t ,c tk number 

d\ties 
of Cairo 
to which 

pharma-
LUD"T" 5g I 

1 ­

was distributed. 

1 Heliopolis x 

2 El Mataria x 

3 El Wayli & Hadayek El Kobba x 

4 El Zytoon x 

5 El Zaher & Sakakini x 

6 Sayeda ZeInab x 

8 Aabdoen 

10 EL nhalifah x 

1P P1 Darb El - Ahmer x 

13 Shoubra x 

14 El Sahel x 

17 Kasr FL- Nil x 

18 Dakky & Agouza x 

19 Misr El - Kadima x 
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...... Table (1) 

Ssr-

ial 

N2 

-age 

District.
Dcies 

% , Namber of pharm­
acies to which UT) "iT" b 

was distributed to totRa thn 

number of Cairo pharma- 5% 
to which T T QT' 

Was distrib-tIed . 

5% 10% 
to to 

10, 15% 

20 El Maadi & Par El Salam 

21 

,2 

23 

24 

26 

Heluan & Tebbeen 

Shoubra El Khema 

Boulak El Dakrour 

Embabah 

El Ahram 

Total 

x 

x 

x 

112 

x 

6 

x 

3 
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Table (2) 

Distribution of Cairo Districts according to categor­

ies of 1 age of number of pharmacies to which tUD "7" 

is distributed to total number of Cairo pharmacies to 

which TUD "7" is distributed 

,%age,Namber of phar­
macies to which ITUD 

SArial "7" was distributed Les. 5 I01 
to total number Cairo 

DEL pharmacies to which than TO TO 
N rirr)"7" was distrib- n 15Ifl 


Tistrict uted, 

1 H ].:1oplls
 

2 1I Mataria x
 

3 El Wayli & Hadayek El kobba x
 

4 El Zytcon x
 

5 El Zah6r & El Sakakini x
 

6 Sayeda Zeinab 
 x
 

7 El Moski x
 

0 Aabdeen 
 x 

10 El fhalifa x
 

11 El Gamalia 
 x 

13 Shoibra x
 

14 El Sahel x
 

16 Boulak x
 

17 Kasr El Nil x 
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....... Table (2).
 

, ageNamber of pharm-

Ser- acies to with ILUD"7"Ka was distributed to 
ial total number Cairo 

Npharmacies to which 

N.strict TU"7" was distri-

Districbuted. 

Less 

then 

5% 

5% 

TO 

10% 

10% 

To 

15% 

18 El Dukky & EL Agouza x 

19 

20 

21 

22 

23 

24 

26 

Misr El Nadima 

El Maadi & Dar El Salam 

Holuan & Tebbeen 

Shoubra El Kheima 

Boulak el Dakrour 

Embabah 

El Ahram 

x 

x 

x 

x 

x 

x 

x 

Total 15 5 2 



Table (3) 

Distribution of districts of Cairo accordng, E.ae of number of pharmacies in 
the district - to which TU "T" was distrbuted - to the total number of phar­
macies in the district.
 

Categories 9 of number of 

in the district to total Less 5% 10% 15% 20% 2% 30%NO 45%number of pharmacies then-- District To To To Tcin the district. To To To5% 10% 15% 20% 25% 30 35% 50% 

1 Heliopolis
 

2 El Matarya 

x
 

3 El Wayli & Hadayek El 1obba 

x
 

4 El Zytoon
 
5 El Zaher & El Sakakini 


x 
6 Sayeda Zeinab 
 x 

8 Aabdeen x
 

10 El Khalifa 

x
 

12 El Darb El Ahmar 

x 

-



Table (3)
 

Distribution of districts of Cairo according % age of number of pharmacies in
 

the district - to which IUD "T" was distributed - to the total number of phar­

macies in the district.
 

Categories 5 of number of 
Sdistrihuting pharmacies 

in the district to total Less 5% 10% 15% 20% 2E% 30% 45% 
_ number of pharmacies then To To To Tc To To To
N- District in the district. 5% 10% 15% 
 20% 25% 30 35% 50%
 

13 Shoubra 
 x
 
I
 

14 El Sahel x
 
17 Kasr El Nil 
 x
 

18 Dukki &zAgouza x
 

19 Misr El Kadima x
 

20 El Maadi & Dar El Salam x
 

21 
 Heluan & Tebeen x
 

22 Shoubra El -Kheima x
 

23 Boulak El Dakrour x
 
24 Embabah x
 
26 El Ahrarn 
 x
 

Total 1 
 3 5 2 1 4 3 1
 



Table (4) 

Distribution of Districts in Cairo according to " age of number of pharmaciesin the district to which EUD (7) was distributed _ to total number of pharma­
cies in the district 

Serial 

\ Categories ,/'Vage,of number
of distributing pharmac-ies in the district to Lessthan 

15%To 0 
10%To 

-5 
15% 20%To To 

0 

To 

s 0 

30% 
To 

0 

40% 
To 

No 

1 

2 

District -numberof pharmacies 

Heliopolis 

El Matarya 

I 
f 

5% 10% 15 2 25% 

. 

3 

4 

5 

6 

El Wayli & Hadayek El Kobba 

El Zytoon 

El Zaher & El Sakakini 

Sayeda Zeinab 

x 

x 

x 

7 El Mus ki 
x 

8 Abdeen x 
10 El Khalifa 

x 

11 El Gamalya 
- -- --- -



Table (4) 

Distribution"of Districts in Cairo according to % age of number of pharmacies 

in the district to which IUD (7) was distributed - to total number of pharma­

cies in the district 

Serial 

Categories % age,of number 

of distributing pharmac-
ies in the district to 

tr number 
ofdtitpharmaies 

Less 

I 
than 

5% 

To 

10% 

To 

15% 

To 

20% 

To 

25% 

To 

30% 

To 

40% 

To 

13 Ohoubra 

14 

16 

El Sahel 

Boulak x 

x 

17 Kasr El il x 

18 

19 

Dukki & Agouza 

Misr El _<adima 

x 

x 

20 Maadi & Dar E± Salam x 

21 Heluan & 'lebbeen x 

22 
23 
24 

26 

" I__ 

Shoubra El Kheirm. 
Bouiak El Dakruur 
Embabah 

El Ahram 

T~__1_otal _2_9_4___!_1 

x 

x 

x 
x 
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Table (5)
 

nistribution of Cairo districts according to % age of
 

distributen quantities from rUT 
"T" on pharmacies in
 

the District to the total quantity of same IUD "T" 

distributed on pharmacies of Cairo
 

% age of TUDs"T" dis- L
 

tributed on pharmac­
ios of the district than To To 

IDistrict 
to total quantity 
distributed of ' 10% 15% 

same ZTrD"T" in 
Cairo 

1 HeliopoLis 
 x 

2 El Matarya 
 x
 

3 El Wayli & Hadayek El Kobbe 
 x
 

4 El Zytoon 
 x
 

5 El Zaher & El Sakakini x
 

6 El Sayeda Zeinab 
 x
 

8 Atjdeen 
 x 

10 El Khalifa x
 

12 
 El Darb El Ahmar x
 
13 Shoubra 
 x 

14 El Sahel x 

17 Kasr El Nil x 



________________ _________________________________________________ 
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Table (5) 

Distribution of Cairo districts according to % age of 

distributen quantities from IUD "T" on pharmacies in 

the District to the total quantity of same 1UP "T" 

distributed on pharmacies of Cairo 

Serial 
% age 

\tributed 
of EUDs"T" is-

on pharmac-
Less 5% 10 

No 
ios of the district 
to total quantity 

than 
5% 

To 
10% 

To 
15% 

District disbributed of 
same LUD"T" in 

Cairo 

18 El Dukky & El Agouza x 

L Misr El Kadima x 

20 El Maadi & Day- El Salam x 

'21 Heluan & El Tebeen x 

22 Shoubra El Kheima x 

23 Boulak El Dakrour x 

24 Embabah x 

26 El Ahram, x
 

Total 13 6 1
I
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Table (6) 

Distribution of Cairo Districts according to I age 
of
 

quantities distributed on pharmacies of each district
 

to the total quantity distributed on
from TUT) "7" , 

Cairo pharmacies of same LUD. 

Ln p0 age of distributed quan - -n-r%e s s 
rSef-tities per every district,
gL 0;o o
 

to the total quantity 
 0 0 
al 


PstrIct distributed in Cairo H H 

No _D 

1 IlelJoOOIo x 

x
2 E1 Matarya 


X3 El Wayli & Hadayek 

4 El Zaytoon x 

El Zaher & El Sakakini x

5 


x
6 El Sayeda ZeInab 


7 El Moski x
 

x8 Aabdeen 


10 El Khalifa x
 

11 El Gamalia x
 

x 
13 Shoubra 


14 El Sahel x 



- 237 -

Table (6) 

Distribution of 
Cairo Districts 

according to I age 
of
 

quantities dstributed 
on pharmacies of 

each district
 

on
 
to the total quantity 

distributed

IUD 1"7"1 ,from 

same IUD.
 
Cairo pharmacies 

of 


u a n - cLesq ,
% age of distributed 

a
x 

per every district# 
1tities 0 

atnhan El eef 0P r,21 f 5% 

to the total quantity
Di q distributed in Cairo itrict
h
2l 


Bolak
16 
El NilKasr17 


& El Agouza
pE1 Tukky1.8 

KadimaMis219 4l Salamx 
20 El Madi Dar El xx 

x 
&El TrebeenTieluan?1 


x 
El Kheima xShoubra'22C 


Boulak El Dakirour
23 


2
 
24 Embaba 

2
 
Total 
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Table (7) 

Distribution of Cairo districts according bo catepories 

of % age of number of physidans to whom was distributed 

TUD "T" , to the total number of physicians in Cairo to 

whom same IUD was distributed. 

Serial 

No 

% age of number of physic-
ians to whom UD "T" was 

distributed, to the 
total number of phys­

icians in Cairo to 

District whom IUB "T" was,Disr~c,. .I distributed. 

L 
Less 

than 

5% 

5% 

To 

10% 

I0 

To 

15% 

159 

To 

2n% 

I 

2 

3 

4 

5 

Heliopolis 

El Matarya 

El wayli & IHadayek El Kobba 

El Zytoon 

El Zaher & El Sakakini 

x 

x 

x 

x 

x 

B 

9 

Aabdeen 

El Azbakia x 

x 

10 El Khallfa x 

13 Shoubra x 

14 El Sahel x 

15 Rod El Farag x 
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Table (7)
 

catrrories
Distribution of Cairo districts according to 

of % age of number of physidans to whom was distributed 

P to the 	total number of physicians in Cairo to
T)UD "T" 


whom same IUD was distributed.
 

% age of number of physic- 10%1 

Serial ians to whem IUD "T" was 
\ distributed, to the than To To To 

No total number of phys­

icians in Cairo to 5% l% 15% 2fn5 

District whom IUT) "T" was, 
distributed. 

17 Kasr El Nil x 

18 El Dukky & El Agouza x 

19 Misr El Ka,!ima x 

El Madi 	& Dar El Salam x
20 


22 	 Shoubra El Kheim& x 

Boulak El Dakrour x
23 

24 Embabq 

25 El Guisoh x 

26 El Ahram x 

12 5 2Total 


x 



Table (8) 

Distribution of Cairo districts accordini 
category, % age of number of physicians to 

whom IUD 7 was distributed to total number of physicians in Cairo to whom IUD 7 was 

distributed.
 

% age of physicians to whom [UD 7 was L 
Seria j distributed , to the total number Less 5% 10% 5% 20% 

District of physicians in Cairo to whom than To To To To 
No same Iud was distributed. 5 I 10 % 15% 20% 25% 

1 Heliopolis 
 x
 

2 El Matarya 
 x
 

3 El Wayli & Hadayek El Kobba x
 

4 El Zytoon x
 

5 El Zaher & El Sakakini x
 

8 Aabdeen x
 

9 E1 Azbakia 
 x
 

10 El Kialifa x
 

11 El Gamalia
 
A­



Table (8) 

% age of number of physicians to
Disbribution of Cairo districts accordinL ,ategory, 

to whom IUD 7 waswhom 7b! 7 was distributed to total number of Physicians in Cairo 

distributed.
 

% age of physicians Lo whom IUD 7 was 

20% 
Serial distributed . to the total number Less 5% 10% 15% 


To To To 

District of physicians in Cairo to whom than To
 

5 10 % 15% 20% 25%Nosame Lud was distributed. 

x13 Shoubra 


x14 El Sahel 


17 Kasr El Nil x
 

x18 El Dukky & El A cuza 


X
19 Misr El Kadima 

20 El Maadi & Dar El Salam x 

23 Boulak El Dakrour x 
x 

24 Embaba 


25 El Guisa x
 

26 El Ahram_ x
 

21Ah r
 
ota 1214 2 _ i 



Tabie (9)
 

Distribution of Cairo districts according to % ae of number of phvsicians to whom IUD
 
"T" was distributed in the district, to total number of physicians in the district.
 

0 age of number of pb-7sicians in the distriet Less 5% 10% 15 20 35%
Serialj 
 to whom !UD "T" was distributed to total than To To To To To
 

No District number of physicians in the district 
 5% 10% 15% 20% 2 5 40%
 

1 Heliopolis
 

2 El Matarya
 

3 EI Wayli & Hadayek El Kobba 
 x 
4 E! zavtoon 


x
 

5 
 El Zaher & El Sakakini 
 x
 

8 Aabdeen 

x
 

9 El Azbakia
 

10 El ?alifa 
 x
 

13 Shoubra x
 

14 El Sahel
 

15 Rod El Farap
 

17 Kasr El Nil
 

18 E. Dukk-y & El Agouza 
 I 



e:ab -L( 
to %ace of number of physicians to whom TUD 

of Cairo dist-iCts accordinDistribution 

"T" was distributed in the district, 
to total number of physicians 

in the district.
 

ToTo Toto otal ,hn 
o om IUD "T" was distributedSeil 

age of number o prhysicians in the distr-ct 2 4 0
5 (0 [5%0 25 


-numberof physicians in 
the district 


No District 


N 
I 

19 

20 

22 

23 

Misr El Kadima 

El Maadi & Dar El Salam 

Shoubra El Kheima 

Boulak El Dakrour 

x 
X 

24 Imbaba 

25 El Guisa 

26 El k.hram 

Total 
6 6 3 1 3 



Table (10) 

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. 

Serial 


No 

1 


2 


3 

4 

5 


8 


9 


10 


11 


13 


14 


% age of number of physicians in the 

district to whom !UD 7 was dist­

ributed,to total number of phy-

District sicians in the district 

Helioplis 


El Matarya 


El Wayli & Hadayek El Kobba 


El Zaytoon 


El Zaher & El Sakakini 


Abdeen 


El Azbakia 


El halifa 


El Gamalia 


Shoubra 


El Sahel 


Less 5% 10% 15% 25% 

than To To To To 

5% 10% 15% 20% 30% 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 



Table 	 (I')) 

of Cairo districts according to % age of number of physicians in the Distribution 


to whom TUD "7" was distributed, to total number of physicians in 
the district.
 

district 


% age of number of physicians in the Less 5% 10% 15% 255
 

district to whom IUD 7 was 
dist-

To To
Serial 	 than To To 
ributed,to total number of phy-

5% 	 10% 15% 20% 30%No District sicians in the district 

17 	 tasr El Nil x
 

x
 
18 	 El Dokki & El A4ouza 


Misr El Kadima 
x
 

19
cm 

x
 
El Maadi & Dar El Salam
20 


x
 
Boulak 	El Dakrour23 


x
 
24 	 Emb aba 

25 	 E1 Guisa 
x
 

26 	 El Ahram 
x
 

1
9 	 7 1 1 

Total 




Table (11) 

Distribution 
 of Cairo districts according to % age of quantity of 
TUD "T" distributed
 

to physicians in the district, to total TUD "T" 
distributed to physicians in Cairo.
 

Serial 


No 


I 


O\ 2 

3 

4 


5 

8 

9 

10 


13 

14 


15 


/c age of quantity of IUD "T" distributed 
geo scLe
to physicians in the district, to
 

total IUD "T" distributeli to physi-


cians in Cairo. 


Heliopolis 

El Mataria
 

El Wayli & Hodayek El Kobba 

El Zaytoon 


E! Zaher & Sa~akini 

Abdeen 

El Azbakia 

El Khaiifa 

Shoubra 

El Sahel 


Rod El Farag 


ss 5% 10% 15%
 

than To To To
 

5% 10 % 15% 20%
 

x 

x 

x
 

x
 

x 

x 

x 

x
 

x
 



Table (11)
 

Distribution of Cairo districts according to % age of quantity of ID "T" distributed
 

to physicians in he district, to total_U_T?" distributed to physicians in Cairo.
 

,%age of quantity of IUD "T" distributed 

Serial to pbysicians in The district, to 

No total IUD "T" distributed to physi-
cians in Cairo. 

17 Kasr El Nil 

18 El Dokki & El Agousa 

19 Misr El Kadima 

20 El Maadi & Dar El Salam 

22 Shoubra el K-heima 

23 Boulak E1 Dakrour 

24 Embaba 

25 El Guisa 

26 El Ahram 

Total 


L 


than 


5% 


x 

x
 

x
 

x
 

x
 

x
 

12 


Less 5% 


5% 


To 


10 % 


4 


10 e -5/C
10% ls% 

To To
 

15% 20%
 

x
 

x
 

3 I
 



Table (12)
 

Distribution of Cairo districts according % age of quantity distributed to physicians in
 

the district from LUD 7 P to total quantity distributed to physicians in Cairo
 

Serial 

No District 

k k 
quantity distributed in district for
physicians to total quantity, distri 

bated to physicians in Cairo. 

Less 

than 
5% 

5% 

To 
10% 

10% 

To 
15% 

15% 

To 
20% 

1 Helionolis x 

O 2 

3 

4 

5 

El Matarya 

El Wayli & Hadavek El Kobba 

El Zaytoon 

El Zaher & El Sakakini x 

x 

x 

x 

8 Abdeen x 

9 El Azbakia x 

10 El Ehalifa 

I1 El Gamalia x 

13 Shoubra x 



Sable (1?) 

Distribution of Cairo districts according,/,, age of quantity distributed to physicians in
 

the district from LUD 7 P to total quantity distributed to physicians in Cairo
 

% quantity distributed in district for 
Serial physicians to total auantity distri t 

No District bated to physicians in Cairo. 

14 El Sahel. 

17 Kasr El Ni• 

18 El Dokki & El Agouza 

19 Misr El Kadima 

20 El Maadi & Par EL Salam 

23 Bbulak El Dak'our 

24 Embaba 

25 El Guiza 

26 El Ahram 

Less 

than 

5% 

5% 

To 

10% 

10% 

To 

15% 

15% 

T o 

20% 

x 

x 

x 

x 

x 

x 

x 

x 

x 

Total 12 3 3 1 
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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 

Serial 
District 

No 

1 Heliopolis 

2 El. Matarya 

3 El Wayli & Hadayek 
El Kobba 

4 El Zoytoon 

5 El Zahnr & El Saka 
kini 

6 El Sayeda Zeinab 

7 El Moski. 

8 Aabdeen 

9 El Azbakia 

10 El Khalifa 

11 El Gamalia 

12 El Darb El Ahmar 

13 Shoubra 

Pharmacies Physicians
 
Less 5% 105 Less 5%
 
than to to then to
 

5% 10 15' 5% 10 

x
x 


x 7
 

x
x 


x
x 


x
x 


xx 


x
x 


x
x 


x
x 


x
x 


x
x 


x x 

x x
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Table (13) 

Distribution of Cairo districts according 
to % age of
 

to
 
number of physicians & pharmacies 

in the district, 


total number in Cairo
 

Pharmacies PhysIcIans 

Serial 

No 
District 

Less 
than 

. 

5% 10"1 
to to 

I ] 
ro1015 

Le9 
thrn

' 
5 

to
0 

i n 
_ 

xxEl Sabel
14 

x 

Rod El Farag x 
15 


x
x
Boulak
16 

x
 x 


17 Kasr El Nil 


xx
18 	 El Dokki & El Aguz 


Misr El Kadima x

19 


20 	 El Maadi & Dar El
 x
x
Salam 

x 

21 Helwanc&T'ebeen 	 x 

x
x 

22 Shoubra El Kheima 


x 
23 Boulak El Dakrour x 

xx 

Embaba 


El Guisa x
 

24 


25 

x
x 


El Ahram
26 

x
 

Bab El 	Shaaria x 

27 


20 721 5 1 
Total 




________ ____ 

0.3 

Table (14) 

Distribution 

physicians & 

Serial 

No 

1 


2 

3 


4 

5 

6 


7 


8 


9 

10 


11 


12 

of Cairo distriuts occording to total 

pharmacies during study period 

Sales of "T" 


District To To 
pharma- phys-

cies. icians 


Hpiiorolis 287 440 

El Marara 272 310 

El Wayli & Hadayek 
E1 Kobba 203 IS0 

Ei Zavtoon 110 240 

El Zaher & El Saka­
kini. 165 40 

El Sayeda Zeinab 70 --

El Moski -- --

Aabdeen 40 415 

El Azbakia -- 20 

El khalifa 125 130 

El Gamalia 3 --

El Darb h! Ahrar 20 

sales from t*UDs "T" & "7" to 

Total Sales of"7" Total 

Sales To To Sales 
of pharma- physi­

"T" cies. cians "7"
 

727 127 120 247
 

582 67 57 124 

383 68 70 138 

350 2 160 162 

205 105 5 110 

70 57 -- 57 

-- 20 -- 20 

455 60 85 145
 

20 -- 25 25 

255 65 20 35 

3 3 40 43 

20 -- -- -­



____ 

Tabl6 (14)
 

Distribution of Cairo districts occording to total sales from IUDs "T" & "7" to
 

physicians & 	pharmacies during study period
 

Tctal
Sales of "T" Total Sales of"7" 
SerialNo District To To Sales 
 To To Sales
 

No
 
pharma- phys- of pharma- physi- of 

cies. icians "T" cies. cians "1711 

j 	 431715 100 815 381 50 


81 35 116
 

13 Shoubra 


14 El Sahel 	 98 60 158 


15 Rod 	El Farag ' 40 40 .. .. 

-- -- 2 -- 216 Boulak 	 --

50 136 63 17 8017 Kasr El Nil 	 86 

41 160 201

18 El Dokici & El Agouza 102 560 662 

70 75
19 Misr El Kadima 153 	 130 283 5 


20 El Maadi .&Dar El
 
295 153 10 163
Salam. 	 245 40 

185 -- 185 72 -- 7221 Heluan & Teueen 

81 -- 81
22 Shoubra El Kheima 170 50 220 


53 360
23 Boulak El Dakrour 281 	 195 476 307 

469 845 421 176 59724 Eab a 	 376 
-- 115 115 -- 5 525 El Cuiza 


5-)
1ham 27 -L36 29 21i09
26 El 

L 	 ?75oral 7 4 2 6 	 1±4 
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Table (15) 

Distribution of Cairo districts according to number of
 

physicians & pharmacists to whom LTJDs T & 7 were dis­

tributed during study period
 

Serial 

NoNo District 

1 rnli opo .is 

2 El Matarin 

3 P1 Wayli 

4 El Zaytoon 

5 El Zaher 

6 El Sayeda 

7 El Moski 

B Abdeen 

9 El Azbakia 

10 El Khalifa 

11 Ej Gamalia 

12 El Darb El Ahmer 

13 Shoubra 

14 El Sahel 

15 Rod El Farag 

16 Boulak 

17 Kasr el Nil 

pharmacists 

T 7 

physicians 

T 7 

17 

14 

11 

5 

7 

4 

--

2 

.. 

7 

12 

9 

6 

1 

6 

4 

1 

3 

.. 

4 

11 

14 

5 

7 

2 

.. 

14 

1 

6 

4 

5 

3 

6 

1 

-­

.. 

4 

2 

1 

-- 1 1 

1 -­

24 

8 

17 

8 

1 

2 

3 

3 

.. .. 1 

-- 1 

6 4 3 2 
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Table (15)
 

Distribution of 
Cairo districts 

according to number 
of
 

d.s­

physicians & pharmacists 
to whem IUDs T 

& 7 were 


tributed during study 
period
 

pharmacists 
hiysicians 

District T 7 

18 E1 Dokki 10 7 8 4 

19 Misr El Kadima 9 4 1 

2f) Rl Maadi 12 8 1 

21 Helua n 
9 5 

22 

23 

24 

25 

26 

Shoubra El elma 

Boulak El Dakrour 

Embaba 

El Guiza 

El Ahram 

9 

14 

20 

--

9 

6 

14 

20 

--

4 

3 

9 

24 

8 

9 

14 

1 

2 

27 Bab El Shaaria 
"" 

67
129
144
198
Total 




Table (16) -- 56-


Distribution of Cairo districts according to number of 

phy-iClns & pharmaues and estimation of women in fer­

tility a~e in Jamuary 1983
 

Seril Uumber Number Numberr 

of of of 
No District nharma- physim- women 

cies in icians in in ferti­

district district lity age 

in district 

I II op.Li s 62 80 29413 

2 El !"'Ttarya ill 68 51362 

3 El Wayli & Hada­

yek El. Kobba 48 ill 43659 

4 B1 Zaytoon 50 115 25872 

5 El Zaher & El Sa­

kakini. 23 29 10162 

6 El Sayeda Zeinab 70 55 24638 

7 El Moski 11 28 5521
 

8 Aabdeon 59 63 8521 

9 El Azbakia 12 21 5448 

10 El Khalifa 28 45 18401
 

11 El Gamalia 16 25 15964 

12 El Darb Rl Ahmar 9 25 54192 

13 Shoubra 172 105 54925
 

14 El Sahel 24 25 42409 

15 Rod El Farag 46 22 26492
 

x Physicians: gynecologists or general pratitioner 
who insert rUDs. 
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Tablo (16) 

of Cairo districts 
according to number 

of
 

Distribution 

& pharmaues and 
estimation of women 

in fer
 

ns
physic' 

1983
 

district 


tility arre in Jamuary 

Ser-a-

Serial 

No District 

lUumber 

of 

nbarma-
cies in 

Number 
of 

physis-
icians In 
6istrrlt 

Number 
of 

women 

in ferti­
lity age 

in district 

16 


17 


18 

19 


20 


21 


22 


23 

24 


25 


26 


27 


Boulak 


El NilKa~r 

El Dokki & El 

Agouza. 


Misr El Kadinma 


El Maadi & der el
 

Sala 


el Tebbeen
Heluofl 

Shoubra El Kheima 

Boulak El Dakrour 


Embaba 


El Guiza 


E1 Ahram 

Bub El Shaaria 


14 


18 

110 


35 

63 


78 


32 


29 


107 


22 


117 


49 


28 


76 


51 


51 


19 


16 


49 


48 


53 


103 


132 

33 

17171
 

3794
 

r4t24064
 

26700 

25461
 

29750
 

37328 

31038 

31367
 

19975
 

12277
 

10704
 

646608
1476
1415
Total 
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District HO
 

Questionnire NOl
 

A Study
 

tO raise efficiency of distribution
 

of contraception IUDS 

Questionaire for pharmacists
 

Information included in this questionsi-e nre 
confidential and not to be used except for scienit;ific 

research works only 

Results of study will be shown as general data 

without any reference to individual data or nnmes 

The organization of the study is honouyed by than­

kinq you in advance for your cooperation without which
 

this study cannot realize its. nationol objectives.
 

Pharmacy Nqme District
 

Researcher Name Inter-view date 1983
 
--------- r ---­r a-----------------------­

offfice revisor : name Revision date : 1985
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tast six months have you dealt 
by purchasing


1 - During 

or selling 

Yes 

any kind of 

( ) 

contraception luds ? 

ask 3 

No ( ) ask 9 

2 - Why your pharmacv Reos not deal in luds 

1- Tistributors nre not bound to supily us ,.r1th 

reqiiired nuantities and in riht time 

2 - low profitabitity 

3 - No payment facilities 

4 - Distributers sell Jirectly to physicians 

5 - No gynecologists near to the pharmacy 

6- No hospitals or dispensaries to insert luds 

( 

( 

( 

7 

B 

near pharmacy 

- Weak knowledge of luds by 

cal.ing in these kinds is 

relirgious rul-s 

women 

inconsistent with 

( 

( 

9 - Others to bo mentioned . 

3 -What Kinds of luds you dealt in 

- Plastic luds 

- Copper luds 7 

- Multi- load lud 

( 

( 

( 

( 
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- Mini graphiguard ( ) 

- Copper lud T ( ) 

4 - What are the categories wnich buy more luds from 

your pharmacy 

- Dispensaries ( ) 

Public ( ) 

- Hospitals ( ) 

- Physicians ( ) 

Researcher arranges variables acccrding to their 

relative importarce . 

5 - What is the approximate y-ate of menthl 9uantity 

of following kinds of luds demanded by these cate­

gories
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give monk1,i quantity , spo-
If not possible to 


be asked about the period he 
can remember, and
 

ndant to 


: Quantity as numerator
 
to be mentioned on the basis 

of 


2 luds every 5
 
and the period as denominator (eog.) 


months 2
 

ratio of indiviouals who buy
approximate6 - What 1 s the 

lud without proscription ?
 

abou- . ( .9 

1ujober of phvsicians , hos­
the anproximpte7 - What is 

Tuds fromwho directly demand 
pitals & dispwinsaries 

)you ( Mention the number 

- Physicians) 

- Hospitals 

- Dispensaries ( ) 

in your district send their 
pati-


How many physicianL
8 ­

buy luds from your pharmac.y 
?
 

ents to 


mentioned (Number to be 

that an individual from public
 9 - Does it ever hpppoer 

buys more thnn one iud at thle same time 

-Yes ( ) ask 10 , 11 

- No ( ) ask 1P 

are demanded each time? 
How many luds of each kind
10 -

Are those from clients or other 
frequent ,rs ? 



kind of lud kind ic" Thns. osnitals cDispensaries--S. Public. 
N 
, 

iL 
fber 

o 
a o 

or 
-amer or or Number *•or or 

Rbemark 

of' RaTTo Rank of ;B Rak o' Rto 
Luds Luds ' B of FRioRankI 

Plastic ruds f 

Copper TUD "e" I 

iI _ _ "_ _! 

Multi-lodd 

Mini graphi -

guard 

Copper Iud 1171 I I _ _ _ _ _ 



FKind of Lud Quantity Type of Frequenters Remarks 

demanded in
eacht Aclients otbern 

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

Plastic T.ud 

Copper Iud 7 

Multi- load lud 

Mini graphi­

guard 

Copper Iud T 
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11 

12 

-

-

Does the phenomina of buying more than ore lud per 

time correlate with certain seasons 

- Yes ( ) , seasons are! 

- No 

- Do not remember ( 

Do some members of the public demand purchasing a 

lud without defining t's kind ) 

What is their ratio approyimately ( ) & How do you 

trAat. then 

Demand Patio How you behave 

Yes ( ) - Recommend consulting a physician 

- exhibit all kinds of luds & prices 

- vecommGnd purchasing certain kind 

No ( )) mostly ( 

Ask (13) 

) 
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Why -You recommend 
this Kind specifically 

•
 

13 -

What is the ratio of net 
commercial profit for 

the
 

14 ­

pharmacy from sales of 
different kinde of luds 

, ( 

the amount of discount 
from distributers." 

what is 


--FacilitiesRemarks
Payment

Kind of Discount


Ratio Amount of! Amount (to be
of 
 i~nancial dAfined)

not corporeal 


.
 
profit 


plastic lud_____-----


Copper lud 7
 

_---_______-----

Multi load lud 


Mini graphi lud---


Copper lud T 
i
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15 - Are there any dVertisements or posters in vour rha­

rmacy on lud 

- No
 

- Yes ( ) Plastic lud 

Copper ±ud 7 ( ) 

Multi- load jud 

Mini graphi - guard ( ) 

Copper lud T 

16 - What is the uantitv you demanded from distributers
 

of each of the different Kins of luds, and the time­

period between com.:nds 

Kind of Lud Quantity Time-period Remarks
 

Plastic Tud
 

Copper tud 7
 

Multi-toadl Lud
 

Mini graphi-guard
 

Copper Tud T
 



----------------
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continue

if suitable that distri'utets 	 to
 

S- You see 


sell luds to
 

Physicins only ( ) Why ( 	 ) 

) Why ( 	 )
Phprmacists only 


( ) Why

Bothe 


rates of di-

What salre your proposals to tncrease 
8 ­

stribution of contraceptiVE luds 

( ) 
Cost of lud insertion suitable 

for all users 

1 	­

- Supply of all kinds in the markets 
( )

2 


- Increas publicity by all 
me(ns for public &
 

3 


(

physicinns 

rstio of profit for pharmacies 
( ) 

4 - Tncrease 


Sales deleqates to continue 
passing by phY
 

5 	­

(sicians & pharmscists 


Others to be mentioned
 

Thanks for your co-oporation
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District No )
 

Questionaire No
 

A Study
 

To raise efficiency of distribution
 

of contraception luds
 

Questionaiye For Physicians
 

Information included in this questionaire are conf­

idential and not to be use,1 except for scientific resear­

ch works only .
 

Results of study will be shown as general data.
 

withou± any reference to individual data or names
 

The organization 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 ; Date 
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1 - During last six months have you inserted 
luds for 

2 

contraception 

- yes ( ) Ask (3) 

- No ( ) Ask (2) 

'Why don't you insert 
contraception luds 

? 

- It is not an effective 
metiiod for ontraception( 

2 - It is "ccompanied by 
side-effects 

3- Cases examined by 
me , medically luds 

are not sait­

able for .them 

4 - Supplied luds requires 
complicated operations 

to 

insert it 

5 - Women do not accept insertion 
of luds ( 

6 - Repeated failure of 
insertion &the need 

to rein­

) 

7 

sert it 

- CostlY 
( ) 

8 - Not easy to obtain 

9 - I don't wish to insert 
luds for religious 

causes( 

10 - Others to be mentioned 
Ask(17) 
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3 - What ave the kinds whichyou inserted during the 

last six months ? ...... 

What is the mensual average of Insertion?... & why ? 

Quantity of lads Cause of prefering Cause of prefering 

inserted in last in sertiorn of luds not to insert lads 

6 months 

Plastic Ludv ( 

Copper Lads 7 ( 

Multi-load lud( 

Minigraphi-guard
(C)
 

Copper Lud T C ) 

4 - Are there women who want to insert certain kind of 

luds , what 'is their ratio ? 

Yes ( ) With the ratio of ( % ) Ask (5) 

No ( ) Ask (6) 

5 - What kind is the lud mostly demanded by those women 

and why ? 

Kind of lud ( why they demand It ( 

-- -- ------ -- -- ---- ------- --­
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, or the patie­
in your clinicstockluds in6 - Have you 

from the pharmacy by herself ?
 
nt buys it 

( ) Ask (') 
I have stock in my clinic 


Ask (8)
( )
Patient buys by it herself 


you have in clinic at present from each 
7 How 	 many luds 


& From where you got it.

kind 

Method of supply
Quantity in 


in cstock 
fromfromclinic 

Distributors
pharmacy 


Dlastic lud
 

[Copper lud 7 

Multi'load lud
 

Mini graphi­
guard 

Copper lud T 



- 272 ­

8 Do distributers oontinuously visit you ......... 

& do they satisfy your needs ........ , in a sh­

ort period or there is delay 

SVisits 

Kind of lud Satisfaction 
 elivery
of meeds Period
 

regular inter- Nll Comp- Rela-
 short Delay
 
mittent 
 lete tive 
 of..
 

(Ment-
 days
 
ion)
 

Plastic Ind 

Copper Inid 7
 

Multi-load lud 

Mini graphi­
,gaard. 

Copper Iud T
 

9 - Approximately , what are your yearly needs of each 

kind of luds ? 
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of Iud Quantity per year
Kind 


Plastic Ind
 

Copper Ind 7
 

Malti-load lud
 

Mini graphi­

guard.
 

Copper iud T
 

10 - Do distributors offer you luds as free of charqe 

gifts (Bonus) ..... Are there any payment facil­

ities ? 

Kind of Id gifts ( Bonus ) Payment Facilities 

None yesand None yes, and it 

that is is 

Plastic Iud
 

Copper Lud 7
 

Malti- load
 

luds
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Kind of Iad 
gifts(Bonus) 

I 
Payment Facilities 

None Yes,and that is Nonge Yes, and it 

is 

Mini •raphi­

gaard 

Copper lad T
 

11-
 Have you examined cases need Lng reinsertion of Luds? 

Yes ( ) No ( ) 

le- Are there certain kinds of Iads exposed than others 

to reinsertion , what is their ratio ?
 

Kind of Iu.d Ratio or Rank Remarks 

Plastic Iud
 

Copper Lud 7 

Malti-load lud 
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~RtooKind of Lad 

Mini graphi­

snard,
 

Copper Ind T
 

13- Is therO any increase 
of number of women wishing 

to
 

insert lude at certain seasons ? 

Yes ( ) Seasons are I I 

Ratio of increase ( ) 

No
 

Rt which
to non- EgYptial wifes & 
14- Do you insert lads 

ratio from the cases yon examine 
? 

Ratio isYes 


No
 

15- Have you any system of registering informations 
to
 

: insert luds ?
 
follow up women to whom you 

Ask 16G )
Yes ( 	 ) 

) Ask (17 )
No ( 
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16- DV these informations include woman's adress 

Yes ( ) 

No ( ) 

17- What ar6 your proposals to increase rate of use of luds.
 

1- Increasing publicit7 ( ) 

2- Supplyim all kinds of luds in the market ( ) 

3- Prices ( 

4- Medical Representatives coittinue their efforts to 

increase sales othe.-s ;o bb mentioned. ( ) 

Thanks for ?olar Coo operations
 


