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EXECUTrVE SUMMARY 

The Social Marketing for Change (SOMARC) project has worked in a wide range of 
developing countnes not only to improve awareness of oral and injectable contraceptives, 
but more importantly to translate awareness into increased use Three lrnportant demand- 
side barriers to greater trial and consistent use of hormonal methods are 1) consumer 
concerns about the poss~bllity of side-effects andlor health-effects, 2) lack of knowledge 
about the product/method, and 3) lack of understanding about compliance 

To address these concerns, SOMARC has applied a variety of comtnun~cation 
techmques, ranglng from large-scale mass media advertising to interpersonal counseling, 
and has adapted these techniques to the specific needs and capabilities of each country 
T h s  paper presents the key lessons learned from SOMARCys experience using mass 
media, consumer hotlines, and community talks to overcome consumer concerns about 
hormonals and hghlights the extent to which removing these concerns actually moves 
women from awareness to use The paper relies on case studies of social marketing 
campaigns in Kazakstan, Turkey and Uganda Key lessons are presented below 

Lessons Learned 

Mass media messages can be highly effective at alleviating non-health-related 
concerns about oral contraceptives Moreover, messages about project products in 
general can have positive spill-over effects on women's views about oral 
contraceptives in particular 

By contrast, mass media messages that directly address the health-related concerns 
held by many women about oral contraceptives appear to have little effect on those 
concerns 

Even substantial reductions in non-health-related concerns about oral contraceptives 
(e g , convenience, availability and price) do not necessarily translate into increased 
use of thls method Nevertheless, they can play a role m shfting pill consumers away 
from public sector sources toward private sector sources 

Information hotlines, which have the "wide reach" of mass media and the "high- 
touch" of interpersonal counseling, offer a promising approach to improve both 
consumer and provider knowledge about new methods on the market and ultimately 
motivate use 

Commumty-based, interpersonal talks can reach large numbers of women of 
reproductive age 

Commumty talks, with their ability to respond immediately to key questions and 
concerns about hormonal methods, have a direct impact m motivating behavior 
change, especially when conducted wthin areas with reasonable access to trained 
providers and climcs 



I INTRODUCTION 

The Social Marketing for Change (SOMARC) project manages the social marketing of 
oral contraceptives and injectables in over 20 countries worldwde m l e  these two 
products typically differ in a number of respects (e g , mode of delivery, consumer 
perceptions of convenience, median age of consumer), they share three important 
demand-s~de bamers to Increased and sustained use 

consumer concerns about the possibility of side-effects andlor health-effects, 
lack of knowledge about the productlmethod, 
lack of understanding about compliance 

To address these obstacles, SOMARC has relied on a vanety of cornmumcation 
techtuques ranging from large-scale mass media advertising to smaller-scale one-on-one 
counseling and has adapted these techmques to the specific needs and capabil~ties of each 
country Ths  paper presents the key lessons learned from SOMARC'S experience in 
using vanous cornrnu~llcation approaches to overcome consumer concerns and lack of 
knowledge about hormonals The study also discusses the extent to whch removing 
these concerns actually moves women from awareness to use 

The paper relies on three case studies-Kazakstan, Turkey and Uganda-to highlight key 
lessons learned The Kazakstan case study examlnes the extent to which mass medla 
messages were able to overcome both health-related and non-health-related concerns 
about oral contraceptives in that country The case study for Turkey describes the role of 
consumer hotlines in improving both consumer and provider knowledge about 
~njectables and alleviating consumer concerns about this method The Uganda case study 
discusses the extent to which community talks can address consumer concerns about 
both oral contraceptives and injectables and motivate their use Before the case studies 
are presented, we first provide a bnef review of the four P's (product, price, placement 
and promotion) as they relate to hormonals 

I1 MARKETING HORMONALS OVERVIEW OF THE FOUR P's 

A Product 

SOMARC I11 programs support the marketing of only low-dose oral contraceptives 
With perfect use, the efficacy rate IS hgh  at 99 9 percent, and use is completely 
reversible User compliance is, however, a major issue Recent research shows that, due 
to ~ncorrect use of orals, actual efficacy can be as low as 92 percent 

The majonty of the injectables provided by SOMARC programs are the three-month 
Depo-Provera, however, both one-month and two-month injectables are also provided in 
some countries Most of the packages sold by SOMARC contain disposable synnges and 
reminder cards The efficacy for t h s  method is also high at 99 7 percent for both perfect 
and actual use, dally user compliance is not an Issue here, although ensmng the client's 
return for her follow-up inject~on is important 



In its efforts to set the "right" price, SOMARC aims to balance the need to both set prices 
low enough to make the product accessible to the majority of people and at the same time 
hgh  enough to yield some cost recovery and eventually lead to a sustamable program 
Which of these two objectives receives pnonty depends on both the objectives of the 
USAID mission and the level of development of the market 

SOMARC relies on several sources of information to determine price Imtially, 
preliminary research is performed where prices of other products are examined, in 
addition, consumers are often surveyed to determine how much they are wlling to pay 
for a product Prices for other methods also are used for comparison purposes in Brazil, 
for example, the SOMARC price for Depo-Provera is comparable to the amount that C 
and D consumers pay for a three-month supply of orals When the purchasing power of 
consumers is very low, the World Health Organization (WHO) guidelines are utilized, 
where costs should not exceed 2 percent of the mlnimum monthly wage in a country 

C Placement 

The ethical status of hormonal products limits their distribution to select medical 
establishments, typically pharmacies and/or clinics and hospitals staffed by a physician 
In some countries, such as Inla ,  oral contraceptives have over-the-counter (OTC) status, 
and so do not require a prescription In those countries where prescriptions for oral 
contraceptives are required legally, t h s  requirement is often not str~ctly enforced, t h s  is 
the case throughout much of Latin Arnenca Thus, "one-stop shopping" exists for oral 
contraceptrves, a woman may obtain orals fiom a public climc, from a midurlfe or from a 
pharmacy in one setting at one time, reducing transactron costs SOMARC utilizes a 
variety of places to provide orals, from market-day midw~ves in Ghana, to pharmacists in 
Nepal, to midwves wth a traveling road show in Uganda 

The situation is quite different for injectables, and varies by country Sometimes there is 
"one-stop shopping" for injectables, as in Nepal, where the pharmacist is both the 
provider and the source of supply for the method, other times there are as many as three 
places to visit to obtain an injection from the pnvate sector For example, in Jamaica, a 
woman must first visit a provider for an injectable prescription, go to a pharmacy to 
obtain the product, and then re-visit the provider for the actual injection The b m e r s  
governing th~s  process vary by country, and can be legal or cultural For example, in 
Uganda, legally a medical provider must perform injections In other countries, such as 
Turkey, the cultural norm has been that medical providers perform injections, and so 
some women do not trust pharmacists to provide the service 

D Promofcon 

SOMARC typically focuses its promotional efforts on the "easy sell" first and then 
branches out to more difficult-to-persuade and more difficult-to-reach groups in any 
given population For example, SOMARC often begins its promotional campaigns in 
urban areas because, compared to rural consumers, urban consumers typically have 
higher incomes, a greater degree of acceptance of family planning, and easier access to a 



variety of communication channels and distribution pomnts SOMARC then typically 
develops separate campaigns to address the specific needs of harder-to-persuade and 
harder-to-reach segments of the population For example, SOMARC is currently 
attempting to reach rural markets in Mexico by using radio as the main communication 
channel and by concentrating the distribution of orals to market towns that neighboring 
villagers tend to travel to regularly rather than trying to distribute orals directly to each 
~ndividual village By contrast, in rural Uganda, where radio exposure is relatively low, 
SOMARC relies on midwives to address large crowds of villagers with community 
discussion talks 

Public relations activities under SOMARC I11 have been many and varied In Nepal, the 
introduction of Depo-Provera was accompanied by parades, elephants, national press 
coverage and promotional give-aways In the Phlippines, an outreach program using the 
"Tuppenvare" sales incentive approach has been utilized In various countries, there are 
Midwlfe of the Month contests, traveling road shows, market-day midwives, and 
sponsorship of television and radio shows 

The ethical status of hormonal products has an impact on demand creation by malung 
brand-specific promotion illegal While promotion of a whole category of products (e g , 
oral contraceptives or injectables in general) does create awareness and motivate use, 
SOMARC7s experience is that it is not as effective as brand-specific advertising One 
reason is that brand-specific advertlsing can go into more detail about the benefits of a 
particular brand Another reason is that brand-specific advertising motivates 
manufacturers to invest in the promot~on of their product, whereas generic advertlsing 
can actually discourage private sector investment m promotion because manufacturers do 
not want to contribute to the promotion of their competitors 

111 CASE STUDIES 

A Kazakstan 

SOMARC's central demand-slde objectives in Kazakstan are to increase modern method 
use (especially use of hormonals) and to increase the purchase of modern methods in the 
pnvate sector Currently, fertility regulation in Kazakstan is characterized by relatively 
hgh  rates of induced abortion (total abortion rate is 1 8 abortions per woman)' and IUD 
use (86 percent of currently married women who use a modern contraceptive method use 
an IUD) By expanding the supply of alternative pregnancy-prevention methods in the 
private sector, SOMARC contributes to USAIDICARs objectives to reduce the general 
abortion rate and to improve the sustainab~lity of social benefits and services 

In late 1993, SOMARC began planning its communication campsugn to launch low-dose 
oral contraceptlves in three pilot cities (Almaty, Karaganda and Ust'Karnenagorsk) in 
Kazakstan Preliminary research indicated that whle awareness of oral contraceptives 
was high in these pilot cities, widespread lack of information and negative perceptions 
about oral contraceptives represented strong b m e r s  to increased use Women in focus 

' The total abort~on rate refers to the total number of abort~ons a woman wrll have m her lifetrme if she 
experrences the current age-specific abortion rates 



groups voiced several concerns, including the belief that oral contraceptives are difficult 
to remember to take, that they cause undesirable side-effects (e g , weight gsun, 
development of male characteristics), that they are dangerous to a woman's health (e g , 
upset metabolism, damage organs) and that they are not readily avalable (BRIF 1994) 
At the same time, the focus group research also revealed an opportumty for product 
positioning None of the women m any of the focus group d~scussions had heard of low- 
dose contraceptive pills However, when the concept was explsuned, it appeared to be 
reassmng to some of the women 

Based on these findings, SOMARC dec~ded to rely on mass media and publlc relations to 
hghlight the fact that low-dose pills are "gentler" than the high-dose varieties that had 
hstorically been used in the region, and that the few side-effects that might occur would 
usually go away within a few months It was also decided that communication messages 
would directly address women's concerns about availability, health safety, and having to 
remember to take the pill every day Communication activities for low-dose oral 
contraceptives included a series of public relations activities (press releases, talk shows 
and senmars), one television advertisement and four radio advertisements that ran from 
November 1994 to the present SOMARC conducted a baseline survey immediately 
before the launch of the commutation campaign and a tracking survey after two years 
of communication activity Figure 1 shows the chronology of SOMARC'S 
communication and research activities 

Flgure 1 Chronology of Commun~cabon & Research Actlvlties for Oral 
Contraceptives m Kazakstan 

1 1194- 
Present 

Results 

I 

The concerns raised by women in the focus group research mentioned above can be 
classified into two broad categones 1) non-health related concerns (1 e , converuence 
and avsulability), and 2) health-related concerns (1 e , hormone induced side-effects and 
health-effects) Tables 1-6 below show the change in non-health concerns about oral 
contraceptives after two years of the communication campaign, while Tables 7-10 show 
the results for health-related concerns 
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The results in Table 1 reveal a dramatic shift in women's opimons about the difficulty of 
having to remember to take the pill Immediately before the launch of the campaign, 66 
percent of women in the three pilot cities agreed (and 48 percent strongly agreed) that it 
is difficult to remember to take the pill Two years after the communication campaign 
began, only 39 percent agreed with t h s  statement (and only 18 percent strongly agreed) 

Table 2 shows that women who recalled being exposed to the communication campaign 
were substantially more likely to d~sagree that the pill is difficult to remember to take 
than those reporting that they had not been exposed to any of the campaign matenal 
Ths suggests that the communication campaign is largely respons~ble for the shf i  m 
opinion about pill convemence shown in Table 1 

Table 1 "It Is Difficult to Remember to Take the Pi11 " 
Percentage of Women of Reproductive Age Who Agree or D~sagree Kazakstan (Three Pllot Cities) 

Sept-Nov 1996 
Yo 
26 
1 4 )  40 
2 1 
1 8 )  39 
2 1 

100 
1,000 

Strongly Disagree 
Somewhat D~sagree 
Somewhat Agree 
Strongly Agree 
Don't Know 

Total Percent 
Total Number of Women 

Table 2 "It Is D~fficult to Remember to Take the Pill " 
Percentage of Women of Reproduct~ve Age Who Agree or Disagree by Med~a Exposure 
Kazakstan (Three Pilot C~ties), 1996 

In addition to reducing concerns about the convenience of talung the pill, the campaign 
also appears to have created positive perceptions about the availability of pills on the 
market Table 3 shows that while 39 percent of women in 1994 agreed that birth control 
p~lls are not readily available, only 6 percent agreed wth t h ~ s  statement in 1996 
Moreover, the results show a relatively large jump in the percentage of women who 
strongly disagree that oral contraceptives are not readily available, from 37 percent in 
1994 to 59 percent in 1996 

Sept-Nov 1994 
% 
2 1 
7 ) 28 
18 
48 > 66 
6 

100 
870 

Strongly D~sagree 
Somewhat D~sagree 
Somewhat Agree 
Strongly Agree 
Don't Know 

# 

Total Percent 1 100 
Total Number of Women I 166 

100 
83 3 

Mass Med~a Exposure 
None Some 
Yo Yo 
20 
7 > 27 

22 
21 > 43 
3 1 

28 
16 > 44 
2 1 
18 > 39 
18 



Table 3 "Blrth Control Pills Are Not Readlly Avallable " 
Percentage of Women of Reproductlve Age Who Agree or Dlsagree Kazakstan (Three Pilot Cltles) 

Table 4 shows that women who were exposed to the communication carnpagn were 
substantially more likely to disagree that pills are not readily available than women who 

Total Percent 
Total Number of Women 

were not exposed to the campaign 

Sept- Nov 1996 
% 
59 
1 9 >  78 

:> 6 
16 

Strongly Disagree 
Somewhat Disagree 
Somewhat Agree 
Strongly Agree 
Don't KnowKJndeclded 

Table 4 "Blrth Control Pills Are Not Readily Avallable " 
Percentage of Women of Reproductlve Age Who Agree or Dlsagree by Medla Exposure 
Kazakstan (Three Pilot Cltles), 1996 

Mass Media Exposure 
None Some 

% % 

Sept-Nov 1994 
% 
37 
12 > 49 

:: > 39 
13 

100 100 

Strongly Disagree 
Somewhat Disagree 
Somewhat Agree 
Strongly Agree 
Don't Know 

While none of the oral contraceptive advertisements directly discussed the price of oral 

870 

contraceptives, Table 5 shows that perceptions about the price of p~lls also improved over 
the communication campaign period The percentage of women who agreed that birth 
control pills are expensive dropped from 73 percent in 1994 to 48 percent in 1996 

1,000 

44 
20 > 64 

: > 6 
29 

100 
833 

I 

Table 5 "Blrth Control Pills Are Expensive " 

62 
19 > 81 

> 5  
13 

Total Percent 100 
Total Number of Women 1 166 

Percentage of Women of ~ e ~ r o d u c t l i e  Age Who Agree and Dlsagree Kazakstan (Three Pilot Clt~es) 
Sept-Nov 1994 

Yo 
Strongly Disagree 
Somewhat Disagree 
Somewhat Agree 
Strongly Agree 
Don't KnowLJndecided 

Table 6 shows that women who were exposed to the commumcation campaign were 
more likely to disagree that pills are expensive or to say that they did not know if pills are 
expensive This finding may be due to the fact that SOMARC marketed the low-dose 
pills under the Red Apple Logo and general commercials about Red Apple products 
stressed their affordability 

Sept- Nov 1996 
% 

Total Percent 
Total Number of Women 

6 
6 > 12 
20 
53 > 73 
15 

9 
1 7 )  26 

:: > 48 
26 

100 
870 

100 
1,000 



Table 6 "Blrth Control Pllls Are Expenswe " 
Percentage of Women of Reproductlve Age Who Agree or  D~sagree by Med~a Exposure 
Kazakstan (Three Pllot C~tles), 1996 

Mass Media Exposure 
None 

% 
Some 

Yo . - 

Lesson Learned #1 Mass med~a messages were h~ghly effectlve at allev~atlng non- 
health-related concerns about oral contraceptives held by many women at the start 
of the campalgn launch Moreover, messages about Red Apple products m general 
appear to have had pos~tlve sp~ll-over effects on women9s vlews about oral 

Strongly Dlsagree 4 
Somewhat Disagree 13 > 17 
Somewhat Agree 16 
Strongly Agree 34 > 50 
Don't Know 36 

Total Percent 100 
Total Number of Women 166 

Tables 7 and 8 show the relationship between media exposure and health-related 
messages Table 7 shows that women who were exposed to the cornrnun~cation 

10 
18 > 28 
24 
24 > 48 
25 

100 
833 

campaign were more likely to agree that pills today have fewer hormones and are gentler 
to the body than women who were not exposed However, the differences are modest 
compared to the effect of media on non-health-related opimons Moreover, the positive 
shft  in opinion appears to be tentative in that the difference between those who have 
been exposed to med~a and those who have not is pnmmly in the extent to which they 
somewhat (as opposed to strongly) agree that pills are now gentler 

Table 7 "P~lls Today Have Less Hormones, Are Gentler to Body than Pills Available Years Ago " 
Percentage of Women of Reproductlve Age Who Agree or  D~sagree by Medla Exposure 
~ a z a k s t a i  (Three Pllot ~ l t les ) ,  1996 

Mass Medla Exposure 

Strongly Disagree 
Somewhat D~sagree 
Somewhat Agree 
Strongly Agree 
Don't Know 

-- 

The health-related statement "pills today have less hormones and are gentler to the body than pills 
available years ago" was only asked in the tracking survey because research lndlcated that there was no 
awareness of low-dose oral contraceptives at the time of the baselme survey The health-related statement 
about the safety of pills for a woman's health was also only asked in the trackmg survey because of a sh~fi  
m communication strategy that occurred after the basellne survey had already been conducted 

Total Percent 
Total Number of Women 

None Some 
Yo % 
6 
8 > 14 
11 
17 > 28 
58 

100 
166 

4 
10 > 14 
19 
20 > 39 
46 

100 
833 



Table 8 shows no appreciable difference m opinlons about the safety of oral 
contraceptives between women who have and have not been exposed to the 
communication campaign 

Table 8 "How Would You Descr~be the Safety of Birth Control P~lls ?" 

Percentage of Women of Reproductive Age Who Respond "Safe" or  "Dangerous" by Med~a 
Exposure Kazakstan (Three Pilot Cit~es), 1996 

Mass Media Exposure 

Extremely Safe 
Somewhat Safe 
Somewhat Dangerous 
Extremely Dangerous 
Don't Know 

Gwen the modest effect of the med~a on health-related concerns about oral 
contraceptives, it is not surpnsing that views about the quallty of oral contraceptives have 
only slightly Improved Table 9 shows that 37 percent of women m 1994 agreed that 
pills today are of good quallty versus 44 percent in 1996 Moreover, Table 10 shows that 
women who were exposed to the comrnunlcation campalgn were not only more likely to 
agree that pills today are of good quality, they were also more llkely to somewhat 
disagree 

Total Percent 
Total Number of Women 

None Some 
% % 

Table 10 "Pills Available Today Are of Good Quality " 
Percentage of Women of Reproduct~ve Age Who Agree or Disagree by Media Exposure 

7 
27 > 34 
3 9 
8 > 47 
19 

100 
166 

Table 9 "Pills Available Today Are of Good Quality " 
Percentage of Women of Reproductive Age Who Agree and D~sagree Kazakstan (Three Pilot 
C ~ t ~ e s )  

Kazakstan (Three Pilot Cit~es), 1996 
Mass Med~a Exposure 

8 
31 > 38 
44 
5 > 49 
11 

100 
833 

None 
Yo 

Sept- Nov 1996 
Yo 
4 
1 4 )  18 

i: > 44 
3 8 

100 
1,000 

Strongly D~sagree 
Somewhat Disagree 
Somewhat Agree 
Strongly Agree 
Don't Know 

Total Percent 
Total Number of Women 

Some 
Yo 

Sept-Nov 1994 
% 
7 
10 > 17 
16 
21 > 37 
46 

100 
870 

Strongly D~sagree 
Somewhat Dlsagree 
Somewhat Agree 
Strongly Agree 
Don't Know 

Total Percent 
Total Number of Women 

4 > 9 
16 
22 > 38 
54 

4 
16 > 20 
24 
21 > 45 
3 5 

100 
166 

100 
833 



Lesson Learned #2 Mass media messages that directly addressed the health-related 
concerns held by many women about oral contraceptives had little effect on those 
concerns 

With respect to oral contraceptive use, the traclung survey showed no Increase in the 
percentage of women of reproductive age who use oral contraceptives (oral contraceptive 
prevalence in the three pilot cities was 7 percent in both 1994 and 1995) However, the 
traclung survey did reveal a substantial shft among oral contraceptive users away from 
government health sources toward private sector sources Specifically, the percentage of 
oral contraceptive users who obtalned their method from the pnvate sector increased 
from 62 percent in 1994 to 79 percent in 1996 

Lessons Learned #3 Substantlal reductions m non-health-related concerns about 
oral contraceptives (e g , convenlence, avallab~llty and prrce) d ~ d  not translate Into 
increased use of thls method However, they may have played a role m producing a 
significant sh~ft of pill consumers away from publlc sector sources toward prlvate 
sector sources, whlch were promoted by the campalgn 

B Turkey 

In October 1995, SOMARC established the KAPS Reproductive Health Information 
Hotline in Turkey as part of its broader effort to improve the quality of reproductive 
health information and to provide support to the newly established Women's Health and 
Family P l m n g  Service System (KAPS) The hotline, whch is managed locally by 
SOMARC and The Turkish Fam~ly Health and P l m n g  Foundation (TFHPF), provldes 
easy access to counseling on specific contraceptive methods and reproductive health 
problems as well as general informat~on about available reproductive health services 
Use of the hotllne has been substantial By July 1998, the hotline had received over 
44,000 calls from consumers and provlders aslung for reproductive health information 
and guidance 

In addition to correcting misinformation about existing contraceptive methods in Turkey 
(most notably oral contraceptives), the KAPS Information Hotline represents a clear 
opportunity to educate both consumers and provlders about new reproductive health 
products on the market Recogmvng ths, SOMARC referenced the hotline in all of its 
promotional material in its recent launch in Turkey of the one-month (Mesigyna) and 
three-month (Depo-Provera) injectable The launch of these two products represents the 
first time m the hotline's two-year history that it was used to support the introduction of a 
new reproductive health product In preparation for the launch, the hours of live 
consultation on the hotline were extended from 10 a m to noon Monday through Fnday 
to 9 a m to 6 p m Monday through Fnday The option for automated information about 
specific reproductive health methods and services remsuned available 24 hours per day, 
seven days per week 

Figure 2 shows the chronology of cornmunlcation and momtormg activities surrounding 
the introduction of Mesigyna and Depo-Provera in Turkey With respect to 
communications, public relations activities began m February 1998 and cont~nue to the 





Data collected by TFHPF (Balkan 1998) show that the vast majority of calls to live 
counselors (96 8 percent) dumg the mass medla campaign period represented quenes 
about contraceptives The remalnlng 3 2 percent of calls to live counselors pertained to 
sexual problems, mfertil~ty, abortion and pregnancy The data also showed that 91 7 
percent of calls to counselors about contraceptives were calls about lnjectables Most 
callers (85 percent) who asked for infohation about injectables were non-users of 
injectables who heard of the product for the first time from the campaign's television 
advertisement Ten percent were non-users who first heard of lnjectables in the news 
The remaining 5 percent were current users of injectables 

The qualitat~ve data reported by the hotlme counselors provide ~nsights to the types of 
concerns ra~sed by consumers and providers about Mesigyna and Depo-Provera Non- 
users of lnjectables tended to call to clan@ information that they had received from their 
doctor about injectables or to seek out information about injectables to determine whether 
they were preferable to methods recommended by thelr provider The followng 
examples represent typical calls that hotline counselors received from non-users 

A 36-year-old woman who had an abortion three months pnor to her call 
to the hotl~ne sa~d  that her doctor told her to return to hs office after three 
months for an IUD lnsertlon However, he d ~ d  not provide any 
counseling to prevent pregnancy m the three-month interim The woman 
did not want to use the IUD and asked for information about injectables 

4 A 3 1-year-old woman wanted to use Depo-Provera but her doctor told her 
that injectables cause heavy bleeding She was subsequently reluctant to 
use the method, so she called the hotline to get more information 

A 3 1-year-old woman called to say that her doctor counseled her not to 
use injectables because of the irregular bleedmg that might result After 
talklng with the hotline counselor about potential side-effects of the one- 
and three-month injectables, she expressed her Intention to try Mesigyna 

By contrast, callers who were current injectable users tended to focus on a broader array 
of questions, including the effectiveness of the method, side-effects, compliance and 
clmfication of information they received from their provider The following represent 
typlcal types of calls from users 

A woman who has been uslng Mesigyna called the hotl~ne to discuss its 
level of effectiveness and ~ t s  potential side-effects She mentions that 
because she is unsure of Mesigyna's effectiveness, every month when she 
gets her shot she says to herself, "I hope I w111 not get pregnant t h s  
month " 

An 18-year-old woman who has been using Depo-Provera called to 
discuss her concerns about the amenorrhea that she is expenencing 



A 24-year-old woman began to use Mesigyna and began bleeding after 15 
days She called the hotllne because she was worned that this was a 
signal that she was no longer protected fiom pregnancy and that she must 
go for another injection 

A 21-year-old woman who has been using Depo-Provera called the 
hotline to discuss amenorrhea She mentioned that she has been gettlng a 
pregnancy test every month because she thought that the amenorrhea 
mrght mean she is pregnant 

Providers, who represented less than 5 percent of the total calls to the hotline, tended to 
call for clarification about the difference between Mesigyna and Depo-Provera For 
example, one pharmacist called saying that "here in Konya the doctors say that Depo- 
Provera should be used monthly, but in the counseling sheet that you sent us it is wntten 
that Depo-Provera should be adrni~ustered every three months Which is correct?" 

Calls to the KAPS Reproductive Health Information Hotline appear to have been 
generated not only by the campaign's promotional materials, but also by word of mouth 
According to hotline counselors, many of the calls fiom current users of injectables began 
wth  a statement such as, "After talking to you, a fhend of mine was so relieved, so I 
have some problems I would also like to discuss " 

With respect to actual use of Mesigyna and Depo-Provera, sales figures of both 
contraceptive methods exceeded manufacturer expectations Table 11 shows that the 
nurnber of vials of Mesigyna sold in the first five months of the SOMARC campaign 
more than doubled expected sales Similarly, the nurnber of vials of Depo-Provera sold 
was 45 percent above expected sales 

Table 11 Actual and Expected Sales of Injectables Turkey 2198498 

I I 

Figure 4 shows the sales in vials of Mesigyna and Depo-Provera fiom the pharmaceutical 
distributors to pharmacies d u n g  the first five months of promotion Sales of both 
products dipped dmng March, the second month of promotion, possibly because of some 
over-stocking during the first month Thereafter, sales increased steadily for Mesrgyna 
and through May for Depo-Provera, at whlch point sales of Depo-Provera leveled out 
(due to a shortage of supply) 

Manufacturer's Expected Sales 
in Vials 

Injectable Type 

Mesigyna -- 

Actual Vials Sold 

Deuo-Provera I 66.225 
85,271 

45.625 
34,375 



Flgure 4 Dlstrlbutor Sales to Pharmacies of Meslgyna and Depo-Provera 
Turkey 2/98-6/98 

- Mes~gyna Sales - - - Depo Provera Sales 

Lesson Learned #4 Information hotlmes-wh~ch have the "wnde reach" of mass 
medla and the "high touch" of Interpersonal counsehng--offer a promising 

approach to improve both consumer and provlder knowledge about new methods 
on the market 

C Uganda 

As part of its overall objective to increase access to and use of modern family p l m n g  
methods in Uganda, SOMARC is market~ng hormonal contraceptive products through the 
pnvate sector Contraceptive prevalence in Uganda is low, wlth only 8 percent of 
married women of reproductive age using a modern contraceptive method (Statistics 
Department and Macro International, 1996) Yet there is also a substantial unmet need 
for family planning information, products and servlces To address this need, SOMARC 
Uganda launched Pilplan (low-dose contraceptive pill) in 1993, and Injectaplan (Depo- 
Provera, three-month injectable contraceptive) in 1996 Emphasis was placed on malung 
both products as affordable and as widely available as possible, particularly in rural areas 

In mid-1997, SOMARC began planning its communication campsllgn to support sales 
and distribution of Injectaplan As with Pilplan, mass media efforts such as rad~o 
advertising and road-show promotions were included to increase general awareness about 
Injectaplan (e g , what is an injectable contraceptive, where is the product available) 
However, expenence and research suggested that, in addition to basic awareness 
messages, SOMARC would need to address the senous informational gaps, 
misconceptions and negative perceptions that many women had toward pills and 
injectables Anecdotal information from providers and focus group research wth  current 
andlor potential users indicated several concerns about hormonal contraceptives 
regarding how they work, who should use family p l m n g ,  possible side-effects and 



long-term negative health-effects The research also suggested that, while such issues 
presented significant challenges, most women were interested in l e m n g  more about 
family planrung and would be open to the advice of a trusted provider 

Based on these findings, SOMARC developed a program of commuty-based, 
Interpersonal talks aimed at brealung down informational barriers to hormonal 
contraceptive use Imtiated In June 1997, these "community talks" were conducted by 
trained midmves working in specified catchment areas (usually m t h n  a 10-mile radius 
of the midwife's private maternity) With the assistance of local officials and 
organizations (e g , religious groups, technical schools, factories), the midwves identified 
groups of women who were interested in family planning information The midmves 
and local contact persons would determine the time and place for each talk in advance 
and make all necessary arrangements for mobilivng an appropriate audience The one- 
hour talk on Pilplan and Injectaplan included information on the benefits of family 
plannmg, method choice, mechanism of action for pills and injectables, and common 
side-effects Midwves also allowed considerable time for questions and answers at the 
end of each talk 

Attendees were given simple leaflets containing key information about oral 
contraceptives and injectables (in local languages) While actual services were not 
available during the talks, climc locations for all SOMARC-trained providers in the area 
were also distributed Referral sheets indicated datelvenuefpresenter of the talk attended 
and requested all providers to add information regarding the date of visit and the method 
rece~ved by each referred client 

Community talks were imtiated in Masaka District In June 1997, followed by Pallisa 
District in July 1997 A third district, Mpigi, was added in October 1997 
Approximately 10- 15 midwives were recruited and trained in each district Each midwfe 
was expected to conduct four (4) talks per month and marntain detailed records of all 
activities 

Figure 5 shows the chronology of communication and monitoring activities surrounding 
community talks in Masaka, Pallisa and Mpigi Both qualitative and quantitative data 
were used to monitor the program on a continuing basis Qualitative data were drawn 
from midwives' reports (e g , general description of attendees, common questions or 
concerns raised dunng talks) Quantitative data included information on numbers of 
attendees, as well as referrals collected from area providers Sales information for 
Pilplan and Injectaplan in project areas was also considered Overall assessments of each 
district's program were conducted after the fifth or sixth month of activities 



Figure 5 Chronology of Communication & Monitoring Activities for Oral and 
Injectable Contraceptives in Uganda 

Results 

The qualitative data from midwves' reports present an Important picture of comrnunlties 
in Uganda and the key information barriers to family planmng use Talks were very well 
received by all communities, regardless of location, ruralhrban setting, pnmary 
occupation or relig~ous/tribal characteristics In fact, one midwife in Pallisa Dlstrict was 
able to tour the mosques and Catholic churches of her area, holding talks with women 
after Sunday services Midwives were often approached by local leaders who had heard 
about the program and who wanted to make sure that their commun~ty was included 

Talks were well attended by women in the target age group (approximately 15-45 years), 
as well as by men and older women By moving midwlves into communities, the talks 
were able to access many Interested women who could not easily travel away fiom home 
Fears about male Interference and lntimldatlon were surprisingly unrealized, In several 
cases, men were strongly supportlve of family planrung education, ~f not of actual method 
use 

Lesson Learned #5 Communities were overwhelmingly supportlve of the 
community talks and welcomed the opportunity to learn about hormonal methods 
from a trained provider The talks provide an effectlve medium for reaching large 
numbers of participants, especially women of reproductive age 

The majority of attendees were women of reproductive age, most of whom had never 
used a modern contraceptive method The questions ralsed often revealed some of the 
commonly held rumors and misconceptions about hormonal methods, especially 
regarding immediate and long-term effects The following are examples of commonly 
raised issues 

Many men and women were concerned that use of pills andfor injectables can lead to 
~nfertility, cancer and blrth defects (Mzdwzves comment Often, an unrelated zllness 
or condztzon that occurs m a current or former famzly plannzng user wzlZ be attrzbuted 
to the method used) 



One young mother in Mpigi reported hearing that oral contraceptives are dangerous, 
since the pills collect in the fallopian tubes and thereby cause sterility (Mzdwzves' 
comment Knowledge of reproductive anatomy and physrology u very low in most 
communztzes Mzdwzves often spend a great deal of tzme descrzbzng a woman's 
menstrual cycle before explainzng the dzferent mechanzsms of actzon for pzlls and 
znjectables ) 

Several people believed that injectables are a strong contraceptive that should only be 
used by women with at least three children (Mrdwrves' comment Thzs belref zs 
reznforced by provzders who are not famzlzar wzth current natzonal guzdelznes and 
who zncorrectly prevent some women @om uszng the method) 

In virtually every talk, questions were asked about injectable side-effects, especially 
regarding irregular menstrual bleeding Amenorrhea was often seen as a sign of 
being unhealthy Several women expressed a real fear that in an amenorrheaic 
woman, the menstrual blood collects, formng a large, perhaps fatal, "clot" in her 
body (Mzdwzves' comment Menstruatzon is very important m most Ugandan 
cultures Any change or dzsruption m the natural cycle IS therefore seen as unhealthy 
and "bad ") 

Many attendees did not know where they could obtain h~gh-quality contraceptive 
products and services Some thought that injectables were only avalable in 
government clinics (Mzdwzves' comment Most provzders do not dzscuss family 
plannzng openly wzth clzents and wzll not advertzse the fact that they have such 
products/sewzces) 

Feedback from the midwives emphasized how fundamental and wdely held some of the 
misconceptions about hormonal methods were Both the midwives and their audiences 
appreciated the interpersonal cornmumcation approach of the talks, whch enabled 
midw~ves to respond immed~ately to quest~ons and concerns Midwives were seen as 
canng, knowledgeable providers who were "sincerely" trying to assist the commumty 
Overall, the talks helped create a more positive attitude (both on an individual and a 
community-wide level) toward family p l m n g  methods and providers 

Lesson Learned #6 The d~rect, ~nterpersonal commun~cat~on approach of 
commun~ty talks can be an effectlve way of lmprovlng knowledge and reduc~ng 
concerns about hormonal methods The ab~ l~ ty  to respond ~mmedlately to key 
quest~ons and concerns about hormonal methods IS very Important ~n brealung 
down some of the ~nformat~onal gaps and negahve percept~ons that prevent fam~ly 
plann~ng use Also, the pos~tme, proact~ve role of the m~dw~fe  creates a pos~t~ve 
Image of a fam~ly plann~ng prov~der 

Table 12 surnmanzes the quantitative data collected from the comrnun~ty talks in the 
three districts Project assessment focused on two points 1) the number of women of 
reproductive age who attended the talks, and 2) the number/percent of women attendees 
who then obtained a modem contraceptive method A detailed explanation of terms 
follows 



Number of women of reproductzve age attendzng talks durzng the specfled month 
Numbers are based on rough estimates reported by midwves and may include women 
who were not immediate candidates for family planning (e g , women who were 
pregnant, breastfeeding or already using a contraceptlve method) Older women 
andlor men in attendance are not included 

Number of referral sheets submztted to and collectedfiom clznzcs mdzcatzng that a 
woman attendee of a talk durzng a specfled month later obtazned a modern 
contraceptlve product Numbers are based on referral sheets collected by SOMARC 
staff from SOMARC-trained climcs in project areas The numbers do not Include 
women who may have recelved family p l m n g  counseling only Also, any women 
who obtained products from a drugshop (Pllplan only) or a non-SOMARC clinic are 
not accounted for 

This calculation shows the percentage of women of reproductive age who attended 
talks during a given month who later obtained a modern contraceptlve product from a 
referred clinic 

*Gwen the tlme delay between attending the talk and obtaining servlces SOMARC ant~clpates the number of 
referrals from talks glven durlng these months (March 1998) may ~ncrease 

Table 12 Quant~tat~ve Data Collected from Commun~ty Talks In Three D~str~cts,  Uganda 

As project data indicate, an average of 1 1 women per 100 who attended a cornmumty talk 
later obtsuned a modern contraceptive method (Pilplan, Injectaplan andlor Protector) from 
a SOMARC-tramed clinic Given the fact that not all women attendees were candidates 
for farnlly planning during the six-month assessment period and given the unavoidable 
gaps in tracking referrals, SOMARC believes that the actual number of women attendees 
who took posltive action was sigmficantly hgher Even so, the return rate of 11 percent 
confirmed that the commun~ty talk program was an effective cornmumcation 
intervention 

Month 1 
Month 2 

MASAKA 
# WRA 

750 
636 

PALLISA 
# Ref 
167 
90 

# WRA 
1,217 
1.313 

MPIGI 
% R e f  
223  
142 

# WRA 
478 
1.312 

# R e f  
200 
168 

% R e f  
16 4 
12 8 

# Ref 
78 

223 

% Ref 
16 3 
17 0 



Sales data from project areas before and after the communication intervention (Table 13) 
also supported thls conclusion While lt IS difficult to attribute an overall increase in 
sales solely to community talks, the startling increase in six-month composite sales 
figures did suggest that the talks were havlng an impact 

One interesting pattern that emerged from the assessment was a general decrease m the 
number of referrals seen after five or SIX months of program activities T h s  trend seemed 
to follow the m~dwives' move Into more remote, deeply rural areas m l e  attendance 
and Interest in the talks remained hgh, fewer women llvlng In these commumties were 
able or wlllmg to seek out climc services The data suggest that there may have been a 
geographc llmlt to cornmunlty talks, beyond a certain point, the positive Impact of the 
talks in brealung down informational banners was negated by the lack of easy access to 
providers/cl~~~~cs 

Table 13 Product Sales Before and After Commun~ty Talks In Three Dlstr~cts, Uganda 

Lesson Learned #7 By brealung down lnformatlonal barrlers to famlly plann~ng 
use, the community talks are effectlve m encouraging women to seek out 
contraceptive methods and servlces from area provlders The Interpersonal 
communication approach had a direct Impact m motlvatlng behavlor change, 
especially when conducted withln areas wlth reasonable access to trained provlders 
and cllnlcs 

IV DISCUSSION 

Ths  study has presented key lessons learned from three different communication 
approaches that SOMARC has used to overcome consumer concerns and lack of 
knowledge about hormonal methods mass media messages, consumer hotlines and 
community talks 

January-June 
1997 

MPIGI 

Whlle the ability of the mass media to raise awareness and create positive attitudes about 
family planning in general has been frequently demonstrated (Klragu 1996, Westoff and 
Bankole 1997), llttle is known about ~ t s  ability to effectively change ingrained and 
negative perceptions about oral contraceptives m particular SOMARC's expenence in 
Kazakstan suggests that mass media messages can significantly change negative non- 
health-related perceptions about oral contraceptives, even when those concerns are 
present among a majority of women SOMARC's experience also suggests that in 
countries where many women have a long-held distrust of hormonal methods and strong 

July-December 
1997 
January-June 
1998 
% Increase 

PALLISA 
P~lplan 
16,620 

Pilplan 
2,340 

MAS AKA 
Injectaplan 

840 
Injectaplan 

590 
Pilplan 
10,800 

Commun~ty Talks 
Intervention 

Injectaplan 
1,620 

1,760 

198% 

2,580 

10% 

3 1,800 

194% 

3,880 

140% 

17,520 

5% 

3,590 

327% 



concerns about the health-effects and side-effects associated with them, direct appeals to 
these concerns through the mass media are likely to be only modestly effective at allaying 
these concerns This does not mean that mass media efforts to address health-related 
concerns about hormonals should be abandoned in these countries Rather, it suggests 
that mass media approaches to overcome health-related concerns should be supplemented 
by other communication approaches 

One of the main advantages of mass media is its wide reach It is a powerful tool for 
imparting information, raising awareness about new products, and for motivating 
behavior change among large groups of people However, a senous limitation of mass 
media as a communication vehlcle is that, for the most part, it does not allow the 
consumer the opportunity to "talk back" and elaborate his or her concerns and elicit 
further reassurance about products that he or she does not trust Radio talk shows, like 
SOMARC's Capztal Doctor show in Uganda, represent an attempt to address t h s  
limitation by comblnlng the wde reach of mass medla and the "high touch" of 
interpersonal cornmumcation Similarly, the Turkey case study shows that consumer 
hotlines offer an opportunity to provide consumers with the interpersonal interaction that 
is often necessary to correct misperceptions, alleviate concerns and motivate use While 
community talks do not have the same level of reach as mass media or telephone hotlines, 
the Uganda case study shows that they can nevertheless reach large numbers of 
individuals and provide ~n-depth information about hormonals and ultimately yield a 
sizeable impact on use 

Further work is needed to assess the three communication approaches discussed in this 
study in other settings For example, it is possible that direct appeals to the health 
concerns of consumers via mass media messages may be more effective m countnes 
where these concerns are not as ingrained as they are in Kazakstan Similarly, while the 
Turkey case study demonstrated that the consumer hotline addressed thousands of 
consumer questions about injectables, a population-based survey is needed m this and 
other countries to determine the extent to whch the increased use of injectables can be 
dlrectly attributed to the consumer hotline Lastly, while the community talks were 
successful at motivating use in Uganda, lt would be useful to determine whether this 
success can be replicated in other settings both withn and outside of Africa 

V CONCLUSION 

Mass media is most effective when ~t is used to establish awareness, increase bas~c 
knowledge about the product, increase the consumer's familiarity with the product, and to 
refer consumers to specific sources for further guidance and counseling Mass media is 
also effective at promoting a brand, building a brand image and expanding a brand's 
franchise Every hormonal program w11 benefit from some type of mass media 
promotion, especially when used in combination with other methods of motivation for 
behavior change 

Hotlines represent an effective compromise between the wide reach of mass media and 
the high touch of one-on-one counseling They allow privacy, anonymity and "multiple 
visits " Their main limitation is that they require ready access to telephones 



Community talks are most effective at addressing the specific concerns of the audience in 
the context of the custom and envlronrnent of the audience This cornmumcation vehcle 
works best when it relies on trusted, credlble and respected presenters (e g , cornmmty 
mdwives in the case of Uganda) Cornmuty talks are excellent motivational vehicles 
because they not only generate action through the appeal of the presenter but also through 
peer influence However, it needs to be recognized that community talks are labor- 
intensive and time-intensive as they involve building demand one village at a time 



REFERENCES 

Balkan, E 1998 U P S  Hotlzne Evaluatzon of Injectables Campazgn The Turlush 
Family Health and P l m n g  Foundation 

BRIF 1994 Attztudes Toward Oral Contraceptzves, Injectables and Social Marketzng 
Program Logos zn Kazakstan - Hzghlzghts of Focus Group Research SOMARC Project 

Kiragu, K ,  S Krenn, B Kusemgu, J K T  Ajiboye, I Chldi, and 0 Kalu 1996 
Promoting Famrly Plannzng Through Mass Medza rn Nigeria Campazgns Uszng a Publlc 
Servzce Announcement and a Natzonal Logo Baltimore, Maryland, Johns Hopluns Center 
for Communications Programs 

Statistics Department [Uganda] and Macro International Inc 1996 Uganda 
Demographzc and Health Survey, 1995 Calverton, Maryland Statistics Department 
[Uganda] and Macro International Inc 

Westoff, C F , and A Bankole 1997 Mass Medza and Reproductzve Health Behavior in 
Afizca Calverton, Maryland, Macro International 


