
Y 

REPORT ON PRETEST OF NSVllUD 
COMMUNICATION MATERIALS 

(Volume 1 of 2) 

Subcontractor name: Hope Enterprises Ltd. 
Project name: SOMARC 
Project number: 936-3051 -2691 21 0 
Prime contract: CCP-3051 -C-00-2016-001Jamaica 
Subcontract No: 5300-39-HOPE-259 



INDEX 
(volume 1) 

1.0 BACKGROUND & PURPOSE 

1 .  I Background 

1.2 Purpose 

2.0 RESEARCH METI-IODOLOGY 

3.0 EXECUTIVE SUMMARY 

4.0 CONCLUSIONS & RECOMMl5NDATIONS 

4.1 Vasectoliiy Materials 

4.2 IUD Materials 

5.0 DETAILED FINDINGS 

5.1 Vasectomy Pi.i~lt- Male 

5.2 Vasectomy Pril~t- Female 

5.3 Vasectomy Radio - Male 

- Mathood 

- New Spirit 

- 1 Must Adtilit 

- Colilpariso~i Of Messages 

PAGE 

1 

1 

3 

5 



5.4 Vasectoniy Radio - Female 

- T o ~ ~ y ' s  ltlea 

- Shared Respo~~sibiliiy 

- Colnparison Or Messages 

QUESTIONNAIRE 

MESSAGES TESTED 



1.0 BACKGliOUND AND PURPOSE 

1.1 Backgt.ou~~d 

I n  October, 1995, the Social Marketing for Change (SOMARC) project assisted in the 

laut~cl~ of a social tnarketing initiative in ~anlaica called the Personal Choice program. 

The social tnarketing program negotiated wit11 several contraceptive manufacturers and 

distributors to make commercial oral and injectable contraceptive brands available at 

lower prices for pro~notioo tl~rot~gh the Personal Choice Program. The program also 

inclr~de no-scalpel vasectomy and is now looking to expand its line ofproducts to include 

IUDs. 

Altl~ough Inass tnedia advertising has been introduced for oral contraceptives and 

it~jectables, very little has been done for either no-scalpel vasectomy or IUDs. Personal 

Cltoice is now designing so~ne new con~mut~ication tuaterial to address the 

rnisit~fortuatiort's,~biases, fears wl~ich exist about these two additional methods. It is 

anticipated that these new campaigns will help generate interest in these tnethods and 

encourage consumers to seek n~ore infortnation about tl~em. 

The presettt project tested tltree radio spots, one brochure and one print ad for IUDs, as 

well as two radio spots (fernale version), three radio spots (tnale version), and two prhtt 

ads, a11 for no-scalpel vasectomy. 

1.2 Purpose 

The overall objectives of the project were: 

A. To detern~ine tlte efrectiveness of each of the com~nut~ication tnaterials. 

Specifically, tlte project sought to determine wl~etlrer: 

- T11e nlessage in each radio spots, print-ads and broclture is understood as intended an 

is appealing. 

- Participants can repeat specilic infortnatio~~ relayed in each of tlte radio spots, the 

print-ads, and the brochure 



- Audio and visualize are appealing. 

- Participants can correctly name a service provider wit11 w11on1 the method can be 

discussecl. 

- Participants will seek further information about the inetllod. 

- Female participants for the vasectomy spots and print ads plan to cotnn~unicate 

itlfvro~ation contained in these materials to their partner. 

- Tl~e materials help to allay fears\biases about the method. 

U. To determine which of the different versions OF the vasectomy spots, IUD spots, 

and vasectonly print n~aterials is most effective. 

C. To identify any changes that need to be made to tlle comn~unicatiot~s materials to 

i~nprove their effectiveness, 



l'l~ere were seven groups of participants selected to pre-test the con~tnur~icatiot~s 

niaterials. Selected participaots participated in one group only. The san~ple size and 

screetting criteria for each group were as follows: 

Group I :  60 C\D wornell aged 25-45, currently in union, who have at least one 

living child assessed the three IUD spots. 

Group 2: 50 C\D wolllen aged 25-45, currently in union, who have at least one 

living child assessed the IUD brochure. 

. . 
Group 3: 50 C\D wotnen aged 25-45, currently in union, who have at least one 

living child assessed tlie IUD print ad. 

Group 4: 60 B\CW nlen curret~tly in UII~OII, aged 30-54, who have at least one 

living cltild want no more children, are rtot currently sterilized, and whose 

wives are not currently sterilized assessed the three n~ale version no- 

scalpel vasectomy spots. 

Group 5: 50 B\CW Inen currently in union, aged 30-54 who have at least one living 

child, want no nlore cllildren, are (lot curretifly sterilized assessed the two 

no-scalpel vasectotl~y print ads. 

Gtoup 6: 50 B\CW wotilen aged 25-45 currently in union, war~ts no Inore cllildren, 

are not sterilized and whose l~usbat~ds are not sterilized assessed the two 

fenlale version no-scalpel vaseclotny spots. 



Group 7: 50 B\C\D women aged 25-45, currently in union, wants no more 

children, are uot sterilized and whose husbands are not sterilized assessed 

the two fetnale version no-scalpel vasectotny print ads. 

Participants were selected to represent the socio-econornic groups B\C\D, and as far as 

possible participants equal representation of the socio-economic status were sought. The 

survey was conducted among persons fro111 both the Kingston Corporate Area and rural 

St. Catherine, respondents were intercepted in central locations. Participants had to meet 

all tile selection criteria relevant to a particular group in order to be included it1 the 

survey. 

Structured questionnaires adnlinistered tllrougl~ face-to-face interviews were used to 

gather the data. Separate qr~estionnaires were used for each of the seven groups. each 

print ad was read twice and each radio spot listened to twice before participatlts answered 

the questions. Atternpts to use satlle sex irlterviews as commissioned, had to be aborted 

as the inale reSpondents objected to being interviewed by men on the subject of 

vasectomy. Men fiom both the n~iddle and lower nliddle socio-economic groups saw this 

as being culturally inappropriate, "this is funny nlan (I~ornosexual) business." On the 

other 11and they were ~eceptive and cooperative when interviewed by females. Females 

were therefore used to conduct all interviews. 

Supe~.visors worked infield along with interviewers allowing for OII the spot supervision. 



3.U EXECUTIVE SUMMARY 

Vasectomy 

Generally, (lie vasectoniy messages were clear and easily understood. A~iiotig both men 

and wolnen, recall of the nietl~od as effective and pern~a~ient, quick, and reliable was 

I~igl~. There was alsohigh recall for who to contact for further infortnation, where the 

procedure is done, and wlien it is safe to resutne work. There was l~owever coniparative 

lack of clarity on the correct time before sex can be resumed. Recall of this was 

noticeably lower than for other aspects. 

Me11 were originally nore skeptical than wotneti about the 111ethod and their fears were 

less easily assuaged. This is i~tiderscored i n  the observation tltat the recall of t l~e  metl~od 

as reliable and saCe was noticeably low among tnen in contrast to among women. Interest 

in further infortnation on the tnetl~od was also low atuong men but con~paratively lligl~ 

anlong women and just over one third of females indicated a willingness to discuss the 

n~etltod with their partner. This tnotivation, for tnen emerged along class lines where the 

upper middle soclo-economic group seemed to hold more potential to be eventually 

convinced as seen in t l~e assessnlent of the print message (40% of them being 'not 

likelylnot at all likely' to l~ave a vasectonly versus 63% among the n~iddle income and 

73% atnong tlte lower inconte men). In contrast, women who were very likely to 

encourage their partner to have the method done tended to be nlore lower incotne (27.6% 

Vs 5.3% n~iddle/lower n~iddle) while the unsure and the unlikely were Inore likely to be 

~nicItlle/lower nlitltlle income women (47.4% and 31.6% respectively Vs 27.6% and 

27.5% for the lower incotne women). 

Different messages clearly cotnniunicated the dinerent areas of focus viz. a mall's way of 

sharing ranlily platining respot~sibilify, doesn't affect your tiinnhood. Tliere were no 

no(iceable weaknesses in co~nprel~ension for any of the messages, whether those targeting 

ntales or females. 



f'rillt:Tlle fact that the procedure is permanent and a no-knife one were the main benefits 

recalled by tuale respondents. During the interview process, concerns about the 

possibility of having a muscle cut during the procedure onen surfaced and it was the 

n~inority who expressed likelihood of further interest in the method. The "Couple" was 

overwl~elt~~itigly preferred as the most effectively presented. 

Radio: Respondents cited the need for additional infornlatiori as the major suggestion for 

improving the materials. In answer to "overall, wl~ich is tile better radio ad?" 36.7% 

answered "New Spirit", 3 1.7% answered "Manl~ood" and 25% answered "I Must Admit." 

"New Spirit" e~uerged as the "better radio ad" because it was "lively and interesting" 

l~owever "I Must Admit" and "Ma~~hood" comt~~unicated tile messages that vasectomy is 

sare, quick, pern~anent and reliable better than "New Spirit" did. Additionally, the ad 

whicl~ would be tnost likely to tnotivate persons to proceed wit11 method was "Manhod" 

wl~icl~ was tl~ought to be the most "infor~native" 

A~nong females the tnessages rated equally and none was preferred over the other. 

The level of i ~ ~ t e r e s t  for the different messages varied considerably depending on the 

message and its execution. "Manhood," "Tony's Idea" and the print "Couple" had most 

appeal anlong respondents. 

There was almost universal knowledge that the correct source to access further 

inCormation about the vasectomy would be either "docior/nurse" or "Personal Choice 

provider". 

l'he niessages generated greatest interest among wolnen, parlicularly rural women. 



IUD 
Respondents seetned to generally understand the messages in respect of who to insert and 

reinove t11e inetl~od, the duration of protection, and the source for further information and 

found the inaterial easy to understand and interesting. The niajority were however ~u~ab le  

to recall the topic as the IUD but instead settled ror the more general topic of family 

plarrrting or. corrlr~aceptives. In view of the fact that general cotnpreltension was good, it 

is unclear whether they were overwl~elrned by tlie name used, Copper T380 IUD, and 

wl~ether this lnay evei~tuaily alienate the method. This is unlike what obtained for the 

vasecto~ny rliessages. Other cotnparatively weak areas of recall were in respect of how 

tile method works, and that it is wotnen who want to delay their next pregnancy 

(spncei.~), who are the real target group. There was l~igli interest in more information 

about the n~etllod but low interest in the method itself. Fears about the method apparently 

linger as the priniary suggestion given to improve the ads was that addilional inforniation 

on tlie side erfects of the n~ethod be iricluded. 

The print message tested was tl~ought to be appealing (68%), interesting (80%) and easy 

to ittiderstatld (90%); with a lligh likelihood of seeking further information (70%). There 

was very low con~prehensiot~ of the illustration of the IUD in tile woti~b (16%). It did not 

however appear to impair tlie overall understanding ofthe message. 

.fie radio messages: Just over a half of respondents reported being interested in getting 

rurtl~er i~~formai io~~  alter liste~iir~g to respective messages. Tlte message "Convenience" 

was thouglit to better cornmu~iicate the nlethod as safe, emective, convenient, reliable, 

long-lasting and was subsequently thought to be the more cor~vincing and the better radio 

ad. Main reason for this was that it was seen as containing more information. 

"Reliability" was however the one thougl~t to be most likely to motivate respondents to 



try t11e method. Althoug11 "General" was on par with the other messages in terms of high 

recall of specific points it emerged as a weak message in other aspects. 

The brocllure was tliouglit of as being easy to understand by the majority (96%). There 

was generally 11ig11 comprel~et~sio~~ of specific terms including: "convetlient", "effective", 

"using an IUD for up to tell years", "a trained health care provider" and "unusual vaginal 

discharge". Majority awareness of some side effects of the metliod, their duration and 

11artnless nature was also evident. Pelvic I~~flamtnatory Disease was cited as one harmful 

side-effect and there was tliajority knowledge as to its cause. There was almost universal 

knowledge that there was no need to delay intercourse after insertion of method and that 

one can get pregnant itnriiediately after removal. Respondents correctly perceived the 

procedure as taking only five minutes or a short time. T l ~ e  brochure was tllought to be 

infortnative, and one from wliich the vast majority learnt something new, in particular the 

duration of protection. 

Tlle most importint benefit of the three specifically probed was that the method was long- 

lasting but reversible and the least important was the benefit of not having to buy and 

keep taking contraceptives. 

4.0 CONCLUSIONS & RECOMMENDATIONS 

4.1. Vasectot~ly Materials 

4.1.a Cot~clusio~ts 

Topic and benefits of n~ethod covered in the material for vasectomy, indicated a generally 

higll level of understanding among both male and fe~ilale alike in respect of the inetl~od as 

effective, pertnanent, quick and reliable. Sollie specific areas of concern however 

snrfaced. These are: 

Cotnparative lack of clarity in respect of the correct time berore sex can be resumed 



hi 
Men remained largely unconvinced of the safety of tlie procedure 

hi 
Wotnen ate more amenable to the procedure as a viable method and just over a third 

indicate a willingness to discuss it wit11 heir 111ale partner 

d ' f l~e  "no-scalpel" feature of the procedute liolds interest for many as it eliminates the 

likelil~ood of accidetitally cutting a muscle during the procedure 

id Iluman inte~est illustratiot~s (such as used in the print ad Coziple) readily 

d co~n~nunicate love, war~ntli, support f io~n the pa~tner and as sucli liave widespread 

appeal. 

pi There is a need for i~~forrnation OII the method as many unanswered questions are 

evident. 

Messages which are "lively aud interesting" will appeal to listetiers and may even 

emerge as the "better message" but may not be able to suficiently motivate the 
d 

potential ta~get. This was better done by messages which contain more infor~nation 

ill and wl1ic11 co~i~niu~~icate  the nietl~od as safe, quick and permatierit. 

Levels of interest in having the procedure done seems to be influenced by socio- 

id economic position. As such those belonging to the upper tiiiddle socio-economic are 

tiiore likely to show definitive interest in tlie procedure, while ~nales of the lower 
d 

socio-economic group are more likely to be riot at all interested. 

J 
Lower incoriie females are more likely to encourage their partner to liave a vasectomy 

aud thus ale more willing to play a strong supportive role than middle/lower middle 

ri connte~pal ts. 

d 
4. I .b. Reco~i~~nendatio~is 

Tl~e  time lapse before resu~nptio~i of sex must be clearly stated and ~ ~ o t  conibiried with 

3 time before resumption of normal activity or work. 



While nlass media may serve to generate awareness of the tnetl~od it s e e t ~ ~ s  unlikely to 

be the most effective means of marketing this method to men. Otl~er approaches (e.g. 

male rorun~s) may need to be collsidered in order to convir~ce the target of t l~e  safely 

attd reliability o f t l ~ e  metl~od. 

Female partners seem poised to play an important supportive role and sl~ould be 

targeted accordingly. 

Lower income females seen1 even more willing to play this supportive role and sl~ould 

be specifically targeted. 

Upper rlliddle illcome men display n~o te  positive interest in having (he procedure 

done, the campaign may thus be skewed more towards tl~em. 

Include and emphasize the tertn no-knife/ no-scalpel wherever possible inferring this 

as the basis for the method's "safety". 

LI print ads, use graphics w11icl1 have an emotional, supportive appeal such as a used 

in the print ad "Couple". 

Ellsure that inronnation about the method is readily accessible and present in as many 

male settings as possible. 

Messages need to be serious and informative but at the same time lively and 

interesting to atlract attention. 

4.2. IUD Materials 

4.2.a Conclusions 

There was overall good comprehension arld recall of the specific and general 

nature/attributes of t l~e  method, as presented by the message. The metl~od was 

generally perceived as reliable, collvenie~tt and long-lasting, and here was all overall 

high level of interest in seeking further informatiot~ about the method. Specific 

concerns emerging are: 



Recall of the method as the Copper T 380 IUD was comparatively poor eveu though 

overall c o ~ ~ ~ p r e l ~ e ~ ~ s i o n  was good. 

The illustration of the IUD in the uterus in the print ad was a source of much 

~~~isir~terl>retation unlike it1 the brochure where it is explained. 

There was poor comprehension of how the method works. 

There was a low level of interest ill the nlethod itself however maoy were interested in 

more info~n~ation or1 the side effects. It is very likely that apprehension about side 

effects could be undermining the interest in the metl~od. 

4.2.b. Recor~~~~~er~dat ions  

Introduce a unore user-friendly name for the inethod, one which the target will be 

mo1.e comfortable repeating e.g. the Personal Choice IUD or the IUD from Personal 

Choice. 

Distit~guisl~ between women with children who want to delay having another child 

now versus thbse who want to wait for a number of years and emphasize that this 

method targets the latter. 

Omit the illustralion of the IUD in the uterus in the print inaterial, i t  is misunderstood 

and could be misinterpreted 

The tested description failed to effectively co~n~nunicate how the IUD works. Thus a 

more clear and detailed description of how t l ~ e  method works s11ould be i~~cluded. 

Include more information about the n~etl~od and side effects (in the print and radio) or 

ensure that the relevant infortnation is easily accessible to the target group. 



5.1 V:~scctu~~ly I'rit~t- Rlnle 

7i1.o rrres.mnges were tested, tlrot is "Brill" arrd "Cotr/~le". Tire boo), copy lvas it/ert~icnlfor 601lt 

rrrr.ssnge,r. rr~lrile //re gr~n/~/tics orrtl layou/ iilere diJJeretrt. f i e  rrtessrrges w o e  rested arrro~tgjJiy 

(XU r~rtr/cm: flges 30-54 jJenr:r; fiorrr t11111er, rrriddle//o~ver rrrid//e, nrtd lolver socio-ecorlonric 

gr(?ll/).r. hfmngm 1I'eI'e te.mted n/lerrtotively for corrr/,re/lerrsiorr nntorlg r~e.~/~l,orrderrts. Eaclr 

r.esl~or~t/crrt lt.o,r c~rre.mtiorreci or1 (Ire 6 0 4  cojy of orre rrressage ar1t/ corry~arisor~ of gra/~lrics for 

5.1.1 Cullcerlls nbutlt the Vnseclollty (sees Tnble in nltd 111) 

Of the filly (50) resl)o~~detrts interviewed the ll~ajorily (76%) repo~tetl no previous collcerlls 

nbo111 the vnscctoll~y nlld ollly a qunrler (24%) reported llavirrg collcertls. Mnirt cotlcertls cited 

irtclutletl: 

a) n resultit~g illability to er~joy sex (33%); 

b) co~~seque~lt  inll~oterlce (25%); 

C) ils irreversible 11nluie (17%) and [Ile level of safety (1 7%). 

Aner readirlg the lltessnges a tl~ird (33%) o r  tllose who origitlally reported llnvir~g cotlcems, 

rel~orletl tl~:tt their corlcerlls had bee11 ntldressed. Sucl~ cotrcer~~s llnd beet1 addressed in llre 

~)rovisiot~ or ntlvice (III cor~tirlr~ed discllarge nner the procedure (25%) alld cot~titlued eriuyrnet~t 

~rscxrlal irrlercourse (25%). 

5. I .2 Gellet.nl Cu~~llr~.elte~tsiol~ 

blairr .fol,ic oCll~e Message (see Table 2) 

. l l~e  it~i!jorily o r  resl~orltlerlls correctly lecnlled {lie ttlaill topic o r  the lllessnges to be tlte 

vaseclorlly (64x1, wltile 28% perceived tlle tllnitl topic to be fnl~tily planllit~g. l'liis perceplioll of 

l l~e l l ~ a i ~ ~  itlcn o r  the rllessnges ns rnlllily plntlnittg wns strol~gest ill tlte 50-54 years age group 

(57%). 





Main Points of Messages (see Table 31 

IZespondettts perceived the main points of the messages to be: 

a) Tile vasecton~y as being a permanent form of fanlily planning (44%); 

b) 'l'lle vasecto~ny as preventing the partner fro111 getting pregnant (42%) 

c) ' f l~e vnsecto~ny as the man's way ofsltaring the responsibility (30%) 

5.1.3 ltifvrniativn Gained 

Benefits of Method (see Table 4) 

7he majority of the respondents cited the main benefit of the method as its provision of a lifetime 

of family planning protection (68%). Otl~er benefits of the metl~od, gleaned from the messages 

included: 

a) the vnsecto~ny being a no knife procedure (20%) 

b) the vaseclolt~y being a quick procedure (18%) 

C) the vasectonly retnoving the fear of unplanned pregnancy (18%) 

Lenell~ of 'rime Procedure Takes (see Tables 5, 6 and 7) 

Al~nost all respondents (96%) recalled that t11e No Scalpel Vasectotny method was quick and 

took only 15 minutes. 

ARer viewing the message a large portion of the sample (90%) was able to correctly recall that 

the man may resume normal work alter 24 hours of having the procedure done. Additionally, 

more than half the respot~dents (54%) correctly recalled that the nlan would be able to resume 

ttortnnl sexual intercourse wl~en it was comfortable to do so, while an additional 32% cited this 

period as within a few days. It is important to note that as r~lucll as 10% of the respondents 

incorrectly recalled tllis period as 24 hours. Tltis nlay be indicative of possible confusion 



between the period for returning to norlnal work activity versus sexual activity. ?his 10% rnay 

expand to represent a large enough portion of the target audience. 

Soutce oflnfor~natior~ (see Table 8) 

More tl~an a l~alf (52%) of the respondents gave the Personal Clioice Provider as a source of 

fi~rtl~er inforn~ation about the inethod. An additional 42% cited the doctor or nurse as a source 

of furtl~er infonnation. 

General h~forn~ation About Method (see Table 9) 

All resr~onderrts (1 00%) correctly recalled the doctor's office as the specific place tile procedure is 

carried out. 

5.1.4 OVEMLL RATINGS 

New h~forom~ation Obtained (Tables 10a and lob) 

Afler readir~g t l~e  rnessage as rnuch as 60% of the respondents reported l iavi~~g learnt something 

new. T11e new it~forlnation gained included: 

a) tile procedure as being quick- taking only 15 nlinutes (40%) 

b) t l~e No Scalpel Vasectomy as being a 110 knife procedure (30%) 

c) tllat t11e patient [nay resulne normal activity witllin 24 hours of having the procedure done 

(1 7%). 



Suggestiolls Ibr I ~ ~ l p r o v i n ~  the Messgge (see Table 11) f 

Or  tilose viewing (he Iltessage, ortly two persons reporled experie~lci~lg some diflicully or 

rol~lilsio~l; of wltich ollly olle was able lo nrticulale the specific puitlt ~lalllely "'l'l~e ball tloes~l't 

ptrrlrny tile message i~~letlded.". 

Most tesl~orldenls reported getleral salisfactio~~ will1 the nlessnges wit11 o ~ ~ l y  22% Iravirtg 

suggesliorls Tor i~~igrove~lle~~t.  The 111ail1 suggeslio~~s i~~clrtded: 

a) i~tfvrlt~i~lg the viewer as lo possible side-ellkcts (10%) 

I,) i ~ ~ f o r t ~ ~ i ~ l g  tile viewer as to wha( is specifically ir~volved in the 'IIV knire' procedure (4%) 

Specific R e s m s e  lo lire Messares (see 'I'able 12) - -- 

I I I  per~eral h e  inessages served lo erfeclively itupart 11osilive col~~lotatio~ls o r  [he procedure. 111 

pn~ticl~lar aner ~.cadi~tg i l~e  messegcs respo~ldel~ts were lefl feelli~lg: 

a )  Tile vnsec(otlty provides a lireti~tle oTprolecliorl (96%) 

b) Tile vnseclo~ny is z i  ;uick procedure (90%) 

C)  'l'lle vasectotny is very reliable (74%) 

(I) T l~e  vaseclolny is n sere ~llelltotl (66%) 

I t  is i~l~por(n~l( to i~o(e Ll~at evert aner viewing the Itlessages n tll irt l  o r  tile respot~det~ls did 11ot 

perceive (Ite 1)rocetlnr-e lo be n sere r~~el l~od.  

5.1.5 Lilcclilluud o l  l isr( l~er l~tlerest 

Level or  IttIeresLsee 'l'able 13) 

Aller viewi~lg tile itlessages 26% of (Ile resporttle~~(s rel~orlerl beit~g irlleresled or so~newl~nl 

itllcresterl il l  seeking fi~rlller itlfor~~c:ttior~ about ilie rt~etltod. As I I I U C ~ I  as 24% reported b e i ~ ~ g  

r~clcert:li~l as to wltc(lter they woctld seek fit~il~er i~~ror~tln[iot~ while n llalf or  llle sn~ltple (50%) 

tc~~~aillecl or~trigl~t r~tri~~leresled i r ~  l l~e  1,rocedur.e. 



Reasotis For Lack of Merest (see Table 14) 

Itespotidetits tended to cite the irreversible nature of the proceclure (16%); utlcertainty as to 

possiblc side-erfects (12%) and a general dislike [or tile procetlr~re (12%) as main reasons ror 

lack of interest. 

5. I .  Cut~ipnrisor~ or  Messnges 

Overall I'referer~ce (see Tables 15a atid 15b) 

In general respondetlts tended to prefer the "Couple" print message (66%). Ilowever the older 

45-49 years age group, reported preferring tlie "Ball" (67%). 

Of those preferritig tlie "Coutpie", the main reasons give11 it~cludecl: 

a) The tilessage was easy to relate lo conple and message (40%) 

b) Tlie couple projected a feeling oftogetl~ert~ess and security (24%) 

c) l'lte couple was eye-catchirig (12%) 

d) The couple was perceived as having a very human toucl~ ( I  2%) 

Tlie "UaII" was liked, by tliose preferring it because it was: 

a) Portrayitig sports (a iilatl's activity) (25%) 

& b) Being big and bright (25%) 

c) Retitindit~g the viewer of a male sex orgat1 (17%) 

Y d) (;ivit~g more infortnatioti at a glance (17%) 

ibi 
It~tet.esti~ia Message (see Tables 16a and 16b) 

I I I  genel.al respondet~ts reported fi~iditig f l~e "Couple" (68%) tiiore it~teresfing, 18% reported 

Yls' finding the "Ball" message tilore interesting and 12% were rtntlecitled. All it1 tlie 45-49 years age 

group prefetretl the "Ball" message. 

m 



id 
Specifically, the "Couple" print message was preferred as it: 

a) Gave a feeling of security and logetlleniess (26%) 

b) I t  was easy to deter~nine the message being given (26%) 

C) Tlie loving couple was perceived as niore appealing, and able to draw the viewers attelltion 

(23%) 

I'he "Dall" print message was found to be more interestit~g to 18% of the sample wlio reported 

main reasons as being: 
I 

a) The ball reminded the viewer of a very active (and therefore) virile man (33%) 

b) The ball was brigl~ter and tilore forcefitl (1 1%) 

c) The ball reniinded the viewer of a tnale sex organ (I I%) 

Y Tlie Convincing Message (see Table 17) 

An overwhelming niajorily found the "Couple" to be a inore convincitig message (82%). 

d 

5.1.7 Likelii~ood of liaviilg n Vnsecto~tly 

Likelillood of flavine, a Vasectonlv (see Table 18) 

Alter viewing both messages, 8% of respondents reported being likely or very likely to have tlie 

procetlnre done. Even Inore i~nportanl, is the 26% of respo~~dents who reported being unsure as 

to whetller they worrld have a vasectorny. T l ~ e  nlotivation for nien e~nerged along class lines 

where tlie upper iniddle socio-econon~ic group seetned to Itold more potential lo be eve~ltually 

co~~viiiced (60% utlsure vs 26% nliddle/lower middle and 19% For lower) while in IIte lower 

ittconle 73% were inore final about (Iieir intention "not likelylnot at a11 likely". 



4 DO YOU HAVE ANY CONCERNS ABOUT THE VASECTOMY? - TABLE la 

TOTAL 
% 

1 Yes 
% 

TOTAL 

50 
100% 

12 
24.0% 

38 
76.0% 

Age of respondent 

30-34 
yrs 

15 
100% 

3 
20.0% 

12 
80.0% 

S/E classfication 

35-39 
yrs 

16 
100% 

5 
31.3% 

11 
68.8% 

Upper 
Mid. 
(El) 

5 
100% 

1 
20.0% 

4 
80.0% 

Location 

Urban 

33 
100% 

6 
18.2% 

27 
81.8% 

40-44 
yrs 

9 
100% 

2 
22.2% 

7 
77.8% 

Mid./ 
Lower 
Mid. 
(C) 

19 
100% 

7 
36.8% 

12 
63.2% 

Rural 

17 
100% 

6 
35.3% 

11 
64.7% 

Lower 
(D) 

26 
100% 

4 
15.4% 

2 2 
84.6% 

45-49 
yrs 

3 
100% 

3 
100% 

50-54 
yrs 

7 
100% 

2 
28.6% 

5 
71.4% 



&d 

' '~lumns exceed 100% due to multiple responses 

J 
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OVERALL WHAT IS THE TOPIC OF THE ADVERTISEMENT? - TABLE 2 

A - 

Location 
- 
I > 

Y 

did 

OTAL 
rS1% 

J:ectOmy 
-"~mily 

@enning 
a l e  

dntracep. 
% 

&-her 
9 

on ' t know 
' @ %  

S/E classfication 

Urban 

33 
100% 

2 2 
66.7% 

10 
30.3% 

1 
3.0% 

TOTAL 

5 0 
100% 

32 
64.0% 

14 
28.0% 

1 
2.0% 

1 
2.0% 

2 
4.0% 

Age of respondent 

Upper 
Mid. 
(B) 

5 
100% 

4 
80.0% 

1 
20.0% 

Rural 

17 
100% 

10 
58.8% 

4 
23.5% 

1 
5.9% 

2 
11.8% 

30-34 
yrs 

15 
100% 

10 
66.7% 

4 
26.7% 

1 
6.7% 

Mid./ 
Lower 
Mid. 
(C)  

19 
100% 

13 
68.4% 

5 
26.3% 

1 
5.3% 

35-39 
yrs 

16 
100% 

11 
68.8% 

4 
25.0% 

1 
6.3% 

Lower 
(Dl  

26 
100% 

15 
57.7% 

8 
30.8% 

1 
3.8% 

2 
7.7% 

50-54 
yrs 

7 
100% 

2 
28.6% 

4 
57.1% 

1 
14.3% 

40-44 
yrs 

9 
100% 

6 
66.7% 

2 
22.2% 

1 
11.1% 

45-49 
yrs 

3 
100% 

3 
100% 



MAIN POINTS AD WAS TRYING TO GET ACROSS - TABLE 3 

4w 
* Col~mms exceed 100% due to multiple responses 

I 



BENEFITS OF THE VASECTOMY - TABLE 4 

umns exceed 100% due to multiple responses 
rl 



TIME VASECTOMY PROCEDURE TAKES - TABLE 5 

@d 

I 

41 

OTAL 
% 

P % m i n u t p s  
I 

' - 0  minutes 
3. 

d "  
74 llrs 

% 

TOTAL 

50 
100% 

4 8 
96.0% 

1 
2.0% 

1 
2.0% 

Age of respondent 

30-34 
yrs 

15 
100% 

14 
93.3% 

1 
6.7% 

S/E classfication 

35-39 
yrs 

16 
100% 

15 
93.8% 

1 
6.3% 

Upper 
Mid. 
(B) 

5 
100% 

5 
100% 

Location 

Urban 

33 
100% 

31 
93.9% 

1 
3.0% 

1 
3.0% 

40-44 
yrs 

9 
100% 

9 
100% 

Mid./ 
Lower 
Mid. 
(C) 

19 
100% 

19 
100% 

Rural 

17 
100% 

17 
100% 

Lower 
(D) 

2 6 
100% 

2 4 
92.3% 

1 
3.8% 

1 
3.8% 

45-49 
yrs 

3 
100% 

3 
100% 

50-54 
yrs 

7 
100% 

7 
100% 



HOW SOON AFTER TIIE VASECTOMY CAN NORMAL WORK BE RESUMED? - TABLE 6 



WHO SHOULD YOU CONTACT FOR INFORMATION ON VASECTOMY? - TABLE 8 

PREVIOUS PAGE BLANK 

id 
TOTAL Age of respondent S/E classfication~~ocation I 



WHERE IS THE VASECTOMY PROCEDURE TO BE DONE? - TABLE 9 

TOTAL Age of respondent 

I 'OTAL 5 0 
100% 

I 
I n a doctor's 
d f ~ i c e  

"a 

S/E classfication 

5 0 
100% 

Location I 
30-34 
Yrs 

15 
100% 

15 
100% 

35-39 
yrs 

16 
100% 

16 
100% 

40-44 
yrs 

9 
100% 

9 
100% 

Upper 
Mid. 
(B) 

5 
100% 

5 
100% 

Urban 

33 
100% 

33 
100% 

45-49 
yrs 

3 
100% 

3 
100% 

Mid./ 
Lower 
Mid. 
(C) 

19 
100% 

19 
100% 

Rural 

17 
100% 

17 
100% 

50-54 
yrs 

7 
100% 

7 
100% 

Lower 
(D) 

26 
100% 

2 6 
100% 



d 

DID YOU LEARN ANYTHING NEW ABOUT THE VASECTOMY? - TABLE 10a 
A - 

pl 

4d 

' I'AL 
v& 

. :  
*d- 

:? 

TOTAL 

5 0 
100% 

30 
60.0% 

2 0 
40.0% 

Age of respondent 

30-34 
yrs 

15 
100% 

12 
80.0% 

3 
20.0% 

S/E classfication 

35-39 
yrs 

16 
100% 

10 
62.5% 

6 
37.5% 

40-44 
yrs 

9 
100% 

3 
33.3% 

6 
66.7% 

Upper 

(B) 

5 
100% 

2 
40.0% 

3 
60.0% 

Location 

Urban 

33 
100% 

18 
54.5% 

15 
45.5% 

45-49 
yrs 

3 
100% 

2 
66.7% 

1 
33.3% 

Mid./ 
Mid.Lower 

Mid. 
(C) 

19 
100% 

12 
63.2% 

7 
36.8% 

Rural 

17 
100% 

12 
70.6% 

5 
29.4% 

50-54 
yrs 

7 
100% 

3 
42.9% 

4 
57.1% 

Lower 
(D) 

26 
100% 

16 
61.5% 

10 
38.5% 



WHAT DID YOU LEARN? - TABLE lob 

$Columns exceed 100% due to multiple responses 

d 



2d 
SUGGESTIONS FOR IMPROVING THE AD? - TABLE 11 

& 

* Columns exceed 100% due to multiple responses 

TOTAL 

Tell about 

TOTAL 

50 
* 

side 
3 

20.0% 
2 

12.5% 

Age of respondent 

30-34 
Yrs 

15 
*. 

1 
20.0% 

1 
20.0% 

1 
20.0% 

3 
60.0% 

S/E classfication 

, 4  
12.1% 

2 
6.1% 

1 
3.0% 

1 
3.0% 

1 
3.0% 

2 4 
72.7% 

1 
3.0% 

35-39 
Yrs 

16 
* 

Upper 

(B) 

5 
* 

4 
21.1% 

1 
5.3% 

14 
73.7% 

1 
5.9% 

15 
88.2% 

1 
5.9% 

Location 

re11 what will be done if 
?%knife 1 21 21 

4.0% 13.3% 

~Veeds to ortance of 
vasectomy 

2.0% 

d h o w  
1 vasectomy 

% 
d 

and I -grit ing 1 1 

having 

eyecatching 

3 
100% 

1 
3.8% 

1 
3.8% 

22 
84.6% 

1 
3.8% 

1 
3.8% 

Urban 

3 3 
* 

40-44 
yrs 

9 
* 

1 
14.3% 

1 
14.3% 

5 
71.4% 

1 
14.3% 

Mid./ 
Mid.Lower 

Mid. 
(C) 

19 
* 

Rural 

17 
X 

9 "  
1 None 

P 

d o  
' Other 

% 

L) 
,No answer 

% 

Lower 
(D) 

26 
* 

d 

6.3% 

13 
81.3% 

45-49 
yrs 

3 
* 

9 
100% 

2.0% 

3 9 
78.0% 

1 
2.0% 

1 
2.0% 

50-54 
yrs 

7 
* 

9 
60.0% 

1 
6.7% 



FEELINGS AD LEAVES ABOUT VASECTOMY (Prompted) - TABLE 12 

* Columns exceed 100% due to multiple responses 
uY 

U 
Location TOTAL Age of respondent S/E classfication 



& 
LEVEL OF INTEREST IN INFORMATION ABOUT THE VASECTOMY - TABLE 13 





M 

REASONS FOR LACK OF INTEREST IN VASECTOMY - TABLE 14 

rY 

ru 

II* 

!a 

1 

y(* Colrnnns exceed 100% due to  multiple resporlses 



i.i 
OVERALL, WHICII IS A BETTER AD 

* 
S / E  classficatior 

r9 
I 
.* 

I 
TOTAL 

& % 

':Ball 

J l l "  
1 couple 

01 

iJ 
IDonlt know/ 
?nt sure 

4 % 

Upper Mid./ Lower 

(C) 

Age of respondent I 

- TABLE 15a 

TOTAL 

50 
100% 

12 
24.0% 

3 3 
66.0% 

5 
10.0% 

Urban Rural 

33 17 
100% 100% 

8 4 
24.2% 23.5% 

20 13 
60.6% 76.5% 

5 
15.2% 

30-34 
yrs 

15 
100% 

4 
26.7% 

8 
53.3% 

3 
20.0% 

35-39 
yrs 

16 
100% 

3 
18.8% 

12 
75.0% 

I 
6.3% 

40-44 
yrs 

9 
100% 

1 
11.1% 

7 
77.8% 

1 
11.1% 

45-49 
yrs 

3 
100% 

2 
66.7% 

1 
33.3% 

50-54 
yrs 

7 
100% 

2 
28.6% 

5 
71.4% 



REASON FOR AD BEING BETTER - TABLE 15b 

* Columns exceed 1M% due to multiple responses 

TOTAL 
% 

Easy to determine message being 
easy to relate to couple 

% 

Couple gives a feeling of 
togetherness/security 

% 

Ball portrays sports 
% 

Couple is very eyecatching 
% 

Has a human touch 
P 

Big & bright 
9- 

Ball reminds you of male sex 
organ 

9. 

Ball gives more info. at a 
glance 

% 

Quality of print clearer 
% 

Other 
% 

TOTAL 

* 

sent/ 
13 

28.9% 

8 
17.8% 

4 
8.9% 

4 
8.9% 

4 
8.9% 

3 
6.7% 

2 
4.4% 

2 
4.4% 

1 
2.2% 

6 
13.3% 

Overall, which is 
a better 

Ball 

12 
* 

3 
25.0% 

3 
25.0% 

2 
16.7% 

2 
16.7% 

1 
8.3% 

2 
16.7% 

AD? 

Couple 

33 
* 

13 
39.4% 

8 
24.2% 

1 
3.0% 

4 
12.1% 

4 
12.1% 

4 
12.1% 



@id 

WHICH OF THE TWO ADS IS MORE INTERESTING - TABLE 16a 



REASON FOR CHOOSING SPECIFIC AD 

TOTAL 

TOTAL 
0, 

Gives a feeling of 
security/togetherness 

0, 

Can easily determine message 
being given 

% 

Loving couple draws your 
attention/more appealing 

% 

I Ball reminds you of a very active man 

Picture boosts a man's ego I % 

Brighter & more forceful 
% 

Ball reminds you of male sex 
organ 

% 

I You will still have partner after vasectomy 

l~et more information/better 
understanding I % 

Arouses your curiosity I % 

- TABLE 16b 

Which of the two 
ADS is more 
interesting? 

Couple 

(continued) 



REASON FOR CHOOSING SPECIFIC AD 
J 

- TABLE 16b 

Man looks responsible 
% 

Other 
% 

None 
OI 

Don ' t know 
or 

No answer 
% 

TOTAL 

1 
2.3% 

2 
4.7% 

2 
4.7% 

1 
2.3% 

1 
2.3% 

Which of the two 
ADS is more 
interesting? 

Ball 

1 
11.1% 

1 
11.1% 

Couple 

1 
2.9% 

1 
2.9% 

2 
5.9% 

1 
2.9% 

- 



I 

WHICH AD IS MORE CONVINCING? - TABLE 17 



LIKELIHOOD OF HAVING A VASECTOMY - TABLE 18 





5.2 Vascciot~ty Prittt - Female 

7i1.o /rre.rsages ivere tested, tlrat is "Ball" arid "Coul~le': The Doc+ col~y ~ + ~ n s  iderttical for Dot11 

111esscige.~ 111lrile rite grol~hic.~ and lnj'orrt dlJSered. Messages 1ver.e tesled al(errta/ively for. 

corrr~~reltert.riort attro~tg resl~onderits. Eacl~ r.espondertt ~vas  questioried on tlte boc~)) copjl of one 

itressnge arid conrl~ari.rotz of gral~liics for botlt rttessages. Testirtg litas done atilortg 50fentales 

ttges 25-43 yenr:~;ji.ont I I / J ~ ~ ' ;  rttidcfle/lolver ntiddle arrd loiver socio-ecoriorrric grotrl~s. 

5.2.1 C o t ~ c e r ~ ~ s  About Method (see Tables 22a,22b, 23s atltl 23b) 

Eighteel1 percent (1 8%) of the sample reported havi~lg concerns about the method prior to their 

viewing of the print i~lessages. Concerns iucluded wl~etl~er the parttier would becotne impotent, 

wl~etl~er the partt~er would still be able to enjoy sex, the side efrects of the tnetl~od and if the 

procedure is reversible. After viewing the message a l~alf  (50%) reported that their concerns had 

been addressed, il l  particr~lar Illat tlie procedure,utilized no k ~ ~ i r e ,  tllus there would be inir~imal 

t l :~~~ger  of i ~ ~ ~ p o t e ~ ~ c e  d ~ ~ d  a muscle being cut. 

Overall Topic of Message (see Table 1) 

Overall, Inore than a l~alf of the respot~tlet~ts were able to correctly idet~tify tlie ir~ain topic o f t l ~ e  

message as being the vasectomy (69%), while more than a quarter perceived the n~aitl topic to be 

ra~nily plar~lling (29%). 

Main I'oi~~ts of Message (see Table 2 and Table 3) 

ARer viewing the respective message, respondents were correctly able to recall the maill p o i ~ ~ t s  

of the message as being: "the vasectomy prevents you fiotl~ l ~ n v i ~ ~ g  cllildren" (43%); it is "the 



tnan's way of sharing the responsibility" (26%) and that i t  is "a pernianent for111 of family 

~~Iannit~g" (18%). 

Atltlitionally, alnlost three quartets of respol~de~lts (74%) spo~lta~leously reported that where both 

partners had decided against llavi~lg lnore cl~ildren, tlle mati could sliare the fanlily planl~illg 

responsibility by "I laving a No-Scalpel Vasectotny" done. 

5.2.3 l ~ t f o r ~ i ~ a t i o ~ ~  Gni~iecl 

Benefits of the Method (see Table 4) 

Alter viewing the nlessages the innin benefits recalled inclutletl: 

a) Providing a lifetime of fatnily planning protectio~i 33% 

b) Re~noving the fear of pregnaticy 3 1% 

c) Being a safe method 22% 

tl) Being a IIO knife procedure 18% 

e) Being quick 18% 

Source of Additional Information (see Table 5) 

More t11at1 a half of tlie responde~lts (51%) correctly cited the Persolla1 Clloice Provitler as a 

source of frtrllier i~lfor~natiorl, wllile otlters (43%) cited 1l1e doctor. 

Specific l~~fo rn~a l io t~  (see Tables 6, 7, 8 and 9) 

Al~tiost all resl,orrtle~~ts (94%) correctly recalletl h e  tloctor's office as (lie location where tlie 

~wocetlrtre is pcrfornletl. 7'11ere were no evident difrerences by age atid socio-econotiiic group. 

Wltel~ probed as to the time tile procedure takes, respondellts were able to correctly recall Illat [lie 

procedure was qrlick and took only lineen minutes (96%). 
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Ilesl~ondents were also probed as to recall of the recovery time needed (rollowing the procedure) 

bero1.e tlie patient can resume normal work activity and sexual activity. Overall the vast rnajority 

(94%) correctly recalled tl~is period, before tile resumption orllortnal work activity, as 24 hours. 

Regarcling the recovery time needed before resutnption of sexual activity, respondet~ts tended to 

recall this period as specifically "witltin a few days" (47%) ratller than "when he is conlfotlable 

to ti0 so" (35%) 

5.2.4 Overall Ratings 

Sua~estions For I~nuroveme~lt (see Table 10) 

Most respot~dents foutld the rnessages to be relatively clear and only two (2) respondents reported 

finding anything confusing it1 the messages. The respective respor~dents were however, unable to 

arlicr~lale precisely what it was they found confusitlg. Additionally, Tew (12%) had suggestions 

Tor itnproveme~lt. 'Srtggestions for itnprovernent included telli~ig what the side-effects are and 

liow the procedure is done. 

Svecilic Resuonse to Message (see Table 11) 

111 general llie messages were able lo leave the respondent with relatively positive perceptions on 

the method. Tlte tilessages lelt the respondent feeling the metl~otl was: quick (loo%), safe 

(96%), able to provide a lifetirile of fanlily planning protection (92%) and reliable (82%). 



5.2.5 MotivntionlLikeliltood of Purtlter Ittterest 

Likeliltood ofllavit~g Partner Sveak to a Health Professional (see T'ables 12, 13, 14 and 15) 

As ~ ~ ~ t t c l t  as 47% ofrespor~der~ls exposed to the message repoi-let1 being somewhat1ve1.y interested 

i t1  llaving their partlter seek fttrtl~er inforn~ation o t ~  the n~etl~od. AII additional 41% were 

uctcel-tail1 and 12% were not very interested. Motivatio~~ to seek further it~fornlatiot~ emerged 

alot~g class lines where the lower socio-econon~ic group was rttore likely to be verylso~~iewl~at 

it~terested (55%). wltile tile ~ l~iddle  socio-econotnic group tended to be u~~cerlain as to their level 

of  interest (58%). 

Overall the nlain reason given for lack of interest is flte kl~owledge of the parlr~er's ~legative 

reactiol~ (67%). 

I~tterestitlgly, as inany as 63% reported learttittg something new about the n~etl~od,  and these 

responde~tts were Inore likely to be urban dwellers (79% vs 40%). Viewers of the ntessages 

reported learttil~g tl~at the unetllod was: 

a) Quick (35%) 

b) A no knife p~ocedure (29%) 

c) Didrt't affect sexual activity (26%) 

d) Can resutlle sex aner a short while (13%) 

e) Call resrltne wolk sl~ottly after procedure (13%) 

5.2.6 Cotnprrisoll of Dot11 Messnges 

Better I'rint Messape (see 'l'ables 16 and 17) 

Overall, l l~e  "Couple" was cited as better print Itlessage (63% vs 3 1% Ball) as il showed love and 

togetl~erness (32%), and the preseuce of the corrple aided ill i~~terprelation a1111 the ability of the 

individual to relate to the situatio~t (26%). The "Ball" pril~t lnessage was preferred by 31% of the 

san~ple as it was brigl~ter ar~d betler able to grab tlte viewers attelltion (33%). 



More Interesting (see Tables 18 and 19) 

Again the "Couple " message was prererred by the majo~ity (69%). It was liked for si~nilar 

teasons as previotrs that is: sl~owitig love and togetherness and contentn~ent (41%). The 14% 

who i l lo~~gl~t  the "Ball' to be the   no st interesting gave the main reason being its ability to d ~ a w  

the viewer's attention (43%). 

More Convincina (see Tables 20 and 21) 

'f l~e "Couple" print message was again touted as being tlie n~ost  cv~~vi t~cing  message (71% vs 

25% Ball) 

L<esporises to wl~etl~er they would want their partners to llave a vasecton~y was split allnost 

equally in tliree: 

LikelylVery likely 35% 
. . 

Utisrire 35% 

Unlikely 29% 

Respontlents in the nliddle/lower tniddle tended to be more unsure (47% vs 28% lower). Tl~ose 

25-29 years old were nlore likely to be very interested (54%). while 30-34 years and 35-39 years 

Lentled to be unsure (44% and 46% respectively). Older respondents ages 40-45 years were not at 

all likely (43%). 



OVERALL TOPIC OF AD - TABLE 1 

TOTAL 
Or 

Vasectomy 
% 

Family 
Planning 

% 

Pregnancy 
% 

TOTAL 

49 
100% 

3 4 
69.4% 

14 
28.6% 

1 
2.0% 

Age of respondent 

25-29 
yrs 

13 
100% 

11 
84.6% 

2 
15.4% 

S/E 
classification 

30-34 
yrs 

16 
100% 

9 
56.3% 

6 
37.5% 

1 
6.39; 

35-39 
yrs 

13 
100% 

8 
61.5% 

5 
38.5% 

Upper 
Mid. 
(B) 

1 
100% 

1 
100% 

Locat ion 
of 

interview 

40-45 
yrs 

7 
100% 

6 
85.7% 

1 
14.3% 

Urban 

29 
100% 

19 
65.5% 

10 
34.5% 

Mid./ 
Lower 
Mid. 
(C)  

19 
100% 

12 
63.2% 

7 
36.8% 

Rural 

20 
100% 

15 
75.0% 

4 
20.0% 

1 
5.0% 

Lower 
(D) 

29 
100% 

21 
72.4% 

7 
24.1% 

1 
3.4% 



Y 
MAIN POINTS OF THE ADVERTISEMENT - TABLE 2 

lolunms exceed 100% due to  multiple responses 
ri 



wl 
WAYS IN WHICH PARNTER COULD SHARE RESPONSIBILITY - TABLE 3 



M 
BENEFITS OF THE VASECTOMY - TABLE 4 

&Columns exceed 100% due to multiple responses 



Y 

WHO SHOULD YOU CONTACT FOR INFORMATION? - TABLE 5 

id 

9 

3TAL 
& %  

Location of 
interview 

Urban 

14 
100.0% 

11 
78.6% 

3 
21.4% 

S/E 
Group 

TOTAL 

2 3  
100.0% 

Rural 

9 
100.0% 

1 
11.1% 

7 
77.8% 

1 
11.1% 

Middle 
/lower 
middle 

(C) 

10 
100.0% 

7 
70.0% 

3 
30.0% 

Lower 
(D) 

1 3  
100.0% 

5 
38.5% 

7 
53.8% 

1 
7.7% 

Age of respondent 

-2rsonal Choice 
&ovider 

% 52.2% 1 l2 
xtor/Nurse 10 

u' % 

? clinic 
% 

40-45 
yrs 

2 
100.0% 

1 
50.0% 

1 
50.0% 

25-29 
Yrs 

7 
100.0% 

4 
57.1% 

2 
28.6% 

1 
14.3% 

43.5% 

1 
4.3% 

30-34 
Yrs 

7 
100.0% 

4 
57.1% 

3 
42.9% 

35-39 
Yrs 

7 
100.0% 

3 
42.9% 

4 
57.1% 



d 
WHERE SHOULD VASECTOMY BE DONE? - TABLE 6 



d 
LENGTH OF TIME PROCEDURE TAKES - TABLE 7 

Location 
of 

interview 

r 
$ 

5 minutes f %  
f4%."'" 
Jon t know 

c- 

Urban 

2 9 
100% 

28 
96 .6% 

1 
3 . 4 %  

S/E 
classification 

TOTAL 

49 
100% 

4 7 
95 .9% 

1 
2.0% 

1 
2.0% 

Rural 

20  
100% 

1 9  
95.0% 

1 
5.0% 

Age of respondent 

Lower 
(D) 

29 
100% 

2 7 
93 .1% 

1 
3.4% 

1 
3 .4% 

Upper 
Mid. 
(B) 

1 
100% 

1 
100% 

Mid./ 
Lower 
Mid. 
( C )  

1 9  
100% 

1 9  
100% 

25-29  
yrs 

13  
100% 

1 3  
100% 

35 -39  
yrs 

1 3  
100% 

1 2  
92.3% 

1 
7.7% 

30 -34  
yrs 

1 6  
100% 

1 5  
93.8% 

1 
6.3% 

40 -45  
yrs 

7 
100% 

7 
100% 



-Y 

HOW SOON AFTER CAN PARTNER RESUME WORK? - TABLE 8 

cr 
I 
WOTAL 
t 0 
I S 

U4%hrs 
o 

few days 
lid % 

-on ' t know 
4 %  

TOTAL 

49 
100% 

46 
93 .9% 

2  
4.1% 

1 
2.0% 

Age of respondent 

40-45  
yrs 

7  
100% 

7  
100% 

25-29 
yrs 

13  
100% 

12  
92.3% 

1 
7.7% 

S / E  
classification 

Upper 
Mid. 
(B) 

1 
100% 

1 
100% 

Location 
of 

interview 

30 -34  
yrs 

1 6  
100% 

1 5  
93.8% 

1 
6 .3% 

Urban 

2  9  
100% 

2  8 
96 .6% 

1 
3.4% 

35 -39  
yrs 

1 3  
100% 

1 2  
92 .3% 

I 
7 .7% 

Mid./ 
Lower 
Mid. 
(C)  

1 9  
100% 

1 9  
100% 

Rural 

20  
100% 

1 8  
90 .0% 

1 
5.0% 

1 
5.0% 

Lower 
(D) 

2  9  
100% 

26 
89 .7% 

2  
6.9% 

1 
3 . 4 %  



d 
AFTER CAN PARTNER HAVE SEX? - TABLE 9  

d f  respondent 

31 34  
'r s  

kli 
7  

. O %  

lid 

3  

& 9 %  

2  
j 6 %  

2  

j 6 %  

S/E 
Group 

3 5 - 3 9  
Yrs  

7  
1 0 0 . 0 %  

2  
28 .6% 

5  
71 .4% 

Middle 
/lower 
middle 

(C)  

1 0  
100 .0% 

5  
50 .0% 

5  
50 .0% 

Location of 
interview 

40-45  
yrs 

2  
100 .0% 

2 
100 .0% 

Lower 
(D) 

13  
100 .0% 

4  
30 .8% 

6  
46 .2% 

3  
23.1% 

Urban 

1 4  
1 0 0 . 0 %  

7  
50.0% 

7  
50 .0% 

Rural 

9  
1 0 0 . 0 %  

2  
22 .2% 

4  
44 .4% 

3  
33 .3% 



Y 
SUGGESTIONS/RECOMMENDATIONS FOR IMPROVEMENT - TABLE 10 

Y 
* Columns exceed 100% due to multiple responses 



d 
FEELING AD LEAVES YOU WITH - TABLE 11 

du ' Columns exceed 100% due to multiple responses 



LEVEL OF INTEREST IN HAVING PARTNER SEEK MORE INFORMATION? - TABLE 12 



REASONS FOR LACK OF INTEREST? - TABLE 13 

TOTAL 
% 

Knows that 
negatively 

% 

Other 
% 

TOTAL 

6 
100% 

partner 
4 

66.7% 

2 
33.3% 

Age of respondent 

25-29 
yrs 

1 
100% 

would 
1 

100% 

S/E 
classificat 
ion 

30-34 
yrs 

3 
100% 

react 
1 

33.3% 

2 
66.7% 

Mid./ 
Lower 
Mid. 
(C)  

2 
100% 

2 
100% 

Location 
o f 

interview 

Lower 
(D)  

4 
100% 

4 
100% 

Urban 

1 
100% 

1 
100% 

35-39 
yrs 

1 
100% 

1 
100% 

Rural 

5 
100% 

3 
60.0% 

2 
40.0% 

40-45 
yrs 

1 
100% 

1 
100% 



4d 
1.EARNT ANYTHING ABOUT THE VASECTOMY YOU DID NOT KNOW? - TABLE 14 
rd 

3 

ad 

&TAL 
% 

% 

I 
bd% 

~n ' t know 
d % 

TOTAL 

49 
100% 

3 1 
63.3% 

17 
34.7% 

1 
2.0% 

Age of respondent 

25-29 
yrs 

13 
100% 

9 
69:2% 

4 
30.8% 

S/E 
classification 

30-34 
yrs 

16 
100% 

9 
56.3% 

7 
43.8% 

Location 
of 

interview 

Lower 
(D) 

29 
100% 

19 
65.5% 

10 
34.5% 

Urban 

29 
100% 

23 
79.3% 

5 
17.2% 

1 
3.4% 

Upper 
Mid. 
(B) 

1 
100% 

1 
100% 

35-39 
yrs 

13 
100% 

7 
53.8% 

6 
46.2% 

Rural 

20 
100% 

8 
40.0% 

12 
60.0% 

Mid./ 
Lower 
Mid. 
(C) 

19 
100% 

11 
57.9% 

7 
36.8% 

1 
5.3% 

40-45 
yrs 

7 
100% 

6 
85.7% 

1 
14.3% 



WHAT DID YOU LEARN? - TABLE 15 

r?lunms exceed 1 0 %  due to multiple responses 

bd 



lli 
OVERALL, WHICH IS A BETTER PRINT AD? - TABLE 16 

T 
1°F 
TOZP1@ 

fatl 
Don ' t know 

01 

Location 
of 

interview 

Urban 

29 
100% 

20 
69.0% 

7 
24.1% 

2 
6.9% 

S/E 
classification 

TOTAL 

4 9 
100% 

31 
63.3% 

15 
30.6% 

3 
6.1% 

Rural 

20 
100% 

11 
55.0% 

8 
40.0% 

1 
5.0% 

Lower 
(D) 

29 
100% 

18 
62 .l% 

9 
31.0% 

2 
6.9% 

Upper 
Mid. 

(B )  

1 
100% 

1 
100% 

Age of respondent 

Mid./ 
Lower 
Mid. 
(C) 

19 
100% 

13 
68.4% 

5 
26.3% 

1 
5.3% 

25-29 
yrs 

13 
100% 

8 
61.5% 

4 
30.8% 

1 
7.7% 

35-39 
yrs 

13 
100% 

7 
53.8% 

4 
30.8% 

2 
15.4% 

30-34 
yrs 

16 
100% 

10 
62.5% 

6 
37.5% 

40-45 
yrs 

7 
100% 

6 
85.7% 

1 
14.3% 



REASONS FOR CHOOSING SPECIFIC AD - TABLE 17 

TOTAL 
% 

shows love/togetherness 
% 

Couple explains what ad is 
about/can relate to 

9. 

~righter/gets your 
attention/prettier 

% 

Ball is a clearer ad 
0, 

More in£ ormative 
% 

Bigger print- tells you 
exactly what ad is about 

0, 

Other 
% 

NO answer 
% 

TOTAL Overall, which is a 
better print AD? 

3 2 . 3 %  

* Columns exceed 100% due to multiple responses 
rl 



d 
WHICH AD IS MORE INTERESTING - TABLE 18 



REASONS FOR CHOOSING SPECIFIC AD - TABLE 19 

TOTAL 
% 

Shows love/togetherness/ 
contentment 

% 

Couple makes you want to read 
about vasectomy/explains ad 

% 

Draws your attention quickly/ 
arouses your curiosity 

% 

Couple look happy after havinl 
had vasectomy 

0- 

Shows that you are talking 
about people 

% 

Brighter/more colourful 
0- 

From beginning you know it's 
about vasectomy 

0- 

Shows a couple planning their I future 
% 

TOTAL 

(continued) 

Which AD is more 
interested 

Ball Couple 



- TABLE 19 

d 

d t i p l e  responses 

d 



d 
WHICH OF THE ADS IS MORE CONVINCING - TABLE 20 

TOTAL 
% 

Ball 
% 

Couple 
9. 

Don't know 
9. 

NO answer 
% 

Location 
of 

interview 

TOTAL 

49 
100% 

12 
24.5% 

3 5 
71.4% 

1 
2.0% 

1 
2.0% 

Urban 

29 
100% 

7 
24.1% 

20 
69.0% 

1 
3.4% 

1 
3.4% 

Rural 

20 
100% 

5 
25.0% 

15 
75.0% 

Age of respondent S/E 
classification 

25-29 
Yrs 

13 
100% 

3 
23.1% 

9 
69.2% 

1 
7.7% 

Upper 
Mid. 
(B) 

1 
100% 

1 
100% 

30-34 
Yrs 

16 
100% 

5 
31.3% 

11 
68.8% 

35-39 
yrs 

13 
100% 

3 
23.1% 

10 
76.9% 

40-45 
yrs 

7 
100% 

1 
14.3% 

5 
71.4% 

1 
14.3% 

Mid./ 
Lower 
Mid. 
(C) 

19 
100% 

5 
26.3% 

12 
63.2% 

1 
5.3% 

1 
5.3% 

Lower 
(D) 

29 
100% 

6 
20.7% 

23 
79.3% 



HOW LIKELY ARE YOU TO HAVE PARTNER - TABLE 21 

t 
1' 
T 
VL 

ikely F: at 
P: likely 
rvure 

ikely 

f % 

ikely f y  
on ' t know 

% 

Location 
of 

interview 

Urban 

2 9 
100% 

5 
17.2% 

2 
6.9% 

12 
41.4% 

6 
20.7% 

13.8% 4 

S/E 
classification 

TOTAL 

49 
100% 

10 
20.4% 

4 
8.2% 

17 
34.7% 

7 
14.3% 

20.4% 10 

1 
2.0% 

Rural 

20 
100% 

5 
25.0% 

2 
10.0% 

5 
25.0% 

1 
5.0% 

30.0% 6 

1 
5.0% 

Upper 
Mid. 
(B) 

1 
100% 

100% 1 

Age of respondent 

Mid./ 
Lower 
Mid. 
(C)  

19 
100% 

5 
26.3% 

1 
5.3% 

9 
47.4% 

3 
15.8% 

5.3% 1 

Lower 
(D)  

29 
100% 

5 
17.2% 

3 
10.3% 

8 
27.6% 

4 
13.8% 

27.6% 8 

1 
3.4% 

25-29 
Yrs 

13 
100% 

2 
15.4% 

1 
7.7% 

3 
23.1% 

2 
15.4% 

38.5% 5 

35-39 
yrs 

13 
100% 

1 
7.7% 

3 
23.1% 

6 
46.2% 

1 
7.7% 

15.4% 2 

30-34 
yrs 

16 
100% 

4 
25.0% 

7 
43.8% 

2 
12.5% 

12.5% 2 

1 
6.3% 

40-45 
yrs 

7 
100% 

3 
42.9% 

1 
14.3% 

2 
28.6% 

14.3% 1 



-- 

b0 YOU HAVE ANY CONCERNS ABOUT THE VASECTOMY? - TABLE 22a  

kd 

1 

Y 

OTAL 
d % 

"es 
P 

M "  
NO 

P 

a 

TOTAL 

49 
100% 

8  
16.3% 

4 1  
83 .7% 

S /E 
classification 

Age of respondent Location 
of 

interview 

Upper 
Mid. 
(B )  

1 
100% 

1 
100% 

Urban 

29 
100% 

7  
24 .1% 

22 
75 .9% 

25-29 
yrs 

13  
100% 

2  
1 5 . 4 %  

11 
84.6% 

Rural 

20  
100% 

1 
5 .0% 

1 9  
95.0% 

Mid./ 
Lower 
Mid. 
( C )  

1 9  
100% 

4 
21 .1% 

1 5  
78.9% 

35-39  
yrs 

13 
100% 

1 
7.7% 

12  
92 .3% 

30-34  
yrs 

1 6  
100% 

2  
12 .5% 

1 4  
87 .5% 

Lower 
(D) 

29 
100% 

3 
1 0 . 3 %  

26 
89 .7% 

40-45  
yrs 

7  
100% 

3  
42 .9% 

4  
57 .1% 



CONCERNS ABOUT METHOD - TABLE 22b 

Location 
of 

interview 

7 
1 
7":"" 
partner will 

7im;otent 

Won't be 
enjoy sex 7 %  

1 The side effects 
% 

7 1 s  it 
reversible 

1,tler 9. 

Urban 

7 
100% 

3 
42.9% 

1 
14.3% 

1 
14.3% 

1 
14.3% 

1 
14.3% 

S / E  
classification 

TOTAL 

8 
100% 

become 
3 

37.5% 

able to 
2 

25.0% 

1 
12.5% 

1 
12.5% 

1 
12.5% 

Rural 

1 
100% 

1 
100% 

Age of respondent 

Lower 
(D) 

3 
100% 

1 
33.3% 

1 
33.3% 

1 
33.3% 

Upper 
Mid. 
(B) 

1 
100% 

1 
100% 

Mid./ 
Lower 
Mid. 
(C)  

4 
100% 

1 
25.0% 

2 
50.0% 

1 
25.0% 

40-45 
yrs 

3 
100% 

2 
66.7% 

1 
33.3% 

35-39 
yrs 

1 
100% 

1 
100% 

25-29 
yrs 

2 
100% 

1 
50.0% 

1 
50.0% 

30-34 
yrs 

2 
100% 

1 
50.0% 

1 
50.0% 



ud 

DO YOU STILL HAVE CONCERNS ABOUT THE VASECTOMY? - TABLE 23a 
li 

Location 
of 

interview 

TOTAL 
% 

yes 
% 

NO 
% 

Ref use 
% 

Urban 

7 
100% 

4 
57.1% 

3 
42.9% 

S/E 
classification 

TOTAL 

8 
100% 

4 
50.0% 

3 
37.5% 

1 
12.5% 

Rural 

1 
100% 

1 
100% 

Age of respondent 

Lower 
(D) 

3 
100% 

2 
66.7% 

1 
33.3% 

Upper 
Mid. 
(B) 

1 
100% 

1 
100% 

40-45 
yrs 

3 
100% 

I 
33.3% 

2 
66.7% 

Mid./ 
Lower 
Mid. 
(C) 

4 
100% 

2 
50.0% 

1 
25 .O% 

1 
25.0% 

25-29 
yrs 

2 
100% 

2 
100% 

30-34 
yrs 

2 
100% 

1 
50.0% 

1 
50.0% 

35-39 
yrs 

1 
100% 

1 
100% 



WAYS IN WHICH CONCERNS WERE ADDRESSED - TABLE 23b 

1 TOTAL 

I 
NO scalpel used the 
of impotence 3 

% 100.0% 

NO muscles 
are cut 

33.3% 

Age of 
respondent 

refore no risk 
1 2 

100.01 100.0% 

* Columns exceed 1m due to multiple responses 

Locati 
ion of 
interv 
iew 

Urban 

3 * 

3 
100.0% 

1 
33.3% 

S/E classification 

Lower 
(D) 

1 
* 

1 
100.0% 

1 
100.0% 

Upper 
middle 

( B )  

1 
* 

1 
100.0% 

Middle 
/lower 
middle 
(C)  

1 
* 

1 
100.0% 





5.3 Vasec lo~~~y  Railio- Rlale 

'TI~ree radio nlessages were tested, t11at is: "New Spirit", "Ma~~l~ood"  and "I Must Adtnit". 

Eacll rcspot~tlent listened and responded to two messages. A total of 40 persons 

cvalnated each message. Responses are presented for individually for each specific 

Inessaye followed by comparisons elicited. Respondents were between 30-54 years, 

f io~n upper, ~niddle/lower middle and lower socio-ecotlo~uic groups. 

.The vast major-ity of respotlde~~ls ullderstood tile ad to be talkilly ;bout the vaseclolny 

(90.2%) 

Q. IVl~af ure [lie lrrairr poirrts [lie a d  i.7 trj~irrg to get across ol~orr! va,~eclorrr~~? 

(rrril~r.ontp[e~f) Table 2 

Main points of the ad were Illat the inetllod "prevents you fro111 llaving inore cl~iltlretl" 

(34.11%), "itoes~l't affect your rna~~llood" 29.3%, while "is a tnan's way of sllaritlg fatnily 

plal~ning respoilsibility", "is a permanent form of fainily pla~n~ing" and is "quick" were 

each sponta~~eously recalled by 19.5% of tile respondents. 

C), Accordir~g to die ad, u~ltcrf are //re Oetie/i/s of tlie ~~crcrsec/orrgl crs t r  rrte/lrod of 

cotr/rcrce~~/iori? (trr~l)roricp/ed) Tflllle 3 

7flle inain benefits recalled witl~oul prompting by respondents was tl~at the inetl~otl is 

"per~nanent" (39%), "with a vasectorny there is no need to worry about pregnancy" 

(24.4%), is quick (22%) ant1 is "safe" (12.2%) 

Q. Accorclirig to 1l1e (1~1, i.7 !/re rto-.rcal[~el vaseclo~rry a ~~o. r r~t r r ie~i / / ; ,~~r~r  ofcorr/rctce[~/id 

Irrhle 4 

Ninety-live (95%) percent of respor~dents recognized tile inetl~od as per~na~ler~t  based oil 

t l~c  atl. 

C). Acc:or.clirrg In /he at[, ir!lro slio~r~dyorr ask,/i~r. irr/ffr.nrcr/iorr trhortl llte rlo-sc~llle/ 

~~t~,~ec/orrry? firhle 5 

Ninety (90%) ofrcspondents recalled fhe doctor as flte person lo ask for infor~nntion 

about tile nietl~otl wllile 1 4.G0/o i-ecalled the "Personal C:l~oicc I'ro\!itlcr". 



Q. Accordirrg to tlre ad, where is !Ire no-.rcalpel vasec!onry~)roc.edirre done? Tuble 6 

T11e majority (75.6%) correctly recalled the "doctor's office" as (he place where the 

procedure is done. Another 12.2% recalled the healdl clil~ic while 9.8% did not know. 

Q. Accordirtg to the ad, how .roort ajier lraving the procediire cclrr yoir restrrrre 11ovirrg 

sex.? (trrtprorttpred) Tnl~le 7 

The majority (73.2%) recalled the time before resunlption of sex as "a few days". Various 

times ranging rr0111 less t11ar1 a month to Inore than a 1nont11 was recalletl by 14.6% while 

9.8% did not know. 

Q. AJier- Irear-irtg this ad, how inlerested would yotc De in seeltirtg,/irrther irfirrt~atiort 

nhorrt tile rro-scc~lpel ifasector~ry? Ilfould yo11 say very irr/erestetl, sorrtewlrat it~teres/ed. 

rrot t8ery irrterested, or. trot at  rrll ir~lerested? Table 8 

Respondents were split almost equally in three wit11 3 1.7% lraving some posilive degree 

of interest (very interested - 14.6%, somewhat interested - 17.1%), 36.6% being "unsure", 

and 3 1.7% again being either "not very interested" (17.1%) or "not at all interested" 

( 14.6%). 

Tl~ose wllo were not interested were uncertain "wl~etl~er it is the right thing to do" 

(63.6%) (Table 9)' 

Q. ll/ltat strggestiorts cart j~otc gii~eji,r irrrpr.ovitrg this ntf? Tcrhle 10 

Four persons gave suggestions about how to improve tile ad. Each gave a diffet-cnt 

suggestiott as follows: "advise how soon afler one can rcsutne sex" 

"give more information on the vasectotl~y" 

"marl needs to sound more convincing" 

"infortnation on side eCrecls nettled". 



WHAT IS AD TALKING ABOUT? 
"MANHOOD" 
- TABLE 1 

Y 

yl 

3TAL 
id % 

'-3sectomy 

4 %  
fontraceptive 

% 
0 
Pregnancy 

% 
4 
ramily 
"1-anning 

% 

TOTAL 

4 1 
100% 

37 
90.2% 

1 
2.4% 

1 
2.4% 

2 
4.9% 

Age of respondent 

30-34 
yrs 

11 
100% 

9 
81.8% 

1 
9.1% 

1 
9.1% 

S/E 
classification 

35-39 
yrs 

17 
100% 

15 
88.2% 

2 
11.8% 

40-44 
yrs 

4 
100% 

4 
100% 

Upper 

(B) 

1 
loo% 

1 
100% 

Location of 
interview 

Urban 

13 
100% 

11 
84.6% 

2 
15.4% 

44-49 
yrs 

5 
100% 

5 
100% 

Mid./ 
Mid.Lower 

Mid. 
(C)  

17 
loo% 

16 
94.1% 

1 
5.9% 

Rural 

28 
100% 

2 6 
92.9% 

1 
3.6% 

I 
3.6% 

50-54 
yrs 

4 
100% 

4 
100% 

Lower 
(D) 

23 
100% 

2 0 
87.0% 

1 
4.3% 

2 
8.7% 



d "MANIIOOD" 

OVERALL, WHAT WAS THE MAIN POINTS IN ADVERTISEMENT? - TABLE 2 

Columns cxccetl 100% dtre to multiple responses 

id 



.19 

BENEFITS OF THE VASECTOMY 
"MANHOOD" 

- TABLE 3 

J 
* Columns exceed 100% due to multiple responses 



IS THE VASECTOMY PERMANENT 
"MANHOOD" 

- TABLE 4 

hd 
* Columns exceed 100% due to multiple responses 

d 
"MANHOOD" 

WHO SHOULD YOU ASK FOR INFORMATION ABOUT THE VASECTOMY? - TABLE 5 
Location of 
interview 7 

1 
I 
~ O T A L  
I % 

hoctor 

Urban 

13 
* 

12 
92.3% 

1 
7.7% 

S/E 
classification 

TOTAL 

41 
* 

37 

Rural 

28 
* 
2 5 

89.3% 

5 
17.9% 

2 
7.1% 

> 

Age of respondent 

Lower 
(D) 

23 
* 

19 
82.6% 

5 
21.7% 

2 
8 .7% 

Upper 
Mid. 
(B) 

1 
* 

1 
100% 

Mid./ 
Lower 
Mid. 
(C)  

17 
* 
17 

100% 

1 
5.9% 

I % I 90.2% 
dersonal Choice 

44-49 
yrs 

5 
* 

5 
100% 

40-44 
yrs 

4 
* 

4 
100% 

30-34 
yrs 

11 
* 

9 
81.8% 

2 
18.2% 

2 
18.2% 

provider 
I % 

%her 
1 % 

50-54 
yrs 

4 
* 

4 
100% 

1 
25.0% 

35-39 
yrs 

17 
* 

15 
88.2% 

3 
17.6% 

6 
14.6% 

2 
4.9% 



WHERE SHOULD THE PROCEDURE BE DONE? 
"MANHOOD" 

- TABLE 6 

d Columns exceed 1 W  due to multiple responses 

Location of 
interview 

r 
r 
bd 

r Toctorl s 

r 
d;:::: I 

P 

JLiospital 
$ 0 -  
I O 

,&her 
% 

ton t know 
3 % 

S/E 
classification 

Urban 

13 * 

9 
69.2% 

1 
7.7% 

1 
7.7% 

1 
7.7% 

2 
15.4% 

TOTAL 

41 * 

31 
75.6% 

5 
12.2% 

1 
2.4% 

1 
2.4% 

4 
9.8% 

Age of respondent 

Rural 

28 * 

22 
78.6% 

4 
14.3% 

2 
7.1% 

Lower 
(D) 

23 * 

17 
73.9% 

4 
17.4% 

1 
4.3% 

1 
4.3% 

1 
4.3% 

30-34 
yrs 

11 * 

8 
72.7% 

1 
9.1% 

2 
18.2% 

Upper 
Mid. 
(B) 

1 * 

I 
100% 

Mid./ 
Lower 
Mid. 
(C) 

17 * 

13 
76.5% 

1 
5.9% 

3 
17.6% 

35-39 
yrs 

17 * 

13 
76.5% 

2 
11.8% 

1 
5.9% 

1 
5.9% 

1 
5.9% 

50-54 
yrs 

4 * 

3 
75.0% 

1 
25.0% 

40-44 
yrs 

4 * 

3 
75.0% 

1 
25.0% 

44-49 
yrs 

5 * 

4 
80.0% 

1 
20.0% 



d "MANHOOD" 
HOW SOON AFTER THE PROCEDURE CAN YOU HAVE SEX - TABLE 7 



"MANIIOOD" 
LEVEL OF INTEREST IN GETTING INFO ON VASECTOMY - TABLE 8 



"MAN1100D" - TABLE 9 

Location of 

TOTAL 
% 

Urban 

5 
100% 

2 
40.0% 

1 
20.0% 

1 
20.0% 

1 
20.0% 

S/E 
classification 

TOTAL 

11 
100% 

interview 

Rural 

6 
100% 

5 
83.3% 

1 
16.7% 

Age of respondent 

Upper 
mid. 
(B )  

1 
100% 

1 
100% 

30-34 
yrs 

5 
100% 

right 

4 
80.0% 

anything 

out 
1 

20.0% 

Mid./ 
Lower 
Mid. 
(C) 

3 
100% 

1 
33.3% 

1 
33.3% 

1 
33.3% 

Not sure its the 
don't like the 
idea 7 

0- 63.6% 

Don't want to do 
so permanent 1 

% 1 9-1% 
Contraceptives/family 
should be left to 

35-39 
yrs 

5 
100% 

thing 

3 
60.0% 

Lower 
(D) 

7 
100% 

5 
71.4% 

1 
14.3% 

1 
14.3% 

women 
01 

Man should 
his lot 

% 

Other 
0- 

40-44 
yrs 

1 
100% 

to do/ 

1 
100% 

1 
9.1% 

have 
1 

9.1% 

1 
9.1% 

planning 

1 
20.0% 

1 
20.0% 



SUGGESTIONS FOR IMPROVING AD 
"MANHOOD" 

- TABLE 10 

ai 
I 

wr 
I 

# 

TOTAL 
r l %  

I 
None 

0 %  

Location of 
interview 

TOTAL 

4 1 
100% 

3 7 
90.2% 

Urban 

13 
100% 

11 
84.6% 

1 
7.7% 

1 
7.7% 

Age of respondent 

Rural 

2 8 
100% 

2 6 
92.9% 

1 
3.6% 

1 
3.6% 

S/E  
classification 

(Advise how soon 
resume having 

1 
5.9% 

1 
5.9% 

1 
5.9% 

30-34 
yrs 

11 
100% 

10 
90.9% 

after 

1 
9.1% 

the 

more 

&sex 
( % 

d ~ i v e  more 
(vasectomy 

% 

ui 
1 convincing 

% 1 . 
Id 
l~nformation on side effects 

Lower 
(D) 

23 
100% 

2 1 
91.3% 

1 
4.3% 

1 
4.3% 

35-39 
yrs 

17 
100% 

14 
82.4% 

can 

1 
5.9% 

40-44 
yrs 

4 
100% 

4 
100% 

Upper 

(B) 

1 
100% 

1 
100% 

1 
2.4% 

info. on 
1 

2.4% 

needed 
9 % 

Mid./ 
Mid.Lower 

Mid. 
(C)  

17 
100% 

15 
88.2% 

I 
5.9% 

Man needs to sound 

1 
2.4% 

44-49 
yrs 

5 
100% 

5 
100% 

50-54 
yrs 

4 
100% 

4 
100% 



ii. "New Spirit" 

Q. LVl~at is t l~e  a d  talltir~g nl~octt? (ttrlyrontpted) T d l e  I 

'l'l~e majority of respondents understood the ad to be talking about the vasectomy, be i t  a 

getleral vasccto~ny (36%) or the specific No Scalpel vasecto~ny (49%). 

Q. Il71~l,at are the rilairt poirlts ille nd is tryirtg !o get across cthotrt vctsectonzy? 
(Irry~rontptecl) Tctble 2 

Maiu points of the ad were that the method "is quick" (33%), "prevents you from having 

more cl~ildret~" (28%), "is a permanent form of family p lan l~ i~~g"  (26%), "is safe" and is 

99% reliable were each spontaneously recalled by 18% of the respoudents and "doesu't ' 

affect your manl~ood" (1 0%). 

Q. Accordirtg to tire ad, nlha! are t l~e  6erleJts of!lle vnsec/o~riy a s  a nte!l~oci of 

corttr.ace1~liorr? (I~~lpr~~flpted) Table 3 

T l~e  maill benefits recalled willlout prompting by respontlents was that the method is 

"pertnane~~l" (26%), is quick (21%), is safe (21%) and is over 99% reliable (21%). 

Q. Accordirtg to t l~e  ad, is !Ire rto-scalpel vasectonly a perrrrct~~ert! Jorrit ofcor~trace~~tiort? 

Tcrhle 4 

Eigl~ty-five (85%) percetit of respondents recogt~ized the method as permanent based on 

the ad. 

Q. Accordirlg to !he ad, wlto sltould you ask l i~ r  irtji,rn~a~ior~ ohotr! the no-scol/~el 

~~asec!urt~j~? 7hble 5 

Niuety percent (90%) of respondents recalled the tloctor as ilte person to ask Tor 

infonnatio~t about the method wl~ile 13% recalled the "Personal Cl~oice Provider" 

Q. AccoI'dillg to !he czti, 1vher.e is 1/1e no-scalpel vctsec/otttyl)t~ocet~trre ciorte? Tuble 6 

'Two-thirds (67%) correctly recalled the "doctor's office" as the place wl~ere tile procetltrre 

is done. Anotl~er 15?h recalleci the healtl~ clinic while 13% cliil not know. 

Q. Accordirlg to t l~e  nti. IIUIIJ soorr ajier iravirrg theprocetlrrre cart yoti restrnte 11nvi11g 

se,~? (trrrl~rorrlpted) Tnhle 7 

Forty-four percent (44%) recalled the time berore resump(io~~ o r  sex as "a few clays". 

More tllan a quarter ditl not know (28%) and 18% reportctl il i :~t the at1 did not say. 



. Afier 1tcar.irtg (his aci, how irtteresled wotrld j~orc be irt seekirrg,firr~lter iri/i)r.rrttrliort 

trhotrt /Ire rro-scrrl/,el vaseclonty? IVotrldyou say very irtler.ested, sorrte~vlrctl ir~leresleil, 

rtot i~ery irtter~r,rleti, or rtot at all iriferesled? Table 8 

More tllat~ a tliird of respontle~~ts (36%) reported llaving sotlie positive degree of i~lterest 

(very interested - 10.3%, somewl~at interested - 25.6%). a quarkr (25.6%) being 

"uc~snre", and 38.5% being eiti~er "not very interested" (15.4'%) or "not at all interested" 

(23.1 %). 

.fl~ose who were not interested were uncertain "wl~etl~er it is the right tl~ing to do" 

(66.7%) (Table 9) 

Q. IVltcrl stcggesriorts cctit yoti give for irrtl>rovirrg this ad? Krhle 1 0  
Eight persons gave suggestions about llow to io~prove the atl. Different suggestiotls were 

givcl~ as follows: 

"advise llow soon aner one cat1 resume sex" (5. I%) 

"givc tnore i~ifor~nalion on t l~e  vasectomy" (7.7%) 

"advise where pr&edure can be done" (2.6%) 

"itlfor~nation on side effects needed". (2.6%) 

"needs to be tnore lively/appealingW (2.6%) 



"NW SPIRIT" 
- TABLE 1 



4 "NISW SPIRIT" 

OVERALL, WHAT WAS TIIE MAIN POINTS I N  N)VERTISEMENT? - TABLE 2 

: Columns exceed 100% due to multiple responses 
J 



BENEFITS OF THE VASECTOMY 
"NISW. SPIRIT" 
- TABLE 3 

3 * Columns exceed 100% due to multiple responses 

1 

d 



IS THE VASECTOMY PERMANENT 
"NEW SPIRIT" 
- TABLE 4 



"Nrn SPIRIT" 
WHO SHOULD YOU ASK FOR INFORMATION ABOUT THE VASECTOMY? - TABLE 5 

rsl 

d * Columns exceed 100% due to multiple respses 



WHERE SHOULD THE PROCEDURE BE DONE? 
"NEW SPIRIT" 

- TABLE 6 

d 

d 

d 

ri 

J 

Id 

ri * Columns exceed 100% due to m u l t i p l e  responses 

d 

d 



d 
"NEW SPIRIT" 

IIOW SOON AFTER THE PROCEDURE CAN YOU IIAVE SEX - TABLE 7 



d "NEW SPIRIT" 
LEVEL OF INTEREST IN GETTING INFO ON VASECTOMY - TABLE 8 

Location of 
interview 

m 

?.i 

J 

OTAL 
a %  

erY 
@terested 

% 

& ~ ~ ~ ~ ~ k e d  
% 

p / ~ t  sure 
% 

ot very 
Ynterested 

% 

&t at all 
~nterested 

% 
i 

Urban 

14 
100% 

5 
35.7% 

4 
28.6% 

2 
14.3% 

3 
21.4% 

S / E  
classification 

TOTAL 

3 9 
100% 

4 
10.3% 

10 
25.6% 

10 
25.6% 

6 
15.4% 

9 
23.1% 

Rural 

25 
100% 

4 
16.0% 

5 
20.0% 

6 
24.0% 

4 
16.0% 

6 
24.0% 

Age of respondent 

Lower 
( D )  

23 
100% 

3 
13.0% 

5 
21.7% 

3 
13.0% 

5 
21.7% 

7 
30.4% 

Upper 
mid. 

(B )  

2 
100% 

1 
50.0% 

1 
50.0% 

Mid./ 
Lower 
Mid. 
(C)  

14 
100% 

1 
7.1% 

4 
28.6% 

6 
42.9% 

1 
7.1% 

2 
14.3% 

30-34 
yrs 

7 
100% 

3 
42.9% 

1 
14.3% 

1 
14.3% 

2 
28.6% 

44-49 
yrs 

5 
100% 

2 
40.0% 

2 
40.0% 

1 
20.0% 

50-54 
yrs 

6 
100% 

1 
16.7% 

2 
33.3% 

2 
33.3% 

1 
16.7% 

35-39 
yrs 

13 
100% 

1 
7.7% 

3 
23.1% 

4 
30.8% 

1 
7.7% 

4 
30.8% 

40-44 
yrs 

8 
100% 

3 
37.5% 

3 
37.5% 

2 
25.0% 



"NEW SPIRIT" 
- TABLE 9 

Y 
Location of 
interview 

Urban 

4 
100% 

1 
25.0% 

2 
50.0% 

1 
25.0% 

S/E 
classificat 
ion 

Rural 

8 
100% 

7 
87.5% 

1 
12.5% 

Mid./ 
Lower 
Mid. 
(C )  

2 
100% 

1 
50.0% 

1 
50.0% 

TOTAL 

12 
100% 

I 

'e 

d 

Lower 
( D l  

10 
100% 

8 
80.0% 

1 
10.0% 

1 
10.0% 

Age of respondent 

TOTAL 
% 

I 
$/ 

*i 

1 

isj 

50-54 
yrs 

1 
100% 

44-49 
yrs 

1 
100% 

30-34 
yrs 

3 
100% 

1 
100% 

1 
100% 

35-39 
yrs 

4 
100% 

I 

40-44 
yrs 

3 
100% 

Not sure itls the right 
donr t like the idea/ 

2 
/66.7:166.7%50.0% % 

~ontraceptives/FP should 
the women 

% /16.751 

Man should have out 

thing 

2 

be 
1 

25.0% 

1 
25.0% 

his lot 
% 

Other 
% 

to do/ 

3 
100% 

left to 

1 
8.3% 

1 
8.3% 

1 
33.3% 



"NW SPIRIT" 

SUGGESTIONS FOR IMPROVING AD - TABLE 10 

ITU 

Y 

a Col,nnns exceed 1(KX due to nnjltjple responses 



iii. " 1  M~rst Adrrlit" 

t). IVlrctl is !Ire ud lullcirrg abotrl? (urrl~rortrpfed) Table I 

.fl~e inajority o r  respondetlts (57.5%) understood the ad to be talking about Personal 

C'l~oicc, while less than a qualter (22.5%) understood the main topic to be a vasectomy, 

ant1 5% understooci i t  Lo be specifically the No Scalpel Vasectomy. 

. IVlrctf are !Ire rr~airt poirrls ilre ud is lryirzg to get acro.~.~ uhorrf vc~secfonry? 

( I t r t ~ w ( ~ ~ ~ ~ / t e c  Tahle 2 

Respclndents perceived the main points of the ad to be: "Vasecto~ny is a ~nan's way of 

s l~a~.i t~g the family planning responsibility" (35%), "Vasecto~~ly is a permanent konl o r  

ranlily plant~ing" (32.5%), "Vasectomy prevents you From having Inore cllildren" (20%) 

and "Vasectomy doesn't affect manhood" (20%). 

Q. Accortlirrg to flre crtl, wltcrl ore tlre 6errejit.r oj'llre vcrseclor~t~~ os n ntetlrod of 

corrb.crceptiort? (urr/)r'onrpfetl) Tuhle 3 

'l'l~c innin benefits recalled without promptit~g by respot~tlen(s was that "wit11 the 

vasccfonly there is no nee to worry about pregnancy" (40%). 1I1c metl~od is "per-~nat~er~t" 

(27.5%), safe (20%) a~ ld  "helps sex drive/co~nfortable sex" (1 5%). 

t). Accor dirrg (i) !Ire ocl, is the fro-.rculpel vcr.rectnnzy n perrrtcrrrc~rl,/i)r~ rfcortirctcty~tio~~? 

Tuhle 4 

Eigl~ty-five (85%) percent orrespo~lde~~ts  recognized the No Scalpel Vasector~ly as a 

pertnanent torn of contraceptive. 

Q. Accorclirrg lo flre ad, ujlto slrorrld yo11 askfor irr/orntaliort ahotll the rro-scufpel 

~~crsectorrrjl? %Ole 5 

7'11e vast majority (90%) of respondents recalled t l~c  doctor as the person to ask for 

infortilation about the mell~od while 12.5% recalletl tlre "l'crsonal Cl~oice Provider". 

Q. Accordirrg lo !he ad, 1.~11ere is //re 110-sccrll~el t~asec!orry~l>roce~l~trr ck)rre? Tuhle 6 

Altnost three qrrarters o r  the sample (72.5%) correctly recallcil the "doclor's office" as the 

place where the procednre is done. Anotl~er 5% recalletl the l~cal t l~  clinic while 15% did 

not know. 

Q. Accortlirrg to the ad. Irotc~ soorr cl/ier lruvirtg 11reprocerlrrr.c ccrr~ J 3 0 r r  rcwnrre lrc~virrg 

se.r? (Irrtprorrr~tecl) Tcrhle 7 



More tl~an ll~ree-quarters of the sample (77.5%)were able to correctly recall the time 

before resutnption of sex as "a few days". 

Q. Afier itetrrirtg this od, Irobv irtferesled &vouidyotr be irt .reeltirtg,firrtlter in/i,ruruliorr 

trhorrt the rto-sccr/l)el vaseclc~rry? FVo~tld yoti .ray very ir~ferer~ed, ,.ro~rre~~/~uI brler~este~l, 

rtol very irrlere.rterl, or  lot al nil irt[ere.rfed? Tahle 8 

More than a third of respondents (37.5%) reported being uncertain as to tl~eir level of 

interest. Twenty-two percent (22.5%) reported having some positive degree of interest 

(very interested - 2.576, so~newhat interested - 20%) and 40% being either "not very 

interested" (70%) or "not at ail interested" (20%). Particularly men in t l~e  lower socio- 

ecor~ornic group who reported being not at all interested (33% vs 0% for upper middle 

and middle/lower n~iddle groups). 

Those who were not interested were uncertain "whether it is tile right ll~ing to do/ don't 

like the ideal sound" (84.6%). ('Table 9) 

Q. JJVhat sirgg~.rlio~ls cart yotr give,/or irrprovirrg iltis ad? Tcri11e I 0  

Nine persons gave sr~ggestior~s about how to improve the ad. Different suggestions were 

given as follows: 

"Needs to be moie lively/appcaling" (12.5%) 

"give inore infortnation OII the vasecto~ny" (2.5%) 

"nian needs to sound more entl~used" (2.5%) 

"inTorn~ation on side effects needed". (2.5%) 



WHAT IS AD TALKING ABOUT? 
"I MUST ADMIT" 

- TABLE 1 

r 
b 

ontraceptive 

9 % 

'Jami 1 y 
panning 

6. 

ton ' t know 
i; % 

TOTAL 

40 
100% 

2 3 
57.5% 

9 
22.5% 

4 
10.0% 

2 
5.0% 

1 
2.5% 

1 
2.5% 

Age of respondent S/E 
classification 

30-34 
yrs 

10 
100% 

6 
60.0% 

3 
30.0% 

1 
10.0% 

Upper 

(B )  

3 
100% 

3 
100% 

Location of 
interview 

Urban 

13 
100% 

8 
61.5% 

2 
15.4% 

2 
15.4% 

I 
7.7% 

35-39 
yrs 

14 
100% 

8 
57.1% 

3 
21.4% 

1 
7.1% 

1 
7.1% 

1 
7.1% 

Mid./ 
Mid.Lower 

Mid. 
(C)  

13 
100% 

9 
69.2% 

2 
15.4% 

1 
7.7% 

1 
7.7% 

Rural 

27 
100% 

15 
55.6% 

7 
25.9% 

2 
7.4% 

2 
7.4% 

1 
3.7% 

Lower 
(D) 

2 4 
100% 

11 
45.8% 

7 
29.2% 

3 
12.5% 

2 
8.3% 

1 
4.2% 

40-44 
yrs 

8 
100% 

2 
25.0% 

2 
25.0% 

2 
25.0% 

2 
25.0% 

44-49 
yrs 

4 
100% 

3 
75.0% 

1 
25.0% 

50-54 
yrs 

4 
100% 

4 
100% 



d 
"I MUST ADMIT" 

OVERALL, WHAT WAS THE MAIN POINTS IN ADVERTISEMENT? - TABLE 2 



4 

"I MUST ADMIT" 
OVERALL, WHAT WAS TIIE MAIN POINTS IN ADVERTISEMENT? - TABLE 2 

Y 

m * C o l m s  exceed 1M)% due to multiple responses 
. A 

* 



BENEFITS OF THE VASECTOMY 
"I MUST ADPIIT" 

- TABLE 3 

II 
* Columns exceed 100% due to multiple responses 

Y 



"I MUST ADMIT" 
I S  THE VASECTOMYPERMANENT? - TABLE 4 

d 
WHO SHOULD YOU ASK FOR INFORMATION ABOUT THE VASECTOMY? - TABLE 5 

u# 

si * Columns exceed 100% due to multiple responses 

ri 

14 

4 

* 

L o c a t i o n  o f  
i n t e r v i e w  

U r b a n  

13 
100% 

10 
76.9% 

1 
7.7% 

2 
15.4% 

TOTAL 
% 

y e s  

A g e  of respondent 

R u r a l  

27 
100% 

2 4 
88.9% 

3 
11.1% 

TOTAL 

40 
100% 

34 

d l * d i d n t t  1 

url 
D o n  ' t k n o w  

S / E  
c lassif icat ion 

85.0% 

2.5% 1 

5 
12.5% 

U p p e r  
Mid. 
( B )  

3 
100% 

2 
66.7% 

1 

30-34 
Y r s  

10 
100% 

9 
90.0% 

1 
10.0% 

35-39 
y r s  

14 
100% 

12 
85.7% 

2 
14.3% 

40-44 
y r s  

8 
100% 

6 
75.0% 

2 
25.0% 

Mid./ 
L o w e r  

M i d .  

13 
100% 

12 
92.3% 

1 
7.7% 

L o w e r  
(D)  

24 
100% 

20 
83.3% 

4 
16.7% 

44-49 
y r s  

4 
100% 

4 
100% 

50-54 
yr s  

4 
100% 

3 
75.0% 

1 
25.0%33.3% 



WHERE SHOULD THE PROCEDURE B E  DONE? 
"I MUST N)blIT" 

- TABLE 6 

Y 

* Columns exceed 100% due to  multiple responses 

@ 

id 

.rt 

d 

id 

4Ii 

*/ 

TOTAL 
% 

D o c t o r  ' s 
O f f i c e  

% 

H e a l t h  
C l i n i c  

Or 

TOTAL 

40 
* 

29 
72.5% 

2 
5.0% 

2 

id 

d 

5.0% 

2 
5.0% 

1 
2.5% 

6 
15.0% 

ALI d idn '  t 
say  

% 

O t h e r  
& %  

D o n  ' t k n o w  
% 

A g e  o f  respondent 

30-34 
y r s  

10 
* 

7 
70.0% 

3 
30.0% 

S / E  
c l a s s i f i c a t i o n  

35-39 
y r s  

14 
* 

10 
71.4% 

1 
7.1% 

1 
7.1% 

1 
7.1% 

2 
14.3% 

U p p e r  
Mid. 
(B)  

3 

* 

1 
33.3% 

1 
33.3% 

1 
33.3% 

L o c a t i o n  of 
i n t e r v i e w  

U r b a n  

13 

* .  

8 
61.5% 

2 
15.4% 

1 
7.7% 

1 
7.7% 

1 
4 . 2 % 7 . 7 %  

1 
7.7% 

40-44 
y r s  

8 

* 

7 
87.5% 

1 
12.5% 

1 
12.5% 

Mid./ 
L o w e r  
Mid. 

13 

* 

10 
76.9% 

1 
7.7% 

2 
15.4% 

R u r a l  

27 - 
* 

21 
77.8% 

1 
3.7% 

1 
3.7% 

5 
18.5% 

L o w e r  
( D )  

2 4 

* 

18 
75.0% 

1 
4.2% 

2 
8.3% 

1 
4.2% 

1 

3 
12.5% 

44-49 
y r s  

4 

* 

3 
75.0% 

1 
25.0% 

50-54 
y r s  

4 

* 

2 
50.0% 

1 
25.0% 

1 
25.0% 



"I MUST ADMIT" 
IIOW SOON AFTER THE PROCEDURE CAN YOU HAVE SEX - TABLE 7 



"I ERlST ADMIT" 
LEVEL OF INTEREST IN GETTING INFO ON VASECTOMY - TABLE 8 



COMMENTS 
"I lRTST MblIT" 

- TABLE 9 

I 
Location of 
interview , 

TOTAL 
% 

Urban 

5 
100% 

3 
60.0% 

1 
20.0% 

1 
20.0% 

S/E 
classification 

TOTAL 

13 
100% 

Rural 

8 
100% 

8 
100% 

Upper 
Mid. 
( B )  

1 
100% 

1 
100% 

Age of respondent 

30-34 
yrs 

4 
100% 

Mid./ 
Lower 
Mid. 

1 
100% 

1 
100% 

Not sure it'sthe right thing 
to do/donlt like the idea/ 

3 
% 84.6% 100% 100% I 1 1  

Don't want to do anything so 

Lower 
(D) 

11 
100% 

9 
81.8% 

1 
9.1% 

1 
9.1% 

35-39 
yrs 

3 
100% 

3 
75.0% 

1 
25.0% 

plannin: 

permanent 
% 1 7.7tl 

~ontrace~tives/family 
should be left to the 

40-44 
yrs 

4 
100% 

1 
100% 

women 
"d 

1 
100% 

1 
7.7% 

44-49 
yrs 

1 
100% 

50-54 
yrs 

1 
100% 



SUGGESTIONS FOR IMPROVING AD 
"I MUST ADMIT" 

- TABLE 10 



lv. C ~ I I I ~ I W ~ S ~ I I  of Ads 

Etich 1~r,y101ttIrttt corriparetl 2 ads oirly. tn  oral 60 i r i te r~ l ie~~:~  were conr[~leled ulillt 40 

/~~':T(JI~S heirtf: c~,~/>osetl 1 0  each of 2 trtis. 

Q. IVIrich of ilre t~vo ads leaves ~ ~ 0 1 1  feeling tha! !lie vo.rectorlry is cr snfe ~rretlrod: 
(Table I I )  

"I Must Atltnit" tentled to leave tllc most (75.0%) respot~tie~~ts feclillg the vasectomy was 

a safe ~netl~od. Tl~is  was closely followed by "Ma~~hood" (67.5%) with New Spirit 

tl~ougltt by 57.5% as il~dicatitlg Illat lire method is snfe. 

Is n qiticlc nietltod: (Table I I )  
A si~liilar pattern obtained for tile ad wilicl~ left respotldents feelit~g tile vasectomy is a 

quick nletl~od wit11 "I  nus st adll~it" most favoured as sue11 (80i%), followed by Manllood 

(75%) atltl New Spiril(55%). 

Is/)er.~~itrrier~!: (Table 1 I) 

As a p e r ~ n a ~ l e ~ ~ t  metl~od "I tnust atlmit" was again favoured by 80% ofrespondet~ts 

closely followed by Manl~ood (75%) with "New Spirit" still trailing at 45%. 

I.7 vet:y relitzhlr: (Table I I) 

As a reliable tncthod l~owever, Manhood was this titne the tnost Pavoured (70%) well 

al~catl of "I tnust admit" (50%) wl~ic l~  was now closely followed by "New Spirit" 

(47.5%). 

C). 01~et.r.trll. ~l~liicli ofllte two otls ct~orrlil rrtake yo11 nro.rt u1ctrr! to 11,~ /lie No-Scc~ll~el 

I~cuecto~rij~? Krhle I2  

Altl~ougl~ "I Must Ad~llit" was sect1 as t l~e  ad wl~ich was best at cotntt~ut~icating l l ~ e  itleas 

of tile ~tletl~od being "safe", "quick" and "pert~~at~ct~t"  it was "Matlllood" whicl~ was 

tl~ollgl~t best able to convince lister~ers to try tile tl~etl~od (this was also (he ad wlticl~ was 

best tllougl~t to cot~t~nr~tlicate reliability). This was followed by "New Spirit" at 25% a~ ld  

"1 inust admit" at 21.7%. 

Mail1 reasons for tlte preferet~cc of Matll~ood ill  Illis respect was tlte fact that "tl~e I I I ~ ~ I  

was tnore co~~vit~cit~g/sot~t,dctl responsible" (Table 13). 



Manhood was also later thought to be, individually, the most informative, interesting and 

convincing atl. (Table 14). 

Ovcrall howcvcl., "New Spirit" wl~ich llad trailed the olllcls as a safe, quick, pcrtnanent 

and reliable method, and placed second as the ad which wot~ld nlost lnake you want to try 

the mctl~od, etnerged as the better radio ad (Table 15) because i t  was seen as convir~cing/ 

interesting, ant1 a "lively ad". (Table 16). 



Respot~se to specific factors TABLE I I 

Wl~icll ad says IIle vasectottly is safe? 

Mat~l~ood 

New Spitit 

Wllicl~ ad says vasec(o~ny is p e r ~ ~ ~ a ~ ~ e t ~ t ?  

"I ntrtst adtnil" 

Ma~~ltood 

New Spit i t  

Wlticl~ ad says vseciomy is rclinblc? 

"I I I I L I S ~  a d ~ ~ ~ i t "  

Mat~ltood 

New Spit it 

30 

22 

32 

30 

18 

20 

28 

19 

75.0 

55.0 

80.0 

75.0 

45.0 

50.0 

70.0 

47.5 

40 

40 

40 

40 

40 

40 

40 

40 



WlllCll AD MAKES YOU WANI"I'0 IMVE 7'11E VASECTOMY TABLE 12 

Wl~ici~ atl tilakes you want to have tile I 'Total Sa~nple 

Mat~l~ood 

Ncw Spirit 

None 
Note: Frequeticy adds to tilore t l l n t ~  60 
because 4 persons cited 2 ads each 

23 

15 

13 

38.3 

25.0 

60 

60 

21.7 60 



REASONS FOR SPECIFIC ANSWER - TABLE 13 

(continued) 



REASONS FOR SPECIFIC ANSWER 
-il - TABLE 13 

* Columns exceed 100% due to multiple res-es 

sl 

Interesting 
AD 

% 

It's a livelier 
AD 

0- 

Other 
0- 

No answer 
% 

TOTAL 

1 
1.8% 

1 
1.8% 

16 
28.1% 

3 
5.3% 

Which ad makes you want to have vasec.? 

I Must 
Admit 

1 
10.0% 

2 
20.0% 

M/Nood 

1 
4.8% 

4 
19.0% 

New 
Spirit 

3 
25.0% 

1 
8.3% 

None 

7 
63.6% 

Admit: 
M/hood 

1. 
100.0% 

Admit: 
Spirit 

1 
50.0% 



Evalt~atiot~ of ad TABLE 14 

1 

40 

40 

40 

40 

40 

40 

40 

40 

40 

Wllicl~ ntl is tliote il~forlltntive? 

Mat~l~ood 

"I n~ust adt~~il" 

New Spit it  

Wl~icl~ nd is niore interestillg? 

Ma~~liood 

New Spit it 

"I 111us1 ad~nil" 

Wl~icl~ ad is rllole cor~vi~~cittg? 

Matll~ood - 

"I 111cls1 adtt~it" 

New Spi~il 

34 

28 

17 

28 

24 

19 

29 

27 

17 

85.0 

70.0 

42.5 

70.0 

60.0 

47.5 

72.5 

67.5 

42.5 



Lll 

OVERALL, WHICH IS A BETTER RADIO AD? - TABLE 15 



REASONS FOR SPECIFIC ANSWER - TABLE 16 

id * Columns exceed 100% due to multiple responses 

TOTAL 
% 

It's convincing/ 
interesting 

"a 

Gives more 
information 

0- 

rt1s a livelier 
attention 

0- 

Man seems 
responsible 

01 ' 

Easier to 
understand 

% 

Clearly says 

TOTAL 

56 
* 

15 
26.8% 

14 
25.0% 

10 
17.9% 

3 
5.4% 

3 
5.4% 

sex can 

Overall which is a 

resumed after a Ere 
days 

0- 

Gets to the 
point 

Or 

Other 
"6 

Don ' t Icnow 
% 

No answer 
% 

AD? 

New 
spirit 

22 
* 

8 
36.4% 

4 
18.2% 

6 
27.3% 

1 
4.5% 

1 
4.5% 

1 
4.5% 

3 
13.6% 

better 

I must 
admit 

15 
* 

3 
20.0% 

6 
40.0% 

ad/draw your 
1 

6.7% 

1 
6.7% 

1 
6.7% 

be 

4 
26.7% 

1 
6.7% 

2 
3.6% 

1 
1.8% 

11 
19.6% 

1 
1.8% 

1 
1.8% 

radio 

M/IIood 

19 
* 

4 
21.1% 

4 
21.1% 

3 
15.8% 

1 
5.3% 

1 
5.3% 

1 
5.3% 

1 
5.3% 

4 
21.1% 

1 
5.3% 





5.4 Vasecfor~~y Radio- I'etrialc 

Two messages were tested, that is: "Tony's Idea" and "Sllar-ed Responsibility". 

l<espondents listened to both tnessages alternatively. A total of 50 females; ages 25-45 

years old; from upper, rniddle/lower middle and lower socio-economic groups were 

it~terviewetl. 

Message: "TOIIY'S Iclea" 

Q. IVlrcrl is rite uti ~(~Ilcirtg ahotrf? (trrrprorrtl~/ed) 7irhle I 

Just over a half (54%) of the respondents understood the ad to be talking about 

vaseclotny, wl~ile less Illan a quarter (22%) perceived its maill topic to be contraceptives. 

Q. IL'Iraf are the rtrairt poitrfs [Ire ad is iryitrg to get across a b o ~ ~ t  vnzecfortt)~? 

(trrtprompfecl) Tlthle 2 

Respontletlts saw tile main topics of the ad as being: "vasectomy is a man's way of 

sharing the family planning responsibility (42%), "vasectomy prevents you fro111 having 

clrildren" (30%) and "vasectotny is a permanent form of family planning" (16%). 

Q. Accordirtg fo fire ad, what are llze berrejifs of /lie vcrsec/orr~v ns a rrte/ltod o/' 

cortlr~crcepfiorz? (rrrzprorrtpfed) Tahle 3 

The nlaitl benefits recalled without prompti~lg by respontler~ts was that the rnetllod is 

"pertna~~ent contraception for men" (44%), "a man's way of sharing t l ~ c  farnily planrlirlg 

responsibility" (l8%), "prevecits pregnancy" (14%) and is  "safe" (10%). 

Q. Accor.(ii~g lo llte ad, slroulri yolr arttiyotrrparfirer decide fro/ lo /love arl)l t1tor.e 

clril(1rer1 wlmf cart Ire do to slrctre /Iris respon.~iDility? Tuhle 4 

Tllc majority (74%) sponta~~cotrsly cited the general vasectotny as a nleans for tile tnan to 

sl~arc in the fanlily planning responsibility wllile 20% gave flte specific No Scalpel 

Vaseclo~ny. 

t). Accordirtg lo /Ire at/, i/j.otr tlo trot wcrrrf atty Ittore cltiltlr(~rt 11,1to slrotrlcl~~otr ltrlk lo 

ahotr! /he N o  Scalpel Vasectoritjt? Tahle 5 

Tlte majority (84%) cilcd the doctor as a source of informatiot~ about the No Scall~el 

Vasectomy, while 28% saw tllc partncr as sotncone to talk to :rboc~t tlte n~ctllotl. 



Q. Accurdirrg lo /Ire ad, is /Ire No Scalpel Vnsec~or~ty (1  yeurr~~rrer~lfir~~r~ ~/'cor~lr.oce/~tior~? 

7i1/1le h 

.l'l~e tna,jority (88%) correctly recalled the vasectomy as a p e l - I I I ~ I I ~ I I ~  forin of 

cont~-accptive. 

Q. l,Vlrat sirgges/iorrs car1 you give.for irtrprovirig llris ad? T d l e  7 

Nine persons gave sctggestioos about how to improve tile ad. Suggestions inclutled: 

"stating the benefits of t11e vasecton~y" (6%), "using a nlale instead of fetnales" (4%). 

"explaining what a No Scalpel Vasectoniy is" (2%) and provitiing adtlitior~al iniormation 

to assure men of the safety and reliability of the nietl~od (2%). 

Q. Afier lreari~rg !his ad, Iron! i111ere.sted wotrld~~o~c he irr Irnviirg yot~rpo~-lrrer. seek 
, 

,/irr./her. ir!/brrrrcrfiot~ ciboul /lie 110-scalpel vasecfonty? IVoirIdyoii say very irr/er.es/eri, 

sonre~c:lro/ irr/cres!ed, rrol very irrleres~ed, or riot at all irrteres~ed? Table 8 

A liali(50%) of respondents were either somewhat or very interested in Iraving their 

orator seek iilrtl~er infortnation. More than a third (36'%) were nncertain and 14% were 

not very or not at all interested. 

Tl~ose wl~o were not interested were uncertain clailned to be using other forrns of 

corrtlaceptives (28.6%) or saw the use of the vasectotny as the partner's decision (28.6%). 

Other reasons inclutled an expressed preference for 'tie off (14.3%) and the partner being 

against the vasectomy (14.3%). (Table 9) 



4 "TONY'S IUFfl' 
OVERALL, WHAT IS THE TOPIC OF THE ADVERTISEMENT? - TABLE 1 



irl 
"TONYWS IDEA" 

OVERALL, WHAT IS THE TOPIC OF THE ADVERTISEMENT? - TABLE 2 

TOTAL 
P 

TOTAL 

50 
100.0% 

S/E Group Age of respondent Location of 

Middle 
/lower 
middle 

( C )  

2 1 
100.0% 

9 
42.9% 

6 
28.6% 

4 
19.0% 

1 
4.8% 

2 
9.5% 

1 
4.8% 

1 
4.8% 

25-29 
Yrs 

21 
100.0% 

vasec. is man's way if sharing FP 
responsibility 6 

% 42.0% 47.6% 42.9% 

more children 

1 21 1 lo I 
Vasec. prevents you from having 

8 3 
% 30.0% 38.1% 21.4% 

of FP 

I 151 
Vasec. is a permanent form 

8 1 2 
or 16.0% 4.8% 14.3% 

Vasec. is 
quick 3 3 

% 6.0% 14.3% 

Vasec. is safe 4 1 2 
o_ 8.0% 4.8% 14.3% 

Best form of Family 
Planning 2 1 

% 4.0% 7.1% 

HOW to plan 
your family 1 1 

% 2.0% 4.8% 

Other 4 1 1 
% 8.0% 4.8% 7.1% 

Don t know 1 1 
9- 2.0% 7.1% 

Refuse 1 1 
% 2.0% 4.8% 

Urban 

17 
100.0% 

6 
35.3% 

6 
35.3% 

3 
17.6% 

2 
11.8% 

1 
5.9% 

1 
5.9% 

1 
5.9% 

Lower 
( D l  

29 
100.0% 

12 
41.4% 

9 
31.0% 

4 
13.8% 

2 
6.9% 

2 
6.9% 

1 
3.4% 

1 
3.4% 

4 
13.8% 

1 
3.4% 

interview 

Rural 

3 3 
100.0% 

15 
45.5% 

9 
27.3% 

5 
15.2% 

3 
9.1% 

2 
6.1% 

1 
3 .O% 

3 
9.1% 

1 
3.0% 

1 
3.0% 

30-34 
Yrs 

14 
100.0% 

4 
50.0% 

3 
37.5% 

2 
25.0% 

1 
12.5% 

1 
14.3% 

1 
14.3% 

3 
42.9% 

1 
14.3% 

1 
14.3% 

1 
14.3% 

35-39 
Yrs 

8 
100.0% 

40-45 
yrs 

7 
100.0% 



"TONY'S IDEA" 
BENEFITS OF THE VASECTOMY - TABLE 3 



"TONY'S IDFX" 
METHOD BY WIIICH MAN CAN SHARE FP RESPONSIBILITY - TABLE 4 



"TONY'S I1)EA" 
WHO SHOULD YOU TALK TO ABOUT THE VASECTOMY? - TABLE 5 

@Sf * Columns exceed 100% due to multiple responses 

bii 

d 

u 

111 

mi 

Y 

d 

d 

TOTAL 
9. 

Partner 
% 

Doctor 
0- 

Personal Choice 
Provider 

% 

TOTAL 

50 * 
14 

28.0% 

42 
84.0% 

3 
6.0% 

Age of respondent 

25-29 
Y rs 

2 1 
* 

11 
52.4% 

16 
76.2% 

S/E Group 

30-34 
Yrs 

14 
* 

14 
100.0% 

1 
7.1% 

Middle 
/lower 
middle 

(C)  

21 
* 

7 
33.3% 

18 
85.7% 

1 
4.8% 

Location of 
interview 

Lower 
(D) 

2 9 
* 

7 
24.1% 

24 
82.8% 

2 
6.9% 

Urban 

17 
. * .  

6 
35.3% 

15 
88.2% 

1 
5.9% 

35-39 
Yrs 

8 
- * 

2 
25.0% 

6 
75.0% 

1 
12.5% 

Rural 

3 3 
* 
8 

24.2% 

2 7 
81.8% 

2 
6.1% 

40-45 
yrs 

7 
* 

1 
14.3% 

G 
85.7% 

1 
14.3% 



IS THE VASECTOMY PERMANENT? 
"TONY'S IDEA" 

- TABLE 6 



"TONY'S IDEA" 
SUGGESTIONS FOR IMPROVING THE AD TABLE 7 

Location of 
id 

Urban 

17 
100.0% 

14 
82.4% 

1 
3.4%5.9% 

1 
5.9% 

1 
5.9% 

S/E Group 
interview 

Rural 

33 
100.0% 

27 
81.8% 

1 
3.0% 

1 
3.0% 

2 
6.1% 

1 
3.0% 

1 
3.0% 

Middle 
/lower 
middle 

( c )  

2 1 
100.0% 

18 
85.7% 

2 
9.5% 

1 
4.8% 

Age of respondent TOTAL 

50 
100.0% 

' 
u 

d 

d 

Id 

J 

Y 

Lower 
(D) 

-- 
29 

100.0% 

2 3 
79.3% 

1 
3.4% 

1 

1 
3.4% 

1 
3.4% 

1 
3.4% 

1 
3.4% 

.- 

TOTAL 
% 

None/okay 

40-45 
yrs 

7 
100.0% 

6 

25-29 
Yrs 

21 
100.0% 

15 
85.7% 

1 
14.3% 

30-34 
Yrs 

14 
100.0% 

13 

35-39 
Yrs 

8 
100.0% 

7 

u %  82.0% 71.4% I " I  
Man needs to have a say in 
the procedure 

% I 2.i%l 

Added information needed 
assuring of men safet & 
reliability 1 

"d 1 ..;%[ 4.8% 

Explain what in non scalpel 

92.93 

1 
7.1% 

87.5% 

1 
12.5% 

1 
4.8% 

2 
9.5% 

of 
1 

4.8% 

1 
4.8% 

vasectomy 
01 

State benefits 
vasectomy 

J %  
TO use a male 
females 

% 

Other 
% 

1 
2.0% 

of 
3 

6.0% 

instead 
2 

4.0% 

1 
2.0% 



.L "TONY'S IDEA" 
LEVEL OF INTEREST IN GETTING INFORMATION ON VASECTOMY - TABLE 8 



"MNY ' S  IDEA" 
- TABLE 9 

TOTAL 
% 

Using other form 
contraceptives 

% 

Partner's 
decision 

% 

Prefer 'tie 
off' 

% 

Partner against 
vasectomy 

5. 

No answer 
% 

Location of 
interview 

S/E Group 

Urban 

4 
100.0% 

1 
25.0% 

2 
50.0% 

1 
25.0%25.0% 

TOTAL 

7 
100.0% 

of 
2 

28.6% 

2 
28.6% 

1 
14.3% 

1 
14.3% 

1 
14.3% 

Middle 
/lower 
middle 
(C) 

3 
100.0% 

1 
33.3% 

1 
33.3% 

1 
33.3% 

Rural 

3 
100.0% 

1 
33.3% 

1 
33.3% 

1 
33.3% 

Lower 
(D) 

4 
100.0% 

1 
25.0% 

1 
25.0% 

1 
25.0% 

1 

Age of respondent 

25-29 
Yrs 

2 
100.0% 

2 
100.0% 

30-34 
Yrs 

1 
100.0% 

1 
100.0% 

35-39 
Yrs 

3 
100.0% 

1 
33.3% 

1 
33.3% 

1 
33.3% 

40-45 
yrs 

1 
100.0% 

1 
100.0% 



Rlessage: "Sl~ared Res~~o~~sib i l i ty"  

\i'Ircr/ i~~ 11tr nrl tolltirrg ahorrt? (rrrrl~rontpted) Ttrhle I 

Mosl rcspot~tlet~ts (60%) understood the at1 to be talking bout tllc vasectomy. wl~ilc all 

nrltlitiotlal 24% petceivetl tllc innin topic to be that of a cot~tmccptive. 

Q. IVlrtrl are  the rrrairr poirtt.~ ilre nd is fyirtg to gel across ahotrl i,asecfortzy? 
(t~fl/7l~Of~l~,/c.c1)1~~~/) T(JII/~ 2 

Alter listening to tile ad respo~~tlcnls recalled the main ideas cotlt;ti~led it1 tlie tnessage as 

being: "vasectomy is a n~an's way of sl~ari~lg the fatllily platrr~irrg responsibility (34%), 

"vasectot~iy prevents you fro111 having cl~ildren" (32%) and "vasecton~y is a pern~at~etit 

focn~ of fanlily plant~i~ig" (24%). 

Mait1 benefits of the tnethod spotitat~eously recalled by respo~~rlet~ls were: "tllc 

vaseclorny is a pennalle~lt cor~traceplion for men" (46%), "a man's way of sllaring tile 

fanlily l~ lan~i i t~g  respousibility" (26%), "prevents pregtiatlcy" (I 6%) ant1 is "quick" 

( 14'%). 

t). Accor.clirrg to tire crtl, sltottlJ yotr crrrd~:ottr.pcrrfrter clecide 11o1 lo lrcl~~e c r r ! ~ ~  nrore 

clrililrer~ ~ ' l ra t  cclrr he do to sltare flris resyottsihili~y? firhie 4 

Most (72%) respondents reported that should they decide not to llave any r~iore cllildren, 

tlte illat1 cat1 shal-e in tlie family pian~li~ig responsibilily by l lav i~~g a vasectomy, while 

20% gave specifically the "No Scalpel Vasectomy" i l l  respotlse. 

p. Accor.tlirrg to //re od, i/ '~Vtt c/o rlol Isant arqt 1rtor.e c/rikcirerl tl./ro slrorrld j~ort lcrl/c lo 

(rhotrt /Ire No Sccrll1c.1 Vtrseclorrtj~? firhie 5 

'l'lie tl~ajority (84%) cited tile doctor as socneone to talk to about tllc No Scalpci 

Vasecto~ny, wl~ile 18% reportccl thc partt~er as a source of i ~ ~ f o ~ ~ l l a t i o ~ ~ .  

t) .Icror~e/irrg lo 111r ncl, is //re No Scalpel Vusectunt)~ o ~~errrtnrrc~rrl,/i~r~~r ~~fcortlr~trcc~~~lio~t? 

7irhle (i 

Tl~e inajority (88%) correctly recallctl t l~e vasecto~ny as a per~ltal~ctll for111 of 

cot~traccl,tive. 



Q. !.Ir1titf .rrrggesliorrs cart yutc give,/i~r irrrl~rovirtg t11i.r nd? Ttil~Ie 7 

Allllougl~ illore Illall three-clnarters of the satnple (76%) were salisfictl. s ~ ~ g g e s l i o ~ ~ s  for 

i ~ n p r o v e ~ i ~ e ~ ~ t  itlcludcd: "explain what is a tlon scalpel vasecto~ny" (4'%), "added 

i~~for~l lal iol~ ~leedctl assuri~rg nlen of safety and reliability" (2%)). "ad needs lo be clearer" 

(2%)) and "statitlg the benefits o l  tile vaseciomy" (2%). 

g. /I/ier lreui.irrg fIti.~ ad, h u ~ j  irrferesfed kvoctld yotc be irt l t uv i r rgyo to /~ur~~~er  seek 

, firrllrer. ir!~i~rr~rrrfio~r irl~oril rlte rm-scnll~el ~~aseclontj~? Il~otrltl ~,otr stry trer)! irrferesletl, 

sorrte~~~lr~rt ir~/er.e.r/eti, rtol v i q ,  irtter.e.rteti, or. riot trt nll irtrer.estetl? 7irhle 8 

T l ~ e  nlajority (54%) seemed so~newhat to very inlcrested in llavii~g their partnet. scek 

furll~er it~for~natiot~ aner hearing the ad. Thirty percent (30%) were i1llsut.e and 16% were 

eill~er not vet-y interested or not at all illterested in 11avi11g illeir partller scek rt~rtl~cr 

informntio~~. 

Respontlents who reported lack of interest ill having the parttlcr seek ftirtl~er il~for~llation 

cited reasotls sucll as : "Partner's decision" (37.5%), "crsit~g vtltcr forrrts of 

conlraceptives" (2%). "got turned of?' (1 2.5%) and "partllei- agaitist vasecto~ny" 

(12.5%) 



"SIIARED RFSPONSIBILIi 
OVEIULL, WIIAT IS THE TOPIC OF THE ADVERTISEMENT? - TABLE 1 



"SIIARED RRSPONSIBILT- 
OVERALL, WHAT IS THE TOPIC OF THE ADVERTISEMENT? - TABLE 2 

P1 * Columns exceed 100% due to multiple responses 

d 



"SIIARED RESPONSIBILI 
BENEFITS OF THE VASECTOMY - TABLE 3 

* Columns exceed 100% due to mulitple responses 

*1 



"SIIARED RESMINSIBILI 
METHOD BY WHICH MAN CAN SIIARE FP RESPONSIBILITY - TABLE 4  

d 
Location of 
interview 

TOTAL 

'ri 

(111 

id 

II/ 

id 

gJ 

I( 

Age of respondent 

TOTAL 
0- 

Have a 
vasectomy 

% 

Urban 

1 7  
100 .0% 

15 
88 .2% 

2  

Rural 

3  3 
1 0 0 . 0 1  

2  1 
63 .6% 

8  
1 1 . 8 % 2 4 . 2 %  

1 
3 . 0 %  

1 
3 . 0 %  

1 
3 . 0 %  

1 
3 . 0 %  

5 0  
1 0 0 . 0 %  

3  6 
72 .0% 

25-29  
Yrs 

2  1 
100 .0% 

13 
61 .9% 

5 
23.8% 

1 
4 .8% 

1 
4.8% 

1 
4.8% 

Nave a No Scal el 
vasectomy 

0- 1 20::% 

Go to the doctor 1 
% I 2 .0% 

Get counselling about 
the vasectomy 

% 

Other 
5 

Don' t know 
% 

1 
2.0% 

1 
2 .0% 

1 
2.0% 



"SIIARED RESI'ONSIBILT'I 

WHO SHOULD YOU TALK TO ABOUT THE VASECTOMY? - TABLE 5 

* Columns exceed 100% due to mulitple responses 
d 



"SIIARED RESI'ONS1T)ILTTY" 
IS  TIIE VASECTOMY PERMANENT? - TABLE 6 



"SIIARISD RESPONSII1ILITY' 
SUGGESTIONS FOR IMPROVING TIIE AD - TABLE 7 



c3 
"SIIARED RESPONSIBJI, 

LEVEL OF INTEREST IN GETTING INFORMATION ON VASECTOMY - TABLE 8 
4 

d 

cl 

mi 

3 

@ 

j 

d 

TOTAL 
0- 

Very 
interested 

% 

Somewhat 
interested 

"s 

Not sure 
0- 

Not very 
interested 

0- 

Not at all 
interested 

0- 

TOTAL 

50 
100.0% 

17 
34.0% 

10 
20.0% 

15 
30.0% 

6 
12.0% 

2 
4.0% 

Age of respondent 

25-29 
Yrs 

2 1 
100.0% 

6 
28.6% 

5 
23.8% 

6 
28.6% 

3 
14.3% 

1 
4.8% 

S/E Group 

Middle 
/lower 
middle 
(C) 

2 1 
100.0% 

7 
33.3% 

3 
14.3% 

8 
38.1% 

3 
14.3% 

Location of 
interview 

40-45 
yrs 

7 
100.0% 

6 
85.7% 

1 
14.3% 

Lower 
( D )  

2 9 
100.0% 

10 
34.5% 

7 
24.1% 

7 
24.1% 

3 
10.3% 

2 
6.9% 

30-34 
Yrs 

14 
100.0% 

4 
28.6% 

2 
14.3% 

8 
57.1% 

Urban 

17 
100.0% 

1 
5.9% 

3 
17.6% 

8 
47.1% 

4 
23.5% 

1 
5.9% 

35-39 
Yrs 

8 
100.0% 

1 
12.5% 

3 
37.5% 

1 
12.5% 

2 
25.0% 

1 
12.5% 

Rural 

3 3 
100.0% 

16 
48.5% 

7 
21.2% 

7 
21.2% 

2 
6.1% 

1 
3.0% 



"SHARED RESPONSIBILITY" 
REASONS FOR LACK OF INTEREST - TABLE 9 



Vasectv~t~y Ratlio F e ~ ~ ~ a l e  - C o t ~ l p a r i s o ~ ~  of Ads 

Q lliliiclt r$il~e fulo ods lem~es yotr,/eelirtg !Itat t l~e  vclsecrorli), (7ahle If): 

(I. Is a sq/e riletltod 

More tllan a half of tlie respondents (52%) were left feeling tile vasectotny was safe after 

listening to "Tony's ldea", while less tl~an a tliirtl (30%) reported feeling the method was 

safe alter listening to "Shared Responsibility". 

h. Is n qtriclc nretlzod 

"Tony's Itlea" cotivinced 42% of the sample that the ~nelliotl was quick versus 32% who 

were leR feeling tl~at the No Scalpel Vasectotny was a quick nietliod aner hearing 

"Sliarctl Responsibility". 

c. Provir1e.r li/eliiiie~~rolecliorr 

Again "Tony's ldea" emerged on top, leavirlg 44% of tile sample feeling lliat the No 

Scalpel Vasecto~ny provided a liretin~e of protection. "Sllareci Resl7onsibility" conveyed 

tllis feelillg to 26% of the san~ple wllile ariotl~er 26% reported 'botl~ ads' as leaving this 

Feeling. 

(1. Is very refiuhle 

"Totiy' Idea" left altnost a half (48%) of the sample feeling tlie method was reliable. 

Twenty-eight percent (28%) saw "Sl~ared Responsibility" as leaving this impression 

wlrile a fin11 (20%) reportetl 'botl~ ads'. 

Q O~~ercrl[ ~r'l~iclt of tlte f111o odr wotrld iitnlce yotr iitosf tlrrrll jwrr /~crr.lirer lo fry rlte Nr, 

.';c.crl/~e/ If~~.rec~oti!y:, (Trrhle 12) 

"~I'otiy's Itlea" en~ergetl the most convincing atl, leaving 50'%~ wanling tl~cir partncrs to try 

l l~c  tiictl~od, wl~ile "Sllared Responsibility" cotivinced 38%. 

"Tony's ldea" was preferred as it llad "more inrorn~ation given" (24%), "bat11 niale and 

fetiiale involved" (16%),"tnan is sliowing responsibilily" (IG%) and i t  was "tnore 

convincing" (12%). Those prererring "Sltared Responsibility" did so bccallse "bat11 male 

and felnale involved" (42%), "tnore infort~iation givel~" (10.5?4,), "easier Lo cn~tlerstand" 

(10.5%) acid i t  was "more convincing" (10.5%). (Table 13) 



L) O~~er.(rll 11,11icl1 oj'11re 11 . t~  oils u*otrfd j ~ o ~ i  say (Tcrhle 14): 

11. Is rttor.e irtfi~r.nta1ive 

h. Is ittore irrlerestirrg 

c. I s  trrore corrvir~cirrg 

"Tony's ltlea" was seen as Inore infortilative (48% vs "Sllared Responsibility" 36%) and 

Illore interesting (56% vs "Sl~ared Respo~~sibility" 38%). 13otl1 ads wet-e seen equally as 

  no st c o ~ ~ v i ~ ~ c i n g  ("'Tony's Idea" 46% vs "Sllared Responsibility" 46%). 

Q Ol~er.c~N t*!lricl~ u~o~rlcl yotr say is a better radio ad? 7irhle 10 

Ilespondents were equally divided in their perception of best ratlio ad as 50% t l~o~ lg l~ t  

"Tony's Idea" to be the best ratlio atl, while the retnaining 50% tl~oughl this of "Sllared - . 

Ilesl~onsibility". 

Overall an ad was thought Lo be a better radio ad if i t  was "more convincing/gets to the 

point'' (20%). had "both nlale and female sllaring the fan~ily planning responsibility" 

( 18'%~);,), tlctailcd ( 12%) and easy lo understantl and clear ( 12'56). 



d I3E'l-I'ER RADIO AD 

% 

50.0 

50.0 

100.0 

Which is a better radio ad? 

Shared respv~lsibility 
. . W'S idea 

I'ulal rcspv~~der~ls 

f 

25 

25 

50 



Wl~ic l~  ad leaves you feeling the vasectonly is sale? 

Tony's idea 

Sl~ared respo~~sibility 

U0lll 

Neill~er 

Don't know 

.I'otal respondents 

-- 

Wl~icll ad leaves you Feeling the vasecto~ny is cluick? 

Tony's idea 

Sl~ared responsibility 

U0tl l  

Neither 

Doll'( knowlno atlswer 

Total respo~ldetlts 

Wllicl~ ad leaves you feeling that the vasectoo~y 1)rovitles 
l i le l i t~~e prolectiutt? 

Tot~y's idea 

Sl~ared respo~lsibility 

Both 

Don't knowlno answer 

'So(a1 ~.espoodenls 

Whicl~ at1 leaves you recl i~~g tl~at the vasectomy is very 
reliable? 

.Folly's idea 

Sl~ared responsibility 

Uoth 

Neill~cr 

No answer 

Total rcsponde~~ts 



AD WHICH MAKES YOU WANT PARTNER TO TRY VASECTOMY - TABLE 1; 



REASONS FOR PREFERRING SPECIFIC AD - TABLE 13 

* Colunms exceed 100% due to multiple responses 
d 



Overall wl1ic11 ad would you say is crtore infurtnnlive? 

'l'o~ly's idea 

Sl~ared respoi~sibility 

130111 

l'otal respondents 

Overall whicl~ ad would you say is Itlure il~terestil~g? 

'l'or~y's idca 

Sl~ared i.espot~sibility 

Dot11 

I'ofal respondeats 

Overall wl~icl~ ad would you say is Inure convir~ci~ig:' 

l'otiy's idea . . 

Sl~ared respot~sibility 

Both 

Total respo~~dciits 

f 

24 

18 

8 

50 

28 

19 

3 

50 

23 

23 

4 

50 

76 

48.0 

36.0 

16.0 

100.0 

56.0 

38.0 

6.0 

100.0 

46.0 

46.0 

8.0 

100.0 





Questionnaire # - 
Pre Test of Cornmunic~t3on Material (3197) 

Material: Vaswtomv Wa&o (5) 

Target Groap:- Males (1) Females (2) 

Material to be tested: Shared Responsibility 1 Tony's Idea 2 

Name of Respondent: Resp. # 

Location: 

Name of Interviewer: S u p e ~ s o r  

Location of interview: Urban 1 Rural 2 

Date of interview: Time Started: Time Ended: 

Introduction: 

Hello, My name is I work for Hope Enterprises Ltd., which is a Market 
Research Company, based in Kingston. Today, we are talking with women about health and 
family planning and would very much like your participation. 

Screening Questionnaire 

S. 1 Are you between the ages of 25 and 45? 

Yes 1 No 2->TERMINATE 

S.2 IF YES: How old are y ~ u ?  

S.3 Please tell me which of the following applies to you: 

Married ....................................................................... 1 
................................. Common LawlLive with partner 2 . . .  ................................................... Vis~hng relationship 3 

........................................................ Have a boyfriend 4 
Single with no partner at this time ............................... 5 ---> TERMINATE 

IF RESPONDENT IS SINGLE THANK HER AND TERMINATE THE INTERVIEW 

S.4 How many children do you have living? IF NONE TERMINATE 

HOPE ENTERPRISES LTD. 86 EAST STREET, KINGSTON: TEL. 967-4389-7 



S. 15 SIE Classification: 

1 Upper middle (B) 2 MiddieLoww Middle (C) 3 Lower (D) 

You are the type of person we are hteresteci in having listen to two radio commercials. 
Your comments about the ads witl help us make them better. I would Iike to take you to a 
private room where you can listen to &em. 

ROTATION ORDER: IST AD: 2ND AD: 

1. What is the ad talking about? DO NOT READ LIST 

2. What were the main points about vasectomy the ad was trying to get across? Anything 
else? DO NOT READ I.IST 

.......................... Personal Choice 
Vasectomy .................................. 

..................... No-Scalpel Vasectomy 
........................... Contraceptive 

hegnanc y ........................................ 
. . Other.. ............................................. 

........................... DMlt Know ........... 
Refuse ............................................. 

I-u 
1 
2 
3 
4 
5 
6 
98 
99 

ml4D 
1 
2 
3 
4 
5 
6 
98 
99 - 

2mAD 
YES NO 

1 2 
1 2 
1 2 
I . 2 
1 ' .  2 
1 2 

98 
99 

?,; . :  . , 

Vasec. is a man's way of sharing family planning responsibilitj 
Vasec. prevents you from having more children ...................... 
It's a permanent form of family planning ............................... 
Quick .................................................................................... 
Safe ...................................................................................... 

Other ........................................................................................ 
Don't Know ........................................................................... 
Refuse ..................................................................................... 

. l suD  
YES 'NO 
I 2 
1 2 
1 2 
1 2 
1 2 
1 2 

98 
99 



6. According to the ad, if you do not want any more children who should you talk to about 
the No Scalpel Vasectomy? DO NOT RZAD LJSX 

7a. ARer hearing this ad, how interested would you be in having your partner seek further 
information about the No Scalpel Vasectomy? Would you say very interested, somewhat 
interested, not very interested, or not at all interested? 

.................................................................... 1 
Doctor ..................................................................... 2 

.................................... Personal Cholce Provlder 3 
Other(specify) ........................................................ 4 
Don't know ............................................................ 98 
Rekse .............................................................. 99 

,mJuD 
1 
2 
3 
4 
98 
99 

7b. DF NOT VERY OR NOT AT ALL INTERESTED, ASK: Why wouldn't you want 
your partner to seek further inforrsathn about the vasectomy? 

Very interested .......................................... 
Somewhat interested ............................... 

................................................... Not sure 
.Not very interested .................................... 
Not at all interested ............................... 

8. What suggestions can you give for improring this ad? 

-> GO TO QS 
A GO TO Q8 

.EXAD 
1 
2 
3 
4 
5 

z!aL!?B 
1 
2 
3 
4 
5 



9. Which of the two ads leaves you feeling that the Vasectomy : 

. Is a safe method .................................... 

. Is a quick .............................................. 
Provides lifetime protectian . .................. 

10a. Overall, which of the two ads would make you most want your partner to try the No 
Scalpel Vasectomy? 

1. 1STAD 2. 2NDAD 3. NONE 

lob. Why? 

-- - 

11. Overall which of the two ads would you say : 

............................... a Is more informative 

12a. Overall which ad would you say is a better radio ad? 

1.  1 ST AD 2. 2NDAD 

12b. Why? 

THANK YOU FOR YOUR TIME AND COOPERATION!!!!!!! 



Questionnaire # 

Pre Test of Comrnunicas$oe Material (3197) 

Material: Vasectomy Radio (7) 

Target Group; Males (1) Females (2) 

Materiai to be tested: I must admit 1 Manhood 2 New Spirit 3 

Name of Respondent: Resp. # 

Location of interview: 

Name of Interviewer: Supervisor: 

Location of Interview: Urban 1 Rural 2 

Dare of inteniew: - Time SMed: Time Ended: 

Introduction: 

Hello, My name is I work for Fope Enterprises Ltd., which is a Market 
Research Company, based in Kingston. Today, we are talking with men about health and family 
planning and would very much like your participation. 

Screening Questionnaire 

S.l Are you between the ages of 30 and 54? 

Yes 1 No 2 --> TERMINATE 

S.2 IF YES ASK: How old are you? 

S.3 Please tell me which of the following applies to you 

Married 1 
Common LawLive with partner 2 
Visiting relationship 3 
Have a girlfriend 4 
Single with no partner at this time 5 ---> TERMINATE 

IF RESPONDENT IS SINGLE THANK HIM AND TERMINATE THE INTERVIEW 

S.4 How many children.do you have livi&?- IF NONE, TERMINATE 
.;. . ' 

HOPE ENTERPRISES LTD. 86 EAST . i i ~ R i r ~ T :  K I X N  TEL. ' 967-4384-7 ' 
>.: . . , .. : ! <, . .-: 

. . . , 



1. What is the ad talking about? DO NOT READ LET 
id 

w' 
2. What were the main points tke ad was trying to get across about vasectomy? Anything 

ad else? DO NOT READ LIST 

P m n a l  Choice 

gnancy . . . . . . . ... .. . ... .... . ... . . .. . . . .. . .. . . . . .. . . . .. . . . . ... . . , .. .. , .. 
Other (Specify).. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . , 
Don't how/Not s 
Refuse.. . . .. . . . .. . ... . . ..... .. . ... . ... . . .. ... . . .. ... . .. . .. . . . . .. . . . . . . . .... 

Vasec. is a man's way of sharing famiiy planning responsibiliQ 
Vasec. prevents you from having more children .. .................... 
It's a permanent form of W i l y  planning ................................. 
It doesn't affect your manhood ............................. ... ............. 
Quick ............................................................................... 
Safe .........................1..................................., ; ................. . . 
99% Reliable .............................. .. ........... . . . . .  . . . .  
Minor discomfort ............................................................... 
Other ..................................................................................... 
Don't Know .. ........................................ 
Refuse ......................................................................... 

1 
2 
3 
4 
5 
6 
98 
99 

2ND AD 
1 
2 
3 
4 
5 
-- 
98 
99 

3sxAD 
ms.---m 
1 2 
1 2 
1 2 
1 . . 2 
1 2 
I 2 
1 2 
1 2 
1 2 

98 
99 

- 
DRAD 

1 
- 

2 
I 2 
1 2 
1 2 
I 2 
1 2 
1 2 
1 2 
1 2 
98 
99 



7. According to the ad, how soon after having the procedure done can you resume having 
td sex? DO NOT READ LIST 

td A few days ................................................................ 
Other (Specify) ........................................................... 
Don't know .................................................................. 
Refuse.. .................................................................... 

4 9. What suggestions can you give for improving this ad? 

8. After hearing this ad, how interested would you be in seeking further information about 
J the No Scalpel Vasectomy? Would you say very interested, somewhat interested, not 

very interesta or not at all interested? 

COMPARISON OF IST AND 2ND AD 

10. Which of the two ads leaves you feeling that the Vasectomy : 

1 
2 
98 
99 

d 

d 

1 
2 
98 
99 

1 la. Overall, which of the two ads would make you most want to try the No-Scalpel 
Vasectomy? 

1 .  1stAd 2. 2nd Ad 3. Both 4. None 

2ND AD 
1 
2 
3 
4 
5 

Very interested ..................................................... 
............................................ Somewhat interested 

Not sure ....................................................... 
........... ............................... Not very interested .. 
............................................ Not at all interested 

llb. Why? 

5 

1 
2 
3 
4 
5 

3 
3 
3 
3 

2ND AD 
2 
2 
2 
2 

g&@ NEITHER 
4 
4 
4 
4 

a. Is a safe method ...... 
b. Is quick ................... 
c. Is permanent ........... 
d. Is very reliable ........ 

1 
1 
1 
1 



i 12. Overall, which of the two ads would you say: 

13a. Overall whiilicl~ wc~Gcf ya:i say is a better radio ad? 

*' 

d 13b. Why? 

ui 
THANK YOU FOR YOUR TIME AND COOPERATION!!!!! 

4 
- 

BOTH 
3 
3 
3 

2ND-Tb3 -"- 

2 
2 
2 

a. Is more informative .... 
b. Is more i n t d g  ..... 
c. Is more convincing. . . 

NEITHER 
4 
4 
4 

1 
1 
I 



Questionnaire # - 

Pre Test of Communication Material (3197) 

Material: Vasecto~nv Print (4) 

Target Group:- Males ( 1 )  Females (2) 

Iktaterial to be tested: Ball I Couple 2 

Natiie of Respontle~it: RESP. # 

Location: 

Name of Interviewer: Supervisor: 

Location of interview: Urban 1 Rural 2 

Date of interview: Time Started: Time Ended: 

Introduction: 

Hello, My name is I work for Hope Enterprises Ltd., which is a Market 
Research Company, based in Kingston. Today, we are talking with women about health and 
family planning and would very much like your participation. 

@I Screening Questionnaire 

S. l Are you between the ages of 25 and 451 

Yes I No 2 ------->TERMINATE 

& S.2 IF YES: How old are you? 

S.3 Please tell me which of the following applies to you: 

td 
Married I 
Common LawJLive with partner 2 

& Visiting relationship 3 
Have a boyfriend 4 
Single with no partner at this time 5------->TERMINATE 

d 

Y 
IF RESPONDENT IS SINGLE THANK IIER AND TERMINATE 'FIIE INTERVIEW 

HOPE ENTERPRISES LTD.: 86 EAST STREET, KINGSTON: TEL. 967-4384-7 
rl 



S. 13 Are you employed: 
Full-time (more than 30 hours per week) 1 
Part time (less than 30 hours per week) 2 
Only at certain times during the year 3 
Not employed 4 ----->GO T O  S. 15 

S. 14 What is your occupation? 

S. 1.5 What is the occupation of the main income earner of your household? 

S. 16 SIE Classification: 

I Upper middle (B) 2 MiddleILower Middle (C) 3 Lower (D) 

CONCERNS ABOUT Tl lE  VASECTOMY 

la. Do you have any concerns ahout the vasectomy'! 

Yes 1 No 2---->GO T O  Q2 

Ih. IF 'YES', ASK: What are your concerns'! DO NOT READ LIST 

Partner will become impotent I 
Won't be able to enjoy sex 2 
Other(Specify) 3 
Don't Know 98 
Refuse 99 

I l ~ave  here an advertisement w l ~ i c l ~  I would like you to read, is Illat okay with you? 

Yes I No 2---->TERM INA'TE 

CIRCLE WHICtl AD IS BEING TESTED FOR COMPREIIENSION: 

1 .  BALL 2. COUPLE 



6 .  How long does it take to have the procedure done'! DO NOT READ LIST 

7. According to the ad where should the male go to have the No Scalpel Vasectomy 
procedure done*! DO N W  READ LlST 

8. How soon after having the vasectomy done would your partner be able to resume 
work'! DO NOT READ LlST 

Tlie doctor's office ................ .. .................................... 
Ollier (Specify) ................................................................ 
Don't Ktiow 
Refuse ................................................................................. 

9. How soon after having the vasectomy done can a man have sex'! DO NOT READ LlST 

I 
2 
98 
99 

Wliegi lie is cotnfortable to (lo so ....................................... 

10. According to the ad, who should you contact if you needed more information about 
the Vasectomy'! DO NOT READ LlST 

Persoltal Clioice Provide 



15. Does this ad leave you feeling that the Vasectomy ........ 

16. C:IIECK Qla ,  IF YES, ASK: Earlier you mentioned that you had concerns 
about the vasectomy, do you still have those concerns? 

Yes ----------> GO TO 18a 
No. .............................................................................. .2 
Don't Know ................................................................ 98 
Refuse ....... 99 

17. IF NO, ASK: In what ways were your concerns addressed'! 

I have here another ad that I would like you to compare wit11 the one you just read 

COMPARISON OF LAYOIJ I OF BQTki A M  . . 1 
1%. Overall which would you say is a better print ad? 

1. Ball 2. Couple 

l8b. Why? 

19a. Which of the t\vo ads would you say is more interesting'! 

I. Ball 2. Couple 

19b. Why'! 



%) Questionnaire # - 

rl Pre Test o lCommu~~ica( ion Material (3197) 
Material: Vasectomy Print (6) 

r) Target Group:_ Males ( 1  Females (2) 

Rlaterial to be tested: Ball I 

1 
Couple 2 

Name of Respontletit: Resp.# 

d 
Location: 

bd Name of Interviewer: Supervisor: 

Location of Interview: Urban 1 Rural 2 
d. 

Date of interview: Time Started: Time Ended: 

sl Introduction: 

Hello, My name is 1 work for Hope Enterprises Ltd., which is a Market 
d Research Company, based in Kingston. Today, we are talking with men about health and family 

planning and would very much like your participation. 

& Screening Questionnaire 
S.l Are you between the ages of 30 and 54'! 

Yes I No 2 ------->TERMINATE 

S.2 IF YES: How old are you? 

S.3 Please tell me which of the following applies to you: 

Married 
Common Law/Live with partner 
Visiting relationship 
Have a girlfriend 
Single with no partner at this time 

IF RESPONDENT IS SINGLE TIIANK IlIRl ANI) TERMINATE TJIE INTERVIEW 

HOPE ENTERPRISES LTD. 86 EAST STREET, KINGSTON: TEL. 967-4384-7 



What is the last school that you attended7 
No formal schooling I 
BasicIPrimary 2 
Se~ondar~fl'echnical 3 
High School 4 
Tertiary 5 
Trade Training Center/[-IEART 6 
Other 7 

(Specify) 

IF 1 OR 2, ASK: Can you read a letter or newspaper? 

Yes 1 NO 2 -------> TERMINATE 

How many children do you have livingc?------------- IF NONE TERMINATE 

Would you like to have more children'] 

Yes I --------> TERMINATE No 2 

Have you ever heard of the vasectomy (No Scalpel Vasectomy):, 

Yes I No 2 

Have you everhad an operation that will keep you from having children, by that 1 mean a 
vasectomy? 

Y e s  I --------> TERMINATE No 2 

Ifas your wifelpa~iner ever had an operation, sometimes called tubal-ligation, 
hysterectomy, or female sterilization that will keep her from having children'? 

Yes I --------> TERMINATE No 2 

Are you employed: 
Full-time (more than 30 hours per week) 1 
Part time (less than 30 hours per week) 2 
Only at certain times during the year 3 
Not employed 4 ----->GO TO S.13 

What is your occupation'! 



S.13 What is the occupation of the aain income earner of your household? 

S. 14 STIE Classification: 

1 r i d  B )  2 MiddleLower Middle (C) 3 Lower(D) 

. . 

CONCERNS ABOUT - VASECTOMY 

la. Do you hwe any concerns about the vasectomy? 

Yes fl 1 No 2-GOTOQ2 

lb. IF 'YES', ASK: What are your concerns? DO NOT READ LIST 

Will become impotent 1 
Won't be able to enjoy sex 2 
Other(SpecifyL--- .-- 3 
Don't Know 98 
Refuse 99 

. . . .  .. .. . . 

.. . . .. . . ., 
I have here an advertisement which I wouW like you to read, is that okay with you? 

. , 
Yes 1 No 2--->TERMINATE 

CIRCLE WKlCH AD IS BEING TESTED FOR COMPREHENSION: 

1. BALL 2. COWLE 



6. According to the ad'where should you go to have the No Scalpel Vasectomy procedure 
done? DO NOT READ LIST 

I I I 

7. How soon &er having the vasectomy done is it normal for a man to resume work? 
DO NOT READ LIST 

................................................................. In a doctor's office. 
........................................................................... Other (Specify) 

M't P(n01tr .................................................................................. 
Refuse .......................................................................................... 

1 
2 
98 
99 

8. How soon after having the vasectomy done can a man have sex? DO NOT READ LIST 

.......................................................................................... 24 hours 
............................................................................ Other(Specify). 

Don't Know .............................................................................. 
Refuse ............................................................................................ 

1 
2 
98 
99 

9. According to the ad, who should you contact if you needed more information about the 
Vasectomy? DO NOT READ LIST 

............................................. When he is comfortable to do so 
Within a few days ..................................................................... 
Other(Specify ................................................................................ 
h ' t  Know ..................................................................................... 
Refuse ............................................................................................ 

1 
2 
3 
98 
99 

IOa. After reading this ad, how interested would you be in seeking further information about 
the Vasectomy? Would you say very interested, somewhat interested, not very 
interested, or not at all interested? 

Personal Choice Provider ......................... ....... .......... 
DoctorMurse .............................................................. 
Other(Specify ................................................................. 
Don't Know ..................................................................... 
Refuse.. ............................................................................. 

1 
2 
3 

98 
99 

Very interested .............................................................. 
Somewhat interested .................................................... 
 NO^ ............................................................................... 
Not very interested .................... .. ................................ 
Not at all interested ...................................................... 

1 AGO TO Qlla 
2 &GO TO Qlla 
3 -GO TO Qlla 
4 
5 



15. CHECK Qla , LF YES, ASK: Earlier you mentioned that you had concerns about the 
.rrl vasectomy, do you still have those concerns? 

.................................................... Yes 1 - >GO TO Q17a 
No ...................................................... 2 
Don't Snow ...................................... 98 
Refuse .............................................. 99 

4 
16a. IF NO, In what ways were your concerns addressed? 

I have here another ad that I would Iike you to compare with the one you just read 

17a. Overall, which would you say is a better print ad? 

1. Ball 2. Couple 

1 7b. Why? 

18a. Which of the two ads would you say is more interesting? 

1. Ball 2. Couple 

18b. Why? 

19. Which of the two ads do you think is more convincing? 

1. Ball 2. Couple 



20. How likely are you to have a vasectomy done? 
Y 

Not at all likely .................................... 1 
............................................. Not Likely 2 

Not sure ................................................. 3 
..................................................... L&ely 4 

Very lie:? ............................................ 5 

Y THAN7 YOU FOR ?LOUR TPME AND COOPERATION!!!!!! 



MESSAGES TESTED 





VASECTOMY 
Think of it as sharing the responsibilify! 

WHAT IS VASECTOMY QUICK. SAFE. 99.8% SURE! 
A vasectomy is a quick, no scalpel ("no-knife") Your sex drive won't change. You'll still 
procedure taking 15 minutes in a doctots office. have stong erections and a normal 

discharge of sex fluid ... but no sperm ... 
Afler a vasectomy is done, sperm can no longer no anxietv ... no fear of unplanned 
get into the man's sex fluid, but doesn't prevent 
him from enjoying sex. In fact, most men can 
resume work and other activities within 24 hours 
and can have sex when it is comfortable to do so - 
usually within a few days. 

~. ~ - .  ~~~ 

For more information, contact your PERSONAL CHOICE Provider: 

KINGSTON MONTEGO BAY 
Dr Weslev HooFatt Dr. Richard Reid Dr. Keith Wedderburn 
22 ~ e a n & y  Road 65 East Street 3 Orange Street 
Kingston 3 Kingston Tet 952-4511 
Tel 928-4331 TeC 967-1434 

PERSONAL 
CHOICE I 



RADIO COPY 

DATE: January 8,1997 
CLIENT: The Futures Group 
PRODUCT: Vasectonly 

DUNLOP 
MEDLA: 
REMARKS: (Manhood) 

CORBIN DESCRIPTION: 1x45 Seconds 
COMPTON REF. NO: Vasecl 

SFX: (ANNOUNCER'S VOICE: "Have you given 
thought to having a vasectomy?") 

SFX. (PEALS OF MALE LAUGHTER) 

MALE 1: Is what wrong wid that bredda doan eh'? 

MALE 2: Vasectomy? Me mus' mek doctor tamper wid my 
manhood'? 

MALE 1: (IN HIGH PJTCIIED VOICE) Next thing mi start 
talk l i e  this.. . 

.(PEALS OF LAUGHTER) 

MALE 2: Then Winston, how come you so quiet? 

WINSTON: (DEEP, DEEP VOICE) ~ o n ' t  bother tisten to all the 
rumours, I had a vasectomy! My wife and I definitely 
didn't want any more kids and aRer much thought I sey, 
why I doan' something about it. .. 

I 

ANNCR: A no scalpel vasectomy is a permanent form of contraception 
for men. It is a quickL$rocedure done in a doctor's ollice 
with minbr discomfort. Menvards you soon resume normal 
activities and it is safe. t. 

WINSTON: Now me an' mah wife don't fret 'bout pregnancy anymore, 
sex is for pure enjoyment.. . 

MALE 1: Really'? Tell mi more friend.. . 

ANNCR: Talk with your doctor, or Personal Choice Provider about a 
no scalpel vasectomy and start thinking about it today! 



RADlO COPY 

issl 
SFX: 

d MALE 1: 

d MALE 2: 

id MALE 1: 

d GEORGE: 

d MALE 1 & 2: 

J GEORGE: 

kd 
ANNCR: 

d 

DATE: 2" December, 1996 
CLIENT: The Futures Group 
PRODUCT: Vasectomy 
MEDIA: 
REMARKS: (New spirit) 
DESCRIPTION: 1x30 Seconds 
REF. NO: Vasec2 

(BAR SOUNDS) 

Hey Georgie, a hear you and Millie went 
on a second honeymoon man! 

(CHUCKLE) Next thing yu hear is that a 
Little Georgie wiU come along.. . 

(LAUGIITER IN VOICE) You'll have to name 
him "Honeymoon!" 

Yuh go on man.. .I have the last laugh! Is ~QS now I had 
a vasectomy! 

(SURPRISED) Yu wba? 

Hold on man, uncross your legs, you obviously don't know 
much 'bout this thing. Is like our love life gone into high gear 
with nothing to fear! 

A No Scalpel vasectomy is quick, safe and over 99% reliable. 
If you're sure you want no more children, talk with your partner; 
doctor or Personal Choice Provider and start thinking about one 
today! 



DUNLOP CORBIN COMPTON ASSOCIATES 
A CORBIN CARIBBEAN ADVERTISING AGENCY ............................................................... 

RADIO COPY 
(revised) DATE: October 2, 1996 
CLIENT: FUTURES GROUP REF. NO: VASERAD2.TFG 
PRODUCT: VASECTOMY MEDIA: RADIO 
REMARKS: (to men) DESCRIPTION: 1x30 ............................................................... 

MV: Boy, I must admit that even after we 
decided on the vasectomy I was still 
a little scared.. I mean, would it  hurt? 
. . .  what about sex? . . .  but i t  was a 
no scalpel operation, no knife man! ... 
so after a few days I was comfortable 
enough to have sex! 

It's been a while now and maybe it's just 
a mind thing, but I really think it  even 
help put back the spark in our sex life! ... 
We knew we didn't want more children, so 
having a vasectomy makes me a responsible 
family man! 

ANNCR: Vasectomy. Think of it as sharing the 
responsibility. 
Talk i t  over with your partner and doctor 
or Personal Choice provider. 



RADIO COPY 

DATE: 01/08/97 
CLIENT: The Futures Group 
PRODUCT: Vasectomy 

DUNLOP 
MEDIA: 
REMARKS: (Shared responsibility) 

CORDIN DESCRIPTION: 1x30 Seconds 
COmTON REF. NO: Vasec3 

SFX: (BABY CRYING AND OTIUCR CHI1,DREN 
PLAYING) 

WOMAN: Junior, what we going do about a permanent form 
of contraception? (SOUNDING A LJTI'LE SAD) 
We said we wanted only two children but look.. . 

MAN: Well, you go get yuh tubes tied! 

WOMAN: Lawks Junior.. .after two operations already, you 
would really want me to have more surgery'? 

ANNCR: What they could tllink about is a No Scalpel 
Vasecton~y. It's a man's way of sharing t l~e 
responsibility not to have any Inore children. 

9.. ,\ 
It is quic,k and you,re?urn to nonnd activities 

WOMAN: Talk to the doctor about it nuh Junior. .. 

NVNCR, Or your Personal Choice Provider and start thinking 
about it today. 



DUNLOP CORBIN COMPTON ASSOCIATES 
A CORBIN CARIBBEAN ADVERTISING AGENCY ...................................................... 

RADIO COPY 
(revised) DATE: September 16. 1996 
CLIENT: FUTURES GROUP REF. NO: VASECRAD.TFG 
PRODUCT: VASECTOMY MEDIA: RADIO 
REMARKS: (to women) DESCRIPTION: 1x30 

You know, it was Tony's idea to have 
a vasectomy ... It took me a l i t t le 
by surprise ... 
I mean, we were sure we didn't want any 
more children but couldn't decide on the 
most suitable method ... well, he said he 
had checked out the details with our doctor 
and everything would be Just fine ... 

(chuckling): Well I tell you, since the vasectomy, 
he's a new man ... and the honeymoon 
just begin! 
Seriously though, respect is due! 
My man was showlng me he cared about 
our life together ... 

ANNCR : Vasectomy. Think of It as sharing the 
responsibility. 

Talk it over with your partner and doctor 
or Personal Choice provider. 
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5.5.2 illfort~~ntioll C a i ~ ~ e t l  

Uetlefits o f t l ~ e  Method (See l'able3) 

'l'l~e n~qjority recalletl the 1nai11 bellelit as being that the IUD is co~~venietlt/l)rovides 

protection against pregtlallcy Tor up to 10 years (50%). Other specific benefits Illat were 

recalled were tllat the I1JD is over 99% effective (34%). is reversible (32%), is safe for 

t~cw 111ot1iers (30%) n ~ ~ t l  that it is 1o11g las t i~~g (28%). '1'11~ yorlllger rcspol~tlet~ts (25-29 

years) were illore likely to recall the specific benefits oT tile t~~etllotl wl~ile, t l~e  older 

respo~~det~ts recalled atlditiotial bellefits of tile IUD sctcl~ as: i t  is efrectivelover 99Yo 

effective. reversible and safe Tor new 111others. 

I;orlr percent (4%) oT tile sanlple were not able to recall atiy bct~efits of the IUD. All of 

t1te111 wet-e f i o t ~ ~  tile lower s o c i o - e c o ~ ~ o ~ ~ ~ i c  group. 

Source o r  Additiotlal 111Tor111atiou (See Table 4) 

Majority of the rcspontle~lls (78%) cited the doctor as tile person tl~ey woultl ask Tor 

i~~rort~lat iot~ about the IUD. Otl~er sources of i ~ ~ f o r n ~ a t i o l ~  i~lclutletl Personal Clloice 

Office (22?'0), ant1 l l ~ e  Clitlics\l lcaltl~ Centre (12%). llecall o f  the l>octo~. atltl I'ersot~al 

Cl~oice Ofice as a source fionl w l ~ i c l ~  to access i t ~ f o r ~ ~ ~ a l i o t ~  was l~igllest atllollg the 

~~~itl t l le/lo~ver tnitldle ~ I I C O I I I ~  respontle~its. (89.5% vs. 71% ; 31.6% vs. 16.1% 

respectively) 

C;ellel.il 111for111ath1 Ciai~~cd 

Reiitol!crl o f  r l ~ e  IUD (See Table 51 

Overall, ~ ~ ~ a j o r i t y  of the respo~ldet~ts were able to correctly recall tllat t l ~ e  IUD sl~oultl be 

retl~ovetl by a trained l~ealtll care provider (72%), wllile a~~ot l le r  22% o r  h e  sample 

specified tile tloctot., these mere n~a i~ l ly  persons 35-39 years (50% vs. 19.2% & 22.2% for 

the 25-29 a t~d  30-34 age g~.oul)s respectively). 'l'l~ere were llowever. 110 otl~cr tlirreret~ces 



it1 respotlse by age atltl socio-econotl~ic groups. Four 4% o r  the sat~lple statetl that tlley 

tlitl 1101 know who sl~oultl retllove the IUD atld 2% did t~o t  answer. 

ll%nl To Ask For Iflirlerested In 7he IUD (See 7'nbIe 6 )  

When asked what woultl tlley ask for if tl~ey were itlterested i t ~  tllis rlletl~od of 

co~ttraceptiotl tile 111ajority (54%) correctly stated illat tllcy woultl ask for tlle CopperT 

38OA IUDICopper'l'. 30% said tlley would ask for the IUI). 'l'llose wllo gavc tile specific 

reslx)t~se of Coppel'l' 380A IUDICoppeiT were Itlore likely lo be it1 tlte 30-34 year age 

group (88.8%), oC the mitltllellower mictdle i t~cot~le soc io-eco~~ot~~ic  group (68.4% vs. 

42% kotll Llle lower illcollle gl-ortp) alltl reside it1 the rlrbatl area (61.5% vs. 4 1.7% fiotll 

tlle rural area). 

Duration of l'roteclioti (See Table 7) 

Maiority of tile respotldellts (96?6) were able to correctly state that tile 1UI) provides 

protectiotl ngnitlst pregllancy for tell (10) years. Wltile ollly 2% of the respot~tlents stated 

it provitles prolectiotl for tllree (3) years, tlle otlter 2% was unsure of tlte le~lgtll of  time it 

provitles protectioil. 

5.5.3 l<esl~ot~se lo Kxect~tiol~ ancl Cot~lerlt oTRlessagr 

Illustlnlio~~ o f t l ~ e  Uterus wit11 the IUD ill I'lace (see lkblcs i(21jm 

I t  was the tlli~lority (16%) WIIO were able to correctly state t11;1t the drawing tlepictetl the 

l u l l  itlserted il l  the wotnblt~terr~sli~~ place. l'llere was a sigt~ificatlt diITere11ce it1 tltis 

respotlse by socio-ecorlo~llic grorlp (tnitldle/lower ~nitltlle 3 1.6% vs. lower 6.5%; p= .05). 

All o r  lllese respotlde~lts resitle ill the rlrbatl area. A11oIItcr 24% sectllcd to he otl the riyllt 

track with tl~cir interpretation being "llow to illsert l l ~ e  11J1)". Tllis llowever nlay be 

looketl at wit11 mixed views as tllese persons tllay also be tltiltkit~g illat tltey can il~sert the 



IUD for tl~e~nselves. Clarilicatioll as to exactly what the picture is depictillg is tl~erefore 

i~llportant. Otller i~~lerpretaliol~s given itlcluded the "uterits/wo~l~b (36%)" and "llle 

vagina (20%)". Two respol~detlts stated tllat they did t~ot ktlow what the drawing was 

depicting a ~ ~ t l  botl~ were fio111 the lower socio-ecollotnic grot~p and frot~l the rural area. 

Altl~ougl~ i t  was only 16% o r t l ~ e  sample w l ~ o  correctly i~~terpreletl t l~e  tlrawillg oftlle 

uterrts wit11 the IUD i~lsertetl, the tnajority (86%) felt Illat tlte picture was not difficult lo 

t~t~tlerstantl. While 80% also Tell Illat the picture l~elped ~ I I ~ I I I  to better u~lders ta~~d about 

the IUD. There were 110 obvious dirferetlces ill responses I)y age or socio-eco~lonlic 

grortps. 

5.5.4 Overnll Ratings OTl' l~e Message 

Specific Resoorlses to the M e s s a ~  - 

Is tire A,fessn.ee Au/~etriiri~ (see lirble 111 

Majority (68%) or  the resporltle~lts relt that t l ~ e  tuessage was appealir~g , 16% tltougl~t it 

was not appealit~g wllile 14% did not give all answer atltl 2% said tlrey were rlnsure. 

'l'l~ose persons tvllo did 11ot lil~d the unessage appealii~g werc lllail~ly fro111 the lower socio- 

ecorlo~llic group and fro111 the rural area. A11 o r  wllonl were also fioln tile youllger age 

gror1ps. 

Is rlre Messtree I~rrerestirrg (see 7i1Dle 1 I )  

Eigllty percellt (80%) orthe respo~~dents agreed that the message was itlteresting, 12% did 

t~ot  give all answer and 4% were uncertai~l. All the rcspollde~lts w l ~ o  tllot~ghl the 

message was 1101 illteresti~~g were from the lower socio-ccor~o~llic grorlp and fiotll the 

rttral area. 



1s tlie hfessnpe Elis,~ lo Uriderslaiid fsee IaDle 11) 

Mciority oF tlie respo~iclctits (90%) ngreed tlial Ilie iiiessagc was easy lo iitiilerstatid, wliile 

6% ~lisagreccl niicl tlie reiiiaii~iiig 4% gave tio ntiswer. 'flicrc were tio ohvioiis diírereiices 

ii i  respotise by age or socio-ecoiioiiiic group. 

Likeliliood of Seekiiie Furtlier Iiifortiiaiioii (see 'Table Iza] 

Ovciall, tliere was a Iiigli ititerest level i t i  tlie IU1> as 70% said tliey woitld be ititeresled i t i  

gettiiig fiirtlier itiforiiiatioii nhoiit tlie IUD (38% very iiiterestccl ; 32% soiiiewliat 

iiiierestecl). Tliere were iio tiiajor differeiices by age atid socio-ecoiiotiiic grorip. Of tlie 

tiiiie (9) respoiiclciits wlio said tliey were riot ittlerestetl i i i  gcttiiig tiiore iiiiortitntioii I O % 

snid Iliey were tiot at al1 ititeresle<l tliese were al1 hoiii tlie Iciwcr socio-eco~iotiiic groitp, 

Ilieie were iio «bvioiis dirrereiices iii ages. 
. . 

Reasoiis for ti01 i3eiiia Iiiterested (see 'Table12L7) 

.l'lie iiiaiii reasoti cited For lack oF iiiterest i t i  tlie IUD as a iiie~liotl oF cotitraceptioii was 

clirectly relaled lo tlie perceivetl lack of safety of tlie product aiid sitbseqiietit possibiliiy of 

clevelopitig nti itifectioti (44.4%). Tliese respoiideiits were pririiariiy Ti-otii llie lower 

socio-ecoiiotiiic groiip aii<l Ti-oiii tlie ritral area (rriral 60% vs. iirbaii 25%). 

@ggeslioiis for Imurovi t~~ tlie Messa~e (see ' I a b m  

Majority (58%) of tlie respoii<letits tliouglit tliat tlie iiiessagc \vas acceptahlc as is nticl 

Iliere was iio tieecl for atiy itiiproveiiietil. Of llie suggestiotis giveti by 22% of llie satiil>le. 

tlie tiiaiti siiggestioii liad lo do witli Ilie iieed for iiiore iiiForiti:itioii &out tlie iiietliod, iii  

particiilar itifortiialioii aboiit tlie side effects. 



-- 
OVERALL, FOCUS O P A D  - TABLE 1 



.. - 
WHAT ARE THE MAIN IDEAS THE AD WAS TRYING TO GET ACROSS? - TABLE 2  

IToTAL I Age of respondent I S/E Group I 
Lower 

( D )  

3 1 
* 

1 4  
4 5 . 2 %  

1 2  
38 .7% 

9  
2 9 . 0 %  

3  
9 . 7 %  

3 
9 . 7 %  

1 
3 . 2 %  

Location of 
interview I 

* Columns exceed 100;6 due to multiple responses 

Urban 

26 
* 

11 
42 .3% 

1 0  
3 8 . 5 %  

6 
23 .1% 

6 
23 .1% 

2  
7 . 7 %  

1 
3 .8% 

1 
3 .8% 

1 
3 . 8 %  

Rural 

2  4  
* 

1 0  
41 .7% 

1 0  
41 .7% 

5 
20 .8% 

1 
4.2% 

5 
20.8% 

1 
4 . 2 %  

1 
4 .2% 



Y < - 
z- 

* Columns exceed 100% due to multiple responses 
d 

BENEFITS OF THE IUD AS A METHOD OF 

31cr 

CONTRACEPTION - TABLE 3 

TOTAL 
P 

TOTAL 

50 

S/E 

Middle 
/Lower 
middle 
(C) 

19 
* 

10 
52.6% 

9 
47.4% 

6 
31.6% 

10 
52.6% 

10 
52.6% 

4 
21.1% 

4 
21.1% 

3 
15.8% 

- 

Group 

Lower 
(D) 

3 1 
* 

10 
32.3% 

8 
25.8% 

10 
32.2% 

5 
16.1% 

4 
12.9% 

6 
19.4% 

3 
9.7% 

2 
6.5% 

4 
12.9% 

1 
3.2% 

2 
6.52 

Location 

Urban 

26 
* 

11 
42.3% 

12 
46.2% 

9 
34.6% 

14 
53.9% 

8 
30.8% 

9 
34.6% 

5 
19.2% 

2 
7.7% 

2 
7.7% 

1 
3.8% 

1 
3.8% 

40-45 
yrs 

7 

Age of respondent of 
interview 

Rural 

24 
* - 

9 
37.5% 

5 
20.8% 

7 
39.2% 

1 
4.2% 

6 
25.0% 

1 
4.2% 

2 
8.3% 

3 
12.5% 

2 
8.3% 

1 
4.2% 

* 

3 
42.9% 

3 
42.9% 

4 
57.2% 

3 
42.9% 

2 
28.6% 

1 
14.3% 

3 
42.9% 

-- 

25-29 
yrs 

26 
* 

* I 
* 

30-34 
Yrs 

9 
* 

35-39 
Yrs 

8 

3 
37.5% 

3 
37.5% 

3 
37.5% 

1 
12.5% 

3 
37.5% 

1 
12.5% 

2 
25.0% 

1 
12.5% 

IUD provides protection for up 
to 10 yrs I 20 1 10 / 4 

0- 40.0% 38.5% 44.4% 

3 
33.3% 

3 
33.3% 

6 
66.6% 

4 
44.4% 

other 
2 

22.2% 

1 
11.1% 

3 
33.3% 

1 
11.1% 

99% 
8 

30.8% 

6 
23.1% 

new 
5 

19.2% 

5 
19.2% 

than 
7 

26.9% 

2 
7.7% 

2 
7.7% 

1 
3.8% 

other 
1 

3.8% 

1 
3.8% 

IUD is effective/over 
effective 

P 

IUD is 
reversible 

0- 

IUD is safe 
mothers 

or 

17 
31.0% 

16 
32.0% 

for 
15 

30.0% 

IUD is lon 
lastirlg 

P 28.0% 

brands 

I l4 
IUD is less expensive 

10 
9- 20.0% 

IUD is 
reliable 7 

"s 14.0% 

IUD is 
converiient 5 

o_ 10.0% 

prevent unwanted 
pregllarlcy 4 

% 8.0% 

Longer lasting than 
met hods 1 

0- 2.0% 

Don' t know 2 
0- 4.0% 



.. - .- 
WHO SHOULD YOU ASK FOR INFORMATION ABOUT THE IUD? - TABLE 4 

se' 
* Columns exceed 100% due to multiple responses 

TOTAL 
9. 

Doctor 
0- 

TOTAL 

50 
* 
3 9 

78.0% 

Personal Choice 
Office 

% 22.0% I 
Health clinic/health 

Age of respondent 

25-29 
Yrs 

26 
* 
2 1 

80.8% 

2 
7.7% 

1 
12.5% 

1 
12.5% 

1 
12.5% 

S/E Group 

1 
or 1 1 . % 1 5 . % 1 1 . 1 %  

Health care provider/health 

care 

30-34 
Y rs 

9 
* .  
6 

66.7% 

5 
55.6% 

Location of 
interview 

Middle 
/Lower 
middle 

( C )  

19 

* 
17 

89.5% 

6 
31.6% 

3 
15.8% 

1 
5.3% 

Urban 

26 
100.0% 

2 0 
76.9% 

9 
34.6% 

5 
19.2% 

1 
3.8% 

1 
3.8% 

Lower 
(D) 

3 1 
' * 

22 
71.0% 

5 
16.1% 

3 
9.7% 

2 
6.5% 

1 
3.2% 

2 
7.7% 

officer 
oc 

Other 
0- 

35-39 
Yrs 

8 
* 
5 

62.5% 

2 
25.0% 

Rural 

2 4 
100.0% 

19 
79.2% 

2 
8.3% 

1 
4.2% 

2 
8.3% 

3 
6.0% 

1 
2.0% 

40-45 
yrs 

7 

* 
7 

100.0% 

2 
28.6% 
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WHO SHOULD REMOVE THE IUD? - TABLE 5 

Sr 
* Columns exceed 100% due to multiple responses 

I 

TOTAL 
0- 

A t r a i n e d  
provider 

0- 

D o c t o r  
0- 

N u r s e  
0- 

D o n  ' t k n o w  
0- 

R e f u s e  
0- 

TOTAL 

5 0 
* 

h e a l t h  
36 

72.0% 

11 
22.0% 

1 
2.0% 

2 
4.0% 

1 

A g e  o f  respondent L o c a t i o n  of 
i n t e r v i e w  

25-29 
Y r s  

2 6 
* 

care 
20 

76.9% 

5 
19.2% 

1 
3.8% 

1 
2 . 0 % 3 . 8 %  

S / E  G r o u p  

U r b a n  

26 

* ' 

17 
65.4% 

6 
23.1% 

1 
3.8% 

2 
7.7% 

Middle 
/ L o w e r  
m i d d l e  

(C)  

19 
* '  

14 
73.7% 

4 
21.1% 

1 
5.3% 

R u r a l  

2 4 

* 

19 
79.2% 

5 
20.8% 

1 
4.2% 

30-34 
Y r s  

9 
* 

6 
66.7% 

2 
22.2% 

1 
11.1% 

L o w e r  
( D )  

3 1 
* 

22 
71.0% 

7 
22.6% 

1 
3.2% 

1 
3.2% 

1 
3.2% 

35-39 
Y r s  

8 
* 

3 
37.5% 

4 
50.0% 

1 
12.5% 

40-45 
yrs 

7 
* 

7 
100.0% 
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IF YOU WERE INTERESTED IN THIS METHOD WHAT WOULD YOU ASK FOR? - TABLE 6 



- ~.~ 
NUMBER O F  YEARS IUD PROVIDES PROTECTION - TABLE 7  

TOTAL 
"d 

10  years 
01 

7 years 
0- 

D o n  ' t kr low 
P 

L o c a t i o n  o f  
i n t e r v i e w  

TOTAL 

5  0  
1 0 0 . 0 %  

48 
96 .0% 

1 
2 .0% 

1 
2 .0% 

U r b a n  

26 
1 0 0 . 0 %  

2 4  
92 .3% 

1 
3 . 8 %  

1 
3 .8% 

A g e  o f  respondent 

R u r a l  

2  4  
100.0% 

2  4  
100 .0% 

S / E  G r o u p  

25-29  
Y rs 

26 
100 .0% 

2  6 
100 .0% 

Middle 
/ L o w e r  
m i d d l e  

('2) 

19  
1 0 0 . 0 %  

19  
1 0 0 . 0 %  

35 -39  
Y r s  

8 
1 0 0 . 0 %  

7  
87 .5% 

1 
1 2 . 5 %  

30-34 
Y r s  

9  
100 .0% 

9 
100.0% 

L o w e r  
( D )  

3  1 
1 0 0 . 0 %  

29 
93 .5% 

1 
3 . 2 %  

1 
3.2% 

40 -45  
y r s  

7  
1 0 0 . 0 %  

6 
85 .7% 

1 
1 4 . 3 %  
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WHAT IS THE DRAWING SHOWING? - TABLE 8 

* Coltnnnn exceed 100% Due to- multiple responses 



- .. 
RESPONSE TO PICTURE - TABLE 9  

TOTAL 
9 

Is t h e  

Y e s  
% 

No 
9- 

Does t h e  
t h e  IUD? 
Y e s  

9 

No 
9- 

TOTAL 

50 
1 0 0 . 0 %  

p i c t u r e  

7 
1 4 . 0 %  

43 
86 .0% 

p i c t u r e  

4  0  
80 .0% 

10  
20 .0% 

A g e  of respondent  

25-29 
Y rs 

26 
100 .0% 

d i f f i c u l t  

4 
15.4% 

22 
84 .6% 

h e l p  you 

1 9  
73 .1% 

7  
26 .9% 

S/E Group 

30-34  
Y r s  

9  
1 0 0 . 0 %  

t o  

1 
11.1% 

8 
88 .9% 

t o  

8  

1 
11.1% 

Middle 
/Lower 
rniddle 

( C )  

1 9  
1 0 0 . 0 %  

3  
1 5 . 8 %  

1 6  
8 1 . 2 %  

1 7  
89 .5% 

2  
1 0 . 5 %  

Locat ion o f  
i n t e rv i ew  

Lower 
( D )  

3 1 
1 0 0 . 0 %  

4  
1 2 . 9 %  

27  
87 .1% 

2  3 
7 4 . 2 %  

8  
2 5 . 8 %  

Urban 

2  6 
1 0 0 . 0 %  

2  
7 .7% 

2  4 
92 .3% 

23 
88 .5% 

3 
11 .5% 

35-39  
Y r s  

8  
100 .0% 

unders tand  

1 
12.5% 

7  
87 .5% 

unders tand  

8  
8 8 . 9 % 1 0 0 . 0 %  

Rural  

2  4 
100 .0% 

5 
20.8% 

1 9  
79 .2% 

1 7  
70 .8% 

7 
29 .2% 

4 0 - 4 5  
y r s  

7  
1 0 0 . 0 %  

1 
14 .3% 

6  
85 .7% 

5 
71 .4% 

2  
28 .6% 
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SUGGESTIONS FOR IMPROVING AD? - TABLE 10 

d 

* Columns exceed 100% due to multiple responses 
id 



DESCRIPTION OF AD? - TABLE 11 



- --- - 
TOTA 1, 

"s 

Very 
interested 

9 

Somewhat 
interested 

9 

~ o t  sure 
"s 

~ o t  very 
interested 

"6 

Not at all 
iriteres ted 

01 

TOTAL 

5 0 
100.0% 

19 
38.0% 

16 
32.0% 

6 
12.0% 

4 
8.0% 

5 
10.0% 

Age of respondent 

25-29 
Y rs 

26 
100.0% 

12 
46.2% 

6 
23.1% 

3 
11.5% 

2 
7.7% 

3 
11.5% 

S / E  Group 

30-34 
Yrs 

9 
100.0% 

1 
11.1% 

4 
44.4% 

2 
22.2% 

1 
11.1% 

1 
11.1% 

Middle 
/Lower 
middle 

(C)  

19 
100.0% 

7 
36.8% 

10 
52.6% 

1 
5.3% 

1 
5.3% 

- 
Location of 
interview 

Lower 
(D) 

3 1 
100.0% 

12 
38.7% 

6 
19.4% 

5 
16.1% 

3 
9.7% 

5 
16.1% 

Urban 

2 6 
100.0% 

7 
26.9% 

13 
50.0% 

2 
7.7% 

2 
7.7% 

2 
7.7% 

35-39 
Y rs 

8 
100.0% 

2 
25.0% 

4 
50.0% 

1 
12.5% 

1 
12.5% 

Rural 

24 
100.0% 

12 
50.0% 

3 
12.5% 

4 
16.7% 

2 
8.3% 

3 
12.5% 

40-45 
yrs 

7 
100.0% 

4 
57.1% 

2 
28.6% 

1 
14.3% 



i d .  

Y 
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REASONS FOR LACK OF INTEREST? - TABLE 12b 

TOTAL 
% 

Can cause 
car1 cmse 
damage 

0- 

No reason/never 
about it 

oc 

Prefers other 
met hods 

% 

would like 
of the IUD 

0- 

TOTAL 

9 
100.0% 

4 
44.4% 

2 
22.2% 

2 
22.2% 

to see 
1 

11.1% 

Age of respondent Location of 
interview 

25-29 
Yrs 

5 
100.0% 

infection/doesnlt 

3 
60.0% 

thought 

2 
40.0% 

the size 

Urban 

4 
100.0% 

1 
25.0% 

1 
25.0% 

1 
25.0% 

1 
25.0% 

S/E Group 

Rural 

5 
100.0% 

3 
60.0% 

1 
20.0% 

1 
20.0% 

Middle 
/Lower 
middle 

( C )  

1 
100.0% 

1 
100.0% 

30-34 
Yrs 

2 
100.0% 

look 

1 
50.0% 

1 
50.0% 

Lower 
(D) 

8 
100.0% 

3 
37.5% 

2 
25.0% 

2 
25.0% 

1 
12.5% 

35-39 
Yrs 

1 
100.0% 

safe/ 

1 
100.0% 

40-45 
yrs 

1 
100.0% 

1 
100.0% 
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Ccl IUD 



5.6 IUL) I%rocl~ut.c 

7he co/otrr. ltrjvtrl ofrite proposed IUD brocltrtre tvos e~~nltrolcd IJJJ, 50 respo~tt/ertls: ages 

25-45 j.enr:r. ,fiottt flte ur.hnrt ottt/ r.trr.01 nrens. 

5.6.1 Cotaprelletlsiul~ of Sl)ecilic 'l'erets a ~ l d  Pl~rases ill  blessage 

"Cotlvettiet~t" (See Table 1 ) 

Overall. the 111aitt i~~terpretatiotls by respotidetlts of the ter111 'conve~tiet~l' were: "Illere is 

no tleed to remelllber to take or I>uy at~ytl~it~g" (32%). atld "easy, ready to itse" (26%). 

IZespo~ltle~~ts wllo defineti "convet~iet~t" as being "IIO need lo retnenlber to buy or take 

at~yll~it~g". tended to be fro111 t11e t~~itldlellower nliddle illcolne group (n~idtllellower 

~llitltllc illcotlle 43.5% vs. lower incotlte 22.2%). atld reside ill tIlc urbat~ area (r~rbat~ 50% 

vs. rural 17.9%). Otlly 8% or  the sample reported being rrt~srlrc of wltal tile word tueatls 

and 4% gave t ~ o  answer. 

"Effective" (See ?able 2) - 

I ' l~e tcrtl~ "eCfective" as it relates to l l~e  IUD was correctly illlerl~reted by a little less tllan 

llalr or  the satltple (44%) as "l~rolects against pregtla~lcy". Tilere were 110 tlirreret~ces it1 

response by age or socio-econo~~lic group. l ' l~e otller 1nai11 respotlse give11 was "IUD cat1 

Oc relict1 ot~llottg terttt conlraceplive/provides 10 years protcctio~l" (36%). These persolls 

terltletl to be corn tile tt~itltlle\lower tllitltlle socio-ecot~o~~lic grot111 (52.2% vs. 22.2% 

lo!vcr group). 

"Usi~lg ,411 IUD For Uu To I0 Years" (See Table 3) 

Wl~ett asked to i~tteq~rcl ll~e staterttertt "trsirrg arl IUD Ibr 1111 to 10 years", 42% o r  llte 

satl~ple correctly u~lderstood i t  to Itlead "it protects agaitist pregllarlcy witllout 

replacetne~il for up lo 10 years". These persons tetided lo he fro111 (he il~iddle\lower 

~ltidtlle it~cotne group (5G.5% vs. 29.6% lower socio-ecot~ot~~ic gror~p). 



'l'l~ere was almost rtttiversally correct ir~terpretatiot~ of the slatet~letlt "usil~g at1 IUD for up 

to I0 years" as 96% of the respot~det~ts stated "it protects against pregnancy for rtp lo I0 

years". -1'llere were 110 tlifferet~ces il l  response by age or socio-ecot~o~ltic group. 

"A 'I'rait~ed Ilealtl~ Care Provider" (See ?'able 4) - 

WIICII asked lo tlefit~e the lertn " a trained health care provitlcr" t l~e  I I I ~ ~ I I  respotlse give11 

was ";I tloclor" (76%). while 40% said "a i~nrse". Wl~ile tlicre were t ~ o  inajor difkrettces 

by age or socio-econot~~ic group alllotlg tl~ose who replictl "a tloclor", tl~ose wlto snit1 

"tlurse" let~ded lo be fi-on1 the n~itldle\lower 111iddle i ~ ~ c o t ~ ~ e  group (52.2% vs. 29.6% lower 

i~~cot l~e) ,  and reside ill the urbat~ area (urbat~ 50% vs. rttral 32. 1 ?/a). 

"U~~ttst~al Vaail~al Discl~arae" (See Table 5) 

'l'lle n ~ a i t ~  explnl~atio~l given for the term "an unusual vagi~~al  discl~arge" was "a s t~~el ly  

tliscl~arge" (60%). 'fl~ese respot~tle~~ts tended to be Eon1 the ~~~icltllc\lower 111iddle socio- 

econor~~ic group (73.9% vs. 48.1% lower s o c i o - e c o ~ ~ o ~ ~ ~ i c  group). and were also tnait~ly 

fro111 t l~e age group 40-45 years (83.3%). 

I:o~ly-two 42% of the san~ple explait~ed the tern1 lo be "a blootly tliscl~arge" a ~ ~ t l  il~ese 

reslx)~~cle~~ls were 111ai111y ill tlte 30-34 years age group (85.7%). 'l'l~ey were i)r i~~~ari ly 

fiotit h e  lower socio-ecor~otnic gl.onp (5 1.9% vs. 30.4% ~l~itltlle\lower tlliddle socio- 

e c o ~ ~ o ~ ~ ~ i c  group) and fiotn tile url)at~ area (50% vs. 35.7% rttl.i~l). 

5.6.2 I ~ ~ f v t ~ ~ ~ ~ n l i u ~ t  G:~i~letl 

Uet~efils of the IUD (See l;?blel 

Tl~e ttlait~ he~~efils recalled by respot~tle~~ts were "llle IUD is co~~vet~ie t~t"  (90%). "long- 

I:~stittg: prevetlls pregtlatlcy Tor up to 10 years" (64%). "i~lexl~ct~sive" (32%) "reversible" 

(3096) and "effective" (20%). 



5.6.3 Gc~ternl illfot.nliltiotl 

1)escriptiotl of the IUD (See Table 7) 

Wlle11 asked lo tlescribe the IUD the, i~lajority (70%) respotlde~l correctly "a sll~all .I' 

sllapetl device tllatlc of plastic". A~lotller 24% gave the blanket response "a s~llall 'f 

sllapetl device". There was a sigtlificat~t differetlce ill the pelcet~tsge of persotls fiot11 the 

rtrhntl awn wl~o gave the illore spccific resoorlse of " a srllall 7' sltnped device nlntle or  

plaslic ant1 copper" versus tllose li.0111 the rural area (90.9% urb:~tl vs. 53.6% rural; p-.01). 

'l'llere were tlo tllajor differet~ces it1 the response by age a~ltl socio-ecotlotl~ic grou1)s. 

011ly 2% of the satllple were ullable to describe the IUD. 

llow tll&~ol,per 7' 380A IUD Works (See Table 8) --- 
b,l;!iority (74%) correctly recalleti tllat the IUD works by "p~cvc~ltillg t l~e  egg ntld spert11 

frorl~ rtteetit~g". There were no tlifferetlces ill the respotlsc l)y age R I I ~  socio-CCOIIOIII~C 

grotlp. Otlly 2% of the salllple statetl that tlley did tlot k~low llow the IUD works. 

Who is the IUL) Dest Suited for (See Table 9) 

'l'lle itlait1 respottse given was the "IUD is best suited for rvolllell wllo are waitirlg a few 

Illore years before llavillg ailylllore cllildretl" (56%). Tl~ese were prit~larily wotlle~~ front 

the lower socio-ecotlomic grollp (lower 70.4% vs. tllidtlle\lo\\,er incotne 39.1%; p=.05), 

Illere were tlo 111njor differel~ce ill tl~is response by age group. 'l'lle two other l l ~ n i t ~  

~.esl~ot~ses give11 were "wonletl in a t~liltunlly T;iitllfi~I relalio~~sllil)" (22%) ant1 "W~II ICI I  1101 

yet rentlp for a pertllalletlt forni ofco~ltrnceptive" (20%). 

Wllo Slto~tld 11ot use the IUD (See Table 10) -- 

Multiplicity ofparttlers was cited as the maill reason why W ~ I I I C I I  sllorlld ~lot  ilse the IUI): 

"wotlle~l will1 illore Illall one partlrers" (74%) allti " W ~ I I I ~ I I  wllosc partner has olller 

pnrttrers" (36%). Tllose persotls wllo gave llle lnlter respotlse tet~tled to be fro111 the 



~llidtlle\lower tnidtlle socio-eco~~o~llic group (43.5% vs. 29.6% lower socio-ecotlotl~ic 

grorlp) alltl they were also kom l l~e  ttrball area (urban 50% vs. ritral 25Y0), tlley were also 

~tlititily ages 40-45 years. 

Reaso&or rtort-use by Il'orrtcr~ Il'illrottl Cltildr.er~ (See lirble/l,! 

l'lte ~trai l~ reason cited by ~espor1tle11ts why tvorllert who lrave never g i v e ~ ~  birth sl~ould 

careli~lly co~lsicler rlsil~g tlle IUD is that side effects are illore likely to occur ill  wotnen 

wllo have tlever give11 birtl~" (56%). 7'11e otller reason statctl is Illat "a tliKe~-etlt type of 

cotlt~acelilive will llell) prolect a wornan frotil getting ['ID" (48%). 

Wllo s l ~ o u ~ r t  tlle IUD (See Table 12) 

Majority (82%) of tlie respottdellts correctly stated tllat tile IIJI) sllor~ltl be inserted by a 

"lraitlctl 11e11lll1 care provitler", wllile arrotl~er 10% oftlre sar11l11c slated the IUII sl~oultl be 

inserted by the "tloctor". l'llere were no tnajor dirrereclces i l l  rcspol~se i)y ape ant1 socio- 

ecotlotl~ic grorlps. 

Who Slloultl Relilove the IUD (See Table 13) 

Overall. ~llajority of tlle respo~ltle~~ts (90%) correctIy stated that tile IIJD sl~oultl he 

rell~ovetl by a "trained 11ealll1 care provider", wllile the otller 10% specifically stated tile 

"tloctor". 'l'l~ere were 11o 181ajor tlifrerer~ces it1 resl,ottse by age or socio-eco~~ot~tic groups. 

&esaarrsibililr: irt Clteckir~z for rile IUD (See Table 14) 

/\Illlost all tlle respolltlellts (98%) were aware that the Tctllnlc slloultl check Tor the IUD 

slrit~g every III~IIIII .  



Alkexe Effects of using the 1UI) 

Skie Elfecis o[ [Ire IUD (See T a ~ e s  15a, 15b,ISc] 

'llte sitle effect recalled. by tl~ost was Illat tile IUD nlay cnttse n~ild cratllps (72%) or 

l~leetlit~g/sl>ottit~g (60%). 

M;liority of t l ~ e  respo~~de~ils  (88%) knew that tile side efrects are t~ot l ~ a r t ~ ~ f t ~ l .  wl~ilc 6% 

o r t l ~ c  sa~nple were uttstlre. 

Al~~los t  all the respot~der~ts (9056) knew that the side effects sl~ould stop witltit~ tllree 

~ ~ t o t ~ t l l s  of i~lserti~tg the IUD. n11t1 illere were no ntajor tlifrcrc~~ces it1 respot~se by age atid 

socio-ecot~ot~~ic gror~ps. 

1hn.c Pr.oblett~s Arisirly /?or11 lrsittg ille IUD (See 7'oble 16) 

W I I ~ I I  asked what were sollle of the rare side effects that may occrtr kotn rtsit~g the IIJD, 

111nit1 respollscs give11 were " late ~ l le~~s t rua l  period" (64%) a t~d  "t~tlusual spo t t i~~g  or 

bleetlittg" (46%). It was pri~iinrily persons rrom the lower s o c i o - e c o ~ ~ o ~ ~ ~ i c  group wlio 

gave this latter respottse (lo\ver 5 1.9% vs. 39.1% ~inidtlle\lower t~~itltllc) at~tl persons kotn 

tlre t~ rb :~~ t  area ( t l rba~~ 63.6% vs. rural 32. I%). 

K ~ ~ o w l e d ~ ~ f l ' e l v i c  Inflarnrnalory Disease 

U I I ~  lltr~./~rfiil Efficr of  PIU (See 7i1ble 17) 

Majority (90%) were able to correctly state one I~art~iTr~l cSSect or l~avitlg I'll). ~ t a ~ ~ l e l y  

"I'ID call make n wolllall sterile". 'l'l~ere were no tliiTere~~ces ill respoltse by age or socio- 

ecotto~~tic groul~s. O~tly 2% of tlte s n ~ ~ ~ p l e  did not k ~ ~ o w  a 1lar111TrtI efliect of I'IO. 

!loit! Carl n IF'orrrtrr~ net PID (See 7irble IS) 

W l i c ~ ~  asked ttr~der wllat contlitiot~s cart a wolnatl get I'IL). tlte I I I ~ ~ I I  c o ~ l d i l i o ~ ~  cited by 

resl)ontle~~ts was "if a wotllntl is exposed to a11 ST0 tltrouglt it~tcrcourse while r~s i~ tg  t l ~ e  



IIJD" (70%). At~ot l~er  34% recalled that "ifa wotllatl has all S'I'D at the Little of itlsertittg 

~ l te  IUIY' as the cot~ditiott iltider wlliclt a wontan can get I'ID. Tl~ere were no tnajor 

tliffere~~ces in respotlse by age or socio-econot~~ic group. 

Ilow so or^ Aner ltlsertiot~ call Sex be Resutl~ed (See Table 19a) 

'l'ltcre was nltttosl rt~tiversal kt~owletlge tllat there was no tleetl to delay sexual it~tercottrse 

nner itlsertit~g the IUD (90%), l~owever 8% of the satilple staletl that the fetllale sltould 

wait I to 7 clays before resrltiiil~g sexual activities. 

I low Sool~ aner Retlioval cat1 a Wotnan Becotl~e P1.e~na111 (See 'fable 19b) 

Majority (94%) oftlte respotltlet~ls were able to correctly state tlint a wottlatt cat1 becollle 

~wcgtlac~t as so011 as the lIJD is retltoved. I'llere were no t l i r r e r ~ ~ ~ c e s  it1 respottse by age or 

L,cII~!~I of.l ' in~e Procedure 'rakes (See l'ables 2021 & 20b) 

W ~ I ~ I I  asked ltow lot~g does it take to it~sett the IUD 44% of tlte respoltdct~ts correctly 

statecl ~ I I : I ~  i t  takes live it~itlrttes to have the l~rocetlui.e tlot~e. Il~terestingly, these were 

ll~aillly I > ~ ~ S O I I S  ~ O I I I  the lower socio-econot~tic group (63% vs. 21.7% for the 

ntitldle\lower tl~itltlle illcome gronl1; p=.008), atttl tetldetl to be fro111 the urbat~ area 

(63.6% tlrbat~ vs. 28.6% rut.al: p=.02). Tl~ere were l~owevcr IIO tllajor tlifferet~ce il l  

respc~~se by age. 

Attotl~er 50% of the sal~iple stated tltat the procetlul-e worlltl take a "sl~ort tiltte". wltetl 

asked Tor fttl-tlier clatilicatiot~ altllost a IlnIf oftltese persot~s dclitled n sllort titlte as being 

eilller 3 to 5 ntinules (40%) or 5 lo I0 tt~iltcttes (8%). Ilcncc i t  was approxitllately 64Yo 

oftltc salt~l,le wlio said that rl~e procedure takes approxitl~ately 5 t~titlr~tes. 
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& 

Y 

Level or Knowledge Gained fio~n Message (See Table 22a) 

M;+rrily (54%) o r  ll~e respot~tlettts slaletl ltavir~g rent1 the brocl~~rre they knew alot wore 

ahout ll~e IIJI) Illat1 they did before. persotis tentled to be 60111 the 35-39 years age group 

(81.8%) and fiotn the lower socio-eco~~o~~lic group (lower 66.7% vs. 39.1 % ~liiddle\lower 

tllitldle grol~l) ; p-.09). A~lotl~el. 40% of the sa~l~ple stated that they knew a little Illore 

al)out tile I U D  t11a11 they had know11 before. 

Maill l ' l ~ i ~ ~ g s  Leart~t About the IUD (See Table 22b) 

Tl~e  t l~ai t l  l l~ i~ig  (Itat respo~ldet~ts reported learning was "tl~e ie11gtl1 of t in~e that the ItJD 

~)rovities protectio~~\it protecls for I0 years" (4 1 .5%). 'l'l~esc persons were n1ni111y fro111 

the 11rba11 area (11rba11 58.8% vs. 29.2% rural). OtIler points recalled were about the side 

eGcts \Illere were liltle side errects' (39%). "IUD is reversible" (27%). 

5.6.4 Intel-est ill h e  1UI) a11c1 i<l~owlecfge 

Level ol i~~lerest  in the IUD (See Table 21) -- 

I t  was ll~e il~i~lority (16%) wllo expressed a l ~ i g l ~  level of i~~tercst it1 trsir~g tile IIID, wl~ile 

arlotlter 20% said Illat Llley wortltl be "sor~lewl~al" ir~lerestctl it1 using the IUI). While 

Illcre were IIO tlifferet~ces in age group or socio-econon~ic grorlps for pcrsocls expressi~lg 

l ~ i g l ~  i~~lerest, it was tllaitlly persons 35-39 years wllo were "so~~lewllat" it~tereslctl it1 ltsing 

the IIJI). 

5.6.5 l tespo~~se to L a y o ~ ~ t  

Was Message I;,nsv lo U~~ders(antlSee Table 2 a  

Alt~~ost all Ilre resl)o~ltlel~ts (90%) tllougl~t Illat l l~e  brocllure was easy to t~ntlerslat~tl, tllere 

were no dirrerences ill  respouse by age or socio-eco~~otnic g r o ~ ~ p .  



Y 

!Icc~il?(io~r of l'ictwe (See Table 24) 

~d More t l ~ n ~ r  a l~alf o r  the s a t ~ ~ p l e  (56%) were able to correclly identify lllc picture as: 

"wllere the Copper 'r 380A I(JD is irlserted." Oll~er polx~lnr responses were: "ll~e 

3 woinntl's wotlib'' (28%) ant1 "the vagilla" (6%). .l'l~ere were I I O  d i s l i~~ct  tlifrcre~~ces by age 

01. soc io-eco~~o~l~ic  group. 
d 

U S ~ g e s t i o t ~ s / R e c o ~ ~ ~ ~ ~ ~ e ~ ~ d a t i o ~ ~ s  (See Table 25) 

11 w:~s l l ~ e  il~irlo~ity (4%) WIIO rclt Illat tile broclir~re needetl sotlle irllllrove~l~c~lts, 9076) felt 
d 

Illat i t  was okay as is. 



UI'lIER CONCElWS/COMMEN1'S 

I<espo~~tle~lts expressetl ndtlitio~lai col~cerlis about the IUD Illat were not atltlrcssetl i l l  llle 

tlrteslio~~~laire wl~icll n~ainly relatetl lo tile ~r ia i r~te~~ar~ce  n r ~ t l  l~cetl for rel?lnccr~~er~t of l l~e  

1111). 

 cat^ i t  l)e clent~ed? ITuo, won't it cause a s ~ ~ ~ e l l y  discllargc'? ....." 

"...l~ow l o ~ ~ g  call it be ill place behre rel~ewing or c l e a ~ ~ i ~ ~ g ?  ..." 

"...tloes II IC  copper 1' rust at any tin~e'? ..." 

"...iTyou lose or gaiu weigl~t (while usil~g the IIJD), will i l  gel tlislotlgctl ... ?" 

"...if you gai~l or lose weigl~t (wl~ilc using the IUD). will i t  sl~ill from one side to a~~otller 

will~out being tlolicetl'? ...." 

"...atlverlise the brocllure on televisiot~ a ~ ~ c l  it will reach more W V I I I ~ I I  ..." 

"...lo get Ittore wolnell to use il~e IUD don't tell i1ic111 about the sitle effects. it sou~~t ls  

scary n ~ ~ t l  no wolllan w o ~ ~ l d  w n l  to e~ltlure the111 ..." 

"...I wor~ld~~' t  use it because of tI~e cramps and the sitle cl'fccts, a~ltl you call still gel 

pregllallt wile t ~ s i ~ ~ g  i t  ..." 
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WHAT DO YOU UNDERSTAND TIIE TERM CONVENIENT TO MEAN? - TABLE 1 

kid 
Columns exceed 1CO% due to multiple responses 



Id 
)ltms exceed 103% due to multiple responses 
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UNDERSTANDING OF A TRAINED HEALTH CARE PROVIDER? - TABLE 4  

m,. .-- - 
INTERPRETATION OF "USING IUD UP TO 1 0  YEARS" - TABLE 3 

Cr7.unms exceed 100% due to multiple responses 

!d 

hd 

I y 

U 

.-we . 
TOIAL 

9. 

$@ protects 
10  years 

9. 

do 
Don ' t Know 

9. 

IZBfUS13 
9 

- 

Location of 
interview 

S/E Group 

Urban 

22 
1 0 0 . 0 %  

22 
1 0 0 . 0 %  

Location of 
interview 

TOTAL 

TOTAL 

5  0  
1 0 0 . 0 %  

against 
48 

96 .0% 

1 
2.0% 

1 
2 .0% 

- 
Middle 
/Lower 
middle 

23 
100 .0% 

22 
95 .6% 

1 
4.. 3% 

Rural 

28 
100.0% 

. 26 
92 .8% 

1 
3.6% 

1 
3 . 6 %  

Lower 

27  
100 .0% 

2  6  
96 .3% 

1 
3 . 7 %  

Age of respondent 

Age oE respondent 

S/E Group 

25-29  
yrs 

2  0  
100.0% 

19  
95 .0% 

1 
5.0% 

30 -34  
yrs 

7 
1 0 0 . 0 %  

pregnarlcy 
6  

86 .7% 

1 
14 .3% 

35 -39  
yrs 

11 
100 .0% 

for up to 
11 

1 0 0 . 0 %  

40-45  
yrs 

12  
100 .0% 

12  
100 .0% 



70 mms exceed 100% due to multiple responses 
3 

b', 
15 

EXPLANATION OF UNUSAL VAGINAL DISCIIARGE - TABLE 5 

-bd 

Y 

- w mfAL 
4 

~ % l l l e l l y  
d i sc i l a r  
ne 
& 

A 31 00dy y$scklar 
6 

i\ Ueavy 
d i s c h a r  
T 

J 

TOTAL 

50 

30 
60.0% 

2 1 
42.0% 

9 
18.0% 

Age of respondent  Loca t i on  o f  
i n t e r v i e w  

S/E Group 

Urban 

2 2 

14 
63.6% 

11 
50.0% 

4 
18.2% 

25-29 
Y r s  

20 * - *  

11 
55.0% 

9 
45.0% 

2 
10.0% 

Middle 
/Lower 
middle 

2 3 * 

17 
73.9% 

7 
30.4% 

6 
26.1% 

Rura l  

28 
* 

16 
57.1% 

10 
35.7% 

5 
17.9% 

30-34 
y r s  

7 * 

3 
42.9% 

6 
85.7% 

35-39 
Y r s  

11 * 

6 
54.5% 

3 
27.3% 

4 
36.4% 

Lower 

27 
* 

13 
48.1% 

14 
51.9% 

3 
11.1% 

40-45 
yrs 

12 
* 

10 
83.3% 

3 
25.0% 

3 
25.0% 
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BENEFITS OF THE IUD AS A METIIOD OF CONTRACEPTION - TABLE 6 
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BENEFITS OF TIIE IUD AS A METIIOD OF CONTRACEPTION - TABLE 6 

C&S exceed 100% due to multiple responses 
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DESCRIPTION OF THE COPPER T 380A IUD? - TABLE 

~o&s exceed 100% due to multiple responses 

d 



d 
~lumns exceed 100% due to multiple responses 
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WHO IS THE I U D  BEST SUITED FOR? - TABLE 9  

M 
Columns exceed 100% due to multiple responses 

Y 

y' 

Y - 
i'07'AL) 

TOTAL 

5  0  

Y 

Locat ion of Age of respondent 

Urban 

22 
- * . .  

1 2  
54 .5% 

4  
18 .2% 

7  
31 .8% 

2  
9 .1% 

1 
4.5% 

2 5 - 2 9  
Y r s  

- 
20 

S/E Group 
i n t e r v i e w  

Rural  

- 
2  8 
* 

1 6  
57 .1% 

7  
25 .0% 

3  
1 0 . 7 %  

1 
3 . 6 %  

1 
3 . 6 %  

1 
3 . 6 %  

1 
3.6% 

Midd1.e 
/Lower 
middle  

23 

* I 
* 

30-34  
Y r s  

.. -- - 
7 

Lower 

27 
* .  * 

35 -39  
Y r s  

. 

11 
* 

9  
3 9 . 1 %  

8 
3 4 . 8 %  

6  
2 6 . 1 %  

1 
4 . 3 %  

1 
1.3% 

I. 

4 . 3 %  

Jornell who a r e  no t  ready t o  have 

*' 

40 -45  
y r s  

12  

a c h i l d  
6 

54 .5% 
19  

70 .4% 

3  
11.1% 

4 
14 .8% 

2  
7 .4% 

2  
7 . 4 %  

,:E yea r s  28 * 1 5 6 . 0 %  

Eor a 
6  

5 0 . 0 1  

6  
50 .0% 

6  
85.7% 

1 
8 . 3 %  

,lcTen i n  a  mutual ly  f a i t h f u l  
:i a t i o n s h i p  11 1 

5  1 @! 22 .0% 25 .0% 

ic .en who a r e  no t  ready f o r  a permarlent 
:q j t racepLive  1 0  4  

9. I 20.0%1 30.:\1 1 36 .4% 

rc$leii 1.oolci11g f o r  a c o n t r a c e p t i v e  t h a t ' s  
1 

9.1% 
?asy  t o  use 

9. I 6  1O.:%I 

~ & I I  w j . t 11  c h i l d r e n  who d o n ' t  

1 
1 4 . 3 %  

1 
5 .0% 

1 
5 .0% 

rant arlymore 1 

I 2 .0% 

Y 
; exua l ly  a c t i v e  

women 

J 
) t h g r  

1 
2 . 0 %  

2 
4 .0% 
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WHO SHOULD NOT USE THE IUD? - TABLE 10  

151 

d 

* Columns exceed 100% due to multiple response 

I.ii 

I 
-Y 

TOTAL 

W 

Locat ion of 
i n t e rv i ew 

I 
I 

Age of respondent  'I'O'I'AL 

5 0  * 

S / E  Group 

25-29  
Y r s  

20 

1.8 
78 .3% 

10  
4 3 . 5 %  

2  
8 .7% 

Nolnerl who have more than one 1 p a r t n e r /  3 7  1 4 )  6  
& % 74 .0% 70 .0% 85 .7% 

{worneri whose p a r t n e r  has  o t h e r  

9  
81 .8% 

1 
9 .1% 

1 
9.1% 

2  
18 .2% 

1 9  
70 .41  

8  
29.68 

4 
14.89 

2  
7 .45 

1 
3 . 7 %  

1 
3 . 7 %  

Middle 
/Lower 
middle 

2 3 
* 

30 -34  
Y r s  

7  

8  
6 6 . 7 %  

8  
66 .7% 

1 
8 . 3 %  

1 
8 .3% 

Lower 

2  '7 
* 

3  
4 2 . 9 %  

1 
1 4 . 3 %  

* * 
I 

d 

6  
3 0 . 0 %  

2  
1 0 . 0 %  

exposed t o  
1 

5.0% 

1 
5 . 0 %  

m r t n e r s  
@d % 

I 
Women wi thout  

Y : h i l d ren  

I % 

LJ"ornerl wl~o 
;TDS/PID 

I % 

Y\ ?egnarlt , women 
9 

$d 
1011 ' t know 

! % 

35 -39  
Y r s  

11 

18 
3 6 . 0 %  

4  
8 .0% 

a r e  
4  

8 .0% 

1 
2.0% 

1 
2.0% 

40-45  
y r s  

12  
* * 
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REASONS FOR NON USE BY WOMEN WITH NO CIIILDREN? - TABLE 11 

I frorrl P I D  

,'at1 cause 

@ p1,l-s exceed 100% due to multiple responses 

!d 
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WHO SHOULD I N S E R T  THE I U D ?  - TABLE 12 



Y 
WHAT DOES THE WOMAN HAVE TO DO EVERY MONTH? - TABLE 14  

3 - - 
WHO SHOULD REMOVE THE IUD? - TABLE 13 

isi 

ed 

4d 

IJ 

y 

d 

-- 

TOTAL 
'3 

A trai.r~ed 
~lro~ider 

9 

Doctor 
'3 " 

'I'OTA L 

5 0  
1 0 0 . 0 %  

Ilealth 
45 

9 0 . 0 %  

5 
10.0: 

Aye of respondent 

25 -29  
Yrs 

2  0  
100 .0% 

care 
1 9  

95 .0% 

1 
5 .0% 

S/E Group 

30-34  
Y rs 

7  
1 0 0 . 0 %  

6  
85 .7% 

1 
1 4 . 3 %  

Middle 

4:;;: 
2  3  

1 0 0 . 0 %  

22 
9 5 . 7 %  

I 
4 . 3 %  

Location of 
interview 

Lower 

2  7  
1 0 0 . 0 %  

2  3  
85 .2% 

4  
1 4 . 8 %  

Urban 

2  2 
1 0 0 . 0 %  

2  2 
1 0 0 . 0 %  

35 -39  
Yrs 

11 
100.0% 

10 
90 .9% 

1 
9 .1% 

Rural 

28 
100 .0% 

23 
82;1% 

5  
17 .9% 

40-45  
yrs 

12  
1 0 0 . 0 %  

1 0  
83 .3% 

2  
1 6 . 7 %  



.= 
SIDE EFFECTS FROM USING THE IUD? - TABLE 15a 

JI) Columns exceed 100% due to multiple responses 
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ARE SIDE EFFECTS IIARMFUL? - TABLE 1 5 b  

Y 
NOW SOON CAN YOU EXPECT SIDE EFFECTS TO STOP? - TABLE 15C 

d 
I 

.pi 

I. - .  

I.I - ~ U I - A L  
3 

I 
Y Withi11 3 

n ~ o ~ ~ t l ~ s  
1 "s 

i 5  t o  10 

1 
Y 

3  t o  5 
] d a y s  

% 

I 1 - 2  r n t l l ~  
5 

Crr 

I O t h e r  
3 

W - 

TOTAL 

5 o 
1 0 0 . 0 %  

45  
90 .0% 

1 
2 . 0 %  

2  
4 . 0 %  

1 
2 . 0 %  

1 
2 . 0 %  

Age of  r e s p o n d e n t  

25-29 
y r s  

2  o 
100 .0% 

17 
85 .0% 

1 
5 . 0 %  

1 
5 . 0 %  

1 
5 . 0 %  

S / E  Group 

30-34 
Y rs 

7  
100 .0% 

6  
8 5 . 7 %  

1 
14 .3% 

-- 

Midd1.e 
/Lower 
mj.tldle 

23 
1 0 0 . 0 %  

2 2  
9 5 . 7 %  

1 
4.3"- 

- 

L o c a t i o n  o f  
i n t e r v i e w  

Lower 

2  7  
100 .0% 

2 3  
8 5 . 2 %  

1 
3 . 7 3  

3 
3 . 7 %  

1 
3 ..I% 

1 
3 . 7 %  

Urban 

22 
1 0 0 . 0 %  

22 
1 0 0 . 0 %  

35-39 
y r s  

11 
100 .0% 

11 
1 0 0 . 0 %  

Rura l  

2  8 
1 0 0 . 0 %  

23 
02.1% 

1 
3 . 6 %  

2  
7 . 1 %  

1 
3 : 6 %  

1 
3 . 6 %  

40-45  
y r s  

1 2  
1 0 0 . 0 %  

11 
9 1 . 7 %  

1 
8 . 3 %  
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PROBLEMS RESULTING FROM USING TIIE IUD? - TABLE 16 

Y 

YI/ Columns exceed 100% due to multiple responses 
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ONE ITARMFUL EFFECT OF E'ID - TABLE 17 

TOTAL 
"s 

'~O'IIAL 

5 0 
100.0% 

Can make a woman 
sterile 22 

% 44.0% 

Age of respondent 

25-29 
Yrs 

20 
100.0% 

10 
50.0% 

S/E Group 

I I I 
Can make a woman unable to have 

30-34 
Yrs 

7 
100.0% 

2 
28.6% 

Middle 
/T,ower 
middle 

2 3 
100.0% 

11 
47.8% 

9 
39.1% 

1 
4.3% 

2 
8.7% 

7 
63.6% 

1 
9.1% 

Location of 
interview 

Lower 

27 
100.0% 

11 
40.7% 

14 
51.9% 

1 
3.7% 

1 
3.7% 

4 
33.3% 

1 
8.3% 

Urban 

22 
100.0% 

8 
36.4% 

14 
63.6% 

children 
% 

O L l l e r  
'% 

Can develop 
STDs 

9 

Don ' t lcrlow 
% 

35-39 
Yrs 

11 
100.0% 

3 
27.3% 

Rural 

28 
100.0% 

14 
50.0% 

9 
32.1% 

1 
3.6% 

3 
10.7% 

1 
3.6% 

9 
45.0% 

1 
5.0% 

23 
46.0% 

1 
2.0% 

3 
6.0% 

1 
2.0% 

40-45 
yrs 

12 
100.0% 

7 
58.3% 

3 
42.9% 

1 
14.3% 

1 
14.3% 
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UNDER WfIAT CONDITIONS CAN A WOMAN GET FID? - TABLE 1 8  

*1' Columns exceed 100% due t o  multiple responses 

I 

d 
1 

rri 

Y .  

%d 

4d 

kd 

Y 

Y 

51 

cr 

TOTAL 
% 

TOTAL 

5 0  

Age of  r e s p o n d e n t  

4 0 - 4 5  

1 8  
8 1 . 8 %  

8  

* l 
* 

1 7  
6 0 . 7 %  

9 

8 
7 2 . 7 %  

3  

I f  exposed  t o  all STD t h r o u g h  

2 0  
7 4 . 1 %  

S/E Group 

* 

8  
6 6 . 7 %  

4  

11 

Middle  

* 

L o c a t i o n  of  
i n t e r v i e w  

15 
6 5 . 2 %  

1 0  
2 7 . 3 %  

1 
9 . 1 %  

6  
8 5 . 7 %  

t h e  

1 

i n t e r c o u r s e  w h i l e  u s i n g  
TUII 1 3  

0- 7 0 . 0 %  6 5 . 0 %  I 3 5 ~  
I f  wornan l ias a n  STD a t  
t.irue of  i n s e r t i o n  o f  t h e  

Lower 

* 

Urban 

3 2 . 1 %  

2  
7 . 1 %  

2  
7 . 1 %  

2 2  
* 

3 3 . 3 %  

1 
8 . 3 %  

1 4 . 3 %  

1 
1 4 . 3 %  

I llI3 
9 

Has !!lore 
p a r t n e r  

% 

D& ' t lcllow 
0- 

R u r a l  

2  8 
* 

4 3 . 5 %  3 6 . 4 %  

1 
4 . 3 %  

1 
4 . 3 % 3 . 7 %  

2 7  1 2  

1 7  
3 4 . 0 %  

tllarl orle 
2  

4 . 0 %  

2  
4 . 0 %  

2 3  

9  
4 5 . 0 %  

1 
. 5 . 0 %  



u .  - 
x- 

llOW SOON AFTER I N S E R T I O N  CAN A WOMAN IIAVE S E X ?  - T A B L E  19a 

- 7 T O m L  I A g e  of respondent 

M i d d l e  L o w e r  U r b a n  R u r a l  
/ L o w e r  
m i d d l e  

2 3  27 22  28 
100 .0% 100.0% 100 .0% 1 0 0 . 0 %  

22 23 2  1 2  4 
9 5 . 7 %  85 .2% 95 .5% 85 .7% 

4  4 
14 .8% 14 .3% 

1 1 

S / E  G r o u p  

rj 
IlOW SOON AFTER REMOVAL CAN A WOMAN GET PREGNANT? - T A B L E  19b 

L o c a t i o n  of 
i n t e r v i e w  



.I) - - ... 
LENG'TII O F  T I M E  I U D  PROCEDURE USUALLY TAKES - TABLE 20a 

.* 
~ - 

I TOTAL Age of respondent S / E  Group Location oE 
interview 

mu -- 

I Y r s  Y r s  Y r s  
J 

middle 

'IUl 'A J,  5 0 20 7 11 12 22 2 8 1 %  
irl 

A sllorl; 1 t illle 2 5  11 3 5 6 1 7  7  18 
j & "  

22 7 4 5 6 5 14 

?3 

* 
1 1 

4.0% 5.0% 9.1% 

*ri. 



- =-. 

EXPLANATION OF A SHORT TIME - TABLE 20b 



- .-. 
LEVEL O F  INTEREST I N  IUD - TABLE 21  



- .-. 
LEVEL OF KNOWLEDGE GAINED FROM AIJ 



- .- 
M A I N  T H I N G S  LEARNT FROM T H E  BROCIiURE - TABLE 22b  



- .-. 
MAIN THINGS LEARNT FROM THE BROCHURE - TABLE 2 2 b  

m 
* Columns exceed 100% due to multiple responses 

Y 

Y 

4 

TOTAL 

41 

y 

M 

isi 

~d 

d 

Age of respondent 

2 5 - 2 9  
Y rs 

S/E Group 

SorneLlril~q is wron if 
gets stiol.ter , ..:%I % 

You sllould checlc Eor 
string 1 

P I 2.t%l 5 . 9 %  

~ t ~ i t t  is IUD/W~O should 

3 0 - 3 4  
yrs 

string 

1 
1 6 . 7 %  

Middle 
/Lower 
middle 

I 
6 . 3 %  

Location of 
interview 

insert it 
9 

Fact s 011 

STDs 
P 

1 
9 . 1 %  

1 
9 . 1 %  

1 
9 . 1 %  

Lower 

1 

1 
4 . 0 %  

1 
4 . 0 %  

1 
4  . O %  

1 
4 . 0 %  

Urban 

1 
5 . 9 %  

1 
4 . 0 " s . 9 %  

1 
2 . 4 %  

1 
2 . 4 8 .  

3 5 - 3 9  
Yrs 

Rural 

1 
4 . 2 %  

1 
4 . 2 %  

1 
4 . 2 %  

1 
4 . 2 %  

4 0 - 4 5  
yrs 

Ilow ILJD is placed in 
vaqilla 

"s I 2.:%1 

IUD is a n  eEEective 
1 

5 . 9 %  
[vet llod 

% 
1 

2 . 4 %  



d . OVERALL, WAS BROCHURE EASY=TO UNDERSTAND - TABLE 23 



*1_ - 
DESCRIPTION OF P I C ~ U R D ?  - TABLE 2 4  

Y 

* Columns exceed 100% due to multiple responses 



ti, SUGGES~IONS/RECOMMENDATIONS FOR DROCIIURE - ' ~ A B L R  2 5  





5.7 IUD 1Z:tdio 

'fl~ree IUD ratlio messages were tested namely: "Co~lvenience", "Reliability" and 

"G~I I~ I -a l " .  The messages were tested among 60 respotldet~ts ages 25-45 years; from rural 

a11d urban areas. 40 persons were targetted to hear each at1 but tile final C ~ I I I I ~  of valitl 

cotllpleted clc~estion~~aires reflected that "Conveniei~ce" was listelled lo by 38 persolls, 

"Gct~cral" by 39 persons and "lleliability" by 43 persons. 

Responses are prese~~ted specific to each message hllowctl by areas ofcoii~l~at~ison 

elicited. 

i. Rlessage: "Col~venicl~ce" 

Q. \~ / r~z I  is l/rc 1ol)ic Ilrot llle ot/ is itrlkir~g nhorrt? ( t r r r [ ~ r o r r ~ / )  7irl)le / 

More tl~an a tliird correctly recalled tlie main topic of the at1 to be specilically the Copper 

'r 380A IUD/ Copper T (36.8%) and the more general IUD (34%)). 

Q. I V l i ~ r /  11.cr-e //re nioirr i(/c.os //re a d  ntns lryirrg lo gel OCI'O.%S? (t~rr/~r~orrr[~leel) Tohle 2 
Maill p o i ~ ~ t s  of the ad were: "wolnel~ who waut to delay 11:1vi11g c l~ i ld~cn  should use t l ~ e  

IUD" (42. I%), "IUD is a I-eliable/convenie~~Vlotlg-lasti~lg co~ltraceplive" (26%). i t  is 

"99% sure/preve~~t pregnancy" (15.8%) and "tl~ere are bellelits to using the IIJD" 

( 10.5?6). 

t). Accor.clirtg lo /Ire acl, ~ l t o t  ore /Ire l)erre/;/.~ r?/'/lrr 1U1) 1r.r tr rrre~lro~l r?/c.orr/rire;cylioi~? 

( t r r r~~onr~~~e i l )  firhle 3 

The 1nai11 bellefits spo~~tarleously recalled were that tlic " IUD prevents prcgllallcy Tor up 

to I0 years" (34.2'%), it "preve~lts unwa~lted preyna~~cy/prcgt~a~~cy" (15.8'%), " t l~e IUD is 
rcliable/very safe" (10.5%), wllile no need to keep buying a ~ ~ t l  taking conlraccptivcs and 

that l l~e  tiietliod is "over 99% effective" were each recalled by 7.9% of t l~e  salnl~ic. 

Q, Accordirtg lo /Ire crel, u!lro slrotrlilyo~r oskfir irfornrer/iorr nl~orrt //re IUI) 

corrlrircel~li~~e? (ttri~~rorrr~,letl)tei/) 7irl)le 4 

.fl~e vast ~nnjority of respo~lde~lts (97.4%) correctly recallctl tllc tloctor/t~nrse as a source 

o f i ~ ~ f o r ~ n a t i o l ~  on the 11letllot1. 

Q. Ac~c~orcliirg /o /Ire 011 11~1ro .rlrotrltl irrsert tire IUD? ( t r ~ r o r r r / l )  TirhI(* 5 

'I'l~e i~lajority (89.5%) ofrcspontlet~ts correctly recallctl t l ~ c  tloctor/~~ursc as the person 

wl~o  sl~ould i ~ ~ s e r t  the metllotl. 



Q. ,,I~.t.or.dirtg 10 /Ire trd, /i)r IIOIIJ rrrnrrjTyears tloes the IUI> corr~race l~l i~~e  /)r.ol!ide 

~ ~ ~ o l c t ~ l i o t r , / ~ o ~ ~ ~  pl 'Pgl~fl l l~~~? Tcrhle 6 

I-llc il~aiorily (9294) corrcclly recalled tile period of ~ ~ r o i e c t i o ~ ~  as I0 years while 5% did 

1101 ~ I I O W .  

Q. Is i/ 11o.rsih1e lo gel ~~reg~rtrrrt i/'you stop ltrsirrg //re Co/)/,c!r. ?' 380A /(I/)? 7'nhle 7 

Ni~letp-two pcrcerlt (92.1%) correctly recalled that one col~ltl gcl 1,regtlnllt ifotle ceased 

use oftllc illetllod. 

Q il.%o tlo ~ 1 0 1 1  lltirtk /Ire (I(/ is .s/~ecrltirtg to? (I i rr~~r~orr~l~~c~lJ  7irl111~ 8 

IZespot~(lc~~ts perceived that tile at1 was speaking to "wo111e11 wllo are not ready for 

;~t~otIler cl~ild" (44.7%) and "women with chiltlrer~" (3 I.(,%), while a fcm tllougl~t the ad 

(ilrgetetl "WOIIICII will1 busy scl~etlnles" (7.9%). 

L). Il%cr/ .srigge.rliorr~ car1 )'err gicle,fir inrl~r.ovir~g /Ire otl? 7irId1, Y 

011ly six (6) resbo~ltlet~ts reported [laving suggestio~~s for itrll~rovenlel~t, Tour (4) ofwl~otn 

srlggcstetl giving rnore information on side effects and two (2)  o f w l ~ o t l ~  had 110 answer. 

. .,!/ier /recr~.irrg /Iris otl, I rol~~ irrferesled u~or i l~ l~~o t r  hc irl seekirtgfiirtlrer ir!/i~r.nrtr/iorr 

trI~oli/ /Ire IUI)? Ltb~rltl~~oli str). llery irrleres~ed, sorrrer1.1ror irr~e~~eried, rro/ i , eq  ir~/er.es~.sletl, 

or. rro/ trt 011 irrteresrecf? 7irhle I I 

More (55.3'!/0) tllar~ a Ilalfof tile satnple I-eportetl being sot~~cwltat i~ltercstcd to very 

it~terestetl ill seekit~g ft~rtller i~~forr~latioil (very itllerestcd- 30.5% & sotllcwl~at i~~terestetl- 

15.8'Zb). Less than a quarter were u ~ ~ c e r l a i ~ ~  (1101 sure- 23.7%). atltl t11o1-e thall a l i l l l ~  

(21.11!4) were tlot interested (not very irlterestctl- 15.8% Rr not at all illlet-eslctl- 5.3%). 

Q. l l ' l ~ y r  orerr'/j1oti ir~fere.rtetf i r r  seekir~g/irr~/rer irtji,r~rtrcrtiorr OII tlre IUII? Erhle I2 
IZcsl)on(let~ts ciletl all-eady ltsit~g a~lotltet. form ofcot~traccplive (62.5%) atltl allergic to 

nny cotltracel>lio~l (25%) as I I I ~ ~ I I  ~ C ~ S O I I S  for lack of it~lerest. 



.T. 

WHAT TOPIC IS THE AD TALKING ABOU'I'? 
"CONVENTENCF? 
- TABLE 1 

Y 

* Columns exceed 100% due to multiple responses 



M .- - "CONVENT ENCU" 

WHAT WERE THE MAIN IDEAS THE AD WAS TRYING TO GET ACROSS? - TABLE 2 



A .. - 
z- "CONVENIENCE" 

B E N E F I T S  O F  T H E  I U D  A S  A METHOD O F  CONTRACEPTION - TABLE 3  

Y 
L o c a t i o n  of I 

U r b a n  

1 5  
* 

5 
33 .3% 

1 
6.7% 

1 
6.7% 

2  
13 .3% 

TOTAL 
i n t e r v i e w  

R u r a l  

23 
* 

8  
34 .8% 

5  
21 .7% 

4  
1 7 . 4 %  

2 
8 .7% 

3  
1 3 . 0 %  

2  
8 .7% 

2  
8 . 7 %  

(cont inued '  

A g e  of respondent 

25 -29  
Y r s  

S / E  G r o u p  

M i d d l e  
/ L o w e r  
M i d d l e  

13  
* 

5  
38 .5% 

4  
3 0 . 8 %  

1 
7 . 7 %  

1 
7 . 7 " s .  

1 
7 . 7 %  

1 
7 .7% 

TOTAL 3  8  1 6  8  * * * 

3  
15 .8% 18 .8% 3 7 . 5 %  

L o w e r  

2  5 
* 

8  
3 2 . 0 %  

2  
8 .0% 

4  
1 6 . 0 %  

2  
8 . 0 %  

2  
0% 

2  
8 .0% 

1 
4 . 0 %  

1 
4.0% 

30-34  
Y rs 

9  
* 

3  
33 .3% 

2 
22 .2% 

5  
* 

2 
40 .0% 

2  
40 .0% 

1 
2 0 . 0 %  

1 
20 .0% 

1 
20 .0% 

1 
12  5 %  

The I U D  is r e l i ab le /  
3  y;y safe I 10.z%I 1 8  8 %  

3 5 - 3 9  
Y r s  

40 -45  
yrs 

to  keep 

1 
6 .3% 

99% 
2  

1 2 . 5 %  

1 
6.3% 

1 
6 .3% 

, no need 

3  
0- 

IUD is  
e f fec t ive  

0- 

7 .9% 

over 
3  

7 . 9 %  

2  
5 .3% 

I U D  reduces 
2  

i t h  the I U D  there 
is very l i t t l e  t o  
r e m e m b e r  2  

e 5 .3% 
Y 



* - '- 

BENEFITS OF THE IUD AS A METIIOD OF CONTRACEPTION 
"CONVlWTl7NCI.;" 
- TABLE 3 

+ Columns exceed 100% due to multiple responses 

*I" 



Y, 
.T "CONVENTENCE" 

WHO SHOULD YOU ASK FOR INFORMATION ABOUT TIXE IUD? - TABLE 4  

WHO SHOULD INSERT THE IUD? 

- 
% 

rDoctor/ 
Jurse  

TONVKNI ~ C E "  
- TABLE 5  

, 
8 g i  5  1 3 ,  2 : 1  I S l  2 : ,  

9 7 . 4 %  9 3 . 8 %  1 0 0 . 0 %  1 0 0 . 0 %  1 0 0 . 0 %  1 0 0 . 0 %  9 6 . 0 %  1 0 0 . 0 %  95 .7% 

Dersonal Choice 
,rovider 

f % 1 2 . 6 %  6 . 3 %  4 . 0 %  4 . 3 %  

TOTAL 

38  
1 0 0 . 0 %  

3 7 

Age of respondent 

25-29 
Yrs 

1 6  
1 0 0 . 0 %  

1 5  

S/E Group 

30-34 
yrs 

8  
1 0 0 . 0 %  

Location of 
interview 

Middle 
/I,ower 
Middle 

1 3  
1 0 0 . 0 %  

Urban 

1 5  
1 0 0 . 0 %  

Lower 

25 
1 0 0 . 0 %  

35-39 
Yrs 

9  
1 0 0 . 0 %  

Rural 

2  3 
1 0 0 . 0 %  

40-45  
yrs 

pp 

5  
1 0 0 . 0 %  



m. - .- "CONVKNTLWCIS" 
NUMBER OF YEARS I U D  PROVIDES PROTECTION - TABLE 6  

rl "COmImcr 

CAN YOU BECOME PREGNANT I F  YOU STOP USING THE IUD? - TABLE 7 

1 

r 
b 

e 

~ 0 : y e a r s  
o 

ptpr  PI. t know 

TOTAL 

38 
100 .0% 

35 
92 .1% 

1 
2 .6% 

2  
5 . 3 %  

Age of r e s p o n d e n t  

25-29 
Y r s  

1 6  
100 .0% 

1 3  
8 1 . 3 %  

1 
6 . 3 %  

2  
1 2 . 5 %  

S/E Group L o c a t i o n  o f  
i n t e r v i e w  

30-34 
Y r s  

8  
100 .0% 

8  
1 0 0 . 0 %  

Middle  
/Lower 
Midd le  

13  
1 0 0 . 0 %  

1 2  
9 2 . 3 %  

1 
7 . 7 %  

Urban 

1 5  
1 0 0 . 0 %  

1 5  
1 0 0 . 0 %  

Lower 

25 
1 0 0 . 0 %  

23 
92 .0% 

1 
4 . 0 %  

1 
4 . 0 %  

R u r a l  

23 
1 0 0 . 0 %  

2  o 
8 7 . 0 %  

1 
4 . 3 %  

2  
8 . 7 %  

35-39 
Y r s  

9  
100 .0% 

9  
100 .0% 

40-45  
y r s  

5  
1 0 0 . 0 %  

5  
1 0 0 . 0 %  



hid- - .. "CONVl!NImCE" 
WHO DO YOU THINK THE AD IS SPEAKING TO? - TABLE 8 

Wolumns exceed 100% due to multiple responses 



- 
2.. 

SUGGESTIONS FOR IMPROVING TIIE AD 
"CONmNI mcE" 
- TABLE 9 



- .- "CONVENTENCIS" 
LEVEL OF INTEREST I N  GETTING INFORMATION ON I U D  - TABLE 11 

*II 

Wolumns exceed 100% due to multiple responses 

- 

r 
F- TOTAL 
I % 
id 
Very 

n t e r e s t e d  
@ % 

"on~ewha t 
, r ~ t e r e s t e d  

o t  s u r e  

.ot v e r y  
n t e r e s t e d  

ot a t  a l l  
M n t e r e s t e d  

0- I 
TOTAL 

38 
* 

1 5  
39 .5% 

6  
1 5 . 8 %  

9 
2 3 . 7 %  

6  
1 5 . 8 %  

2  
5 . 3 %  

A g e  of  r e s p o n d e n t  S/E Group L o c a t i o n  of 
i n t e r v i e w  

25-29 
Y r s  

1 6  
* .  

8  
5 0 . 0 %  

2  
1 2 . 5 %  

3  
18 .8% 

2  
12 .5% 

1 
6 . 3 %  

Middle  
/Lower 
Midd le  

1 3  
* 

6  
4 6 . 2 %  

2  
1 5 . 4 %  

3  
2 3 . 1 %  

2  
1 5 . 4 %  

Urban 

1 5  
* 

4  
26 .7% 

3  
20 .0% 

5  
3 3 . 3 %  

3  
2 0 . 0 %  

Lower 

25 
* 

9  
3 6 . 0 %  

4 
1 6 . 0 %  

6  
24 .0% 

4  
1 6 . 0 %  

2  
8 . 0 %  

R u r a l  

23 
* 

11 
47 .8% 

3  
1 3 . 0 %  

4  
1 7 . 4 %  

3  
1 3 . 0 %  

2  
8 . 7 %  

30-34 
Y r s  

8  
* .  

4  
50 .0% 

2  
25 .0% 

1 
1 2 . 5 %  

1 
1 2 . 5 %  

35-39 
Y r s  

9  
* 

2  
22.2% 

2  
22 .2% 

1 
11.1% 

3  
33 .3% 

1 
11.1% 

40-45 
y r s  

5  
* 

1 
20 .0% 

4 
8 0 . 0 %  



- 
A- "CONVENIENCE" 

REASON FOR LACK O F  INTEREST - TABLE 1 2  

Y 
TOTAL 

TOTAL 
"6 

Age of respondent 

L1 

8 
1 0 0 . 0 %  

id 

I S/E Group 

[Jsirlg ano t i~e r  form of 
contracep. 3  

% 62 .5% 100 .0% I 5 1  
Alergic t o  any 
cor~tracep . 2  

% 25 .0% 

Used i t  bekore caused heavy 

25 -29  
Y r s  

3  
100 .0% 

2  
50 .0% 

30 -34  35-39  
Y r s  Y r s  

1 4 
100 .0% 100 .0% 

Location of 
interview 

1 
25 .0% 

bleeding 
or 

Urban 

3  
1 0 0 . 0 %  

1 
3 3 . 3 %  

1 
33.3% 

1 
33.3% 

1 
12 .5% 

Rural 

5  
100 .0% 

4 
80 .0% 

1 
20.0% 



i i .  Rlessngc: "Ileliabilily" 

Q, Il%tr/ is thc? lopic rho1 /Ire od i.r tcrlkirrg alioul? (Irrr~>rorrr/~~e(l) 7irhle I 
J ' l~c tnajority (72.1%) of the satnplc were able to correctly recall t l~e  inai~t topic o f t l ~ e  ad 

:IS h e i ~ ~ g  citltcr general IIJI) or tllc specific Coppcr .I' IUD (IIJII- 48.8% 'Pc Copper T IUD- 

23.396). 

Q. lI%ol 1t'er.e Ilrc! rtroirr it1ecr.r the trd i.vos rl:l~irirrg lo gel ocro.v.r? fiiri/~r.onrl,teti) Ttrhle 2 
llcsl)o~~tlct~ts saw tlte ti~aitl poillts oCt11c ad as being: "IUD is a rcliablelco~~ve~~ier~tllotig- 

lasting co~~traceptive" (37.2%), "Wotnen who want to delay 11avi11g cl~iltlrct~ sl~ortld use 

t l~e 1111)" (30.2'X). "Is 99% surelprevet~t pregt~a~lcy" (14');) :lilt1 "IUD is a safe t~~e t l~o r l  

for new tnotl~crs" (7%). 

L). Acc,ortlirrg lo /Ire crtl, n:lrtrl trrcJ /Ire herrrfits o/'tIre / ( / / I  11s i r  nrcllrotl ~?/'c:o~r/r.crc.i~~~ti(~iorr? 

( i - o 1 1 1 )  firlile 3 

IZes l~o~~de~~ l s  slio~ttaneortsly recalled (lie main bellefits of tltc ilietl~od as being "IIJD 

1ireve11ts pregllancy for up to 10 years" (34.9%). "IUD lasts lotlg but is not i>ertllanent" 

(16.3%). i t  "prevents unwal~tctl ~ ~ ~ ~ e g ~ ~ a ~ ~ c y l j ~ r e g t l o ~ t c y "  (14.0'%). Both "tile IIJD is 

reliablelvery safd" and "IUD cat1 be ren~oved wllen you ~ v a t ~ t  to gel pregttnt~t" were each 

rec;~lletl by I 1.676 as being otl~cr I I I ~ ~ I I  bctlefits o r l l ~ e  t~~e t l~o t l .  

Q. ..l~.cor~lirrp lo /Ire od, ~i,lro slror~ltl~~o~r osk j i~r  ir!/i)r-irttr~iorr ohor11 / / I < :  IUll 

~ ~ o i r / r ~ ~ r ~ e ~ ~ ~ i i . e V  (ror~ronr/~/e~/) 7irhle 4 

'l'l~e tl~ajority of responde~~ts (90.7%) correctly rccnlletl tllc tlocto1.111nrse as a sonrcc of 

i~~hrr~la t io l i  or1 I11c method. 

t). ,4ccortiirtg lo llre utl 11~1ro .rlrorrltl irrsert //re IUII? (Irrtl,r.r~rrr/~lctl) 7irl)le 5 

.l'l~c vast 111:ljority (95.3%)) of rcsl~ot~dents correctly rccnllctl tltc doctor/tiursc as l l ~ e  persott 

w l~o  sl~ould insert tlte ~llctllod. 



Q. .Iccorrlirrg 10 /he u(l,Ji,r 1roi1. rrrtnry years does //tc IUD corr/rncept i~~e/~r~oi~i~/e 

/)rv/wliott/i.or,r pr.cgtrctrrc)'? 7irl)le 6 

Most rcspotrticr~ts (93%) correctly recalled the period ofprotcclion as I0 years while 7% 

(lid rloi kllow. 

Q. I.? it possihle to get /)regrtorr/ i/')mi .r[op rrsirrg [Ire CO/)~IC>I. T 380/I IUI)? 7irl)le 7 

Ni~lcty-five percenl(95.3%) correctly recalletl tl~al the IUD is reversible nrttl orre coclltl 

Illus get pregllar~t ifone ceased use of the tlietl~od. 

Q II%(J do yorr tlrirtk /Ire t r d  is sltecrkir~g lo? (irrr/)r.ortrl)leti) lirhle 8 
Tlie ingiority perceived tliat tllc ad was speaki~~g to " w o ~ n c ~ ~  ~vlio are not ready for 

anolller cl~iltl" (53.5%). Ollicrs perceivetl the at1 as targcti~ig "wornerr witli cliiitlrer~" 

(23.3%) arid "you~rg people" (7%). 

Q. IFIrlrot slrgge.ttiorts ccrrr yorr gii,c,/i,r inrl~rovirrg /Ire trJ? 7irhle 9 

Nine ( 9 )  rcspondenk reporled Iltlvir~g suggestior~s for i~~~l~rovcniet i t ,  most (5) suggested 

giving inore i~iforr~intio~~ on side effects and three (3) liatl [lo arlstver. 

Q.. ,4/ier /re(rr.it~g 1Iri.t ~ (1 ,  IIOII~ irr/erc.tfed ~i~oi~lcl)~ori he ~ I I  . S C , C ~ ~ ~ I I E  Ji(r/lrc,r ir~/i)rrrr(r/ior~ 

l o /  I I ?  If'oirld~.orc .rcy iJey itr/ere.tted sorrte~~~h(rt irt~cretted, fro/ I ? C I ~  irrtc:re,r/eil, 

or rrot c r t  (111 irr/eresfed? Tuhle 1 I 
l'lle rl~ajorily (55.8%) resporltled positively lo the ad ar~tl rcl)ortctl being so~~iewl~a t  

ic~lcrcstctl to very ir~terested i l l  seeking Turtlier ir~rorrliatiut~ (\TI-y irrtcrcstcd- 39.5% S( 

sor~rervl~nl interested- 15.87'0). Sixleeri percent (16.3%) wcrc crrrsure ort l~eir  level of 

ir~lerest alltl niore than a quarter (27.9%) were 1101 irrtcrestctl (riot very ir~tercstetl- 16.3% 

&  rot at all irllcreslcd- lI.6%). 

1F11.1~ crr-err'/ yorr irr~ereslcd ilr scc~ltirrg,firr.tlter irrfi)r~rrrntiort or1 /Ire, I(IL)? i"uhI(* 12 

IZespo~~der~fs wlio were r~ot ir~tclcstcd i r ~  the nlelllocl tcrrtlcd to bc cilllo. alrcntly usirlg 

a ~ ~ o t l ~ c r  form ofco~~tracepliori (50'%) or allergic to ally coritl-;~ccl)live ~iletllod (1 6.7'%). 



"RELIABILITY" 
WIIAT TOPIC IS THE AD TAEKING ABOU'T? - TABLE 1 

t 

9. 

on1 racept 

3 

Family 

TOTAL 

43 
100 .0% 

2  1 
4 8 . 8 %  

1 0  
23 .3% 

4  
9 .3% 

~lanning/preventing 

. Age of respondent 

25-29  
Yrs 

2  2  
100 .0% 

1 5  
68 .2% 

3  
13 .6% 

2  
9 .1% 

tnwattted pregnancy/ 

1 
9 1 %  

S/E Group 

1 
3 3 . 3 %  

4  
1 2 . 5 %  

1 
3 . 1 %  

1 
3.1% 

1 
3 .1% 

Middle 
ewer 

IiLidJle 

11 
1 0 0 . 0 %  

7  
6 3 . 6 %  

3  
2 7 . 3 %  

1 
12 .5% 

2  
25.0% 

1 
5 .9% 

1 
5 . 9 %  

Location of 

1 
4 . 5 %  

1 
4.5% 

.hildren 
% 

, 'regnancy 

, 'erso~lal 
'hoice 

40-45  
yrs 

3  
100 .0% 

1 
33.3% 

1 
3 3 . 3 %  

Lower 

3  2  
100 .0% 

14  
4 3 . 8 %  

7 
21 .9% 

4 
1 2 . 5 %  

2  
20 .0% 

30 -34  
Y rs 

8  
1 0 0 . 0 %  

3  
3 7 . 5 %  

2  
2 5 . 0 %  

3  
11 .5% 

1 
3 .8% 

1 
3 . 8 %  

1 
3.8% 

Urban 

1 7  
1 0 0 . 0 %  

9  
5 2 . 9 %  

4  
2 3 . 5 %  

2  
1 1 . 8 %  

4 
9 .3% 

2  
4 .7% 

1 

3 5 - 3 9  
Yrs 

1 0  
100 .0% 

2  
20 .0% 

5  
50 .0% 

1 
1 0 . 0 %  

interview 

Rural 

2  6  
1 0 0 . 0 %  

12  
4 6 . 2 %  

6  
23 .1% 

2  
7 .7% 

2 .3% 

1 
2 .3% 



"RELJABXJ>ITY" 
YWIIAT WERE THE MAIN IDEAS THE AD WAS TRYING TO GET ACROSS? - TABLE 2 

S/E Group Location of 
interview 

Y 

ad 

. 

~ T A J ,  

(continued) 

TOTAL 

43 
P * 

Age of respondent 

25-29 
Y rs 

22 
* .  

I I * l 

30-34 
yrs 

8 * ' * 

35-39 
yrs 

10 

1 
33.3% 

2 
66.7% 

40-45 
yrs 

3 

5 
50.0% 

1 
10.0% 

2 
20.0% 

1 
10.0% 

1 
10.0% 

1 
10.0% 

is a reliable/convenient/lorlglasting 
co~itracep./ P 16 1 9 1 1 

37.2% 40.9% 12.5% 

having 

4 
50.0% 

2 
25.0% 

*men wllo want to delay 
children should use the 
JD 6 

J %  27.3% 

m 

2 
9.1% 

. 3  
13.6% 

you 

1 
4 . 7 % 4 . 5 %  

1 
4.5% 

1 
4.5% 

T 7  99% sure/prevent 
1 regnaricy 6 
d% 14.0% 

: JD is a safe 
/ruthod for new 
motl~ers 3 1 % 7.0% 

i 
1 p 
an be removed when 

warit to get 

! lu protects 
j3 years 

o_ 
! 

; zd:e 
0 

- 

2 

for 
2 

4.7% 

2 
4.7% 



Y. .? 
''RI~1,lA~J I,l'JYq' 

Y 
wrlxr WERE TrIE MAIN IUEAS TIIE AD WAS TRYING TO GE'I' ACROSS? - TABLE 2 

* ,lunms exceed 100% due to multiple responses 
id 

- 

id 

id 

- 

L o c a t i o n  o f  
i n t e r v i e w  

S / E  Group 

Urban 

1 
5 . 9 %  

1 
5 . 9 %  

1 
5.99 

- .  

oes lr '  t /worr  
i r i o ~ e ~ ~ ~ ; r r c  irig 

% 

M i d d l e  
/Lowor 
Mitlt1:Le 

'I 'WAL Age o f  kespondellt  

Rural 

1 
3 . 8 %  

2 
,7.7R 

Lower 2 5 - 2 9  
Yrs I - '  

3 0 - 3 4  
Y r s  

:L 
3 . 1 %  

2 
6 . 3 %  

3 
9 . 4 %  

' t i n t e r r u p t  
1 

2 . 3 %  
I. 

1 0 . 0 %  

3 5 - 3 9  
Yrs 

I y l ~ S . a t i ~ ~ i ~ ~ g / d e l a y i n g  
pregnancy  unt.iJ. y o u ' r e  

1 
1 2 . 5 %  

4 0 - 4 5  
y r s  

I 
33.39.  

1 
4 . 5 %  

2 
9 . 1 %  

-oatly 
% 

;111 

OLIrer  
'i 

b u  

2 
4 . 7 %  

3 
7 .OR 



rr! =- - "RITLIARILITY" 

BENEFITS OF TIIE IUD AS A METHOD OF CONTRACEPTION - TABLE 3 



J P "RISI,TADILITY" 

BENEFITS O F  TIIE IUD AS A METHOD O F  CONTRACEPTION - TABLE 3 

Y 

C lumns exceed 100% due to multiple responses 
3 



4 - .- "RELTAI3TLITY" 
WHO SHOULD YOU ASK FOR INFORMATION ABOUT TIIE IUD? - TABLE 4  

WHO SHOULD I N S E R T  THE IUD? 
"RELIADILITY" - TABLE 5  

TOTAL 

d 

F!- 

TOTAL 
% 

u 
D o c t o r /  
' . r l r s e  

% 

Dersollal 
rovider  

@ %  

e a l t h  c e n t r e /  
&i t l ic  

o, 

S / E  G r o u p  A g e  o f  respondent 

4  3  
100 .0% 

3  9  
9 0 . 7 %  

ciloice 
3  

7  . O %  

1 
2 .3% 

Middle 
/ L o w e r  
Middle 

11 
1 0 0 . 0 %  

1 0  
90 .9% 

1 
9 .1% 

L o c a t i o n  of 
i n t e r v i e w  

A g e  of respondent 

L o w e r  

32 
100 .0% 

2  9  
9 0 . 6 %  

2 
6 .3% 

1 
3 .1% 

U r b a n  

1 7  
100 .0% 

1 5  
8 8 . 2 %  

2  
1 1 . 8 %  

40 -45  
yrs 

3  
1 0 0 . 0 %  

3  
1 0 0 . 0 %  

25 -29  
Y r s  

22 
100 .0% 

1 9  
86 .4% 

2  
9 .1% 

1 
4 .5% 

d 25 -29  

Y rs 

J 
TOTAL 22 

"s 100 .0% 100 .0% 

N u r s e  2  1 
s 95 .3% 9 5 . 5 %  
i 

rovider 
A trained health care 

2  1 
4 . 7 %  4 .5% 

R u r a l  

2  6  
1 0 0 . 0 %  

2  4  
92 .3% 

1 
3 .8% 

1 
3 . 8 %  

S / E  G r o u p  

30-34  
Y r s  

8  
1 0 0 . 0 %  

7 
8 7 . 5 %  

1 
1 2 . 5 %  

Middle 
/ L o w e r  
Middle 

11 
1 0 0 . 0 %  

11 
1 0 0 . 0 %  

L o c a t i o n  o f  
i n t e r v i e w  

35 -39  
Y rs 

1 0  
100 .0% 

1 0  
100 .0% 

L o w e r  

3  2  
1 0 0 . 0 %  

3  0  
93 .8% 

2  
6.3% 

U r b a n  

1 7  
100 .0% 

1 7  
1 0 0 . 0 %  

4 0 - 4 5  
y r s  

3  
1 0 0 . 0 %  

2  
66 .7% 

1 
33.3% 

3 0 - 3 1  
Y r s  

8 
100 .0% 

8 
100 .0% 

R u r a l  

26 
100 .0% 

2  4  
92 .3% 

2  
7 . 7 %  

35-39  
Y r s  

1 0  
100 .0% 

1 0  
100 .0% 



M. 
-7 "REI,TADILJTY" 

NUMBER OF YEARS IUD PROVIDES PROTECTION - TABLE 6 

"RELIABJ1,lTY" 
CAN YOU BECOME PREGNANT IF YOU STOP USING THE IUD? - TABLE 7  

Y 

id 

TOTAL 
9 

d 
10 years 

% 
Y 
Don' t icnow 

P 

- 
Y 

TOTAL 

4 3  
100 .0% 

40 
93 .0% 

3  
7 . O %  

- 

Y 

mi 
TOTAL 

9 

u 
Yes 

9 

mi 
NO 

9 

& Don ' t know 
% 

- 

TOTAL 

4 3  
1 0 0 . 0 %  

4 1  
95 .3% 

1 
2.3% 

1 
2.3% 

Age of respondent 

Age of respondent 

25-29  

Yrs 

22 
1 0 0 . 0 %  

2  1 
95 .5% 

1 
4.5% 

25 -29  
Yrs 

22 
100 .0% 

20 
90 .9% 

2  
9 .1% 

S/E Group 

S/E Group 

30 -34  
Yrs 

8  
100 .0% 

7 
8 7 . 5 %  

1 
1 2 . 5 %  

35-39  
Yrs 

1 0  
100 .0% 

1 0  
100 .0% 

Middle 
/Lower 
Middle 

pp 

11 
100 .0% 

1 0  
9 0 . 9 %  

1 
9 . 1 %  

Location of 
interview 

30 -34  
Yrs 

8  
100 .0% 

8  
100 .0% 

Middle 

I(l;::;; 
11 

1 0 0 . 0 %  

1 0  
90 .9% 

1 
9 . 1 %  

Location of 
interview 

40-45  
yrs 

3  
1 0 0 . 0 %  

3  
1 0 0 . 0 %  

Lower 

32 
1 0 0 . 0 %  

30  
9 3 . 8 %  

2  
6 .3% 

Urban 

1 7  
100 .0% 

1 5  
88 .2% 

2  
1 1 . 8 %  

Lower 

3  2  
1 0 0 . 0 %  

3  1 
9 6 . 9 %  

1 
3 .1% 

Urban 

1 7  
1 0 0 . 0 %  

1 7  
100 .0% 

Rural 

2  6  
1 0 0 . 0 %  

25 
96 .2% 

1 
3.8% 

35-39  

Yrs 

1 0  
100 .0% 

9  
90.0% 

1 
1 0 . 0 %  

Rural 

26 
100 .0% 

2 4 
92 .3% 

1 
3.8% 

1 
3.8% 

40-45  
Y'S 

3  
1 0 0 . 0 %  

3  
1 0 0 . 0 %  



- :-. "RFI,IARILI'I?I" 
WHO DO YOU TIIINK TIIE AD I S  SPEAKING TO? - TABLE 8 



X 

SUGGESTIONS FOR IMPROVING TIIE AI) 
"RELIARILITY" 
- TABLE 9 

- 

31 

m 

TOTAL 
% 

Y 
Give info. 
ffects 

Y % 

"'one 
D- 

$ 1 "  

NO answer 
% 

m 
Other 

9. 

-,-. 

TOTAL 

43 
100.0% 

on the 
5 

11.6% 

3 4 
79.1% 

3 
7.0% 

1 

S/E Group Age of respondent 

Middle 
/Lower 
Middle 

11 
100.0% 

3 
27.3% 

7 
63.6% 

1 
9.1% 

25-29 
Yrs 

22 
100.0% 

side 
2 

9.1% 

17 
77.3% 

2 
9.1% 

1 
2.3%4.5% 

Location of 
interview 

Lower 

32 
100.0% 

2 
6.3% 

27 
84.4% 

2 
6.3% 

1 
3.1% 

Urban 

17 
100.0% 

3 
17.6% 

12 
70.6% 

2 
11.8% 

30-34 
Yrs 

8 
100.0% 

1 
12.5% 

7 
87.5% 

Rural 

26 
100.0% 

2 
7.7% 

22 
84.6% 

1 
3.8% 

1 
3.8% 

35-39 
Yrs 

10 
100.0% 

1 
10.0% 

8 
80.0% 

1 
10.0% 

40-45 
yrs 

3 
100.0% 

1 
33.3% 

2 
66.7% 



iri: - - 
"RELJABILITY" 

LEVEL OF INTEREST IN GETTING INFORMATION ON IUD - TABLE 11 



- 
z-- 

REASON FOR LACK OF INTEREST 
"RELTAHTLI'LY" 
- TABLE 12 



iii. Rlessage: "General" 

Q. ll%ot is tlre lol7ic tl~nt tlre nd IT tallcirrg ahotrt? (Irrr~)r.orrt~~trd) Ttrl~le I 

Resl,ontlents tended to recall the nlaitt topic of the atl as being gel~erally cotltraccptives 

(35.9'%) or specifically the IUD nletllod (43.6%). 

. \VIttrt tt'e1.e tlre rrrnirr idens the crd !vns iryirrg to get ocros.~? (Irrrl~ron~l~lecl) Tahle 2 

IZespo~ltlcnts generally perceived the main points of the at1 as to be: "Wolnen who want to 

delay llavirlg clrildren sl~oultl use the IUD" (35.9%) and "IIJLI is a rel iable/co~~ve~~ie~~t/  

long-lasting contc-aceptive" (23.1%). "There are berlefits to using the IUL)" and "Is 997; 

snrelprevet~t pregnancy" were each recognized by 10.3% of tlie satnple as being main 

itleas of the ad. 

Q. ~ ~ C f J l ~ t l i l l ( :  to tire nd. !vl~trt t1r.e tlre hertefit.~ of'llre /(I13 (rs (I rr~etlrod ofcorrtroce/~tiorr? 

(Irrr/>rr~rtrptc(~ Tnhle 3 

Many respondet~ts spontal~eously recalled the mait1 benefit of the iilethod as being "IUD 

prevents pregrlatlcy for up to I0 years" (48.7%). Otller maill be~lclits cited were "IUD 

call be renloved when you waul to get pregnant" (15.4'1/0), "tlle IUD is rcliablelvery safe" 

(12.876) a~ltl "Prcbents u~lwal~tetl pregr~ancyl~xcg~~nt~cy" (1 2.8'>0). 

Q. ,4cc~ortlirrg to !Ire od. ~c,l~o slrorrld~~uu taltfir irlji)rrrt(rti~rr trl~orrt /Ire IUD 

corrtrtrcc~/rti~v? (Irrrl~runrlr~eti) Ttrhle 4 

AII over~vl~el~nil~g nlajority ofrespo~ldents (94.9%) correctly ~ecallcd the tloctorltlursc as 

a source of irrfort~~atiot~ 011 the rnetl~od. 

'file majority (87.2%) ofrespotide~lts correctly recallcd the tloctorl~~ttrsc as tile persot) 

wllo sllould insert the nletllod wl~ile 7.7% gave "a traillet1 Ilt.:rlfll care 171-ovitlcr" as 

respotlsible Tor i~lsertior~. 



Q. Accorclirrg lo /Ire acl,/i)r ltolv nrorr)t~~ear.r does /Ire IUD corr/rac~l~/ive l)ro~~icle 

~)w/ec.tio~t,/i.orrt pregr~urlcy? firhle 6 

All respontlc~tts ( 100%) correctly recalled the periotl of protcctio~~ as I0 years. 

t). Lc i/ yo.~silrle lo gel 1lr.egrmrtl ifyou ~101) tising ilre Co~~l>er  T 38UA IUD? Tuhle 7 

Nincly-two percc111(92.3%) correctly recalled Illat one coultl gct prcgllnllt upou removal 

ol'flle IUD. 

t). IVlro do yotc /lrirrlc the ad is .cl)ecrkirrg to? (zerrl)r~orttl~tml) firhle 8 

Many perceiverl Illat tI~e ad mas speakit~g to " W O I I I ~ I I  who arc 11ot ready Tor a~~otl ler  

cl~ild" (46.2%) aud rllore tllan a quarter saw the at1 as atltlrcssi~~g "wor~tet~ with cl~ildren" 

(30.8':L). 

Q. ll 'lrcr/ stigge.i~/iorw curl j.ori give for irrrprovirrg /Ire ntl? firhle Y 

Seven (7) respo~lde~~ts reportetl l ~ a v i ~ ~ g  suggestions Tor i l ~ ~ p r o v e t ~ ~ e t ~ t ,  most (4) suggested 

g i v i ~ ~ g  illore i~~for~nation 011 sitle errects. One rcspor~dc~~t suggested stressit~g Illat llle 

~netllotl was suitdble o ~ ~ l y  for persons not wallling at~otllcr clliltl. 

blore tllan two-thirds (64.1%) reported being sontewhal i~~(erested to very i~~lerested it1 

seekiug Turtllet- i~~fo r tna t io~~  (very iuterested- 5 1.3% LPc so~~~cwl la l  i~~lcreslctl- 12.8%). 

'I'we~~ly-ll~rec percet~t (23.1%) were utisure oTlllcir level of il~lcrcsl at~tl twelve pcrcct~t 

( 12.8'1.6) were 1101 i~~terestetl (uot very it~tereslctl- 5.1% C% 1101 at all i~~lercstctl- 7.7%) ill 

seeking rurtller i ~ ~ f o r ~ ~ ~ a t i o t ~  OII the u~etl~od. 

' I  r e /  o r  / e r e s t d  i t  e i g r e r  i r i r ~ t / i ~ r r  o r  I I ?  firhie I2 

1,ack of interest was explaiued t l~~-ougl~  allergies to any co~il~.accp(ivc (6O:,b), already 

r ~ s i ~ ~ g  a form orco~llraceptive (20'%1) and not believing tl~at lllc IUD contraceptive is 

relial>le (20%). 
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WIIAT T O P I C  I S  TIIE AD TALKING ABOUT? 
"(:ENIIRAI," 
- TABLE 1 



i, - - 
*- "(;lTNlCl?Al;' 

WllNl' WERE '1'IIE MAIN lDEAS TI1E AD WAS TRYING TO (:l?1' ACROSS? - TABLE 2 

* C o l m ~ s  cxcectl 100% clue to mt~lLiple responses 

ri 



5 7 - .- "GENERAL" 
BENEFITS OF THE IUD AS A METHOD OF CONTRACEPTION - TABLE 3 



rj .. =- - "GENERAL" 

BENEFITS OF THE I U D  AS A METHOD OF CONTRACEPTION - TABLE 3  

.ial 

.rar 

kd * Columns exceed 100% due to multiple responses 

L o c a t i o n  of 
interview 

Urban 

1 

1 
1 0 . 0 %  

S/E Group TOTAL 

The I U D  is o v e r  
99% e f r e c t .  1 

9. I 2 .6% 

With t h e  I U D  t h e r e  
v e r y  l i t t l e  t o  

R u r a l  

1 
3 .4% 

1 
3 . 4 %  

1 
1 0 . 0 % 3 . 4 %  

4  
1 3 . 8 %  

Midd le  
/ L o w e r  
Midd le  

1 
1 0 . 0 %  

2  
2 5 . 0 % 2 0 . 0 %  

1 
1 0 . 0 %  

Age o f  r e s p o n d e n t  

renlember 
or 

O t h e r  
B 

Don ' t know 
9. 

Lower 

1 
3 . 4 %  

4 
1 3 . 8 %  

1 
2 .6% 

2  
5 .1% 

5  
1 2 . 8 %  

40-45 
y r s  

1 

35-39  
Y r s  

24-29 
Yrs 

1 
5 . 0 %  

i s  

1 
5 . 0 %  

1 
5 . 0 %  

2 
1 0 . 0 %  

30-34 
Y r s  

3  
25 .0% 



Y .- 
-7 "CrnERAL" 

WHO SHOULD YOU ASK FOR INFORMATION ABOUT TIIE IUD? - TABLE 4 

d 

Q$ * Columns exceed 100X( due to  multiple responses 

L o c a t i o n  of 
i n t e r v i e w  

TOTAL 
0- 

D o c t o r /  
N u r s e  

P 

U r b a n  

10 
I -  * - 

9 
90.0% 

1 
10.0% 

S / E  G r o u p  TOTAL 

39 * 

3 7 
94.9% 

R u r a l  

29 
* 

28 
96.6% 

1 
3.4% 

2 
6.9% 

A g e  of responde~lt 

Middle 
/ L o w e r  
Middle 

10 
* ,  

10 
100.0% 

1 
10.0% 

24-29 
Y r s  

20 * 

19 
95.0% 

1 
5.0% 

L o w e r  

29 
* 

27 
93.1% 

1 
3.4% 

2 
6.9% 

I 
Personal C h o i c e  

30-34 
Y r s  

12 
* .  

11 
91.7% 

1 
8.3% 

2 
16.7% 

Provider 
a_ 

H e a l t h  
c l i n i c  

?. 

2 
5.1% 

centre/ 
2 

5.1% 

35-39 
Y r s  

3 * 

3 
100.0% 

40-45 
y r s  

4 * 

4 
100.0% 



*-. 

WIIO SIIOULD INSERT THE IUD? 
"GmmL" 

- TABLE 5 

TOTAL 
0- 

D O C ~ O ~ /  

TOTAL 

39 
100.0% 

Nurse 
P 87.2% 

provider 

I 34 
A trained health 

3 
0- 7,.7% 

Other 2 
0- 5.1% 

Age of respondent 

24-29 
Yrs 

20 
100.0% 

17 
85.0% 

care 
1 

5.0% 

2 
10.0% 

S/E Group 

30-34 
Yrs 

12 
100.0% 

12 
100.0% 

Middle 
/Lower 
Middle 

10 
100.0% 

9 
90.0% 

1 
10.0% 

Location of 
interview - 

Lower 

29 
100.0% 

25 
86.2% 

2 
6.9% 

2 
6.9% 

Urban 

10 
100.0% 

9 
90.0% 

1 
10.0% 

35-39 
Yrs 

3 
100.0% 

3 
100.0% 

Rural 

29 
100.0% 

25 
86.28 

3 
10.3% 

1 
3.4% 

40-45 
yrs 

4 
100.0% 

2 
50.0% 

2 
50.0% 



zT. 

NUMBER O F  YEARS IUD PROVIDES PROTECTION 
"GIWERAL" 

- TABLE 6  

rl 
"GENT:RAL" 

CAN YOU BECOME PREGNANT I F  YOU S T O P  U S I N G  TIlE IUD? - TABLE 7 

TOTAL 
0- 

1 0  years 
9. 

TOTAL 

3  9  
100 .0% 

39  
100 .0% 

TOTAL 
9. 

yes  
9. 

rao 
0- 

D o n  ' t k n o w  
9. 

A g e  of respondent 

24 -29  
Y r s  

20  
100 .0% 

20  
100 .0% 

TOTAL 

3  9  
1 0 0 . 0 %  

3  6  
92.3% 

2 
5 .1% 

1 

S / E  G r o u p  

30-34  
Y rs 

1 2  
1 0 0 . 0 %  

12  
100 .0% 

Middle 
/L ,ower  
M i d d l e  

1 0  
1 0 0 . 0 %  

1 0  
1 0 0 . 0 %  

L o c a t i o n  of 
i n t e r v i e w  

L o w e r  

2  9  
1 0 0 . 0 %  

2 9  
100 .0% 

U r b a n  

1 0  
100.0% 

1 0  
100.0% 

A g e  of respondent 

35-39  
Y r s  

3  
100.0% 

3 
100 .0% 

R u r a l  

29 
1 0 0 . 0 %  

29 
100 .0% 

2 4 - 2 9  
Y rs 

20 
1 0 0 . 0 %  

1 7  
85 .0% 

2 
10 .09  

1 
2 . 6 % 5 . 0 %  

4 0 - 4 5  
yrs 

4  
100 .0% 

4  
1 0 0 . 0 %  

S / E  G r o u p  

1 0 . 0 %  10 .0% 

3 0 - 3 4  
Y rs 

12  
1 0 0 . 0 %  

12 
100 .0% 

Middle 
/ L o w e r  
M i d d l e  

1 0  
1 0 0 . 0 %  

8  
8 0 . 0 %  

L o c a t i o n  of 
i n t e r v i e w  

L o w e r  

2 9  
100 .0% 

28 
96 .6% 

U r b a n  

10  
100.0% 

8  
80 .0% 

35-39  
Y r s  

3  
100 .0% 

3  
100 .0% 

R u r a l  

29 
100 .0% 

28 
96 .6% 

40 -45  
yrs 

4 
1 0 0 . 0 %  

4 
1 0 0 . 0 %  



- .- "GENERAL" 
WIT0 DO YOU TITINK THE AD IS SPEAKING TO? - TABLE 8 

* Columns exceed 1UO% due to multiple responses 

sJI 

TOTAL 
0 

TOTAL 

39 * 

S/E Group Age of respondent 

Middle 
/L,ower 
Middle 

10 
* 

7 
70.0% 

I 
10.0% 

1 
10.0% 

1 
10.0% 

Location of 

Lower 

2 9 
* 

11 
37.9% 

11 
37.9% 

1 
3.4% 

2 
6.9% 

1 
3.4% 

4 
13.8% 

1 
3.4% 

Urban 

10 
* 

7 
70.0% 

1 
10.0% 

1 
10.0% 

1 
10.0% 

24-29 
Yrs 

20 
* 

ready 

11 
55.0% 

4 
20.0% 

1 
5.0% 

1 
5.0% 

3 
15.0% 

1 
5.0% 

Wornen who are not: 

interview 

Rural 

P 

2 9 
* 

11 
37.9% 

12 
41.4% 

2 
6.9% 

1 
3.4% 

5 
17.2% 

30-34 
Yrs 

12 
* 

3 

5 
41.7% 

1 
8.3% 

1 
8.3% 

1 
8.3% 

1 
8.3% 

35-39 
Yrs 

3 
* 

3 
25.0%100.0% 

1 
33.3% 

for another 
child 

-3 

Women with 
children 

9. 

Wonieri with 
scl~edules 

0- 

Young 
people 

-3 

Mothers 
D 

Otl~er 
-3 

Do11 ' t know 
D 

40-45 
yrs 

4 
* 

1 
25.0% 

2 
50.0% 

1 
25.0% 

18 
46.2% 

12 
30.8% 

busy 
2 

5.1% 

2 
5.1% 

1 
2.6% 

5 
12.8% 

1 
2.6% 



- =-. 

SUGGESTIONS FOR IMPROVING THE AD 
"C,rnER/\L" 

- TABLE 9 

TOTAL 
% 

Norle  

TOTAL 

39  
100 .0% 

A g e  of respondent S / E  G r o u p  

0- 82 .1% 80 .0% I 3 2 ~  
G i v e  i n f o .  on t h e  side 

2 1 10.:%I 10.0% '% 

Stress t h a t  i t ' s  fo r  persons 
n o t  ready f o r  a n o t h e r  

24-29 
Y r s  

20 
1 0 0 . 0 %  

16  
83.3% 

1 
8.3% 

1 
8.3% 

Middle 
/ L o w e r  
Middle 

10  
100 .0% 

7 
70 .0% 

3 
30 .0% 

L o c a t i o n  of 
i n t e r v i e w  

L o w e r  

29 
100 .0% 

25 
8 6 . 2 %  

1 
3 .4% 

1 
3 .4% 

1 
3 .4% 

1 
3.4% 

U r b a n  

1 0  
100 .0% 

6 
60 .0% 

2 
20 .0% 

1 
1 0 . 0 %  

1 
10.0% 

1 
5.0% 

1 
5.0% 

c h i l d  
0- 

O t h e r  
P 

NO a n s w e r  
0- 

30-34  
Y r S  

12  
100.0% 

1 0  
100 .0% 

R u r a l  

29 
100 .0% 

26 
89 .7% 

2 
6 .9% 

1 
3.4% 

1 
2 .6% 

1 
2 .6% 

1 
2 .6% 

75 .0% 

1 
25 .0% 

3 5 - 3 9  
Y r s  

3 
1 0 0 . 0 %  

3 

4 0 - 4 5  
y r s  

4 
1 0 0 . 0 %  

3 



LEVEL OF INTEREST IN GETTING INFORMATION ON IUD 

Age oE respondent S/E Group 

"GW,RAL"  
- TABLE 11 . 

- 
Location of 
interview 

Urban 

10 
100.0% 

3 
30.0% 

2 
20.0% 

2 
20.0% 

1 
10.0% 

2 
20.0% 

Rural 

29 
100.0% 

17 
58.6% 

3 
10.3% 

7 
24.1% 

1 
3.4% 

1 
3.49, 



- .. "C,I%KRAL" 
REASON FOR LACK OF INTEREST - TABLE 12  

Location of 
interview 

TOTAL 
0- 

Alergic to 
cotltracep. 

9. 

Urban 

3  
1 0 0 . 0 %  

2  
66 .7% 

1 
33 .3% 

S/E Group TOTAL 

5  
100 .09  

any 
3 

60 .0% 

Rural 

2  
100.0% 

1 
50.0% 

1 
5 0 . 0 %  

Middle 
/Lower 
Middle 

3  
100 .0% 

3 
100 .01  

Age of 
respondent 

Lower 

2  
1 0 0 . 0 %  

1 
5 0 . 0 %  

1 
50 .0% 

2 4 - 2 9  
Yrs 

2  
100 .0% 

1 
5 0 . 0 1  

30-34  
yrs 

3 
100 .0% 

2  
66.7% 

reliable 

1 
33 .3% 

Believes it is not a 
method 1 

0- 20 .0% 50.09- I I I  
Using another form oE 
contracep. 

0- 

1 
20.0% 



iv. I U D  Itntlio - Coii~lt:t~.isoi~ o f  Acts 

"Cot~ve~~iet~ce" tctldctl to leave inore respondcl~ts feeling tI1:tt tile ructl~otl was sare to use 

(30%). followetl by "Reliability" w h i c l ~  lelt 28.3% feclitlg this way. "Getleral" was least 

likely to effcct this reelit~g (26.7%). 

I. I s  tfert9 &ctive 

A t l~ i r t l  ~Trespo~ldet~ts (33.3%) cited "Cotlvettience" as tltc ad w l ~ i c l ~  len tllenl feelilig the 

IUIJ is very erfcctive. "Reliability" gave 26.7% t l~ is  f c e l i ~ ~ g  and "Get~cral" co~tvir~cct l  a 

qnartcr (25%) o f t l ~ e  salllple. 

I . .  Is r>er:v cortr~cvticsrrl lo rrse 

Again "Cot~vet~ie~~ce" emerged OII top. co~ lv i t~c i t~g  38.3':;~ o f  respo~ltlents as to the 

convcr~ie~~ce o f  t l ~ e  tr~etllotl. A qrlartcr (25%) cited "l~eli;~bil i ty", w l ~ i l e  18.3% gave 

"Gcl~eral" as the ad w l ~ i c l ~  cotwinced tlretn o f  this attribute. 

I. Is Ivr : l j  rc~li[rlilc 

More illan a tlti1.d (35%) o f  the sample were leR wit11 tllc rcclitrg that the IUD is very 

~cli;tbIc, aflcr l is let~ir~g to "Co~tvet~ict~ce". "Reliability" co~lv i~ lcet l  28.3% atld "(;c~~eml" 

18.3'>'~. 

1,. 1,crsts Iorrg 

Again Inore t l la l~ a third (35%) reported being lei\ wit11 tllc pcrccpt io~~ of  the tnetllod as 

l o~~g- las l i t ~g  aner being exposed to "Co~lvet~ience". "Reliabilily" lcIt 30% Feel i~~g the 

~ ~ i e t l ~ o t l  was lo~~g-lasting versus "Cieneral" at 15%. 

'i'hns "co~tvenie~~ce" cor~sis tc~~t ly  e~nerged on top, bc i t~g bcsl aljlc to conviclce rcspot~tlc~its 

oCtl~c safety, efTectivencss, cot~vc~~ience, reliability ant1 tlr~l.nl,ilily o f  tile IUD. 

C). O~~ercrll. 11,hiclr (!/'/Ire trtis ~~.ort l t /  rrralte j~otr rrtns/ IIWII/ lo /I:IJ /Ire IUI) c o r t / r . ~ c . ~ l ~ / i ~ ~ c ~ . ~  

fir/J/<~ 13 

I lo\i,cvcr, "Reliability" enlergctl as t I~e  at1 w l ~ i c i ~  would IIC IIIOS~ l ikcly to s l in~r~latc  tri:ll o f  

the tncthotl (38.3%). 



t). I ?  7izble 14 

,411 at1 was most likely to stilntllate trail if i t  gave more it~fortllatiott (24.5%), was illore 

cottvi~tcit~g ( 17%) atld easy to ut~tlerstatttl (I 1.3%). 

"Reliability" was ttlost likely to stitnulate trial as it provitled tile listetler wit11 illore 

i~thrnlalion (3 1.8%) n t ~ t l  gave t~lore details on tl,k advat~tages ant1 tlisaclvat~tages of the 

~nelltod. 

Resl~otltle~tts wlto were illost likely to try tlte 111etl1oc1 alter hearing "Cot~veniet~ce" 

descl.i{~ed it as "tl~ore convil~cit~g" (29.4%). "easier to undersiand" (1 1.8%) and "gives 

Itlore tletaii or1 advat~tages ailtl tlisadvat~tages" (9.4%). 

"Gel~eral" was liked as i t  gave Itlore it~forrnatio~~ (38.Si>'0). was more c o ~ l v i l ~ c i ~ ~ g  

(23.1%) a~ttl was easier to utttlerstnttd (15.4%). 

. Il'/ticii of llte 111;o'ods 1~~011~ffj~0ll soy is (Table IS ) :  

o. Is nrore irileresliriy. 

"Reliability" ell~erged as tile tnost iltteresting ad (31.7%), followed by " C o t ~ v e ~ ~ i e ~ ~ c e "  

(30.0%) atltl "General" (26.7%). 

h. Is nrore irfurrno/i~'e 

"lleliability" again ell~ergetl or1 top, and was tl~ougl~t to be h e  tltost iltrorrl~ative by Illore 

tltat~ a tltirtl (35%). "Cotlve~~iet~ce" was thorlyl~t to be Itlore i~tlbrlttative by 31.7'36 atltl 

"Ge~ternl" by a quai-ter (25%). 

c. Is rriore cor~~~irtcirlg 

I lowcver. "Co~tvet~ie~tce" was lltor~gl~t to be tlte tllost coltvit~cit~g at1 (35%), rollowed by 

"Reliability" (3 1.7%) atld "Gel~eral" (23.3%). 

Allltougl~ "Reliability" was tl~ougl~t to be more interestitlg, i t ~ r o ~ t ~ ~ a t i v e  and tllosl likely to 

slitnitlate trial; "Col~vet~iet~ce" was scett as the trlost convincittg. 

t). 01.erclll ~t~lriclr it~oitldyorc soj* i.7 (i better r.odio oti? 

Many respot~der~ts (40%) tllorlgl~t "Co~tvet~iet~ce" to be a l~cttcr ratlio at1 (vs 31.7% 



AII at1 was seen as a better radio ad if it was t l~ougl~l  to: give tllore i~~ror~l la t io l~  011 

tile IUI) (40.7%), be clear atltl convi~~ci~lg (20.3%) atltl be tllore inlerestit~g a~ltl catcl~y 

( 1 1.9%). lithle 17 

Q. I l o ~ e  irttl~c~t./rnr/ is if lo j.ori //to/ orrce ilre IUD is ittser/c(/, tlrere i r  /to rreetl lo keel, 
hriyittg trrtti lnltirrg cottlracel~li~~e.~? Table 18 

.l'l~e 111ajority orrespontlec~ls (73.3%) (elltled to reel tl~at i t  was "very i~llporla~~t" ll~al illere 

is 110 need to keep I~uying alltl taking co~itraceptives. Fiflce~t pe tce~~t  (1 5%) ll~ougl~t il 

"so~~lewllat i ~ ~ ~ p o r t a ~ ~ t "  and 8.3% were not sute. 

Q. 11o11~ i~trl)o~.t(~rt/ is it lo yort flrol oltce tlte IUII is irt.~et~~c(/, tlrere is 110 13erjJ little to 
venrertrhet.? 7bble I 8  

'l'l~e n~ajority of the sa~nple Felt Illat it was "very i ~ l ~ p o r l a ~ ~ t "  (80%) Illat tllete was vety 

little lo r e ~ l ~ e ~ ~ l b e r .  Sixteen percent (16.7%) fell i t  was so~llcwl~at ic~~l ,or ta~~l  and o111y one 

persol1 (I .7%) felt i t  was "11ot at all i~ l~por ta~~t" .  

0. 1lo11~ ini~~oi.ltrrtt is il lo J'OII  lltnr ortce the IUD is /o~~~-ltr.rtirtg /)ti/ rro/ /)cr.nrottettl? 

lithle I8  

A I I I ~ S  all respo~ldents (90%) relt l l~e  reversible ilatuce or tlte i~letllotl to be "very 

i~i~porln~lt". TIiree percel~t (3.3%) fell i t  "sooiewl~at i ~ l ~ p o r t a ~ ~ t "  and 3.3% were "1101 sure" 

of its itl~l~orlatice. 



Isr 
5 7 p ~ r s n r ? ~  < l i t i n '  t l t no r~  o r  werr r~nal , le  t o  n n s v r r  (continued) 

4 



Y .. - 
>- 

FEELINGS ABOUT THE IUD AD "Con~ined" - Table 10 

* 10 p r r s o t i s  ( l i d n ' t  Itnow or were unable l:o answrr for eacli 
(cont hued) 

.isi 



'd .. 
FEELINGS ABOUT THE IUD AD 

- *-. 

"Combined" - Table 10 

Location of 
interview 

3 -- 

TOTAL Age oE respondent S / E  
Group 

24-29 30-34 35-39 40-45 Middle 
Yrs Yrs Y rs yrs /Lower 

Middle 

AD leaves you feeling IUD lasts long 
I 

21 10 4 5 2 4 
35.0% 34.5% 28.6% 45.5% 33.3% 23.5% 

18 10 3 3 2 3 
30.0% 34.5% 21.4% 27.3% 33.3% 17.6% 

9 4 3 1 1 5 
15.0% 13.8% 21.4% 9.1% 16.7% 29.4% 

Nei ther 2 1 1 1 
3.3% 3.4% 9.1% 

Lower 

17 
39.58 

15 
34.98 

4 
9.3% 

1 
5 . 9 % 2 . 3 %  

Urban Rural 



.- 
'T 

OVERALL WHICH N) WOULD MAKE YOU TRY THE IUD? " C o m b i n e d "  - Table 13 

TOTAL 
"6 

TOTAL 

60 
100.0% 

R e l i s h i l i t  
0- 38.3% T 23 

C o n v e n i e r l c e  17 

A g e  o f  respondent 

0- 

G e n e r a l  
0- 

N o n e  
0- 

D o n  ' t Ic110~ 
9. 

N o  a n s w e r  
% 

24-29 
Y r s  

29 
100.0% 

13 
44.8% 

9 
31.0% 

5 
17.2% 

2 
6.9% 

28.3% 

13 
21.7% 

2 
3.3% 

3 
5.0% 

2 
3.3% 

S / E  
G r o u p  

30-34 
Y r s  

14 
100.0% 

3 
21.4% 

3 
21.4% 

6 
42.9% 

1 
7.1% 

1 
7.1% 

Middle 
/ L o w e r  
Middle 

17 
100.0% 

5 
29.4% 

5 
29.4% 

5 
29.4% 

1 
5.9% 

1 
5.9% 

L o c a t i o n  of 
i n t e r v i e w  

L o w e r  

4 3 
100.0% 

18 
41.9% 

12 
27.9% 

8 
18.6% 

1 
2.3% 

2 
4.7% 

2 

U r b a n  

2 1 
100.0% 

8 
38.1% 

5 
23.8% 

4 
19.0% 

1 
4.8% 

1 
4.8% 

2 
4.7%9.5% 

35-39 
Y r s  

11 
100.0% 

5 
45.5% 

4 
36.4% 

1 
9.1% 

1 
9.1% 

R u r a l  

39 
100.0% 

15 
38.5% 

12 
30.8% 

9 
23.1% 

I 
2.6% 

2 
5.1% 

40-45 
y r s  

6 
100.0% 

2 
33.3% 

1 
16.7% 

1 
16.7% 

1 
16.7% 

1 
16.7% 



ii .. - 
.- 

REASONS FOR CIIOOSING SPECIFIC N) "Con&inedW - Table 14 

- .  

TOTAL 
P 

information given 

corlvirlcing 

Easier to understand 1 % 

I Gives more detail on adv & disadvantaqes 

A more i.ntcresti11g AD I % 

Had bad experience while 
product previously 

0- 

Both gave sanie 
information 

% 

DO [lot like this method 
1 2  

Can be inserted after 
having the baby 

"s 

Other 
9. 

TOTAL 

tages 
5 

9.4% 

sing 
1 

1.9% 

NO answer I % 1 5.7% 

Overall which AD would make you tr 
the IUD? 

* Columns exceed 100% due to  multiple responses 



u .. 
COMPARISON OF THE TWO ADS 

- .-- 
"Combined" - Table 15 

4 * 5 pPrsO1is didt l fL ltnow o r  were unab le  L O  ntlswpr f o r  ~ n c l i  

hia 

d 

TOTAL 
Or 

TOTAL 

6 0 
100.0% 

Age of respondent S/E 

Middle 
/Lower 
Middle 

1.7 
100.0% 

4 
23.5% 

4 
23.5% 

7 
41.2% 

1 
5.9% 

6 
35.3% 

4 
23.5% 

6 
35.3% 

4 
23.5% 

5 
29.4% 

6 
35.3% 

Location oE 

24-29 
Yrs 

2 9 
100.0% 

interesting? 

10 
34.5% 

10 
34.5% 

7 
24.1% 

1 
3.4% 

11 
37.9% 

9 
31.0% 

7 
24.1% 

10 
34.5% 

9 
31.0% 

6 
20.7% 

Group 

Lower 

43 
100.0% 

15 
34.9% 

14 
32.6% 

9 
20.9% 

1 
2.3% 

15 
34.9% 

15 
34.9% 

9 
20.9% 

17 
39.5% 

14 
32.6% 

8 
18.6% 

Urban 

2 1 
100.0% 

8 
38.1% 

5 
23.8% 

6 
28.6% 

10 
47.6% 

5 
23.8% 

6 
28.6% 

6 
28.6% 

8 
38.1% 

4 
19.0% 

Which ad is more 

Reliabilit 
?. 31.7% i l9 

Convenience 18 

30-34 
Y ~ S  

14 
100.0% 

3 
21.4% 

2 
14.3% 

6 
42.9% 

3 
21.4% 

4 
28.6% 

6 
42.9% 

4 
28.6% 

4 
28.6% 

5 
35.7% 

35-39 
YrS 

11 
100.0% 

5 
45.5% 

5 
45.5% 

1 
9.1% 

5 
45.5% 

5 
45.5% 

1 
9.1% 

5 
45.5% 

5 
45.5% 

1 
9.1% 

interview 

Rural 

39 
100.0% 

11 
28.2% 

13 
33.3% 

10 
25.6% 

2 
5.1% 

11 
28.2% 

14 
35.9% 

9 
23.1% 

15 
38.5% 

1 I 
28.2% 

10 
25.6% 

or 

General 
"s 

Neither 
9. 

40-45 
yrs 

6 
100.0% 

1 
16.7% 

1 
16.7% 

2 
33.3% 

1 
16.7% 

2 
33.3% 

1 
16.7% 

1 
16.7% 

2 
33.3% 

1 
16.7% 

2 
33.3% 

30.0% 

16 
26.7% 

2 
3.3% 

More informative 

Reliabilit 
"s 35.0% I 

Conveniet~ce 19 
01 

General 
9. 

31.7% 

15 
25.0% 

More convincing 
I 

Convet~ience 21 
Or I 35.0% 

Re1 iability 19 
% 

General 
"r 

31.7% 

14 
23.3% 



Y .. - -- 
WIiICII IS A BETTER RADIO AD? "Combined" - Table 16 

Y 

TOTAJJ 
% 

TOTAL 

60 
100.0% 

Cor~ver~ier~ce 24 
% I 40.0% 

Reliability 19 

Age of respondent 

0- 

General 
0- 

Dorl' t lcrlow 
0- 

24-29 
Yrs 

29 
100.0% 

14 
48.3% 

8 
27.6% 

7 
24.1% 

31.7% 

16 
26.7% 

1 
1.7% 

S / E  
Group 

30-34 
Yrs 

14 
100.0% 

3 
21.4% 

4 
28.6% 

6 
42.9% 

1 
7.1% 

Middle 
/Lower 
Middle 

17 
100.0% 

7 
41.2% 

4 
23.5% 

6 
35.3% 

Location of 
interview 

Lower 

43 
100.0% 

17 
39.5% 

15 
34.9% 

10 
23.3% 

1 
2.3% 

Urban 

2 1 
100.0% 

9 
42.9% 

6 
20.6% 

6 
28.6% 

35-39 
Y r s  

11 
100.0% 

6 
54.5% 

4 
36.4% 

1 
9.1% 

Rural 

3 9 
100.0% 

15 
38.5% 

13 
33.3% 

10 
25.6% 

1 
2.6% 

40-45 
yrs 

6 
100.0% 

1 
16.7% 

3 
50.0% 

2 
33.3% 



- 
hi REASONS FOR BEING BETTER RADIO AD - "Combined" - Table 17 

hi 

* Columns exceed 100% due to multiple responses rr' 

~- 
~ol 'n r ,  

Or 

Gives important info. on 
IUD 

P 

AD is clear/more 
corivi~icing 

01 

More interesting /more 
catchy 

9, 

Goes to the point/short 
9 

Safe 
P 

Like the story line 
% 

The AD involves the male 
~r 

O l  lier 
8 

Don ' t lcnow 
% 

NO answer 
or 

TOTAL 

5 9 * 

24 
40.7% 

12 
20.3% 

7 
11.9% 

3 
5.1% 

3 
5.1% 

1 
1.7% 

1 
1.7% 

7 
11.9% 

1 
1.7% 

4 
6.8% 

Which is a better radio 

Reliabil 
ity 

19 * 

8 
42.1% 

4 
21.1% 

3 
15.8% 

1 
5.3% 

2 
10.5% 

1 
5.3% 

General 

16 * 

8 
50.0% 

4 
25.0% 

2 
12.5% 

1 
6.3% 

4 
25.0% 

AD? 

Convenie 
nce 

2 4 * 

8 
33.3% 

4 
16.7% 

2 
8.3% 

2 
8.3% 

3 
12.5% 

1 
4.2% 

1 
4.2% 

1 
4.2% 

3 
12.5% 



WHAT IS THE IMPORTANCE OF. . . 
d 

"Combined" - Table 18 

(continued) 
.- 

TOTAL 
0- 

TOTAL 

60 
100.0% 

Age of respondent 

24-29 
Yrs 

29 
100.0% 

taking 

19 
65.5% 

7 
24.1% 

2 
6.9% 

1 
1.7%3.4% 

to 
23 

79.3% 

5 
17.2% 

Not buying and 
I 

S / E  

V/Important 
% 

Somewhat 
important 

0- 

 NO^ sure 
"s 

~ o t  very 
important 

"a 

Not at all 
importallt 

0- 

30-34 
Yrs 

14 
100.0% 

contraceptives 

11 
78.6% 

1 
7.1% 

2 
14.3% 

remember 
11 

78.6% 

3 
21.4% 

Middle 
/Lower 
Middle 

17 
100.0% 

12 
70.6% 

3 
17.6% 

2 
11.8% 

14 
82.4% 

3 
17.6% 

Location of 

44 
73.3% 

9 
15.0% 

5 
8.3% 

1 

1 
1.7% 

Group 

Lower 

43 
100.0% 

32 
74.4% 

6 
14.0% 

3 
7.0% 

1 
2.3% 

1 
2.3% 

34 
79.1% 

7 
16.3% 

1 
2.3% 

Urban 

21 
100.0% 

10 
47.6% 

5 
23.8% 

4 
19.0% 

1 
4.8% 

1 
4.8% 

16 
76.2% 

3 
14.3% 

1 
4.8% 

35-39 
Yrs 

11 
100.0% 

9 
81.8% 

1 
9.1% 

1 
9.1% 

10 
90.9% 

1 
9.1% 

interview 

Rural 

3 9 
100.0% 

34 
87.2% 

4 
10.3% 

1 
2.6% 

32 
82.1% 

7 
17.9% 

Having very little 
v/important 48 

40-45 
yrs 

6 
100.0% 

5 
83.3% 

1 
16.7% 

4 
66.7% 

2 
33.3% 

9. 

Somewhat 
important 

0- 

Not ah all 
important 

9. 

80.0% 

10 
16.7% 

1 
1.7% 



WHAT IS TIIE IMPORTANCE OF. . . 
id 

- -- -- - 

"Combined" - Table 18 

TOTAL 

Importance of IUD 
permanent I 
V/ilnportant 54 

P 

Somewhat 
important 

"_ 

Not sure 
0 
o 

Not very 
important 

0- 

Not at all 
important 

0- 

Age of respondent 

90.0% 

2 
3.3% 

2 
3.3% 

1 
1.7% 

1 
1.7% 

24-29 
Yrs 

not 

26 
89.7% 

2 
6.9% 

1 
3.4% 

S/E 
Group 

30-34 
Yrs 

being 

14 
100.0% 

Middle 
/L,ower 
Middle 

15 
88.2% 

1 
5.9% 

1 
5.9% 

Location of 
interview 

Lower 

39 
90.7% 

1 
2.3% 

2 
4.7% 

1 
2 . 3 %  

Urban 

15 
71.4% 

2 
9.5% 

2 
9.5% 

1 
4.8% 

1 
4.8% 

35-39 
Y rs 

8 
72.7% 

2 
18.2% 

1 
9.1% 

Rural 

39 
100.0% 

40-45 
yrs 

6 
100.0% 



MESSAGES TESTED 





THE NEW COPPER T 
380A IUD 

-. - -. . - 
-7 -' 

HOW DOES TT WORK! 
A woman bffomes 
p w t  h e n  her 
e g t + s a a h  

sperm.Ths devlce preen6 

E E Z  
doesno tbeco~preg~n t  

HOW IS IT INSERTED? 

WHAT ARE 
THE BENEFITS OF 
THE COPPER T 

380A IUD? 
CONVENIENT 
There is no need to: 
' remeer to take 
somethrng every day 
'interrupt lovemaking 

'continually buy supplies 

REVERSIBLE . 
Can be removedanytime if 

p u  want to have another 6abY 

' L O N G - W I N G  
May.h.left in pbcefor 

up to 70 !ears : '. 

EFFECTIVE . . 
The Copper'T3IIOA.iUD . 

is over 99% effedivd ;. , 
. . . .  . . . . .  . . . .  -~ . . ~ . . . .  . . . . . . . .  

: . .INEXPENSIVE.; .:.. ::~, : 
. l,),,is.ss ' nj i j  . : 

other:methcds%me i t  & .{i 
be used fora longertime . . 

. . 

! : .. be insefledrighi . ' :"' 

i ' ;afterbab$ birthandw7lnof . . 
. f . :;.interfere with breastfeeding :. . -. 
................... .;.ci;-; ;-.a. 

I 

5- 
THE COPPER T 

380A IUD IS ONE OF 
THE MOST RELIABLE, 

EASY TO USE 
REVERSIBLE FAMILY 

PLANNING METHODS 
AVAllABLE IN - 

jAMAlCA TODAY 
There are several healthcare 
providers in jamaica who are 
specially mined in the IUD 
~nsertion procedure. If you 

In touch wth 
W ? E r k a P g i c e  Provider 

who offen IUD services, 
contact: 

f heb l cho i ceo f f i ce  



A N  
DISADVANTAGES? ME COPPER T 

380A IUD SHOULD BE 
CONSIDERED CAREFULLY : 

BY WOMEN 
i WHO HAVE NMR , 

GIVEN BIRTH I 

- 
WHAT ABOUT THE 

SIDE EFFECTS? 
For the first 3-5 days after inser- 
tion of the IUD, a woman may 
have mild cramos. bleedine . . 
and s oiling. her body ieu  
used tb !he device, she ma 
have longer, heavier period;, 
stronger cramp and some 

8 spottlg betwien periods. 
T'HESE-FEATUREYARE HARM- 
LESS AND WILL SOP USUALLY 
WITHIN 3 MONTHS 

In rare cases, pmblems may 
-arise whidr can beeome . . . . : :: . , :. 

: .  .' serjous j f " ~  take,, ,--re of .. . : i- ' ,  : 
:immediatekA woman with.- .. .- 

HOW SOON CAN I 
HAVE SEX AFTER 

The Copper T 380A IUD 
is effecwe immediareiy 
after inreriion.There is no 
need to delay inercourse. 

Similarly, you will be able 
ant as m n  

t%kpi%'is remcved. 



J .. RADIO COPY 
- .- a DATE: 01/08/97 

hi CLIENT: The Futures Group 
PRODUCT: IUD Copper T 

DUNLOP 
MEDIA: 

gr REMARKS: ' (Convenience) 
CORBIh' DESCRIPTION: 1x45 Seconds 

ClOMDTON REF. NO: Futurad2 
u 

MUSIC: 

HUSBAND: 

WIFE: 

ANNCR: 

WIFE: 

HUSBAND: 

WIFE: 

ANNCR: 

(ROMANTIC SAXOPHONE MELODY) 

So Yvette, what's so good about this 
Copper T IUD that yu just put in? 

Well, it's r-e, it lasts long, an' I 
really love the convenience . .. 

.(FADE, ANNCR UP) 

L i e  Yvette, the Copper T IUD from Personal Choice 
may be your choice for convenient contraceptive protection - - 
for up to ten years! 

... that means that once it's inserted by your 
doctor you don't have to keep buying and taking 
contraceptives. So more and more women like 
me, with a busy schedule, children and an-aehe k p c i  

husband Like you, are choosing the IUD. 

And with the Copper T we don't have to 
interrupt those special moments between us 
right? 

Ask your doctor about the Copper T 380a IUD. 
A Personal Choice approved method. 



RADIO C0Ir-Y 

Y DATE: 01108197 
CLIENT: The Futures Group 
PRODUCT: IUD Copper T 

d MEDIA: 
D m p  REMARKS: 7-  (Reliability) 
CODBIN DESCRIPTION: 1x45 Seconds 

w COMPTON Futurad 

d 
SFX: 

4 WOMAN 1: 

MOTIIER: 
Irl 

ad 
ANNCR: 

1 
WOMAN 1: 

*I 
MOTIIER: 

(CLINIC ATMOSPHERE) 

Oh, look at him little face! Your baby'! 

Yeah, but the first one and we're not planning to have any 
more now. As a matter of fact, I just come to put in the 
Copper T IUD from Personal Choice. 

(FADE ANNCR UP) 

If you're looking for a reliable contraceptive method, 
the Copper T 380 IUD may be your family planning 
choice! I t s  modem T-shape design makes it very.safe and 
over 99% effective, preventing pregnancy for up to ten 
years! 

And you know you can have it removed at anytime if you 
want to get pregnant. It lasts long but it's not permanent. 

Hmmm, so you know about it too 

(BOTH LAUGH LICIITLY) - 
I 

ANNCR: Ask your doctor about the Copper T 380 IUD. A bersonal 

b!i 
Choice approved method. 



RADIO COPY 
- -- a DATE: 01/08/97 

bi CLIENT: The Futures Group 
PRODUCT: IUD Copper T 

DUNLOP 
MEDLA: 

3 REMARKS: (General) corn DESCRIPTION: 1x45 Seconds 
(?omToN REF. NO: Futurad3 

id 

i?l SFX: (PARTY CHAITER) 

eJ WOMAN 1: Hey, Angie, how come I never hear Jean 
talk about taking any kind a contraceptive'? 

d 
ANGIE: WeU, that's because she uses an IUD. 

&d WOMAN 1: A what? 

ANNCR: The Copper T380A IUD from Personal Choice is 
m' one of the most convenient contraceptive metho diiL"'-' 

available in Jamaica today. Once inserted by a dkalthcare 
provider, you're protected h m  pregnancy 

J for up to ten years. But you can have it removed 
whenever you want. 

Y ANGIE: I have in and IUD too y'know. Very little to remember.. .no 
wony about pregnancy ... and since I know that you're not quite 

d ready for another child yet - it just might be your family planning 
choice too! 

d WOMAN 1: What is it they say . .. buds of a feather flock together! 

ANNCR: Ask your doctor about the Copper T 380a IUD. 

w A Personal Choice Approved method. 



3 

w# QUESTIONNAIRES 



$i 
Questionnaire # 

Pre Test of Communication Material (3197) 

Material: IUD Print (3) Target Group: Females (2) 

Name of Respondent: Resp. No. 
w 

Location: 

d Name of Interviewer: Supervisor: 

Location of interview: Urban 1 Rural 2 
4 

Date of interview: Time Started: Time Ended: 

eJ Introduction: 

Hello, My name is I work for Hope Enterprises Ltd., which is a Market * Research Company, based in Kingston. Today, we are talking with women about a family 
planning product and would very much like your participation. 

J Screening Questionnaire 

d S.l Are you between the ages of 25 and 451 

Yes 1 No 2 -> THANK AND TERMINATE 

Bit 
S.2 IF YES: How old are you ? 

S.3 Please tell me which of the following appiies to you: 

Married 
4 Common Lawhive with partner 

Visiting relationship 
Have a boyfriend 

d Single with no partner at this time 

IF RESPONDENT IS SINGLE THANK HER AND TERMINATE THE INTERVIEW 
U 

S.4 How many children do you have living? IF NONE TERMINATE 

d 
HOPE ENTERPRISES LTD. 86 EAST STREET, KINGSTON: TEL. 967-4384-7  



wi 
S.5 Are you employed: 

Full-time (more than 30 hours per week) 1 
Part time (less than 30 hours per week) 2 . . 
Only at certain times during the year 3 

w Not employed 4 -->GO TO S.7 

3 
S.6 What is your occupation? 

S.7 What is the occupation of the main income earner of your household? . . 

What is the last school that you attended? 

BasicBrimary 
No Formal schooling 
Secondary/Technical 
High School 
~e r t i i ry  
Trade Training CentreIHEART 
None 
Other (Specify) 

IF I OR 2 IN S.8, ASK. Can you read a Iener or a newspaper? 

Yes I 

Have you ever heard of the IUD? 

Yes 1 No 2 ---->GO TO 5.14 

IF YES: Have you ever used the ~UD? 
. . 

Yes 1 No 2 - S O  TO S.13 

IF YES: Are you currently using the IUD? 

Yes 1 
r 



3. According to the ad what are the benefits of the IUD as a method of contraception? 
DO NOT READ LIST - 

1'0 years 1 
Other(Specify) 
Don't Know 98 
Rehse 99 

Reliable ...... : ............................................................ 
............................................................. Convenient 

Long-lasting ............................................................ 
Safe for new mothers .............................................. 

.................................. Effectivelover 99% effective 
Reversible ............................................................... 

.............. Usually less expensive than other met5ods 
Can be inserted right after baby's birth .................... 

......................................... Can be removed anytime 
Provides protection for up to10 years ...................... 
Other(Specify) 

............................................................. Don't Know 
Refuse ............................ : ..... ................................... 

5. According to the ad., who should you ask for information about the IUD? DO NOT 
READ LIST -- 

............................................................ Doctor I 
Personal Choice Ofice ................................... 2 
Other(Specifji) 3 

.................................................... Don't Know 98 ..... . . Refuse ............................................................ 99 

u 
1 2 
1 . . 2 
1 2 
I 2 
1 2 
1 2 
1 2 
1 2 

1 2 
1 2 
1 2 

98 
99 

. . . . .  

6 .  Who does the ad., say should remove the IUD? DO NOT READ LIST 

4. According to the zd for how many years does the IUD contraceptive provide protection? 
DO NOT READ LIST 

......................... A trained health care provider 1 
Other(Specify) 2 

.................................................... Don't Know 98 
Refuse.. .......................................................... 99 



J 12a. After seeing this ad, how interested are you in getting further information about the IUD? 
Would you say vcry interested, somewhat interested, not very interested, or not at all 
interested? 

Very interested ................................................. 1 
Sonlewhat Iaterestcd ........................................ 2 
Not sure ........................................................ 3 

......................................... Not very i1;teresteG 4 
N;?t a:, 211 intere~ted .......................................... 5 

& 
12!. IF Nc, ZT' 'irKL1Y;NWT A?.' ALL INTERESTED, ASK: Why aren't you interested in the 

I U D  
J 

13. What suggestions can you give for improving this ad? 
i.i 

THANK YOU FOR YOUR TIME AND COOPERATION!!!!!!!!! 



Pre Test of Communication Material (3197) 

h e r i a l :  IUD Brochure (2) Target Group: Females (2) 

ame of Respondent: ib 
Rap. No. 

id 
Name of Interviewer: Supervisor: 

rpcation of Interview: 1 Urban 2 Rural 

"ate of interview: Time Started: Time Ended: 
rl 
Introduction: 

d l l o ,  My name is I work for Hope Enterprises Ltd., which is a Market 
Research Company, based in Kingston. Today, we are talking with women about a family 

anning product and would very much like your participation. 
il) 
Screening Questionnaire 

'&I First, are you between the ages of 25 and 45? 

Yes 1 No 2 ' T E R M J N A T E  
w 
S.2 IF YES: How old are you ? 

93 Please tell me which of thc following applies to you: 

Married 1 
Common LawLive with partner 2 
Visiting relationship 3 
Have a boyfriend 4 

i.) Single with no partner at this time 5-> TERMINATE 

' RESPONDENT IS SINGLE THANK HER AND TERMINATE THE INTERVIEW 
"1 

P 4 How many children do you have living? IF NONE, TERMINATE 

J 

Y 
HOPE ENTERPRISES LTD. 86 EAST STREET, KINGSTON: TEL. 967-4384-7 



/ P4SU)E F w W  (TO Be Read Again) 
I) 1 , . 

. i '  
4. According to the brochure, who is the IUD best suited for? 

DO NOT READ LIST 

Women in a mutually faithful relationship 
Women who am not mafly for a permanent contraceptive 
Women looking for a contraceptive that's easy to use 
Women who are not ready to have a child for a few years 
Other (Specify) 
Don't Know 
Refuse 

#A (To be read again) I 
5a. What is this picture describing? JlO NOT BEBB. 

Where the Copper T 380A IUD is inserted 
Woman's womb 
The Vagina 
The Fallopian Tube 
U ~ ~ N S  
Cervix 
Other (Specify) 
Don't Know 
Refuse 

5b. How does the brochure describe the Copper T 380A IUD? DO NOT READ 

A mall  T shaped device I 
A small T shaped device made of plastic add copper 2 
One of the most reliable family planning ntethods 3 
An easy to use, reversible family planning method 4 
Other (Specify) 5 
Don't Know 98 
Refuse 99 

5c. Who does it say should insert the IUD? DO NOT R E a  

A hained health care provider 1 
Other (Specify) 2 
Don't Know 98 
Refuse 99 



I #4 (To be read a~ain)  
M I 

10. According to the brochure, what are the benefits of the IUD as a method of 

ii contraception? DO NOT READ LISP, RIULTIPLF, RESPONSES POSSIBLE 

(1 

W D  #1 (To be read ngain) I 

YES NQ 

L' I I .  Who does thebrochure say should nr,l use an IUD? DO NOT READ LIST 

Convenient ....... .... .. ...... .. .... .. ... ... ... ..... . .... ..... ...,. ... ... ....... 
Safe for new mothers 
Effectivelover 99% enctive ......................................... 
Reversible . . . . . ....... ......... ... ... ..... ... .. ......... .... .... .... ........ , .. 
Inexpensive ....... ............. ...... ..... . .. . ..... .......... ........ .......... 
Imng-lasting ................................................................... 
Can be inserted right afier baby's birth ........................... 
No need to contiuually buy supplies ............................... 
Can be removed whenever yoo want to get pregnant ...... 
Will not interfere with breast feeding ............................. 
Prevents pregnancy up to 10 years .................................. , 
Other (specify) ............................................................... . 
Don't Know .................................................................... 
Refuse ...... .... ................ . .... . ....... ........ . .... . .... ........ ........ .. . 

Women who have more than one partner 1 
Women whose partner has other partners 2 
Other (Specify) 3 
Don't Know 98 

*i Refuse 99 

1 2 
I 2 
I 2 
1 2 
I 2 
1 2 
I 2 
1 2 
I 2 
I 2 
1 2 
1 2 

98 
99 J 

12. What does the brochure say that one of the ppssible hannhl effects of Pelvic 
*J Inflammatory Disease is? DO NOT READ LIST. ONE RESPONSE ONLY 

Can make a woman stertle 
ri Can make a woman unable to have children 

Other 3 
Don't Know 98 

r$ 
Refuse 99 

13. According to the brochure, under what circumstances is a woman likely to develop 
Pelvic inflammatory disease? DO NOT REm LIST 

Y If exposed to an STD througb intercourse while using RID I 
If woman has an STD at the time of iosertion of the IUD 2 
Other (Specify) 3 

irl Don't Know 98 
Refuse 99 



In rare cases, for women who have in the IUD, problems may arise for which she should 
return to her health care provider for advice. Can you tell me what are some of these 
problems? llB READ LISR MNLTIPLE RESPONSES POSSIBLE 

Late menstnral period 
Unusual spotting or bleeding 
Fain in lower abdomen 
Uausual vaginal dischargrgz 
Fever 
Nausea 
RID string nlisshg 
IUD string sborter or lor~ger 
Other (Specify) 
Don't Know 
Refuse 

Which of the follovring would you say best explains "an unusual vaginal discharge"? 

A smelly discharge 
A heavy discbarge 
A bloody discharge 
Don't Know 
Refuse 

BACKSID- #4 (To be read again) 1 
Ij 

19a. How soon after insertion of the IUD can a woman have sex? 
M ~ ~ ~ T  

4 
Immediately after insert~on I 
Other (Specify) 2 

4 Don't Know 98 
Refuse 99 

mi 
1%. How soon after the woman has stopped using the IUD can she become pregnant? 

mmBE;BP.w 

ri 
As soon as the IUD is removed 
Other (Specify) 
Don't Know 
Refuse 

C3 



How interested would you be in hying the Copper T 380A IUD? Would you say - 

Very Interested 
Somewhat interested 
Not Sure 
Not very interested 
Not at all interested 

Now that you have read this brochure, do you feel that you know: 

A lot more h u t  the IUD than you did before 
A little more about tho IUD than you did before 
Not much mom &out the RID than you did before 
Do not Know~Not .SUE 

Refuse 

IF 1 OR 2; ASK: What were the main things that you learnt from this brochure? 

22. Overall, was the brochure easy to understand? 
crl 

Yes I 
No 2 

%d Don't KnowMot sure 3 
Re& 4 

23. Was there anything that you found offensive in this brochure? 

Yes 
No 
Don't KnowMot sure 
Refuse 

' 23b. 1F YES, ASK: What did you find offensive? 

rJ 24. What changes would you recommend for this brochure? 

rn 
THANK YOU FOR YOUR TIME AND COOPERATION!!! 

ri 

ul 



Questionnaire # - 
Pre Test of Communication Material (3197) 

r Material: IUD Radio (1) Target Group: Females (2) 

Matedaf to bc tcsted: General 1 Convenience 2 Reliability 3 
d 

Name of Respo~ldent: 

.li Location: 

Name of Interviewer: Supervisor: 
Wd 

Location of interview: Urban 1 Rural 2 

hd Date of interview: Time Started: Time Ended: 

Introduction: 

Hello, My name is I work for Hope Enterprises Ltd., which is a Market 
Research Company, based in Kingston. Today, we are talking with women about a family 
planning method and would very much iike your participation. 

Screening Questionnaire 

S.1 Are you between the ages of 25 and 45? 
. . >.: . .  . 

. . .  
Yes . I  No. . 2---->TERMEVATE 

, .. ., . , . . 

S.2 IF YES ASK: How old aie you? 

S.3 Please tell me which of the following applies to you: . . 
. . .  . : .  . . .. : & ..i 

. .  . , 

Married 1 
Common LawILive with partner 2 
Visiting relationship 3 
Have a boyfriend 4 
Single with no partner at this time 5->TERMINATE 

IF RESPONDENT IS SINGLE THANK HER AND TERMINATE THE INTERVIEW 
. . 

S.4 How many children do you have living? IF NONE TERMINATE 

d . , 
HOPE ENTERPRISES LTD. 86 EAST STREET, KINGSTON: TEL. 967-4384-7 



Y 
2. What were the main ideas the ad was trying to get across? Anything else? DO NOT 

READ LIST 

! 
Womt:; >v:ho want to delay having children sheuld us: the 
IUD.. . . . . . . . . . . . . . , , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
The IUiC is a 5 .G ;  nz.'.kc! fix new mothers ............. ...... 
There benefits to using the IUD ............................... 
The IUD is a reliable, convenient, longlasting 
contraceptive ........ ..... .. ....................... .......... : ...... .............. ...... 
Other (SPECIFY) .................................................................... 
Don't Know ........................ : .................................................. 
Refuse. .... .. ........ .... . ............. .... ........................ ............. .......... . 

YES NQ I 

3. According to the sd, what are the benefiis of the IUD as a method of contraception? 
PI DO NOT READ LIST 

-- 

hd 
4. According to the ad, for how many years does the IUD contraceptive provide protection 

2 N U D  - 
1 2 
1 2 
1 2 
1 2 
1 2 
1 2 
1 2 
1 2 
1 2 
1 2 

98 
99 

Convenient .... ..... .......... .. . .. .. . . . .  . ....... . . . . . .. .. ..... ...... .. .. .. 
Reliable1 Very Safe ............................................................. 
Over 99% Effective ............................................. ,.... 
Prevents pregnancy for up to 10 yeas .................................. 
Reduces worry ...................................................................... 
~asts long but not permanent ................................................ 
Very little to remember ...................................................... 
No need to keep buying and taking wntmceptives .............. 
Can be removed whenever you v.fant to get pregnant ........... 
Other (SPECIFY) 
Don't Know .......................................................................... 
Refuse ..... ........... . ... ........ ....... . . . . . . . . .. . .. .......... 

5. Is it possible to get pregnant if you stop using the Copper T 380A IUD? 
I I J S T ~  I aLMdIl 

lsrAD 
xxs--la 

1 2 
1 2 
1 2 
1 2 
1 2 
1 2 
1 2 
1 2 
1 2 
1 2 

98 
99 

. . 
from pregnancy? . . 

J 

d 

' 

10 years ............................. .... 
Other (specify) ........................................... 
Don't Know ...................... ; .................. 
Refuse.. .. .. . . . . . . . . . . . . . . . . . . .. . . . . ...... .. ..... ... . . . 

Yes. .. . ... . . ...... ....... . ... ... ................. ... . .. . . 
No.. . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . 
Don't Know ........................................... 
Refuse .... . . . . . . . . . . . .. . .. . .. . . . . . .. . . . . . ..... .. .. . . . . . . 

.lslxD 
1 
2 
98 
99 

m 
1 
2 
98 
99 

1 
2 
98 
99 

1 
2 
98 
99 



10a. After hearing this ad, how interested would you be in seeldng further information about 
the IUD? Would you say very interested, somewhat interested, not very interested, or 
not at all interested? 

M 
lob. IF NOT VERY OR NOT AT ALL INTERESTED, ASK: Why aren't you interested 

in seeking further information on the IUD? 
isl 

Very m:::med ....................................... 
Somewhat kiterested ............................ 
Not sure ..................................................... 
Not very interested. ............................... 

8 Not at all hterested ................................ 

12a. Overall, which of the ads wcdd maKe you tnost want to try the IUD contraceptive? 
md 

meB 
: 
2 
3 
4 
5 

a. Is very safe to w ...................... 
b. Is very effective ........................... 
c. Is very convenient to use ........ 
d. Is very reliable ............................. 
e. Lasts long ...................................... 

1. ISTAD- 2. 2ND AD 3. NONE 

12b. Why? 

m'4R 
1 
2 
3 
4 
5 

mi 13. Which of the two ads would you say: 

LSTm 
1 
I 
1 
1 
1 

m m  
2 
2 
2 
2 
2 

........ a. Is more interesting 
...... b. Is more informative 

c. Is more convincing ....... 

NEITHER 
3 
3 
3 
3 
3 

rn AD 
1 
1 
1 

m m  
2 
2 
2 

ImTmJi 
3 
3 
3 



Y 148. Overall which would you say is a better radio ad? 

1. 1st Ad 2. 2nd Ad 3. None 

d 
14b. Why? 

15% How important is it to you that once the IUD is inserted, there is no need to keep buying 
and taking contraceptives? Would you SPY...... 

......................................... Very impoaant 1 
................................... soillC2- 2 

Not Sum .................................................... 3 
Not very imponant .................................... 4 
Not at all impaiant. .................................. 5 

15b. How important is it to you that once the IUD is inserted, there is very little to remember? 
Would YOU SPY.......- 

Very impoaant .......................................... 1 
Somewhat impoxm ................................. 2 
Not Sure .................................................... 3 
Not very important .................................... 4 
Not at all importaat ................................... 5 

15c. How important is it to you that the IUD is long-lasting but not permanent? Would you 
SPY...... 

very impoltaat ........................................... 1 
somewhat important ................................. 2 
Notsure ................................................... 3 
Not very impha t .  .................................. 4 
Not at allimportant ................................... 5 

TRANK YOU FOR YOUR TIME AND COOPERATION!!!! 


