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1.0 BACKGROUND AND PURPOSE

1.1 Background

In October, 1995, the Social Marketing for Change (SOMARC) project assisted in the
launch of a social marketing initiative in Jamaica called the Personal Choice program.
The social marketing program negotiated with several contraceptive manufacturers and
distributors to make commercial oral and injectable contraceptive brands available at
lower prices for promotion through the Personal Choice Program. The programn also
include no-scalpel vasectomy and is now looking to expand its line of products to include
1UD:s.

Although mass media advertising has been introduced for oral contraceptives and
injectables, very little has been done for either no-scalpel vasectomy or IUDs. Personal
Choice is now designing some new comuuunication material to address the
misinformation's, biases, fears which exist about these two additional methods. It is
anticipated that these new campaigns will help generate interest in these methods and
enicourage consumets to seek more information about them.
The present project tested three radio spots, one brochure and one print ad for UDs, as
well as two radio spots (female version), three radio spots (inale version), and two print

ads, all for no-scalpel vasectomy.

1.2 Purpose

The overall objectives of the project were:

A. To determine the effectiveness of each of the communication materials.

Specifically, the project sought to determine whether:

- The message in each radio spots, print-ads and brochure is understood as intended an
| is appealing.

- Participants can repeat specific information relayed in each of the radio spots, the

print-ads, and the brochure



Audio and visualize are appealing.

Participants can correctly name a service provider with whom the method can be
discussed.

Participants will seek further information about the method.

Female participants for the vasectomy spots and print ads plan to communicate
information contained in these materials to their partner.

The materials help to allay fears\biases about the method.

To determine which of the different versions of the vasectomy spots, 1UD spots,

and vasectomy print materials is most effective.

To identify any changes that need to be made to the communications materials to

improve their effectiveness.



2.0 RESEARCIH METHODOLOGY

There were seven groups of participants selected to pre-test the communications

materials. Selected participants participated in one group only. The sample size and

screening criteria for each group were as follows:

Group 1:

Group 2:

Group 3:

Group 4:

Group 5:

Group 6:

60 C\D women aged 25-45, currently in union, who have at least one

living child assessed the three IUD spots.

50 C\D women aged 25-45, currently in union, who have at least one

living child assessed the [UD brochure.

SO C\D women aged 25-45, currently in union, who have at Jeast one

living child assessed the IUD print ad.

60 B\C\D men currently in union, aged 30-54, who have at least one
living child want no more children, are not currently sterilized, and whose
wives are not currently sterilized assessed the three male version no-

scalpel vasectomy spots.

50 B\C\D men currently in union, aged 30-54 who have at {east one living
child, want no more children, are not cutrently sterilized assessed the two

no-scalpel vasectomy print ads.

50 B\C\D women aged 25-45 currently in union, wants no more children,
are not sterilized and whose husbands are not sterilized assessed the two

female version no-scalpel vasectomy spots.



Group 7: 50 B\C\D women aged 25-45, currently in union, wants no more
chitdren, are not sterilized and whose husbands are not sterilized assessed

the two female version no-scalpel vasectomy print ads.

Parlicipants were selected Lo represent the socio-economic groups B\C\D, and as far as
possible participants equal representation of the socio-economic status were sought. The
survey was conducted amoﬁg persons from both the Kingston Corporate Area and rural
St. Catherine, respondents were intercepted in central locations. Participants had to meet
all the selection criteria relevant to a particular group in order to be included in the
survey.

Structured questionnaires administered through face-to-face interviews were used. to
gather the data. Separate questionnaires were used for each of the seven groups. each
print ad was reéid twice and each radio spot listened to twice before participants answered
the questions. Attempts to use same sex interviews as commissioned, had to be aborted
as the male respondents objected to being interviewed by men on the subject of
vasectomy. Men [rom both the 1ﬁiddle and lower middie socio-economic groups saw this
as being culturally inappropriate, "this is funny man (homosexual) business.” On the
other hand they were receptive and cooperative when interviewed by females. Females
were therefore used to conduct all interviews.

Supervisors worked infield along with interviewers allowing for on the spot supervision.



3.0 EXECUTIVE SUMMARY

Vasectomy

Generally, the vasectomy messages were clear and easily understood. Among both men
and women, recall of the method as effective and permanent, quick, and reliable was
high. There was also- high recall for who to contact for further information, where the
procedure is done, and when it is safe to resume work. There was however comparative
lack of clarity on the correct time before sex can be resumed. Recall of this was
noticeably lower than for other aspects.

Men were originaily more skeptical than women about the method and their fears were.
less easily assuaged. This is underscored in the observation that the recall of the method
as reliable and sale was noticeably low among men in contrast to among women. Interest
in further information on the method was also low among men but comparatively high
anong womien and just over one third of females indicated a willingness to discuss the
method with their partner. This motivation, for men emerged along class lines where the
upper middle soclo-economic group seemed to hold more potential to be eventually
convinced as seen in the assessment of the print message (40% of them being ‘not
tikely/not at all likely’ to have a vasectomy versus 63% among the middle income and

73% among the lower income men). In conlrast, women who were very likely to

encourage their partner to have the method done {ended to be more lower income (27.6%
Vs 5.3% middie/lower middle) while the unsure and the unlikely were more likely to be
middle/lower middle income women (47.4% and 31.6% respectively Vs 27.6% and

27.5% for the lower income women).

Different messages clearly communicaled the different areas of focus viz. a man's way of
sharing family planning responsibility, doesn't affect your manhood. There were no
noticeable weaknesses in comprehension for any of {he messages, whether those targeting

maies or feimales.



Print:_The fact that the procedure is permanent and a no-knife one were the main benefits
tecalled by male respondents. During the interview process, concerns about the
possibility of having a muscle cut during the procedure often surfaced and it was the
uinority who expressed likelihood of further interest in the method. The "Couple" was

overwhelmingly preferred as the most effectively presented.

Radio: Respondents cited the need for additional information as the major suggestion for
improving the materials. In answer to “overall, which is the better radio ad?” 36.7%
answered “New Spirit”, 31.7% answered “Manhood” and 25% answered “I Must Admit.”
"New Spirit" emerged as the “better radio ad” because it was “lively and interesting”
however “I Must Admit” and “Manlicod” cominunicated the messages that vasectomy is
safe, quick, permanent and reliable better than “New Spirit” did. Additionally, the ad
which would be ;n-ost likely to motivate persons to proceed with method was “Manhood”

which was thought to be the most “informative”.

Among females the messages rated equally and none was preferred over the other.

The level of interest for (he different messages varied considerably depending on the

message and its execution. “Manhood,” “Tony’s Idea” and the print “Couple” had most

appeal among respondents.

There was almost universal knowledge that the correct source to access further
information about the vasectomy would be either "doctor/nurse” or "Personal Choice
provider".

The messages generated greatest interest among women, particularly rural women.



1up

Respondents seemed to generally understand the messages in respect of who to insert and
remove the method, the duration of protection, and the source for further iliFOl'lnation and
found the material easy to understand and interesting. The majority were however unable
to recall the topic as the /UD but instead settled for the more general topic of family
}Jlamzing or contraceptives. In view of the fact that general compréhension was good, it
is unclear whether they were overwhelmed by the name used, Copper T380 IUD, and
whether this may eventually alienate the method. This is unlike what obtained for the
vasectomy messages. Other comparatively weak areas of recall were in respect of how
the method works, and that it is women who want to delay their next pregnancy
(spacers), who are the real target group. There was high interest in more information
about the method but low interest in the method itself. Fears ab0u£ the method apparently

linger as the primary suggestion given to improve the ads was that additional information

on the side effects of the method be included.

The print message tested was thought to be appealing (68%), interesting (80%) and easy
to uriderstand (90%); with a high likelihood of seeking further information (70%). There
was very low comprehension of the illustration of the iUD in the womb (16%). It did not

however appear to impair the overall understanding of the message.

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

further information after listening to respective messages. The message “Convenience”
was thought to better communicate the method as safe, effective, convenient, reliable,
long-fasting and was subsequently thought to be the more convincing and the better radio
ad. Main reason for this was that it was seen as containing more information. |

“Reliability” was however the one thought to be most likely to motivate respondents to



try the method. Although “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 brochure was thought of as being easy to understand by the majority (96%). There
was generally high comprehension of specific terms inciuding: "convenient", "effective”,
"using an lUD for up to ten years”, "a trained health care provider” and "unusual vaginal
discharge". Majority awareness of some side effects of {he method, their duration and
harmless nature was also evident. Pelvic Inflammatory Disease was cited as one harmful
side-effect and there was majority knowledge as to its cause. There was almost universal
knowledge that there was no need to delay intercourse afler insertion of method and that
one can get pregnant immediately after removal. Respondents correctly perceived the
procedure as taking only five minutes or a short time. The brochure was thought to be
informative, anri one from which the vast majority learnt something new, in particular the
duration of protection.

The most important benefit of {he three specifically probed was that the method was long-

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

keep laking contraceptives.

4.9 CONCLUSIONS & RECOMMENDATIONS
4.1. Vasectomy Materials

4.1.a  Conclusions

Topic and benefits of method covered in the material for vasectomy, indicated a generally
high level of understanding among both male and female alike in respect of the method as
effective, permanent, quick and reliable. Some specific areas of concern however
surfaced. These are:

o Comparative lack of clarily in respect of the correct time before sex can be resumed



Men remained largely unconvinced of the safety of the procedure

Women are more amenable to the procedure as a viable method and just over a third
indicate a willingness to discuss it with their male partner

The “no-scalpel” feature of the procedure holds interest for many as it eliminates the
likelihood of accidentally cutting a muscle during the procedure

Human interest illustrations (such as used in the print ad Couple) readily

communicate love, warmth, support from the partner and as such have widespread

_ appeal.

There is a need for information on the method as many unanswered questions are
evident.

Messages which are “lively and interesting” will appeal to listeners and may even
emerge as the “belter message” but may not be able to sufficiently motivate the
potential ta;'get. This was better done By messages which contain more information
and which communicate the method as safe, quick and permanent.

Levels of interest in having the procedure done seems to be influenced by socio-
economic position. As such those belonging to the upper middle socio-economic are
more likely to show definitive interest in the procedure, while males of the lower
socio-economic group are more likely to be not at all interested.

Lower income females are more likely to encourage their partner to have a-vasectomy
and thus are more willing to play a strong suppottive role than middle/lower middie

counterparts.

4.1.b. Recommendations

The time lapse before resumption of sex must be clearly stated and not combined with

time before resumption of normal activity or work.



While mass media may serve to generate awareness of the method it seems unlikely to
be the most effective means of marketing this method to men. Other approaches (e.g.
male forums) inay need to be considered in order to convince the target of the safety
and reliability of the method.

Female partners seem poised to play an important supportive role and should be
targeted accordingly.

Lower income females seem even more willing to play this supportive role and should
be specifically targeted.

Upper middle income men display more positive interest in having the procedure
done, the campaign may thus be skewed more towards them.

Include and emphasize the term no-knife/ no-scalpel wherever possible inferring this
as the basis for the method’s “safety”.

In print ads,'u-se graphics whicl: have an emotional, supportive appeal such as a used
in the print ad “Couple”,

Ensure that information 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

interesiing to attract attention.

4.2. fUD Materials

4.2.a Conclusions

There was overall good comprehension and recall of the specific and general
nature/attributes of the method, as presented by the message. The method was
generaﬂy perceived as reliable, convenient and long-lasting, and there was an overall
high level of interest in seeking further information about the method. Specific

COncerns emerging are:



Recall of the method as the Copper T 380 IUD was comparatively poor even though
overall comprehension was good.

The illustration of the IUD in the uierus in the print ad was a source of much
misinterpretation unlike in the brochure where it is explained.

There was poor comprehension of how the method works.

There was a low tevel of interest in the method itself however many were interested in
more information on the side effects. It is very likely that apprehension about side

“effects could be undermining the interest in the method.

4.2.b. Recoinmendations

[ 2

Introduce a wore user-friendly name for the method, one which the target will be
more comforiable repeating e.g. the Personal Choice IUD or the 1UD from Personal
Choice. .

Distinguish between women with children who want to delay having another child
now versus those who wani to wait for a number of years and emphasize that this
method targets the latier.

Omit the illustration of the JUD in the uterus in the print material, it is misundesstood
and could be misinterpreted

The tested description failed to effectively communicate how the 1UD works. Thus a
more clear and detailed description of how the method works should be inciuded.
Include more information about the method and side effects (in the print and radio) or

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



5.1 Vascctumf Print- Male

Two messages were tested, that is "Ball” and "Couple”. The body copy was identical for both
messages, while the graphics and layout were different. The messages were tested among fifty
(50) males; ages 30-54 years; from upper, middle/lower middle, and lower socio-economic
groups.  Messages were fested alternatively for comprelension among respondents. [Each

respondent was questioned on the body copy of one message and comparison of graphics for

hoth messages.

5.1.t  Concerns aboul the Vasectomy (sees Table 1a and ih)

Of the filty (50) respondents inlerviewed lhe"majm'ity (76%) reported no previous concernis
about the vasectomy and only a quarter (24%) reported having concerns. Main concerns cited
included: ‘

a) aresulting inabilil)lz to enjoy sex (33%);

b} consequent impotence (25%); |

c) ilsirreversible nature {(17%) and the level of safely (17%).

ARer reading the messages a third (33%) of those whe originally repotled having concerns,
reporied that lhéir concerns had been addressed. Such concerns had been addressed in the
provision of advice on continued discharge aller the procedure (25%) and conlinued enjoyment

of sexual intercourse (25%).

5.1.2  General Comprehension

Main Topic of the Message (see ‘l'able 2)

The majority of respondents correctly recalled thie main topic of the messages fo be lhe
vasectomy (64%), while 28% perceived the main topic to be family planning. This perception of
the main idea of the messages as family planning was strongest in the 50-54 years age group

(57%).
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Main Poinis of Messages (see Table 3}

Respondents perceived the main points of the messages to be:
a) The vasectomy as being a permanent form of family planning (44%);

b) The vasectomy as preventing the pariner from gelting pregnant (42%)

c) The vasectomy as the man's way of sharing the responsibility (30%)

5.1.3 Information Gained

Benefits of Method ( seé Table 4)

The majority of the respondents cited the main benefit of the method as its provision of a lifetime
of lamily planning protection (68%). Other benefits of the method, gleaned from the messages
included:

a) the vasectomy being a no knife procedure (20%)

b) the vasectomy being a quick procedure (18%)

c) the vasectomy removing the fear of unplanned pregnancy (18%)

Length of Time Procedure Takes (see Tables 5, 6 and 7)

Almost all respondents (96%) recalled that the No Scalpel Vasectomy method was quick and
took only 15 minutes.

After viewing the message a large portion of the sample (90%) was. able to correctly recali that
the man may resume normal work after 24 hours of having the procedure done. Additionally,

more than haif the respondents (54%) cortrectly recalled that the man would be able o resume

normal sexual intercourse when 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 much as 10% of the respondents

incorrectly recalled this period as 24 hours. This may be indicative of possible confusion

13



between the period for returning to normal work activity versus sexual activity. This 10% may

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

Source of Information (see Table 8)

More than a half (52%) of the respondents gave the Personal Choice Provider as a source of '

further information about the method. An additional 42% cited the doctor or ntrse as a source

of further information.

General Information About Method (see Table 9)

All respondents (100%} correctly recalled the doctor's office as the specific place the procedure is

carried out.

5.1.4 OVERALL RATINGS
New Information Obtained (Tables 10a and 10b)

ARer reading the message as much as 60% of the respondents reported having learnt something
new. The new information gained included:

a) the procedure as being quick- taking only 15 minutes (40%)

b) the No Scalpel Vasectomy as being a no knife procedure (30%)

c) that the patient may resume normal activity within 24 hours of having the procedure done

(17%).

14



Sugpestions for Improving the Message (see Table 11}

Of those viewing the niessage, only lwo persons reporled expetiencing some difficully or
confusion; of which only one was able 1o mticulale the specific point namely "The ball doesn't
poriray the message inlended.".

Most respondents reporled general salisfaclion wiih the messages with only 22% having
supgestions for improveruent. The main suggestions included:
a) informing the viewer as (o possible side-effects (10%)

1) inforting the viewer as to what is specifically involved in the 'no knile' procedure (4%)

Specilic Response lo the Messages (see Table 12)

In general the messages served (o effectively impasl positive connotations of the procedure. In
particular after rcadiﬁg the messages respondents were lefl feeling:

a) The vaseclomy provides a liletime of protection (96%)

b) The vaseclomy is 4 E;uick procedure (90%)

c) 'the vasectomy is very refiable (74%)

d) The vaseclomy is a sale method (66%)

It is important to nole that even aller viewing the messages a third of the respondents did not

perceive the procedure to be a sale method.

£.1.5  Likelihood of Further Inferest

Level of interest (see Table 13)

Aler viewing the messages 26% of the respondents repotled being interested or somewhal
interested in seeking further information about the method. As much as 24% reported being
uncerlain as {o whether they would seek further information while a half of the sample (50%)

remained outright uninterested in the procedure.

15



Reasons For Lack of Interest (see Table 14)

Respondents tended to cite the irreversible nature of the procedure (16%); uncertainty as to

possible side-effects (12%) and a general dislike for the procedure (12%) as main reasons for

lack of inferest.

5.1.6 Comparison of Messages

Overall Preference (see Tables 15a and 15b)

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

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

Of those preferring the "Couple”, the main reasons given included:
a) The message was easy to relale Lo couple and message (40%)

b) The couple project;d a feeling of togetherness and securily (24%)
¢} The couple was eye-catching (12%)

d) The couple was perceived as having a very liuman touch (12%)

The "Ball" was liked, by those preferring it because it was:
a) Portraying sports (a man's activity) (25%)

b} Being big and bright (25%)

c) Reminding the viewer of a male sex organ (17%)

d) Giving more information at a glance (17%)

Interesting Message {see Tables 16a and 16b)

fn general respondents reported finding the "Couple” (68%) more interesting, 18% reported

finding the "Ball" message more interesting and 12% were undecided. All in the 45-49 years age

group preferred the "Ball” message.

16



Specifically, the "Couple” print message was prefetred as it:
a) Gave a feeling of security and togetherness (26%)
b) It was easy to determine the message being given (26%)

c) The loving couple was perceived as more appealing, and able to draw the viewers attention

(23%)

The "Ball" print message was found to be more interesting to 18% of the sample who reported

main reasons as being:
a) The ball reminded the viewer of a very active (and therefore) virile man (33%)
b) The ball was brighter and more forceful (11%)

¢) The ball reminded the viewer ol a male sex organ (11%)

The Convincing Message (see Table 17)

An overwhelming majorily found the "Couple" to be a more convincing message (82%).

5.1.7 Likelihood of Having a Vasectomy

Likelilood of Having a Vasectomy (see Table 18)

After viewing both messages, 8% of respondents reported being likely or very likely to have the
procedure done. Even more important, is the 26% of respondents who reported being unsure as
to whether they would liave a vasectomny. The motivation for men emerged along class lines
where the upper middle socio-economic group seemed to hold more potential to be eventually
éonvinced {60% unsure vs 26% middfle/lower middle and 19% for lower) while in the lower

income 73% were more final about their intention "not likely/not at all likely".

17



DO YOU HAVE ANY CONCERNS ABOUT THE VASECTOMY? - TABLE 1a

TOTAL Age of respondent S/E classfication|Location
30-34]35-39(40-44145-49]|50-54 | Upper |Mid./{Lower!Urban{Rural

yrs yrs yrs yrs yrs Mid. {Lower| (D)
(B) Mid.
(C)

TOTAL 50 15 16 9 3 7 5 19 26 33 17
% 100%| 100%| 100%; 100%| 100%| 100%{ 100%| 100%] 100%! 100%| 100%
Yes 12 3 5 2 2 1 7 4 6 6
% 24.0%120.0%|31.3%{22.2% 28.6%|20.0%{36.8%(15.4%]18.2%(35.3%
No 38 12 11 7 3 5 4 12 22 271 11
% 76.0%(80.0%)68.8%[77.8%} 100%}71.4%{80.0%[63.2%({84.6%(81.8%{64.7%

18



CONCERNS ABOUT THE VASECTOMY - TABLE 1b
” TOTAL Age of respondent S/E classfication|{laocation
Con 30-34135-39|40-44|50-54 | Upper|Mid. /| Lower |Urban|Rural
[P yrs yrs yrs yrs Mid. {Lower| (D)
' (B) Mid.

. (C)
'?ETAL 12 3 5 2 2 1 7 4 6 6

% % * | * * * * - *° * %, *
-ﬁﬁn't be able to
enjoy sex 4 1 1 1 1 1 2 1 2 2
% 33.3%133.3%]20.0%]50.0%150.0%| 100%(28.6%|25.0%(33.3%(33.3%
H&ll become
impotent 3 1 1 1 1| 2 2 1
"ﬁ% 25.0% 33f3% 50.0%(50.0% 14.3%]50.0%{33.3%|16.7%
Not

xversible 2 1 1 1 1 2
s 16.7%133.3%{20.0% 14.3%(25.0% 33.3%
“ayvel of
_ﬁg._fety 2 2 2 2

% 16.7% 40.0% 28.6% 33.3%
3 it a major
Wperation 1 1 1 1
% 8.3%(33.3% 14.3% 16.7%
@bw it is done/the
procedure 1 1 1 1
. . 8.3% 20.0% 14.3% 16.7%
W
o
-
=
" Jolumns exceed 100% due to multiple responses
-

19



OVERALL WHAT

IS THE TGOPIC OF THE ADVERTISEMENT?

- TABLE 2

L TOTAL Age of respondent S/E classfication|Location
L )
30-34|35-39|40-44145-49}50-54 |Upper |Mid. /| Lower |Urban Rural
: yrs yrs yrs yre yrs Mid. | Lower| (D}
\ﬁ (B) | Mid.
()
~ OTAL 50 15 16 9 3 7 5 19 26 33 17
" % 100%| 100%| 100%| 100%| 100%| 100%| 100%| 100%| 100%| 100%| 100%
asectomy 3z 10 11 &6 3 2 4 13 15 22 10
ik % 64.0%166.7%168.8%166.7%] 100%|28.6%|80.0%/68.4%|57.7%|66.7%158.8%
_Tamily
lanning 14 4 4 2 4 1 5 8 19
- 28.0%126.7%(25.0%(22.2% 57.1%(20.0%]26.3%{30.8%{30.3%]23.5%
ale
@ontracep. 1 1 1
% 2.0% 11.1% 5.3% 5.9%
ﬂ:her 1 1 1 1
% 2.0% 14.3% 3.8%] 3.0%
on't know 2 1 1 2
# 3 4.0%| 6.7%{ 6.3% 7.7% 11.8%
-
-
™
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MAIN POINTS AD WAS TRYING TO GET ACROSS - TABLE 3
TOTAL Age of respondent S/B classfication|Location
w , ;
30-34(35-39140-44|45-49|50-54 |UpperiMid. /| Lower |UrbanjRural
_ yrs yrs yrs yrs yrs Mid. |Lower| (D)
b (B) Mid.
- (C)
. TAL 50 15 16 9 3 7 5 19 26 33 17
- * | * * * * * * * * * *
isec. 1is a permanent form :
g FP 22 5 7 5 1 4 3 7 12 13 9
% 44.0%[33.3%{43.8%|55.6%133.3%|57.1%(60.0%|36.8%|46.2% 39.4%[52.9%
iﬁ@ec. prevents partner from getting
Weognant 21 5 10 2 3 1 1 8 12 14 7
5 42.0%(33.3%(62.5% 22.2% 100%114.3%(20.0%142.1%}46.2%[42.4%141.2%
ﬁﬂsecl is man's way of sharing FP res-
ongibility 15 5 3 4 1 2 2 7 6 10 5
% 30.0%33.3% 18.8%{44.4%(33.3%(28.6%(40.0%(36.8%123.1%130.3%(|29.4%
!gsec. is the best
‘® method 7 2 2 1 2 2 5 7
;é% 14.0%)13.3%}12.5% 33.3%128.6%/40.0%|26.3% 21.2%
rasec. will not affect
X organ 2 1 1 1 1 1 1
W 4.0%] 6.7% 11.1% 5.3%| 3.8%| 3.0%| 5.9%
Mmple no knife
. eration 2 2 2 1 1
L 4.0%{13.3% 7.7%| 3.0%| 5.9%
_iick, safe
glocedure 1 1 1 1
% 2.0%| 6.7% 5.3% 3.0%
a
Hﬁoy sex without
oYy 1 1 1 1
% 2.0% 6.3% 3.8% 5.9%
Wovents you from having too many
‘hildren 1 1 1 1
% 2.0% 6.3% 5.3% 3.0%
-
Jther I 1 1 1
% 2.0%| 6.7% 5.3% 3.0%
ﬂn't know 1 1 1 1
% 2.0% 11.1% 3.8%| 3.0%
) '
* Columns exceed 100%Z due to multiple responses
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BENEFITS OF THE VASECTOMY - TABLE 4
TOTAL Age of respondent S/E classfication|Location
- 30-34135-39{40-44145-49|50-54 ] Upper|Mid. /| Lower|Urban|Rural
: yrs yrs yrs yrs yrs Mid. |Lower{ (D)
ii (B) Mid.
(C)
{ TAL 50 15 16 9 3 7 5 19 26 33 17
'3, * % * * * * % * * * *
r3ec. is a lifetime of FP
dtection 34 9 10 6 2 7 5 12 17 24 10
% 68.0%160.0%|62.5%66.7%|66.7%) 100%| 100%(63.2%/65.4%{72.7%(58.8%
: jectomy is a no knife
#cedure 10 4 2 2 1 1 2 3 5 5 5
% 20.0%126.7%[12.5%;22.2%(33.3%|14.3%/40.0%[{15.8%|19.2%{15.2% 29.4%
gec. is :
11¢ck 9 2 3 2 1 1 1 2 &1 -~ 6 3
" 18.0%}113.3%(18.8%(22.2%(33.3%(14.3%{20.0%/10.5%(23.1%|18.2% 17.6%
gifear of unplanned pregnancy with
1sectomy 9 3 4 1 1 3 6 6 3
f 18.0%]20.0%[25.0%|11.1% 14.3% 15.8%123.1%(18.2%(17.6%
ﬁ »
sec. is .
e 7 2 4 1 2 4 1 4 3
ﬁi' 14.0%{13.3%(25.0%|11.1% 40.0%|21.1%} 3.8%)12.1%|17.6%
oy sex without
Ty 2 2 1 1 1 1
o 4.0% 12.5% 5.3%| 3.8%| 3.0%| 5.9%
i sure 1 1 1 1
= 2.0% 6.3% 5.3% 3.0%
ar 2 1 1 1 1 2
" 4.0%| 6.7% 33.3% 5.3%| 3.8%] 6.1%
_i
i' :
ums exceed 100% due to multiple responses
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-
TIME VASECTOMY PROCEDURE TAKES - TABLE 5

o
j\ TOTAL Age of respondent S/E classfication|Location

1 30-34135-39]40-44|45-49(50-54{Upper{Mid. /|Lower|Urban|Rural
7 | yrs yrs yrs yrs yrs Mid. |Lower| (D)
o _ (B) Mid.

_ (C)

| OTAL 50 15 16 9 3 7 5 19 26 33 17
Jﬁ% 100%{ 100%] 100%; 100%| 100%| 100%| 100%{ 100%| 100%| 100%| 100%
‘5 minutes 48 14 15 9 3 7 5 19 24 31 17
% 96.0%193.3%(93.8%] 100%| 100%| 100%| 100%] 100%|92.3% 93.9%| 100%
!
"0 minutes 1 1 1 1

e 2.0% 6.3% 3.8%F 3.0%

fi ,

74 hrs 1 1 1 1

% 2.0%{ 6.7% 3.8%) 3.0%
)
-

I

"

-

o

J

¥

i

¥

23



.

- TABLE 6

_ HOW SOON AFTER THE VASECTOMY CAN NORMAI: WORK BE RESUMED?
Qfx TOTAL Age of respondent S/E classfication|Location !
1ﬁ 30-34{35-39|40-44|45-49[50-54|Upper{Mid. /|Lower|Urban|Rural
; yrs yrs yrs yrs YyES Mid. | Lower| (D)
i (B) Mid.
r
TOTAL 50 15 16 9 3 7 5 12 26 33 17
f% 100%| 100%| 1Q0%| 100%|{ 2100%{ 100%| 100%] 100%| 100%{ 100%| 100%
24 hours 45 14 14 7 3 7 5 18 22 31 14
\'\r % 90.0%(93.3%187.5%|77.8%| 100%| 100%| 100%|94.7%|84.6% 93.9%}82.4%
Anytime he is
eady 1 1 1 1
Tf % 2.0% 11.1% 3.8%| 3.0%
~pon't know 4 1 2 1 1 3 1 3
ﬁi % 8.0% 6.7%|12.5%[11.1% 5.3%[11.5%| 3.0%[17.6%
-
ol
"l
w
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WHO SHOULD YOU CONTACT FOR INFORMATION ON VASECTOMY? - TABLE 8
- |
J\ TOTAL Age of respondent S/E classfication|Location !
Ti 30-34|35-39140-44(45-49}{50-54 |Uppexr{Mid./|Lower|Urban|Rural
; Yrs yrs yrs yrs yrs Mid. |Lower| (D)
(B) Mid.
(C)
OTAL 50 15 16 9 3 7 5 19 26 33 17
Ti % 100%| 100%) 100%{ 100%| 100%{ 100%) 100%| 100%| 100%( 100%] 100%
Personal Choice
rovider 26 8 12 2 2 2 3 13 10 17 9
% 52.0%153.3%{75.0%(22.2%(|66.7%{28.6%|60.0%{68.4%(38.5%/51.5%/52.9%
‘Octor/Nurse 21 7 3 5 i 5 2 4 15 14 7
ry % 42 .0%)46.7%(18.8%|55.6%33.3%}71.4%140.0%|21.1%157.7%142.4%|41.2%
family Planning clinic/
P board 2 2 2 1 i
% 4.0% 22 .2% 10.5% 3.0%| 5.9%
wpther 1 1 1 1
% 2.0% 6.3% 3.8%| 3.0%
i
)
-
-
_4 PREVIOUS PAGE BLANK
: 26



P

: WHERE IS THE VASECTOMY PROCEDURE TO BE DONE? ~ TABLE 9
T! TOTAL Age of respondent S/E classfication|Location
ri 30-34(35-39140-44145-49{50-54|Upper{Mid. /| Lower|Urban|Rural
_ yrs yrs yrs yrs yrs Mid. |Lower|{ (D)
'l (8) | mid.
! {C)
1
| 'OTAL 50 15 16 9 3 7 5 19 26 33 17
Fﬂ % 100%) 100%) 100%| 100%} 100%| 100%| 100%| 100%| 100%| 100%| 100%
ifn a doctor's
wffice 50 15 16 9 3 7 5 19 26 33 17
g 100%| 100%; 100%| 100%) 100%| 100%) 100%] 100%{ 100%| 100%) 100%
|
w»
-
w
1
]
!
ﬂ
W



_ DID YOU LEARN ANYTHING NEW ABOUT THE VASECTOMY? - TABLE 10a
- _
TOTAL Age of respondent S/E classfication|Location |
= .
30-34135-39140-44|45-49|50-54 |Upper |Mid./|Lower|Urban|Rural
yrs yrs yrs yrs yrs Mid. |Lower| (D)
- ' (B) | Mid.
- (C)
 TAL 50 15 16 9 3 7 5 19 26 33| 17
- 100%| 100%] 100%| 100%| 100%| 100%| 100%| 100%{ 100%| 100%| 100%
73 30 12 10 3 2 3 2 12 16 18 12
,ﬁ% 60.0%(80.0%(62.5%]33.3%166.7%(42.9%140.0%{63.2%!61.5%|54.5%[70.6%
i~ 20 3 6 6 1 4 3 7 10 15 5
; 40.,0%|20.0%(37.5%|66.7%]33.3%/57.1%(60.0%{36.8%138.5%|45.5%129.4%
-
=z
1
-
it )
%f
it 28
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¢ Columns exceed 100% due to multiple responses

e S

WHAT DID YOU LEARN? - TABLE 10b
1% TOTAL Age of respondent S/E classfication|Location
Tﬂ 40-44 Upper|Mid. / Urban|Rural
yrs Mid. | Lower
i (B) Mid.
r' (C)
*OTAL 3 2 12 18 12
Ti % * * * % *
Jrocedure takes a short time/
i 5 mlnutes 2 4 8 4
40.0% ¥|66.7% 33.3% 44 .4%133.3%
\ s a no-knife
Frocedure 1 1 4 5 4
. % 30.0% $[133.3% 50.0%133.3% 27.8%(33.3%
“jan resume normal activities
in 24 hrs 1 3 1 4 1
1 16.7% 50.0%|25.0% %122.2%| 8.3%
rét's a minor
operation 1 i 2
Iy 6. 8.3% % 16.7%
-It 's effec-
‘1veness 2 2 2
ﬁ 6.7% 16.7% 11.1%
No answer 2 2
d 6.7% 16.7%
Can have sex soon after
DY ocedure 1 1 1
’ 3 3.3% 33.3% 5.6%
?rovides lifetime
@rotection 1 1 i
% 3.3%| 8.3% 5.6%
bther 1 1 1
SN 3.3%| 8.3% 8.3%
Hﬂ
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SUGGESTIONS FOR IMPROVING THE AD? - TABLE 11
ir TOTAL Age of respondent S/E classficationLocation
="T 30-34)35-39140-44|45-49(|50-54 Upper|Mid./|Lower|Urban|Rural
yrs Yrs yrs Yrs yrs Mid. |Lower| (D)
(B) Mid.
t (C)
I
- TOTAL 50 15 16 9 3 7 5 19 26 33 17
T % * * . * * * * * * * * *
rell about side ,
pffects 5 3 2 4 1 .4 1
TE 3 10.0%{20.0%[12.5% | 21.1%| 3.8%(12.1%] 5.9%
' TFell what will be done if
who knife 2 2 1 1 2
% 4.0%[13.3% 5.3%f 3.8%! 6.1%
-ﬁeeds to get across importance of having
ivasectomy 1 1 1 1
. % 2.0% 14.3%(20.0% 3.0%
ﬁthow results of having
'vasect:omy 1 1] . 1 1
% 2.0% 14.3%|20.0% 3.0%
[Have more information pictures and eyecatching
writing 1 1 1 1
i % 2.0% 6.3% 20.0% 3.0%
lNone 39 9 13 9 3 5 3 14 22 24 15
a % 78.0%160.0%]81.3%| 100%| 100%{71.4% 60.0%{73.7%184.6%|72.7%|88.2%
Other 1 1 1 1
% 2.0% 14.3% 3.8%| 3.0%
No answer 1 1 1 1
. % 2.0%f 6.7% 3.8% 5.9%
o
i

" Colums exceed 100% due to multiple responses

ﬁ{
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: FEELINGS AD LEAVES ABOUT VASECTOMY (Prompted) - TABLE 12
TOTAL Age of respondent S/E classfication|Location
™
30-34[35-39140-44[45-49|50-54 |Upper |Mid./|Lower |Urban|Rural
yIrs ¥yrs Yrse yrs yIrs Mid. |Lowerx| (D)
" {B) Mid.
“.
(C)
| TOTAL 50 15 16 9 3 7 5 19 26| . 33 17
‘d % * Cox * * % * -k * * * %

|vasectomy provides lifetime

W protection| 48 13 16 9 3 7] 5 19 24 32 16
% 96.0%186.7%} 100%} 100%| 100%| 100%| 100%| 100%)92.3%|97.0%]94.1%
ﬂ Vasectomy is a quick
“tprocedure 45 13 15 7 3 7 5 18 22 31 14
% 90.0%(86.7%193.8%{77.8%] 100%| 100%| 100%|94.7%|84.6%}93.9%|82.4%
- Vagectomy 18 very ’
reliable 37 11 12 6 2 6 4 14 19 251 . 12
! % 74.0%173.3%|75.0%|66.7%166.7%|85.7%{80.0%73.7%]73.1%|75.8%{70.6%
Vasectomy is a safe
|method 33 8 11 5 3 6 3 13 17 24 9
iﬁ % 66.0%(53.3%|68.8%|55.6%| 100%|85.7%|60.0%168.4%}65.4%[72.7%52.9%
iﬂ
-
: ]
[

* Columns exceed 100% due to multiple responses
-




h‘

LEVEL OF INTEREST IN INFORMATION ABOUT THE VASECTOMY - TABLE 13
! TOTAL Age of respondent S/E classfication|Location
- )
30-34{35-39]40-44|45-49|50-54 |Upper|Mid./|Lower|Urban|Rural
[ yrs | yrs | yre | yrs | yrs | Mid.|Lower| (D)
- (B) Mid.
iT ({C)
i
. TOTAL 50 15 16 9 3 7 5 19 26 33 17
w3 100%| 100%| 100%{ 100%| 100%{ 100%] 100%| 100%| 100%| 100%; 100%
|iVery
iiinterested 6 2 1 1 2 2 4 4 2
' % 12.0%13.3%) 6.3%111.1% 28.6% 10.5%|15.4%}12.1%111.8%
::Somewhat
Winterested 7 2 2 2 1 4 3 7
% 14.0%|13.3%(12.5%(22.2%]33.3% 21.1%111.5%(21.2%
wNot sure 12 3 6 2 1 3 5 4 9 3
‘ % 24.0%{20.0%|37.5%{22.2% 14.3%]60.0%126.3%(15.4%}27.3%]17.6%
i‘Not very _
W interested 12 3 4 3 2 1 4 7 7 5
l % 24 .0%120.0%125.0%{33.3% 28.6%(20.0%(21.1%|26.9%|22.2%129.4%
}
@ Not at all
|interested 13 5 3 1 2 2 1 4 8 6 7
% 26.0%(33.3%(18.8%(11.1%[66.7%(28.6%120.0%|21.1%{30.8%|18.2%(41.2%
-
-
-
-
-
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REASONS FOR LACK OF INTEREST

IN VASECTOMY

- TABLE 14

’ FOTAL Age of respondent . S/E classfication}Location
i . _
| 140-44|45-49 Upper|Mid. /{Lower|Urban|Rural
yre yrs Mid. {Lowerj] (D)
-~ (B) | Mid.
l (C)
TOTAL 25 1 2 2 8 15 13 12
L % * * * * * * * *
- Method nol
Wreversibine 4 2 1 2 2 21 2
[ % 16.0% %|25.0% 25.0%]13.3%115.4%116.7%
ahoesn't ferl it
'|'not sure of side
affects 3 1 1 i 2 2
% 12.0% J3%25.0% 12.5%13.3%11%.4%| 8.3%
-
lI)()!l' b like
vagectomy 3 2 1 2
T 12.0% 20.0%0 7.7%(16.7%
Int Ivie age doesn't any mora
i#ﬂhii(]t@tl 2 ] 1 2
'i % 8.0% 50.0% 6.7%115.4%
Ml ready using other
iiConr;racr;‘p. 1 1 ] 1
% 1.0% 50.0% 6.7% 8.3%
ﬁllnn only one
[partn@r 1 1 i 1
: % 4.0% 50.0% 6.7% 8.3%
Wife uses other forms
leontracep. 1 ] 1
i % 4.0% 0.0% 7.7%
)
Iﬁecaum@ of
‘religion 1 1 1 1
PR 1.0% Z150.0% 7.7%
-}More aimple and sure ways
. 0f prolecting
iﬁs:e]f | 1 1
| s 4.0% 12.5% 7.7%
gg (continued)
- ,
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REASCONS FOR LACK OF INTEREST IN VASECTOMY - TABLE 14
- ,
TOTAL Age of respondent S/E classfication|Location
- :
30-34(35-39|40-44|45-49{50-54 |Upper (Mid./{Lower |Urban|Rural
. yrs | yrs | yrs | yrs | yrs | Mid.|Lower| (D) :
- (B) Mid.
()
i Doesn't say exactly what will
be done 1 3 1 1
% 4.0%)12.5% 6.7%| 7.7%
iﬁ::Not interested in any
contracep. 1 1 1 1
% 4.0% 50.0% 12.5% 7.7%
- Other 8 4 2 2 3 5 3 5
% 32.0%|50.0%[|28.6%|50.0% 37.5%{33.3%(23.1%141.7%
- No answer 1 1 1 1
) % 4.0% 25.0% 6.7% B.3%
-

i * Colums exceed 100% due to multiple responses



OVERALL, WHICH IS A BETTER AD - TABLE 15a
I TOTAL Age of respondent S/E classfication|Location
—T 30-34{35-39{40-44|45-49|50-54 |Upper (Mid./|Lower|Urban{Rural
yrs yrs vrs | yrs | yrs | Mid.|{Lower} (D)
" (B) Mid.
-"I' (C)
T
}TOTAL 50 15 16 9 3 7 5 19 26 33 17
W % 100%{ 100%| 100%| 100%| 100%| 100%| 100%| 100%| 100%) 100%| 100%
LBall 12 4 3 1 2 2 1 2 9 8 4
i % 24 .0%(26.7%)18.8%[12.1%[66.7%|28.6%(20.0%[10.5%|34.6%(24.2%|23.5%
{couple 33 8| 12 7 1 5 al 15| 14{ 20| 13
ﬂ % 66.0%(53.3%]75.0%[77.8%(33.3%|71.4%(80.0%[78.9%(53.8%|60.6%[76.5%
[Don't know/
Mot sure 5 3 1 1 2 3 5
i % 10.0%120.0%| 6.3%|11.1% 10.5%[11.5%}15.2%
-
>
w
-
-
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REASON FOR AD BEING BETTER - TABLE 15b

TOTAL Overall, which is
a better AD?

Ball Couple

TOTAL 12 33

% * * *

Easy to determine message being sent/
easy to relate to couple 13 13
% 28.9% 39.4%

Couple gives a feeling of

togetherness/security
% 17.

[seliee]
o
N o
o\

24,

Ball portrays .sports
% 8.

O
o@

P
(VS

3
25.0

D
o

Couple is very eyecatching
% 8.

W
e
o

o\

1z,

Has a human touch
% 8.

S
og

% 12,

O

Big & bright

~1

oe
< W

a\@

25.

Ball reminds you of male sex
organ
% 4.

[ ]
o
~1 N

o

16.
Ball gives more info. at a
glance

Q

% 4.

[
c\@
~] N

16.

Quality of print clearer
L]

N
N
N
o
o0

~1 N o s

o [

i

W &
o\@

13. 16. 12.1%

* Colums exceed 100% due to multiple responses




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

Td TOTAL Age of respondent S/E classfication|Location

Tﬂ 30-34135-39(40-44}45-49{50-54 |Upper Mid./|Lower{Urban|Rural

yrs yrs yrs yrs yrs Mid. |Lower| (D)

. (B) Mid.
- (C)

. 'OTAL 50 15 16 g 3 7 5 19 26 33 17
ld % 100%| 100%| 100%| 100%| 100%| 100%| 100%{ 100%| 100%]| 100%| 100%
Touple 34 10 12 7 5 5 16 i3 22 12
1? % 68.0%|66.7%|75.0%{77.8% 71.4%] 100%[84.2%|50.0%(66.7%|70.6%
'Bail 9 2 2 3 2 2 7 5 4
u-i % 18.0%|13.3%[12.5% 100%[28.6% 10.5%(26.9%|15.2%|23.5%
!Don't know/

‘ot sure 6 3 2 1 1 5 5 1
i % 12.0%[20.0%|12.5%|11.1% 5.3%119.2%|15.2%| 5.9%
o answer 1 1 1 1

o % 2.0% 11.1% 3.8%! 3.0%
o

-

-

-

o
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E. K

REASON FOR CHOOSING SPECIFIC AD - TABLE 16b
TOTAL Which of the two
ADs ig more
interesting?
Ball Couple
TOTAL 9 34
% 100.0% 100.0%
Gives a feeling of
security/togetherness 9 9
% 20.9% 26.5%
Can easily determine message
being given 9 9
% 20.9% 26.5%
Loving couple draws your
attention/more appealing 8 8
% 18.6% 23.5%
Ball reminds you of a very
active man 4 3 1
% 9.3% 33.3% 2.9%
Picture boosts a man's ego 2 2
% 4.7% 5.9%
Brighter & more forceful 1 1
% ’ 2.3% 11.1%
Ball reminds you of male sex
organ 1 1
% 2.3% 11.1%
You will still have partner
after vasectomy 1 1
% 2.3% 2.9%
Get more information/better
understanding 1 1
% 2.3% 11.1%
Arouses your curiosity 1 1
% 2.3% 11.1%
{continued)
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REASCN FOR CHOOSING SPECIFIC AD

- TABLE 16b

TOTAL Which of the two
ADs is more
interesting?
Ball Couple
Man looks responsible 1 1
% 2.3% 2.9%
Other 2 1 1
% 4.,.7% 11.1% 2.9%
None 2 2
% 4.7% 5.9%
Don't know 1 1
% 2.3% 11.1%
No answer 1 1
% 2.3% 2.9%
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- TABLE 17

WHICH AP IS MORE CONVINCING?
- _
‘ TOTAL Age of respondent S/E classficationiLocation
-
| 30-34(35-39}140-44}45-49|50-54 |Upper |Mid./|Lower|UrbanjRural
yrs Yrs yrs yrs yrs Mid. |Lower| (D)
- (B) Mid.
I (C)
 TOTAL 50 15 16 9 3 7 5 19 26 33 17
a3 100%| 100%| 100%| 100%] 100%] 100%] 100%{ 100%| 100%| 100%| 100%
[?COU. le 41 10 14 -8 3 6 5 18 i8 27 14
P
i 3 82.0%|66.7%|87.5%|88.9%| 100%|85.7%| 100%(94.7%|69.2%181.8%(182.4%
LBall_ 4 2 1 1 4 2
ﬁ % B.0%{13.3%| 6.3% 14.3% 15.4%| 6.1%111.8%
| None 1 1 1 1
% 2.0%] 6.7% 3.8%( 3.0%
|Don't know 4 2 1 1 1 3 3 i
% 8.0%[13.3%} 6.3%|11.1% 5.3%(21.5%| 9.1%| 5.9%
i
-
il
|
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. LIKELIHOOD OF HAVING A VASECTOMY - TABLE 18
TOTAL Age of respondent S/E classfication)|Location
-
30-34(35-39(40-44(45-49|50-54{ Upper |Mid./|Lower|Urban|Rural
yrs Yrs Yrs yrs YIrs Mid. |Lower| (D)
- (B} | Mmid.
(C)
| ToTAL 50 15 16 9 3 7 5 19 26 33) . 17
w o 100%| 100%| 100%| 100%{ 100%| 100%| 100%| 100%| 100%| 100%| 100%
INot at all
aﬂlikely 22 8 6 3 1 4 1 7 14 12 10
% 44 .0%)53.3%)37.5%[33.3%133.3%|57.1%/20.0%(36.8%53.8%!36.4%(58.8%
_{Not likely 11 4 3 2 1 1 1 5 5 8 3
- 22.0%(26.7%[18.8%(22.2%{33.3%/14.3%|20.0%/26.3%/19.2%]24.2%]17.6%
{Not sure 13 2 6 2 1 2 3 5 5 11 2
W 3 26.0%113.3%|37.5%(22.2%(33.3%{28.6%(60.0%|26.3%(19.2%{33.3%{11.8%
1Likely 2 1 1 2 1 1
w3 4.0% 6.3%111.1% 10.5% 3.0%} 5.9%
Very likel 2 1 1 2 1 1
1 % T 4.0%| 6.7% 11.1% 7.7%| 3.0%! 5.9%
= .
-
-
-
41






5.2 Vasectomy Print - Female

Tivo messages were tested, that is "Ball" and "Couple". The body copy was identical for both
messages while the graphics and layout differed. Messages were tested afternatively for
comprehension among respondents. Each respondent was questioned on the body copy of one
message and comparison of graphics for both messages. Testing was done among 50 females

ages 25-45 vears; from upper, middle/lower middle and lower socio-economic groups.

5.2.1 Concerns About Method (see Tables 22a, 22D, 23a and 23b)

Eighteen percent (18%) of the sample reported having concerns about the method prior to their
viewing of the print messages. Concerns included whetiter the partner would become impotent,
whether the partner would still be able to enjoy sex, the side effects of the method and if the
procedure is reversib-le.- After viewing the message a half (50%) reported that their concerns had
been addressed, in paiticular that the procedure utilized no knife, thus there would be minimal

danger of impolence dnd a muscle being cut.

5.2.2  General Comprehension

Overall Topic of Message (see Table 1)

Overall, more than a half of the respondents were able to correctly identify the main topic of the

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

family planning (29%).

Main Points of Message (see Table 2 and Table 3)

After viewing the respective message, respondents were correctly able to recall the main points

of the message as being: "the vasectomy prevents you from having children” (43%); it is "the
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man's way of sharing the responsibility” (26%) and that it is "a perman.el.lt form of family
- planning” (18%). |
Additionally, almost three quarters of respondents (74%) spontaneously reported that where both
- partners had decided against having more children, the man could sbare the family planning
responsibiﬁty by "Ilaving a No-Scalpel Vasectomy" done.
- _
: 5.2.3 Information Gained
ﬂ Benefits of the Method (see Table 4)
| Alter viewing the messages the main benelfits recalled included:
i - a) Providing a lifetime of family planning protection 33%
i b) Removing the fear of pregnancy 31%
L c) Being a saﬁe method 22%
i dy Being a no knife procedllre 18%
e) Being quick 18%
ﬁ Source of Additional Information {see Table 5}
More than a half of the respondents (51%) correctly cited thic Personal Choice Provider as a
ui source of further information, while others (43%) cited the doclor.
- Specific Information (see Tables 6, 7, 8 and 9)
i Almost all respondents (94%) correctly recalled the doctor's office as the location where the
procedure is performed. There were no evident difTerences by age and socio-economic group.
When probed as to the time the procedure takes, respondents were able Lo correctly recall that the
b procedure was quick and took only {ifleen minutes (96%).



Respondents were also probed as to recall of the recovery time needed (lollowing the procedure)
before the patient can resume normal work activity and sexual activity. Overall the vast majority

94%) correctly recalled this period, before the resumption of normal work activity, as 24 hours.
y p P

Regarding the recovery time needed before resumption of sexual activity, respondents tended to
recall this period as specifically "within a few days" (47%) rather than "when he is comforlable

to do so" (35%)

5.2.4  Overall Ratings

Suggestions For Improvement (see Table 10)

Most respondents found the messages to be relatively clear and only two (2) respondents reporied
finding anything éonfusing in the messages. The respeclive respondents were however, unable to
articulate precisely what it was they found confusing. Additionally, lew (12%) had suggestions
for improvement. Suggestions for improvement included telling what the side-effects are and

how the procedure is done.

Specilic Response to Messape (see Table 11)

In general the messages were able (o leave the respondent with relatively positive perceptions on
the method. The messages left the respondent feeling the method was: quick (100%), safe

(96%), able to provide a lifetime of family planning protection (92%) and reliable (82%).
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5.2.5 Motivation/Likelihood of Further Interest
Likelihood of llaving Partner Speak 1o a Health Professional (sce Tables 12, 13, 14 and 15)

As much as 47% of respondents exposed to the message repoited being somewhat/very inlerested
in having their partner seek further information on the method. An additional 41% were
uncertain and 12% were not very interested, Motivation to seek further information emerged
along class lines where the lower socio-econoniic group was more likely to be very/somewhat
interested (55%), while the middle socio-economic group lended to be uncertain as to their level
of interest (58%). |
Overall the main reason given for fack of interest is the knowledge of the partuer’s negative
reaction (67%).

Interestingly, as many as 63% reported learning something new about the method, and these
respondents were more likely to be urban dwellers (79% vs 40%). Viewers of the messages
reported leaminé lhzhlt the method was:

a) Quick (35%)

b) A no knifé procedure (29%)

) Didn't alfect sexual activity (26%)

d) Can resume sex afler a short while (13%)

e) Can resume work shortly after procedure (13%)

5.2.6 Comparison of Both Messages

Belter Print Message (see Tables 16 and [7)

Overall, the "Couple” was ciled as belter print message (63% vs 31% Ball) as it showed love and
togetherness (32%), and the presence of the couple aided in interpretation and the ability of the
individual to relate to the situation {26%). The "Ball" print message was preferred by 31% of the

sample as it was brighter and betler able to grab the viewers attention (33%).
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More Interesting (see Tables 18 and 19)

Again the "Couple " message was preferred by the majority (69%). It was liked for similar
reasons as previous that is: showing love and togetherness and contentment (41%). The 14%
who thought the "Ball' to be the most interesting gave the main reason being its ability to draw

the viewet's attention (43%).

More Convincing (see Tables 20 and 21)

The "Couple" print message was again touted as being the most convincing message (71% vs
g g

25% Ball)

Responses (o whether they would want their partuers to have a vasectomy was split almost

equally in three:

Likely/Very likely 35%
Unsure . 35%
Unlikely 29%

Respondents in the middle/lower middle tended to be more unsure (47% vs 28% lower). Those
25-29 vears old were more likely o be very interested (54%), while 30-34 years and 35-39 years

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

all likefy (43%).
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E.

OVERALL TOPIC OF AD - TABLE 1
TOTAL Age of respondent S/E Location
- classification of

interview
25-29130-34|35-39(40-45|Upper (Mid. /|{Lower{Urban|Rural

yrs yrs yrg yrs Mid. |Lower{ (D)

(B) Mid.
()
TOTAL 49 13 16 13 7 1 19 29 29 20
% 100%| 100%| 100%{ 100%| 100%| 100%| 100%| 100%| 100%| 100%
Vasectomy 34 11 9 8 6 1 12 21 191 15
% 69.4%[|84.6%(56.3%/61.5%|85.7%] 100%]163.2%]72.4%]|65.5%|75.0%
Family

Planning 14 2 6 5 1 7 7 10 4
% 28.6%|15.4%137.5%{38.5%(14.3% 36.8%124.1%134.5%(20.0%
Pregnancy 1 1 1 1
% 2.0% 6.3% 3.4% 5.0%
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MAIN POINTS OF THE ADVERTISEMENT: - TABLE 2
TOTAL Age of respondent S/E Location
classification of
i interview
- 25-29{30-34|35-39(40-45{Upper |Mid./|Lower|Urban|{Rural
i Yyrs yrs yre yrs Mid. | Lower| (D)
(B) Mid.
{C)
WOTAL ag| 13 16 13 7 1 19 29 291 20
% * . * * * * * % *
.w%sec. prevents you from having
%hildren 21 5 6 6 4 1 9 11 i3 8
% 42.9%138.5%)37.5%]46.2%|57.1%| 100%(47.4%|37.9%(44.8%{40.0%
#Magec. is man's way of sharing FP
‘responsib. 13 6 3 4 6 7 8 5
% 26.5% 37.5%123.1%|57.1% 31.6%{24.1%(27.6%25.0%
il
‘Vasec. is a permanent form
. ~f FP 9 2 3 3 1 1 1 7 5 4
'ﬁ % 18.4% 15._4% 18.8%(23.1%{14.3%( 100%| 5.3%{24.1%{17.2%)20.0%
fDoesn't prevent you from having sex/enjoying
ex 6 3 1 2 1 2 4 4 2
% 12.2%123.1%| 6.3%|15.4% 10.5%(13.8%|13.8%{10.0%
?"asec. is the best
@ method 5 1 2 1 1 3 2 2 3
1 10.2%| 7.7%j12.5%| 7.7%|14.3% 15.8%] 6.9%] 6.9%|15.0%
' _asec. is a simple and quick
‘Wrocedure 2 1 1 1 1 1 1
% 4.1%4 7.7% 7.7% 5.3%| 3.4%| 3.4%] 5.0%
's 99%
,effective 1 1 1 1
CL% 2.0% 6.3% 3.4%| 3.4%
?ggsec. is a form of
_FP 1 1 1 1
S 2.0%; 7.7% 5.3% 3.4%
|
Other 2 1 1 2 2
% 4.1%| 7.7%] 6.3% 6.9% 10.0%
_.aiL_

f “olums exceed 100% due to mltiple responses

™
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_WAYS IN WHICH PARNTER COULD SHARE RESPONSIBILITY - TABLE 3
TL_ TOTAL Agé of respondent S/E Location
e classification of
ri interview
- 25-29(30-34{35-39|40-45|Upper|Mid./|Lower|Urban|Rural
Ll yrs yrs yrs yrs Mid. |Lower| (D)

r (B) | Mid.
(C)

wOTAL 49 13 16 13 7 1 19 29 29 20
r% 100%| 1o00%| 100%| 100%| 100%| 100%| 100%}| 100%| 100%| 100%
;ﬂave a vasec./no scalpel
vasectomy 36 10 12 9 5 1 13 22 23 i3

% 73.5%176.9%[75.0%169.2%|71.4%| 100%|68.4%;75.9%{79.3%(65.0%
ﬁ'amily _

!planning 9 3 3 1 2 5 4 5 4

% 18.4%123.1%|18.8%| 7.7%[28.6% 26.3%113.8%|17.2%)20.0%
| Pregnancy 3 3 1 2 1 2
bo% 6.1% 23.1% 5.3%| 6.9%| 3.4%{10.0%
Lo
fBon't know 1 1 1 1
A 1 2.0% 6.3% 3.4% 5.0%|
iﬁ
-

-
H
-
-
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6

BENEFITS OF THE VASECTOMY - TABLE 4

! TOTAL Age of respondent S/E Location
- clasgsification of

Tﬁ interview

v 25-29|30-34{35-39[40-45|Upper|Mid./|Lower|Urban|Rural

) yrs yrs yrs yrs Mid. |Lower| (D)

f (B) | mid.

] (o))
@OTAL 49 i3 i6 13 7 1 19 29 29 20
% * * * * * . E % * * *

i asec ig lifetime of

FP method 16 3 5 4 4 4 12 11 5
% 32.7%(23.1%131.3%§30.8%|57.1% 21.1%(41.4%(37.9%125.0%

Wio fear of pregnancy with :

vasectomy 15 4 1 7 3 7 8 9 )
% 30.6%(30.8%! 6.3%[53.8%142.9% 36.8%(27.6%131.0%130.0%

Vasec. 1is
safe 11 1 5 3 2 4 7 6 5

% 22.4% 717% 31.3%23.1%|28.6% 21.1%[(24.1%120.7%|25.0%

Tiasec ig a no knife

Jrocedure 9 5 4 1 4 4 7 2

ri % 18.4% 31.3%|30.8% 100%|21.1%[13.8%(24.1%|10.0%
Jasec. 1is

auick 9 2 [ 2 1 5 3 6 3

rﬂ % 18.4%(15.4%(31.3%]15.4% 100%(26.3%(10.3%(20.7%|15.0%
Jasec. is over 99.8%

TE ffective 8 3 2 1 2 1 6 1 6 2
% 16.3%(23.1%|12.5%] 7.7%|28.6%] 100% 31.6%| 3.4%(20.7%(10.0%
oesn't affect sexual
ct1v1ty 6 2 2 2 2 4 1 5
- % 12.2%{15.4%[12.5%|15.4% 10.5%(13.8%( 3.4%(25.0%

rﬁo gide

affects 1 1 1 1
F % 2.0% 6.3% 3.4%] 3.4%

Tgther 1 1 1 1

% 2.0% 6.3% 5.3% 5.0%

rson't know 1 1 1 1
. % 2.0% 6.3% 3.4% 5.0%

"

iﬁCblumns exceed 100% due to multiple responses

-




_ WHO SHOULD YOU CONTACT FOR INFORMATION? - TABLE 5
TOTAL Age of respondent S/B Location of
Group interview
ol =
25-29 |30-34 [35-39 {40-45 ([(Middle|(Lower |(Urban |Rural
yrs yrs yrs yrs /lowexr{ (D)
iﬁ middle
(C)

DTAL 23 7 7 7 2 10 13 14 9
w3 100.0%(100.0%(100.0%|100.0%{100.0%}100.0%(100.0%(100.0%{100.0%
Tarsonal Choice
@-ovider 12 4 4 3 1 7 5 11 1

% 62.2% 57.1%| 57.1%| 42.9%| 50.0%} 70.0%| 38.5%| 78.6%§ 11.1%
Setor/Nurse 10 2 3 4 1 3 7 3 7
s 43.5%) 28.6%| 42.9%| 57.1%{ 50.0%| 30.0%| 53.8%] 21.4%| 77.8%

P clinic 1 1 1 1
-y 4.3%] 14.3% 7.7% 11.1%
"

w
@
-
-
-
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.A WHERE SHOULD VASECTOMY BE DONE? - TABLE 6
ﬁ
TOTAL Age of respondent S/E , Location
1 classification of
- interview
_ 25-29130-34(35-39(40-45|Upper [Mid. /| Lower|Urban|Rural
L Yrs yrs yrs yrs Mid. {Lower] (D)
= {B) Mid.
{C)
@ TOTAL 49 i3 16 13 7 1 19 29 29 20
% 100%! 100%| 100%| 100%}{ 100%| 100%| 100%| 100%| 100%| 100%
\%The doctor's -
office 46 i3 14 12 7 1 19 26 28 18
% 93.9%) 100%]87.5%{92.3%| 100%| 100%; 100%|89.7% 96.6%(90.0%
i Pergsonal Choice
Provider 1 1 1 1
a{ % 2.0% 7.7% 3.4%| 3.4%
“{Dbon't know 1 1 1 1
% 2.0% 6.3% 3.4% 5.0%
i\Refuse 1 1 1 1
| % 2.0% 6.3% 3.4% 5.0%
-
-
ﬁ
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LENGTH OF TIME PROCEDURE TAKES - TABLE 7
TOTAL Age of respondent S/E Location
classification of
interview
25-29130-34(35-39{40-45|Upper|Mid./|Lower|Urban|Rural
yrs | yrs yrs yrs Mid. | Lower| (D}
{B) Mid.
()
OTAL 49 13 i6 13 7 1 19 29 29 20
% 100%! 100%| 100% 100%} 100%! 100%| 100%| 100%{ 100%| 100%
U5 minutes a7 13 15 12 7 1 19 27 281 19
% 95.9%! 100%(93.8%092.3%| 100%| 100%| 100%[93.1%|96.6%[95.0%
_§4 hrs 1 1 1 1
Tﬂ 5 2.0% 7.7% 3.4% 5.0%
Jon't know 1 1 1 1
2.0% 6.3% 3.4%1 3.4%

ﬁa‘%

-
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HOW SCON AFTER CAN PARTNER RESUME WORK? - TABLE 8
TOTAL Age of respondent S/E Location
classification of
interview
25-29(30-34§35-39(40-45|Upper{Mid./|Lower|Urban|Rural
yrs yrs yrs yrs Mid. | Lower| (D)
(B} Mid.
(C)
WYOTAL 49 13 16 13 7 1 19 29 29 20
1 100%{ 100%; 100%{ 100%| 100%] 100%| 100%{ 100%| 100%| 100%
46 12 15 12 7 1 19 26 28 .18
93.9%(92.3%(93.8%(92.3%| 100%] 100%; 100%{89.7%|96.6%{90.0%
2 1 i 2 1 1
4.1%) 7.7% 7.7% 6.9%] 3.4%| 5.0%
“on't know 1 1 1 1
2.0% 6.3% 3.4% 5.0%

3

&ﬁ
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i&

AFTER CAN PARTNER HAVE SEX?

- TABLE 9

et respondent 5/E Location of
Group interview
§i34 35-39 140-45 Middle|Lower !Urban |Rural
TS yrs yrs /lower|{ (D)
middle
. (C)
-l
7 7 2 10 13 14 9
W0%1100.0%1100.0%7100.0%1100.0%(100.0%1100.0%
3 2 5 4 7 2
iig% 28.6% 50.0%| 30.8%) 50.0%! 22.2%
12 5 2 5 6 7 4
W6%| 71.4%(100.0%| 50.0%| 46.2%) 50.0%| 44.4%
2 3 3
ﬁisﬁ 23.1% 33.23%
-
o
-
ﬁ
[
”
it
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* Colums exceed 100% due to multiple responses

SUGGESTIONS/RECOMMENDATIONS FOR IMPROVEMENT - TABLE 10
iT TOTAL Age of respondent S/E Location
: clagsification of
1 interview
25-29]30-34(35-39(40-45|Upper|Mid./|Lower|Urban|Rural
r yrs | yrs yrs yrs Mid. [Lower| (D)
(B) Mid.
(C)
@TOTAL 49 13 16 13 7 1 19 29 29 20
T % * * * * * * * * * *
Tell what are the side ,
jkffects 3 2 1 2 1 2 1
% 6.1% 15.4%{114.3% 10.5%} 3.4%| 6.9%| 5.0%
#iTell how the procedure
is done 3 1 2 1 2 1 .2
% 6.1%| 7.7% 15.4% 5.3%| 6.9%| 3.4%|10.0%
TNone 44 12 16 i0 6 1 16 27 26 18
L 1 89.8%]92.3%| 100%|76.9%(85.7%! 100%{84.2%(93.1%(89.7%|90.0%




_ FEELING AD LEAVES YOU WITH - TABLE 11
TOTAL Age of respondent . S/E Location
' classification of
o interview
25-29}130-34|35-39{40-45|Upper{Mid./|Lower |Urban|Rural
yrs yrs yrs yrs Mid. |Lower| (D)
- (B) | mid.
‘ (C)
WOTAL as| 13] 16| 13 7 1] 19| 20| 29| 20
) * * * * * * * * * * -
\i@sec. is ,
quick 49 13 16 13 7 1 19 29 29 20
% 100%) 100%) 100%) 100%] 100%| 100%] 100%] 100%} 100%| 100%
#asec. is _
safe 47 i3 i5 13 6 1 19 27 27 20
% 95.9%| 100%i93.8%{ 100%|85.7%| 100%] 100%193.1%193.1%| 100%
Vasec. provides lifetime of
~rotection 45 12 14 12 7 1 18 26 25 20
.&f'% 91.8%]192.3%(87.5%(92.3%| 100%| 100%(94.7%(89.7%|86.2%| 100%
Vasectomy LS very
eliable 40 13 10 10 7 17 23 23 17
Wl % 81.6%| 100%(62.5%|76.9%| 100% 89.5%179.3%|79.3%{85.0%
é
W

-
¢ Columns exceed 100% due to multiple responses
-l
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LEVEL OF INTEREST IN HAVING PARTNER SEEK MORE INFORMATION?

- TABLE 12 .

TOTAL Age of respondent S/E Lolcation
¢lassification of
interview
25-29]30-34}35-39|40-45|Upper{Mid./|Lower|Urban{Rural
yrs yrs yrs yrs Mid. {Lower| (D)
(B) Mid.
(<)
| TOTAL 49 13 16 13 7 1 19 29 29 20
% 100%| 100%| 100%| 100%i 100%| 100%| 100%| 100%] 100%] 100%
; very _ _

interested 1 6 5 3 3 1 4 12 12 5

% 34.7%146.2%131.3%123.1%(42.9%| 100%21.1%(41.4%{41.4%|25.0%
Somewhat )

interested 6 1 2 2 1 2 4 3 3

% 12.2%1 7.7%1312.5%115.4%]114.3% 10.5%(13.8%(10.3%715.0%

Not sure 20 5 ) 7 2 11 9 13 7

% 40.8%1{38.5%137.5%|53.8%|28.6% 57.9%131.0%|44.8%|35.0%

Not very
interested 6 1 3 1 1 2 4 1 5
% 12.2% 7.7%718.8% 7.7%114.3% 10.5%113.8%| 3.4%|25.0%
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REASONS FOR LACK OF INTEREST? - TABLE 13
TOTAL Age of respondent S/E Location
classificat of
ion interview
25-29130-34135-39140-45|Mid. /| Lower{Urban|Rural
yrs yrs yrs yrs |Lower| (D)
Mid.
(C)
TOTAL ) 1 3 1 1 2 4 1 5
% 100%| 100%; 100%| 100%; 2100%} 100%| 100%| 100%| 100%
Knows that partner would react
negatively 4 1 1 1 1 4 1 3
% 66.7%| 100%{33.3%| 100%| 100% 100%| 100%|60.0%
Other 2 2 2 2
% 33.3% 66.7% 100% 40.0%
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o

T.EARNT ANYTHING ABOUT THE VASECTOMY YOU DID NOT KNOW? - TABLE 14
.
TOTAL Age of respondent S/E Location
claggification of
- interview
25-29130-34|35-39(|40-45|Upper|Mid. /|Lower!Urban|Rural
; yrs yrs yrs yrs Mid. |Lower| (D)
-t (B) | Mid.
: (C)
WOTAL 49 13 16 13 7 1 19 29 29 20
% 100%} 100%} 100%| 100%| 100%| 100%| 100%| 100%| 100%§ 100%
s 31 9 9 7 6 11 11| 19| 23 8
% 63.3%169.2%|56.3%(53.8%[85.7%| 100%|57.9%({65.5%{79.3%(40.0%
3 17 4 7 6 7 10 5 12
ol o 34.7%(30.8%|43.8%46.2% 36.8%(34.5%(17.2%{60.0%
m't know 1 1 1 1
-’ 2.0% 14.3% 5.3% 3.4%
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7 WHAT DID YOU LEARN? - TABLE 15
- .
TOTAL Age of respondent S/E Location
clasgification of
» interview
“ .
25-29{30-34]35-39(40-45|Upper |Mid. /|Lower |Urban|Rural
: yrs yrs yrs yrs Mid. {Lower) (D)
- (B) Mid.
(C)
W TAL 31 9 9 7 6 1 11 19 23 8
% * * % E * & * * * -
L its a quick ,
ﬂiocedure 11 2 5 3 1 1 3 7 7 4
% 35.5%{22.2%|55.6%{42.9%|16.7%| 100%{27.3%136.8%(30.4%[50.0%
&é knife
orocedure 9 4 1 1 3 5 4 6 3
:% 29.0%(44.4%]11.1%(14.3%{50.0% 45.5%121.1%126.1%(37.5%
Sgesn't affect sexual
activity 8 1 2 1 4 1 2 5 7 1
i{% 25.8%111.1% 22.2%|14.3%166.7%) 100%[18.2%(26.3%(30.4%(12.5%
~an resume work shortly after
{ ocedure 4 1 2 1 1 2 1 4
H% 12.9%({11.1%[22.2% 16.7%| 100%(18.2%| 5.3%{17.4%
~an resume sex shortly
:iter 4 - 1 2 1 1 3 4
L 12.9%{11.1%(22.2%(14.3% 9.13[15.8%|17.4%
“i's for men
ly 2 1 1 1 1 2
% 6.5% 14.3%(16.7% 9.1%! 5.3%} 8.7%
wamen can't be
oregnant 2 2 1 1 2
% 6.5%]22.2% 9.1%| 5.3%| 8.7%
's not a major
operation 1 1 1 1
% 3.2% 14.3% 9.1% 4.3%
- .
No side effects will be
svperienced 1 1 1 i
% 3.2% 16.7% 9.1% 4.3%
™
Other 2 2 2 2
% 6.5%|22.2% 10.5% 25.0%
i
No answer 1 1 1 1
L% 3.2% 14.3% 5.3%] 4.3%
-

rylumns exceed 100% due to multiple responses

-
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OVERALL, WHICH IS A BETTER PRINT AD? - TABLE 16
TOTAL Age of respondent S/E Location
classification of
.T interview
25-29({30-34{35-39140-45|Upper|Mid./|Lower|UrbanRural
p yrs yrs yrs yrs |Mid. |Lower| (D)
'r (B) | Mid.
_ (C)
#WTOTAL 491 13| 16| 13 7 1l 1g) 290 29| 20
% 100%{ 100%| 100%| 100%| 100%| 100%| 100%{ 100%| 100%} 100%
@Couple 31 8 10 7 6 13 18 20 11
T % 63.3%]61.5%|62.5%[|53.8%|85.7% 68.4%{62.1%|69.0%{55.0%
Ball 15 4 6 4 1 1 5 9 7 8
% 30.6%{30.8%(37.5%(30.8%{14.3%] 100%126.3%{31.0%(24.1%}40.0%
pDon't know 3 1 2 1 2 .2 1
i 3% 6.1%1 7.7% 15.4% 5.3%} 6.9%| 6.9%| 5.0%

s 5

e

E
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REASONS FOR CHOOSING SPECIFIC AD ‘ - TABLE 17

TOTAL Overall, which is a
better print AD?
Ball Couple
TOTAL 46 15 31
% * & * '
Shows love/togetherness 10 10
% _ 21.7% 32.3%
Couple explains what ad is
about/can relate to 9 1 8
% 19.6% 6.7% 25.8%
Brighter/gets your
attention/prettier 8 5 3
% 17.4% 33.3% 9.7%
Ball is a clearer ad 2 2
% 4.3% 13.3%
More informative 2 1 1
% 4.3% 6.7% 3.2%
Bigger print- tells you
exactly what ad is about 1 1
% - 2.2% 6.7%
Other : 10 3 7
% 21.7% 20.0% 22.6%
No answer 5 2 3
% 10.9% 13.3% 9.7%

* Colums exceed 100% due to multiple responses




-

WHICH AD IS MORE INTERESTING - TABLE 18
TOTAL Age of respondent S/E Location
classification of

interview
25-29/30-34|35-39{40-45|Upper |Mid./|Lower|Urban|Rural

yIrs Yrs yre yrs |Mid. |[Lower| (D)

- (B) Mid.
(C}

TOTAL 49 i3 16 13 7 1 19 29 29 20
% 100%! 100%| 100%] 100%| 100%| 100%| 100%| 100%| 100%| 100%
Couple 34 10 11 8 5 13 21 20 14
% 69.4%176.9%|68.8%(61.5%|71.4% 68 .4%[72.4%(69.0%(70.0%
Ball 7 1 4 1 1 1 3 3 3 4
% 14.3%| 7.7%(25.0%| 7.7%)14.3%| 100%|15.8%|10.3%]10.3%{20.0%
Don't know 6 2 4 2 4 5 1
% 12.2%]15.4% 30.8% 10.5%(13.8%)17.2%| 5.0%
No answer 2 1 i 1 1 1 1
% 4.1% 6.3% 14 .3% 5.3%} 3.4%| 3.4%) 5.0%
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REASONS FOR CHOOSING SPECIFIC

- TABLE 19

TOTAL Which AD is more
interested
Ball Couple
TOTAL 41 7 34
% * * *
Shows love/togetherness/
contentment 15 1 14
% 36.6% 14.3% 41.2%
Couple makes you want to read
about vasectomy/explains ad 5 5
% 12.2% 14.7%
Draws your attention quickly/
arouses your curiosity 4 3 1
% 9.8% 42 .9% 2.9%
Couple look happy after having
had wvasectomy 3 3
% 7.3% 8.8%
Showg that you are talking
about people 2 2
% 4.9% 5.9%
Brighter/more colourful 1 1
% 2.4% 2.9%
From beginning you know it's
about wvasectomy : 1 1
% 2.4% 14.3%
Shows a couple plamnning their
future 1 1
% 2.4% 2.9%

{contirniued)
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JC}'FIC AD - TABLE 19
.mr * L]
TOTAL Which AD 18 more
interested
- Ball Couple
" 1 1
2.4% 2.9%
ﬂl 1 1
2.4% 14.3%
i [ter
1 1
2.4% 2.9%
i 1 1
2.4% 14.3%

4 . 1 3
'ﬁ 9.8% 14.3% 8.8%
; 1 1
a 2.4% 2.9%
o 3 1 2
ﬁ 7.3% 14.3% 5.9%
ot
i

mmltiple responses
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WHICH OF THE ADS IS MORE CONVINCING

- TABLE 20
TOTAL Age of respondent S/E Location
clagsification of
interview
25-29{30-34{35-39140-45(Upper{Mid./|Lower |Urban|Rural
yrs | yrs yrs yrs |Mid. |[Lower| (D)
(B} Mid.
(C)
TOTAL 49 13 16 13 7 1 19 29 29 20
% 100%| 100%| 100%| 100%| 100%| 100%{ 100%| 100%| 100%| 100%
Ball 12 3 5 3 1 1 5 6 7 5
% 24.5%123.1%(31.3%(23.1%114.3%| 100%(26.3%(20.7%|24.1%|25.0%
Couple 35 9 11 10 5 12 23 20 15
% 71.4%169.2%(68B.8%|76.9%|71.4% 63.2%(79.3%(69.0%(75.0%
Don't know 1 1 1 1
% 2.0%| 7.7% 5.3% 3.4%
No answer 1 i 3 i
% 2.0% 14 .3% 5.3% 3.4%
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- HOW LIK]%ILY ARE YOU TO HAVE PARTNER - TABLE 21
f TOTAL Age of respondent S/E Location
claggification of
- interview
T 25-29{30-34|35-39[40-45|Upper|Mid./|Lower|Urban|Rural
i yrs yrs yIrs yre |Mid. |Lowexr|] (D)
i (B) Mid.
(<
@WTOTAL 49 13 16 13 7 1 19 29 29 20
% 100%| 100%} 100%] 100%| 100%| 100%| 100%| 100%| 100%| 100%
ot at all .
1kely 10 2 4 1 3 5 5 5 5
% 20.4%115.4%|25.0%; 7.7%|42.9% 26.3%17.2%]17.2%|25.0%
Wilot likely 4 1 3 1 3 2 2
% 8.2%1 7.7% 23.1% 5.3%110.3%] 6.9%110.0%
Not sure 17 3 7 6 1 9 8 12 5
% 34.7%123.1%(43.8%(|46.2% (14 .3% 47.4%127.6%|41.4%125.0%
Likely 7 2 2 1 2 3 4 6 1
TiL % 14.3%(15.4%(12.5%( 7.7%(28.6% 15.8%{13.8%|20.7%] 5.0%
iVery
1ke1y 10 5 2 2 1 1 1 8 4 6
20.4%|38.5%(12.5%|15.4%|14.3%| 100%| 5.3%|27.6%[13.8%|30.0%
ipon't know 1 1 1 1
TD % 2.0% 6.3% 3.4% 5.0%
s
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%O YOU HAVE ANY CONCERNS ABOUT THE VASECTOMY?

- TABLE 2Za
- TOTAL Age of respondent S/B Location
classification of
interview
- 25-29(30-34{35-39(40-45 |Upper|Mid. /| Lower|Urban|Rural
yrs yrs yrs yrs Mid. [ Lower| (D)
‘ (B) Mid.
- ()
- OTAL 49 13 16 13 7 1 19 29 29 20
@ % 100%| 100%{ 100%{ 100%{ 100%| 100%{ 100%| 100%| 100%] 100%
Ves 8 2 2 1 33 . 1 4 3 7 1
ﬁ % 16.3%|15.4%(12.5%| 7.7%(42.9%] 100%121.1%{10.3%(24.1%| 5.0%
No 41 11 14 iz 4 15 26 22 19
. % 83.7%|84.6%|87.5%|92.3%|57.1% 78.9%/89.7%]75.9%195.0%
i
w
o
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_ CONCERNS ABOUT METHOD - TABLE 22b
| Age of respondent S/E Location
clasgification of
™ interview
T 25_29130-34(35-39}40-45|Upper|Mid./|Lower|Urban Rural
- yrs yrs yrs yrs Mid. | Lower| (D}
{B) Mid.
(C)
W TOTAL 2 2 1 3 4 3l o7 1
T % 100%| 100%| 100%} 100% 100%) 100%| 100% 100%| 100%
_partner will become
Timpotent 1 2 1 1 3
_ % 50.0% 66.7%| 100%|25.0% 33.3%042.9%
wiWon't be able
enjoy sex 1 1 2 1 i
. % 50.0% 100% 50.0% 14.3%| 100%
TThe side
effects 1 1 1 1
8 % 50.0% 33.3%[14.3%
-rIs it
reversible 1 1 1 1
7 % .5%1{50.0% 33.3%(14.3%
Other 1 1 1 1
i % .5% 33.3% 25.0% 14.3%
-
™
-




DO YOU STILL HAVE CONCERNS ABOUT THE VASECTOMY? - TABLE 23a
TOTAL Age of respondent S/E Location
classification of
interview
25-29(30-34(35-39(40-45Upper (Mid./|Lower|Urban|Rural
yrs yrs yrs yrs Mid. [Lower| (D)
{B) Mid.
(C)
TOTAL 8 2 2 1 3 1 4 3 7 1
% 100%! 100%| 100%{ 100%| 100%| 100%| 100%{ 100%} 100%] 100%
Yes 4 2 1 1 2 2 4
% 50.0%{ 100%{50.0% 33.3% 50.0%|66.7%]57.1%
No 3 1 2 1 1 1 3
% 37.5% 50.0% 66.7%| 100%[25.0%}33.3%142.9%
Refuse 1 1 1 1
% 12.5% 100% 25.0% 100%
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WAYS IN WHICH CONCERNS WERE ADDRESSED - TABLE 23b
TOTAL Age of $/B classification |Locati
respondent ion of
‘ interv
iew
30-34 |40-45 |Upper |[Middle|Lower |Urban
yrs yrs middle|/lower| (D)
(B) middle
(C)
TOTAL 3 1 2 1 1 1 3
% %* * * * * * ) +*
No scalpel used therefore no risk
of impotence 3 1 2 1 1 1 3
% 100.0%{100.0%|100.0%|100.0%{100.0% 100.0%(100.0%
No muscles
are cut 1 1 1 1
% 33.3% 50.0% 100.0%| 33.3%

* Colums exceed 100% due to multiple responses
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53 Vasectomy Radio- Male
Three radio messages were tested, that is: "New Spirit”, "Manhood” and "I Must Admit".

Each respondent listened and responded to two messages. A total of 40 persons
cevaluated each message. Responses are presented for individually for each specific
message followed by comparisons elicited. Respondents were between 30-54 years,

from upper, middie/lower tniddle and lower socio-economic groups.

i. "Manlood" _
Q. Whatis the ad talking about? {unprompted) Table |
The vast majority of respondents understood the ad to be talking about the vasectomy

(90.2%)

Q. What are the main poinis the ad is trying to get across ahout vasectomy?

(iunprompted) Table 2

Main points of the ad were that the method "prevents you {rom having more children"

] Yy g

(34.1%), "doesn't affect your manhood" 29.3%, while "is a imman's way of sharing family
planning respousibility", "is a permanent form of family planning” and is "quick” were

>

each spontancously recalted by 19.5% of the respondents.

Q. According o the ad, what are the benefits of the vasectomy as a method of

contraception? (unprompted} Table 3
The main benefits recalled without prompting by respondents was that the method is
"permanent" (39%), "with a vasectomy there is no need to worry about pregnancy”

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

Q. According to the ad, is the no-scalpel vasectomy a permanent form of contraception?

Table 4
Ninety-five (95%) percent of respondents recognized the method as permanent based on

the ad.

Q. According 1o the ad, who should you ask for information ahout the no-scalpel

vasectomy? Table 5
Ninety (90%) of respondents recalied the doctor as the person to ask for information

about the method while 14.6% trecalled the "Personal Cloice Provider”.



Q. According to the ad, where is the no-scalpel vasectomy procedure done? Tuble 6
The majority (75.6%) correctly recalled the "doctor's olfice" as the place where the
procedure is done. Another 12.2% recailed the heaith clinic while 9.8% did not know.

Q. According lo the ad, how soon afier having the procedure can you resume having
sex? (unprompted) Table 7

The majority (73.2%) recalled the time before resumption of sex as "a few days". Various
times ranging from less than a month to more than a month was recalled by 14.6% while

9.8% did not knnow.

Q. After hearing this ad, how interested would you be in seeking further information
about the no-scalpel vasectomy? Would you say very inferested, somewhat interested,
not very interested, or not at all interested? Table 8

Respondents were split almost equally in three with 31.7% having some positive degree
of interest (very interested - 14.6%, somewhat interested - 17.1%), 36.6% being "unsure”,
and 31.7% again being either "not very interested" (17.1%) or "not at all interested”

(14.6%).

Those who were not interested were uncertain "whether it is the right thing to do”

(63.6%) (Table 9)"

Q. What suggestions can you give for improving this ad? Table 10
Four persons gave suggestions about how to improve the ad. Each gave a different
suggestion as follows: "advise how soon afler one can resume sex”

"give more information on the vasectomy”

"man needs to sound more convincing”

"information on side effects necded”.
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"MANHOOD"
: WHAT IS AD TALKING ABOUT? - TARLE 1
TOTAL Age of respondent S/E Location of
- classification interview
- 30-34135-39140-44|44-49{50-54 |Upper|Mid./|Lower|Urban|Rural
, yrs yrs yrs yrs yrs Mid. |Lower| (D)
i& (B) Mid.
(C)
- DTAL 41 11 17 4 5 4 1 17 23 13 28
w % 100%| 100%| 100%) 100%| 100%} 100%{ 100%| 100%| 100%| 100%| 100%
“Tagectomy 37 9 i5 4 5 4 1 16 20 11 26
w 90.2%81.8%88.2%] 100%| 100%| 100%| 100%{94.1%|87.0%1{84.6%|92.9%
Contraceptive 1 i 1 1
% 2.4%| 9.1% 4.3% 3.6%
- .
Pregnancy 1 1 1 1
o 2.4%} 9.1% 5.9% 3.6%
-
pamily :
"lanning 2 2 2 2
Lo % 4.9% 11.8% 8.7%({15.4%
|
A
w
-
w
-
-
-
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- "MANHOOD"

OVERALL, WHAT WAS THE MAIN POINTS IN ADVERTISEMENT? -~ TABLE 2
- _ .
| TOTAL Age of respondent S/E Location of
) classification interview
-
‘ 30-34{35-39|40-44744-49|50-54 |Upper Mid./{Lower|Urban|Rural
. yrs yrs yrs yrs yrs Mid. | Lower| (D)
w (B) | Mid.
| (<)
 'TOTAL 41 11| 17 4 5 4 1} 7] =23 13| 28
' % *. . % * * * kT * * * * *
 Vasec. prevents you from having
gimore children 14 4 4 3 1 2 1 3 10 4 10
[ % 34.1%136.4%123.5%/75.0%[20.0%|50.0%} 100%|17.6%|43.5% 30.8%135.7%
iﬁVasec. doesn't affect
manhood 12 1 5 3 2 1 6 6 4 8
s 29.3%| 9.1%(29.4%{75.0%|40.0%{25.0% 35.3%(26.1%{30.8%|28.6%
iﬁVasec. ig man's way of sharin? FP
| responsibility 8 3 3 2 5 3 4 4
% 19.5%27.3%]17.6% 50.0% 29.4%(13.0%|30.8%{14.3%
Vagec. is permanent form
Lof FP 8 4 1 2 1 4 ] 3 5
” % 19.5% 23.5%[25.0%[40.0%[25.0% 23.5%(17.4%]23.1%(17.9%
[Vasec. is
‘quick 8 6 1 1 2 6 2 6
% 19.5% 35.3%(25.0%{20.0% 11.8%)26.1%]15.4%|21.4%
lVasec. gives minor
uﬁ’discomfort 7 1 4 1 1 2 5 2 5
I % 17.1%] 9.1%{23.5%125.0%{20.0% 11.8%[21.7%{15.4%({17.9%
_Vasec. is
safe 3 2 1 1 i 1
| 3 7.3%|18.2% 20.0% 100%| 5.9%| 4.3% 10.7%
@Reduce # of children you have/
IFam. planning 2 1 1 1 1 1 1
S 4.9%) 9.1%| 5.9%|. 5.9%) 4.3%| 7.7%| 3.6%
®yasec. is
99% reliable 1 1 1 1
oy 2.4% 5.9% 5.9% 7.7%
el
|other 2 1 1 2 2
S% 4.9%| 9.1%] 5.9% 11.8% 7.1%
ﬁ
M Colums exceed 100% due to multiple responses
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"I{EEHIOOD'.
BENEFITS OF THE VASECTOMY - TABLE 3
-
TOTAL Age of respondent S/E Location of
classification interview
g 30-34(35-39140-44(44-49{50-54 |Upper |Mid./|Lower|Urban|Rural
: yrs yrs yrs yrs yrs Mid. |Lowexr} (D)
{R) Mid.
- (@)
- 1 TOTAL 41 11 17 4 5 4 1l 17 23 13 28
i % * * * %* * & * ® * * *
| vasec. is
o permanent 16 3 8 1 3 1 8 8 3 13
% 39.0%{27.3%{47.1%(25.0%|60.0%{25.0% 47.1%]134.8%)23.1%{46.4%
With vasec. no need to
@ yorry about _ _
pregnancy 10 3 3 1 1 2 1 3 6 2 8
% 24.4%127.3%117.6%[25.0%120.0%{50.0%| 100%[17.6%}26.1%|15.4%(28.6%
- :
Vasec. 18
{quick 9 6 2 1 3 6 5 4
“ % 22.0% 35.3%{50.0% 25.0% 17.6%(26.1%(38.5%14.3%
{Vasec. is
. safe 5 2 3 4 1 2 3
. 3 12.2%[18.2%}17.6% 23.5%| 4.3%(15.4%(10.7%
!vasec. is over 99%
i reliable 3 1 1 1 2 1 3
: % 7.3% 5.9%125.0%120.0% 11.8%| 4.3%(23.1%
_; Helps sex drive/comfortabe
W sex i 1 1 1
s 2.4%| 9.1% 5.9% 3.6%
hPrevent
!pregnancy 1 1 1 1
é % 2.4% 25.0% 4.3% 3.6%
wDon't know 5 3 1 1 1 4 1 4
| % 12.2%}27.3%| 5.9% 20.0% 5.9%(17.4%} 7.7%(14.3%
-
.
* Columns exceed 100% due to multiple responses
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IS THE VASECTOMY PERMANENT

"MANHOOD"
- TABLE 4

ol TOTAL Age of respondent S/E Location of
| classification interview
gﬁ 30-34(35-35140-4444-49|50-54}Upper Mid. /| LoweriUrban{Rural
| yrs yrs yrs yrs yrs Mid. |Lower| (D) '
(B} Mid.
i (C)
ITOTAL 41 11 17 4 5 4 1 17 23 13 28
;ﬁ % 100%] 100%| 100%{ 100%| 100%| 100%| 100%| 100%| 100%; 100%| 100%
!Yes 39 10 16 4 5 4 1 16 22 13 26
- % 95.1%(90.9%{94.1%| 100%{ 100%} 100%| 100%{94.1%(95.7%] 100% 92.9%
™
]NO 1 1 1 1
» % 2.4%| 9.1% 5.9% 3.6%
@on 't know 1 1 1 1
| s 2.4% 5.9% 4.3% 3.6%
iﬁ "MANHOOD"
WHO SHOULD YOU ASK FOR INFORMATION ABOUT THE VASECTOMY? - TABLE 5
”: TOTAL Age of respondent S/E Location of
ri classification interview
B 310-34|35-39:40-44144-49]50-54{Upper Mid./|Lower|UrbanjRural
i yrs yrs yrs yrs yrs Mid. |Lower| (D)
l (B) Mid.
(C)
ﬁ}OTAL 41 11 17 4 5 4 1 17 23 13 28
[7 % %* * * * * * % * * * *
octor 37 9| 15 4 5 4 it 170 19] 12| 25
% 90.2%|81.8%(88.2%! 100%| 100%| 100%| 100%| 100%([82.6% 92.3%189.3%
wiersonal Choice
IProvider 6 2 3 i 1 5 1 5
. % 14.6%(18.25%]17.6% 25.0% 5.9%121.7%| 7.7%117.9%
®rher 2 2 2 2
|7 4.9%|18.2% §.7% 7.1%
-
o
* Columns exceed 100% due to multiple responses
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"MANHOOD"
WHERE SHOULD THE PROCEDURE BE DONE? - TABLE 6
r TOTAL Age of respondent S/E Location of
' clasgification interview
r 30-34(35-39[40-44{44-49|50-54 |Upper|Mid. /| Lower |UrbanjRural
_ yrs yrs yrs yrs yrs Mid. |Lower| (D)
- (B) Mid.
- (C)
. JOTAL 41 11 17 4 5 4 1 17 23 13 28
[Py * * * * * * * * * * *
"Joctor's
,}@ffice 31 8 13 3 4 3 1 13 17 9 22
% 75.6%|72.7%|76.5%{75.0%|{80.0%}75.0%| 100%|76.5%(73.9%(69.2%{78.6%
;ﬂ-\ealth
i ' linic 5 1 2 1 1 1 4 1l 4
P% 12.2%] 9.1%(11.8% 20.0%(25.0% 5.9%|17.4%| 7.7%114.3%
iospital 1 1 1
. 2.4% 5.9% 4.3%) 7.7%
H!ther i 1 1 1
el 2.4% 5.9% 4.3%] 7.7%
on't know 4 2 1 1 3 1 2 2
. 3 9.8%]18.2%| 5.9%)25.0% 17.6%| 4.3%115.4%] 7.1%
™
-
i
i Columns exceed 100% due to multiple responses
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"MANHOOD"
HOW SOON AFTER THE PROCEDURE CAN YOU HAVE SEX - TABLE 7
| TOTAL Age of respondent S/E Location of
: classification interview
‘T 30-34(35-39(40-44144-49{50-54 (Upper|Mid./|Lower|Urban|Rural
: yrs vES YrS Yrs yrs Mid. | Lower| (D)
" (B) Mig.
.l (C)
I
TOTAL 41 11 17 4 5 4 1 17 23 13 28
- % 100%] 100%| 100%| 100%| 100%| 100%} 100%| 100%| 100%| 100%| 100%
l}A' few days 30 7 12 4 4 3 1 13 16 9 21
@ % 73.2%|63.6%({70.6%| 100%|80.0%175.0%] 100%}76.5%169.6%(69.2%|75.0%
lLess than a
.ath 1 i 1 1
‘-T’ % 2.4%| 9.1% 4.3% 3.6%
Jther 5 1 2 1 1 3 2 2 3
% 12.2%) 9.1%]11.8% 20.0%}125.0% 17.6%] 8.7%|15.4%110.7%
LRefuse 1 1 1 1
o % 2.4% 5.9% 4.3% 3.6%
IDon't know 4 2 2 1 3 2 2
% 9.8%118.2%]11.8% 5.9%|13.0%115.4%| 7.1%
-
-
-
-
{i,'
-
-
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"MANITIOOD"
LEVEL OF INTEREST IN GETTING INFO ON VASECTOMY - TABLE 8
-
TOTAL Age of respondent S/E Location of
: classification interview
- 30-34|35-39|40-44]44-49|50-54{Upper |Mid./|Lower{UrbanRural
yrs | yrs yrs yre yrs Mid. { Lower| (D)
. (B) Mid.
- (C)
" | TOTAL 4] 11 17 4 5 4 1 i7 23 13 28
] % 100%| 100%] 100%| 100%| 100%| 100%| 100%| 100%| 100%| 100%} 100%
‘ Very
@ interested 6 1 2 3 2 4¢ 1 5
{ % 14 .6% 5.9% 40.0%|75.0% 11.8%1217.4%) 7.7%{17.9%
w;Somewhat _
-‘h interested 7 4 1 1 1 3 4 3 4
% 17.1% 23.5%(25.0%[20.0%{25.0% 17.6%|17.4%(23.1%(14.3%
J Not sure 15 5 6 2 2 9 6 4 i1
% 36.6%145.5%(35.3%150.0%140.0% 52.9%126.1%{30.8%|39.3%
o Not very .
interesated 7 5 2 1 1 5 1 6
% 17.1%{45.5%(11.8% 100%} 5.,9%21.7%| 7.7%}21.4%
# Not at all
interested 6 -1 4 1 2 4 4 2
% 14.6%| 9.1%]23.5%(25.0% 11.8%|17.4%|30.8%} 7.1%
—
-
ad
-
ﬁﬂ 81




_ "MANHOOD"
COMMENTS ~ TABLE ¢
TOTAL|Age of respondent S/E Location of
classification interview
30-34(35-39|40-44 |Upper|Mid. /|Lower|Urban|Rural
YIS YIS yrs mid. {Lower| (D)
(B) Mid.
()
TOTAL 11 5 5 1 1 3 7 5 6
% 100%| 100%{ 100%| 100%| 100%| 100%| 100%| 100%]| 100%
Not sure its the right thing to do/
don't like the
idea 7 4 3 i 1 5 2 5
% 63.6%(80.0%160.0% 100%(33.3%(71.4%140.0%}83.3%
Don't want to do anything
$0 permanent 1 1 1 1
% 9.1% 100% 14.3%120.0%
Contraceptives/family planning
should be left to
womer 1 i 1 1
% 9.1% 20.0% 33.3% 20.0%
Man should have out
his lot 1 1 1 1
% 9.1%{20.0% 14.3%20.0%
Other 1 1 1 1
% 9.1% 20.0% 33.3% 16.7%
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!lf[arume"

_ SUGGESTIONS FOR IMPROVING AD - TABLE 10
| TOTAL Age of respondent S/E Location of
’ classification interview
il .

{ 30-34(35-39{40-44|44-49|50-54 |Upper |Mid. /{Lower|Urban|Rural
_ yrs yrs | yrs | yrs yrs Mid. |Lowexr! (D)
W (B) Mid.

I (C)

. TOTAL 41 11 17 4 5 4 1 17 23 13 28
W % 100%| 100%| 100%| 100%| 100% 100%] 100%) 100%; 100%| 100%) 100%
lNone 37 10 14 4 5 4 1 15 21 11 26
iﬁ % 90.2%190.9%(82.4%]| 100%| 100%| 100%] 100%[88.2%|91.3%|84.6%{92.9%
LAdvise how soon after can
_.resume having
ooy 1 1 1 1

% 2.4%) 9.1% 5.9% 3.6%

iﬂGive more info. on the

lvasectomy 1 1 1 1

% 2.4% 5.9% 4.3% 3.6%

iﬁMan needs to sound more

‘convincing 1 1 1 1

R 2.4% 5.9% 4.3%| 7.7%
i .

[Information on side effects

needed 1 1 1 1
- 2.4% 5.9% 5.9% 7.7%
-
-
.y

[
-
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ii. "New Spirit"

(. What is the ad talking about? (unprompted) Table |

The majority of respondents understood the ad to be talking about the vasectomy, be it a
general vascctomy (36%) or the specific No Scalpel vasectomy (49%).

Q. What are the main points the ad is trying (o get across ahout vasectomy?
(unprompted) Table 2

Main points of the ad were that the method "is quick" (33%), "prevents you from having
more children™ (28%), "is a permanent form of family planning" (26%), "is safe" and is
99% reliable were each spontaneously recalled by 18% of the respondents and "doesn't’

affect your manhood" (10%).

Q. According to the ad, what are the benefits of the vasectomy as a method of
contraception? (unprompted) Table 3

The main benefits recalled without prompting by respondents was that the method is
"permanent” (26%), is quick (21%), is safe (21%) and is over 99% teliable (21%).

Q. According to the ad, is the no-scalpel vasectomy a permanent form of contraception?
Table 4
Eighty-five (85%) percent of respondents recognized the method as permanent based on

the ad.

Q. According to the ad, who should you ask for information about the no-scalpet

vasectomy? Table 5 .
Niuety percent (90%) of respondents recalled the doctor as the person to ask lor

information about the method while 13% recalled the "Personal Choice Provider™”.

Q. According to the ad, where is the no-scalpel vasectomy procedure done? Tuble 6
Two-thirds (67%) correctly recalled the "doctor's office” as the place where the procedure

is done. Another 15% recalled the health clinic while 13% did not know,

Q. According to the ad, how soon afier having the procedure can you resume having
sex? (unprompted) Table 7

Forty-four percent (44%) recalled the time before resumption of sex as "a few days”.
More than a quarter did not know (28%) and 18% reported that the ad did not say.
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Q. After hearing this ad, how interested would you be in seeking further information
about the no-scalpel vasectomy? Would you say very interested, somewhat interested,
not very interested, or not at all iterested? Table §

More than a third of respondents (36%) reported having some positive degree of interest
(very interested - 10.3%, somewhat interested - 25.6%), a quarter (25.6%) being
"unsure”, and 38.5% being either "not very interested" (15.4%) or "not at all interested”

(23.1%).

Those who were not interested were uncertain "whether it is the right thing to do"
{66.7%) (Table 9)

Q. What suggestions can you give for improving this ad? Table 10
Eight persons gave suggestions about how to improve the ad. Different suggestions were

given as follows:

"advise how sooun afler one can resuine sex" (5.1%)
"give more informalion on the vasectomy" (7.7%)
"advise where procedure can be done" (2.6%)
"information on side effects needed"”. (2.6%)

"needs to be more lively/appealing" (2.6%)
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WHAT IS AD TALKING ABOUT?

"NEW SPIRIE"
- TABLE 1

TOTAL

S/E

Location of

Age of respondent
classification interview
30-34(35-39{40-4444-49|50-54 ] Upper Mid./|Lower|UrbanfRural
yrs ¥Irs yrs yrs yre |wid. jLower (5}
(B) Mid.
| (C)

‘{&Uiﬂb 39 7 11 B 5 6 2 i4 23 14y 25
. 100%] 100%| 100%| 100%| 100%| 100% 100%| 100%| 100%] 100%| 100%
No Scalpel
Vagectomy 19 3 7 5 2 2 7 12 7 12

% 48.7%142.9%}53.8%]62.5%(|40.0% 33.3% 50.0%152.2%50.0%]48.0%
| ‘Topic OF AD
Vagectomy 14 3 3 3 3 2 2 5 7 4 10
% 35.9%042.9%123.1%|37.5%]60.0% 33.3%§ 100%{35.7%(30.4%{28.6% 40.0%
'Contracep-
tive 3 1 2 1 2 2 1
% 7.7% T.7% 33.3% 7.1%! 8.7%}14.3%) 4.0%
Pregnancy 2 2 1 1 2
% 5.1% 15.4% 7.1% 4.3% 8.0%
Other 1 1 1 1
% 2.6%(14.3% 4.3%¢ 7.1%
]
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- "NEW SPIRIT"

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

] TOTAL Age of respondent S/E Location of

_ ' classification interview
ﬁ
' 30-34135-39|40-44]44-49|50-54{Upper |Mid./|Lower|Urban|Rural

yrs yrs yrs yrs yrs |(mid. {Lower| (D)
" (B) Mid.
- ()

1

}rOTAL 39 7 13 8 5 6 2 14 23 14 25
JT % * * * * * * % * * * ' *

Vagec. is
asJuick 13 1 5 2 2 3 2 4 7 5 8
| 33.3%]/14.3%(38.5%(25.0%(40.0%{50.0%{ 100%(28.6%30.4%|35.7%132.0%
,yﬁasec. prevents you from having more
ﬁ:hildren 11 3 4 3 1 1 5 5 6 5
[ s 28.2%|42.9%[30.8%]37.5% 16.7%]50.0%|35.7%|21.7%[42.9%{20.0%
ﬂifasec‘ ig a permanent form 7
Iof FP 10 1 4 2 2 1 5 5 1 9

0% 26.6%(14.3%[30.8%(25.0%{40.0%{16.7% 35.7%21.7%| 7.1%(36.0%
ild'Jasec. is - _

safe 7 3 1 3 1 2 4 4 3
ﬁ % 17.9% 23.1%|12.5% 50.0%{50.0%}14.3%{17.4%[28.6%{12.0%
|vasec. is 99% .

reliable 7 1 1 3 2 1 3 3 3 4
iﬁ % 17.9% 7.7%(12.5%{60.0%(33.3%({50.0%}21.4%113.0%)21.4%|16.0%
LVasec. doesn't affect
_jnanhood 4 1 1 2 1 3 4
T % 10.3%}14.3%) 7.7%125.0% 7.1%|13.0% 16.0%

Vasec. gives minor
sliscomfort 2 1 1 2 2
l % 5.1% T.7%[12.5% 8.7% 8.0%
_jfasec. is man's way of sharing FP

respongibility 1 1 1 1
l % 2.6%}14.3% 7.1% 7.1%

#No knife

lprocedure 1 1 1 1
% 2.6% 7.7% 4.3% 4.0%

w »

lReduce # of children you have/

FP 1 1 . 1 -1
. % 2.6% 7.7% 4.3% 4.0%
i
lReﬁuse 1 1 1 1

. 2.6%114.3% 4.3% 4.0%
ii .

¢ Columns exceed 100% due to multiple responses |
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-

"NEW. SPIRIT"
BENEFITS OF THE VASECTOMY - TABLE 3
TOTAL Age of respondent S/E Location of
clagsification interview
30-34135-39|40-44|44-49{50-54{Upper|Mid./|Lower|Urban|Rural
Yrs yrs yrs Yrs yrs |(mid. {Lower| (D)
(B) Mid.
()
TOTAL 39 7 13 8 5 6 2 14 23 14] 25
% * * * * * * * * * * *
Vagec. is
permanent 10 2 4 3 6 4 5 5
% 25.6%{28.6%(30.8%(37.5%|20.0% 42.9%(17.4%|35.7%]20.0%
Vagec. 18
quick 8 1 3 1 3 1 3 4 4 4
% 20.5%}114.3%}23.1% 20.0%(50.0%|50.0%(21.4%{17.4%(28.6%|16.0%
Vasec. is
safe 8 2 1 1 4 2 3 3 4 4
% 20.5%(|28.6%| 7.7% 20.0%(|66.7%} 100%{21.4%{13.0%|28.6%[16.0%
Vasec. is over 99%
reliable 8 2 3 1 2 3 3 5
% 20.5% 15.4%|37.5%{20.0%(33.3% 21.4%]21.7%|21.4%|20.0%
With vasec. no need to wory about
pregnancy 6 3 1 2 6 6
5 15.4%142.9%| 7.7%|25.0% 26.1% 24.0%
Helps sex drive/comfortable
sex 4 3 1 1 3 4
% 10.3% 23.1% 20.0% 7.1%113.0% 16.0%
Prevent
pregnancy 3 2 1 1 2 3
% 7.7% 40.0%{16.7% 7.1%| B8.7% 12.0%
No knife/no scalpel
procedure 1 1 1 1
% 2.6% 12.5% 7.1% 7.1%
Don't know 2 1 1 2 2
% 5.1%)14.3%| 7.7% 8.7% 8.0%

* Columns exceed 100Z due to multiple responses
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"NEW SPIRIT"

IS THE VASECTOMY PERMANENT - TABLE 4
TOTAL Age of respondent S/E Location of
classification interview
30-34{35-39|40-44|44-49{50-54|Upper |Mid./|Lower{Urban|Rural
yrs Yrs yrs yrs yrs |mid. [Lower| (D)
(B) Mid.
(C)
TOTAL is 7 13 8 5 5 2 14 23 14 25
% 100%| 100%{ 100%; 100%| 100%] 100%] 100%| 100%] 100%] 100%| 100%
Yes 33 5 10f ' 8 4 6 2 12 19 10 23
% 8B4.6%]71.4%}76.9%) 100%|80.0%| 100%| 100%|85.7%(82.6%[71.4%}92.0%
No 3 1 2 1 2 1 2
% 7.7%114.3%|15.4% 7.1%| 8.7%| 7.1%| 8.0%
AD didn't
say 2 1 1 1 1 2
% 5.1% 7.7% 20.0% 7.1%] 4.3%}14.3%
Don't know 1 1 1 1
% 2.6%|14.3% 4.3%| 7.1%
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"NIW SPIRIT™

WHO SHOULD YOU ASK FOR INFORMATION ABOUT THE VASECTOMY? - TABLE 5
TOTAL Age of respondent S/E Location of
clagsification interview
30-34(35-39]40-44}44-49]|50-54]Upper|Mid./|Lower|Urban|Rural
yre yrs Yrs yrs yrs |mid. |Lower| (D)
(B) Mid.
(C)

TOTAL 19 7 13 ? 5 & 2 14 23 14 25
% * * * * * * * * * *
Doctor 35 5 i1 8 5 6 1 14 20 13 22

% 89.7%171.4%({84.6%| 100%| 100%| 100%[50.0%| 100%}{87.0%|92.9%|88.0%
personal Choice
Provider 5 1 1 1 2 1 2 2 3 2
% 12.8%|[14.3%] 7.7% 20.0%033.3%({50.0%[14.3%| 8.7%121.4%; 8.0%
Family Planning
Board 1 i 1 1
% 2.6% 7.7% 4.3% 4.0%
Other 2 1 1 2 2
% 5.1%|14.3%) 7.7% 8.7% 8.0%

* Columns exceed 100% due to multiple responses
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WHERE SHOULD THE PROCEDURE BE DONE?

"NEW SPIRIT"
- TABLE 6

TOTAL Age of respondent S/E Location of
classification interview
30-34!35-39(40-44144-49|50-54|Upper|Mid./|Lower |Urban|Rural
yrs yrs yrs yrs yre jwmid. jLowerj (D)
(B) Mid.
(C)
TOTAL 39 7 13 8 5 6 2 14 23 14 25
% * * * * *. * * * * * *
Doctor‘s Off. 26 5 9 7 1 4 9| 17 9 17
% 66.7%171.4%|69.2%187.5%{20.0%66.7% 64.3%173.9%164.3%168.0%
Health Clinic 6 2 1 3 1 2 3 2 4
% 15.4% 15.4% 20.0%{50.0%{50.0%{14.3%(13.0%(14.3%116.0%
Hospital 4 1 1 1 1 1 3 1 3
% 10.3% 7.7%§12.5%}20.0%]16.7%|50.0% 13.0%| 7.1%[12.0%
Ad didn't say 2 i 1 1 1 1 i
% 5.1% 12.5%{20.0% 7.1%) 4.3%} 7.1%| 4.0%
Don't know 5 2 2 1 1 2 2 2 3
% 12.8%128.6%(15.4% 20.0% 50.0%{14.3%| 8.7%{14.3%]12.0%

* Colums exceed 100% due to multiple responses
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"NEW SPIRIT"
HOW SOON AFTER THE PROCEDURE CAN YOU HAVE SEX - TABLE 7
[ TOTAL Age of respondent S/E Location of
classification interview
| 30-34|35-39(40-44{44-49|50-54 |Upper |Mid./|Lower|Urban|Rural
' yrs | yrs yrs | yrs { yrs [mid. |Lower; (D)
- | {B) | mid.
I (C)

o TOTAL 39 71 13} 8 5 6 2| 1s] 23] 14} 25
I % 100%( 100%{ 100%| 100%| 100%| 100%) 100%| 100%| 100%] 100%| 100%
‘A few days 17 3 5 6 3 9 8 6 11

W 3 43.6%]42.9%{38.5%175.0%|60.0% 64.3%|34.8%142.9%144.0%
IAD didn't

. 53y 7 1 3 1 2 2 3 2 4 3
, % 17.9%|14.3%]23.1%|12.5% 33.3%¢ 100%|21.4%) 8.7%128.6%/12.0%

_fLess than a

#nth 2 2 2 2
I % 5.1% 15.4% 8.7% 8.0%

ﬂOther 2 .1 1 2 2
l % 5.1%114.3% 16.7% 8.7% 8.0%

W_-Don't know 11 2 3 1 2 3 2 9 4 7

% 28.2%(28.6%123.1%{12.5%(40.0%}50.0% 14.3%039.1%|28.6%(28.0%
I

-

o

-

=

-

-l

-
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"NEW SPIRITII
LEVEL OF INTEREST IN GETTING INFO ON VASECTOMY - TABLE 8
i
TOTAL Age of respondent S/E Location of
_ , classification interview
B 30-34(35-39|40-44(44-49)50-54|Upper|Mid. /| Lower|Urban|Rural
yrs YES yrs yrs yrs jmid. {Lower| (D)}
- (B) Mid.
{C)
OTAL 39 7 13 8 5 6 2 14 23 14 25
% 100%]{ 100%{ 100%| 100%| 100%| 100%{ 100%| 100%| 100%| 100%] 100%
ery
ginterested 4 1 2 1 1 3 4
% 10.3% 7.7% 40.0%|16.7% 7.1%}113.0% 16.0%
.hbmewhat
&)t erested 10 3 3 2 2 1 a 5 5 5
% 25.6%(142.9%(23.1% 40.0%(33.3%(50.0%128.6%/21.7%135.7%)20.0%
a@ot sure 10 1 4 3 2 1 6 3 4 6
% 25.6%114.3%130.8%137.5% 33.3%(50.0%(42.9%(13.0%128.6%{24.0%
20t very »
interested 6 1 1 3 1 1 5 2 4
% 15.4%|14.3%] 7.7%137.5% 16.7% 7.1%(21.7%]14.3%]16.0%
ot at all
Interested 9 2 4 2 1 2 7 3 6
% 23.1%i28.6%[30.8%[25.0%|20.0% 14.3%(30.4%§21.4%[24.0%
il
ﬁ
-
L]
-
o
wl
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A “NEW SPIRIT"
COMMENTS - TABLE 9
TOTAL Age of respondent S/E Location of
clagsgificat|{ interview
ion
30-34(35-39[{40-44|44-49|50-54|Mid./|Lower{UrbanjRural
yrs | yrs yrs yrs yrs jLower} (D)
Mid.
(C)
TOTAL 12 3 4 3 1 1 2 10 4 8
% 100%] 100%] 100%{ 100%| 100%| 100%} 100% 100%| 100%[ 100%
Not sure it's the right thing to do/
don't like the idea/
sound 8 2 2 3 1 8 1 7
% 66.7%166.7%150.0%( 100%} 100% 80.0%)25.0%}87.5%
Contraceptives/FP should be left to
the women 2 1 1 1 1 2
% 16.7% 25.0% 100%]50.0%710.0%|50.0%
Man should have out
his lot 1 1 1 1
% 8.3%{33.3% 10.0%(25.0%
Other 1 1 1 1
% 8.3% 25.0% 50.0% 12.5%
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SUGGESTIONS FOR IMPROVING AD

"NEW SPIRIT"
- TABLE 10

3 TOTAL Age of respondent S/E Location of

- clasgification interview
l 30-34]35-39]40-44{44-49|50-54|Upper |Mid./|Lower|Urban Rural

. yrs yrs yrs yrs yre |mid. |Lower! (D)}

-l (13) Mid.

l {C)

i TOTAL 39 7 13 8 5 6 2 14 23 14 25
l % * * * * * * * * * % *
None 31 7 9 6 4 5 1 10 20 10 21

ﬂ 79 .5%] 100%]/69.2%|75.0%[80.0%83.3%|50.0% 71.4%187.0% 71.4% 84.0%

 Give more information on _
vaqegtomy 3 2 1 1 2 1 2

7.7% 15.4%}112.5% 7.1%f( B.7%| 7.1%; 8.0%
I\dv: ge how soon afLter can resume
Thavmq gex 2 ‘ 1 1 1 1 2
5.1% 20.0%[16.7%|50.0%| 7.1% 14.3%
ql\dnqe where procedure can
be done 1 1 1 1
i4 % 2.6% 20.0% 7.1% 7.1%
Needs to be more lively/
appealing 1 - 1 1 1

ﬁq % 2.6% 7.7% 7.1% 4.0%

|Information on side effects

- |needed 1 : | 1 1

o % 2.6% 7.7% 7.1% 7.1%

No answer 1 1 1 1

wl 2.6% 12.5% 4.3% 4.0%

E

™ Columms exceed 1007 due to multiple responses
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iit. "I Must Admit"

Q. Whatis the ad talking about? (unprompted) Table |

The mmajority of respondents (57.5%) understood the ad to be talking about Persomi
Choice, while less than a quarter (22.5%) understood the main topic to be a vasectony,

and 5% understood it lo be specifically the No Scalpel Vasectomy.

Q. What are the main points the ad is trying to get across about vasectomy?
(unprompted) Table 2

Respondents perceived the main points of the ad to be: "Vasectomy is a man's way of
sharing the family planning responsibility” (35%), "Vaseclomy is a permanent from of
family planning” (32.5%), "Vasectomy prevents you from having more children” (20%)
and "Vasectomy doesn't affect manhood" (20%).

Q. According to the ad, what are the benefits of the vasectomy as a method of
contraception? (unprompted) Table 3

The main benefits recailed without prompting by respondents was that "with the
vasectomy there is 110 nee to worry about pregnancy” (40%), the method js "peﬁ'ltwa:aezlt"
(27.5%), safe (20%) and "helps sex drive/comfortable sex" (15%).

Q. According to the ad, is the no-scalpel vasectomy a permanent form of contraception?
Tahle 4
Eighty-five (85%) percent of respondents recognized the No Scalpel Vasectomy as a

permanent from of contraceptive.

Q. According to the ad, who should you ask for information ahout the no-scalpel

vasectony? Table 5
The vast majority (90%) of respondents recalled the doclor as the person to ask for

information about the method while 12.5% recalled tlie "Personal Choice Provider".

Q. According to the ad, where is the no-scalpel vasectomy procedure done? Table 6-
Almost three quarters ol the sample (72.5%) correctly recalled the "doctor's office” as the
place where the procedure is done. Another 5% recalled the health ciinic while 15% did

not know.

Q. According to the ad, how soon afier having the procedure can you resume having

sex? (unprompted) Table 7

9



More than three-quarters of the sample (77.5%)were able to correctly recall the time

before resumption of sex as "a few days".

Q. After hearing this ad, how interested would you be in seeking further information
ahout the no-scalpel vasectomy? Would you say very intevested, somewhat interested,
not very interested, or not at all interested? Table 8

More than a third of respondents (37.5%) reported being uncertain as to their level of
interest. Twenly-two percent (22.5%) reported having some positive degree of interest
(very interested - 2.5%, somewhat interested - 20%) and 40% being either "not very
interested” (20%) or "not at afl interested"” (20%). Particularly men in the lower socio-
econoinic group who reporied being not at all interested (33% vs 0% lor upper middle

and middle/lower middie groups).

Those who were not interested were uncertain "whether it is the right thing to do/ don't
like the idea/ sound” (84.6%). (Table 9)

Q. What sugge,-siimls can you give for improving this ad? Table 10
Nine persons gave suggestions about how to improve the ad. Different suggestions were

given as follows:

"Needs to be more lively/appealing” (12.5%)
"give more information on the vasectomy” (2.5%)
"mat needs to sound more enthused" (2.5%)
"information on side effects needed”. (2.5%)
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"I MUST ADMIT"

-y
WHAT IS AD TALKING ABOUT? - TABLE 1
r TOTAL Age of regpondent S/E Location of
‘ ’ classification interview
- 30-34|35-39{40-44|44-49|50-54 |Upper |Mid./|Lower|Urban|Rural
yrs | yrs yrs yrs YIS Mid. [Lower| (D)
‘ (B) Mid.
ﬁﬁ‘ (C)
"’TOTAL 40 10 14 8 4 4 3 13 24 13 27
H % 100%| 100%| 100%| 100%| 100%| 100%} 100%( 100%| 100% ‘100% 100%
Personal
‘hoice 23 6 8 2 3 4 3 9 11 8 15
il % 57.5%160.0%|57.1%[25.0%|75.0%| 100%| 100%{69.2%(45.8%(61.5%{55.6%
“lasectomy 9 3 3 2 1 2 7 2 7
“ % 22.5%130.0%(21.4%{25.0%(25.0% 15.4%129.2%}115.4%]|25.9%
Contraceptive 4 1 1 2 1 3 2 2
L% 10.0%110.0%| 7.1%|25.0% 7.7%112.5%]15.4%| 7.4%
el
No Scalpel
- Tasectomy 2 2 2 2
‘ % 5.0% 25.0% 8.3% 7.4%
Family
- Jlanning 1 1 1 1
.o 2.5% 7.1% 7.7% 7.7%
lon't know 1 1 1 1
W % 2.5% 7.1% 4. 2% 3.7%
»
- .
1&



"I MUST ADMIT"

; QVERALL, WHAT WAS THE MAIN POINTS IN ADVERTISEMENT? - TABLE 2
I! TOTAL Age of respondent S/E Location of
- clagsification interview
ri 30-34}35-39{40-44(44-49{50-54 |Upper(Mid./|Lower Urban]|Rural

yrs yrs yrs yrs yIrs Mid. |Lower} (D)
(B) Mid.
(<)

D AL 40 10 14 8 4 4 3 13 24 13 27

r * . * * * * * * * * * &

‘agec. ig man's way of sharing FP res-

on51b111ty 14 2 5 3 {3 2 5 7 5 9
35.0%120.0%|35.7%]37.5%[25.0%|75.0%|66.7%{38.5%|29.2%|38.5%133.3%

agec. is a permanent form
rf FP 13 4 6 2 1 1 4 8 2 11

32.5%140.0%/42.9% 50.0%(25.0%{33.3%(30.8%(33.3%}15.4%{40.7%

iasec prevents you from having wore

jchlldren 8 3 1 3 1

% 20.0% 30.0%| 7.1%{37.5% 25.0 25.0%23.1%|18.5

15.4

_

ragac. doesn't affect
. anhood 8 1 3 1 2 1 3 5 3 . B
% 20.0%110.0%121.4%{12.5%|50.0%125.0% 23.1%(20.8%123.1%{18.5%

(-4

R

agec. ig
4u1ck 5 1 2 1 1 1 2 2 2 - 3
% 12.5%110.0%(14.3%|12.5% 25.0%(33.3%]15.4%] 8.3%}15.4%]11.1%
‘asec is
safe 3 1 i 1 1 2 3
% 7.5%110.0% 25.0%125.0%}133.3%[15.4% 11.1%
‘Tko knife
procedure 3 1 1 1 2 1 1 2
% 7.5% 12.5%125.0%[25.0% 15.4%| 4.2%( 7.7%( 7.4%
TLeduce # of children you have/
LTP 2 1 1 1 i 2
# % 5.0%(10.0%| 7.1% 7.7%] 4.2% 7.4%
{(continued)
i
w
-k
-
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"I MUST ADMIT"
OVERALL, WHAT WAS THE MAIN POINTS IN ADVERTISEMENT? - TABLE 2
TOTAL Age of respondent S/E Location of
clasgification interview
30-34135-39(40-44{44-49(50-54 [Upper Mid. /| Lower|Urban|Rural
yrs yrs Yrs yrs yrs Mid. |Lower| (D)
(B) Mig.
(c)
Vasec. is 99%
reliable 1 1 1 1
% ' 2.5% 7.1% 4.2% 3.7%
Vasec. gives minor
discomfort 1 1 1 1
% 2.5% 12.5% 4.2%) 7.7%
Other 2 1 1 i 1 1 i
% 5.0%{10.0% 12.5% 7.7%| 4.2%] 7.7%; 3.7%
Don't know 1 1 1 1
% 2.5% 7.1% 4.2% 3.7%

-
* Columns exceed 100% due to multiple responses

- F3
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"I MUST ADMIT"

BENEFITS OF THE VASECTOMY - TABLE 3
TOTAL Age of respondent S/E Location of
clagsification interview
3G-34(35-39(40-44144-49|50-54|Upper Mid. /| Lower|Urban}Rural
yrs yrs yrs yrs yrs Mid. |Lower| (D)
{B) Mid.
TOTAL 40 10 14 8 4 4 3 13 24 13 27
% * * * * * * * * * * %
With vasec. no need to worry about
pregnancy 16 4 4 5 3 1 4 11 5 11
% 40.0%140.0%|28.6%162.5%|75.0% 33.3%(30.8%{45.8% 38.5%(40.7%
Vasec. is .
permanent i1 2 6 2 1 1 4 6 2 9
% 27.5%1(20.0%142.9%125.0% 25.0%(33.3%130.8%125.0%(15.4%|33.3%
Vasec. is
gafe 8 3 2 1 1 1 5 3 2 6
% 20.0%130.0%(14.3%|12.5%i25.0%25.0% 38.5%112.5%115.4%122.2%
Helps sex drive/
comfortable
58X 123 1 2 1 1 1 2 4 2 4
% 15.0%110.0%}114.3%}12.5%125.0%(25.0% 15.4%116.7%]115.4%114.8%
Vasec. is ..
guick 3 2 1 1 2 1 2
% 7.5% 25.0% 25.0% 7.7%F 8.3%] 7.7%) 7.4%
Vagec. ig over 99%
reliable 1 1 1 1
% 2.5% 25.0% 4.2%1 7.7%
pbon't kriow 2 1 1 1 1 1 1
% 5.0% 7.1% _ 25.0%133.3% 4.2%1 7.7%1 3.7%

* Colums exceed 100% due to multiple responses
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"I MUST ADMIT"

18 THE VASECTOMY PERMANENT? ~ TABLE 4
TOTAL Age of respondent S/BE Location of
clasgification interview
30-34{35-39(40-44(44-49{50-54 {Upper|{Mid./|Lower|Urban|Rural
yrs yrs yrs yrs Yrs Mid. jLower| (D)
(B) Mid.
TOTAL 40 10 14 8 4 4 3 13 24 13 27
% 100%) 100%| 100%]| 100%] 100%| 100%} 100%| 100%| 100%| 100%| 100%
Yesg 34 9 12 6 4 3 2 12 20 10 24
% 85.0%{90.0%|85.7%|75.0%| 100%{75.0%|66.7%192.3%[83.3%|76.9%(88.9%
AD didn't
say 1 1 1 1
% 2.5% 25.0%133.3% 7.7%
Don't know 5 -1 2 2 1 4 2 3
% 12.5%110.0%(314.3%125.0% 7.7%116.7%[15.4%111.1%
WHO SHOULD YQU ASK FOR INFORMATION ABOUT THE VASECTOMY? - TABLE 5

TOTAL Age of respondent S/E Location of
classification interview
30-34{35-39({40-44[44-49|50-54|Upper |{Mid./!|Lower|Urban|Rural
yrs yrs yrs yrs yres Mid. |Lower| (D)
(B) Mid.

TOTAL 40 10 14 g 4 4 3 13 24 13 27
% * * * *” * * * * * * *
Doctor 36 7 14 B 4 3 2 11 23 12 24

% 90.0%{70.0%| 100%| 100%| 100%|75.0%|66.7%{84.6%{95.8%{92.3%/88.9%
Personal Choice
Provider 5 3 2 1 3 1 1 4
% 12.5%|30.0% 50.0%(33.3%[23.1%| 4.2%{ 7.7%(14.8%
Other 2 1 1 1 1 1 1
% 5.0%({10.0% 12.5% 7.7%F 4.2%) 7.7%| 3.7%

* Columns exceed 100% due to multiple responses
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-
"I MUST ADMIT"
_ WHERE SHOULD THE PROCEDURE BE DONE? - TABLE 6
-
. TOTAL Age of respondent S/E Location of
i classification interview
&
30-34135-39(40-44(44-49|50-54 |Upper|Mid. /| Lower{Urban|Rural
5 : yrs yrs YIS yrs yrs Mid. |Lower| (D)
W (B) Mid.
.+ | TOTAL 40 10 14 8 4 4 3 13 24 137 27
- % * * * * * * * * * * .
{boctor's
i |Office 29 7 10 7 3 2 1 10 18 8 21
- % 72.5%70.0%|71.4%|87.5%{75.0%[50.0%|33.3%{76.9%]175.0%|61.5%|77.8%
> {Health
@ [Clinic 2 1 1 1 1 2
‘ % 5.0% 7.1% 25.0% 7.7%| 4.2%|15.4%
. Hospital 2 1 1 2 1 1
gﬁ % 5.0% 7.1%[12.5% 8.3%1 7.7%| 3.7%
- |AD didn't
W |say 2 1 1 1 1 1 1
% 5.0% 12.5% 25.0%133.3% 4.2%) 7.7%| 3.7%
ﬁ Other 1 1 1 1
| % 2.5% 7.1% 4.2%) 7.7%
| |Don't know 6 3 2 1 1 2 3 1 5
ii % 15.0%(30.0%)14.3% 25.0% 33.3%]15.4%112.5%| 7.7%(18.5%

-
. * Colums exceed 100% due to multiple responses
o

o

i :
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HOW SOON AFTER THE PROCEDURE CAN YOU HAVE SEX

"I MUST ADMIT"
- TABLE 7

TOTAL Age of respondent S/E Location of
classification interview
30-34135-39[40-44{44-49[50-54 |Upper|{Mid. /| Lower|UrbanjRural’
yrs yrs Yrs yrsa yrs Mid. |Lower}| (D)
(B) Mid.
TOTAL 40 10 14 8 4 4 3 13 24 13 27
% 100%{ 100%| 100%| 100%| 100%| 100%| 100%} 100%| 100%| 100%| 100%
A few days 31 7 9 7 -4 4 3 10 18 16 21
% 77.5%(70.0%]64.3%|87.5%]| 100%] 100%| 100%|76.9%}{75.0%|76.9%{77.8%
Other 3 1 1 1 i 2 -2 1
% 7.5%|10.0%§ 7.1%|12.5% 7.7%] 8.3%|15.4%| 3.7%
Less than a
mth 1 1 1 1
% 2.5% 7.1% 4.2% 3.7%
bon't know 5 2 3 2 3 1 4
% 12.5%{20.0%(21.4% 15.4%[12.5%| 7.7%{14.8%
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"I MUST ADMIT"

LEVEL OF INTEREST IN GETTING INFO ON VASECTOMY - TABLE 8
TOTAL Age of respondent S/E Location of
classification interview
30-34]35-39]40-44{44-49|50-54 |Upper|Mid./|Lower{Urban|Rural
yrs yrs yrs yrs yrs Mid. |Lower| (D}
{B) Mid.
1roTaL 40 10 14 8 4 4 3 13 24 13 27
% 100%}) 100%} 100%] 100%] 100%}! 100%] 100%} 100%{ 100%| 100%| 100%
Very
interested 1 1 1 1
% 2.5% 25.0% 7.7% 3.7%
Somewhat
interegsted 8 2 4 1 1 1 1 6 1 7
% 20.0%120.0%128.6%|12.5% 25.0%(133.3%1 7.7%(25.0%1 7.7%(25.9%
Not sure 15 2 7 2 2 2 1 8 6 6 9
% 37.5%120.0%]50.0%(|25.0%150.0%i50.0%133.3%{61.5%|25.0%(46.2%{33.3%
Not very _
interested 8 4 1 2 1 1 3 4 3 5
% 20.0%i{40.0%] 7.1%|25.0% 26.0%133.3%]23.1%§16.7%123.1%|18.5%
Not at all
interested B -2 2 3 1 8 3 5
% 20.0%(20.0%114.3%137.5%(25.0% 33.3%{23.1%|18.5%
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"I MUST ADMIT"

COMMENTS - TABLE 9
TOTAL Age of respondent S/E Location of%
classification interview ,
30-34(35-39(40-44{44-49|50-54|Upper |Mid./|Lower|Urban|Rural
yrs yrs yrs Yrs yrs Mid. |Lowerx| (D)
(B) Mid.
TOTAL i3 4 3 4 1 1 1 1 11 5 8
3 100%{ 100%| 100%] 100%)| 100%} 100%| 100%] 100%} 100%] 100%| 100%
Not sure it'sthe right thing
to do/don't like the idea/ .
gound . 11 4 3 3 1 1 1 9] 3 8
% 84.6%) 100%] 100%|75.0%| 100% 100%| 100%|81.8%{60.0%| 100%
bon't want to do anything so
permanent 1y 1 1 1
% 7.7% 25.0% 9.1%120.0%
Contraceptives/family planning
should be left to the
women i i 1 1
% 7.7%| 100% 9.1%120.0%
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SUGGESTIONS FOR IMPROVING AD

"I MUST ADMIT"
- TABLE 10

TOTAL Age of respondent S/E Location of '
classification interview .
30-34|35-39]40-44144-49|50-54 |Upper|Mid. /| Lower|Urban|Rural
yre yrse yrs yrs yrs Mid. | Lower| (D} :
(B) Mid.
TOTAL 40 10 14 8 4 4 3 i3 24 13 27
% 100%| 100%| 100%| 100%| 100%| 100%i 100%] 100%| 100%} 100%] 100%
None 31 9 9 7 4 2 1 11| 19 8 23
% 77.5%{90.0%|64.3%{87.5%| 100%{50.0%|33.3%184.6%(79.2%161.5%|85.2%
Needs to be more lively/
appealing 5 1 3 1 1 2 2 4 1
% 12.5%110.0%121.4% 25.0%133.3%]15.4%| 8.3%130.8%| 3.7%
Give more info. on -
vasectomy 1 1 1 1
% 2.5% 7.1% 4.2% 3.7%
Man needs to sound more
enthused 1 1 1 1
% 2.5% 25.0%133,3% 7.7%
Information on side effects
needed 1 1 1 1
% 2.5%) . 7.1% 4.2% 3.7%-
7
No answer 1 1 1 1
% 2.5% 12.5% 4.2% 3.7%
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iv. Comparison of Ads
Fach respondent compared 2 ads only. In total 60 interviews were completed with 40

persons being exposed to each of 2 ads.

Q. Which of the two ads leaves you feeling that the vasectomy is a safe method:

(Table i 1) ‘

" Must Admit" tended to leave the most (75.0%) respondents feeling the vasectomy was
a safe method. This was closely followed by "Manhood” (67.5%) with New Spirit

thought by 57.5% as indicating that the method is safe.

Is a quick method: (Table 11)
A simifar pattern oblained for the ad whicli left respondents feeling the vasectomy is a
quick method with “I must admit” most favoured as such (80%), followed by Manhood

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

Is permanent: (Table 11)
As a penmanent method “1 must admit” was again favoured by 80% of respondents
closely followed by Manhood (75%) with “New Spirit” still trailing at 45%.

Is very reliable: {Table 11)
As a reliable method however, Manhood was this time the most favoured (70%) well

ahead of “I must admit” (50%) which was now closely followed by “New Spirit”

(47.5%).

Q. Overall, which of the two ads would make you most want to try the No-Scalpel
Vasectomy? Table 12 |

Although "I Must Admit" was seen as the ad which was best at communicating the ideas
of the method being “safe”, “quick™ and “permanent” it was “Manhood” which was
thought best able to convince listeners to try the method (this was also the ad which was
best thought to communicate reliability). This was followed by “New Spirit” at 25% and
“I must admit” at 21.7%.

Main reasons for the prelerence of Manhodd in this respect was the fact that “the man

was more convincing/sounded responsible” (Table i3).
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Manhood was also later thought to be, individually, the most informative, interesting and

convincing ad. (Table 14).

Overall however, “New Spirit” which had trailed the others as a safe, quick, pcrmanent
and reliable method, and placed second as the ad which would most make you want to try
the method, emerged as the better radio ad (Table 15) because it was seen as convincing/

interesting, and a “lively ad”. (Tabie 16).

109



Response to specific factors

TABLE 11

Which ad says the vasectomy is safe? f % BASE (Persons
hearing ad)
"I must admit" 30 75.0 40
Manhood 27 67.5 40
New Spirit 23 57.5 40
Which ad says vsectomy is quick?
"§ must admit” 32 80.0 40
Manhood 30 75.0 40
New Spirit 22 33.0 40
Which ad says vasectomy is permanent?
"I must admit” 32 80.0 40
Manhood 30 75.0 40
New Spirit 18 145.0 40
Which ad says vsectomy is reliable?
"1 must admit"” 20 50.0 40
Manhood 28 70.0 40
New Spirit 19 1475 40
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WHICH AD MAKES YOU WANT TO HAVE THE VASECTOMY

TABLE 12

Which ad makes you want to have the f %o Total Sample
vaseclou;y?

Manhood 23 383 60
New Spirit 15 25.0 60

"l must admit" 13 21.7 60
None 13 217 60

Note: I'requency adds to more than 60
because 4 persons cited 2 ads each
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REASONS FOR SPECIFIC ANSWER - TABLE 13
TOTAL Which ad makes you want to have vasec.?
I Must|M/Hood| New None |[Admit:|Admit:
Admit Spirit M/hood|Spirit
TOTAL 57 10 21 12 11 1 2
2 * * * * * * I
Man was more convincing/sound
responsible 11 1 8 1 1
% 19.3%] 10.0%{ 38.1% 8.3% 9.1%
More info. given/
informative 9 4 4 1
% 15.8%| 40.0%| 19.0% 8.3%
Tells how interesting life can be
after vasec. 8 S 2 3 3
% 14.0%] 20.0%] 14.3%}| 25.0%
Tell you what the vasec.
is about 6 1 1 3 1
% 10.5%| 10.0% 4.8%| 25.0% 50.0%
Men aren't supposed to do such
things 2 2
% 3.5% 18.2%
Gets point across
quicker 1 1
% 1.8% 4.8%
Afraid to go through that/to have the
vasec. done 1 1
% "1.8% 9.1%
{(continued)
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. REASONS FOR SPECIFIC ANSWER

- TABLE 13

TOTAL Which ad makes you want to have vasec.?
I Must|M/Hood| New None [Admit:!Admit:
Admit Spirit M/hood|Spirit
Interesting
AD 1 1
% 1.8%| 10.0%
It's a livelier
AD 1 1
% 1.8% 4.8%
Other 16 2 4 3 7
% 28.1%| 20.0%| 19.0%| 25.0%} 63.6%
No answer -3 1 1. 1
% 5.3% 8.3% 100.0%| 50.0%

- * Columns exceed 100% due to multiple responses
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Evalualion of ad TABLE 14
Which ad is more informative?

Manhood 34 85.0 40
"I musl admit" 28 70.0 40
New Spiril 17 42.5 40
Which ad is more interesting?

Manhood 28 70.0 40
New Spirit 24 60.0 40
"l must admit" 19 47.5 40
Which ad is more convincing?

Manhood 29 72.5 40
"] must admit” 27 67.5 40
New Spirit 17 42.5 40
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OVERALL, WHICH IS A BETTER RADIO AD? - TABLE 15
| TOTAL Age of respondent S/E . Location of
classification interview
| 35-39(40-44144-49|50-54 |Upper |Mid./|Lower |Urban|Rural
: yrs yrs yrs yrs |Mid. |Lower| (D)
‘- (B) Mid.
T (©)
+'OTAL 60 14 22 17 7 3 22 35 20 40
ﬁ % 100%( 100%| 100%| 100%| 100%| 100%| 100%} 100%| 100%| 100%
Mew spirit 22 1 9 8 4 2 11 9 11 11
o % 36.7%] 7.1%(40.9%|47.1%|57.1%|66.7%|50.0%|25.7%|55.0%(27.5%
I-Manhoocﬁl 19 4 8 5 2 5 14 6 13
a % 31.7%|28.6%}136.4%|29.4%(28.6% 22.7%]140.0%(30.0%}32.5%
|1 must admit 15 7 4 4 1 3 11 2 13
. 25.0%[50.0%|18.2%|23.5% 33.3%(13.6%(31.4%(10.0%{32.5%
-
[Don't know 4 2 1 1 3 1 1 3
. 6.7%114.3%) 4.5% 14.3% 13.6%f 2.9%| 5.0%| 7.5%
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REASONS FOR SPECIFIC ANSWER

- TABLE 16

TOTAL Overall which is a
better radio AD?
I must|{M/Hood| New
admit gpirit
TOTAL 56 15 19 22
% * * * *
It's convincing/
interesting 15 3 4 8
% : 26.8%] 20.0%} 21.1%| 36.4%
Gives more
information 14 6 4 4
% 25.0%| 40.0%| 21.1% 18.2%
It's a livelier ad/draw your
attention 10 1 3 6
% 17.9% 6.7% 15.8%1 27.3%
Man seems
responsible 3 1 1 1
% 5.4% 6.7% 5.3% 4.5%
BEasier to ,
understand 3 1 1 1
% 5.4% 6.7% 5.3% 4.5%
Clearly says sex can be
resumed after a fre
days 2 1 1
% 3.6% 5.3% 14.5%
Gets to the
point 1 1
% 1.8% 5.3%
Other 11 4 4 3
% 19.6%] 26.7%} 21.1%| 13.6%
Pon't know 1 1
% 1.8% 5.3%
No answer 1 1
% 1.8% 6.7%

* Colums exceed 1007 due to multiple responses
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54  Vasectomy Radio- Female _
Two messages were tested, that is: “Tony’s Idea” and “Shared Responsibility”.
Respondents listened to both messages alternatively. A total of 50 females; ages 25-45

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

interviewed.

Message: "Tony’s Idea"
Q. What is the ad talking abowt? (unprompted) Table |
Just over a half (54%) of the respondents understood the ad to be talking about

vasectomy, while less than a quarter (22%) perceived its main topic to be contraceptives.

Q. What are the main points the ad is trying to get across about vasectomy?
(unprompted) Table 2

Respondents saw the main topics of the ad as being: “vasectomy is a man’s way of
sharing the family planning responsibility (42%), “vasectomy prevents you from having

children” (30%) and “vasectomy is a permanent form of family planning” (16%).

Q. According to the ad, what are the benefits of the vasectomy as a method of
confraception? (unprompied) Table 3

The main benefits recalled without prompting by respondents was that the method is
"permanent contraception for men" (44%), “a man’s way of sharing the family planning

responsibility” (18%]), “prevents pregnancy” (14%) and is “safe” (10%).

Q. According to the ad, should you and your partner decide not to have any more
children what can he do to share this responsibility? Table 4

The majority (74%) spontancously cited the general vasectomy as a means for the man lo
share in the family planning responsibility while 20% gave the specific No Scalpel

Vaseclomy.

Q. According (o the ad, if you do not want any more children who should you talk to
about the No Scalpel Vasectomy? Table 5
The majority (84%) ciled the doctor as a source of information about the No Scalpel

Vaseclomy, while 28% saw thie pariner as someone Lo talk o about the method.
y P
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Q. According to the ad, is the No Scalpel Vasectomy a permanent form of contraception?

Table 6 7
The majority (88%) correctly recalled the vasectomy as a permanent form of

contraceptive.

Q. What suggestions can you give for improving this ad? Table 7

Nine persons gave suggestions about how to improve the ad. Suggestions included:
“stating the benefits of the vasectomy” (6%), “using a male instead of females” (4%),
“explaining what a No Scalpel Vasectomy is” (2%) and providing additional information

to assure men of the safety and reliability of the method (2%).

Q. Afier hearing this ad, how interested would you be in having your partner seek

Sirther information about the no-scalpel vasectomy? Would youw say very interested,

somewhat interested, not very interested, or not at all interested? Table 8
A half (50%) ol respondents were either somewhat or very interested in having their
orator seek further information, More than a third (36%) were uncerlain and 14% were

not very or not at all interested.

Those who were not interested were uncertain claimed to be using other forms of
contraceptives (28.6%) or saw the use of the vasectomy as the partner’s decision (28.6%).
Other reasons included an expressed preference for “tie of” (14.3%) and the partner being

against the vasectomy (14.3%). (Table 9)
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"TONY'S IDEA"
OVERALL, WHAT IS8 THE TOPIC OF THE ADVERTISEMENT? - TABLE 1
TOTAL Age of respondent S/E Group Location of
interview
25-29 {30-34 {35-39 [40-45 [Middle|Lower |[Urban |Rural
yrs yrs yrs yrs /lower{ (D)
middle
(C)
TOTAL 50 21 i4 8 7 21 29 17 33
% 100.0%1100.0%{100.0%/100.0%|100.0%|100.0%}100.0%}100.0%{100.0%
Personal Choice 3 2 1 1 2 1 2
% 6.0% 9.5% 7.1% 41.8% 6.9% 5.9% 6.1%
Vasectomy 27 11 9 6 1 14 13 13 14
% 54 .0%| 52.4%| 64.3%| 75.0%| 14.3%| 66.7%]| 44.8%| 76.5%| 42.4%
Contraceptive 11 5 2 4 5 6 1 10
% 22.0%] 23.8%) 14.3% 57.1%| 23.8%| 20.7% 5.9%} 30.3%
Pregnancy 3 1 1 1 3 3
% 6.0% 7.1%| 12.5%} 14.3% 10.3% 9.1%
Family
planning 1 1 1 1
% 2.0% 14.3% 3.4% 3.0%
Prevention of
pregnancy 1 1 1 i
% 2.0% 12.5% 3.4% 3.0%
bon't know 2 1 1 2 1 1
% 4.0% 4.8% 7.1% 6.9% 5.9% 3.0%
Refuse 2 2 1 1 1 1
% 4.0% 9.5% 4.8% 3.4% 5.9% 3.0%
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"TONY"S IDEA"
OVERALL, WHAT IS THE TOPIC OF THE ADVERTISEMENT? - TABLE 2
TOTAL Age of respondent S/E Group Location of
interview
25-29 {30-34 |35-39 [40-45 |MiddlejLower |Urban |Rural
yrs yrs yrs yrs /lower{ (D)
middle
(C}
TOTAL 50 21 14 8 7 21 29 17 33
% 100,0%}100.0%(100.0%(100.0%}100.0%{100.0%|100.0%[100.0%]100.0%
Vasec. is man's way if sharing FP
responsibility 21 10 6 4 1 9 12 6 15
% 42 .0%| 47.6%| 42.9%| 50.0%| 14.3%| 42.9%| 41.4%| 35.3%| 45.5%
Vasec. prevents you from having
more children 15 8 3 3 1 6 9 6 9
% 30.0%) 38.1%| 21.4%| 37.5%| 14.3%| 28.6%| 31.0%| 35.3%| 27.3%
Vagec. is a permanent form
of FP 8 1 2 2 3 4 4 3 5
% 16.0% 4.8%) 14.23%| 25.0%| 42.9%| 19.0%] 13.8%] 17.6%] 15.2%
Vasec. is .
quick 3 3 1 2 3
% 6.0%1 14.3% 4 .8% 6.9% 9.1%
Vasec. is safe 4 1 2 1 2 2 2
% B8.0% 4.8%] 14.3% 14 .3% 9.5% 6£.9%] 11.8% 6.1%
Best form of Family
Planning 2 1 1 1 1 1 1
% 4.0% 7.1% 14.3% 4.8% 3.4% 5.9% 3.0%
How to plan
your family 1 1 1 1
% 2.0% 4.8% 3.4% 5.9%
Other 4 1 1 1 1 4 1 3
% 8.0% 4.8% 7.1%| 12.5%{ 14.3% 13.8% 5.9% 9.1%
Don't know 1 1 1 i
% 2.0% 7T.1% 4.,8% 3.0%
Refuse 1 1 1 1
% 2.0% 4.8% 3.4% 3.0%
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"TONY'S IDEA"
BENEFITS OF THE VASECTOMY - TABLE 3
TOTAL Age of respondent S/E Group Location of
interview
25-29 130-34 [35-39 |40-45 |Middle|Lower |[Urban |Rural
yrs yrs yrs yrs /lower| (D)
middle
(C)
TOTAL 50 21 14 8 7 21 29 17 33
% 100.0%)100.0%/100.0%{100.0%{100.0%(100.0%(100.0%}100.0%|100.0%
Vasec. is a guick
method 1 1 1 1
% 2.0% 4.8% 4.8% 3.0%
Vasec. 1ig a
safe method 5 3 2 3 2 1 4
% 10.0% 14.3% 28.6%| 14.3% 6.9% 5.8%| 12.1%
Vasec. is permanent contraception
for men 22 8 5 6 3 6 1le 7 15
2 44 .0%( 38.1%( 35.7%{ 75.0%| 42.9%| 28.6%| 55.2%{ 41.2%| 45.5%
Vasec. is man's way O0f sharing FP
responsibility 9 3 3 1 2 5 4 4 5
% 18.0%| 14.3%| 21.4%| 12.5%| 28.6%} 23.8%| 13.8%| 23.5%| 15.2%
Prevents _
pregnancy 7 3 3 1 3 4 4 3
% 14.0%) 14.3%) 21.4%| 12.5% 14.3%) 13.8%( 23.5% 9.1%
Won't affect sexual
activities 3 2 1 3 2 1
% 6.0% 9.5% 7.1% 14.3% 11.8% 3.0%
Provides confidence in
relationship 1 1 1 1
% 2.0% 4.8% 4. 8% 3.0%
Less worr 4 3 1 2 2 4
% : 8.0%] 14.3% 7.1% 9.5% 6.9% 12.1%
Long lasting
method 1 1 1 1
% 2.0% 7.1% 3.4% 3.0%
Refuse 1 1 1 1
% 2.0% 7.1% 4.8% 3.0%
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METHOD BY WHICH MAN CAN SHARE FP RESPONSIBILITY

"TONY'S IDEA"
- TABLE 4

TOTAL Age of respondent S/E Group Location of
interview
30-34 [35-39 {40-45 |Middle[Lowexr (Urban |[Rural
yrs yrs yrs /lower| (D)
middle
(C)
TOTAL 50 14 8 7 21 29 17 33
% 100.0%[100.0%7100.0%7100.0%{100.0%|100.0%}100.0%1100.0%|100.0%
Have a
vastectomy 37 10 6 7 17 20 14 23
% 74.0%| 66.7%) 71.4%| 75.0%)100.0%| 81.0%{ 69.0%| B2.4%| 69.7%
Have a No Scalpel
Vasectomy 10 3 2 3 7 3 7
% ‘ 20.0%] 23.8%| 21.4%| 25.0% 14.3% 24.1%! 17.6%| 21.2%
Go to the
doctor 1 1 1 1
% 2.0% 4.8% 4.8% 3.0%
Don't know 1 1 1 1
% 2.0% 4.8% 3.4% 3.0%
Refuse 1 i 1 i
% 2.0% 7.1% 3.4% 3.0%
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"TONY'S IDEA"

WHO SHOULD YOU TALK TO ABOUT THE VASECTOMY? - TABLE 5
TOTAL Age of respondent S/E Group Location of
' : interview
25-29 [30-34 |35-39 |40-45 |Middle|Lower |Urban |[Rural
yrs yrs yrs yrs /lower| (D)
middle
(C)

TOTAL 50 21 14 8 7 21 29 17 33
% * * * " * * * , * * *
Partner 14 11 2 1 7 7 6 8

% 28.0%] 52.4% 25.0%| 14.3%| 33.3%) 24.1% 35.3%| 24.2%
Doctor 42 1le 14 6 6 18 24 15 27
% 84.0%] 76.2%{100.0%] 75.0%| 85.7%| 85.7%| 82.8%| 88.2% 81.8%
Personal Choice
Provider 3 1 1 1 1 2 1 2
% 6.0% 7.1% 12.5%] 14.3% 4.8% 6.9% 5.9% 6.1%

* Colums exceed 100% due to multiple responses
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"TONY'S IDEA"
IS THE VASECTOMY PERMANENT? - TABLE 6
TOTAL Age of respondent S/E Group Location of
interview
25-29 |30-34 |35-39 {40-45 {Middle|Lower {Urban jRural
yrs yrs yrs yrs /lower| (D)
middle
(C)
TOTAL 50 21 14 8 7 21 29 17 33
% 100.0%{100.0%/100.0%}100.0%{100.0%}100.0%)100.0%{100.0%|100.0%
Yes 44 18 12 8 6 19 25 16 28
% 88.0%| 85.7%| 85.7%|100.0%) 85.7%| 90.5%| 86.2%| 94.1%| 84.8%
No 2 1 ki 2 2
% 4.0% 4.8% 14.3% 6.9% 6.1%
Didn't say 2 1 1 1 1 2
% 4.0% 4.8% 7.1% 4.8% 3.4% 6.1%
Pbon't know 2 1 1 1 1 1 1
% 4.0% 4.8% 7.1% 4.8% 3.4% 5.9% 3.0%
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SUGGESTIONS FOR IMPROVING THE AD

"TONY'S IDEA"
TABLE 7

TOTAL Age of respondent S/E Group Location of
interview
25-29 |30-34 [35-39 140-45 |{MiddlelLower |[Urban |Rural
yrs yrs yrs yrs /lower| (D)
middle
(C)
TOTAL 50 21 14 8 7 21 29 17 33
% 100.0%}100.0%]/100.0%(100.0%|100.0%(100.0%[100.0%}{100.0%(100.0%
None/okay 41 15 13 7 6 18 23 14 27
% 82.0%| 71.4% 92.9%| 87.5%| 85.7%| 85.7%| 79.3%| 82.4%| B81.8%
Man needs to have a say in _
the procedure 1 1 1 1
% 2.0% 14.3% 3.4% 3.0%
Added information needed
assuring of men safety &
reliability 1 1 L 1
% 2.0% 4.8% 3.4% 5.9%
Explain what in non ‘'scalpel
vasectomy 1 1 1
% 2.0% 4.8% 3.4% 3.0%
State benefits of )
vasectomy 3 2 1 2 1 1 2
% 6.0% 9.5% 7.1% 9.5% 3.4% 5.9% 6.1%
To use a male instead of
females 2 1 1 1 1 1 1
% 4.0% 4.8% 12.5% 4.8% 3.4% 5.9% 3.0%
Other i 1 1 1
% 2.0% 4.8% 3.4% 3.0%
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“TONY'S IDEA"
LEVEL OF INTEREST IN GETTING INFORMATION ON VASECTOMY - TABLE 8
TOTAL Age of respondent S/E Group Location of
interview
25-29 |30-34 [35-39 |40-45 |[Middle|Lower [Urban }[Rural
yrs yre yrs | yrs /lower| (D)
' middle
(C)
TOTAL 50 21 14 8 7 21 29 17 i3
% 100.0% 100.0%]100.0%/100.0%1100.0%{100.0%|100.0%}100.0%{100.0%
Very
interested 18 9 4 1 4 7 11 1 17
% 36.0%| 42.9%| 28.6%| 12.5%} 57.1%| 33.3%| 37.9% 5.9%| 51.5%
Somewhat
interested 7 2 1 3 1 3 4 2 5.
% 14.0% 9.5% 7.1%| 37.5%) 14.3%| 14.3%| 13.8%| 11.8%| 15.2%
Not sure i8 g 8 1 1 B 10 10 B
% 36.0%| 38.1%| 57.1%] 12.5%| 14.3%{ 38.1%| 34.5%| 58.8%| 24.2%
Not wvery
interested 5" 1 1 2 1 3 2 3 2
% 10.0% 4.8% 7.1%| 25.0%] 14.3%| 14.3% 6.9%| 17.6% 6.1%
Not at all
interested 2 1 1 2 1 1
% 4.0% 4.8% 12.5% 6.9% 5.9% 3.0%
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REASONS FOR LACK OF INTEREST

"TONY'S IDEA”
~ TABLE 9

TOTAL Age of respondent S/E Group " Location of
interview
25-29 |30-34 {35-39 [40-45 [Middle|Lower {Urban |[Rural
yrs yrs yrs yrs /lower| (D)
middle
(C)
TTOTAL 7 2 1 3 1 3 4 4 3
% 100.0%[(100.0%1100.0%{100.0%(100.0%]100.0%|100.0%]100.0%{100.0%
Using other form of
contraceptives 2 1 1 1 1 1 1
% 28.6% 33.3%]100.0%) 33.3%) 25.0%) 25.0%) 33.3%
Partner's
decision 2 2 1 1 2
% 28.6%{100.0% 33.3%| 25.0%| 50.0%
Prefer 'tie
off' 1 1 1 1
% 14.3% 100.0% 33.3% 33.3%
Partner against
vagectomy 1 1 1 1
% 14 .3% 33.3% 25.0% 33.3%
No answer 1 1 1 1
% 14.3% 33.3% 25.0%37 25.0%
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Message:  "Shared Responsibility"
(. What is the ad talking about? (unprompted) Table 1
Most respondents (60%) understood the ad to be talking bout the vasectomy, while an

additional 24% perceived the main topic to be that of a contraceptive.

Q. What are the main points the ad is trying (o get across about vasectomy?

(unprompted) Table 2
Afler listening to the ad respondents recalled the main ideas contained in the message as

being: “vasectomy s a man’s way of sharing the family planning responsibility (34%),
“vasectomy prevents you from having children” (32%) and “vasectomy is a permanent

form of family planning” (24%).

Q. According to the ad, what are the benefits of the vasectomy as a method of
contraception? (unprompted) Table 3 ‘

Main benefits of the method spontaneously recalled by respondents were: "the
vasectomy is a permanent contraceplion for men” (46%), “a man’s way of sharing the
family planning responsibility” (26%), “prevents pregnancy” (16%) and is “quick”
{149%).

Q. According to the ad, should you and your partner decide not to have any more
children what can he do to share this responsibility? Table 4

Most (72%) respondents reported that should they decide not to have any more children,
the man can share in the family planning responsibility by having a vasectomy, while

20% gave specifically the “No Scalpel Vasectomy” in response.

Q. According to the ad, if you do not want any more children who should you talk to

about the No Scalpel Vasectomy? Table 5
The majority (84%) cited the doctor as someone to talk to about the No Scalpel

Vasectomy, while 18% reported the partner as a source of information.

Q. According 1o the ad, is the No Scalpel Vasectomy a permanent form of contraception?

Table 6 ;
The majority (88%]} correctly recalled the vasectomy as a permancnt form of

contraceptive.
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Q. What suggestions can you give for improving this ad? Table 7

Although more than three-quarters of the sample (76%) were satisficd, suggestions for
improvement included: “explain what is a non scalpel vasectomy™ (4%), “added
information needed assuring men of safety and reliability” (2%), “ad needs lo be clcarer”

(2%} and “stating the benefits of the vasectomy™ (2%).

Q. After hearing this ad, how interested would you be in having your partner seek

Surther information about the no-scalpel vasectomy? Would you say very interested,

somewhat interested, not very interested, or not at all interested? Table §

The majority (54%) scemed somewhat to very inferested in having their partner seek
further information afler hearing the ad. Thirty percent (30%) were unsure and 16% were
either not very interested or not at all interested in having their partner seek further

tnformation.

Respondents who reported lack of interest in having the partner seck further information
cited reasons such as : “Partner’s decision™ (37.5%]), “using other forms of
contraceptives” (25%), “got turned of " (12.5%) and “partner against vasectomy”
(12.5%)
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"SHARED RESPONSIBILIY

OVERALL, WHAT IS THE TOPIC OF THE ADVERTISEMENT? - TABLE 1
TOTAL Age of respondent S/E Group Location of
interview
25-29 {30-34 {35-39 {40-45 |MiddlejLower }Urban |Rural
yrs yES yrs yrs /lower| (D)
middle
(C)
TOTAL 50 21 14 8 7 21 - 29 17 33
% 100.0%0100.0%{100.0%]100.0%|100.0%|100.0%[100.0%}100.0%3{100.0%
Vasectomy 30 12 10 5 3 i3 17 13 17
% 60.0%| 57.1%| 71.4%) 62.5%] 42.9%] 61.9%| 58.6%] 76.5%) 51.5%
Contraceptive 12 5 2 3 2 7 5 3 9
% 24.0%| 23.8%| 14.3%| 37.5%) 28.6%| 33.3%| 17.2%| 17.6%| 27.3%
Family
planning 3 i 2 3 3
% 6.0% 7.1% 28.6% 10.3% 9.1%
Pregnancy 2 2 2 2
% 4.0% 9.5% 6.9% 6.1%
Perscnal <
Choice 1 1 1 1
% 2.0% 7.1% 3.4% 3.0%
Prevention of ‘
pregnancy 1 1 1 1
% 2.0% 4.8% 3.4% 5.9%
Other 1 1 1 1
% 2.0% 4.8% 4.8% 3.0%
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"SHARED RESPONSIBILTS

OVERALL, WHAT IS THE TOPIC OF THE ADVERTISEMENT? - TARLE 2
TOTAL Age of respondent S/E Group Location of
intexrview
25-29 |30-34 [35-39 {40-45 {Middle|Lower (Urban |Rural
yrs yrs yrs yrs /lower| (D)
middle
(C)
TOTAL 50 21 14 8 7 21 29 17 33
% N TS S * * * * * * *
Vasec. is man's way of sharing FP
responsibility 17 8 6 2 1 10 7 9 8
% _ 34.0% 38.1%| 42.9%| 25.0%| 14.3%| 47.6%{ 24.1%| 52.9%(| 24.2%
Vasec. prevents you from having
more children 16 6 4 3 3 3 13 4 12
% 32.0%| 28.6%| 28.6%| 37.5%] 42.9%| 14.3%| 44.8%] 23.5%| 36.4%
Vagec. is a permanent form
of FP 12 5 3 1 3 6 6 3 9
% 24 0% 23.8%) 21.4%| 12.5%| 42.9%| 28.6%] 20.7%| 17.6%| 27.3%
Vasec. is quick 4 2 1 1 2 2 1 3
% B.0% 9.5% 7.1%1 12.5% 9.5% 6.9% 5.9% 9.1%
There is a contraceptive/something
for men 2 1 1 1 1 2
% 4.0% 12.5%] 14.3% 4.8% 3.4% 6.1%
Vagec. is safe 1 1 1 1
% 2.0% 12.5% 4.8% 3.0%
How to plan your :
family 1 1 1 1
% 2.0% 4.8% 3.4% 3.0%
Prevent
pregnancy 1 1 1 i
% 2.0% 4.8% 31.4% 3.0%
Other & 2 2 1 1 1 5 1 5
% 12.0% 9.5%) 14.3%] 12.5%] 14.3% 4.8%] 17.2% 5.9%] 15.2%

* Columns exceed 100% due to multiple responses
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BENEFITS OF THE VASECTOMY

"SHARED RESPONSIBILI

- TABLE 3

TOTAL Age of respondent S/E Group Location of
interview
25-29 [30-34 |35-39 (40-45 |Middle{Lower {Urban jRural
yrs yrs yrs yrs /lower| (D)
middle
(C)
TOTAL 50 21 14 8 7 21 29 17 33
% * * * * * * * % *
Vasec. is a permanent
contraception ,
for men 23 g 8 4 3 10 13 13 10
% 46 .0%1 3B.1%] 57.1%]| 50.0%| 42.9%| 47.6%{ 44.8%| 76.5%| 30.3%
Vasec. is man's way of sharing FP
responsibility 13 5 4 1 3 6 2 11
% 26.0%| 23.8%] 28.6%] 12.5%] 42.9% 28.6% 24.1%) 11.8%} 33.3%
Prevents
pregnancy 8 5 2 1 3 5 4 4
% 16.0%_ 23.8%] 14.3%] 12.5% 14.3%1 17.2%| 23.5%] 12.1%
Vasec. is a guick
method 7 3 3 1 3 4 2 5
% 14.0%} 14.3%| 21.4% 14.3%| 14.3%] 13.8% 11.8%]| 15.2%
Vasec, is a safe
method 3 2 1 3 2 1
% 6.0% 9.5% 7.1% 10.3%] 11.8% 3.0%
Won't affect sexual
activities 3 2 1 1 2 1 2
% 6.0% 9.5% 12.5% 4.8% 6.9% 5.9% 6.1%
Less worry 2 2 1 1 2
% 4.0% o.65% 41.8% 3.4% 6.1%
Refuse 2 1 1 1 1 2
% 4.0% 7.1%] 12.5% 4.8% 3.4% 6.1%
* Columns exceed 100% due to mulitple responses
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"SHARED RESPONSIBILI

METHOD BY WHICH MAN CAN SHARE FP RESPONSIBILITY - TABLE 4
TOTAL Age of respondent S/E Group Location of
interview
- :
25-29 130-34 |35-39 }40-45 jMiddleiLower jUrban {Rural
yrs yrs yrs yrs /lower{ (D)
- middle
(C)
:f TOTAL 50 21 i4 8 7 21 29 17 33
] % 100.0%{100.0%/100.0%{100.0%(100.0%{100.0%(100.0%/100.0%(100.0%
. fHave a
@ |vasectomy 36 13 10 7 & 16 20 15 21
% ’ 72.0%) 61.9%| 71.4%| 87.5%| 85.7%| 76.2%| 69.0%| 8B.2%| 63.6%
,j Have a No Scalpel
w Vasectomy 10 5 3 1 1 4 6 8
% 20.0%| 23.8%( 21.4%} 12.5%{ 14.3%| 19.0%| 20.7%] 11.8%| 24.2%
jﬂ Go to the doctor 1 1 1 1
% 2.0% 7.1% 4.8% 3.0%
ﬁi Get counselling about
the vasectomy 1 1 1 1
‘ % 2.0% 4 .8% 3.4% 3.0%
@ |[other 1 1 1 1
¥ 2.0%) 4.8% 3.4% 3.0%
i [bon't know 1 1 1 1
% 2.0% 4.8% 3.4% 3.0%
-
-l
-
-
-
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"SHARED RESPONSIBILIT
WHO SHOULD YOU TALK TO ABOUT THE VASECTOMY? - TABLE 5
TOTAL Age of respondent S/E Group Location of
interview

25-29 {30-34 [35-39 [40-45 |Middlei{Lower |Urban |Rural

yrs yrs yrs yrs |/lower| (D)

middlie
(C)

TOTAL 50 21 14 8 7 21 29 17 33
3 * * * * * * * %
Doctor 42 14 i3 8 7 17 25 14 28

% 84.0%| 66.7%} 92.9%!100.0%|100.0%| 81.0%| 86.2% 8214% 84 .8%
Partner 9 8 1 3 6 3 6
% 1B.0%| 3B.1% 12.5% 14.3%] 20.7%} 17.6%) 18.2%
Personal Choice
pProvider 1 1 1 1
% 2.0% 4.8% 4.8% 5.9%1
Don't know 1 1 1 1
% 2.0% 7.1% 41.8% 5.9%

* Columns exceed 100% due to mulitple responses
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"SHARED RESPONSIBILITY".

IS THE VASECTOMY PERMANENT? - TARLE 6

TOTAL Age of regpondent S/E Group Location of

interview

25-29 |30-34 |35-39 {40-45 |MiddlejLower |Urkan |Rural

yrs yrs yrs yrs /lower| (D)
middle
()

TOTAL 50 21 14 8 7 21 29 17 33
% 100.0%]100.0%(100.0%{100,0%}100.0%[{100.0%[100.0%(100.0%}100.0%
Yes 44 18 13 8 5 21 23 17 27
% 88.0%] 85.7%| 92.9%1100.0%} 71.4%|100.0%| 79.3%[100.0%} 81.8%
No 2 2 2 2
% 4 0% 9.5% 6.9% 6.1%
Didn't say 2 1 1 2 2
% 4.0% 7.1% 14.3% 6.9% 6.1%
Don't know 2 1 1 2 2
% 4.0% 4.8% 14.3% 6.9% 6.1%
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"SIARED RESPONSIBILITY"

SUGGESTIONS FOR IMPROVING THE AD - TABLE 7
TOTAL Age of respondent S/E Group Location of
interview
25-29 {30-34 |35-39 {40-45 {Middle|Lower |Urban |Rural
yrs yrs yrs yrs /lower| (D) :
middle
(C)
TOTAL 50 21 14 8 7 21 29 17 33
% 100.0%1100.0%[100.0%(100.0%7100.0%1100.0%(100.0%|100.0%|100.0%
None/okay 38 13 12 7 6 14 24 11 27
% 76.0%] €61.9%{ 85.7%] 87.5%| 85.7%( 66.7%| B82.8% 64.7% 81.8%
Explain what is non scalpel
vasectomy 2 2 1 1 1 1
% 4.0% 9.5% 4.8% 3.4% 5.9% 3.0%
Added information needed assuring
men of safety &
reliability 1 1 1 i
D 2.0% 4.8% 3.4% 3.0%
AD needs to be
clearer 1 1 1 1
% 2.0% 7.1% 4.8% 5.9%
State benefits of
vagsectomy 1 1 1 1
% 2.0% 4.8% ’ 3.4% 3.0%
To use a male instead of
females 1 L 1 1
% 2.0% 7.1% 4.8% 3.0%
Use a woman who has not had any
operation prev. 1 1 1 1
% 2.0% 4.8% 4.8% 5.9%
Eliminate the word
'tie off’ 1 1 1 1
% 2.0% 4.8% 4.8% 3.0%
Take children
out of ad 1 1 1 1
% ' 2.0% 14.3% 4.8% 5.9%
Other 3 2 1 1 2 2 1
% 6.0% 9.5% 12.5% 4.8% 6.9%} 11.8% 3.0%

136



"SHARED RESPONSIBIL.

LEVEL OQF INTEREST IN GETTING INFORMATION ON VASECTOMY - TABLE 8
TOTAL Age of respondent S/E Group Location of
interview
25-29 [30-34 [35-39 [40-45 [Middle|Lower |Urban [Rural
yrs yrs yrs yrs /lower| (D)
middie
(<)
TOTAL 50 21 14 8 7 21 29 17 33
% 100.0%{100.0%]100.0%{100.0%|100.0%{100.0%|100.0%1100.0%|100.0%
very
interested 17 6 4 i 6 7 10 i 16
% 34.0%] 28.6%) 28.6%] 12.5%| 85.7%) 33.3%1 34.5% 5.9%| 48.5%
Somewhat
interested 10 5 2 3 3 7 3 7
% 20.0%| 23.8%4 14.3%( 37.5% 14.3%| 24.1%} 17.6%[ 21.2%
Not sure 15 6 8 1 8 7 8 7
% 30.0%| 28.6%}) 57.1%f 12.5% 38.1%| 24.1% 47.1%| 21.2%
Not very
interested 6 3 2 1 3 3 4 2
% 12.0%| 14.3% 25.0%1 14.3%| 14.3%] 10.3%} 23.5% 6.1%
Not at all
interested 2 1 1 2 1 1
% 4.0% 4.8% 12.5% 6.9% 5.9% 1.0%
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"SHARED RESPONSIBILITY"

REASONS FOR LACK OF INTEREST - TABLE 9
TOTAL | Age of respondent S/E Group Location of
interview
25-29 {35-39 {40-45 [Middle|Lower |Urban |Rural
yrs yrs yrs /lower| (D)
middle
{C)
TOTAL 8 4 3 1 3 5 5 3
% 100.0%|100.0%1100.0%(100.0%|100.0%31100.0%[100.0%|100.0%
pPartner's
decision 3 3 1 2 3
% 37.5%] 75.0% 33.3%| 40.0%| 60.0%
Using other form of
contraceptives 2 1 1 1 1 1 1
% 25.0% 33.3%(100.0%) 33.3%| 20.0%( 20.0%] 33.3%
Got turned off 1 1 1 1
% 12.5%] 25.0% 33.3% 33.3%
Partner against
vagsectomy I 1 1 1
% 12.5% 33.3% 20.0% 33.3%
No answer 1 1 i i
2 12.5% 33.3% 20.0%| 20.0%
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Vasectomy Radio Female - Comparison of Ads

Q Which of the two ads leaves you feeling that the vasectomy (Table 11):

a. Is a safe method

More than a half of the respondents {52%) were left feeling the vasectomy was safe after
listening to “Tony’s Idea”, while less than a third (30%) reported feeling the method was

safe after listening to “Shared Responsibility™.

b. Is a quick method
“Tony’s Idea” convinced 42% of the sample that the method was quick versus 32% who
were lelt feeling that the No Scalpel Vasectomy was a quick method afler hearing

“Shared Responsibility™.

c. Provides lifetime protection

Again “Tony's Idea” emerged on top, leaving 44% of the sample feeling that the No
Scalpel Vasectomy provided a lifetime of protection. “Shared Responsibility” conveyed
this feeling to 26% of the sample while another 26% reported ‘both ads’ as leaving this

feeling.

d. Is very reliable
“Tony’ Idea” left almost a half (48%) of the sample fecling the method was reliable.
Twenty-eight percent (28%) saw “Shared Responsibility” as leaving this impression

while a fifth (20%) reported ‘both ads’.

Q Overall which of the two ads would make you most vwant your partner to try the No
Scalpel Vasectomy? (Table 12)
“Tony’s Idea” emerged the most convincing ad, leaving 50% wanting their partners to try

the method, while “Shared Responsibilily” convinced 38%.

“Tony’s Idea” was preferred as it had “more information given” (24%), “both male and
female involved” (16%),“man is showing responsibilily” (16%) and it was “more
convincing” (12%). Those preferring “Shared Responsibility™ did so because “both male
and female involved” (42%), “more information given” (10.5%), “easier to understand”

(10.5%) and it was “mnore convincing” (10.5%). (Table 13)
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QO OQverall which of the two ads would you say (Table 14):

a. Is more informative
h. Is more interesting
e Is more convincing

“Tony’s Idea” was seen as more informative (48% vs “Shared Responsibility” 36%) and
nore interesting (56% vs “Shared Responsibility” 38%). Both ads were seen equally as

most convincing (“Tony’s Idea” 46% vs “Shared Responsibility” 46%).

Q Overall which would you say is a better radio ad? Table ()
Respondents were equally divided in their perception of best radio ad as 50% thought

“Tony's Idea” to be the best radio ad, while the remaining 50% thought this of “Shared -

Responsibility™.

Overall an ad was thought (o be a better radio ad if it was “inore convincing/gets to the
point™ (20%), had “both male and female sharing the family planning responsibility”

(18%), detailed (12%) and easy Lo understand and clear (12%).
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BETTER RADIO AD TABLE 10
f %o
Which is a better radio ad?
Shared responsibility 25 50.0
Tony’s idea 25 50.0
Total tespondents 50 100.0
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Response Lo specific factors

TABLE 11

Which ad leaves you feeling the vasectomy is sale? ( %
Tony's idea 26 52.0
Shared responsibility 15 30.0
Botl 7 14.0
Neither 1 2.0
Don’t know 1 2.0
Total respondents 50 100.0
Which ad leaves you feeling the vasectomy is quick?

Tony’s idea 21 42.0
Shared responsibility 16 32.0
Both 9 18.0
Neither 2 4.0
Don’t know/no answer 2 4.0
Total respondents 50 100.0
Which ad leaves you feeling that the vasectomy provides

lifetime protection?

Tony’s idea 22 44.0
Shared responsibility 13 26.0
Both 13 20.0
Don’t know/no answer 2 4.0
Total respondenls 50 100.0
Which ad leaves you feeling that the vasectomy is very

reliable?

Tony's idea 24 48.0
Shared responsibility 14 28.0
Both 10 20.0
Neither ! 2.0
No answer ! 2.0
Tolal respondents 50 100.0
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AD WHICH MAKES YOU WANT PARTNER TO TRY VASECTOMY

- TABLE 12

TOTAL Age of respondent S/E Location of
classificatio interview
n
25-29 130-34 [|35-39 |40-45 |Middle|Lower |Urban {Rural
yrs YIS yrs yrs Jdoweri| (D)
middle
(C)
TOTAL 50 21 14 8 7 21 29 17 33
% 100.0%1100.0%|100.0%|100.0%|100.0%|100.0%|100.0%{100.0%{100.0%
Shared
responsibility 19 6 6 3 4 8 11 6 13
% 38.0%! 28.6%] 42.9%} 37.5%| 57.1%| 38.1%] 37.9%| 35.3%| 39.4%
Tony's Idea 25 12 7 4 2 13 i2 9 16
% 50.0%| 57.1%| 50.0%( 50.0%| 28.6%] 61.9%] 41.4%) 52.9%| 48.5%
None 4 2 1 1 4 2 2
% 8.0% g.5% 7.1%| 12.5% 13.8%f 11.8% 6.1%
Don't know 2 1 1 2 2
% 4.0% 4. 8% 14.3% 6.9% 6.1%
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REASONS FOR PREFERRING SPECIFIC AD - TABLE 13

TOTAL AD which makes you want
partner to try vasec.
Shared Tony'se None
responsi Idea
bility
TOTAL 48 19 25 4
% % * * *
Both male & female involved 12 8 4
% 25.0% 42 .1% 16.0%
Using other form of
contraceptives 1 1
% 2.1% 25.0%
More information given 8 2 6
% 16.7% 10.5% 24 0%
Easier to understand 4 2 2
% 8.3% 10.5% 8.0%
More convincing 5 2 3
% 10.4% 10.5% 12.0%
Can resume normal sexual
activities 2 1 1
% 4.2% 5.3% 4.0%
Partner has to make decision 1 1
% 2.1% 25.0%
Man is showing responsibility 4 4
% 8.3% 16.0%
Draws your attension 1 1
% 2.1% 4.0%
Other 6 1 4 1
% 12.5% 5.3% 16.0% 25.0%
Don't know 1 1
% 2.1% 5.3%
No answer 4 2 1 1
% 8.3% 10.5% 4.0% 25.0%
* Columns exceed 100% due to multiple responses
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fivakuation of ads

TABLE t4

Overall which ad would you say is more iitfortmalive? f %
Tony’s idea 24 48.0
Shared responsibility 18 36.0
Both 8 16.0
Total respondents 30 100.0
Overall which ad would you say is more interesting?

Tony's idea 28 56.()'
Shiared responsibility 19 38.0
Both ' 3 6.0
Total respondents 30 100.0
Overall which ad would you say is more convincing?

Tony’s idea |, . 23 46.0
Shared responsibility 23 46.0
Both 4 8.0
Total respondents S50 100.0
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© QUESTIONNAIRES




Questionnaire #

Pre Test of Communicztion Material 3/97)
Material: Vasectomy Radio (5
Target Group:. Males i Females  (2)
Material to be tested: Shared Responsibility 1 Tony's Idea 2
Name of Respondent: Resp. #
Location:
Name of Interviewer: Supervisor:
Location of interview: =~ Urban 1 ' Rural 2
Date of interview: Time Started: Time Ended:
Introduction: o i :
Helto, My name is | I work for Hope Enterprises Ltd., which is a3 Market

Research Company, based in Kingston. Today, we are talkmg with women about heaith and
family planning and would very much like your participation. :

Screening Questionnaire
S.1  Are you between the ages of 25 and 457

> TERMINATE

Yes 1 No 2
S.2  IF YES: How old are you?
S.3  Please tell me which of the following applies to you:
MarTied.. ..ottt e 1
Common Law/Live with partner............ccoevvenninnencns 2
Visiting relationship........coecevivivnimicccnininnnsine 3
Have a boyfriend. ......ccceevevrcriecreniinree e escncnnnns 4
Single with no partner at this time............ccocevnveiiennnne 5 v——-=> TERMINATE

IF RESPONDENT IS SINGLE THANK HER AND TERMINATE THE INFTERVIEW

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

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

j¥7



S.15  S/E Classification:

1 Upper middie (B) 2 Middle/Lower Middle (C) 3 Lower (D)
You are the type of person we are interested in haviag listen to two radio commercials.
Your comments about the ads will kelp us make them better. I would like to take you to a

private room where you can listen to them.

ROTATION ORDER: 1ST AD: 2ND AD:

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

- | ISTAD ZND AD
Personal Choice......cvvvvvecinceenn. 1. 1
VaSECIOMY o eecveerrervcmiioaeraciasasnns 2 2
No-Scalpel Vasectomy.......ccoveennene 3 3
Contraceptive............occrceeiiiinnnn, 4 4
ORET.....coeeevienrcrinsrreernrenrees i iennnerees 6 6
Don't KBOW......ccoviennerrenrcisierecrennias 98 98
REFUSE.....vecvieneieiieraeneicisiinsracesiasras 99 99

2. . What were the main points about vasectomy-ihe" ad was trying to get across? Anything
else? DO NOT READ LIST

IST AD 2ND AD

Vasec. is a man's way of sharing family planning responsibility I 2 o 2
Vasec. prevents you from having more children .....................] 1 2 I 2
It's a permanent form of family planning...........ccocooeecivinns i 2 1 2

ICK. e ceceaect it e et e 1 2 1 2

SEE.....corecrerasseenenrerer e sres e e st b 1 2 1 L2
OHBBE......oiee i vt eserras et ses e et eseasseaseassrsaesesssrrsessas s asanrensanas i 2 1 2

DONT KHOW......oiciiieriairiesissreie et snissssseeseee et snseeraessrssasmarans 98 98

RETUSE. ... e iuieeeitieresinersssriesnirtnraressnssnsasserertasenssevensnessnssansas %9 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 READ LIST
i iSTAD 2NDAD
Ji:' 231 VOO OURUP R POTRUTUDOPRTURONS S 1 :
DIOCEOL. ... et cerem s e e e 2 2
Personal Choice Provider............ccivimcrirneneannen, 3 3
OHET(SPECITT ). cve ittt 4 4
DORTKNOW. ..ot s eser e s s 9% o8
RefUSE. .o i et s s b 99 9%
7a.  After 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?

1ST AD 2ND AD
Very intetested........oovvveeveicrnereicenn] 1 1 —> GO TO Q8
Somewhat interested......ccooovreeivciireeen 2 2 —> GO TO Q8
NOt SHIE.....eeierieeierrceeaeeareeereveneesaeearanes 3 3
Not very interested.......ccccovvvvrcinrccrennnnd 4 4
Not at all interested..............ovcmviniicend 3 5

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

IST AD

2ND AD

8. What suggestions can you give for improving this ad?
1ST AD 2ND AD
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9. Which of the two ads leaves you feeling that the Vasectomy :

i ISTAD L 2ND AD  BOTH ADS
a Isasafe method.....ooeincnniinniininnns i 2 3 4
B IS A QUK. .ot e 1 2 3 4
¢. Provides lifetime protection.................. 1 2 3 4
d. Is very reliable......ocovernecricencsn i, i 2 3 4

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
10b. Why?
11.  Overall which of the two ads would you say :
| IST AD | 2ND AD  BOTH ADS

a Is more informative.........covrrvirnricenand 1 2 3 4

b. Is more interesting...........cocorriiviccerencd i 2 3 4

c. Is more convineing...........ooovzezeiaeenie: 1 2 3 4
12a.  Overall which ad would you say is a better radio ad?

1 1ST AD 2. 2ND AD

12b. Why?

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

Pre Test of Communicatinn Material (3/97)
Material: Vasectomy Radio ¢ | o
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
Date of interview: e Time Started: ~~ TimeEnded:
Introduction:
Hello, My name is I work for Fope Enterprises Ltd which is a Market

Research Company, baséd in Kingston, Today, we are talking with men about health and farmly
planning and would very much like your participation.

Screening Questionnaire 4.
S.1 Are you between the ages of 30 and 54?
Yes i No 2 anmemer> 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 Law/Live with partner 2
Visiting relationship 3
Have a girlfriend -4
Single with no partner at this time 5 <weeen-> TERMINATE

IF RESPONDENT IS SINGLE THANK HIM AND TERMINATE THE INTERVIEW

S.4  How many children do you have hvmg'? IF NONE, TERMINATE
HOPE ENTERPRISES LID. 86 EAST smm, xmes'rous TEL. 967 4384-7 -
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1ISTAD 2NB AD

Personal ChOICE.......cccvverieniiceiinieeceeerees e, 1 1
VaSECIOMIY . .....veireiieeiesicc e ee e cnr e s s baase 2 2

No Scalpel Vasectomy...........cccccorvrrerccnvarevninrennens 3 3
COBIRCEPUVE. ...ceoeirireceeiiencreres s sa s ene s 4 4
Pregnancy.........ocvvmiicceece e 5 5

Other (SPecify).......coiviecicceiercee s 6 .
Don't know/Not sure...........cccocoovemininevrnceieciarcaennen. 08 98
REfUSE.......oviiiiiiiintinca e v ee s sasr e 99 99

What were the main points the ad was trying to get across about vasectomy? Anythmg
else? DO NOT READ LIST

I1ST AD

Vasec. is a man's way of sharing family planning responsibility
Vasec. prevents you from having more children ....................]
It's a permanent form of faniily planning..........oeevvcveiveeccnnn.

It doesn’t affect your manbood.......c.cvvevevvureirrnieeinrseresceenans

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

ISTAD 2ND AD
AfeW days. ..o e e 1 1
Other (SPecify). ..o 2 2
Don't know.............. 98 98
REfUSE......eciiecceveeriiei e ccr e rrenassbe e enn et s aesanans 99 99

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

1IST AD 2ND AD
Very interested.......c.ooooiveninnicninn e 1 1
Somewhat interested.........cooovvivniiriiiccn v 2 2
NOE SUTE......veeemcreemrreeverierssaserenanrneseresssaesraes 3 3
Not very interested............ccooevomveervrerisrnienrennnnn 4 4
Not at all interested.........ccccooviivirecinvicrcnienienerreenes 5 5

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

1STAD 2ND AD

COMPARISON OF 1ST AND 2ND AD

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

1ST AD 2ND AD BOTH NEITHER
a. Is a safe method...... 1 2 3 4
b. Isquick.......ccceuen. 1 2 3 4
c. Ispermanent........... 1 2 3 4
d. Is very reliable........ i 2 3 4

11a. - Overail, which of the two ads would make you most want to try the No-Scalpel
Vasectomy?

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

11b. Why?




o

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

1ST AD 2N A BOTH NEITHER
a. Is more informative.... 1 2 3 4
b. Is more interesting...... 1 2 3 4
¢. Is more convincing..... i 2 3 4
13a.  Overall whick wouid you say is a better radio ad?
1. 1st Ad 2. 2nd Ad

13b.  Why?

THANK YOU FOR YOUR TiIME AND COOPERATION!!!!!
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QQuestionnaire #

Pre Test of Communication Material 3/97)
Material: Vasectomy Print 4)
Target Group:_ Males () Females (2)
Material to be tested: Ball 1 Couple 2
Name of Respondent: 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 [ 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 457

Yes 1 No 2 ce-->TERMINATE

S.2 IF YES: How old are you?

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

Married 1
Common Law/Live with partner 2
Visiting relationship ‘ 3
Have a boyfriend 4
Single with no partner at this time 5-=ee==->TERMINATE

IF RESPONDENT IS SINGLE THANK HER AND TERMINATE THE INTERVIEW

HOPE ENTERPRISES LTD.: 86 EAST STREET, KINGSTON: TEL. 967-4384-7
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S.13  Are you employed: _
Full-time (more than 30 hours per week) ]
Part time (less than 30 hours per week) 2
Only at certain times during the year 3
4

Not employed --—->GO TO S8.15

S.14  What is your occupation?

S.15  What is the occupation of the main income earner of your household?

S.16  S/E Classification:

| Upper middie (B) 2 Middle/Lower Middle (C) 3 Lower (D)

CONCERNS ABOUT THE VASECTOMY

la. Do you have any concerns about the vasectomy?
Yes I No 2---->GO TO Q2

1b.  IF YES', ASK: What are your concerns? DO NOT READ LIST

Partner will become impotent 1
Won't be able to enjoy sex 2
Other(Specify) 3
Don't Know 98
Refuse 99

I have here an adverfisement which I would like you to read, is that okay with you?

Yes l No 2---->TERMINATE

CIRCLE WHICH AD IS BEING TESTED FOR COMPREHENSION:

L BALL 2. COUPLE



0.

work? DO NOT READ LIST

How long does it take to have the procedure done? DO NOT READ LIST
15 ITHTMIES. ..o oeeiiririsiarreieeee e et anar s e et b e e e ]
(01115 SR UPTT OO UV PSP USSP T UORPPPRPR 2
DOR't KIOW .o.iivieeeei et sn s 98
RETUSC.. ot eeeeeeeetsereie s enr i bess sttt b st e rirpa e 99
7. According to the ad where should the male go to have the No Scalpel Vasectomy
procedure done? DO NOT READ LIST
The doctor's OffICe. ..o I
Other (SPECHfY) ..o 2
DON't KIOW ...t reevrcneeee i 98
REFUSE. 1o cervereeirenesenreiamoctbitsaansens st s st et reu s vt esaesaasr oz 99
8.  How soon after having the vasectomy done would your partner be able to resume

JA IS s eneeoreee e eteeeeseastaeeaeeseasaeians eeeesebbeneeass b bareeaessan e s tntasnens 1
Other (SPECify). oot 2
DDOM™ KIIOW . oo ovveveeerseveesseeeaeeeseeess st saseessssesanssnsessnseasneesseesssisas 98
RO B USE . oo eeveeeeeeieeenesisseeeveaseeesssressonreteenntstrngsenateis st s s e rsaninnes 99

9. How soon after having the vasectomy done can a man have sex

When he is comfortable t0 do SO...coco i i
Within 2 few days....ooovvicci e 2
Oher (SPECHY ). .. cvee it e 3
DIOME KA OW .o e et eeeeee et eiesats e srassses s eeameressmmyeeeassestsessabbanaaesns 98
] [ =TRRTTT TS R TP O SO PO PP URURT OO URTO PO FPPTUTTOPRY 99

the Vasectomy? DO NOT READ LIST

10. According to the ad, who should you contact if you needed more information about

Personal Choice Provider.. ... s 1
DOCHOT/INHTSE .. e ovre e et e s issrae e rseeeemmetssmae e e bassan e sanrnseensaants 2
O SPECITYY. et 3
Dot KBOW. .oeviieeerics s e esaannans ernrernran—nnrnnnsinnnrenrsees ] 98
RIS oo ovreeeeeeveeeeeeasterteeibeesassnesearnre s rnneoarronsesiasbbsaesatrrrnases 99
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15.  Does this ad leave you feeling that the Vasectomy........
YES NO
a Isasafemethod. ..o { 2
b B quick. .o t 2
¢. Provides a lifetime of protection..................cocoooiiiiiiiiiisl 1 2
d Isveryreliable........coooiiiviiiiiiiiii e, I 2

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

B (TN SO USSR EU ORI | R > GO TO 18a
L SO SO UU R RR TP 2
DOt KBOW....oiiiiiiitee et e s e ve v s e e vesnraeeans 98

REFUSE......ooeeeeveceercvivressresssssssrssr e snisa s arsen DD

17. 1F NO, ASK: In what ways were your concerns addressed?

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

18a. Overall which would you say is a better print ad?

1. Ball 2. Couple

I8b. Why?

19a.  Which of the two ads would you say is more interesting?

1. Ball 2. Couple

19b. Why?

\S%



Questionnaire #

Pre Test of Communication Material (3/97)

Material: Vasectomy Print (6)

Target Group:_ Males (1) Females  (2)
Material to be tested: Ball | Couple 2
Name of Respondent: Resp.#

Location:
‘Name of Interviewer: Supervisor:
Location of Interview: Urban 1 Rural 2

Date of interview: | Time Started: Time Ended:
Intreduction:

Hello, My name is ! work for Hope 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.1  Are you between the ages of 30 and 547

Yes 1 No  2-~—-->TERMINATE
S.2  IF YES: How old are you?

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

Married 1
Common Law/Live with partner 2
Visiting relationship 3
Have a girlfriend 4
Single with no partner at this time B >TERMINATE

IF RESPONDENT IS SINGLE THANK HIM AND TERMINATE THE INTERVIEW

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



S.4

S.5

S.6

S.7

S.8

S.9

S.10

S.H

S.12

What is the last school that you attended?
No formal schooling

I
Basic/Primary 2
Secondary/Technical 3
High School 4
Tertiary 5
Trade Training Center/HEART 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 living?-------—-——- IF NONE TERMINATE
Would you like to havé more children?

Yes } ~e-——->TERMINATE No 2
Have you ever heard of the vasectomy (No Scalpel Vasectomy)?

Yes 1 No 2

Have you ever.had an operation that will keep you from having children, by that | mean a
vasectomy?

Yes | -=--——-> TERMINATE No 2

Has your wife/partner ever had an operation, sometimes called tubal-ligation,
hysterectomy, or female sterilization that will keep her from having children?

Yes | ----——->TERMINATE No 2

Are you employed:

Fuli-time (more than 30 hours per week) |
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?

[bo



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

S.14 S/E Classification:

I Upper suddle (8) 2 Middle/Lower Middle (C) 3 Lower (D)

CONCERNS ABOUT THE VASECTOMY
13.- Do yoﬁA have aﬁy concerns about the \}asectom).z?
Yes 1 N - No 2-—=->GOTOQ2

1b. IF'YES', ASK: What are your concerns? DO NOT READ LIST

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

1 have here an advertisement which I would like j;ou to read, is that okay fvith yo:_n?

Yes 1 . No 2-->TERMINATE

CIRCLE WHICH AD IS BEING TESTED FOR COI\IPREHENSION:

1. BALL 2. COUPLE

it



6. According to the ad where should you go to have the No Scalpel Vasectomy procedure

done? DO NOT READ LIST

101 2 QOCLOT'S OFFICE. ..ovvvereemmaireecres e arebssessereemcsensssessnsssseeasnete I

Other (SPECifY) oottt 2

DION' KIOW..cvrereerenriessnssersesssamaarsssossersssserssstoninsssssasnsnsassaresnsssnces o8

R f S0, oo cveeiieee s secsr e bes i ettt e s e neess e srasos e a s ras s seaitras 59

7. How soon after having the vasectomy done is it normal for a man to resume work?
DO NOT READ LIST

ZA BOULS.....cvrerenerietieesiebee e e st seseraraeas b e b et be bt asabe s sessbrsaransans 1

OHHEI(SPECIEY). .. veiri e sriirt ettt tee e e s s et s s e srerenbassns 2

DOt KIOW.....ooeccvirtiiicineret e ssrsaes s stassessssestssssbrssssassanserassennennan 98
REFUSL.....cvvsoonroeiesessessessnsssnmsssessarssssanssssesssassansssaraa errsesennsse e enas 99

EJ-V-

S. According to the ad, who should you contact if you needed more information about the

Vasectomy? DO NOQT READ LIST

Personal Choice Provider......occcovvvcivcevennreccceanene i
DOCOT/INUISE. ... evveeveevverrrerrerenesrre s et srnerar e st b e snereetones 2
Other(SPECify.......coevrericieircii i 3
DOD't KBOW..oveoiiiniimnrientinsssmirinisesrnesnissinsesis s sisrassanast 98
TS .eeeeeieeeeerevvessemesrmnessvrecssbs s ssbenagtscntssssrssrabbssnntsnts 90

10a.  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?

Very iterested.........cocovemmrarcanisrisnsenisasisen s cesencseeenn } w——>GO TO Ql1a
Somewhat Interested........ccciinvivvreicirniereeeiarrereseseens 2 eeeee>GO TO Qlla
INOL SUT e eeeeeveeeeseissmnsiosssnrerssesasesseirssesssnsntasssssssessnnesesnnsasore 3 seamere>GO TO Qlla
Not very interested...........ocvvervririciinrisins e 4
Not at all INterested........ocovveiiiireieesrissseerisrersssresressenes . 5
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15. CHECK Qla, IF YES, ASK: Earlier you mentioned that you had concerns about the
vasectomy, do you still have those concerns?

Y B ettt seti s eons s ] —immer> GO TO Q173
Nt cee e e e s e 2
Don't KBOW...oooivveiierirssereesressaenes 98
REFUSC. vt aens 99

16a. IFNO, ASK: in what ways were your concerns addressed?

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

17a.  Overall, which would you say is a better print ad?

1. Ball _ 2. Couple

17b.  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

Py



20.  How likely are you to have a vasectomy done?
Notat ail likely........ ..o 1
NOt LIKEEY .o cecevereeesees oo 2
NOSUTE. ..o e e vrrenreree e cssesssnes 3
| 191735 ROV UUUSTRUURUOPORUO. |
Very HKeiy...oocoviiiiiiecniniiniinrcrecrnreneen 5
THANXK YCU FOR YOUR TIME AND COOPERATION!!1!!!
8
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Think of it as sharing the responsibility
If you're absolutely sure that you don't want

any more children,havinF a vasectomy could
possibly be the simplest family solution ever.

WHAT 15 A VASECTOMY? QUICK, SAFE, 99.8% SURE!

A vasectomy is a quick, no scalpel (no knife) Your sex drive won'l change. You'
procedure taking 15 minules in a doclor's office.  Still have strong erections and a
normal discharge of sex fluid...but
ndsperm...no anxiety...no fear of
unplarned pregrancy.

Aller a vasectomy is done, sperm can no tonger
el into the man's sex fluid, but doesn't prevent
im from enjoying sex. in faci, most men can
resume work and other aclivilios within 24 hours n:

and can have sex when il is comfortable to do &

s0, usually within a few days,

For more information, contact your PERSONAL CHOICE provider:

i

i)

KINGSTON Dr Richard Reid ~ MONTEGO BAY - PEi?‘ﬂ«! " _
Dr. Wesley Hoo Fatt 65 Fast Slreet Dr Keith Wedderburn ("f'\idf(\'E
22 Deanery Road Kingston 3 |C)range Street “ =
Kingston 3 Tel: 967-1434 Tel: 952-4511 Wherever you see this sign
Tel: 0204731 e bt ek
’ conitraceplive products and
SENVices you need.

After a vasectomy, remember, onfy a condom can prevent the transmission of STD and HVIAIDS |66 -




_\)ouré"dbéoliﬁély sure thatyou dontwant anyrmore children, havinga, -~
vasectomy could possibly be the simplest family planning solution ever.

'’ I VASECTOMY. .

Think of if a1s sharing the responsibility!

- WHAT IS VASECTOMY QUICK. SAFE. 99.8% SURE!

; A vasectomy is & quick, no scalpel ("no-knife”) Your sex drive won't change. You'll still
1 procedure taking 15 minutes in a doctor's office. have stong erections and a normal
i discharge of sex fluid...but no sperm...
After a vasectomy is done, sperm can ne longer no anxiety...no fear of unplanned
get into the man's sex fluid, but doesn't prevent pregnancy. :
: him from enjoying sex. In fact, most men can
ﬁ resume work and other activities within 24 hours

and can have sex when it is comfortable to do so -
usually within a few days.

H For more information, contact your PERSONAiL EHBICE Provider:
KINGSTON MONTEGO BAY '
: Dr, Wesley HooFalt Dr. Richard Reid  Dr. Keith Wedderburn "
i 22 Deanary Road 65 East Street 3 Orange Street
- Kingston 3 Kingston Tel, 952-4511 PERSONAL
Tel: 928-4331 Tel; 957-1434 CHOICE

After 8 vasettomy, remember; biilyd Sohdom can pravert trAnsmisslBH BF 8TDs and HIVIAIDS;
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RADIO COPY

DATE: January 8, 1997
CLIENT: The Futures Group
PRODUCT: Vasectomy
MEDIA:
DWNIOP ~ ppmARKS: (Manhood)
_CORDIN ~ pESCRIPTION:  1X45 Seconds
COMDTON  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 PITCHED VOICE) Next thing mi start

: talk like this...
'(PEALS OF LAUGHTER)

MALE 2: Then Winston, how come you so quiet?

WINSTON: (DEEP, DEEP VOICE) Don’t bother fisten to ali the
rumours, I had a vasectomy! My wife and [ definitely
didn’t want any more kids and after much thought I sey,
why I doan’ something about it...

ANNCR: A no scalpel vasectomy is a permanent fc‘:rfn of contraception
for men. It is a quick*procedure done in a doctor’s office
with mindt discomfort. Afierwards you soon resume normat
activities and it is safe.

WINSTON: Now me ant’ 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!

\b?



RADIO COPY

DATE: 2™ December, 1996
CLIENT: The Futures Group
PRODUCT: Vasectomy
MEDIA:
DUNLOD ~ ppMARKS: (New spirit)
_CORBIN  pESCRIPTION:  1X30 Seconds
COMDTON REF. NO: Vasec2

SFX: {BAR SOUNDS)

MALE 1: Hey Georgie, a hear you and Millie went
on a second honeymoon man!

MALE 2: (CHUCKLE) Next thing yu hear is that a
little Georgie will come along...

MALE 1: - (LAUGHTER IN VOICE) You’ll have to name
him “Honeymoon!”

GEORGE: Yuh go on man...1 have the last faugh! s years now I had
a vasectomy!

MALE I & 2: (SURPRISED) Yu wha?

GEORGE: Hold on man, uncross your legs, you obviously dor’t know
much ‘bout this thing. Is like our love life gone into high gear
with nothing to fear!

ANNCR: 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!
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(revised)

CLTENT: FUTURES GROUP

DUNLOP CORBIN COMPTON ASSOCIATES

A CORBIN CARIBBEAN ADVERTISING AGENCY

e e e e T, g YR S g e ot e Tt Tt o, T ot it B S T S Tt W o S M i T S e St T M Sy v S Ty Pttt o St Py e Wy . i

RADIO COPY
DATE: October 2,

PRODUCT: VASECTOMY MEDIA: RADIO

REMARKS :

MV:

ANNCR:

(to men) DESCRIPTION: 1X30

B e e e it A " A AR M e T Y S — T ) B8 i BAR Sy N Wt ke e bR R RS e Arh Abn e ke AR i Y i M A TS Yw LmA W T A Mg ke — . Lan

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 it was a

no scalpel operation, no knife man!

so after a few days 1 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!

Vasectomy. Think of it as sharing the

responsibility.
Talk it over with your partner and doctor
or Personal Choice provider.

1996

REF. NO: VASERAD2.TFG

VT



DUNLOP
CORBIN
COMDTON

RADIO COPY

DATE: 01/08/97

CLIENT: The Futures Group
PRODUCT: Vasectomy

MEDIA:

REMARKS: (Shared responsibility)
DESCRIPTION:  1X30 Seconds

REF. NO: Vasec3

SFX:
WOMAN:
MAN:
WOMAN:

ANNCR:

WOMAN:

ANNCR;

(BABY CRYING AND OTHER CHILDREN
PLAYING)

Junior, what we going do about a permanent form
of contraception? (SOUNDING A LITTLE SAD)
We said we wanted only two children but look...

Well, you go get yuh tubes tied!

Lawks Junior...after two operations already, you
wouid really want me to have more surgery?

“What they could think about is a No Scalpel
Vasectomy. It’s a man’s way of sharing the
responsibility not to bave any more children.
It is quick, and youEé‘ﬁ\un to normal activities

quﬁ'ld’y a v\b 5 a{i
Talk to the doctor about it nuh Junior. ..

Or your Personal Choice Provider and start thinking
about it today.

M



DUNLOP CORBIN COMPTON ASSOCIATES
A CORBIN CARIBBEAN ADVERTISING AGENCY

RADIO COPY :
(revised) DATE: September 16, 1996
CLIENT: FUTURES GROUP AEF., NO: VASECRAD.TFG
PRODUCT: VASECTOMY MEDIA: RADIO
REMARKS: (to women) DESCRIPTION: 1X30

701&]‘5 Ay vrs
EV : You know, it was Tony’s idea to have
a vasectomy ... it took me a littie

by surprise .

| 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 ...

(chuckiing): Well | tell you, since the vasectomy,
he’s a new man ... and the honeymoon
- just begint

Seriously though, respect is due!
My man was showing me he cared about
our life together ...

ANNCR: ‘vagectomy. Think of it as sharing the
responsibility.

Talk it over with your parther and doctor
or Personal Choice provider.
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5.5.2 . Information Gained

Benefits of the Method (See Table 3)

The majority recalled the main benefit as being that the IUD is convenienit/provides
protection against pregnancy for up to 10 years (50%). Other specific benefils that were
recalled were that the 1UD is over.99% elfective (34%), is reversible (32%), is sale for
new mothers (30%) and that it is long lasting (28%). The younger respondents (25-29
years) were more likely to recall the specific benefits ol the method while, the older
respondents recalled additional benefits of the 1UD such as: it is effective/over 99%
elfective, reversible and safe for new mothers.

Four percent (4%0) of the sample were not able o recall any benelits of the IUD. All of

them were from the lower socio-economic group.

Source of Additi‘c.mal Information (See Table 4)

Majority of the respondents (78%]) cited the doctor asilhc person they would ask for
information about the 1UD. Other sources of information included Personal Choice
Office (22%), and the Clinics\tiealth Centre (12%).  Recall of the Doctor and Personal
Choice Office as a source from which to access information was highest among the
middle/lower middle income respondents. (89.5% vs. 71% ; 31.6% vs. 16.1%

respectively).

General Information Gained

Removal of the IUD (See Table 3}

Overall, majority of the respondents were able o correctly recall that the [UD should be
temoved by a trained health care provider (72%), while another 22% of the sample
specified the doctor, these were mainly persons 35-39 years (50% vs. 19.2% & 22.2% for

{he 25-29 and 30-34 age groups respectively). There were however, no other differences
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in response by age and socio-economic groups. Four 4% of the sample stated that they

did not know who should remove the IUD and 2% did nol answer.

-

What To Ask For If Interested In The 1UD (See Table 6)

When asked what would they ask for if they were interested in this method of
contraception the majority (54%) correctly stated that they would ask for the CopperT
380A 1UD/CopperT, 30% said they would ask for the IUD. Those who gave the specific
response of Copperl 380A [UD/CopperT were more likely to be in the 30-34 year age
group (88.8%), of the middle/lower middle income socio-economic group (68.4% vs.
42% from the lower income group) and reside in the urban area (6]1.5% vs. 41.7% from

the rural area).

Duration of I‘roiéction (See Table 7)

Majority of the respondents (96%) were able to correctly state that the [UD provides
protection against pregnancy for ten (10) years. While only 2% of the respondents stated
it provides protection for three (3) years, the other 2% was unsure of the length of time it

provides protection.

5.5.3 Response to Execution and Content of Message

{Husiration of the Uterus wiith the 1UD in Place (see Tables § and 9)

It was the minority (16%) who were able to correctly state that the drawing depicted the
[UD inserted in the womb/uterus/in place. There was a significant dilference in this
response by socio-economic group (middle/lower middle 31.6% vs. lower 6.5%; p=.05).
All of these respondents reside in the urban area. Another 24% seemed to be on the right
track with their inferpretation being "how to insert the IUD". This however may be

looked at with mixed views as these persons may also be thinking that they can insert the
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[UD for themselves. Clarification as to exactly what the picture is depicting is therelore
important.  Other interpretations given included the "uterus/womb (36%)" and "the
vagina (20%)". Two respondents stated that they did not know what the drawing was

depicling and both were from the lower socio-economic group and from the rural area.

Although it was only 16% of the sample who correctly interpreted the drawing of the
uterus with the IUD inserted, the majority (86%) felt that tlie picture was not dilficult to
understand. While 80% also (elt that the picture helped them to better understand about
the IUD. There were no obvious differences in responses by age or socio-economic

groups.

554 Overall Ratings Of The Message

Specific Responses to the Message

Is the Message Appealing (see Table i1)

Majority (68%) of the respondents felt that the message was appealing , 16% thought it
was not appealing while [4% did not give an answer and 2% said they were unsure.
Those persons who did not find the message appealing were mainly from the lower socio-
economic group and from the rural area. All of whom were also {rom the younger age

groups.

Is the Message nteresting (see Table 11)

Eighty percent (80%) ol the respondents agreed that the message was interesting, 12% did
not give an answer and 4% were uncertain.  All the respondents who (hought the
message was nol inferesting were from the lower socio-economic group and [rom the

rutal area.
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Is the Message Easy to Understand  (see Table 11)

Majority of the respondents (90%) agreed that the message was easy to understand, while
6% disagreed and the remaining 4% gave no answer. There were no obvious dilferences

in response by age or socio-economic group.

Likelihood of Seeking Further Information (see Table 12a)

Overall, there was a high interest level in the [UID as 70% said they would be interested in
gelting further information abouwt the IUD (38% very interested ; 32% somewhat
interested). There were no major differences by age and socio-econonic group. Of the
nine (9) respondents who said they were not interested in getting more information 10 %
said they were not at all interested (hese were all from the lower socio-economic group,

there were no obvious differences in ages.

Reasons for not Being Interested (see Table 12b)

‘The main reason cited for lack of interest in the TUD as a method of contraception was
directly related to the perceived lack of safety of the product and subsequent possibilily of
developing an infection (44.4%). These respondents were primarily from the lower

socig-econotnic group and from the rural area (rural 60% vs. urban 25%).

Suggestions for limproving the Message (see Table 10)

Majority (58%) of the respondents thought that the message was acceptable as is and
there was no need for any improvement. Of the suggestions given by 22% of (he sample,
the main suggestion had to do with the need for more inI‘oﬁnalion about the method, in

particular informalion about the side effects.
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OVERALL, FOCUS OF=AD

- TABLE 1

TOTAL Age of respondent S/E Group Location of
interview
25-29 |[30-34 |35-39 |40-45 [Middle|Lower |Urban {[Rural
yrs yrs yrs yrs /Lower| (D)
middle
(C)
TOTAL 50 26 9 8 7 19 31 26 24
% 100.0%(100.0%{100.0%|100.0%(100.0%{100.0%[100.0%[{100.0%(100.0%
Copper T 380A 7
IUD 14 5 2 3 8 6 7 7
% 28.0%} 19.2%} 44.4%| 25.0%| 42.9%) 42.1%{ 19.4%| 26.9%| 29.2%
Contracep-
tives 10 7 1 1 1 3 7 5 5
% 20.0%| 26.9%) 11.1%| 12.5%| 14.3%| 15.8%| 22.6%| 19.2%| 20.8%
Family
planning 10 6 i 1 2 4 6 7 3
% 20.0%§ 23.1%] 11.1%| 12.5%| 28.6%) 21.1%| 19.4%| 26.9%| 12.5%
1UD 9 4 2 2 1 4 5 4 5
% 18.0% ;5.4% 22.2%| 25.0%| 14.3%] 21.1%| 16.1%| 15.4%} 20.8%
Personal
Choice 3 2 1 3 1 2
% 6.0% 7.7% 12.5% 9.7% 3.8% 8.3%
Pregnancy 2 2 2 i 1
% 4.0% 7.7% 6.5% 31.8% 4.2%
Protection against unwanted
pregnancy 1 1 1
% 2.0% 11.1% 3.2% 3.8%
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WHAT ARE THE MAIN IDEAS THE AD WAS TRYING TO GET ACR0OSS? - TABLE 2

f_ TOTAL Age of respondent S/E Group Location of
interview
25-29 |30-34 |35-39 {40-45 |Middle|Lower |[Urban (Rural
yrs yrsg Yrs yrs /Lower| (D)
. middle
{C)
TOTAL 50 26 9 8 7 19 31 26 24
% * * . * * * * Y * &

Women who want to delay having children

should usge the
Iyp 21 i2 5 1 3 7 14 11 10
% 42.0%| 46.2%| 55.6%| 12.5%] 42.9%| 36.8%| 45.2%] 42.3%] 41.7%
The IUD is a reliable/convenient/long lasting '
contracep. 20 9 2 5 4 8 i2 10 10
% 40.0%] 34.6%] 22.2%| 62.5%| 57.1%| 42.1%} 38.7%| 38.5%| 41.7%
Prevention of pregnancy/prevent unwanted
pregnancy 11 5 3 3 2 9 6 5
% 22.0% (19.2% 33.3%} 37.5% 10.5%} 29.0%| 23.1%] 20.8%
IUD is safe for new
mothers 7 3 3 1 4 3 6 1
% 14.0%) 11.5%) 33.3%} 12.5% 21.1% 9.7%) 23.1% 4.2%
Thore are benefits to using
the TUD 7 6 B | 4 3 2 5
% 14.0%{ 23.1% 14 .3%1 21.1% 9.7% 7.7%| 20.8%
Safe 2 1 1 2 1 i
% 4.0% 3.8% 12.5% 10.5% 3.8% 4.2%
Using an affordable contraceptive/
its less
expensive 1 1 1 1
% 2.0% 11.1% 5.3% 3.8%
Don't know 1 1 i 1
% 2.0% 12.5% 3.2% 4.2%
Other 1 1 1 1
% 2.0% 3.8% 5.3% 3.8%

* Columns exceed 100% due to multiple responses
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BENEFITS OF THE IUD AS A METHOD OF CONTRACEPTION - TABLE 3
TOTAL Age of respondent S/E Group Location of
interview
25-29 |30-34 |35-39 [40-45 [Middle|Lower [Urban |Rural
yrs yrs yrs yrs /Lowert (D)
middle
(C)
TOTAL 50 26 9 8 7 19 31 26 24
% * * % * * P * * ' * -
1UD provides protecticn for up
to 10 yrs 20 10 4 3 10 10 11 9
% 40.0%( 38.5%( 44.4%] 37.5%{ 42.9%| 52.6%| 32.3%| 42.3%) 37.5%
IUD is effective/over 99%
effective 17 8 3 3 3 9 B 12 5
% 34.0%| 30.8%] 33.3%| 37.5%] 42.9%| 47.4%) 25.8%] 46.2%] 20.8%
IUD is
reversible 16 6 3 3 4 6 10 9 7
% 32.0%) 23.1%| 33.3%| 37.5%| 57.2%| 31.6%| 32.2%| 34.6%1 39.2%
IUD is safe for new’
mothers 15 5 6 1 3 10 5 14 1
% 30.0%) 19.2%| 66.6%) 12.5%) 42.9%| 52.6%| 16.1%| 53.9% 4. 2%
IUD is long
lasting 14 5 3 2 10 4 8 6
% 28.0%| 19.2%! 44.4%| 37.5%| 28.6%| 52.6%| 12.9%] 30.8%| 25.0%
IUD is less expensive than other
brands 10 7 2 1 1 6 9 i
% 20.0%| 26.9%| 22.2% 14.3%) 21.1%| 19.4%} 34.6% 4.2%
IUD is
reliable 7 2 1 1 3 4 3 5 2
% 14.0% 7.7% 11.1%] 12.5%| 42.9%} 21.1% 9.7%F 19.2% 8.3%
10D is ‘
convenient 5 2 3 3 2 2 3
% 10.0% 7.7%] 33.3% 15.8% 6.5% 7.7%) 12.5%
Prevent unwanted
pregnancy 4 1 1 2 4 2 2
% 8.0% 3.8%] 11.1%| 25.0% 12.9% 7.7% 8.3%
Longer lasting than other
methods 1 1 1 1
% 2.0% 3.8% 3.2% 3.8%
Don't know 2 1 1 2 1 1
% 4.0% 3.8% 12.5% 6.5% 3.8% 4.2%
* Colums exceed 100% due to multiple responses
8
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WHO SHOULD YOU ASK FOR INFORMATION ABOUT THE IUD? - TABLE -4

TOTAL Age of respondent S/E Group .Location of
interview

25-29 [30-34 [35-39 |40-45 |[MiddlellLower |Urban |Rural

yrs YIrs yrs yrs /Lower| (D)}
middle
(C)
TOTAL 50 26‘ 9 8 7 19 31 26 24
% % * % - * . « | & |100.0%[100.0%
Doctor 39 21 6 5 7 17 22 20 19
% ) 78.0%| B0.B%| 66.7%| 62.5%{100.0%| 89.5%| 71.0%} 76.9%; 79.2%
Personal Choice
Cffice 11 2 5 2 2 6 5 9 2
% 22.0% 7.7%F 55.6%| 25.0% 28 .6% 31.6% 16.1%| 34.6% 8.3%
Health clinie/health care
place 6 4 1 1 3 3 5 1
% 12.0% 15.4%| 11.1%| 12.5% 15.8% 9.7%| 19.2% 4.2%
Health care provider/health
of ficer 3 2 1 1 2 1 2
% 6.0% 7.7% 12.5% 5.3% 6.5% 3.8% B.3%
Other 1 1 1 1
% 2.0% 12.5% 3.2% 3.8%

* Colums exceed 100Z due to multiple responses

192 4




WHO SHOULD REMOVE THE IUD?

- TABLE 5

TOTAL Age of respondent S/E Group Location of
interview
25-29 130-34 |35-39 {40-45 [(Middle|Lower |[(Urban |Rural
yrs yrs yrs yrs /Lower| (D)
middle
{C)
TOTAL 50 26 S 8 7 19 31 26 24
% * * * * * * ; x
A trained health care
provider 36 20 6 3 7 14 22 17 19
% 72.0% 76.9% 66.7% 37.5%|100.0% 73.7% 71.0% 65.4% 79.2%
Doctor 11 5 2 4 4 7 6 5
% 22.0% 19.2%| 22.2% 50.0% 2L.1%| 22.6%| 23.1% 20.8%
Nurse 1 1 1
% 2.0% 12.5% 3.2% 3.8%
bon't know 2 1 1 1 1 2
3 4.0%{ 3.8%| 11.1% 5.3%| 3.2%( 7.7%
Refuse 1 1 1 1
% 2.0% 3.8% 3.2% 4.2%

* Columns exceed 100% due to multiple responses
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IF YOU WERE INTERESTED IN THIS METHOD WHAT WOULD YOU ASK FOR?

=

- TABLE 6
TOTAL Age of respondent S/E Group Location of
interview
25-29 130-34 [35-39 |40-45 |Middle|Lower |Urban |Rural
yrs yrs Yrs yrs /Lower| (D)
middle
(C)
TOTAL 50 26 9 8 7 19 31 26 24
% 100.0%]100.0%1100.0%1100.0%1100.0%1100.0%|160.0%/100.0%{100.0%
Copper T 26 13 8 1 4 13 13 16 i0
% 52.0%] 50.0% 88.8% 12.5%| 57.2%f 68.4%| 42.0% 61.5%| 41.7%
Ivp 15 a8 5 2 4 11 5 10
% 30.0%| 30.8% 62.5%| 28.6%| 21.1% 35 .5% 19.2%) 41.7%
Personal
Choice 4 2 1 1 4 2 2
% 8.0% 7.7% 12.5%| 14.3% 12.9% 7.7% 8.3%
Personal Choice
Copper T 1 1 1 1
% 2.0% 11.1% 5.3% 3.8%
Other 3 3 1 2 2 1
% 6.0%| 11.5% 5.3% 6.5% 7.7% 4.2%
Bon't know 1 1 1 1
% 2.0% 12.5% 3.2% 4. 2%
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NUMBER COF YEARS IUD PROVIDES PROTECTION - TABLE 7
TOTAL Age of respondent S/E Group Location of
interview
25-29 j30-34 |35-39 [40-45 |Middle|Lower [Urban |Rural
yrs yrs yrs yrs /Lower| (D)
middle
(C)
TOTAL 50 26 9 8 7 19 31 26 24
% 100.0%{100.0%{100.0%{100.0%|100.0%({100.0%}100.0%{100.0%}100.0%
10 years 48 26 g 7 6 19 29 24 24
% 96.0%]100.0%{100.0%] B7.5%| 85.7%]100.0%| 93.5%; 92.3%|100.0%
3 years 1 1 1 1
% 2.0% 12.5% 3.2% 3.8%
Don't kriow 1 1 1 1
% 2.0% 14.3% 3.2% 3.8%
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WHAT IS THE DRAWING SHOWING? - TABLE B

TOTAL Age of respondent S/E Group Location of
interview
25-29 |30-34 |35-39 (40-45 |Middle|Lower |Urban [Rural
yrs yrs yrs yrs /Lower| (D)
middle
(<)
TOTAL 50 26 9 8 7 19 31 26 24
% ' * ' * * * * * . % +* &
The uterus/
womb 18 11 2 4 1 7 11 6 12
% 36.0%| 42.3%) 22.2%| 50.0%{ 14.3%| 36.8%| 35.5%| 23.1%{ 50.0%
How to insert
the IUD 12 7 2 1 2 6 6 10 2
% 24.0% 26.9%| 22.2%| 12.5%| 2B.6%} 31.6%| 19.4%] 38.5% 8.3%
The vagina 10 6 3 1 2 8 3 7
% 20.0%] 23.1%| 33.3% 14.3%| 10.5%| 25.8%{ 11.5%] 29.2%
IUD ingserted/IUDin the womb/
IUD in the uterus/
1UD in place 8 2 3 2 1 6 2 8
% 16.0% 7.7%) 33.3%| 25.0%| 14.3%f 31.6% 6.5%| 30.8%
The IUD/
Copper T 2 1 1 2
% 4.0%| 22.2% 5.3%) 3.2%| 7.7%
Fallopian
Tube 1 1 1 1
% 2.0% 12.5% 5.3% 4.2%
Other 2 1 1 2 1 1
% 4.0% 12.5%| 14.3% 6.5% 3.8% 4.2%
Don't know 2 1 1 2 2
% 4.0% 3.8% 14.3% 6.5% 8.3%

* Columns exceed 100%Z Due to multiple responses
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"RESPONSE TO PICTURE

- TABLE 9

TOTAL Age of respondent S/E Group Location of
: interview
25-29 }130-34 {35-39 140-45 (Middle|Lower {Urban |Rural
yrs yrs yrs yrs /Lower| (D)
middle
(C)
TOTAL 50 26 9 8 7 19 31 26 24
% 100.0%{100.0%{100.0%|100.0%{100.0%|100.0%]100.0%({100.0%}100.0%
Is the picture difficult to understand
Yes 7 4 1 1 1 3 4 2 5
% 14.0%) 15.4%| 11.1%| 12.5%| 14.3%| 15.8%| 12.9% 7.7%| 20.8%
No 43 22 8 7 & i6 27 24 19
% B6.0%| 84.6%| 88.9%| 87.5%| B5.7%| 24.2%| 87.1%) 92.3%] 79.2%
Does the picture help you to understand
the IUD?
Yes 40 19 8 8 5 17 23 23 17
% 80.0%) 73.1%} 88.9%|100.0%| 71.4%| 89.5%| 74.2%( 88.5%| 70.8%
No 10 7 1 2 2 8 3 7
% 20.0%} 26.9%| 11.1% 28.6%} 10.5%| 25.8%| 11.5%| 29.2%

14
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SUGGESTIONS FOR IMPROVING AD?

- TABLE 10

TOTAL Age of respondent S/E Group Location of
interview
25-29 }30-34 }35-39 |40-45 |[Middle|Lower |Urban |Rural
yrs yrs yrs yrs /Lower| (D}
middle
(C)
TOTAL 50 26 9 8 7 19 31 26 24
% * * * * * * * * %*
Okay as as is/fine/
nonea 29 18 4 5 2 8 21 9 20
% 58.0%1 69.2%] 44.4%) 62.5%| 28.6%| 42.1%| 67.7%| 34.6%| 83.3%
Talk more about the side effects/
Copper T 3 3 2 1 2 1
% 6.0%| 11.5% 10.5% 3.2% 7.7% 4.2%
Safety/effectiveness of IUD against
pregnancy 2 2 2
% 4.0% 22.2% 10.5% 7.7%
Enlarge the drawing of uterus for
better view 2 1 1 1 1 1 1
% 4.0% 3.8% 14.3% 5.3% 3.2% 3.8% 4.2%
Use bright
colours 1 1 1 1
% 2.0% 3.8% 3.2% 3.8%
Show actual size of
the IUD 1 1 1 1
% 2.0% 11.1% 3.2% 3.8%
Needs more
information 1 1 1 1
% ' 2.0% 3.8% 3.2% 4.2%
Other 1 1 1 1
% 2.0% 11.1% 5.3% 3.8%
No answer 11 3 1 3 5 6 10 1
% 22.0%| 11.5%| 11.1%| 37.5%| 57.1%| 26.3%| 19.4%} 38.5% 4.2%

* Columns exceed 100%Z due to multiple responses
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DESCRIPTION OF AD?

- TABLE 11

TOTAL Age of respondent S/E Group Location of
interview
25-29 |30-34 135-39 {40-45 |Middle|Lower |Urban |Rural
yrs yrs Yrs yrs /Lower| (D)
middle
(C)
TOTAL 50 26 9 8 7 19 31 26 24
% 100.0%}100.0%{100.0%}100.0%|100.0%|100.0%{100.0%{100.0%|100.0%
Is ad appealing?
Appealing 34 18 4 5 7 15 19 15 19
% 68.0%] 69.2%} 44.4%] 62.5%[100.0%} 78.9%| 61.3%| 57.7%] 79.2%
Not
appealing 8 6 2 1 7 3 5
% 16.0%] 23.1%| 22.2% 5.3%{ 22.6%| 11.5%{ 20.8%
Don't know 1 1 1 1
% 2.0% 11.1% 5.3% 3.8%
No answer 7 2 2 3 2 5 7
% 14.0% 7.7%| 22.2%| 37.5% 10.5%f 16.1%( 26.9%
Was ad interesting?
Interesting 40 22 6 5 7 14 26 18 22
% 80.0%| 84.6%| 66.7%] 62.5%[100.0%| 73.7%} 83.9%| 69.2%| 91.7%
Not
Interesting 2 1 1 2 2
% 4.0% 3.8%] 11.1% 6.5% 8.3%
Don't know 2 1 1 2 2
% 4.0% 11.1%¢ 12.5% 10.5% 7.7%
No answer 6 3 1 2 3 6
% 12.0%| 11.5%} 11.1%| 25.0% 15.8% 9.7%}f 23.1%
Wwas ad easy to understand?
Basy to
understand 45 23 9 7 6 17 28 22 23
% 90.0%| 88.5%(100.0%| 87.5%| 85.7%| 89.5%| 90.3%] 84.6%| 95.8%
Not easy to
understand 3 2 1 1 2 2 1
% 6.0% 7.7% 14.3% 5.3% 6.5% 7.7% 4.2%
No answer 2 1 1 1 1 2
% 4.0% 3.8% 12.5% 5.3% 3.2% 7.7%

1
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HOW INTERESTED ARE YOU IN OBTAINING INFORMATION ON THE IUD? - TABLE 12a
TOTAL Age of respondent S/E Group Location df
interview
25-29 130-34 j35-39 }40-45 |Middle|Lower JUrban |Rural
yrs yrs yrs yrs /Lower| (D)
middle
(C} -
TOTAL 50 26 9 8 7 19 31 26 24
% 100.0%[(100.0%[100.0%{100.0%]100.0%]100.0%{100.0%(100.0%[100.0%
Véry
interested 19 12 1 2 4 7 12 7 12
% 318.0%| 46.2%] 11.1%| 25.0%) 57.1%| 36.8% 38.7%1 26.9%] 50.0%
Somewhat
interested 16 6 4 4 2 10 6 13 3
% 32,0%] 23.1%| 44.4%| 50.0%| 28.6% 52.6%] 19.4%! 50.0%] 12.5%
Not sure 3 2 1 1 5 2 4
% 12.0%1 11.5%| 22.2%! 12.5% 5.3%| 16.1% 7.7%| 16.7%
Not very
interested 4 2 1 1 1 3 2 -2
% 8.0% 7.7% 11.1%f 12.5% 5.3% 9.7% 7.7% 8.3%
Not at all
interested 5 3 1 1 5 2 3
% 10.0% 11.5% 11.1% 14.3% 16.1% 7.7% 12.5%

17



REASONS FOR LACK OF INTEREST?

- TABLE 12b

TOTAL Age of respondent S/E Group Location of
interview
25-29 [30-34 }35-39 140-45 |Middle|Lower |[Urban |Rural
yrs yrs yrs yrs |/Lower| (D)
middle
(C)
TOTAL 9 5 2 1 1 1 8 4 5
- % 100.0%{100.0%(100.0%(100.0%({100.0%(100.0%!100.0%({100.0%{100.0%
Can cause infection/doesn't look safe/
can cause
damage 4 3 1 1 3 3
% 44 .4%) 60.0% 100.0%{100.0%] 37.5%| 25.0%| 60.0%
No reason/never thought ,
about it 2 1 1 2 1 1
% 22.2% 50.0%|100.0% 25.0%| 25.0%| 20.0%
Prefers other
methods 2 2 2 1 1
% 22.2% @0.0% 25.0%| 25.0%| 20.0%
Would like to see the size
cf the IUD i 1 1 1
% 11.1% 50.0% 12.5%| 25.0%

18
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5.6 TUD Brochure

The colour layout of the proposed IUD brochure was evaluated by 50 respondents: ages

25-45 years, from the urban and rural areas.

5.6.1 Comprehension of Specific Terms and Phrases in Message

"Convenient” (See Table 1)

Overall, the main interpretations by respondents of the termn 'convenient’ were: "there is
no need to remembér to take or buy anything" (32%), and "casy, ready to use" (26%).
Respondents who defined "convenient” as being "no need to remember lo buy or take
anything”, tended to be from the middle/lower middle income group (middle/lower
middle income 43.5% vs. lower income 22.2%), and reside in the urban area (urban 50%
vs. rural 17.9%). _Only 8% of the samble reported being unsure of what the word means

and 4% gave no answer.

“"Lifective” (See Table 2)

The term "effective” as it relates to the IUD was correctly inlerpreted by a liltle less than
half of the sample (44%) as "protects against pregnancy”. There were no difflerences in
response by age or socio-economic group. The other main response given was "{UD can
be relied on/long term contraceplive/provides 10 years protection” (36%). These persons

tended to be from the middleMlower middle socio-economic group (52.2% vs. 22.2%

lower group).

*Using An {UD For Up To 10 Years” (See Table 3)

When asked to interpret the statement "using an {UD for up to 10 years", 42% ol the
sample correctly understood it to mean "it protects against pregnancy without
replacement for up lo 10 years". These persons tended to be from the middle\Mower

middle income group (56.5% vs. 29.6% lower socio-economic group).
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There was almost universally correct interpretation of the statement "using an 1UD for up
to 10 years” as 96% of the respondents stated "it protects against pregnancy f{or up lo 10

years". There were no dilferences in response by age or socio-economic group.

"A Trained Ilealth Care Provider” {See Table 4)

thﬁ asked to define the term " a trained health care provider" the main response given
was "a doctor” (76%), while 40% said "a nurse”. While there were no major differences
by age or socio-economic group among those who replicd "a doclor”, those who said -
-l "nurse" {ended to be [rom the middle\lower middle income group (52.2% vs. 29.6% lower

income), and reside in the urban area (urban 50% vs. rural 32.1%).

"Unusual Vaginal Discharge” (See Table 5)

The main explan;ﬂlion given for the term "an unusual vaginal discharge” was "a smelly
il discharge” (60%). These respondents tended to be from the middleMlower middle socio-
economic group (73.9% vs. 48.1% lower socio-economic group). and were also mainly
- from the age group 40-45 years (83.3%).

Forly-two 42% of the sample explained the term to be "a bloody discharge" and these
respondents were mainly in the 30-34 years age group (85.7%). They were primarily
from the lower socio-economic group (51.9% vs. 30.4% middleMower middie socio-

economic group) and from the urban area (50% vs. 35.7% rural).

5.6.2 Information Gained

Benefils of the IUD (See Table 6)

The main benefils recalled by respondents were "the 1UD is convenient” (90%), "long-
lasting: prevents pregnancy lor up to 10 years" (64%), "inexpensive" (32%) "rcversible”

- (30%) and "effective™ (20%).
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5.6.3 General Information

Description of the IUD (See Table 7)

When asked to describe the 1UD the, majority (70%) responded correctly "a small T
shaped device made ol plastic”. Another 24% gave the Llankel response "a small T
shaped device". There was a significant difference in the percentage of persons from the
urban area who gave the more specific response of " a small T shaped device made of
plastic and copper” versus those from the rural area (90.9% urban vs. 53.6% rural; p=.01).
‘There were no major differences in the response by age and socio-economic groups.

Only 2% of the sample were unable to describe the 1UD.

How the Copper T 380A [UD Works (See Table 8)

Majority (74%) correctly recalled that the HUD works by "preventing the egg and sperm
froni mseeting”.  There were no differences in the response by age and socio-economic

group. Only 2% of the sample stated that they did not know how the 1UD works.

Who is the [UD Best Suited for (See Table 9)

The main response given was the "lUD is best suited [or women who are waiting a few
more years before having anymore children” (56%). These were primarily women from
the lower socio-economic group (lower 70.4% vs. middle\Mower income 39.1%; p=.05),
there were no major difference in this response by age group. The two other main
responses given were "women in a mutually faithful relationship” (227%) and "women not

yel ready for a permanent form of contraceptive” (20%).

Who Should not use the 1UD (See Table 10)

Multiplicity of partuers was cited as the main reason why women should not use the 1UD:
"women with more than one parlners" (74%) and "women whose partner has other

pariners” (36%).  Those persons who gave the Iatter response lended lo be from the
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middle\lower middle socio-economic group {43.5% vs. 29.6% lower socio-economic
group) and they were also from the urban area (urban 50% vs. rural 25%), they were also

mainly ages 40-45 years.

Reasons for non-use by Women Without Children (See Table 11)

The main reasen ciled by respondents why women who have never given birth should
carefully consider using the IUD is that side effects are more likely to occur in women
who have never given birth” (56%). The other reason stated is that "a difTerent type of

contraceptive will help protect a woman from getting PID” (48%).

Who shiould insert the IUD (See Table 12)

Majority (82%) of the respondents correctly stated that the 1UD should be inserted by a
“trained health care provider”, while another 10% of the sampie stated the JUD should be
inserted by the "doctor". There were no major differences in response by age and socio-

economic groups.

Who Should Remove the {UD (See Table 13)

Overall, majority of the respondents (90%) correctly stated that the 1UD should be
removed by a "trained health care provider”, while the other 10% specifically stated the

"doctor”. There were no major differences in response by age or socio-economniic groups.

Responsibility in Checking for the 1UD (See Table (4}

Almost all the respondents (98%) were aware that the female should check for the {UD

string every monih.
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Adverse Effects of using the [UD

Side Effects of the IUD (See Tables 15a, 15b,15¢)

The side effect recalled by most was that the IUD may cause mild cramps (729%) or

bleeding/spolting (60%).

Majority of the respondents (88%) knew that the side effects are not harmful, while 6%
ol the sample were unsure.

Almost alt the respondents (90%) knew that the side effects should stop within three
months of inserting the IUD, and there were no major differences in response by age and

SOCIO-eCONUMIC groups.

Rare Problems Arising from using the IUD (See Tabie 10)

Wiien asked what .were sonte of the rare side effects that may occur from using the 1UD,
main responses giveh were " late menstrual period" (64%) and "unusual spotting or
bleeding” (46%). It was primarily persons from the lower socio-economic group who
gave this latter response (lower 51.9% vs. 39.1% middleMlower middle) and persons from

the urban area (urban 63.6% vs. rural 32.1%).

Knowledge of Pelvic Inflammaltory Disease

One Harmful Effect of P1D (See Tuble 17)

Majority (90%) were able to correctly state one harmful effect of having PID, namely
"PID can make a woman sterile”. There were no differences in response by age or socio-

economic groups. Ouly 2% of the sample did not know a harmful effect of PID.

How Can a Woman get PID (See Table 18)

When asked under what conditions can a woman get PID, the main condition cited by

respordents was "if a woman is exposed to an STD through inlercourse while using the
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D" (70%). Another 34% recalled that "if a woman has an STD at the lime of inserting
the TUD™ as the condition under which a woman can get PID. There were no major

differences in response by age or socio-economic group.

1low Scon Afler Insertion can Sex be Resumed (See Table 192)

There was almost universal knowledge that there was no need (o delay sexual intercourse
after inserting the 1UD (90%), however 8% of the sample stated that the female should

wail | to 7 days before resuming sexual aclivities.

ilow Soon afler Removal can a Woman Become Pregnant (See Table 19b)

Majority (94%) of the respondents were able to correctly state that a woman can become
pregnant as soon as the 1UD is removed. There were no differences in response by age or

socio-economic group.

Lengtl of Time Procedure Takes (See Tables 20a & 20b)

When asked how long does it take to insert the 1UD 44% of the respondents correctly
stated that it takes five minules to have the procedure done. Interestingly, these were
mainly persons from the lower socio-econowic group (63% vs. 21.7% for the
middle\lower middle income group; p=.008), and tended to be from the wban area
{63.6% urban vs. 28.6% rural; p=.02). There were however no major difference in
response by age.

Another 50% of the sample stated that the procedure would take a "short time”. when
asked for further clarification almost a half of these persons defined a short time as being
either 3 to 5 minutes (40%) or 5 to 10 minutes (8%). Ilence il was approximately 64%

of the sample who said that the procedure takes approximately 5 minutes.
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Level of Knowledge Gained from Message (See Table 22a)

Majority (54%) of the respondents stated having read the brochure they knew alol more
about the TUD than they did before, persons tended to be [rom the 35-39 years age group
(81.8%) and from the lower socio-economic group (lower 66.7% vs. 39.1% middle\Mower
middle group ; p=.09). Another 40% of the sample stated that they knew a little more

about the TUD than they had known before.

Main Things Leami About the 1UD (See Table 22b)

The main (hing that respondents reported learning was "the length of time that the 1UD
provides protectiomiit protects for 10 years" (41.5%). These persons wete mainly from
the urban area (urban 58.8% vs. 29.2% rural). Other points recalied were about the side

effects \there were little side effects’ (39%), "IUD is teversible” (27%).

5.6.4 lInterestin the 1UD and Knowledge

Level ofiillel'eét int the IUD (See Table 21)

It was the minority (160%) who expressed a high level of interest in using the 1UD, while
another 20% said that they would be "somewhat" interested in using the [UD. While
there were no differences in age group or socio-economic groups for persons expressing
high interest, it was mainly persons 35-39 years who were "somewhat" interested in using

the IUD,

5.6.5  Response to Layout

Was Message Easy to Understand (See Table 23)

Almost all the respoudents (90%) thought that the brochure was easy to understand, there

were no differences in response by age or socio-economic group,
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Majoritly {(94%) of the respondents did nol find anything offensive about the brocliure.

 Description of Picture (See Table 24)

More than a half of the sample (56%) were able to correctly identifly the picture as:
"where the Copper T 380A IUD is inserted." Other popular responses were: "the
woman's womb" (28%) and "the vagina” (6%). There were no distinct dilferences by age

Of SOCIO-eCONoNtic group.

5.6.6 Overall Ratings

Suggestions/Recommendations (See Table 25)

it was the minority (4%) who felt that the brochure needed some improvements, 90%) felt

that it was okay as is.
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OTIHER CONCERNS/COMMENTS

Respondents expressed additional concerns about the TUD that were not addressed in the
questionnaire which mainly related to the maintenance aud need for replacement of the
fuD.

"

..how long can it be in place before renewing or cleaning?...
...dves the copper T rust at any time?..."

.ifyou lose or gain weight (while using the IUD), will it get dislodged...?"

" il you gain or lose weight (while using the 1UD), will it shift from one side {0 another
without being noticed?..." |

"..advertise the brochure on lelevision and it will reach more women...”

"...lo get more women to use the IUD don't tell them about the side effects, it sounds
scary and no wm:-mn would want to endure them...”

"...I wouldn't use il because of the cramps and the side effects, and you can still get

pregnant wile using it..."
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_ WHAT DO YOU UNDERSTAND THE TERM CONVENIENT TO MEAN? - TABLE 1
TOTAL Age of respondent S/E Group Location of
interview
(i ‘
} 25-29 |30-34 |35-39 |40-45 [Middle|Lower |Urban {[Rural
| yrs yrs yrs yrs /Lower
; d middle
CTOTAL 50 20 7 11 12 23 27 22 28
9 * * * * * * * * x
-
‘No need to remember to take/use or buy
2 yrhing 16 5 3 3 5 10 6 11 5
s 32.0%) 25.0%| 42.9%) 27.3%} 41.7%| 43.5%| 22.2%} 50.0%| 17.9%
E-gy, read)
., to use 13 5 3 1 4 5 8 6 7
H% 26.0%| 25.0%| 42.9% 9.1%f 33.3%] 21.7%| 29.6%] 27.3%| 25.0%
L ng lasting contraceptive/can be
rail ied on 7 4 1 1 1 1 6 2 5
% 14.0%| 20.0%) 14.3% 9.1% 8.3% 4.3%| 22.2% 9.1%f 17.9%
;problem with using IUD/
can cauge less
stress 6 2 1 2 1 5 1 3 3
.3 12.0%| 10.0%| 14.3%{ 18.2% 8.3%| 21.7% 3.7%| 13.6%| 10.7%
1
Safe to
s use 1 1 1 1
- 2.0% 9.1% 4.3% 3.6%
Mrre CcOSst
e fective 1 1 1 1
- 2.0% 5.0% 1.3% 3.6%
Q her 5 1 1 1 2 2 3 2 3
- 10.0% 5.0%| 14.3% 9.1%| 16.7% 8.7%| 11.1% 9.1%| 10.7%
D-n't know 4 1 3 4 1 3
ﬁ% 8.0% 5.0% 27.3% 14.8% 4.5%| 10.7%
No answer 2 1 1 1 1 1 1
3 4.0% 5.0% 9.1% 4.3% 3.7% 4.5% 3.6%
o
o
-

Columns exceed 100% due

to multiple responses
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WHAT DO YOU UNDERSTAND THE TERM EFFECTIVE TO MEAN?

- - TABLE 2
- TOTAL Age of respondent S/E Group Location of
interview
- 25-29 }30-34 |35-39 [40-45 [Middle|Lower |[Urban |Rural
yrs yrs yrs yrs /Lower
middle
‘6¥AL 50 20 7 11 12 23 27 22 28
o ' * * * * * * * * *
' ects against
yregnancy 22 8 5 5 4 9 13 11 11
44 .0%{ 40.0%] 71.4%] 45.5%| 33.3%| 39.1%} 48.1%| 50.0%} 39.3%
UD can be relied on/lon? term/10 years
wr~tection 18 8 1 4 5 12 153 9 9
- 36.0%] 40.0%| 14.3%| 36.4%| 41.7%| 52.2%{ 22.2%| 40.9%| 32.1%
Jffrfordable 1 1 1 1
_ 2.0% 5.0% 1.3% 31.6%
ither 4 2 1 1 1 3 2 2
i 8.0%] 10.0%] 14.3% B.3% 14.3% 1L.1% 9.1% 7.1%
Mt know 5 3 1 1 1 4 1 a
% 10.0%} 15.0% 9.1% 8.3% 4.3%] 14.8% 4.5%| 14.3%
danswer 2 1 1 2 2
% 4.0% 9.1% 8.3% 7.4% 7.1%
-
d
i

.
Iumns exceed 100% due to multiple responses




INTERPRETATION OF "USING IUD UP TO 10 YEARS"

! - TABLE 3
- TOTAL Age of respondent S/E Group Location of
interview
- 25-29 [30-34 [35-39 |40-45 |Middle|Lower |Urban |[Rural
yrs yrs yrs yrs /Lower
middle
fSTAL 50 20 7 11 12 23 27 22 28
% 100.0%|100.0%§100.0%}100.0%}100.0%(100.0%|100.0%/100.0%|100.0%
™ protects against pregnancy for up to
10 years 48 19 6 11 12 22 26 22 26
% 96.0%] 95.0%{ 86.7%}100.0%[100.0%{ 95.6%) 96.3%|100.0%| 92.8%
-
Don't Know 1 1 1 1
° 2.0% 14.3% 3.7% 3.6%
_RE&use 1 1 1 1
o3 2.0%| 5.0% 4,.3% 3.6%
-l
UNDERSTANDING OF A TRAINED HEALTH CARE PROVIDER? - TABLE 4
| TOTAL Age of respondent S/E Group Location of
: ' interview
i .
25-29 |30-34 {35-39 [40-45 |Middle|Lower (Urban |[Rural
yrs Yyrs yrs yrs /Lower
L middle
-
"TOTAL 50 20 7 11 12 23 27 22 28
; 2 * * * - * N * - * * *
C :
A docto 38 15 6 8 9 17 21 16 22
] % : 76.0%| 75.0%| 85.7%] 72.7%| 75.0% 73.9%] 77.8% 72.7%| 7B.6%
A®urse 20 8 2 5 5 12 8 11 9
% 40.0%| 40.0%| 28.6%| 45.5%| 41.7%} 52.2%) 29.6%| 50.0%) 32.1%
pk-son trained in the medical |
field 2 2 1 1 2
4.0%| 10.0% 4.3%| 3.7% 7.1%
e
lOther 1 1 1 1
i3 2.0% 5.0% 4.3% 3.6%
T
o

-

Cr'umms exceed 100% due to multiple responses
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EXPLANATION OF UNUSAL VAGINAL DISCHARGE ~ TABLE 5
e TOTAL Age of respondent S/E Group Location of
interview
- 25-29 [30-34 (35-39 {40-45 {Middle|Lower |Urban |Rural
yrs Yrs yrs yrs /Lower
middle

Tl
rOTAL 50 20 7 11 12 23 27 22 28
2 * - * * * * * * * *
A ®Emelly

dischar

ge 30 11 3 6 10 17 13 14 16
i 60.0%| 55.0%( 42.9%{ 54.5%] 83.3%( 73.9% 48.1%} 63.6%{ 57.1%
A "loody

_;dischar

e 21 9 6 3 3 14 11 10
% 42.0%| 45.0%) 85.7%| 27.3%| 25.0%| 30.4%| 51.9%] 50.0%| 35.7%
Aeavy

dischar

ge 9 2 4 3 6 3 4 5
' 18.0%| 10.0% 36.4%) 25.0%( 26.1% 11.1%| 18.2%} 17.9%
ﬁ

il

i

-

-

-

ZO;JMHS exceed 1007 due to multiple responses
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: BENEFITS OF THE IUD AS A METHOD OF CONTRACEPTION - TABLE 6
-
TOTAL Age of respondent S/E Group Location of
interview
E L]
25-29 130-34 [35-39 {40-45 [Middle|Lower |Urban |Rural
yrs yrs yrs yrs /Lower
: middle
il
rOTAL 50 20 7 11 1.2 23 27 22 28
) +* * * * * 5 * * - * - *
IUD is convenient to
RE 23 10 4 5 4 i2 11 8 15
il 46.0%| 50.0%| 57.1%| 45.5%| 33.3%] 52.2%| 40.7%| 36.4%| 53.6%
IUN prevents pregnancy for up to
L(_iyears 20 8 1 3 8 11 9 7 13
] 40.0%| 40.0%| 14.3%| 27.3%} 66.7%| 47.8%| 33.3%| 31.8%| 46.4%
4i h IUD tlhere is no need Lo continue buying
sugplies 18 7 2 3 6 10 8 8 10
% 36.0%| 35.0%] 28.6%| 27.3%| 50.0%| 43.5%] 29.6%| 36.4%] 35.7%
[Qa is
Lnexpensive 16 4 3 6 3 9 7 10 6
% 32.0%| 20.0%| 42.9%| 54.5%| 25.0%} 39.1%| 25.9%| 45.5%| 21.4%
W is
reversible 15 7 3 3 2 8 7 7 8
30.0%} 35.0%| 42.8% 27.2 16.71 21.7%| 25.9%) 31.8%| 28.6%
-
[UD 1is
icmg lasting 12 4 2 1 5 8 4 6 6
H 24.0%) 20.0%| 28.6% 9,1%| 41.7%| 34.8%| 14.8%| 27.3%| 21.4%
[uD is effective/over 99%
af ective 10 5 1 2 5 5 5 5
] 20.0%| 25.0%| 14.3%| 18.2%| 16.7%} 21.7%} 18.5%} 22.7%| 17.9%
(L™ can be inserted right after baby's
)iiﬁth g9 2 1 4 2 & 3 6 3
5 18.0%| 10.0%| 14.3%| 36.3%] 16.7%| 26.1%} 11.1%} 27.3%| 10.7%
i~
il
-

32

7207



H’” =

BENEFITS OF THE IUD AS A METHOD OF CONTRACEPTION .- TABLE 6
TOTAL Age of respondent S/E Group Location of
interview
-
25-29 {30-34 [35-39 }40-45 {MiddlejLower ;Urban |Rural
YIS yrs yrs yrs /Lower
. middle
bl
bon't have to remember to take
t e pill 3 1 1 1 3 2 1
% 6.0% 5.0%| 14.3% 9.1% 11.1% 9.1% 3.6%
I"D will not interfere with breast
fﬁfding 1 1 1 1
¥ 2.0% 14 .3% 3.7% 4.5%
W 't interrupt
g 1 1 : 1
% 2.0% 14.3% 3.7% 3.6%
Oiger 3 1 2 1 2 2 1
% 6.0% 5.0% 18.2% 4.3% 1.4% 9.1% 3.6%
-
H
-

CMumns exceed 100% due to multiple responses
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DESCRIPTION OF THE COPPER ‘T 380A 1IUD? - TABLE 7

o
TOTAL Age of respondent S/E Group Location of
interview
]
25-29 |30-34 135-39 [(40-45 |Middle|Lower |Urban |Rural
yrs yrs yrs yrs /Lower
- middle
QTAL 50 20 7 i1 12 23 27 22 28
e * R * * * x * * *
- O |
. small T shaped device made of plastic
¢ opper 35 12 7 7 9 i8 17 20 15
. 70.0%| 60.0%j100.0%} 63.6%| 75.0%} 7B.3%} 63.0%} 90.9%} 53.6%
rmall T shaped
2. ice 12 8 2 2 4 8 2 10
o 24.0%| 40.0% 18.2%| 16.7%] 17.4%| 29.6%| 9.1%| 35.7%
n :asy to use, reversible
pwhethod 3 1 1 1 2 1 1 2
% 6.0% 5.0% 9.1% 8.3% 8.7% 3.7% 4.5% 7.1%
i fmethod 1 .1 1 1
% 2.0% 5.0% 4.3% 3.6%
ar - to
" se 1 1 1 1
% 2.0% 8.3% 3.7% 3.6%
olmise 1 1 1 1
% 2.0% 9.1% 4.3% 31.6%
-
»
-
-

fofﬁ%ns exceed 100Z due to multiple responses
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HOW DOES THE COPPER T 380A IUD WORK? - TABLE 8

b TOTAL ‘Age of respondent S/BE Group Locaticon of
interview
™ 25-29 (30-34 |35-39 [40-45 [MiddlejLower |[Urban |Rural
yrs yrs yrs yrs /Lower
middle
'OTAL 50 20 7 11 12 23 27 22 28
o, * * * |- * * * * * *

@iprevents the egg & sperm from
esting 36 15 6 8 7 18 18 17 19
: 72.0%) 75.0%{ 85.7%) 72.7%| 58.3%] 78.3%| 66.7%| 77.3%| 67.9%

revents woman from becoming

T "gnant i3 5 1 2 5 4 9 5

u' 26.0%) 25.0%| 14.3%| 18.2%| 41.7%| 17.4%| 33.3%| 22.7%| 28.6

oring a preventive

a rier 1 1 1 1
; 2.0% 5.0% 3.7% 3.6%

c 't know 1 1 1 1
i 2.0%| . 9.1% 4.3% 3.6%
"

ul

[

-

lumns exceed 100% due to multiple responses
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: WHO IS THE IUD BEST SUITED FOR? - TABLE 9
-
TOTAL Age of respondent S/E Group Location of
\ interview
25-29 [30-34 |35-39 (40-45 |MiddlejLower {Urban |Rural
: yrs yrea yrs YXrs /Lower
&H : middle
'OTAL 50 20 7 i1 12 23 27 22 28
. : * * o * X + * _ * *
- |
Jomen who are not ready to have a child for a
e ' years 28 | 10 6 6 6 9 19 12 16
l 56.0%| 50.0%] 85.7%; 54.5%| 50.0%{ 39.1%| 70.4%| 54.5%| 57.1%
Jomen in a mutually faithful
¢ ationship 11 5 6 8 3 4 7
= 22.0%] 25.0% 50.0%] 34.8%} 11.1%| 18.2%| 25.0%
lc en who are not ready for a permanent
‘gt raceptive 10 6 4 6 4 7 3
% 20.0%{ 30.0% 36.4% 26.1%) 14.8%{ 31.8%| 10.7%
ijen looking for a contraceptive that's
a8y to use 3 2 1 1 2 2 1
% 6.0%| 10.0% 9.1% 4.3% 7.4% 9.1% 3.6%
1§ﬂen with children who don't
7ant anymore 1 1 1 1
2.0% 5.0% 4.3% 3.6%
- :
jexually active
WOmen 1 1 1 1
L 2.0% 8.3% 14.3% 3.6%
w
rther 2 1 1 2 1 1
o 4.0% 5.0%] 14.3% 7.4% 4.5% 3.6%
—i
"
-
Columns exceed 100% due to mmltiple responses
-
-
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. WHO SHOULD NOT USE THE IUD? - TABLE 10
TOTAL Age of respondent S/E Group Location of
1 interview
éa
25-29 (30-34 |35-39 |40-45 [Middle|Lower |Urban |[Rural
: yrs yrs yrs yrs /Lower
- middle
TOTAL 50 20 7 11 12 23 27 22 28
‘ g * % * * * E * ’ * *
d f
wWwomen who have more than one
partner 37 14 6 8 18 19 17 20
W3 74.0%( 70.0%| 85.7%{ 81.8%| 66.7%) 78.3%| 70.4%] 77.3%) 71.4%
-EWOmen whoge partner has other
. sartners 18 6 3 1 8 10 8 11 7
- % 36.0%| 30.0%| 42.9% 9.1%}| 66.7%] 43.5%| 29.6%| 50.0%§ 25.0%
!
Women without
@i children 4 2 1 1 4 1 3
| % 8.0% 10.0%{ 14.3% 9.1% 14 .8% 4.5%| 10.7%
H vomen who are exposed to
3TDs/PID 1 1 2 2 3 1
I % 8.0% 5.0% 18.2% 8.3% B.7% 7.4%| 13.6% 3.6%
i >egnant
{women 1 1 1 1
% 2.0% 5.0% 3.7% 3.6%
"~ on't know 1 1 1 1
Ly 2.0% 8.3% 3.7% 3.6%

]
ﬁ\

(.

wai

* Columns exceed 100%Z due to multiple response

-
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REASONS FOR NON USE BY WOMEN WITH NO CHILDREN?

- TABLE 11
-
TOTAL Age of respondent S/E Group Location of
interview
- ,
25-29 130-34 (35-39 [40-45 [Middle|Lower |Urban |Rural
! yrs yIs yrs yrs |/Lower o
. middle
-
{ TOTAL 50 20 7 11 12 23 27 22 28
) * * * % * * * * *
- | b o
| omen who have never given birth
“are more likely to have side
wi 2Lfects 28 11 3 7 7 15 13 14 14
| % 56.0%] 55.0%] 42.9%| 63.6%) 58.3%| 65.2%| 48.1%] 63.6%| 50.0%
_:\ different type of contraceptive
® i1 help protect a woman
tfrom PID 24 10 6 3 5 12 12 10 14
L% 48.0%) 50.0%| 85.7%| 27.3%{ 41.7%| 52.2%] 44.4%| 45.5%] 50.0%
"
i;an cause
- bleeding 1 1 1 1
o % 2.0% 8.3% 3.7% 3.6%
iDon’t Know 2 1 i 2 1 1
H 4.0%| 5.0% 9.1% 7.4%| 4.5%| 3.6%
L

i

H‘plﬂmns exceed 100% due to multiple responses
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WHO SHOULD INSERT THE IUD?

- TABLE 12
TOTAL Age of respondent S/E Group Location of
interview
25-29 [30-34 |35-39 |40-45 |[Middle|Lower [Urban |[Rural
yrs yrs yrs yrs /Lower
middle
TOTAL 50 20 7 11 12 23 27 22 28
% 100.0%]100.0%(100.0%{100.0%(100.0%{100.0%{100.0%{100.0%[100.0%
A trained health care
provider 41 16 6 8 i1 21 20 21 20
% = 82.0%| 80.0%| 85.7%| 72.7%] 91.7%| 91.3% 74.1%{ 95.5%y 71.4%
Doctor 5 2 2 1 i 4 1 4
% 10.0%{ 10.0% 18.2% 8.3% 4.3% 14.8% 4.5%]| 14.3%
A professionl/qualified
1person 2 2 1 1 2
% 4.0%| 10.0% 4.3% 3.7% 7.1%
Other 1 1 i 1
% 2.0% 14.3% 3.7% 3.6%
Pon't know 1 1 1 1
% 2.0% 9.1% 3.7% 3.6%
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WHO SHOULD REMQOVE THE IUD? - TABLE 13
TOTAL Age of respondent S/E Group Location of
interview
25-29 130-34 §35-39 |40-45 [{Middle|Lower |Urban |Rural
yrs vrs yrs yrs /Lower
middle
TOTAL 50 20 7 11 12 23 27 22 28
% 100.0%]100.0%(100.0%|100.0%100.0%[100.0%/100.0%|100.0%|100.0%
A trained health care
provider 45 19 6 10 10 22 23 22 23
% 90.0% 95.0% B5.7% 90.9% 83.3% 95 . 7% 85.2%1100.0% 82.1%
Doctor 5 1 1 1 2 1 4 5
% 10.0% 5.0% 14 .3% 9.1% 16.7% 4.3% 14.8% 17.9%
WHAT-DOES THE WOMAN HAVE TO DO EVERY MONTH? - TABLE 14
TOTAL Age of resgspondent S/E Group Location of
interview
25-29 130-34 |35-39 {40-45 |Middle|Lower (Urban |Rural
yrs yrs yrs Yrs /Lower
middle
TOTAL 50 20 7 11 12 23 27 22 28
% 100.0%|100.0%(100.0%|100.0%1100.0%(100.0%]/100.0%1100.0%}100.0%
Check for the IUD
string 49 20 7 11 i1 23 26 22 27
% 98.0%1100.0%|100.0%(100.0% 91.7%|1100.0% 96.3%(1100.0% 96.1%
Don't know i 1 1 1
% 2.0% 8.3% 3.7% 3.6%
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SIDE EFFECTS FROM USING THE TUD? - TABLE 15a

-

i TOTAL Age of respondent S/E Group Location of
? interview
- :

| 25-29 |30-34 [35-39 [40-45 [Middle|Lower [(Urban |Rural
S yrs yrs yrs yrs /Lower -
- middle
LTOTAL 50 20 7 11 12 23 27 22 28
L8 * * * * * * * * *
pe4ild
_ cramps 36 15 6 7 8 18 R 15 21
- 3 72.0%| 75.0%} 85.7%) 63.6%| 66.7%| 78.3%| 66.7%] 68.2%| 75.0%
1'--!31t\=_*o:-3ding and
_iipotting 30 14 3 7 6 14 16 13 17
- % 60.0%| 70.0%| 42.9%( £3.6%) 50.0%! 60.9%} 59.3%) 59.1%] 60.7%
!,
. Heavier
#eriods 14 4 2 4 4 8 6 5 9
. 28.0%) 20.0%} 28.6%| 36.4%| 33.3%| 34.8%| 22.2%| 22.7%| 32.1%
i onger

yeriods 13 4 3 3 3 8 5 4 9
. 26.0%] 20.0%} 42.9%] 27.3%! 25.0%} 34.8%{ 18.5%] 18.2%] 32.1%
ﬁ'\;potting between

jperiods 7 1 3 3 4 3 5 2
. 14.0%| 5.0% 27.3%| 25.0%| 17.4%| 11.1%| 22.7%{ 7.1%
-

Lronger

cramps 2 1 1 1 1 1 1
0% 4.0% 9.1% B8.3% 14.3% 3.7% 4.5% 3.6%
|

| Pains during

sex 2 1 1 2 1 1
- 3 4.0%| 5.0%}| 14.3% 7.4%| 4.5%| 3.6%
LSevere belly
ﬁ")ains 1 1 1 1

% 2.0% 5.0% 3.7% 4.5%

L
Jfaginal
ilis'.charge 1 1 1 1
{3 2.0% 8.3%| 4.3% 3.6%
wlan't have any

l¢hildren 1 1 1 1

% 2.0% 5.0% 3.7% 3.6%

i

@ Columns exceed 100% due to multiple responses
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ARE SIDE EFFECTS HARMFUL? - TABLE 15b
-
: TOTAL Age of respondent S/E Group Location of
‘ interview
- .
25-29 {30-34 (35-39 |{40-45 |[Middle|Lower lUrban |Rural
o yrs yrs yrs yrs |/Lower
: middle
-
T TOTAL RO 20 7 11 12 23 27 22 28
k % 100.0%{100.0%|100.0%{100.0%1100.0%(100.0%]100.0%}1100.0%]100.0%
-
Yea 3 2 1 3 2 1
; % 6.0% 13.0% 9.1% 11.1% 9.1% 1.6%
H
No 44 17 7 9 11 22 22 19 25
: % 28 .0% 85.0%(100.0% 81.8% 91.7% 95 . 7% 81 .5% 86.4% 89.3%
!d Don‘t know 3 1 1 1 1 2 1 2
‘| % 6.0% 5.0% 2.1% 8.3% 4.3% 7.4% 4.5% 7.1%
-
=
HOW SOON CAN YOU EXPECT SIDE EFFECTS TO STOP? - TABLE 15c
d TOTAL Age of respondent S/E Group Location of
[ interview
ii 25-29 [30-34 |35-39 [40-45 |MiddlelLower |Urban |Rural
yrs yrs yrs yrs /Lower
1 middle
w roAL 50 20 7 11 12 23 27 22 28
l % 100.0%|100.0%|100.0%(100.0%{100.0%|100.0%|100.0%{100.0%{100.0%
o
wWithin 3
monthsg 45 17 6 11 11 22 23 22 23
L s 90.0%| 85.0%| 85.7%|100.0%| 91.7%| 95.7%| 85.23|100.0%| 82.13
iﬁE to
Idays 1 1 1 1
% 2.0% 5.0% 3.7% 3.6%
-
!3 to
‘days 2 1 1 1 1 2
- % 4.0% 5.0% 14.3% 4.3% 0 3.7% 7.1%
l1 - 2 mths 1 1 1 _1
R 2.0% 8.3% 3.7% 3.6%
-~
|Other 1 1 1 1
0% 2.0% 5.0% 3.7% 3.6%
-

-
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PROBLEMS RESULTING FROM USING THE IUD? - TABLE 16
-
TOTAL Age of respondent S/E Group Location of
interview
|
: 25-29 130-34 |35-39 [40-45 [Middle|Lower |[Urban |Rural
vrs yrs yrs yrs /Lower
- middle
TOTAL 50 20 7 11 12 23 27 22 28
: o * ) * * % * % * * *
-
. |l;ate menstrual
|period 32 10 7 6 9 16 16 14 18
™ % 64.0%| 50.0%{100.0%| 54.5%| 75.0%} 69.6%| 59.3%| 63.6%| 64.3%
|Unusual spotting
.. or bleedin_ 23 8 5 5 5 9 14 14 9
- . T 46.0%| 40.0%| 71.4%] 45.5%| 41.7%] 39.13%| 51.93| 63.6%( 32.1%
lPain in lower
i abdomen 21 9 3 5 4 11 10 10 11
% 42.0%| 45.0%| 42.9%| 45.5%§ 33.3%| 47.8%f 37.0%| 45.5%| 39.3%
@ Unusual vaginal
digcharge 21 8 4 3 6 12 9 S 12 9
L % 42 .0%| 40.0%| 57.1%| 27.3%| %0.0%{ 52.2%| 33.3%] 54.5%) 32.1%
® TUD string
missing 8 4 3 1 3 5 4 4
% 16.0%] 20.0%} 42.9% 9.1% 13.0% 18.5% 18.2%| 14.3%
"
Pain when
having sex 6 2 1 2 1 2 4 2 4
ﬁ % 12.0%| 10.0%f 14.3%| 18.2% 8.3% 8.7% 14.8% g9.1%| 14.3%
|IUD string shorter or
~1longer 5 3 2 2 3 3 2
% 10.0%| 15.0% 16.7% B.7%( 11.1%7{ 13.6% 7.1%
1Nausea 4 -1 3 4 2 -2
“ % 8.0% 9.1%} 25.0% 17.4% 9.1% 7.1%
lsigns of
' pregnancy 2 1 1 2 2
L 4.0%| 5.0% 8.3%| 8.7% 7.1%
lSevere pains in
o belly 1 1 L 1
! ) 2.0% 5.0% 41.3% 4.5%

ﬁg Colums exceed 100%Z due to multiple responses
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ONE HARMFUL EFFECT OF PID - TABLE 17
TOTAL Age of respondent S/E Group Location of
interview
25-29 |30-34 |35-39 [40-45 [Middle|Lower !Urban |[Rural
yrs yrs yrs yrs /Lower
middle
TOTAL 50 20 7 11 12 23 27 22 28
% 100.0%{100.0%|100.0%|100.0%|100.0%(100.0%]100.0%]|100.0%{100.0%
Can make a woman
sterile 22 10 2 3 7 11 11 8 14
% 44 .0%] 50.0%| 28.6%] 27.3%| 58.3%! 47.8%] 40.7%] 36.4%| 50.0%
Can make a woman unable to have
children 23 : 9 3 7 9 14 14 9
% 46.0%] 45.0%| 42.9%| 63.6%| 33.3% 39.1% 51.9% 63.6% 32.1%
Other 1 1 1 1
% 2.0% 8.3% 4.3% 3.6%
Can develop
STDs 3 1 1 1 2 1 3
% 6.0% 5.0%| 14.3% 9.1% 8.7% 3.7% 10.7%
Don't know 1 1 1 1
% 2.0% 14.3% 3.7% 3.6%
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- TABLE 18

UNDER WHAT CONDITIONS CAN A WOMAN GET PID?
TOTAL Age of resgpondent S/E Group Location of
interview
25-29 |130-34 (35-39 |40-45 [Middle|Lower |Urban |Rural
yrs yrs yrs yrs /Lower
middle
TOTAL 50 20 7 11 12 23 27 22 28
3 * * % * * * * * *
If exposed to an STD through
intercourse while using
TuD 35 13 6 8 8 L5 20 18 17
% 70.0%( 65.0%] 85.7%| 72.7%| 66.7%| 65.2%| 74.1%| 81.8%| 60.7%
If woman has an STD at the
time of insertion of the
un 17 9 1 3 4 10 7 8 -9
% 34.0%| 45.0%] 14.3%| 27.3%| 33.3%] 43.5%| 25.9 36.4% 32.1
Has more than one
partner 2 1 1 1 1 2
% 4.0% 5.0% 8.3% 4.3% 3.7 7.1
Don't know 2 1 i 1 i 2
% 4.0% 14.3% 9.1% 1.3% 3.7 7.1%
" Columns exceed 100% due to multiple responses
45
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HOW SOON AFTER INSERTION CAN A WOMAN HAVE SEX? - TABLE 19a
TOTAL Age of respondent S/E Group Location of
interview
25-29 [30-34 }35-39 ]40-45 |[Middle|Lower |Urban [Rural
yrs yre yrs yrs /Lower
middle
TOTAL 50 20 7 11 12 23 27 22 28
% 100.0%(100.0%]1100.0%(100.0%1100.0%1100.0%}100.0%|100.0%]|100.0%
nmediately after
Lugertion 45 18 7 10 10 22 23 21 24
% 90.0%] 920.0%[100.0%| 90.9%! 83.3%] 95.7%| 85.2%| 95.5%] B85.7%
1 to 5 days/
a week 4 2 1 1 4 4
% 8.0% 10.0% 9.1% 8.3% 14.8% 14.3%
6 weeks 1 1 1 1
% 2.0% 8.3% 4.3% 4.5%
HOW SOON AFTER REMOVAL CAN A WOMAN GET PREGNANT? - TABLE 1%b
TOTAL Age of respondent S/E Group Location of
interview
25-29 3130-34 [35-39 |40-45 [Middle|Lower |Urban {Rural
yrg yrs yrs yrs /Lower
middle
TOTAL 50 20 7 11 12 23 27 22 28
2 100.0%91200.0%|100.0%1160.0%1100.0%|100.0%1100.0%(100.0%)100.0%
|Ag soon as the IUD
is removed 47 19 7 11 10 22 25 20 27
% 94 .0%| 95.0%§{100.0%|100.0% B3.3% 95 . 7% 92.6% 90.9% 96.4%
l weeks 1 1 1 1
% 2.0% 8.3% 4.3% 4.5%
2 months 1 1 1 1
) 2.0% 5.0% 3.7% 4 .5%
1 - 5 days|] - 1 1 1 1
% 2.0% 8.3% 3.7% 3.6%
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LENGTH OF TIME 1UD PROCEDURE USUALLY TAKES - TABLE 20a
TOTAL Age of respondent S/E Group Location of
interview
25-29 130-34 |35-39 [40-45 |Middle|Lower {Urban |Rural
yrs yrs yrs Yyrs /Lower
middlie
TOTAL, 50 20 7 11 12 23 27 22 28
% 100.0%§100.0%{100.0%(100.0%1100.0%{100.0%1100.0%(100.0%]100.0%
‘A shiorg
time 25 11 3 5 6 17 8 7 18
% 50.0% 55.0% 42.9%] 45.5% 50.0% 73.9% 29.6% 31.8% 64.3%
5 minutes 22 7 4 5 6 5 17 14 8
% 44 .0% 35.0% 57.1% 45 ., 5% 50.0% 21.7% 63.0% 63.6% 28.6%
1 hr 1 1 1 1
: % 2.0% 5.0% 3.7% 3.6%
Other 2 1 1 1 1 1 1
% 14.0% 5.0% 9.1% 4.3% 3.7% 4.5% 2.6%
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EXPLANATION OF A SHCRT TIME

- TABLE 20b

TOTAL Age of regpondent S/E Group Locaticon of
_ interview
-~ .
s 25-29 {30-34 (35-39 |40-45 [Middle|Lower |Urban |Rural
yrs Yyrs yrs yrs /Lower
o middle
-
TOTAL 25 11 3 5 6 L7 8 7 18
. % 100.0%|100.0%1{100.0%{100.0%|100.0%[100.0%|100.0%|100.0%!100.0%
8 '
,-5 mins 10 4 2 2 2 2] 2 4 6
% 40.0%] 36.4%| 66.7%| 40.0%{ 33.3%| 47.1%| 25.0%| 57.1%] 33.3%
-10 mins 2 2 1 1 2
% B.0%] 18.2% 5.9%) 12.5% 11.1%
320 mins 3 1 1 1 3 1 2
% 12.0% 9.1% 20.0% 16.7% 17.6% 14.3% 11.1%
w288 Llhan
_ min 2 2 2 2
% B.0% 33.3% 11.8% 11.1%
" e 7 4 2 1 2 5 2 5
% 28.0%| 36.4% 40.0%} 16.7% 11.8% 62.5%| 28.6%| 27.8%
> answer 1 1 1 1
% 4.0% 33.3% 5.9% 5.6%

-
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LEVEL OF INTEREST IN IUD

- TABLE 21
TOTAL Age of respondent S/E Group Location of
interview
25-29 {30-34 |35-39 }j40-45 [MiddlejLower {[iUrban |Rural
yrs yrs yrs yrs /Lower
middie
TOTAL 50 20 7 11 12 23 27 22 28
% 100.0%|100.0%{100.0%(100.0%|100.0%|100.0%[100.0%}100.0%31100.0%
1vVery
interested 8 4 ] 2 1 3 5 3 5
% 16.0%] 20.0%| 14.3% 18.2% 8.3%! 13.0% 18.5% 1i2.6% 17.9%
Somewhat
interested i0 2 5 3 6 4 6 4
% 20.0% 10.0% 45 .5% 25.0% 26.1% 14.8% 27.3% 14.3%
ot sure 13 6 3 1 3 5 8 8 5
% 26.0% 30.0%] 42.9% 9.1% 25.0%1 21.7% 29.6% 36.4%] 17.9%
Not very
interested 7 ] 4 1 2 5 2 2 5
% 14.0%) 20.0% 14.3% 16.7% 21.7% 7.4% 9.1% 17.9%
Not at all
interested 12 © 4 2 3 3 4 8 3 g
k-1 24 .0% 20.0%; 28.6% 27.3% 25.0% 17.4% 29.6% 13.6% 32.1%
49
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LEVEL OF KNOWLEDGE GAINED FROM AD - TABLE 22a
TOTAL Age of respondent S/E Group Location of
interview
25-29 [30-34 |35-39 {40-45 |Middle|{Lower |Urban |Rural
yrs yvrs Yrs yrs /Lower
middle
TOTAL 50 20 7 11 12 23 27 22 28
% 100.0%(100.0%100.0%1100.0%1100.0%]100.0% 100.0%(100.0%{100.0%
A lot more about the
iUn than did
before 27 10 3 9 5 9 18 11 16
% 54.0% 50.0%| 42.9% 81.8%| 41.7% 39.1% 66.7% 50.0% 57.1%
A little more about the
1UD than d4did
before 14 7 3 2 2 7 7 6
% 28.0% 35.0%| 42.9% 18.2% 16.7% 30.4% 25.9% 27.3% 28.6%
Not much wmore about the
TUD than did
before 6 3 1 2 5 1 4 2
% 12.0% i5.0%| 14.3% 16.7% 21.7% 3.7% 18.2% 7.1%
Do not know/
not. sure 3 3 2 1 1 2
% 6.0% 25.0% 89.7% 3.7% 4.5% 7.1%
L
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MAIN THINGS LEARNT FROM THE BROCHURE

TABLE 22b

TOTAL Age of respondent S/E Group Location of
interview
25-29 [30-34 [35-39 [40-45 [Middle}Lower |Urban |Rural
yrs yIrs yrs yrs /Lower '
middie
|'roraL 41 17 6 11 7 16 25 17 24
% * * * * * * * #* *
1TUD protects For 10 yrs/length of time
it protects 17 7 3 3 4 7 10 10 7
% 41.5%) 41.2%) 50.0%| 27.3%{ 57.1%| 43.8%] 40.0%| 58.8%| 29.2%
Side effects to expect/little side
effects 16 3 4 7 2 6 10 9 7
% 39.0%| 17.6%| 66.7%} 63.6%| 28.6%| 37.5%| 40.0%] 52.9%| 29.2%
Revergible/can get pregnant when
want to 6 3 1 2 3 3 4 2
% 14.6%| 17.6% 9.1%! 28.6%] 18.8%} 12.0%| 23.5% 8.3%
You should have only
jone partner 5 3 L 1 2 3 2 3
% 12.2%| 17.6%| 16.7% 14 .3%{ 12.5%| 12.0%] 11.8%] 12.5%
{Can get pregnant as soon as it is
{ removed. 5 2 3 2 3 2 3
% 12.2%| 11.8% 27.3% 12.5%{ 12.0%| 11.8%) 12.5%
Can have sex immediately after
insertion 5 1 3 1 1 4 5
% 12.2% 5.9% 27.3%) 14.3% 6.3%| 16.0% 20.8%
|Hoe it really works/
s lits fitted 4 2 2 -2 2 1 3
% 9.8%| 11.8% 18.2% 12.5% 8.0% 5.9%| 12.5%
. |Time it takes to be
Jinserted 3 3 1 2 3
% 7.3%] 17.6% 6.3% 8.0% 12.5%
|Tt's better for women with
1children 3 1 2 2 1 2 1
% 7.3% 5.9% 18.2% 12.5% 4.0%] 11.8% 4.2%
(continued)
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MAIN THINGS LEARNT FROM THE BROCHURE - TABLE 22b
TOTAL Age of respondent S/E Group Location of
interview
25-29 [30-34 {35-39 }[40-45 |[Middle|Lower |Urban |[Rural
yrs yrs yrs yres /Lower
middle
Something is wrong if string
gets shorter 1 1 1 1
% 2.4% 9.1% 6.3% 5.9%
You should check for
string 1 1 1 1
% 2.4% 5.9% 4.0% 5.9%
Wwhat is IUD/who should
insert it i 1 1 1
% 2.4% 9.,1% 4.0% 4.,2%
Facts on
STDs 1 1 1 1
% 2.4% 9.1% 4.0% 4.2%
How IUD is placed in
vagina 1 1 1 1
% 2.1% 16.7% 1.0% 4.2%
IUD is an effective
method 1 1 1 1
% 2.4% 5.9% 4.0% 4.2%
- * Columns exceed 100% due to multiple responses
52




- QVERALL, WAS BROCHURE EASY IO UNDERSTAND - TABLE 23
‘TOTAL Age of respondent S/E Group Location of
interview
25-29 |30-34 |35-39 (40-45 |Middle|Lower |(Urban |Rural
i yrs yrs yrs yrs |/Lower
middlie
CTOTAL 50 20 7 11 12 23 27 22 28
: % 100.0%|100.0%{100.0%{100.0%(100.0%|100.0%}100.0%/100.0%1100.0%
Yes 48 18 7 11 12 23 25 22 26
% 96.0%]| 90.0%|100.0%{100.0%|100.0%{100.0%| 92.6%|100.0%] 92.9%
,No 2 2 2 2
% 4.0%! 10.0% 7.4% 7.1%
|
!
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DESCRIPTION OF PICfGRE? - TABLE 24
- .
TOTAL Age of respondent S/B Group Location of
interview
- 25.29 [30-34 [35-39 |40-45 |Middle|Lower |Urban |Rural
yrs yrs Yrs yrs /Lower
middle
~—
TOTAL 50 20 7 11 12 23 27 22 28
o * * * * * * * * *
Jﬁere the copper T 380A IUD is .
ingerted 28 9 3 7 9 i9 9 14 14
ﬁf 56.0%] 45.0%! 42.9%]| 63.6%| 75.0% 82 .6%1 33.3%) 63.6%] 50.0%
Woman's
w mb 14 6 2 2 3 11 9 5
prey 28.0%! 30.0%| 28.6%| 36.4%| 16.7% 13.0%| 40.7%] 40.9%| 17.9%
Tre vagina 3 2 1 3 3
% 6.0%| 10.0% 9.1% 11.1% 10.7%
i
The Fallopian
t be 2 1 1 2 2
-y 4.0% 14.3% 8.3% 7.4% 7.1%
U erus 2 2 1 1 2
L 4.0%] 10.0% 4.3% 3.7% 7.1%
-
How IUD is inserted/
£ tted 2 1 1 1 1 2
- 14,0% 5.0%! 14.3% 1.3% 3.7% 9.1%
D n't know 2 1 1 2 1 1
- 4.0%| 5.0%] 14.3% 7.4%| 4.5%] 3.6%
C~rvix 1 1 1 1
% 2.0% 8.3% 4.3% 3.6%
-
How to use the
C pper T 1 1 1 1
[ 2.0%!] 5.0% 4.3% 3.6%
¢ lher 1 1 1 1°
- .0% 14.3% 7% 3.6%
W 2.0 3 3
-
* Columms exceed 100%Z due to multiple responses
w
™
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SUGGESTIONS/RECOMMENDATIONS FOR PBROCHURE

- TABLE 25

55

™ TOTAL ‘Age of respondent S/E Group Location of
interview
- 25-29 [30-34 (35-39 |40-45 |Middle|Lower |Urban |Rural
yrs yrs yrs vres /Lower
middle
woTAL 50 20 7 11 12 23 27 22 28
% 100.0%{100.0%|100.0%(100.0%(100.0%{100.0%(100.0%{100.0%|100.0%
ﬁbne 45 17 7 10 11 22 23 20 25
% 90.0%| 85.0%[100.0%| 90.9%( 91.7%{ 95.7%; B5.2%( 90.9%| 89.3%
_ped to know about cleaning &
care of it 1 1 1 1
% 2.0% 5.0% 3.7% 3.6%
wiorter
brochure 1 1 1 1
% 2.0% 9.1% 3.7% 1.6%
E%n’t know 1 1 1 1
% 2.0% 5.0% 3.7% 3.6%
ﬁb answer 2 1 1 1 1 2
% 14.0% 5.0% 8.3% 4.3% 3.7% 9.1%
L
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5.7 1UD Radio
Three IUD radio messages were tested namely: "Convenience”, "Reliability" and

"General". The messages were tested among 60 respondents ages 25-45 years; from rural

and urban areas. 40 persons were targetted to hear each ad but the final count of valid
completed questionnaires reflected that “Convenience” was listened to by 38 persous,
“General” by 39 persons and “Reliability” by 43 persons.

Responses are presented specific to each message followed by areas of comparison

elicited.

i. Message: "Convenience"

Q. What is the topic that the ad is talking about? (unprompted) Table [

More than a third correctly recalled the main topic of the ad o be specifically the Copper'
T 380A 1UD/ Copper T (36.8‘%) and the more general [UD (34%).

Q. IWhat were the main ideas the ad was trying to get across? (unprompted} Table 2
Main points of the ad were: "women who want to delay having children should use the
IUD" (42.1%), "IUD is a reliable/convenient/long-lasting contraceplive” (26%), it is
"99% sure/prevent pregnancy” (15.8%) and "there are benefits to using the [UD"
{10.5%).

Q. According to the ad, what are the henefits of the [UD as a method of contraception?
(unprompted) Table 3
The main benefits spontaneously recalled were that the " IUD prevents pregnancy for up

to 10 years” (34.2%), it "prevents unwanted pregnancy/pregnancy” (15.8%), "the lUD is

reliable/very safe” (10.5%), while no need to keep buying and taking contraceptives and
that the method is "over 99% elfective" were each recalled by 7.9% of the sample.

Q. According to the ad, who should you ask for information about the {UD
contraceptive? (unprompted) Table 4
The vast majority of respondents (97.4%) correctly recalled the doctor/nurse as a source

of information on the method.

Q. According to the ad who should insert the JUD?  (unprompted) Table 5
The majorily (89.5%) ol respondents correctly recalled the doctor/nurse as the person

who should insert the method.
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Q. According to the ad, for how many years does the IUD contraceptive provide

profection from pregnancy? Table 6

The majority (929) correctly recailed the period of protection as 10 years while 5% did

not know.

Q. Is it possible to gef pregnant if vou stop using the Copper T 3804 1UD? Table 7
Ninety-two percent (92.1%) correctly recalied that one could get pregnant if one ceased

use of the method.

Q. Who do you think the ad is speaking to? (unprompied) Table 8
Respondents perceived that the ad was speaking to "women who are not ready for
another child" (44.7%) and "women with children" (31.6%), while a few thought the ad

targeled "women with busy schedules” (7.9%).

Q. What suggestions can you give for improving the ad? Tuble 9
Only six (6) respondents reporled having suggestions for improvement, four (4) of whom
suggested giving more information on side effects and two (2) of whom had no answer.

Q.. After hearing this ad, how interested would you be in secking further information
about the JUD? Would you say very interested, somewhat interested, not very interested,
or not at all interested? Table 11

More (55.3%) than a half of the sample reported being somewhat interested to very
interested in seeking further information (very interested- 39.5% & somewhat interested-
15.87%). Less than a quarter were uncertain (not sure- 23.7%4), and more than a fifth

(21.1%) were not interested (not very interestcd- 15.8% & not at all interested- 5.3%).

Q. IPhy aren't you interested in seeking further information on the IUD? Tuble 12
Respondents cited already using another form of contraceptive (62.5%) and allergic {o

any contraceplion (25%) as main reasons for lack of interest.
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* Columns exceed 100% due to multiple responses
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S T ECCET TR PN S STOVAE SR S

= "CONVENIENCE"
N WHAT TOPIC IS THE AD TALKING ABOUT? - TABLE 1
TOTAL Age of respondent S/E Group Location of
: interview
i .
25-29 130-34 |35-39 [40-45 [Middle|Lower |Urban [Rural
_ yrs Yrs yrs yrs /Lower
i Middle
TOTAL 38 16 8 9 5 i3 25 15 23
;_% * * * * * * * % *
!
Copper T3B0OA IUD/
opper T 16 . 4 3 5 2 4 10 6 8
3 36.8%) 25.1%} 37.5%| 55.6 40.0%| 30.8%| 40.0%[ 40.0%| 34.7%
TUp 13 4 3 4 2 5 8 6 7
i% 34.2%| 25.0%] 37.5%| 44.4 40.0%| 38.5%| 32.0%| 40.0%{ 30.4%
Contracept
ves 5 3 1 1 2 .3 2 3
- % 13.2%| 18.8%| 12.5% 20.0%] 15.4%} 12.0%| 13.3%} 13.0%
© regnancy 2 1 1 1 1 2
-7 5.3%] .6.3%| 12.5% 7.7%] 4.0% 8.7%
Pargonal
. noice 1 1 1 1
- 2.6% 6.3% 4.0% 4.3%
- JD last for
W) yrs 1 1 1 1
% 2.6% 6.3% 4.0% 4.3%
cher 2 2 1 1 2
. % 5.3%| 12.5% 7.7% 4.0% 8.7%
-
hd e
-
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= “CONVFNIENCE"
. WHAT WERE THE MAIN IDEAS THE AD WAS TRYING TO GET ACROSS? - TABLE 2
"
TOTAL Age of respondent S/E Group Location of
- interview
|
25-29 [30-34 [35-39 {40-45 [Middle|Lower |Urban |Rural
N yrs yrs yrs yrs /Lower
- Middle
TOTAL 38 16 8 9 5 13 25 15 23
C g * * * | * * * * * *
H‘\
Wwomen who want to delay having
- hildren should use
jire IUD 16 7 4 3 2 2 14 4 12
% 42.1%| 43.8%| 50.0%}{ 33.3%| 40.0%} 15.4%] 56.0%| 26.7%) 52.2%
_JD is a reliable/convenient
Tbnglasting
contraceptive 10 3 1 3 3 6 4 5 5
% 26.3%! 18.8%| 12.5%f 33.3%} 60.0%] 46.2%| 16.0%{ 33.3% 21.7%
L
Is 99% sure/prevent
i regnancy 1) 2 3 1 3 3 4 2
i:% 15.8% }2.5% 37.5%} 11.1% 23.1%] 12.0%| 26.7% 8.7%
There are benefits to using
. 1e TUD 4 3 1 2 2 1 3
adl 10.5%] 18.8% 11.1% 15.4% 8.0% 6.7%] 13.0%
S mily planning/delaying
ji-egnancy until you're
ready 2 2 2 2
% 5.3%] 12.5%| . 8.0% 8.7%
?ﬁD is a safe method for
new mothers - 1 1 1 1
% 2.6% 12.5% 4.0% 4.3%
-
Can be removed when you
vant to get
lag ©gDANE 1 1 1 1
"% 2.6% 20.0% 4.0% 4.3%
{afe 1 1 1 1
- 2.6% 11.1% 4.0%| 6.7%
| yesn't/won't interrupt
wove making 1 1 1 1
% 2.6% 11.1% 4.0% 6.7%
gher 3 1 1 1
s 2.6% 20.0% 4.05| 6.7%
%%n't know 1 1 i 1
% 2.6% 6.3% 7.7% 4.3%

*Egolumns exceed 100% due to multiple responses



= "CONVENIENCE"
: BENEBFITS OF THE IUD AS A METHOD OF CONTRACEPTION - TABLE 3
’ Age of respondent S/E Group Location of
; interview
T 35-39 ]40-45 |Middle Rural
B yrs yrs |/Lower
[ Middle
#
|TOTAL 9 5 13 23
0% * * * %
TIUD prevents pregnancy for up
. to 10 yrs 2 5 8
T 3 33.3% 40.0%| 38.5% 34.8%
Pevents unwanted pregnancy/
woregnancy 4 2 5
T 3 30.8% .0% 21.7%
_ The IUD is reliable/
Wvery safe 4 4
% .0% 17.4%

. With IUD, no need to keep
Tbuying/taking '

contracep. 2 1 2 1 2
P 40.0%| 7.7% 0% .7%| 8.7%
T;he IUD is over 99%

effective 2 1 1 2 3
T % .5% 20.0% T.7% .0% 13.0%

The IUD is

convenient 1 1 2 2
T 3 .3% 20.0% .0% 8.7%
; JUD reduces
Worry 2 1 1

% % 22.2% 7.7% .0%

wiith the IUD there

l'ig very little to

remember 1 1 1 1 2
: % .3% 20.0% 7.7% .0% 8.7%
"

{(continued’
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= "CONVENIENCE"

BENEFITS OF THE IUD AS A METHOD OF CONTRACEPTION - TABLE 3
T> TOTAL Age of respondent S/E Group Location of
interview
iT 25-29 |30-34 (35-39 {40-45 |[Middle|Lower [Urban {Rural
yrs yrs yrs yrs /Lower
. Middle
i
IIUD lasts long but not
~ permanent 1 1 1 1
- 3% 2.6% 12.5% 4.0% 4.3%
IUD can be removed when
wyou want Lo get
Tgregnant 1 1 1 1
Lo% 2.6% 6.3% 7.7% 6.7%
*ﬁoesn’t affect sexual
,activities 1 1 1 1
: % 2.6% 11.1% 7.7% 6.7%
{Can space
«~ children 1 1 1 1
% 2.6%| 11.1% 7.7% 6.7%
Tzan be removed when
- vant to 1 1 1 1
r % 2.6% 11.1% 4.0% 4.3%
Jon't know 4 2 1 1 4 3 1
\“ % 10.5%) 12.5%| 12.5%| 11.1% 16.0%| 20.0% 4.3%
-
"
.

* Colums exceed 100% due to multiple responses
-



Fog

WHO SHOULD YOU ASK FOR INFORMATION ABOUT THE IUD?

"CONVENTENCE"
- TABLE 4

i TOTAL Age of respondent S/E Group Location of

. interview
-

l 25-29 |30-34 |35-39 |40-45 (Middle|Lower |Urban {Rural

, yrs Yrs Yrs Yrs /Lower
Middle
e
|TOTAL 38 i6 8 9 5 13 25 15 23
] % 100.0%{100.0%|100.0%(100.0%{100.0%4100.0%1100.0%}100.0%]|100.0%
Tgoctor/

jurse 37 15 8 9 5 13 24 15 22
r % 97.4%] 93.8%:100.0%7100,0%/100.0%}100.0% 96.0%{100.0% 95 . 7%

versonal Choice
Orovider 1 1 1 1
r g 2.6% 6.3% 4.0% 4.3%
-

_ "CONVENTENCE"
ﬁ WHO SHOULD INSERT THE IUD? - TABLE 5
. TOTAL Age of respondent S/E Group Location of
e interview

. 25-29 }130-34 {35-39 [(40-465 [Middle]|Lower |{Urban §Rural
d yrs yrs Yrs yrs /Lower

Middle
" OTALL 38 16 8 9 5 13 25 15 23
o 100.0%{100.0%{100.0%{100.0%/100.0%|100.0%|100.0%]100.0%}100.0%
. Joctor/ - ’
urse 34 12 a8 g 5 13 21 13 21
89.5%| 75,0%|100.0%(100.0%(100.0%;100.0%! B84.0%] 86.7%] 91.3%
. Lrained health care
rg rovider 2 2 2 1 i
0% 5.3% 12.5% 8.0% 6.7% 4.3%
the 2 2 2 1 1
% 5.3%| 12.5% 8.0% 6.7% 4.3%
ﬁ
)
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NUMBER OF YEARS IUD PROVIDES PROTECTION

“"CONVENTENCE"
- TABLE 6

[7 TOTAL Age of respondent S/E Group Location of
interview
Tq 25-29 |30-34 |35-39 |40-45 |Middle|Lower |[Urban |[Rural
yrs yrs yres vES /Lower
- Middle
[%OTAL 38 16 8 9 5 13 25 15 23
% 100.0%1100.0%}100.0%{100.0%}{100.0%(100.0%|100.0%|100.0%{100.0%
r;o years 35 13 8 9 5 12 23 15 20
! % 92.1%] 81.3%|100.0%(100.0%{100.0%| 92.3%| 92.0%|100.0%| 87.0%
l’)ther 1 1 L 1
[ 2.6% 6.3% 4.0% 4.,3%
' _
Mon't know 2 2 1 1 2
% 5,3%| 12.5% 7.7% 4.0% 8.7%
-
- "CONVENIENCE"
CAN YOU BECOME PREGNANT IF YOU STOP USING THE IUD? - TABLE 7
-
TOTAL Age of respondent S/E Group Location of
interview
25-29 [30-34 [35-39 [40-45 |Middle|Lower |Urban jRural
yrs yrs yrs yrs /Lower
-~ ' Middle
—
TOTAL 38 16 8 9 5 13 25 15 23
- % 100.0%/100.0%|100.0%/100.0%{100.0%{100.0%(100.0%(100.0%]100.0%
Yes 35 15 B 8 4 11 24 12 23
% 92.1%] 93.8%{100.0%} 88.9%| B80.0%| 84.6%| 96.0%( 80.0%[100.0%
Ls L
?&) 1 1 1 1
% 2.6% 6.3% 4.0% 6.7%
Won't know 2 1 1 2 2
% 5.3% 11.1%} 20.0%] 15.4% 13.3%)

i
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- = "CONVEENIENCE"

WHO DO YOU THINK THE AD IS SPEAKING TO? - TABLE 8
&r TOTAL Age of respondent S/E Group Location of
: interview
* »
25-29 [30-34 (35-39 140-45 {Middle|Lower |Urban |Rural
yrs yrs yrs yrs /Lower
Middle
TTOTAL 38 16 8 9 5 13 25 15 23
g * * * * |- * * * * *
-
Women who are not
ready for another
wichild 17 6 4 6 1 7 10 8 9
Tr % 44 . 7%| 37.5%| 50.0%| 66.7%| 20.0%| 53.8%] 40.0%} 53.3%( 39.1%
Jomen with
llldren 12 7 1 3 1 3 9 5 7
31.6%| 43.8%| 12.5%) 33.3%} 20.0%| 23.1%| 36.0%) 33.3%§ 30.4%
omen with busy
schedules 3 2 1 2 1 3
7.9%| 12.5%} 12.5% 15.4% 4.0% 13.0%
T&omen of child
bearlng age 1 1 1 1
2.6% 20.0% 4.0% 4.3%
ld
Mothers 1 S 1 1
2.6% 12.5% 4.0% 6.7%
*§01ng people 1 1 1 1
% 2.6% 20.0% 4.0% 6.7%
“%ther 5 2 1 1 1 1 4 1 4
13.2% 12.5%| 12.5%] 11.1%{ 20.0% 7.7%] 16.0% 6.7%| 17.4%
ot
w
o
™

*mColums exceed 100% due to multiple responses
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= "CONVENIENCE"
SUGGESTIONS FOR IMPROVING THE AD - TABLE 9

TOTAL Age of respondent S/E Group Location of
interview
hr 25-29 )30-34 }35-39 |40-45 |[MiddlejLower |Urban |Rural
yrs yrs yrs yrs /Lower
] Middle
T’I’OT}\L 38 16 8 9 5 13 25 15 23
. % L00.0%}100.0%}100.0%{100.0%/100.0%/100.0%{100.0%{100.0%|100.0%
Tgivp information on side
effects 4 1 1 2 2 2 3 1
T % 10.5% 6.3% 11.1%} 40.0% 15.4% 8.0% 20.0% 4.,3%
None 32 14 8 7 3 10 22 10 22
% 84.2%( 87.5%|100.0% 77.8% 60.0%] 76.9% 88.0% 66.7% 95.7%
TLO answer 2 1 1 1 1 2
. % 5.3% 6.3% 11.1% 7.7% 4.0% 13.3%
|
-
-t
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- = "CONVENTENCE"
LEVEL OF INTEREST IN GETTING INFORMATION ON IUD - TABLE 11
[ TOTAL Age of respondent S/E Group Location of
interview
- .
25-29 |30-34 |35-39 |40-45 [Middle|Lower |[Urban |Rural
yrs yrs yrs yrs /Lower :
- Middle
TOTAL 38 16 8 9 5 13 25 15 23
boe * * * * * * * * %
I
Very
nterested 15 8 4 2 1 6 9 11
W 2 39.5%| 50.0%| 50.0%| 22.2%| 20.0%| 46.2%| 36.0%| 26.7%| 47.8%
~omewhat
_nterested 6 2 2 2 2 4 3 3
i’ 15.8%| 12.5%| 25.0%| 22.2% 15.4%| 16.0%| 20.0%| 13.0%
ot sure 9 3 1 1 4 3 6 5 4
L 23.7%| 18.8%] 12.5%{ 11.1%|{ 80.0%| 23.1%| 24.0%} 33.3% 17.4%
ot very
ehterested 6 2 1 3. 2 4 3 3
% 15.8%f 12.5%! 12.5%| 33.3% 15.4%| 16.0%| 20.0%] 13.0%
ot at all
whterested 2 1 1 2 2
% 5.3% 6.3% 11.1% 8.0% B.7%
-
:d
-
™)

*wlolumns exceed 100% due to multiple responses

-
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= "CONVENIENCE"
REASON FOR LACK OF INTEREST - TABLE 12
TOTAL Age of respondent S/E Group Location of
interview
25-29 |30-34 |35-39 |Middle|Lower |Urban [Rural
yrs yres yrs /Lower
Middle
TOTAL B 3 1 4 2 6 3 5
% 100.0%]100.0%{100.0%|100.0%|100.0%[100.0%(2100.0%[100.0%
Using another form of
contracep. 5 3 2 5 1 4
% 62.5%]100.0% 50.0% 83.3%| 33.3%| 80.0%
Alergic to any
coittracep. 2 1 1 2 1 1
% 25.0% 100.0%| .25.0%(100.0% 33.3%| 20.0%
Used it before caused heavy
bleeding 1 1 1 1
% 12.5% 25.0% 16.7%| 33.3%

P U R SR
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ii. Message: "Reliability"

(). What is the topic that the ad is talking about? (unprompted) Tuble |

The majority (72.1%) of the sample were able o correctly recall the main topic of the ad
as being cither general TUD or the specific Copper T TUD (1UD- 48.8% & Copper T 1UD-
23.3%).

Q. What were the main ideas the ad was tryving to get across? (unprompted) Table 2
Respondents saw the main points of the ad as being: "[UD is a reliable/convenient/long-
lasting contraceplive” (37.2%), "Woinen who want to delay having children should use
the [UD" (30.2%), "Is 99% sure/prevent pregnancy” (14%) and "1UD is a safe method

for new mothers” (7%;.

Q. According to the ad, what are the benefits of the 1UD as « method of contraception?
(unprompted) Tahle 3

Respondents spontaneously recalled the main benefits of the method as being "IUD
- prevents pregnancy for up to 10 years" (34.9%), "lUD lasts long but is not permanent”
(16.3%), it "prevents unwanted pregnancy/pregnancy” (14.0%). Both "the iUD is
reliable/very safe" and "1UD can be removed when you want to get pregnant™ were each

recalled by §1.6% as being other main benefits of the method.

Q. According to the ad, who should you ask for information about the U]
centtracepltive? (unprompted) Table 4 '
The majority of respondents (90.7%) correctly recalled the doctor/nurse as a source of

information on the method.

Q. According to the ad who should insert the I[UD? (unprompted) Table 5
The vast majority (95.3%) of respondents correctly recailed the doctor/nurse as the person

who slhrould insert the method.
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(). According to the ad, for how many years does the IUD contraceptive provide
prodection from pregnancy? Table 6
Most respondents (93%) correctly recalled the period of protection as 10 years while 7%

cid not know.

Q. Is it possible to get pregnant if you stop using the Copper T 380A 1UD? Table 7
Ninety-five percent (95.3%) correetly recalled that the 1UD is reversible and one could

thus get pregnant if one ceased use of the method.

Q. Who do you think the ad is speaking to? (unprompted) Table 8

The majority perceived that the ad was speaking to "women who are nol ready for
another child" (53.5%). Others perceived the ad as targeting "women with children”
(23.3%) and "young people" (7%).

Q. What suggestions can you give for improving the ad? Table 9
Nine (9) respondents reported having suggestions for improvement, most (5) suggested

giving more information on side effects and three (3) had no answer.

Q.. Afier hearing this ad, how interested would you be in seeking further information
about the 1UD? Would you say very interested, somewhat interested, not very interested,
or not at all interested? Table 11 _

The majority (55.8%) responded positively to the ad and reported being somewhat
interested to very interested in secking further tnformation (very interested- 39.5%
somewhat interested- 15.8%). Sixleen percent (16.3%) were unsure of their levei of
interest and more than a quarter (27.9%) were nol interested (not very intercsied- 16.3%

& not al al) interesied- 11.6%).

Why aren't you interested in seeking further information on the 1170? Table 12
Respondents who were not intcrested in the method tended to be either already using

another form of contraceplion (50%) or allergic to any contraceptive method (16.7%).
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"RELIABILITY"

- WHAT TOPIC IS THE AD TARKING ABOUT? - TABLE 1

o TOTAL Age of respondent S/E Group Location of

interview

; 25-29 |30-34 |35-39 |40-45 |MiddlejLower {Urban |Rural
T yrs yrs yrs yrs /Lower
Middle

T‘rOTAL 43 22 8 10 3 11 32 17 26

_ % 100.0%|100.0%|100.0%{100.0%(100.0%/100.0%]100.0%1100.0%{100.0%

wel UD 21 15 3 2 1 7 14 9 12

% 48 .8%| 68.2%| 37.5%] 20.0%| 33.3%) 63.6%} 43.8%{ 52.9%] 46.2%

flopper T

T%UD 10 3 2 5 3 7 4 6
% 23.3%] 13.6%| 25.0%| 50.0% 27.3%) 21.9%| 23.5%| 23.1%
ont racept

ives 4 2 1 1 4 2 2

0% 9.3% 9.1% 10.0%} 33.3% 12.5%| 11.8% 7.7%

rzamily Planning/preventing

mwanted pregnancy/

*hildren 4 1 2 1 4 1 3
al 9.33 12.5%] 20.0%| 33.3% 12.5%| s5.9%| 11.5%
| 'regnancy 2 2 1 1 1 1
- % 4.7% 25.0% 9.1% 3.1% 5.9% 3.8%

‘ersonal
aslioice 1 1 1 1
Fi % 2.3% 4.5% 3.1% 3.8%
_lopper T380 IUD/

opper T 380A
1UD 1 1 1 1

3 2.3%] 4.5% 3.1% 3.8%
L
-

o
-
-
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"RELIABILITY"
HWHAT WERE THE MAIN IDEAS THE AD WAS TRYING TO GET ACROSS? - TABLE 2
- TOTAL Age of respondent S/E Group Location of
_ interview
o 25-29 |30-34 [35-39 (40-45 [Middle|Lower |[Urban |Rural
i yrs yrs yrs yrs /Lower
Middle
W)TAL 43 22 8 10 3 11 32 17 26
2 * * - * * - * - * * * *
D is a reliable/convenient/longlasting
contracep. 16 9 1 5 1 2 14 4 12
% . 37.2%]| 40.9%) 12.5%| 50.0%| 33.3%| 18.2%] 43.8%| 23.5%| 46.2%
Whmen who want to delay having
children should use the
JD 13 6 4 i 2 5 B 6 7
[ 30.2%{ 27.3%| 50.0%| 10.0%| 66.7%( 45.5%| 25.0%| 35.3%| 26.9%
*3 99% sure/prevent
| regnancy 6 2 2 2 2 4 5 1
il 14.0%| 9.1%| 25.0%| 20.0% 18.2%] 12.5%| 29.4%| 3.8%
D is a safe
method for new
mothers 3 .3 1 2 2 1
% 7.0%] 13.6% 9.1% 6.3%] 11.8% 3.8%
Eggn be removed when you
‘want to get
‘egnant 2 i3 1 1 1 1 1
%i% 4.7% 4.5% 10.0% 9.1% 3.1% 5.9% 3.8%
1 ID protects for
_ym years 2 1 1 2 2
% 4.7% 4.5% 10.0% 6.3% 7.7%
isﬁfe 2 1 1 1 1 1 1
St 4.7% 4.5% 10.0% 9.1% 3.1% 5.9% 31.8%
- {continued)
-
-
d
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: "RELTARILITY"
HWI]I\T WERE THE MAIN IDEAS THE AD WAS TRYING TO GET ACROSS? - TABLE 2

Location of
interview

"TOTAL Age of feSpondent 5/B Group

Middle Urban |Rural
/Lower

Middle

35-39 Lower

yrs

10-45
yrs

30-34
yrs

25-29

» r
- yrs

. pesn't/won'ltt interrupt

vemaking 1 1
% 2.3% 10.0% 3.

bed i
o
Ul
n R
ol

wamily planning/delaying
pregnancy until you're
—~=ady
% 4.
-

Other

A
o

1 1
.5%

D =

=3 N
Ld b
o

o0
(611
g =
o
(8]

% 4

;—d
W
Nl ol

a®
~

=9

[¥3]

.

~ N
a9

2
9.1%

g
< W
i

g

-

* >lums exceed 100% due to multiple responses

"

72

MB



- = "RELIABILITY"

: BENEFITS OF THE IUD AS A METHOD OF CONTRACEPTION - TABLE 3
TOTAL Age of respondent S/E Group Location of
interview
™
25-29 [30-34 |35-39 |40~45 |Middle|Lower |Urban |Rural
yrs yrs yrs yrs /Lower
- : Middle
-
TOTATL 43 22 8 10 3 11 32 17 26
% * * x - * * * . * E *
-
1UD prevents pregnancy
or up to 10
@ears 15 9 5 1 5 10 7 8
% 34.9%] 40.9% 50.0%| 33.3%{ 45.5%| 31.3%| 41.2%| 30.8%
~UD lasts long but not
ermanent 7 4 1 1 1 2 5 5 2
% 16.3%| 18.2%| 12.5%| 10.0%] 33.3%| 18.2%| 15.6%} 29.4% 7.7%
mevents unwanted pregnany/
pregnancy 6 4 1 i 1 5 3 3
% 14.0%| 18.2%) 12.5% 33.3% 9.1%| 15.6%| 17.6%| 11.5%
"D can be removed when
vou want to geb
regnant 5 4 1 1 4 5
- % 11.6%| 18.2% 10.0% 9.1%| 12.5% 19.2%
he IUD is reliable/
m2ry safe 5 2 1 2 3 2 3 2
% 11.6% 9.1%} 12.5%}{ 20.0% 27.3% 6.3%| 17.6% 7.7%
- he IUD is over 99%
fective 4 1 2 1 1 3 2 2
% 9.3% 12.5%| 20.0%} 33.3% 9.1% 9.4%| 11.8% 7.7%
whe IUD is
convenient 3 1 1 1 1 2 1 2
1% 7.0% 4.5%) 12.5%| 10.0% 9.1% 6.3% 5.9% 7.7%
TBD reduces
worry 2 1 1 2 1 1
% 4.7% 4.5% 10.0% 6.3% 5.9% 3.8%
.
{continued)
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BENEFITS OF THE IUD AS A METHOD OF CONTRACEPTION

"RELIABILITY"
- TABLE 3

TOTAL Age of respondent S/E Group Location of
interview
- .
25-29 {30-34 |35-39 |40-45 |Middle|Lower |[Urban |Rural
yrs yrs yrs yrs /Lower
: Middle
-
with IUD, no need to keep
~aying/taking
wiontracep. 1 1 1 1
% 2.3% 4.5% 3.1% 3.8%
W vorry about taking
pilil 1 1 1 1
% 2.3% 4.5% 9.1% 3.8%
Cén be removed when
want to 1 1 1 1
% 2.3% 12.5% 3.1% 3.8%
-
Don't know 5 1 3 1 1 4 1 4
% 11.6% 4.5%| 37.5%| 10.0% 9.1%| 12.5% 5.9%] 15.4%

-

q-}umns exceed 100% due to multiple responses
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-

WHO SHOULD YOU ASK FOR INFORMATION ABOUT THE IUD?

"RELIABILITY"

- TABLE

4

TOTAL Age of respondent .8/E Group Location of
- interview
ﬁd 25-29 [30-34 [35-39 |40-45 |Middle|Lower |Urban {Rural
yrs yrs yrs yrs /Lower
| Middle
il
TOTAL 43 22 8 10 3 11 32 17 26
% 100.0%{100.0%{100.0%|100.0%(100.0%{100.0%]100.0%[100.0%}100.0%
-
hDoctor/
Surse 39 19 7 10 3 10 29 15 24
H % 90.7%| 86.4%| 87.5%1100.0%|100.0%| 90.9%| 90.6%| 88.2%| 92.3%
personal Choice
rovider 3 2 1 1 2 2 1
" % 7.0% 9.1%| 12.5% 9.1% 6.3%} 11.8% 3.8%
ealth centre/
il inic i 1 1 i)
% 2.3% 4.5% 3.1% 3.8%
-
=} “RELIABILITY"
WHO SHOULD INSERT THE I1IuD? - TABLE 5
- TOTAL Age of respondent S/E Group Location of
: ' interview
- 25-29 }30-34 |35-39 |40-45 |Middle|Lower [Urban |Rural
yIrs yrs yrs yrs /Lower
Middle
TOTAL 43 22 8 10 3 11 32 17 26
% 100.0%1100.0%]/100.0%/100.0%}100.0%(100.0%]100.0%[100.0%}|100.0%
Btctor/
Nurse 41 21 8 10 2 11 30 17 24
% 95.3%| 95.5%/100.0%|100.0%| 66.7%1100.0%} 93.8%{100.0%] 92.3%
A trained health care
rovider 2 1 1 2 2
ui% 4.7% 4.5% 33.3% 6.3% 7.7%



] = ) "RELIABILITY"
3 NUMBER OF YEARS 1IUD PROVIDES PROTECTION - TABLE 6
-
TOTAL Age of respondent S/E Group Location of
: interview
-
25-29 130-34 |35-39 '140-45 |Middle|Lower |Urban ]jRural
yrs yrs yrs yrs /Lower
-l Middle
TOTAL 43 22 8 10 3 11 32 17 26
% 100.0%|100.0%|100.0%{100.0%{100.0%/100.0%{100.0%{100.0%{100.0%
il
10 years 40 20 7 10 3 10 30 15 25
% 93.0%| 90.9%{ 87.5%|100.0%{100.0%| 90.9%| 93.8%| 88.2%| 96.2%
Don't know 3 2 1 1 2 2 i
% 7.0% 9.1%| 12.5% 9.1% 6.3%] 11.8% 3.8%
™~
- "RELIABILITY"
CAN YOQOU BECOME PREGNANT IF YOU STOP USING THE IUD? - TABLE 7
-
TOTAL Age of resgpondent S/E Group Location of
o interview
H .
25-29 |30-34 [35-39 [40-45 |(Middle|Lower {Urban jRural
- yrs yrs yrs yrs /Lower
i Middle
TOTAL 43 22 8 10 3 11 32 17 26
ﬁ% 100.0%({100.0%(100.0%)100.0%{100.0%]100.0%}100.0%[100.0%/100.0%
Yes 11 21 8 9 3 10 31 17 24
=% 95.3%] 95.5%[100.0%| 90.0%)100.0%| 90.9%) 96.9%(100.0%| 92.3%
- .
No 1 1 1 1
% 2.3% 10.0% 3.1% 3.8%
DHc;n't know 1 1 1 1
% 2.3% 4.5% 9.1% 3.8%
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WHO DO YOU THINK THE AD IS SPEAKING T0?

"RELTABILITY"
- TABLE B

hT TOTAL Age of respondent S/E Group Location of
interview
-T 25-29 {30-34 |35-39 (40-45 (Middle|Lower |[Urban |Rural
yrs yrs yrs yrs /Lower
o Middle
7%OTAL 43 22 a 10 3 11 312 17 26
0% 100.0%[100.0%1100.0%{100.0%/100.0%[100.0%1100.0%1100.0%!/100.0%
TWomen who are not ready for
another child 23 14 2 6 1 10 13 12 11
7H % 53.5%) 63.6%] 25.0%) 60.0%{ 33.3%| 90.9%{ 40.6%) 70.6%{ 42.3%
Women w1th
~children 10 3 2 1 9 2 8
T‘ % 23.3%] 22.7%f 37.5%| 20.0% 9.1%| 28.1% 11.8%] 30.8%
]
Young
wheople 3 1 1 1 3 2 1
Tp % 7.0% 4.5%] 12.5% 33.3% 9.4%] 11.8% 3.8%
Jomen of child
r)earlng age 2 1 1 2 1 1
4.7% 10.0%1 33.3% 6.3% 5.9% 3.8%
Jjomen with busy
schedules 1 i 1 1
2.3% 4.5% 3.1% 31.8%
?gexually active
women 1 1 1 1
% 2.3% 10.0% 3.1% 5.9%
r:lomen who don't want to
@ave anymore
whildren 1 1. 1 1
% 2.3% 4.5% 3.1% 3.8%
i#ther 1 1 1 1
% 2.3% 12.5% 3.1% 3.8%
gon‘t know 1 1 1 1
- % 2.3% 12.5% 3.1% 3.8%
“efuse 1 1 1 1
- 2.3% 10.0% 3.1% 3.8%
u

2 B Py L L
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= "RELIABILITY"
; SUGGESTICNS FOR IMPROVING THE AD - TABLE 9
TOTAL Age of respondent S/E Group Location of
interview
il
25-29 |30-34 {35-39 }[40-45 |Middle|Lower |Urban |Rural

: yrs yrs yrs yrs /Lower
i Middle

i

TOTAL 43 22 8 10 3 11 32 17 26
te 100.0%]100.0%{100.0%}100.0%}100.0%}100.0%}100.0%]100.0%|100.0%
]

Give info. on the side

. £fects 5 2 1 1 3 2 3 2
ﬁ% 11.6% 9.1%| 12.5%} 10.0%] 33.3%| 27.3% 6.3%] 17.6% 7.7%
Mone 34 17 7 8 2 27 12 22
Eﬁ% 79.1%F 77.3%] 87.5%] 80.0%| 66.7%) 63.6%| 84 .4%| 70.6%| B8B4.6%
No answer 3 2 1 1 2 2 1
1r% 7.0% 9.1% 10.0% 9.1% 6.3%f 11.8% 3.8%
i

Other 1 1 1 1
g 2.3% 4.5% 3.1% 3.8%
_H‘

™

i )
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= "RELIABILITY"
C LEVEL OF INTEREST IN GETTING INFORMATION ON IUD - TABLE 11
.
TOTAL Age of respondent S/E Group Location of
o interview
-
25-29 {30-34 |35-39 [40-45 [Middle|Lower |Urban |Rural
L yrs yrs yrs yrs /Lower
ﬁ Middle
TOTAL 43 22 8 10 3 11 32 17 26
H‘%, 100.0%{100.0%|100.0%|100.0%{100.0%|100.0%|100.0%]100.0%|100.0%
Very
. iterested 20 12 5 3 6 14 6 14
W% 46.5%] 54.5%| 62.5%; 30.0% 54.5%| 43.8%) 35.3%) 53.8%
famewhat
aterested 4 2 1 1 1 3 1 3
"% 9.3% 9.1%} 12.5%]| 10.0% 9.1% 9.4% 5.9%) 11.5%
Lﬁt sure 7 2 2 3 7 3 4
e 16.3% 9.1% 20.0%{100.0% 21.9%| 17.6%| 15.4%
rot very
terested 7 .3 2 2 2 5 4 3
% 16.3%| 13.6%| 25.0%] 20.0% 18.2%] 15.6%} 23.5%| 11.5%
bt at all
terested 5 3 2 2 3 3 2
% 11.6%] 13.6% 20.0% 18.2% 9.4%| 17.6% 7.7%
-
-
W
U
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REASON FOR LACK OF INTEREST

"RELTIABILITY"
- TABLE 12

TOTAL | Age of respondent S/B Group Location of
interview
25-29 |130-34 [(35-39 [Middle|Lower [Urban |Rural
yrs yrs yrs /Lower
Middle
TOTAL 12 6 2 4 4 8 7 5
% 100.0%;100.0%1100.0%}100.0%{100.0%[100.0%}{100.0%(100.0%
Using another form of
contracep. 6 3 1 2 6 1 5
% 50.0%| 50.0%| 50.0%f 50.0% 75.0%) 14.3%|100.0%
Alergic Lo any
contracep. 2 1 1 2 2
% 16.7% 50.0%] 25.0%| 50.0% 28 .6%
Believes ikt not a reliable
method 1 1 1 1
% 8.3%| 16.7% 12.5%] 14.3%
Don't trust contraceptive/
do not use )
contracep. 1 1 1 1
% 8.3%| 16.7% 25.0% 14.3%
Used it before caused heavy
bleeding 1 1 1 1
% 8.3% 25.0% 12.5%) 14.3%
No answer 1 1 1 1
% 8.3%] 16.7% 25.0% 14.3%
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iii. Message: "General"

Q. What is the topic that the ad is talling about? (unpromped) Tuble |

Respondents tended to recall the main topic of the ad as being generally conhaccptlves
{35.9%) or specifically the IUD method (43.6%).

Q. What were the main ideas the ad was trying to get across? (unprompted) Table 2
Respondents generally percetved the main points of the ad as to be: "Woinen who want to
delay having children should use the IUD" (35.9%) and "IUL is a reliable/convenicnt/
long-lasting contraceptive” (23.1%5). "There are benefits to using the [UD" and "1s 99%
sure/prevent pregnancy” were each recognized by 10.3% of the sample as being main

ideas of the ad.

Q. According to the ad, what are the benefits of the 1UD as a method of contraception?
(unprompted) Table 3 |

Many respondents spontaneously recalled the main benefit of the method as being "1UD
prevents pregnancy for up to 10 years” (48.7%). Other main bencfits cited were "1UD
can be removed when you want to get pregnant” (15.4%), "the IUD is reliabie/very safe”
(12.8%) and "Prc’ventq unwanted pregnancy/pregnancy” (12.8%).

Q. According to the ad, who should you ask for information about the 1UD
contraceptive? (unprompted) Table 4
An overwhelming majority ol respondents (94.9%) correctiy recalled the doctor/nurse as

a source of information on the method.

Q. According to the ad who should insert the IUD? (unprompited) Table 5
The majority (87.2%) of respondents cotrectly recalled the doctor/nurse as the person
who should insert the method while 7.7% gave “a trained health care provider'” as

responsible for insertion.
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Q. According to the ad, for how many years does the IUD contraceptive provide
profection firom pregnancy? Table 6

All respondents (100%) correctly recalled the period of protection as 1{) years.

Q. Is it possible to get pregnant if you stop using the Copper T 3804 IUD? Table 7
Nincty-two percent (92.3%) correctly recalled that one could get pregnant upon removal
of the 1UD.

Q. Who do you think the ad is speaking to? (unprompted) Table §

Many perceived that the ad was speaking to "women who are not ready for another
child” (46.2%) and more than a quarter saw the ad aé addressing "women with children”
(30.8%).

Q. What suggestions can you give for improving the ad? Table 9
Seven (7} respondents reported having suggestions for improvement, most (4) suggested
giving more information on side effects. One respondent suggested siressing that the

method was suitdble only for persons not wanting another child.

Q.. After hearing this ad, how interested would you he in secking finther information
about the [UD? Would you say very interested, somewhat interested, not very inferested,
or not al.crll interested? Table 1]

More than two-thirds (64.1%) reported being somewhat interested to very interested in
seeking further information (very interested- 51.3% & somewhal interested- 12.8%).
Twenty-three percent (23.1%) were unsure of their level of interest and twelve percent
(12.8%) were nol interested (not very interested- 5.1% & not at all interested- 7.7%) in

seeking further information on the method.

Why aren't you interested in seeking further information on the IUD? Table 12
Lack of interest was explained through allergies to any contraceptive (6070), already
using a form of contraceptive (20%) and nol believing that the lUD.contraccpliye is
rcliable (20%).
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"GENERAL"
WHAT TOPIC 1S THE AD TALKING ABOUT? - TABLE 1
TOTAL Age of respondent S/E Group Location of
: interview
24-29 [30-34 |35-39 }40-45 [Middle{Lower |Urban {Rural
yrs yrs yrs yrs /Lower
Middie
TOTAL 39 20 12 3 4 10 29 10 29
% 100.0%(100.0%}100.0%{100.0%[100.0%{100.0%{100.0%(100.0%(200.0%
un 17 10 4 2 1 5 12 1 13
% 43.6%] 50.0%| 32.3%| 66.7% 25.0%] 50.0%] 41.4%| 40.0%] 44.8%
Contracept -
ives 14 7 4 2 3 11 3 11
% 35.9%] 35.0%| 33.3%) 33.3%] 50.0%| 30.0%f 37.9%| 30.0%( 37.9%
Family Planning/preventing
of unwanted pregnancy/
children 3 3 3 1 2
% 7.7% 25.0% 10.3%| 10.0% 6.9%
Copper 'T'/Copper TIBOA
IuD 3 1 1 1 2 1 1 2
% 7.7% 5.0% 8.3% 25.0%| 20.0% 3.4%| 10.0% 6.9%
Pergonal :
Choice 1 1 1 1
% 2.6% 5.0% 3.4%) 10.0%
Pregnancy 1 1 1 1
% 2.6% 5.0% 3.4% 3.4%




- = : "GENERAL"

WHAT WERE THE MAIN IDEAS THE AD WAS TRYING TO GET ACROSS? - TABLE 2
TOUAL Age of respondeut S/F Group Location of
interview
24-29 130-34 |35-39 {40-45 [Middle|Lower |Urban |[Rural
yrs yrs yra yrs /Lowar
Middle
TOTAL 39 20 12 3 4 10 29 10 29
2 * * * * * * - * s * * -
Wonen who want to delay having
children should use the
Luyp 14 8 3 1 2 1 10 () 8
% 35.9%| 40.0%)] 25.0%| 33.3%| 50.0%} 40.0%]| 34.5%| 60.0%] 27.6%
IUD is a reliable/convenient longlasting
contracep. 9 5 3 1 - B o
% 23.1%] 25.0%] 25.0%( 33.3% 10.0%] 27.6% 31.0%
There are benetfits Lo using
the TUD 4 3 1 2 2 4
% 10.3%} 15.0% 33.3% 20.0% 6.9% 13.8%
Is 99% sure/prevent
pregnancy 1 2 2 1 3 1 Kt
% ‘ 10.3%| 10.0%| 16.7% 10.0%| 10.3%] 10.0%| 10.3%
Family planning/delaying
pregnancy until you're
ready 3 3 i 2 i 2
% T7.7% 25.0% 10.0% 6.9%| 10.0% 6.9%
Can be rewmoved when you
want to get
pregnaul 2 1 1 2 2
% 5.1% 5.0% 25.0% 6.9% 6.9%
Safe 2 2 1 1 2
% 5.1%| 10.0% 10.0% 3.4% 6.9%
iup is a sale method for
new mothers 1 1 1 1
% 2.6% 5.0% 10.0% 3.4%
1un protects for
10 years 1 1 1 1
% ‘ 2.6% 5.0% 3.4% 3.4%
Other 2 2 2 2
% 5.1%| 10.0% £.9% 6.9%
Doun't know 3 L], 1 1 3 2 1
% T.7% 5.0% 8.3% 25.0% 10.3%| 20.0% 3.4%
* Columns exceed 100% due to multiple responses 84
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) = "GENFRAL"
BENEFITS OF THE IUD AS A METHOD OF CONTRACEPTION ~ TABLE 3
t™)
! TOTAL Age of respondent S/E Group Location of
interview
v .
24-29 §30-34 |35-39 |40-45 |Middle|Lower |Urban |Rural
: yrs yrs yrs yre /Lower
W Middle
TOTAL 39 20 12 3 4 10 29 10 29
% * - * * - * * * * * 3 *
L
IUD prevents pregnancy
“ {Eor up to _
\i 10 Years 19 12 5 1 1 ’ 7 12 4 15
% 48.7%] 60.0%7 41.7%| 33.3%| 25.0%§ 70.0%| 41.4%| 40.0%| 51.7%
¥f IUD can be removed when
- you want to get
pregnant 6 4 1 1 6 1 5
%f % 15.4%| 20.0% 8.3% 25.0% 20.7%| 10.0%| 17.2%
- N
The IUD is reliable/
{very safe 5 2 1 1 1 5 1 4
35 % 12.8% ;0.0% 8.3%| 33.3%] 25.0% 17.2%f 10.0%| 13.8%
Pevents unwanted pregnancy/
pregnancy 5 2 1 4 1 4
- % 12.8%| 15.0%) 16.7% 10.0%| 13.8%| 10.0%| 13.8%
- { IUD reduces
i WOTry 4 2 1 i 1 3 4
% 10.3%{ 10.0% 8.3%] 33.3% 10.0%{ 10.3% 13.8%
. ]Tun Jastrs long but not
» permanent 4 2 1 1 4 1 3
% 10.3%| 10.0% 33.3%) 25.0% 13.8%{ 10.0%{ 10.3%
ﬁ The IUD is
" |convenient 3 1 1 1 1 2 2 1
. % 7.7% 5.0% 8.3% 25.0%] 10.0% 6.9%| 20.0% 3.4%
- Wwith IUD, no need
to keep buying/taking
. |contracep. 2 1 1 2 2
! % 5.1% 8.3%| 33.3% 6.9% 6.9%
i (continued)
i~
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BENEFITS OF THE IUD AS A METHOD- OF CONTRACEPTION

"GENERAL"

- TABLE 3

TOTAL Age of respondent S/E Group Location of
interview
24-29 [30-34 [35-39 [40-45 {Middle|Lower |Urban {Rural
yrs yrs yrs yrs /Lower
Middie
The IUD is over
99% effect. 1 1 1 1
% 2.6% 5.0% 10.0% 3.4%
With the IUD there is
very little to
remember 1 1 1 1
% 2.6% 5.0% 3.4% 3.4%
Other 2 1 1 2 1 1
% 5.1% 5.0% 25.0% 20.0% 10.0% 3.4%
Don't know 5 2 3 i 4 1 4
% 12.8%| 10.0%| 25.0% 10.0% 13.8% 10.0%] 13.8%

* Colums exceed 100% due to multiple responses
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. "GENERAL"
WHO SHOULD YOU ASK FOR INFORMATION ABOUT THE IUD? - TABLE 4
TOTAL Age of respondent S/E Group Location of
) interview
-
24-29 {30-34 |35-39 |40-45 [Middle|Lower |Urban [Rural
yrs yrs yrs yrs |/Lower
e Middle
TOTAL 39 20 i2 3 4 10 29 10 29
o * * x * * * * R *
Doctor/
o Nurse 37 19 11 3 4 10 27 9 28
iﬁ % 94.9%| 95.0%| 91.7%|100.0%(100.0%(100.0%| 93.1%{ 90.0%| 96.6%
N Personal Choice
L, Provider 2 1 1 1 1 1 1
- % 5.1%| 5.0%[ 8.3% 10.0%| 3.4%| 10.0%| 3.4%
o Health centre/
& [clinic 2 2 2 2
% 5.1% 16.7% 6.9% 6.9%
”
-
”
-
i
-
-
* Colums exceed 100%Z due to multiple responses
™~
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- &= "GENERAL"
WHO SHOULD INSERT THE 1IUD? - TABLE &5
TOTAL Age of resgpondent S/E Group Location of
interview
24-29 [30-34 |35-39 {40-45 |Middle|Lower |Urban [Rural
yrs yrs yrs yrs /T:.ower
Middle
TOTAL 39 20 12 3 4 - 10 29 10 29
% 100.0%}100.0%|100.0%]100.0%{100.0%]100.0%1100.0%1100.0%1100.0%
Doctor/
Nurse 34 17 12 3 2 9 25 g 25
% 87.2%! 85.0%|100.0%|100.0%( 50.0%{ 90.0%| 86.2%] 90.0%| 86.2%
A trained health care
provider 3 1 2 1 2 3
3 7.7%1 5.0% 50.0%| 10.0%| 6.9% 10.3%
Other 2 2 2 i 1
% 5.1%! 10.0% 6.9% 10.0% 3.4%
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= "GENERAL"
NUMBER OF YEARS IUD PROVIDES PROTECTION - TABLE 6

TOTAL Age of respondent 'S/E Group Location of
interview

24-29 [30-34 [35-39 |40-45 [Middle!Lower |Urban |Rural

yrs yrs yrs yrs /Lawer
Middle
TOTAL 39 20 12 3 4 10 29 10 29
% : 100.0%}100.0%(100.0%|200.0%{200.0%/100.0%!100.0%{100.0% 100.0%
10 years 39 20 12 3 4 10 .29 10 29
% 100.0%]100.0%[100.0%[100.0%[100.0%{100.0%{100.0%|100.0%}100.0%
: "GENERAL"
CAN YOU BECOME PREGNANT IF YOU STOP USING THE IUD? ~ TABLE 7
TOTAL Age of respondent S/E Group Location of
interview
24-29 130-34 |35-39 |40-45 |Middle|Lower |Urban {Rural
yrs yrs yrs yrs /Lower
: Middle
TOTAL 39 20 12 3 4 10 29 10 29
% 100.0%[100.0%{100.0%[200.0%|100.0%[100.0%[100.0%(100.0%|100.0%
Yes 36 17 12 3 4 8 28 8 28
% 92.3%] 85.0%{100.0%|100.0%[100.0%| 80.0%{ 96.6%] 80.0%| 96.6%
No 2 2 1 1 1 1
% 5.1%] 10.0% 10.0% 3.4%1 10.0% 3.4%
Don't know 1 1 1 1
% 2.6% 5.0% 10.0% 10.0%
89
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- "GENERAL"

‘ WHO DO YCU THINK THE AD 1S SPEAKING TO? - TABLE 8
w
TOTAL Age of respondent S/E Group Location of
_ interview
il .
24-29 [30-34 {35-39 [40-45 (Middle|Lower |Urban jRural
‘ yrs yrs yrs yrs /Lower
Middle
TOTAL 39 20 12 3 4 10 29 10 29
. 2 * - * * : * N * * % *
-
" |[Women who are not ready
. | Efor another
i child 18 11 3 3 1 7 11 7 11
% 46.2%]| 55.0%| 25.0%|100.0%] 25.0%| 70.0%} 37.9%| 70.0%} 37.9%
- |Women with
e children 12 4 5 1 2 1 11 12
% 30.8%) 20.0%| 41.7%| 33.3%| 50.0%| 10.0%] 37.9% 41.4%
@ |Women with busy
schedules 2 1 1 1 1 2
. % 5.1% 5.0% 8.3% 10.0% 3.4% 6.9%
- Young
people 2 1 1 2 1 1
ﬁ % 5.1% 5.0% 8.3% 6.9%| 10.0% 3.4%
~ |Mothers 1 1 1 1
o % 2.6% 8.3% 3.4%( 10.0%
- Other 5 3 1 1 1 4 5
. % 12.8%] 15.0% 8.3% 25.0%] 10.0%| 13.8% 17.2%
ﬁ Don't know 1 1 1 1
% 2.6% 5.0% 3.4%| 10.0%
-
-

. Colums exceed 100% due to multiple responses




SUGGESTIONS FOR IMPROVING THE AD

"GENERAL"
- TABLE 9

TOTAL Age of respondent S/E Group Location of
interview
24-29 |30-34 [35-39 |40-45 [Middle|Lower |[Urban [Rural
yrs yrs YIs yrs /Lower
Middle
TOTAL 39 20 12 3 4 10 29 10 29
% 100.0%{100.0%|100.0%|100.0%{100.0%}100.0%(100.0%|100.0%1200.0%
Notne 32 16 10 3 3 7 25 6 26
% 82.1%| 80.0%| 83.3%]100.0%) 75.0%) 70.0%| 86.2%| 60.0%| B89.7%
Give info. on the side .
effects 4 2 1 1 3 1 2 2
% 10.3%| 10.0% 8.3% 25.0%; 30.0% 3.4%| 20.0% 6.9%
Stress that it's for persons
not ready for another
child 1 1 1 1
% 2.6% 5.0% 3.4%{ 10.0%
Other 1 1 1 1
% 2.6% 8.3% 3.4%] 10.0%
No answer 1 1 1 1
% 2.6% 5.0% 3.4% 3.4%
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LEVEL OF INTEREST IN GETTING INFORMATION ON I1IUD

"GENERAL"
- TABLE 11.

TOTAL Age of respondent S/E Group Location of
interview
24-29 130-34 135-39 {40-45 [(Middle|Lower |Urban |Rural
yrs yrs yrs yrs /Lower
Middle
TOTAL 39 20 12 3 4 10 29 10 29
% 100.0%)100.0%|100.0%(100.0%{100.0%/100.0%{100.0%|100.0%|100.0%
Very
interested 20 12 6 -1 5 15 17
% 51.3%| 60.0%] 50.0%{ 33.3%] 25.0% 50.0%| 51.7%| 30.0%| 58.6%
Somewhat _
interested 5 3 2 1 4 2 3
% 12.8%] 15.0%| 16.7% 10.0%} 13.8%] 20.0%| 10.3%
Not sure 9 3 1 2 3 1 B 2 7
% 23.1%| 15.0% B.3%) 66.7%| 75.0% 10.0%| 27.6%1 20.0%] 24.1%
Not very
interested 2 2 1 1 1 1.
% 5.1% 16.7% 10.0% 3.4%| 10.0% 3.4%
Not at all
interested 3 2 1 2 1 2 1
% 7.7%1 10.0% 8.3% 20.0% 3.4%( 20.0% 3.4%
92
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= : "GENTRAL"
REASON FOR LACK OF INTEREST - TABLE 12
TOTAL Age of S/E Group Location of
respondent interview
24-29 |30-34 |Middle|Lower (Urban j{Rural
yrs yrs /Lower
Middle
| TOTAL 5 2 3 3 2 3 2
% 100.0%]100.0%(100.0%}100.0%{100.0%|100.0%|100.0%
Alergic to any
contracep. 3 1 2 3 2 1
% 60.0%| 50.0%| 66.7%|100.0% 66.7%j 50.0%
Believes it is not a reliable
method 1 1 1 1
% 20.0%| 50.0% 50.0%| 33.3%
Using another form of
contracep. 1 1 1 1
% 20.0% 33.3% 50.0% 50.0%
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iv. IUD Radio - Comparison of Ads

. Which of the two ads leaves you feeling that the ITUD  (Table 10):

a. Is very safe to use

"Conven.ience" tended to leave morte respondents feeling that the method was safe to use
(30%), followed by "Reliability” which left 28.3% feeling this way. "General" was least
likely to effect this feeling (26.7%).

b. Is verv effective

A third of respondents (33.3%) cited "Convenience" as the ad which lefl them feeling the
IUD is very effective. "Reliability” gave 26.7% this feeting and "General” convinced a
quarter (25%) of the sample.

¢. Is very convenient to use
Again "Convenience” emerged on top, convincing 38.3% of respondents as to the
convenience of the method. A quarter (25%) cited "Reliability”, while 18.3% pave

"General” as thé ad which convinced them of this atinbute.

d.Is very refiable

“More than a third (35%) of the sample were left with the feeling that the 1UD is very

reliabie, afler listening to "Conventence”.  "Reliability" convinced 28.3% and "General”
18.3%.

¢. Lasis fong
Again more than a third (35%) reported being lefl with the perception of the method as
long-lasting afler being exposed lo "Convenience". "Reliability" lcft 30% feeling the

method was long-lasting versus "General" at 15%.

Thus "convenience" consistently emerged on top, being best able to conviuce respondents

of the safety, cffecliveness, convenience, reliability and durability of the IUD.

Q. Overall, which of the ads would make you most want to try the [UD contraceptive?
Tabie 13

Iowever, "Reliability” emerged as the ad which would be most likely to stimulate trial of
the method (38.1%).
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Q. Why? Table 14
An ad was most likely to stimulate trail if it gave more information (24.5%), was more

convincing (17%) and easy to understand (11.3%).

. "Reliability” was most likely to stimulate trial as it provided (he listener with more
information {31.8%) and gave more details on the advantages and disadvantages of the

method.

. Respondents who were most likely Lo try the method aller hearing "Convenience"
described it as "more convincing” (29.4%), "easier to understand” {11.8%) and "gives
more detail on advantages and disadvautages” (9.4%).

. "General" was liked as it gave more information (38.5%). was more convincing

(23.1%) and was easier to understand (15.4%).

Q. Whichof the two ads would yousavis (Table 13):

a. Is more inferesting.

"Reliability" emerged as the most interesting ad (31.7%), followed by "Convenience"
(30.0%) and "General" (26.7%).

b. Is more informative

"Reliability” again emerged on top, and was thought to be the most informative by more
than a third (35%). "Conveuience” was thought to be more informative by 31.7% and
"General"” by a quarter (25%).

¢. Is more convincing
However. "Convenience" was thought to be the most convincing ad (35%), followed by
"Reliability” (31.7%) and "General" (23.3%).

Although "Reliability” was thought to be mmore interesting, informative and most likely to

stimulate trial; "Convenience” was scen as the most convincing.

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

Many respondents (40%) thought "Convenience" to be a beiter radio a(l'(vs 31.7%
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"Reliability” vs 26.7% "General").

. An ad was seen as a belter radio ad il it was thought {o: give more information on
the 1UD (40.7%}, be clear and convincing (20.3%) and be mwore interesting and catchy
(11.9%). Tuable 17

. How important s it to you that once the 1UD is inserted, there is no need tv keep
buying and taking conlracep!'f\'es? Table 18

The majority of respondents (73.3%) tended to feel that it was "very important” that there
is no need to keep buying and taking contraceptives. Fifteen percent (15%) thought it

"somewhat important” and 8.3% were not sure.

Q. How important is il to you that once the 1UD is inserted, there is no very little to
remenber? Table 18

The majority of the sample felt that it was "very important” (80%) that there was very
little to remember. Sixteen percent (16.7%) felt it was somewhat important and only one

person (1.7%) lelt it was "not at all impottant”.

O How important is it to you that once the 1UD is long-lasting but not pernanent?

Table 18
Almost all respondents (90%) felt the reversible natute of the method to be "very

important”. Three percent (3.3%) felt it "somewhat important” and 3.3% were "not sure"

ol its imporlance.

96

377



FEELINGS ABOUT THE IUD AD = "Combined". - Table 10

- ' TOTAL Age of respondent S/E Location of
Group interview
it 24-29 130-34 [35-39 {40-45 [Middle|Lower |Urban |Rural
yrs yrs yrs yrs /Lower
Middle
- TOTAL 60 29 14 11 6 17 43 21 39
% 100.0%{100.0%(100.0%)100.0%(100.0%{100.0%(1100.0%{100.0%]100.0%
| which ad leaves you feeling

that the IUD is safe
wi| Convenience 18 12 3 2 1 5 13 5 13
' % 30.0%| 41.4%1 21.4%{ 18.2%| 16.7%| 29.4%( 30.2%| 23.8%] 33.3%
lretiability 17 7 3 5 2 3 14 6 11
H % 28.3%| 24.1%| 21.4%| 45.5%| 33.3% 17.6% 32.6%| 28B.6%] 28.2%

{General 16 6 6 3 1 6 10 5 11
- % 26.7% 20.7%| 42.9%) 27.3%| 16.7% 35 .3% 23.3% 23.8% 28.2%

|Neither 1 1 1 1
- 3 1.7% 9.1% 2.3%| 4.8%

Don't know 8 4 2 2 3 5 4 4
s 13.3%| 13.8%| 14.3% 33.3%{ 17.6%| 11.6%| 19.0%| 10.3%
ol

Which AD leaves you feeling IUD

1is very
P effective
| Convenience 20 11 4 3 2 3 17 4 16
H % 33.3%| 37.9% 28.6%| 27.3%{ 33.3% 17.6% 39.5% 19.0%| 41.0%
IReliability 16 5 3 5 3 3] 13 8 8
S % 26.7% 17.2% 21.4% 45 ,.5% 50.0% 17.6% 30.2% 38.1% 20.5%
- |
General 15 10 3 1 1 6 9 5 10
% 25.0% 34.5% 21.4% 9.1% 16.7% 35.3% 20.9% 23.8% 25.6%
iﬂNeither 2 2 1 1 2
% 3.3% 18.2% 5.9% 2.3% 9.5%
- * 7 persons didn't know or were unable Lo answer .
person: ' o ) o {continued)
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FEELINGS ABOUT THE IUD AD "Combined" - Table 10
TOTAL Age of respondent S/E Location of
: Group interview
-
24-29 }130-34 }35-39 ]40-45 jMiddlejLower |Urban jRural
yrs Yrs yrs yrs /Lower
- Middle
Which AD leaves you feeilng the
~|the IUD is very convenient
-
Convenience 23 12 4 4 3 6 17 6 17
% 38.3%| 41.4%| 28.6%| 36.4%| 50.0%| 35.3%| 39.5%| 28.6%| 43.6%
L
Reliability 15 7 3 4 1 3 12 5 10
% 25.0%) 24.1%) 21.4%]| 36.4%] 16.7%| 17.6%| 27.9%| 23.8%| 25.6%
- GCeneral | 11 4 4 2 1 5 6 1 7
% 18.3%| 13.8%| 28.6%| 18.2%| 16.7%| 29.4%| 14.0%| 19.0%| 17.9%
m [Neither 1 1 1 1
% 1.7% 9.1% 2.3% 4.8%
i Which AD leaves you feeling
the IUD is very reliable
. © |Convenience 21 11 4 4 2 6 15 8 13
- LI 35.0% 37.9%| 28.6%| 36.4%} 33.3%| 35.3%| 34.9%| 38.1%| 33.3%
" |Reliability 17 9 4 3 1 2 15 6 11
ﬂ % 28.3%| 31.0%| 28.6%| 27.3%| 16.7%] 11.8%| 34.9%| 28.6%| 28.2%
General 11 3 4 2 2 4 7 3 B
- % 18.3%] 10.3%| 28.6%| 18.2%| 33.3%| 23.5%] 16.3%| 14.3%} 20.5%
Neither 1 1 1 1
o % 1.7% 9.1% 2.3% 4.8%
-
* 10 persons didn't know or were unable to answer for each .
: (cont inued)
'
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FEELINGS ABOUT THE IUD AD "Combined" - Table 10
TOTAL Age of respondent S/E Location of
: Group interview
a
24-29 |30-34 )35-39 [40-45 [Middle|Lower |Urban {Rural
yrs yrs yrs yrs /Lower
- Middle
-
Which AD leaves you feeling IUD lasts long
- I
m |Convenience 21 10 4 5 2 4 17 7 14
% 35.0%| 34.5%| 28.6%| 45.5% 33.3%| 23.5%| 39.5%| 33.3%} 35.9%
u Reliability 18 10 3 3 2 3 15 8 10
% 30.0%] 34.5%9 21.4%) 27.3%| 33.3%] 17.6%| 34.9%| 38.1%] 25.6%
. |general 9 4 3 1 1 5 4 3 6
| . 15.0%| 13.8%| 21.43| 9.1%| 16.7%| 29.4%| 9.3%| 14.3%] 15.4%
Neither 2 1 1 1 1 1 1
o % 3.3% 3.4% 9.1% 5.9% 2.3% 4.8% 2.6%
- * 10 persons didn't know or were unable to answer
Y
-
Wl
-
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OVERALL WHICH AD WQULD MAKE YOU TRY THE IUD? "Combined" - Table 13

TOTAL Age of respondent S/E Location of
. Group interview
24-29 |30-34 [35-39 140-45 [Middle|Lower |Urban [Rural
yrs yrs yrs YIrs /Lower
Middle
TOTAL 60 29 14 11 6 17 43 21 39
% 100.0%{100.0%1100.0%[100.0%1100.0%/100.0%(100.0%|100.0%(100.0%
Reliability 23 13 3 5 2 5 18 8 15
% 38.3%; 44.8%| 21.4%| 45.5%| 33.3%| 29.4%| 41.9%| 38.1%| 38.5%
Convenierce i7 9 3 4 1 5 12 5 12
% 28.3%| 31.0%} 21.4%| 36.4%| 16.7%| 29.4%| 27.9%| 23.8%] 30.8%
General i3 5 6 1 1 5 8 4 9
% 21.7% 17.2%| 42.9% 9.1% 16.7% 29.4% 18.6% 19.0% 23.1%
None 2 1 i 1 1 1 1
% 3.3% 7.1% 16.7% 5.9% 2.3% 4.8% 2.6%
Don't know 3 1 1 1 1 2 1 2
% 5.0% 7.1% 9.1%] 16.7% 5.9% 4.7% 4.8% 5.1%
No answer 2 2 2 2
% 3.3% 6.9% 4.7% 9.5%
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REASONS FOR CHOQSING SPECIFIC AD "Combined" - Table 14
TOTAL Overall which AD would make you try
: the IUD?
: General |[Convenie|Reliabil None
| nce ity
TOTAL 53 13 17 22 1
2 * * * ’ * *
- More information given 13 5 1 7
% 24 .5% 18.5% 5.9% 31.8%
[ More convincing 9 3 5 1
% 17.0% 23.1% 29.4% 4.5%
» Easier to understand & 2 2 2
- % 11.3% 15.4% 11.8% 9.1%
Gives more detail on advantages
-l & disadvantages 5 2 3
% | 9.4% 11.8% 13.6%
- A more interesting AD 3 1 2
% ) 5.7% 5.9% 9.1%
o Had bad experience while using
- product previously 1 1
% 1.9% 4.5%
o Both gave same
information 1 1
% 1.9% 100.0%
- Do not like this method 1 1
% 1.9% 4.5%
- Can be inserted after
having the baby 1 1
: % 1.9% 4.5%
; Other 12 4 3 5
% 22.6% 30.8% 17.6% 22.7%
‘ﬁ No answer 3 © 3
' % 5.7% 17.6%

* Columns exceed 100% due to multiple responses

ﬁ | | 101



COMPARISON OF THE TWO ADS "Combined” - Table 15
TOTAL hge of respondent S/E Location of
Group interview
24-29 |30-34 [35-39 |40-45 {Middle|Lower |[Urban |Rural
yrs yrs yrs yrs /Lower
Middle
TCTAL 60 29 14 11 6 17 43 21 39
% 100.0%1100,0%(100.0%]100.0%|100.0%}100.0%]100.0%1100.0%(100.0%
Wwhich ad is more interesting?
Reliability 19 10 3 5 1 4 15 8 11
% 31.7%( 34.5%| 21.4%1 45.5%( 16.7%| 23.5%( 34.9%| 38.1%] 28.2%
Convenience 18 | 10 2 5 1 4 14 5 13
% 30.0%| 34.5%| 14.3%| 45.5%| 16.7%} 23.5%| 32.6%| 23.8%| 33.3%
General 16 7 6 1 2 7 9 6 10
% 26.7%] 24.1%] 42.9% 9.1%| 33.3%{ 41.2%| 20.9%| 28.6%| 25.6%
Neither - 2 1 1 1 1 2
% 3.3% 3.4% 16.7% 5.9% 2.3% 5.1%
More informative
|
Reliability 21 11 3 5 2 6 15 10 11
% 35.0%| 37.9%| 21.4%| 45.5%| 33.3%| 35.3%| 34.9%} 47.6%| 28.2%
Convenience 19 9 4 5 1 4 15 5 14
% 31.7%| 31.0%| 28.6%| 45.5%| 16.7%| 23.5%| 34.9%] 23.8%| 35.9%
General 15 7 6 1 1 6 9 6 9
% 25.0%| 24.1%| 42.9% 9.1%| 16.7%| 35.3%| 20.9%| 28.6%| 23.1%
More convincing
Convenience 21 10 4 5 2 4 17 6 15
% 35.0%( 34.5%{ 28.6%( 45.5%{ 33.3%{ 23.5%] 39.5%] 28.6%| 38.5%
Reliability 19 9 4 5 1 5 14 8 11
% 31.7%| 31.0%| 28.6%| 45.5%] 16.7%] 29.4%| 32.6%| 38.1%| 28.2%
General 14 6 5 1 2 6 8 -4 10
% 23.3%] 20.7%| 35.7% 9.1%] 33.3%| 35.3%| 18.6%| 19.0%| 25.6%
* 5 persons didn't know or were unable to answer for each
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WHICH IS A BETTER RADIC AD? "Combined" - Table 16

TOTAL Age of respondent 5/E Location of
: Group interview

24-29 |30-34 |35-39 |40-45 [Middle|Lower |[Urban |Rural

yrs yrs yrs yrs /Lower

Middle
TOTAL 60 29 14 11 6 17 43 21 39
% 100.0%1100.0%]100.0%|100.0%(100.0%{100.0%{100.0%1100.0%(100.0%
Convenience 24 14 3 6 1 7 17 9 15
% 40.0%] 48.3%{ 21.4%| 54.5% 16.7%] 41.2%] 39.5%] 42.9%| 38.5%
Reliability i9 8 4 4 3 4 15 6 - 13
% 31.7%| 27.6%| 28.6%| 36.4%| 50.0%| 23.5%| 34.9%] 28.6%| 33.3%
General 16 7 6 1 2 6 10 6 10
% 26.7%| 24.1%] 42.9% 9.1% 33.3% 35.3%| 23.3%| 28.6%| 25.6%
Don't know 1 1 1 1
% 1.7% 7.1% 2.3% 2.6%
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REASONS FOR BEING BETTER RADIO AD

i

"Combined" -

Table 17

TOTAL Which is a better radio
AD?
General |Convenie{Reliabil
nce ity
TOTAL 59 16 24 19
% * * * *
Gives important info. on
Jup 24 8 8 8
% 40.7% 50.0% 33.3% 42.1%
AD is clear/more
convincing 12 4 4 4
% 20.3% 25.0% 16.7% 21.1%
More interesting /more
catchy 7 2 2 3
% 11.9% 12.5% 8.3% 15.8%
Goes to the point/short 3 1 2
% 5.1% 6.3% 8.3%
Safe 3 3
% 5.1% 12.5%
Like the story line 1 1
% . 1.7% 5.3%
The AD involves the male 1 1
% 1.7% 4.2%
Other 7 4 1 2
% 11.9% 25.0% 4.2% 10.5%
Don't know 1 1
% 1.7% 4.2%
No answer 4 3 '1
% 6.8% 12.5% 5.3%

* Colums exceed 100% due to multiple responses
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WHAT IS THE IMPORTANCE OF. ..

"Combined" - Table 18

TOTAL Age of respondent S/E Location of
Group interview
24-29 |30-34 |35-39 [40-45 |[Middle|Lower |Urban [Rural
yrs yrs yrs yrs /Lower
Middle
TOTAL 60 29 14 11 6 17 43 21 39
% 100.0%100.0%{100.0%{100.0%(100.0%]100.0%(100.0%|100.0%|100.0%
Not buying and taking contraceptives
V/Important 44 19 11 9 5 12 32 10 34
% 73.3%| 65.5%| 78.6%| 81.8%| B3.3%| 70.6%| 74.4%) 47.6%] 87.2%
Somewhat
important 9 7 1 1 3 6 5 4
% 15.0% | 24.1% T.1% 9.1% 17.6%| 14.0%| 23.8%| 10.3%
Not sure 5 2 2 1 2 3 4 1
% 8.3% 6.9%| 14.3% 16.7%| 11.8% 7.0%| 19.0% 2.6%
Not very
important 1 1 1 1
% 1.7% 3.4% 2.3% 4.8%
Not at all
important 1 1 1 1
% 1.7% 9.1% 2.3% 4.8%
Having very little to remember
v/ important 48 23 11 10 4 14 34 16 32
% 80.0%| 79.3%| 78.6%| 90.9%] 66.7%| B2.4%| 79.1%} 76.2%| 82.1%
Somewhat
important 10 5 3 2 3 7 3 7
% 16.7% 17.2%]1 21.4% 33.3%] 17.6%| 16.3%) 14.3%} 17.9%
Not at all
important 1 1 1 1
% 1.7% 9.1% 2.3% 4.8%
{continued)
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WHAT 1S THE IMPORTANCE OF. .. "Combined" - Table 18
TOTAL Age of respondent S/E Location of
Group interview
24-29 |30-34 [35-39 }(40-45 [(Middle|Lower |Urban [Rural
yrs yrs yrs yrs /Lower
Middle
Importance of IUD not being
permanent
V/important 54 26 14 8 6 15 39 15 39
% 90.0%| 89.7%/100.0%) 72.7%[100.0%| 88.2%| 90.7%) 71.4%]100.0%
Somewhat
important 2 2 1 1 2
% 3.3% 18.2% 5.9% 2.3% 9.5%
Not sure 2 2 2 2
% 3.3% 6.9% 4.7% 9.5%
Not very
important _ 1 1 1
% 1.7% 3.4% 5.9% 4.8%
Not at all
important 1 1 1 1
% 1.7% 9.1% 2.3% 4.8%
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DUNLOP
CORBIN
COMDTON

RADIO COPY

DATE: 01/08/97

CLIENT: The Futures Group
PRODUCT: IUD Copper T
MEDIA:

REMARKS: '(Convenience)
DESCRIPTION:  1x45 Seconds

REF. NO: Futurad?2

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 reliable, it lasts fong, an’ 1
Nt 7
really love the convenience ...
s

-(FADE, ANNCR UP)

Like Yvette, the Copper T TUD 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-astive Luut it
husband like you, are choosing the IUD. J

And with the Copper T we don’t have to
interrupt those special moments between us

right?
(LAUGHING) M-M-Mark!?

Ask your doctor about the Copper T 380a 1UD.
A Personal Choice approved method.
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RADIO COPY

DATE: 01/08/97

CLIENT: The Futures Group
PRODUCT: iUD Copper T
MEDIA:

_DUNLOD  REMARKS: ¥ (Reliability)
CORBIN DESCRIPTION: 1X45 Seconds
COMPTON REF. NO: Futurad

SFX:
WOMAN 1:
MOTHER:

ANNCR:

WOMAN 1:

MOTHER:

ANNCR:

(CLINIKC 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, [ just come to put in the

‘Copper T 1UD 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! It,s modern 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 Jong but it’s not permanent,
Hmmm, so you know about it too
(BOTH LAUGH LIGHTLY)

Ask your doctor about the Copper T 380 IUD. A ]gersonal
Choice approved method.

28%
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RADIO COPY

DATE: 01/08/97
CLIENT: The Futures Group
PRODUCT: 1UD Copper T
MEDIA: '
_DUNLOD  ggmARKS: 1 (General)
_CORBIN  pDESCRIPTION:  1x45 Seconds
COMPTON  REF, NO: Futurad3
SFX: (PARTY CHATTER)

WOMAN 1: Hey, Angie, how come I never hear Jean
talk about taking any kind a contraceptive?

ANGIE: Well, that’s because she uses an IUD.

WOMAN 1: - A what?

.. ')Lm—{'«-& AR
ANNCR: The Copper T380A TUD from Personal Choice 1;/
one of the most gonvenient contraceptive metho
"available in Jamaica today. Once inserted by a Healthcare
provider, you're protected from pregnancy

for up to ten years. But you can have it removed
whenever you want.

ANGIE: I have in and FUD too y'know. Very little to remember...no
worry about pregnancy...and since I know that you’re not quite
ready for another child yet - it just might be your family plaoning
choice too!

WOMAN 1: What is it they say ... birds of a feather flock together!

ANNCR: Ask your doctor about the Copper T 380a IUD.

A Personal Choice Approved method.
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Questionnaire #

Pre Test of Communication Material /97
Material: [UD Print (3) : Target Group: Females (2)
Name of Respondent: Resp. No.
Location:
Name of Interviewer: Supervisor:
Location of interview: Urban 1 Rural 2
Date of interview: Time Started: Time Ended:
Introduction:
Hello, My name is 1 work for Hope Enterprises Ltd., which is a Market

Research Company, based in Kingston. Today, we are tatking with women about a family
planning product and would very much like your participation.

Screening Questionnaire
S.1  Are you between the ages of 25 and 457

Yes 1 No 2 ~—->THANK AND TERMINATE
S.2 IF YES: How old are you ?

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

Married 1
Common Law/Live with partner 2
Visiting relationship 3
Have a boyfriend 4
Single with no partner at this time 5we->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. 967-4384-7

291



-

S.5

S.6

8.7

5.8

S.9

S.10

S.11

S.12

L]

Are you employed:

Fuil-time (more than 30 hours per week)
Part time (less than 30 hours per week)
Only at certain times during the year
Not employed

2
3
4 «ereeu>GO TO 8.7

What is your occupation?

What is the occupation of the main incone earner of your household?

What is the last school that you attended?

Basic/Primary
No Formal schooling
Secondary/Technical

High School .

Tertiary -

Trade Training Centre/HEART
None

Other (Specify)

00 ~J O\ LA S L) B e

IF1OR 2 IN 8.8, ASK: Can you read a letter or a newspaper?

Yes 1 No
Have you ever heard of the [UD?

Yes i No
IF YES: Have you ever used the 1UD?

Yes 1 | | No
IF YES: Are you currently using the IUD?

Yes 1 No

2-—>TERMINATE

2 veeee>(GO TO S.14

2 ——>GO TO S8.13

22~



ﬂ 3. According to the ad what are the beneﬁts‘ of the IlUD as a method 6f ;ont;aéepﬁégél

DO NOT READ LIST
- Yes  No
ReHAbIE......ceeeeeeeeeeteeerecee et et eseees s 1 2
CONVENIENL........c.veceeeeeeecrecrveee et eeeeene t 2
- Long-1asting.......ccoverrervererennreeineenreneseneseienes revens 1 2.
Safe for new Mothers..........c.coevvvrveeecreereevecreerseen. 1 2
Effective/Over 99% effective.........coeuvvvecvecureennnnn 1 2
o ReVETSIBIC.......ocvvieernrreinncinre et csees v 1 2
Usually less expensive than other methods.............. 1 2
; Can be inserted right aftér baby's birth.................... 1 2
- Can be removed anytime................ vererisberateeneeaeneees 1 2
Provides protection for up to10 years...................... 1 2
i Other(Specify) 1 2
. DON't KNOW.....ooveveeeenieeereeencceetrrereseoseeeeeoeessmssseeans 98
Refuse................ eretserestassebebesrisrresnserenanes Ceeesreresaas 99
oy According to the ad for how many years does the IUD contraceptive prov1de protection?
. DO NOT READ LIST
- 10 years ' 1
Other(Specify)
: Don't Know , 98
v Refuse 99
H 5. According to the ad., who should you ask for information about the IUD? D ___Q NOT
READ LIST
1D JoT511s) O etrenrenereesesaetenaneenras 1
- Personal Choice Office .............. remsraeenne vererneen
) Other(Specify) 3
- Don't KNOw....coovemiiiiiiiicicrinrtrresesereeeeeeee e o8
- Refuse.....ccoconveeiriecciinnenee, veorresernns cerinieeee 99
. 6. Who does the ad., say should remove the IUD? DO NOT READ LIST
- A trained health care provider................u...... 1
Other(Specify) 2
i Don't Know.....c.ccooiiviiiicceieecne 98
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12a.

12b

13.

F

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. ......ocoviivinrn e eerenens i
Somewhat interested..........ooeivveeriniiiieeiiinnenns 2
NOE SULC. vt ciinis aes erievrsannaennees 3
NOt Very erested. .o + cevererreraesesnans 4
Not a3 all interasted. .. vnee e 5

IF Ne T VEBRY/NOT AY ALL INTERESTED, ASK: Why aren't you interested in the
IUD?

What suggesticas can you give for improving this ad?

THANK YOU FOR YOUR TIME AND COOPERATION!!1t1111!

2%¢



- Questionnaire #
_ Pre Test of Communication Material (3/97)
Wiaterial: IUD Brochure (2) Target Group: Females (2)
ialﬁe of Respondent: : Resp. No.
T acation:
Name of Interviewer: Supervisor:
Qcation of Interview: 1 Urban 2 Rural
"ate of interview: Time Started: Time Ended:
-l
Introduction:
wello, 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.

Screening Questionnaire

@]  First, are you between the ages of 25 and 457

Yes l No 2——>TERMINATE
S.2 IF YES: How old are you ?

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

_ Married 1
- Common Law/Live with partner 2
: Visiting relationship 3
. Have a boyfriend 4
- Single with no partner at this time 5> TERMINATE

- RESPONDENT IS SINGLE THANK HER AND TERMINATE THE INTERVIEW

24  How many children do you have living? IF NONE, TERMINATE

ol
- _ -
HOPE ENTERPRISES LTD. 86 EAST STREET, KINGSTON: TEL. 967-4384-7
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(To Be Read Again)

e
According to the brochure, who is the [UD best suited for?

DO NOT READ LIST

Women in a mutually faithful relationship

Women who ara not reardy for a permanent contraceptive
Women looking for a contraceptive that's easy to use
Women who are hot ready to have a child for a few years
Other (Spsacify)
Don't Know
Refuse

LINSIDE FOLD #2 (To be read again)
Sa.

5b.

5¢.

What is this picture describing? DO NOT READ LIST

Where the Copper T 380A IUD is inserted
Woman's womb

The Vagina

The Fallopian Tube

Uterus

‘Cervix )
Other (Specify)
Don't Know
Refuse

~ A small T shaped device

A small T shaped device made of plastic and copper
One of the most refiable family planning methods
An easy to use, reversible family planning method
Other (Specify)
Don't Know
Refuse -

Who does it say should insert the [IUD? DO NOT READ LIST

A trained health care provider
Other (Specify)
Don't Know
Refuse

DO L B R e

o o0

QA DWW -

98
99

'How does the brochure describe the Copper T 380A ITUD? DO NOT READ LIST

Sguawn—

B e
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[INSIDE FOLD #4 (To be read again)

10.  According to the brochure, what are the benefits of the IUD as a method of

contraception? DO NOT READ LIST; MULTIPLE RESPONSES POSSIBLE
YES NO

CORVEDNIEIL.......coeivveenrisrintrasiresaiarteeereessasbensrs bt ressennies i 2
Safe for new MOotherS... .ot eersrnan s 1 2
Effective/Over 99% effective........ooovviervnvnecreeeeceeiens ! 2
Reversible ... i en 1 2
IBEXPENSIVE. ......coeeeeeeeeriiee s st ra e e e i 2
Long-1astiRE. .......ccocvniinmininicnni ittt sene s 1 2
Can be inserted right afier baby's birth.......................... 1 2
No need to continually buy supplies...............c.ccccvriniinen 1 2
Can be removed whenever yon want to get pregoant...... i 2
Will not interfere with breast feeding.............ccoeeeevenne | 2
Prevents pregnancy up to 10 YERIS.rvvvonsnervinsicsnstanscsrens 1 2
Other (SPECify)....cccnrciirrir et s 1 2
Dot KHOW........ovvveeereraerioniieisemiensiesessresiesnsassnsssssossans 98

REFUSE. ..cocueeeeeeeriaeereerirers iarereeesiesiennrarensetnstsnss (ensarssnsanee 99

[ BACKSIDE FOLD #1__(To be read egain)

11 Who does the brochure say should not use an [UD? DO NOT READ LIST

Women who have more than one partner

1
Women whose partner has other partners 1
Other (Specify) 3
Don't Know 98
Refuse 99

12.  What does the brochure say that one of the possible harmful effects of Pelvic
Inflammatory Disease is?7 DO NOT RE IST; ON

Can make a woman sterile 1
Can make a woman unabie to have children 2
Other 3
Don't Know 98
Refuse 99

13.  According to the brochure, under what circumstances is a woman likely to develop

Pelvic inflammatory disease? DQ NOT READ LIST

If exposed to an STD through intercourse while using IUD ]
[f woman has an STD at the time of insertion of the IUD 2
Other (Specify) 3
Don't Know 98
Refuse 29
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N 17.  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? RO NOT READ LIST; MULTIPLE RESPONSES POSSIBLE

- Late menstrual period
Unusuat spotting or bleeding
_ Pain in lower abdomen
- " Unusual vaginai discharge
Fever
Nansea
o TUD string missing
- IUD string shorter of longer
Cther (Specify)
: Don't Know
= Refuse

O NO VO 00 N B W DD e

0 o0

18.  Which of the following would you say best explains an unusual vaginal discharge"?

A smelly discharge
. A heavy discharge
ﬁ A bloody discharge
Don't Know
Refuse

ggwe -

L (To be read again)

I19a. How soon afier insertion of the IUD can a woman have sex?

DO NOT READ LIST

Immediately afier insertion 1

Other (Specify) 2
H Don't Know 08
Refuse 99

i9b. How soon after the woman has stopped using the IUD can she become pregnant?

- DO NOT READ LIST

As soon as the TUD is removed ]
L Other (Specify), 2
‘ Don't Know 938
Refuse - 99
.l
-l
-
3

- | o 29



20.

21,

21b.

22,

23.

23b.

24,

How interested would you be in trying the Copper T 380A IUD? Would you say -

Very interested 1

Somewhazt inter¢sted 2

Not Sure 3

Not very interested 4

Not at all interested 5

Now that you have read this brochure, do you feel that you know:

A lot more about the FUD than you did before 1

A little more about the IUD than you did before 2

Not much more 2bout the TUD than you did before 3-—>GOTO Q22
Do not Know/Not surs 98—> GO TO Q22
Refuse 99—> GO TO Q22

IF 1 OR 2; ASK: What were the main things that you learnt from this brochure?

Overall, was the brochure easy to understand?

Yes

No

Don't Know/Not sure
Refuse

da i R =

Was there anything that you found offensive in this brochure?

Yes 1
No 2
Don't Know/Not sure 3
Refuse 4

IF YES, ASK: What did you find offensive?

What changes would you recommend for this brochure?

THANK YOU FOR YOUR TIME AND COOPERATION!!!
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‘Questionnaire # ____

Pre Test of Communicztion Materiai : (3!97)- L
Material: IUD Radie (1) Target Group: Females. ® |
Materia! to be tosted: General ! Convenience 2 Reliability " 3
Name of Respoudent:
chation:
Name of Interviewer: ___ | o Su-p.ervisor:
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., whi;k‘x 1s a lMarket

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 457

Yes -1 ~° .+ No. . 2-=->TERMINATE

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

S.3  Please tetl me which of the following a;ﬁplies to y(_:u:

Married cE T e 1
Common Law/Live with partner 2
Visiting relationship T 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. 3967-4384-7
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i 2. What were the main ideas the ad was trying to get across? Anything else? DO NOT
AD LIST
XES ___NO YES . NO
Waome: who want to delay having children shuuid use the
; TUD ..o vevesassssssees s e sessrssssssssssssassssssssssssasessaree t 2l 1
it The [UT is 3 528, mehad S new mothers............. ... i 2 1
There are benefits to using the TUD.......ccoiivvvvvrirniieeees 1 2 H
The IUTD is a reliable, convenient, longlastmg
- COMMTACEDHVE. c.veiereriris st rere s s s e rmsnsrenseneon 1 2 1
Other (SPECIFY).....cvvvrrees st SO 1 2 1
& DON®E KIOW....oneeerieeeeereerininncteasemsneensbnstesssssassseneenssssssessnssasass 98 98
- 3, According to the ad, what are the bencf' s of the IUD as a method of contraceptlon‘?
DO NOT READ LIST
XES___. NO XES. _____NO
CONVEIHBAL. .. oot rereereree s renesstsies oot erenteresssssssans 1 2 1 2
| Reliable/ VEIY SAfe.........ccuemmmemummerienenmsrerearessmareasrsorsssssssseens 1 2l 1 2
il QOver 99% Effective. .o vee s e 1 2 1 2
Prevents pregnancy for up to 10 years.........cccoevvcesreriennns 1 2 1 2
. REAUCES WOITY ..o ouiiemrasisies it isr s ssness b nbnbanees o sbasasessas 1 2 H 2
- Lasts long but Dot PEMMAanent.........c.oceierenisrimnnninsresssssses 1 2 1 2
' Very little t0 TeMEMBET.....ooormrrrecrsiec s irseasenesesens 1 2 H 2
No need to keep buying and taking contraceptives.............. 1 2 1 2
: Can be removed whenever you want to get pregnant........... i 2 ; 2
- Other (SPECIFY Jou.ouuiveirerressenressissssnssssessosmsssssssssssesseseses I 2 1 2
Don't KIOW..oeeeirenrreensenraissssiscssienaarrrnsassessssseeearons ceerremeraeees o8 98
| REMUSE.......ococomss st 99 99
-
4. According to the ad, for how many years does the IUD contraceptive provide protcctlon
from pregnancy? o
- 1ST AD 2ND AD
10 years......ccoeinviiaciiveiiecinnnns 1 1
; Other (SPeCify) ..ooovvvvreriimienrirecnieneen 2 2
- Don't KRow....ccoeveeevvenes feerrerreraneasenes 08 98
RefUSE...coeeeencieiemaienrieireenssraronrerers 99 99
H 5. . Isit possible to get pregnant if you stop using the Copper T 380A IUD?
IST AD ZND AD
Y S uirniirrierersenssassreseresescssssssnrrrnsrrsssans i 1
N tierrimeesreecssemersrrrbnsrssrtaessrnssssrsssnsss 2 2
L I O 98 98
RefUSe.. o viieiivirearesemesammsireaciresssasnaanas 99 99
-
3
-



o

10a.  After hearing this ad, how interested would you be in seeking further information about
the IUD? Would you say very interested, comewhat interested, not very interested, or
not at all interested?
IST AD IND AD
Very iniarested. . s recserenens i 1
Somewhat interested.........ccoocvernnreenens 2 2
NOt SUTE.....oecrereereieeeereeraa e e s reararessesssenes 3 3
Not very interested.........occourreerinvnnnnnnne 4 4
Not at all interested. ... ceveeereeccnennn. 5 5
10b. IF NOT VERY OR NOT AT ALL INTERESTED, ASK: Why aren't you interested
in seeking further information on the IUD?
1ST AD 2ND AD

11.

Whlch of the two ads Ieaves you feehg t}*at the IUD

IST AD 2ND AD NEITHER
a Isverysafe touse ....ooveeviiieennnn 1 2 3
b. Is very effective........ccoccinev e, 1 2 3
¢. Is very convenient to use........ 1 2 3
d. Is very reliable..........cooirinvennne. 1 2 3
e. Lastslong.....ooovevoviererenn, 1 2 3
12a.  Overall, which of the ads wculd make you wost want to try the IUD contraceptive?
1. IST AD 2. 2ND AD 3. NONE
12b.  Why?
13.  Which of the two ads would you say:
ISTAD 2ND AD NEITHER
a. Is more interesting........ i 2 3
b. Is more informative...... i 2 3
¢. Is more convincing....... 1 2 3

S22
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i4a.  Overall which would you say is a better ra&io ad?

1. 1st Ad 2. 2nd Ad 3. None

145, Why?

15a. How important is it to you that once the IUD is inserted, there is no need to keep buying
and taking contraceptives? Would you say......

Very important...........ccoccverrevruersnrnsnessress 1

SOMEWhAHMPOTLANL. . ....ovecerecrrsnresresncrnasee 2
NOt SUTE.......covrsnrerssncrrrsissersseessesrasassanens 3
Not very important...........ccocoimermarnsnererenas 4
Not at all important.............ccevveereceessnonns 5

15b. How important is it to you that once the IUD is inserted, there is very little to remember?
Would you $ay.........

Very impartant.........coccammesnrnssnstsssssssnas 1
R —— 2
NOL SUT.....ocenrameneemmreresirmssntsssssinssssassesisas 3
Not very important.........cccoeinnene 4
Not at all IMPOTANL. ....oc.ovvovserersrmessmrens 5

15c. How important is it to you that the IUD is long-lasting but not permanent? Would you

say"!.ll
Very imnportant...........oevevemeeerentnensisnernenasas 1
Somewhat iMpPOMANt.............covnirreressosonse 2
NOL SULE.......covirrnicncrcrninesnrrsrerssernseissinanennes 3
NOt VEry IMPOTtaNt.......ccoovresiasrersnsrnssness 4
Not at all important...........c.coceeiemerinnrnnne 5

THANK YOU FOR YOUR TIME AND COOPERATION!!!!
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