
I , 

Pw- Acn~ c:'r-y. QQ1QS-
)1 ;1- ~~ L \~I 

II 1 

IL1[NJI(AGlES ti 
~,jj 

Research on Iron & Micronutrient 
Supplementation in Zambia 

Octo bet 31, 1998 

Conducted by PSI for LINKAGES 

The followmg research was sponsored by the LINKAGLS Project through PSI, and was conducted III 
June-July, 1998 through a Jomt effort wIth the Socletv for FamIly Health (SFH) ZambIa and the 

NatIOnal Food and NutrItIon CommIssIon (NFNC) of ZambIa 

.<\cademy for Educational Development 
Cooperative Agreement HRN -A-00-97 -00007 -00 

Breastfeedmg and Related Complementary Feedmg and Maternal NutritIOn 

jmenustik
Rectangle



\ 

\, 

----

- I ' 

Research on Iron & Micronutrient 
Supplementation in Zambia 

Octobet 31, 1998 

Conducted by PSI for LINKAGES 

ThIS publicatIOn was made possIble through support provIded by the GIPHNIHN Global U S Agency for InternatIOnal 
Development under the terms of Grant No HRN-A 00-97-00007-00 The opmlOns expressed herem are those of the author(s) 

and do not necessarily reflect the vIews of the US Agency for InternatIOnal Development 

jmenustik
Rectangle

jmenustik
Rectangle



Iron & Micronutrient Research In Zambia LINKAGES/PSI 

I 

II 

ill 

IV 

v 

List of Terms 
Acknowledgments 

Executive Summary 

Background 

TABLE OF CONTENTS 

Research Objectives and Methods 

Summary and AnalysIs of Fmdmgs 

A 
B 
C 
D 
E 

Focus Groups with Mothers 
In-Depth Interviews With Mothers 
Mystery Client Interviews 
In-Depth Interviews with Pharmacists 
In-Depth Interviews with Shopkeepers 

Conclusions 

AppendiX One Research Protocol 

1 

2 

3 

6 

6 
19 

24 
26 
30 

32 

33 

2 

c.. 



Iron & Mlcronutrlent Research m Zambla LINKAGES/PSI 

ANC 
DHS 
IEC 
MoH 
NFNC 
OCs 
PSI 
SFH 
WRA 

LIST OF ABBREVIATIONS 

Ante-natal Care 
Demographic Health Survey 
InformatIOn, Education and CommuDlcatIon 
MInistry of Health 
NatIOnal Food and Nutrition Commission 
Oral Contraceptives 
Population Services InternatIOnal 
Society for FamIly Health 
Women of reproductive age 

ACKNOWLEDGMENTS 

3 

We are grateful for the support and assistance prOVided to us by the NatIOnal Food & Nutrition Council, Society for 
Family Health and USAID m undertakmg thiS research Without their mput and IOSlght thiS research would not 
have been pOSSible We are also mdebted to our colleagues at AED and PSI who helped 10 the deSign and review of 
thiS research 



Iron & Micronutrient Research In Zambia LINKAGES/PSI 1 

I EXECUTIVE SUMMARY 

There eXIsts an excellent foundatIOn for a wIdespread anaemIa control program m Zambia The vast 
maJonty of women receive ante natal care and some counselmg on tron, folate and, less consistently, 
multlvltamm supplementatIOn Knowledge regardmg anaemia and, Iron and multlvltamm supplements IS 
almost umversal amongst women and these supplements are provIded free of cost from publIc health 
centers Unfortunately, consIstent use of these supplements IS rare for a varIety of reasons 

The pnncipal mhlbItmg factor from the consumers pomt of view are negative perceptions related to Iron 
supplements, such as fear of babIes WIth large heads and the consequent dIfficulties durmg delIvery No 
negative perceptIOns were found related to multIvltamms Side effects were also Widely reported, With 
lIttle or no counselmg bemg prOVided to women An addItional factor related to Side effects IS the vaned 
regImen bemg prescnbed to women WhIch may be leadmg to hIgher than necessary dosmg Generally, 
women's assessment of theIr nsk of Iron defiCIency was low as were perceIved benefits of Iron 
supplementation These factors mdicate the need for Implementmg a comprehenSive IEC strategy, which 
would go beyond Improvmg knowledge to motIvatIonal messages, dispel negative perceptIOns and 
rumors, and Improve the counselIng knowledge and skills of health care workers 

From a supply Side perspectIve there are a number of Issues whIch reqUIre review The most Important 
are related to adequate avaIlabIlIty of supplements and lack of umformlty m the avallable supplements 
and their regimen Some pregnant women reported that they were not gIVen any supplements because 
they dId not need them, mdlcatmg that a polIcy of umversal prOVlSlon of Iron supplements IS not bemg 
followed Pregnant women reported a much lower complIance level when gIven an msufficlent number 
of supplements to last them tIll thetr next VISit In addItIOn, stock-outs were reported by both pregnant 
women and health workers, and the findmgs mdicate some leakage of publIc sector products mto the 
pnvate sector Fmally, there was general confuSion, both amongst women and health workers regardmg 
the type of supplements avaIlable and the recommended regimen Currently, Iron and folate are prOVided 
separately, and most people are recelvmg Iron pills which need to be taken thrice dally This would 
reqUIre a woman to take four pills daIly This mdlcatse the need for a review of the supplements which 
are prOVided by the publIc sector and the deSired regImen to determme If these could be umfied to a one­
a-day Iron/folate tablet, as well as the lOgIStiCS of makmg these avaIlable With fewer stock-outs 

WhIle efforts to Improve prOVISIOn of Iron supplements for pregnant women through the publIc sector 
would pay qUIck and nch dIVIdends, It IS unlIkely that thIS would, on ItS own, be suffiCient Women need 
to Improve theIr Iron stores before pregnancy In order to achIeve thIS, and also to address other 
mlcronutnent defiCIenCIes, the research mdlcates that a SOCIal marketmg mtervention for the promotIon 
of muitlvltamms to women of reproductIve age would support the program for Iron supplementatIOn of 
pregnant women 

Most women would conSider purchasmg supplements, particularly multlvltamms Multlvltamms are 
perceived to Improve appetite ThiS posltlOnmg, which would need to be refined, IS still posItIve as It 
does not stigmatize pIll takmg Current access IS lImIted to pharmaCIes, which are few and far between, 
and an mterventIOn to make multlvltamms more acceSSible and affordable, whIle promotmg theIr need, 
would greatly benefit the nutntlonal status of women m ZambIa 

In summary, the efforts made to date m Zambia prOVIde an excellent opportumty for takmg thiS ImtIatIve 
further With relatively httle addItional mvestment, and m some cases even cost savmgs, Zambia could 
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have one of the best mlcronutnent supplementatIon programmes 10 the develop1Og world 

II BACKGROUND 

An assessment tnp to ZambIa by LINKAGES (mcludmg PSI) 10 1997 found that the supply of 
Iron/folate 10 health centers and pharmaCIes IS qUIte hIgh Furthermore, about 90% of pregnant women 
attend pre-natal care Seventy-one percent of these women have four or more prenatal VISItS dur10g theIr 
pregnancy accord1Og to the 1996 DHS Supply of lron/folate pIlls lD publIc health faCIlIties was 

consIdered adequate Nonetheless, dIscuSSIOns WIth health center personnel and pharmacIsts revealed 

low levels of Iron/folate use by women Of those who receIve PlUS, complIance ]S often belIeved to be a 
problem 

A comprehensIve Iron/folate dlstnbutIOn and IEC program IS a pnonty of the MOH The goal of thiS 
research was to determ10e whether a new product IS necessary, If current products need to be better 
promoted, or a different approach would proVide better results 

No recent natIOnWide data IS avaIlable on the prevalence of anemIa 10 pregnant women or other target 
groups A study done 10 the early 1970s showed a "high" prevalence (of 40 to 60%) A more recent 
survey 10 Ndola prov1Oce (1996) revealed a 34% rate of anemIa (OMNI, 1996) Worm 1Ofestatlon and 
malana are WIdespread and would, 10 addItIOn to mad equate avaIlabilIty of Iron 10 the local diet, be 
contnbut1Og to the suspected WIdespread prevalence of Iron defiCIency The NFNC has completed the 
data collectIOn for a natIOnal anemia prevalence survey, find10gs from whIch are scheduled to be 
avaIlable later thiS year 

LINKAGES, through ItS partner orgamzatlon PSI and ItS affihate 10 ZambIa, the SocIety for Famtly 
Health (SFH), IS keen to find opportumtles to contnbute to the MOH's efforts to Improve the 
lron/mlcronutnent status of Zambian women As there are many unanswered questIons, LINKAGES put 
together a research protocol With their partner orgamzatlon, PSI Work1Og 10 collaboratIOn With the 
NFNC, thiS research attempted to 10vestlgate relevant Issues which would supplement the data recently 
collected by NFNC, and which would lead to the IdentIficatIon of appropnate project 
strategies/actIvItIes ThiS research IS speCifically focused on the behaVIOral aspects of supplementatIOn 
and the potential for SOCial market10g and IEC 1OterventIOns 
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ill RESEARCH OBJECTIVES AND METHODS 

The objectIves of thIs research were as follows 

• To IdentIfy reasons for Iron/mIcronutrIent supplement usage and non-usage amongst ZambIan 
women 

• To IdentIfy complIance behavIor amongst ZambIan women who have used Iron/mIcronutrIent 
supplements and the reasons for the same 
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To IdentIfy possible steps/strategies to Improve comphance of the Iron/mIcronutrIent supplement 
regImen amongst ZambIan women 

• To IdentIfy possIble steps/strategIes to Improve the Iron/mIcronutrIent status of Zambian women 

Rapid appraisal/research techmques were used for thIS study for a number of reasons Fust, a 
quantItative survey has recently been completed by the NFNC which Will provIde much of the 
prevalence, use and other quantItatIve data The purpose of thIS research was to understand behaVIor 
dynamics and as a result the methods employed are qualItatIve m nature A number of dIfferent 
techmques were used to meet dIfferent study objectIves and also to allow for trIangulatIon of results 

IntervIewers, moderators and tranSCrIbers were tramed durmg a two days seSSIOn m Lusaka between June 
18-19, 1998 Pre-testmg of the dISCUSSIOn gUIdelmes and other mstruments was done as part of the 
trammg exerCIse The research was conducted between June 20-30 m both the urban (Lusaka and Ndola) 
and rural (Petauke and Kazungula diStriCtS) SItes Appendix one contams the research protocol whIch 
was used for each of the actIvItIes descrIbed below 

1 Focus groups A total of 6 focus groups were held, 3 m Lusaka and 3 m a large VIllage m Kazungula 
dIstrICt (Southern Provmce) The followmg recruitment CrIterIa were deSignated 

a) Two focus groups of lower-mcome1 women, aged 20-30, who report havmg compbed wIth the 
regimen for Iron supplements durmg theIr last pregnancy2 

b) Two focus groups oflower-mcome women, aged 20-30, who report havmg been Irregular 
users of Iron supplements durmg theIr last pregnancy 

c) Two focus groups oflower-mcome women, aged 20-30, who report bemg non-users oflfon 
supplements durmg their last pregnancy 

lLower-mcome m rural areas Will be proxled with the woman's education level bemg no more than grade 
three m urban areas, no more than grade five 

2Last pregnancy refers to a pregnancy wlthm the last two years 
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The research team faced problems recrUltmg women for the third CrIterIa (c) and hence the defimtlOn for 
the term "non-users" was modified to mclude women who either did not use Iron supplements or trIed 
them for a short while and stopped usmg Iron supplements durmg their last pregnancy All SIX groups 
were held m the locatIOns planned 

2 In-depth mtervlews 

a) Mothers 

16 m-depth mterviews were held wIth mothers to determme factors whIch mfluence chmc attendance 
and Iron/folate supplement mtake related to chmc attendance and counselmg These mtervlews took 
place m the followmg locatIOns 

4 Lusaka urban 4 Kazungula rural 

4 Ndo]a urban 4 Petauke rural 

In each Site, recruiters were asked to Identify 2 mothers who had vIsited pubhc health faclhtles at least 
three times dUrIng their last pregnancy, and 2 mothers who report havmg vIsIted a health faclhty less 
than three times dUring theIr last pregnancy Although the 1996 DHS mdlcated that between 5-15 % of 
pregnant women attended antenatal care less than three times, It proved difficult for recruiters to find 
women who had VIsIted publIc health faclhtles less than three times As a result, the recrUItment CrIterIa 
for number of VISItS was dropped and a random selectIOn of women was chosen These women were 
found later to have a range of between 3-9 VISitS each These mtervlews explored Issues related to Iron 
supplement Intake, perceptIOns regardIng ItS use and effectiveness, regImen followed and how thiS IS 
determIned, SIde effects and comphance, and access to/distance from health facIlItIes A total of 16 
Interviews were conducted at variOUS SItes, as planned 

b) PharmaCists 

8 In-depth Interviews were planned and held at pharmaCies/drug stores to determIne theIr eXIstmg level 
of knowledge, attitudes, perceptIOns, and behefs regardmg Iron/folate, mterest/wtlhngness to stock and 
promote Iron/folate, standard Industry margIns/dIscounts, theIr perceptIOns of consumer 
Interest/limItatIOns to USIng product, estimated volumes, currently stocked Iron formulatIOns, other 
products stocked whIch address fatigue, etc Two IntervIews were held WIth pharmaCIsts from each of 
the foIloWIng locatIons 

2 Lusaka urban 2 Kazungula rural 

2 Ndola urban 2 Petauke rural 
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c) General Store Shopkeepers 

8 m-depth mtervlews were planned to determme shopkeepers level of mterest m stockmg general sale 
medlcmes (such as Iron supplements and multlvltamms) and their KAP regardmg Iron supplements 
Two mtervlews were to be held wIth shopkeepers from each of the followmg locatIOns 

2 Lusaka urban 2 Kazungula rural 

2 Ndola urban 2 Petauke rural 
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The actual number of m-depth IntervIews conducted were 4, WIth general shopkeepers m the two rural 
SItes, Kazungula and Petauke dlstncts The ongmal study deSIgn mtended that four urban shops would 
also be mtervlewed, but the urban IntervIewer VISIted only pharmacIes and not general sales shops The 
rural shops vlSlted were not necessarIly m the same vIllages where the other research components took 
place, but were the closest shops to these areas 

3 Mystery client mtervlews 

Eight mystery chent mtervIews were scheduled, however, only seven could be completed three rural and 
four urban (the fourth rural mtervlew couldn't take place due to the timIng of the study and the lImited 
number of days that antenatal clImcs are offered m the rural area chosen) 

Mystery chent Interviews were held With antenatal care health workers m hospitals and health centers to 
determIne their level of counsehng and expenence with Iron/folate IntervIewers posed as women who 
were 2-3 months mto their first pregnancy 

2 Lusaka urban 2 Kazungula rural 

2 Ndola urban 1 Petauke rural 

4 Meetmgs The assessment team met With officials from the followmg agencies to diSCUSS Issues 
related to Iron supplementatIon NatIOnal Food and NutntlOn CommIssIon (NFNC), UNICEF, 
PharmaceutIcal SocIety of ZambIa, a pharmaceutIcal dlstnbutlOn firm, and MedIcal Stores of ZambIa 

5 Literature ReView ReVIew ofNFNC study and comment on Its Imphcatlons for a potentIal 
Iron/folate SOCIal marketmg project 
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IV SUMMARY AND ANALYSIS OF FINDINGS 

A Focus Groups With Mothers 

For some discussion tOPICS, there seemed to be no vanatlon m knowledge, awareness, or perceptIOns 
among the different groups (three levels of adherence, or urban/rural) Fmdmgs from those tOPICS are 
summanzed without dlfferentlatmg the groups, however, for those tOPICS of diSCUSSion where there 
seemed to be differences, those dlffer~ces-are summarIzed by the tiPe of groujY The followmg sectIOns 
summarize the diSCUSSions from all SIX focus groups 

1 Dally preventIve health behavIors 

Women m all the groups mentIOned that eatmg well (nutntlOus and clean food), keepmg clean 
surroundmgs, bathmg and keepmg the body clean, and attendmg the clImc when one IS Sick are all 
behavIOrs that mamtam good health Attendmg antenatal care was added to thiS lIst of healthy behavIOrs 
for pregnant women 

"For one to be healthy, a lot ofthmgs are done such as eatmg well and ensurmg that the food IS 
clean If It IS left-over food, It must be warmed before takmg It And the body has to be kept 
clean by bathmg " 
" cleamng houses and the surroundmgs to aVOId disease" 
" gomg to the clImc when you are Sick" 
"A pregnant woman has to eat good food, such as oranges, mIlk, bananas, vegetables, hver, 
meat, nshlma- a variety of foods" 
"We go to the clImc for check-ups so that we know the position of the baby and how to look 
after ourselves dunng pregnancy" 

It IS mterestmg to note that m additIOn to the above, that the rural groups of "adherers" and "Irregular 
users" both mentIOned that they did home gardenmg and stressed the Importance of usmg the mcome for 
buymg thmgs whIch promote better health (soap, beans, small fish, etc) and vegetables for mamtammg 
general health ThIS concrete action dlstmgUIshed them from the "non-users" groups The urban group 
of Irregular users highlIghted the Importance of learnmg and educatIOn as a means to promote healthy 
behaVIOr 

AnalYSIS and RecommendatIOns 

The common hst of daIly preventive health behaVIOr consists largely of practIces which are conSidered 
"normal" Any effort to promote a multlvltamm for all women of reproductive age (WRA) would need 
to pOSItIOn the product as an essential part of daily preventive health behaVIOr, such as bathmg or eatmg 
healthy foods While there IS unlIkely to be much perceived cost for say cleanlIness, the fact that 
multlvltamms require to be purchased may be a hurdle ThiS could potentially be addressed by 
explammg the mherent cost of other preventive health behaVIOrs (purchase of soap, more expensive 
foods, etc) andlor the valuelbenefit of usmg multlvltamms 

WhIle thiS particular research did not explore any speCial health behaVIOr durmg pregnancies (other than 
ante-natal care VISitS), It IS pOSSIble that there are speCial care behaVIOrs adopted durmg pregnancy which 
could prOVIde a SimIlar POSSlblhty for posltlOnmg the promotion of Iron/folIc supplements 
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2 ExpeTlence wIth anemIa In pregnancy 

Almost all women had expenenced symptoms of anemia dunng pregnancy- sleep mess, lazmess, and 
weakness - and almost all of them mentioned too httle blood as one of the causes for these symptoms 
Other common causes attnbuted to these symptoms were overwork, not havmg enough food, loss of 
appetite due to nausea, and "the pregnancy Itself smce you are sharmg blood wIth the baby" Illnesses 
such as malana and worms were also mentioned as causes m the "adherers" and "Irregular users" groups 
The term "anemIa" was generally not used (only mentIoned by one woman) to descnbe thiS weakness or 
lack of blood associated with pregnancy Nevertheless, prompted recogmtlon of the term ("What do you 
know about anemia?") was surpnsmgly hIgh amongst women who were "adherers" and "Irregular" users 
Most of these women had heard the term and defined anemIa as "lack of blood" One group went on to 
say that "anemIa" IS not only suffered durmg pregnancy, but by men, women, and chIldren who are not 
pregnant 

"AnemIa IS a consequence of not eatmg enough food Also, It'S due to not eatmg enough food 
nch In Iron" 
"It could also be because of eatIng too much sOli ThIS develops Into worms In the stomach 
WhICh may be suckIng blood" 
"(LazIness and weakness) IS a normal SituatIOn In pregnancy" 
(Moderator) 'You sazd during pregnancy you feel weak, lazy and dzzzy What do you call thzs 
condItzon? 
"There IS no speCial name for It We Just say 'I'm feehng bad' " 
(Moderator) 'Have you heard of anemza?" 
Seven SaId 'yes' and four SaId 'no' Those who saId 'yes' defined anemia as "lack of blood In 
the body" 

When asked about common treatments for "anemIa" or lIttle blood m the body, there were a vanety of 
responses mcludmg drmkmg lots of lIqUIds, eatIng a good dIet, or takIng pills from the clImc One 
tradItional treatment for anemIa whIch consistently appeared m thIS research as well as the research done 
by NFNC earlIer m the year IS the practice of drInkmg the water or tea from boIled avocado leaves 
(kotape/a) All groups expressed some awareness of "red pills" or "ferrous" bemg for blood 

"We dnnk a lot of fresh mIlk smce we have a lot of cattle here Black tea Will give you a lot of 
'O'IU-U-U-' d-C w"l' '''- _1 __ ..1- _1 - ---..I~ 1 __ ~n "'nlnnela) " 

oJ "I wt: dl~U UIUll\. avu .... auu l\;;aV~;) \n", ... y 

(Moderator) How do you treat lack of blood disease?" "Dnnkmg avocado leaves and drmk 
fresh mIlk" 
"To address the problem, eatmg a lot of vegetables may help TakmgJUlce- any type of drmk, 
not frUIt JUIce m partIcular It could be Fanta, Coke, or Jolly JUIce" 
"To address the problem of anemIa a woman must take the pIlls for blood, eat food nch In Iron 
such as lIver, vegetables, mIlk, groundnuts, oranges, and JUIce" 
"PIlls given at the clImc can also be used to cure anemia" 

AnalYSIS and Recommendations 

Knowledge regardmg too "lIttle blood", Iron pIlls, and even anaemIa IS extremely high Although, as 
would be expected, the depth of knowledge of "non-users" IS substantIally lower than those of 
"adherers" and "Irregular users" ThIS IS lIkely to be leadmg to a much lower personal nsk assessment 
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by "non-users" Equally Important IS the perceptIOn that weakness and lazmess IS assocIated wIth a 
number of causes - most of whIch are not perceived to be related to Iron e g overwork and msufficlent 
food Thus, It may be that "non users" feel that Iron supplements are unhkely to overcome theIr 
problems In addItIon, gIven that Iron pIlls are perceIved as only one of several possIble solutIOns (most 
notably avocado leaves), "non users" may be SubstItutmg the use of Iron pIlls for more tradItIOnal 
therapIes 

It IS, therefore, recommended that an lEe campaign to better educate people about the Tlsks of Iron 
deficiency IS reqUIred, along WIth clear messages that Iron IS the most Important cause of weakness, and 
that Iron supplements are the sImplest and best solution to overcommg thIS problem SimIlar 
consideratIOns would need to be kept m mmd m case a multivitamm IS marketed Given that there IS 
conSIderable mformatlon already avaIlable, such a campaIgn would need to focus on a few Important 
facts and concentrate on provIdmg strong emotive appeal personahzmg the nsks of Iron/micronutnent 
deficIency 

It would also be Important to target traditIOnal medIcal practitIoners m the lEe campaign, both as a 
means of dIssemmatmg mformatlon (and perhaps the product) but equally (and perhaps more 
Importantly) to aVOId a backlash were they oppose and spread mIsmformatIOn regardmg Iron and/or 
multmutrlent supplements 

3 Awareness oflTon andfolate supplements 

All groups are aware to some degree of the pills that women take durmg pregnancy The three malO 
types of pills which were mentIOned, 10 order of most often Cited, were ferrous sulfate ("red or dark 
pIlls"), folIc aCid ("yellow pIlls"), and multlVltamms (pmkIsh) Knowledge of what the Iron pills were 
for was hIgh amongst all groups, WIth the prmcIpal reason gIven be 109 "for blood" In general, the 
adherers and Irregular users seemed more WillIng to talk about what they thought the pIlls were for 
even If their mformatIOn was mcorrect The adherers groups came up WIth a varIety of comments 

(Moderator) 'What do you call the red tablets?' "Ferrous" 
(Moderator) 'What do you call the yellow tablets? "We call them folIc aCid" 
(Moderator) , What are the red tablets/or?' " for glVlng blood for Improvmg the strength of 
the pregnant woman to make the child grow healthy m the womb so that when he/she IS born 
she does not suffer from diseases to prevent the mother from losmg too much blood when 
glvmg bIrth" 
(Moderator) 'What about the yellow ones? "The same as the red ones but also to reduce blood 
pressure" 
"Red pIlls are for blood and the yellow pIlls are for appetite" 
(Note taker's summary) "Iron pills can be taken when someone IS Sick, not necessanly durmg 
pregnancy If a chIld IS Sickly, for mstance, he/she loses blood (Hb goes down) hence Iron pIlls 
can be gIven Anybody, regardless of age or sex, can take Iron pills as long as he/she has httle 
blood" 

SImilarly the Irregular users explamed 

(Moderator) , What kmd o/pllls do you take durmgpregnancy? "Some red and yellow pills 
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Ferrous and fohc aCId" 
(Moderator) "Are there times durmgpregnancy when you/eel you need Iron pIlls?' "When you 
feel weak," "When you are told by chmc staff that you have no blood," and "When you have 
malana" 
(Iron pIlls are gIven )" to gIve strength,"" to 10crease blood," and" to make the baby 
grow bIg and healthy" 
"A woman may take Iron pIlls when she IS sIck, when she IS feel10g weak and dIZZY " 

In contrast the non-users groups stated 

"Yellow pIlls are called fohc aCId, but the red ones we don't know We hear the red ones 
are for blood but we don't know about the yellow ones" 
(Note taker's summary) "All of them saId they have never felt lIke gett10g (tron ptlls) 
They satd maybe they need them but they are not sure 

However, later 10 the dIScussIon wtth the same group there were several relevant comments regard10g the 
red ptlls 

"To 10crease the blood of the mother and the chtld " 
"To make the mother and chtld grow healthy" 
"To make the chIld grow btg" 
"The tablets are not for pregnant women only Those who are suffer10g from malana and all 
those who don't have blood are supposed to take them" 

Awareness of Iron supplements and what they are for was greater than awareness offohc actd and tts 
purpose Some women expressed that tron ptlls are not Just for pregnant women, but can also be for 
anyone who IS sIck FolIc aCId ptlls were generally descnbed as be10g for the "same purpose as the red 
ones" 

By and large, all groups of women, rural and urban assocIate health chmcs or hospttals as the place to get 
Iron supplements Urban women were somewhat more hkely to mentIon chemIsts or "buY1Og" as a 
possIble source, but only If the supplements were out of stock at the clImcs 

Rural 

"We would go to the clImc of course The clImc IS the only place whtch stocks them because the 
hospItal IS far 10 Llv1Ogstone" 
"We always go to the clImc, but sometImes we ask from fnends who have some" 

Urban (Note taker's summarIes) 

"All of them get the Iron pills from the clImc but If they are out of stock, they are given 
preSCriptIOns OtherwIse, they do not buy" 
"SometImes pIlls are gotten from the chemists Mostly they get them from the chmc Only one 
said that she bought 'vltam1O' pIlls from the chemIst and that was for Improv1Og appetIte" 
"All ofthe women agreed that they would go to the clImc If they thought they needed Iron pIlls 
They do not go and buy the pills because they have to go the chmc for proper check-ups for them 
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to know what their problem really IS " 

AnalYSIS and Recommendations 

Awareness of Iron supplements, m one form or another, IS extremely high WhIle the levels of 
knowledge regardmg Iron supplements were higher amongst users compared to non-users, It IS 
mterestmg to note that despite reasonably high awareness amongst the non-users, thiS was either bemg 
"denIed" or not bemg perceIved as bemg rehable mformatlOn on whIch they would act Thus, there IS 

clearly a need to emphasIze messages relatmg to "motIvatIOn to actIOn" m any campaIgn undertaken on 
Iron supplements It would also be worth mvestlgatmg credIble sources of mformatlOn for the target 
audIence, and usmg spokespersons or testimOnIals m such a campaign Fmally, given that there IS 
conSiderable mformatlOn on thIS Issue already avaIlable WIth women, the lEe campaIgn should conSIder 
"modelmg behaVIOr" m theIr commumcatlOns 

WIth regard to the current perception that Iron supplements are found at chmcs - thiS reflects the realIty 
on the ground Iron supplements are not yet avaIlable at retaIl stores and are occasIonally purchased at 
chemists Any SOCial marketmg Imtiative to add to the current distributIOn system Will, therefore, need to 
highlIght avaIlabilIty and stress the rehabllIty of new outlets, as well as the ablhty to self-prescrIbe 
Such an mltltalve wIll also need to be sensitive to how thiS Will effect the current supply cham, by 
emphaslzmg that thiS will lead to mcremental sales rather than cannIbalIzmg mto the eXlstmg publIc and 
prIvate sector efforts 

4 Awareness of MultlVltamms 

Women m all groups were aware of multi VI tamms and most, even m the Iron non-users groups, had taken 
multlvltamms m the past Some women said they had bought the multlvltamms, but most said they had 
received them from the health center The tablets were deSCrIbed as small and dark redlbrowmsh or 
pmkish m color, and could be taken by any person (men, women, chIldren or the elderly- not Just 
pregnant women) to Improve appetite Women m all groups agreed that multlvltamms are for those who 
are Sick or who have lost appetite One group mentIOned the "preventIve" benefits oftakmg 
multivitamms The women generally seemed to have a positive oplmon of multi VI tamms and dId not 
thmk that they have any negative consequences 

"They are very good because they mcrease your appetite" 
"Muitivitamms can be taken by anyone, that IS chIldren or elders when they are Sick and have no 
appetite" 
"Multlvltamms are good, espeCially for children" 
(Moderator) Who takes multlvltamms?' "Anybody Men, women or chIldren because they 
brmg appetIte" 
"Vltamms are good because they enable those that have no appetite to eat" 
"There are no negatIve effects oftakmg a multivitamm, but If you mix them With the red and 
yellow tablets then you feel lIke vomItmg " 
"They are also used for Improvmg the skm texture and prevent colds" 
"They are very good to prevent lUSlD1 (lack of appetIte)" 
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(Moderator s note) "As mentIOned earher there was a mix-up on which pIlls are "for blood" and 
WhICh ones are "vItamms" After probmg further It was actually realIzed that what they buy 
sometImes are the vltamm tablets for appetIte But even vltamms It'S rare that they are bought 
They usually get them from the clImc " 

Another note-taker commented that "There was a mix-up on the pills for vitamms and the pills 
for blood Some said that the yellow ones are vItamms for appetite and that the red ones are for 
blood Earher on (m the diSCUSSIOn), It was mentIOned that black pIlls are also gIVen to pregnant 
women at the clImc but nobody seemed to have receIved or taken them, hence the use for them IS 
not known As for the other women, red pIlls are for appetIte and the yellow ones are for blood" 

AnalYSIS and RecommendatIons 

The eXlstmg knowledge and generally POSItIve Image of multlvltamms IS a surpTIsmg, but extremely 
welcome findmg Meetmgs held later WIth the MedIcal Stores confirmed that there IS a large supply of 
multIvitamms currently bemg provIded to health centers The lack of confUSIOn and myths related to 
multlvltamms provIdes an excellent opportumty for an mterventIon to address anaemIa (as an add on to 
the Iron supplementatIOn program dUTIng pregnancy) and other mlcronutnent defiCienCIes pTIor to 
pregnancy by promotmg multlvltamms to all women of reproductIve age Smce Iron status at the 
begmnmg of pregnancy IS the key determmant of Iron status at delIvery, such an ImtIative would 
perfectly complement publIc sector efforts The perceptIon that mulltlVltamms are supplIed largely by 
cllmcs remams to be changed, but on the whole multlvltamms seem to be more hnked to commercial 
sale/purchase than Iron supplements 

5 BarTlers to takmg supplements 

The baTTlers to takmg Iron supplements which were revealed m thIS research were conSIstent WIth the 
find lOgS ofNFNC's qualItatIve study earlIer thIS year The malO Side effects whIch were mentIoned were 
vomltmg, nausea, dlzzmess, stomach pams, and black stools Apart from the SIde effects, women also 
feared mlscaTTlages or delivery complications Ifthe baby grew too bIg, and often CIted thIS reason as 
more Important than the SIde effects Other baTTlers mentIOned were that the number of pills that have to 
be taken are too many, and the "bad smell" of the pIlls themselves As expected, these baTTlers seemed 
to playa stronger role m the deCISions of the non-users and Irregular users group than m the deCISIons 
of the adherers group 

Non-users 

"Some of us when we tasted the pills we started vomltmg" 
"(supplements) given at the chmc but they don't tell us how to aVOid Side effects Even when 
you go back they Just say "contmue takmg" 
"Pills cause women to have mlscarnages" 
(Note taker's comment) Their parents stopped them by gIvmg them the reason that pIlls spOil the 
growmg baby which may lead to mlscaTTlages or stIli-born bIrths Others could not take the 
medlcmes because theIr parents stopped them by gIvmg them the reason that pIlls lead to 
mlscaTTlages and stillbirths" "It IS not that (the women) have had such expenences but they Just 
hear such stones 
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Irregular users 

"Vomltmg whenever you take the pills" 
"The chIld grows very big, which may pose a problem when glvmg birth" 
"The tablets are too many It becomes bonng takmg two or four tablets each day for as long as 
you are pregnant" 
"The smell IS bad, especIa]]y the red ones" 
(Moderator) "Did you do anythmg to lessen the Side effects?" "Some of us Just stopped takmg " 
"(went) to the health center and was advIsed to contmue takmg the pIlls because she dId not have 
enough blood" 
(Note taker's comments) 
"Most Important of alliS that Iron supplements make the growmg baby m the stomach bIg, 
especIally the head such that It becomes difficult for a mother to dehver " 
"Some women had to dlscontmue takmg the pIlls because they were eatmg too much and that 
was a problem due to the msufficlent food supply m their homes" 
"Women did not stop takmg the pills because of the effects such as nausea and vomltmg, but 
because ofthe 'general view' that Iron pills makes the baby grow 'big' " 

Adherers 

"There are no SIde effects, the tablets are Just OK " 
(Note taker) "The majorIty saId that they did not experIence any problems after takmg the pIlls 
Two of them saId the pills made them feel lazy and hungry" 

Another bamer to takmg supplements regularly may have been avaIlabilIty of tablets at every VISIt ThiS 
Issue IS discussed later m the SupplementatIOn Regime sectIon ofthls focus group summary, and also m 
the mystery chent mtervlews Among both rural and urban groups, women claImed that dIstance to the 
clImc was not a bamer to gettmg the supplements, even m rural areas 

"The dIstance IS not a problem, as all of us lIve near the chmc At most we take two hours to 
walk" 
"It IS only 3 kIlometers away, whIch IS not that far" 

AnalYSIS and RecommendatIOns 

There are a number of phySIcal SIde effects and belIefs/myths whIch hmder proper complIance Part of 
the problem related to SIde effects may well be due to the supplement and regImen bemg used whIch 
need to be revIewed and pOSSIbly modIfied Increasedltmproved counselmg at the tIme that pills are 
dIspensed at the clImc would also aVOId some of the dlscontmuatIon The mterpersonal commumcatlOns 
component of any lEe campaIgn on Iron supplements should mclude a component on preparmg women 
for potentIal SIde effects and how best to deal With these Given that occasional/partIal use of Iron 
supplements IS WIdespread m ZambIa, the need to model behaVIor WhICh encourages contmued usage 
and ItS benefits IS cntIcal to the success of thIS ImtIatlve Equally, If not more Important, IS the need to 
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dIspel rumors and myths related to contInued use of Iron supplements It IS most hkely that a strategy 
whIch dIrectly addresses these fears, whIch would fit In well with the use of credible personahtles In a 
campaIgn, IS hkely to be more successful than IndIrect means 
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Fmally, the response on convemence of chmcs seems to be a cultural Issue, where an hour or two's walk 
IS not consIdered to be an Inconvemence ThIS depends somewhat on the context - It IS "not far" for a 
chmc but what IS considered "far" for a shop, IS hkely to be a smaller distance ThiS Issue needs to be 
further explored m any future research For context, It IS mterestmg to note that the dIstance ofthe 
clImcs IS an Issue when they run out of pIlls before the next scheduled VISIt, and thIS IS dealt wIth m 
greater detaIl m the supplementation regime section The findmgs of later sectIOns also reveals that 
adherence IS directly related to the avaIlabIlIty of supplements and a regular supply of the reqUIred 
number of pills IS often not available at health centers 

6 Enablers for takmg supplements 

Among Irregular users and adherers, enablers for takmg the pIlls mcluded the behefs that takIng the 
pIlls made them feel stronger and healthIer, durmg pregnancy and after delIvery 

Moderator Why did you want to take the Iron pIlls durmg pregnancy?" "To mcrease blood and 
reduce weakness," "To prevent weakness after delIvery," and "To reduce hIgh blood pressure" 
"We lose a lot of blood when gIVIng bIrth, hence we need supplements" 

However, among Irregular users, the enablIng factor of perceIved benefits was quahfied by other 
concerns to takIng supplements (as dIscussed above) and further demonstrated m addItIonal comments 

(Note taker's summary) "One woman claImed that the pIlls helped her because her blood level 
Increased But she only took five pIlls and gave away the rest for fear ofhavmg a 'bIg' baby" 
(Moderator) DId you want to take them? "Yes, we dId, but for fear of the already explamed 
reasons we took them very Irregularly Also the preSCrIptIon IS too much" (the pIlls are too many 
to take) 
(Moderator) DId you do anythmg to lessen the SIde effects? "we trIed to take WIth somethmg 
else other than water Also we changed the tIme of takIng to sleepmg tIme so that whenever 
those effects come you are already sleepIng" 
(Moderator) Do you thmk that the pIlls helped you?" "If you have no blood, there IS great 
change (after takmg the pills) because you become healthy and strong" 
"Also when you don't fimsh the course, you become III frequently" 

AnalYSIS and RecommendatIons 

GIven that a large majorIty of women m ZambIa have at least a few Iron pIlls dUrIng pregnancy, the 
prIncIpal enablmg factor IS theIr promotIOn through health centers 

The regular use of Iron pIlls seems to be self-propagatmg The more regularly It IS used, the more hkely 
that benefits are perceIved and the pIlls contmued The strength of the POSItive behefs of the adherers 
mdicates that If others are motIvated to contmue WIth the regImen for longer perIods of time then they 
are more lIkely to overcome their other concerns Havmg said that, concerns such as fear of a large baby 
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also need to be addressed dIrectly Fmally, the comment on decreased well-bemg after fimshmg the 
course, provIdes added weIght to the case for promotmg a multlvltamm for more sustamed use 

7 SupplementatIOn regImen 

When the supplementatIOn regIme that IS recommended varIes from woman to woman, as does the 
number of pills that each woman IS gIVen at antenatal care VISitS, the Issue of complIance becomes 
difficult to define It seems that the recommendations from health workers vary greatly 

Adherers 

"Given 50 pills once and fimshed them 1 x 3 per day" 
"I x 2 times per day untIl they fimsh for the red ones Even the yellow ones, It IS the same 1 
tablet x 2 per day" 
"I was given 36 pIlls" 
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(Moderator) "Do you/ollow the health workers instructIOns?" "Yes, but sometimes It IS not 
possible but you always aim at fimshmg the tablets" "We try to find the best time of the day to 
take e g when gomg to sleep or when havmg breakfast of durmg lunch" "The pIlls smell so one 
takes them when gomg to sleep" 
(Note takers comments) "The pIlls were not gIven throughout pregnancy but whatever quantItIes 
they were gIven they finslhed MajOrIty were asked by chmc workers If they had fimshed the 
pIlls, checked theIr Hb but not given some more" 

Irregular Users 

"1 x 3 per day for both fohc aCId and ferrous" 
"1 x 2 per day for both fohc aCId and ferrous" 
"1 x 1 per day for both folIc aCid and ferrous" 
"InstructIOns are sometimes followed and sometimes not" 
"Followed at first but later modified to SUIt your feelIngs" 
"Sometimes you start takmg the pills after breakfast or when gomg to bed" 
(Note takers comments)"Some were gIVen 12, others 8 pills, 9, 10,20" The majorIty saId they 
were told to take 3 tImes a day, others took 2 times a day - different answers were given 

Non-users 

"Some of us were given 18 for both folIc and ferrous sulfate, but were told to go back m case 
they finIsh" 
"Told to take 1 tablet 2 times a day - the tablets were supposed to last untIl the next VISIt" 
"We keep qUiet and pretend that we are takmg the tablets" 
"We don't know" 

AnalYSIS and RecommendatIOns 

It IS obVIOUS that there IS consIderable confuSion regardmg the supplementatIOn regimen, both m terms of 
the mstructIOns receIved and how they were followed It should be kept m mmd, however, that the two 
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major types of Iron supplements dIstrIbuted to publIc health facIlItIes Include a 200 mg and a 50 mg 
formulatIOn Nevertheless, one would expect the respondents of one partIcular group, gOIng to the same 
clImc, to come back wIth the same dosage InstructIOns The confusIon surroundIng dosage IS further 
corroborated through the mystery clIent IntervIews and there would seem to be an urgent need to revIew 
and umfy the procurement and prescrIbed regImen of Iron pIlls avaIlable through the publIc health 
system In ZambIa Further InfOrmatIOn on the exact formulatIOns and protocols for Iron, folate and 
multIvItamInS needs to be collected from the concerned authOrItIes 

The adherers have theIr own defimtlon of "adherence" WhICh mostly relates to fimshIng the pIlls rather 
than takIng them as prescrIbed up to the end of theIr pregnancy Clearly, most of them dId not take Iron 
supplements throughout theIr pregnancy even though they regarded themselves as adherers - and they dId 
not take them throughout largely because they were eIther not asked to, or were not gIven more pIlls at 
the health centers It IS InterestIng to note that adherers claImed to have receIved a much larger number 
of pIlls (at one VISIt) than the Irregular users ReceiVIng only an average of 10 pIlls, as reported by 
Irregular users, would requIre them to VISIt the clImc more frequently - and IS lIkely to be resIsted If It IS 
only for the purpose of gettIng pIlls (as opposed to a general check-up on the pregnancy) There are at 
least two possIble solutIOns - to make the pIlls avaIlable more convemently and to try to ensure that 
health workers gIve suffiCIent pIlls to last untIl the next scheduled VISIt 

EarlIer recommendations related to IEC for motIVatIng and modelIng behaVior to ensure correct 
complIance IS relevant to thiS sectIOn as well 

8 Purchasmg behavlOrs/wIlImgness to buy 

Women dIscussed theIr WIllIngness to buy a multIVItamIn or an Iron supplement Instead of gettIng them 
free from the clImc In general, It seemed that women would only buy a multIVitamIn or Iron Ifthey 
perceIved that It was to "cure a dIsease", but they would not be as WillIng to buy If they thought the pills 
were Just for preventIOn Most agreed that they would not be wIllIng to buy somethIng If It was 
available for free at the clImc, but some reasons were gIven for haVIng bought multivitamIns In the past 
or beIng WillIng to buy them In the future In general, Irregular users and adherers seemed more 
WillIng to buy than those women who non users, and urban women seemed more open to the concept of 
bUYIng supplements than rural women 

Non-users 

"SInce we don't take them, we do not even bother to find out whether they are avaIlable 
elsewhere apart from the chmc" 
"(I wouldn't buy) unless It was for saVIng a lIfe If the nurse prescnbes, we would buy, but they 
should be for curmg a disease" 
"If the medlcmes/pills were prescnbed, maybe we can buy (note taker commented that thiS was 
swd With reluctance) It IS easy to buy Panado and Cafemol because we are very famIliar WIth 
their uses" 

Irregular users 

"If they are cheap and prescnbed by a chmc staff, yes OtherwIse SInce they are aVaIlable In 
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chnICs, there IS no need to buy them " (Rural group) 
(Note taker) "Multlvltamms are sometimes bought If they are not m stock at the climc rather than 
waltmg (to see If) there's another consignment at the chmc It IS not good to queue-up Just for 
vltamms at the chmc, hence they would rather buy from the chemist mstead of wastmg tune at 
the chmc BeSides, they have to use schemes (pay fees at the clImc) " (Urban group) 
(Note taker) "The majority do not buy such pills but It'S easier for them to buy medlcmes hke 
Panado (pam killers) Those that bought vltamms before bought for chIldren or the sick so that 
they could have appetite" (Urban users group) 
"Pllls for blood (Iron) should not be sold (mstead of given for free) because they are for curmg a 
disease and It can create a lot of problems when one IS sick and has no money (one should be 
able to receive them for free) Unhke contraceptives, which are for preventIOn" (Urban group) 

Adherers 

"No (I don't pay) because the chmc stocks them If you run out m the middle of the month, you 
still go back to the clImc The pills are readily available m the climc " (Rural group) 
"We would buy as long as they are not avaIlable m the chmcs " (Rural group) 
"Money m vtllages IS difficult to get so we may not manage So m Sickness we may buy, but It 
IS difficult to buy when you are feelIng normal" (Rural group) 
(Note taker) "They can buy If the pills (Iron) were not m stock at the clImc on the condition that 
they are given preSCrIptIOns, and also multlvltamms for appetite can be bought The questIOn of 
selhng was not welcomed The majority said that they take them for free from the climc They 
do not have money but If the chmc runs out they can buy because the ptlls help them" (Urban 
group) 
"Anyway (regardless of the prIce) we can buy them, because when one IS Sick, there's no way 
out- they help us" (Urban group) 

AnalYSIS and RecommendatIOns 

Even though the concept of buymg tablets Instead of gettmg them for free didn't seem to be popular 
there IS a mIxed response regardmg the wIllmgness to purchase It IS apparent that all women wIll not 
purchase, but WIth an approprIate strategy It IS lIkely that mcreaslOg numbers of women could use private 
sector pIlls as a complementary or even primary source of both Iron/folate and multlOutrIent 
supplements A few groups compared bUylOg Iron supplements to buymg oral contraceptives A 
comparably priced Iron and/or multlOutrlent supplement, between Kwacha 500-1,000 (that IS positIOned 
as a follow-on to OCs, once a woman 'deCIdes' to become pregnant), may have a conSiderable market for 
a number of reasons (better product, more attractIvely packaged, more convementiy avaIlable and 
aggressively marketed 

Another Important findlOg IS that women beheve that supplements reqUire prescriptions and perceIved 
them to be a' cure" for a health problem It would, therefore, be Important to either (or both) ensure that 
a SOCially marketed multlvltamlO has the support of health proViders and/or IS positIOned as a "famlhar" 
(selfprescnbed) product, like Panado, WhICh people can and do purchase on the baSIS of theIr own 
perceived need 

The frequent comments on stocks belOg unavaIlable at the clImcs IS lOdicatlve of many focus group 
members havlOg faced thIS SituatIOn and the need to Improve the lOgIStICS of Iron supphes and/or 
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supplementmg current efforts with widespread avaIlablhty through the commercial sector This Issue IS 
discussed 10 more detaIl 10 the sectIOn on mystery chent mtervlews 

9 Opmlons of current product characterzstlcs 

In general, the current Iron, folate and multlvltamm supplements are acceptable to women m terms of 
packagmg, size and color Current product characteristics didn't seem to be explored m depth m any of 
the focus groups, most women seemed to respond without strong oplmons to thiS lme of questIomng 
("Color IS okay taste IS okay packagmg IS okay size IS okay") 
DIscussions about the taste and smell ofthe tablets confirmed that coated tablets are more acceptable 
than uncoated women frequently complamed that the smell of the Iron pills was bad, but one woman 
described the taste as "sweet" (presumably coated) The general consensus seems to be that the current 
product (Iron supplement) that IS dlstrtbuted through the health center IS more or less acceptable 

"They are parceled m any rough paper and It doesn't matter What we are mterested m IS the 
tablets" 
"They both (red pills and yellow pills) have a bad smell but the red ones are worse The color IS 
OK and the size IS OK as well " 
"The smell IS not mce, but the size IS OK and the packagmg IS OK Instructions are Written on 
the packs Sometimes the pills are 10 plastics and sometimes 10 paper packs" 

AnalysIs and RecommendatIOns 

The line of questlOnmg did not try to compare the product characterIstics/quahty to pharmaceutical 
products whIch are purchased Currently avaIlable supplements may be the only way that they know that 
public health products are made avaIlable, and future research should try to compare product 
characterIstIcs of those supplements avaIlable through the pubhc sector With commercIal products 

10 Media access/sources o/m/ormatlon 

Consistently, across all groups, radIO IS the most commonly accessed form of medIa, and programs 10 

local languages are the most popular Mealtimes and after the even 109 meal are popular tImes to lIsten to 
radIO, and news and drama programs seem to be the most popular Prmted materIals and newspapers are 
not read by women 10 general, and watchmg televlSlon IS not common Women conSIstently report that 
health workers are considered the most relIable source of infOrmatIOn on health and nutntlOn 

Rural 

"We rarely read prmted materIals here Newspapers take long to reach here" 
"The old newspapers are sometimes found but not often Mostly only EnglIsh versIOns such as 
the Dally Mall and TImes of ZambIa" 
"Most of us listen to radIO Those who don't have (a radIO) listen to theIr friends' radIOS News 
In Chltonga (the local language) IS very popular Also programmes that come after supper are 
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very popular" 
"There are few radios m the village but most of us do hsten to them from fnends Chltonga 
programmes are very popular, and news IS also very popular" 
"The best time to hsten to the radlO IS m the evemngs " 
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"Prmted matenals are not eastly available apart from old newspapers which are also very rare" 

Urban (Note taker's summaries) 

"The majorIty lIsten to the radio either m their homes or from neighbors some lIsten to the radio 
every day, anytime they are free They showed no mterest m readmg by glvmg the excuse that 
they are busy and as a result they do not have time to Sit down and read However some 
mformatlOn on health Issues IS heard from the radio and also there are materIals at the clImc on 
STDs but (the women) do not read them Havmg asked the women about the programmes they 
hke hstenmg to, It can be concluded that health issues mformatlOn do not really attract much 
attentIOn They hke hstenmg to drama programmes as well as stones from the home service 
statIOn (RadiO One) and musIc" 
" they usually hsten to the radiO durmg meal tImes (,mornmg, lunchtime, and m the evenmg') 
The popular programmes that they hsten to are drama stones and Just mUSiC from the home 
service (RadiO One) All the women m the group do not read any matenal " 

AnalYSIS and RecommendatIons 

It seems that even urban women do not depend on teleVISion or newspapers as a mam source of 
mformatlOn Although these medIa are more hkely to be present than m rural areas, the mterest and 
avaIlabIlIty (m these lower-mcome groups) seemed no greater ThIS would suggest a commumcations 
strategy whIch focuses on radIO and mterpersonal commUntCatlOn for reachmg thIS target group It 
should, however, be kept m mmd that secondary audIences e g mfiuencors, such as pharmacIsts (see 
sectIOn on mterviews WIth pharmacIsts), health proVIders, and others would be accessIble through 
televIsIOn and the press 
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B In-depth Interviews With Mothers 

Sixteen m-depth mtervlews were conducted (four at each site) with women to determme factors which 
mfluence chmc attendance and Iron/folate supplement mtake related to chmc attendance and counsehng 
Most women reported that they had attended ANC 5-7 times The fewest times vIsIted by any mother 
was 3, and the most was 9 times Of those who vIsIted "fewer" tImes (3-5 VlSltS), no dIfferences were 
observed m companson to those who vIsited "more" tImes (6-9 VISitS), m terms of reasons for attendmg 
antenatal care and Iron/folate mtake related to clImc attendance and counselIng received 

The questIOn gUIdes for these mtervlews (see AppendiX one- Instruments) were deSigned to cover tOPICS 
which would cross-check the mformatlon that was collected m the focus groups With women and the 
mystery-chent mtervlews 

1 Access to health centers 

All urban mothers reported that they lIved wlthm a 20 mmute walk of the nearest health center ThiS 
distance did not seem to be a problem for any ofthese mothers m terms of accessmg antenatal c1lmcs In 
rural areas, women hved farther from the chmc, most reported that they were about or wlthm an hour or 
two's walk from the nearest health center or outreach center However, most of these women didn't feel 
that the distance was a problem m accessmg antenatal care ("not very far", "wlthm reach of the village") 

AnalYSIS and Recommendations 

Distance to the clImc IS clearly not an Issue m urban areas, although the results may have been somewhat 
biased by the fact that the mtervlewers were all publIc health workers and often mtervlewed at the site 
closest to their contact health centers In rural areas, the overwhelmmg perceptIOn IS that distance IS not 
a problem, although thiS IS With reference to attendmg ANC and not necessarily for supply/purchase of a 
daily supplement 

2 Antenatal care attendance 

As mentioned above, most women reported that they had attended ANC 5-7 times The fewest times 
vIsited by any mother was 3, and the most was 9 times The number of antenatal VISitS made by rural 
women was Similar to that of urban women, the greater distance to the clImc does not seem to prevent 
rural women from seekmg antenatal care Most women felt that antenatal care was Important m that It 
allowed a woman to know If she and her baby were healthy, and gave her an opportumty to be treated If 
she had a disease or If she was feelIng SIck One rural woman mentIOned that the mam reason they go to 
antenatal care was not to know about their health, but to aVOid bemg treated poorly by health staff dunng 
dehvery "It IS Important to go because If you abscond (from antenatal attendance) then they treat you 
poorly durmg dehvery" 

In general, women conSIder 2-3 months mto a pregnancy to be "a good time" to begm antenatal care, 
although most report that they began around 5 months m their last pregnancy ThiS discrepancy might be 
explamed If the women thought they were bemg "tested" by the mtervlewers for "correct answers", If 
they perceived the mtervlewers to be health workers Also, some women gave the explanation that they 
had been Sick earlier 10 pregnancy and were not able to go to ANC any earher, others said they did not 
realize that they were pregnant 
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The general "procedure" that was reported for antenatal care VISitS mcluded thmgs hke takmg blood 
pressure and weight measurements, palpatmg ofthe stomach, receIVmg pills, bemg given an appomtment 
for the next vlSlt, blood drawn to test for anemia and STDs, recelvmg a tetanus vaccme, and bemg told 
how to care for oneself dunng pregnancy and prepare for the baby 

AnalYSIS and RecommendatIOns 

Attendance for ANC In Zambia IS exceptionally high for a developmg country and the concerned 
authOrItIes can take prIde m thIS achievement The general perception IS that ANC VISItS help ensure the 
birth of a healthy chIld and women are wllImg to make multiple VISits to achieve thIS outcome A cause 
for some concern, however, may be the mterpersonal skIlls of health workers There are additional 
comments m other sectIOns WhICh mdicate that some workers may be heavy handed and authontanan m 
theIr dealmgs WIth clIents ThIS perceptIOn may, m part, be due to the rush of women that come for 
ANC, notwithstandmg which It IS recommended that refresher trammg for health workers mclude a 
chent service onentatIOn, and that the MoH may even conSIder events such as "PolIteness Week" to 
promote thiS change m attitude 

An mterestmg findmg was the general awareness that the first ANC VISit should take place m the first 
trimester and how lIttle thIS translated mto actual behaVIOr The need to go beyond knowledge to 
motIvatmg behaVior IS key to these health mterventIOns 

3 ProvISIon of supplements 

Most women reported that they were given some combmatlon of "red", "yellow" and/or "brown/pmk" 
pills (Iron, folate, and multivitamms) The women seemed to be generally aware that the pills were to 
"mcrease blood" and "Improve appetIte", and for "general good health" Those who were not given any 
supplements dUrIng their pregnancy were aware of the supplements (color and purpose) from fnends or 
relatives who had taken them In some cases the women were told by the health workers that they did 
not need the supplements because they did not lack blood, m other cases the women were not gIVen and 
"didn't thmk to ask" 

Those who received the supplements reported varIOus preSCrIbed regimens, usually one or two pills dally 
until they are filllshed Some women received as few as eight of each tablet per VISit, and others received 
thirty, or reported that what they were given "was adequate" to last until the next VISIt "At tImes I was 
given a month's supply when they had enough m stock, but sometImes I was given for only five days" 

From what the mothers reported, It seems that adVice IS rarely given on what to expect when takmg the 
supplements e g Side effects and ways to cope Many women said that they were not told what to expect 
(apart from havmg mcreased blood and Improved appetite) Only one woman said that her health worker 
adVised her that she may feel nausea from takmg the supplements, and to aVOId thiS she should take them 
WIth meals and at bedtime It seems that counselIng on Side effects IS not regularly given 

AnalYSIS and RecommendatIOns 

The findmgs from thiS sectIOn are consistent With the focus groups Knowledge of supplements and their 
purpose was almost ulllversal amongst the responders ThiS IS extremely encouragmg and agam pomts to 
the excellent work done by the health care system m promotmg use of supplements Nevertheless, It 
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would seem as If the current protocol bemg followed does not requIre blanket prescnption of Iron 
supplements for pregnant women and this polIcy needs to be reconsidered The advantages of a umform 
regimen and plll/s also need to be reviewed The number of pills gIVen out and the lack of contmued, 
regular provISIon of supplements to expectant mothers, IS mdlcatlve of frequent supply shortages 
Fmally, there would appear to be a need to Improve counselIng 

4 Perceptzons related to Iron supplements 

Contrary to the findmgs of the focus groups, none of the women mtervlewed reported havmg had Side 
effects from takmg the supplements Women consistently saId that they dzd thmk they had needed the 
supplements because they had preVIously felt weak, tired, diZZY, or had headaches m their pregnanCIes 
In general, the women felt that the supplements had helped them WIth these problems and m some cases, 
had also Improved their appetite and helped them to gam weight ThiS contradictIOn With the focus 
group findmgs may be the result of the different dynamiCs of a group diSCUSSion as compared to that of a 
one-on-one mtervlew Women may have been more hkely to "vOIce theIr gnevances" (Side effects and 
negative expenences With supplements) m the "safety" ofa larger group of peers Regardless, the 
positive perceptions about Iron supplements are supported by the followmg 

"I felt better after takmg Iron pills The headaches stopped, I also stopped vomltmg and I 
developed a very big appetite" 
"I felt I needed blood pills because I was feehng diZZY When I took the pills I felt better and 
stopped feehng dizzy" 
(Interviewer's notes) "She felt the pills were Important durmg her pregnancy because she used to 
feel weak, but after takmg them she felt stronger" 

The women who dzd not thmk that they needed Iron supplements durmg their pregnancy said that they 
had not experIenced any Sickness m their pregnancies, so they did not feel that they need the 
supplements ThIS perceptIOn IS consistent With the findmgs of the focus groups, that Iron pills are 
perceived as treatment for some ailment or Sickness, but not as somethmg that one would take for 
preventIOn 

"I didn't feel lIke needmg Iron pills smce I knew I had enough blood, and I thought they were not 
Important unless I did not have enough blood, or If! was sickly" 
"I only felt that I needed Iron pills durmg my pregnancy when I had malarIa, but did not feel hke 
(I needed them) when I was feelmg well Because I was not told that (I was Sick) or felt III for 
me to need Iron pills" 
Note takers comments, "She reported not havmg been given any pills of any kmd even durmg 
her first pregnancy She said other women were given some pills for blood when they were 
found to have not enough blood" 

AnalYSIS and RecommendatIOns 

Iron supplements had a POSitive Image amongst responders m the m-depth mtervlews, and there were no 
reported Side effects Despite thiS reportedly favorable Image, there were a number of women who had 
never taken Iron supplements largely because they thought they did not need them It IS recommended 
that umform supplementatIOn for pregnant women should be conSidered m order to aVOId thiS confuSion 
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5 Compliance 

Women commonly reported that they had taken the pills as the health worker had preSCrIbed, and that the 
pills were always available at the chmc Agam. this mformatlOn IS contrary to the findmgs of the focus 
groups, although more detaIled probmg did later reveal different levels of comphance 

"The pills were always avaIlable whenever I VISited the chmc, and I was takmg them as was 
mstructed " 
"The pills were always available except once III a whIle I was given one type only" 

"At times I was given a month's supply when they had enough m stock, but sometimes I was 
given for only 5 days" 
"I was told to take one tablet of each at bed time and she gave me pills to last I 0 days" 
"The pills lasted for one week only but everytlme I went to ANC I was given the same amount" 
"(They were) not all the time avaIlable, so my husband used to buy me the yellow pills" 

A few women discussed the comphance Issue m more depth and explamed If and why they had modified 
the schedule These findmgs were somewhat more slmtlar to the focus group findmgs on complIance 
Issues 

(Interviewer's notes) "She trIed to follow mstructlons but some days she would forget, so she 
ended up Jumpmg some days" 
(Interviewer's notes) "She used to skip some times and then gave the remamder to a frIend who 
didn't have- she didn't complete the ones given because she was worned about the rumors- but 
made no efforts to find out from the chmc because usually the Health Center staff do shout at 
them so she Just brushed offthe fears" 
"I didn't follow the schedule as directed mstead I was takmg one pill once a day because they 
made me feel very hungry every time I took them" 

AnalYSIS and RecommendatIOns 

Although mltlal responses were positive m terms offolIowmg the preSCrIbed regimen, further probmg 
revealed SimIlar Issues/problems to the focus group findmgs Avallablhty of the pIlls, forgefulness, and 
myths such as the fear of large baby and too much appetite were the stated Impediments to better 
compliance SpeCific recommendatIOns for comphance Issues are given m the focus group sectIOn 
above 

5 Iron supplements and Multlvltamms 

The general perceptIOn of both Iron supplements and multlvltamms IS that both can be for everyone, but 
are espeCially good for pregnant women and children There didn't seem to be any strong negative 
perceptIOns, although some women mentIOned that they had heard that With Iron some people have 
nausea or fear bIg babies ConsIstent With the perceptIOns found m focus groups, and the counsehng 
gIven m the mystery chent mtervlews, Iron IS "for blood" and multIvltamms are "for appetite" 

In tenus of purchasmg behaVIOrs, common medlcmes bought are usually Panado and chloroqume, or 
cough medlcmes Urban women seemed famlhar With both Iron supplements and multlvltamms, 
generally havmg seen both m shops These women consIstently saId that they would buy Iron or a 
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multlvltamm If not aVailable m the chmc or if advised by a health worker, but "not on my own" 

Rural women seemed less sure of any "differences" between Iron and multIvItamms These women also 
seemed less comfortable wIth the concept of buymg supplements, perhaps because of the dIstance to 
"pharmacies" where most medlcmes are currently sold 

"She IS not thmkmg of buymg them smce she doesn't even go to town to buy anythmg " 
(Interviewer's notes) "Shops are m town about 60 km away She would not ask for or buy 
folates, Iron, or multlvItamms m a shop because she IS afraId she mIght not know how to use 
them well" 
(Interviewer's notes) "She says she can buy vltamms for health but not Irons and folate unless 
she IS very sick Both husband and Wife can buy espeCially vltamms Ifthey are affordable" 
"If I don't have blood and need vltamms and am told by the chmc to buy these pills I would 
because I would hke to stay healthy I am the one who buys- my husband gives me money If I 
need to buy anythmg smce the shop IS wlthm the vIllage Unless It's gomg to the boma, then my 
husband goes" 

AnalysIs and Recommendations 

As m the focus groups, muitlvltamms had a somewhat more positive perception - at least m so far as 
there were no negative myths associated with It There was also a greater wllhngness to purchase for 
multIvltamms, perhaps, m part, due to the more medical perceptIon of Iron/folate and the more general 
good health perceptIon of multIvltamms If multlVltamms were to be SOCial marketed then thiS Image 
should be remforced 

6 Access to MedIa 

RadiO was conSidered a common and relIable source ofmformatlOn for health Issues, even If that IS not 
the pTlmary reason one hstens to the radIO Women Cited examples of why radiO IS a good source of 
mformatlon 

"They say It slowly so that you can WTlte It down If you want When there IS cholera you can 
know where It IS all the time" 
"I hke hstenmg to RadiO One, there IS a lot of educative broadcasts on how to look after a Sick 
child, or how to feed a Sick chIld" 

Urban women were more hkely to mentIOn teleVISIOn as another rehable source of mformatlon Rural 
women mentIOned that health workers were the best source of health mformatlon because "they are the 
ones who are tramed m Issues of health " However, one woman stated that "the chmc could be better, 
but the people there- no confidence m them, they Just like shoutmg at us" Women also mentIOned elder 
famIly members and churches as good sources of mformatIOn on health Issues 

AnalYSIS and Recommendations 

GIven the conSIstent mentIOn of radiO as a pTlmary source of mformatlOn, lEe campaIgns should use 
thIS as their lead channel of commumcatJOn Health workers have been consistently mentIOned as 
Important sources of health mformatlOn and would need to be targeted as the prImary audience for 
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mterpersona) commUnICatIOn Fmally. other Important target audIences to mcorporate m an lEe 
campaIgn would be mfluencers such as elders and rehgIous leaders 

24 
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C Mystery Chent Interviews 

The purpose of these mterviews was to collect mformatlOn whIch could be compared to the responses 
receIved from mothers relatmg to the level and quahty of counselmg that IS provIded at antenatal VlSltS 
regardmg nutntion durmg pregnancy and Ironlfolate/multlVltamm supplementation It also provIded an 
opportumty to expenence and record first-hand mformation regardmg the above mformation 

"Mystery chents" were asked to present themselves m the chmcs as 2-3 months pregnant (first 
pregnancy), and were gIven a "checklIst" of tOPICS for whIch they were supposed to note (after 
completmg the mtervIew) the health workers unprompted advIce The "mystery chents" were mstnIcted 
to probe for advIce on tOpICS whIch the health workers dId not provIde on his/her own by refernng to the 
expenences of an elder sIster The checkhst WhICh they were gIven (see AppendIx 1) was to be 
completed as soon as they eXIted the clImc, and they were asked to note whether each pIece of advIce 
had been prompted (P) or unprompted (U) 

The amount of mformatlOn that was recorded after these mterviews was not detaIled, however, It dId 
provIde mSlght to current practIces m health centers related to Iron, folate and muitivitamm supplements 

Out of the seven antenatal cItmcs vIsIted, four dId not gIve any kmd of supplement to the chents Of 
these four, two saId that they were out of stock but advIsed the chent to buy Iron and folate from the 
chemIst (after probmg) One health worker told the chent that It was too early m the pregnancy to take 
supplements Another (the fourth) health worker told the chent (when the chent probed) that she had no 
SIgns of anemIa so she should take nothmg The cItent contmued to probe and was told that" I should 
not hsten to stones from other women That IS why she was checkmg me, If she saw need she would 
have prescnbed and gIven Iron, folate or vltamms They only gIve to those who look pale" 

Of the three chmcs that dId gIve supplements, the recommended pIll and regImen vaned consIderably 
One chmc gave multlvltamms (30 tablets wIth mstructions to take 1-2/day for 5 days), fohc aCId (30 
tablets wIth mstructlOns to take l/day), and Iron tablets (60 tablets - of two dIfferent SIzed pIlls - wIth 
mstructlOns to take 2/day) to last for one month untIl the next monthly VISIt (appomtment was gIven for 
one month later) Another chmc gave 14 tablets each of Iron and folate, wIth mstructIOns to take 1 
tablet/day of each The clIent probed regardmg the number oftablets she had receIved and was gIVen a 
second package of 14 The thIrd chnIC "dldn t count (Iron tablets),Just scooped several and packed m a 
pIece of paper and told me to take every day" 

All mystery chents were adVIsed to return for another VISIt after one month's tIme, and an appomtment 
was gIven CounselIng on what Iron, folate, and muitivitamms are for was proVIded only after promptmg 
and was conSIstent WIth findings of the focus groups I e for blood and general health In cases where the 
intervIewers probed the purpose of each supplement (only 10 one case the mformatton was gIVen 
unprompted) they were told that Iron and folIc aCid are for blood, and multlvltamms are for appetIte 

Although the level of probmg by the intervIewers was not as extensive as It could have been, much ofthe 
mformatIon obtamed was through probmg, and was not offered WIthout promptmg Counsehng on 
pOSSIble SIde effects was never gIven unprompted Three health workers were prompted, of whom two 
dId not proVide any adVIce whIle the thIrd suggested that she stop takmg them If they made her feel 
nauseous 
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AnalysIs and RecommendatIOns 

There was a general Impression that the health workers are rushed and do not have the time for 
explammg or counsehng There are reportedly long queues on the days that ANC IS scheduled and this ]S 
a key findmg which has Important ImplIcatIOns With the mcreasmg emphasIs on mtegrated 
programmmg It Will be Important to ensure that add]tlOnal responslbllIt]es for health workers take mto 
consideration eXlstmg workload 

RecommendatIOns based on findmgs from the focus groups and m-depth mtervlews with mothers were 
largely supported by the findmgs from these mtervlews 

a) The Issue of ensurmg a regular supply of supplements to aVOid stock outs at clinICs need to be 
addressed ThIS could mclude Improvmg the lOgiStICS of the pubbc health system and/or complementmg 
avaIlabIlIty of supplements at chmcs by makmg them more readily avaIlable through the prIvate sector 
The latter optIOn could be supported through the publIc health system m a number of ways - eIther 
through direct procurement by DistrIct Health Management Teams of private/SOCially marketed brands to 
supplement the suppbes by the MedlCmes Board, and/or promotion of SOCially marketed brands by health 
workers 

b) Umfymg the supplementls avaIlable and prOVided through the pubhc health system, particularly m the 
area of makmg a smgle daIly dose, smgle pdl for both Iron and folate avaIlable 

c) Health workers reqUIre refresher trammg on counselmg and their role as the prmcIpal prOViders of 
mformatlon on supplementation supported through a comprehensIve IEC campaign 
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D In-Depth Interviews with Pharmacists 

In-depth Interviews were conducted with eight pharmacists representmg all four of the study sites (two 
rural and two urban) 

1 Busmess and customer profiles 

Rural-pharmacists who were mtervlewed had lower levels of education (2 year degrees m vanous fields 
such as pharmacy technology, dispensary assistant, etc) compared to the urban-pharmacists who were 
mtervlewed (all had Bachelors degrees m Pharmacy) Rural pharmaCists reported that busmess 
fluctuated throughout the year accordmg to the harvest (customers buy more durmg the harvest season) 
or how well nearby hospitals and clImcs were stocked for drugs (pharmaCies have more busmess when 
pubhc facIlIties run out of drugs) Generally speakmg pharmaCists considered thiS to be a good busmess 
and no one replIed that busmess was gomg badly 

Rural pharmaCists considered their customers to be low-mcome, whIle urban pharmaCists consistently 
reported customers of all mcome levels Customers seemed to be almost equally male and female 
although rural pharmaCies generally reported havmg more male than female customers PharmaCists 
generally reported that their pregnant customers come to buy Iron, folIc aCid, or multlvltamms, other 
purchases of pregnant women mcluded surgical gloves and umbilIcal clamps for dehvery or other drugs 
for themselves (pam medlcme, heartburn treatment, or chloroqume) 

2 Knowledge, attitudes, and perceptIOns re Iron/folate and multlvltamms 

Almost all pharmaCists, rural and urban, adVise customers on medication Some expressed concern 
about counselIng pregnant women on medication, and said that they would Instead refer these women to 
a doctor 

Generally pharmaCists use multlvltamms and tron synonymously although there IS some differentIation 
In that they conSider multiVitamInS to be more for Increased appetite, and Iron for weakness Most 
pharmaCIsts reported that they would prescnbe a multlvltamm or Iron to a customer WIth a "general 
weakness" complaInt, some also said that they would recommend Panado or chloroqume If malana was 
suspected Rural pharmaCists seemed less lIkely to recommend anythIng to pregnant women than urban 
pharmaCists, most of whom said they would recommend vltamms or tron supplements ThiS could have 
been due to the hIgher educatIOn/qualIficatIOns of the urban pharmaCIsts On the whole, pharmaCIsts 
reported that sales of multlvltamms and Iron were about equal 

3 Currently stocked products (Iron formulatIOns and other products addressmgfatlgue) 

All pharmaCies currently stock a vanety of Iron and multlvltamm preparatIOns, urban pharmaCIes tended 
to stock a greater vanety than rural pharmaCies Some of the common brands Include Pregnatal, Seven 
Seas multlVltamm With mmerals, Haemup Iron tomc, and Ped,v,t multlvltamm for chIldren All 
pharmaCies also sell ferrous sulfate, folIc aCid, and multlvltamms which they buy m bulk (tms of 1,000) 
and repackage (In 20's or 30's) for sale These genenc pIlls are sold more, beIng slgmficantly cheaper 
than the brand name products Some pnce compansons are below 
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Genenc ferrous sulfate, multlvltamms, and fohc aCId tablets 
Combmed ferrous sulfate/folIc aCId (FeFol, pre-packaged capsules) 
CentraVlt 
HaemUp Iron tomc 
PedlVlt multivitamm for chIldren 
Seven Seas multIvltamm with mmeral 
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K500 for 20 tabs 
K8,OOO for 30 caps 
K8,000 for 30 tabs 
K9,000 for 200ml 
K2,000-K3,000 for 21 

K19,000 for 60 tabs 

For the most part, pharmacIsts reported recommendmg multlvltamms for lack of appetIte, and ferrous 
sulfate or other Iron preparatIOns for anemIa, general weakness, for those who have been sIck for a long 
time, and for pregnant women (along wIth fohc aCId for pregnancy) 

PharmaCIsts were asked where they bought these products, based on their responses there seems to be a 
large number of pharmaceutical supplIers m Zambia, mcludmg Gamma Pharmaceuticals, Melcome, 
Medical Stores, Pengum Pharmaceuticals, Parrot Pharmaceuticals, FMS Pharmacy, Interchem, Lusaka 
Pharmacy, CAPS Zambia, Tata Zambia, KIngs Pharmaceuticals, AfrIca Health, Western 
Pharmaceuticals, ChemPro Ltd , PharmaCare, Pharmanova, Kadamusana General Dealers, AF Services, 
and Mmdusom Ltd Urban pharmaCists reported more frequent VISIts and/or phone calls from 
representatIves of their supplIers (once every 1-2 weeks) versus rural pharmaCists (once every 1-2 
months) All pharmaCists mtervlewed reported that some distributors offer promotIOnal matenals such 
as posters, calendars, brochures, stickers, and ball-pomt pens If they had a preference, most pharmaCists 
preferred posters, stickers, or brochures that gave some mformatlOn about the product ConcernIng trade 
promotIOns from the supplIers, most pharmaCists saId that supplIers did not offer trade promotIOns, but 
the few who dId offered a cash dIscounts for large orders, or a lower prIce for new products 

Most rural pharmaCists reported re-ordermg Iron and multlvltamms once every 2-3 months, one of these 
saId he ordered large quantities m bulk which he re-sold m bulk to local farmers for theIr workers Urban 
pharmaCists seem to order more frequently, from 3 times a month to once every two months Re-order 
quantitIes reported by most rural pharmaCists for bulk vitamInS was 10 tms (every 2-3 months) There 
weren't clear answers for thiS questIOn from urban pharmaCists 

4 Standard mdustry margms 

Urban pharmaCists reported a 25-30% profit margm on Iron and multIvltamms Some of the rural 
pharmaCIsts were heSitant to disclose their profit margms ("the profit IS there, that's why we are here", 
and "It'S wlthm the reach of our suffermg", but those who dId reported a SimIlar mark-up for name 
brands (about 30%) and a cash margm of200% for pills bought m bulk For example, each tm of ferrous 
sulfate, folIc aCid, and multIvltamm costs K8,000, and sells at K25,000 (K500 for 50 packs of20 tablets) 
PharmaCies also mcur the cost and time for re-packagmg bulk vltamms mto the small plastiC bags which 
could not be quantified but would consIderably lower the cash margm 

PharmaCists IdentIfied multlvltamms and Iron tablets to be amongst theIr top sellmg products The lIst 
mcluded mostly OTC products such as Panado and cough syrups, but also a few prescrIption drugs such 
as chloroqume and pemcIllIn 
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Most pharmaCIsts mdicated that they would want to stock a lower prIced multtvitamm or Iron 
supplement because It would be avaIlable to all mcome levels, and would be faster movmg ("Income IS 
low around here If It'S a lower prIce then It WIll be fast movmg Those are the ones we prefer") One 
rural pharmacist specIfically mentIoned the added expense of re-packagmg bulk vltamms as a reason 
why he would be mterested m stockmg a new low-cost muitivitamm 

5 PerceptIOns of consumer mterest/suggestlOns for product promotion 

Rural pharmaCIsts mentIOned radIo, neIghbors, and health workers/facIlItIes as sources of mformatIOn on 
vltamms and Iron supplements, urban pharmacIsts added TV advertIsements and prmt ads to those 
sources mentioned above When asked what leads consumers to prefer certam brands, no one reason 
stood out, but the lIst of reasons gIven mcluded advertIsements, packagmg, pnce, product qualIty, 
avaIlabIlIty, or recommendations from frIends PharmaCIsts were also asked what the best way to 
promote a new multlvltamm product would be Most thought that radIO, TV, posters and mformatlonal 
brochures would be effectIve Other responses were very dIverse, and mcluded educatmg school 
chIldren to be messengers wlthm commumtles, mobIle advertIsements (vans WIth PAs m markets and 
townshIps), promotIOn VIa health workers, advertIsements m magazmes or pharmacy Journals, and 
speCific product charactenstIcs (convement dosage, safe for a wide range of patIents, and packagmg m 
small, affordable amounts) 

6 AnalYSIS and Recommendations 

While there IS only a lImited network of pharmaCies and "drug stores" m Zambia, IDose that are m the 
busmess have staff which are generally well mformed and qualIfied The customer base of these 
pharmaCies mcludes people from all mcome groups and would, therefore, be a SUitable dIstnbution 
channel to target lower mcome people PharmaCies would also have access to women although m rural 
areas, men seem to be more hkely to shop at pharmaCies Pregnant women who VISit pharmaCIes usually 
do so for mlcronutnent supplements and for dehvery aIds 

PharmaCIsts prOVide adVice to customers on medlcatton, partIcularly OTCs such as tron and multlvltamm 
supplements PharmaCists' eXlstmg levels of knowledge regardmg Iron and multlvltamms could be 
Improved, particularly for multlvltamms, and they could playa Vital role m promotmg the correct use of 
Iron and multlvltamms supplements PharmaCIsts also report that many ofthelr customers are referred 
from pubhc health faclhtles, partIcularly when publIc faclhtles run out of stocks 

Currently there are a WIde vanety of Iron and multlvltamm supplements, both pIlls and syrups, avatlable 
at pharmaCies Most ofthe commercial brands are pnced m the range of Kwacha 8,000-10,000 for 30 
tablets There IS at least one brand m a separate pnce mche, WhICh IS the eqUIvalent of Kwacha 3,000 for 
30 tablets An Important findmg IS that the pharmaCIes mtervIewed had large supplIes of genenc product 
(Iron and multlvltamms) Identical to those avatlable m the publIc sector, whIch were pnced at only 
Kwacha 500 per 30 tablets The reported purchase pnce of pharmacIsts for these products IS 
substanttaIly lower than the mternatIOnal pnce for thIS commodIty bought m bulk, leadmg to the 
conclUSIOn that eIther thIS IS bemg supplIed at subSIdIzed rates by the government or It IS re-dlrected out 
from the pubhc sector 
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Given that the genenc product IS reported to sell the highest volumes there are Important ImplIcatIOns 
There IS clearly a large market for low-pnced supplements Social marketmg would not only allow for 
recovery of some of the commodity costs but also the opportumty to mcrease use and attract new users 

DlstnbutlOn to pharmacists IS well orgamzed The standard margm on commercial products was stated 
to be 25-30% When consldermg trade margms It will be Important to take mto account the hIgher pnce 
and, therefore, the hIgher absolute amounts that pharmaCIsts make on commercIal brands vs a lower 
prIced SOCial marketmg WhIle thIS would be offset somewhat by the higher volumes of a lower prIced 
product, It IS recommended that trade margms for social marketed products should be kept considerably 
higher than those for higher pnced commercial products 

While there are a number of trade promotIOns bemg offered, the varIety of these IS hmlted and they are 
mfrequent ThIS would allow a socIal marketmg project to attract greater mterest amongst pharmaCies 
wIth more mnovatlve promotIons With regard to educatmg and promotmg to consumers, pharmaCists 
offered an mterestmg range of actIvitIes WhIch should be considered based on research and a cost/benefit 
analYSIS for any lEe campaign on supplementatIOn 
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E In Depth Interviews With Shopkeepers 

Only four Interviews with shopkeepers could be completed As a result, the findmgs of this section 
should be viewed as bemg mdlcatlve of the sector Without bemg conclUSive 

1 General Background 

31 

Respondents were well-estabhshed, With several years m the retail busmess General busmess trends 
were reportedly vaned to good, With no mdlcatlon that bus mess was bad The shopkeepers mtervlewed 
all had attended some hIgh school although none had any addItIonal or specIahzed trammg 

2 Products stocked 

Most reported that they stocked Items based on customer demand "those (products) that fimsh fast", 
"goods which are popular With the publIc", or "accordmg to what the customers usually ask for" All the 
shops stocked some medicmes, pnmanly pamkillers and cough mIxtures, but also malana prophylaxIS 
and antI-diarrheals One shopkeeper reported stockmg these Items "because sometImes these medicmes 
are not available at the clImc" None of the stores sell medicmes speCifically for pregnant women The 
re-order time for medlcmes vaned from fortmghtly to every 2-4 months 

3 Customer profile 

"Regular" customers were reported to be m the low to mIddle mcome range, mcludmg Villagers, farmers, 
government employees, and self-employed Both men and women are reported to buy medlcmes 
equally 

4 Counselmg practIces 

Counselmg practices were mconslstent from shop to shop, some shopkeepers adVise customers on what 
medlcmes to buy, some do not Those who do said that they adVise pamkillers such as Cafemol for 
customers With "general weakness" complamts (presumably for the caffeme-stlmulant which IS present 
m those preparatIOns) No shopkeepers mtervlewed recommend medlcmes to pregnant women 

In response to the questions regardmg why consumers chose one brand mstead of another, shopkeepers 
felt that theIr adVIce played a large part m the deCISion 

5 MultlVltamms/lron 

Some shopkeepers reported currently stockmg multlvItamm syrup for chIldren, pnced at Kl,800-K2,OOO 
for one 100ml bottle ThIS multIvItamm IS recommended to Improve appetIte 

Shopkeepers were also asked about their wllhngness to stock a new multlvItamm or Iron supplement for 
pregnant women, If It were avatlable on the market In general, they seemed to be wIlhng to stock such a 
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product Awareness of multIvItamIns seemed to be higher than that of Iron or folate "Yes, (I would 
stock) especIally multIvItamIns, but the other ones, I don't know whether people would buy", and "He 
(the shopkeeper) has seen Multlvlts and used them before but he has never seen Iron and folate" Those 
that currently stock the chtldren's multiVItamIn syrup seemed to thInk that a multivItamIn would sell, 
because people currently ask for and come to buy multIvitamIns One shopkeeper (who doesn't currently 
stock multIvItamIns) wasn't Interested In such a product "because people won't buy" 

6 Purchasmg and trade margms 

Shopkeepers mostly buy products for theIr stores at the closest urban centers (Lusaka and LIvmgstone) 
VISIts by dIstnbutors or salesmen are rare and most buy at wholesale markets 

In order to assess eXIstmg trade margms, mtervlewers were asked to provIde purchase and sales pnces of 
common consumer products Margms varIed conSIderably WIth a range of 25% to 1 00% WIth the hIghest 
margms on cIgarettes and margIns of approxImately 40-50% for on sugar and detergents MargInS on 
Cafemol, an analgeSIC, were reported to be 65% 

7 Product promotIOn 

Current promotIOnal matenals found In the shops VISIted were from vanous botthng compames (Coca­
Cola calendars, posters for Fanta, Shake Shake beer and Rhmo beer) Suggestions for promotIng a new 
product Included SimIlar matenals (posters, InformatIOnal leaflets) and mass medIa Also mentIOned 
were the factors of prIce, avallablhty, and effectiveness of the product 

8 AnalySIS and RecommendatIOns 

Shopkeepers would seem to prOVide an excellent opportumty for more convement access to low and 
middle Income consumers for supplements They are currently stockIng popular OTC products and 
expressed an actIve Interest In multIVItamIns, WIth less Interest In Iron There are some obvIOUS pre­
condItIOns to such a strategy 

Demand - shopkeepers were unammous In chOOSIng to stock those products which were speCifically 
requested by customers and also those whIch were hIgh turnover 

MargInS - retml margIns would need to be competItIve 

DlstnbutlOn - wholesale markets would need to be aggreSSIvely targeted In order to reach retaIl outlets 

Retail shops and shopkeepers are also an Important source of InformatIOn for consumers and POP 
matenals, as well as shopkeeper IncentIves, could play an Important role 
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V CONCLUSIONS 

There eXists an excellent foundation for a widespread anaemia control programme m Zambia The vast 
majorIty of women receive ante natal care and some counselIng on Iron, folate and, less consistently, 
multlvltamm supplementatIOn Knowledge regardmg Iron and multlvltamm supplements IS almost 
UnIversal amongst women and these supplements are provided free of cost from publIc health centers 

Based on the findmgs of thiS research there are a number of conclUSions which are presented for 
consideratIOn as next steps 

a) OrganIze a meetIng of relevant stake holders m Zambia, such as the MoR, CBOR, INAN, Medical 
Stores, and mternatlonal agencies, to present and discuss these findmgs 

b) Concerned agencies to review the supply of Iron and folate supplements to rationalIze these on the 
basIs of a combmed Iron/folate pill With a once a day regimen and take necessary action 

c) Relevant agencies to review possible actions to Improve logistics m order to aVOid stock outs at health 
centers and potential leakages Into the prIvate sector, and take necessary actIOn 

d) Relevant agencies to review the need for mcludmg refresher traInmg on Iron, folate and multiVitamIn 
supplementation for ANC health workers A module on service OrIentation and mterpersonal 
commUnIcations should also be considered and necessary action taken 

e) Relevant agencies to review the need for a comprehenSive IEC campaign to dispel the myths related to 
Iron supplementation and provide more posItive mformatlOn related to non, folate and multiVitamIn 
supplements, and take necessary action 

f) Concerned organIzatIOns to consider the role that social marketmg of a multlvltamm supplement to all 
women of reproductive age m complementmg publIc sector InItiatives Of particular Importance are the 
difficulties m proper complIance of Iron supplementation durmg pregnancy and the fact that the prInCipal 
determ mant of a woman's Iron status at the end of pregnancy IS her Iron status when entermg pregnancy 
Also, given that most women present themselves for ANC mid-way through their pregnancy It IS Vital 
that they be reached earher when their stores can be bUilt up and their productiVity raised Fmally, there 
IS Important recent research to mdlcate that multlvltamms taken by HIV+ women mcreases their T-cell 
count and reduces vertical transmiSSIOn 

g) Follow-up research on Issues related to social marketmg which were not directly addressed m thiS 
research 

The efforts made to date In ZambIa proVide an excelIent opportumty for takmg thiS ImttatIve further 
With relatively little additIOnal mvestment, and In some cases even cost savmgs, Zambta could have one 
of the best mlcronutnent supplementatIOn programmes m the developmg world 
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Appendix One Research Protocol 
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Research on Iron Supplements lD Zambia 

Statement of Purpose 

The purpose of this consultancy IS to undertake research WhICh will provIde mformatlOn leadmg to the design of a 
socIal marketmg project to support the efforts of the Mmistry of Health m tmprovmg the Iron/micronutnent status 
of women m the country 

Background 

An assessment trIP to ZambIa by LINKAGES (mcludmg PSI) m 1997 found that the supply of Iron/folate m health 
centers and pharmacIes IS qUIte hIgh Furthermore, about 90% of pregnant women attend pre-natal care Seventy­
one percent of these women have four or more prenatal VISIts durmg theIr pregnancy accordmg to the 1996 DHS 
Supply of Iron/folate pIlls In pubhc health facIhties IS considered adequate Nonetheless, diScussIons With health 
center personnel and pharmaCists revealed low levels of Iron/folate use by women Of those who receIve pInS, 
comphance IS often bebeved to be a problem A comprehensIve Iron/folate distrIbutIOn and IEC program IS a 
PrIOrIty of the MOH It IS not yet clear whether a new product IS necessary, If current products need to be better 
promoted, or a dIfferent approach would prOVIde better results 

No recent natIOnWIde data IS available on the prevalence of anemIa In pregnant women A study done In the early 
1970s showed a "hIgh" prevalence (of 40 to 60%) A more recent survey m Ndola provInce (1996) revealed a 34% 
rate of anemIa (OMNI, 1996) The NFNC IS plannmg an anemIa prevalence survey that IS scheduled to take place 
In 1998 

The Project 

LINKAGES, through ItS partner orgamsation PSI and ItS affibate m Zambia, the SocIety for FamIly Health (SFH), 
IS mterested m contnbutmg to the MoH's efforts to tmprove the Iron/micronutrIent status of Zambian women As 
there are many unanswered questions, the fIrst phase IS to research relevant Issues which would lead to the 
IdentifIcatIOn of project strategles/ activities The research Will speCIfIcally focus on the SOCial marketmg and 
commumcatlOns aspects of Iron/mlcronutrlents to complement the research bemg done by the NFNC 

Objectives 

The objectives of thiS research are as fol1ows 

To Identify reasons for Iron/mlcronutnent supplement usage and non-usage amongst Zambian women 

2 To Identify pOSSible steps/strategies to mcrease usage amongst Zambian women 

3 To Identify comphance behaVIOur amongst Zambian women who have used Iron/mIcronutrient 
supplements and the reasons for the same 

4 To Identify pOSSible steps/strategies to Improve compbance of the Iron/mIcronutrIent supplement regImen 
amongst ZambIan women 
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ActIVities 

In order to gather mfonnatIOn related to the objectives lIsted above, the contractor wIll conduct qualItatIVe research 
and hold meetmgs wIth relevant stakeholders These actIvIties are descnbed below 

Focus Groups 

A total of 6 focus groups wIll be held WIth the folIowmg basIc recruItment CrIterIa 

a) 2 focus groups of lower-mcome women, aged 25-30, who report havmg complIed wIth the regImen for 
Iron/mlcronutnent supplements durmg theIr last pregnancy (one group m Lusaka, one m a large VIllage) 

b) 2 focus groups oflower mcome women, aged 25-30, who report havmg stopped followmg the regImen for 
Iron/mIcronutrient supplements dunng theIr last pregnancy (last pregnancy" refers to a pregnancy wlthm 
the last two years) One group m Lusaka, one m a large VIllage 

c) 2 focus groups of lower mcome women, aged 25-30, who report not havmg used Iron/mIcronutrient 
supplements durmg theIr last pregnancy (one group m Lusaka, one m a large Village) 

The diSCUSSion gUldelmes wIll be SImIlar, although not Identical for all the groups A vanety of tOPICS wIll be 
covered, mcIudmg 

their perceptIOn of good health vs bad health (probe weakness, exhaustIOn and paleness) 
perceived causes of weakness (probe "durmg pregnancy") 
changed behaVIOur when feelmg weak (probe m detaIl and also "durmg pregnancy") 
daIly preventive health behavIOur and ItS perceived Importance 
knowledge levels on lron/anaemlaJmlcronutrlents 
sources of knowledge (who and what) 
preferred sources of credible mfonnatlOn for health 
attItudes about pIll takmg m and out of pregnancy 
perceived reasons why pIlls (Iron) are gIven durmg pregnancy 
motlvatmg factors for behaVIOur adoptIOn for use, dropout and non-use (perceived nsks/need and benefits) 
Reahstlc/length of a regimen prescnbed regimen, regImen adopted, longest ever followed regImen 
expenence With SIde effects (what Side effects, did they receive counsellIng, If yes, what counsellIng, how 
did they deal WIth Side effects) 
accessIbilIty of products (avaIlabIlity and affordabIlty), pubhc sector and commercial 
opmlon of product charactenstlcs (taste, smell, packagmg, etc) 
purchasmg behaVIOur (who buys, who deCides, etc ), mcludmg commercial products 
suggestIOns for Improvmg Iron mtake amongst pregnant women 

2 In-depth Interviews 

a) Mothers Four In-depth mtervlews WIll be held With each of the follOWIng (2 urban and 2 rural) to 
detennIne factors which mfluence chnlC attendance and Iron/folate supplement Intake related to clImc 
attendance and counsellIng 

mothers who VISited pubhc health facIlIties at least three tImes durmg theIr last pregancy, 
mothers who VISIted a pubhc health faCIlIty only once and dlscontmued, and 
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mothers who did not VISIt a pubhc health facIlIty durmg theIr last pregnancy 

The mtervlews wIll also explore Issues related to Iron supplement mtake, perceptIOns regardmg ItS use and 
effectIveness, regImen followed and how thIS IS determmed, side effects and comphance 

b) PharmaCists In depth mtervlews wIll be held wIth pharmaCists to determme theIr eXlstmg level of 
knowledge, attitudes, perceptIOns and beltefts regardmg Iron/folate, mterest/wIllmgness to stock and 
promote Iron/folate, standard mdustry margms/dlscounts, theIr perceptIOns of consumer 
mterest/IImltatIOns to usmg the product, estImated volumes, currently stocked Iron formulatIOns, other 
products stocked WhICh address fatigue, etc Two mtervlews wIll be held With pharmaCISts m Lusaka and 
two from smaller towns/rural areas 

c) General Store Shopkeepers Four m-depth mtervlews (2 m Lusaka and 2 m rural areas) Will be held to 
determme the level of mterest of shopkeepers m stockmg OTC products and their KAP regardmg Iron 
supplements 

3 Mystery Chents 

a) Health Workers Eight mystery chent mtervlews, four With mtervlewers posmg as pregnant but not havmg 
used Iron supplements and four With mtervlewers posmg as havmg Side effects (two of each m Lusaka and 
two of each m rural areas), Will be held with health workers to determme theIr level of counselhng and 
expenence wIth Iron/folate 

b) PharmaCists Four mystery chent mtervlews Will be held (two m Lusaka and two 10 small towns m rural 
areas) With pharmaCIsts to determme theIr behaViour regardmg counsellmg women for general weakness 
and for pregnancy ThIS wIll mclude probmg on how pro-active pharmaCists are m cousellmg women 

4 Meetmgs 

Meetmgs Will be held With concerned offiCials from the Government of Zambia and the pnvate pharmaceuticals 
sector on Issues related to Iron supplementatIOn, mcludmg 

regulatIOns concernmg registratIOn of Iron/folate 
outlets where It IS allowed to be sold 
advertlsmg restnctIOns, If any 
formulatIOn reqUIrements 
Issues of supply and demand 
avaIlablhty of Iron supplements at varIOUS levels 
local manufacture posSlbllItles of both regular Iron/folate and also slow release versIOn 
taxation Issues for local manufactunng and Importmg products 
government and mdustry needs for mcreasmg the use of Iron/folate 

5 Literature ReView 

ReView the NFNC study and comment on ItS ImplIcations for an SFH Iron/folate SOCIal marketmg project (ThIS 
component WIll depend on when the NFNC study IS completed) Other relevant lIterature on the subject, such as 
the research done by MotherCare 10 IndoneSia, WIll also be reVIewed 
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