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1 . 1  THE RESEARCH PROBLEM : 

The s t a t u s  and  m o b i l i t y  o f  p a r a m e d i c a l  s t a f f ,  Lady Heal.th 

Visi tors  and  Fami ly  W e l f a r e  Workers  (LHVs and  FWWs), e n a b l e s  them 

t o  r e a c h  almost e v e r y  segment  of t h e  p o p u l a t i o n  and t o  m a i n t a i n  

close c o n t a c t  w i t h  c u r r e n t  and p o t e n t i a l  c o n t r a c e p t i v e  u s e r s .  

These  p e r s o n n e l  a r e  m a i n l y  a s s o c i a t e d  w i t h  v a r i o u s  f a m i l y  

p l a n n i n g  a n d  h e a l t h / r n a t e r n i t y  r e l a t e d  i n s t i t u t i o n s .  P a r a m e d i c a l  

s t a f f  c a n  p l a y  a n  i m p o r t a n t  role n o t  o n l y  i n  e x p a n d i n g  t h e  m a r k e t  

f o r  c o n t r a c e p t i v e  p r o d u c t s ,  b u t  a l s o  a s  a s o u r c e  of c o u n s e l l i n g  

a n d  g u i d a n c e  i n  t h e  e f f e c t i v e  u s e  o f  O r a l  C o n t r a c e p t i v e  P i l l s .  

A s  a  s t e p  t o w a r d s  u n d e r s t a n d i n g  t h e  role of  Paramedics  i n  

e x p a n d i n g  t h e  m a r k e t  f o r  O r a l  C o n t r a c e p t i v e  P i l l s ,  a s u r v e y  was 

c o n d u c t e d  among t h i s  t a r g e t  p o p u l a t i o n .  

1 .2  STAlZlWNT OF OBJECTIVES: 

The o b j e c t i v e s  o f  t h e  s u r v e y  w e r e  t o  assess: 

P r a c t i c e / K n o w l e d g e  

- Mode o f  o p e r a t i o n .  

- P o p u l a t i o n  c o v e r e d .  

- Type of a d v i c e  m o s t  f r e q u e n t l y  g i v e n .  

- Recommendation on  u s e  o f  c o n t r a c e p t i v e  methods - 
s p e c i f i c a l l y  o n  O r a l  C o n t r a c e p t i v e  P i  11s. 

- Awareness  of s i d e  - e f f e c t s  o f  O r a l  C o n t r a c e p t i v e  P i l l s .  

- P r a c t i c e  o f  a d v i s i n g  on  s i d e - e f f e c t s  of O r a l  
C o n t r a c e p t i v e  P i l l s  and t h e i r  t r e a t m e n t .  

A t t i t u d e s  

- P e r c e i v e d  advantages /d isadvantages  o f  O r a l  
C o n t r a c e p t i v e  P i l l s .  

- A t t i t u d e s  t o w a r d s  u s e  o f  O r a l  C o n t r a c e p t i v e  P i l l s .  



G e n e r a l  

- C o n t r a c e p t i v e  methods s u p p l i e d  by Paramedics .  

- P r a c t i c e  o f  s u p p l y i n g  Ora l  C o n t r a c e p t i v e  P i l l s .  

-.. Awareness  o f  a v a i l a b l e  b r ands  of  c o n t r a c e p t i v e  methods. 

- P r a c t i c e  o f  recommending t h e s e  b r ands .  

- T r a i n i n g  r e c e i v e d .  

- P e r s o n a l  I d e n t i f i c a t i o n  

1 .3  SAMPLING PROCEWRE/METHODOLOGY: 

The u n i v e r s e  f o r  t h i s  s t u d y  was Paramedica l  s t a f f  (Lady H e a l t h  

V i s i t o r s  and  Fami ly  W e l f a r e  Workers)  i n  Family We l f a r e  and H e a l t h  

C e n t r e s  w i t h  maternity/gynaecological wards,  i n  towns of 25000 

p o p u l a t i o n  and above.  

L i s t s  o f  Fami ly  We l f a r e  C e n t r e s  w e r e  o b t a i n e d  from t h e  District 

P o p u l a t i o n  W e l f a r e  C e n t r e s  and of h o s p i t a l s  from o t h e r  s o u r c e s .  

Each of t h e  c e n t r e s  had ,  on a n  a v e r a g e ,  2-3 pa r amed ica l  s t a f f .  

These  c e n t r e s  formed t h e  f rame f o r  t h e  s e l e c t i o n  of t h e  sample.  

A t  t h e  1 s t  s t a g e ,  12 towns  were s e l e c t e d ,  r e p r e s e n t i n g  t h e  f o u r  

p r o v i n c e s  and  p o p u l a t i o n  s i z e s .  Out of t h e  487 c e n t r e s  i n  t h e s e  

towns ,  a t  t h e  2nd s t a g e ,  212 c e n t r e s  were randomly s e l e c t e d .  The 

r a t i o  of  Fami ly  We l f a r e  Workers t o  Lady Hea l th  V i s i t o r s  was 

a p p r o x i m a t e l y  70 : 30. 

C e n t r e s  i n  
t o t a l  

Un ive r s e  

S i n d  186 

Pun j a b  2 4 5 

NWFP 3 6 

B a l o c h i s t a n  2 0 

T o t a l  487 

C e n t r e s  i n  
s e l e c t e d  towns 

Enumerated O p e r a t i o n a l  



I n  t h e  12 c i t i e s ,  o f  t h e  212 c e n t r e s  v i s i t e d ,  p e r s o n n e l  w e r e  

a v a i l a b l e  a t  177  c e n t r e s .  A t o t a l  o f  308 F a m i l y  W e l f a r e  Worker s  

a n d  158  Lady H e a l t h  Visi tors  were r e p o r t e d  t o  b e  w o r k i n g  a t  t h e s e  

c e n t r e s .  

1 -2  i n t e m i e w s  w e r e  c o n d u c t e d  a t  e a c h  c e n t r e .  P a r a m e d i c a l  s t a f f  

was  s a i d  t o  be l i v i n g  i n  a b o u t  18% of t h e s e  c e n t r e s .  

SAMPLE SIZE: 

I n t e r v i e w s  
LHVs FWWs - 

C i t y  S i z e  1  

K a r a c h i  
L a h o r e  
R a w a l p i n d i / I s l a m a b a d  
P e s h a w a r  
F a i s a l a b a d  

C i t y  S i z e  2  

B a h a w a l p u r  
S u k k u r  
Q u e t t a  
Nawabs h a  h  

C i t y  S i z e  3  

Ra j a n p u r  
W a z i r a b a d  
Bannu 

WEIGHTING FACTORS : 

Based  o n  t h e  p r o p o r t i o n  b e t w e e n  t h e  two t a r g e t  g r o u p s ,  t h e  

f o l l o w i n g  w e i g h t i n g  f a c t o r s  w e r e  u s e d  t o  combine  r e s u l t s :  

FWW : 2 . 3 3  
LHV : 1 . 0 0  

FIELD SCHEDULE: 

F i e l d  work was  c o n d u c t e d  from A p r i  1 1 1 ,  1990 t o  May 3 0 ,  1990  



2 .  EXECUTIVE SUMMARY 
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MECUTIVE SUMMARY 

CURRENT PRACTICE OF PARAMEDICS: 

. . 

I n  t o w n s  w i t h  a  p o p u l a t i o n  o f  25 ,000  a n d  a b o v e ,  p a r a m e d i c s  (Lady  

H e a l t h  V i s i t o r s  and  F a m i l y  W e l f a r e  W o r k e r s )  sometimes v i s i t  women 

i n  t h e i r  homes,  w h i l e  a t  o t h e r  t i m e s ,  women come t o  t h e  w e l f a r e  

c e n t r e .  

P a r a m e d i c s  m a i n l y  come i n  c o n t a c t  w i t h  f e m a l e s .  C o n t a c t  w i t h  

c h i l d r e n  is  h i g h e r  among Lady. H e a l t h  V i s i t o r s  ( 6 4 % )  t h a n  F a m i l y  

WelEare  Workers  ( 3 4 % ) .  A f a i r l y  h i g h  p r o p o r t i o n  o f  t h e s e  

P a r a m e d i c s  a l s o  c l a i m  t o  p r o v i d e  a d v i c e  t o  h u s b a n d s .  On a n  

a v e r a g e ,  17 women p e r  d a y  a r e  p r o v i d e d  a d v i c e  o n  v a r i o u s  m a t t e r s  by 

t h e s e  Pa ramedics . .  

ADVICE <H C<HTRACEPTI<H: 

A l l  t h e  P a r a m e d i c s  c l a i m  t o  p r o v i d e  a d v i c e  o n  c o n t r a c e p t i o n  t o  a n  

a v e r a g e  o f  8 o u t  o f  17  women c o n t a c t e d  p e r  d a y .  

The I U D  ( 7 9 % )  i s  t h e  most £ r e q u e n t l y  recommended method,  f o l l o w e d  

by I n j e c t a b l e s ,  s t e r i l i z a t i o n  (50% e a c h )  and  O r a l  c o n t r a c e p t i v e  

Pills ( 4 5 % ) .  Condoms are recommended by about half of the Family 

W e l f a r e  W o r k e r s  and  by o n l y  o n e - f o u r t h  o f  t h e  Lady H e a l t h  V i s i t o r s .  

RECOMMENDATI<H OP ORAL CCNTRACEPTIVE PILLS: 

& e r a l l ,  93% o f  t h e  P a r a m e d i c s  recommend u s e  o f  O r a l  C o n t r a c e p t i v e  

p i l l s .  O r a l  C o n t r a c e p t i v e  P i l l s  a r e  recommended t o  women who d o  

n o t  h a v e  a  h i s t o r y  o f  c o n t r a - i n d i c a t e d  a i l m e n t s  l i k e  j a u n d i c e  and  

o t h e r  s p e c i f i c  d i s e a s e s .  p a r a m e d i c s  a d v i s e  u s e  o f  t h i s  method 

m a i n l y  t o  women be tween  25-35 y e a r s  o f  a g e ,  t o  t h o s e  who a r e  a f r a i d  

o f  s t e r i l i z a t i o n ,  a r e  a p p r e h e n s i v e  a b o u t  t h e  u s e  o f  t h e  I U D ,  a r e  

p o o r ,  s u f f e r  f r o m  g e n e r a l  h e a l t h ,  d e s i r e  b i r t h  s p a c i n g  a n d  a r e  n o t  

b r e a s t  f e e d i n g .  



Paramedics  who recommend Ora l  C o n t r a c e p t i v e  P i l l s  t o  women a l s o  

c l a i m  t o  p r o v i d e  them w i t h  i n s t r u c t i o n s  on u s e  of  t h i s  method. 

Most o f  them d o  s o  t h rough  d e m o n s t r a t i n g  w i t h  t h e  package .  

SIDE -EFFECTS OF ORAL CCNTRACEPTIVE PILLS : 

Most ( 9 7 % )  of  t h e  Paramedics  who recommend Ora l  C o n t r a c e p t i v e  P i l l s  

r e p o r t e d  i n fo rming  t h e i r  c l i e n t s '  a b o u t  t h e  s i d e - e f f e c t s  t h a t  a r e  

l i k e l y  t o  o c c u r .  

Most commonly known s i d e - e f f ' e c t s  o f  Ora l  C o n t r a c e p t i v e  P i l l s  a r e  

m e n s t r u a l  ( heavy  b l e e d i n g ,  i r r e g u l a r  p e r i o d s ,  s p o t t i n g ,  e t c . )  and 

h e a l t h  p rob lems  ( d i z z i n e s s ,  nausea ,  headache ,  o t h e r  d i s c o m f o r t s )  

and o b e s i t y .  

In  c a s e  of m e n s t r u a l  and i n t e r n a l  o r g a n i c  p rob lems ,  o b e s i t y  and 

s k i n  e r u p t i o n s  due  t o  u s e . o f  O r a l  C o n t r a c e p t i v e  P i l l s ,  women a r e  

a d v i s e d  t o  c o n s u l t  t h e i r  d o c t o r  o r  t o  t a k e  v i t a m i n  p i l l s .  For  

o t h e r  side-effects/discomforts, Paramedics  a d v i s e  women t o  change  

d i e t a r y  h a b i t s ,  t o  t a k e  v i t a m i n s  o r  p a i n  k i l l e r s .  I n  a  m i n o r i t y  of 

c a s e s ,  women a r e  c o u n s e l l e d  t o  d i s c o n t i n u e  Ora l  C o n t r a c e p t i v e  

P i l l s .  

ATTITUDE TCWARDS ORAL CONTRACEPTIVE PILLS : 

Paramedics  c o n s i d e r  Ora l  C o n t r a c e p t i v e  P i l l s  t o  b e  an  e f f e c t i v e  

( 6 9 % )  and e a s i e r  ( 4 5 % )  method of  c o n t r a c e p t i o n ,  which r e g u l a t e s  

p e r i o d s  ( 2 6 % )  and one  which can  be used i n  c a s e s  where t h e r e  is  a  

men t a l  b a r r i e r  a g a i n s t  t h e  u s e  of t h e  IUD. 

The main d i s a d v a n t a g e s  of Ora l  C o n t r a c e p t i v e  P i l l s  a s  p e r c e i v e d  by 

Paramedics  r e l a t e  t o  m e n s t r u a l ,  h e a l t h  ( a s  ment ioned  p r e v i o u s l y )  

and we igh t  i n c r e a s e  prob lems .  More t h a n  o n e - f o u r t h  a l s o  c i t e  t h e  

h i g h  r i s k  of  p regnancy  i f  t h e  woman f o r g e t s  t o  t a k e  a  p i l l .  



On c o m p a r i s o n  o f  O r a l  C o n t r a c e p t i v e  P i l l s  w i t h  o t h e r  c o n t r a c e p t i v e  

m e t h o d s ,  s l i g h t l y  more t h a n  o n e - t h i r d  ( 3 7 % )  o f  t h e  P a r a m e d i c s  

c o n s i d e r  t h i s  method t o  b e  b e t t e r ,  w h i l e  a  s i m i l a r  p r o p o r t i o n  

c o n s i d e r  it t o  b e  w o r s e .  

Oral C o n t r a c e p t i v e  P i l l s  a r e  c o n s i d e r e d  t o  b e  a  b e t t e r  method 

b e c a u s e  t h e y  are e a s y  t o  u s e  a n d  i n e x p e n s i v e .  R e a s o n s  f o r  

c o n s i d e r i n g  t h i s  method w o r s e  t h a n  o t h e r  m e t h o d s  r e l a t e  t o  

o c c u r r a n c e  o f  s i d e  -ef  f e c t s  l i k e  a d v e r s e  e f f e c t  o n  s k i n ,  w e i g h t  

i n c r e a s e ,  o t h e r  h e a l t h  p r o b l e m s  a n d  e f f e c t  o n  l a c t a t i o n .  

More t h a n  h a l f  ( 5 7 % )  o f  t h e  P a r a m e d i c s  a r e  n o t  i n  f a v o u r  o f  

i n c r e a s e d  u s e  o f  O r a l  C o n t r a c e p t i v e  P i l l s .  Main c o n c e r n s  a r e  a b o u t  

t h e  r i s k  o f  p r e g n a n c y  i n  c a s e  O r a l  C o n t r a c e p t i v e  P i l l s  a r e  n o t  

t a k e n  as p e r  i n s t r u c t i o n s ,  h e a l t h  r e l a t e d  s i d e - e f f e c t s ,  i n c r e a s e  i n  

w e i g h t  and m e n s t r u a l  i r r e g u l a r i t y .  

SUPPLYING PRACTICE RELATED TO ORAL CONTRACEPTIVE PILLS: 

Most ( 8 2 % )  o f  t h e  P a r a m e d i c s  who v i s i t  homes c a r r y  c o n t r a c e p t i v e  

m e t h o d s  w i t h  them. T h i s  p r a c t i c e  is  more common among F a m i l y  

W e l f a r e  Worker s  t h a n  Lady H e a l t h  V i s i t o r s .  

C o n t r a c e p t i v e  me thods  c a r r i e d  t o  homes are Oral C o n t r a c e p t i v e  p i l l s  

( u n i v e r s a l ) ,  Condoms ( 8 7 8 1 ,  I n j e c t i o n s  ( 7 8 % ) ,  F o a m / J e l l y  ( 6 6 % )  a n d  

I U D s  ( 4 7 % ) .  W h i l e  mos t  ( 9 7 % )  o f  t h e  P a r a m e d i c s  c l a i m e d  

a v a i l a b i l i t y  o f  t h e s e  m e t h o d s  w i t h  them a l l  t h e  t i m e ,  p r e s e n c e  o f  

t h e s e  me thods  c o u l d  b e  v e r i f i e d  w i t h  a b o u t  t w o - t h i r d s  o f  t h e m  o n l y .  

Most ( 8 5 % )  o f  t h e  P a r a m e d i c s  o b t a i n  O r a l  C o n t r a c e p t i v e  P i l l s  a t  a  

c o s t  o f  R s . l / -  p e r  c y c l e .  A l l  P a r a m e d i c s  c h a r g e  t h e i r  c l i e n t s  t h e  

a b o v e  amount ( e v e n  i f  O r a l  C o n t r a c e p t i v e  P i l l s  a r e  p r o v i d e d  t o  t h e  

c e n t r e  f r e e  o f  c o s t ) .  The b r a n d ' m a i n l y  s u p p l i e d  t o  women is .  

Lo-Femenal ,  w i t h  a  s m a l l  m i n o r i t y  o f  P a r a m e d i c s  a l s o  p r o v i d i n g  

Ck/ral. 



AWARENESS OF NON -FAMILY WELFARE CLWTItE BRANDS 
OF ORAL CONTRACEPTIVE PILLS: 

T w o - t h i r d s  o f  t h e  P a r a m e d i c s  a r e  a w a r e  o f  o t h e r  t h a n  Fami ly  W e l f a r e  .: 
>-:. 

C e n t r e  b r a n d  o f  O r a l  C o n t r a c e p t i v e  P i l l s .  &eve1 o f  a w a r e n e s s  f o r  .(.. 
o t h e r  b r a n d s  i s  h i g h e r  among Lady H e a l t h  Visi tors  ( 7 5 % )  t h a n  Fami ly  

W e l f a r e  Workers  ( 6 2 % ) .  

C b r a l  ( 6 9 % ) ,  f o l l o w e d  by N o r d e t t e  and  M i n w l a r  ( 1 0 - 1 3 % )  a r e  t h e  

bes t -known b r a n d s  o f  O r a l  C o n t r a c e p t i v e  P i l l s .  About o n e - t h i r d  o f  

t h e  P a r a m e d i c s  a w a r e  o f  t h e s e  b r a n d s  recommend t h e i r  u s e  t o  women 

t h e y  come i n  c o n t a c t  w i t h .  

PROFILE OF PARAMEDICS: 

A m a j o r i t y  ( 9 5 - 9 8 % )  o f  t h e  P a r a m e d i c s  c l a i m  t o  have  c o m p l e t e d  a  

3-month t r a i n i n g  c o u r s e  i n  F a m i l y  P l a n n i n g  e i t h e r  a t  a  t r a i n i n g  

c e n t r e  or a t  a  F a m i l y  W e l f a r e  C e n t r e .  

Average  p e r i o d  o f  employment o f  t h e  i n t e r v i e w e d  P a r a m e d i c s  r a n g e d  

be tween  1 3  -1 5  y e a r s .  

CONCLUSION : 

C o n t a c t  o f  P a r a m e d i c s  w i t h  t h e  p o t e n t i a l  u s e r  p o p u l a t i o n  o f  O r a l  

C o n t r a c e p t i v e  P i l l s  i s  h i g h .  However, r e s u l t s  i n d i c a t e  t h a t  t h e r e  

i s  a  r e s i s t a n c e  among t h e  P a r a m e d i c a l  s t a f f  i n  recommending u s e  o f  

t h i s  method.  

T h e r e  i s  a  n e e d  t o  e d u c a t e  t h e  P a r a m e d i c s  o n  l o n g - t e r m  b e n e f i t s  o f  ' 

O r a l  C o n t r a c e p t i v e  P i l l s ,  and t o  m o t i v a t e  them t o  promote  t h i s  

method. T h i s  c a n  b e  a c h i e v e d  by p r o v i d i n g  t o  t h e  P a r a m e d i c s ,  

b e t t e r  and p r o p e r  i n f o r m a t i o n  o n  u s e  o f  O r a l  C o n t r a c e p t i v e  P i l l s  

and  t r e a t m e n t  o f  s i d e - e f f e c t s  l i k e l y  t o  o c c u r  - t h u s  t h r o u g h  them 

t o  t h e i r  c l i e n t s .  



3. CURRENT PRACTICES OF PARAMEDICS 





3 . 1 . 1  Mode o f  - r a t i o n :  

More t h a n  t w o - t h i r d s  of  t h e  Paramedics  ( L a d y  H e a l t h  V i s i t o r s  & 

Family W e l f a r e  Workers)  somet imes  v i s i t  women i n  t h e i r  homes 

w h i l e  a t  o t h e r  t i m e s ,  women come to t h e  w e l f a r e  c e n t r e s .  10% o f  

t h e  Paramedics  r e p o r t  t h a t  t h e y  m o s t l y  see women a t  t h e i r  homes 

w h i l e  18% r e p o r t  t h a t  t h e y  m o s t l y  see t h e i r  c l i e n t s  a t  t h e  

w e l f a r e  c e n t r e s .  



O 1C: YHAT IS YOUR HODE OF OPERhTIOH 7 

BASE : TOTAL PARAHEDICS ....................... ....................... 

SOHE T INES YOHEN COHi T o  HY WORK PLClCEi 
ON OTHERS HE V I S I T  WIIHEH I N  HOMES 

OTHERS 

LHV FYW. # . a  

100 100 



3 .1  . 2  C o n t a c t  w i t h  Female v s .  Male c l i e n t s  : 

C o n t a c t  w i t h  f e m a l e s  was r e p o r t e d  by a l l  t h e  Lady H e a l t h  

V i s i t o r s .  C h i l d r e n  a r e  a l s o  s a i d  t o  be c o n t a c t e d  by t w o - t h i r d s  

( 6 4 % )  and  husbands by o n l y  23% o f  t h e  P a r a m e d i c s .  

Among Family W e l f a r e  Workers,  t h e  g r e a t  m a j o r i t y  ( 8 8 % )  r e p o r t e d  

c o n t a c t  w i t h  f e m a l e s  and t o  a lesser e x t e n t  w i t h  c h i l d r e n  ( 3 4 % )  

a n d  w i t h  m a l e s  ( 3 0 % ) .  

Half o f  a l l  Paramedics  who c l a i m e d  to  see o n l y  f e m a l e s ,  when 

prompted,  s a i d  t h a t  t h e y  a l s o  p r o v i d e d  a d v i c e  t o  h u s b a n d s .  



Q 1A: WHOB DO YOU SEE HORE OFTEN I N  YOUR 
DAY TO DAY WORK '? 

1: DO YOU EYEF SEEiADViCE HUSBANDS ? 

BASE : TOTAL FRRRHEDICS 
----------------------- ----------------------- 

SEE ItCRE OFTEN 
-------------- -------------- 

GNLY FEnhLES 
ONLY \ALES 
HkLE ! FEHALE 80TH 
FEItRLE t CHILDREH 
flALEIFEHALEiCHlLbREI 

g IP: DO IDU EYER SEE I ADYlCE HUSBRliDS 1 

9hSE : PARAflEDICS WHO SEE ONLY FENALES -------------------------------------- -------------------------------------- 

SEE / AGVICE HUSBAtiDS ALSO 

DO NOT SEE HUSEbWDS 

CONTACT YlTH FEtlgiE. V S  HALE CLIENTS. 
------------------------------------- ------------------------------------ 

LHV Fiiu #. R 



3 .1 .3  P o p u l a t i o n  o f  married women between 15-49 y e a r s  
o f  age u n d e r  c w e r a g e / a d v  i s e d  : 

About o n e - f o u r t h  ( 2 8 % )  o f  t h e  Paramedics  c o u l d  i n d i c a t e  t h e  

number o f  women i n  a r e a s  under  c o v e r a g e .  Among t h e s e ,  a v e r a g e  

number o f  women i n d i c a t e d  r a n g e s  between 26000 - 32000. 

( T h e s e  numbers a r e  u s u a l l y  e s t i m a t e s  p r e p a r e d  by F a m i l y  

W e l f a r e  C e n t r e s ) .  

During t h e  normal  c o u r s e  o f  a c t i v i t i e s ,  o n  a n  a v e r a g e ,  P a r a m e d i c s  

p r o v i d e  a d v i c e  o n  v a r i o u s  m a t t e r s  t o  17 women p e r  d a y .  

( T a b l e  - 3 )  



SHC- PARAnEDICS 
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3.1.4 Matters on which a d v i s e d :  

Paramedics were asked  about  m a t t e r s  on which t h e y  p r o v i d e  a d v i c e  

t o  p e o p l e  w i t h  whom t h e y  come i n  c o n t a c t  p r o f e s s i o n a l l y .  

Spontaneous  r e s p o n s e s  i n d i c a t e  t h a t  a lmos t  a l l  ( 9 4 % )  t h e  

Paramedics p r w  i d e  a d v i c e  on c o n t r a c e p t i o n / f  ami ly  p l a n n i n g .  

Other  matters a d v i s e d  on mainly r e l a t e  t o  g e n e r a l  hyg iene  ( 5 9 % ) ,  

c h i l d  c a r e ,  g e n e r a l  h e a l t h  ( 4 8  -49% and immunizat ion ( 2 1 % )  . 



Q JA: O# HHICH RiTTERS GO YOU HDSTLY GIVE ADVICE ? 

BASE : TOTAL PARkHEDlCS . 
....................... ....................... 

CDNTfiBCEPTIDNiFR!lILY FLANHiHG 

6EHEk4L HTGIEHE 

CHiLC. CARE 

GENERAL HEALTH 

iMUN1ZRTION 

FERLLE PROBLEtlSITRERTRENT OF IHFECTIOH ETC. j 

COkdUGAL RELATIONS 

IkFERTIL ITY 

DTHSRS 

tlATiERS ON WHICH LDVISED ........................ ........................ 



3.2 Advice on Contraception 



3 .2 .1  Advice  o n  c o n t r a c e p t i o n :  

When t h e  few Paramedics  who had n o t  ment ioned  " a d v i c e  o n  

c o n t r a c e p t i o n "  s p o n t a n e o u s l y  were  p rompted ,  a l l  s t a t e d  t h a t  t h e y  

p r o v i d e d  a d v i c e  o n  c o n t r a c e p t i o n .  

Of t h e  17 women ( T a b l e - 3 )  who o n  a n  a v e r a g e ,  come i n  c o n t a c t  w i t h  

t h e  Paramedics  p e r  d a y ,  8 a r e  a d v i s e d  on c o n t r a c e p t i o n .  



O 46: DD YOU ADVICE THESE HOHE# Oh' 
CONTRGCEPIIDN OR FAMILY PLAHHING 7 

BASE : TOTAL PARAKDICS . 
....................... ----------------------- 

BGViCE O!i CDliTRACEFT IDN 
------------- ----- ----- ----------------------- 

SFONTdtiEOUS ( TABLE 1 ) 

B?E?66E N k C F  WOHEN BEING ADVISED PEE DFi 
----------------------------------------- ----------------------------------------- 

ADVICE OW COHTRACEPTION 
---------------------- ---------------------- 

LHV F#W 

1 fi0 130 

1 



3 .2 .2  M o s t  f r e q u e n t l y  recommended m e t h o d  o f  c o n t r a c e p t i o n :  

IUD/Loops ( 7 9 % ) ,  f o l l o w e d  by i n j e c t i o n s ,  s t e r i l i z a t i o n  

( 5 0 %  e a c h )  a n d  O r a l  C o n t r a c e p t i v e  P i l l s  ( 4 5 % )  w e r e  t h e  m e t h o d s  o f  

c o n t r a c e p t i o n  most o f t e n  recommended by P a r a m e d i c s .  Condoms are 

recommended by a b o u t  h a l f  o f  t h e  l?amiiy W e l f a r e  W o r k e r s ,  b u t  b y  

o n l y  o n e - f o u r t h  o f  t h e  Lady H e a l t h  V i s i t o r s .  

P a r a m e d i c s  who h a d  n o t  m e n t i o n e d  O r a l  C o n t r a c e p t i v e  P i l l s  as  

t h e i r  mos t  f r e q u e n t l y  recommended m e t h o d  o f  c o n t r a c e p t i o n  w e r e  

a s k e d  i f  t h e y  e v e r  a d v i s e d  u s e  o f  t h i s  m e t h o d .  Most o f  t h e m  

r e p l i e d  i n  t h e  a f f i r m a t i v e .  

(Xlerall, 93% o f  t h e  P a r a m e d i c s  recommend t h e  u s e  o f  Ora l  

C o n t r a c e p t i v e  P i 1  1s. 

( T a b l e  -6a 
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3 . 3  Recommendation of  Oral Contraceptive P i l l s  



3.3.1 Reasons f o r  n o t  recommending use o f  Oral C o n t r a c e p t i v e  P i l l s :  

Only 7% of t h e  Paramedics do  n o t  recommend Ora l  C o n t r a c e p t i v e  

P i l l s .  Reasons g iven  f o r  n o t  doing  s o  a r e  s c a t t e r e d .  

( T a b l e  -6b) 
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OTHERS 



3.3.2 C i r c u m s t a n c e s  u n d e r  which  Oral C o n t r a c e p t i v e  
P i l l s  are recommended: 

Paramedics  most o f t e n  recommend O r a l  C o n t r a c e p t i v e  P i l l s  t o  women 

who d o  n o t  h a v e  s p e c i f i c  h e a l t h  p r o b l e m s  s u c h  a s  h y p e r t e n s i o n ,  

j a u n d i c e ,  etc. B e s i d e s  t h e s e ,  women who a r e  a p p r e h e n s i v e  a b o u t  

t h e  IUD/Loop, a r e  p o o r ,  s u f f e r  f rom g e n e r a l  ill h e a l t h ,  d e s i r e  

s p a c i n g  between c h i l d r e n ,  a r e  n o t  b r e a s t f e e d i n g  o r  f e a r  

s t e r i l i z a t i o n  a r e  a l s o  a d v i s e d  t o  u s e  m i l  C o n t r a c e p t i v e  P i l l s .  

( T a b l e  -7 1 
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3 .3 .3  E x t e n t  t o  which Ora l  C o n t r a c e p t i v e  P i l l s  are 
recommended to  v a r i o u s  t y p e s  o f  women: 

Paramedics were asked i f  t h e i r  p r a c t i c e  o i  recommending Oral  

Con t racep t ive  P i l l s  d i f f e r e d  f o r  v a r i o u s  t y p e s  of women. Most of 

them s t a t e d  t h a t  t h l s  was indeed t h e  c a s e .  

Ora l  Con t racep t ive  P i l l s  a r e  recommended t o  women who d o  n o t  have 

a  h i s t o r y  of c o n t r a i n d i c a t e d  a i l m e n t s ,  t o  women of  c e r t a i n  age  

groups  (rnalnly t o  t h o s e  between 25-35 y e a r s ) .  

( Table  -8 
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3.3.4 Women to  whom Oral  Con t racep t ive  P i l l s  are n o t  recommended/ 
who shou ld  n o t  u s e  Oral Con t racep t ive  P i l l s :  

Paramedics were asked t o  what t y p e s  of women t h e y  do  n o t  

recommend Oral  Con t racep t ive  P i l l s  and what t y p e s  of  women shou ld  

never  u s e  Oral Con t racep t ive  P i l l s .  Responses a r e  s i m i l a r  t o  

t h o s e  r e p o r t e d  i n  Table-8.  Oral  C o n t r a c e p t i v e  P i l l s  a r e  n o t  

recommended t o ,  o r  shou ld  n o t  be  used by, women w i t h  a  h i s t o r y  of 

c o n t r a i n d i c a t i o n s ,  t o  women who a r e  b r e a s t f e e d i n g  and ,  by s m a l l  

p r o p o r t i o n s ,  t o  women who have 4-5 c h i l d r e n  - s t e r i l i z a t i o n  i s  

a d v i s e d .  

( Tab le  -9 1 
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3.3.5 I n s t r u c t i o n s  o n  u s e  o f  O r a l  C o n t r a c e p t i v e  P i l l s :  

A l l  t h e  P a r a m e d i c s  who recommend t h e  u s e  oE O r a l  C o n t r a c e p t i v e  

P i l l s  t o  women a l s o  claim t o  p r o v i d e  them w i t h  i n s t r u c t i o n s  o n  

u s e  o f  t h i s  method. Most o f  them d o  s o  t h r o u g h  d e m o n s t r a t i o n  

w i t h  t h e  p a c k a g e .  
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6: HOW DO YO0 tHSTRUCT THE YCHEN ? 
00 'iDU TELL THEM VERBALLY 0 2  IIO YGU 
DEHO#STP.Al€ THE PROCEDURE k l T H  A PACKRGE? 

5ASE : PARLHESli3 YHD AECOHHEHD OCPs. 
------------------------------------ ---------------------------.--------- 

~ N S T R U C T  on u s ~  3~ D C P ~  
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3.4 Side -Ef f ects of Oral Contraceptive p i l l s  



3.4.1 P r o p o r t i o n  o f  Paramedics who in fo rm c l i e n t s  abou t  s i d e - e f f e c t s :  

Most ( 9 7 % )  of  t h e  Paramedics who recommend t h e  use  of Oral  

Con t racep t ive  P i l l s  t o  women c la imed t h a t  t h e y  a l s o  inform t h e i r  

c l i e n t s  about  t h e  s i d e - e f f e c t s  t h a t  a r e  l i k e l y  t o  occu r .  

(Table-1  l a )  
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b 9C : DO 'IOU IRFDRN THEn ABOUT THE POSSIBLE -----------------.--------------------------------------------- -------------------------------------------------------------- 

SiDE EFFECTS OF DCFs? 
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INiOhMATIDN PSJUI5ED &BOUT S IDE EFFECTS. 
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3 . 4 . 2  Average number o f  Oral Contraceptive P i l l  users  
who complain about s i d e  e f f e c t s  per day: 

Among t h e i r  c l i e n t s  using Oral Contraceptive P i l l s ,  on an average 

about 2 women per day complain t o  Paramedics about s i d e - e f f e c t s  

of Oral Contraceptive P i l l s .  

(Table-1 lbl 
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3 . 4 . 3  Most commonly known s i d e - e f f e c t s :  

The most commonly mentioned/known s i d e  e f f e c t s  o f  O r a l  

C o n t r a c e p t i v e  P i l l s  a r e  m e n s t r u a l  a n d  h e a l t h  r e l a t e d  p rob lems  

and  o b e s i t y / w e i g h t  g a i n .  

S p e c i f i c  m e n s t r u a l  p rob lems  c i t e d  w e r e  heavy  b l e e d i n g ,  

i r r c q u l a r  p e r i o d s ,  s [ , o t t i n g  and n o / s c a n t  m e n s t r u a l  b l e e d i n g .  

H e a l t h  p rob lems  ment ioned  i n c l u d e d  d i z z i n e s s ,  n a u s e a /  

v o m i t t i n g ,  headache ,  weakness  d u e  t o  heavy  b l e e d i n g ,  s k i n  

e r u p t i o n s  and body p a i n .  

( T a b l e  -1 l c )  
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3 . 4 . 4  Advice o n  how t o  d e a l  w i t h  s i d e - e f f e c t s :  

I n  case o f  m e n s t r u a l  p rob lems  d u e  t o  u s e  o f  Oral C o n t r a c e p t i v e  

P i l l s ,  P a r a m e d i c s  a d v i s e  women t o  c o n s u l t  t h e i r  d o c t o r  o r  t o  

t a k e  v i t a m i n  s u p p l e m e n t s .  A m i n o r i t y  ( 1 2 % )  a d v i s e  t h e s e  women 

t o  s w i t c h  t o  I U D s .  

F o r  m o s t  o t h e r  s i d e  -ef f e c t s / d i s c o m f o r t s  , P a r a m e d i c s  a d v i s e  

c l i e n t s  t o  c h a n g e  d i e t a r y  h a b i t s  o r  t o  t a k e  v i t a m i n s  t o  r e l i e v e  

symptoms l i k e  d i z z i n e s s ,  weakness ,  a n t i - n a u s e a  p i l l s  f o r  

n a u s e a / v o m i t t i n g  a n d  p a i n  k i l l e r s  f o r  h e a d a c h e s  a n d  body p a i n s .  

F o r  s k i n  p r o b l e m s ,  i n t e r n a l  o r g a n i c  p r o b l e m s  a n d  o b e s i t y / w e i g h t  

g a i n ,  c l i e n t s  are a d v i s e d  t o  c o n s u l t  a d o c t o r .  I n  a m i n o r i t y  

o f  c a s e s ,  women are c o u n s e l l e d  t o  d i s c o n t i n u e  Oral 

C o n t r a c e p t i v e  P i l l s .  



ADVICE UN HUM TU DEAL UITH SIDE EFFECTS 
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snc- P~~RGRDICS 

XIVILE !IS i0W l a  11%~ WITH S l 9 i  EFFECTS 
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LHV FWU 

EASE : PBFBHEGICS TO YHDt! YONEN CDHFLA!H 
AEOUT SIDE EFFECTS. 

----------------------------------------- ......................................... 

RECOHHENDLTlOH TO GEAL YITH SIDE EFFECTS 
........................................ ---------------------------------------- 
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TNKE VITAHIN SUPPLEHENT 
CONSULT DOCTOR 
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OTHERS 
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OTHERS 
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TAKE T R d N Q U l l l  lERS 
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ACHE!P IHPLES!bDVEfiSE EFFECT 01i ?%IN 
-------------------------- .......................... 

ZWiiLT GOCTDR 
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hDYiC.E ON HOW TG E E L  WITH SIBE EFFECTS 
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OTHERS 
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LHV 
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snc- PRRAEDICS TABLE - 12 
(CONTD) 

d D V I C i  DN HOW TO DEAL # I T H . S l O E  EFFECTS 
. . 
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4 .  ATTITUDE TCXiARDS ORAL CCNTRACEPTIVE PILLS 



4.1 A d v a n t a g e s / b e n e f i t s  o f  Oral C o n t r a c e p t i v e  P i l l s :  

More t h a n  t w o - t h i r d s  ( 6 9 % )  o f  t h e  P a r a m e d i c s  c o n s i d e r  O r a l  

C o n t r a c e p t i v e  P i l l s  t o  be a n  e f f e c t i v e  method o f  c o n t r a c e p t i o n .  

O t h e r  a d v a n t a g e s  o f  O r a l  C o n t r a c e p t i v e  P i l l s  m e n t i o n e d  relate 

t o  it b e i n g  a n  easier method o f  c o n t r a c e p t i o n  ( 4 5 % ) ,  o n e  which  

r e g u l a t e s  p e r i o d s  ( 2 6 % ) ,  and o n e  t h a t  c a n  be u s e d  i n  cases 

w h e r e  t h e r e  is  a menta l  har r ie r  a g a i n s t  t h e  u s e  o f  t h e  TUD.  

( T a b l e  -1 3 )  
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Disadvan t ages  o f  O r a l  C o n t r a c e p t i v e  P i l l s :  

In  t h e  o p i n i o n  of  Paramedics ,  t h e  main d i s a d v a n t a g e s  of  Oral  

C o n t r a c e p t i v e  P i l l s  r e l a t e '  t o  m e n s t r u a l ,  h e a l t h  o r  we igh t  

i n c r e a s e  problems.  More t h a n  o n e - f o u r t h  a l s o  c i t e  t h e  h i g h  

r i s k  of p regnancy  i f  t h e  woman f o r g e t s  t o  t a k e  a  p i l l .  

The s p e c i f i c  m e n s t r u a l  and h e a l t h  p rob lems  a r e  s i m i l a r  t o  t h o s e  

mentioned p r w  i o u s l y  . 

( T a b l e  -1 4 1 
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4 . 3  Comparison of Oral C o n t r a c e p t i v e  P i l l s  w i t h  o t h e r  methods:  

Opinion of Paramedics  on  t h i s  s u b j e c t  a r e  s h a r p l y  d i v i d e d .  

S l i g h t l y  more t h a n  o n e - t h i r d  ( 3 7 % )  of  t h e  Paramedics  c o n s i d e r  

Ora l  C o n t r a c e p t i v e  P i l l s  t o  be b e t t e r  t h a n  o t h e r  c o n t r a c e p t i v e  

methods,  w h i l e  a  s i m i l a r  p r o p o r t i o n  c o n s i d e r  them t o  be  worse.  

( Tab le  -1 Sa 1 



O IZE : DO YOU CONSIDER l H I S  NETHOD OF 
CDHTRkCEPTIOR TC BE BETTER OR NORSE 
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4 . 3 . 1  Reasons f o r  c o n s i d e r i n g  Oral  C o n t r a c e p t i v e  P i l l s  
b e t t e r  t h a n  o t h e r  methods: 

Oral Con t racep t ive  P i l l s  a r e  c o n s i d e r e d  t o  be a  b e t t e r  method 

mainly because they  a r e  easy  t o  use ,  a r e  inexpens ive ,  and, t o  a  

lesser e x t e n t ,  a r e  e f f e c t i v e  i n  p r e v e n t i n g  pregnancy. 

( T a b l e  -1 5b) 
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4.3.2 R e a s o n s  for c o n s i d e r i n g  O r a l  C o n t r a c e p t i v e  P i l l s  
w o r s e  t h a n  o t h e r  me thods :  

R e a s o n s  f o r  c o n s i d e r i n g  O r a l  C o n t r a c e p t i v e  P i l l s  w o r s e  t h a n  

o t h e r  m e t h o d s  relate m a i n l y  t o  s i d e - e f f e c t s  o f  p i l l  u s a g e ,  e . g .  

a d v e r s e  e f f e c t s  o n  s k i n ,  i n c r e a s e  i n  w e i g h t ,  p a l p i t a t i o n ,  o t h e r  

h e a l t h  p r o b l e m s  a n d  e f f e c t '  o n  l a c t a t i o n .  
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REASONS FOR CONSIDERING OCP5.  WDftSE .................................. .................................. 
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4 .4  Opin ion  o n  whe the r  more women s h o u l d  
u s e  Oral C o n t r a c e p t i v e  P i l l s :  

Paramedics  were  a sked ,  i f  i n  t h e i r  o p i n i o n ,  more women s h o u l d  

s t a r t  u s i n g  Ora l  C o n t r a c e p t i v e  P i l l s .  

More t h a n  h a l f  ( 5 7 % )  o f  t h e  paramedics  a r e  n o t  i n  f a v o u r  of  

i n c r e a s e d  u s e  of Ora l  C o n t r a c e p t i v e  P i l l s .  
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4 .4 .1  Reasons f o r  s a y i n g  that more women s h o u l d  
use Oral Contraceptive P i l l s  : 

Those s a y i n g  t h a t  more women s h o u l d  u s e  Ora l  C o n t r a c e p t i v e  

P i l l s  p r i m a r i l y  c i te  Ora l  C o n t r a c e p t i v e  P i l l s  e a s e  of  use, 

e f f e c t i v e n e s s  i n  p r e v e n t i n g  pregnency ,  and l o w  cost ( t h e  l a t t e r  

undoub t ed ly  is i n  r e f e r e n c e  t o  t h e  Government o f  P a k i s t a n ' s  

s u b s i d i s e d  Ora l  C o n t r a c e p t i v e  P i l l s ) .  

( T a b l e  -1 6b )  
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4 .4 .2  Reasons  f o r  s a y i n g  t h a t  more women s h o u l d  
n o t  use Oral C o n t r a c e p t i v e  P i l l s :  

Those s a y i n g  t h a t  more women s h o u l d  not u s e  O r a l  C o n t r a c e p t i v e  

P i l l s  are main ly  c o n c e r n e d  a b o u t  t h e  r i s k  o f  p r e g n a n c y  i n  c a s e  

O r a l  C o n t r a c e p t i v e  P i l l s  a r e  n o t  t a k e n  a s  p e r  i n s t r u c t i o n s ,  b u t  

a l s o  c i t e  h e a l t h - r e l a t e d  s i d e - e f f e c t s ,  i n c r e a s e  i n  w e i g h t  and  

m e n s t r u a l  i r r e g u l a r i t y .  
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5. SUPPLYING PRACTICES RELATED TO ORAL CCNTRACEPTIVE PILLS 



5 . 1  Whether Paramedics who v i s i t  homes carry 
contraceptive products with them: 

Most ( 8 2 % )  of  t h e  P a r a m e d i c s  who v i s i t  women i n  t h e i r  homes 

c a r r y  c o n t r a c e p t i v e  p r o d u c t s  w i t h  them. 

T h i s  p r a c t i c e  i s  more common among Family W e l f a r e  Workers  ( 8 7 % )  

t h a n  among Lady H e a l t h  V i s i t o r s  ( 7 1 % ) .  

( T a b l e  -1 7 a )  
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5.1 .1  C o n t r a c e p t i v e  m e t h o d s  carried by P a r a m e d i c s :  

C o n t r a c e p t i v e  m e t h o d s  c a r r i e d  t o  c l i e n t s '  homes a r e  Oral 

C o n t r a c e p t i v e  P i l l s  ( u n i v e r s a l ) ,  Condoms ( 8 7 % ) ,  I n j e c t i o n s  

( 78% 1 ,  F o a m / J e l l y  ( 6 6 %  a n d  Loops/IUDs ( 4 7 % ) .  A c t u a l  p r e s e n c e  

o f  t h e s e  me thods  was  v e r i f i e d  w i t h  a b o u t  t w o - t h i r d s  o f  t h e  

Pa ramedics .  
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5 . 2  M a i l a b i l i t y  of  Oral Contraceptive P i l l s  a t  work place:  

Most ( 9 7 % )  o f  t h e  P a r a m e d i c s  c l a i m e d  t h a t  Oral C o n t r a c e p t i v e  

P i l l s  w e r e  a v a i l a b l e  a t  t h e i r  work p l a c e  almost a l l  o f  t h e  

t i m e .  

( T a b l e  -1 8) 
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C o s t b r a n d  of  Oral C o n t r a c e p t i v e  P i l l s  s u p p l i e d :  

Oral  Con t racep t ive  P i l l s  a r e  provided a t  c o s t  t o  c l i e n t s  by a 

m a j o r i t y  ( 8 8 % )  of  t h e  Paramedics.  

The p r i n c i p a l  brand of Oral  C o n t r a c e p t i v e  P i l l s  provided t o  

c l i e n t s  is Lo-Femenal ( 8 6 % ) .  A s m a l l  m i n o r i t y  of t h e  

Paramedics a l s o  p rov ide  (Xrral. 
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P r i c e  o f  Oral C o n t r a c e ~ t i v e  P i l l s :  

Most ( 8 5 % )  o f  t h e  Paramedics  who s u p p l y  O r a l  C o n t r a c e p t i v e  

P i l l s  o b t a i n  t h e s e  a t  a  p r i c e .  The a v e r a g e  p r i c e  p a i d  by t h e  

Paramedic ,  and t h e  p r i c e  c h a r g e d  t o  t h e  c l i e n t ,  is  R s .  lb p e r  

c y c l e .  

Those  who o b t a i n  O r a l  C o n t r a c e p t i v e  P i l l s  f r e e  o f  cost a l s o  

c h a r g e  t h e i r  c l i e n t s  R s .  lh p e r  c y c l e .  

( T a b l e  -20)  
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5 . 5  Knowledge of s o u r c e  o f  s u p p l y  of F a m i l y  
Welfare C e n t r e  b r a n d  t o  s h o p s :  

P a r a m e d i c s  w e r e  a s k e d  i f  t h e y  knew who s u p p l i e d  t h e  F a m i l y  

W e l f a r e  C e n t r e  b r a n d  o f  O r a l  C o n t r a c e p t i v e  P i l l s  t o  

s h o p s / c h e m i s t s .  About 60% i n d i c a t e d  t h a t  t h i s  b r a n d  r e a c h e d  

t h e  s h o p s / c h e m i s t s  t h r o u g h  F a m i l y  W e l f a r e  W o r k e r s  or F i e l d  

M o t i v a t o r s / L a d y  H e a l t h  V i s i t o r s ,  w h i l e  t h e  o t h e r s  w e r e  u n a w a r e  

o f  a s o u r c e .  

The F a m i l y  W e l f a r e  C e n t r e  b r a n d  o f  O r a l  C o n t r a c e p t i v e  P i l l s  w a s  

s a i d  t o  be s o l d  t o  s h o p s / c h e m i s t s  a t  R s . l b  p e r  c y c l e .  

( T a b l e  -2 1 
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6 .  AWARENESS OF OTHER THAN FAMILY WELFARE C E N m  BRANDS 



6.1  Awareness  o f  Non F a m i l y  W e l f a r e  C e n t r e  b r a n d s  o f  O r a l  
C o n t r a c e p t i v e  P i l l s / I U D s / I n j e c t a b l e s  available a t  Chemists: 

P a r a m e d i c s  a w a r e  o f  o t h e r  t h a n  Fami ly  W e l f a r e  C e n t r e  b r a n d s  

r a n g e d  f r o m  o n e - f o u r t h  ( 2 5 % )  f o r  I U D s ,  40% f o r  I n j e c t a b l e s  a n d  

t w o - t h i r d s  ( 6 6 % )  f o r  O r a l  C o n t r a c e p t i v e  P i l l s .  

Awareness  o f  o t h e r  b r a n d s  o f  O r a l  C o n t r a c e p t i v e  P i l l s  is h i g h e r  

among Lady. H e a l t h  V i s i t o r s  ( 7 5 % )  t h a n  among F a m i l y  W e l f a r e  

W o r k e r s  ( 6 2 % ) ,  w h i l e  t h e  r e v e r s e  is t r u e  f o r  I n j e c t a b l e s  

( 3 6 %  v s .  4 2 % )  r e s p e c t i v e l y .  L e v e l s  o f  a w a r e n e s s  f o r  IUD b r a n d s  

are l o w e r  t h a n  f o r  t h e  o t h e r  two  m e t h o d s  
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6 . 1 . 1  S p e c i f i c  brand awareness f o r  Non Family Welfare Centre 
brands of Oral Contracept ive  P i l l s / IUDs / In jec tab le s :  

(Xlral (69%), fo l lowed by Nordette  and Minwlar  ( 1 0 - 1 3 % )  a r e  t h e  

b e s t  -known brands o f  Oral Contraceptive P i l l s .  

Among t h e  o t h e r  methods, Lippes Loop (IUDs) and N o r i s t e r a t  

( In j e c t a b l e s  a r e  t h e  b e t t e r  known brands. 



snc- P a R a n m c s  
TAB1.E - 23 

P - 1 ~ :  w t ia i  ARE THE VARIOUS BRAHDS .-.; 

THAT YOU KNDY BF ? 
. '. 

RHAREMESS DF SPECIF IC  NUN-FWC BRANDS OF DCPs l  I!JDsi!HdECTAELES 
------------------------------------------------------------- ............................................................. 

LHV FWW W.B 

bkSE : FARABEDICS AYIRE OF MOM-FYC BRANDS DF OCPs. 75 b 2 
------------------------------------------------- ------------------------------------------------- 

1, 1 Z 

C'iERL 
NORDETTE 
Bii i$i iLAR 
ClPiGVLkR 
LYHDIDL 
PDSTIHOR 
9THERS 

6ASE : PARAnEDICS AYARE OF HON-FkC BRAHDS OF IUS5. 20 25 
------------------------------------------------- ------------------------------------------------- 

1, Z 
SRhHDS DF IUDs  
------------- 
L l P P i S  20 17 
OTHERS 13 

BRSE:?ARB?iEGIES AHARE OF NOH-FWC P R W S  U i  INJECTGELE 36 4 2 
----------------------------------------------------- ----------------------------------------------------- 

1 1 
BRANDS DF INJECTABLES 
--------------------- --------------------- 
NDRISTERAT 74 7b 
OTHERS c 4 



6 . 2  Whether Non-Family Welfare Centre brands of 
contraceptives are recommended by Paramedics : 

About o n e - t h i r d  of  t h e  P a r a m e d i c s  aware o f  Non-Family W e l f a r e  

C e n t r e  b r a n d s  recommend u s e  o f  t h e s e  b r a n d s  t o  women t h e y  come 

i n  c o n t a c t  w i t h .  

Lady H e a l t h  V i s i t o r s  are t w i c e  as  l i k e l y  to recommend o t h e r  IUD 

b r a n d s  t h a n ' a r e  Fami ly  W e l f a r e  Workers .  
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6 . 3  Reasons  f o r  not  recommending Non-Family W e l f a r e  
C e n t r e  b r a n d s  o f  O r a l  C o n t r a c e p t i v e  P i l l s :  

Non-Family W e l f a r e  C e n t r e  b r a n d s  o f  O r a l  C o n t r a c e p t i v e  P i l l s  

are n o t  recommended as  t h e y  are c o n s i d e r e d  t o  b e  e x p e n s i v e ,  and  

b e c a u s e  P a r a m e d i c s  h a v e  t o  m e e t  t a r g e t s  f o r  recommending F a m i l y  

W e l f a r e  C e n t r e  b r a n d s .  

About o n e - f o u r t h  o f  t h e  L a d y ' H e a l t h  V i s i t o r s  a n d  h a l f  ( 5 3 % )  o f  

t h e  Fami ly  W e l f a r e  Workers  who d o  n o t  recommend o t h e r  b r a n d s  o f  

Oral C o n t r a c e p t i v e  P i l l s  w e r e  u n a b l e  t o  g i v e  a s p e c i f i c  r e a s o n  

f o r  non -recommendat i o n .  

( T a b l e  -25a)  

Reasons  f o r  not recommending Non -Family  W e l f a r e  
Centre b r a n d s  o f  IUDs/Injectables: 

-The few P a r a m e d i c s  who d o  n o t  recommend o t h e r  t h a n  Fami ly  

W e l f a r e  C e n t r e  I U D  b r a n d s  w e r e  o f  t h e  o p i n i o n  t h a t  I U D s  

a v a i l a b l e  i n  t h e  m a r k e t  h a v e  a d v e r s e  e f f e c t s .  About h a l f  o f  

them s a i d  t h a t  t h i s  a d v i c e  is  g i v e n  o n l y  a t  t h e i r  c e n t r e s .  

Those  n o t  recommending o t h e r  I n j e c t a b l e  b r a n d s  r e f e r r e d  t o  t h e  

p r o v i s i o n  of t h e  Fami ly  W e l f a r e  C e n t r e  b r a n d  o f  I n j e c t a b l e s  a t  

a c h e a p e r  p r i c e  o r  f r e e  oE c o s t .  

( T a b l e  -2Sb) 
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7.  PROFILE OF PARAMEDICS 



7.1 T r a i n i n g  i n  Family Planning:  

Paramedics were asked i f  t hey  had been t r a i n e d  i n  Family 

Planning  - i .e.  t o  i n f o r m / i n s t r u c t  c l i e n t s  abou t  t h e  b e s t  ways 

t o  u s e  Oral  Con t racep t ive  P i l l s ,  I U D s  and I n j e c t a b l e s .  

95-98% of t h e  Paramedics claimed t o  have r e c e i v e d  t r a i n i n g  f o r  

Oral Con t racep t ive  P i l l s  and ~ n j e c t a b l e s .  While a lmos t  a l l  t h e  

Lady Heal th  V i s i t o r s  claimed t o  have been t r a i n e d  on I U D s ,  t h e  

co r re spond ing  p r o p o r t i o n  o f , F a m i l y  Welfare  Workers was lower 

( 6 4 % ) .  

The m a j o r i t y  of Paramedics c la imed t o  have comple ted  a 3-month 

t r a i n i n g  c o u r s e ,  e i t h e r  a t  a government t r a i n i n g  c e n t r e  o r  a t  a 

Family Welfare  Cent re .  



SNC- PARAMEDICS 
T A K E  - 2 0  

T R A I N I N G  lti FkflIL'i PLAMYIMG 
Q 178:  HAVE YOU R i C E i V E D  T R A I N I H G  In 

F A n I L ' f  P L A N N I N G  . I BEAN MERE 'YOU 
TRAIHED TO IHFORR LNS I t i S T k U C T  
PEUPLE ABOUT PEST WAYS TO USE : 

PRSE : TOTAL PAREREDICS 
....................... ----------------------- 

CCP 5. 
--- 

RECEIVEC T R A I W I N E  . 
C I D  NOT R E C E I V E  T h A I # I N S  . 

f iECEIVEG T R k i f i I N 6  . 
D I D  HOT R E C E I V E  T R I I H I N G  . 

----------- 
i7ECEIVED T R A I N I N G  . 
D I D  HOT R E C E I V E  i A i I H I # G  . 

BASE : PI?RBREDIC.S YHD R E C E I V E D  T R R l N I # 6  
....................................... ....................................... 

TYPE DF T f i A I H I N G  
--------------A- 

3 YGWTH5 COKPiETE 
OTHERS 

GSVE6 \? l i I i i  T R A I N I R G  CENTRE 
F A f l I L Y  k E L F k R E  CENTRE 



m o f  i l e  : 

More t h a n  80% o f  t h e  P a r a m e d i c s  i n t e r v i e w e d  had  b e e n  employed 

f o r  wer 5 y e a r s .  The a v e r a g e  p e r i o d  o f  employment  was 1 5  

y e a r s  f o r  Lady H e a l t h  V i s i t o r s  a n d  1 3  y e a r s  f o r  Fami ly  W e l f a r e  

Workers.  

Lady H e a l t h  V i s i t o r s  a p p e a r  t o  be somewhat more a f f l u e n t  t h a n  

Fami ly  W e l f a r e  Workers ,  w i t h  almost a l l  ( 9 4 % )  owning a .T.V. set 

a n d  a b o u t  h a l f  ( 4 7 % )  owning a VCR. C o r r e s p o n d i n g  o w n e r s h i p  

among Fami ly  W e l f a r e  Workers  is  l o w e r  ( 8 7 %  & 20% r e s p e c t i v e l y ) .  

Among t h e  p a r a m e d i c s ,  v i e w e r s h i p  o f  TV a n d  VCR ( 9 3 %  & 49% 

r e s p e c t i v e l y )  i s  h i g h e r  t h a n  o w n e r s h i p  ( 8 9 %  & 28% 

r e s p e c t i v e l y ) .  

More t h a n  h a l f  o f  t h e  Lady H e a l t h  Visitors c l a i m e d  t o  h a v e  

c o m p l e t e d  more t h a n  10  y e a r s  o f  s c h o o l i n g ,  as  o p p o s e d  t o  o n l y  

o n e - f o u r t h  o f  t h e  Fami ly  W e l f a r e  Workers .  16% o f  t h e  Fami ly  

W e l f a r e  Workers  have  c o m p l e t e d  8 - 9  y e a r s  o f  s c h o o l i n g .  



BASE : 1DTdL PARdFlEDiCS 
..................... ----- ---------------- 
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8. A P P E N D I X  



Questionnaire: English 



DOMESTIC RESEARCH BUREAU 
AIR ROAD HOUSE 

SHAHRAH -E -FAISAL , KARACHI 

Town C o d e  I I I 
D a t e  

SMC - ORAL CCNTRACEPTIVES 

PARA -MEDICAL STAFF 

T h i s  s u r v e y  is  t o  be c o n d u c t e d :  

- i n  s e l e c t e d  u r b a n  c i t ies  i n  t h e  f o u r  p r o v i n c e s  o f  P a k i s t a n  

- among L a d y  H e a l t h  V i s i t o r s  (LHV) & F a m i l y  W e l f a r e  W o r k e r s  (FWW) 

INTERVIEWER: 

I n t r o d u c e  y o u r s e l f  b y  s a y i n g :  

" I a m  a r e p r e s e n t a t i v e  o f  D o m e s t i c  R e s e a r c h  B u r e a u .  I s h a l l  be a s k i n g  
y o u  some q u e s t i o n s  o n  t h e  t y p e  o'f a d v i c e  s o u g h t  b y  women who come i n  
c o n t a c t  w i t h  y o u .  Y o u r  c o o p e r a t i o n  w i l l  be o f  g r e a t  v a l u e  t o  u s .  " 

Main  Q u e s t i o n n a i r e  

NOTE COMPLETE NAME & DESIGNATION OF RESPONDENT & ADDRESS OF THE WORK PLACE. 

N a m e  o f  R e s p o n d e n t  

Y e a r s  o f  service 

D e s i g n a t i o n  

A d d r e s s  o f  w o r k  place 

T e l e p h o n e  N o .  

V i e w s  Owns 
V i e w e r s h i p  o f  T.V./VCR : Y e s  = 1 
O w n e r s h i p  o f  VCR/T.V. : Y e s  = 1 N o  = 2 

EDUCATION OF RESPONDENT: (NO. OF YEARS COMPLETED AT SCHOOL) 

7 
8 
9 
1 0  
Above 1 0  



0-1 a )  Whom d o  you see more o f t e n  i n  y o u r  normal  d a y  t o  d a y  work? 

F e m a l e s  
Males  
C h i l d r e n  

I F  ONLY CODE 1 OR 3 ASK Q - l ( b ) ,  I F  CODE 2  AND 3 GO T O Q - l ( c ) .  

b l  Do you e v e r  s e e / a d v i s e  h u s b a n d s ?  

C )  What i s  y o u r  mode o f  o p e r a t i o n ?  i . e .  Do you v i s i t  women i n  
homes i n  t h e  a r e a  c o v e r e d  by you o r  d o  t h e  women come t o  you? 

Women come t o  work p l a c e  
Both 
O t h e r s  ( s  

I F  CODE 1 OR 3 ASK Q-1 ( d ) ,  OTHERWISE GO TO Q - 2 ( a ) .  

d )  Do you c a r r y / s e l l  c o n t r a c e p t i v e  methods when you v i s i t  
women a t  home? 

Y e s  = 1 
NO = 2  

I F  'YES' ASK Q-1 ( e )  , OTHERWISE GO TO Q-2. 

e )  What are t h e  u s u a l  c o n t r a c e p t i v e s  you c a r r y  
w i t h  you? W i l l  you p l e a s e  show me? 

Claimed V e r i f i e d  
O r a l  C o n t r a c e p t i v e  P i l l s  = 
I n  j e c t i b l e s  
Condoms 
Loops/IUD 
Foam/ Je 11 y  - - 
O t h e r s  ( s  . )  - - 



Q-2 a )  What a r e  t h e  areas/locali t ies c o v e r e d  b y  you? 

b )  What d o  you e s t i m a t e  is  t h e  t o t a l  number o f  women b e t w e e n  t h e  a g e s  
o f  1 5  a n d  4 9  i n  y o u r  a r e a ?  I mean,  how many m a r r i e d  c o u p l e s ?  , 

Number : 

C a n n o t  s a y  
New C e n t r e ,  c a n n o t  g i v e  t o t a l  a s  r e g i s t r a t i o n  n o t  c o m p l e t e d =  B 
O t h e r s  ( s p . )  = C 

Q-3  On a n  a v e r a g e ,  t o  how many women you  come i n  c o n t a c t  w i t h  
p e r  day/week/month  d o  you g i v e  a d v i c e  o n  v a r i o u s  m a t t e r s ?  

Number 

P e r  Day 
P e r  Week 
P e r  Month 
L e s s  O f t e n  

Q-4 a )  On w h i c h  m a t t e r s  m o s t l y  d o  you g i v e  a d v i c e  t o  t h e s e  women? 

DO NOT PROMPT. PROBE FOR MAXIMUM ANSWERS. 

G e n e r a l  H e a l t h  = 1 
G e n e r a l  H y g i e n e  = 2 
C o n j u g a l  r e l a t i o n s  = 3  
F e m a l e  p r o b l e m s  ( t r e a t m e n t  o f  i n f e c t i o n s  , e tc . )  = 4 
C o n t r a c e p t i o n / f a m i l y  p l a n n i n g  = 5 
C h i l d  c a r e  = 6 
I m m u n i z a t i o n  = 7 
I n f  e r t i l i t y  = 8 
O t h e r s  ( s p . )  = 9 

I F  'CONTRACEPTION' NOT MENTIONED, ASK Q - 4 (  b )  OTHERWISE GO TO Q-5.  

b )  Do y o u  a d v i s e  t h e s e  women o n  c o n t r a c e p t i o n  or f a m i l y  p l a n n i n g ?  

y e s  = 1 
NO = 2 I 

I F  'YES' CONTINUE, OTHERWISE GO TO Q-12 .  



Q-5 On a n  a v e r a g e ,  t o  how many women d o  you g i v e  a d v i c e  
p e r  day/week/month  o n  c o n t r a c e p t i o n ?  

Number 

P e r  Day 
P e r  Week . . 
P e r  Month 
L e s s  O f t e n  

Q-6 a )  What m e t h o d s  o f  c o n t r a c e p t i o n  d o  you m o s t l y  recommend? 

DO NOT PROMPT. PROBE FOR MAXIMUM ANSWERS. 

P i l l s  
Condoms 
S t e r i l i z a t i o n  
IUD/Loops 
Foams, jell ies,  c r e a m s  
I n j e c t i o n s  = 6  
S t e r i l i z a t i o n / t u b a l  l i g a t i o n / v a s e c t o m y  = 7  
O t h e r s  (sp.  ) = 8 

I F  'PILLS'  NOT MENTIONED ASK Q - 6 ( b )  OTHERWISE GO TO Q-7. 

b )  Do you e v e r  recommend u s e  o f  O r a l  C o n t r a c e p t i v e  p i l l s ?  

Yes = 1 
N o  = 2 

I F  'NO' ASK Q - ~ ( c )  AND GO TO Q-12 OTHERWISE GO TO Q-7 .  

C )  Why is  it t h a t  you d o  n o t  recommend O r a l  C o n t r a c e p t i v e  
P i l l s  t o  y o u r  c l i e n t s ?  

PROBE FOR MAXIMUM ANSWERS. 

Q-7 Under w h a t  c i r c u m s t a n c e s  d o  you recommend t h e  u s e  o f  
O r a l  C o n t r a c e p t i v e  P i l l s ?  

PROBE FOR MAXIMUM ANSWERS. RECORD VERBATIM. 



Q-8 a )  Does y o u r  p r a c t i c e  i n  recommending u s e  o f  O r a l  C o n t r a c e p t i v e  
P i l l s  d i f f e r  f o r  d i f f e r e n t  women i . e .  d o  you recommend t h e i r  
u s e  t o  a l l  women or recommend t h e i r  u s e  o n l y  t o  c e r t a i n  women? 

A l l  women . = 1 
C e r t a i n  women = 2  
O t h e r s  ( s p . )  = 3  

b )  To w h a t  women d o  you recommend u s e  o f  O r a l  C o n t r a c e p t i v e  P i l l s  

DO NOT PROMPT. PROBE FOR MAXIMUM ANSWERS. 

L e s s  t h a n  25 y r s .  o f  a g e  
25 -35 y r s .  o f  a g e  
Above 35 y r s .  o f  a g e  

T h o s e  n o t  s u f f e r i n g  f r o m  c e r t a i n  a i l m e n t s  
H y p e r t e n s i o n  
D i a b e t e s  
J a u n d i c e  

O t h e r s  ( s p . )  
Those  w i t h  l a r g e  f a m i l i e s  
O t h e r s  ( s p . )  

C )  To wha t  women d o  you n o t  recommend_ u s e  o f  O r a l  C o n t r a c e p t i v e  P i l l s  

d )  Are t h e r e  any  o t h e r  k i n d s  o f  women who s h o u l d  n e v e r  u s e  
O r a l  C o n t r a c e p t i v e  P i l l s ?  I f  y e s ,  w h a t  k i n d s  o f  women? 

PROBE FOR MAXIMUM ANSWERS. 

To women who: 

b r e a s t  f e e d  = 1 
a r e  h y p e r t e n s i v e  = 2  
h a v e  j a u n d i c e  ( p r e s e n t / p a s t  h i s t o r y )  = 3 
a r e  d i a b e t i c  = 4 
h a v e  4 -5 c h i l d r e n / s t e r i l i z a t i o n  

i s  recommended a n d  n o t  p i l l s  = 5  
a r e  weak/anemic = 6 
h a v e  h e a r t  t r o u b l e  = 7 
h a v e  k i d n e y  t r o u b l e  = 8  
h a v e  s t o m a c h  p r o b l e m s  = 9 
h a v e  u t e r u s  disorders/malfunctioning = A  
a r e  o f  c e r t a i n  a g e  g r o u p s  = B  
a r e  a s t h m a t i c  = C  
O t h e r s  ( s p . )  = D 



Q-9 a )  When you recommend u s e  o f  O r a l  C o n t r a c e p t i v e  P i l l s ,  d o  you i n s t r u c t  
t h e  women o n  how t o  u s e  t h e  p i l l s ,  i . e .  which p i l l  t o  t a k e  f i r s t ,  
and t h e  o r d e r  i n  which t h e  r e m a i n i n g  p i l l s  s h o u l d  be t a k e n ?  

Y e s  = 1 
N o  = 2 

I F  'YES' ASK Q - g ( b )  ONWARDS, OTHERWISE GO TO Q - ~ ( c ) -  

b )  How d o  you i n s t r u c t  t h e  women, I mean d o  you t e l l  them v e r b a l l y ,  
o r  d o  you d e m o n s t r a t e  t h e  p r o c e d u r e  w i t h  a  package? 

I n s t r u c t  v e r b a l l y  = 1 
D e m o n s t r a t e  w i t h  p a c k a g e  = 2 

c )  Do you i n f o r m  them a b o u t  t h e  p o s s i b l e  s i d e  
e f f e c t s  o f  O r a l  C o n t r a c e p t i v e  P i l l s ?  

Y e s  = 1 
No = 2 

Q-10 a )  How many women p e r  day/week/month who a r e  u s i n g  O r a l  
C o n t r a c e p t i v e  P i l l s  c o m p l a i n  t o  you a b o u t  s i d e  e f f e c t s ?  

Number 

P e r  Day 
P e r  Week 
P e r  Month 
L e s s  O f t e n  

b )  What a r e  t h e  mos t  common s i d e  e f f e c t s  ment ioned?  

PROBE FOR MAXIMUM ANSWERS. 

O b e s i t y / w e i g h t  g a i n  = 1 
I n t e r n a l  o r g a n i c  p rob lems  = 2 
Heavy b l e e d i n g  = 3 
I r r e g u l a r  p e r i o d s  = 4 
I r r i t a b i l i t y  = 5 
D i f f i c u l t i e s  i n  c h i l d  b i r t h  = 6 
H e a r t b u r n / a c i d i t y  = 7 
Stomach u p s e t  = 8 
Cramps = 9  
S p o t t i n g  = A 
Headache = B 
Weakness = C 
Nausea /vomi t t ing  = D 
D i z z i n e s s  = E  
Body p a i n s  = F  
No o r  s c a n t  m e n s t r u a l  b l e e d i n g  = G 

Acne/pimples  = H 
Cancer  = I 
O t h e r s  ( s p .  ) = J 



0-11 a )  B e s i d e s  t h o s e  m e n t i o n e d  by t h e s e  women, w h a t  o t h e r  s i d e  e f f e c t s  
o f  O r a l  C o n t r a c e p t i v e  P i l l s  d o  you know o f ?  

b )  What a & i c e : d o  you g i v e  t o  y o u r  c l i e n t s  t o  d e a l  w i t h  
t h e s e  s i d e  e f f e c t s ?  

S i d e  Ef f e c t s  : 

O b e s i t y / w e i q h t  q a i n  = 1 
I n t e r n a l  o r g a n i c  p r o b l e m s  = 2 
Heavy b l e e d i n g  = 3 
I r r e a u l a r  ~ e r i o d s  = 4 
I r r i t a b i l i t y  = 5 
D i f f i c u l t i e s  i n  c h i l d  b i r t h  = 6 
H e a r t b u r n / a c i d i t y  = 7 
S tomach  u p s e t  = 8 
Cramps = 9 

I S p o t t i n q  = A J 
Headache  

D i z z i n e s s  = E 
Body p a i n s  = F 
N o / s c a n t  m e n s t r u a l  b l e e d i n q  = G 
A c n e / p i m p l e s  = H 
C a n c e r  = I 
O t h e r s  ( s p . )  = J 

Recommend : 

B l o o d  test  = 1 
V i t a m i n  s u p p l e m e n t  = 2 
P a i n  k i l l e r s  = 3 
T r a n q u i l i z e r s  = 4 
A n t i  v o m i t t i n g  p i l l s  . - - 5 
D o c t o r  t o  be c o n s u l t e d  = 6 
N u t r i t i o n a l  d i e t  = 7 
IUD = 8 
O t h e r s  ( s p . )  = 9 



Q-12 a )  What, i n  y o u r  o p i n i o n ,  a r e  t h e  a d v a n t a g e s  o r  b e n e f i t s  
o f  u s i n g  O r a l  C o n t r a c e p t i v e  P i l l s ?  . . . ... 
PROBE FOR M G I M U M  ANSWERS. : 6 . . 

100% s u c c e s s f  u l  = 1 
E f f e c t i v e  - low r i s k  = 2 
R e g u l a t e s  p e r i o d s / c u r e s  c y c l e  d i s t u r b a n c e s  = 3  
E n s u r e s  f e m a l e ' s  h e a l t h  = 4 
E a s i e r  method = 5 
U s e  o f  p i l l s  d o e s  n o t  i n t e r f e r e  w i t h  

p h y s i c a l  s a t i s f a c t i o n  a s  i n  condoms = 6 
S h o r t  term method c a n  b e  d i s c o n t i n u e d  e a s i l y  = 7 
Can b e  u s e d  i n  c a s e s  l i k e  C e a s e r i a n  where 

I U D s  c a n n o t  b e  u s e d  = 8 
Can b e  u s e d  i n  c a s e s  where  t h e r e  i s  m e n t a l  

b a r r i e r  a g a i n s t  I U D  = 9 
P i l l s  a r e  s a f e r  t h a n  o t h e r  methods = A 
O t h e r s  ( s p .  ) = B 
Don I t  know = C 

b )  Do you c o n s i d e r  t h i s  method of  c o n t r a c e p t i o n  t o  b e  b e t t e r  o r  
w o r s e  t h a n  o t h e r  modern c o n t r a c e p t i v e  methods? 

O r a l  C o n t r a c e p t i v e  P i l l s  a r e :  

Worse t h a n  o t h e r s  = 1 
About t h e  same = 2 
B e t t e r  t h a n  o t h e r s  = 3  

I F  CODE 1  OR 3  ASK ( C  ) OTHERWISE GO TO Q-13. 

C )  Why d o  you s a y  t h a t ?  

PROBE FOR MAXIMUM ANSWERS. 



4-1 3 a )  What i n  your  o p i n i o n  a r e  t h e  advan t ages  of u s i n g  
&a1  C o n t r a c e p t i v e  P i l l s ?  

b )  What i n  your  o p i n i o n  a r e  t h e  d i s a d v a n t a g e s  of  u s i n g  
Ora l  C o n t r a c e p t i v e  P i l l s ?  

PROBE FOR MAXIMUM ANSWERS. 

Advantages  : 

100% s u c c e s s f u l  = 1  
E f f e c t i v e n e s s  - low r i s k  = 2 
R e g u l a t i o n  of  p e r i o d / c u r e s  c y c l e  d i s t u r b a n c e s  = 3 
E n s u r e s  f e m a l e ' s  h e a l t h  = 4 
E a s i e r  method = 5 
U s e  o f  p i l l s  d o e s  n o t  i n t e r f e r e  w i t h  

p h y s i c a l  s a t i s f a c t i o n  a s  i n  condoms = 6 
S h o r t  t e r m  method c a n  be  d i s c o n t i n u e d  e a s i l y  = 7 
Can be  u sed  i n  c a s e s  l i k e  C e a s e r i a n  where 

I U D s  c a n n o t  b e  used  = 8 
Can b e  u sed  i n  c a s e s  where t h e r e  is  men ta l  

b a r r i e r  a g a i n s t  I U D  = 9 
P i l l s  a r e  s a f e r  t h a n  o t h e r  methods = A 
O t h e r s  ( s p . )  = B 
Don ' t  know = C 

D i s a d v a n t a q e s  : 

Obes i t y /we igh t  g a i n  = 1  
I n t e r n a l  o r g a n i c  p rob lems  = 2 
Heavy b l e e d i n g  = 3 
I r r e g u l a r  p e r i o d s  = 4 
I r r i t a b i l i t y  = 5 
D i f f i c u l t i e s  i n  c h i l d  b i r t h  = 6 
~eartburn/acidit~ = 7 
Stomach u p s e t  = 8 
Cramps = 9 
S p o t t i n g  = A 
Headache = B 
Weakness = C 
Nausea /vomi t t i ng  = D 
D i z z i n e s s  = E 
Body p a i n s  = F 
No/scan t  m e n s t r u a l  b l e e d i n g  = G 
Acne/pimples  = H 
Cancer  = I 
Is o f  h i g h  r i s k  i n  c a s e  of f o r g e t t i n g  t h e  s equence  = J 
Is a  p ro longed  p r o c e d u r e  = K 
Don ' t  know/not much knowledge j u s t  h e a r d  

t h a t  t h e y  a r e  harmful  = L 
O t h e r s  ( s p . )  = M 



Q-14 a )  Do you t h i n k  more women s h o u l d  s t a r t  u s i n g  Oral  
C o n t r a c e p t i v e  P i l l s ?  

Yes = 1 
No = 2 

b )  What are t h e  r e a s o n s  f o r  s a y i n g  s o ?  

PROBE FOR MAXIMUM ANSWERS. 

Q-15 a )  Are O r a l  C o n t r a c e p t i v e  P i l l s  a v a i l a b l e  a t  y o u r  work p l a c e  
mos t  o r  a l l  o f  t h e  t i m e ?  

y e s  = 1 
No = 2 

I F  'YES' ASK ( b )  , OTHERWISE GO TO Q-16. 

b )  Do you p r o v i d e  t h e s e  p i l l s  f r e e  o r  a t  a c o s t  t o  y o u r  c l i e n t s ?  

I F  CODE 1 OR 2 ASK ( c )  ONWARDS, OTHERWISE GO TO Q-16. 

F r e e  = 1 
P r o v i d e  a t  c o s t  = 2 
Do n o t  p r o v i d e  = 3 

C )  What b r a n d ( s )  d o  you p r w i d e ?  

1 

B r a n d s  : 
(Xlral 

N o r d e t t e  
P o s t  i n o r  
L y n d i o l  
A n w  l a r  
Minw l a r  
Marve lon  
Lo -Femmenal and F e r r o u s  
O t h e r s  ( s p . )  
D o n ' t  know 

= 1 

= 2 
= 3 
= 4 
= 5 

= = 6  7 E3 
Fumera te  t a b l e t s  = 8 

= 9 
= A 

I F  'PROVIDE AT COST' ASK ( d l ,  OTHERWISE GO TO Q -1 6 .  

d )  Do you o b t a i n  t h e s e  p i l l s  a t  a  p r i c e  o r  d o  you g e t  them 
f r e e  f rom s o u r c e ?  

A t  a  p r i c e  
F r e e  

= 1 (ASK (e). 
= 2 (ASK ( f ) .  



e )  What p r i c e  d o  you pay f o r  a  c y c l e  o f  p i l l s ?  

f )  HOW much d o  you c h a r g e  t h e  c l i e n t  f o r  o n e  c y c l e ?  

Q-16 a ) .  The b r a n d  a v a i l a b l e  a t  y o u r  C e n t r e - i s  a l s o  a v a i l a b l e  a t  
s h o p s / c h e m i s t s  I n  y o u r  knowledge.who s u p p l i e s  P i l l s  t o  
t h e  c h e m i s t s / s h o p s  and  a t  w h a t  p r i c e ?  

P e r f ;  s e l l i n g :  : . , 
FWW 
F i e l d  M o t i v a t o r  - - 
Don ' t  know = 4 

One Rupee/Packet  
O t h e r s  ( s p . )  
D o n ' t  know 

0 

b )  Are you aware  o f  t h e  v a r i o u s  b r a n d s  o f  P i l l s / I U D / I n j e c t a b l e s  
a v a i l a b l e  w i t h  c h e m i s t s / m e d i c i n e  s h o p s ?  

Y e s  = 1  
N o  = 2 

P i l l s  I U D  I n  j e c t a b l e s  - - 

I F  'NO' FOR ALL THREE, GO TO Q-17 
OTHERWISE ASK ( c )  FOR THOSE AWARE OF. 

c )  What a r e  t h e  b r a n d s  t h a t  you know o f ?  

Brands  : 

P i l l s  
(Xrral = 1  
N o r d e t t e  = 2 
P o s t i n o r  = 3 
L y n d i o l  = 4 
Anw l a r  = 5 
M i n w l a r  = 6  
Marvelon = 7  
Lo-Femmenal and  F e r r o u s  Fumera te  = 8 
O t h e r s  ( s p .  ) = 9 

IUDs/Loops 
L i p p i e s  
Copper -T 
O t h e r s  ( s p . )  

I n j e c t a b l e s  
Depo - P r w e r a  
N o r i s t e r a t  
O t h e r s  ( s p . )  

CHECK Q -4 ( a  ) & ( b )  , ASK ( d )  FROM THOSE RECOMMENDING 
CONTRACEPTION, OTHERWISE ASK Q -1 7.  



d )  Do y o u  r e c o m m e n d  u s e  o f  a n y  o f  t h e s e  b r a n d s  
t o  t h e  women y o u  comc i n  c o n t a c t  w i t h ?  

Y e s  = 1 
N o  = 2 

P i l l s  IUD I n  jectables - - 

I F  'NO' GO TO ( e l ,  OTHERWISE ASK 4 - 1 7 .  

e )  Why d o  y o u  n o t  recommend t h e m ?  

PROBE FOR MAXIMUM ANSWERS. 

P i l l s  - IUD I n  jectables 

- 

4 - 1 7  a )  H a v e  y o u  r e c e i v e d  t r a i n i n g  i n  F a m i l y  P l a n n i n g .  I m e a n  w e r e  y o u  
t r a i n e d  t o  i n f o r m  a n d  i n s t r u c t  people a b o u t  best w a y s  t o  u s e  : 

- Oral C o n t r a c e p t i v e  P i l l s  
- IUD 
- I n j e c t u b l e s  

Y e s  = 1 
No = 2 

P i l l s  IUD I n j e c t a b l e s  - - 

I F  'YES'  ASK ( b ) ,  OTHERWISE CLOSE INTERVIEW. 

b )  W h a t  t y p e  a n d  l e v e l  o f  t r a i n i n g  w a s  g i v e n  a n d  b y  whom? 

PROBE FOR MAXIMUM ANSWERS. 

3 m o n t h s  c o m p l e t e  t r a i n i n g  = 1 
O t h e r s  ( sp .  ) = 2 

G w e r n r n e n t  T r a i n i n g  C e n t r e  = 1 
F a m i l y  W e l f a r e  C e n t r e  = 2 
O t h e r s  ( s p . )  = 3 

INTERVIEWER: 

F.M. C h e c k e d :  

E d i t e d :  

SUPERVISOR: 

H -0 .  C h e c k e d  : 

E d i t e d :  



Questionnaire: Urdu 
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STANDARD ERROR 



D. STANDARD ERROR: 

S tanda rd  e r r o r  i s  a  measure of  imprec i s ion  of  p t e n t i a l  e r r o r  

because  of  be ing  based  on a  sample. There  a r e  two main f a c t o r s  

which i n f l u e n c e  t h e  s i z e  of  t h e  s t a n d a r d  e r r o r :  

- Amount of  v a r i a t i o n  o r  s c a t t e r  e x h i b i t e d  by t h e  

p o p u l a t i o n  be ing  examined. 

- The s i z e  of  t h e  sample.  

S t anda rd  e r r o r s  always r e f e r  t o  one s p e c i f i c  measure and a r e  

d i f f e r e n t  f o r  d i f f e r e n t  v a r i a b l e s  f o r  t h e  same sample. In  sample 

su rveys  we always r e f e r  t o  t h e  e r r o r  of  t h e  most impor t an t  

v a r i a b l e ,  t h e  c r i t i c a l  v a r i a b l e  being s t anda rd .  In  t h i s  s t u d y  

o v e r a l l  s t a n d a r d  e r r o r  remained below 5% a t  95% conf idence .  

S t anda rd  e r r o r s  a t  95% conf idence  c a l c u l a t e d  f o r  d i f f e r e n t  

v a r i a b l e s  and a t  d i f f e r e n t  s i z e s  a r e  a t tached.  
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SAMPLE DESIGN / SAMPLING PROCEDURE 



S W L E  DES IGN/SAMPLING PROCEDURE : 

Universe :  

The u n i v e r s e  f o r  t h i s . s t u d y  c o n s i s t e d  of  a l l  towns w i t h  a  

p o p u l a t i o n  of  25,000 or more i n  a l l  t h e  f o u r  p r o v i n c e s  o f  

P a k i s t a n .  

Urban a r e a s  a r e  t h o s e  which a t  t h e  t i m e  o f  t h e  1981 c e n s u s ,  were  

e i t h e r  M e t r o p o l i t a n ,  Munic ipa l  Corpo ra t ions ,  Municipal  Town 

Committees or Cantonments. According t o  t h e  l a t e s t  1989 

e s t i m a t e s ,  t h e r e  a r e  i n  a l l  384 such  l o c a l i t i e s  and o f  t h e s e ,  172 

have a  p o p u l a t i o n  o f  25,000 or more, accoun t ing  f o r  91% o f  t h e  

t o t a l  u rban  p o p u l a t i o n  of  P a k i s t a n .  

The break-down of  t h e  urban  p o p u l a t i o n  i s  a s  fo l l ows :  

C i t y  S i z e  I Towns wi th  above 
5 Lac. p o p u l a t i o n  

C i t y  S i z e  I1 Between 1 - 5 Lac. 
p o p u l a t i o n  

C i t y  S i z e  I11 50 - 100 Thousand 
p o p u l a t i o n  

C i t y  S i z e  IV 25 - 50 Thousand 
p o p u l a t i o n  

Cit.y S i z e  Vf 5 - 25 Thousand 
p o p u l a t i o n  

T o t a l  : 

N o .  o f  P o p u l a t i o n  
Towns ( ' 000)  

The t a r g e t  p o p u l a t i o n  f o r  t h i s  s t u d y  was m a r r i e d  women between 

15-49 y e a r s  and t h e i r  husbands.  According t o  t h e  1981 c e n s u s  

d a t a ,  i n  t h e  urban  a r e a s ,  t h e  female  p o p u l a t i o n  f a l l i n g  w i t h i n  

t h i s  a g e  g roup  r a n g e s  from 43 t o  49%. O f  t h e s e ,  70-74% a r e  

c u r r e n t l y  mar r i ed .  

Excluded from s u r v e y  sample. 



The provincial break-down is shown below: 

Female Currently 
Total - .  population married females 
Female of 15-49 of 15-49 

Provinces population ' yrs. of age' yrs: of age 

Pun jab 6100 .3  2 7 6 4 . 7 9  45  1931 .72  70 , 

Sind 3 8 0 9 . 6 0  1778 .32  4  7  1247.44 70 

NWFP 7 6 7 . 2 3  341 .67  4  5 240.62 70 

Balochistan 3 0 6 . 2 4  131 .38  43 97 .47  74 

Federal Capital 91 - 0 2  4 4 . 1 9  4 7  31 .04  70  

TOTAL : 

As information was required for all four city sizes and for each 

of four income groups, a three-staged stratified random sampling 

technique was used. A household with at least one married female 

of the desired category (age and child bearing ability) was the 

ultimate sampling unit. 

First Stage Stratification 

Cities in the universe were the first stage sampling units. These 

cities were then divided on the basis of their population into 

four groups. 

The distribution of cities in the universe and selected sample was 

as follows: 

City Size I: Towns with above 
5  Lac. population 

City Size 11: Towns with 1  - 5 
Lac. population 

City Size III/IV: Towns with 25 - 100 
thousand population 

Universe Selected 

8  5  

Overall: 



Second Stage Stratification 

The second stage of stratification involved household clusters. 

A cluster is a collection of approximately 200 - 300 households in 
a locality with clearly recognizable boundaries and descriptions. 

In cities with populations above one lac. and which are more 

heterogeneous, cluster formation was based on socio-economic 

characteristics. Factors which were used for c1.uster grouping 

are : 

- Type of locality 

- Type of housing 

- Type of facilities available 

Clusters were grouped as high, medium, low and mixed income areas 

to represent the respective economic groups in the urban 

population. 

For cities below one lac., cluster formation was based on area 

sampling. Clusters of areas within cities formed the second stage 

sampling units. 250 clusters representing 2-3% of the clusters in 

the selected cities were selected from all the four city size 

groups. Distribution of clusters from each economic group was 

even so as to form a sizeable sampling frame for the third stage 

selection. Disproportionate sampling was adopted for the 

selection of clusters. 

However, distribution was proportionate within cities in all the 

population groups, i.e. 

City Size I 

City Size 11 

Clusters 
Selected 

Universe Cities Selected 

10,361 8,630 100 

City Size III/IV 3,456 325 75 

Total : 17,432 10,036 250 



Third Stage Stratification 

Selected clusters formed the frame for the third stage selection 

process. In the selected clustersfevery household was listed to 
. . 

assess the following: 

- Proportion of married women between the age of 15-49 years 
in the four income groups who were aware of Oral Contraceptive 
Pills. From these, couples where either member had been 
sterilized were excluded from the sample. 

- Number of qualified females per household. 

- Husbands of eligible females. 

A household is defined as a group of persons who live and eat 

together with their dependents/relatives and who have a common 

cooking arrangement. 

Of the total urban households in the four provinces, including the 

Federal Capital of Pakistan, (4.8 million), about 15000 households 

were enumerated in the selected universe towns. Among these, 

13051 households fulfilled the eligibility criteria. These 

households provided a frame for the selection of respondents. 

Within the selected clusters,.married women who met the 

eligibility criteria, and their husbands, were the final sampling 

unit. 

The allocation of calls by city size groups and cities was made on 

the basis of the proportion of married females meeting the age 

criteria on a proportionate basis. However, to assure proper 

representation of the four economic classes, classwise 

distribution was on an even basis. As Oral Contracept-ive Pill 

users had to be properly represented in the final sample, 

provision had been made for this group to be of adequate size, and 

as expected, 306 users emerged in the sample. 

The sample distribution was as follows: 



GROUP I : 

GROUP I1 : 

KARACHI 

LAHORE 

FAISALABAD 

RAWALPINDI/ISLAMABAD 

PESHAWAR 

SUKKUR 

NAWABSHAH 

SARGODHA 

BAHAWALPUR 

KHANEWAL 

MUZZAFARGARH 

MARDAN 

QUETTA 

TANDO ADAM 

DADU 

HALA 

MURIDKE 

WAZIRABAD 

LODHRAN 

RAJANPUR 

PASRUR 

CHARSADDA 

HARIPUR 

SIBBI 
GROUP 111, IV : 

A 

8 7 

5 2 

4 5 

4 1 

2 5 
250 

2 0 

18 

4 8 

4 0 

3 4 

3 1 

16 

18 
225 

14 

3 

12 

3 0 

4 3 

2 7 

15 

2 9 

18 

12 

12 
215 

690 - 

A 

4 3 

2 6 

2 3 

2 0 

13 
125 

10 

9 

2 4 

2 0 

17 

15 

8 

9 
112 

7 

6 

6 

15 

2 2 

14 

7 

15 

9 

6 

113 

350 1 - 

B 

8 7 

5 2 

4 5 

4 1 

2 5 
250 

2 0 

18 

4 8 

4 0 

3 4 

3 1 

16 

18 
225 

14 

13 

12 

3 0 

4 3 

2 7 

15 

2 9 

18 

12 

12 
225 

700 - 

B 

4 4 

2 6 

22 

2 1 

12 
125 

10 

9 

24 

2 0 

17 

16 

8 

9 
113 

7 

7 

6 

15 

2 1 

13 

8 

14 

9 

6 

6 ' 6  
112 

350 - 
- - - - 

F E M A L E S  

C 

8 7 

5 2 

4 5 

4 1 

2 5 
250 

2 0 

18 

4 8 

4 0 

3 4 

3 1 

16 

18 
225 

14 

13 

12 

3 0 

4 3 

2 7 

15 

2 9 

18 

12 

12 
225 

700 - 

H U S B A N D  

C 

4 3 

2 6 

. . 23 . 
2 0 

13 
125 

10 

9 

2 4 

2 0 

. 17 
i 5 
8 

9 
112 

7 

6 

6 

15 

2 2 

14 

7 

15 

9 

6 

6 
113 

I 350 
- 

- -- -- 

D 

8 7 

5 2 

4 5 

4 1 

2 5 
250 

2 0 

18 

4 8 

4 0 

3 4 

3 1 

16 

18 
225 

14 

13 

12 

3 0 

4 3 

2 7 

15 

2 9 

18 

12 

12 
225 

700 - 

TOTAL 

348 

208 

180 

164 

100 
1000 

8 0 

7 2 

192 

160 

136 

124 

6 4 

7 2 
900 

5 6 

4 2 

4 8 

120 

172 

108 

6 0 

116 

7 2 

4 8 

4 8 
890 

2790 - 
- 

D 

4 4 

2 6 

- 22 

2 1 

12 
125 

10 

9 

2 4 

2 0 

17 

16 

8 

9 
113 

7 

7 

6 

15 

2 1 

13 

8 

14 

9 

6 

6 
112 

TOTAL 

174 

104 

9 0 

8 2 

50 
500 

4 0 

3 6 

9 6 

8 0 

6 8 

6 2 

3 2 

3 6 
450 

2 8 

2 6 

2 4 

6 0 

8 6 

5 4 

3 0 

5 8 

3 6 

2 4 

2 4 
450 

1 3:. Fq -- 



DATA COLLECTION, PRO(IESS1NG AND ANALYSIS 



B . DATA COLLECTION, PROCESSING AND ANALYSIS : 

TEE OBTAINED STUDY POPULATIONS 

Females : 

The total number of eligible females interviewed was 2,790, as 

against the planned 2,800. The most common reason for an 

unsuccessful interview was the respondent's unwillingness to talk 

on the subject. 

Males : 

The total number of husbands (of the above females) interviewed 

were 1400. 

ODESTIONNAIRE DEVELOPMENT 

Design: 

The questionnaire was designed with the assistance of Population 

Services International, and addresses the research objectives and 

questions described in Chapter 1. The same questionnaire was 

administered to both male and female respondents, with some 

additional questions being asked of the male respondents. 

Questions which had been used in other family planning studies 

were, as far as possible, incorporated in this study. A copy of 

the questionnaire is included in Appendix A of Volume' I. 

Translation: 

The questionnaire was drafted in English, then translated in Urdu. 

The Urdu version was translated back into English to ensure 

consistency with original intentions. The back-translation was 

undertaken by a consultant translator who was not otherwise 

connected with the study. Pre-testing was conducted to refine the 

questionnaire. 



PRE-TESTING. TRAINING AND FIaD WORK 

Pre-Tes t ins :  

P r e - t e s t i n g  was conducted  i n  two s t a g e s .  I n  t h e  f i r s t  s t a g e ,  t h e  

q u e s t i o n n a i r e  w a s  t e s t e d  am&g bo th  males and females  i n  two of t h e  

s e l e c t e d  c i t ies  i n  e a c h  c i t y  s i z e  group o v e r  a p e r i o d  of 10 days .  

A t  t h i s  s t a g e ,  t h e  q u e s t i o n n a i r e  w a s  a l s o  used f o r  i n i t i a l  t r a i n i n g  

o f  i n t e r v i e w e r s .  T h i s  o p e r a t i o n  r e v e a l e d  some d i f f i c u l t i e s  w i th  

t h e  q u e s t i o n n a i r e  and problems t h a t  were l i k e l y  t o  o c c u r  i n  t h e  

a c t u a l  f i e l d  work, such  as approach ing  and i n t e r v i e w i n g  males and 

females .  A s  a r e s u l t ,  t h e  q u e s t i o n n a i r e  w a s  r e v i s e d .  

The second p r e - t e s t  showed t h a t  t h e  r e v i s e d  q u e s t i o n n a i r e  worked 

w e l l ,  and provided  t h e  f i e l d  e x p e r i e n c e  needed f o r  implementing t h e  

sampling p rocedures  f o r  t h e  a c t u a l  d a t a  c o l l e c t i o n  work. A f t e r  

t h i s  t h e  q u e s t i o n n a i r e  w a s  f i n a l i s e d .  A t o t a l  of  250 peop le  were 

i n t e r v i e w e d  d u r i n g  p r e - t e s t i n g .  

T r a i n i n g / I n i t i a t i o n  o f  P r o j e c t :  

The t r a i n i n g  c o n t e n t  f o r  f i e l d  pe r sonne l  covered  a working 

knowledge of t h e  d i f f e r e n t  b rands  of  O r a l  C o n t r a c e p t i v e s ,  problems 

of  i n t e r v i e w i n g  f ema les  because  o f  t h e i r  i n h i b i t i o n s ,  enumerat ing 

households ,  s e l e c t i n g  r e sponden t s  and comple t ing  t h e  

q u e s t i o n n a i r e s .  T r a i n i n g  t e c h n i q u e s  i n c l u d e d  d i s c l l s s i o n s ,  r o l e  

p l ay ing  and mock i n t e r v i e w s .  

The p r o j e c t  w a s  i n i t i a t e d  a t  a b r i e f i n g  s e s s i o n  h e l d  a t  t h e  DRB 

Head O f f i c e  i n  Karachi ,  where t h e  O p e r a t i o n s  S e r v i c e s  Manager who 

w a s  i n  charge  of  F i e l d  O p e r a t i o n s  b r i e f e d  t h e  f i e l d  team which 

comprised of  F i e l d  Managers and S u p e r v i s o r s .  The P r o j e c t  

Coordina tor  ( C l i e n t  S e r v i c e s )  was a l s o  p r e s e n t  a t  t h e  o c c a s i o n  i n  

o r d e r  t o  assist i n  problem s o l v i n g .  Tapes of  t h i s  s e s s i o n  were 

prepared  and s e n t  t o  t h e  r e g i o n a l  c e n t r e s  a long  w i t h  w r i t t e n  

i n s t r u c t i o n s .  On r e c e i p t  o f  t h e s e  t a p e s  and w r i t t e n  i n s t r u c t i o n s ,  

b r i e f i n g  s e s s i o n s  were h e l d  a t  t h e  r e g i o n a l  c e n t r e s .  I n  t h e  

i n i t i a l  s t a g e s  pe r sona l  i n t e r v i e w s  were a l s o  conducted  by t h e  

Opera t ion  S e r v i c e s  Manager and t h e  C l i e n t  S e r v i c e s  P r o j e c t  

Coordina tor  t o  g e t  an  i n s i g h t  i n t o  problems l i k e l y  t o  be  

encountered  i n  t h e  f i e l d .  



Quality control in the field: 

A total of 10 Supervisors were responsible for per€ormance/control 

of 50 interviewers. Field Managers at the 2nd stage were 

responsible for quality control in the field. Each Supervisor was 

in charge of his/her team and was responsible for setting out daily 

work routines, 20% of supervision, 15% back-check, daily editing of 

all completed questionnaires for completeness, consistency of 

responses, eligibility and adequacy of probing. 

Field Managers in their respective cities of operation collected 

all completed questionnaires. Field Managers also supervised and 
! 

back-checked 20% of interviews. 

The Operational Services Manager had overall responsibility for the 

quality of the field work. This involved frequent travel to the 

sample areas. 

The Client Services Project Coordinator also made several trips to 

the field at the initial stages, as and when required to assist in 

problem solving, and to check on quality control procedures. 

Field trips by the statistical cell personnel were made to ensure 

accurate implementation of specified sampling procediires. 

DATA PROCESSING 

Completed/edited questionnaires were sent by field personnel to the 

head office in Karachi. 

Off ice Editing & Coding: 

Completed questionnaires were edited in the head office to ensure 

that questionnaires were filled out properly. Four teams, each 

with one editor, one edit verifier and one coordinator were 

involved. The editor checked each completed questionnaire while 

the edit verifier checked 100% of the edited work. A random 10% of 

the edit verifier's work was checked by the coordinator. 

Incorrectly completed questionnaires were sent back to the field 

for re-interviewing or substitntion. 



Process ing uns t ruc tu red  ques t ions :  

Cat-egor iza t ion and coding of answers t o  each open-ended ques t ion  

was accomplished a s  follows: . 

1 .  From a sub-sample of completed q u e s t i o n n a i r e s ,  a l l  answers  
g iven  t o  an  open-ended q u e s t i o n  werc L i s t e d  and grouped. 

2. Answer c a t e g o r i e s  were developed,  based upon common content .  

3 .  The r e l a t i v e  frequency of occurence of each eategory was 
t a b u l a t e d  and i f  t h e  frequency was very low it was included 
i n  t h e  "Others" ca tegory .  

4 .  Categor ies  were combined i n t o  major groups,  then  each maj0.r 
group was g iven  a net. code and t h e  c a t e g o r i e s  making up t h e  
major group were given a sub-net  code. 

5. The l o g i c  of t h e  c l a s s i f i c a t i o n  scheme f o r  each ques t ion  
was reviewed and modified.  

Coding of Ques t ionna i res :  

Q u e s t i o n n a i r e s  were coded on t h e  b a s i s  of codes developed by 10 

coders .  100% of t h e  coding was v e r i f i e d  by 10 coding v e r i f i e r s .  

Three P r o j e c t  Managers checked 10% of  t h e  coding work. 

Computer Entry: 

The IBM U t i l i t y  Program DFU (Data F i l e  U t i l i t y )  was used f o r  d a t a  

e n t r y  which was on an IBM System 3 4 .  Data e n t r y  involved a t o t a l  

of 6 3  man days. 

Va l ida t ion  of Data: 

The fol lowing v a l i d a t i o n  methods were used: 

1 .  Range- checking 

2. Manually comparing e d i t  l is t  wi th  source  documents. 

Programming: 

The SNAP2 s t a t i s t i c a l  package was used f o r  programming. Data was 

down loaded from t h e  main frame and a new d a t a  f i l e  c r e a t e d .  This  

was inpu t  i n t o  SNAP2 and processed on 3 v a r i a b l e s .  These were then 

t r a n s f e r r e d  o n t o  LOTUS f o r  merging and combining. Unnecessary 

d e t a i l s  given by SNAP2 were e d i t e d  and r e p o r t s  produced a s  pe r  

s p e c i f i c a t i o n s .  



DATA ANALYSIS 

Analys i s  was accomplished i n  t h r e e  s t a g e s .  I n  t h e  f i r s t  s t a g e ,  

f reqpency d i s t r i b u t i o n s  were t : h u l a t e d  f o r  a l l  respondents .  I n  t h e  . .  
second s t a g e ,  r e s p o n s e s  were t a b u l a t e d  by t h e  fo l lowing  f i v e  

v a r i a b l e s :  

1 .  C i t y  S i z e  

2. Economic C l a s s  

3 .  Use of O r a l  Con t racep t ive  P i l l s  

4 .  Age of Wife 

5. Educat ion  of Respondent 

In t h e  t h i r d  s t a g e ,  f i n d i n g s  from t h e  f i r s t  and second s t a g e  were 

e l a b o r a t e d .  Var ious  d e s c r i p t i v e  t echn iques  were used i n c l u d i n g  

s t r a t i f i e d  f requency d i s t r i b u t i o n s  and measures of c e n t r a l  tendency 

such a s  t h e  mean. 

LIMITATIONS OF THE DATA 

L i m i t a t i o n s  of t h e  d a t a  a r e  a s  fo l lows:  

1 .  Analyses by v a r i o u s  v a r i a b l e s  

Caut ion  shou ld  be e x e r c i s e d  i n  g e n e r a l i z i n g  s t a t i s t i c s  d e r i v e d  

from c r o s s - t a b u l a t i o n  of d a t a  by age and educa t ion  v a r i a b l e s ,  

because  of t h e  r e l a t i v e l y  sma l l  sample s i z e .  

2 .  R e t r o s p e c t i v e  Data: 

R e t r o s p e c t i v e  d a t a  can  t h r e a t e n  v a l i d i t y .  Genera l ly  it is  

d i f f i c u l t  t o  o b t a i n  a c c u r a t e  a g e s ,  b i r t h  d a t e s  and m a r i t a l  

d u r a t i o n  of r e sponden t s .  T h i s  problem was overcome t o  some 

e x t e n t  by a sk ing  s e v e r a l  r e l a t e d  q u e s t i o n s  about  t i m e  d u r a t i o n /  

e v e n t s  and a s ses smen t /obse rva t ion  t o  a r r i v e  a t  b e s t  p o s s i b l e  

e s t i m a t e s / r e s p o n s e s .  



3 .  Self-Reporting:  

Women may have under-repor ted  u s e  of con t racep t ives .  This  may 

be  caused by"socia1 d e s i r a b i l i t y  b i a s "  o r  by "cour tesy  b i a s " .  

Respect ively  t h e s e  b i a s e s -  r e s u l t  when respondents 

informat ion which conform t o  t h e i r  pe rcep t ion  of c u l t u r a l  norms 

o r  of what may be agreeab le  t o  t h e  in te rv iewer .  

4. Non-Response: 

Repeat c a l l s  were necessary  i n  8-12% of t h e  cases .  Non-response 

r a t e s  a r e  f a i r l y  low i n  Pak i s t an .  However, when both  p a r t n e r s  

of  a couple  must a g r e e  t o  be  in terviewed,  t h e  non-response r a t e  

is h igher .  The non-response/refusal  r a t e  f o r  couples  i n  t h e  

c u r r e n t  s tudy  ranged between 5-6%. 

FIELD SmEDULE : 

F i e l d  work was conducted from June 2, 1990 t o  August 12, 1990. 



WEIGHTING FACTORS 



C. WEIGHTING FACTORS: 

Sampling with disproportionate allocations to various sub-groups 

is d&nonly used as it results in economical sample sizes. . . 
Weighting factors are usually applied in combining various 

sub-groups to bring the results in line with the true population 

proportions in sampling situations with disproportionate 

allocations for various sub-groups. Weighting factors are 

dependent on the following: 

- Data output format 

- Composition of universe/samples/sub-samples 

- Sampling technique adopted 

Proportions of the targetted population vary both by economic 

classes and city sizes in this SMC study. Weighting factors, 

calculated on respective bases were used to combine various 

sub-groups (economic class, city size, user's age and education) 

for both males and females to reflect their relative importance in 

the total urban population. 

An example of the computation of weighting factors follows: 

- Number of males in universe 176 655 

- Proportion in universe 1 3.72 

Sample Size 

- Selected 

- If proportionate to universe 50 186 = 236 

Weighting factors used are attached. 
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RECOMMENDED BY PROVIDER 

WEIGHTING F A C M R S  

F e m a l e  

I C u r r e n t  

L a p s e d  

N e v e r  ( a w a r e )  

I I E d u c a t i o n  

0 - year 

1 - 9 years 

10 + 

I11 Age 

15 - 24 years 

25 - 34 years 

35 - 49 years 

C I T Y  S I Z E  I11 C I T Y  S I Z E  I1 

D 

0.67 

5.44 

- 

11.84 

1.46 

- 

- 
3.42 

2.69 

A - 

0.18 

0.88 

- 

0.97 

0.97 

0.37 

0.09 

0.71 

0.26 

\ 

C I T Y  S I Z E  I 

D - 

- 
2.33 

- 

3 -04 

1 - 0 1  

1.02 

0.46 

1.39 

0 -47 

A - 

0.84 

0.84 

- 

0.92 

0.62 

2.12 

0.14 

0.84 

0.70 

. . 
B - 

0.16 

1.19 

- 

2.22 

0.73 

- 

- 
0.54 

0.50 

A - 

1 - 0 0  

6.69 

- 

1.00 

6.37 

9.38 

1 - 0 0  

4.30 

2.38 

C 

1.45 

3.40 

- 

5.29 

5.29 

- 

0.49 

1.94 

2.43 

B - 

0.88 

1.33 

- 

2.41 

1.45 

0.96 

0.22 

1.10 

0.88 

C 

4.00 

21.02 

- 

17.45 

31.60 

5.46 

5.25 

8.01 

11.76 

B - 

1.85 

16.7 

- 

11.72 

18.37 

11.32 

- 
7.98 

10.58 

C 

- 
4.58 

- 

5.98 

1.99 

2.00 

0.46 

2.29 

1.83 

D - 

1.45 

13.04 

- 

13.06 

13.06 

6.52 

1 -00  

8.99 

4.95 



RECOMMENDED BY PROVIDER 

WEIGHTING FACTORS 

Current 

Lapsed 

Never (aware) 

Education 

0 years 

1 - 9 years 

10 + 

Age - 
15 - 24 years 

25 - 34 years 

35 - 49 years 



CURRENT USERS OF OCP 

WEIGHTING FACTORS 

usership 

i!eights already given 

Education 

0 - year 
1 - 9 years 
10 + 

15 - 24 years 
25,,- 34 years 

35 - 49 years 



CURRENT USERS OF OCP 

WEIGHTING FACTORS 

I Usership 

Weights already given - 
use weights only for  
current users,  ignor- 
ing lapsed and Never 
users  group. 

I1  Education 

0 year 

1 - 9 years 

10 + 

I11 Age - 

15 - 24 years 

25 - 34 years 

35 - 49 years 

CITY SIZE I11 CITY SIZE I1 

D - 

2.05 

0.71 

0.56 

0.42 

0.83 

0.42 

A - 

- 
- 
- 

- 
- 
- 

CITY SIZE I 

A - 

0.07 

0.12 

0.97 

0.10 

0.30 

0.20 

A - 

1 .OO 

1.46 

7.13 

1 .OO 

2.23 

1.58 

B - 

0.18 

0.22 

0.36 

0.08 

0.15 

0.16 

C - 

- 
- 
- 

- 
- 
- 

B - 

0.29 

0.55 

0.98 

0.13 

0.38 

0.40 

C - 

0.37 

0.41 

0.52 

0.14 

0.19 

0.32 

D - 

0.60 

0.35 

0.22 

0.12 

0.32 

0.15 

B - 

1.60 

2.44 

5.50 

0.73 

2.37 

1.69 

C - 

6.05 

6.22 

9.33 

1.73 

4.94 

4.16 

D - 

2.89 

2.20 

2.14 

0.70 

2.03 

0.90 



CURRENT AND LAPSED USERS 

WEIGHTING FACTORS 

I Usership 

Weights (current  & 
lapsed) already given 

I I Education 

0 - year 

1 - 9 years 

10 + 

111 ACJg 

15 - 24 years 

25 - 34 years 

35 - 49 years 

CITY SIZE I11 CITY SIZE I1 

D 

6.44 

1.30 

0.18 

1.17 

2.52 

1.28 

CITY SIZE I 

C 

3.48 

1.03 

0.41 

0.60 

1.14 

1.35 

A - 

0.34 

0.22 

0.23 

0.10 

0.23 

0.17 

, 

A 

0.38 

0.44 

0.85 

0.15 

0.51 

0.39 

B - 

0.96 

0.55 

0.40 

0.22 

0.53 

0.45 

:. 

C 

3.28 

1.29 

1.11 

0.54 

1.76 

1.27 

B - 

1.07 

0.85 

0.70 

'0.29 

0 -6.1 

0.71 

A - 

1.00 

1.96 

4.83 

1-00 

2.37 

1.53 

D 

2.57 

0.89 

0.47 

0.51 

1.22 

0.75 

C - 

L3.09 

9.16 

5.02 

3.36 

7.75 

6.03 

B - 

6.71 

5.85 

7.19 

1.94 

5.77 

4.72 

D 

8.48 

3.94 

1.26 

1.65 

4.64 

2.31 



CURRENT AND LAPSED USERS OF OCP 

WEIGHTING FACTORS 

Weights  a l r e a d y  g i v e n  
f o r  Males/Females 
U s e  w e i g h t s  o n l y  f o r  
c u r r e n t  and  l a p s e d  
u s e r s ,  i g n o r i n g  n e v e r  
u s e r s   w ware) g r o u p  

E d u c a t i o n  

0 - y e a r  

1 - 9 y e a r s  

, l o  + 

1 5  - 24 y e a r s  

25 - 34 y e a r s  

35 - 49 y e a r s  



LAPSED USERS OF OCP 

WEIGHTING FACTORS 

I U s e r s h i p  

Weights  a l r e a d y  g iven .  

I1 Educat ion 

0 - y e a r s  

1 - 9 y e a r s  

10 + 

111 Age - 
15 - 24 y e a r s  

25 - 34 y e a r s  

35 - 49 y e a r s  

CITY' SIZE 111 CITY SIZE 11 

D - 

6.95 

1.41 

0.19 

1.26 

2.72 

1.38 

A 

0.38 

0.24 

0.25 

0.11 

0.25 

0.18 

, 

CITY SIZE I 

D - 

2.91 

1-01 

0.54 

0.57 

1.38 

0.84 

B - 

1.05 

0.60 

0.44 

0.24 

0.58 

0.50 

- .. 

- 

C - 

3.70 

1.45 

1.25 

0.61 

1.98 

1.43 

A - 

0.32 

0.36 

0.70 

0.12 

0.42 

0.33 

D - 

9.44 

4.39 

1.40 

1.84 

5.16 

2.56 

C - 

3.79 

1.12 

0.45 

0.66 

1.24 

1.47 

B - 

1.06 

0.84 

0.70 

0.29 

0.64 

0.70 

C - A - B - 

1.00 

1.97 

4.84 

1.00 

2.37 

1.53 

7.94 

6.92 

8.50 

2.29 

6.80 

5.57 

4.33 

10.03 

5.49 

3.67 

8.47 

6.59 



LAPSED USERS OF OCP 

WEIGHTING FACTGORS 

I Usership 

Weights a l ready given. 
U s e  weights only f o r  
lapsed users ,  ignoring 
current  and never 
u se r s  group. 

I I Education 

0 - year 

1 - 9 years  

1 0  + 

I11 Age - 

1 5  - 24 years  

25 - 34 years  

35 - 49 years  

CITY SIZE I11 CITY SIZE I1 

A - 

0.10 

0.12 

0.34 

0.06 

0.13 

0.09 

\ 

CITY SIZE I 

C 

0.86 

0.97 

1.21 

0.32 

0 -44 

0.75 

B - 

0.34 

0.40 

0.67 

0.14 

0.27 

0.30 

A - 

0.10 

0.17 

1.36 

0.13 

0.41 

0.28 

D - 

3.34 

1.16 

0.92 

0.68 

1.36 

0.68 

C 

0.69 

0.63 

0.95 

0.21 

0.56 

0.36 

B - 

0.31 

0.59 

1.06 

0.14 

0.41 

0 -43  

A - 

1.00 

1.46 

7.14 

1.00 

2.23 

1.58 

D - 

1.42 

0.83 

0.51 

0.28 

0.74 

0.35 

C 

3.64 

3.74 

5.61 

1.04 

2.96 

2.49 

B - 

0;75 

1.14 

2.57 

0.34 

1.11 

0.79 

D - 

2.71 

2.06 

2 -00 

0.65 

1.89 

0.84 



NEVER USERS OF OCP 

WEIGHTING FACTORS 

I usership 

Weights already 

given for female. 

I1 Education 

0 year 

1 - 9 uears 
10 + 

111 Age - 
15 - 24 years 

I 25 - 34 years 

I 35 - 49 years 



NEVER USERS OF OCP 

WEIGHTING FACTORS 

I Usership 

Weights already given 
f o r  Male & Female. Use 
weights on1 y f o r  never 
users  (aware), ignoring 
current and lapsed. 

I1  ducati ion 

0 years 

1 - 9 years 

10 + 

I11 Age - 
15 -'. 24 years 

25 - 34 years 

35 - 49 years 

D - 

4.19 

1.46 

1.15 

0.85 

1.70 

.O -85 

CITY SIZE I11 

D - 

4.25 

2 -49 

1.54 

0.84 

2.24 

1.06 

A - 

0.23 

0.28 

0.80 

0.14 

0.30 

0.21 

, 

A - 

1-00  

1.46 

7.15 

1.00 

2.23 

1.58 

I1 

C 

2.64 

2.41 

3.65 

0.82 

2.14 

1.40 

A - 

0.18 

0.30 

2.35 

0.23 

0.71 

0.48 

B - 

0.47 

0.56 

0.92 

0.19 

0.37 

0.41 

CITY SIZE 

B - 

0.70 

1.33 

2.39 

0.31 

0.92 

0.98 

C 

1.73 

1.95 

2.44 

0.65 

0.89 

1.52 

D - 

5.61 

4.27 

4.15 

1.35 

3.93 

1.74 

CITY 

B - 

2.98 

4.55 

10.24 

1.35 

4.41 

3.13 

SIZE I 

C 

5.33 

5.48 

8.21 

1.52 

4.34 

3.65 



CONSIDERING UNSAFE 

WEIGHTING FACTORS 

I C u r r e n t  

Lapsed  

N e v e r  ( u s e r s )  

I1 E d u c a t i o n  

0 y e a r  

1 - 9 y e a r s  

10 + 

I11 Age - 
15 - 24 y e a r s  

25 - 34 y e a r s  

35 - 49 y e a r s  

CITY SIZE I11 

A - 

0.05 

0.55 

4.40 

0.90 

0.45 

0.79 

0.12 

0.42 

0.30 

, 

CITY SIZE I1 CITY SIZE I 

B - 

0.08 

1.45 

6.51 

1.52 

1.17 

0.76 

0.20 

0.66 

0.48 

. . 

A - 

0.24 

0.98 

6.96 

0.70 

0.84 

1.96 

0.11 

-. 64 

0.61 

C - 

0.52 

3.88 

21.48 

5.10 

2.99 

2 -99 

0.82 

1.98 

1.51 

B 

0.24 

1.66 

9.98 

1.58 

1.78 

1.73 

0 -44 

0.73 

0.81 

D - 

1.07 

10.74 

41.88 

13.57 

7.36 

2.07 

1.61 

4.12 

3.22 

A - 

1-00 

4.00 

28.33 

1-00 

3.85 

9.43 

1-00 

2.83 

1.72 

C 

0.49 

3.21 

21.00 

6.88 

2.65 

1.06 

0.49 

1.77 

1.85 

D 

0.22 

3.26 

18.24 

5.21 

2.60 

1.49 

0.58 

1.59 

1.45 

D - 

0.32 

5.43 

26.21 

10.41 

2.60 

0.69 

1.07 

2.82 

1.44 

B 

1.21 

15.08 

44.00 

7.24 

7.50 

11.12 

0.90 

4.93 

4.22 

C 

3.40 

21.23 

60.29 

15.64 

14.55 

6.18 

2.41 

6.09 

5.66 



CONSIDERING UNSAFE 

WEIGHTING FACTORS 

CITY SIZE I CITY SIZE I1 CITY SIZE I11 



ADVISOR ONE OF PROVIDER 

WEIGHTING FACTORS 

Female  

I C u r r e n t  

Lapsed  

Neve r  (Aware)  

I I E d u c a t i o n  

0 - y e a r s  

1 - 9 y e a r s  

10 + y e a r s  

I11 Age - 
15 - 24 y e a r s  

25 - 34 y e a r s  

35 - 49 y e a r s  

CITY .S?ZE 111 CITY SIZE I CITY SIZE I1 

D - 

0.38 

3.41 

- 

10.14 

1.25 

- 

- 
3.18 

2.49 

A 

0.11 

0.54 

- 

0.83 

0.83 

0.31 

0 -08 

0.66 

0.24 

, 

D - 

1.21 

8.08 

- 

11.18 

11.18 

5.58 

0.97 

8.35 

4.59 

A - 

1-00 

4.56 

- 

1 .OO 

5.85 

9.87 

1.00 

4.91 

2.41 

A - 

0.52 

0.52 

- 

0.79 

0.53 

1.81 

0.13 

0.78 

0.65 

C - 

0.32 

3.23 

- 

5.86 

2.88 

1.92 

0.48 

2.92 

1.91 

B - 

0.09 

0.75 

- 

2.02 

0.51 

- 

- 
0.76 

0.50 

B - 

0.62 

1.09 

- 

2.32 

1.86 

0.97 

0.46 

1.18 

0.92 

B - 

1.26 

10.23 

- 

8.99 

12.80 

12.81 

- 
7.23 

9.99 

D - 

- 

1.44 

- 

2.60 

0.86 

0.88 

0.43 

1.29 

0.43 

C 

0.99 

2.02 

- 

4.53 

4.53 

- 

0.45 

1.80 

2.25 

C - 

2.95 

12.56 

- 

15.40 

26.59 

4.66 

4.41 

8.83 

9.99 



ADVISOR ONE OF PROVIDER 

WEIGHTING FACTORS 

Males 



HAVE BEEN TOLD USE OF OCP 

WEIGHTING FACTORS 

Male - 

I Current 

Lapsed 

Never (Aware) 

I1 Education 

0 - yea r s  

1 - 9 yea r s  

10 + yea r s  

I11 Age 

15 - 24 years  

25 - 34 yea r s  

35 - 49 yea r s  

CITY SIZE I11 CITY SIZE I1 

A - 

- 
0.11 

- 

0.13 

0.13 

0.38 

0.03 

0.13 

- 

CITY SIZE I 

C 

0.18 

0.53 

- 

- 
2.04 

0.05 

0.26 

0.26 

0.51 

B - 

0.09 

0.22 

- 

0.76 

0.76 

0.25 

- 
0.31 

0.13 

D - 

0.16 

0.32 

- 

0.92 

0.92 

0.95 

0.23 

0.23 

0.24 

7 

A - 

0.14 

0.33 

- 

0.27 

- 
2.45 

0.07 

0.34 

0.27 

D 

0.36 

0.74 

- 

1.09 

4.32 

1.03 

0.27 

0.81 

0.53 

D - 

0.59 

1.20 

- 

3.45 

1.78 

5.24 

0.45 

1.31 

0.83 

A - 

1.00 

1.86 

- 

1.00 

2.00 

13.67 

1 .OO 

1.96 

1.21 

B - 

0.22 

0.35 

- 

0.43 

0.83 

2.05 

- 
0.62 

0.21 

B - 

1.19 

0.59 

- 

1.76 

3.42 

5.18 

- 
2.59 

- 

C - 

- 
0.48 

- 

1.89 

0.93 

- 

- 
0.23 

0.47 

C - 

1.93 

2.67 

- 

13.41 

8.85 

4.56 

1.14 

3.35 

2.21 



ADVISOR ONE OF PROVIDER 

WEIGHTING FACTORS 

I Current 

Lapsed 

Never (Aware) 

I1 Education 

0 - year 
1 - 9 year 

10 + year 

I11 Age 

15 - 24 years 

25 - 34 years 

35 - 49 years 

CITY SIZE I11 CITY SIZE I1 

D - 

0.61 

5.50 

- 

11.98 

1.33 

- 

0.61 

3.05 

2.45 

CITY SIZE I 

C - 

1.60 

3.25 

- 

4.64 

5.92 

- 

0.49 

1.94 

2.42 

D - 

- 
2.33 

- 

3.04 

1.01 

1.03 

0.46 

1.40 

0.46 

A - 

0.18 

0.88 

- 

0.97 

0.97 

0.37 

0.09 

0.71 

0.26 

\ 

B - 

0.15 

1.20 

- 

2.30 

0.65 

- 

- 
0.79 

0.57 

C 

0.97 

4.75 

- 

6.23 

3.12 

3.11 

0.51 

3.32 

1.89 

A - 

0.84 

0.84 

- 

0.92 

0.92 

1.83 

0.14 

0.04 

0.70 

D - 

1 .OO 

13.94 

- 

14.04 

11.75 

6.85 

1.05 

8.54 

5.40 

A - 

1 .OO 

6.69 

- 

1 .OO 

6.37 

9.38 

1 .OO 

4.30 

2.38 

B 

0.55 

1.65 

- 

2.41 

1.83 

0.57 

- 
1 - 1 0  

1.10 

B - 

1.88 

18.99 

- 

12.28 

18.64 

14.54 

- 
10.44 

10.44 

C - 

3.70 

21.27 

- 

19.08 

29.98 

5.45 

5.00 

8.76 

11.26 



ADVISOR ONE OF PROVIDER 

WEIGHTING FACTORS 

Male 

Current 

Lapsed 

Never (Aware) 

Education 

0 - year 
1 - 9 years 

10 + years 

Age - 
15 - 24 years 

.25 - 34 years 

35 - 49 years 

I 

I I 

I11 

CITY SIZE I 

D - 

0.63 

0.63 

- 

1.65 

1.65 

3.29 

0.53 

1.05 

0.53 

CITY SIZE I1 

A - 

1 - 0 0  

1.38 

- 

1.00 

2.12 

9.30 

1.00 

1.32 

1.68 

CITY SIZE I11 

D - 

0.18 

0.37 

- 

0.96 

0.96 

0.99 

0.31 

0.31 

0.32 

B - 

0.99 

0.66 

- 

1.74 

1.74 

5.21 

- 
2.79 

- 

A - 

0.16 

0.21 

- 

0.27 

- 
1.63 

0.09 

0.44 

0.09 

A - 

- 
0.09 

- 

0.16 

0.16 

0.17 

0.05 

0.11 

- 

, 

C - 

0.39 

2.83 

- 

6.41 

6.24 

4.21 

1.35 

2.05 

2.00 

B - 

0.24 

0.32 

- 

0.41 

0.86 

1.69 

- 
0.67 

0.28 

B - 

0.10 

0.25 

- 

0.80 

0.80 

0.26 . . 

- 
0.42 

0.17 

. .. 

C 

- 
0.38 

- 

0.99 

0.98 

- 

- 
0.32 

0.32 

C - 

0.20 

0.61 

- 

- 
2.14 

2.14 

0.34 

0.34 

0.69 

D - 

0.21 

0.82 

- 

- 
4.32 

1.08 

- 

1.04 

0.69 



HAVE BEEN TOLD USE OF W P  

WEIGHTING FACTORS 

Females 

Current 

Lapsed 

Never (Aware) 

Education 

0 - year 

1 - 9 years 

10 + years 

Age - 

15 - 24 years 

25 - 34 years 

35 - 49 years 



$ , .  , .  I ..-... - L . . ,  . - .  c . :  I ,  

DIS-SATISFIED WITH CCP 

WEIGHTING FACTORS 

Fema 1 e 

I Current 

Lapsed 

Never (aware) 

I I Education 

0 - year 

1 - 9 years 

10  + years 

15 - 24 years 

25 - 34 years 

35 - 49 years 

CITY SIZE I CITY SIZE I11 CITY SIZE I1 

B - 

1.95 

14.29 

- 

16.62 

8.49 

10.26 

- 

5.90 

5.23 

C - 

1.55 

4.17 

- 

6.85 

2.24 

3.37 

0.35 

2.16 

1.41 

C 

4.79 

23.36 

- 

26.37 

29.44 

5.51 

4.24 

5.02 

10.03 

A - 

0.85 

0.50 

- 

1.11 

0.73 

1.09 

0.12 

0.46 

0.34 

D - 

2.10 

12.89 

- 

16.33 

14.04 

2.28 

- 
5.85 

4.42 

B - 

0.71 

0.94 

- 

1.55 

1.55 

0.49 

0.49 

0.16 

0.49 



DIS-SATISFIED WITH CCP 

WEIGHTING FACTORS 
Male - 

I Current 

Lapsed 

Never (Aware) 

I1 Education 

0 - year 

1 - 9 years 

10 + years 

I11 Age 

15 - 24 years 

25 - 34 years 

35 - 49 years 

CITY SIZE I11 

A - 

- 
0.11 

- 

0.13 

0.13 

0.38 

0.04 

0.17 

- 

, 

CITY SIZE I1 CITY SIZE I 

D 

0.16 

0.48 

- 

0.93 

0.93 

1.85 

0.62 

0.31 

0.31 

D 

0.36 

0.74 

- 

1.10 

4.32 

1.03 

0.37 

1.07 

0.71 

B - 

0.09 

0.22 

- 

0.75 

0.75 . 
0.25 

- 
0.42 

0.17 

. . .  

C - 

- 
0.48 

- 

1.90 

0.93 

- 

- 
0.31 

0.63 

A - 

0.14 

0.33 

- 

0.27 

- 
2.45 

0.10 

0.45 

0.36 

D 

0.82 

1.34 

- 

1.51 

3.14 

7.92 

1.05 

2.10 

1.05 

A - 

1 - 0 0  

1.86 

- 

1.00 

2.00 

13.67 

1.00 

2.61 

1.94 

C 

0.18 

0.53 

- 

- 
2.04 

. 2.00 

0.34 

0.34 

0.68 

B - 

0.22 

0.35 

- 

0.39 

0.83 

2.08 

- 
0.83 

0.28 

B - 

0.85 

0.57 

- 

1.66 

1.66 

4.97 

- 
2.76 

- 

C 

2.30 

2.30 

- 

0.07 

8.85 

4.56 

1.52 

4.47 

2.95 



WILLING TO BUY 

WEIGHTING FACTORS 

I C u r r e n t  

L a p s e d  

N e v e r  ( a w a r e )  

I1 E d u c a t i o n  

0 - y e a r  

1 - 9 y e a r s  

10 + y e a r s  

I11 Age 

15 - 24 y e a r s  

25 - 34 y e a r s  

35 - 49 y e a r s  

CITY S I Z E  I11 CITY SIZE I1 

D 

0.36 

3.04 

14.50 

21.69 

3.83 
- 

1.88 

5.93 

1.60 

CITY SIZE I 

C 

0.43 

1.71 

12.08 

11.76 

7.10 

1.42 

1.72 

3.36 

2.39 

A 

0.12 

0.32 

1.86 

1.08 

0.79 

1.41 

0.25 

0.60 

0.35 

, 

D 

0.32 

2.07 

13.51 

14.51 . 

6.35 

1.81 

1.42 

5.02 

1.92 

A 

0.31 

0.19 

1.90 

1.30 

0.72 

1.41 

0.16 

0 -47 

0.63 

- B 

0.39 

0.39 

2.75 

2.46 

0.95 

1.61 

0.41 

0.91 

0.54 

D - 

1.79 

3.93 

30.05 

37.24 

8.16 

5.61 

3.76 

9.97 

5.08 

B 

0.17 

0.60 

3.54 

1.97 

2.65 

1.54 

0.31 

1.54 

0.41 

C 

3.91 

10.75 

34.20 

36.24 

20.91 

12.54 

4.62 

13.36 

7.70 

A - 

1-00 

1.90 

7.10 

1.00 

2.71 

10.56 

1.00 

3.42 

0.84 

C 

0.71 

2.69 

10.45 

10.09 

4.84 

5.24 

1.64 

3.87 

1.93 

B 

2.41 

8.75 

19.02 

15.07 

12.92 

15.07 

1.91 

10.32 

3.65 



WILLING TO R W  

WEIGHTING FACTORS 
Males 

I C u r r e n t  

Lapsed  

Never (Aware) 

I I E d u c a t i o n  

0 - y e a r  

1 - 9 y e a r s  

10 + y e a r s  

I11 Age - 
15 - 24 y e a r s  

25 - 34 y e a r s  

35 - 49 y e a r s  

CITY SIZE I11 CITY SIZE I1 

D - 

0.30 

0.58 

0.89 

0.75 

1.14 

0.39 

0.14 

0.27 

0.12 

A - 

- 
0.15 

0.46 

0.05 

0.20 

0.54 

0.06 

0.11 

0.01 

\ 

CITY SIZE I 

A - 

0.21 

0.21 

2.15 

0.38 

0.48 

2.57 

0.18 

0.37 

0.25 

. . 
B - 

0.07 

0.36 

0.95 

0.28 

0.65 

0.83 

0.11 

0.24 

0.07 

B - 

0.23 

0.45 

3.08 

0.58 

1 - 0 1  

3.24 

0.10 

0.54 

0.48 

C - 

- 
0.47 

7.30 

3.79 

3.79 

2.39 

0.49 

1.23 

0.61 

D - 

1.38 

1.90 

13.98 

7.77 

4.88 

9.54 

0.83 

3.11 

1.24 

C - 

0.27 

0.51 

2.59 

0.99 

0.65 

2.69 

0.46 

0.31 

0.23 

D - 

0.24 

0.14 

6.76 

3.25 

4.08 

3.14 

0.54 

1.22 

0.68 

C 

1.72 

3.06 

14.36 

8.37 

10.10 

6.16 

0.92 

2.70 

2.12 

A - 

1.00 

1.78 

8.34 

1.00 

2.00 

11.29 

1.00 

1.70 

0.63 

B - 

1.88 

1.37 

13.84 

3.52 

5.93 

12.52 

0.72 

3.02 

1.38 



RESPONDENT WITH ATLEAST ONE CHILD 

WEIGHTING FACTORS 

Males 

Education 

0 - year  

1 - 9 y e a r s  

10 + y e a r s  

1 5  - 24 y e a r s  

25 - 34 y e a r s  

35 - 49 y e a r s  



RESPONDENT WITH ATLEAST ONE CHILD 

WEIGHTING FACTORS 

Males 

I Current 

Lapsed 

Never  ware) 

I1 Females 

Current 

Lapsed 

Never (Aware) 

CITY SIZE I11 

A 

- 
0.13 

1.42 

0.09 

0.36 

4.05 

\ 

CITY SIZE I1 CITY SIZE I 

B - 

0.08 

0.31 

2.15 

0.17 

0.78 

7.75 . . 

D - 

0.13 

0.67 

9.77 

0.32 

1.89 

29.37 

A 

0.13 

0.35 

3.28 

0.36 

0.54 

8.13 

D - 

0.90 

1.20 

16.47 

1.31 

5.91 

58.47 

A - 

1.00 

2.17 

10.66 

1-00 

3.33 

29.00 

C - 

0.15 

0.74 

7.09 

0.32 

2.26 

29.67 

B - 

0.20 

0.40 

5.19 

0.29 

1.16 

13.08 

D 

0.37 

1.29 

7.74 

0.81 

3.65 

36.14 

C 

- 
0.42 

10.53 

0.32 

2.88 

28.82 

B - 

0.88 

0.88 

19.95 

1.23 

9.86 

50.55 

C 

2.28 

3.03 

22.00 

2.51 

12.74 

69.63 - 



ADVISED AGAINST OCP 

WEIGHTING FACTORS 

Females 

CITY SIZE I I CITY SIZE I1 I CITY SIZE I11 

I Current 

Lapsed 

Never  w ware) 

I1 Education 

0 - years 

1 - 9 years 

10 + years 

I11 Age - 
15 - 24 years 

25 - 34 years 

35 - 49 years 



ADVISED AGAINST OCP 

WEIGHTING FACTORS 

Males 

C u r r e n t  

L a p s e d  

Never  w ware) 

E d u c a t i o n  

0 - y e a r  

1 - 9 y e a r s  

10 + y e a r s  

I 1 1  Age - 
15 - 24 y e a r s  

, 25 - 34 y e a r s  

35 - 49 y e a r s  

CITY S I Z E  1 1 1  CITY S I Z E  I CITY S I Z E  I 1  

D - 

- 
0.86 

- 

- 
2.17 

- 

- 
0.47 

0.95 

D - 

- 
0.46 

0.46 

- 
- 

2.35 

- 
0.77 

0.77 

A 

- 
1.00 

1.63 

1.00 

0.53 

5.13 

1.00 

1.00 

2.35 

C - 

- 
0.45 

0.23 

- 
0.57 

1.72 

- 

0.37 

1.12 

D - 

- 
- 

1.64 

1.37 

0.91 

1.87 

0.60 

0.89 

1.22 

A - 

- 
0.09 

0 -09 

- 
0.15 

0.30 

- 
0.19 

0.09 

, 

C - 

- 
0 -19 

2.52 

0.96 

2 -47 

3.43 

0 -63 

3.85 

- 

B - 

- 
- 

0.20 

0.16 

0.16 

0.17 

0.22 

- 
0.11 

. - . .' 

A - 

- 
0.12 

0.61 

- 
0.15 

1.71 

0.21 

0.91 

0.10 

B - 

- 
0.36 

2.39 

1.74 

- 
5.22 

0.09 

3.41 

0.54 

B - 

- 
0.26 

0.26 

- 
0.88 

0.44 

0.15 

0.72 

- 

C - 

- 
0.39 

0.79 

0.99 

- 
2.01 

- 
0.65 

1.31 



RESPONDENT WITH ATLEAST ONE CHILD 

WEIGHTING FACTORS 

F e m a l e s  

E d u c a t i o n  

0 - y e a r  

1 - 9 y e a r s  

10 + y e a r s  

Age - 

15 - 24 y e a r s  

25 - 34 y e a r s  

35 - 49 y e a r s  

CITY SIZE T I 1  CITY SIZE I1 

D 

8.32 

1.62 

0.20 

1.64 

3.65 

1.86 

A - 

0.50 

0.30 

0.33 

0.13 

0.38 

0.29 

\ 

CITY S I Z E  I 

A - 

0.52 

0.61 

1.13 

0.18 

0.78 

0.64 

- -.- 

B - 

1.15 

0.59 

0.44 

0.23 

0.69 

0.61 

C 

4.64 

1.84 

1.52 

0.85 

2.77 

2.03 

B - 

1.45 

1.24 

0.94 

0.41 

1.03 

1.13 

D 

10.35 

4.76 

1.31 

1.86 

6.49 

3.25 

A - 

1 - 0 0  

2.08 

5.25 

1.00 

2.94 

1.94 

C 

5.73 

1.69 

0.65 

0.97 

2.16 

2.56 

D 

5.13 

1.82 

0.95 

1.06 

2.79 

1.73 

B - 

5.39 

4.62 

5.39 

1.41 

5.11 

4.35 

C 

10.40 

7.22 

3.61 

2.70 

6.74 

5.55 



M a l e s  

SMC - CONSUMER SURVEY 

AWARE O F  C O N W M S  

WEIGHTING FACTORS 

C u r r e n t  

L a p s e d  

N e v e r  fe ware) 

F e m a l e s  

C u r r e n t  

L a p s e d  

N e v e r  ( A w a r e )  



AWARE OF CONDOMS 

WEIGHTING FACTORS 
Females 

Education 

0 - year 

1 - 9 years 

10 + years 

Age - 

15 - 24 years 

25 - 34 years 

35 - 49 years 

D 

6.97 

1.38 

0.26 

1.34 

2.85 

1.40 

A 

0.45 

0.30 

0.32 

0.14 

0.32 

0.23 

, 

D 

4.40 

1.56 

0.81 

0.84 

2.24 

1.32 

C I T Y  

- B 

0.97 

0.57 

0.41 

0.23 

0.54 

0.49 

SIZE I1  

C 

3.90 

1.48 

1.35 

0.66 

2.23 

1.49 

A 

0.46 

0.53 

1.03 

0.18 

0.63 

0.50 

D 

9.16 

4.22 

1.16 

1.70 

5.20 

2.55 

A - 

1.00 

1.85 

4.85 

1.00 

2.45 

1.55 

SIZE 111 

C 

4.84 

1.45 

0.62 

0.90 

1.66 

1.93 

C I T Y  

- B 

1.27 

1.05 

0.89 

0.35 

0.83 

0.89 

CITY 

B - 

4.73 

4.18 

5.01 

1.36 

4.25 

3.43 

SIZE I 

C 

8.92 

6.32 

3.35 

2.30 

5.56 

. 4.23 



r - -  
8 . , . .  ........ ., . . #  ,....i G r . i , , , !  . . , ,  

AWARE OF CONDOMS 

Males WEIGHTING FACTORS 

Education 

0 - year 

1 - 9 years 

10 + years 

Age - 
15 - 24 years 

25 - 34 years 

35 - 49 years 



NOTICING ADVERTIZING 

WEIGHTING FACTORS 

M a l e s  

C u r r e n t  

L a p s e d  

N e v e r  ( A w a r e )  

E d u c a t i o n  

0 - year  

1 - 9 years 

10 + years 

15 - 24 years 

(25 - 34 years 

35 - 49 years 

C I T Y  S I Z E  I C I T Y  S I Z E  I11 

A - 

1 .OO 

2.60 

10.80 

1 - 0 0  

1.50 

7.50 

1 - 0 0  

3.05 

1.21 

C I T Y  S I Z E  I1 

B - 

0.10 

0.40 

7.98 

0.55 

1.65 

2.79 

0.45 

1.08 

1 -10  

B - 

1.48 

1.48 

24.84 

2.97 

5.01 

10.57 

1.41 

5.23 

3.42 

C 

- 
0.64 

12.55 

2.49 

2.25 

3.30 

0.72 

2.07 

1.44 

C 

2.53 

3.37 

22.34 

5.69 

6.11 

9.27 

2.33 

4.88 

3.88 



NOTICING ADVERTISING 

WEIGHTING FACTORS 

Females 

Current 

Lapsed 

Never  ware) 

Education 

0 - year 
1 - 9 years 
10 + years 

Age 

15 - 24 years 
25 - 34 years 
35 - 49 years 



SMC - CONSUMER SURVEY 
CURRENT & LAPSED USERS OF CONDOMS 

WEIGHTING FACTORS 



Males 

Education 

0 - year  

1 - 9 years  

10 + years  

. Age - 
15 - 24 years  

25 - 34 years  

35 - 49 years  

CURRENT & LAPSED USERS OF CONWMS 

WEIGHTING FACTORS 



CURRENT & LAPSED USERS OF CONDOMS 

WEIGHTING FACTORS 

Females 

Education 

0 - years 

1 - 9 years 

10 + years 

Age - 
15 - 24 years 

25 - 34 years 

35 - 49 years 

CITY SIZE I11 CITY SIZE I CITY SIZE I1  

D 

78.64 

19.15 

3.02 

1.27 

2.48 

2.95 

A - 

2.24 

1.99 

4.41 

0.08 

0.20 

0.21 

. 

D 

54.96 

42.87 

12.09 

0.80 

4.68 

1.83 

A - 

1.00 

24.05 

75.15 

1.00 

3.60 

2.07 

D 

20.93 

13.20 

11.37 

- 
2.33 

0.70 

B - 

5.03 

4.63 

3.57 

0.04 

0.41 

0.43 ' 

C 

17.34 

15.10 

23.49 

0.33 

2.23 

1.15 

A - 

1.50 

4.06 

15.83 

0.13 

0.81 

0.48 

B - 

19.84 

63.15 

115.08 

0.92 

7.13 

5.15 

C 

20.18 

6.82 

2.67 

0.35 

0.53 

i .08 

B - 

7.13 

6.70 

7.78 

0.16 

0.45 

0.83 

C 

95.34 

86.48 

39.91 

1.48 

6.93 

6.34 



. . 
i . .  C .... - . ' , . .  . . . . . ,  L .-... i? J I L 1. 1 1 . :  , 

. . 

CONSIDERING EFFECT1 M / I N - E F F E C T I K  

WEIGHTING FACTORS 

WALES 

I - U s e r s h i p t  

Cu r m n  t . . 
L ~ p e e d  . . 
N e v e r  ( h a r e )  .. 

I 1  - E d u c a t i o n s  

0 -  Yeere  .. 
1 - 9  " . . 
10 + . . 

CITY STZE I1 I CITY SIZE 111 



L.-, ...,, ' I .  . ,  .--.- 4 L ., L . . , . 

CONS1 DL RING EFFEC TI K / I N - E  F FECTI \IL: 

WEIGHTING FACTOR$ 

FEMALES 

C u r r e n t  . . 
Lapsed . . 
Never  ware) .. 

11 - Education 8 

0 -  Yeers .. 
1 - 9  ' . . 

10 + . . 

CITY S I Z E  I1 

D - 

1.12 

6.36 

29.92 

16.03 

8.02 

2.67 

1.76 

5.40 

3.22 

CITY SIZE 

B - 

0.82 

9.78 

30.16 

18.73 

9.32 

11.65 

1.13 

5.54 

4.64 

I 

C - 

2.64 

12.17 

38.11 

17.40 

13.62 

6.81 

2.20 

6.61 

5.88 



CONSIDE RING INEFFECTI K 

WEIGHTING FACTORS 

M ALES 

Id' 

I - Use rehips 

Cu r m n  t . . 
Lapsed . . 
Neve r  (Awam) .. 

I 1  - Educations 

0 -  Years .. 
1- 9 * . . 

10 + * . . 
111 - &I 

15 - 24 Years .. 
2 5 - 3 4  .. 
3 5 - 4 9  " .. 

D 

0.31 

0.63 

2.55 

5.27 

1.95 - 

3.97 

2.60 

0.65 

A - 

- 
0.15 

0.45 

0.16 

0.24 

0.84 

- 
0.85 

0.38 

CITY SIZE CITY SIZE I I1 

C - 

- 
- 

7. 15 

2.8 1 

4.28 

7.68 

3.40 

9.60 

1.77 

CITY SIZE I11 

A - 

- 
0.43 

1.37 

- 
0.45 

3.27 

0.42 

3.17 

1.69 

D - 

- 
0.68 

3.84 

2.80 

3.74 

2.80 

0.93 

4.20 

4.20 

B - 

- 
0.28 

0.84 

1.02 

0.44 

0.85 

0.44 

1.16 

0.72 

B - 

0.13 

0.23 

2.19 

0.74 

2.01 

, 2.53 

0.53 

2.75 

2.0 1 

D - 

- 
0.48 

2.35 

0.99 

2.93 

1.93 

0.99 

4.87 

- 

C - 

- 
0.50 

1.99 

1.54 

1.03 

2.57 

- 
3.09 

2.06 

C - 

1.12 

1.12 

5.75 

5.94 

3.47 

7.10 

- 
10.56 

5.95 

A 

- 
1 .OO 

2.23 

1.00 

1 .OO 

4.66 

1.00 

3.60 

2. 07 

B - 

0.87 

- 
5.32 

2.81 

1.79 

8.18 

0.90 

8.19 

3.71 



CONS1 DERING INEF FECTI K 

M I G H T I N G  FACTOqS 

FEMALES 

C u r r e n t  . . 
Lapsed . . 
N e v e r  ( ~ w a m )  .. 

I 1  - Educat ions  

0 - Years  . . 
1 - 9  * . . 

10 + " . . 
I 1 1  - As.$ 

15 - 24 Yeara  .. 
25  - 34 .. 
35 - 49 * .. 

CITY SIZE I CITY SIZE I1 



CONSIDE RING EFFECT1 M 

WEIGHTING FACTORS 

MALES 

I - Usership1 

Cur rent  . . 
Lapsed . . 
Never ( A w e * )  .. 

I 1  - Education2 

0 - Years .. 
1 - 9  " . . 

10 + " . . 
111 - & r  

15 - 24 Yeere .. 
2 5 - 3 4  " .. 
3 5 - 4 9  " .. 

1 CITY SIZE I I CITY SIZE I11 CITY SIZE I1 

B - 

0.13 

0.33 

0.98 

0.23 

0.46 

1.88 

0.15 

0.79 

0.77 

C - 

- 
0.52 

2.07 

1.39 

1.16 

2.08 

0.77 

1.23 

1.08 



CONS1 DERING EFFECT1 K 

WEIGHTING FACTORS 

FEMALE 

I - Usershin: 

Cu r ~ n  t . . 
Lapsed . . 

I Never ( ~ w a m )  .. 

I 1  - Education: 

0 - Years . . 
1 - 9  " . . 

10 + ' . . 
I 1 1  - Aqe: 

1 5  - 2 4  Years .. 
2 5 - 3 4  " .. 
3 5 - 4 9  " .. 

CITY SIZE I1 CITY SIZE I11 





A Y A R  OF OCP BRAND 

MIGHTING FACTORfi 

FEH ALES 

1 - U s e r s h i ~ r  

Current  . . 
Lapsed . . 
N e ~ r ( A w e r 8 )  .. 

I 1  - Education r 

0 - Years . . 
1 - 9  " . . 

10 + " . . 
I 1 1  - & a  

1 5 - 2 4 Y e a r s  .. 
2 5 - 3 4  w . . 
35 - 49 . . 

CITY SIZE I11 CITY SIZE I1 

- D 

1.21 

1.59 

0.38 

7.50 

2.97 

1.42 

# 

4.52 

2.97 

4.40 

- A 

0.04 

0.16 

0.08 

0 . 44 

0.14 

0.45 

- 
0.73 

0.30 

CITY SIZE I 

A 

0.54 

0.30 

0.91 

1.44 

0.59 

4.51 

1.44 

2.81 

2.29 

. . 
B' 

0.18 

0.09 

0.09 

0.99 

- 
0.33 

- 
0.66 

0.65 

C 

0.31 

0.88 

1.19 

4.45 

2.23 

2.23 

- 
3.39 

5.52 

D - 

0.97 

4.03 

1.49 

15.08 

7.54 

1.70 

1.95 

16.78 

5.59 

B - 

0.28 

0.28 

0.30 

1.06 

0.55 

1.62 

- 
2.17 

1.06 

A - 

1 .OO 

2.60 

3.07 

1 .OO 

6.73 

17.21 

1.00 

15.47 

8.48 

C 

- 
1.57 

0.32 

4.68 

1.20 

1.20 

- 
2.34 

4.75 

D - 

0.31 

1.22 

0.29 

3.40 

1.15 

2.24 

1.15 

3.40 

2.24 

B - 

0.43 

5.97 

4.45 

3.65 

14.63 

22.35 

- 
29.66 

10.97 

C 

1.95 

5.17 

2.64 

17.18 

14.62 

4.74 

9.87 

9.87 

16.81 



0 VRAL - 
WEIGHTING FACTORS 

HALES 

I - U s s r s h i ~ t  

Cur runt  . . 
Lapsed . . 
Never cu ware) .. 

I I - Educ a t i o n  r 



OVRA4 

WEIGHTING FACTORS 

FEN ALES 

I - Ueershioa 

C u r r e n t  

Never  ( A w a ~ )  

I 1  - Educat ion r 

0 - Years 

1 - 9  " 
10 + n 



NO RDE TTE 

WEIGHTING FACTORS 

MALES 

I - Usersh ips  

C u r r e n t  . . 
Lapsed . . 
Never  ( ~ w a m )  .. 

I I - Educa t ion  s 

0 - Years . . 
1 - 9  " . . 

10 + " . . 
111 - &S 

15 - 24 Years .. 
2 5 - 3 4  * . . 

n 35 - 49 . . 

CITY S I Z E  I11 CITY S I Z E  I1 

D - 

- 
- 

1.18 

- 
- 

1.21 

! 

- 
1.18 

- 

A 

- 
0.14 

0.29 

- 
- 

0.44 

0.14 

0.29 

- 

, 

CITY SIZE I 

D - 

- 
- 
- 

- 
- 
- 

- 
- 
- 

B - 

- 
- 

0.54 

- 
- 

0.56 

- 
0.27 

0.27 

C 

- 
- 
- 

- 
- 
- 

- 
- 
- 

A 

0.28 

- 
1.12 

- 
- 

1.43 

- 
0.84 

0.56 

D - 

- 
- 
- 

- 
- 
- 

- 
- 
- 

A 

1.00 

- 
4.87 

- 
1 .OO 

5.01 

- 
4.87 

1.00 

C - 

- 
- 

1.86 

- 
- 

1.90 

1.86 

- 
- 

B - 

- 
- 
- 

- 
- 

' - 

- 
- 
- 

B - 

- 
- 

1.71 

- 
1.75 

- 

1.71 

- 
- 

C 

2.21 

- 
- 

2.26 

- 
- 

- 
2.21 

- 



NO RDE T E  

WEIGHTING FACTORS 

FEMALES 

1 - Use r s h i ~  1 

C u r r e n t  

Lapsed 

N e v e r  ( A w a r e )  

. I 1  - Educations 

I CITY SIZE I CITY SIZE I1 CITY SIZE I11 



0 THE R S  

WEIGHTING FACTORS 

MALE 

Use rshipr 

Cu r r e n  t . . 
Lapsed . . 
Never (Aware) .. 

Educ a t i o n  r 

0 - Years . . 
1 - 9  " . . 

10 + . . 
&r 

1 5 - 2 4 Y e a r a  .. 
2 5 - 3 4  " . . 
35 - 49 " . . 

CITY SIZE I11 CITY SIZE I1 

D - 

- 
- 
- 

- 
- 
- 

I 

- 
- 
- 

A - 

- 
0.08 

0.08 

- 
- 

0.31 

- 
0.32 

- 

\ 

CITY SIZE I 

A 

0.15 

0.14 

0.59 

- 
- 

1.78 

0.61 

0.6 1 

0.62 

B - 

- 
0.14 

0.14 

- 
- 

0.57 ' 

0.30 

0.30 

- 

C 

- 
- 

0.92 

- 
- 

1.84 

0.96 

0.95 

- 

B - 

0.23 

0.23 

- 

- 
- 

0.91 

- 
0.95 

- 

D - 

0.90 

0.90 

0.93 

- 
1.81 

3.67 

- 
5.70 

- 

A - 

- 
1.00 

3.00 

1.00 

1.00 

6.00 

1.00 

5.25 

2.08 

C 

- 
- 
- 

- 
- 
- 

- 
- 
- 

D - 

- 
- 
- 

- 
- 
- 

- 
- 
- 

B - 

- 
- 

1.81 

- 
1.81 

1.81 

1.88 

- 
1.88 

C 

- 
1.17 

o 

- 
2.34 

o 

- 
- 

2.43 



1 - Usership r 

C u r r e n t  . . 
Lapsed . . 
N e v e r  ( ~ w a - )  .. 

I 1  - Educat ion r 

0 - Years . . 
1 - 9  " . . 

10 + . . 
' . 

OTHERS - 
WEIGHTING f ACTORS 

FEH ALES 



AWARE NO, OF OCP I N  PACKAGE 

WEIGHTING FACTORq 

M ALES 

Use rsh ia  s 

C u r r e n t  

L *  sed 

N e v e r  ( ~ w a m )  

Educ otion 8 

0  - Years 

1 - 9  * 
10 + * 

&s 

15 - 24 Years 

2 5 - 3 4  * 
35 - 49  a 



AWARE NO. OF OCP IN PACKAGE 

VEIGHTING FACTORS 

FEH ALE 

I - Use rships 

Cu r m n t  . . 
Lap sad . • 
Never (Awam) .. 

I 1  - Educations 

0 - Years .. 
1 - 9  * . • 

10 + ' . . 
' . 

I 1 1  - i 

15 - 24 Years .. 
2 5  - 34 * .. 
3 5 - 4 9  * .. 

C I T Y  S I Z E  I C I T Y  S I Z E  I11 I C I T Y  S I Z E  I1 

B 

0.53 

1.90 

1.61 

1.09 

1.09 

1.85 

0.34 

1.42 

0.86 

C 

1.07 

2.15 

2.74 

2.15 

1.67 

2. 15 

0.35 

1.75 

1.79 



LEARNING FROM PROVIXR 

WEJGHTING FACTORS 

HALES 

I - Usershior 

C u r r e n t  . . 
Lapsed . . 
Never  ( ~ w a - )  .. 

I 11 - Education r 

0 -  Years .. 

111 - & a  

15 - 24 Years .. 
25  - 34 " .. ' 

CITY SIZE I CITY SIZE I1 CITY SIZE I11 



-H PROVIDERS 

WEIGHTING FACTORS 

FEH ALES 

I - m a  

Cu r m n  t . . 
Lapsed . . 
Never ( ~ w a a )  .. 

I 1  - Educat ion r 

0 -  Years .. 
1 - 9  ' . • 

10 + " . . 

I 1 1  - & a  

15 - 24 Yeare .. 
2 5 - 3 4  " .. 
3 5 - 4 9  .. 

CITY SIZE 111 CITY SIZE I1 

D - 

1.16 

6.17 

11.96 

8.67 

1.82 

0.21 

! 

0.96 

2.44 

2.26 

A - 

0.16 

0.54 

1.54 

0.54 

0.30 

0.40 

0.07 

0.38 

0.20 

CITY SIZE I 

A - 

0.73 

0.47 

5.47 

0.89 

0.74 

2.08 

0.22 

1.00 

0.74 

B - 

0.28 

1.26 

3.13 

1.04 

0.81 

0.75 

0.14 

0.63 

0.60 

r 

C - 

0.64 

3.62 

17.05 

5.33 

2.96 

3.55 

0.94 

2.88 

2.44 

D - 

1.20 

9.31 

19.52 

9.51 

5.17 

2.00 

1.24 

5.03 

2.56 

B - 

0.46 

1.74 

9.42 

1.74 

2.71 

2.00 

0.51 

1.40 

1.50 

A - 

1 .OO 

4.20 

14.82 

1 .OO 

1.78 

8.34 

1 .OO 

3.06 

1.82 

C 

0.92 

2.48 

9.67 

5.08 

1.16 

1.02 

0.54 

1.54 

1.76 

D - 

- 
2.52 

14.27 

5.22 

2.80 

1.31 

0.84 

2.27 

1.82 

B 

0.42 

14.22 

27.19 

6.27 

6.97 

9.98 

1.11 

6.63 

4.55 

C - 

2.92 

18.65 

36.72 

13.27 

14.89 

4.21 

2.05 

7.70 

7.36 



l o  T AL RE SPONUEN TS 

WEIGHTING FACTORS 

MALES 

I 

T a b l e  N o s .  1, 27 

I  - Usersh ig ;  

C u r r e n t  . . 
Lapsed . . 
A w a r e  . . 

I 1  - E d u c a t i o n ;  

0 - Y e a r s  . . 
1 - 9 ' '  . . 

1 0 +  " . . 
I11 - f i r  

15 - 24 years .. 
2 s  - 34 * .. 
3 5 - 4 9  " .. 

C I T Y  S I Z E  I11 C I T Y  S I Z E  I1 

D - 

0.35 

1.21 

8.29 

6.41 

2.23 

1.77 

1.30 

2.60 

1.30 

C I T Y  S I Z E  I 

C - 

0.13 

0.68 

7.46 

2.34 

2.63 

3.29 

0.88 

1.21 

2.05 

A - 

- 
0.13 

1.60 

0.23 

0.27 

0.77 

0.14 

0.29 

0.21 

\ 

D - 

0.12 

0.61 

10.08 

3.84 

2.25 

1.39 

0.76 

2.02 

0.96 

A - 

0.12 

0.36 

3.44 

0.15 

0.26 

2.03 

0.20 

0.6 1 

0.41 

B - 

0.08 

0.32 

2.37 

& 57 

0.68 

1. 13 

. . . . 

0.23 

0.46 

0.50 

D - 

0.75 

1.51 

17.09 

6.77 

5.14 

5.01 

1.62 

4.74 

2.10 

A - 

1.00 

2. 14 

11.71 

1.00 

1.46 

7.15 

1.00 

2.a3 

1.58 

B - 

0.19 

D.44 

5.39 

0.60 

1.15 

2.06 

0.27 

0.79 

0.84 

C - 

- 
0.50 

10.60 

2.31 

2.11 

3.19 

0.7 1 

1.87 

1.22 

B - 

0.99 

0.99 

21.64 

2.81 

4.29 

9.65 

1.27 

4.15 

2.95 

C - 

2.25 

2.90 

23.17 

6.07 

6.24 

9.36 

1.73 

4.94 

4.16 



TOTAL RESPONDENTS 

WEIGHTING FACTORS 

FEM ALE S 



NEVER USERS OF UCP BUT AWARE . 
WEILHTING FACTORS 

M ALES 

Use r s h i ~  I 

N e v e r  U s e r  o f  OCP 

Educ s t i o n  : 

0 Y e a r s  .. 
1 - 9  " .. 

1 0 +  " . . . 



C u r r e n t  

Lapsed 

N e w r   ware) 

E d u c a t i o n  r 

0 - Y e a r s  

1 - 9  " 

1 0 +  I' 

AJ=s 

15 - 24 Years  

2 5 - 3 4  * 
35 - 49 " 

RESPONDENT NOT U S I N L  CONTRACEPTI K CURRENTLY 

WEIGHTING FACTDRS 

N ALES - 
CITY S I Z E  I11 CITY S I Z E  I 

A - 

- 
0.34 

4.56 

0.34 

3.42 

1.34 

0.09 

0.33 

0.25 

CITY S I Z E  I1 

A - 

- 
0.65 

8.58 

0.24 

0.28 

3.44 

0.19 

0.63 

0.44 

D 

- 
4.34 

43.85 

8.05 

6.19 

6.40 

1.25 

3.55 

1.77 

A - 

1.00 

3.33 

29.00 

1.00 

2.43 

10.85 

1 .OO 

2.00 

1.55 

D 

0.61 

3.33 

26.35 

7.52 

2.73 

2.73 

1.32 

2.02 

0.70 

B - 

0.66 

5.97 

0.85 

0.68 

1.31 

0.20 

0.29 

0.42 

B - 

0.56 

3.36 

52.07 

3.60 

5.76 

14.63 

1.60 

3.13 

2.90 

C 

- 
1.41 

22.09 

3.32 

2.32 

4.43 

1.06 

0.80 

1.35 

D 

- 
1.78 

27.88 

6.35 

4.57 

1.78 

0.61 

2.30 

1.13 

B - 

- 
1.23 

14.11 

1.05 

1.7 1 

3.8 1 

0.29 

1 .OO 

0.79 

C 

1.34 

5.36 

60.35 

6.61 

7.76 

14.36 

1.83 

4.39 

2.93 

C 

- 
0.85 

27.42 

4.36 

2.91 

4.85 

. , 

0.66 

1.89 

1.31 



t?CSPONDENT NOT USING CONTRACEPTIVE ClJ RRENTLY 

WEIGHTING FACTORS 

FEM ALE S  

I - U s e r s h i p  I 

C u r r e n t  . . 
L a p s e d  . . 
N e v e r  ( A w a r e )  .. 

I 1  - E d u c a t i o n  1 

0 - Y e a r s  .. 
1 - 9  " .. 

l o 1 +  " .. 

I 1 1  - Aqer 

1 5 -  24 Y e a r s  .. 
2 5 - 3 4  " .. 
3 5 - 4 9  " .. 

CITY S I Z E  I11 CITY S I Z E  I1 

D - 

- 
0.13 

1.52 

2.09 

0.41 

a.oe 

I 

1.14 

2. 52 

1.09 

A - 

- 
0.01 

0.17 

0.13 

0.08 

0.07 

0.12 

0.25 

0.15 

\ 

CITY S I Z E  I 

D - 

- 
0.07 

1.27 

1.42 

U.46 

0.21 

0.88 

1.84 

1.11 

B - 

0.01 

0.02 

0.32 

0.29 

0.16 

0.10 

0.20 

0.41 

0.39 

C 

- 
0.08 

1.10 

1.14 

0.41 

0.29 

0.50 

1 -56 

1.29 

A - 

- 
0.01 

0.30 

0.14 

0.13 

0.22 

0.13 

0.43 

0.34 

D - 

- 
0.23 

2.37 

2.61 

1.10 

0.37 

1.65 

3.90 

1.9 5 

A 

0.01 

0.11 

1 .OO 

0.26 

0.49 

1 .OO 

1.9a 

1.42 

1 .OO 

C 

0.01 

0.05 

1.28 

1.56 

0.38 

0.17 

0.85 

1.39 

1.62 

B - 

0.01 

0.03 

0.54 

0.38 

0.28 

fl.23 

0.31 

0.67 

0.65 

B - 

0.12 

0.27 

1.63 

1.29 

0.84 

0.87 

1.15 

2.25 

2.09 

C - 

0.03 

0.39 

2.57 

2.3t3 

1.54 

0.75 

2.06 

3.69 

2.83 



USING CURRENTLY LAST MONTH (SPOUSES) 

WEIGHTING FACTORS 

MALES 

I - U s e r s h i p  r 

C u r r e n t  . . 
Lapsed . . 
N e v e r ( ~ w a r e )  .. 

1 1  - E d u c a t i o n  I 

0 - Years . . 
1 - 9  " . . 

10 + " . . 
I 1 1  - Aqe: 

1 5 - 2 4 Y e a r s  .. 
2 5 - 3 4  " . . 
3 5 - 4 9  " . . 

C I T Y  S I Z E  I11 

A - 

- 
- 

0.02 

- 
- 

0.17 

- 
0.09 

- 

C I T Y  S I Z E  I1 C I T Y  S I Z E  I 

B 

0.08 

0.04 

0.25 

0.55 

0.82 

1.12 

. . 

0.15 

0.89 

0.29 

. . '  

D 

0.14 

- 
0.29 

1.96 

- 
0.97 

0.51 

- 
1.04 

A - 

0.12 

0.04 

0.08 

0.27 

0.27 

1.05 

0.28 

0.42 

0.15 

D 

0.84 

- 
1.11 

- 
7.54 

5.69 

0.98 

4.99 

1.06 

C 

0.13 

0.13 

0.38 

- 
2. 58 

1.72 

0.46 

0.92 

0.91 

B - 

U. 19 

0.06 

0.33 

0.44 

0.98 

2.66 

- 
1.18 

0.9 3 

C - 

2.40 

- 
1.35 

9.14 

11.43 

4. I? 3 

1.22 

8.65 

3.65 

A - 

1.00 

0.28 

0.57 

1 .OD 

1 .OD 

10.53 

1 .OD 

4.13 

1.53 

D 

U.40 

- 
- 

1.36 

- 
1.35 

I 

0.72 

0.72 

- 

C - 

- 
- 

0.29 

1.99 

- 
- 

- 
0.53 

0.53 

B - 

1.03 

0.26 

- 

1.75 

5.24 

1.75 

- 
4.64 

- 



USING LURRENTLY/LAST MONTH (SPOUSES)' 

WEIGHTING FACTORS 

FEMALE 5 

I - U s e r s h i e r  

C u r r e n t  . . 
L a p s e d  . . 
R e v e r  ( ~ w a e )  .. 

I 1  - E d u c a t i o n  r 

0 - Y e a r s  . . 
1 - 9  . . 

10 +. " . . 
I 1 1  - & r  

15 - 24 Y e a r s  .. 
2 5 - 3 4  " . • 
35 - 49 " . . 

D - 

- 
1.06 

5.99 

4.82 

1.36 

- 

I 

0.99 

1.66 

1.84 

A - 

- 
0.10 

0.99 

0.23 

0.25 

0.48 

0.10 

0.30 

0.28 

\ 

D - 

- 
1.54 

13.83 

7.94 

3.64 

1.89 

0.49 

6.55 

2.74 

CITY S I Z E  I 

D - 

0.22 

0.40 

3.8 5 

1.25 

1.25 

1.41 

- 
1.82 

0.02 

A - 

- 
0.24 

2.47 

0.21 

0.45 

1.71 

0.26 

0.88 

0.58 

CITY S I Z E  

B - 

- 
0.35 

1.48 

0.45 

0.45 

0.70 

0.15 

0.61 

8.39 

C 

- 
3.25 

18.41 

6.72 

4.93 

7.40 

1.24 

6.89 

5.6 5 

A - 

- 
1.00 

13.29 

1 .OO 

2.38 

9.14 

1.00 

4.91 

3.18 

I11 

C 

- 
0.82 

4.31 

1.80 

1.98 

0.72 

0.13 

1.18 

1.96 

CITY 

B - 

- 
0.27 

2.71 

0.8 1 

1.07 

0.73 

0.30 

0.59 

1.00 

B 

- 
3.7 5 

21.23 

7.66 

7.00 

7.22 

0.64 

9.38 

5.88 

S I Z E  I1 

C 

- 
1 . 39 
5.21 

2.08 

1.56 

2.14 

0.6 3 

2.56 

1.0 t 



MEN T I  ON B I  RTH SPACING 

WEIGHTING FACTORS 

MALE 5 

I - Usershier 

Curren t . . 
Lapsed . . 
Never ( A w a r e )  .. 

11 - Education; 
0 - Years . . 
1 - 9  . . 

1 0 +  " . . 
I11 - Aqt?; 

1 5 -  24 Years .. 
2 5 - 3 4  * . . 
35 - 49 * . . 

A - 

- 
0.11 

1.53 

0.18 

0.26 

0.84 

0.08 

0.27 

3.17 

A - 

0.11 

0.37 

3.23 

0.14 

0.23 

2.52 

0.19 

0.63 

0.37 

I1 

C - 

- 
0.41 

9.81 

2.38 

2.38 

3.18 

0.59 

1.69 

0.98 

D - 

0.38 

1.14 

7.98 

4.14 

1.70 

1.55 

) 

0.9 1 

1.48 

0.64 

D - 

0.70 

1.23 

15.63 

4.92 

3.69 

5.05 

0.89 

3.30 

1.40 

CITY SIZE 

B - 

0.17 

0.45 

5.04 

0.62 

1.23 

2.55 

0.25 

0.77 

0.77 

CITY SIZE 

B - 

. . 

0.08 

0.26 

2.26 

0.59 

a.49 

0.95 

0.17 

0.34 

C.31 

A - 

1.00 

2.00 

11.28 

1 .OO 

1. 56 

8.55 

1 .OO 

2.14 

1.4 1 

D - 

0.10 

0.62 

9.59 

3.69 

2.57 

1.76 

0.59 

1.77 

0.92 

IIT 

C 

0.15 

0.52 

6.72 

1.72 

1.61 

2.41 

0.61 

0.75 

0.99 

CITY SIZE 

B - 

0.89 

0.23 

20.41 

2.41 

3.97 

10.87 

1.29 

3.39 

2.47 

I 

C - 

2.14 

2.94 

21.67 

4.58 

6.24 

9.99 

1.28 

4.43 

2.81 



C u r r e n t  . . 
Lapsed . . 
N e v e r ( ~ w a r e )  .. 

I I - Educat ion % 

0 - Years . . 
1 - 9  " . . 

1 0 +  " . . 

MEN TION BI QTH SPACING 

WEIGHTING FACTORS 

FEMALES 

CITY SIZE I11 I CITY 

B - 

0.40 

0.94 

12.03 

1.17 

1.05 

0.86 

0 .36  

0.76 

0 .88  

SIZE I1 

C 

0.28 

2.49 

24.90 

3.51 

1.53 

1.34 

0.62 

2.07 

1.45 



SAMPLE S I Z E  

VARIABLES 

AWARENESS OF P I L L S  

RESPONDENT NOT USING CONTRACEPTIVES 
CURRENTLY 

USING CURRENTLY LAST MONTH 

USING CURRENTLY LAST MONTH ( S P O U S E )  

MENTION BIRTH SPACING 

AWARE OF ORAL CONTRACEPTIVE P I L L S  

I BRANDS 
AWARE OF NO. OF ORAL CONTRACEPTIVE 
P I L L S  I N  A PACKAGE 

LEARNING FROM PROVIDER 

CONSIDERING E F F E C T I V E  

CONSIDERING I N E F F E C T I V E  

CONSIDERING UNSAFE 

RECOMMENDED BY PROVIDER 

ADVISOR ONE OF PROVIDER 

HAVE BEEN TOLD USE OF ORAL 
CONTRACEPTIVE P I L L S  

ADVISOR ONE OF PROVIDER 

D I S S A T I S F I E D  WITH ORAL 
CONTRACEPTIVE P I L L S  

WILLING TO BUY 

ADVISED AGAINST ORAL CONTRACEPTIVE 
P I L L S  

NOTICING ADVERTISING 

F E M A L E S  I H U S B A N D  

. 

% - TOTAL 

1400 

GRP. I -- 
500 

GRP. 

450 

4.52 

4.60 

3 . 3 8  

2.01 

4.23 

2 .01  

1.29 

3 .89  

3 .21  

3 .21  

3.39 

2.01 

2 .01  

2.19 

2 .01  

2.19 

3.95 

2.19 

4 . 3 8  

2 .56  4.29 

2.61 4.37 

1.92 3.21 

1.14 1.91 

2.40 4.01 

1.14 1.91 

0 .73  1.23 

2.20 3.69 

1.82 3.04 

1.82 3.04 

1.92 3.21 

1 .14  1.91 

1.14 1.91 

1 .24  2 .08  

1.91 

2.08 

3.74 

2.08 

4.15 

...-.-. -- - - -- - - 

X I  
CLASS - 

OVERALL GRP. I1 % 

PER - 
CLASS 
GROUP - 
W I S E  - TOTAL --- GRP. I 
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PAGE NO. 

A. TABLES .- 

- Males 

- Females 



S. M. C. 

C O N S U M E R S  

T I T L E  

L I S T  O F  T A B L E S  

TABLE NO. PAGE NO. 

Males - Females 

Awareness of contraceptive methods 1 1 4 8 

Awareness of Oral Contraceptive Pill Brands 2 

Awareness of price of Oral Contraceptive Pills 3 

Awareness of number of pills in a package 4 4 51 

Source of awareness of Oral Contraceptive Pills 5 

Association of source (if one of the 
Provider) with Government 

Current use of contraceptive methods 

Method of contraception used currently 

Contraceptive methods ever used (spouse) 

Contraceptive mdhods ever used (self ) 

Use of Oral C o n t r a c e p t ~ ~ ~  Eills 

Reasons for starting use of Or&L 
Contraceptive Pills 

Reasons for discontinuing use of Oral 
Contraceptive Pills 

Reasons for never using Oral 
Contraceptive Pills 



T I T L E  TABLE NO. PAGE NO. 

Males Females 

, Length of using oral Contraceptive Pills ' 12 

Intermittent use of Oral Contraceptive Pills 13 

Person who advised use of Oral Contraceptive 
Pills for the first time. 

Association of person with Government. 14 

Instructions on use of Oral 
Contraceptive Pills 

Person who explained use of Oral 
Contraceptive Pills for the first time 

Association ofi the person with Government 16 

Last used brand of Oral Contraceptive Pills 17 

Person who first advised use of a 
specific brand 

Association of person with Government 

Perceived effectiveness of Oral 
Contracepti ve Pi 11s 

Reasons for considering effective/ 
ineffective 

Opinion abodz~afety of Oral 
Contraceptive R LLs for health 

Reasons for considel-i ng Oral 
Contraceptive Pills unonfc 

Satisfaction with Oral Contraceptive Pills 2 2a 

Reasons for dissatisfaction with 
Oral Contraceptive Pills 



T I T L E  TABLE NO. 

Advice a g a i n s t  u s e  o f  O r a l  C o n t r a c e p t i v e  P i l l s  23 
. . 

P u r c h a s e r  o f  l a s t  u s e d  O r a l  C o n t r a c e p t i v e  P i l l  24  

S o u r c e  o f  p u r c h a s e  2 5a 

P r i c e  o f  O r a l  C o n t r a c e p t i v e  P i l l s  l a s t  u s e d  2 5b  

- P u r c h a s e  i n t e n t i o n s  2 61 

W i l l i n g n e s s  t o  buy new O r a l  C o n t r a c e p t i v e  
P i l l  b r and  2 7a 

P r i c e  e l a s t i c i t y  - Gabor method 2 7b 

Awareness  o f  Condom b r a n d s  28 

Brand o f  Condom used  l a s t  ( m a l e s )  2 8a 

Sou rce  o f  p u r c h a s e  o f  l a s t  condom ( m a l e s )  28b 

L i k e l y  s o u r c e  of  p u r c h a s e  o f  condoms ( m a l e s )  2 8c 

Awareness  o f  c o n t r a c e p t i v e  a d v e r t i s e m e n t s  
( m a l e s  2 8d 

Brands  f o r  which  a d v e r t i s e m e n t s  were  
n o t  iced ( m a l e s )  

Where a d v e r t i s e m e n t s  w e r e  s e e n  ( m a l e s )  28f -g 

D e f i n i t i o n  o f  Family P l ann ing  2 9 

1 d e a l  b i r t h  s p a c i n g  i n t e r v a l  3 0 

Desire f o r  more c h i l d r e n  

P r o f i l e  o f  r e s p o n d e n t s  

PAGE NO. 

Males Females 





TABLE - 1 OR@ 
SHC CDNSUHER SURVEY IHRLES) 

RYRREWESS OF CDNTRRCEPTIVE kETHGDS. 

0 3 A  : RS YOU KWOY THERE RRE VARIOUS HAYS 
R CDUPLE CRN DELRY PREGWRNCY CITY S I Z E  USER%]? OF DCPs 

I Y I F E )  
I 1 1  1 1 1  CURR LAPSED WEVER 

RGE DF Y l F E  rncoa 

A B C D  

YEARS DF SCHDOLING 
COMPLETED 

O Y R  1 - 9  1 0 +  
YHS ' YRS 

15-24 2 5 - 3 4  35 -49  
YRS YRS YRS 

Q3B i  : HRVE YOU HERR4 OF DCPs? 
03011: HRVE YOU HEARD OF CUNDOnS7 

BRSE: TOTAL RESPONDENTS 

1 0 0  1 0 0  1 0 0  105 IGO 100  --- --- =a: === iii i X  :== 
AWARE OF RHY COHTRLCEPTIVE kETHOD 
................................. ................................. 

OCP5 
---- ---- 

SPONTIMEOUS 
PHOHPTED 

OTHERS 



C-G i.. ... . .  . -  L - . , , . , . .. -. , 
I '  

DRB 
SHC C O I S V M R  SURVEY M A L E S )  

ThBLE - 2 

AYRREWESS OF O W  BRANDS. 

PYA: RRE YOU M M E  OF VPlRlOUS BRRHDS M 
OARL COITRRLEPTIVE P I L L S  R V R l L R B L E  
I N  THE R M K E T ?  

d l  BASE: ALL THOSE RYARE OF OCPs 

AYARE OF VRRIOUS BRRNDS OF DCPs 

U M Y R R E  OF VRRIOUS BRANDS OF OCPs 

QqP: UHUT BRdMDS OF 0 4 A L  COYTRRCEP!IVE 
Y I L L S  HAVE YOU HEARD BF7 

0 )  R i S E :  THOSE RilRRE OF AH? BRANDS OF OCPs 

OVhAL 

NORDETTE 

IUHOVLAR 

RARVELDM 

L Y N D I O L  

GYNOSSID 

POSTIHOR 

ClNOVLRR 

LO-FERENAL 

OTHERS 

CfiNNOT RECALL BRRND W A A  

IYCORE C I T Y  S I Z E  USERSHIP OF OCPI 
( W I F E )  

Y. A R B C D I ll 111 CURR LAPSED NEVER 

YEARS OF SCHOOLING R6E OF Y I F  E 
COHPLETED 

O Y R  1 - 9  l o +  15-24 25-54 3 5 - 4 9  
YRS YRS YRS . Y R S  YRS 



D6 0 
snc CONSUHEP SURVEY (flRLES) 

09C: YHRT I S  THE PRICE OF ---- BRAND? 

BASE: THOSE BYARE OF DVRAL 

OVRRL IRS.6-7) 
-------------- 
CORRECT RECALL 

INCORRECT RECALL 

66SE: THOSE RYiRE OF NORDETTE 

NORDETTE (RS.7.25)  
------------------ ------------------ 
i0RREC.T RECALL 

INCORRECT RECRLL 

DON'T KN@W 

TABLE - 5, 

AMAREMESS OF PRICE OF OCPs. 

INCOHE C ITY  S l l E  USERSHIP OF OCPs 
IYlFEl 

A B C D  I I 1  1 1 1  CURR LAPSED NEVER 

YEARS OF SCHOMING 
COMPLETED 

O ' I R  1 - 9  1 0 t  
YRS YRS 



Aj BASE: ALL IhOSE AYGRE OF DCP, 

UHRYARE OF NO.OF P lLLS I N  A PACK66E 

Qqi: HOY RRNY F ~ L L S  LRE THERE I N  h PACLAGE1 

8; BbSi: THOSE AYRRE DF NO.OF P ILLS I N  
PACKAGE FOR kWY BRAND 

TABLE - 4 

RYAREHESS OF NUMBER OF PILLS 1N A PACKAGE 

INCONE CITY SIZE USERSHIP OF DCPs YERRS OF SCHODLlR6 R6E OF Y lFE 
(WIFE) CDNPLETED 

Y.4 R B C D  I 11  111  CWR LRPSED NEVER O Y R  1 - 9  l o +  15-24 75-34 35-44 
YRS YRS YRS Yas FRS 

CORRECT RECALL IZli?i  PjLLS OR 28 PILLS)  1 1  24 0 18 1 8  14 23 21  

[NCORRtCT RECRLL 62 76 9 2  82 8 2  Bb 77 79 



ORB 
SHC CONSUMER SURVEY IHALES) 

810R: HOY OE FROil YHOM D I D  YOU F I R S 1  
LEARN RBOUT OCPs? 

A) BRSE: ALL THOSE RYARE OF OCPs 

SOURCE OF BWAHENESS 
------------------- 
FR lENPS iRELh l  IVESiNEIGHBOURS 

SOCTOH 

C H i l t l S i S  

FRH!!i YELFURE CENi tE iF.W PEfiSONNEL 

HOSP l lRL l r lA lERN lTY  HOnEiNURSE 

OTHERS 

TABLE - 5 

SOURCE OF RYRREYESS DF OCPs 

INCOHE. C ITY  S I Z E  USERSHIP OF OCPs 
IWIFE) 

R B E  D 1 I 1  1 1 1  CURR LAPSED NEVER 

TABLE b 

R S S O C l A T l D ~  OF SOURCE (PROVIDER) Y l T H  GOYERMENT 
QlOP: YkS THIS PEHSDN YORKING Y I T H  GOUT.? 

8 )  86s:: THOSE LEARNING ABOUT OCPs FROM PROVIDER t 105 . 87 72 58 102 120 100 23 5 b  243 

YES, ASSOCIATED Y I T H  60VT. 

NO, NO1 ASSOClATED WITH 6DVT. 

DO MOT KNOW 

YEARS OF SCHODLIHG M E  OF WIFE 
. COHPLETED .- 

O Y R  1 - 9  l o +  15-24 25-34 35-49 
YRS YRS I R S  YRS YRS 

: PROVIDERS I N C L U t E  DOCTURS, CHEIIISTS, DRIS, 
FRH lLY  WELFARE CENTRE , CL IN IC .  



&...;-:s k.. . -.. L % a  b L.. L.,&& L - L ....... 4 b .  --, L.. .r 

DRB 
Sflt CDNSUHER SURVEY (BALES1 

05d: RRE YOU OR YOUR SPOUSE CLkifi iNTLV US1#6 
SOHE F A n l l Y  PLANNING RETHUW OR DDIN6 
SORETHIN6 TO AVOlD PREGMRNCY? 

0%: HRVE YOU OR YOUR SPOUSE USED M Y  NETHOD 
DURING THE LRST MONTH? 

BRSE: ALL THOSE AYARE OF OCPs 

YES, COHTRktEPTlVE RETHODS ARE USED ; 
z = : = = ~ < = = ~ = z : = = = x : = = = = : ~ = : = = = = = = = = :  

BY SELF 

hO, LDNTRRCEPTIVE CETHDGS RRE HDT USEG 
lii=ii=2~l=--------------I-------- -------------- ------.a521 

TABLE - 7 R  

CURREMT USE OF CDITRACEPTIV€ METHODS 

C lTV  S l l E  USERSHlP OF OCPs YEARS OF SCHOOLING 
I Y I F E I  CDWLETED 

1 I 1  1 1 1  CURW LAPSED NEVER 3 Y R  1 - 9  1 0 +  
VRS VRS 

15 -24  25 -31  5 5 - 4 9  
YRS VRS 



DRB 
SHC COWSUMR SURVEY (HALES) 

D5C: UHRT YRS THAT MEIHOD? 

BASE: CURRENT USERS OF CDNTRACEPTIVE 
METHODS ( S E L F I Y I F E )  

flElHOD USED BY YlFE:  - - - - - - - - - - - - - - - - - - --------------=---- 
OCPs 

OTHERS 

tlETHOD USED BY SELF: 
---------------- ----------------=si= 

CONDORS 

A B C D  

TABLE - 78 

METHOD OF CONTRACEPTION USED CURRElTLY 

C ITY  S l l E  USERSHIP OF OCPs YEARS OF SCHODLIW6 
I Y I F E )  CORFLETED 

1 1 1  1 1 1  CWIR LAPSED YEVER O Y R  1 - 9  l o t  
YRS VRS . 

15-?4 25-34 35-49 
YRS YRS 



TABLE - 7 C DRB 
SHC CONSUAR WRVEY IIULLES) 

COWTRACEPTIVE I T H O D S  EVER U Y D  
I Y I F E I  941 HAS Y D O R  YIFE EVER USED AMY 

CITY 511E USERSHIP OF DCPr 
I Y I F E I  

I 1 1  111 CURR LAPSED K V E R  

YEARS CF SCHDOLING 
COMPLETED 

O Y R  1 - 9  1 0 t  
YRS YRS 

A6E JF YIFE CDNTRRCEPTIVE METHOD? 

15-24 ,7534 35-49 
YGS YRS YRS 

BASE: BLL THOSE PYARE OF OCP 

PROPORTlON OF HUSPRNDS HHOSE YlVES HAVE 
EVER USED ANY CONTRRCEPTIVE METHOD 
===:===:==:===:====:=:s====:===z==:z=== 

INJECTIONS 

CYCLEIRHYTHM 

PROPORTlOH OF HUSBRHDS YHOSE HIVES HAVE 
NEVER JSED GNY CONTRACEPTJVE NETHOD 
---------------- ----------------za.====I:~i=ii:iiiiS:i 



I)RB 
SRC CONSUNER SURVEY IIIIILESI 

04: HRVE YOU EVER USED M Y  DF THE 

CONTREEPTIVE METHODS? 

BRSE: ALL THOSE AYRRE OF OCPs. 

PROPORIlOli OF HUSBRNDS WHO IHEMSELVES HRVE 
EVER USED ANY CONTRACEPTIVE RETHOD 
iiii=5:;;li:i====-===x==I1=:========~~11=== 

' YITHDRAYAL 

CYCLEIRHY THM 

OTHERS 

PROPORTION OF HUSPRlDS WHO HAVE NEVER USED RNY 
CONTRRCEPTIVE NETHOD 
............................................... 

CITY 511E USERSHIP OF OCPr YERRS OF SCHOOLIN6 X E  w WIFE 
I Y I F E )  COMPLETED 

TABLE - 7 D 

CONTRACEPTIVE NTHODS EVER USED 
ISELF) 

1 il 111 CURR LAPSED NEVER O V R  1 - 9  1 0 4  15-24 25-54 55-49 
YRS - YRS 1% YRS YRS 



DRB 
SNC CONSUMER SURVEY INALES1 

04: HRS YOUR WIFE EVER USED DCPr ? 

85: I S  YOUR Y l F E  CURREWILY USING 
SOHE FRNILY PLBNNIN6 IIETHOD? 

BASE: RLL THOSE RYARE OF OCPs 

USERSHIP DF OCPs: 
---------------- 
CLMRENT 

LRFSED 

TABLE - B 

USE OF DCR 

USERSHIP OF OCPs 
I Y I F E I  

CURR LAPSED NEVER 

33 85 885 

I X I  

YEARS OF SCHOl&ING 
CONFLETED 

O Y R  1 - 1  l o *  
YRS YRS 

15 -24  25 -54  35-49 
YRS YRS YRS 



TABLE - 9 DRB 
SHC CWSUHER SURVEY iHRLESI 

RERSONS F D A  SThRTING USE OF OCPs 

Q15: UHRT ClPElYERE THE HERSONS FOR YOUR WIFE 
STRRTIYG USE OF OCPr ' CITY SIZE USERSHIP OF OCPr 

I Y I F E I  
1 11  111  CURR LGPSED NEVER 

YEARS OF SCHOOLIY6 
COMPLETED 

O Y R  1 - 9  l o +  
YRS YRS 

15-24 25-34 35-49 
YRS YRS YRS 

BASE: ALL CURRENT AND LAPSED USERS 

YIFE STARTED u s l n b  OCP5 B E ~ ~ U S E :  
i S I C I : i i i = = = = i ~ l = : = = = = = = ~ = = = ~ = E ~  

I T  I S  RN EFFEClIVElLOY RISK METHOD . 
I T  I S  AN EASY TO USE METHOD . 44 

I T  DCES NOT EFFECT UOHEH'S HEALTH. I 6  

i T  15  A TEMPORARY HETHODiChW BE STOPPED YHEY REQUIRED. 9 

USE OF F I L L S  HAS NO EFFECT OH SA l lSFk tT ION RS 
IH dSE OF CONDOH . 0 

CCFs. Cbh BE USED BY WOhE# ,UHO ARE fiFRAlD UF 
DO WGT L I K E  TO USE IUD . b 



DRB 
SnC CDNSUnER SURVEY IRRLESl  

REASONS FOR D I S C D I l I N U I N S  USE OF OCPS 

8140: YHRT MAS THE REASONS FOR DISCONTINUIN6 
USE OF DCPr 7 YEARS OF SCHODLIR6 

CORPLEI ED 
O Y R  1 - 9  1 0 4  

YRS YRS 

C ITY  S I Z E  USERSHIP OF OCPs 
I Y I F E )  

I 1 1  1 1 1  LAPSED 15 -24  25 -34  35 -49  
YRS YRS YRS 

R B C  

BASE: LAPSED USERS 

I l l  
DlSCOYTlHUED USE OF DCPs BECAUSE: 
- - _ _ _ 5 = 5 1 5 1 1 5 = = 5 = 5 1 = 1 = i i i 5 = z Z i 5 5 5 = D  

THEY CfiUSEO HEALTH PRDBLERS 
......................... ......................... 

YEAKNESS, BECGUSE OF HEkVY BLEEDING 
BODY P R l N  
STOMACH UPSET 
HEbDkCHE 
D !? I lNESS  
CRRnPS 
NAUSER iVDHITT lhG  
HiATtTGL!RNlAClDI T ' i  

INTERNAL ORGANIC PROBLEnS 

HEkSTRULi  PROBLEMS 
- - - - - - - - - - - - - - - - - - ------------------ 

HERVY BLEEI I IHG 
SPOTTING 
IDISCANT nENS1RUAL BLEEDIN6 
IRREGULRR PERIODS 

2 7  5 2 
-- -- -- -- -- -- 
P O ?  
7 0 0  
1 0 0  

1 8  0 0 

RESULTED I #  PREGNirWCY BECRUSE OF FDRGEITIWG TO 
TAKE THE P I L L .  

CRUSED D l F F I C U L T l E S  1H CHILD B IRTH 

I S  k PROLOWGED PROCEDURE 

OTHERS 

1 0  SPECIF IC  REASON i O l D  ROT NEED I T  ANY HONE 



TRBLE - 1 1  DRB 
SnC COHSUHER SURVEY (MALES) 

RERSMS FOR E V E R  USING OCPs 

913: UHAT BRE THE REASONS FOR YOUH Y I F E  
NEVER HRVING USED OCPI ? C ITY  S I Z E  

1 I 1  1 1 1  

Y ERRS OF SCHDOLlNG AGE DF Y I F E  
CDRPLETED 

O T R  1 - 9  1 0 +  1 5 - 2 1  2 5 - 3 4  5 5 - 4 9  
YRS YRS YRS YRS 1 R S  

USERSHIP OF OCPs 
i Y l F E l  
NEVER B B C D  

BASE: THOSE UHOSE Y IYES  NEVER USED DCP5. 

WIFE HAS NEVER USE0 OCPs BECAUSE: 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - __--_---_____--_ ---- __- -------- ==z 
R E L l E l O N  DOES NOT RLLDY 

S k T I S F l E D  Y l T H  OTHER METHODS 

THEY CAUSE HEALTH PROBLEYS 
-------------------------- - - - - - - - - - - - - - - - - - - - - - - - - - - 

YERI.IESS,BECRUSE O f  HEAVY BLEEDING. 
HEuDRCHE 
STOtRCH UPSET 
CRHCER 
OTHERS 

THEY CBUSE flENSTRUAL PRDBLEMS 
............................. ............................. 

IkFtEGULAk PERlODS 
HEkVY PLEEDIHG 
SPOTTiUG 

. HOiSCAUT RENSTHURL BLEEDING 

OBESITY IYE ISHT  GA IN  

YE DO HOT HRVE MUCH KHOYLEDGE ABOUT OCPs 

ChUSES D I F F I C U L T I E S  I N  CHILD B IRTH 

RISK DF PREGNANCY I N  CASE DF FORGETIIHG TO 
TAKE THE P I L L  

I S  A f'ROLON6ED PRDCEDURE 

OTHERS 

MD S P E C I F l C  REASDN 



TABLE - 12 
DRB 
snc CONSUMER SURVEY IMRLESI LENGTH OF US116 DCPs 

Olbh: HDY LDN6 160 DID  YOUR YlFE S T M l  
USlWG OCPs ? 

USERSHlP OF DCPs 
I Y I F E I  

CURR 

1 NCOHE 

Y.R R P C D  

YELLS OF SCHDDLIIG 
COMPLETED 

O Y R  1 - 9  1 0 t  
YRj YfiS 

A) BASE: CURRENT USERS 

RVERBLE PERIOD ( I n  ~ O ~ T H S I  

0 )  BASE: LkFSED USER3 

BEST AVAILABLE DOCUMENT 



ERE 
5Ei COiSd!ih SCRVEY indLE51 

BASE: CLI?RENI USERS 

I 

YES, T i i l c iH  THE5 EVERY NOhTH SIItCE I I I I T I A T I N G  USE b2 

5iOPFEJ T K b j h G  THEE FDR ONE nfNTH OR 'O2i 1 0  

30  HOT REaiEEERlDiI  HOT KNOY 17 

KG itESPOtiSE I 1  

TABLE - 15 

I ! lT iEHiTTENT U S E  3F D i F s  

CITY S l l E  USERSHIP O i  ECPs 
I Y l F E i  

1 I 1  111  CURRENT 15-21 25-39 35-19 
YRS YHS Y R S  



DRB 
S K  CONSUMER SURVEY L IRLE5 )  

OIBA: YHO F I R S T  ADVISED YOUR WIFE TO USE OCPs? 

BRSE: ALL  CURREHT AND LAPSED USERS 

RECRLL OF RGVISOR 
==lz;li=lt==::~z: 

DOCTOR 

UENT TO FAMILY UELFARE CENTREIF.Y PERSONNEL 

SD NOT REfiEREER 

OIBE:  WAS TH!S PERSOH WORKIN6 FOR 6OVT.? 

BASE: THOSE WHO MERE ADVISED B Y  R PROVIDER 

YES, ASS0ClhTED WITH 60VT. 

no, NOT ASSOCIATED WITH 6OVT. 

DO no1 KNOW 

TkBLE - I 4  

FERSOM MHO ADVISED USE OF OCPI FUR lHE F IRST  11% 

C ITY  S l l E  U5ERSHlP OF OCPr 
I M I F E i  

1 1 1  1 1 1  CURR LAPSED UEVER 

YEARS OF SCWDL116  
COMPLETED 

O Y R  I - ?  l o *  
YrtS YES 

22 5 6  6 0  

! X I  

9 5  7 1  a2 

3 4 5  5 4  

39 12 I7 

1 7 7  

D 0 4 

0 3 6' 

17 4 G 

= - -  
d ;7 I @  

46: DF WIFE 

15-?4 25 -54  35 -49  
YRS \(RS YRS 

I 7  b?  52  

1 X Z 

78 16 9 1  

51 4 3  6 0  

F ?; 1 4  

0 7 8 

5 0 0  

0 2 9  

5 4 9  

22 ?? F 



DR6 
SRL CDHSUlrER SURVEY IIIALES) 

Q16C: YRS YOUR Y I F E  ADVISED AS TO HOY THESE 
OCPs ARE TO 6E  TAKEN' 

BASE: ALL CURRENT AND LGPSED USERS 

YES, ADVISED 

NO, NO1 GDVISED 

CO I4OT REHEk6ER 

CITY S I Z E  

1 I 1  Ill 

TRBLE - 15 

INSTRUCl lONS ON USE DF DLPs. 

USERSHIP OF %PI 
I Y I F E )  

CURR L W S E D  

YEARS OF SCHOOLIN6 
CDkPLEIED 

O Y R  1 - 9  I D +  
YRS YRS 

15-24 25-54 55-47 
YRS TRS 'rRS 



DRB 
StlC CONSUIIER SURVEY [MALES) 

PERSON WHO E l P L A I Y E D  USE OF OCPs FOR THE F l k S T  TIME 

OIPD:  YHO ADVISED YOUR Y I F E  AS I D  HOY THESE 
OCP5 ARE TO BE USED? 

A) PRSE: R L L  CURRENT AND LRPSED USERS WHO HAVE 
PEEN INSTRUCTED ON HOY TO USE DCPs. 

DOCTOR 

F~lENG5ifiELATIVESlkEIGH6DCRS 

WENT TO F M l L Y  YELFARE CEN1REIF.Y PESDRKEL. 

NO DNE!DiCIDEG B i  HEhSEiF:OdRj iLVES 

OTHERS 

DO NOT REtlEnPER 

0 1 8  E:URS THE AGVlSOR ASSOCIRTED WITH 6 0 V T  7 

B i  B i S E :  THOSE l N D I C 3 T I M 6  ADVISOR RS ONE OF 
THE PRDVIDERS 

'YES, ASSOClRTEG Y I T H  60VT. 

ti$, NOT ASSOCIATED Y I T H  63VT.  

DO NOT ENOY 

l WCOM 

a e c ~  

C l T Y  S I Z E  USERSHIP OF DCPs YERRS OF SCHOOLIN6 
l Y l F E l  C M P L E T E D  

I 1 1  1 1 1  CURR LkPSED O Y W  1 - 9  l o t  

YRS YRS 

A6E OF Y l F E  

1 5 - 2 4  25-34 35-49 
YRS YR5 YRS 

I0 37 20 

i l l  

42  b l  b b  

59 55 23 

1 9  4 1 1  

r 
m 



TABLE - I 7  DRB 
StlC CONSUMER SURVEY (NALES) 

LRST USED B R M D  OF DCPr 

0 1 7 :  YHRT YRS THE L A S l  USED BRRYD OF OCPr 1 
C I T Y  S l l E  USERSHlP OF OCFr 

I Y l F E l  
1 I i  I l l  CURRENT 

TEARS DF SCHOOLIN6 
CDHFLETED 

O Y R  1 - 9  I O *  
YRS YRS 

15-24 ?5-34 35-49 
YRS Y R j  YRS 

BASE: CURREHT USERS 

RECRLLED BRRidD 
--------- ---- -------------= 
OVARL 

NORGETTE 

RNOVLRR 

DO NOT KNOW THE NRnE 
.................... -------------------- 

LRPSED USERS 

SASE: LAPSED USERS 

AYOVLRR 

OTHERS 



DRB 
SNC CONSUNR SURVEY (PALES) 

TAPLE - 1 8  

PERSQW MHD ADVISED ABOUT U S l N 6  A P A R T l C L k M  BRAND FOR THE F I R S T  T I R E  
Q l B B :  YHO F I R S T  A t V l S E D  YOUR Y l F E  TO USE 

R PARTICULAR BRAID? C l T Y  S I Z E  USERSHIP OF OCPs YEARS O i  SCHOOLlN6 
( W I F E 1  CDRPLETED 

1 1 1  Ill CWlR LRPSED O Y R  1 - 9  1 0 +  
Y7S YRS 

A6E OF Y l F E  

15-24 25-34 35-49 
VRS YRS YRS 

A )  BRSE: A L L  CURRE#T AND L l P S E D  USERS 

RECALL OF GDVlSOR OF OCP BRRND 
............................. 
DOCTOR 

OTHERS 

DO NOT REnEMGER 

61.8E: WRS THE ADVlSDR RSSDCIGTED Y1TH 6 0 V T . ?  

8 )  BRSE: THOSE I N D I C A T I W 6  THE AOVlSOR MAS ONE OF 
THE PRDVI  GERS 

YES, RSSOCIATEI) Y l T H  GDVT. 

ND, NOT ASSDCldTED W I T H  6DVT. 

DO NUT KNOW 



TABLE - 19 

PERCEIVED EFFECTIVENESS OF OCPr 

DRP 
SfiC COnSUnER SURVEY MALES)  

0111 :  HDU EFFECTIVE DO YOU THINK OCPs ARE I k  
PBEVEWTIWG PRE6NANCYIDaTAlNlN6 B IRTH 
SPACIN6 ? 

YEARS OF S C H D D L I ~ ' ~  ' A 6 i  DF B l F E  
CDHFLETED 

O Y R  1 - 9  I D *  1 5 - 2 4  25 -34  S5-49 
YRS YkS YRS YRS YRS 

CITY S I l E  USERSHIP OF DCPs 
I Y I F E l  

1 1 1  1 1 1  CURR LAPSED E V E R  

A) BASE: ALL THOSE RHARE OF OCPs 

VERY EFFECTIVE 

EFFECTIVE 

C A W  HDT SRY 

HOi EFFECTIVE 

Hiiiti SCORE 

0 1  18: LiHAT M E  YOUR REASONS FDR S A l l M E  507 

iCf iHSIGERIW6 E F F E i T l V E  i 

8) FASE: THiJSE COItSIDEi i lNG OCFs EFFECTIVE 
1 

REASONS: - - - - - - - - - - - - - - - - 
EFFECTIVE, PREGNANCY I S  COWTHDLiED 68 
RDEQlrkTE SPACING I S  EHSUREG 1 5  
FEVER CHILDREN, HEAL lH  OF ROTHER I S  60DD ? 

G116: YHAT LRE YOUR REASOHS FOR SRYlWG SO? 
(CONSIDERING INEFFECTIVE ) 

C i  PCSE: THOSE COHSIDERIfiG DCPs NDT, EFFECTIVE 
1 

RERSONS: - -- - - - - - - - - - - - - - 
RISK OF PREGNGNC'I PECRUSE OF FORGETTI t~S TD TAKE P I L L  4 7  
CkUSES WEAKNESS , BECRUSE OF HEAYI BLEEDING . 4 6 
IYTERKAL PROBLEMS 9 
CAUSES ObESl  TY 0 
CROSES PRDBLEtIS I N  CH ILD  RlRTH 5 
AFFECTS THE C H I L D  BEARIN6 SYSTEH 2 
OTHERS 0 

5 TG I b l  
X X Z  



DRB 
SllC CUMSURER SURVEY (IIRLES) 

OP lN lON ABOUT SRFETY OF O t P s  FOR HERLTH . 
P12h: HOY SAFE ARE DCPs FOR YOMEN'S HERLTH? 

BRSE: THOSE CONSlDERlNG OCPs EITHER EFFECTIVE 
OR lNEFFECf l V E  FOR AVOlDIW6 PREGNRNCY 

DCPs ARE : - - - - - - - - - - ---------- 

VERY SbFE 

SRFE 

NOT SilFi 

hDi 5hFE 

HOT AT ~ L L  SAFE 

MERN SCDHE 

INCOllE CITY S IZE  USERSHIP OF OCPs YEARS OF SCHOOLING 
I Y I F E I  CORFLETED 

A B E D  1 1 1  1 1 1  CURR LAPSED NEVER O Y R  1 - 9  l o *  
i R S  YR5 

MODE OF CRLCULRTION :NTERPRETRTION 
i i i l i i i z= i i i : := i : : :  -------------- -------------- 

VERY SRFE t 5 R i A H  S iOkE  R R i i N G  kPOVE = BFDVE A i ' i R R i . i  
ShFE 1 4  

NOT SURE 5 VEAN 5CDRE RRTlN6 EOUAL TO 3 = h?ERRGE 
NOT SAFE t ? 
HOT RT I L L  SRFE * 1 VEAN SCORE R k T I k 6  BELOW 5 = BELDY AV ik66E  

. . 
SUM OF ABOVE / 1 0 0  



TABLE - 2 1  

RFASDHS FOR CONSIDERING UCPs UNSAFE , 

DRB 
SHC CONSUMER SURVEY I n A L E S I  

Q1?2: YHAT RRE YOUR REASONS FOR CONSIDERIN6 
OCPs UNSAFE ? INCLIME 

A P C D  

C ITY  S I Z E  USERSHIP OF OCPs 
I Y I F E )  

1 II I!I CURR LAPSED NEVER 

YEARS OF SCHOOL116 
CDRPLETED 

O Y H  1 - 9  l o +  
YRS YRS 

15-24 ?5-54 55-49 
YRS YRS tas 

BRSE: THOSE CONSIGEXING OCP UKSRFE FOR USHEN'S 
HEALTH 

OCPS CUE NOT SAFE BECAUSE THEY CRUSE: 
............................ ----------------------------========= 
HEALTH PROPLEnS 
--------------- --------------- 

WEAKNESS, BECFtUSE OF HEAVY BLEEDING . 
HEkGACHE 
STOHRCH UPSET 
D1I:INESS 
B O G Y  Pain 
CEliHPS 
HRLlSEQ 
HERkT6URNlAClGIT ' I  
CANCER 

HENSTKUAL PROHLEIS 
------------------ ---- -------------- 

HEAVY BLEEDIML 
IRREGULAR PERIODS 
SPOTTING 
E0,'SCANT MENSTRUAL ELEEDINC 

D IFF ICULT IES  In  CHILD  a I A T H  



TABLE - 22 R  

SRTISFACTION HI-TH DCPs 

DRB 
SMC CONSURER SURVEY I t IALESl  

Q2OR: TO YHAT EXTENT PSIEIYAS YOUR WIFE 
SAT ISF IED  Y l T H  OCPs? C I T Y  S IZE  

I 1 1  1 1 1  

L6ERSHIP OF OCPs 
I Y I F E I  

CURR LAPSED HEVER 

YEARS OF S C H G U 1 1 6  
COMPLETED 

b Y R  1 - 9  1 G +  
YGS YRS 

Y.L R B C  

BASE: ALL CURRENT AND LAPSED USERS 

VERY S R T l S F l E D  

S h T l S F l E D  

NEITHER D ISSAT ISF IED  NOR S A T i S F l E D  

D ISSAT ISF IED  

COWLETELY I r I S S R T l I F I E D  

NEkN SCORE 

ROE OF CALCULATiON 
---------------- ---------------==* 
VERY SAT ISF IED  +5 
SAT ISF IED  +4 
HE l THER i 3  
I r l S S I T I S F I E D  €2 
COW. D ISSAT ISF IED  +1 

SUM OF THESE YkLUES l l t O  



DRB 
SnC CDMSUYER SURVEY I t lRLES I  

Q206: WHAT ARE YOUR Y I F E ' S  kEASDNS FOR 
DISSATISFACTION Y l T H  DCP? 

PRSE: THOSE EXPRESSING D l S S R T l S F l C T l O k  k1TH  OCPs. 

N l F E  I S  D ISSRT ISF IED  BECPUSE THEi CMISED: 
. . ....................................... 
HEhLTH PRORLEMS I N 0 1  S?ECIF IED  ) 

HEALTH PROPLEHS 
--------------- - -- - - - - - - - - - - - - 

UEFLHESS, BEC6USE OF HERVI E L E E E I G .  
D IZZ INESS 
iiEPOACHE 
EDDY PAIN  
c u a n p s  
N A U S E R i V O ~ I T l l # G  
STOMACH UPSET 
HE i i i t TF i l kN iAC lD IT7  . 

MENSThURi PROBLEMS 
------------------ ------------------ 

SPOTTING 
HEAVY BLEEDING 
IkREGULRH PERIOGS 

RESULTED i n  PREGNhHCY BECRUSE OF FGRSETTIMG TG 
TRKE THE P I L L .  

N o  SPECIF IC  RERSGN 

OTHERS 

INCCtnE 

A B C D  

ThBLE - 22 B 

REASONS FDR DISSAT~S~RCTIDN Y l T H  DCPs 

C I T Y  S I l E  U S E R Y l l P  OF DCPs YEARS OF S C H O M l I I 6  R6E OF WIFE 
I Y I F E )  COBPLETED 

1 I 1  1 1 1  CUAR LAPSED O Y R  1 - 9  YRS 1 0 t  YRS 15-24 2 5 3 4  55-49 
YRS YRS YHS 



DRB 
SNC CONSUMER SURVEY (HALES) 

02312: HAS RUYONE ADVISED YOUR Y1FE W T  
TO USE DCPs 7 

A i  M S E :  k l L  THOSE WHO HAVE AILERST ONE C H I L D  

YES, bDI I ISED AGAINST OCPs 

KC, NOT A D V I S E 0  AGRINST OCPs. 

HD RESFONSE 

0 2 3 :  YtiO A D V I S E D  Y?UR WIFE NOT TO USE OCPs ' 

E) BASE: iHOSE U l r E I  eHO H R V i  3iEN RDVlSED MOT 
TO I'SE OCFs 

FEIEMDS/RELbTIVES/NEIGHBOURS 

CDCTDB 
. . 

OTHERS 

TABLE - 23 

RDVICE AGAINST USE OF OCPs 

C I T Y  S I Z E  U S E f i S H l P  OF OCPr 
I Y I F E I  

1 1 1  1 1 1  CURR LRPSED NEVER 

YERRS OF SCHOOLING 
COMPLETED 

O Y R  1 - 9  10, 
YRS YRS 

1 5 - 2 4  25-31 35-49 
YRS 7RS YRS 



DRB 
s n c  consunca SURVEY IndLEs )  

OIPR: WHO ACTUALLY PURCHASED OR OBTRIHED 
THE OCPs USED LRST? 

BASE: RLL CURRENT AND LCPSED USERS 

SELF 

Y i F E  

OTHERS 

LO NDT RENEn9ER 

TABLE - 21 

PURCHRSER OF LRST USED OCPs. 

C ITY  S l l E  USERSHIP OF DCPs 
I Y l F E )  

1 I I  1 1 1  CURR LkPSED 

YERRS OF SCHOOL116 
CDRPLETED 

O Y R  1 - 9  1 0 +  
YRS YRS 

15-24 25-34 35-49 
YRS YRS YRS 



TABLE - 2 5  A 

SOURCE OF PURCHASE 

DRB 
S M :  CONSUnER SURVEY (HRLES) 

YEARS OF SCHOOLING 
COHPLETED 

O Y R  1 - 9  l o +  
YRS YRS 

C I T Y  S I Z E  USERSHIP OF CCP5 

I Y I F E )  
I I 1  1 1 1  CURR L R P S i G  1 5 - 2 4  25-34 3 5 - 4 9  

YRS YWS YRS 

P )  BASE1 RLL CURREMT RMD LAPSED U K R S  

DOCTOR 

HDSPI T A L I C L I M I C  

F A M I L Y  YELFRRE CE#TREIF.Y.PERSOHNEL. 

DO NOT RERERDER 

Ql9C: # R S  T H I S  PEKSON WGRKIH6 FDR 6 D V T . 1  

0 ) ' B A S E :  RLL CURRENT RND LAPSED USEHS 

YES, LSSOCIRTED Y l T H  60VT. 

ND, NOT RSSDCIATED Y I T H  GOJT. 

no NOT KNOW 



DRB 
SE COYSUHER SURVEY (NRLESI 

TRBLE - 25 B 

PRICE OF OCPs t A S T  USED 

019D: HOW nUCH D I D  THE PBCLRGE OF OCPs COST? 
VERRS OF SCHOOL116 

COMPLETED 
0 Y R  1 - 9  1 0 +  

YRS VRS 

h 6 E  DF U I F E  I IICOHE 

Y.d R B C D  

C ITY  S I Z E  USERSHIP OF K P r  
I Y I F E )  

I I 1  111  CUUR L P K D  15-24 25-34 55-49 
YRS {RS ihF 

BASE: k l L  CURRENT &HG LAPSED USERS 

i l l  

PROP@RTION OF RESP@NGENTS UHO fIEBENBEklYWCU 
THE Pf I lCE 

........................................... ........................................... 
LVERAEE PRICE OF THE LkST BUUEHT 

PACKAGE 1RS) 

DO ti37 tEnEnaER:LU NOT YHOii 
........................... - - - - - - - - - - - - - - - - - - - - - - - -- - - 



DRB 
SRC CONSUfltR SURVEY IRRLES) 

TABLE - 26 

PURCHASE IWTENTlDYS 

021:  I F  A REY OHAHD DF DCPs RRNUFRCTURED BY R 
REPUTABLE COWCIIY UERE RVRILABLE I N  THE 
UAHYET HOW L I I .ELY  I S  THRT YOU YOULD BUT 
OR TRY I T ?  

BRSE: THOSE AYARE D i  Dips. 

WOULD DEF IN ITELY  T F I  I T  

WDULG TRY I T  

CANNOT SAY 

YDULD HDT T R I  I T  

GEFIN!TELT ~ O U L G  kCT TRY I T  

REAH SCOiiE 

INCOrIE 

R P C D  

C ITY  S l l E  USERSHIP OF DCPI 
I Y I F E )  

I 11 1 1 1  CURR LdPSED E V E R  

YEARS OF S C H O N l N 6  
COMPLETED 

O Y R  1 - 7  l o t  
YRS YRS 

 ODE OF C A L C U L ~ T  I N  INTERPERTATION 
------------------- ------ ------------- - - - - - - - - - - - - - - -------------- 
i i 9 U ~ G  i r i F l t i 1  TEL'i P J r  t 5 AEDVE 3 R A T I I E  = YDiLD B ~ J ? ; 5 i ; ! Y l i i L i  521 

. UOULF BUY t 4 
CbNhOT SAY t 3 EQUAL TD ! CATIWk: CLRHST 5A r  
bOLILD HOT TRY I T  + 2 
M F I N I T E L Y  YDULC N O i  TR i  I 1  t I GELDU 3 RATING = 'YOULO NOT aui 

SUM DF kBOdE VALUES : l o b  



DRB 
SMC CONSUMER SURVEY (MRLESI 

022: I F  YOUR YlFE YERE TO TRY OCPs, YHAT PRICE 
YOULD YOU BE WILLING TO PAY? 

BASE: PLL THOSE AYARE OF OCPs. 

Y I l l l N 6  TO BUY 

NGT N l L L I t i 6  TO PUY 

TABLE - 27A 

UILLIIGIIESS TD BUY HEY OCP PRRND 

INCOflE CITY S l l E  USERSIP OF DCPI 
IMIFE) 

Y. A A B C G  I 11 111 CURR LAPSED NEVik 

YEARS DF SCHOOL116 R6E DF YlFE 
CDMPLETED 

O Y R  1 - 9  1 G +  15-24 25-54  15-4; 
YRS YRS YRS YRS Y45 



DRB 
ShC CONSUMER SURVEY [HALES) 

1 NCDME C17Y S I Z E  USERSHIP DF OCPI €DUCAT i 3 N  R6E OF Y!FE 
z I - - - - ' - - - ' - ' - - - - - - - - - , - - - - - - - - - - - , - - - - - .  1------.---.-1-.--.-------b-----------, , . - - . . - - - - - - I - - - - - . - - - - - - - - - - - - - - - - - - ,  I.---.--------.------------------ - - - I  I-----...-.-------.-------------------L % ~ ~ ~ _ ~ - ~ _ ( ~ ~ - - ~ _ _ _ _ _ ~ , ~ ~ ~ ~ ~ ~ ~ - - - ~ , - - - - - - - , , - - - , , - - ~ - - - - - - - - - , - - - - ~ ~ - - - - - - , - - - - - ~ ~ ~ ~ ~ ~ , , _ _ _ - - - - - - - - , - - - - - - - - - - - - - - - - - ~ ~ ~ ~ ~ ~ - , , - _ - - - - - - - - - - - - - - - - - - - - - - - - ~ - - - - - ~ - - - , , - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - , ,  

: W . A  R B I C  : D 11 1  1 I 1  : 1 1 1  1 1  CURRENT 1 LRPSEB 1 NEVER I 1 O YRS : 1-  9 YRS 1 10 + YWS :1 15-24 YRS 1 2 5 - 3 4  YkS 1 55 -49  Y R S  : :  
: = * ; : * . 5 . i . . . Z = i . : ~ : ~ z ~ = I = ~ = = = = ~ ~ ~ = = = ~ = : ~ . i l i : i l = = : . l . . : i i i i : = : I = = = = = ~ : = z : 2 i = : = = = ~ ~ = = = ~ = ~ = = = = = I I I ~ = = = ~ = = ~ ~ ~ ~ = ~ = = = = ~ = ~ = = : = = = = ~ ~ z = ~ = ~ = = = = = = = = = : ~ : i ~ ~ ~ : ~ = = 5 = i i i = i : = = ~ = i 2 = ~ = = = = ~ : : = = = = = : : = = = = = = = = = = = = =  

BASE: THOSE Y l L L I N 6  TO BUY 9 5  89 ' 7 9  79  11 149 1 3 9  5 4  ?; 40 2 7 3  11 74  1 92 1 7 6  11 77 1 180  90 ; :  
I:I:=::I~I=lli==LII~=======~~=~====::1I:===~====::=~:~~=~=~==::=======:=~=~:::~==~===~==:====:=:=:=:~~=:=:~=======~~:~~=~~==~~==z====zz=z~~=~=~=::======::===:z==:=~=~~=~=~========:==z=:=:~==~~~~==~==:=~====:=~:~===:~=z:=:===== 

:PRICE I N  IUD : YD'NT :YD : Y D ' N I  :Y3 1 YD'aT I # D  I UD'NT iYG  1 YO'NT I 1YG : YG'NT :YO : YD'NT : I D  1 YC'HT : :YE I YG'NT :3C 1 YD'NT :hD : YD'HT : :YO : YD'MT 1dD ; aG 'NT  :YD 1 YD'UT ::YO : YD 'KT  1 i D  1 LE 'NT  :id[; I U 9 ' h T  , , 
1 RS. :BUY: BUY 1BUYi  6LlY ;BUY1 EUP :BUY: BUY IYUY: BUY ::BUY: BUY :BUY1 BUY :BUY: PLIY l i B U Y 1  BU1 IP!J\1 BUY :kUY:  BUY : ;BUY:  EUY :BUY: FUY :BUY1 BU'i 11PUY1 BUY : B U I I  BUY :PC'1: i t  

1 1TDOTDD1  :TOCTOC: 1TOOTCC: :TOOTOO:  l T D D T D 0 : :  1100 TODL ITDO 1 0 3 1  ; T D O T D O : :  : T O 0 T D O :  i T D B T C D 1  :TO0 TDOI:  1TOOTOP i  !TijO:DD: :TOO TDO:: 1TCOTDD: l l C 3  TED: ; I D 0  T B C i :  
I 1EXP CHP1 :EX? CHPl :E1F CHP: 1EXF CHP1 : E I P  CHP11 l E I P  CHP: l E I P  C i iP I  1E IP  C l i p : ;  1EXP C n i :  ,ELP CUP: :ELF CH i1 :  :EX? I i P 1  1 E I P  CHF: : E I P  CHP:: 1EXP CHP; ;EXF ChF:  :EXF ;n i l :  

.---------------------------------------------------------~-------------------------l---.---.-------------~-~t , - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - , - - - - - - - - , , , _ _ _ - _ - - - - - - - _ _ _ _ _ _ ~ - - ~ ~ - - - ~ - - ~ ~ - ~ - ~ ~ - ~ ~ ~ ~ - - - - - - ~ ~ ~ - ~ ~ - ~ - ~ - - - ~ - - ~ ~ - ~ - - - - - - - - - - - - - - - - - ~ - - - - - - - - - - - - - - - ~ - - ~ - ~ . ~ ~ ~ . - - -  
8 c 1 1  , , 8 t , , , 0 : ,  > ,  L a 1 ,  , ,  ! , ,  5 8 ,  2 1 8 1 , s , ,  < t !  8 ,  8 8 1 > , ,  , , I  , 8 8 8 ,  , , > < ! I  8 8 ,  0 , < 

8 1 
8 ,  , 1 



DRB 
SnC CONSURER SURVEY I n A L E S l  

QiSR: YURT bARND NAMES OF CCnDDnS YOU HAVE 
HERRD OF? IYCOHE 

R B C D  

C l l Y  S I Z E  USERSHIP OF OCPs 
I Y I F E )  

1 1 1  1 1 1  CURR LAPSED NEVER 

YERRS OF SCHOIKING 
COMPLETED 

O Y R  1 - 9  I D +  
YRS YRS 

2%: HAVE YOU HEbRD OF SATHI  ? 15-24 25-34 35-45 
YRS YRS YRS 

BASE: THOSE AUARE OF CONDOflS. 

S A T H I  
----- ----- 

SPONTAHEOUS 
PROMPTED 

ROUGH R l l i E B  

OTHERS 

33 MDT REMEf i l lEh iDS l iST kNOY 



i d ,  ..... ; L ... L., ..- i. .-.. J i. .... , 

DRB 
SMC CDYSUHER SURVEY (MALES) 

9?8d: YHRT YRS THE LA51  BRAND OF COHDDI! THAl  
YOU USED? 

BASE: CURRENT AND LRPSED USERS OF CDNDOtlS 

S b T h l  

SUL T RY 

hOUCH R l D E R  

OTHERS 

DU NiJT hEnEH6ER 

ND RiSPONSE 

TABLE - 28 A 

BRAND Of CONDOII USED LAST . 
CITY S I Z E  USERSHIP OF OCPs 

I Y I F E )  
1 11 111  CURR LAPSED NEVER 

15a 121  57 

X I ' :  

YERRS OF SCH(JMIN6 
CDtIPLETED 

O Y R  1 - 9  l o *  
YRS YRS 

15-24 25-54 35-49 
YRS YRS %S 



ORB 
SHC CONSUMER SURVEY I M L E S I  

8208: OHEWE OR FROR UHOR DID YOU OBTAIN 117 

BkSE: CUfiRENl AND LRPSED USERS OF CONDOtlS. 

CHEMIST 

GENERAL STORE, PRI  SHOP, OTHER SHOP 

FkNILY YiLFkRE CEITRE 

OTHERS 

NO hESPOhSE 

1 N c D N  

U.A A B C D  

TABLE - 28 0 

SOURCE OF PURCHASE OF LAST CONDOM 

CITY SIZE USERSHIP OF OCPr 
( $ I F € )  

I 1 1  111 CURR LAPSED #VER 

YEARS OF SCHOOLIN6 
COMPLETED 

O Y R  1 - 9  1 0 t  
YRS YRS 

D b b  

7 4 5  

15-24 25-34 35-49 
YRS YRS YR5 



DRB 
SRC CONSUMER SURVEY IMRLES) 

TABLE - 28 C 

L I K E L Y  SOURCE OF PUKCHRSE OF CONDDNS 

021 :  IF YOU YAMlEQ R CONDDil Y M R E  YDULD VDU 
SET I T ?  YEARS OF SCHOOLIN6 

COMPLETED 
O Y R  1 - 9  I O *  

YES YRS 

C ITY  S I Z E  USERSHIP OF DCPs 
L Y I F E I  

I 11 1 1 1  CURR LAPSED NEVER 15-24 25-54 35-49 
YRS YRS YRS 

BRSE: RYAHE OF CONGOIIS 

CHERIS I  

GENERAL SIORE, PAN SHOP, OTHER SHOP 

FARILY  YELFARE CENTRE 

OTHERS 

NO f iESPONSi 



DRB 
SRC CONSURER SURVEY (RRLESI 

026: HRVE YOU SEEN OR HERRD QWV QDVERTISING 
FOR RNY BRRWD OF CONTRCCEPTIVE? 

BRSE: THOSE AWARE OF CONDOMS 

YES, HEARDISEEN CONTRACEPTIVE BDVERTISIHS 

no,  ElD NOT HERhiSEE R W i  6 D V E C l I S I N 6  

NO RESPOHSE 

TRBLE - 28 D 

RWRRMESS OF CONTRRCEPTIVE ROS 

INCOME C ITY  S I Z E  USERSHIP OF OCPs 
I Y l F E )  ' 

R B C D  1 1 1  111 CURR LQPSED NEVER 

YEARS OF SCHODLIR6 
COMPLETED 

O Y R  1 - 9  l o *  
YRS VRS 

R6E OF WIFE 

15-24 25-54 35-49 
YRS YRS YRS 



DRB 
SkC CONSUMER SURVEY IHALES) 

02bB: FDR YHlCH BRANDS OF CONTRACEPTIVE HRVE 
Y W  SEEN OR HEARD OF? 

BASE: THDSE NDTlCIWG ADVERTISING OF 
CONTRACEPTIVES 

LC-FERMENAL 

GY NOSS ID 

D@ NOT REnEtlEER . 

ROUGH RICER 

DUREX 

OTHERS 

236 255 2 1 b  213 

X I ' . ? .  

TRBLE - 28 E 

BRkNDS FDR Y H I M  *DS WERE HOTICED 

USERSHIP OF OCPs 
I b l F E )  

CURR LRPSED NEVER 

VERRS OF SCH3DLlN6 
CDIIPLETEB 

O Y R  1 - 9  1 0 +  
YRS V R S  

k6E  C6 M l F E  

15-?4 25-34 35-49 
Yicf YkS YRS 



S K  CMSUMER SURVEY IHALESI 

02bL: YHEHE HAVE YOU SEEN OR HEARD S R l H l  
RDVERTISlN67 C ITY  S IZE  USERSHIP OF CCPs YERHS OF SCHODLING 

( Y I F E )  CDflPLETED 
I 1 1  1 1 1  CURR LAPSED EVER O Y R  1 - 9  l o +  

YRS YRS 
BASE: THOSE MDlIC1WF LDVEHTISIHG OF 

CONTRACEPTIVES 

SEEHIHEARD ADVERTISING OF SRTHI. 
................................ 

PDS ?IATERIRL 

PRESS 

LlHEf lR 

OTHERS .. 



ORB 
SHC CONSUHER SURVEY OIALESt 

O2bC: WHERE HAVE YOU SEEN DR HEARD S U L l M  
4 D V E R T I S I I G ?  

BhSE: lHOSE WOTICIUG ADVERTISING OF 
CONTRACEPTIVES 

PRESS 

OTHERS 

INCDHE 

A B C D  

TRBLE - 2 0  6 

WHERE SEEMIHEARD ADVERTISING OF SULTAN . 
C I T Y  S I Z E  USERSHIP OF DCPs YEARS OF SCHODLING 

( W I F E )  CMPLETELI  
1 1 1  1 1 1  CURR LAPSED NEVER O Y R  1 - 9  1 0 t  

YRS YRS 

306 5 0 5  SOP 22 3 8 4 2  220 242 4 5 0  

15-24 2 5 - 3 4  3 5 - 4 9  
YRS YRS YRS 



DRB 
SHC CONSURR SORVEY ( M L E S J  

ObAt YHAT DO YOU UNDERSTAND BY PHRASE 
FRRILY  PLAW( ING1  YEARS OF SCHOOLING 

CMPLETED 
O Y R  1 - 9  I D +  

YRS YRS 

C ITY  S I Z E  USERSHIP OF DCFI 
t Y I F E 1  

I 1 1  1 1 1  CURR LRPSED NEVER 15 -24  25 -34  35-4F 
\ YRS VRS 

A )  BASE: RLL lHOSE RYbRE OF OCPI 

D E F I N I T I O N  OF FAMILY  PLANNI#fi: 
I : = ~ . = = l l = l = i i i = i S ~ = D = = = = = = = = =  

BIRTH SPACING 
==========::= 

SPONTRHEOUS 
PfiOMPIED 

SHALL FClUlLV 

PREVENTION OF PREGNANCY 

SP l iC l l i 6  IS :  ---------- _ _ _ _ _ _ _ _ _ _ =  

ERP BETWEEN CHILDREN 

OTHERS 



DRB 
SMC COHSUHER SURVEY ()(ALES) 

TRBLE - M 

IGERL B IRTH S P i h ' l Y 6  INTERVAL 

QBR: YHkT IN YOUR OPIYION SHOULD BE THE 
IDEAL G R P I S P K I N G  BETYEEY CHILMEW? INCOME 

R B C D  

C I T Y  S l l E  USERSMIP OF E P 5  YEARS DF SCHOOLlN6 
i i l l F E )  COMPLETED 

I 1 1  Ill CURR LAPSED NEVER O Y R  1 - 9  1 0 t  
YWS YRS 

009:  YHY DO YOU SRY SO7 1 5 - 2 4  25-54 35 -49  
' i R j  YRS YRS 

BRSE: THOSE YHO KNOY B IRTH SPRCIN6. 

Z I Z  1 1 1  I S ?  
SUITABLE GAP: - - - - - I - - - - ---- -----=a 

UPTO I YEAR 

I - 2 YEARS 

2 - 3 YERRS 

3 - 4 YEARS 

SUITABLE RVERLGE GAP I N  YEARS 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - ------- -- .................... 

REASONS FOR CDNSIDERl l t6  6AP 5 U I T k 3 L E  
------------- - - - - - - - - - - - - -= i= i r i i i i i i i i i=* :z==: : I  

THE F IRST  CHILD  WOULD BE bRDU6HT UP BETTEZ. 

MOTHER'S HEALTH POULG BE GOOG. 

ERSIER TO E R I N 6  UP CHILDREN. 

HhPPY FAMILY. 

WD PAD EFFECT ON CURREWT CHILD 'S  HEALTH. 

I H  TH IS  GAPISPACE THE OLDER CHILD  HkS GROYN 
UPICN~ TRKE CRRE O i  HINIHERSELF. 

I T S  O lFF lCULT  TO TAKE CARE OF CHILDREN Y I T H  
LESS 6AP . 

NOTHER YOULO RE RBLE TO TRKE BETTER CRRE DF 
CHILDREN AS SHE I S  89TH  HEYTRLLY k PHFSI -  
CALLY HERLTHY. 

OTHERS. 



DRB 
SNC CDNSUMER SURVEY IMRLESI 

924:  DO YOU PERSONALLY FEEL THAT YDY VOU HAVE 
bLL  THE CHILDREN YOU MAWTED, OR ARE VDU 
PLANNING I D  HAVE ADDITIONAL CHILDREN? 

BASE: ALL THOSE AYARE OF DCPs 

HAVE ALL THE CHlLZREN I HANIED 

MAN1 M R E  CHILGREW 

NO KESPONSE 

IRBLE - 3 1  

DESIRE FOR RORE CHILDREN 

IWCDNE CITY 51ZE USERSHIP OF OCPs 
( Y I F E )  

A B C D  I I 1  1 1 1  CURR LAPSED NEVER 

28; 2 6 1  257  222  3 4  369 2 7 0  53 05 885 

Z X X I  2 1 1  1 x 1  

YERRS OF SCHDDLIYG 
CDMPLETED 

0 ' IR  I - P 10 * 
YRS VRS 

15-14 25-34 35-49 
VRS YRS YRS 



DRB 

SnC CONSUHER SURVEY I M L E S )  

PROF l L E  OF RESPONDENTS 

YEIRS OF SCHOOCIN6 
COMPLETED 

O Y R  1 - 9  1 0 t  
YRS YRS 

C I T Y  S I Z E  USERSHIP OF DCPs 
I Y l F E l  

1 1 1  1 1 1  CURR LAPSED E V E R  15-24 25-34 55-49 
YRS YRS YRS 

BASE: TOTkL RESPONDENTS 

AGE DF Y I F E :  - -- - - - - - - - - - ---- ------- 
15-24 1RS 
25-34 YRS 
35-49 YRS 

AVERAGE 4 6 E  
----------- - - - -- - - - - - - 

k 6 E  DF RESPO#GEHT: 
------------------ ------------------ 
15-24 YP.5 
75-34 YRS 
35-49 YHS 
50 RtiG S f i D U i  

iiVERAGE AFE 
-- ------ --- ----------- 

RE6ULGR 
OCCRSIONAL 

REGULAR 
OCCASIONAL 

REGULRR 
OCCASIONAL 



DR8 

SRC CDliSUnER SURVEY (MALES) 
YEARS OF SCHOOLIWS R6E OF Y l F E  

CMPLETED 
O T R  1 - 9  I D +  15 -24  25-54 35 -49  

YRS YRS YRS YRS YRS 

C ITY  S l l E  USERSHIP OF DCPs 
I Y I F E )  

I 1 1  1 1 1  CURR LAPSED NEVER 

BASE: TDTRL RESPOHDENTS 

LAUGURGE: ------- ------- ,= 
URDU 
P i lNJAP I  
S l H D H l  
BkLOCHl 
PUSHTO 
OTHERS 

@CCUPRT!ON OF WIFE:  
------------------- - - - - - - - - - - - - - - - - - - - 
FfiU.FITECH C REiATEG 

SKILLEDiSERI-SKILLEli!UNSGliLEG YDHEERS I n  i M G E  
h IWGUSTHY & OFFICE SERVICE YORKERS 

BUSINESS OWNERS 

OCCUPRTIOH OF RESPONDENT: 
-------EI---------*---- ------- ------- ----I 

ADRINIEIECI I IANRGERlAL 

SKILLEDISEMI-SKILLED1UNSl:ILLED YORKERS I N  THRDE 
k 1NMSTRY k OFFICE SERVICE WORKERS 

FORCES PELDY OFFICERS 6RbDE 

FRR~ERSlR6RICULTURALIRlNIN6IFISHIN6 YORKERS 

OTHERS 



TABLE - 32 IU)YTDI 

DRB 

SHC CONSUMER SURVEY (HALES) 
C I T Y  S I Z E  U S E R g l l P  OF OCPs 

I Y I F E I  
I 11 1 1 1  CURR LAPSED #EVER 

YEARS OF SCHOOLING 
CORPLETED 

OYR 1 - 9  1 0 ,  
YRS YRS 

15-24 25-34 35-49 
YRS YRS YRS 

BASE: TOTAL RESPONDENTS 

RRDIQ LISTENERSHIP 
115=l i : :==l=i==Ei= 

ORILY 

CNCE R iiEEY 

LESS OF TEN 

NOT F I X E D  

NGN-L ISTEUER 

i l !  

- 4 

BEST AVAILABLE COPY 



TRBLE - 52 ItOMTDi 

PROFILE OF CESPONSEkTS 

INCOME 

b.R R B C D  

CITY SIZE USERSHIP OF OCPs 
(WIFE) 

I 11 111  CURR LAPSED NEVER 

YEARS OF SCHOOL116 R6i OF WIFE 
CONPLETED 

O Y R  1 - 9  I O +  15-24 25-34 35-49 
YRS YRS YRS 1RS YRS 

384 ;52 664 265 650 485 

1 2 2  ; T i  

SASE: TOTAL RESPONDENTS 

OTHER REHBEH 

YEARS OF SCHOOLING CONFLETED Ill I F E )  : 
------------------------------------ ------------------------------------ 
0 YR 

1-9 YRS 

101 YHS 

YERHS OF SCHDOLING COMPLETED IRESPOYDENTI: 
----- -----===----- ------------------------ 

- _ _ _ _ 5 - _ _ _ _ _ _ _ _ _ _ _ _ - - - - - - - - ~ - - ~ = = =  

- 0  YP. 

IOt YRS 

AVERAGE FRHlLY SIZE 
------------------ ------------------= 



F E M A L E S  



ORB 
SMC CDHSUHER SURVEY (FEMALES)  

T R B L E  - I 

RYRRENESS OF C O H T R R t E P T l V E  M T H D U S  

034 : AS VDU ).NO# l H E R E  RRE VARlOUS MAYS 
R COUPLE CFk DELAY PRE6NRNCY . . . 7  YEkPS D F  S C H O 9 L l l i 6  

C D n P L E T m  
O Y R  1 - 9  1 0 .  

YRS Y E S  

C l T Y  S I Z E  U S E R S H I P  D F  DCPs 

8381 : HRVE IOU HEARD OF DCPs 
03011:  HRVE YDU HERRD 3F C@HDOMS1 

I I 1  1 1 1  CURR L B P j E D  NEVER 15-24 25-34 
YRS Y I S  

35-49 
YRS 

1 0 0  100 103 100 --- --- 25 -  iii I:: 

60 bl 57 39 

40 39 4 3  5 1  



DRB 
SflC COYSURER SURVEY (FEIIRLESI 

09b: &HE YOU RUhRE OF VhRIDUS BfiANDS DF 
ORAL CONTRACEPTIVE P I L L S  LVRlLRBLE 
IN THE nRRKET1 

A )  EASi: ALL THOSE RYbRE D i  DCP5 

RURRE OF VkRlDUS PRONGS OF DCPI 

UNAUAYE OF VRRIDUS PRRNDS OF OCPs 

O YE: #HAT kRkRDS OF ORBL CDlTRkCEFTlVE P ILLS 
HRVE \dLI HERRD OF ' 

B i  M E :  THOSE R U M  OF LNY FRRND OF OCPs. 

tiOh2ET I E  

LO-FEHEIIBL 

POSTINOH 

GY NDSSlD 

LYNDIOL 

RRRVELOX 

n inovLnR 

OTHERS 

CANNOT RECkLL BRRND NkHE 

TRBLE - 2 

RYARENESS OF OCP PRRWDS 

lNCOnE CITY S IZE USERSHIP OF DCFs 

R B C D  1 I 1  111 C U R  LRPSiD NEVER 

091) 700 700 700 1000 COO 890 54 253  2423 

I X ? t Z  X 1 Z  5 x 1  

3 b 4 ? )  3 2 1  48 27 2 

7 7 9 4  Pb 98 99 97 78 F9  52 73 i B  

YEARS OF SCHOOLIRE AGE 
CORPLETEG 

O ' i H  1 - 9  1 5 +  15-24 15-J4 35-49 
YRS YR3 YRS YRS YRS 



DRB 
SL CONSUHER SURVEY IFEllALES) 

09C: YHAT I S  THE PRICE OF ---- BRAND? 

BASE: THOSE RURRE OF OVRRL 

OVRRL ( R S  6 - 7 )  
- - - - - - - - - - - - - - - - - - - ------------------- 

C3RHECT R E C R U  

IHtORCEiT RECALL 

C.ilk'T ENCY 

CORRECT RECRLL 

lIiiDRHEC1 R E C A L ~  

IHCOME 

R B C D  

24 1 1  6 7 

X X X X  

21 9 39 bS 

lb je  48 23 

$1 5 5  13 14 

T A K E  - 3 

AMltEHESS OF PRICE OF OCPI. 

C ITY  SIZE USERSHIP OF OCPI 

I 11 111  CURR LRPSED NEVER 

YEARS OF SCHON116  
COMPLETED 

O Y R  1 - 9  1 0 +  
YRS YRS 

15-24 25-34 35-4; 
YRS YHS YR5 



: Le.d I. .C I,.... :A 8 9 , . , . 

DRB 
StlC CONSUnEk SURVLY rFEnRLESi 

09C: L R E  YOU &YARE OF THE NUMBER OF PILLS 
I N  9 PRCKAGE? 

#.A R B C D  

A i  brSE:  I L L  THOSE kYRRE OF O C P s  690 700 700 700 

AutkE OF kO.OF PILLS I N  k PRCER6E 

UUkWAPE OF N 0 , G F  P l L l S  IN 9 PRCkRGE 

8 i  X i € :  7H2Si A K k R E  O i  1 0 . 0 i  PILLS !I I 
PRiliASE 

TABLE - 4 

aYRRENESS ilF NUMEER N PILLS 1 1  R PbCl:A6E 

CITY S I I E  USiRSHlP OF OCPs 

I 1 1  111 CURR LAPSED YillER 

YilRS OF SCHON116 R6E 
CDNPLETED 

5 Y k  1 - 9  lot 15-24 25-54 35-49 
'iRS YRS YRS YRS j R 5  



DRB 
SHC CDNSUflER SURVEY IFEHRLES) 

TABLE - 5 

SOURCE OF RYRREHESS OF OCPs 

DIOR: HOY OR FRDH YHOH D I D  YOU F I R S T  
LERRN 1 B D U l  OCPs? 

8 )  SRSE: ALL THCSE kdRRE OF OCPs 

SOURCE OF RYRRENESS: 
---- ___IS=EII=:IIIzII=E 

FRlENGSlRELaTlVESlREI6HBUURS 

DCCTOR 

C I T Y  S I Z E  USERSHIP OF DCPs 

I 1 1  1 1 1  CURR LLPSED N i V E k  

T A B L E -  6 

A S S b C l R T I D N  OF SOURCE (PROVIDER) Y I T H  GOYERHHEnT 
0 1 0 B :  YkS T H I S  PEfiSUtl UORKIHG WITH GOVT.' 

6 )  EBSE: THOSE LERRNING ABOUT OCPs FROH P R O V l D i R  f 184 204 I P O  152 266 275 1 9 7  ' C  
3J  1 6 5  550 

1 1 1 '  1  1 1  L 1 7. 1  

YES, RSS6CIRTED Y l T H  EDVT. 72 63 lb i 3  7 1  7 0  7 b  i 5  7 8  7; i ?  

NO, NOT ASSOCIATED Y I T H  60VT.  

DO HOT KRDM 

YEARS OF SCHOOLIN6 R6E 
COMPLETED 

O Y G  1 - 9  1 0 t  15-24 25-34 3 5 - 4 9  
Y8S Yas YRS YRS YRS 

t : PkDViDERS INCLUDE DOCTORS, CHERiSTS, G A l S ,  
F M l l l Y  YELFhRE CENTRE, C L I N I C .  



' DHB 
S I C  COliSUHER SURVEY IFERRLESI 

Q5A: ARE YOU OR YOUR SPOUSE CURREYTLY US IN6  
S O E  F b f l I L Y  PLRHNIYG NETHODS OR DOIN6 
SOHETHIN6 TO AVO10 PWEENANCY' 

058: HRVE YDU OR YOUR SPOUSE USED AMY METHOD 
DURIHG THE LIST nonTn7  

BASE: RLL THOSE AYAfiE OF DCPs 

,YES, CGliTKRCEPTlVE IETHOGS kiiE USED 
----------------------------------- -.--------------------------------- 

B Y  SELF 

NO, COKiRGCEPTlVE HEIHCDS RRE NOT USEC 
-------------------------------------- -------------------------------------- 

lNCDI lE 

U A R B C D  

TABLE - 7 4  

CURREWT USE OF COYTRRCEPTlVE flETHOGS 

C ITY  S I Z E  VSERSHIP OF OCP; 
l Y l F E I  

1 1 1  1 1 1  CURB LAPSED NEVER 

Y E l k S  OF SCHOOLING 
CONiLETED 

O Y W  1 - 9  l o +  
Y F r j  YES 

15-24 25-54 55-44 
YRS Y R S  



DHB 
SMC CONSUMER SURVEY IFEUALES) 

METHOD OF COWTHRCEPTIOW USED CURRENTLY 

P5C: YHRT MAS THAT METHOii7 

BkSE: LUFREhT USERS OF COHTRti[EPTIiE 
nETHons  ( S E L F I B ~ ~ ~ ~ )  

METHOD USED PI SELF: 
--------------*----- .................... 
ili(ST!NENCE 

CYCLE:RYTHM 

E 4 i i i S T  FEEDING 

RBST :HENCE 

INCOME 

A B C D  

C ITY  SIZE U S E R S i l P  OF DCPs YEIkS OF SCHDOLIWG 
i Y I F E )  COMPLETED 

I I 1  Ill CURH LAPSED NEVER O Y R  1 - 9  1 O i  
YRS 'INS 

AGE OF WIFE 



DRB 
SMC CDNSUftER SURVEY (FEMRLESI 

CONTRRCEPTLVE METHODS EVER USED 
IHUSBANDSI 91: HAS YOUR HUSBAND IbIR USED ANY DF THE 

CONTRACEPI I V E  METHODS' lMCOME 

G P C D  

YEARS OF SCHOOLING 
COftPLETED 

O Y R  1 - 9  l o +  
YRS YRS 

1 I 1  I l l  CURR LAPSES NEVER 15 -24  25 -34  35-49 
YRS YRS YP.S 

PHPORllDR OF WIVES YHDjE HUSBRNOS HkVE EVER 
USED ANY CONTHRCEPTIVE METHOG 

. - - ^ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - . i S I z z =  ------------------------------------ 
CDNDOftS 

OTHERS 

PRCFCRTI3H SF Y I VES WHESE HLiSaAHfS HAVE l4EVEC 
USEC ANY CDNTRRCEPTlVE RETHOD 

----.--------------------------------------- ---------------------------.---------------- 



DRB 
S K  CONSUMER SURVEY (FEMALES1 

COHTRACEPTIVE HETHODS EYER USED 
I S E L F )  9 4 :  HRYE YOU EVER USED M Y  OF THE CONTRkCEPTlVE 

RSE METHODS? YEARS OF SCHOOLIN6 
CDHPLETED 

O Y R  1 - 9  1 0 +  
YRS YRS 

I I1 1 1 1  CURR LAFSED NEVER 1 5 - 2 4  25-34 5 5 - 4 7  
YRS YRC Y R S  

BASE: A L L  THOSE RYARE O i  OCPs. 

PkOPORTlON OF H I V E S  YHD T N H S E L V E S  HAVE EVER 
USED LHY C.ONTRACE?TIVE HETHDD 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ->======= ------------------------------------ 

4 4 4 9 1 6  4 

4 5 4  7 1 2  4 

5 1 5  3 h P  

2 1 1  IOG 1 0 3  0 

1 0 0  2 2 1  OTHERS 

PROPORTION CF U l V E S  YHO HhYE NEVER USED ANY 
CONTRRCEPTIYE flE!HOD 

------------------------------------------- ........................................... 



DRB 
SRC CONSUMER SURVEY I F E I G L E S )  

81: HAVE YOU EVER 3SEb DCPsl 

Q5: APE YDU CURREh:i\ U S I N G  SORE 
F R n l L Y  P L A K N l h j  RiiHOD? 

BASE: ALL THOSE i ~ j ; E  OF OCPs 

LRFSED 

KEVEP. 

TRBLE - b 

USE OF O C P r  

INCOME C1TV S I Z E  U S E R S H I P  OF O i P s  

W.R R P C D  I I 1  1 1 1  CUAR LAPSED NELIER 

YERRS OF S C H O D L l N 6  
COMPLETED 

O Y R  I - ?  1 0 +  
YRS YRS 

15-24 25-34 55-49 
YES YRS YRS 



TABLE - 9 DRB 
SHC CONSUNER SURVEY I F E U L E S )  

RERSONS FOR STRRTIN6 USE OF OCPI 

015:  YHRT RREIYERE TdE RERSOtiS FOR STRR l lHG 
USE LlF OCPs? IYCOHE 

Y.R R B C D  

C ITY  S I Z E  USERSHIP OF DCPr YEARS OF SCHDDLIWG b6E  
COMPLETED 

I I 1  1 1 1  CURR LkPSEi i  O Y R  1 - 9  l o *  15 -24  25-34 35-45 
YRS YRS YRS YRS YRS 

PRSE: ALL CU l i k iNT  AKD LkPSED USEkS 

STbRTED USING OCPs b iCbUSE : 
............................ ---------------------------- 

AR EiFECiIVE!LOW RISY l i T h O D  

AH E L S l  TO USE REThOD 

SAFER 1 H R N  OTHER CCNT?ACEPTIVE nETHODS 

k TERFORbRi RETHODJCRN BE STOPFED WHEN R E E U i R i 3  

I T  REGL!LRTR PERIODS 

4 1 5  18 15 20 I!, 

ENSURES YONEN'S HERLTH 6'1 E N S U R 1 6  
ADEPUATE S P A C I I G  . 

CCPs CRk BE USED BY YDREH WHD ARE AFRAID O F i  
GG NOT L I K E  TO CSE IUD. 4 2 6 4 1  

DCPs CHH BE USED P'r Y M E N  bHD CkNMGT USE 1UG5 
BELAUSE OF CRE5EF i l k l l lHTE tNRL  OPERRTIDX. 3 0 0 5 4 

USE DF 5CP5 HAS EE EFFECT Oti SRTiSFRCTiOR RS 
I N  USE OF CONDOR. 2 4 2 1 0  

GTHERS 12 1 1  1 3  1 0  I ?  



DRB 
SllC CONSUMER SURVEY (FEHRLESI 

TRBLE - 1 0  

REPSDNS FOR D I S C M I T I N U I N 6  USE OF OCPs 

O l i B :  YHAT MERE THE REASONS FOR DISCOMTINUIN6 
USE OF OCPs' 

6ASE: LUPSED USERS 

DISCONTINUED USE OF OCPs BECAUSE: 
...................... ...................... ==:51=I=Z:: i .  

THEY CAUSED HEALTH PROBLEnS 
...................... ----------------------=== 

DI ! I INESS 
N E R h l r E j j  
HERTIACHE 
#AL!SEA:I'DIIITT I N 5  
PO5Y P i ! h  
H i i f  T$ ! i i iH : i i i lD IT i  
A:li:iPlMFLiS 
C k L t P S  

WENSTRUGL P ~ O F L E K S  
- - - - - - - - - - - - - - - - - - ------------------ 

HEGilf B i i E G I H G  
IFFECVLAR PEP!D6S 
S i D T T I H 6  
III'/SCANT MEll5ThllRL BLEEDING 

IHTERhAL ORGANIC P4CELEKS 

THEY RESULTED I N  FREGNANCY BECRUSE OF FDfiGET1116 
TO TALE P I L L .  

I T  15  6 ?FOiOliGED PHCCEDURE 

THEY CkUSED DIFFICdLT!ES I N  CH ILD  B IRTH 

OTHEF(S 

R P C D  

C ITY  S I l E  USERSHIP OF OCPs YERRS OF SCHOOL1116 k 6 E  
COMPLETED 

1 I 1  1 1 1  LAPSED O Y R  1 - 9  1 0 t  15-24 25 -34  35 -45  
YRS YRS YFS i'R5 \ i S  

1 1 5  06 50  

Z X X  

5 3  63 49  -- --  - -  -- --  --  
35 45 36 
? b  4 3  27 
1 5  5 23 

5 14 9 
7 7 I 0  
7 3 9  
J 3 1  
? 2 b  

2 7  J: 1 7  
-- - -  - -  -- -- -- 
16 14 1 2  
I!) 7 5 
4 0 r, 
2 4 0  



DRB 
SEC CONSUnER SURVEY [FEMALES) 

RERSGNS F M  WEVER USlWE OCPs 

013: WHAT &RE THE REASONS FOR #EVER 
HRVING USED KPsi CITY  S I Z E  UjERSHlP OF OCPs YERRS OF SCHOMING RGE 

CONPLETED 
O ' f R  1 - 9  1 5 *  15-21 ?5-34 15-49 

YRS 'IRS \ R S  YfiS \ h j  
1 1 1  1 1 1  NEVER 

BASE: THOSE YHO kEbER U 5 E t  OCPs 122: 555 027  185 1:); a:: 

THEY CliUSE HEALTH FE3BiEES 
------------.----..------ ---------------.--.------ 

D I l I I K i S S  
BODY P h l H  
HEkOECHE 
SiO!tCCH UPSET 
CFIICER 
HAUSEh IVOH l lT  INC. 
HEkRTbCSN1RCi:: i iY 
CRhflP3 

! 5  :(I ;: 
--  -- - -  - -  -- - -  

: q :  

2 : :  
' 2 7  

1 1 :  
(I : 
I ! !  
1 1 :  
1:; :. 

*. *,. 
~ d t i  Ci!l jE t!ENS'fi:!;L F R O i i C E j  
............................ 
----------------------em---- 

HEAVY BLEEDINC 
IRREFULRR PERIEL,S 
SPCTT !NS 
WO/SCdNi ~ENSTRURL BLEEDlNG 

ThERE I S  R ISE  C i  F3EGHAHCY 1N  CASE OF 
iDFiGEITING 1 0  i h . E  THE P I L L .  

CRUSES D IFF ICULT IES  IW C H I L D  B I R T H  

I S  R PROLONGED FROCEVffiE 

OTHERS 

D O  NOT HAL1€ AnY SFECIF IC  R inSON 

BEST AVAILABLE COPY 



DRb 
SM: CONSUMER SURVEY IFEI ILLES) 

Ulb f i ;  HOW LONG a60 Llt YOU STkRT US lN6  OCPs ' 
INCONE 

d i  BASE: CURRENT USEIS 

AVERAGE PERIOD DF USE (IN n o n T n s l  

LENGTH OF U S l t l 6  OCPs 

C ITY  S I Z E  USERSHlP OF OCPs YEARS OF SCHOOLIN6 A6E 
CDHPLETED 

1 1 1  1 1 1  CURRENT O Y R  1 - 9  1 0 1  15-24 25-34 55-09 
I R S  YRS VRS YFiS YES 

D 1 4 k :  FOR WHAT PEEICS OF T i n E  UE6E OCPs USED' 

FkOPGETIOM I F  3 E j W b E I T S  WHO REFEfiBEF THE 
PEP,!OS OF USE p7 79 34 89 67 25 ?: 

..-.-------------..----------------------- ..---------------------------------------- -- -- -- -- --  --  - - - - - - - - - - - - . - - -- - -  - -  

BYEXA6E PERIDE F?  WHICH DCPs WERE USED ( I N  nDNTHS1 13 14 I9  Jt I! li 1: :; 

LAPSED 

2:: 

BEST AVAILABLE COPY 



DRB 
SRC COWSUER SURVEY lFEHALESl 

0166: HkVE YOU BEEN TAKING P ILLS EVERY HOkTH DR 
DISCONTINUED FDR R NONTH OR LONGER? I E D H E  

Y.k R B C 

TABLE - 13 

INTEROITTEWT USE OF OCPs 

CITY SIZE USERSHIP OF OCPs 

I I1  Ill CURR LAPSED NEVER 

VEARS OF SCHOOLING k6E 
CDRPLETED 

O Y H  1 - 9  l o *  15-24 3 - 3 4  35-49 
I'iS Y E S .  . . YRE YfiS YF(S 



k..'..'...rt' 1 k - . f  ? *. 1 \ r L . . ,  " . 

DRB 
ShC CUNSUEEh StiCVE( (FEMhLESI 

TRb iE  - I 4  

PECSON bHU bDV!SED USE O i  DCFr fDR THE F IRST  T15E 

b l a h :  YHO F IRST  L E ~ I j E G  iOU  TO USE 0CFs7 
INCORE 

B C D  

CITY  S I Z E  USEHSHIP OF OCPs YEARS OF SCHOCLING 
CDHPLETEG 

I 1 1  Ill CURR LkFSEG O Y R  1 - 9  1 0 t  
YRS YRS 

PLSE: ALL CURPEk! AND LRPSED USEFS 

RECALL GF ADVISE6 
-ST- - - - - - - - - - - - - -  ----------------- 
DOCTOR 

LRDY HEhLTH V I S i i O ? , l F R E l L Y  YELFREE YOWKEF; 
S O c l a i  M O R ~ E ?  Ck5E T O  H O ~ E i V l S l i i f  FYC. 

OTHERS 

DO NUT fiEHEEbER 

BlPE:  YRS TH!S PEfiSON YURKINE FOR BDVT.' 

ECSE: THOSE YHU WikE RGVISEG k t  R 
PROVIGER 

YES, RSSOCIRTED S:TH GOUT. 

NO, NDT RSSOCIRTEG i l i H  607T .  

DO NOT KNOW 



DRB 
SRC CONSUnER SURVEY (FEMALES1 

O I 6 C :  YEFE \GU ADVISED k S  T O  HOb THESE P I L L S  
ARE TD BE IR):EN1 

BASE: ALL CLliikENT AND L i F S E D  USERS 

YES, FIGVISED 

ND, WDi kPi: jES 

DO H O i  hEP,Eh!Ek 

TABLE - 15 

INSTRUCTIUNS ON USE OF DCFs. 

INCOME C I T Y  S I Z E  USERSHIP OF OCPs 

Y.A A B C D  I 1 1  1 1 1  CURR L W S E C  

71 6 8  8 3  b5 1 4 2  8 0  85 54 25; 

1 X I : ? .  X I %  1 1 

a5  80 6 3  6 6  6 2  6 6  b q  5 4  75  65 

5 O O ( I G  D I D  3 3 

55 26 ;7 34 3 8  4 36 4 6  1 8  -I 
1J 

YEARS OF S C H O M I N G  
CORPLEIEO 

D Y f i  1 - 9  10, .: 
YRS YRS 

15-24 25-54 55-49 
YHS i'RS YRS 



DRB 
SHC CONSUHER SURVEY IFEHRLES) 

TRBLE - 16 

PERSON YHO E jPLA INED USE OF OCPI FOR H E  F I R S 1  T I H E  

R I B t :  YHO RDVISED YCU RS TO HOY THESE OCPs 
RRE 1 0  BE USED? C ITY  S I Z E  USERSHIP OF DCPs 

D 1 1 1  1 1 1  CURR LAPSED 

YERHS OF SCHODL116 
COMPLETED ' 

0 YR 1 - 9 lo..+ ' . 
YRS YRS 

Y.A A P C  15-24 25 -34  35 -49  
YRS YRS YRS 

A) BASE: ALL CURRENT RND LAPSED USERS YHO HAVE 
BEEN IHSTRUCTED CN HOY TO USE DCPs? 

DOCIDR 44 49 4 1  44 

LHViFWYiEOClAL YOfiKEC CIr,E TO HDHE 
V IS ITED i b n l L Y  Y i L F t R E  CENTRE. 

OTHERS 

F IaE :  m i 5  i h i  t S V I S O R  AS iEC IR iED  M:IH 60V7.' 
, 

F i  SiSE:  IHSSE IND ICRT IHG ADVISOR RS OWE OF 
THE P i i O Y  IDERS 

YES. RSS8ClATED Y l T H  6DVT. 

NO, R5T R S S D i l r i T E C  k i 1 H  GOVT, 

GO HOT KUOM 



DRB 
SnC CDNEUER SURVEY (FEMALES) 

TABLE - 17 

LAST USED BRCIND DF O C P i  

017:  YHRT YRS THE LAST PHRND OF OCPs USEOl 
YEARS OF SCHDMING 

COHPLETED 
O Y R  1 - 9  I D +  

YES YFiS 

C ITY  S12E  USERSHIP OF OCPs 

I 11  1 1 1  CURRREYT 15 -24  25-54 35 -49  
YES YHS YRS 

A) BRSE: CURRENT llSERS 

OVHRL 

GD N3i HEMEtlBER THE NRHE 
........................ ------------------------ 

L A P S i F  USERS 

6 i  BASE: LRPSEC USERS 

OTHERS 

DO NOT CEHEkaER THE NRflE 
........................ ........................ 



DRB 
SRC CDNSUHER SURVEY (FERALESI  

PEWSDk WHO F I R S T  ADVISED USE OF A S P E C I F I C  P I A N D  

B I E R :  YHO F I R S T  RDVISED YOU TO USE b 
PARTICULAH BRAND? 

9 )  EASE: ALL CURRENT AND LRPSED USERS 

RECFLL OF ADVISOR OM OCP BRAND 
..-..______I_______ ----------- ----------- ----------------- 
DOCTJR 

Lh\l:Fh#!SOCIAL WORIER CARE TO HOME 
:' ISITEL' ib ! i lLY WELFkkE CENTRE. 

DO NOT FEHEH6ER 

0 )  ERSE: THOSE I N D I C A T I N G  THE RGVlSDR WRS ONE DF 
THE P3OVIDERS 

YES, ASSOCIATED Y l T H  60VT.  

NO, MOT R S S O C l A l E D  Y l l H  60VT.  

D@ NOT K N M  

IKCOt lE 

A B C D  

C I T Y  S I Z E  L S E R S H I P  OF OCPs YERES OF SCHOOLlN6.  R6E 
COHPLETED . . 

I 1 1  1 1 1  CURR LkPSEO O Y f i  1 - 9  l o +  15-24 25-34 35-49 
Y R 5  YRS YRS YRS i R S  



DRB 
SIY: CONSURER SURVEY (FERALES) 

TABLE 19 

PERCEIVED EFFECTlVEYESS OF OCPs 

Q l l k :  HDN EFFECTIVE DO YOU T H I N I  OCPs PkE  I N  
PREVENT I N 6  PREGHRNCYIO9TRIWING 
B IRTH SPdCIMG ? 

h i  PASE: ALL THOSE AUdfiE DF OCP5 

EOT EFFECT!VE 

: t T  9 1  RLL EFFEC.!!VE 

REAN SCORE 

Q!:E: YdAT 6RE YOUh HERSOHS FDR SR71HE 50' 
\ iO#S !DERINS  E F F i C T I k E t  

E! PLSE: THOSE CFXSIDERIkG OCYs EFFEC i IVE  

fii6SCKS 
- - - - - - - - - - - - - . 
EFFECT:ilE, FREGNRNC! 1: CONTROCLEG 
6lrEBUkTE S F k C l k s  I 5  EIISURED. 
OTHERS 

C ITY  S l l E  USERSHIP OF OCPs 

I 11 1 1 1  CURR LAPSED NEVER 

1000  9 0 0  B 9 0  5 4  2 5 3  2 4 8 3  
X I Z  1 x 1  

2 2 3  2G3 2 0 2  21s 313 2 6 1  2 8 1  
1. i Z 7, 7. ' : I Z  

9 : I E :  UHdT RfiE \OUR REASONS FOG SPYING SU' 
(CONSIDERING INEFFECTIVE) 

C: PRSE: THOSE CONSIDER1NG OCPs H6T EFFECTIVE 182  1 9 3  1 8 8  1 5 8  2 5 4  2 1 5  2 5 2  
z Z 1 Z X  Z X X  

RERSONS: 
. - - - - - - - - - - - - - - - 
R l S a  OF PREGNANCY RECRUSE OF FOREETTI* I  TO TAKE P I L L  Bb 7 6  8 4  9 0  8 7  6 1  97  8 0  
CRUSES YEAKNESS, PECRUSE OF H E W  BLEEDING . 1 3  1 9  1 1  1 4  1 0  1 7  3 11  
INTERNRL PROBLEHS. tl 9 1 2 7 6  1 3  0 5 
CLUSES OBCSITY. 4 5 4 2 b  5 0 ;  
OTHERS 5 9 5 Z b  b 0 7 

YEARS OF SCHOULIYG R6E 
CO~PLETED 

O Y R  1 - 9  1 0 t  15 -24  2 5 - 3 4  55-49 
YRS YRS . . . VRS YRS YRS 

. . . . 
4 1(11 b l b  :.I4 I 9 4  2 1 5  116 3 4 b  2 5 ;  
1 1 %  L x :  Z  Z : 



DRB 
SM: C O N W n E R  SURVEY ( F E U L E S I  

Q I 2 R :  HDU S k F E  ARE OCPs FSR i D M E N ' 5  H E A L T H 7  

RRSE: THOSE C O H S I D E R I Y E  OiPs E I T H E R  E F F E C T I V E  
OF, I U E F F E C T i V E  FG? A V O I D I Y S  PREGNANCY 

i l E P . Y  SAFE 

5 R F E  

NOT SURE 

' t S i  S b F E  

h 6 T  AT A L L  SkFE 

f i i k ) i  S t P E  

TRBLE - 20 

O P I N I O N  RPOUT SRFETY OF C C P r  FOR H E A L T H  . 

I W C O K  C I T Y  S I Z E  01 P I L L S  U S E R S H I P  YERRS OF S C H D M I N 6  
C D R F L E T E D  

A B C D  I 1 1  1 1 1  C f f i R  L A P S E D  NEVER O Y R  I - ?  1 0 t  
Y R S  YRS 

RQOE OF C G L C U L 4 T I U H  j I i T E i F E R T P T  LON 
------------------- ------------------- -------------- -------------- 
9 E 8 Y  S h F E  * 5 MEAN S i O R E  R A T I N G  RBDVE 5 = CPOVE AVEEASE 
S L F E  * 4 
NOT SURE + 3 R E A N  5 C D h i  R 6 i I N 6  E U U A L  TO ; : AVERAGE 
Y O 1  S A F E  * 2 
# 5 1  AT A L L  S A F E  + 1 k i d *  SCORE R 6 1 1 Y 6  P E L O Y  j = B E L D U  9 V E R i l E  

15-24 25-34 35-17 
YRS Y R S  YHS 



ORB 
SMC CONSUtlER SURVEY IFEI IALESI  

IRBLE  - 2 1  

REASONS FOR CDNSIDERIMG DCPs UNGFE . 
0128: UHdT ARE YOUR RERSOMS FDR CONSIDERLHG OCPs 

UNSAFE7 C ITY  S I Z E  USERSHIP OF OCPI 

1 I 1  I 1 1  CUAR LAPSED NEVER 

'YEARS OF SCHOOLIN6 f f i E  
CDt tPLElED 

O Y R  1 - 9  1 0 :  15 -24  25 -34  35 -49  
YRS YRS YRS YRS YRS 

Y. A A B C D  

BtiSE: THOSE CONSIDERIHG OCPs UNSRFE FOR YDUEN'S 
HEALTH 

OCPs RRE NOT SAFE BECbUSE THEY CAUSE: 
----.--------------------------- -_-__-_-------- - - - -_-------- - - - - -===== 

HEALTH FRCPLEMS 
--------------- --------------- 

YEAKYESS 
D l l l l k E S S  
HERDAiHE 
BGCt P A I N  
STDflRCH UPSET 
N AUSEb 
CRAMPS 
HEAkT6URMlbC ID lT?  
GCNE!?lHPLES 

nENSTRllhL PROPLEIIS 
------------------ ------------------ 

HEkVY BLEEGIk6  
IRRESULAH PER i m s  

.NO:SCAtiT UENSTRUPL BLEEDING 
SPOTTINB 

IHTERHdL ORGRNIC PRCGLEES 

OBESITY 

D l F F I C U L l l E S  I N  CH ILD  BIRTH 

OTHERS 



DHB 
SHC CONSURER SURVEY (FEMbLESl  

O?bR: TO YHAT EXTENT ARE /YEHE YDU 
SRT ISF IED  Y l T H  OCPr7 

BASE: ALL CURRENT AND LAPSED USERS 

VERY S A I I S F I E D  

SAT ISF IED  

I l E I i H E R  D I S S A T I S F I E D  NDP S A I I S F I E G  

O ISSFT ISF IED  

C3hFLE IEL f  D i S S F T I S F I E D  

PEAk SCORE 

C L H ~ O T  s a l  

TABLE - 22 A 

SAT IS fRCT IOH Y l T H  OCPI 

C ITY  S l l E  USEPSHIP OF OCPs 

I 1 1  1 1 1  CURR LRFSEG 

RGDE DF CRLCULATlON INTERPEi3TATIDN 
------------------- ------------------- -------------- - - - - - - - - - - - - - - 
i'EFi' S i l T l S F i E G  t 5  nEhn SCOHE HATING i 5 0 V E  3 = RZOVE PVEHfiGE 
S A T I S F I E D  * 4 
NEITHER + 3 MEhN SC?FiE R A i I t i G  EQUnL 13 = AVERAGE 
G i S j R T l S F I E G  r 2 
ZD6):ETELY G~SS!ITIFIEG + I YEBC SClRE Hf iTING ZELDY 5 = BELKY AVERAGE 

YEARS OF SCHOOL116 
COMPLETED 

O Y R  1 - 9  1 0 *  
YRS YRS 

15-14 25-34 :5-4C 
YRS YRS YRS 

W M  OF RBOVE I SUM DF PERCEHTRGES 



DRB 
SMC CONSUMER SURVEY IFEMALES1 

TABLE - 22 0 

REASONS FOR DISSATlSFRCTIOW V I T H  OCPs 

Q2OB: UHAT ARE YOUR RERSONS FOR DISSATISFf iCTIOW 
Y l T H  DCPs', C ITY  S I Z E  USERSHIP OF UCPs 

I 1 1  I l l  CURR LRPSED 

Y E W  OF SCHOCY.116 
CORPLEIED 

O Y h  1 - 9  l o *  
VRS 'IRS 

I NCOllE 

R B C D  15-74 25-34 35-45 
YRS 'iRS Y8S 

BASE: THOSE EYPRESSIWG DISSRT1SFRCTIDN WITH OCPs 

D ISSRT ISF IED  WITH OCPI BECAUSE THEY CRUSED: 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - ------CE:=______-__-------------=========== 

HEALTH PROBLEMS 
--------------- --------------- 

D l Z i l W E S S  
UEAKHESS , BEZRUSE OF HELV l  BLEEDING. 
HEAGACHE 
8 0 5 7  P A I N  
NRUSERIVOR1Tl I N 6  
HERRTBURNIRCIDITY 
CRGNPj 

4 i  bb  42 
- -  -- - -  - -  -- -- 
54 45 :5 
25 7 ?b 

D 15 1 5  
I l l  I: 
1 13 0 ;  
D l b  
3 ;  

REHSTRURL PHOBLEMS 
- - - - - - - - - - - - - - - - - - ------------------ 

HEAVY O L E E D I M  
IRREGULAR PERIODS 
SPOTTING 
HOiStRNT KEWSTRURL BLEEDING 

RESULTED 1W PRE6NRNCV BECAUSE OF FOR6ETTlNG 
TO TAKE P I L L .  

I S  I? PROLONGED PROCEDURE 

OTHERS 



DUB 
snc c c H s u n r R  s u R v r v  (FEHGLESI 

TABLE - 23 

ADVISE AGAINST USE DF @CPs 

0234: i i A S  AHIDNE AGIIISEG YOU NOT TO USE i l t P s 3  

Q) BASE: ALL THOSE YHO HAYE ATLEGST ONE C H I L D  

YES, 6 0 V I S E G  AGAINST DCPs 

M @ ,  NDT ADVISED AGAINST OCPs 

NU RESPDMSE 

p:.~: diic ar J V I S E S  Y r U  KDT TO USE F I L L S ?  

E't BCSE: THOSE & Z V i S E E  HO1 TO USE OCPs 

HUSLIAWD 

F R I E N S S ~ R E ~ ~ T ~ ' ~ I E S ; N E ~ G H ~ O L ~ H S  

DOClOlr 

O T t i i i i S  

t i 3  RESPDNSE 

INCOME C I T Y  S I Z E  LEERSHIP OF GCPs YEARS UF SCHODLING 
C3HPLETED 

Y.4 R B C D  I 1 1  1 1 1  CURH LAPSED NEVER O ' i R  1 - 9  1 0 1 .  
YRS YRS. 

. . 
1 5 - 2 4  25-34 35-49 

.' YRS YRS YRS 



DRB 
SHC CMISUHER SURVEY (FEIIRLES) 

OIYA: YHD RCTUPLLY PURCHASED OR OBTAINED 
THE OCPs USED LRST? 

BASE: ALL CURRENT AND LAPSED USERS 

SELF 

HUSFANL) 

GIVEN BY DOCTORS1 Ff i lENGSI RELATIOWS 

00 IIOT REnirBER 

Y.6 R B C D  

TABLE - 24 

PURCHRSER OF LRST USED OCPr 

CITY S IZE USERSHIP OF OCPs 

I 1 1  1 1 1  CURR LAPSED 

YEARS OF SCHODLIYG 
CDHPLElED 

O Y R  1 - 9  1 0 t  
YRS YRS . 

15-24 YRS 25-54 YRS 15-47 YRS 



DRB 
5K COnSUllER SURVEY (FEIIRLESI 

TABLE - 25 A 

SWRCE OF PURCHRSE 

O ) 9 0 :  UHEHE DR FROH YHOfl THE OCPl YERE 
PURCHRSEDIOPTIl#ED? IYCOIlE 

R B C D  

C l T Y  S I Z E  USERSHIP O f  DCPs 

1 1 1  1 1 1  CURR LRPSED 

YEARS OF SCHODLIYG 
CDflPLETED 

O Y R  1 - 9  1 0 +  
YRS YRS 

RGE 

15-24 25-34 35-49 
YRS YRS YRS 

A 1  BASE: ALL CURRENT AND LRPSED USERS 

CHEl l IST 

fAE1LY  WELFRRE CENTRE1F.Y PERSONNEL. 

HCSPITRL 

JOCTGR 

C L I N I L  

OTHERS 

CU NUT HENEkBEH. 

P~PC:.WAS T H l S  PERSON YORKIN6 FOR GCVT.? 

0 )  BASE: CUP,REMT ILRPSED USERS 

YES, RSSOCIRTED U l T H  60VT. 

NO, NOT ASSDClhTED U l T H  60VT. 

DO #Dl KYDY 



DRB 
SHC CONSUHER SURVEY (FERALES) 

TABLE - 25 B 

PRICE OF O D 5  LRST USEll 

819D: HOY hUCH D l 0  THE PACKRGE OF OCPI COST? 
YEARS OF SCHODLING 

COHPLETED 
O V R  1 - 7  1 0 t  

YRS YRS 

l l C M l E  

B C D  

CITY S IZE  USERSHIP OF OCPI 

I 1 1  Ill CURRENT LRPSED 15 -24  25-54 35-49 
YRS YRS Y R S  

BASEt ALL CURRENT RHD LAPSEG USERS 

PRDPORTlDN OF RESPONDENTS YHO REHEnBERIKNOY 
THE PRICE - - --,:l~l=l,ii=il::=:=,I==1=ii,==~:------- - - - - - - - a = ,  

AVERRGE PRICE DF THE LAST FOUGHT 
PRCKRGE IRS) 

PD HOT REttERBER/DO NOT KNOW 



DRB 
SHC CONSUMER SURVEY l F E H L E S l  

921: I F  A NEY BRAND OF OCPs HANUFACTURED BY k 
REPUTABLE CUHPAIY MERE AVAILABLE I N  THE 
IARKET HOM L I K E L Y  I S  THAT YOU YOULD BUY 
OR TRY I T ?  

BASE: THOSE AYARE OF GCPs. 

YDULD DEF IN ITELY  TRY I T  

YOULD TRY I T  

CAN NOT 5Av 

YOUiD NOT TRY ST 

UOlJiD G E F l H l T E i i  NOT T E i  I T  

H E A I  SCORE 

TABLE - 2b 

PURCHASE lNTEMl lOMS 

INCOME CITY S I Z E  f f i E R S H I P  OF OCPs 

4 B C D  1 1 1  1 1 1  CURR LAPSED E V E R  

HEbN SCDRE !ItTEfiPERTRTIDN -------- --- Z Z  -------------- ------- - ------ 
dOU iD  DEFINITELY TYR I T  * 5 ABOVE 3 HkT lNG = MOULD B U \ i O E F I h ! l E L Y  6 b i  
MOULD TRY I T  + 4 
iAdUOT SAY i 5 E Q U k i  TO 3 RUTIN6  = CRHXOl SAY 
k D U L J  NOT TRY I T  * 2 
DEFIN ITELY  YOULD HOT TRY I T  + I BELOY 3 RBTING = UDULD HOT BUY 

YEARS OF SCHONIHG A6E 
COMPLETED 

O Y R  1 - 7  l o +  1 5 - 3 4  25-34 5 4 9  
YRS IRS' '. YES YRS YRS 

SUM OF ABOVE 1 1 0 0  



DRB 
SlK CONSUMER SURVEY IFEMLESI 

022: I F  'YOU HERE TO TRY OCPs, UHPT PRICE UOULD 
YOU BE Y I L L I f f i  TO PRY? 

BLSE: ALL THOSE RULRi OF OCPr 

UILLIWS TD BUY 

NGT W l L L l f f i  TO BUY 

I ncom 

8.11 R B C D  

TABLE - 27b 

UILLIUGIESS TO BUY HEY DtP PRRND 

CITY S l I E  USERSHIP DF OCPs 

I I 1  Ill CURR L I P  NEVER 

7RS OF SCHODLIN6 
COkPLETED 

0 YR 1-9 10 t 

YH5 YRS 



ORB 
SM: CONSUMER SURVEY (FEMALES) 

PURCHASE 1ITENTlOHS AT VAR1M)S PRlCES 

INCUIIE ClTY S1lE USERSHIP DF OCPs E DUCRT l D l  A6E OF RESFISEN1 
iiiiiiiSi=;-lii:..izI=;IiiiiEii===a-----------'----------- ,___________,___________,__ I__E==:=====; ;i5=:zi~li==l~zl===IIIOi==~z===z= - - ~ - - , , - - - - ~ - - - - ~ ~ ~ ~ ~ ~ i : i : ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ : : 1 ~ ~ m ~ ~ ~ ~ ~ : ~ i i ~ i i ~ i i ~ i i ~ ~ x ~ ~ ~ ~ ~ ~ : ~ ~ ~ : ~ ~ i ~ i i ~ : ~ ~ ' ~ ~ ~ ~ ~ ~ i i ~ i i ~ ~ ~ i ~ : ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ i ~ 1 5 1 ~  --  - - I  I - - - -  ---- ; 

l Y . A  I A 1 B 1 C  I D  :1 1 1 1 1  1 111 1: CURRENT 1 LAPSED 1 NEVER 11 0 'iR5 1 1- 9 YRS : 10 t YRS 1: 15-24 YRS : 25-54 YRS : 35-47 IRS 
~ ~ ~ i ~ ~ i i ~ ~ l ~ ; ~ i ~ ~ l z ~ ~ Z Z Z Z Z Z Z i ~ ~ z I I ~ ~ ~ ~ ~ z  ..==il;L;I->:.l 1 1 L l i : I T l i C I I I : - l : l = = = : 2 D = = = ~ ~ i = = = ~ = = z ~ ~ : : - . .  - _ _________ -_ - - - __ -  , _ _ _ _ _ _  _._ ...-... . . .-.....-.----- - - -  
FRSE: THOSE YlLL116 TO ?!";. 97 It& 142 143 I97 141 160 3 0  82- 3 8 6  SO I~ 123 7l  272 I 32 
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:PRICE 11 LYD : ND'NT :YD 1 YD'NT 1YD : YD'NT :ma 1 YD'nT :YD 1 YD'NT 1:YG 1 YD'YT :YD 1 YD'YT 1YD 1 YD'NT ::YO I YD'NT :YD 1 YO'IT 1YD 1 YD'YT :;YO : YD'HT 1YD : YD'NT :YO 1 YD'YT 1:LD 1 YD'YT :YD 1 YD'NT :YD : r9'NT ; ;  
1 WS. :BUY1 6UY:BUYI 6UYIBUY: BWIIBUY: BUY1BUY: BUY11BUY: BUY :BUY: BUY :BUY: BU1:18UY1 BUY1BUY1 BUY1BUY1 EUY IIBUYI BUYlBUY1 6UY1BUY1 BUY 11BilY: BUY1BUY: 8UI  :BUY1 BUY 1 :  

1 1TOD TOO! 1190 iOD: :TDO TOO1 :13D 1001 1100 1001: 1TOD TOO1 :TOO TO01 1100 TOO:: 1100 1001 1100 TO01 :TO0 70011 IT00 TOO1 1100 TOO1 1100 TOO:: 1100 TOD1 :TO3 1031 :T5Q T J i ; .  
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OR0 
SMC CONSURER SURVEY IFEHALESI 

025A: YHRT BRAND NAMES OF CONDONS YOU HKvE 
HEARD OF? 

8: HAVE YOU EVER HEARD OF SI\THl 7 

YEkRS OF SCHOOLIN6 
CD5PLETED ' . ' 

O Y R  1 - 9  I D +  
YRS YRS 

C l T Y  S I Z E  USERSHIP OF OCPs 

1 1 1  1 1 1  CURR LAPSED NEVER 15-20 25-34 35-49 
YRS YRS YES 

BASE: THOSE RYARE OF CONDOMS 

SATHI 
----- ----- 

SPONTANEOUS 
FROMPTEO 

SULTAN 

D l d  

OTHERS 

DO HOT HEKEllEEXiDG NOT M O M  



DRB 
SML CONSUMER SURVEY (FEIALES) 

QbA:  WHAT DO YOU UNDERSTR#D BY PHRASE 
FAMILY PLANNING? 

A) BGSE: ALL THOSE AWARE OF CLP5 

DEFlNlTlOM OF FAMILY PLANNIN6: 
=~=::===:=z======:=:=z===c=c== 

BIFTH SPACING 
------------- ------------- 

SPONTRNEDUS 
PROnPTED 

HAVlNB NO NORE CHlLDREN 

PREVENTlOW OF PREGNANCY 

OTHERS 

07: YHRT I S  BIRTH SPRCING? 

0)  BASE: THOSE UHD KNOY ABOUT BlRTH SPRCIN6 

6 W  BETMEEN CHILDREN 

OTHERS 

lNCOllE 

A B C  

b9O 700 7tO 

1 1 1  

99 P7 9 6  
s= li :i 

42  SP 20 
5 b  58 6 8  

b l  5 5  5 1  

28 50 40  

1 4  l b  13 

4 5 4  

TRPLE - 29 ' 

DEF lN lT lON OF FRl l lLY PLAff l116 

CITY S l l E  USERSHIP OF K P s  

I 11 111 CURR LRPSED NEVER 

YEARS OF SCHOOLIN6 
CONPLETED 

O Y R  1 - 9  1 0 t  
YRS 'IRS 

1561 7 5 6  b9S 

! X I  

91 98 99 
x: :: =I 

23  38 49 
6 6  b0 5 0  

44 59 b 4  

45 34 25  

1 1  17 17 

4 4 5  

15-24 
YRS 

521  

X  

94 
-- -- 
30 
6 3 

5: 

7 c  
JJ 

1 5  

4 

A6E 

25-34 35-49 
YWS YHS 

1500 Po9 

X  1 

9 5  9 5  
:I I= 

37 ? P  
50 bi 

5 3  5: 

3 5  41 

12 I;  

5 3 



DUB 
SRC CONSURER SURVEY (FERRLESI 

TABLE - 30 

IDERL BIRTH SPLCING INTERVRL 

08A: YHRT I N  YOUR OPINION SHOULD BE THE 
IDEAL GRPlSPACIN6 BETWEEN CHILDREN? I N C O R  

R B C D  

C ITY  S I Z E  

I 1 1  1 1 1  

USERSHIP OF OCPr '{ERRS OF SCHODC:H6 ' R6E 
COMPLETED 

CURR LRPSED NEVER O T R  1 - 9  lir* 15-24 25-34 35-49 
YRS rirs Y R S  YRS YES 

088:  YHY DO YOU SbY SO7 

BRSE: THOSE UHO KNOY RBOUT B lRTH SPRClNG 9 7 8  854 810 

X X X  
SUITRBLE 6AP: 
- - - - -=a- - - - - -  ----- ------ 

1 - 2 YEARS 

3 - 4 YEARS 

PROVE 4 YEARS 

AVERAGE ERP I N  YEARS 
. . . . . . . . . . . . . . . . . . . .  -------------------- 

RERSCKS FOR CONSIDERING GAP SUITRPLE 
.................................... .................................... 
EOTH iR 'S  HERLTH 13ULG bE €ODD. 7 1  60 Sir - -  i u  75 8: 

46 bb ~5 52 54 55 

41 43 46  43 44 40 

THE FIRST CHILD MOULD BE BROUGHi UP BETTER. 

I N  TH IS  GAPISPICE THE OLDER CHILD  HbS 6ROYN 
UPlCLN TAKE CARE OF HIRSELF. 

I T  I S  D IFF ICULT  TD TAKE CRRE GF CHILDREN Y l l H  
- LESS 6RP. 

HRPPY FRRILY 

OTHERS 



DRB 
SMC CDIISUMER SURVEY (FEMLESI  

024: DO YOU PERSONALLY FEEL THRT MOM YOU HRVE 
RLL THE CHILDREN YOU YMT, OR LRE YOU 
f'lR11N6 TO HAVE ADDITlONRL CHILDREN? 

TABLE - 31 

GESIRE FOR HORE CHILDREN 

INCOME CITY S IZE VSERSHlP OF DCPr 

R B C D  I 1 1  1 1 1  CURR LAPSED NEVER 

BRSE: ALL THOSE dYlRE OF OCPr 

HlVE RLL THE CHILDREN I YLNT 

YANT M R E  CHILDREN 

NO RESPONSE 

YERRS OF SCHOOLIN6 
COMPLETED 

O Y R  I - ?  I D *  
YRS YRS 

AGE 

15-24 5-34 35-49 
YRS YRS YRS 



TABLE 3 2  

PROFILE OF RESPONDENTS . DRB 
SM: CONSUMER SURVEY (FEnQLESI 

YEARS OF SCHOOLING A6E 
CMPLETED 

O Y R  1 - 9  l o *  15 -24  25-34 35 -59  
YRS YRS YRS YRS YRS 

INCOME 

A B C D  

C l T Y  S I Z E  USERSHIP OF OCPs 

1 11 1 1 1  CURR LAPSED NEVER 

BASE: TOTAL RESPUHDENTS 

AGE OF HUSBAND: - -- - - - - - - - - - - - - - - -Li i i== 

15 -24  YRS 
25-34 YRS 
35 -47  YRS 
ABOVE 5 0  

d6E  OF GESPONEIIT: 
----------------- ----------------- 5 

15-24 YRS 
25-54 YRS 
35 -47  YRS ' 

AVERAGE RGE 

ENGLISH 

REGULAR 
OCCASI ORAL 

VERNACULAR 

REGULRR 
OCCASlONAL 

REGLiiAR 
OCCASIONAL 

VERNACULAR 



DUB 
SRC CDNSURER SURVEY (FEMALES) 

PROFlLE OF RESPONDENTS 

INCOME 

R P C D  

CITY SIlE USERSHIP Df OCPs 

I 11 Ill CURR LAPSED NEVER 

YERRS OF S C H O M  IN6 RGE 
COMPLETED 

O Y R  1 - 9  1 0 4  15-24 :5-34 35-49 
YRS VRS YRS YRS YRS 

BASE: TOTRL RESPONDENTS 

LANGUAGE: ------ ------a== 

URDU 
PUNJABI 
Sltt9H1 
BRLOCH I 
PUSHTO 
OTHERS 

OCCUPATION OF HUSBAND: 
...................... ...................... 
RGtlNlEXEClMRNA6ERlRL 

PROF. !TECH k RELATED 

SKILLEDISEMI-SIILLEDILINSY ILLEL YOilKERS 1N TRADE 
L IMDUSTkI L DFFlLi SERViCE YJRLERS 5? 45 ?! 56 4h l i  

i  1 . .  I i l l  

3 4  36 37 30 3i. :,t 

i 2 0 . 2  1 2 

3 2 2 -  1 2  3 

5 6 4  5 5 6 

FORCES PELOY OFFICERS 6RR3E 

BUSINESS OYMEHS 

F R H M E R S ~ ~ G R I C U L T U H ~ L I ~ ~ N I N ~ I F ~ S H ~ N G  YORKERS 

U Y E W L O Y E D  

OTHERS 

OCZUPRTION BF RESPOMLNT: ......................... ......................... 
RDMlNlEIECIRANR6ERIkL 

PRO.FITECH h RELRTED 

SKILLEDISEIII-SElLLEDIUNSElLLED YORKERS IN TRADE 
h INbUSTRI & OFFICE SERVICE W R K E R S  

BUSINESS OYNERS 

H W S E Y I F E  

OTHERS 



DRO 
S K  CONSUMER SURVEY lFEWLESl  

BASE: TOTAL RESPONDENTS 

RADIO LISTENERSHIP 
=:s===:=::iii=-=*i 

BRILY 

ONCE U MEEK 

LESS DFTEN 

ASERAEE FREQUENCYIWEEI. 

WON-LISTENER 

TV' VIEWERSHIP 

2-3 TIMESIYEEK 

OHCE k WEEK 

LESS OFTEN 

NOT FIXED 

AVERAGE FREDUENCY!LIEEK 

AVERAGE LENGTH OF MARRIAGE ( I N  YEARS1 
..................................... 

INCONE 

A P C D  

TABLE 32 
ICOITD) 

PROFILE Of  RESPOlfEYTS 

CITY S l l E  USERSHIP Of  DCPs 

. I 11 Ill CWIR LAPSED NEVER 

YEARS OF SCHOOL116 
CMPLETED 

O Y R  1 - 9  l o +  
YRS YRS 

n6E 

15-24 25-54 35-49 
YRS YRS YRS 

521 1 3 0 0  969 

1 1 1  

54 55 5: 

SG 26 25 

2 4 5  

4 5 4  

0 2 :  

5 5 4  

15  13 14 

b 6 5  

40 47 4 i  

75 i 3  85 

bb 66 70 



DR6 
SRC CONSUMER SURVEY (FENLLESI 

YEARS OF SCHO11N6 A6E 
CDIIPiETED 

OYR 1 - 5  1 0 t  15-24 25-J4 35-45 
YkS YES YRS YkS YRS 

1 YCOllE CITY SIZE USERSHIP OF 013's 

A b F D  I 11 111 CURR LPPSED EVER 

STATUS: 
is=::== 

YlFE DF HiAQ DF HO;ISEdVLL 

WIFE OF OTHER HER$Ek I 1  1 I l l  

? 66 95 bb 71 61 

4 66 90 ...: 59 bl 03 
. I '  

3 7 20 B Y B  

1 3 1s 3 3 s  

CRSSETTE 

VCR 

YERRS OF SCIPIOL116 CONPLETEG BY HUSPJHD: --- --- l i==ilS:=7ii i~i:=.=if . i f .~I=*i i*=:ES 

1 - 9 YEARS 

1 G RZD REOVE YENS 

YERRS OF SCHOOLIKG CJIIPLETED BY SELF: 
------------------------------------- 
0  YERk IGG G V ; .  49 46 56 

0 100 0  29 26 26 

0 0 100 21 26 16 

7 7 7 c 7 E 

10 RHG PBOi1E VEPRS 
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I. 

C H A P T E R  - 1 

'I'll i n r l , ; r l t t  1.r i nc-1 11c1-r: n 11r i r 3 T  i1~r.t-r ipl- ion or  I-l~c probl ern. oh jcct  i v c s ,  

methodology, s t a t e m e n t  01 sample d e s i g n ,  geograph ic  cove rage ,  sample 

size and we igh t ing  p rocedures .  

1 .1 BACKGROUND: 

P a k i s t a n  i s  a  v a s t  c o u n t r y  w i t h  a n  a r e a  of  310,403 s q u a r e  m i l e s  

and a  p o p u l a t i o n  of  110.0 m i l l i o n ,  w i t h  a  male / female  r a t io  o f  

111:lOO a c c o r d i n g  t o  t h e  1981 census .  I s lamabad i s  t h e  f e d e r a l  

c a p i t a l .  The c o u n t r y  compr i se s  f o u r  p r o v i n c e s  - B a l u c h i s t a n ,  

North-West F r o n t i e r ,  Punjab  and Sind .  The p r o v i n c i a l  c a p i t a l s  a r e  

Q u e t t a ,  Peshawar,  Lahore  and Karach i ,  r e s p e c t i v e l y .  

POPULATION GROWTH I N  PAKISTAN: 

H i s t o r i c a l  Trend o f  P o p u l a t i o n  Growth: 

The p o p u l a t i o n  of  P a k i s t a n  grew from 16.6 m i l l i o n  i n  1901 t o  32.5 

m i l l i o n  a t  t h e  time of Independence i n  1947. Today it is  

e s t i m a t e d  t o  be around 110 m i l l i o n .  During t h e  p e r i o d  1901-1989, 

t h e  wor ld  p o p u l a t i o n  t r i p l e d ,  t h e  p o p u l a t i o n  of  d e v e l o p i n g  

c o u n t r i e s  i n c r e a s e d  f o u r  t i m e s  w h i l e  t h a t  o f  P a k i s t a n  i n c r e a s e d  

s i x  t i m e s .  

B i r t h  R a t e s ,  Death Ra te s  and P o p u l a t i o n  Growth Ra te s :  

The r a p i d  p o p u l a t i o n  growth  i n  P a k i s t a n  h a s  r e s u l t e d  from a  s t e a d y  

d e c l i n e  i n  d e a t h  r a k e s  o v e r  t h e  l a s t  80 y e a r s , ' w h i l e  t h e  b i r t h  

r a t e  has  remained l a r g e l y  unchanged. 

The d e c l i n e  i n  t h e  d e a t h  r a t e  ( t h e  number o f  d e a t h s  p e r  thousand 

p o p u l a t i o n )  h a s  been d u e  l a r g e l y  t o  t h e  i n t r o d u c t i o n  o f  modern 

medica l  technology and t h e  s u c c e s s  of p u b l i c  h e a l t h  and s a n i t a t i o n  

programs . 



F e r t i l i t y  Ra tes  and B i r t h  Rates :  

The t o t a l  f e r t i l i t y  r a t e  i n  P a k i s t a n  i s  abou t  6.5 . T h i s  means 

t h a t  on a n  ave rage ,  each  woman h a s  6-7 c h i l d r e n  d u r i n g  h e r  l i f e  

t i m e .  T h i s  r a t e  i s  among t h e  h i g h e s t  i n  t h e  world.  

Popu la t ion  Growth: 

The d i f f e r e n c e  between t h e  b i r t h  and d e a t h  r a t e s  i s  t h e  r a t e  of 

n a t u r a l  i n c r e a s e .  A t  t h e  beginning of  t h e  c e n t u r y ,  t h e  p o p u l a t i o n  

w a s  growing a t  less t h a n  1% p e r  y e a r .  S i n c e  t h e  b i r t h  ra te  h a s  

remained h igh  w h i l e  t h e  d e a t h  rate h a s  d e c l i n e d ,  t h e  growth r a t e  

of  t h e  p o p u l a t i o n  h a s  i n c r e a s e d  t o  ove r  3% p e r  y e a r  today.  

The f u t u r e  looks  b l eak .  I f  t h e  b i r t h  rate  remains  h i g h  w h i l e  t h e  

d e a t h  r a t e  c o n t i n u e s  t o  d e c l i n e ,  t h e  growth r a t e  of t h e  p o p u l a t i o n  

c o u l d  i n c r e a s e  t o  3.5% p e r  y e a r .  

Source:  Popu la t ion  Welfare  Department ( b r o c h u r e )  p r e s e n t e d  
t o  Prime M i n i s t e r ,  M s .  Benaz i r  Bhu t to .  - 1988 .  

Cont racep t ive  Use : 

I n  o r d e r  t o  slow t h i s  r a p i d  growth i n  t h e  p o p u l a t i o n ,  t h e  S o c i a l  

Marketing of  C o n t r a c e p t i v e s  (SMC) P r o j e c t ,  as a f i r s t  s t e p ,  began 

market ing  a condom brand ,  'SATHI', t h rough  a  p r i v a t e  commercial 

o r g a n i s a t i o n  i n  1987. The P r o j e c t  now i n t e n d s  t o  market  Ora l  

Con t racep t ive  P i l l s  i n  a d d i t i o n  t o  Condoms. 

A v a i l a b l e  i n f o r m a t i o n  i n d i c a t e s  t h a t  t h e  c u r r e n t  u s e  of  Ora l  

Con t racep t ive  P i l l s  r a n g e s  from 3-4%, which i s  lower t h a n  t h a t  of  

o t h e r  modern methods. 



1 . 2  RATIONALE FOR THE RESERRCIi : - --- 

Current and prospective users of Oral Contraceptive Pills are 

1 I :  i I I I - I  1 1 .  Know1 cclgra nncl unclrrstnncli nq of 

- their perception of, and practice regarding, Oral Contraceptive 

1'1 I I ; I  W I  l 1 Ir* ol 1 ~~r~( l .rrnr-nt  n l  i rn l )o r  t.:~ncr. t o  t l ~ c  SMC Pro jcct and to 

the Marketing Agency. 

Therefore, this study was undertaken to provide information which 

would assist the Marketing Agency to design its strategy for the 

In.ir kc-1 l nq o f  Oral ('on1 r - . i r - c . l ) l  l v r  Pi 1 1  :I in urban nrcns. 

The specific objectives of the study were: 

a) To determine awareness levels of Oral Contraceptive 
Pills, available brands and their prices. 

b )  To identify sources or awareness. 

C) TO determine the attitude of the target 
population towards Oral Contraceptive Pills. 

dl To describe and analyse patterns of Oral 
Contraceptive use, including duration of use, problems 
associated with use, reasons for discontinuation 
and reasons for non-use. 

e) To synthesize the collected information into 
recommendations for the successful marketing of 
the Project's Oral Contraceptives. 



THE STUDY AREA: 

The study was commissioned by Population Services International on 

behalf of the Social Marketing Project. 

The sampled areas were selected with the help of Population 

Services International, according to the following criteria: 

- The population of the area should reflect the social and 
economic characteristics of the urban population of Pakistan. 

- The commercial marketing patterns for Oral Contraceptive 
Pills should be typical of those prevailing in the urban 
sector of the country. 

The areas selected were fairly diversified in terms of economic 

interests/activities. Oral Contraceptives in the sample areas are 

distributed through the usual providers including doctors and 

pharmacists in the commercial sector, and government Field Workers 

in the public sector. The selected areas are thus representative 

of the urban portion of the country as a whole. 

SELECTION OF THE STUDY POPULATION: 

Target Population 

Urban married women, 15-49 years of age in all income ' a )  - 
groups who were aware of Oral Contraceptive Pills 

a n d  ' 

b) Husbands of eligible females, who were aware of Oral 
contraceptive Pills or Condoms. 

Income Classification 

Households were classified as those with a monthly income of: 

A : Rs.5000 and above 
B : I & .  3500 - 4999 
C : Rs. 2000 - 3499 
D : uptd 1999 



SAMPLE DESIGN/PROCEDURE: 

The u n i v e r s e  f o r  t h e  s t u d y  was compr i s ed  of  u r b a n  t owns  w i t h  a 

p o p u l a t i o n  o f  25000 and  above  i n  t h e  f o u r  p r o v i n c e s  o f  P a k i s t a n .  

Out  o f  t h e  to ta l  384 u rban  towns ,  172 are i n  t h e  a b o v e  c a t e g o r y  and  

r e p r e s e n t  91% o f  t h e  t o t a l  u rban  p o p u l a t i o n  o f  t h e  c o u n t r y .  

The c i t y  s i z e s  were d e f i n e d  a s :  

U n i v e r s e  S e l e c t e d  

C i t y  S i z e  I : Above 500 Thousand p o p u l a t i o n  ' 8 5 

C i t y  S i z e  I1 : 100 - 500 Thousand 3  5  8  

C i t y  S i z e s  I I I / I V :  25  - 100 Thousand 

T o t a l  : 172 2  4  - 

A t h r e e - s t a g e  s a m p l i n g  d e s i g n  was  u sed :  

F i r s t  S t a g e :  

Random s e l e c t i o n  o f  c i t ies  i n  t h e  f o u r  c i t y  s i z e  c a t e g o r i e s .  

2nd S t a g e :  

C l u s t e r s  c o n s i s t i n g  o f  a b o u t  200-300 n o u s e h o l d s ,  w i t h i n  cities. 

T h e r e  are 17 ,432  c l u s t e r s  i n  t h e  s t u d y  u n i v e r s e ,  o f  wh ich  10 ,036  

c l u s t e r s  are i n  t h e  s e l e c t e d  ci t ies .  Out  o f  t h e s e ,  250 c l u s t e r s  

we re  s e l e c t e d  f o r  t h e  sample .  

3 r d  and  f i n a l  S t a g e :  

Households  w i t h  e l i g i b l e  f e m a l e d h u s b a n d s .  An e l i g i b l e  f e m a l e  was 

d e f i n e d  a s  a m a r r i e d  woman 15-49 y e a r s  o l d ,  a w a r e  o f  O r a l  

C o n t r a c e p t i v e  P i l l s ,  w i t h  n e i t h e r  t h e  w i f e  *or t h e  husband  

s t e r i l i z e d .  E l i g i b l e  m a l e s  w e r e  husbands  o f  t h e  a b o v e  w i v e s  who 

w e r e  aware  o f  e i t h e r  O r a l  C o n t r a c e p t i v e  P i l l s  or Condoms. 

SAMPLE SIZE: 

The s amp le  s i z e  was set a t  2800 f e m a l e s  a n d  1400 males. S u b j e c t  t o  
b 

a s s u m p t i o n s  o f  randomness and  normal  d i s t r i b u t i o n  o f  t h e  v a r i a b l e s ,  

t h i s  s amp le  s i z e  would y i e l d  a n  a c c u r a c y  o f  - + 5-6%. 



H o u s e h o l d s  w i t h i n  t h e  s e l e c t e d  c l u s t e r s  i n  e a c h  c i t y  w e r e  

e n u m e r a t e d .  From t h e s e ,  h o u s e h o l d s  w i t h  m a r r i e d  women b e t w e e n  

15 -49 y e a r s  o f  a g e ,  w h e r e  n e i t h e r  t h e  w i r e  n o r  t h e  h u s b a n d  had b c c n  

s t e r i l i z e d ,  w e r e  s e l e c t e d .  I n  c a s e  o f  t h e  a v a i l a b i l i t y  o f  m o r e  

t h a n  o n e  e l i g i b l e  Ccmalc i n  a ,household, a r e s p o n d e n t  s e l e c t i o n  

c a r d  was  u s e d  t o  i d e n t i f y  t h e  r e s p o n d e n t  t o  b e  i n t e r v i e w e d .  

A w a r e n e s s  o f  O r a l  C o n t r a c e p t i v e  P i l l s  was d e t e r m i n e d ,  a n d  t h o s e  

a w a r e  w e r e  i n t e r v i e w e d .  The s a m p l i n g  f r a c t i o n  r a n g e d  f r o m  e v e r y  

5 t h  t o  c v e r y  1 0 t h  h o u s c h o l d .  Husbands  o f  i n t e r v i e w e d  f e m a l e s  who 

w e r e  a w a r e  o f  O r a l  C o n t r a c e p t i v e  P i l l s  or Condoms, w e r e  i n t e r v i e w e d  

i n  e v e r y  s e c o n d  h o u s e h o l d .  

FIELD SCHEDULE: 

F i e l d  work  was  c o n d u c t e d  f r o m  J u n e  2 ,  1 990 t o  A u g u s t  1 2 ,  1990. 





C H A P T E R  - 2 

AWARENESS OF CONTRACEPTIVE METH ODs : 

T h e r e  is u n i v e r s a l  a w a r e n e s s  o f  O r a l  C o n t r a c e p t i v e  P i l . 1 ~  among f e m a l e s ,  a n d  

f o r  Condoms among males. While mos t  ( 9 5 % )  o f  t h e  f e i n s l e s  a r e  a l s o  a w a r e  o f  

Condoms, Oral C o n t r a c e p t i v e  P i l l s  a w a r e n e s s  among m a l e s  i s  

o n l y  6 9%. 

L e v e l s  o f  a w a r e n e s s  f o r  O r a l  C o n t r a c e p t i v e  P i l l  b r a n d s ,  t h e i r  p r i c e s  a n d  t h e  

number o f  p i l l s  i n  a c y c l e  is low. (Xrral a n d  N o r d e t t e  are t h e  bes t -known 

b r a n d s .  

Friends/relatives/neighbours are t h e  ma in  s o u r c e  o f  a w a r e n e s s  o f  O r a l  

C o n t r a c e p t i v e  P i l l s .  D o c t o r s  a n d  t o  some e x t e n t  P a r a m e d i c s  are s e c o n d a r y  

s o u r c e s  o f  a w a r e n e s s  f o r  O r a l  C o n t r a c e p t i v e  P i l l s .  

USE OF ORAL CCNTRACEPTIVE PILLS: 

Among t h o s e  a w a r e  o f  O r a l  C o n t r a c e p t i v e  P i l l s ,  c u r r e n t  u s e  o f  c o n t r a c e p t i v e s  

by s e l f  o r  s p o u s e  is c l a i m e d  by 32% o f  m a l e s  a s  compared  t o  25% o f  f e m a l e s .  

Among c u r r e n t  u s e r s  o f  c o n t r a c e p t i v e s ,  t h e  Condom i s  t h e  most f r e q u e n t l y  

u s e d  method,  r e p o r t e d  by 74% o f  males and  53% o f  f e m a l e s .  O t h e r  c u r r e n t l y  

u s e d  me thods ,  as r e p o r t e d  by f e m a l e s ,  are A b s t i n e n c e  ( 1 3 % ) ,  f o l l o w e d  by 

IUD/Loop ( 1 0 % )  a n d  O r a l  C o n t r a c e p t i v e  P i l l s  ( 8 % ) .  Males, however ,  r e p o r t e d  

O r a l  C o n t r a c e p t i v e  P i l l  u s a g e  by t h e i r  w i v e s  a t  a l m o s t  d o u b l e  t h a t  l e v e l  

G e n e r a l l y ,  t h e r e  i s  a t e n d e n c y  among h u s b a n d s  t o  r e p o r t  h i g h e r  l e v e l s  o f  

method u s e r s h i p  t h a n  t h e i r  w i v e s .  

While a b o u t  o n e - f q u r t h  ( 2 2 % )  o f  t h e  h u s b a n d s  c l a i m e d  t h a t  t h e i r  w i v e s  had  

u s e d  a c o n t r a c e p t i v e  method a t  some time i n  t h e  p a s t ,  o n l y  15% o f  t h e  f e m a l e  

r e s p o n d e n t s  r e p o r t e d  p r e v i o u s  u s a g e  o f  a n y  me thod .  P r e v i o u s  u s e  o f  O r a l  

C o n t r a c e p t i v e  P i l l s  was r e p o r t e d  by 14% o f  t h e  m a l e  as a g a i n s t  by  o n l y  2 %  o f  

t h e  f e m a l e  r e s p o n d e n t s .  



1 1 1  tl~c: tota l sal111)l c ,  i . c : .  I I I ~ I I  cs  and Ccrnal cs aware of Oral C o n t r a c e p t i v e  

P i l l s ,  c u r r e n t  u s e  o f  O r a l  C o n t r a c e p t i v e  P i l l s  was r e p o r t e d  by o n l y  2 - 4 8 ,  

and p r c v i o u s  u s e ,  by 8 - 1  1 R .  

The m a i n  r e a s o n s  f o r  d i s c o n t i n u i n g  t h e  u s e  o f  Oral C o n t r a c e p t i v e  P i l l s  among 

p r e v i o u s  t r iers r e l a t e  t o  v a r i o u s  s i d e - e f f e c t s  or o c c u r r e n c e  of  p r egnancy  

d u e  t o  f o r g e t t i n g  t o  t a k e  t h e  p i l l .  The s i d e - e f f e c t s  most f r e q u e n t l y  c i t e d  

were h e a l t h  r e l a t e d  ( d i z z i n e s s ,  n a u s e a ,  e tc.)  m e n s t r u a l  d i s t u r b a n c e s ,  a n d  

w e i g h t  g a i n .  

R e l i g i o n ,  s a t i s f a c t i o n  w i t h  o t h e r  methods  and  p e r c e p t i o n / f e a r  o f  h e a l t h  a n d  

m e n s t r u a l  p rob l ems  and  o t h e r  s i d e - e f f e c t s  a p p e a r  t o  b e  t h e  main  r e a s o n s  f o r  

n e v e r  h a v i n g  u s e d  O r a l  C o n t r a c e p t i v e  P i l l s .  

Only h a l f  t o  t w o - t h i r d s  ( 4 9 - 6 2 % )  o f  t h e  c u r r e n t  u s e r s  o f  O r a l  C o n t r a c e p t i v e  

P i l l s  have  u s e d  t h e  p i l l s  c o n t i n u o u s l y  s i n c e  i n i t i a t i n g  t h e i r  u s e .  The 

o t h e r s  e i t h e r  c o u l d  n o t  remember w h e t h e r  t h e y  had  u s e d  t h e  p i l l s  r e g u l a r l y ,  

or had s t o p p e d  u s i n g  t h i s  method f o r  a month or l o n g e r .  

The p r i n c i p a l  f i r s t  time a d v i s o r  f o r  i n i t i a t i n g  u s e  o f  O r a l  C o n t r a c e p t i v e  

P i l l s  is  t h e  d o c t o r ,  w i t h  friends/relatives/neighbours a n d  Pa ramed ic s  

men t i oned  t o  a lesser e x t e n t  a s  p e r s o n s  m o t i v a t i n g  f i r s t  t i m e  t r i a l  o f  t h i s  

method.  

Most u s e r s  o f  O r a l  C o n t r a c e p t i v e  P i l l s  c l a i m e d  t o  h a v e  r e c e i v e d  i n s t r u c t i o n s  

o n  how t o  u s e  them. The i n s t r u c t i o n s  w e r e  p r o v i d e d  by t h o s e  who had  

recommended u s e  o f  O r a l  C o n t r a c e p t i v e  P i l l s  t o  t h e  r e s p o n d e n t .  

More t h a n  h a l f  t h e  c u r r e n t  u s e r s  c o u l d  n o t  r e c a l l  t h e  b r a n d  o f  O r a l  

C o n t r a c e p t i v e  P i l l s  l a s t  u s e d .  The b r a n d s  most f r e q u e n t l y  r e c a l l e d  were 

Lo-Femenal and  (Xrral by f e m a l e s ,  and  (Xrral and  N o r d e t t e  by males. 

The f i r s t  t i m e  a d v i s o r  o f  a s p e c i f i c  b r a n d  o f  O r a l  C o n t r a c e p t i v e  P i l l s  was 

p r i m a r i l y  t h e  doctor. O t h e r s  recommending s p e c i f i c  b r a n d s  i n c l u d e d  

friends/relatives/neighbours a n d  Pa ramed ic s .  

u 



ATTITUDE TWARDS ORAL CONTRACEPTIVE PILLS: 

O r a l  C o n t r a c e p t i v e  P i l l s  a r e  c o n s i d e r e d  t o  be  a n  e f f e c t i v e  method of  

c o n t r a c e p t i o n  by o n l y  a b o u t  o n e - f o u r t h  ( 2 2 - 2 7 % )  o f  t h e  t a r g e t  p o p u l a t i o n .  

The m a j o r i t y  o f  r e s p o n d e n t s  ( b e t w e e n  5 0 - 6 0 % )  w e r e  u n a b l e  t o  s t a t e  w h e t h e r  o r  

n o t  Oral C o n t r a c e p t i v e  P i l l s  we re  e f f e c t i v e .  

The main c o n c e r n s  o f  t h o s e  who c o n s i d e r  O r a l  C o n t r a c e p t i v e  P i l l s  i n e f f e c t i v e  

wc5rt.r I I I ~ I I  I llc.rc- is a  r i s k  of ~ ~ r c g n a n c y  i n  casc t h c  woman f o l - g c t s  t o  t a k c  t h e  

p i l l ;  males, b u t  n o t  f e m a l e s ,  were also c o n c e r n e d  t h a t  O r a l  C o n t r a c e p t i v e  

P i l l s  c a u s e  weakness .  

The m a j o r i t y  ( 6 0  -73%) o f  t h e  r e s p o n d e n t s  c o n s i d e r  . O r a l  C o n t r a c e p t i v e  P i l l s  

t o  be u n s a f e  f o r  h e a l t h ;  major r e a s o n s  f o r  s a y i n g  s o  relate t o  . m e n s t r u a l ,  

h e a l t h  and  i n t e r n a l  o r g a n i c  p r o b l e m s  and  t o  w e i g h t ' g a i n .  

High p r o p o r t i o n s  of O r a l  C o n t r a c e p t i v e  P i l l  triers ( 4 2 %  c u r r e n t  and  64% 

l a p s e d )  are d i s s a t i s f i e d  w i t h  t h i s  method.  D i s s a t i s f a c t i o n  is r e l a t e d  t o  

p e r c e i v e d  h e a l t h  and  m e n s t r u a l  p r o b l e m s ,  o c c u r r e n c e  of  p r egnancy  d u e  t o  

f o r g e t t i n g  t o  t a k e  t h e  p i l l ,  i n t e r n a l  o r g a n i c  p r o b l e m s  and  w e i g h t  g a i n .  

One - fou r th  o f  t h e  women w i t h  a t  least  o n e  c h i l d  had  b e e n  a d v i s e d  a g a i n s t  t h e  

u s e  o f  Oral c o n t r a c e p t i v e  p i l l s .  The p e r s o n s  a d v i s i n g  them a g a i n s t  t h e  u s e  

of t h i s  method are m a i n l y  h u s b a n d s ,  fo l lowed by f r i e n d s / r e l a t i v e s /  

n e i g h b o u r s  ( i n c l u d i n g  m o t h e r s / m o t h e r s - i n - l a w )  a n d ,  t o  a lesser e x t e n t ,  

d o c t o r s .  

PURCHASE PRACTICES: 

Among tr iers o f  O r a l  C o n t r a c e p t i v e  P i l l s ,  a l m o s t  h a l f  t h e  ma l e  r e s p o n d e n t s  

claimed t h a t  t h e  l as t  p u r c h a s e  o f  O r a l  ~ o n t r a c e ~ t i v e ~ ' ~ i l 1 s  had been  made by 

them and  o n l y  7% said t h e  p u r c h a s e r  had  b e e n  t h e  w i f e .  Among f e m a l e  

r e s p o n d e n t s ,  40% c l a i m e d  t o  h a v e  b e e n  t h e  p u r c h a s e r .  

The main s o u r c e s  o f  p u r c h a s e  w e r e  C h e m i s t s  and  t o  a lesser e x t e n t ,  Fami ly  
I. 

W e l f a r e  C e n t r e s  and  P a r a m e d i c s .  



t j 0 . h  t 111. I ~ , I I I . I ~  c: , 1 r \ ( 1  0 2 ' # ,  ( 1 1  1 \ I ( *  I I I C I I  t b  r ( ~ : ; ~ m ~ ~ ( ~ c ~ n L s  were c l i  5; i n c l  i n(v1 t (> 

p u r c h a s e  a  new brand of  Ora l  C o n t r a c e p t i v e  P i l l s .  T h i s  i n d i c a t e s  a  p o s s i b l y  

low - 1 c v c l  of t r i a l  f o r  a new Oral C o n t r a c e p t i v e  P i l l  b rand.  

Among t h o s e  e x p r e s s i n g  a w i l l i n g n e s s  t o  t r y  t h e  new b r a n d ,  t h e  p r i c e  p o i n t  

most l i k e l y  t o  a t t r a c t  p u r c h a s e r s  is R s .  5 - 6. 

Though t h e r e  is a  h igh  awareness  of  Ora l  C o n t r a c e p t i v e  P i l l s  among t h e  

t a r g e t  p o p u l a t i o n ,  l e v e l  of t r i a l  and c u r r e n t  u s e  of  t h i s  method is low. 

T h i s  is  because  of p r e v i o u s  d i s s a t i s f a c t i o n  w i t h  t h e  method and p e r c e p t i o n  

o f  Ora l  C o n t r a c e p t i v e  P i l l s  a s  be ing  u n s a f e  f o r  h e a l t h .  Low u s e  o f  t h i s  

method is due  to  r e l i g i o u s  r e a s o n s ,  f e a r  of p e r c e i v e d  s i d e - e f f e c t s  

( m e n s t r u a l  i r r e g u l a r i t i e s ,  a v a r i e t y  of minor d i s c o m f o r t s ) ,  i n t e r n a l  o r g a n i c  

p rob lems ,  we igh t  g a i n  and t h e  r i s k  of  p regnancy  d u e  t o  f o r g e t t i n g  t o  t a k e  

t h e  p i l l .  I n t e r e s t  i n  t r y i n g  a  new brand o f  Ora l  C o n t r a c e p t i v e  P i l l s  is 

t h u s  low. 

Doc to r s ,  Paramedics and Chemis ts  must  p l a y  a n  i m p o r t a n t  role, n o t  o n l y  i n  

c r e a t i n g  a n  awareness  of t h e  a d v a n t a g e s  and d i s a d v a n t a g e s  of Ora l  

C o n t r a c e p t i v e  P i l l s ,  b u t  a l s o  i n  p r o v i d i n g  sound i n f o r m a t i o n  and e d u c a t i o n  

t o  t h e  t a r g e t  p o p u l a t i o n  and t h u s  m o t i v a t i n g  them t o  u s e  t h i s  method, 



AWARENESS OF ORAL CONTRACEPTIVE PILLS 
AVAILABLE BRANDS AND THEIR PRICES 



C H A P T E R  - 3 

AWARENESS OP O R N s  CONTRACEPTIVES, AVAILABLE BRANDS & PRICES 

T h i s  c h a p t e r  r e p o r t s  t h e  r e s u l t s  of t h e  f i r s t  s t u d y  o b j e c t i v e ,  namely 

" t o  d e t e r m i n e  awareness  l e v e l s  o f  c o n t r a c e p t i v e  methods ,  s p e c i f i c a l l y  of 

Ora l  C o n t r a c e p t i v e  P i l l s ,  t h e i r  brands  and p r i c e s " .  

Spontaneous  and prompted awareness  of c o n t r a c e p t i v e  methods was 

o b t a i n e d  from a l l  r e sponden t s .  

Ora l  C o n t r a c e p t i v e  P i l l s  were s p o n t a n e o u s l y  ment ioned by s l i g h t l y  

more t h a n  h a l f  ( 5 6 % )  and Condoms and I n j e c t i o n s  by h a l f  (SO-52%) 

of female  r e sponden t s .  I n  compar ison,  c o r r e s p o n d i n g  awareness  

among ma les  is s i g n i f i c a n t l y  h i g h e r  f o r  Condoms (68%), r e l a t i v e l y  

lower f o r  Ora l  C o n t r a c e p t i v e  P i l l s  ( 4 6 % )  and s i g n i f i c a n t l y  lower  

f o r  I n j e c t i o n s  ( 2 3 % ) .  

Among t h e  o t h e r  modern c o n t r a c e p t i v e  methods ,  spon taneous  

awareness  f o r  s t e r i l i z a t i o n  r a n g e s  from more t h a n  o n e - f o u r t h  among 

males t o  o n e - t h i r d  among females ,  and i s  s i g n i f i c a n t l y  h i g h e r  f o r  

Loop/IUD among females  ( 2 3 % )  t h a n  among males ( 8 % ) .  



When prompted r e s p o n s e s  a r e  combined w i t h  spon taneous  o n e s  f o r  

Ora l  C o n t r a c e p t i v e  P i l l s  and Condoms, t h e r e  is u n i v e r s a l  awareness  

f o r  t h e  fo rmer  among f ema les  and f o r  t h e  l a t t e r  among ma les .  

While a l m o s t  a l l  ( 9 5 % )  of  t h e  f ema les  a r e  aware  of  Condoms, ma les  

aware  of P i l l s  are n o t a b l y  lower ( 6 9 % ) .  

Tab le  - 1 

Base: Total Respondents  

Ma1.e~ Females 

A w a r e  o f  any  c o n t r a c e p t i v e  method - 100 100 - 

Condoms : 9 9 - - 95 - 
Spontaneous  
Prompted 

Ora l  C o n t r a c e p t i v e  P i l l s  : 

Spontaneous  
Prompted 

I n j e c t i o n s  

S t e r i l i z a t i o n  

L O O ~ / I U D  

O t h e r s  

Q.3a A s  you know t h e r e  are v a r i o u s  ways a c o u p l e  c a n  d e l a y  
pregnancy.  What f a m i l y  p l a n n i n g  methods  d o  you know o f ?  

Q.  3hi  Have you hea rd  o f  Oral C o n t r a c e p t i v e  P i l l ~ , s ?  

Q. 3b i  i Have you h e a r d  o f  Condoms? 

Weighted Average:  Weighting f a c t o r s  were a p p l i e d  t o  t h e  
v a r i o u s  s u b g r o u p s  t o  e n s u r e  t h e i r  p r o p e r  
r e p r e s e n t a t i o n  i n  t h e  t o t a l  p o p u l a t i o n .  



Lower a w a r e n e s s  o f  O r a l  C o n t r a c e p t i v e  P i l l s  was found  among m a l e s  

o f  l o w e r  income,  s m a l l e r  t owns ,  and lower e d u c a t i o n a l  g r o u p s ,  a s  

w e l l  a s  among males w i t h  o l d e r  w i v e s  and  among t h o s e  whose  w i v e s  

h a v e  n e v e r  u s e d  O r a l  C o n t r a c e p t i v e  P i l l s .  

Income 
ci tl - I J s c r s h i p  or Ora l  -- 
S i z e  Con t .  P i l l s  ( W i f e )  

A D C D I I1 111 C u r r  Lapsed  Never  --- . . - . - - - - -- - - 

O r a l  
C o n t r a -  
c e p t  i v e  
P i l l s  ( % )  80  75 6 7  61 6 9  7 9  52  100 100 6 9  

Years o f  s c h o o l i n g  c o m p l e t e d  Age o f  w i f e  

0 1-9 1 O+ 1 5-24 25-34 35-49 - 
y r s .  yrs. y r s .  yrs. yrs. y r s  . 

O r a l  
Con t r a -  
c e p t i v e  
P i l l s  ( $ 1  5 8  6 6 8 1 7 0 7 3 6 4 

3 . 2  AWARENESS OF ORAL CONTRACEPTIVE ' PILL BRANDS : 

Among t h o s e  f a m i l i a r  w i t h  O r a l  C o n t r a c e p t i v e  P i l l s ,  l e v e l s  o f  

b r a n d  a w a r e n e s s  a r e  v e r y  low ( 3 - 6 % ) .  The  h i g h e s t  l e v e l s  o f  

a w a r e n e s s  w e r e  n o t e d  among b o t h  f e m a l e s  and  m a l e s  i n  t h e . u p p e r  

income g r o u p ,  l i v i n g  i n  l a r g e r  c i t i e s ,  b e t t e r  e d u c a t e d  a n d  who 

w e r e  c u r r e n t  O r a l  C o n t r a c e p t i v e  P i l l  u s e r s .  



Ovra l  and N o r d e t t e  a r e  t h e  more wide ly  known b rands  of Ora l  

C o n t r a c e p t i v e  P i l l s .  Recall of  brand names was s i g n i f i c a n t l y  

h i g h e r  among males t h a n  among females ,  p robab ly  r e f l e c t i n g  males' 

h i g h e r  e d u c a t i o n a l  a t t a i n m e n t ,  a s  w e l l  a s  t h e i r  r o l e  as p r i n c i p a l  

p u r c h a s e r s  of  Ora l  C o n t r a c e p t i v e  P i l l s .  Almost h a l f  ( 4 5 % )  of  t h e  

f ema les  c l a i m i n g  t o  be aware of  O r a l  C o n t r a c e p t i v e  b rands  were 

u n a b l e  t o  mention any brand.  I t  i s  l i k e l y  t h a t  t h e  m a j o r i t y  of  

r e s p o n d e n t s  a b l e  t o  mention a b rand  a r e / h a v e  s p o u s e s  who a r e  

c u r r e n t  u s e r s  of  Ora l  C o n t r a c e p t i v e  P i l l s .  

Base: A l l  t h o s e  aware of  Oral C o n t r a c e p t i v e  P i l l s  W.A. ( % )  

Males Females 

- Aware of  v a r i o u s  b rands  of  p i l l s  6 3 

- Unaware of  v a r i o u s  b rands  of  p i l l s  9 4 97 

Q.9a A r e  you aware  of  v a r i o u s  b r a n d s  o f  
O r a l  C o n t r a c e p t i v e  P i l l s  a v a i l a b l e  
i n  t h e  marke t?  

Base: Those aware of  any b rands  of  
Ora l  C o n t r a c e p t i v e  P i l l s .  

Ovra 1 6 1 3 0 

N o r d e t t e  

M i  nov 1 a r  

Marvelon 

Lyndiol  

Gynossid 

P o s t  i n o r  

Lo-Femenal 
. .: . 

O t h e r s  . 

Cannot r e c a l l  brand name 12 4 5 

Q.9b What b rands  of O r a l  C o n t r a c e p t i v e  P i l l s  
have you hea rd  o f ?  
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3.3 AWARENESS OF PRICE OF VARIOUS BRANDS OF ORAL CONTRACEPTIVE PILLS: 

A high p ropor t ion  of t h o s e  aware of  Ovral  and Norde t t e  e i t h e r  do 

n o t  know o r  a r e  unaware of t h e  c o r r e c t  p r i c e s  of t h e s e  brands .  

Base: Those aware of Ovral .  

Ovral  (Rs.6-7) 

C o r r e c t  r e c a l l  
I n c o r r e c t  r e c a l l  
Don' t  know 

Base: Those aware of Norde t t e .  

Norde t t e  (Rs.7.20) 

C o r r e c t  r e c a l l  
I n c o r r e c t  r e c a l l  
Don't know 

W.A. ( % )  

Males Females 

Q.9c What is t h e  p r i c e  of brand? 

3.4 AWARENESS OF NUMBER OF PILLS IN A PACKAGE: 

The l e v e l  of awareness f o r  t h e  number of p i l l s  i n  a  package 

i s  low ( 3 % ) .  

Only o n e - t h i r d  of t h e  female c u r r e n t  u s e r s  ( 3 3 % )  o f  Ora l  

Con t racep t ive  P i l l s  and less t h a n  one- four th  (21  % 'of males  

( w i t h  u s e r  wives)  c la imed t o  know t h e  number of  p i l l s  i n  a  

package. However, a n  i n s i g n i f i c a n t  p r o p o r t i o n  who c la imed t o  know 

were a b l e  t o  s t a t e  t h e  number of p i l l s  c o r r e c t l y .  

Base: A l l  t h o s e  aware of Oral  
Con t racep t ive  P i l l s .  

C u r r e n t  
r 

3 3  

% 

Aware of  number of p i l l s  i n  a  package 2 1  

Unaware of 'number of p i l l s  i n  a  package 7 9  

Q.9d A r e  you aware of t h e  number of  Ora l  
Con t racep t ive  P i l l s  i n  a  package? 



3.5 SOURCE OF AWARENESS OP ORAL CONTRACEPTIVE PILLS: 

Among all respondents, friends/relatives/neiqhbours are the main 

source of awareness for Oral Contraceptive Pills, more so among 

females (80%) than males (68%). Among current and lapsed users 

however, doctors are the most important source of pill awareness. 

Base: All those aware of Oral Contraceptive Pills. 

Usership of 
Oral Contraceptive Pills 

W.A. ( % )  Current Lapsed Never 
M  F  -- M F M F M F  - - - - - -  

Source of Awareness 

Friends/relatives/ 
neighbours 69 80 38 40 31 39 74 80 

Doctor 18 7 44 40 44 28 14 7 

F.W Centre/F.W Personnel 7 8  6 1 3  12 24  7 8  

Others 9 4 12 0 14 5 14 5 

Q.lOa How or from whom did you first learn 
about Oral Contraceptive Pills? 

Association with Government: 

About three-fourths (72%) of the females and more than half (59%) 

of the males thought that the 'Provider' of information on Oral 

Contraceptive Pills was a Government employee. 

- Base: Those learning about Oral Contraceptive 
. .. Pills from Provider* ' W.A. ( $ 1  

Male Fema le - 
- Yes, associated with Government 5 9 7 2 
- No, not associated with Government 3 5 19 
- Do not know 6 9 

Providers include Doctors, Chemists, 
Dais, Family Welfare Centres, Clinics. 

Q.lOb Was this person working with the Government? 



C E U W T E R - 4  - 
USE OF ORAL OONTRACEPTIVE PILLS 



C I I A P T E R  - 4 

USE OF ORAL CONTRACEPTIVE PILLS 

T h i s  c h a p t e r  d e a l s  w i t h  t h e  t h i r d  s t u d y  o b j e c t i v e ,  namely t o  " i d e n t i f y ,  

d e s c r i b e  and a n a l y s e  p a t t e r n s  of  O r a l  C o n t r a c e p t i v e  u s e ,  i n c l u d i n g  d u r a t i o n  

o f  u s e ,  problems a s s o c i a t e d  w i t h  u s e ,  r e a s o n s  f o r  d i s c o n t i n u a t i o n  and r e a s o n s  

f o r  non-use" . 

The f i n d i n g s  are d i s c u s s e d  i n  t h e  f o l l o w i n g  f o u r  s e c t i o n s :  

1 .  C u r r e n t  and e v e r  u s e  o f  c o n t r a c e p t i v e  methods.  

2. C u r r e n t  and e v e r  u s e  o f  O r a l  C o n t r a c e p t i v e  P i l l s .  

3.  Brand use .  

4 .  Usage i n s t r u c t  i o n s .  

4 . 1  USE OF CONTRACEPTIVE MEXWODS : 

4 . 1 . 1  C u r r e n t  u s e  of  c o n t r a c e p t i v e  methods 

32% of ma les  and 2 5 %  o f  f e m a l e s  aware  of  O r a l  C o n t r a c e p t i v e  P i l l s  

c l a imed  t o  b e  u s i n g  a c o n t r a c e p t i v e  method c u r r e n t l y .  Men were 

more l i k e l y  t o  be c u r r e n t  u s e r s  o f  a method ( 1 5 %  t o  2 5 % )  t h a n  

t h e i r  w ives  ( 7 -  1 0 % )  . - 

Base: A w a r e  o f  O r a l  C o n t r a c e p t i v e  P i l l s  W.A. (3) 
Males Females 

C u r r e n t l y  u s i n g  c o n t r a c e p t i v e  method: 32 2 5 - - 
- S e l f  2 5  10 

7 15 - Spouse 

C o n t r a c e p t i v e  method n o t  c u r r e n t l y  used  

Q.58 A r e  you/your s p o u s e  c u r r e n t l y  u s i n g  some Family P lann ing  
methods o r  d o i n g  something t o  a v o i d  pregnancy?  



C u r r e n t  u s e  of  a c o n t r a c e p t i v e  method i s  d i r e c t l y  r e l a t e d  t o  

Income, C i t y  s i z e  and Educa t ion  i . e .  u s e  i s  g r e a t e r  i n  upper 

income, l a r g e r  p o p u l a t i o n  and h i g h e r  l e v e l  of  e d u c a t i o n  groups .  

Cur ren t  u s e  of  c o n t r a c e p t i v e  methods i s  h i g h e s t  among males  w i t h  

wives  between 25-34 y e a r s  of  a g e  and among f e m a l e s  between 25-49 

y e a r s  o f  age .  

Table-  7s. 

Base: Aware o f  O r a l  C o n t r a c e p t i v e  P i l l s  Age o f  Wives ( y r s .  % I  

- C u r r e n t l y  u s i n g  

- N o t  c u r r e n t l y  u s i n g  

4.1.2 Method o f  c o n t r a c e p t i o n  used  c u r r e n t l y  

The l e a d i n g  methods of  c o n t r a c e p t i o n  r e p o r t e d  by f ema les  were 

a b s t i n e n c e  ( 1 2 % )  and I U D  ( l o % ) ,  f o l l o w e d  by O r a l  C o n t r a c e p t i v e  

P i l l s  and I n j e c t i o n s . ( 6 - 8 % ) .  U s e  of  O r a l ,  C o n t r a c e p t i v e  P i l l s  by 

t h e i r  wives a s  c l a imed  by h u s b a n d s . i s  t w i c e  t h a t  i n d i c a t e d  by 

f ema les  (15% vs .  8 % ) .  

Among males ,  t h e  most f r e q u e n t l y  used  form o f  c o n t r a c e p t i o n  was 

Condoms, r e p o r t e d  by 53% o f  wives and  74% o f  husbands.  

Base: C u r r e n t  usefof c o n t r a c e p t i v e  
method (by s e l f  /spouse) 

Method used  by wi fe :  

- Abst inence  

- Ora l  C o n t r a c e p t i v e  P i l l s  

- IUD/LOOP 

- I n j e c t i o n s  

- O t h e r s  

Method used  by husband: 

- Condoms 

- Abst inence  

- O t h e r s  

W.A. ( % I  
Males Fema le s 



4 . 1 . 3  C o n t r a c e p t i v e  methods e v e r  used  

The p a t t e r n  of  r e s p o n s e  w i t h  r e g a r d  t o  e v e r - u s e  o f  c o n t r a c e p t i v e s  

among males  and f emales  aware of  O r a l  C o n t r a c e p t i v e  P i l l s  v a r i e s .  

While 22% o f  t h e  husbands r e p o r t 5 d  t h a t  t h e i r  w ives  had,  a t  some 

t i m e ,  used  a c o n t r a c e p t i v e  method, o n l y  15% of  t h e  f ema le  

r e s p o n d e n t s  c la imed t o  be e v e r  u s e r s  of  c o n t r a c e p t i v e s .  

Base: Those aware o f  O r a l  C o n t r a c e p t i v e  P i l l s  W.A. ( % )  
Males Females 

Ever u s e  o f  C o n t r a c e p t i v e s  by wives - 2 2  - 15 

- O r a l  C o n t r a c e p t i v e  P i l l s  14 2 

- O t h e r s  8 13 

Never u s e  o f  C o n t r a c e p t i v e s  by wives  - 7 8 8 5  - 

Q.4 Has your  spous?  e v e r  used  c o n t r a c e p t i v e  methods? 

Among ma les ,  t h e  p r o p o r t i o n  o f  wives  e v e r  u s i n g  any  c o n t r a c e p t i v e  

method i s  h i g h e s t  i n  t h e  A income g roup ;  among f e m a l e s ,  however, 

t h e r e  i s  l i t t l e  d i f f e r e n c e  between income g roups .  

Table-  7c 

Base: Those aware of  Ora l  C o n t r a c e p t i v e  P i l l s .  

I n c o m e  ( % !  

M a l e s  F e m a l e s  
A B C D A B C D  

Ever u s e  o f  Contra-  
c e p t i v e s  by wives ' .  35 11 2 6  18a . .  - - - -  15 19 13 14 - - - -  

O r a l  Cont. P i l l s  2 7 6 16 10 2  3 2  1 

O t h e r s  1 1  5  10 8 1 3  16 12 13 

Never u s e  of  Contra-  
c e p t i v e s  by wives  65 8 9  7 4  8 2  - - - -  8 5  81 87  8 6  - - - -  

Q . 4  Have you e v e r  used  any of  t h e  c o n t r a c e p t i v e  methods? 



Ever u se  of con t r acep t i ve  methods i s  t o  some e x t e n t  r e l a t e d  t o  

educa t ion ,  wi th  t h e  lowest l e v e l  of eve r  use  among i l l i t e r a t e  

females.  

Base: Those aware of Oral Cont racep t ive  P i l l s .  

Years of school ing  completed ( % )  

M a l e s  
0 1-9 10+ - -  - - -  - 
yr. y r s .  y r s .  yr. yrs.  y r s .  

Ever use  o f  Contra- 
c e p t i v e s  by wives 16 29 18 14 28 2  5  

Never use  of Contra- 
c e p t i v e s  by wives 8 4 7  1 8 2  86 72 75 

Q . 4  Have you eve r  used any o f  t h e  c o n t r a c e p t i v e  methods? 

Ever use  o f  con t r acep t i ve  methods i s  r e p o r t e d  by a h ighe r  

percentage of male respondents  ( 4 3 % )  a s  compared wi th  t h e  e x t e n t  

of e v e r  u se  claimed by wives about t h e i r  husbands ( 2 7 % ) .  

Both husbands and wives repor ted  Condoms t o  be t h e  most 

f r e q u e n t l y  used method. 

Table- 7d 

Base: Those aware of Oral Cont racep t ive  P i l l s  W.A. ( % )  

Males Females 

Ever use  o f  Contracept ives  by husbands - 4  3 2  7  - 

- Condoms 3 8 2  1 

- Others  5  6 

Never use  of Contracept ives  by husbands - 5  7  7  3 - 

Q.4 Has your spouse ever  used c o n t r a c e p t i v e  methods? 

i. 



4 . 2  USE OF ORN, CONTRACEPTIVE PILLS : 

Among t h e  ma les  and f emales  aware  of  O r a l  C o n t r a c e p t i v e  P i l l s ,  c u r r e n t  

u s e  of t h i s  method is r e p o r t e d  by 2-4%, and p r e v i o u s  u s e  by 8-11%. 

C u r r e n t  as w e l l  as former  u s e  a p p e a r s  t o  be  somewhat h i g h e r  i n  t h e  

l a r g e s t  c i t ies .  

Table-8 

Base: Those aware  o f  O r a l  C o n t r a c e p t i v e  P i l l s .  

C i t y  S i z e  ( $ 1  

W.A. ( % )  I I I I11 - - 

- C u r r e n t  4 2 6 2 1 2 2 2 

- Lapsed 8 11 9 12 6 7 10 8 

- Never 8 8  87 85 8 6  93  91 8 8  9 0  

Q.4 H a s  y o u r  w i f e  ever used O r a l  C o n t r a c e p t i v e  P i l l s ?  

Q.5 Is your  w i f e  c u r r e n t l y  u s i n g  some Family P l a n n i n g  method? 



4.2.1 1 
Oral  'Contraceot ive  P i l l s  

Reasons f o r  s t a r t i n g  use  

The main reasons  f o r  i n i t i a t i n g  use  of Oral Cont racep t ive  P i l l s  

r e l a t e  t o  t h e i r  being cons idered  an e f f e c t i v e / l o w . r i s k / e a s y  t o  

u se  method. Other  reasons  a r e  t h e  pe r cep t i on  of Oral  

Cont racep t ive  P i l l s  a s  a  s a f e r  method compared t o  o t h e r  

c o n t r a c e p t i v e s ,  and a s  a  method which can be  s topped when 

d e s i r e d .  

Base: T r i e r s  o f  Ora l  Cont racep t ive  P i l l s .  W.A ( % )  

Males Females 

Reasons f o r  s t a r t i n g  use: 

- Considered a n  e f f ec t i ve / l ow  r i s k  method 8 3 

- An easy  t o  u se  method 4 4  

- S a f e r  t han  o t h e r  con t r acep t i ve  methods 12 

- Can be s topped when r equ i r ed  9 

- Others  10 

Q.15 What are/were t h e  reasons  f o r  you/your w i f e  
s t a r t i n g  use  of Ora l  Cont racep t ive  P i l l s ?  



Reasons f o r  d i s c o n t i n u i n g  use 

Reasons f o r  d i s c o n t i n u i n g  use  w e r e  ob ta ined  from triers of Ora l  

Cont racep t ive  P i l l s  n o t  c u r r e n t l y  us ing t h i s  method. 

D i s c o n t i n u a t i o n  of O r a l  Cont racep t ive  P i l l s  was mainly due t o  

v a r i o u s  h e a l t h  and mens t rua l  problems they  had caused.  Other  

r e a s o n s  mentioned r e l a t e  t o  obesi ty /weight  g a i n ,  i n t e r n a l  o r g a n i c  

problems and pregnancy a s  a  r e s u l t  of  f o r g e t t i n g  t o  t a k e  t h e  

p i l l s .  

Base: Lapsed u s e r s  

  is continued use  of Ora l  Cont. P i l l s  because o f :  

- Heal th  problems 

- Menstrual  problems 

- Obesi ty /weight  g a i n  

- I n t e r n a l  o r g a n i c  problems 

- Resu l ted  i n  pregnancy because  
of  f o r g e t t i n g  t o  t a k e  t h e  p i l l  

- O t h e r s  

Q.14b What were t h e  r e a s o n s  f o r  d i s c o n t i n u i n g  
u s e  of Oral  C o n t r a c e p t i v e  P i l l s ?  

W - A  ( % I  
Males Females 



Reasons f o r  never us ing  Ora l  Cont racep t ive  P i l l s  

Re l ig ion ,  s a t i s f a c t i o n  w i t h  o t h e r  methods, p e r c e p t i o n / f e a r  of  

h e a l t h  and menstrual  problems and o t h e r  s i d e  e f f e c t s  appear  t o  be 

t h e  main f a c t o r s  f o r  never  us ing  Ora l  Cont racep t ive  P i l l s .  

R e l i g i o u s  o b j e c t i o n s  t o  p i l l  usage w e r e  more f r e q u e n t l y  mentioned 

by t h o s e  i n  t h e  l o w e r  income, s m a l l e r  c i t y ,  less educated and 

o l d e s t  age  groups.  

Table- 1 1 

Base: S e l f / W i f e  never -use rs  of  
Ora l  Cont racep t ive  P i l l s .  

Never used Ora l  Cont. P i l l s  because:  

- R e l i g i o n  does  n o t  a l l o w  

- S a t i s f i e d  wi th  o t h e r  methods 

- Heal th  problems 

- Menstrual  problems 

- Obesity/Weight g a i n  

- Internal organic problems 

- Others  

- N o  s p e c i f i c  r e a s o n s  

W.A ( % )  
Males Females 

Q. 13 What a r e  t h e  r e a s o n s  f o r  you/your w i f e  never  
having used Ora l  Cont racep t ive  P i l l s ?  



4.2.2 Length of  u s i n g  O r a l  C o n t r a c e p t i v e  P i l l s  

C u r r e n t  Users 

Husbands and wives  d i f f e r e d  s i g n i f i c a n t l y  i n  s t a t i n g  how l o n g  

O r a l  C o n t r a c e p t i v e  P i l l s  had  been  used  by c u r r e n t  u s e r s .  

Husbands r e p o r t e d  a n  a v e r a g e  36  months p e r i o d  o f  u s e ,  as a g a i n s t  

18 months c l a imed  by wives .  

Tab le -  12 

Base: C u r r e n t  u s e r s .  W.A I % )  
Males - Females 

- Average p e r i o d  o f  u s e  (months)  3 6  18 

Q. 16a How l o n g  ago  d i d  you/your w i f e  s tar t  
u s i n g  O r a l  C o n t r a c e p t i v e  P i l l s ?  

Lapsed u s e r s  

The l e n g t h  of  u s e  r e p o r t e d  by  l a p s e d  u s e r s  r a n g e d  f rom 

13 t o  15 months.  

Base: Lapsed u s e r s  W.A ( % )  
Males Females 

- Average p e r i o d  o f  u s e  (mon ths )  15  13 

Q.14a For what p e r i o d  o f  time were O r a l  
C o n t r a c e p t i v e  P i l l s  u sed?  



4 . 2 . 3  I n t e r m i t t e n t  Use 

Only h a l f  t o  t w o - t h i r d  (49 -62%)  of  c u r r e n t  u s e r s  of  O r a l  

C o n t r a c e p t i v e  P i l l s  have  used  t h e  p i l l s  c o n t i n u o u s l y  s i n c e  

i n i t i a t i n g  t h e i r  u s e ,  w h i l e  t h e  r ema inde r  had  s t o p p e d  t a k i n g  them 

f o r  o n e  month o r  more, o r  c o u l d  n o t  remember. 

Table-  13 

Base: C u r r e n t  u s e r s  W.A. ( % )  
Males Females 

- Continuous u s e  6 2 4 9 

- Stopped f o r  -one  'month or more 10 12 

- Don't remember/Donlt know 17 18 

- No r e s p o n s e  1 1  2 1 

Q.16b H a s  your  w i f e  been t a k i n g  O r a l  C o n t r a c e p t i v e  
P i l l s  e v e r y  month o r  d i s c o n t i n u e d  f o r  a month 
o r  longe r?  



4.2.4 Person who advised use of Ora l  Cont racep t ive  P i l l s  
f o r  t h e  f i r s t  t ime 

Cur ren t  and lapsed u s e r s  of Ora l  Cont racep t ive  P i l l s  were asked 

who had i n i t i a l l y  adv ised  use  of Ora l  Cont racep t ive  P i l l s .  Most 

(63-80%) respondents  w e r e  a b l e  t o  r e c a l l  t h e  person who adv ised  

p i l l  usage. Doctors,  followed by friends/relatives/neighbours 

appear t o  be t h e  main i n f l u e n c e r s  i n  i n i t i a t i n g  use  of Ora l  

Contracept ive  P i l l s .  Paramedical pe rsonne l  were a l s o  mentioned 

a s  having motivated use  of t h i s  c o n t r a c e p t i v e  method, 

p a r t i c u l a r l y  by female respondents .  

Table- 1 4 

Base: T r i e r s  of Oral  Cont racep t ive  P i l l s .  W.A ( $ 1  
Males Females 

Reca l l  of Advisor: 

- Doctor 4 8 28 

- ~riends/relatives/neighbours 

- Other paramedical s t a f f  

- Others  

- Don't remember 

Q.18a Who f i r s t  adv ised  you/your w i f e  t o  use  
Oral  Contracept ive  P i l l s ?  

About t h r ee - fou r th s  (70-73%) of t h e  triers who had been adv ised  

t o  use  Oral Contracept ive  P i l l s  by d o c t o r s  o r  o t h e r  p rov ide r s  

be l i eved  t h a t  t h e  p rov ider  was a s s o c i a t e d  wi th  t h e  Government. 

Base: Those adv ised  by a Provider .  W.A ( % )  
Males - Females 

- Associated wi th  t h e  Government 70 7 3 

- Not a s soc i a t ed  wi th  t h e  Government 2 7 2 1 

-. Don't remember 

Q-18e Was t h i s  person working f o r  t h e  Government? 



4 . 3  USAGE INSTRUCTIONS: 

4.3.1 I n s t r u c t i o n s  on u s e  o f  O r a l  C o n t r a c e p t i v e  P i l l s  

Two-thirds t o  t h r e e - f o u r t h s  of  e v e r - t r i e r s  of  O r a l  C o n t r a c e p t i v e  

P i l l s  r e c e i v e d  a d v i c e  on p r o p e r  u s e  of  t h i s  method. 

Table-  1 5 

Base: T r i e r s  of  Oral C o n t r a c e p t i v e  P i l l s  W.A ( % )  

Males Females 

- Advised 7 2 6 5 
- Not a d v i s e d  
- Don't  remember 

Q . 1 8 ~  Were you/your w i f e  a d v i s e d  a s  t o  how 
t h e s e  p i l l s  are t o  be t a k e n ?  

4.3.2 Person who e x p l a i n e d  u s e  o f  O r a l  C o n t r a c e p t i v e  P i l l s  

The r e s p o n s e  p a t t e r n  o f  t h o s e  i n s t r u c t e d  on  u s e  o f  O r a l  

C o n t r a c e p t i v e  P i l l s  i n d i c a t e s  t h a t  t h e  p e r s o n s  e x p l a i n i n g  t h e  u s e  

o f  t h i s  method are t h e  same as  t h o s e  who i n f l u e n c e d  i n i t i a t i o n  of  

t h e  u s e  of  O r a l  C o n t r a c e p t i v e  P i l l s .  T h r e e - f o u r t h s  of  t h e  

a d v i s i n g  " P r o v i d e r s "  were b e l i e v e d  t o  b e  a s s o c i a t e d  w i t h  t h e  

Government. 

Tab le -  1 6 

Base: T r i e r s  i n s t r u c t e d  on u s e  o f  
O r a l  C o n t r a c e p t i v e  P i l l s .  

Expla ined u s e  by: 

- Doctor 

W.A ( % )  
Males Females 

- Paramedica l  s t a f f  6 3 2 

- O t h e r s  7 3 

- Don ' t  remember 4 0 

Q.18d Who a d v i s e d  you/your w i f e  as t o  how 
t h e s e  p i l l s  are t o  be used?  

Base: Those men t ion ing  P r o v i d e r s .  

+ A s s o c i a t e d  w i t h  Government 5 6 75 
- p o t  a s s o c i a t e d  w i t h  Government 3 1 18 
- b o n ' t  know 13 7 

Q.18e Was t h e  Advisor  a s s o c i a t e d  w i t h  t h e  Government? 



4 . 4 .  BRAND USE: 

4 . 4 . 1  L a s t  used  brand:  

More t h a n  h a l f  t h e  c u r r e n t  u s e r s  c o u l d  n o t  r e c a l l  t h e  brand of  

O r a l  C o n t r a c e p t i v e  P i l l s  l a s t  used.  Brands most f r e q u e n t l y  

r e c a l l e d  w e r e  Lo-Femenal and Ovra l  by f e m a l e s  and Ovra l  and 

N o r d e t t e  by males. 

Over 8 0 %  o f  l a p s e d  u s e r s  c o u l d  n o t  recall t h e  l a s t  brand used .  

O v r a l  w a s  t h e  brand r e c a l l e d  by 8 - 1 0 8  of  t h i s  group.  

Table-  1 7 

Base: C u r r e n t  u s e r s .  

R e c a l l e d  b rand  : 

- O v r a l  

- N o r d e t t e  

- Lo-Femenal 

- O t h e r s  

- Don ' t  remember 

W.A ( $ 1  
Males Females 

Q.17 What w a s  t h e  l a s t  used  brand 
o f  O r a l  C o n t r a c e p t i v e  P i l l s ?  

Base: Lapsed u s e r s .  

R e c a l l e d  brand:  19 - 1 4  - 

- Ovra l  1 0  8  

- O t h e r s  

- Don' t  remember 

Q.17 What w a s  t h e  las t  used  b rand  of  O r a l  C o n t r a c e p t i v e  P i l l s ?  



4 . 4 . 2  Person who f i r s t  advised use of a s p e c i f i c  brand 

Triers of Oral  Contracept ive  P i l l s  were asked who had g iven  them 

adv i ce  about t h e  brand of Oral  Contracept ive  P i l l s  a t  t h e  t ime  of 

i n i t i a t i n g  use of t h i s  method. Doctors appear  t o  be t h e  

p r i n c i p a l  brand adv i so r s .  In most of t h e  c a s e s ,  t h e s e  d o c t o r s  

were a s s o c i a t e d  wi th  t h e  Government. 

Table- 18 

Base: T r i e r s  of Ora l  Contracept ive  P i l l s  W.A ( $ 1  
Males Females 

Reca l l  of Advisor of Oral  Cont. P i l l  brand: - 7 9 62 - 

- Doctor 5 2 2 9 

- Friends/relatives/neighbours 13 9 

- L.H.V./F.W. Centre  3 1 4  

- Others  11 11 

- Don't remember 2 1 3 8 

Q.18b Who f i r s t  adv ised  you/your wi fe  t o  u s e  a p a r t i c u l a r  brand? 

Base: Those mentioning Prov iders .  

- Associated w i t h  Government 

- Not a s s o c i a t e d  with  Government 

- Don't  know 

Q.18e Was t h e  Advisor a s s o c i a t e d  with  t h e  Government? 



(BAPTER - 5 

AWITUDE T O S  ORAL CONTRACEPTIVE PILLS 



C H A P T E R  - 5 

AWITUDE TOWARD ORAL CONTRACEPTIVE PILLS 

This  chap t e r  p r e s e n t s  t h e  r e s u l t s  of t h e  second set of o b j e c t i v e s ,  namely 

" t o  i d e n t i f y  and d e s c r i b e  t h e  a t t i t u d e  of t h e  t a r g e t  popu l a t i on  toward 

Ora l  Cont racep t ive  P i l l s " ,  i n  t h e  fol lowing fou r  s e c t i o n s :  

1 )  Opinion about  t h e  e f f e c t i v e n e s s  of Ora l  Cont racep t ive  

P i l l s  and reasons  t he r eo f .  

2 )  Whether O r a l  Cont racep t ive  P i l l s  are s a f e  f o r  

h e a l t h  and reasons  f o r  cons ider ing  them unsafe .  

3 )  S a t i s f a c t i o n  w i th  Oral  Contracept ive  P i l l s  and 

r ea sons  f o r  d i s s a t i s f a c t i o n .  

4 )  Advice a g a i n s t  t h e  use  of Oral  Cont racep t ive  

P i l l s ,  and person adv i s i ng  a g a i n s t .  



5.1 PERCEIVED EFPE(IT1VENESS OF ORAL CONTRACEPTIVE PILLS: 

The target population was asked to evaluate the effectiveness of Oral 

Contraceptive Pills in pregnancy prevention. Only about one-fourth 

(22-27%) considered Oral Contraceptive Pills to be effective in 

preventing pregnancy or ensuring birth spacing. 

Perceived effectiveness is significantly higher among triers of this 

method as compared to never users. 

Table- 19 

Base: Those aware of Oral Contraceptive Pills. 

Use of Oral Cont. Pills ( $ 1  

W.A. ( % )  Current Lapsed Never 
M F M F M F M .  F - - - - - - - -  

Oral Cont Pills are: 

Very effective 1 1 7 14 2 6 0 1 

Effective 2 1 2 6 45 73 56 48 15 26 

Cannot say 6 1 4 9 2 5 3 14 5 68 49 

Not effective 14 2 1 2 3 10 25 33 13 21 

Not at all effective 3 3 0 0 2 8 4 3 

Mean Score: 3.03 3-01 3.36 3.11 3.31 3.11 2.94 3.01 

Q.lla How effective do you think Oral Contraceptive Pills 
are in preventing pregnancy/obtaining birth spacing? 

The main concerns of those who consider Oral Contraceptive Pills 

ineffective are that there is a risk of pregnancy in case of 

forgetting to take the pill, and that it causes weakness. 

Base: Those considering Oral Contraceptive 
Pills not effective. W.A. ( % I  

Males Females 
Reasons : 

- Risk of pregnancy because of 
lorJetting to take pill 

- Causes weakness 4 6 13 

- Internal problems 9 

- Causes obesity 8 

- Others 8 

Q.llb What. are your reasons for saying so? 



5.2 OPINION ABOUT SAFETY OF ORAL CONTRACEPTIVE PILLS FOR HEALTH: 

The m a j o r i t y  of r e s p o n d e n t s  c o n s i d e r  O r a l  C o n t r a c e p t i v e  P i l l s  t o  be  

unsaLe Lor h e a l t h .  T h i s  o p i n i o n  is  h e l d  more s t r o n g l y  by remales 

( 7 3 % )  t h a n  by t h e i r  husbands  ( 6 0 % ) .  Among fema les ,  h a l f  t h e  c u r r e n t  

u s e r s  and 73-818 of  l a p s e d  and n e v e r  u s e r s  c o n s i d e r  O r a l  

C o n t r a c e p t i v e  P i l l s  u n s a f e  f o r  h e a l t h .  

Base: Those  c o n s i d e r i n g  O r a l  C o n t r a c e p t i v e  P i l l s  e i t h e r  
e f f e c t i v e  or i n e f f e c t i v e  f o r  a v o i d i n g  pregnancy. 

Use o f  O r a l  Cont .  P i l l s  ( $ 1  

W.A. ( % )  C u r r e n t  Lapsed Never 

O r a l  C o n t r a c e p t i v e  
P i l l s  a r e :  

Very s a f e  2 0 9 5 5 3 1 0 

S a f e  2 3 17 58 3 9 39 . 15 20 17 

N o t  s u r e  16 10 , 8 0 5 1 17 10 

Not s a f e  4 7 5 8 2 5 50 46 62  48 5 8 

N o t  a t  a l l  s a f e  13 15 0 6 5 19 13 15 

Mean Score :  2 .54 2.29 3.51 2.87 2.93 2.21 2.47 2.29 

Q.12a How s a f e  a r e  O r a l  C o n t r a c e p t i v e  P i l l s  f o r  women's h e a l t h ?  



5 . 2 . 1  Reasons  f o r  c o n s i d e r i n g  O r a l  C o n t r a c e p t i v e  P i l l s  u n s a f e :  

O r a l  C o n t r a c e p t i v e  P i l l s  a r e  c o n s i d e r e d  t o  be u n s a f e  as  t h e y  

are b e l i e v e d  t o  c a u s e  m e n s t r u a l  and  h e a l t h  p rob l ems .  The 

main  m e n s t r u a l  p rob l ems  men t ioned  are heavy  b l e e d i n g  and  

i r r e g u l a r  p e r i o d s ,  w h i l e  h e a l t h  p rob l ems  are p r i m a r i l y  

weaknes s ,  d i z z i n e s s  and  o t h e r  minor  a i l m e n t s .  I n t e r n a l  

o r g a n i c  p rob l ems  and  o b e s i t y  are also f r e q u e n t l y  men t ioned  a s  

r e a s o n s  f o r  c o n s i d e r i n g  O r a l  C o n t r a c e p t i v e  P i l l s  u n s a f e .  

T a b l e  -2 1  

Base:  Those  c o n s i d e r i n g  O r a l  C o n t r a c e p t i v e  
P i l l s  u n s a f e  f o r  wome;~ ' s  h e a l t h  

O r a l  Cont .  P i l l s  a r e  n o t  s a f e  
b e c a u s e  t h e y  c a u s e :  

H e a l t h  p rob l ems  

- Weakness 

- D i z z i n e s s  

- Headache  

- Body p a i n  

- Stomach upset 

I n t e r n a l  o r g a n i c  p r o b l e m s  

O b e s i t y  

M e n s t r u a l  p r o b l e m s  

- Heavy b l e e d i n g  

- I r r e g u l a r  p e r i o d s  

. - O t h e r s  

O t h e r s  

W.A. ( % )  

Males Females  

- Q.12b What a r e  y o u r  r e a s o n s  f o r  c o n s i d e r i n g  O r a l  
C o n t r a c e p t i v e  P i l l s  u n s a f e ?  



5.3 SATISFACTIaJ WITH ORAL CaJTRACEPTIVE PILLS: 

Triers of Oral Contraceptive Pills were asked to indicate their level 

of satisfaction with this method. High proportions of users are 

dissatisfied with this method ranging from 42% among current users to 

64% among lapsed users. Husbands of pill triers report somewhat 

lower levels of dissatisfaction, ranging fromm 26% among current 

users to 42% among lapsed users. 

Table -22a 

Usership of 
Base: All current and lapsed users Oral Cont. Pills ( % )  

W.A. ( % )  Current Lapsed 

Very satisfied 10 3 15 15 8 2 

Satisfied 2 8 14 4 3 3 1 2 3 13 

Neither satisfied/dissatisfied '24 3 16 0 2 7 3 

Dissatisfied 3 5 4 3 2 6 2 7 38 4 3 

Completely dissatisfied 3 20 0 15 4 2 1 

Mean Score: 3.07 2.24 3.47 3.05 2.93 2.17 

Cannot Say - 17 - 13 - 17 

Q.20a To what extent is/was your wife satisfied 
with Oral Contraceptive Pills? 

Mode of Calculation 

Very satisfied x 5 )  
Satisfied x 4 ) Sum of these values f sum 
Neither x 3 ) of those indicating opinion. 

x 2 )  Dissatisfied 
Completely dissatisfied X I )  



5.3.1 Reasons f o r  d i s s a t i s f a c t i o n :  

D i s s a t i s f a c t i o n  w i t h  Ora l  C o n t r a c e p t i v e  P i l l s  is  mainly  due  

t o  p e r c e i v e d  h e a l t h  problems,  and t o  a lesser e x t e n t  t o  

mens t rua l  problems,  o c c u r r e n c e  of  pregnancy due  t o  f o r g e t t i n g  

t o  t a k e  t h e  p i l l ,  i n t e r n a l  o r g a n i c  problems and o b e s i t y /  

weight  g a i n .  

T a b l e  -22b 

B a s e :  Those e x p r e s s i n g  d i s s a t i s f a c t i o n  
w i t h  Oral  C o n t r a c e p t i v e  P i l l s .  W.A. ( % )  

Males Females 

D i s s a t i s f i e d  because  t h e y  caused :  

Hea l th  problems ( n a u s e a ,  d i z z i n e s s ,  etc.) 2  2  5 4 

H e a l t h  problems ( n o t  s p e c i f i e d )  2 2  - 

Menstrual  problems 8 2  2  

I n t e r n a l  o r g a n i c  problems 

Obesity/Weight g a i n  

Resu l t ed  i n  pregnancy b e c a u s e  o f  
f o r g e t t i n g  to  t a k e  t h e  p i l l  

Others 

Q.20b What are your /your  w i f e ' s  r e a s o n s  f o r  d i s s a t i s f a c t i o n  
w i t h  Oral  C o n t r a c e p t i v e  P i l l s ?  



5.4 ADVICE AGAINST USE OF ORAL CONTRACEPTIVE PILLS: 

Respondents who had at least one child were asked if they had been 

advised against the use of Oral Contraceptive Pills. About 

one-fourth (22-24%) of them had been advised against use of this 

method, mainly by their husbands, followed by friends/relatives/ 

neighbours. Husbands were more inclined to mention friends/relatives 

and neighbours as advising against the use of the pill than 

themselves. Doctors and mothers-in-law also have sorne influence in 

advising against the use of this method. 

Base: All those who have at least one child. W.A. ( % I  
Males Females 

- Yes, advised against Oral Contraceptive Pills 2 4 22 

- No, not advised against Oral Contraceptive Pills 73 78 

- No response 3 1 

Q.23a Has anyone advised you/your wife not 
to use Oral Contraceptive Pills? 

Base: Those wives who have been advised 
not to use Oral Contraceptive Pills. 

By: - 

- Husband 

- ~riends/relatives/neighbours 

- Doctor 

- Mother-in-law/Mother 

- Others . . 

Q.23b Who advised you/your wife not to 
use Oral Contraceptive Pills? 





C H A P T E R  - 6 

PUR(HASE PRACTICES 

T h i s  c h a p t e r  d e a l s  w i t h  pu rchas ing  p r a c t i c e s  of  O r a l  C o n t r a c e p t i v e  P i l l s .  

The f i n d i n g s  are p r e s e n t e d  i n  t h e  fo l lowing  f o u r  s e c t i o n s :  

1. P u r c h a s e r  o f  l a s t  used  p i l l .  

2 .  Source  of  pu rchase .  

3 .  W i l l i n g n e s s  t o  t r y  a new brand.  

4 .  P r i c e  e l a s t i c i t y .  

6.1 PURCEfASER OF LWT USED ORAL ~NTRACePTIVE PILLS: 

C u r r e n t  and l a p s e d  u s e r s  of  Ora l  C o n t r a c e p t i v e  P i l l s  were a s k e d  who 

had purchased t h e  l a s t  used  brand of  O r a l  C o n t r a c e p t i v e  P i l l s .  

One- th i rd  of  t h e  f ema les  and less t h a n  o n e - f o u r t h  o f  t h e  males were  

u n a b l e  t o  recal l  t h e  pu rchase r .  While a l m o s t  h a l f  t h e  male 

r e s p o n d e n t s  c la imed t o  have  been t h e  p u r c h a s e r s ,  o n l y  7% o f  t h e  

female  r e s p o n d e n t s  mentioned t h a t  t h e i r  husbands  had purchased  t h e  

l a s t  package.  40% o f  t h e  wives  r e p o r t e d  t h a t  t h e y  t h e m s e l v e s  had 

been t h e  p u r c h a s e r s .  

Base: T r i e r s  o f  O r a l  C o n t r a c e p t i v e  P i l l s  W.A. ( 8 )  
Males Females 

S e l f  4 7 4 0 

Spouse 

O t h e r s  

Do n o t  remember 2 0 3 3 

Q. 19a Who a c t u a l l y  purchased o r  o b t a i n e d  t h e  O r a l  
C o n t r a c e p t i v e  P i l l s  used  l a s t ?  



6 . 2  SOURCE OF PURCHASE: 
R 

Chemis ts  were t h e  main s o u r c e  o f  p u r c h a s i n g  Ora l  C o n t r a c e p t i v e  P i l l s  

l a s t  used  by c u r r e n t / l a p s e d  u s e r s .  L e s s  f r e q u e n t l y  ment ioned s o u r c e s  

o f  p u r c h a s e  were d o c t o r s  (among m a l e s )  and Family Wel fa re  C e n t r e  o r  

f i e l d  workers  (among f e m a l e s ) .  

Tab le  -25a 

Base: T r i e r s  of  Ora l  C o n t r a c e p t i v e  P i l l s  W.A. ( $ 1  
Males Females 

Chemist 

Doctor  

~ o s p i t a l / C l i n i c  

F.W Centre/L.H.V./F.P Worker 

O t h e r s  

Don ' t remember 

Q.19b Where o r  from whom w e r e  t h e  Ora l  C o n t r a c e p t i v e  
P i l l s  pu rchased /ob ta ined?  

6.3 PRICE OF ORAL C(Ml'FU4CEPTIVE PILLS LAST USED: 

About h a l f  t h e  male r e s p o n d e n t s  and t h r e e - f o u r t h s  of  t h e  f e m a l e s  

c o u l d  n o t  recall t h e  p r i c e  o f  t h e  l a s t  bought  pack  o f  p i l l s .  me 
a v e r a g e  amount of  money s p e n t  on t h e  l a s t  bought  pack  was Rs.5.00 by 

f e m a l e s  and Rs.8.00 by males. 

T a b l e  -25b 

Base: T r i e r s  of Ora l  C o n t r a c e p t i v e  P i l l s  W.A. ( % )  
Males Females 

R e c a l l e d  p r i c e  o f  l a s t  bought  b rand :  - 53  75 - 

- Average p r i c e  pa id /pack  ( R s . )  , 

- Don't  remember 4 7 - 2 5 - 

Q. 19d ' How much d i d  t h e  package  of O r a l  C o n t r a c e p t i v e  P i l l s  c o s t ?  
C 



6 . 4  PURCHASE INTENTIONS: 

A l l  r e s p o n d e n t s  were a s k e d  t h e i r  p u r c h a s e  i n t e n t i o n s  f o r  a  b rand  of 

O r a l  C o n t r a c e p t i v e  P i l l s  manufac tu red  by a  r e p u t a b l e  company. 

A s  i n d i c a t e d  by t h e  f a c t  t h a t  8 0 %  o f  f e m a l e s  and  6 2 %  o f  males were 

d i s i n c l i n e d  t o  t r y  t h e  new b r a n d ,  l e v e l  o f  t r i a l  i s  l i k e l y  t o  be l o w .  

C u r r e n t  and l a p s e d  u s e r s  w e r e  more l i k e l y  t o  b e  i n t e r e s t e d  i n  t r y i n g  

t h e  new brand  t h a n  were  non-use r s .  

T a b l e  -26 

Base: Those  aware  of  Oral C o n t r a c e p t i v e  P i l l s  W.A. ( % )  

Males Females 

Would d e f i n i t e l y  t r y  
Would t r y  
Cannot  s a y  
Would n o t  t r y  
D e f i n i t e l y  would n o t  t r y  
Mean Sco re :  

Would d e f i n i t e l y  t r y  
Would t r y  
Cannot  s a y  
Would n o t  t r y  
D e f i n i t e l y  would n o t  t r y  
Mean Sco re :  3 

. .  
. U s e r s h i p  o f  O r a l  C o n t r a c e p t i v e  P i l l s  ( % )  

C u r r e n t  Lapsed  Nwer 
M F  M F  M F  - - - - - - 

A g e  o f  w i f e '  ( Y r s  % )  

1 5  -24 : 25-34 35 -49 - 

Would d e f i n i t e l y  t r y  4 3 3 .  3 3 3 
Would t r y  2 9 16 2 9 2  0  2  1  12 
Cannot  s a y  1 4 .  5 9  3 7  2  
Would n o t  t r y  3 6  4 6  3 9 3 7  4 1  3 7  
D e f i n i t e l y  would n o t  t r y  1 7  3 0  2 0  3 7  2  8  4 6  
Mean Sco re :  2.67 2 .16  2 .56  2 . 1 5  2.30 1 . 8 9  

Q.21 I f  a new brand  of  O r a l  C o n t r a c e p t i v e  P i l l s  manufac tu red  
by a r e p u t a b l e  company were  a v a i l a b l e  i n ' t h e  market , .  
how l i k e l y  is  it t h a t  you would buy or t r y  i t ?  

* Mode o f  C a l c u l a t i o n  

Would d e f i n i t e l y  t r y  x 5 1, 
Would t r y  x 4 ) Sum o f  t h e s e  . v a l u e s  f sum o f  
Can ' t s a y  x 3 t h o s e  i n d i c a t i n g  p u r c h a s e  
Would n o t  t r y  x 2 ) i n t e n t i o n s .  
D e f i n i t e l y  would n o t  t r y  x 1  1 
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6 . 5  WILLINGNESS TO BUY - PRICE ELASTICITY 
FOR NEW ORAL CaClXACEPTIVE PILLS BRAND: 

W i l l i n g n e s s  t o  p u r c h a s e  t h e  new Oral C o n t r a c e p t i v e  P i l l  a t  v a r i o u s  

p r i c e  p o i n t s  was de t e rmined  f o r  p r i c e s  r a n g i n g  f rom Rs.3/-  t o  Rs.15/- 

among t h o s e  who had i n d i c a t e d  a n  i n t e r e s t  i n  t r y i n g  t h e  new brand .  

The optimum p u r c h a s e  p r i c e  among f e m a l e s  emerged as Rs .5 / -  and  among 

males, a t  Rs. 6/-. 

T a b l e  -27 

Base: Those w i l l i n g  t o  buy new Oral C o n t r a c e p t i v e  P i l l .  

W.A. ( $ 1  

M A L E S  F E M A L E S  
Would n o t  buy Would n o t  buy  

would roo - - Too Would Too - - Too 
buy Exp. Cheap buy Exp. Cheap 

A t  a p r i c e  o f :  

- Rs. 3 / -  

- Rs. 4 / -  

- R s .  5 / -  

- Rs. 6 / -  

- Rs. 7 / -  

- Rs. 8/- 

- Rs. 9 / -  

- Rs. l o / -  

- R s .  11 / -  

- Rs. 12 / -  4  5 5  3  2 

- Rs. 13 / -  4  0  5 8 2 

- Rs. 14 / -  3  7  6  1  2  

- Rs. IS/-  3  9  6  1  0 

Q.22 I f  you were  w i l l i n g  t o  t r y  t h e  new Oral C o n t r a c e p t i v e  
P i l l s ,  what  p r i c e  would you be w i t l i n g  t o  pay?  



CHAPTER - 7 

C O N D O M S  



C H A P T E R  - 7 

C O N D O M S  

Except  f o r  awareness  of  Condoms and condom b r a n d s ,  which was o b t a i n e d  from 

bo th  males and f e m a l e s ,  t h e  remainder  of  t h e  'condom d a t a  was o b t a i n e d  f rom 

male r e s p o n d e n t s  o n l y .  The f i n d i n g s  are p r e s e n t e d  i n  t h e  f o l l o w i n g  

sect i o n s  : 

1 .  Awareness o f  condoms. 

2 .  Source  of  p u r c h a s e  of  condoms. 

3 .  Brand o f  condom las t  used .  

7.1 AWARENESS OP CONDOW BRANDS : 

A l l  r e s p o n d e n t s  aware  of  Condoms were a s k e d  what  b r a n d s  t h e y  c o u l d  

r e c a l l .  About t h r e e - f o u r t h s  of  t h e  f e m a l e s  as  a g a i n s t  o n l y  16% males 

c o u l d  n o t  recall any condom brand .  S a t h i  is by f a r  t h e  b e s t  known 

b rand .  

Tab le  - 2 8  

B a s e :  mose aware of Condoms. W.A. ( % I  
Males Females 

S a t h i  
Spontaneous  
Prompted 

S u l t a n  2 4 3 

O t h e r s  

Don' t  remember 16 7 0 

Q . 2 5 a  What b rand  names o f  Condoms have you hed rd  o f ?  
b Have you h e a r d  o f  S a t h i ?  

s a t h i ' s  awareness  is  h i g h e s t  i n  C i t y  S i z e  11, among t h e  less e d u c a t e d  

and t h e  younger '  g roups .  
P 



7 . 2  BRAND OF CONDOH LAST USED (HALES ONLY): 

More t h a n  h a l f  t h e  c u r r e n t / l a p s e d  u s e r s  of  Condoms c l a imed  ' S a t h i '  as 

t h e i r  l a s t  u sed  brand.  U s e  of  t h i s  brand a p p e a r s  t o  b e  h i g h e r  among 

t h o s e  who have  lower  incomes, l i v e  i n  smaller ci t ies,  are less 

e d u c a t e d  and have  younger wives.  

Among a much smaller g r o u p  o f  v s e r s ,  S u l t a n ' s  s t r e n g t h  a p p e a r s  t o  b e  

i n  t h e  ' C '  income group,  i n  l a r g e  cities, and among more h i g h l y  

e d u c a t e d  and o l d e r  men. 

Base: T r i e r s  o f  Condoms. 

W.A. - 
(%) 

58 

S u l t a n  10 

Rough ~ i d e r  7  

O t h e r s  2 

Do n o t  remember 

No r e s p o n s e  

S u l t a n  

Rough R i d e r  

O t h e r s  

Do n o t  remember 

N o  r e sponse .  

I n c o m e  C i t y  S i z e  
A B C D I I1 I11 - - - -  - --  
50 60 58 65 55 72  8 5 

Yrs of schooling completed Age of wife (Yrs.) 
0 y r  1-9 y r s  10+ y r s  15-24 25-34 

- .  
35-49 - 

Q. 28a What was t h e  l a s t  b rand  of  Conaom t h a t  you used?  



7.3 SOURCE OF PURCFIASE OF CONDOMS (MALES ONLY): 

Current / lapsed u s e r s  of Condoms w e r e  asked f o r  t h e  source  of t h e  l a s t  

Condom obta ined .  Chemists, followed by genera l  s t o r e s /pan  

shops/other  shops w e r e  t h e  main soiirces f o r  condom purchases .  

Base: T r i e r s  of Condoms. 

- Chemist 

- Gen. Store/Pan shop/Other shop 

- F.W. Centre  

- Others  

- No response  

W.A. ( $ 1  

5 4 

3 1 

5 

6 .  

4 

Q.28b Where o r  from whom d i d  you o b t a i n  i t ?  



< B A p T w - 8  

AWARarPsS OF COtWRACEPTIVE ADVHfTISING (WALES ONLY) 



C I I A P T E R  - 8 

AWARENESS OF CONTRACEE'!I'IVE ADVERTISING 

Information on con t r acep t i ve  a d v e r t i s i n g  was ob t a ined  from males on ly ,  and 

i s  presen ted  i n  t h e  fol lowing s ec t i ons :  

1 .  Awareness o f  con t r acep t i ve  adver t isements .  

2. Place/media where adver t isements  were seen.  

3. Brands f o r  which adver t isements  were seen. 

Two-thirds (64%) of t h e  male respondents c la imed t o  have s e e n h e a r d  

con t r acep t i ve  a d v e r t i s i n g .  Awareness appea r s  t o  be h ighe r  among t h e  

upper income, C i t y  S i ze  II/III, b e t t e r  educa ted  males  wi th  younger 

wives. 

Base: Those aware of Condoms. 

W.A. I n c o m e  C i ty  S i z e  - 
% - A B C D  I I1 I11 ---- - - - 

% - % - 
Yes, heard/seen con t ra -  
c e p t i v e  a d v e r t i s i n g  6 4 67 70 60 61 62 66 66 _ 
No, d i d  n o t  hear / see  
any a d v e r t i s i n g  3 4 31 27 39 37 35 33 3 3 

No response 2 2 3 1 2  3 1 1 

Y r s  of  
school ing completed Age of wi fe  

0 1-9 1 O+ 15-24 25-34 35-49 - - - - - -  
Y r  . Y r s  - - -. -- Y r s  : a Y r s  Y r s  - Y r s  - 

% % 

Y e s ,  heard/seen con t ra -  
c e p t  i v e  a d v e r t i s i n g  5 6 65 6 7 6 8 6 6 5 7 

No, d i d  n o t  hear / see  
any a d v e r t i s i n g  4 1 3 4 3 1 3 0 3 3 3 9 

Q.26 Have you seen/heard a d v e r t i s i n g  f o r  any brand of con t r acep t i ve s ?  



8 . 2  l 3 W D S  F01t W11ICB ADVERTISMENTS WERE NWICED:  

Almost a l l  t h e  ma les  who had n o t i c e d  c o n t r a c e p t i v e  a d v e r t i s i n g  had 

s c c n  a d v c r t i s e m c n t s  Tor S a t h i  ( 9 7 % ) .  A d v e r t i s i n g  a w a r e n e s s  f o r  

S u l t a n  ( 1 3 % )  was low. 

Table  -28e 

Base: Those n o t i c i n g  a d v e r t i s i n g  o f  c o n t r a c e p t i v e s .  W.A ( $ 1  

Brands  o f  Condoms 

- S a t h i  

- S u l t a n  

- O t h e r s  

Q.26b Which b r a n d s  of  c o n t r a c e p t i v e  have  you 
s e e n  o r  h e a r d  a d v e r t i s e d ?  

The main r e p o r t e d  s o u r c e  o f  condom a d v e r t i s i n g  was P.O.S. material. 

Other  media  ment ioned f o r  S a t h i  were  T e l e v i s i o n ,  Rad io  and  t h e  p r e s s .  

Tab le  -28f /q 

Base: Those  n o t i c i n g  a d v e r t i s i n g  o f  c o n t r a c e p t i v e s  W.A. ( $ 1  " 

S a t h i  S u l t a n  

Seen/heard  a d v e r t i s i n g  

- P.O.S. 

- 'C.V.  4 4 1 

- Radio  3  2 1 

- p r e s s  28 4 

- O t h e r s  1 9  3 

Q. 26c Where have  you s e e n .  o r  h e a r d  a d v e r t i s i n g  f o r  S a t h i  and  S u l t a n ?  



CHAPTW - 9 

FAMILY PLANNING 



F A M I L Y  P L A N N I N G  

T h i s  c h a p t e r  p r e s e n t s  g e n e r a l  i n f o r m a t i o n  a b o u t  Family P lann ing  

r e l a t i n g  t o :  

1.  D e f i n i t i o n  of  Family Planning.  

2. D e f i n i t i o n  of  b i r t h  s p a c i n g .  

3 .  I d e a l  b i r t h  s p a c i n g  i n t e r v a l .  

4 .  Desire f o r  more c h i l d r e n .  

9.1 DEFINITION OF FAMILY PLANNING: 

The p r i n c i p a l  spon taneous  d e f i n i t i o n  o f  Family P lann ing  w a s  "Small 

Family".  When prompted, most of  t h e  r e s p o n d e n t s  were a b l e  t o  relate 

Family P lann ing  t o  b i r t h  spac ing .  Family P l a n n i n g  was d e f i n e d  a s  

"having no  more c h i l d r e n "  by 27% of  t h e  male and 38% of  t h e  f ema le  

r e s p o n d e n t s .  

Base: Those aware of  O r a l  C o n t r a c e p t i v e  P i l l s  W.A. ( $ 1  
Males Females 

D e f i n i t i o n  o f  Family P lann ing  

B i r t h  Spac ing  
Spontaneous 
Prompted 

Smal l  f ami ly  

Having no  more c h i l d r e n  

O t h e r s  19 18 

Q. 6a What do  you. unde r s t and  by t h e  p h r a s e  "Family P l a n n i n g " ?  

0 



DEFINITION OF SPACING : 

There  i s  a l m o s t  u n i v e r s a l  u n d e r s t a n d i n g  of  " s p a c i n g "  a s  a  g a p  

between c h i l d r e n .  

T a b l e  -2 9 

Base: Those  who know a b o u t  b i r t h  s p a c i n g .  W.A. ( % )  

Males Females  
S p a c i n g  is: 

- Gap be tween  c h i l d r e n  
- O t h e r s  

4.7 What i s  b i r t h  s p a c i n g ?  

9 . 2  IDEAL BIRTH SPACING INTERVAL : 

Among t h o s e  a w a r e  o f  b i r t h  s p a c i n g ,  t h e  i d e a l  g a p  between c h i l d r e n  i s  

d e f i n e d  as 3 . 7  y e a r s  by f e m a l e s  as a g a i n s t  3 . 3  y e a r s  by males. When 

a s k e d  t o  g i v e  r e a s o n s  f o r  c o n s i d e r i n g  a c e r t a i n  g a p  be tween  

s u c c e s s i v e  b i r t h s  as d e s i r a b l e ,  p r e s e r v i n g  t h e  m o t h e r ' s  h e a l t h  was 

more l i k e l y  t o  b e  m e n t i o n e d  by f e m a l e s ;  b e t t e r  u p b r i n g i n g  o f  t h e  

f i r s t  c h i l d  was o f  g r e a t e r  i m p o r t a n c e  t o  men. 

O t h e r  r e a s o n s  f o r  c o n s i d e r i n g  a 3 - 4  y e a r  g a p  as  i d e a l ,  relate t o  

easier c h i l d  r e a r i n g ,  h e a l t h i e r  c h i l d r e n ,  and  a h a p p i e r  f a m i l y .  

T a b l e  -30  

Base: Those who know a b o u t  b i r t h  s p a c i n g .  
Males Females  

I d e a l  a v e r a g e  g a p  ( i n  y e a r s )  3 . 3  3 ._7 

Reasons f o r  c o n s i d e r i n g  g a p  s u i t a b l e :  

The f i r s t  c h i l d  would b e  b r o u g h t  up  better 

M o t h e r ' s  h e a l t h  would b e  good 

E a s i e r  t o  b r i n g  up c h i l d r e n  

Happy f a m i l y  

No bad e f f e c t  on  c u r r e n t  c h i l d ' s  h e a l t h  

I n  t h i s  g a p / s p a c e  t h e  o l d e r  c h i l d  h a s  
grown up/can t a k e  care of  h im[aerse l f .  

D i f f i c u l t  t o  t a k e  care o f  c h i l d r e n  w i t h  smaller g a p  

Mother -would  be  a b l e  t o  t a k e  b e t t e r  care of c h i l d r e n  
a s  s h e  is b o t h  m e n t a l l y  and p h y s i c a l l y  h e a l t h y  

O t h e r s  

W.A. ( % )  

6 4  5 6  

5 8 7 7 

3  8 4  3  

2  8 9 

20  - 

Q.8a What s h o u l d  be  t h e  i d e a l  g a p / s p a c i n g  be tween  c h i l d r e n ?  
Q.8b Why d o  you s a y  SO? 



9 . 3  DESIRE POR MORE CHILDREN: -- 

A l i t t l e  lcss t h a n  h a l r  of t h e  r c s p o n d c n t s  d e s i r e  a d d i t i o n a l  

children. 

Base: All those aware of Oral Contraceptive Pills W.A. ( $ 1  
Males Females 

- Do not want more children 5 5 5 5 

- Want more children 

- No response 

Q.24 Do you personally feel that you n w  have all the children 
you wanted, or are you planning to have additional children? 



CZIAPTW - 10 

PROFILE OF RESPONDENTS 



C H A P T E R  - 10 

PROFILE OF RESPONDENTS 

AGE : - 

The a v e r a g e  a g e  of t h e  i n t e r v i e w e d  f ema le s  was 31 y e a r s  and of ma l e s  36-37 

y e a r s .  About h a l f  t h e  f ema le s  f e l l  i n t o  t h e  25-34 y e a r  a g e  g roup  and  a b o u t  

h a l f  t h e  male r e sponden t s  were i n  t h e  35-49 y e a r  a g e  group .  

Base: T o t a l  r e s p o n d e n t s  

Average a g e  

S e l f  

spouse  

W.A. ( % I  
Male Fema 1 e - 

Reade r sh ip  of newspapers  i s  c o n s i d e r a b l y  h i q h e r  among m a 1 e s . a ~  compared t o  

f ema le s ,  w h i l e  t h e  p r o p o r t i o n s  of male  and f ema le  magazine r e a d e r s  a r e  

even.  

About two- th i rd s  o f  t h e  ma l e s  and less t h a n  o n e - t h i r d  of  t h e  f ema le s  who 

r e a d  newspapers  a r e  r e g u l a r  r e a d e r s .  Most of  t h e s e  r e a d  v e r n a c u l a r  

newspapers .  

No more t h a n  i 0 %  of  r e s p o n d e n t s  a r e  r e g u l a r  r e a d e r s  o f  magazines .  

Ve rnacu l a r  magazines  a c c o u n t  f o r  t h e  bu lk  of magaz ine  r e a d i n g .  



R e a d e r s h i p  o l  p r i n t e d  niedia is lower i n  t h e  l o w e r  income g r o u p s  and i n  t h e  

s m a l l e r  c i t i es .  It is  h i g h e r  among l a p s e d  O r a l  C o n t r a c e p t i v e  P i l l  u s e r s  

a n d  among h u s b a n d s  o f  c u r r e n t  u s e r s  o f  Oral C o n t r a c e p t i v e  P i l l s .  

Base:  T o t a l  r e s p o n d e n t s  

NEWSPAPERS 

E n g l i s h  
R e g u l a r  
O c c a s i o n a l l y  

V e r n a c u l a r  
R e g u l a r  
O c c a s i o n a l l y  

MAGAZINES 

E n g l i s h  
R e g u l a r  
O c c a s i o n a l l y  

V e r n a c u l a r  
R e g u l a r  
O c c a s i o n a l l y  

W.A. ( % I  
Male Female  - 

NON -READERS - 4 3 - 66 

LANGUAGE : 

" 

P u n j a b i  and Urdu a r e  t h e  mos t  f r e q u e n t l y  u s e d  l a n g u a g e s  o f  t h e  r e s p o n d e n t s .  

W.A. ( % I  
Male Female  

Urdu 

Pun j a b i  

O t h e r s  



L e s s  t h a n  h a l E  t h e  ma les /husbands  a r e  w o r k e r s  i n  t r a d e / i n d u s t r y  or i n  

o f f i c e s ,  w h i l e  a b o u t  o n e - t h i r d  h a v e  b u s i n e s s e s  o f  t h e i r  own. 

The m a j o r i t y  o f  t h e  f e m a l e s  are h o u s e w i v e s .  

W.A. ( % )  
Male Female  

O c c u p a t i o n  o f :  

Male : 

- Workers  i n  t r a d e / i n d u s t r y / o f f i c e s  

- B u s i n e s s  o w n e r s  

- O t h e r s  

Female  : 

- Housewi fe  

- O t h e r s  

RADIO LISTENERSHIP: 

R a d i o  l i s t e n e r s h i p  a p p e a r s  t o  be h i g h e r  among t h e  i n t e x v i e w e d  m a l e s  t h a n  

among f e m a l e s .  O n  a n  a v e r a g e ,  t h e  r a d i o  i s  l i s t e n e d  t o  5 d a y s  a  week. 

L i s t e n e r s h i p  d e c l i n e s  w i t h  income a n d  i n c r e a s e s  w i t h  e d u c a t i o n  l e v e l .  

C u r r e n t  Oral C o n t r a c e p t i v e  P i l l  u s e r s  a r e  more  l i k e l y  t o  l i s t e n  t o  t h e  

r a d i o  compared w i t h  l a p s e d  and  n e v e r  u s e r s .  

W.A. ( % )  
Male , - Fema 1 e 

R a d i o  

L i s t e n e r s  

Non - l i s t e n e r s  

Average  f r equency /week  



T.V. VIEWERSHIP: 

T.V. v i e w i n g  i s  a l s o  h i g h e r  among m a l e  ( 9 3 % )  t h a n  among f e m a l e  r e s p o n d e n t s  

( 7 8 % ) .  Those  who d o  v i e w  T.V. t e n d  t o  d o  s o  o n  a  d a i l y  b a s i s .  

W.A. ( % I  
Male Female  

T. V. 

V i e w e r s  

Non Y i e w e r s  

Average  f  requency/week 

About  t h r e e - f o u r t h s  o f  t h e  h o u s e h o l d s  own a  T.V. se t  as a g a i n s t  t w o - t h i r d s  

owning  a Rad io .  C a s s e t t e  P l a y e r  and  VCR o w n e r s h i p  is  low. 

G e n e r a l l y ,  t h e  l e v e l  o f  o w n e r s h i p  o f  d u r a b l e s  c l a i m e d  by m a l e s  is somewhat 

h i g h e r  t h a n  t h a t  among f e m a l e s .  ' 

Ownersh ip  o f  d u r a b l e s  d e c l i n e s  w i t h  income,  c i t y  s i z e ,  e d u c a t i o n  a n d  i s  

l o w e r  among t h e  y o u n g e r  c o u p l e s .  The c u r r e n t  a n d  l a p s e d  O r a l  C o n t r a c e p t i v e  

P i l l s  u s e r  h o u s e h o l d s  a p p e a r  t o  b e  more a f f l u e n t  t h a n  t h e  n e v e r  u s e r s .  

W.A. ( 8 )  
Male Female  .. 

Ownership  

T.V. 

R a d i o  

O t h e r s  

AVERAGE LENGTFI OF. MARRIAGE/STATUS OF RESPONDENT: 

R e s p o n d e n t s ,  ,on a n  a v e r a g e ,  h a v e  b e e n  m a r r i e d  f o r  12 -13 y e a r s .  Most o f  

t h o s e  i n t e r v i e w e $  w e r e  h e a d s  of h o u s e h o l d s  a n d  w i v e s  o f  h e a d s  o f  

h o u s e h o l d s .  



I 

EDUCATI LEVEL : 

About h a l f  o f  t h e  f e m a l e s / w i v e s  are i l l i t e r a t e ,  as a g a i n s t  a b o u t  o n e - t h i r d  

o f  t h e  males. 

W.A. ( % )  

Male Female 
S e l f  Spouse  S e l f  Spouse - 

Years of  s c h o o l i n q  

0 y e a r s  

1 - 9 years 

10+ y e a r s  

The a v e r a g e  f a m i l y  s i z e  of t h e  sample c o n s i s t s  of  7  members. F a m i l i e s  t e n d  

t o  be l a r g e r  among t h e  more a f f l u e n t  and o l d e r  a g e  g r o u p s .  On a n  a v e r a g e ,  

t h e r e  i s  o n e  e a r n i n g  member i n  a f a m i l y .  

Income (Q,) Age o f  w i f e  ( Y r s .  % )  

W.A. A B C D - - - - -  15-24  2 5 - 3 4  35 -49  - - - 
( % I  - 

- Average f a m i l y  s i z e  7  9 8 7 6  6  7 8 

- Average number of  
e a r n i n g  members 1 2  2  1 1 2  1 1 



A P P E N D I X  



Questionnaire: Pnglish 



#row" C o d e  /I n 

DOMESTIC RESEARCH BUREAU 
A I R  ROAD HOUSE 

SHAHRAH -E -FAISAL. KARACHI 

I n t e r v i e w e r  Code _I 

Income Group A,  B ,  C, D 0 
D a t e  

SHC - ORAL CONTRACEPTIVES 

SURVEY - I 

T h i s  s u r v e y  is t o  be c o n d u c t e d :  

- i n  S t .  I-V c i t ies  

- among m a r r i e d  f e m a l e s  b e t w e e n  15-49 y e a r s  

w i t h  l i v i n g  h u s b a n d s  

- among s e l e c t e d  s p o u s e s  o f  a b o v e  m a r r i e d  f e m a l e s .  

- w h e r e  n e i t h e r  m a l e / f e m a l e  h a v e  been  s t e r i l i z e d  

- b e l o n g i n g  t o  a l l  income h o u s e h o l d s .  

INTERVIEWER: 

I n t r o d u c e  y o u r s e l f  by  s a y i n g :  

" I am c o n d u c t i n g  t h i s  s u r v e y  o n  b e h a l f  o f  Domes t i c  R e s e a r c h  Bureau  
a n d  would r e q u e s t  you t o  a n s w e r  q u e s t i o n s  o n  t h e  s u b j e c t  o f  Fami ly  
P l a n n i n g .  Your p a r t i c i p a t i o n  i n  t h i s  s u r v e y  would  be o f  immense 
v a l u e  i n  work ing  t o w a r d s  b e t t e r  h e a l t h  f o r  p e o p l e  o f  P a k i s t a n . "  

Responden t  S e l e c t i o n  

Q - 1  A s c e r t a i n  t o t a l  income o f  h o u s e h o l d  by a s k i n g :  

Income o f  Head o f  h o u s e h o l d  

C o n t r i b u t i o n  by o t h e r  members : 

Income f r o m  o t h e r  s o u r c e s  

House r e n t  t s e l f - o w n e d )  



Q-2  a )  How many m a r r i e d  women l i v e  i n  t h i s  h o u s e h o l d  
a l o n g  w i t h  t h e i r  h u s b a n d s ?  

I F  NO MARRIED WOMEN, LIST & CLOSE 
INTERVIEW, OTHERWISE CONTINUE. 

b )  What i s / a r e  t h e i r  a g e s ?  

Q-3 ONWARDS TO BE ASKED FROM RESPONDENT (FEMALE/HUSBAND): 

Q-3 a )  A s  you know, t h e r e  a r e  v a r i o u s  ways a c o u p l e  c a n  d e l a y  
p r e g n a n c y  or a v o i d  h a v i n g  c h i l d r e n  i f  t h e y  d o  n o t  wan t  
them.  What F a m i l y  P l a n n i n g  m e t h o d s  d o  you know o f ?  

DO NOT PROMPT. PROBE FOR MAXIMUM ANSWERS. I F  ORAL CONTRACEPTIVE 
PILLS/CONDOMS NOT MENTIONED ASK Q -3 ( b )  , OTHERWISE GO SO Q -4.  

'b) i)  Have you h e a r d  o f  Oral C o n t r a c e p t i v e  P i l l s  wh ich  
are u s e d  f o r  t h e  p u r p o s e  o f  F a m i l y  P l a n n i n g ?  

D o n ' t  know 

i i )  Have you h e a r d  o f  Condoms? 

Don ' t  know - - 

A b s t i n e n c e  = 1 
C y c l e  Rhythm = 2 
B r e a s t  f e e d i n g  = 3 
W i t h d r a w a l  = 4 
P i l l s  = 5 
Condoms = 6 
IUD/Loops = 7 
Foams, Jell ies,  Creams . = 8 
I n j e c t i o n s  = 9 
S t e r i l i z a t i o n / t u b a l  l i g a t i o n / v a s e c t o m y  = A 
O t h e r s  ( s p . )  & B 

S p o n t  - 
a n e o u s  P rompted  

P i l l s  - 

Condoms 

. . . FEMALES: - I F  AWARE OF PILLS (CODE 5 )  CONTINUE.. 
:.. - I F  UNAWARE OF PILLS LIST & CLOSE INTERVIEW. 

MALES: - I F  AWARE OF PILLS & CONDOMS (CODE 5 & 6 )  CONTINUE. 
- I F  AWARE OF PILLS BUT UNAWARE OF CONDOMS, CONTINUE. 
- I F  UNAWARE OF PILLS BUT AWARE OF CONDOMS, SKIP TO Q-25.  

0 

- I F  UNAWARE OF PILLS & CONDOMS LIST & CLOSE INTERVIEW. 



FOR EACII METHOD MENTIONED I N  Q - 3  ASK Q - 4 .  

Q - 4  Have you or y o u r  s p o u s e  e v e r  u s e d  ( m e t h o d ) ?  

Eve r  Used 
Wi fe  . Husband 

A b s t i n e n c e  = 1 
C y c l e  Rhythm = 2 
B r e a s t  f e e d i n g  = 3  
W i t h d r a w a l  = 4 
P i l l s  = 5 
Condoms = 6 
IUD/Loops = 7 
Foams, Je l l ies ,  Creams = 8 
I n j e c t i o n s  = 9 
Sterilization/tubal ligation/vasectomy = A 
O t h e r s  ( s p . )  = B 

Q-5 a )  Are you or y o u r  s p o u s e  c u r r e n t l y  u s i n g  some F a m i l y  
P l a n n i n g  method or d o i n g  s o m e t h i n g  t o  a v o i d  p r e g n a n c y ?  

Yes = 1 
No = 2 

W i f e  Husband 

I u 
b )  Have you or y o u r  s p o u s e  u s e d  a n y  method 

d u r i n g  t h e  l as t  month?  

I F  ' Y E S '  CONTINUE, OTHERWISE GO TO Q-6. 

Yes = 1 
N o  = 2 

C )  What was  t h e  method? 

I z n d  

DO NOT PROMPT. 

Husband 

E l  

A b s t i n e n c e  = 1 
C y c l e  Rhythm = 2 
B r e a s t  f e e d i n g  = 3 
W i t h d r a w a l  = 4 
P i l l s  = 5 
Condoms = 6' 
IUD/Loops = 7 
Foams, Je l l ies ,  Creams , = 8 
I n j e c t i o n s  = 9 
S t e r i l i z a t i o n / t u b a l  l i g a t i o n / v a s e c t o m y  = A 
O t h e r s  ( s p .  ) = B  

Wife  

0 



Q-6 a )  What d o  you u n d e r s t a n d  by  t h e  p h r a s e  " F a m i l y  P l a n n i n g " ?  

DO NOT PROMPT. PROBE FOR MAXIMUM ANSWERS. 

P r e v e n t i o n  o f  p r e g n a n c y  
Having n o  more c h i l d r e n  
O t h e r s  ( s  

I F  'SPACING' NOT MENTIONED ASK Q  - 6 ( b ) ,  
OTHERWISE GO TO Q-7. 

b )  Have you h e a r d  o f  b i r t h  s p a c i n g ?  

Y e s  = 1 
N o  = 2 

I F  'YES' ASK Q -7, OTHERWISE GO T O  Q -9 (a) . 

Q-7 What i s  b i r t h  s p a c i n g ?  

- 

Gap be tween  c h i l d r e n  = 1 
O t h e r s  ( s p . )  = 2 

Q-8 a )  What, i n  y o u r  o p i n i o n ,  s h o u l d  b e  t h e  i d e a l  
g a p / s p a c i n g  be tween  c h i l d r e n ?  

Number o f  y e a r s :  

b )  Why d o  you s a y  s o ?  

DO NOT PROMPT. PROBE FOR MAXIMUM ANSWERS. 

M o t h e r ' s  h e a l t h  would  b e  good 
N o  bad e f f e c t  o n  c u r r e n t  c h i l d ' s  h e a l t h  
I ts  d i f f i c u l t  t o  t a k e  c a r e  o f  c h i l d r e n  w i t h  less g a p  = 4 
E a s i e r  t o  b r i n g  up c h i l d r e n  
I n  t h i s  g a p / s p a c e  t h e  o l d e r  c h i l d  h a s  

grown up /can  t a k e  c a r e  o f  h i m s e l f .  
Happy f a m i l y  
Mother  would  b e  a b l e  t o  t a k e  b e t t e r  care o f  c h i l d r e n  

as  s h e  is b o t h  m e n t a l l y  a n d  p h y s i c a l l y  h e a l t h y .  = 8 
O t h e r s  ( s p . )  



Q -9 a )  A r e  you aware of t h e  v a r i o u s  b r a n d s  of O r a l  
C o n t r a c e p t i v e  P i l l s  a v a i l a b l e  i n  t h e  m a r k e t ?  

I F  'YES' ASK Q - 9 ( b ) ,  OTHERWISE GO TO Q - g ( d ) .  

Y e s  = 1 
NO = 2 

b )  What b r a n d s  o f  O r a l  C o n t r a c e p t i v e  P i l l s  h a v e  you h e a r d  o f ?  

FOR EACH BRAND MENTIONED I N  Q-9(  b )  ASK Q-9(  c ) . 

0 

C )  What is t h e  p r i c e  o f  o n e  p a c k a g e  of p i l l s ?  

d )  Are you aware o f  t h e  number o f  p i l l s  i n  a p a c k a g e ?  

Yes = 1 
N o  = 2 

I F  'NO' GO TO Q-10,  OTHERWISE CONTINUE. 

e )  How many p i l l s  are t h e r e  i n  a  p a c k a g e ?  

B r a n d s  P r i c e s  

(Xrral = 1 Rs .1 .00 = 1 
N o r d e t t e  = 2  Rs.1 .50 = 2 
P o s t i n o r  = 3  Rs .2 .00  = 3 
L y n d i o l  = 4  Rs.2 .50 = 4 
A n w l a r  = 5  Rs .3 .00  = 5 

( b )  - - ( c )  
B r a n d s  P r i c e  -- 

(e) 
Number 

M i n w l a r  = 6 Rs .3 .50  
Marve lon  = 7 Rs .4 .00  = 7 
Lo -Femenal = 8 Rs .4 .50  = 8 
~ ~ n o s s i d  = 9  Rs .5 .00  = 9  
O t h e r s  ( s p .  )- = A Above ~ s . 5 . 0 0  = A 
D o n ' t  know = B D o n ' t  know = B 



0 - 1 0  a )  How o r  l rom whom d i d  y o u  f i r s t  l c a r n  
a b o u t  Oral C o n t r a c e p t i v e  P i l l s ?  

Doc tor  = 1 
Nurse  = 2 
Midwi fe  = 3 
Went t o  Fami ly  W e l f a r e  C e n t r e  = 4 
H o s p i t a l / M a t e r n i t y  Home = 5 
Chemis t  = 6 
Lady H e a l t h  V i s i t o r / F a m i l y  W e l f a r e  

W o r k e r / S o c i a l  Worker came t o  h o u s e  = 7  
Mothe r  = 8 
Husband = 9 
Mother  - i n  - law = A 
Friends/Relatives/Neighbours = B 
O t h e r s  = C 

I F  CODE 1 - 7  ASK Q - l O ( b ) ,  OTHERWISE GO TO Q - 1 1 .  

b )  Was t h i s  p e r s o n  w o r k i n g  f o r  t h e  government  
or a government  o r g a n i s a t i o n ?  

Don ' t  know 

Q-1 1 a )  How e f f e c t i v e  d o  you t h i n k  O r a l  C o n t r a c e p t i v e  p i l l s  are 
i n  p r e v e n t i n g  p r e g n a n c y / o b t a i n i n g  d e s i r e d  b i r t h  s p a c i n g ?  

Not a t  a l l  e f f e c t i v e  = 1 ( 
1 N o t  e f f e c t i v e  = 21 

N o t  s u r e  
E f f e c t i v e  

( Very e f f e c t i v e  = 51 

I F  CODE 1 ,  2 ,  4 OR 5 ASK Q - l l ( b ) ,  
OTHERWISE G O  TO INSTRUCTIONS.' 

b )  What a r e  y o u r  r e a s o n s  f o r  s a y i n g  s o ?  

PROBE FOR MAXIMUM ANSWERS. 



0 - 1 2  a )  flow s'lfc f o r  a woman's Ilcalth do y o u  t h ink  
Oral Con t racep t ive  l ' i l l s  a r e ?  

Not a t  a l l  s a r e  
Not s a f e  

S a f e  

IF CODE 1  OR 2, ASK Q - 1 2 ( b ) ,  OTHERWISE GO TO INSTRUCTIONS. 

b )  What are your r easons  f o r  saying  s o ?  

PROBE FOR MAXIMUM ANSWERS. 

Obesi ty/weight  g a i n  
I n t e r n a l  o r g a n i c  problems 
Heavy b l eed ing  = 3 
I r r e g u l a r  p e r i o d s  = 4 
I r r i t a b i l i t y  = 5 
D i f f i c u l t i e s  i n  c h i l d  b i r t h  ' = 6 
Hear tburn/Acid i ty  = 7 
Stomach u p s e t  = 8 
Cramps = 9 
S p o t t i n g  = A 
Headache = B 
Weakness = C 
Nausea/Vomitting = D 
Dizz ines s  = E 
Body p a i n s  = F 
No/scant mens t rua l  b leeding  = G 
Acne/Pimples = H 
Cancer = I 
Is of h igh  r i s k  i n  c a s e  of f o r g e t t i n g  t h e  sequence = J 

Is a  prolonged procedure  = K 
Don' t  know/not much knowledge j u s t  heard  

t h a t  t h e y  a r e  harmful = L 
Others  ( s p . )  = M 

CHECK Q -4 & 5 - IF  PILLS NEVER USED, ASK Q -1 3 AND GO TO Q -2 1 .  
- I F  PILLS PREVIOUSLY USED, BUT NOT CURRENTLY USED ASK 4-14. 
- IF PILLS USED LAST MCNTH (CURRENT USER) GO TO 4-1 5. 



FROM NEVER USERS OF ORAL CONTRACEPTIVE PILLS: 

Q-13 What are t h e  r e a s o n s  f o r  which you have n w e r / y o u r  
s p o u s e  h a s  n e v e r  used  Ora l  C o n t r a c e p t i v e  P i l l s ?  

DO NOT PROMPT. PROBE FOR MAXIMUM ANSWERS. 

Causes  : 

O b e s i t y / w e i g h t  g a i n  = 1 
I n t e r n a l  o r g a n i c  p rob lems  = 2 
Heavy b l e e d i n g  = 3 
I r r e g u l a r  p e r i o d s  = 4 
I r r i t a b i l i t y  = 5 
D i f f i c u l t i e s  i n  c h i l d  b i r t h  = 6 
Heartburn/Acidity = 7 
Stomach u p s e t  = 8 
Cramps : = g  
S p o t t i n g  = A 
Headache = B 
Weakness = C 
Nausea/Vomit t ing = D 
D i z z i n e s s  = E 
Body p a i n s  = F 
No/scant  m e n s t r u a l  b l e e d i n g  = G 
Acne/Pimpl es = H 
Cancer  = I 
Is of  h i g h  r i s k  i n  c a s e  of f o r g e t t i n g  t h e  s e q u e n c e  = J 
Is a  p r o l o n g e d  p r o c e d u r e  = K 
Don ' t  know/not much knowledge j u s t  h e a r d  

t h a t  t h e y  are h a r m f u l  = L 
O t h e r s  ( s p . )  = M 

FROM LAPSED USERS OF ORAL CONTRACEPTIVE PILLS: 

4 - 1 4  a )  you had s a i d  t h a t  you have /your  s p o u s e  h a s  used  p i l l s ,  
b u t  are/is n o t  u s i n g  them now. For  wha t  p e r i o d  o f  t i m e  
o r  how l o n g  were  O r a l  C o n t r a c e p t i v e  P i l l s  u s e d ?  

o r  
(Months ) (Years ) 

D o n ' t  remember 0 



1 1 )  \ i t ~ , ~ t .  wcrc t 111, I - c w s o n s  ]-or d i s c o n t i  n u l n g  
u s e  of O r a l  Con t r acep t ive  P i l l s ?  

DO NOT PROMPT. PROBE FOR MAXIMUM ANSWERS. 

Obesi ty/weight  g a i n  
I n t e r n a l  o r g a n i c  problems 
Hcav y b l eed ing  
I r r e g u l a r  p e r i o d s  
I r r i t a b i l i t y  
D i f f i c u l t i e s  i n  c h i l d  b i r t h  
Hear tburn/Acid i ty  
Stomach u p s e t  
Cramps 
S p o t t i n g  
Headache 
Weakness 
Nausea/Vomitting 
Dizz ines s  
Body p a i n s  
No/scant mens t rua l  b l eed jng  
Acne /~ imples  
Cancer 
Resul ted  i n  pregnancy because 
I s  a  pro longed procedure  
Don't  know/not much knowledge 

t h a t  t hey  a r e  harmful 
Others  ( s p . )  

of f o r g e t t i n g  sequence 

j u s t  heard 

ASK Q-15 FRCN BOTH LAPSED AND CURRENT USERS: 

Q-15 What a re /were  t h e  r easons  f o r  you/your spouse 
s t a r t i n g  u s e  of Oral Con t racep t ive  P i l l s ?  

PROBE FOR MAXIMUM ANSWERS. 

100% s u c c e s s f u l  = 1  
Ef f ec t ive / low r i s k  = 2 
Regula tes  p e r i o d s  = 3 
Women s t a y  h e a l t h y  = 4 
Easy method = 5  
Use of  p i l l s  has  no e f f e c t  on s a t s i f a c t i o n  

a s  i n  condom u s e  = 6 
Temporary method/can be s topped when r e q u i r e d  = 7 
Oral Con t racep t ive  P i l l s  can  be used by women who have 

had C a e s e r i a n / i n t e r n a l  o p e r a t i o n s  and cannot  u s e  IUD= 8 
Those women can u s e  Oral Con t racep t ive  P i l l s  who 

a r e  a f r a i d  o f /do  n o t  l i k e  t o  u s e  I U D  = 9 
Oral Con t racep t ive  P i l l s  a r e  s a f e r  t h a n  

o t h e r  c o n t r a c e p t i v e  methods = A 
Others  ( s p . )  = B 
Don't  remember = C 



Q - 1 6  a )  How l o n g  a g o  d i d  y o u / y o u r  s p o u s e  s t a r t  
u s i n g  O r a l  C o n t r a c e p t i v e  P i l l ~ s ?  

or 
( M o n t h s )  ( Y e a r s )  

D o n ' t  remember 0 

b )  Have you /your  s p o u s e  b e e n  t a k i n g  p i l l s  e v e r y  month s i n c e  t h a t  t i m e ,  
o r  d i d  y o u / y o u r  s p o u s e  s t o p  t a k i n g  them f o r  o n e  month o r  l o n g e r ?  

Y e s ,  t o o k  them e v e r y  month s ince  s t a r t i n g  time = 1 
S t o p p e d  t a k i n g  t h e m  f o r  one month  or more = 2 
D o n ' t  r e m e m b e r / D o n f t  know = 3 

I F  CODE 2 ASK Q - 1 6 ( c )  ONWARDS, OTHERWISE GO TO 'Q-1 7. 

C )  What w e r e  t h e  r e a s o n s  f o r  s t o p p i n g  u s e  o f  
p i l l s  f o r  o n e  month or more? 

DO N O T  PROMPT. PROBE FOR MAXIMUM ANSWERS. 

O b e s i t y / w e i g h t  g a i n  = 1  
I n t e r n a l  o r g a n i c  p r o b l e m s  = 2 
Heavy b l e e d i n g  = 3 
I r r e g u l a r  p e r i o d s  = 4 
I r r i t a b i l i t y  = 5 
D i f f i c u l t i e s  i n  c h i l d  b i r t h  = 6  
H e a r t b u r n / A c i d i t y  = 7 
Stomach u p s e t  = 8 
Cramps = 9 
S p o t t i n g  = A  
Headache  = B  
Weakness  = C  
N a u s e a / V o m i t t i n g  = D 
D i z z i n e s s  = E  
Body p a i n s  = F  
N o / s c a n t  m e n s t r u a l  b l e e d i n g  = G 
Acne /P imples  = H 
C a n c e r  = I 
Is o f  h i g h  r i s k  i n  c a s e  o f  f o r g e t t i n g  t h e  s e q u e n c e  = J 
Is a  p r o l o n g e d  p r o c e d u r e  = K 
D o n ' t  know/not  much knowledge  j u s t  h e a r d  ' 

t h a t  t h e y  a r e  h a r m f u l  = L 
O t h e r s  ( s p . )  = M 



ASK Q-17 ONWARDS FROM BOTt l_~PSEI )  A N D  C m E N ' r  USEIS: 

Q-17 What was t h e  l a s t  b r a n d  o f  O r a l  C o n t r a c e p t i v e  P i l l s  you /your  s p o u s e  u s e d ?  

Brands  : 

(bra1 
N o r d e t t e  
P o s t i n o r  

. L y n d i o l  
A n w  l a r  
M i n w  la r  
Marvelon 
Lo -Femenal 
G y n o s s i d  
O t h e r s  ( s p .  
Don ' t  know 

Ever  u s e d  C u r r e n t l y  u s i n q  

Q-18 a )  Who f i r s t  a d v i s e d  you /your  s p o u s e  t o  u s e  Oral C o n t r a c e p t i v e  P i l l s ?  

b )  Who f i r s t  a d v i s e d  you /your  s p o u s e  t o  u s e  a p a r t i c u l a r  b r a n d ?  

C )  Were you /your  s p o u s e  a d v i s e d  a s  t o  how t h e s e  p i l l s  w e r e  t o  b e  u s e d ?  

Yes 
N o  
D o n ' t  remember 

I F  'YES' ASK Q - 1 8 ( d )  & ( e l ,  OTHERWISE GO TO Q-19.  

D o c t o r  = 1 
Nurse  = 2 
Midwife  = 3 
Went t o  Fami ly  W e l f a r e  C e n t r e  - 4 
H o s p i t a l / M a t e r n i t y  H o m e  = 5 
Chemis t  = 6 
Lady H e a l t h  V i s i t o r / F a m i l y  

W e l f a r e  W o r k e r / S o c i a l  
Worker came t o  h o u s e  = 7 

Mother  = 8 
Husband = 9 
Mother  - i n  - law = A 
Friends/Relatives/Neighbours = B 
N o  o n e / d e c i d e d  by myse l f  = C 
D o n ' t  know = D 
O t h e r s  ( s p . )  = E 

Q-18a)  Q-18b)  -- 
O r a l  A d v i s e d  Q - 1 8 c )  Q-18d)  
Cont  . o n  Advi sed  Adv i sed  
P i l l s  ~ h n d  Method o n u s e  ----  

d )  Who a d v i s e d  you /your  s p o u s e  how t h e s e  p i l l s  w e r e  t o  b e  u s e d ?  

CHECK Q;18 a ,  b ,  d .  I F  CODE 1 - 7  ASK Q - 1 8 ( e )  
FOR ALL THREE ABOVE, OTHERWISE GO TO Q-19. 



e )  Was t h i s  p e r s o n  working f o r / t h i s  o r g a n i s a t i o n  of t h e  g o v e r n m e v k ?  

NOTE RESPONSE ABOVE. 

Y e s  = 1 
No = 2 
D o n ' t  know = 3 

Q-19  a )  Who a c t u a l l y  p u r c h a s e d  o r  o b t a i n e d  t h e  p i l l s  u s e d  l a s t ?  
Was it y o u ~ : s e l f ,  y o u r  s p o u s e  o r  a n o t h e r  p e r s o n ?  

S e l f  

p e r s o n  

b )  Where o r  from whom w e r e  t h e  pil'ls p u r c h a s e d / o b t a i n e d ?  

Chemist  = 1 
Doc tor  = 2 
Fami ly  W e l f a r e  C e n t r e  = 3 
H o s p i t a l  = 4 
C l i n i c  = 5 
Lady H e a l t h  V i s i t o r / F a m i l y  Plannincj Worker = 6 
O t h e r s  ( s p . )  -- = 7 

c ) Was t h i s  p e r s o n  working f o r / t h i s  o r g a n i s a t i o n  of' t h e  g w e r n m e h k ?  

Y e s  = 1 
No = 2 
D o n ' t  know = 3 

d )  How much d i d  t h e  package  o f  p i l l s  c o s t ?  

Did n o t  c o s t  a n y t h i n g  0 



Q - 2 0  a )  To what e x t e n t  a r e / w e r e  y o u / y o u r  s p o u s e  s a t i s f i e d  o r  
d i s s a t i s f i e d  w i t h  O r a l  C o n t r a c e p t i v e  P i l l s ?  

C o m p l e t e l y  d i s s a t i s f i e d  = 1  
D i s s a t i s f i e d  = 2  
N e i t h e r  d i s s a t i s f i e d  n o r  s a t i s f i e d  = 3 
S a t i s f i e d  = 4 
Very s a t i s f i e d  = 5 
Can ' t s a y  = 6 

I F  CODE 1 OR 2  ASK Q - 2 0 ( b ) ,  OTHERWISE GO TO Q-21. 

b )  What are you /your  s p o u s e ' s  r e a s o n s  f o r  
d i s s a t i s f a c t i o n  w i t h  O r a l  C o n t r a c e p t i v e  P i l l s ?  

DO NOT PROMPT. PROBE FOR MAXIMUM ANSWERS. 

O b e s i t y / w e i g h t  g a i n  = 1 
I n t e r n a l  o r g a n i c  p r o b l e m s  = 2  
Heavy b l e e d i n g  = 3 
I r r e g u l a r  p e r i o d s  = 4 
I r r i t a b i l i t y  = 5 
D i f f i c u l t i e s  i n  c h i l d  b i r t h  = 6 ' H e a r t b u r n / A c i d i t y  = 7 

, Stomach u p s e t  = 8 
Cramps = 9 
S p o t t i n g  = A 
Headache  = B 
Weakness  = C  
N a u s e a / V o m i t t i n g  = D 
D i z z i n e s s  = E 
Body p a i n s  = F 
N o / s c a n t  m e n s t r u a l  b l e e d i n g  = G  
Acne /P imples  = H 
C a n c e r  = I 
Is o f  h i g h  r i s k  i n  case o f  f o r g e t t i n g  t h e  s e q u e n c e  = J 
Is a  p r o l o n g e d  p r o c e d u r e  = K 
D o n ' t  know/not  much knowledge  j u s t  h e a r d  

t h a t  t h e y  are h a r m f u l  = L 
O t h e r s  ( s p . )  = M 

ASK ALL: 

Q-21 I f  a  new b r a n d  o f  O r a l  C o n t r a c e p t i v e  p i l l s  m a n u f a c t u r e d  
by  a r e p u t a b l e  company were a v a i l a b l e  i n  t h e  m a r k e t ,  
how l i k e l y  i s  it t h a t  you wou ld  t r y / b u y  t h i s  b r a n d ?  

I ~ e f i n i t e l ~  wou ld  n o t  t r y  it  = 1 I 

Would t r y  i t  



4 - 2 2  I f  y o u / y o u r  w i f e  were t o  t r y  p i l l s ,  w h a t  p r i c e  w o u l d  you  b e  
w i l l i n g  t o  p a y  f o r  a  p a c k a g e  o f  a  b r a n d  o f  p i l l s  m a n u f a c t u r e d  
by  a  r e p u t a b l e  company?  (READ OUT PRICES I N  THE RANDOM ORDER). 
I F  NOT WILLING TO PURCHASE AT THAT PRICE ASK: 
Is it b e c a u s e  t h e  p i l l s  a r e  too e x p e n s i v e  or t o o  
c h e a p  so t h a t  y o u  w o u l d  s u s p e c t  t h e i r  q u a l i t y ?  

Would Buy Too Cheap  Too E x p e n s i v e  

R s . 6 / -  
Rs.  l o / -  
R s . 4 / -  
Rs .  9 / -  
Rs. 1 4 / -  
Rs .  l l / -  
R s . 8 / -  
Rs. I S / -  
Rs .  1 2 / -  
Rs. 5 / -  
Rs .  1 3 / -  
R s . 7 / -  
Rs .  3 / -  
A t  n o  p r i c e  

CHECK P .  IDEN. (DEPENDANT CHILDREN) AND ASK Q-23  ONLY I F  
RESPONDENT HAS AT LEAST ONE CHILD, OTHERWISE GO TO Q-24.  

Q-23  a )  Has a n y o n e  a d v i s e d  y o u / y o u r  s p o u s e  n o t  t o  u s e  t h e  p i l l ?  

I F  'YES' ASK Q - 2 3 ( b ) ,  OTHERWISE GO TO Q-24 .  

Yes = 1 
N o  = 2  

b )  Who a d v i s e d  y o u / y o u r  s p o u s e  n o t  t o  u s e  t h e  p i l l ?  

DO NOT PROMPT. PROBE FOR MAXIMUM ANSWERS. 

I 

D o c t o r  = 1 
N u r s e  = 2  
M i d w i f e  = 3  
Went  t o  F a m i l y  W e l f a r e  C e n t r e  = 4  
H o s p i t a l / M a t e r n i t y  Home = 5  
C h e m i s t  = 6 
Lady H e a l t h  V i s i t o r / F a m i l y  W e l f a r e  

W o r k e r / S o c i a l  Worke r  came t o  h o u s e  = 7, 
M o t h e r  = 8  
Husband  = 9  
 other - i n  - l aw  = A 
Friends/Relatives/Neighbours = B 
D e c i d e d  o n  o u r  own = C 
5 n o t  remember  = D 
O t h e r s  = E 



4 - 2 4  Do y o u  p e r s o n a l l y  f e e l  t h a t  y o u  now h a v e  
a l l  t h e  c h i l d r e n  y o u  w a n t ,  or are y o u  
p l a n n i n g  t o  h a v e  a d d i t i o n a l  c h i l d r e n ?  

CHECK 4 - 3  - ASK 4 - 2 5  FROM THOSE AWARE 
OF CONDOMS, OTHERWISE CLOSE INTERVIEW. 

Have  a l l  t h e  c h i l d r e n  I w a n t  = 1 
Want  m o r e  c h i l d r e n  = 2 

4 - 2 5  a )  What  b r a n d  n a m e s  o f  condoms h a v e  y o u  h e a r d  o f ?  

E l  

S u l t a n  
Rough R i d e r  
D u r e x  
O the r s  ( sp .  
D o n ' t  r e m e m b e r  

I F  'SATHI'  NOT MENTIONED ASK Q - 2 5 ( b ) ,  
OTHERWISE FOR MALES GO TO Q-26  & FOR 
FEMALES TERMINATE INTERVIEW. 

b )  Have  y o u  h e a r d  o f  ' S a t h i ' ?  

Y e s  = 1 
N o  = 2 

I F  RESPONDENT I S  MALE GO TO Q-26 .  
I F  RESPONDENT I S  FEMALE TERMINATE INTERVIEW. 

ASK Q - 2 6  ONWARDS FROM MALES ONLY: 

Q-26  a )  Have  y o u  s e e n  or h e a r d  a n y  i n f o r m a t i o n  or 
a d v e r t i s i n g  f o r  a n y  b r a n d  o f  c o n t r a c e p t i v e s ?  

Y e s  = 1 
N o  = 2 

I F  'NO' GO TO Q - 2 7 ,  OTHERWISE CONTINUE. 

b )  F o r  w h i c h  b r a n d s  o f  c o n t r a c e p t i v e s  h a v e  y o u  
s e e n  or h e a r d  t h i s  i n f o r m a t i o n  or  a d v e r t i s i n g ?  

FOR'EACH BRAND OF PILL/CONDOM MENTIONED ASK Q - 2 6 ( ~ ) .  



C )  Where h a v e  you s e e n  or h e a r d  i t ?  

P i l l s  

B r a n d s  

@ral = 1 
N o r d e t t e  = 2 
p o s t i n o r  = 3 
~ y n d i o l  = 4 
A n o v l a r  = 5 
M i n m  lar  = 6 
Marve lon  = 7  
Lo -Femenal = 8  
G y n o s s i d  = 9 
O t h e r s  ( s p . )  = A 
D o n ' t  know = B 

R a d i o  = 1 TV = 2 C i n .  = 3 P r e s s  = 4 
POS i n  s h o p  = 5 O t h e r s  ( s p .  ) = 6 

Where s e e n  

Condoms 
Brands 
S a t h i  = 1 
S u l t a n  = 2 
Rough R i d e r  = 3 
Durex = 4 
O t h e r s  ( s p .  ) = 5 

Q - 2 7  I f  you w a n t e d  a  condom, w h e r e  would  you g o  t o  o b t a i n  i t ?  

G e n e r a l  S t o r e ,  Pan Shop,  O t h e r  Shop = 
Fami ly  W e l f a r e  C e n t r e  
LHV o r  FWW 

0 
= 5 

CHECK 4-4 AND ASK 4 - 2 8  FROM THOSE WHO HAVE EVER USED CONDOM. 

Q - 2 8  a )  What was t h e  l a s t  b r a n d  o f  condom t h a t  you . u s e d ?  

S u l t a n  
Rough R i d e r  
Durex 

1 
. O t h e r s  ( s p . )  

Don ' t remember = 6 

Where o r  f r o m  whom d i d  you o b t a i n  i t ?  I Chemis t  ': 
G e n e r a l  S t o r e ,  Pan Shop ,  O t h e r  Shop = 
Fami ly  W e l f a r e  C e n t r e  
L H V ~ O ~  FWW - 

E l  
- 
- O t h e r s o ( s  . )  - 



Questionnaire: Urdu 



DOMESTIC RESLARCH BUREAU 
AIR ROAD HOUSE 

Town Code 
Local  i t y  

- I n t e r v i e w e r  Code Hz4 Sex o f  Respondent 
Income Group 

Date o f  I n t e r v i e w  
'. , - 



RESPOD ENT SELECTION 



r 

/: U!> > LGJ? /A> 
2 :  : Cyc 1 e/Ryt hm 

3: L',pp'> J> 

4, ,Wi thdrawal  

SI -. . : ' u yJ 
4: n d  
7, /ffd / q 9  

8, &,+&/ti 
9, &I 

8 : d.2 G-' 
> 1 

8 :  ~L,,J~.IJ 
1 



A d3~/J/, Abstinence 

, A  -. : CycleIRyt hm' 

3: - < '  Lo+ P s a  
- -. 

4, Withdrawal 

$8 &{ 
6: - f~9' 
7: - .dJ  :* //uD 

8: F///W//~ 
9. 

4, C/H 0; 
cj L;, / J  ILi.9' 

8, 
1 









Rs. 1/=  = 1 ,  - Rs. 1.50 - 
Rs.2/= = 3 .  
Rs. 2.50 = 4 

r 
Rs.3/= - - 
Rs. 3.50 = 6 
Rs. 4/= = 7 '  
Rs.4.50 = 8 
Rs. 5/= = 9 "  

ove Rs.5/ = = A 
- 

Cw f* - ' 









(Cancer) &I 









IYU. h e r s  C u r r e d  Us- 
- 

Ovral - - 
Nordet t e = 2 
Post i nor = 3 
Lyndiol = 4 
Anovl ar  = 5 
Mi novl ar  = 6 
Marvelon = 7 
Lo-Femenal ::r~-!: . - 8 
Gynossi d = 9 
Others (sp.)  = A 
Don It know /remember = B 













' . > 

/ . ' Sath i  & 
2 ,  .. Su l tan L J ~  

3 ,  Rough Rider ,$>& - 
4 ,  

/ 
Durex 5 

s, A /  Ot hers >L,>,,/JJ 

6: .g ;r /@.L 



] ~ t  Su l tan  



L 

/ t  Sat h i  2~ 
2 ,  Sultan C j u  

3, Rouqh Rider ,s; d~ 
> 

: 43 ourex &A> 
St Others I I 

A drs 

6 : - Q>l . 

/I Chemist +' 
2 t G G/,l $,?GL<~$ !b+/d> 
3 *Family WeYae Cerbe & 
9, Others (sl;,,,.,~+ij 



PERSONAL IDENTIFICATION 

SMC - ORAL CONTRACEPTIVES 

NAME & ADDRESS: I n t e r v i e w e r  Code 
Form No. 
Income Class 
Town Code 

TEL. NO. (RES) 

TOWNS - . - 

Karachi 
Lahore ' 2 
Faisalabad : . I  3 
P i n d i I I s l .  4 
~eshawar  5 
Sukkur 6 
Nawabshah . - 7 
Sa r~odha  8 
~ a h i w a l ~ u r  9 

1 Khanewal 10 
I Muzaff argarh 11 

Mardan 12 
Quet t a 13 
Tando Adam 14 
Mur i d k e  15 
Wazirabad 16 
Charsadda 17 
DaduISubst . Town 18 
Hala/Subst.Town 19 
Lodhran 2 0 
Rajanpur 2 1 
Pasroor 22 
Har i pur 23 
S ibb i  2 4 

INCOME OF RESPONDENT/SPOUSE 
Income o f  Husband 

Income of Wi fe  

Contr i b u t  i o n  by  o t h e r  members 

Income f rom o the r  sources 
- C  " 

STATUS OF RESPONDENT 
Head of Household 1 
Other member 2 

1-1 u 
W'fe o f  Head o f  Household 3 
Wife of o the r  member 4 

1-1 

House r e n t  ( s e l f  owned) 
I . . Tot a1 

No. o f  ea rn ing  members 

EDUCATION RESP . SPOUSE 
I 1  1 i t e r a t e / N o  fo rma l  1 1 
Below ~ a t r i c  2 2 
M a t r i c  3 3 
Above M a t r i c  

FAMILY COMPOSITION 
Nuclear 
Husband 

m 
1 

Wife ' . 1 

OMERSHIP OF DURABLES 
Te lev i s ion  
Rad io lw i th  casse t te  p laye r  
Only casset te p laye r  
V. C. R. 

Dependant Chi l d r e n  
Over 15 y r s )  
6-15 y r s .  
2-5 y r s  
Below 2 y r s  

Extended 
Adu l t s  

Chi 1 dren 
Over 15 y r s )  - .  
6-15 y rs .  
2-5 y r s  
Below 2 y r s  



AGE - 
16 - 24 

RESP. SPOUSE -- 
1 . 1  

50 & above 
Actual  Age 

READERSHIP Reg. = 1 Occ. = 2 
Newspapers 

Vernacul ar 

Maqaz i nes 

LANGUAGE MORE OFTEN USED 
Urdu 1 
Punjabi  2 
Sindhi  
Ba1 ochi  

3 11 
4 

Pushto 5 
Others 6 

OCCUPATION 0 

Admin/Exec. /Manageri a1 
Pro f .  /Tech & r e 1  a ted 
Skilled/semi-skilled/unskilled 

workers i n  t rade  & i n d u s t r y  
& o f f i c e  se rv i ce  workers 

Forces be1 ow O f f i c e r s  grade 
Business owners 
Farmers/agricultural/mining/ 

f i s h i n g  workers 
Housewives 
Unemp 1 oyed 
Others (sp.) 

RESP. 
1 

SPOUSE 
1 

T. V. VIEWERSHIP/RADIO LISTENERSHIP 
View - L i s t e n  t o  
T. V. - Radio - 

D a i l y  1 
4-5 t imes/week 
2- 3 t i  mes/week 

2 J I  
3 

u 
Once a week 4 
Less o f t e n  5 
Not f i x e d  6 
Non-v iewer / l i s tener  7 

Length o f  marr iage t o  cu r ren t  spouse: years. 

. \ 

. .. , . 
. . .  

i 1 

. . . . . . . 
., . . , . . . . 

u 

SUPERVISOR: INTERVIEWER: 

F. M. -Checked - .  - H.O. Checked 





FIG. NO. 

C O N S U M E R S  

L I S T  O F  G R A P H S  

T I T L E  

Map of P a k i s t a n  

Awareness of  c o n t r a c e p t i v e  methods 

PAGE NO. 

Sources  of awareness of Ora l  Con t racep t ive  P i l l s  99 

Source of purchase  of O r a l  Con t r acep t ive  P i l l s  

Acceptable  p r i c e  of Oral Con t racep t ive  P i l l s  
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1. I N T R O D U C T I O N  



1 . 1  HATICNALE FOR TllE RESEARCH 

M e d i c a l  P r a c t i t i o n e r s  are a p r i n c i p a l  s o u r c e  o f  a d v i c e  o n  

matters r e l a t i n g  t o  Fami ly  P l a n n i n g  i n  g e n e r a l  a n d  o n  t h e  u s e  of  

O r a l  C o n t r a c e p t i v e  P i l l s  i n  p a r t i c u l a r .  

The role o f  t h i s  t a r g e t  g r o u p  w i l l  b e  i m p o r t a n t  i n  p r o m o t i n g  t h e  

u s e  o f  O r a l  C o n t r a c e p t i v e  P i l l s .  I n  o r d e r  t o  u n d e r s t a n d  t h e  role 

p l a y e d  by d o c t o r s  i n  recommending s p e c i f i c  c o n t r a c e p t i v e  me thods ,  

it was  n e c e s s a r y  t o  a s s e s s  t h e i r  l e v e l  o f  knowledge o f ,  a t t i t u d e s  

t -ownrds ,  and [ ~ r o s c - r  i t ) i  ncj [ ~ r a c t i c c > s  for Oral  C o n t r a c c [ ) t i v c  I'i l 1s 

a n d  o t h e r  modern c o n t r a c e p t i v e  me thods .  

1 . 2  STATEMENT OF OBJECTIVES 

The s u r v e y  a imed  t o  a s c e r t a i n  t h e  c u r r e n t  p r a c t i c e s  of  d o c t o r s  

w i t h  r e f e r e n c e  to :  

- Recommending s p e c i f i c  c o n t r a c e p t i v e  me thods  

a n d  r e a s o n s  t h e r e f o r e .  

- I n i t i a t i n g  d i s c u s s i o n s  o f  ~ a m i l ~  P l a n n i n g  w i t h  p a t i e n t s .  

- Prescribing/recommending O r a l  C o n t r a c e p t i v e  P i l l s /  

b r a n d s  a n d  r e a s o n s  t h e r e f o r e .  

- Recommending t r e a t m e n t  f o r  m a j o r  c o m p l a i n t s / s i d e  e f f e c t s  

o f  O r a l  C o n t r a c e p t i v e  P i l l s  m e n t i o n e d  by women. 

- C u r r e n t  a t t i t u d e s  a n d  p r a c t i c e s  r e l a t e d  

t o  IUDs a n d  I n j e c t a b l e s .  

1 . 3  SAMPLING PROCEDURE 

me s a m p l e  was  drawn f r o m  a  u n i v e r s e  c o n s i s t i n g  o f :  

- G e n e r a l  P r a c t i t i o n e r s  
- G y n a e c o l o g i s t s  

A c c o r d i n g  t o  t h e  la tes t  s t a t i s t i c s  a v a i l a b l e  t o  DRB, t h e  e s t i m a t e d  

number o f  M e d i c a l  p r a c t i t i o n e r s  i n  t h e  c o u n t r y  i s  approximately 

20-21 t h o u s a n d .  Doctors t e n d  t o  b e  c o n c e n t r a t e d  i n  t h e  l a r g e r  

c i t ies ,  a n d  G e n e r a l  P r a c t i t i o n e r s  f a r  ou tnumber  G y n a e c o l o g i s t s .  



D e t a i l s  a r e  a s  f o l l o w s :  

G. PS/OTHERS GYNAE. /PED. 
Univ. S e l e c .  % --- Univ. S e l e c .  % --- 

C i t y  S i z e  1/11 
( 100  t housand  & above 
p o p u l a t i o n  t owns )  14000  74 0.5 81 3 9 3 11 

C i t y  S i z e  I I I / I V  
( 5 0  -TO0 t housand  
p o p u l a t i o n  towns 6000 26 0 .5  209 2 0 10 

* To i n v e s t i g a t e  t h e  f a m i l y  p l ann ing  r o l e  o f  P a e d i a t r i c i a n s ,  
1 3  i n t e r v i e w s  were conduc ted  i n  t h e i r  g roup .  Responses  
i n d i c a t e  t h a t  t h e  r o l e  o f  P a e d i a t r i c i a n s  i n  i n f l u e n c i n g  
u s e  o f  c o n t r a c e p t i v e  methods is  n e g l i g i b l e .  

The sample  was s e l e c t e d  from b o t h  t h e  l a r g e  and s m a l l  cities 

i n  p r o p o r t i o n  t o  t h e  t o t a l  number o f  d o c t o r s  i n  t h e  two groups .  

Only d o c t o r s  from p r i v a t e  h o s p i t a l s / c l i n i c s  and p r i v a t e  m a t e r n i t y  

homes were i n t e r v i e w e d .  

Doc to r s  were s e l e c t e d  on a  random b a s i s  from l is ts  a v a i l a b l e  t o  

DRB, which was deve loped  wer t i m e  t h rough  s u r v e y s  conduc ted  f o r  

p h a r m a c e u t i c a l  c l i e n t s .  

FIELD SCHEDULE 

F i e l d  work was conduc ted  from A p r i l  11, 1990 t o  May 30, 1990. 
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2.  EXECUTIVE SUMMARY 

INITIATION OF DISCUSSION CN CONTRACEPTICN 

I n  u r b a n  t o w n s  w i t h  a  p o p u l a t i o n  o f  2 5  t h o u s a n d  a n d  a b o v e ,  t h e  

m a j o r i t y  ( 8 9 - 9 3 % )  o f  t h e  M e d i c a l  P r a c t i t i o n e r s  i n i t i a t e  

d i s c u s s i o n s  o n  c o n t r a c e p t i o n  w i t h  t h e i r  p a t i e n t s .  T h i s  p r a c t i c e  

i s  more common among f e m a l e  d o c t o r s  ( 9 8 % )  t h a n  m a l e s  ( 8 1 % ) .  

G y n a c c o l o g i s t s  a r e  more  l i k e l y  t o  d i s c u s s  c o n t r a c e p t i o n  w i t h  t h e  

w i f e  a n d  t h e  G e n e r a l  P r a c t i t i o n e r  w i t h  t h e  c o u p l e  or t h e  w i f e .  

D i s c u s s i o n s  a r e  i n i t i a t e d  w i t h  p a t i e n t s  h a v i n g  more t h a n  5 

c h i l d r e n  or w i t h  t h o s e  f a m i l i e s  h a v i n g  f i n a n c i a l  o r  h e a l t h  

p r o b l e m s .  

A h i g h  p r o p o r t i o n  ( 6 7 - 7 3 % )  o f  M e d i c a l  P r a c t i t i o n e r s  c l a i m e d  t h a t  

t h e i r  p a t i e n t s  s o u g h t  a d v i c e  f r o m  them o n  w h i c h  c o n t r a c e p t i v e  

method t o  u s e .  Medica l  P r a c t i t i o n e r s  see 27-31 women p a t i e n t s  i n  

a  d a y ,  o f  w h i c h  4 -6  a r e  a d v i s e d  o n  u s e  o f  c o n t r a c e p t i v e s .  On a n  

a v e r a g e ,  d o c t o r s  who recommend u s e  o f  O r a l  C o n t r a c e p t i v e  P i l l s ,  

p r e s c r i b e  t h i s  method t o  3 women p e r  d a y .  

About t h r e e - f o u r t h  o f  t h e  d o c t o r s  w e r e  u n a b l e  t o  e s t i m a t e  t h e  

number o f  t h e i r  p a t i e n t s  who w e r e  c u r r e n t l y  u s i n g  c o n t r a c e p t i v e  

m e t h o d s .  T h o s e  who c o u l d ,  r e p o r t e d  use by  a b o u t  15-19  women o f  

O r a l  C o n t r a c e p t i v e  P i l l s  a n d  I n j e c t a b l e s  a n d  o f  I U D  by 22-26 women 

p a t i e n t s .  



RECCIWJ3JDATICN OF CCNTRACEPTIVE METHODS 

Among c o n t r a c e p t i v e  m e t h o d s ,  G y n a e c o l o g i s t s  more o f t e n  recommend 

t h e  IUD/Loop ( 3 5 % ) ,  f o l l o w e d  by Condoms ( 2 2 % )  a n d  Oral 

C o n t r a c e p t i v e  P i l l s  ( 1 9 % ) .  Recommendation o f  t h e  IUD ( 1 7 % )  by 

G e n e r a l  p r a c t i t i o n e r s  is  l o w e r  t h a n  f o r  Condoms a n d  &l 

C o n t r a c e p t i v e  P i l l s  ( 2 5 - 2 8 % ) .  Only 4-68 o f  t h e  M e d i c a l  

P r a c t i t i o n e r s  recommend I n j e c t a b l e s .  

D o c t o r s  n o t  recommending O r a l  C o n t r a c e p t i v e  P i l l s  r a n g e  be tween  

22-37%.  R e a s o n s  f o r  n o t  p r e s c r i b i n g  t h i s  method m a i n l y  r e l a t e  t o  

c o n c e r n  o v e r  s i d e - e f f e c t s  a n d  t h i s  method n o t  b e i n g  c o n s i d e r e d  a s  

f u l l y  e f f e c t i v e  d u e  t o  t h e  f a c t  t h a t  women f o r g e t  t o  t a k e  t h e  

p i l l .  D o c t o r s  who recommend O r a l  C o n t r a c e p t i v e  P i l l s  d o  s o  t o  

women b e t w e e n  20-35 y e a r s  o f  a g e ,  t o  women w i t h  more t h a n  2  

c h i l d r e n  and  t o  t h o s e  who h a v e  b e e n  m a r r i e d  f o r  o v e r  2  y e a r s  or 

i r r e s p e c t i v e  of number o f  y e a r s  o f  m a r r i a g e .  

O r a l  C o n t r a c e p t i v e  P i l l s  a r e  u n i v e r s a l l y  p r e s c r i b e d  f o r  f a m i l y  

p l a n n i n g .  T h i s  method is  a l s o  r e c o m m e n d e d / p r e s c r i b e d  t o  women 

w i t h  c y c l e  d i s t u r b a n c e s  a n d  t o  t h o s e  g o i n g  o n  p i l g r i m a g e .  Very 

few d o c t o r s  who p r e s c r i b e  O r a l  C o n t r a c e p t i v e  P i l l s  a l s o  s u p p l y  t h e  

p r o d u c t .  

B r a n d s  o f  O r a l  C o n t r a c e p t i v e  P i l l s  more o f t e n  recommended a r e  

(Xlral and  N o r d e t t c  and  t h c  21/22 p i l l s  c y c l e  is  g e n e r a l l y  

p r e f e r r e d .  

Almost a l l  t h e  d o c t o r s  c l a i m  t o  e x p l a i n  t h e  u s e  o f  O r a l  

C o n t r a c e p t i v e  P i l l s  t o  t h e i r  p a t i e n t s ,  w i t h  a  m a j o r i t y  

d e m o n s t r a t i n g  p r o p e r  u s e  t h r o u g h  t h e  p a c k a g e .  

The i n s t r u c t i o n  o n  u s e  g i v e n  by a  m a j o r i t y  of t h e  d o c t o r s  is  

" s t a r t  o n  5 t h  d a y  o f  m e n s e s  a n d  c o n t i n u e  f o r  21/28 d a y s  w i t h o u t  

b r e a k " .  Some G e n e r a l  P r a c t i t i o n e r s  a d v i s e  t h e i r  p a t i e n t s  t o  

i n i t i a t e  u s e  o f  O r a l  C o n t r a c e p t i v e  p i l l s  o n  l s t / 6 t h / 7 t h  d a y  o f  

t h e  c y c l e  or when m e n s t r u a t i o n  s t o p s .  



ADVICE TO PATIENIS ABOUT SIDE-EFFECTS . 

The v a s t  m a j o r i t y  ( 9 0 - 9 4 % )  o f  d o c t o r s  who recommend/pr .escr ibe  O r a l  

C o n t r a c e p t i v e  p i l l s  t o  t h e i r  p a t i e n t s  i n f o r m  them a b o u t  t h e  

p o s s i b l e  s i d e - e f f e c t s  o f  u s i n g  t h i s  method.  

The s i d e - e f f e c t s  m o s t  f r e q u e n t l y  c i t e d  r e l a t e  t o  m e n s t r u a l  

p r o b l e m s ,  o b e s i t y  a n d  v a r i o u s  h e a l t h  p r o b l e m s  ( n a u s e a ,  h e a d a c h e ,  

d i z z i n e s s ,  e t c . ) .  Most of t h e  d o c t o r s  who i n f o r m  t h e i r  p a t i e n t s  

o f  s i d e - e f f e c t s  a l s o  c o u n s e l  t h e m  o n  ways o f  d e a l i n g  w i t h  t h e s e  

s i d e - e f f e c t s .  Most o f  t h e s e  d o c t o r s  a s k  t h e i r  p a t i e n t s  t o  c o n s u l t  

a  d o c t o r  f o r  t r e a t m e n t  o f  t h e s e  s i d e - e f f e c t s .  A s i z e a b l e  

p r o p o r t i o n  ( 34 -38%)  a d v i s e  d i s c o n t i n u i n g  u s e  o f  O r a l  C o n t r a c e p t i v e  

P i l l s .  

Under 20% o f  t h e  p a t i e n t s  p r e s c r i b e d  O r a l  C o n t r a c e p t i v e  P i l l s  w e r e  

s a i d  t o  r e t u r n  w i t h  c o m p l a i n t s  o f  p r o b l e m s  t o  t w o - t h i r d s  o f  t h e  

G e n e r a l  P r a c t i t i o n e r s  a n d  88% o f  t h e  G y n a e c o l o g i s t s .  Major  

c o m p l a i n t s  a r e  r e l a t e d  t o  s i d e - e E f e c t s .  

ATTITUDE TWARDS ORAL CONTRACEPTIVE PILLS 

Cber 80% o f  t h e  doctors a r e  o f  t h e  v i e w  t h a t  some women s h o u l d  n o t  

u s e  O r a l  C o n t r a c e p t i v e  P i l l s .  L e a d i n g  r e a s o n s  f o r  c o n t r a -  

i n d i c a t i o n s  f o r  O r a l  C o n t r a c e p t i v e  P i l l s  w e r e  e x i s t i n g  h e a l t h  

p r o b l e m s  l i k e  h y p e r t e n s i o n ,  d i a b e t e s ,  j a u n d i c e ,  c a r d i a c  a n d  u t e r u s  

p r o b l e m s  a n d  c u r r e n t  b r e a s t  f e e d i n g .  

I n  r e l a t i o n  t o  o t h e r  m e t h o d s ,  O r a l  C o n t r a c e p t i v e  P i l l s  a r e  

c o n s i d e r e d  t o  b e  a  s u c c e s s f u l ,  e a s y  t o  u s e  a n d  t o  d i s c o n t i n u e  

me thod ,  u s e f u l  f o r  c u r i n g  m e n s t r u a l  c y c l e  d i s t u r b a n c e s  a n d  o n e  

w h i c h  d o e s  n o t  i n t e r f e r e  w i t h  p h y s i c a l  p l e a s u r e  a s  Condoms d o .  



D i s a d v a n t a g e s  o f  O r a l  C o n t r a c e p t i v e  P i l l s  were c i t e d  by a l l  t h e  

d o c t o r s  recommending/prescribing O r a l  C o n t r a c e p t i v e  P i l l s .  Those  

m a i n l y  m e n t i o n e d  w e r e  m e n s t r u a l  p rob lems ,  o b e s i t y  and o t h e r  

s i d e - e f f e c t s .  High r i s k  o f  p regnancy  d u e  t o  f o r g e t t i n g  t o  t a k e  

p i l l s  was c i t e d  by a b o u t  o n e - f o u r t h  t h e  G y n a e c o l o g i s t s .  Thus Ora l  

C o n t r a c e p t i v e  P i l l s  a r e  n o t  p r e s c r i b e d  t o  women wit11 h e a l t h  

p rob lems  l i k e  h y p e r t e n s i o n ,  h e a r t  p rob lems  and d i a b e t e s ,  t o  women 

who a r e  b r e a s t  f e e d i n g  and t h o s e  who a r e  o b e s e .  

SUGGESTIONS BY DOCTORS TO MOTIVATE MORE 
WOMEN TO USE ORAL CONTRACEPTIVE PILLS 

Ways o f  m o t i v a t i n g  more women t o  u s e  Ora l  C o n t r a c e p t i v e  P i l l s  were 

s u g g e s t e d  by 59 -64% of  t h e  Medical  P r a c t i t i o n e r s .  The s u g g e s t i o n s  

relate t o  d e v e l o p m e n t  o f  a  ' c l o s e  r a ~ p o r t '  be tween  Lady H e a l t h  

V i s i t o r s  and s o c i a l  w o r k e r s  w i t h  womcn t h e y  come i n  c o n t a c t  w i t h  

and  m o t i v a t i o n a l  programmes on mass media .  

IUDs - 
P r a c t i c e  o f  recommending u s e  of I U D s  is s i g n i f i c a n t l y  h i g h e r  among 

G y n a e c o l o g i s t s  ( 8 3 % )  t h a n  GPs ( 5 1 % ) .  Most o f  t h e s e  d o c t o r s  

recommended t h i s  method "more o f t e n "  t o  women be tween  20-35 y e a r s  

o f  a g e ,  w i t h  more t h a n  2 c h i l d r e n ,  m a r r i e d  f o r  o v e r  2  y e a r s  o r  

i r r e s p e c t i v e  o f  a g e .  M a j o r i t y  o f  t h e  d o c t o r s  recommending u s e  o f  

I U D  e x p l a i n  t o  t h e i r  p a t i e n t s  how t h i s  method works and a l s o  a b o u t  

t h e  s i d e  e f f e c t s  l i k e l y  t o  o c c u r  and t h e i r  t r e a t m e n t .  I n f o r m a t i o n  

o n  s i d e  e f f e c t s  p r o v i d e d  t o  p a t i e n t s  m a i n l y  relates t o  m e n s t r u a l  

and h e a l t h  p rob lems  and o t h e r  d i s c o m f o r t s  l i k e  c ramps ,  n a u s e a ,  

etc. I n  c a s e  o f  c o m p l a i n t s  d u e  t o  u s e  o f  I U D ,  p a t i e n t s  a r e  

a d v i s e d  t o  c o n s u l t  t h e i r  d o c t o r  o r  t o  t a k e  v i t a m i n s / p a i n  k i l l e r s .  

Reasons  f o r  n o t  recommending I U D s  r e l a t e s  t o  r e l u c t a n c e  among 

women t o  u s e  t h i s  method and t o  u n a v a i l a b i l i t y  o f  p r o p e r  

f a c i l i t i e s  f o r  i n s e r t i o n .  GPs ( m a i n l y  males) w e r e  o f  t h e  v i e w  

t h a t  l a d y  d o c t o r s  are b e t t e r  a b l e  t o  e x p l a i n  u s e  o f  t h i s  method t o  

t h e i r  f e m a l e  p a t i e n t s .  

D o c t o r s  who recommend I U D s  would n o t  d o  s o  t o  women w i t h  c e r v i c a l ,  

m e n s t r u a l  o r  h e a l t h  p r o b l e m s ,  a s  w e l l  a s  t o  t h o s e  w i t h  i n t e r n a l  

b l e e d i n g  o r  i n f e c t i o n s .  



t h i s  method are s e e n  m a i n l y  as m e n s t r u a l  c y c l e  d i s t u r b a n c e s ,  heavy  

b l e e d i n g  a n d  a b d o m i n a l  p a i n .  

IN JECTABLES 

Hal f  t h e  G y n a e c o l o g i s t s  and  t w o - t h i r d s  o f  t h e  GPs p r e s c r i b e  

i n j e c t a b l e s .  B r a n d s  m a i n l y  . p r e s c r i b e d  a r e  Noristerat ( 6 1  - 7 0 % )  a n d  

Depo - P r o v e r a  ( 5  3 -54% 1 . D o c t o r s  p r e s c r i b i n g  t h i s  method c o n s i d e r  

it t o  b e  b e t t e r  ( 5 0 - 6 5 % )  t h a n  o t h e r  c o n t r a c e p t i v e s  a s  it p r o v i d e s  

t e m p o r a r y  p r e g n a n c y  p r e v e n t i o n ,  l o n g c r  e E E e c t i v e  p e r i o d  and  lesser 

s i d e  e f f e c t s  t h a n  CCPs. 

GENERAL 

M a j o r i t y  o f  t h e  d o c t o r s  c l a i m  t o  f o l l o w  d e v e l o p m e n t s  on O r a l  

C o n t r a c e p t i v e  P i l l s  and  I U D s  by ' u p d a t e s '  t h r o u g h  m e d i c a l  

j o u r n a l s ,  p h a r m a c e u t i c a l  s a l e s m e n  and c o n f e r e n c e s / s y m p o s i a  a n d  

w o r k s h o p s .  

CONCLUSIONS 

Though t h e  m a j o r i t y  o f  t h e  M e d i c a l  P r a c t i t i o n e r s  recommend 

c o n t r a c e p t i v e  m e t h o d s  t o  t h e i r  p a t i e n t s ,  t h e r e  a p p e a r s  t o  b e  a  

r e s i s t a n c e  a g a i n s t  p r e s c r i b i n g  O r a l  C o n t r a c e p t i v e  P i l l s  - more so 

among G e n e r a l  P r a c t i t i o n e r s .  T h i s  may b e  d u e  t o  c o n c e r n s  r e l a t i n g  

t o  p e r c e i v e d  s i d e  -ef f e c t s  o f  O r a l  C o n t r a c e p t i v e  P i 1  1s. 

To p r o m o t e  O r a l  C o n t r a c e p t i v e  P i l l s  u s e ,  t h e  d o c t o r s  c o u l d  p l a y  a  

k e y  role. T h e r e  is  a  need  t o  i n s t i l l  among d o c t o r s  a  commitment 

t o  s l o w  p o p u l a t i o n  g r o w t h .  Ways of m o t i v a t i n g  d o c t o r s  c o u l d  be  by 

p r o v i d i n g  them i n f o r m a t i o n  on c o n t r a c e p t i v e  me thods  t h r o u g h  

syrn~losia/workshops/confc~rcnccs and a l s o  t h r o u g h  s a l e s  

r e p r e s e n t a t i v e s  - s p e c i f i c a l l y  f o r  t h e  new O r a l  C o n t r a c e p t i v e  P i l l  

b r a n d .  



3. CURRENT CONTRACEPTIVE PRACTICES 



3 .1  Knowledqe/discussion on contraception 



3.1.1 Initiation of discussion on contraception 

The majority (89-93%) of the Medical Practitioners initiate 

discussions on contraception with their patients. Female 

doctors (98%) arc more iikely to initiate discussion than are 

male doctors (81%). 



BEST AVAILABLE DOCUMEM 



3.1 . 2  $tion is discussed: 

Most of the GPs discuss~contraception with the couple or the 

wiEe. Gynaecologists, who are mainly fcmales, are much more 

likely to discuss contraception with the wife only. 
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3 . 1 . 3  Circumstances in which discussion is initiated: 

Most of the doctors who initiate discussions on contraception do 

so with families having many children (more than 5) and with 

families having financial or health problems. 
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3.1 .4  Whe the r  people know w h a t  method t h e y  
w a n t  t o  u s e  or s e e k  d o c t o r ' s  a d v i c e :  

The m a j o r i t y  ( 6 7 - 7 3 % )  o f  t h e  M e d i c a l  P r a c t i t i o n e r s  i n d i c a t e d  t h a t  

t h e i r  p a t i e n t s  s e e k  t h e  d o c t o r ' s  a d v i c e  o n  w h i c h  method t o  u s e .  
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3.1.5 Average number of women per day coming 
for any type of consultation: 

GPs see a larger number of patients (31) in a day than 

Gynaecologists (27). 

3.1.6 Average number of women per day being 
advised on use of contraception: 

Per day, on an average, about 4 -6 women are advised on the 

use of contraceptives. 
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3 . 2  Current use/recomendation of contraception 



3.2.1 Average number of women p a t i e n t s  c u r r e n t l y  u s i n g  c o n t r a c e p t i v e s :  

From h a l f  t o  a b o u t  t h r e e - f o u r t h s  of t h e  d o c t o r s ,  more 

p a r t i c u l a r l y  t h e  GPs, c o u l d  n o t  e s t i m a t e  t h e  number of t h e i r  

women p a t i e n t s  who were c u r r e n t l y  u s i n g  s e l e c t e d  c o n t r a c e p t i v e  

methods. 

Among t h o s e  who c o u l d  estimate t h e  number o f  c u r r e n t  u s e r s  of t h e  

v a r i o u s  methods,  r e p o r t e d  t h a t  on t h e  a v e r a g e ,  1 5 -1 9 o f  t h e i r  

p a t i e n t s  were c u r r e n t  u s e r s  o f  Ora l  C o n t r a c e p t i v e  P i l l s ,  

app rox ima te ly  e q u a l  numbers were u s i n g  I n j e c t i o n s ,  and a n  a v e r a g e  

of 2 2 - 2 6  were u s i n g  I U D s .  

( T a b l e  -7 
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3.2.2 Most frequently recommended methods of contraception: 

Gynaecologists are most likely to recommend the 1~D/Loop ( 3 5 8 1 ,  

followed by Condoms (22%) and Oral Contraceptive Pills (19%). 

Among the GPs, Condoms and Oral Contraceptive Pills are about 

equally recommended ( 2 5 - 2 8 % ) .  GPs are much less likely to 

recommend IUD/Loops ( 17% ) . 

Sterilization was the first choice recommendation of 16% of the 

GPs and 10% of thc Gynaccoloyists. Injections werc mcntioncd by 

4 -6% of the doctors. 

(Table -8a ) 
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3 . 2 . 2  Most f r e q u e n t l y  recommended methods  o f  c o n t r a c e p t i o n :  

Gynaeco log i s t s  a r e  more l i k e l y  t o  i n c l u d e  Ora l  C o n t r a c e p t i v e  

P i l l s  among t h e  t h r e e  most recommended methods t h a n  a r e  GPs 

( 6 9 %  v s .  5 8 % ) .  GPs, on t h e  o t h e r  hand,  a r e  more l i k e l y  t o  

recommend Condoms t h a n  a r e  G y n a e c o l o g i s t s  ( 70% v s .  5 5 % ) .  

( T a b l e  -8b)  
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4. RECCMMENDING PRACTICES FOR ORAL CONTRACEPTIVE PILLS 



4 . 1  Recommendation/Prescription of Oral C o n t r a c e p t i v e  P i l l s :  

A p p r o x i m a t e l y  o n e - t h i r d  o f  t h e  GPs ( 3 7 8 )  d o  n o t  p r e s c r i b e  O r a l  

C o n t r a c e p t i v e  P i l l s  f o r  t h e i r  p a t i e n t s ;  t h e  c o m p a r a b l e  f i g u r e  f o r  

G y n a e c o l o g i s t s  is  2 2 % .  

( T a b l e  - 9 )  
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4.1 .1  Average number of  women who are recommended/ 
p r e s c r i b e d  Oral Con t racep t ive  P i l l s  : 

Of t h e  4-6 female p a t i e n t s  advised  about  c o n t r a c e p t i o n  each day  

( T a b l e s  5 & 61, about  3' a r e  p resc r ibed  Oral Con t racep t ive  Pi  11s  



00 A :TO HDW NANY WDHEN PER CAY 
DO YDU USUALLY PRESCRIBE OCPs 1 

BASE : THOSE DOZTOBS WHU PfiESCRIBE DCPs . 

RVERAbE N L O F  bOtlEH 10 WHDM 9CPs 
AM PRESCRIBED I#  A DRY . 

--------------------------------- ................................. 

TABLE - 10 
----A------- ------------ 

AVEHGGE HUfiBfR OF #OHEN #HO ARE PRESCRI0EDiRECOH)IEHDED 
...................................................... ------------------------------------------------------- 

HbLE FEHALE 

c a 
JO 04 



4.1.2 Age of women to whom Oral Contraceptive Pills 
are recommended/prescribed: 

Among doctors rccommcnding/prescribing Oral Contraceptive Pills, 

the majority recommend/prescribe them to women between 20 -35 

years of age. Only about 1 out of 5 [~rcscri[~tions are written 

for women over 35. 



SltC - HEDiCAL PRACTITIONERS 

98 B :TO #DEEH OF HAT AGE DO YOU 
USUALLY PRi5CRIbi  CCF5 ? 

TABLE - 11 
---------- ---------- 

REE OF MOtIEll 73 YHOH OCFs ARE PRESI'FtIPiir 1 RECOMEllGED. 
------------------------------------------------------ --------------------.---------------------------------- 

GP 5 S8iK HALE FEhkLE 
!PP 

bkSE : lHBSE DOCTORS WHO PkESCRIBEIRECQHnENb N P s  . b3 Y9 5b 9 4  
7, i ?. i 



4 . 1 . 3  Recormnendation/prescription o f  O r a l  C o n t r a c e p t i v e  P i l l s  
i n  r e l a t i o n  t o  number  o f  c h i l d r e n :  

The m a j o r i t y  ( 6 5  -68%)  o f  t h e  d o c t o r s  r e c o m m e n d / p r e s c r i b e  u s e  o f  

O r a l  C o n t r a c e p t i v e  P i l l s  t o  women who h a v e  had more t h a n  t w o  

c h i l d r e n .  



P R E X R I F T I D N  IRiCDM!4EHDkTl^uN DF DCPs i N  RELBTION TG RLjMbER D i  CH!I 
QB C :DO YOU PHESCRIBE!RECOHHEND OCPs -----------------------------------------------------------------. 

TD WOMEN WHO HAVE HAD : 

GP s ji'l 
I P P  

P2SE : ?HOSE DOCTORS WHC PRESCRIBEIREiOMHEbD DCPs . 05 a3 
Z Z 

OCPs ARE USUALLY PRESCR!PED J9 #OfiEN U I T H  : 
---------------------------------------- 

WD CHILOREN 
1 DR 2 CHLLDREH 
MORE THhH 2 CHILDREN 
IRRESPECTIVE DF ND.CF CHILDREN 



4.1.4  Recommendation/prescription o f  Oral C o n t r a c e p t i v e  P i l l s  
i n  r e l a t i o n  to  numbcr of v e a r s  o f  marriaae: 

D o c t o r s  a r e  o f  t h e  v i e w  t h a t  Oral C o n t r a c e p t i v e  P i l l s  c a n  be 

p r e s c r i b e d  i r r e s p e c t i v e  of t h e  number o f  y e a r s  o f  m a r r i a g e  o r  t o  

women who have  been m a r r i e d  f o r  o v e r  2 y e a r s .  

( T a b l e  -1 3 1 



SHC - HEDIZLL PRACTITIGNERS TLPLE - 13 --- ----- ---- - - - - - -- - - - - - 
PRESCRIPTII)W/RECOHHENGFIIIDM L?F DCP IH R E L A T I 8  TO YERiiS OF M R R I k 6 E  . 

09 E:DO YOU PRESCiilBElRECDNnENG DiFs ..................................................................... -----------------------------------.--------------------------------- 
TO #OnE# MHO i A i  : 

6Ps SYN i l4Li FEnALi 
IFF 

BASE : THGSE DOCTORS WHO PRESOfiIEE'REiBA6ER3 GCCs . , - 
G )  ~a do P 4 C '  

DL?; B E  USiALiF  F3iSCRIBEDikECCHKiNDED TO kD3E# bHO ARE : 
- -.---------- --- ----- ---- 

#E'd!Y WGRIE4 . . m  rl?xRIEC iESS THAI! ? YKS. 
HARiiiEG W E R  2 I R S  
iZREPFECTIYE OF NO.DF YRS. DF flAHRldGE 



4 . 1 . 5  Brand o f  Oral C o n t r a c e p t i v e  P i l l s  m o s t  o f t e n  recommended: 

Among t h e  d o c t o r s  recommending t h e  u s e  o f  Oral C o n t r a c e p t i v e  

P i l l s ,  a r a l  and N o r d e t t e  are t h e  more p o p u l a r l y  recommended 

b r a n d s ,  w i t h  GPs showing a d e c i d e d  p r e f e r e n c e  f o r  W r a l  a n d  

G y n a e c o l o g i s t s ,  f o r  N o r d e t t e .  M i n w l a r  (among GPs) a n d  A n w l a r  

a r e  less f r e q u e n t l y  recommended b r a n d s  o f  O r a l  C o n t r a c e p t i v e  

P i l l s .  



0.9 C:UHICH BRAND OF DCF5 
M YDd HOST DFTEN RECORltENG? 

BASE : THOSE DOCTORS MHO PRESC.f!IEEiEECGf!HE!iD OCPs . 

ERAND DF OCP5-HOST BFTEN RECDHMENDED 
------------------------------------- ..................................... 

EP s EYH , 

/ PP 
b5 B6 

PRAMb ROSY OFTEN RECDHEEHDED: 
............................ --------------------------- 



4.1.6  P r e f e r e n c e  f o r  number o f  p i l l s  i n  a p a c k a g e :  

P r e f e r e n c e  f o r  t h e  21/22 pack  o f  O r a l  C o n t r a c e p t i v e  P i l l s  o v e r  

t h e  28 p i l l s  pack was i n d i c a t e d  by a b o u t  t h r e e - f o u r t h s  o f  t h e  

d o c t o r s  recornmending/prescribing O r a l  C o n t r a c e p t i v e  P i l l s .  

Reasons  f o r  p r e f e r r i n g  e i t h e r  t y p e  o f  c y c l e  re la te  t o  t h e  

p i l l - t a k i n g  reg imen  as b e i n g  s i m p l e  t o  remember a n d  t o  i t s  e a s y  

a v a i l a b i l i t y .  

O t h e r  r e a s o n s  f o r  p r e f e r r i n g  t h e  21/22 p a c k  i s  t h e  l o w e r  number 

o f  p i l l s ,  and o f  t h e  28 pack  f o r  i ts  E s t r o g e n / P r o g e s t e r o n  

c o n t e n t .  



SHC - HEDiCdL PRACTITIONERS 

09 A :DO 'iW PREFER TO PRESCRIBE 
21/22 P I U  CYCLES , 29 ?ILL 
C'iCLE OR BOTH 1 

bASE : THOSE DQCTORS WHO PRESii i tEEiREC@M~EIlB OCPs . 

PREFERENCE FDR HWER OF F I L L S  I N  A CYCLE 
......................................... ----------------------------------------- 

PREFERENCE IHDlLkTED FOR: 

21i22 i i l L S  CYCLES 

28 - P i U S  



SHC - HEDICAL PRACTITIONERS 

09 6 :YHY DO YDU PkEFEh TO PRESCFIBE iRECOHKEHD 
THlS TYPE OF CYCLE 7 

BASE : THOSE DDCTORS UHD PREFER 21 i22  F lLL C'iCLE . 
REkSBHS FOR PCEFERENCE FOR 21/22 PiLL ' 

------------------------------------- ------------------------------------- 

EkSi  10 HiHEtl6ERICfi# NOT FORKT iD TLEi  
EkSILY kVRILLbLE 
LESSER N0.F FILLS 
DTHERS 

REkSDHS FOR PREFEiiENCE FOR 22 PILL CVCLE 
---------------------------------------- ---------------------------------------- 

COHTIIMS ESTROGEMIPADSESTERN 
E i S i  TO REnEHEERlCGtl !lCl FIIRGET TD FIXE 
EASILY AVAILABLE 
IjTHERS 

REASONS FGR PAEFERENCE FOR NUiiEEk DF PILLS IR A Cf 
----------------------.----.----------------------- -------------------------------------------------- 

BEST AVAILABLE COPY 



4 . 2  Instruct ions  f o r  use  of Oral Contraceptive P i l l s  



4 . 2 . 1  I n s t r u c t i n g  p a t i e n t s  i n  t h e  u s e  of O r a l  C o n t r a c e p t i v e  P i l l s :  

Almost  a l l  t h e  d o c t o r s  s t a t e d  t h a t  t h e y  e x p l a i n e d  t h e  u s e  o f  O r a l  

C o n t r a c e p t i v e  Pi. 11s t o  t h e i r  p a t i e n t s .  

" S t a r t  f r o m  t h e  5 t h  d a y  o f  menses  and c o n t i n u e  f o r  21/28 d a y s  

w i t h o u t  b r e a k "  i s  t h e  i n s t r u c t i o n  g i v e n  t o  p a t i e n t s  by t h e  

m a j o r i t y  o r  t h e  d o c t o r s .  A s m a l l  m i n o r i t y  o f  GPs a d v i s e  t h e i r  

p a t i e n t s  t o  s t a r t  u s i n g  O r a l  C o n t r a c e p t i v e  P i l l s  o n  t h e  

l s t / 6 t h / 7 t h  d a y  o f  t h e  c y c l e ,  o r  when m e n s t r u a t i o n  s t o p s .  

The m a j o r i t y  o f  d o c t o r s  d e m o n s t r a t e  p r o p e r  u s e  o f  O r a l  

C o n t r a c e p t i v e  P i l l s  by showing  t h e  p a c k a g e .  



Q . I I : ~  4: DO 10U !JSUALLY E i F L i i l h  10 iOLlh 
PATIENTS HOY TO LISE DCP5 ' 

BOCTEtS K O  EIPL6IM USE OF OCPs 

DQCTZSj #HD 6OT EIFLAjK USE G i  OiPs 

EiPiWhTifiN SF kHEH Ti3 TAKE THE F!FiST DL?. 
........................................... ........................................... 

Sib2T FRDH 5TH DBY OF HENSES, CCHTINUE F6R 2!!28 
SdYS UIiHOUT EREAE 

S T i R T  FRBt! I S T  PILL, TRRE ONE F I L L  EVEBYSAY, 
$0 NOT nr ss 

'JikkT WHEN HENSIfiUhT I D M  STLIPS 

S!CkT IS1 F A Y  OF HENSES 

URRT 0% 5TH DAY OF nEHSES 



SHC - HEDrCAL P R A C T I T I O N E R S  

e.10 C: DO YOU TELL THEn VERBALLY, OK CEH~HSTRATE 
BY SHOWING THE PACIAGE,#HICH PILL TO BE 
TAKEN F I R S T  ? 

WISE : THOSE DDCTOhS HHO E X S A I N  THE USE OF DCPs. 

TELL YEHBALLY 

DEYDdSTRATE THHOUSH PACKAGE 

tCBE OF EXPLAINING USAGE. 
------------------------- ......................... 



4 . 3  Advice t o  patients about s ide-ef fects  



4 . 3 . 1  I n c i d e n c e  o f  i n f o r m i n p q a t i e n t s  a b o u t  s i d e - e f f e c t s  
ol - Ora l  Contracc@vc -. I ' i  l 1 s : 

The v a s t  m a j o r i t y  o f ' t h e  d o c t o r s  who recomrnend/presc r ibe  O r a l  

C o n t r a c e p t i v e  P i l l s  i n f o r m  t h e i r  p a t i e n t s  a b o u t  t h e  p o s s i b l e  s i d e  

e f f e c t s  of u s i n g  t h i s  method. 



Q. 11 k :  A T  THE TIHE OF PRESCRIEING OCFs 
DO YDU TELL THE YCRGN GGDUT 

I T S  POSSIBLE SIDE EFFECTS ' 

EASE : THUSE GDC'TORS #HD PRESCRlPE BTPs. 

i n F o E n  A ~ O U I  PGSSIPLE .;I GE EFFECTS 

ED NOT IHFWM bEOUT SSGE EFFECTS 

INCIDENCE OF INFDRIING PATIEWTS dUOUT SlbE EFFECTS OFOC? 
...................................................... ------------------------------------------------------ 

fiP s S'iH 



4 . 3 . 2  S i d e  e f f e c t s  b e i n g  in formed a b o u t :  

The s i d e - e f f e c t s  l i k e l y  t o  o c c u r  due  t o  u s e  of  Ora l  C o n t r a c e p t i v e  

P i l l s  most f r e q u e n t l y  c i t e d  by d o c t o r s  r e l a t e  t o  m e n s t r u a l  

p rob lems ,  o b e s i t y / w e i g h t  g a i n  and v a r i o u s  h e a l t h  p rob lems  

(nausea /von i i t t i ng ,  headache ,  s tomach u p s e t ,  d i z z i n e s s ,  e t c . )  

( T a b l e  - 1  7b)  



0.11 B: #HAT ARE THE S l D E  EFFECTS 

YOU TELL THE;? AaOUT ? 

BASE : THOSE DOCTORS #HO IHFU3H R P D i i  
SIDE EFFECTS OF DCPs. 

S lDE EFFECTS: 
------------- ------------- 

HEALTH PRDBLE3S 
--------------- --------------- 

BAU1Ed:VDtl lTf I N L  
HELGBCHE 
YEkKNESS - DL€ TO EXCESSIVE kLEE61HG 
STOHRCH VFSET 
HEARI8U?NikCIDITY 
G l l I i l i E S S  
BOGY P A I N  
CRAIiPS 
ACNEIPIHPLES 
CAMCER 

HENSlRVAL PROBLERS 
------------------ ------------------ 

IRRESULkR PERIODS 
H E M Y  BLEEDlHG 
SPDTT IHG 
WDISCAHT NEHSTRUAL ELEEDiNG 

DBESITY1HEIGHT 6RI1 
INTERHLL CRSANIC PROBLEHS 
I R R I T A B I L I T Y  
S I F F I C U L T I E S  I #  CHILD E i R T H  
OTHERS 

TAELE 1 7  B 
---------- ---------- 

SIDE EFFECTS P E I r l 6  IHFOiiHEG ABOUT DC& 
----------------------------------- ................................... 

EPs  ..., 
31H 



4 . 3 . 3  I n c i d e n c e  o f  e x p l a i n i n g  how t o  deal w i t h  side e f f e c t s . :  

 he m a j o r i t y  o f  t h e  d o c t o r s ,  p a r t i c u l a r l y  t h e  G y n a e c o l o g i s t s ,  who 

i n f o r m  t h e i r  p a t i e n t s  a b o u t  t h e  l i k e l y  s i d e  e f f e c t s  o f  O r a l  

C o n t r a c e p t i v e  P i l l s  a l s o  c o u n s e l  them o n  ways o f  d e a l i n g  w i t h  

t h e s e  s i d e - e f f e c t s .  

( T a b l e  -1 7 c )  

Recommendation o n  how t o  deal w i t h  s ide e f f e c t s :  

Most o f  t h e  G y n a e c o l o g i s t s  a n d  s l i g h t l y  less t h a n  h a l f  t h e  G P s  

who i n s t r u c t  t h e i r  p a t i e n t s  o n  ways o f  d e a l i n g  w i t h  s i d e  e f f e c t s  

of O r a l  C o n t r a c e p t i v e  P i l l s ,  a d v i s e  them t o  c o n s u l t  a  d o c t o r  f o r  

t r e a t m e n t  of t h e s e  s i d e - e f  f e c t s .  A s i z e a b l e  p r o p o r t i o n  ( 3 4  - 3 8 % )  

o f  t h e  d o c t o r s  a d v i s c  d i s c o n t i n u i n g  t h e  u s e  o f  p i l l s .  



SHC - MEDICAL PRACTITIONERS 

O .  11 C: DO YDU TELL THEH HO# TO 
DEAL #1TH THESE SIGE EFFECTS ? 

bASE :THOSE DOCTORS MHD I H F W  kbOBi 
POSSIBLE SIGE EFFECTS . 

TELL THin  HOW TO DEAL YITH SIDE EFFECTS 

CC NDT TELL HUM TO DEGL WIT9 SlOE EFFECTS. 

B. l l  5: YHAT GO YDG i E L l  THEtl TO DD 1 

EASE :THOSE DOCTORS YHO IHSTfiBCT OK 
DEALING WITH POSSiPLE SIGE EFFECTS . 

INCIDENCE OF EXPLAININ6 HOU TD DEAL WITH SIDE EFFECTS 
----------------------------------------------------- ----------------------------------------------------- 

RECOHhEtiDATlDN DN HCY Tb F E k i  YITH SICE EFFECTS 
----------------------------------------------- ----------------------------------------------- 

RECDtllfEMDbTIOH ON CCPI!iG # I T n  SIDE EFFECTS 
------------------------------------------- ------------------------------------------- 

CDLSULT GCCTDR,TfiKE 1REfT:EHT FOR SIDE EFFECTS 

COHTRDL !IHPhOVE DIET 

59 NOT BE CONCERNED ,CONTINUE TAKING PILLS 

AGJUST DOSAGE 

TAKE bNTI-NAUSEA PILLS 

TAKE LESS SALT 

OTHERS 



4.3.4 I ' ropor t ion  or women compla in in9  of problems: 

63% of GPs and 888 of Gynacco log i s t s  r e p o r t e d  t h a t  p a t i e n t s  who 

had been p r e s c r i b e d  Ora l  C o n t r a c e p t i v e  P i l l s  r e t u r n e d  w i t h  

c o m p l a i n t s  of problems due t o  u s e  of  t h i s  method.  However, most 

of t h e s e  d o c t o r s  i n d i c a t e d  t h a t  under  2 0 %  o f  t h e i r  p a t i e n t s  u s i n g  

Oral C o n t r a c e p t i v e  P i l l s  r e t u r n e d  compla in ing  o f  v a r i o u s  

problems.  

Major c o m p l a i n t s  o f  r e t u r n i n g  p a t i e n t s  a n d  d c c t o r ' s  
r_ecommendation o f  d e a l i n g  w i t h  c o m p l a i n t s :  

The p a t t e r n  of  r e s p o n s e s  t o  t h e s e  q u e s t i o n s  was s i m i l a r  t o  t h o s e  

r e l a t e d  t o  s i d e - e f  f e c t s .  ( T a b l e s  -1 7b & 1 7 d ) .  



R, 12 A: UHAT FERCENT OF #OREM UHD H6VE PEEH 

PiiESCHlbED OCPs t t Y  YNi, ChRE BACK 
#1IH CDhFL6IMTS GFTEh USE OF OCP57 

EASE : TiiDSE DDCIURS WHU PkE~CHIEE,'RECDflI IEND OCPs . 

F40PDRT ICH CF MONEH CCnPLAi N I M G  OF PR09LElf5 
------------------------------------------- ------------------------------------------- 



0. I! B: ki(hT AFtE THE flfiJOFc C D t F L A I t l i S  ' 

b ~ s t  : I I ~ U S I  U O C T U H ! ~  utiu s r t ~  l l tn l  w n r t i  

COME bAtK # I  TH CONPL~I~MTS.  

HAiOR C O H P L A I ~ T S :  
----------------- ----------------- 

HEhLTH FkDELEYS 
- - - - - - - - - - - - - - - ---------- 
N f i U S F k I V B V i l T I H G  
HE ADfiLHE 
STU!GiiH UPSET 
Dl!lINESS 
UEbENESS - BECWSE OF H E b V I  ELEEGIbiG 
CRkHPS 
H E h ~ T f i L ~ E ! ~ I R C I S I T ' ~  
RUDY P k I N  
BCNE l?inPiES 
CAMCiR 

D E E S ! T Y i b i i I E H T  GAIN 
l E R I l i B ! ! I T Y  
iWiER4kL DR6LHIC FRDBLEHS 
FFESNA#.:Y E-;Cii!jSE OF F i f h 6 E T T I F i G  T1:, TGKE P i L L j  . 
OTi iEkS 

flRJ3h DCl f lPLAI t iTS OF FEKGLES A G i i I d S T  D iPs  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ---------------------------------------- 

GPs SY ti 
I P P  



h. 13 : @HAT DO YOU RECOflttECG THRT I t i E Y  

fi@ R B W T  7 

BASE : DOCTORS BEPDRTING EACH CC!IPLhIM. 

STOP ikliI16 P I L L S  
I I T A F I M  SUPPLENENT 1 0  EE iB:iN 
SDi iOB I S  TO BE CONSULTED 
bLDBD TEST TO BE rkEEG 
D i t i E R  

S iDP TliK1N.i P I L L S  
i 8 i i f i t l I #  SLiF'PLEHE#T Td E.E TAKEN 
GDCTDR I S  TO 9E COMSULTED 
9L0GD TEST I D  BE TREEH 
C O N i i  WUE ?11LS,SDHDT BE COIiCSkMEG 
DTIiER 

CNI I -VDI I ITT IHG P I L L S  TO BE TAKEN 
V l i G ! f I N  SUPPLEEEYT TD 3E TAKEN 
CDl l l  i NU€ F I L L S  
STDP TRSING P I L L S  
bJCTOR i S  10 BE CDHSULTEC 
OTHERS 

RECOH!iEHDATIONS OH HOW TO DEAL WiTH COEPLAIMTS. 
---------------------------------------------- ............................................... 

BGSE IN)  

BASE iH)  



F P I N  k l l i E k S  i D  BE TF iEN 
DGiTOR 15 TO BE COESdlTEG 
V!TI!lIN SUPPLERENT TD DE ThKEk 
CCWTll4LlE F I L L S  
IRBNQUILIZERS 50 BE 5kCEti 
STEP I h k l t 4 F  P l L L S  
OTHEkS 

STDF TAKlH6 F I L L S  
COCTOR I S  I @  EE CDNSULIES 
F i l l M  I : l L l iF .S  i D  BE TAKEH 
ELOCP TEST TD 5i TkREN 
OTtiEX 



SRC - REDICAL FRACTI TIDHERS 

EtiSE : DOCTORS REPDFiTING EFUH CC!PiGIH. 

YEXNESS - BiJE TD EXCESSIVE 8LEEt!N6 
.................................... .................................... 

Vi;dHi# SUPFLEIE!IT TO BE TkK,EN 
ST$? T&$I!!s iiLij 
DOC?Dk I S  TO BE CONSULTED 
BICIOC TEST TD 1E TAKE# 

OTHERS * 
------ ------ 

ECCTSR I S  TO bE CONSULTED 
STOP ihiij?Ii? P I L L S  
DTHEk5 

* DT i i iRS  INCLUfiE THE FOLLDYING: 

BGSE i?ii 

I N T E R t i A i  DRGRHIC PRDBCEHS , CRA!lPS , HE.kR!BURMI ACiC!TY 
BODY FAIh , kCNE i P I n P i E S  , PREGkRMCY EECABSi 3F i 0 2 6 E T T I K 6  
TD ?bKE P!?LS AND CFWCER. THESE WERE REFDRTED 31 5 BR l E S S  

RESP@fiCiNTS. 



5. ATTITUDES TOWARDS ORAL CONTRACEPTIVE PILLS 



5 . 1  Opinion on use o f  Oral Contraceptive P i l l s  by a l l  women: 

Doctors who r e c o m m c n d / p r e s c r i b e  O r a l  C o n t r a c e p t i v e  P i l l s  w e r e  

a s k e d  i f  i n  t h e i r  o p i n i o n ,  a l l  women c o u l d  u s e  O r a l  C o n t r a c e p t i v e  

P i l l s .  C v e r  80% o f  t h e .  d o c t o r s  f e l t  t h a t  some women s h o u l d  n o t  

u s e  O r a l  C o n t r a c e p t i v e  P i l l s .  

( T a b l e  -1 9 a )  



8.14 A:IN YOUR DP1W:DN , CAN ALL H3HEN 
USE oC?5 OR SHOULD 30tlE WOftEN 
HOT USE ' 2 i . P ~ ~  

SASE : THDSE DOCTORS #HO PHESCHIFE GCPs. 

ALL WOEEN CAN USE DCPs. 

X n i  %HEN SHOULr: Wl)i USE DCP5. 

CbHT SGY!HOT SURE 

OPLllOH OH USE OF OCP5. 
---------------------- ---------------------- 

ill a7 



5 .1 .1  R e a s o n s  why some women s h o u l d  n o t  u s e  O r a l  C o n t r a c e p t i v e  P i l l s :  

The l e a d i n g  r e a s o n s  f o r  c o n t r a - i n d i c a t i o n s  f o r  O r a l  C o n t r a c e p t i v e  

P i l l s  w e r e  e x i s t i n g  h e a l t h  p r o b l e m s ,  s u c h  a s  h y p e r t e n s i o n ,  

d i a b e t c s ,  jaundice, c a r d ' i a c  p r o b l e m s  a n d  u t e r u s  d i s o r d e r s ,  a n d  

c u r r e n t  b r e a s t  f e e d i n g .  A m i n o r i t y  ( 1  1 - 2 0 8 )  o f  d o c t o r s  f e l t  t h a t  

O r a l  C o n t r a c e p t i v c  P i l l s  s h o u l d  n o t  b e  u s e d  by women w i t h  4 or 

more c h i l d r e n ,  who s h o u l d  i n s t e a d  o p t  f o r  s t e r i l i z a t i o n .  



SRC - tlEDICRL PRCICTITIOHERS 

0.14 8:UHBT ARE YOUR REASOIIS FOR SAI ING SD ? 

BkSE : THOSE OOCTDRS bt!O S k i  SORE #8HEH 
SHOULb NOT USE O[:Ps. 

#OtEH SHDDLD NOT USE OCPs: 
---------- - --------------- -------------------------- 

T34SE MHD : 
HA\!E HEALTH F 'RDBLEnS  
------------------- ------------------- 

H'i?ERTE#SIDN 
GI  ABETES 
JAPiDICE iPRESEtiTiPLST H!STORY i 
HEd4T T,%DUPLE 
LITERUS OIS~~RQEhSlHPiFU#CiIONIllrJ  
STOHBCH PROSLEES 
WERKNESSIANEHIA 
h I  DHEY TROUBLE 
l S i i i H k  

BREAST FEED 

HAVE 4-5 C H I L D R M  iSiEFtL'i!ATIil!i I S  RECOE!tEIDEDI 

ARE DF CERTAIM R6E GROUPS 

REASONS WHY SORE WDflEH SHOULD NDT USE oCP5. 
------------------------------------------- ------------------------------------------- 



5 . 2  B e n e f i t s / a d v a n t a g e s  of Oral C o n t r a c e p t i v e  P i l l s :  

D o c t o r s  who r e c o m m e n d / p r e s c r i b e  O r a l  C o n t r a c e p t i v e  P i l l s  c o n s i d e r  

t h i s  m e t h o d ,  i n  r e l a t i o n  t o  o t h c r  m e t h o d s ,  t o  b c  s u c c e s s f u l ,  e a s y  

t o  u s e ,  e a s y  t o  d i s c o n t i n u e ,  u s e f u l  f o r  c u r i n g  m e n s t r u a l  c y c l e  

d i s t u r b a n c e s ,  a n d  o n e  w h i c h  d o e s  n o t  i n t e r f e r e  w i t h  p h y s i c a l  

p l e a s u r e  as Condoms d o .  O t h e r  b e n e f i t s  c i t e d  f o r  O r a l  

C o n t r a c e p t i v e  P i l l s  i n c l u d e  t h e i r  u s e  i n  C a e s e r i a n  cases, a n d  f o r  

women r e l u c t a n t  t o  u s e  IUDs. 



t!. 15 : COflPARED TO OTHER COWiRACEPTiVE HETHOGS 
WHlT I N  YOUR DPiN ION ARE THE 6ENEFIiS 
OF U S l N 6  OCPs ? 

F.89PORTIDN OF DOCTORS #ti0 INDICkTED BENEFITS. 
............................................. 
C:C;Ps iciiE: 
---- ---- - - - - - a - - 

!30 1 SUCCESSFUL 

REGULATES PEftlDDSiC.UHES CYC.LE GISiLlhBAMi'iS 

USE DF PILLS GDE5 IrOl IliTERFERE BllTH PH'l3lCilL 
SfiTISFACTIDH A; IN iDHGCMS 

PiLLS ARE SAFER THAN OTHER NETHOSS 

CAN BE USED IN CASES L I K E  CEASERIhN WHEgE 1 8 3 s  
CAN kDT BE USED 

CAM BE USED i H  EASES WHERE THERE I S  MEMTA? 
B k R i I i H  AGRIMST IUD 

ENSURES FEHBLE'S HEALTH 

PROPORTION DF DOCTDRS UHD D I D  NDT IH~;ICU~E i rENEi ITS,  
................................................... ................................................... 

BEldEi I  TS -i tDVANTR6ES OF OCPs . 
------------------------em--- ............................ 



5 . 3  D i s a d v a n t a g e s  o f  Ora l  C o n t r a c e p t i v e  P i l l s  : 

A l l  t h e  d o c t o r s  recommending u s e  o f  O r a l  C o n t r a c e p t i v e  P i l l s  a l s o  

ment ioned  v a r i o u s  d i s a d v a n t a g e s  o f  t h i s  method.  While  a b o u t  

o n e - t h i r d  of t h e s e  d o c t o r s  c o n s i d e r e d  t h e  u s e  o f  Oral  

C o n t r a c e p t i v e  P i l l s  u s e f u l  i n  r e g u l a t i n g  m e n s t r u a t i o n ,  a l m o s t  80% 

a s s o c i a t e  t h i s  method w i t h  a  c a u s e  o f  i r r e g u l a r  p e r i o d s .  

O b e s i t y / w e i g h t  g a i n  was c i t e d  a s  a  p rob lem by h i g h  p r o p o r t i o n s  of 

t h e  d o c t o r s ,  a s  w e r e  t h e  v a r i o u s  s i d e - e f f e c t s .  The h i g h  r i s k  

i n c u r r e d  i n  f o r g e t t i n g  t o  t a k e  p i l l s  was m e n t i o n e d  by 1 o u t  of 5 

G y n a e c o l o g i s t s .  

( T a b l e  -2 1 ) 



SHC - b E D I C k 1  PRACTITIONERS 

9.16 : WHAT DO YOU THINK khE THE DISADVBMTAGES ? 

BASE : THOSE DOCTORS #HO FMSiR IFEIRECB? l t lEH i i  OCP5. 

PhOPORTION 5 F  DOCTORS WHO I N S i C I T E D  blSIGVRNTfiGES. 
-----------------------------------------.--------- .................................................. 

DCFs CAUSE : 
----- - ------ ------------ 

YESTRUAL PRDaLEKS 
------------------ ------------------ 

HEAVY BLEEDING 
IRREGULAR PERIODS 
SPOTTING 
NO/SCANT tlENSTRUAL ELEEDING 

DPESITYiHEIGHT 6hIN 
------------------- ------------------- 
HERlTH PRUBLERS 
--------------- --------------- 

WAtiSEAiVDti lTTIHG 
HEBDLCHE 
i l ihENESS 
BODY P A I M  
i iCH i lP IWPLES 
I R R I T A B I L I T Y  
S T D N K H  UPSET 
D I Z l l M E S S  
CRIlHPS 
CANCER 
HEARTPlKiN t RCIDITY 

IS DF H I G H  R I S K  IN CdSE DF FDRGETTING TD TCYE F I l L S  
D I F F I C U L I I E S  IH CHILD BIRTH 
I S  A PKCLONGED PROCESURE 
BTHERS 

TABLE 21 
-------- -------- 



5.4 Reasons for recomnending/prescribing O r a l  Contraceptive P i l l s  : 

Oral Contraceptive Pills are universally recommended/prescribed 

Tor ranlily planning. A I )  igh l)ro[)ort-ion of doctors also rccommcntl 

this method to women with cycle disturbances and to those going 

on pilgrimage to control/stop periods. 

( Table -2 2 ) 



08 E :WHAT hRE YDUR USVAL REASONS FOfi 
P R E S C R I B I N G  USE O i  DCPs ? 

EASE : THOSE DOCiORS WHO P F E S C F r l B E i R E C O A E E l i ~  DCPs . 

hEfSONS FUR FRESCPIBIf~6!KE00~HENDING USE EF PCPs : 
.................................................. 

FI!I iLV P L A N N I N G  
--------------- --------------- 

SPOH16NEOUS 
PROHFTED 

C' iCLE DISTURBANCES 
------------------ 
-----------------a 

SPOHThNEDUS 
PROIlPTEO 



5 .5  R e a s o n s  f o r  n o t  recommending/prescribinq 
Oral C o n t r a c e p t i v e  P i l l s  : 

R e a s o n s  f o r  n o t  recommending/prescribing O r a l  C o n t r a c e p t i v e  P i l l s  

g i v e n  by d o c t o r s  who d o  n o t  p r e s c r i b e  t h i s  method m a i n l y  r e l a t e  

t o  c o n c e r n  o v e r  s i d e - e f f e c t s .  About a  t h i r d  o f  t h e  GPs d o  n o t  

c o n s i d e r  O r a l  C o n t r a c e p t i v e  P i l l s  t o  b e  1 0 0 %  e f f e c t i v e ,  w h i l e  t h e  

c o n c e r n  o f  o n e - f o u r t h  o f  t h e  G y n a e c o l o g i s t s  i s  t h a t  women f i n d  it 

d i f f i c u l t  t o  remember t o  t a k e  p i l l s  r e g u l a r l y .  



SnC - HEDICbL PRACTITIONERS 

R.20: WHAT ARE THE REASONS FOR NOT 
FRESCR IBIHS!REC(lnHENDIHG OOPS 7 

BGSE : THOSE DOCTDhS YHO DO NOT F3ESCRIPE;RECOX?En3 GCPS. 

REkSOtiS FUR NOT PRESCR~ BiNi lFEC~REEI iDIE i6  UCPs . 
------------------------------As--.---------- --------------------------------------------- 
O i h  CRtSE S f 2 E  E F F i C i S  . 
CtCPs ARE 121 lGOZ E F i E C T I V i  

BHEGUikTEB CLASS D D  MJT FOLLDd 
IHSTRUC1 IDNS FOR TAKIHG ? I L L S  . 

tlonEt4 FIND IT D~FFICULT 
TD REHEMHER DDSAGE . 

YE DO NOT BEL1EVE !H COUIELCEPi I O N  
THEREFDRE LO H D i  PRESCilbE . 

OTHERS 

REASONS F '2R N D I  PRESOAi BiNG;RECOWK#DlHG GiYs 
............................................. ----------------- ------ ---------- ----..------- 



5 . 6  C i r c u m s t a n c e s  u n d e r  which O r a l  C o n t r a c e p t i v e  P i l l s  
are n o t  recommended/prescr ibed:  

D o c t o r s  would n o t  p r e s c r i b e  O r a l  C o n t r a c e p t i v e  P i l l s  t o  women 

w i t h  h e a l t h  problems ( m a i n l y  t h o s e  s u f f e r i n g  from h y p e r t e n s i o n ,  

h e a r t  p rob lems  and d i a b e t e s ) ,  women who a r e  b r e a s t  f e e d i n g  and  

t h o s e  who are o b e s e .  



SYC - f!EBIChL PRACTITIONERS 

CIi3CUflSTANCES 1W WHICH OCPs ARE WDT PPESCHlEiD /RECDH!!E#UES 
........................................................... ........................................................... 

EASE : THOSE DOCTORS YHO PRESCfi!PEIRECUf?HE!4D OCPs. 53 59 

3A4E HEALTH PROELERS 
.................... .................... 

H1PEkTEHSIDN 
GI ABETESE 
H ikRT TROUBLE 
JAUNPJICE 
CAHCER 
AS T HH+i 
STEflACH AILtlENTlUPSET 
GENERAL HEALTH I S  NUT 600D 
? D M  11 I#S;HAUSER 
OTHERS 

HbVE IH i i3 iNL CRGkNIC PRDBLEHS 
BREAST FEED 
ARE OBESE 
BRE PhEGNRNT 
SMOKE CIGS. 
REACT TO OCP 
UANT 1037, SURETY 
HhVE HAD CEASERIAN DELIVEhY 
ARE UNDER ?h YEkRS OF ASE 



6. GENERAL - ORAL CONTRACEPTIVE PILLS 



6.1 Sources of information on new developments 
in Oral Contraceptive PIlls : 

The majority (96-97%) of the doctors say that they follow 

developments on Oral Contraceptive Pills. 

Their main sources of information are medical journals, 

pharmaceutical salesmen and conferences/symposia/workshops. 

Between 16% and 20% rely on the mass media to keep them 

informed. 



5. l a  :MHAl SUIIRCES OF IHFOCHAI!CH DO YOU 
RELY ON TO KEEP YOU 1HFORHED AEOUT 
HEM SEVELOPYENTS OM tKF; ': 

EASE : T D T X  RCCTDRS. 

?HAR!4ACEUTJikL SdLESHEH DA SETAIL  HEN'S L ITERATd3E 

FDST GRhGULTE CDLIRSES 

OTHERS 

DO NOT FDLLUW DEVELOPRENT DW PCPs 
--------------------------------- --------------------------------- 



6 . 2  Ways of m o t i v a t i n g  women t o  u s c  Oral C o n t r a c e p t i v e  P i l l s :  

Two- th i rds  ( 6 4 % )  of  t h e  ~ y n a e c o l o g i s t s  and more t h a n  h a l f  ( 5 9 % )  

of  t h e  GPs s u g g e s t e d  ways of m o t i v a t i n g  more women t o  u s e  Ora l  

C o n t r a c e p t i v e  P i l l s .  

In  t h e i r  v iew,  a  c l o s e  r a p p o r t  between t h e  Lady H e a l t h  V i s i t o r  

and s o c i a l  workers  w i t h  t h e  -women t h e y  come i n  c o n t a c t  w i t h ,  and 

m o t i v a t i o n a l  programs i n  t h e  mass media would be e f f e c t i v e  ways 

t o  m o t i v a t e  i n c r e a s e d  u s e  of Ora l  C o n t r a c e p t i v e  p i l l s .  



9.13: CAN YOU THINK OF AMY W A Y S  I N  WHICH 
HORE WOHEN CkN BE 8 E T I V t i T E G  
T O  U3E bCPs ? 

Y(<iS DF HDTlVBT!NF Ydfli# i U  USE OCPs. 
------------------------------------- ------------------------------------- 

C L E E  HiiPFDFtT DF LHV % . i@CI%L MDPI?:ERS 
i 1 T t i  #DT;Eli 

D O C i O 2 S  SHOUiD BE TRAiHED iti THE 
FIELD OF CDNTRRCEPTIOW 

10 CAKHOT THINE OF All? YAY5 
--------------------------- --------------------------- 



6 . 3  Incidence of supply of Oral Contraceptive Pills: 

Very few ( 8 -1 7% ) d o c t o r s  who recomrnend/prescribe Oral 

Con t r acep t ive  P i l l s  a l s o  s u p p l y  t h e  p roduc t .  



Q.36 A : C g  Y O U  O N L Y  PRESCRIBE 
OR SO YO0 ALSD SUFPLY 

CGtlTRACEPTlVE HETHOGS? 



6.4  C o n s u l t a t i o n  Fee  o f  t h o s e  p r e s c r i b i n g  O r a l  C o n t r a c e p t i v e  P i l l s :  

The a v e r a g e  c o n s u l t a t i o n  f e e  of a  G y n a e c o l o g i s t  i s  R s .  6 5 ,  w h i l e  

t h a t  of a  GP i s  Rs.31. 

( T a b l e  - 2 8 )  



SIC - REDlCkL PRACTITICNERS 

033 2: UHhT kRE YOUR FEES FBR CCHSULTATIOR i 

PRESCRIPT!OW DF OCP57 

BtSE :THOSE DOCTORS WHO PRESCfiIPE DCP5. 

RVERIGE COMSULTkTiDN FEE3 

CDHSUL!ATIBH FEES OF bOClDRS FRESiRIBiNE DCPs. 
............................................. ............................................. 



6 .5  Charge f o r  supp ly ing  Ora l  C o n t r a c e p t i v e  P i l l s  : 

On a n  a v e r a g e ,  both GPs and Gynaeco log i s t s  c h a r g e  t h e i r  p a t i e n t s  

Rs.2.00 f o r  a pack of Oral  C o n t r a c e p t i v e  P i l l s .  



958 C: UHBT COST DD YOU CHARGE 
i 9R  SUPPLY IN6 GCPs3 

EASE :THOSE GOCTDRS WHD SUFPLY 3CP5. 

A V E R i G i  LDST DF OOPS. 



7. RECCMIWNDING PRACTICES FOR IUD 



7 . 1  Recommendation o f  IUD : 

83% o f  t h e  G y n a e c o l o g i s t s  a s  a g a i n s t  a b o u t  h a l f  t h e  GPs recommend 

I U D s .  Most of  them recommend it 'more o f t e n '  t h a n  o t h e r  

c o n t r a c e p t i v e  methods.  . 

( T a b l e  - 3 0 a )  



5% - HEDlCAL P R A C T I T I O N E R S  

Q, 7: WHICH NETHOD DO YOU ~ D S T L Y  RECOH~~EHD ? 
2. 21: DO YOU EVER H E C O W E H D  USE UF IUD7 

EASE : T O T k i  DDCT84S.  

THOSE DOCTORS WHO RECOHHEMD !UD. 
-------------------------------- 
-----me------------------------- 

THDSE DOCTORS #HO NEVER RECCRHEND IUD. 
-------------------------------------- -------------------------------------- 



7 .1 .1  =day r e c o m m e n d a t i o n  of IUD: 

Doctors recommending t h e  u s e  o f  I U D s ,  d o  so, o n  a n  a v e r a g e ,  t o  3 

women p e r  d a y .  



SRC - HEGICAL PRACTITIONERS 

Q.22 A:lD HUM HANY WChEN PER DAY 
GO YDU USWLL'J RECDHtiEnD USE DF Il!lil 

RECDHHEHDbTiDN 'OF IUD FER DkT 
............................. ............................. 

AYERAGE KD.GF WUHEN RECDRflENDE9 lLiD PER DAY: 
............................................ 



7 . 1 . 2  Recommendation o f  I U D  i n  r e l a t i o n  to  a g e :  

T h i s  method is  most  o f t e n  recommended t o  women between 20-35 

y e a r s  o f  a g e  and t o  a lesser e x t e n t  t o  women o v e r  35. 

( T a b l e  -3 1 ) 



snc - n E t r c i l  FRACTITIOHERS 

2.22 B:TO UOREH OF N H 6 T  ACE GO YOU USU~LLY 
RECBnnEND USE OF IUb' 

EASE : THOSE DOCTORS UHD EECObHEHD I U D  

RECDk!nENDATIOH OF IUD I# RELhTIDM TD AEE 
......................................... 

I U G  CkS BE 4ECOfltlEHDED T D  aDifEM : 



7.1.3 Recommendation of IUD in relation to number of children: 

Most (65-74%) of the doctors recommending use of IUDs are of the 

opinion that this method should be recommended to women with more 

than two children. 



SHC - REDICAL YRRCTITIDWERS 

0.2'2 C:DO YOU RECOHHEHD IUD TO WOHEH 
WHO HRYE HAD: 

b lSE : THOSE DOCTORS bHD RECOHHENG [CD 

IUD [.AH bE REC?HUENGED TO WOHE3 
WHO HAVE : 

-------------------------------- 

HO CHILriREN 
1 D? 2 CiiiLDRiM 
RQFE THAk 2 CHILDREN 
!Ri?ESPECTIYE OF H5.Oi CHiLDEEN 

REC.Oflt!ENDATiCW OF 190 !N RELRTJObi TO WUHPER DF CHILDR 
..................................................... ..................................................... 



7.1.4 Recommendation o f  IUD i n  r e l a t i o n  to  number o f  y e a r s  o f  m a r r i a q e :  

Among t h e  d o c t o r s  recommending t h e  u s e  of  I U D s ,  a b o u t  h a l f  

recommend u s e  of  t h i s  method f o r  women who have been  m a r r i e d  f o r  

o v e r  2 y e a r s ;  t h e  o t h e r  h a l f  recommend it i r r e s p e c t i v e  o f  t h e  

number of  y e a r s  of  m a r r i a g e .  



HEi i iY  HiRRiEG 
nARFilED LESS ThAN Z hR5 
I I A R A l E G  UVLR ? YkS 
I R R E S P t C T I V E  OF N0.BF \kS.DF HAkhlhGE 

RECOIEEHEOTION OF I U D  l N ' f i ~ L i t 1 1 ~ ~  TD NUltf iEi l  OF YEARS DF H. 
---------------------------------------------------------. ---------------------------------------------------------. 



7.1.5 Explanation of IUD functions to patients: 

Nine o u t  o f  t e n  d o c t o r s  who recommend u s e  o f  t h e  I U D  e x p l a i n  t o  

t h e i r  p a t i e n t s  how t h i s .  method works .  



Q.2; : ED YOU USUALLY EXPLAIN 10 YOUR 
PATIENTS HOW THE I U D  YGhKS 7 

BASE : THOSE DDCIDRS W H D  RECDnKEtli) IUD 

iE5 , EYPLSIH HUH I U D  UOkKS 

NO , D6 NOT EXPLAIN 

EXPLANATiCN UF IUD FUNOTIDPiS I D  YATlENTS 
.......................................... ------------------------------------------ 



7.2 Side-Effects of IUD 



7.2.1 Inc idence  o f  informing p a t i e n t s  a b o u t  p o s s i b l e  s i d e - e f f e c t s :  

The m a j o r i t y  (94-95%) of t h e  d o c t o r s  recommending I U D s  inform 

t h e i r  p a t i e n t s  about  the, v a r i o u s  s i d e - e f f e c t s  of t h i s  method. 



snc - HELICAL PR~~CTITIDRERS 

8.24 k :  kT THE T I R E  DF RECDilttENDIHEi I U D  
b0 YOU TELL THE W?AAH kEOUT . 

POSSIBLE S iDE EFFECTS' 

EXPLAIN SIDE EFFECTS DF IUD F? 95 

60 NDT EXPLAIN b 5 



7 . 2 . 2  S i d e  e f f e c t s  of  IUD: 

A l l  t h e  d o c t o r s  who exp la in  s i d e - e f f e c t s  of I U D s  t o  t h e i r  

p a t i e n t s  c l a im t o  t e l l  them about menstrual  problems t h a t  a r e  

l i k e l y  t o  occur - s p e c i f i c a l l y  about heavy b leed ing  and i r r e g u l a r  

pe r iods .  Other f requent ly  mentioned s i d e  -ef f e c t s  a r e  cramps, 

nausea/vomitt ing,  body pa in ,  e t c .  

Use of I U D s  is a l s o  s a i d  t o  cause  i r r i t a b i l i t y  and i n t e r n a l  

o rgan ic  problems. 



ShC - HEDICAL PRACTIT IOHERS 

Q.24 8: UHbT ARE THE S I D E  EFFECTS 
YCU TELL TEEM CPOUi 7 

bLSE :THOSE LOClORS YHO EEPLAiH SIDE EFFECTS OF 

S IDE EFFECTS BF IUD 
- - - - - - - - - - - - - - - - . .. - - 

51GE EFFELTS INFOhbEC k3GUT: 
---------------------------- ---------------------------- 

6i!4SiS'd6? PRGELEES 
------------------ 

HEkVSi  8LEEG:ID 
IRI?EGLILkR PERIODS 
SPDITIHG 
HDISCCIIIT HENSTRUAL BLEEDING 

HERiTH PROBLENS 
--------------- --------------- 
CRLflPS 
N i V S E h ~ V D H I T T  ING 
I R R I T A B I L I T Y  
BODY Pk:M 
D!!Z!HESS 
YEAEHESS - BECAUSE OF H E k i l I  GLEEGiNF 
CANCER 

INTERNAL OR68NIC PROBLEYS 
DBESITY/#EIGHT MI)! 
D I F F I C U L T I E S  I H  CHILD EIRIH 
OTHERS 

roa 
- - -- 
3s 
49 
?(i 

2 



7.2.3 P r o p o r t i o n  o f  doctors who recommend ways t o  deal 
w i t h  side -ef f e c t s  : 

The m a j o r i t y  ( 9 6 - 9 9 % )  o f  t h e  d o c t o r s  who i n f o r m  t h e i r  p a t i e n t s  

a b o u t  s i d e - e f f e c t s  of  I U D s  a l s o  recommend ways t o  d e a l  w i t h  them. 

( T a b l e  -3 7 



PRDPDRTION DF GOCTORS HEI'DHHEMDtNG #kvS  10 DEAL Y I T H  SIDE EFFECT 
------------------------------------------------------------ ------------------------------------------------------------ 

0 .24  C: DD YOU TELL THEN HUH TO DEkL N I T H  S I D E  EFFECTS '? 6F s 6'iN 

NASE :THOSE GDCTUiiS UHO EXPLAIN  S I D E  EFFECTS OF IUD 

RECOHtENi #AYS TU DERL Y I T H  S I D E  EFFECTS 

GO NOT RiCDHHEND YRYS i D  DEAL YITI !  S I D E  EFFECTS 



7 .2 .4  v s  t o  d e a l  wi th  s i d e  e f f e c t s :  

Doctors who recommend ways t o  d e a l  with s i d e - e f f e c t s  of I U D s  

sugges t  t h a t  p a t i e n t s  consu l t  t h e i r  doc to r ,  t a k e  v i t amin  

supplements and p a i n - k i ' l l e r s / t r a n q u i l i z e r s .  



8.24 D: #HAT DD YOU kECOHttEHD 1H6T THEY GO? 

BASE :THDSE DOCTORS WHO REOUNHECG 
WUYS 10 DEAL Y l T H  SIGE EFFECTS 

LciYDR I S  i 0  EE CdtdSULTES 
P L I N  K I L L i h S  TO 8E T4EEil 
V i ? b f l l l d  SUPFLEI(E1IT TO EE T A I E H  
' k b # Q U I L l i i R S  T9  EE TAb%Eti 
DTHEHS 

DTHEES t 
------ ------ 

VITBHIH SUPPLEIEWT TO EE TAKEN 
P A I N  XJLLERS TO BE ThKEH 
DOCTOR IS TO BE CONSULTED 
DTHERS 

T M L E  - TSB 
---------- ---------- 

FiECOFltlENDED NAYS TO DEdi U i i H  SlDE EFFECTS 
-- - -  

BASE iKVHSERi 

* OTHERS iECLUDE iHDSE SIDE EFFECTS HHICH S&VE bEE# REPDBTEC BY 
5 3R LESS RESPDNDENiS . T W E  INCLUDE i F R i i A 2 I L I T Y  , OFESITT i  
VEIGHT GkiN , EDDY FhIM , Di!i iWESS , bEkltiFSS , G l F F I C i ~ L T l E S  
:ti C4 ILD R l 5 i H  , BHC CdkCER. 



7.2.5 P e r c e n t a g e  of women r e t u r n i n g  w i t h  c o m p l a i n t s :  

84% of  t h e  GPs and 73% of  t h e  G y n a e c o l o g i s t s  i n d i c a t e d  t h a t  some 

p a t i e n t s  who had been recommended t h e  u s e  of I U D s  r e t u r n  w i t h  

c o m p l a i n t s .  On a n  a v e r a g e ,  o n l y  14 -15% of  t h e s e  women come back 

t o  t h e  d o c t o r  w i t h  c o m p l a i n t s .  

( T a b l e  -39)  



8.25 k;WHUT PEFCEHT OF YDnEN UHC 

BkSE :THOSE DOCTORS UtiO RECC96EEi IUD 

FRCJPCRT16M OF DOCTDRS REPDRiI46 !HE 
PEtCEaTiXiE OF WO!!EH 5:EiOHlEMiE3 USE OF 
I6b CO!IWS EACK WITH CDilPLkINTS: 
....................................... ....................................... 

1 - 2 0 X  
21 - 49 7. 
41 - 59 X 
61 - 80 % 
81 - l50 r 

YDtlEN 50 #@! COnE BACK WITH CORFLkiRTS 

PERCEHTACE OF UDHEN TO 9H0H IUD IS hECDhbiHDED 
COtll!iG BRCK WITH ZDRPLklNi5 

................................................ ................................................ 



7 . 2 . 6  Major c o m p l a i n t s :  

The m a j o r  c o m p l a i n t s  o f  women w i t h  IUDs r e t u r n i n g  t o  t h e  d o c t o r  

r e l a t e  t o  m e n s t r u a l  a n d  h e a l t h  p r o b l e m s .  L e s s  f r e q u e n t l y  

m e n t i o n e d  p r o b l e m s  i n c l u d e  i n t e r n a l  o r g a n i c  p r o b l e m s  a n d  

e x p u l s i o n / d i s l o c a t i o n  o f  t h e  IUD. 

( T a b l e  - 4 0 )  



0.55 L:niiT ASE THE VkJOii C.Cfi?LiINTS GF YtIHEti  YHO 
HKCE E i E H  f i E C O H h i M 7 E U  IUD 7 

EASE :TriDSE DDCi3RS #HD REPERT THAT LiOhiK 
CD6E bkCK kiT9 CDRLCIMTS. 

YdKl4 COt!F~hi!lTj R E F C R T i D  E I  GCCTORS: 
------------------------------------- 

~ E L S T R T S L  "mLE?i$ 
------------------ ------------------ 

.,-...., 
a twi !  P i E i t i X S  
1 9 F E E j L A R  PERIDDS 
SPCiT!!% 
NOiSidNT HEHSTfiUhI StiECI!iG 

I R K I T A R I L I T Y  
I N T E R N B i  ORGRtiSC FRGPCEflJ 
E X P U L S I D N  DF 193. 
DBESIT'iiXEIGHT GR!N 
i1ISLDC.Ai ION DF IUD 
D I F F I C U L T I E S  IH C H l l i !  B i R T H  

DTHERS 



7.2 .7  Recommended ways to deal with complaints: 

Recommended ways to deal with complaints about the IUD are 

similar to those mentioned in relation to dealing with 

side-ef fects (Table-38). 



SHC - HEDICAL PRICT I T IONERS 

Q.25 6:YHbT GO YOU RECDNHEMD 
T M !  THEY 00 bBDU? iT 7 

BASE : T M S i  DDOlDRS #He REPORT TH;I S5HEM 
corn ehc; am c2nP~srrjrs. 

RECDhtlEHDED Uii'fS TO DEAL ULTH LCKPihIMiS. 
------------------------------------------ ------------------------------------------ 

PJ? s FYN 
! FP 



8. A P I T U D E  TWARDS I U D  



8.1 m i n i o n  on u s a g e  of I U D :  

The m a j o r i t y  o f  t h e  d o c t o r s  who recommend u s e  o f  I U D s  a r e  o f  t h e  

o p i n i o n  t h a t  n o t  a l l  women s h o u l d / c a n  u s e  I U D s .  

T h e s e  d o c t o r s  c o n s i d e r  I U D s  u n s u i t a b l e  f o r  women w i t h  

u t e r u s f c e r v i c a l  p r o b l e m s ,  who h a v e  a  C a e s e r i a n  h i s t o r y ,  a r e  

d i a b e t i c ,  a r e  m e n t a l l y  o p p o s e d  t o  t h e  i d e a ,  or whose  h u s b a n d s  

o b j e c t  t o  t h e  u s e  o f  t h i s  method.  



D.27 R:IH YOUR OPINIDN,CAW ALL #ONEN USE IUD 
0 2  SHOULD SCRE ilO%# N 0 1  9% I T  ? 

BASE :THOSE GOCTDRS WHO RECOttHEiiD IUGs 

TABLE - 42 A 
------------ ------------ 

OPIMiOH OH USAEiE OF IUD 
....................... ....................... 

6Ps 3 !4 
j PF 

5 1 94 

kLL YOHEti CAN 6SE IUD; 

SO% fiCREN SHDLILD H E  USE IUDs 

Zd4 SDT SAY/!iOT SiRi 



$.Pi B:#HAT &RE YOUR REkSONS FOR SkY iHG SO ' 

BASE :THOSE DOCTORS NHD SAY SOME 
WONEN SHOULD NDi  USE 1% 

WDEEW YH@ SHOULD n O i  USE ~L IDS.  
------------------------------ .............................. 

6% Si'# 
,-, : rr  

i l 6b  

HiiFE CEGSERIRN HISTORY 

ARE OBESE 

DTHERS 



8 . 1 . 1  Reasons for recommending use of IUD: 

The m a i n  r e a s o n  f o r  recommending u s e  o f  t h e  I U D  i s  f a m i l y  

p l a n n i n g .  The method is  a l s o  s u g g e s t e d  i n  case oC c y c l e  

d i s t u r b a n c e s  by a f ew d o c t o r s .  

( T a b l e  -4 3 )  



G.22 E:WHAT ARE YOUR USUAL kEdSDMS 
FDA RECDNHEHCI!IE 1UQ ? 

BASE : THOSE DOCTDHS WHO RECDMEMD IUD 

IEASDNS FOR RECOflWENDIH6 USE GF 1%: 
.................................... .................................... 

F M I L Y  PLANNING 

OTHERS 

RERSDNS FOR RECOHMCGING BSE Ui IUD 
................................... ................................... 

SPs GYH 
!PP 

+I .! 1 94 



8 . 1 . 2  Reasons f o r  n o t  recommending u s e  o f  I U D s :  

The p r i m a r y  r e a s o n s  f o r  G y n a e c o l o g i s t s '  n o t  recommending t h e  u s e  

o f  I U D s  r e l a t e  t o  t h e  r e l u c t a n c e  among women t o  u s e  t h i s  method,  

and  t o  t h e  u n a v a i l a b i l i t y  of p r o p e r  f a c i l i t i e s  f o r  i n s e r t i o n .  

Non-recommending GPs ( m a i n l y  m a l e s ) ,  on t h e  o t h e r  hand ,  c i t e d  t h e  

f a c t  t h a t  l a d y  d o c t o r s  were b e t t e r  a b l e  t o  e x p l a i n  t h e  f u n c t i o n s  

o f  t h e  I U D  t o  t h e i r  f e m a l e  p a t i e n t s .  

( T a b l e  - 4 4 )  



SMC - MEDICAL PRACTITlDNERS 

R.54  :#HRT ARE THE RECSCtiS FCh 
EDT REEDMENDING IUD57 

PdSE : THOSE DCCiORS WKO 30 tiCT ?EZO!lRE%D iCDs 

LkGY DDCTO? ZhN EIFLkIN i T 5  USE TD F E M L E S  
I X  d EETTER M i i Y  

U D E N  ARE RELUCTN!T TD USE i b 2 5  

WE DDW'T BELEIVE I N  CDNTX1CEPTl~3N 
THERFOBE DO NOT ADVICE. 

i56 HAS G R i k l E R i n O R E  SEVERE S i G i  5FFEC:S 

FPEFERS OCP, BECiiUSE i T  I S  A SI1!P?ER FIETHUD 

DDWO? HAVE SL l iF iC iEWT KHB#LECZE 

DOHOT HAVE PROPER F b C l l l i I E S  

DTHERS 

HG PARTICULAR kEASCH 

R E A S K  FOR NET AE~D i iRE l l r J I t i 6  IClPJs 



8 . 2  C o n t r a - i n d i c a t i o n s  t o  recommending t h e  IUD: 

D o c t o r s  who recommend t h e  u s e  of  t h e  I U D  were  a s k e d  a b o u t  

c i r c u m s t a n c e s  i n  which t h e y  would n o t  recommend u s e  of t h i s  

m e t  hod. 

These  d o c t o r s  would n o t  recommend I U D s  t o  women w i t h  c e r v i c a l ,  

m e n s t r u a l  o r  h e a l t h  p r o b l e m s ,  as w e l l  a s  t o  t h o s e  w i t h  i n t e r n a l  

b l e e d i n g  o r  i n f e c t i o n s ,  and t o  women who have a m e n t a l  r e s i s t a n c e  

a g a i n s t  t h e  u s e  of  I U D s .  



snc - nEDIcAi PRACTITIDNERS 

0.30 A: UNDER UHbT CIRCUHSTANLES 
WOULC ?OU NDT RECUHnELO IUD' 

B:ARE THERE B W i  OTHES C9#TRA I N D I C R T i O M S  
FOR NOT RECGH?IEMS!HG IUD' 

5ASE :THUSE GDCTORS WHG F 2 E S i R l f i E  IUD,  

C I R C U B S T A k i i S  I H  WHICH I U 3  I5 #OT TO B E  RiCDhflEHDED: 
---------------------------------------------------- 

CERVIX P R O b i E f l S  
!HTE?SK G!EE9!HSli#FELTiDM 
ftEHTJiL R E S I S T G E E  A S I I R S T  USE OF iUD 

l!EMSTRUkL P2OBLERS 
- - - - - - - - - - - - - - - - - ------------------ 

IRREGULAR CYCLE 
HEAVY M N S T R U A T I D H  

HELLTH PROBLEtlS 
--------------- ------------ --- 

HY PERTENSIGN 
DiClEETESE 
CAUSES V E i I T I 6 D  
HEhDiiCttE 
HEART PROBLERS 
# R U S E A i V D ~ i l T I N G  

CEASERIA# H I S T D R Y  
OBESITY 
P R i G N H C Y  
HEY #ARRIAGES 
RGE A E D V i  95 
DTHERS 

CONTRA I W D l i i ? l C W S  TO RECOtlBEfiDiMG USE CF !UD;. 
............................................... ----------------------------------------------- 

6:s G'iN 
r z p  r ,  



8 . 3  A d v a n t a g e s / b e n e f i t s  o f  u s i n g  IUDs: 

D o c t o r s  recommending u s e  o f  IUDs were a s k e d  w h a t  a d v a n t a g e s  t h e y  

saw i n  t h i s  method i n  c o m p a r i s o n  t o  o t h e r  c o n t r a c e p t i v e  m e t h o d s .  

me p r i m a r y  a d v a n t a g e s  m e n t i o n e d  f o r  t h i s  method is  t h a t  it i s  

e f f e c t i v e  f o r  3 - 4  y e a r s ,  and  t h a t  it d o e s  n o t  c a u s e  c o m p l i c a t i o n s  

common t o  t h e  u s e  o f  O r a l  C o n t r a c e p t i v e  P i l l s .  I t  a l s o  h a s  t h e  

a d v a n t a g e  o f  b e i n g  a  t e m p o r a r y  p r e v e n t i v e  m e a s u r e ,  which c a n  b e  

r e m w e d  i n  c a s e  a  p r e g n a n c y  i s  d e s i r e d .  



P.28: COflPARED TO DTHER CUNTRCEPT!VE HEiHODS 
YHBT IN ?CUR OPIHIDW A4E THE 
ADVAtiTRGES OF USING IUB ? 

EASE : THESE DDCTOP5 YHO FtiC@?I6EtC! !UD 

AiPhHf ASES: 
- ---- - ----- 
-----a ----- 

FESFEE !SSE?TIDH is 6COB FD9 3-4 YFS 

N3 FEAR OF COHPLlCATiCHSi i?REECOLiF! ! i ' i  A S  CkN 
HGBPEV BY T A h l S S  PILLS 

N9 COHFLhi!liS O i  HYPERTENSIGN 

XB CORFLAIk fS  OF HEADACHE 

DTHERS 

kDVAMiBSES/EEI,'EFliS Di USIN6 IUD 
-------------------------------- -------------------------------- 

EF'5 3% 
,..- 
i ry 



8.4 D i sadvan t ages  of u s i n g  I U D  : 

The p r ima ry  d i s a d v a n t a g e s  o f  t h e  I U D  a r e  s e e n  as m e n s t r u a l  c y c l e  

d i s t u r b a n c e s ,  heavy b l e e d i n g ,  abdominal  p a i n  and t h e  p o s s i b i l i t y  

t h a t  a n  I U D  may mwe up i n  t h e  u t e r u s / i n t e s t i n e ,  which may l e a d  

t o  s u r g e r y  f o r  i t s  removal .  

( T a b l e  -4 7 )  



O : 3 :  Y H i T  LC YOU T H I N K  RHE THE LISLDVd?!TfiGES ? 

BASE : THOSE "uDiTORS UHB RECGi?RENLi I i lLs .  

C i R  fiD'VE L F  I N  THE UTEfiUS/IH!ESTIME Fi:ULTI!iB !H 
SEES '91 SU%GER'{ 

~ I ! J H I N A L  F A I N  

BEST AVAILABLE COPY 

DISIBiitiiNThFES G i  USIXG IUD . 
.......................... .-------------------------- 

EPs 671 
c p  



9. GENERAL - I U D s  



9.1 Sources of information on new developments in IUDs: 

The majority of the doctors who recommend use of the IUD follow 

developments in this method. 

In addition to the sources mentioned for Oral Contracetpive 

Pills, a significant minority also mentioned colleagues as a 

source of information. 



6.32: YHAT SDURCES OF IHFORHAT!fiH 
2 0  Y W  RELY DW TO KEEP 'iDU INFDRREC. 
ABOUT MEW DEVELOP5EkT IN lU@ 
TEEHMOLO6Y k FESEARCH ? 

- . ...- 
; H Z ~  : THOSE WE3 RECDK5END USE d i  IUD 

TRbLE - 48 
------------ ------------ 

SOURi iS  D i  INFFJRMhTIqW FOR "VEELWHEHTS I N  ILlD TECHHDi 
...................................................... ------------------------------------------------------ 

SDURCES OF INFORHATION: 
---------------- - -- ....................... 

t!EGICfiL JOURWL 

PkARflACEUTlCAL SALESMEN XI D E T R I i  MEM'S LITERATURE 

iE!lFEXtiCEISYRPilSIG~lJ@FhStiilPS 

COLLEAGUES 

PDST GRADUATE COGSES 

nwss MEDIFI 

OTHERS 

DCN'T FOLLOW I iEVELOPKRTS OH ICPJ 



9 .2  Ways o f  m o t i v a t i n g  women t o  u s e  I U D s :  

S u g g e s t i o n s  t o  mo t iva t e  more women t o  u s e  I U D s  were g i v e n  by 

t h r e e - f o u r t h  ( 7 3 % )  of  t h e  Gynaeco log i s t s  and h a l f  ( 5 3 % )  of  t h e  

GPs recommending u s e  of t h i s  method. Sugges t ed  ways t o  m o t i v a t e  

new u s e r s  r e l a t e  mainly t o  e d u c a t i o n / p e r s u a s i o n  th rough  mass 

media and d o c t o r s .  



#j, [,AW'T -;" ;SINK OF ANY YBYS 



9 .3  m a i n i n g ' i n  i n s e r t i o n  o f  I U D s :  

The m a j o r i t y  ( 9 0 % )  of t h e  Gynaecologis t s  and less t h a n  h a l f  t h e  

GPs who recommend use  of I U D s  have r e c e i v e d  t r a i n i n g  i n  t h e  

i n s e r t i o n  of t h i s  method. 

( T a b l e  -5Oa) 

9.3.1 P l a c e  o f  t r a i n i n g / p e r s o n  impar t ing  t r a i n i n g  i n  IUD i n s e r t i o n :  

Most d o c t o r s  r e c e i v e d  t h e i r  t r a i n i n g  i n  I U D  i n s e r t i o n  i n  

h o s p i t a l s  o r  c l i n i c s ,  and were t r a i n e d  by o t h e r  d o c t o r s .  



Q.31 A: HAVE YDi BEEM TRAiHED FUR 

IUD JRSERTIDH ? 

BkSE : THOSE DOCTORS WHO RECOMMEND 
USE OF IUD. 

YES , HE HAVE RECEIVED TRdiNlHS 

HE , YE D I G  HUT HEi lEVE ii3A14iWb 

0.31 E: WHERE MERE YOU IRAIYED 

LASE : THOSE DOCTORS WHO hECEIYEt T K i i l t i i H G  . 
PLACE 3F TRkIHiNG: 
------------------ ------------------ 

EDSFITALICLIRIC 
FA3ILY UELFLRE CEMTRE 
CTKERC, 

TFiAI#E"v'?: ----------- ----------- 
iiDtTOa 
FAE!LY PLBHkIMG PERSONNEL 
Di i iEaS 



9 .4  Incidence of supply of IUDs: 

35% of the Gynaecologists and 12% of the GPs also supply the 

product. 



033 A: DO Y U i i  DHLi' PRESCRIBE OR DO 
YOU &SO SUPPLY CONTRACEPTIVE R i T H 0 0 1  

BASE : TliOSE VHD PRESC.RI6E I U D  

DNLY PRESCRIBE 
PRESC-51% E SUPPLY 

iNCIDENCE O i  SUPPLY GF IUDs  
--------------.------------- --------------------------- 



9.5 Consultation Fee of those prescribing IUDs: 

The average consultation fee of a Gynaecologist is Rs. 100, while 

that of a GP is Rs.30. 



P3E 6: WHAT ARE YOUR FEES FDk CCHSULTATIOH i 
PRESiRIPlION 9F ICG5' 

BASE :NOSE DOCTORS #KO PkESikIBi IUDs. 

k7E4A6E CMSLlLTLTiCN FEES 

CO#SLtLTGTIEH FEES DF DDCTOXS PRESifi!aiWE iUD5. 
............................................. ............................................. 



9 .6  charge for supplying I U D s  : 

On an average, charges for  an IUD t o  pa t i en t s  i s  Rs.200 by 

Gynaecologists and R s .  150 by GPs. 

( Table -5 3 



Q?R C: YHAT CDST DO YOU CHAaGE 
Fifi SUPPLYIE IUDs? 

BASE :THOSE GOCTOAS WHO SUPPLY IUDs. 

BVERALE COST GF IUDs. 

TRGLE - 55 
---------- 

CDST Oi SUFPLYIWE iUD5. 
...................... ---------------------- 

6f's 6%' 
i P P  

5 29 

*" R:, 150.0 n2.2i tO 



1 0 .  RECCMMENDING PRACTICES FOR IN JECIIlABLES 



10.1 Incidence of prescribing contraceptive injections: 

Half  ( 5 0 % )  t h e  G y n a e c o l o g i s t s  and t w o - t h i r d s  ( 6 6 % )  o f  t h e  GPs 

p r e s c r i b e  I n j e c t a b l e s ,  w i t h  13-18% of  them a l s o  a d m i n i s t e r i n g  t h e  

i n j e c t i o n s .  



P 35 A: $5 YOU EVER PRE5CRIBElkDflIMiSTER 
;DNTRACEPTIVE I t i JECTIDt iS .  ' 

,.-- 
1 ~ 3 ,  FEEEZ5IBE UKL? 
YES, iRiSEIbE AN$ RDliNISTiH BOTH 
S.3, !iEiTHE1. 



10.2 Brand of contraceptive injections prescribed 

Among the doctors who prescribe/administer contraceptive 

injections, Noristerat (61 -70%) and Depo-Provera (53-54%) are the 

two most popular brands. 

( Table -55 ) 



S& - REblCttL PRACTITIONERS 

0 36: UHUT 6RkND OF INJECTABLE 
DD YUU PRESCRIEE DR ADl9IWISTERl 

BASE : THOSE COClOR5 YHD PhESCFil2E 
k#D OR 2DRiMISTER 
GOiiTRkZEPl 1i;E !HiEFTiOGS 



11.  ATPI'J!UDES T(1WARDS INJECXABLES 



1 1 . 1  Reasons for n o t  prescr ibing i n j e c t i o n s :  

Preference f o r  other  contracept ives  because o f  fewer s i d e - e f f e c t s  

appears t o  be the  main reason f o r  not  prescr ibing contracept ive  

i n j e c t i o n s .  

( Table -56 1 



TBELE - 56 -- ------- - ---------- 

REASONS FDZ NOT FRESCR!BI#E COHTRACEPTIVE IWXCTIONS 
---------------------------------------------------- ------------------------------------------..--------- 

0 35 9: UHi  IS IT THBT YOU DG HDT 
MESCHIPE OR ABRINISTER 
COMTRdCEFTIVE INJECTIONS ? 

BASE : THOSE DOCTORS YHO NEITHER 
PRESCRIBE WDR ADHlNISTiR 
CONTRICEPTIVE IWJECTlDNS 

RERSONS FOR NOT PRESCRIBING 
--------------------------- --------------------------- 
PREFER ETHER CDNTRbCEFTIVES BECAUSE OF LESS% 

S!bi EFFECTS 
HO PGRTlCULkR REBSOW 
DON'T HgVE flLii3ii KMWLEtki RaDliT l i  
OTHERS 



11 .2  Comparison of injectables with other methods: 

mo-thirds (65%) of the GPs and half (50%) of the Gynaecologists 

who prescribe/administer contraceptive injections consider them 

to be better than other methods. 



CEHPbRljCIH OF i3JEf:Ti;aLES # I i H  U'IHER C.L?HTRREEPTIVE METHOD! :: 
----------------------------------------.------------------ ---------------------------------------------------------- 
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WiTH OTHER EETHDDS OF C.Ot!TRACEPTOR' 

1 tiJEC!LBLES BRE: 
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WIT RS SOCID 
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jGtiEYHAT F E i T i i i  
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1 1 . 2 . 1  Reasons f o r  c o n s i d e r i n g  i n j e c t i o n s  be t t e r /worse :  

The main r eason  i n d i c a t e d  by Gynaecologis t s  f o r  c o n s i d e r i n g  

c o n t r a c e p t i v e  i n j e c t i o n s  b e t t e r  t h a n  o t h e r  c o n t r a c e p t i v e s  is t h a t  

t h i s  method p r o v i d e s  temporary pregnancy p r e v e n t i o n  and t h a t  

women can  conceive  i f  t h e y  s o  d e s i r e  a f t e r  t h e  e f f e c t  of t h e  

i n j e c t i o n  wears o f f .  In  a d d i t i o n  t o  t h i s  r e a s o n ,  t h e  p r e f e r e n c e  

of GPs f o r  t h i s  method r e l a t e s  t o  t h e  occu r rence  of fewer s i d e -  

e f f e c t s  t h a n  w i t h  Oral  Con t racep t ive  P i l l s ,  and t h e  l o n g e r  

e f f e c t i v e  p e r i o d .  

Doctors  who do  n o t  c o n s i d e r  c o n t r a c e p t i v e  i n j e c t i o n s  b e t t e r  t h a n  

o t h e r  methods a r e  of t h e  view t h a t  i ts  s i d e - e f f e c t s  a r e  worse 

t h a n  t h o s e  of Oral  C o n t r a c e p t i v e  P i l l s .  

( T a b l e  -56b) 
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12. GENERAL - INJECTABLES 



12.1 Incidence of supply of Injectables: 

Only 15-27% of the doctors who presribe Injectables also supply 

this method. 



snc - ~ E B I C A L  F R ~ T I T I O H E R S  

$33 6: DO YDU 0Hi.i FkEScR[t!i 9fi EG 

Y D U  i L S O  SUPPLY CDMTRbCEFTIVE HETHOD' 

ELSE :THESE Y l i O  PRESChIBE I!iJECTiE!!ES 

ONLY PRESCRiGE 
P X S C R I E E  k SUPPLY 
HO FtESPOMfiE 



12.2 C o n s u l t a t i o n  Fee :  

Average c o n s u l t a t i o n  f e e  of GPs p r e s c r i b i n g  I n j e c t a b l e s  i s  

Rs. 30, w h i l e  t h a t  o f  G y n a e c o l o g i s t s  i s  Rs. 100. 



P - ;IL - EEDICfiL P E k C T i i i D H i S S  
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12.3 Charge for supplying Injectables: 

Average cha rge  t o  p a t i e n t  by both  GPs and Gynaecologis t s  i s  

R s .  50 p e r  c o n t r a c e p t i v e  i n j e c t i o n .  

( Table  -5 9 1 
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14. A P P E N D I X  



Questionnaire:  English 



. . 
!;. Date 

Town Code / 0 
pG.PJ -1 
-MALE( rF i i iE-1 

DOMESTIC RESEARCH BUREAU 
AIR ROAD HOUSE 

SHAHRAH -E -FAISAL, KARACHI 

SMC - ORAL CONTRACEPTIVES 

SURVEY - I1 

MEDICAL PRACTITIONERS - DOCTORS 

This survey is to be conducted: 

- in selected cities of St. I-IV 

- among General Practitioners and Gynaecologists/Obstetricians 

INTERVIEWER: 

Introduce yourself by saying: 

" I am conducting a survey on behalf of Domestic Research Bureau. 
This survey is being conducted among doctors all w e r  Pakistan 
to discuss their opinion relating to use of contraception. 
We would highly appreciate your cooperation". 

Q-1 Could you please tell me your full name and address? 
Your qualifications? Have you specialized in any 
medical field? How long have you been a doctor? 

Name & address 

Tel. No. (ask for visiting card) : Off: Res . 

Qualification 

Specialization 

No. of years as a doctor 

General Consultation Fee 



Q-2  Do you o n l y  h a v e  a  f u l l - t i m e  p r i v a t e  p r a c t i c e ,  o r  a r e  you a l s o  
w o r k i n g  f o r  a  g o v e r n m e n t  i n s t i t u t i o n  o r  a  p r i v a t e  i n s t i t u t i o n ?  

Only f u l l  t i m e  p r i v a t e  p r a c t i c e  = 
A l s o  w i t h  a o v e r n m e n t  i n s t i t u t i o n  = 2 f l  
A l s o  w i t h  p r i v a t e  i n s t i t u t i o n  = 3m 
O t h e r s  ( s p . )  =. 4  

OWNERSHIP/VIEWERSHIP 
T.V. = 1 
V.C.R. = 2 

m n e r s h i p  V i e w e r s h i p  

NOW LET US TALK ABOUT CONTRACEPTION. 

Q - 3  a )  Do you e v e r  i n i t i a t e  d i s c u s s i o n s  o n  F a m i l y  P l a n n i n g /  
C o n t r a c e p t i o n  w i t h  y o u r  p a t i e n t s ?  

- - - - -  

Yes = 1 
No = 2 

I F  'YES ' ASK Q -3 ( b )  ONWARDS, OTHERWISE GO TO Q  - 5 .  

b )  Do you m o s t l y  t a l k  a b o u t  F a m i l y  P l a n n i n g / C o n t r a c e p t i o n  
w i t h  t h e  h u s b a n d ,  w i f e ,  w i t h  t h e  c o u p l e  t o g e t h e r ,  or 
w i t h  someone else r e l a t e d  t o  t h e  c o u p l e ?  

Husband 

C o u p l e  
O t h e r  ( s  

CT 

Q - 4  Under wha t  c i r c u m s t a n c e s  would  you n o r m a l l y  i n i t i a t e  
d i s c u s s i o n  o n  c o n t r a c e p t i v e s ?  

PROBE F O R  M A X I M U M  ANSWERS. 

F a m i l i e s  w i t h  many c h i l d r e n  ( m o r e  t h a n  5 )  = 1 

Asthma 
C a r d i a c  Problem/Anemia 
F a m i l i e s  w i t h  f i n a n c i a l  p r o b l e m s  

1 O t h e r s  = 7 

Q - 5  I n  y o u r  e x p e r i e n c e , d o  m o s t  p e o p l e  who wan t  t o  b e g i n  p r a c t i c i n g  
Fami ly  P l a n n i n g  know w h a t  method t h e y  w i s h  t o  u s e  b e f o r e  t h e y  
come t o  you o r  d o  t h e y  u s u a l l y  a s k  y o u r  a d v i c e ?  

I They know = 1 
Ask a d v i c e  = 2 n 



Q-6 a )  On a n  a v e r a g e ,  how many women come t o  you 
f o r  c o n s u l t a t i o n  f o r  a n y  r e a s o n  p e r  d a y ?  

F r e q u e n c y  Number 

-. 
P e r  d a y  

b )  How many o f  t h e s e  p e r  d a y  a r e  a d v i s e d  b y  you o n  
c o n t r a c e p t i o n  a n d  u s e  o f  c o n t r a c e p t i v e s ?  

F r e q u e n c y  Number 

P e r  d a y  

C )  How many o f  y o u r  women p a t i e n t s  d o  you e s t i m a t e  
a r e  c u r r e n t l y  u s i n g :  

IUD' s  

Can ' t s a  " 
SECTION A: ORAL CONTRACEPTIVE PILLS 

Q-7 a  ) Which me thod  d o  you most f r e q u e n t l y  s u g g e s t ?  
Which d o  you s u g g e s t  n e x t  most f r e q u e n t l y ?  Which n e x t ?  

ASK FOR THREE METHODS I N  ORDER OF RANK. 

P i l l s  
Condoms 
S t e r i l i z a t i o n  
IUD/Loop 
Foam/Cream 
I n j e c t i o n  
O t h e r s  ( s p . )  

Rank 

I F  'P ILLS '  NOT MENTIONED ASK Q - 7 ( b )  OTHERWISE GO TO Q-8.  

b )  Do you e v e r  p r e s c r i b e / r e c o m m e n d  O r a l  C o n t r a c e p t i v e  P i l l s ?  

y e s  = 1 
N o  = 2 

I F  'YES' ASK Q-8 ONWARDS, OTHERWISE GO TO Q-18. 



Q-8 a )  To  how many women p e r  d a y  d o  y o u  u s u a l l y  p r e s c r i b e /  
recommend u s e  o f  O r a l  C o n t r a c e p t i v e  P i l l s ?  

F r e q u e n c y  Number 

P e r  d a y  

b )  T o  women o f  w h a t  a g e  d o  y o u  u s u a l l y  p r e s c r i b e /  
r e c o m m e n d  O r a l  C o n t r a c e p t i v e  P i l l s ?  

(MULTIPLE RESPONSE POSSIBLE).  

Chrer 35 y r s .  

C )  Do y o u  p r e s c r i b e  O r a l  C o n t r a c e p t i v e  P i l l s  t o  women who h a v e  h a d :  

No c h i l d r e n  = 1 
1 or 2 c h i l d r e n  = 2 
More t h a n  2 c h i l d r e n  = 3 
I r r e s p e c t i v e  o f  No. o f  c h i l d r e n  = 4 

(MULTIPLE RESPONSE POSSIBLE).  

d )  Do y o u  p r e s c r i b e  O r a l  C o n t r a c e p t i v e  P i l l s  t o  women who a r e :  

(MULTIPLE RESPONSE POSSIBLE).  

Newly m a r r i e d  = 1 
Married less t h a n  2 y r s .  = 2 
M a r r i e d  over 2 y r s .  = 3 
I r r e s p e c t i v e  o f  N o .  o f  y r s .  o f  m a r r i a g e  = 4 

e )  What  are y o u r  u s u a l  r e a s o n s  f o r  prescribing/recommending 
u s e  o f  O r a l  C o n t r a c e p t i v e  P i l l s ?  

FIRST ASK WITHOUT PROMPTING. THEN ASK FOR THOSE NOT MENTIONED. 

S p o n t a n e o u s  P r o m p t e d  

C y c l e  D i s t u r b a n c e s  
Women g o i n g  o n  p i g r i m a g e  = 
O t h e r s  ( s  



Q - 9  a )  Do you p r e f e r  t o  p r e s c r i b e  21/22 p i l l  c y c l e s ,  
2 8 - p i l l  c y c l e s  or you h a v e  n o  p r e f e r e n c e ?  

No p r e f e r e n c e  = 3 1  

21 /22  p i l l  c y c l e s  = 1 
2 8 - p i l l  c y c l e s  = 2  

b )  Why d o  y o u  p r e s c r i b e  t h i s  t y p e  o f  c y c l e ?  

PROBE FOR MAXIMUM ANSWERS. 

0 

C o n t a i n s  E s t r o g e n / P r o g e s t e r o n  
E a s y  t o  remember /do  n o t  f o r g e t  t o  t a k e  = 

L e s s e r  number  o f  p i l l s  

C )  Which b r a n d  o f  O r a l  C o n t r a c e p t i v e  P i l l s  d o  
you most o f t e n  recommend? 

@ r a l  
N o r d e t t e  
P o s t i n o r  
L y n d i o l  
A n w  l a r  
M i n w  l a r  
M a r v e l o n  
LO -Fernrn e n d  
O t h e r s  ( s p . )  

Q-10 a )  Do you u s u a l l y  e x p l a i n  t o  y o u r  p a t i e n t s  how t o  u s e  
O r a l  C o n t r a c e p t i v e  P i l l s ?  

I F  'YES' ASK Q - l O ( b )  O'rllEIIWTSIS G O  'I'O Q-1 1 .  

b )  E x a c t l y  w h a t  d o  you t e l l  t h e m  a b o u t  when t o  t a k e  t h e  f i r s t  p i l l ?  

NOTE VERBATIM. 



C) Do you tell them verbally, or demonstrate by showing the package, 
pill to be taken first & usage pattern for taking the other pills? 

Q-11 a) At the time of prescribing Oral Contraceptive Pills, do you tell 
the woman about possible side effects of the pill? 

Tell verbally = 1 1  

IF 'YES' ASK Q - 1  1  (b) OTHERWISE GO TO Q - 1 2 .  

Demonstrate package = 2  
Neither tell nor demonstrate = 3 

b) What are the side clcects you tell them about? 

0 

DO NOT PROMPT. PROBE FOR MAXIMUM ANSWERS. 

. . 

Obesity/weight gain = 1  
Internal organic problems = 2  
Heavy bleeding = 3 
Irregular periods = 4 
Irritability = 5 
Difficulties in child birth = 6 
Heartburn/Acidity = 7 
Stomach upset = 8 
Cramps = 9 
Spotting = A 
Headache = B 
Weakness = C 
Nausea/Vomitting = D 
Dizziness = E 
Body pa ins = F 
No/scant menstrual bleeding = G 
Acne/Pimples = H 
Cancer = I 
Is of high risk in case of forgetting the sequence = J 

Is a prolonged procedure = K 
Don ' t know/not much knowledge just heard 

that they are harmful = L 
Others (sp.) = M 



C )  DO you t e l l  them how t o  d e a l  w i t h  t h e s e  s i d e  e f f e c t s ?  

Yes = 1 
No = 2 

I F  'YES' ASK Q - 1  l ( d ) ,  OTHERWISE GO TO Q-12. 

d )  What d o  you recommend t h a t  t h e y  do? 

NOTE VERBATIM. 

Q-12 a )  What p e r c e n t  of  women who have  been p r e s c r i b e d  Ora l  
C o n t r a c e p t i v e  P i l l s  by you,  come back w i t h  c o m p l a i n t s  
a f t e r  u s e  of  t h e s e  p i l l s ?  

. 4 1  - 60% 
80% 

81 - 100% 
None = 6 

I F  'NONE' GO TO Q-14, OTHERWISE ASK Q-12(b)  ONWARDS. 

b )  What a r e  t h e  major  c o m p l a i n t s  of  t h e s e  women? 

Obes i t y /we igh t  g a i n  = 1 
I n t e r n a l  o r g a n i c  problems = 2 
Heavy b l e e d i n g  = 3 
I r r e g u l a r  p e r i o d s  = 4 
I r r i t a b i l i t y  = 5 
D i f f i c u l t i e s  i n  c h i l d  b i r t h  = 6 
H e a r t b u r n / a c i d i t y  -- 7 
Stomach u p s e t  = 8 
Cramps = 9 
S p o t t i n g  = A 
Headache = B 
Weakness = C 
Nausea/Vomit t ing = D 
D i z z i n e s s  = E 
Body p a i n s  = F 
No/scant  mens t rua l  b l e e d i n g  = G 
Acne/Pimples  = H 
Cancer  = I 
Is of  h i g h  r i s k  i n  c a s e  of  f o r g e t t i n g  t h e  s equence  = J 
Is a  p ro longed  p rocedu re  = K 
O the r s  ( s p .  ) L 



Q-13 What do you recommend that they do about ? 

side eEEect 

ASK FOR EACH SIDE EFFECT MENTIONED IN Q-12(b). 

Side Effects Recommendation 

Recommendation: 

Blood test to be taken 
Vitamin supplement to be taken 
Pain killers to be taken 
Tranquilizers to be taken 
Anti~vomitting pills to be taken 
Doctor is to be consulted 
Continue pills 
Stop taking pills 
Others (sp.) 



Q-14 a )  I n  y o u r  o p i n i o n ,  c a n  a l l  women u s e  O r a l  C o n t r a c e p t i v e  
P i l l s  or s h o u l d  some women n o t  u s e  t h e s e  p i l l s ?  

Some women c a n '  ~ s e  
Can ' t s a  y / n o t  s u r e  

ASK 4 * - 1 4 ( b )  0 
-)GO TO Q - 1 5  

b )  What a r e  y o u r  r e a s o n s  f o r  s a y i n g  s o ?  

Women who: ( s h o u l d  n o t  u s e )  

b r e a s t  - f e e d  = 1  
a r e  h y p e r t e n s i v e  = 2 
h a v e  j a u n d i c e  ( p r e s e n t / p a s t  h i s t o r y )  = 3 
a r e  d i a b e t i c  = 4 
h a v e  4-5 c h i l d r e n / s t e r i l i z a t i o n  

i s  recommended a n d  n o t  p i l l s  = 5  
a r e  weak/anemic  = 6 
h a v e  h e a r t  t r o u b l e  = 7 
h a v e  k i d n e y  t r o u b l e  = 8 
h a v e  s t o m a c h  p r o b l e m s  = 9 
h a v e  u t e r u s  disorders/malfunctioning = A 
a r e  o f  c e r t a i n  a g e  g r o u p s  = B  
a r e  a s t h m a t i c  = C  
O t h e r s  ( s p .  ) = D 

Q - 1 5  Compared t o  o t h e r  c o n t r a c e p t i v e  m e t h o d s ,  w h a t  i n  y o u r  o p i n i o n  
a r e  t h e  a d v a n t a g e s / b e n e f i t s  o f  u s i n g  O r a l  C o n t r a c e p t i v e  P i l l s ?  

PROBE FOR MAXIMUM ANSWERS. 

100% s u c c e s s f u l  = 1  
E f f e c t i v e  - low r i s k  = 2 
R e g u l a t e s  p e r i o d s / c u r e s  c y c l e  d i s t u r b a n c e s  = 3 
E n s u r e s  f e m a l e ' s  h e a l t h  = 4  
E a s i e r  me thod  = 5  
Use o f  p i l l s  d o  n o t  i n t e r f e r e  w i t h  p h y s i c a l  

s a t i s f a c t i o n  a s  i n  condoms = 6 
S h o r t  t e r m  me thod  c a n  b e  d i s c o n t i n u e d  e a s i l y  = 7 
Can b e  u s e d  i n  c a s e s  l i k e  C a e s e r i a n  w h e r e  

I U D s  c a n n o t  b e  u s e d  = 8 
Can b e  u s e d  i n  c a s e s  w h e r e  t h e r e  i s  m e n t a l  

b a r r i e r  a g a i n s t  I U D  = 9 
P i l l s  a r e  s a f e r  t h a n  o t h e r  m e t h o d s  = A 
O t h e r s  ( s p . )  = B 
D o n ' t  know = C  



ASK ALL: 

Q - 1 8  What  s o u r c e s  o f  i n f o r m a t i o n  d o  y o u  r e l y  o n  t o  k e e p  y o u  i n f o r m e d  a b o u t  
new d e v e l o p m e n t  i n  O r a l  C o n t r a c e p t i v e  P i l l  t e c h n o l o g y  a n d  r e s e a r c h ?  

. . 

PROBE FOR MAXIMUM ANSWERS. . . .  

M e d i c a l  J o u r n a l s  = 1 /  
P h a l r m a r e u t i c a l  s a l e s m e n  or d e t a i l  men s e n d  l i t e r a t u r e  = 2  
Conferences/Symposia/Worksho~s -= 3  
C o l l e a g - ~ e s  = 4  
P o s t  g r a d u a t e  c o u r s e s  = 5 
Mass m e d i a  = 6 
O t h e r s  ( s p . )  = 7  

1 Do n o t  f o l l o w  d e v e l o p m e n t s  o n  O r a l  C o n t r a c e p t i v e  P i l l s  = 81 

Q - 1 9  Can y o u  t h i n k  o f  a n y  w a y s  i n  w h i c h  m o r e  women c o u l d  
b e  m o t i v a t e d  t o  u s e  O r a l  C o n t r a c e p t i v e  P i l l s ?  

PROBE FOR MAXIMUM ANSWERS. NOTE VERBATIM. 

N o ,  c a n ' t  t h i n k  o f  a n y  w a y s  0 
- CHECK Q-7  ( a )  & ( b ) .  

- ASK Q - 2 0  ONLY FROM THOSE WHO DO NOT PRESCRIBE/ 
RECOMMEND ORAL CONTRACEPTIVE P I L L S .  

Q - 2 0  What  a re  t h e  r e a s o n s  f o r  y o u r  n o t  p r e s c r i b i n g  
O r a l  C o n t r a c e p t i v e  P i l l s ?  

PROBE FOR MAXIMUM ANSWERS. 

SECTION B: IUD 

CHECK Q - 7 ( a )  - I F  ' IUD' NOT MENTIONED ASK Q-2 1 ,  OTHERWISE GO TO Q  -22 .  

Q - 2 1  Do y o u  e v e r  recommend u s e  o f  IUD? 

Yes .; 1 

NO = 2  

I F  'YES '  ASK Q - 2 2  ONWARDS, OTHERWISE GO TO Q - 3 4 .  



Q-22 a )  To how many women p e r  day  o r  p e r  week 
d o  you u s u a l l y  recommend u s e  of IUD? 

Frequency  Number 

P e r  day  
Pe r  week 
P e r  month 
Les s  o f t e n  

b )  To women of  what  a g e  d o  you u s u a l l y  recommend IUD? 

AGES : - 

20 - 3 5  y e a r s  
mer  35 y e a r s  

C )  DO' YOU recommend I U D  t o  women who have had: 

No c h i l d r e n  = 1 
1 o r  2  c h i l d r e n  = 2 
More t h a n  2 c h i l d r e n  = 3 
I r r e s p e c t i v e  o f  number o f  c h i l d r e n  = 4 

d )  Do you recommend I U D  t o  women who a r e :  

Mar r i ed  less t h a n  2 y e a r s  
Mar r i ed  o v e r  2  y e a r s  

e )  What a r e  you r  u s u a l  r e a s o n s  f o r  recommending u s e  of  IUD? 

Family P l ann ing  = 1 
Cyc l e  d i s t u r b a n c e s  = 2 
Haj /Pi  l g r  image = 3 
Othe r s  ( s p . )  = 4 



4 - 2 3  DO you u s u a l l y  e x p l a i n  t o  y o u r  p a t i e n t s  how t h e  I U D  works? 

Q-24 a )  At t h e  t i m e  of  recommending I U D ,  d o  you t e l l  
t h e  woman a b o u t  p o s s i b l e  s i d e  e f f e c t s ?  

Yes = 1 
N 0 = 2  

y e s  = 1 
No = 2  

0 

I F  'YES' ASK Q - 2 4 ( b ) ,  OTHERWISE GO TO Q-25. 

b )  What a r e  t h e  s i d e  e f f e c t s  you t e l l  them a b o u t ?  

DO NOT PROMPT. PROBE FOR MAXIMUM ANSWERS. 

O b e s i t y / w e i g h t  g a i n  = 1 
I n t e r n a l  o r g a n i c  p r o b l e m s  = 2  
Heavy b l e e d i n g  = 3  
I r r e g u l a r  p e r i o d s  = 4 
I r r i t a b i l i t y  = 5  
D i f f i c u l t i e s  i n  c h i l d  b i r t h  = 6 
H e a r t b u r n / a c i d i t y  = 7 
Stomach u p s e t  = 8 
Cramps = 9 
S p o t t i n g  = A 
Headache = B 
Weakness = C 
Nausea /Vomi t t ing  = D 
D i z z i n e s s  = E 
Body p a i n s  = F 
No/scan t  m e n s t r u a l  b l e e d i n g  = G 
Acne/Pimples  = H 
Cancer  = I 
Is o f  h i g h  r i s k  i n  c a s e  o f  f o r g e t t i n g  t h e  s e q u e n c e =  J 
Is a  p r o l o n g e d  p r o c e d u r e  = K 
O t h e r s  ( s p . )  = L 



c) DO you tell them how to deal with these side-effects? 

. . 
IF 'YES' ASK Q-24(d) OTHERWISE GO TO Q-25. 

d) What do you recommend that they do ? 

Side Effect Recommendation 

Dizziness 
Body pains 
No/scant menstrual bleeding 
Acne/Pimples 
Cancer 
Is of high risk in case of forqetting the sequence 
Is a prolonqed procedure 
Don't know/not much knowledge just heard 

that they are harmful 
Others (sp.) 

Recommendation: 

Blood test to be taken = 1 
Vitamin supplement to be taker. = 2 
Pain. killers to be taken = 3 
Tranquilizers to be taken = 4 
Anti-vomitting [,ills to be takcn = 5 
Doctor is to be consulted = 6 
Others ( sp. ) = 7 



Q-25 a) What percent of women who have been recommended IUD 
by you, come back with complaints after its use? 

1 - 20% 

61  - 80% 
- 100% 

None 

IF 'NONE' GO TO Q-27 OTHERWISE ASK Q - 2 5 ( b )  ONWARDS. 

b) What are the major complaints of these women? 

Obesity/weight gain 
Internal organic problems 
Heavy bleeding = 3 
Irregular periods = 4 
Irritability = 5  
Difficulties in child birth = 6 
Heartburn/acidity = 7  
Stomach upset = 8 
Cramps = 9 
Spotting = A 
Headache = B 
Weakness = C 
Nausea/Vomitting = D 
Dizziness = E 
Body pains = F 
No/scant menstrual bleeding = G 
Acne/Pimples = H 
Cancer = I 
Is of high risk in case of forgetting the sequence = J 
Is a prolonged procedure = K 
Don't know/not much knowledge just heard 

that they are harmful = L 
Others (sp.) = M 



Q-26 What do you recommend that they do about ? 
side effect 

ASK FOR EACH SIDE EFFECT MENTIONED IN Q-25(b). .. . 

Side Effect Recommendation 

Recommendation: 

Dizziness 
Bodypains 
No/scant menstrual bleeding 
Acne/Pimples 
Cancer 
Is of high risk in case of forgetting the sequence 
Is a prolonged procedure 
Don't know/not much knowledge just heard 

that they are harmful 
Others (sp.) 

Blood test to be taken = 1 
Vitamin supplement to be taken = 2 
Pain killers to be taken = 3 
Tranquilizers to be taken = 4 
Anti-vomitting pills to be taken . = 5 
Doctor is to be consulted = 6 
Others (sp.) = 7 

I 



Q-27 a )  I n  y o u r  o p i n i o n ,  c a n  a l l  women u s e  I U D  o r  s h o u l d  
some women n o t  u s e  i t ?  

b )  What a r e  y o u r  r e a s o n s  f o r  s a y i n g  s o ?  

A l l  wdmen c a n  u s e  = 1 
Some women s h o u l d  n o t  u s e  = 2  
C a n ' t  s a y / n o t  s u r e  = 3 

1lho13I; roll MAX TMIJM ANSWI?I<S . ' 

, Q  -27(  b )  I 
-)GOTOQ-28 

T h i c k e r  c e r v i x  = 1 
M u l t i p l e  c h i l d r e n  (more  t h a n  4 )  = 2  
Obese p a t i e n t s  = 3  
D i a b e t i c  p a t i e n t s  = 4 
C e r v i c a l  e r o s i o n  = 5 
Menta l  non - a c c e p t a n c e  = 6 
H u s b a n d ' s  h i s t o r y  = 7  
C e a s e r i a n  h i s t o r y  = 8  
Growth and  i n f e c t i o n  i n  u t e r u s  = 9  
O t h e r s  ( s p . )  = A 

Q-28 Compared t o  o t h e r  c o n t r a c e p t i v e  methods ,  w h a t  i n  y o u r  o p i n i o n  
a r e  t h e  a d v a n t a g e s  o r  b e n e f i t s  o f  u s i n g  IUD? 

PROBE FOR MAXIMUM ANSWERS. 

No f e a r  o f  complications/irregularity a s  
c a n  happen  by t a k i n g  p i l l s  = 1 

p r o p e r  i n s e r t i o n  i s  good f o r  3-4 y r s .  = 2  
No m e n s t r u a l  d i s t u r b a n c e s  = 3 
Temporary p r e v e n t i o n  - p r e g n a n c y  p o s s i b l e  a f t e r  removal  = 4  
No c o m p l a i n t s  of h e a d a c h e  = 5 
No c o m p l a i n t s  o f  h y p e r t e n s i o n  = 6 
No f e a r  o f  v a g i n a l  d i s c h a r g e  = 7  
O t h e r s  ( s p .  ) = 8 

Q-29 What d o  you t h i n k  a r e  t h e  d i s a d v a n t a g e s ?  

PROBE FOR M A X I M U M  ANSWERS. 

Heavy b l e e d i n g / p e r i o d s  = 1 
Can move u p  i n  t h e  u t e r u s / i n t e s t i n e  r e s u l t i n g  

i n  need  f o r  s u r g e r y  = 2 
Abdominal p a i n  = 3  
D i s t u r b s  m e n s t r u a l  c y c l e  = 4  
O t h e r s  ( s p . )  = 5 

Q-30 a )  Under w h a t  c i r c u m s t a n c e s  would you n o t  recommend IUD? 

PROBE FOR MAXIMUM ANSWERS. NOTE VERBATIM. 



b )  Are  t h e r e  any  o t h e r  c o n t r a i n d i c a t i o n s  f o r  n o t  recommending IUD? 

PROBE FOR MAXIMUM ANSWERS. NOTE VERBATIM. 

Q-31 a )  Have you b e e n  t r a i n e d  f o r  I U D  i n s e r t i o n ?  

I F  'YES' ASK Q - 3 1 ( b )  & ( c ) ,  OTHERWISE GO TO Q-32 .  

Yes = 1 
No = 2 

b )  Where were you t r a i n e d ?  

n 

H o s p i t a l / c l i n i c  = 1 
Fami ly  W e l f a r e '  C e n t r e  = 2  
O t h e r s  ( s p . )  = 3  

c )  Uy whom were you t r a i n e d ?  

D o c t o r  = 1 
Fami ly  P l a n n i n g  P e r s o n n e l  = 2  
O t h e r s  ( s p . )  = 3 

4-32 What s o u r c e s  of i n f o r m a t i o n  d o  you r e l y  o n  t o  k e e p  you i n f o r m e d  
a b o u t  new d e v e l o p m e n t s  i n  I U D  t e c h n o l o g y  a n d  r e s e a r c h ?  

M e d i c a l  J o u r n a l s  = 1 
P h a r m a c e u t i c a l  s a l e s m e n  o r  d e t a i l  m e n =  2  
Conferences/Syrnposia/Workshops = 3 
C o l l e a g u e s  = 4 
P o s t  g r a d u a t e  c o u r s e s  = 5 
Mass med ia  = 6 
O t h e r s  ( s p .  ) = 7 
Do n o t  f o l l o w  d e v e l o p m e n t s  o n  I U D  = 8 

Q-33 Can you t h i n k  o f  any  ways i n  which  mnrc women c o u l d  bc 
rrioliva t c d  t o  u s c  11iI)' 

N o ,  c a n ' t  t h i n k  o f  any ways 



- CHECK Q-7 a  & b.  

- ASK Q-34 ONLY FROM THOSE WHO DO NOT PRESCRIBE/RECOMMEND IUD.  

Q-34 What a r e  t h e  r e a s o n s  f o r  you r  n o t  recommending IUD'?' 

PROBE FOR MAXIMUM ANSWERS. 

SECTION C: INJECTIONS 

. Q-35 a )  D o  you e v e r  p r e s c r i b e  or a d m i n i s t e r  c o n t r a c e p t i v e  
i n j e c t i o n s  f o r  your  p a t i e n t s ?  

Y e s ,  p r e s c r i b e  o n l y  = 1 
Y e s ,  a d m i n i s t e r  o n l y  = 2 
N o  = 3 

I F  CODE 1 OR 2 ASK Q -36 ONWARDS , OTHERWISE ASK Q -35 ( b )  . 

Why i s  i t  t h a t  you d o  n o t  p r e s c r i b e  o r  a d m i n i s t e r  
c o n t r a c e p t i v e  i n j e c t i o n s ?  

PROBE FOR MAXIMUM ANSWERS. 

P r e f e r  o t h e r  c o n t r a c e p t i v e s  because  of lesser 
s i d e  e f f e c t s  = 1 

No p a r t i c u l a r  r e a s o n  = 2 
Do n o t  have much knowledge a b o u t  it = 3 
O the r s  ( s p . )  = 4 

Q-36 Which brand  o f  i n j e c t a b l e  d o  you p r e s c r i b e  o r  a d m i n i s t e r ?  

Depo -Provers ( DMPA) = 1 
N o r i s t e r a t  (NET-EN) = 2 
Othe r s  ( s p . )  = 3 

Q-37 a )  l low would you compare t h i s  mcthotl w i th  o t h e r  methods 
of  c o n t r a c e p t i o n ?  Do you c o n s i d e r  it t o  be : 

Not a s  good 
About t h e  same 
Somewhat b e t t e r  
Much b e t t e r  = 4 

I F  CODE 1 ,  2 OR 4  ASK Q - 3 7 ( b ) .  



b )  Why d o  you s a y  t h a t ?  

PROBE FOR MAXIMUM ANSWERS. 

CHECK Q-7 (a) & ( b ) ,  Q-21 & Q-35 AND ASK Q-38 
FOR EACH OF THE METHODS PRESCRIBED. 

Q-38 a )  D o  you o n l y  p r e s c r i b e  o r  d o  you a l s o  s u p p l y  
c o n t r a c e p t i v e  method? 

Only p r e s c r i b e  = 1 
P r e s c r i b e  & s u p p l y  = 2 

- I F  CODE 1 ASK Q - 3 8 ( b )  AND TERMINATE INTERVIEW. 

- I F  CODE 2 ASK Q-38 ( b )  & ( c ) .  

b )  What a re  y o u r  f e e s  f o r  consultation/prescription 
o f  c o n t r a c e p t i v e  method? 

C )  What f e e  d o  you c h a r g e  f o r  ? 
( c o n t r a c e p t i v e  method)  

( a  c o s t  
~r e G i  be ( b )  [C) 
/ S u p p l y  c o n s u l t a t i o n  P r o d u c t  

R s  . R s  . 

O r a l  C o n t r a c e p t i v e  P i l l s  0 

C o n t r a c e p t i v e  I n  j e c t i o n s / i n j e c t i n g  0 
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1 .  I N T R O D U C T I O N  



1 - 1  RATICNALE FOR THE RESEARCH : 

The S o c i a l  M a r k e t i n g  o f  C o n t r a c e p t i v e s  (SMC) P r o j e c t  p l a n s  t o  

i n t r o d u c e  a n  O r a l  C o n t r a c e p t i v e  P i l l  i n t o  u r b a n  a r e a s  o f  P a k i s t a n  i n  

1991. I n  o r d e r  t o  e n s u r e  m a r k e t i n g  s u c c e s s ,  it is  n e c e s s a r y  t o  

u n d e r s t a n d  t h e  c u r r e n t  d i s t r i b u t i o n  s y s t e m  f o r  ho rmona l  c o n t r a c e p t i v e  

me thods  and  t o  a s s e s s  t h e  knowledge ,  a t t i t u d e s  and  p r a c t i c e s  o f  t h e  

p h a r m a c e u t i c a l  t r a d e  p r i m a r i l y  t o w a r d s  O r a l  C o n t r a c e p t i v e  P i l l s ,  a n d  

s e c o n d a r i l y  t o w a r d s  I n j e c t a b l e s .  

C h e m i s t s  w i l l  p l a y  a n  i m p o r t a n t  r o l e  i n  p r o m o t i n g ,  a n d  a r e  a  c r i t i c a l  

s o u r c e  f o r  t h e  d i s t r i b u t i o n ,  o f  ho rmona l  c o n t r a c e p t i v e s .  F o r  t h i s  

r e a s o n ,  SMC commiss ioned  t h i s  s t u d y  among c h e m i s t s .  

1 . 2  STATENENT OF OBJECTIVES : 

The ma in  o b j e c t i v e  o f  t h e  s u r v e y  was t o  u n d e r s t a n d  t h e  c u r r e n t  m a r k e t  

f o r  O r a l  C o n t r a c e p t i v e  P i l l s  a n d  I n j e c t a b l e s  i n  terms o f :  

S t o c k i n g  P r a c t i c e :  

- P r o p o r t i o n  o f  c h e m i s t s  s t o c k i n g  c o n t r a c e p t i v e  me thods  

(condoms,  i n j e c t i o n s ,  foams and  O r a l  C o n t r a c e p t i v e  P i l l s ) .  

- R e a s o n s  f o r  n o t  s t o c k i n g  O r a l  C o n t r a c e p t i v e  P i l l s .  

- Average  s a l e s  p e r  d a y  o f  O r a l  C o n t r a c e p t i v e  P i l l s  

- B e s t  s e l l i n g  b r a n d .  

Consumer p u r c h a s i n g  p a t t e r n  

- Main p u r c h a s e r  o f  O r a l  C o n t r a c e p t i v e  P i l l s  

- P u r c h a s e  o n  d o c t o r ' s  p r e s c r i p t i o n  o r  o t h e r w i s e .  

C h e m i s t s '  knowledge  a n d  a t t i t u d e s  

- Awareness  o f  b r a n d s  o f  O r a l  C o n t r a c e p t i v e  P i l l s  

and  t h e i r  p r i c e s .  

- . A t t i t u d e  t o w a r d s  u s e  o f  O r a l  C o n t r a c e p t i v e  P i l l s .  

Knowlcdrjc of s i d e  -ef rccts and c o n t r a i n d i c a t i o n s .  

- Knowledge o f  b e n e f i t s .  

- Recomn~enda t ion  f o r  t r e a t m e n t  o f  s i d e  - e f f e c t s .  



1 . 3  SAMPLING PROCEDURE: 

The u n i v e r s e  f o r  t h e  s t u d y  i s  c o m p r i s e d  o f  a l l  r e t a i 1 . c h e m i s t . s  i n  

s e l e c t e d  towns o f  100 t h o u s a n d  p o p u l a t i o n  and above ,  s t r a t i f i e d  a s  

f o l l o w s :  

C i t y  S i z e  I : S t r a t u m  I : Metro  Towns - Karach i  and  Lahore .  

( S t r a t u m  I1 : Towns above  5 l a c  - Rawalp ind i /  
( I s l amabad  & Peshawar .  

C i t y  S i z e  I1 ( S t r a t u m  111: 1 - 5 l a c  p o p u l a t i o n  towns 
( - Q u e t t a ,  Nawabshah, Sargodha ,  
( Jhe lum & Nowshera. 

A t h r e e  s t a g e  s a m p l i n g  p r o c e d u r e  was a d o p t e d .  

C i t y  S i z e  S t r a t u m  T o t a l  No. U n i v e r s e  S e l e c t e d  

I I 2 2 2 

A t  t h e  f i r s t  s t a g e ,  o f  t h e  t o t a l  9 towns 7 towns were s e l e c t e d .  

C i t y  S i z e  I : S t r a t u m  I : K a r a c h i  and Lahore .  

C i t y  S i z e  I1 : ( S t r a t u m  1.1 : Rawalp ind i / I s l amabad  & Peshawar .  
( S t r a t u m  111 : Q u e t t a ,  Sarqodha & Nowshera. 

The e s t i m a t e d  number o f  c h e m i s t s / m e d i c a l  s t o r e s  i n  t h e s e  towns a r e  

2382, which formed t h e  f rame  f o r  t h e  second  s t a g e  s e l e c t i o n .  

Second S t a g e  : 

An a r e a  s a m p l i n g  t e c h n i q u e  was a d o p t e d  f o r  t h e  s e l e c t i o n  of o u t l e t s .  

The s u r v e y  c o v e r e d  o n l y  r e t a i l  o u t l e t s  s e l l i n g  c o n t r ~ c e p t i v e  

p r o d u c t s .  A l l  w h o l e s a l e  and  l a r g e  r e t a i l e r s ,  where  some w h o l e s a l e  

t r a d e  t a k e s  p l a c e ,  were e x c l u d e d .  



A d i s p r o p o r t i o n a t e  s a m p l i n g  a p p r o a c h  was u s e d  f o r  a l l o c a t i n g  s h o p s  t o  

v a r i o u s  c i t i e s / s t r a t a ,  s o  a s  t o  y i e l d  b a l a n c e d  and economic s a m p l e  

s i z e s .  Weigh t ing  f a c t o r s  were a p p l i e d  s o  a s  t o  b r i n g  r e s u l t s  i n  l i n e  

w i t h  t r u e  p r o p o r t i o n s .  S m a l l  and l a r g e  o u t l e t s  were s e l e c t e d  o n  a n  

" a s  t h e y  come b a s i s " .  A s  i n f o r m a t i o n  f o r  r e t a i l e r s  s t o c k i n g  

c o n t r a c e p t i v e  p r o d u c t s  was n o t  a v a i l a b l e ,  a l l  o u t l e t s  s t o c k i n g  s u c h  

p r o d u c t s  were enumera ted  a l o n g  w i t h  t h o s e  n o t  s t o c k i n g .  T h i s  

i n f o r m a t i o n  was used  i n  d e f i n i n g  t h e  u n i v e r s e .  

SAMPLE SIZE: 

D e t a i l s  o f  t h e  s a m p l e  s i z e s  a r e  a s  f o l l o w s :  

UNIVERSE SELECTED TOWNS/SAMPLE SIZE 

S t r a t u m  I: 

K a r a c h i  
Lahore  

S t r a t u m  I1 

Peshawar 
Rawalp ind i / I s lamabad  

S t r a t u m  I11 

Q u e t t a  
Nawabshah 
Sargodha 
Jhe lum 
Nowshera 

OVERALL : 

The s a m p l e  r e p r e s e n t s  t h e  9 towns i n  t h e  u n i v e r s e .  

For  a n a l y t i c a l  p u r p o s e s ,  t h e  above  s t r a t a  have been  

d e f i n e d  a s :  

- C i t y  S i z e  I : S t r a t u m  I 

- C i t y  S i z e  I1 : S t r a t a  I I /III  



1.4 METHODOLOGY:. 

Of t h e  2290 o u t l e t s  i n  t h e  s e l e c t e d  towns,  a  t o t a l  o f  ,2283 r e t a i l  

c h e m i s t s  i n  s e l e c t e d  a r e a s  o f  e a c h  town were enumera ted  r e g a r d l e s s  o f  

w h e t h e r  t h e y  were s t o c k e r s  o r  n o n - s t o c k e r s  of  c o n t r a c e p t i v e  p r o d u c t s .  

Among t h o s e  s t o c k i n g  c o n t r a c e p t i v e  p r o d u c t s ,  e v e r y  f i f t h  o u t l e t  was 

i n t e r v i e w e d ,  w i t h  a  maximum o f  5 i n  o n e  a r e a .  

WEIGHTING FACTORS: 

The f o l l o w i n g  w e i g h t s  w e r e  used  t o  combine C i t y  S i z e s :  

- C i t y  S i z e  I : 2 .06  

- C i t y  S i z e  I1 : 1 

F IELD WORK : 

F i e l d  work was c o n d u c t e d  f rom ~ ~ r i l . 4 ,  1990 t o  May 9 ,  1990. 



2 .  EXECUTIVE SUMMARY 



E X E C U T I V E  S U M M A R Y  

CURRENT STOCKING PRACTICE: 

I n  t h e  u r b a n  towns  w i t h  100 t h o u s a n d  and above  p o p u l a t i o n ,  96% of  t h e  

C h e m i s t s  s t o c k  o n e  or more c o n t r a c e p t i v e  methods .  Reasons  c i t e d  f o r  n o t  

s t o c k i n g  w e r e  low a w a r e n e s s ,  t h u s  low demand. 

9  o u t  of  10 o f  t h e s e  C h e m i s t s  s t o c k  O r a l  C o n t r a c e p t i v e  P i l l s  and Condoms. 

I n j e c t a b l e s  a r e  s t o c k e d  by h a l f  t h e  C h e m i s t s  i n  l a r g e  c i t ies  a s  a g a i n s t  

by o n l y  o n e - f o u r t h  i n  t h e  s m a l l e r  c i t ies .  

G e n e r a l l y ,  t w o  or more b r a n d s  of  O r a l  C o n t r a c e p t i v e  P i l l s  and more t h a n  

o n e  b r a n d  o f  I n j e c t a b l e s  a r e  s t o c k e d  by C h e m i s t s .  

More f r e q u e n t l y  s t o c k e d  b r a n d s  o f  O r a l  C o n t r a c e p t i v e  P i l l s  a r e  C u r a l  

( 9 7 % )  a n d  N o r d e t t e  ( 8 8 % )  and  o f  I n j e c t a b l e s  a r e  N o r i g e s t  ( 6 5 % )  and 

Depo - P r o v e r a  ( 45% ) . 

Average r e t a i l  p r i c e s  o f  O r a l  C o n t r a c e p t i v e  P i l l  b r a n d s  r a n g e  from 

Rs.20.47 f o r  A n w l a r  t o  R s . 6 . 2 5  f o r  C v r a l .  N o r d e t t e  and  M i n w l a r  r e t a i l  

f rom Rs. 7 .18  t o  Rs .7 .79 .  Lo-Femenal is t h e  l e a s t  e x p e n s i v e  ( R s . 2 . 1 1 )  

b r a n d  i n  t h e  m a r k e t .  Average  r e t a i l  p r i c e  o f  N o r i g e s t  is Rs.53.86 and  

f o r  Depo -ProVera R s .  48 .14 .  

S a l e s  of t h e  more popular Oral Contracept ive  P i l l  brands cXrral, Nordette 

and  L y n d i o l  a v e r a g e  4 c y c l e s  p e r  brand/week. .Two u n i t s  e a c h  o f  N o r i g e s t  

and  k p o - P r o v e r a  c o n t r a c e p t i v e  i n j e c t i o n s  a r e  s o l d  o n  a n  a v e r a g e  p e r  

week. 

Average m a r g i n s  o n  t h e  two b e s t  s e l l i n g  O r a l  C o n t r a c e p t i v e  P i l l  b r a n d s  

a r e  14%. Among c o n t r a c e p t i v e  i n j e c t i o n s  m a r g i n  o n  Depo - P r o v e r a  is 1 1 % 

a n d  o n  N o r i g e s t  13%.  

Lowest p r i c e d  b r a n d  o f  O r a l  C o n t r a c e p t i v e  P i l l s  ( i n  most c a s e s ,  C v r a l  a t  

Rs .6 .25)  is  c o n s i d e r e d  t o  b e  a f f o r d a b l e  by a l l  women. F o r  I n j e c t a b l e s  

however ,  a b o u t  t h r e e - f o u r t h  of  t h e  C h e m i s t s  i n  t h e  l a r g e r  c i t ies  and o n l y  

4% i n  t h e  s m a l l e r  c i t ies  a r e  of  t h e  o p i n i o n  t h a t  t h e i r  l o w e s t  p r i c e d  

b r a n d  ( s e l l i n g  a r o u n d  Rs.44 and Rs.52)  would b e  a f  f o r d a b l e  t o  a l l  women. 



PUR(IL1ASE PATTERN OF CHEMISTS: 

Company r e p r e s e n t a t i v e s  a r e  t h e  s u p p l i e r s  o f  O r a l  C o n t r a c e p t i v e  p i l l s  t o  

a  m a j o r i t y  (63-74%) of  t h e  C h e m i s t s ,  w h i l e  t h e  o t h e r s  p u r c h a s e  f rom t h e  

w h o l e s a l e r  or d i s t r i b u t o r .  About h a l f  t h e  C h e m i s t s  u s e  more t h a n  o n e  

s u p p l y  s o u r c e .  

O r a l  C o n t r a c e p t i v e  P i l l s  a r e  g e n e r a l l y  p u r c h a s e d  o n  a c a s h  b a s i s .  Those  

b u y i n g  o n  c r e d i t  d o  so o n  a  b i l l - t o - b i l l  b a s i s .  

On a n  a v e r a g e  6 t o  8 c y c l e s  of  t h e . m o r e  p o p u l a r  b r a n d s  o f  O r a l  

C o n t r a c e p t i v e  P i l l s  and 4 t o  5 of  t h e  less p o p u l a r  b r a n d s  a r e  p u r c h a s e d  

a t  a  t i m e .  Average  f r e q u e n c y  of  p u r c h a s e  is t h r i c e  a  month,  w i t h  h a l f  

t h e  C h e m i s t s  b u y i n g  a t  least  o n c e  a  week. 

PURCHASE PATTERN OF CUSTmERS: 

C h e m i s t s  c l a i m e d  t h a t  t w o - t h i r d s  o f  t h e i r  p u r c h a s e r s  o f  Ora l  

C o n t r a c e p t i v e  P i l l s  a r e  males and o n e - t h i r d  a r e  f e m a l e s .  

Most o f  t h e  f i r s t  time p u r c h a s e r s  o f  O r a l  C o n t r a c e p t i v e  P i l l s  come t o  

C h e m i s t s  w i t h  a  d o c t o r ' s  p r e s c r i p t i o n .  Those  c u s t o m e r s  who a r e  n o t  

d e c i d e d  a b o u t  b r a n d  o f  O r a l  C o n t r a c e p t i v e  P i l l s  t o  b e  p u r c h a s e d  a r e  

recommended by C h e m i s t  to u s e  t h e  (Xlral brand. 

About h a l f  t h e  C h e m i s t s  a r e  a s k e d  a b o u t  method o f  u s e  o f  O r a l  

C o n t r a c e p t i v e  P i l l s .  M a j o r i t y  o f  t h e s e  d e m o n s t r a t e  p r o p e r  u s e  t h r o u g h  

t h e  p a c k a g e  - more so i n  t h e  s m a l l e r  towns .  

CHEMISE ' RECOMMENDATICN CN CCNTRACEPTIVE METHODS : 

About h a l f  t h e  C h e m i s t s  c l a i m e d  t o  recommend v a r i o u s  c o n t r a c e p t i v e  

me thods  t o  t h e i r  c u s t o m e r s  w i t h  t h e  Condom a s  t h e  more f r e q u e n t l y  

recommended method.  Recommendation o f  O r a l  C o n t r a c e p t i v e  P i l l s  is to  a  

h i g h e r  e x t e n t  i n  t h e  l a r g e r  c i t i es  t h a n  i n  t h e  s m a l l e r  (32% v s .  24%). 

Recommendation o f  I n j e c t a b l e s  i s  l o w  (2%). 



PERCEIVED BENEFITS/ADVANTAGES/DISADVANTAGES OF ORAL CCNTRACEPTIVE PILLS: 

B e n e f i t s  of  O r a l  C o n t r a c e p t i v e  P i l l s  m a i n l y  c i t e d  by C h e m i s t s  are t h a t  

t h i s  is a n  e a s i e r  t o  u s e  and e f f e c t i v e  method of  c o n t r a c e p t i o n .  

C h e m i s t s  w e r e  u n a b l e  t o  c i te  a s p e c i f i c  a d v a n t a g e  beyond a  g e n e r a l i z a t i o n  

t h a t  u s e  of O r a l  C o n t r a c e p t i v e  P i l l s  e n s u r e s  t h e  u s e r s '  h e a l t h .  Most of  

them i n d i c a t e d  v a r i o u s  d i s a d v a n t a g e s  - which r e l a t e  t o  o b e s i t y ,  m e n s t r u a l  

and  i n t e r n a l  o r g a n i c  p rob lems  and o t h e r  u n d e s i r a b l e  s i d e - e f f e c t s .  

Only 25% o f  t h e  C h e m i s t s  c o n s i d e r e a  O r a l  C o n t r a c e p t i v e  P i l l s  t o  b e  s a f e  

f o r  h e a l t h ,  w h i l e  a  s i g n i f i c a n t  ( 4 4 % )  p r o p o r t i o n  c o u l d  n o t  e x p r e s s  a n  

o p i n i o n  on  t h i s  a s p e c t .  Reasons f o r  c o n s i d e r i n g  t h i s  method u n s a f e  a r e  

t h e  same a s  t h o s e  ment ioned  a s  d i s a d v a n t a g e s .  

SIDE-EFFECTS Of ORAL CWTRACEPTIVE PILLS: 

T w o - t h i r d s  ( 6 5 % )  o f  t h e  Chemis t s  were aware  of  s i d e - e f f e c t s  c a u s e d  by 

O r a l  C o n t r a c e p t i v e  P i l l s .  P e r c e i v e d  s i d e - e f f e c t s  ment ioned  a r e  o b e s i t y ,  

h e a l t h  and m e n s t r u a l  p r o b l e m s ,  o r g a n i c  p r o b l e m s ,  d i f f i c u l t i e s  i n  c h i l d  

b i r t h  and i r r i t a b i l i t y .  P u r c h a s e r s  of O r a l  C o n t r a c e p t i v e  P i l l s  who come 

back  t o  t h e  Chemist  w i t h  c o m p l a i n t s  due  t o  u s e  of  O r a l  C o n t r a c e p t i v e  

P i l l s ,  ma in ly  c o m p l a i n  a b o u t  above ment ioned  s i d e - e f f e c t s .  The Chemist  

a d v i s e s  them t o  consult  a  doctor. 

OPINICN ABWT USAGE Of ORAL CWTRACEPTIVE PILLS: 

More t h a n  h a l f  ( 5 5 % )  o f  t h e  C h e m i s t s  were u n a b l e  t o  s t a t e  w h e t h e r  Ora l  

C o n t r a c e p t i v e  P i l l s  were s u i t a b l e  f o r  u s e  by a l l  women. 37% were  of  t h e  

o p i n i o n  t h a t  t h i s  method s h o u l d  n o t  b e  u s e d  by women who a r e  a i l i n g / w e a k ,  

by t h o s e  s u f f e r i n g  f rom h y p e r t e n s i o n  o r  h e a r t  p rob lems  and by t h o s e  who 

r e a c t  p o o r l y  t o  O r a l  C o n t r a c e p t i v e  P i l l s .  



INTENTImS OF STOCKING ORAL C~TRACEPTIVE PILLS IN THE FUTURE: 

Most ( 8 6 % )  o f  t h e  C h e m i s t s  are w i l l i n g  t o  sell  t h e  new b r a n ?  o f  O r a l  

C o n t r a c e p t i v e  P i l l s .  T h o s e  n o t  w i l l i n g  t o  d o  so i n d i c a t e d  r e a s o n s  

r e l a t i n g  t o  n e e d  f o r  a  d o c t o r ' s  p r e s c r i p t i o n  and  low demand f o r  t h i s  

me thod .  

Major i ty  of the C h e m i s t s  a r e c u r r e n t i y  s t o c k i n g  .Oral  C o n t r a c e p t i v e  P i l l s  

a n d  are w i l l i n g  t o  s t o c k  t h e  new b rand .  The Chemis t s '  knowledge  o f  t h e  

b e n e f i t s / a d v a n t a g e s  o f  O r a l  C o n t r a c e p t i v e  P i l l s  is l i m i t e d .  Depth  o f  

a w a r e n e s s  i n  r e l a t i o n  t o  s i d e - e f f e c t s  c a u s e d  by O r a l  C o n t r a c e p t i v e  P i l l s  

a n d  ways of t r e a t m e n t  o f  t h e s e  s i d e - e f f e c t s  i s  low.  

F o r  t h e  Chemis t  t o  p l a y  a  p r o a c t i v e  role i n  p r o m o t i n g  t h e  p r o p o s e d  O r a l  

C o n t r a c e p t i v e  P i l l s  b r a n d ,  t h e r e  i s  a  s t r o n g  n e e d  t o  e d u c a t e  h im o n  

v a r i o u s  a s p e c t s  r e l a t i n g  t o  c o n t r a c e p t i o n  a n d  more p a r t i c u l a r l y  the u s e  of 

o r a l  C o n t r a c e p t i v e  P i l l s ,  i n  a d d i t i o n  t o  p r o v i d i n g  h im i n c e n t i v e s .  T h i s  wou ld  

g e a r  h im u p  t o  p r o v i d e  i n f o r m a t i o n  t o  a n d  c r e a t e  a n  a w a r e n e s s  o f  O r a l  

C o n t r a c e p t i v e  P i l l s  amongst  h i s  c u s t o m e r s ,  t h u s  m o t i v a t i n g  t h e m  t o  u s e  

t h e  new O r a l  C o n t r a c e p t i v e  P i l l s  b r a n d .  



3.  CURRENT PRACTICES 



3 - 1  Current Stocking P r a c t i c e s  



Incidence of stocking contraceptive methods; 

96% of the Chemists contacted were found to be stocking 

one or more contraceptive methods. 



!!; <; 9L i iET . i  S i G i , , , I ~ G  i z + i T f i A i E ; T [ i i j  

I l . i :DO YOLI  STOCK i O F i T E A i i F T I V E  PRODUCTS? ..................................... ..................................... 



3 . 1 . 2  Cont racep t ive  methods s tocked:  

Among Chemists who s t o c k  c o n t r a c e p t i v e  p roduc t s ,  approximate ly  

9 o u t  of 1 0  s t o c k  Oral Con t racep t ive  P i l l s  and Condoms. 

I n j e c t a b l e s  a r e  a v a i l a b l e  a t  about  h a l f  t h e  Chemists i n  l a r g e  

ci t ies  as a g a i n s t  on ly  one - four th  i n  t h e  smaller towns. 

Foams/ je l l ies /creams and I U D s  a r e  s tocked  t o  a lesser e x t e n t ,  

and are somewhat more l i k e l y  t o  be a v a i l a b l e  i n  t h e  smaller 

towns t h a n  i n  t h e  l a r g e r  cit ies.  

(Tab le  -1 b )  



Q IA: YOU S A I L  YOU STOCKED CONTEA - 
C E P i I V E  FRODUCTS.#HICH J i  T r i i S i  
PROIjllCTS A f i i  STDCkED Iti YGUA 
OUTLET ?ANY OTHER?ISHGW CARD) 



3 . 1 . 2 . 1  Reasons f o r  not  stocking contraceptive products 

The few Chemists who do not stock d ~ n t r a c e ~ t i v e s  c i t e  lack of 

demand and lack of awareness a s  the  reasons for  not stocking.  



SHC - CHEMISTS 

REASONS FOa HOT 5TOCI;ING CONTAACEFTIVE PRODUCT5. 
............................................... ............................................... 

O 18: WHAT k ? i  YJO6 REASONS FOE 
N O i  STLCTINS 

SASE: NGN - 5 iOCGEiS  OF R E S P E i i I V E  
C O N l f i A i E F T i V i  PEODUCTS 

D R R  CDHTCACE?TIVE P I L L S  
........................ ........................ 

nil DENAS3 
0THEF.S 

NO DEnAtiD 
NO AYARENESS 
NOT AVAiLAbLEIOTHERS 

NO DEnAHD 
NO AWbitENiSS 
HOT AVd ILAELEIOTt i iRS  
OTHERS 



Brands of Oral C o n t r a c e p t i v e  P i l l s /  
C o n t r a c e p t i v e  I n j e c t i o n s  s t o c k e d  

Chemis t s  g e n e r a l l y  s t o c k  two or more b r ands  o f  O r a l  

C o n t r a c e p t i v e  P i l l s  and  more t h a n  o n e  b r and  o f  I n j e c t a b l e s .  

The m o s t  f r e q u e n t l y  s t o c k e d  b r a n d s  o f  Ora l  C o n t r a c e p t i v e  P i l l s  

a r e  (Xrral ( 9 7 % )  and  Nordette ( 8 8 % ) ,  f o l l owed  by P o s t i n o r  and  

Lyndio l  ( 2 2 %  e a c h ) .  M i n w l a r  was s t o c k e d  by 20% o f  c h e m i s t s  i n  

C i t y  S i z e  11. 

The two l e a d i n g  b r ands  o f  I n j e c t a b l e s  s t o c k e d  a r e  N o r i g e s t  

( 65% 1 and  Depo - P r w e r a  ( 4 5% 1 .  

( Tab le  -2a 1 



TABLE 2 k 

3HANDS OF OCPs/CONTRACEPTIVE IHJECTIGNS STGCKED. 
------------------------------------------------ 
--------me----,--------------------------------- 

O 44: UHICn 6fibNDS OF OiFsiINJEiiAaLES 
ALE STBiliD IN THIS OUlLEi 7 

CITY Slii iIiY SIiE Y.4 
1 .  I I 

BAji: STOCKERS Oi OiPs. 
----------------------- ----------------------- 

BRANDS OF OCPs STOCKEG. 
----------------------- ----------------------- 

D'JRAi 

LYNDIOL 

HIHOVL An" 

n t h  Bfii1ND5 01"'" 

BAS:: STOCEihS G; INJECTIONS 
---------------------------- ---------------------------- 

HULTIFLE 6fiSti3 STOiKiSTS 
SINGLE 6RAND STOCKISTS 

OTHERS 



3.1.4 R e t a i l  p r i c e  of  brands  of  &a1 Cont racep t ive  
~ills, 'Contraceptive I n j e c t i o n s  s tocked  

Chemists w e r e  asked r e t a i l  p r i c e s  of Oral Con t racep t ive  P i l l s  

and Contracept ive  I n j e c t i o n s  s tocked by them. 

Among Oral Con t racep t ive  P i l l s  brands ,  t h e  h i g h e s t  average  . 

r e t a i l  p r i c e  was f o r  A n w l a r  (Rs.20.471, fol lowed by Lyndiol 

(Rs.15.95) and P o s t i n o r  (Rs .12 .12) .  The r e t a i l  p r i c e s  of 

Nordet te  and M i n w l a r  ranged from R s .  7.18 t o  7.79, whi le  t h a t  

of (Xrral was Rs.6.25. Lo-Femenal i s  t h e  l e a s t  expens ive  

(Rs.2.11) brand of Oral Con t racep t ive  P i l l s  on t h e  market. 

The average r e t a i l  p r i c e  of Nor iges t  i s  Rs.53.86 a s  a g a i n s t  

Rs.48.14 f o r  Depo-Provera. 

(Tab le  -2b) 



SMi - CHEflIJlS TABLE ? 6 

kETiiIL iiiICi OF iiRdNi!S O i  OCPsiiONiRACiPTI?E IWijiTIrJNS S?GCi:iD 
----------------------------------------------------------------- ----------------------------------------------------------------- 

O 42: WHRl I: TEE Ril4lL FRICE (IN RUPEES) 
6F - - - - - - - - - - - aRCND 

CIi'i JIiE CITY SiiE i i . A  
i I1 

BASE: SiOilEfiS C; 8ESFECiIVE BRAf4DJ . 
------------------------------------ .................................... 

INJECTIONS: 
---------- ---------- 

JEFGFROYERA 

NOki GiSi 

UTHE; FRAH3S 



S a l e s  p e r  week o f  Oral C o n t r a c e p t i v e  
P i l l s / C o n t r a c e p t i v e  I n j e c t i o n s  

S a l e s  of  W r a l ,  N o r d e t t e  and L y n d i o l ,  a v e r a g e  4 c y c l e s  p e r  week 

e a c h ,  w i t h  t h e  'less p o p u l a r  b r a n d s  a v e r a g i n g  2-3 c y c l e s  p e r  

week. 

S t o c k e r s  of  N o r i g e s t  a n d  Depo -Provera  c o n t r a c e p t i v e  i n j e c t i o n s  

sel l  a b o u t  2 un i t s /week  on  a n  a v e r a g e .  

( T a b l e  -2c)  



SALES PER WEEl OF OiFslCOfi:2ACEPiIVE iNJE i i !OhS 
BY STOCKERS OF RESPECTIVE BRANDS. 

0 4C: ABOUT HOW HANY CYCLES OF OCPs ................................. --------------------------------- 
UNITS OF IHJ iCT lONS 9 0  YOU SELL iAVERfi6E NUHbiR GF i l i i i S ! i H i i S )  
P i 6  YEEl  Oi ------BRAND 

BASE: STGCFECS 3; aESFECTi7E 2fiANDS . CITY S IZE iiiY Si!E ;.A 
------------------------------------ ------------------------------------ I I I 

INJECTIONS: 
- - - - - - - - - - - ----------- 

DEPOPkDVEfiA 



3.1.6 B e s t  s e l l i n g  b r a n d  o f  Qral C o n t r a c e p t i v e  
P i l l s / C o n t r a c e p t i v e  I n j e c t i o n s  

80% o f  Chemis t s  named & r a l  a s  t h e i r  b e s t  s e l l i n g  b r a n d  o f  O r a l  

C o n t r a c e p t i v e  P i l l .  Among I n j e c t a b l e s ,  N o r i g e s t  was t h e  best 

s e l l i n g  brand i n  t h e  l a r g e  c i t ies ,  a n d  D e p o - P r ~ v e r a  i n  t h e  . 

s m a l l e r  towns. 

( T a b l e  -2d 



B 4D: U H I C H  IS YOUR BEST S E L L I N G  
BEAND OF O C F s I l N J E C T A B L E S ?  

C I T 7  Si!E C I T Y  S i i E  3.h 
I I I 

F A j E :  STOCKERS OF RESPECTIVE BRANDS GF GiPs. 
............................................ -------------------------------------------- 'i 1. I .  

LO-FEUENAL 

DiPOFROVERA 

DTHER PHANDS 



3 . 1 . 6 . 1  Percentage  margin on b e s t  s e l l i n g  brand 

Margins on t h e  two b e s t  s e l l i n g  brands of Ora l  Con t racep t ive  

P i l l s  a r e  14%; margins on o t h e r  brands  range  from 11% t o  15%. 

The average  margin on Depo -Provers is 1 1 % and t h a t  on 

Nor iqes t  , 1 3%. 

(Tab le  -2e)  
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3.1 .7  C o n s i d e r a t i o n  o f  l o w e s t  p r i c e d  b r a n d  as a f f o r d a b l e  

Chemis t s  were a s k e d  i f  t h e y  c o n s i d e r e d  t h e i r  lowest p r i c e d  

b r a n d  o f  O r a l  C o n t r a c e p t i v e  P i l l s / C o n t r a c e p t i v e  I n j e c t i o n s  t o  

b e  a f  f o r d a b l e  t o  t h e  consumer. 

Almost a l l  ( 9 5 % )  o f  (Xlral s t o c k e r s  c o n s i d e r e d  t h e  p r i c e  

(Rs .6 .25)  o f  t h i s  brand a s  b e i n g  a f  f o r d a b l e  by a l l  women. 

I n  t h e  c a s e  o f  c o n t r a c e p t i v e  i n j e c t i o n s  however ,  a b o u t  

t h r e e - f o u r t h s  of  t h e  Chemis t s  i n  C i t y  S i z e  I a s  a g a i n s t  o n l y  4% 

i n  C i t y  S i z e  11 towns a r e  o f  t h e  o p i n i o n  t h a t  t h e i r  l o w e s t  

p r i c e d  b r a n d s  ( s e l l i n g  a round  Rs.52 and Rs .44)  would be 

a f f o r d a b l e  t o  a l l  women. 

( T a b l e  -2f ) 
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3.2 Purchase  P a t t e r n  of C h e m i s t s  



3.2.1 S o u r c e s  o f  s u p p l y  f o r  Oral C o n t r a c e p t i v e  P i l l s  

Oral C o n t r a c e p t i v e  P i l l s  are d e l i v e r e d  t o  t w o - t h i r d s  t o  

t h r e e  - f o u r t h s  ( 6 3  - 7 4 % )  o f  t h e  o u t l e t s  by company 

r e p r e s e n t a t i v e s ,  w h i l e  t h e  s o u r c e  o f  p u r c h a s e  f o r  most  o f  t h e  
' 

o t h e r s  i s  t h e  w h o l e s a l e r  or t h e  d i s t r i b u t o r .  Approx imate ly  

h a l f  t h e  Chemis t s  i n d i c a t e d  t h a t  t h e y  u s e d  more t h a r o n e  s u p p l y  

s o u r c e .  

( T a b l e  - 3  



1 \ SHC - CHEMISTS 

TABLE 1 

0 5 :  WHAT ARE YOUR RAIN SOURCES 
OF PUkCiiAjE GF OCPs? 

LASE: STDCKERS Gi OCPs. 
----------------------- ----------------------- 

I DELIVEKED 6Y CDNPANY LEF. 

1 ZETfiILEFi 

~ E T A l L E R i W H D L i S i L i E R  

GOVERNMENT OUTLET 

DELiVEFED 6 Y  6OVikNt lENi  2EP. 

GTHERj 

SOURCES OF SUPPLY OF OCFs. 
--------------------------- ........................... 

CITY S IZE CITY S i i i  2.A 
I i I 



3 . 2 . 2  Terms of purchase /c red i t  

Oral Con t racep t ive  P i l l s  a r e  g e n e r a l . 1 ~  purchased on a cash  

b a s i s ,  somewhat more s o  i n  t h e  l a r g e  c i t i e s  ( 9 3 % )  t han  i n  t h e  . 

sma l l e r  towns ( 8 9 % ) .  Those buying on c r e d i t  ( 1 6 - 2 3 % )  most 

o f t e n  do  s o  on a b i l l - t o - b i l l  b a s i s .  10% of t h e  Chemists 

r epor t ed  t h a t  they  buy both f o r  cash  and on c r e d i t .  

( Table -4 ) 



snc - c i i E n I s r s  

il bA: ARE THEY PURCHASED OH CASH P A S i 5  
OR DO YOU 6ET THEH OH C B i 3 I T  

8: YKAT hf iE THE CREDIT TERMS ? 

BASE: STOCKER; OF OCPs. 
....................... ....................... 

C i i ' i  S I Z E  C i T ' i  S i i i  W.A 
1 i i 

.................... 

CASH 

C i r i D I  i 

."*. 
au l rl 

PitSE: STOCKERS PUYIN6 G N  CRELiT 
............................... ............................... 

P I  iREDIi TERIS 
--------------- 

ONE MONTH CfiEDIT 

* B I L L  TO B l L L  



Quan t i ty  of Ora l  C o n t r a c e p t i v e  p i l l s  b r a n d s  purchased  a t  a time 

On an  ave rage ,  8 c y c l e s  of  (Xlral, 6 of  Norde t t e  and between 4 - 5  

c y c l e s  of t h e  less popular  brands  a r e  purchased a t  a time by 

s t o c k e r s  of t h e s e .  r e s p e c t i v e  brands.  Those l o c a t e d  i n  t h e  

s m a l l e r  towns t end  t o  pu rchase  s l i g h t l y  l a r g e r  q u a n t i t i e s  a t  a 

time than  t h o s e  l o c a t e d  i n  l a r g e  c i t i e s .  



snc - r i E n r n s  

i u A N T I T 7  D i  D i F  6FikNiiS FiJRit iASED k ;  d iIHE . 
0 7A: HOU HAWY i Y C i E S  DO YDU i U R i i i k 5 E  ------------------------------------------- ------------------------------------------- 

AT A T I B E  CF --- BRAND OF GCFs? I i i IEkAEE NC. G i  CYC i iS iUNSTS r 



3 . 2 . 4  Prequency of purchase 

The a v e r a g e  f r e q u e n c y  o f  p u r c h a s e  o f  O r a l  C o n t r a c e p t i v e  P i l l s  

by t h e  Chemis t s  i s  t h r i c e  a  month; wer h a l f  o f  them buy  a t  

least o n c e  a week. 

( T a b l e  -6 1 



SRC - CHEMISTS TABLE o 

F R i i l U E N i l  5F P U i i H A S E  G i  O i P  FhAhDS.  
il 72: N H l T  I S  YOUE FREQOENCY OF PURCHASE ................................... ................................... 

OF ----- bRAND OF OCPs 1 

C I T Y  S I Z E  i l T ' i  S I Z E  W . A  

i 1 i 
BASE: STOCCi f iS  OF R E S F E C T I V E  bRRN3S GF KFs. 
-------------------------------------------- -------------------------------------------- 

O'JRAi  
----- ----- 
OilCE k kEEK 
:#ICE A HONTH 
ONCE A HOHTH 
L E S S  GFTEN 

AVEEAGE F R E a U E H i Y  PER ROHTH 

NOEDETTE 
- - - - - - - - - - - - - - - - 
OtiCE k YEEY 
T U I C E  A ?liJNTG 
OLCE k HONTH 
L E S S  OFTEti 

POST I HOK Hfi . 
----- --- -------- 
C l i C i  B WEEK 
T Y I C E  A H O H i H  
J H C i  A HOtiTt; 
L E S S  G F T E g  

AVERAGE FREOUENCY FEE HOHTH 

L Y N G I O L  
------- ------- 
OKCE A Y E i K  
T L I C E  A HOLTH 
D H i i  A flG;iTH 
L E S S  OFTEH 

Hi). 



SHC - C H E H l S T S  

FREQVENCY OF FURCHASE OF OCP BRANDS. 
----------------------------------- ----------------------------------- Q 78: YHAT I S  YOUR FREQUENCY OF PURCHASE 

OF ----- ;RAM OF OCPs 7 

BASE: STOCKERS O i  RESPECTIVE PRAHSS O i  OCFs. 
-------------------------------------------- -------------------------------------------- 

ANOVLAR 
------- - - - - - - - 
ONCE A WEE). 
i Y : C E  A t!GNTri 
DNLE k HOfiTt i  
LESS CliTEN 

! l i l i f i V i t %  
- - - - - - - - ------- - 
ONZi A WEE).' 
TWICE d HGHTli 
ONCE A HOIiTH 
LESS OFTEN 

AVECAGE FREOUENCY PEE MOKTH 

. .  L G  F E t l E N i i i  
---------- ---------- 
GNCE A Y E i Y  
T Y i C E  A MONTH 
LKCE A MONTH 
LESS OFTEN 

.AVERAGE FREGUENCY PER HONTH 

OTHER 3RANDS 
------------ ------------ 
OKZE A Y E E i  
T U I C E  A MONTH 
ONCE A MONTH 
LESS OFTEN 

AVEKAGE FEEOUENCY FER HONTki 



3 . 3  P u r c h a s e  P a t t e r n  of C u s t o m e r s  



3.3.1 Main p u r c h a s e r  of Oral C o n t r a c e p t i v e  P i l l s  

T w o - t h i r d s  ( 6 8 % )  o f  t h e  p u r c h a s e r s  o f  O r a l  C o n t r a c e p t i v e  P i l l s  

a r e  m a l e s  and  o n e - t h i r d  ( 3 1 % )  a r e  f e m a l e s .  

( T a b l e  -7 )  



0 B: WHO H4INL'i PLIRCHASES i lCPs FROH 
YOUR OUTLEi? I S  I T  ADULT HALES 
FEHALES .OR CHILDSEN ? WHAT 
PEHCENT OF TOTAL PUCCHASERS dKE 
HALES , FEMALES ,OR CHILDREN 7 

MAlH FUfiCHtSiR BY SEX : 
..................... ..................... 

HALES 

FEMALES 

HALElF iKdLES BOTH EaUALLY 

HAIN FURCHASER OF OCPs 
...................... ...................... 

tii7 31ii CITY Siii k .A  
1 1 i 



3 . 3 . 2  O r i g i n  o f  f i r s t  t i m e  p u r c h a s e  o f  O r a l  c o n t r a c e p t i v e  P i l l s  b r a n d  

S t o c k e r s  o f  O r a l  C o n t r a c e p t i v e  P i l l s  w e r e  a s k e d  how t h e i r  

c u s t o m e r  a s k s  f o r  a n  O r a l  C o n t r a c e p t i v e  P i l l s  b r a n d  a t  t h e  t i m e  

o f  h e r / h i s  f i r s t  p u r c h a s e .  

Most ( 8 2 % )  o f  t h e  f i r s t - t i m e  c u s t o m e r s  come t o  t h e  C h e m i s t s  

w i t h  a d o c t o r ' s  p r e s c r i p t i o n  w h i l e  1 1 %  are n o t  d e c i d e d  a b o u t  

t h e  b r a n d  o f  O r a l  C o n t r a c e p t i v e  P i l l s  t o  b e  p u r c h a s e d .  I n  t h e  

l a t t e r  c i r c u m s t a n c e s ,  t h e  C h e m i s t s  recommend t h e  (Xrral b r a n d  o f  

O r a l  C o n t r a c e p t i v e  P i l l s  t o  t h e i r  c u s t o m e r s .  

( T a b l e  -8 1 



B E I i I N  O i  F i R S i  T i 3 E  FiJSCHiiSE OF OCP BRANL . 
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3 . 3 . 2 . 1  F i r s t - t i m e  p u r c h a s e r s  a s k i n g  C h e m i s t s  a b o u t  method of u s e  

More t h a n  h a l f  ( 5 4 % )  o f  t h e  Chemis t s  are a s k e d  a b o u t  how t o  u s e  

O r a l  C o n t r a c e p t i v e  P i l l s  by t h e i r  f i r s t - t i m e  Oral. C o n t r a c e p t i v e  

P i l l  p u r c h a s e r s .  About t w o - t h i r d s  o f  t h e  C h e m i s t s  ( 6 0 % ) ,  

d e m o n s t r a t e  p r o p e r  u s e  w i t h  t h e  a i d  o f  t h e  p a c k a g e ,  w h i l e  t h e  

rest e x p l a i n  t h e  method o f  u s e  v e r b a l l y .  C h e m i s t s  i n  t h e  

s m a l l e r  towns are more l i k e l y  t o  u s e  t h e  pack  i n  d e m o n s t r a t i n g  

p i l l  u s e  t h a n  t h o s e  i n  t h e  l a r g e  c i t i e s  ( 6 5 %  v s .  5 8 % ) .  

( T a b l e  -9 1 
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3 .4  Chemists' ~ecommendation on contraceptive Methods 



Chemis t s  a s k e d  f o r  a d v i c e  o n  methods of c o n t r a c e p t i o n  

Chemists  were a s k e d  i f  t h e i r  cu s tomer s  sough t  t h e i r  a d v i c e  on  

methods o f  c o n t r a c e p t i o n .  

S l i g h t l y  more t h a n  o n e - f o u r t h  ( 2 8 % )  o f  t h e  C h e m i s t s c l a i m e d  

t h a t  t h e i r  cu s tomer s  s o u g h t  a d v i c e  on  which c o n t r a c e p t i v e  

method t h e y  s h o u l d  u s e .  Small- town Chemis t s  a r e  more l i k e l y  t o  

be c o n s u l t e d  i n  t h i s  r e g a r d  t h a n  b i g  c i t y  c h e m i s t s  

(37% v s .  2 4 % ) .  
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Customers seeking adv ice  on contracept ion  

Chemists are  being asked to g i v e  advice  on contracept ion by an 

average of  2 customers a' day. More than three  -fourths ( 7 9 % )  o f  

t h e s e  customers are  males.  
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3 . 4 . 3  Chemists  recoormendinq any method 

About h a l f  ( 5 3 % )  t h e  Chemists  c l a i m e d  to recommend v a r i o u s  

c o n t r a c e p t i v e  methods to t h e i r  cus tomers .  T h i s  p r a c t i c e  

appears  to be more common i n  t h e  s m a l l e r  towns ( 5 8 % )  than  i n  

t h e  metro towns o f  Karachi and Lahore ( 5 0 % ) .  

(Table-1 l a )  
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3 . 4 . 4  Most frequently recommended method 

The majority o f  Chemists recommending a method o f  contracept ion 

to t h e i r  customers, recommend Condoms ( 63% . Oral 

Contraceptive P i l l s  a r e  recommended to a higher  e x t e n t  i n  t h e  

large  cities than i n  the  o ther  smal ler  towns ( 3 2 %  v s .  2 4 % ) .  

(Xlly 2% of the  Chemists recommend I n j e c t a b l e s .  

(Table-1 l b )  
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4. PERCEPTION OF AND ATTITUDE TOWARDS ORAL CONTRACEPTIVE PILLS 



4.1 Perceived Benefits/Advantages/Disadvantages 
of Oral Contraceptive Pills 



Bene f i t s /Advan t ages  o f  u s i n g  Oral C o n t r a c e p t i v e  P i l l s  

Chemists  s t o c k i n g  Ora l  C o n t r a c e p t i v e  P i l l s  were a s k e d  t h e i r  

o p i n i o n  .on t h e  b e n e f i t s / a d v a n t a g e s  i n  t h e  u s e  o f  O r a l  

C o n t r a c e p t i v e  P i  11s. 

The l e a d i n g  b e n e f i t s  c i t e d  are t h a t  Ora l  C o n t r a c e p t i v e  P i l l s  

are a n  easier t o  u s e  and e f f e c t i v e  method o f  c o n t r a c e p t i o n .  

S m a l l e r  p r o p o r t i o n s  o f  Chemis t s  s a i d  t h a t  Ora l  C o n t r a c e p t i v e  

P i l l s  c u r e  c y c l e  d i s t u r b a n c e s  and e n s u r e  t h e  h e a l t h  of  t h e  

woman. 

( T a b l e  -1 2 )  
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4 . 1 . 2  H e a l t h  b e n e f i t s / a d v a n t a g e s  o f  u s i n g  Oral C o n t r a c e p t i v e  P i l l s  

S t o c k e r s  o f  Ora l  C o n t r a c e p t i v e  P i l l s  were s p e c i f i c a l l y  a s k e d  i f  

t h e y  c o n s i d e r e d  t h i s  method a s  p r o v i d i n g  any  h e a l t h  b e n e f i t s  t o  

women. 

17% o f  Chemis t s  i n  t h e  l a r g e  cities, b u t  more t h a n  t w i c e  t h a t  

p r o p o r t i o n  i n  t h e  s m a l l e r  towns,  c l a imed  t o  b e  aware  of  h e a l t h  

b e n e f i t s  of  Ora l  C o n t r a c e p t i v e  P i l l s .  However, most of  t h e  

Chemists  w e r e  u n a b l e  t o  c i te  a s p e c i f i c  b e n e f i t  beyond t h e  

g e n e r a l i z a t i o n  t h a t  t h e  u s e  o f  Ora l  C o n t r a c e p t i v e  P i l l s  e n s u r e s  

t h e  u s e r ' s  h e a l t h .  
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4.1  . 2 .1  Disadvantages of Oral Contraceptive P i l l s  

~ o s t  ( 9 4 % )  o f  t h e  Chemists s tocking'  Oral Contraceptive P i l l s  

ind ica ted  v a r i o u s  disadvantages a s s o c i a t e d  with  t h e  use  of  Oral 

Contraceptive P i l l s .  

The main disadvantages mentioned r e l a t e  to obes i ty /weight  g a i n  

( 3 8 % ) ,  menstrual problems ( 1 7 % ) ,  i n t e r n a l  organic  problems 

( 1 9 % )  and undes irable  s i d e - e f f e c t s  ( 1 8 % ) .  

(Table - 1  4 1 
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4 . 1 . 3  m i n i o n  on s a f e t y  o f  Oral Contrac.?ptive P i l l s  f o r  h e a l t h  

A s i g n i f i c a n t  proportion of  Chemists ( 4 4 % )  d i d  no t  know whether 

Oral Contraceptive P i l l s  were, o r  were n o t ,  s a f e  to use .  25% 

f e l t  tha t  they were s a f e ,  but 30% doubted t h e i r  s a f e t y .  
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4 . 1 . 3 . 1  Reasons f o r  c o n s i d e r i n g  Oral Con t racep t ive  
P i l l s  s a f e  f o r  h e a l t h  

Chemists who cons ide red  Oral  Con t racep t ive  P i l l s  t o  be s a f e ,  

were of t h e  op in ion  t h a t  u s e  of t h i s  method had no adve r se  

e f f e c t  on h e a l t h .  Oral  Con t racep t ive  P i l l s  were a l s o  s a i d  t o  

p reven t  pregnancy, no t  t o  c a u s e  major s i d e - e f f e c t s  and a l s o  t o  

d e l a y  menst rua t ion .  



TABLE 15 6 

REUSGNS FOR COHSIDEKi l iG BCPs SAFE F G k  i i E A i i H  

"."- 
m b t :  STOCEEKS OF OCPs.WHO CDNSiDEi i  

G C P j  SAFE FOE HEGLTH. 
................................... ................................... 

3 3 5  Dil ~ G T  AFFECT HEBLTH 

NO R13OK 13YER3E S 1 5 E  EFFECTS 
ACE EEBOETED OF O C F ~  as c o n F a w  
Ti) IUD;. 

I F  OCPs A S i  TAKEN AS PER DGCTUhS' F I k E i i i O b i  
SOILESS S I D E  EFFECTS OCCUR . 



4 . 1 . 3 . 2  Reasons f o r  c o n s i d e r i n g  Oral C o n t r a c e p t i v e  
P i l l s  u n s a f e  f o r  h e a l t h  : 

Reasons g i v e n  hy ~hernis ' ts  f o r  c o n s i d e r i n g  Oral Contracept ive  

P i l l s  unsafe  f o r  h e a l t h  were mainly r e l a t e d  to h e a l t h  ( i . e .  
. 

s i d e - e f f e c t s  - 4 4 % ) ,  menstrual  problems ( 2 5 % )  and to o b e s i t y /  

we ight  g a i n  ( 3 2 % ) .  
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4.2 side -Effects of Oral Contraceptive Pills 



4.2.1 Awareness o f  s i d e - e f f e c t s  o f  Oral Contraceptive P i l l s  

Two-thirds ( 6 5 % )  of the Chemists stocking Oral Contraceptive 

P i l l s  were aware of s i d e - e f f e c t s  caused by the  use of t h i s  

contraceptive method. Awareness of s i d e - e f f e c t s  was higher i n  

the large cities compared t o  the smaller towns ( 7 0 %  v s .  54% 

r e s p e c t i v e l y ) .  

( Table - 1  6a) 
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Side -effects of Oral Contraceptive Pills 

mo-thirds of the Chemists indicating awareness of side-effects 

of Oral Contraceptive Pills mentioned obesity/weight gain as a 

side-effect of using Oral Contraceptive Pills. Other mentioned 

side-effects relate to health, menstrual and internal problems 

(24 - 2 8 % ) ,  difficulties in child birth and irritability. 

(Table -1 6h) 
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4 . 2 . 3  Chemists report ing  re turn  o f  purchasers 
w i th  s i d e - e f f e c t s  complaints  

One-fourth ( 2 4 % )  o f  t h e  Chemists aware o f  s i d e - e f f e c t s  reported 

t h a t  purchasers o f  Oral Contraceptive P i l l s  returned with  

complaints .  This  proportion is higher i n  t h e  City  S i z e  I1 than 

i n  City  S i z e  I towns (41% vs. 17% r e s p e c t i v e l y ) .  

(Table -1  7a 
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4 . 2 . 4  Usual complaints of customers 

Purchasers o f  Oral Contraceptive P i l l s  returning t o  Chemists 

with complaints about Oral Contraceptive P i l l s  mainly complain 

o f  hea l th  and menstrual problems, obes i ty /weight  g a i n  and 

in terna l  organic problems. 
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4 . 2 . 5  Chemist's recorrrmendation on how to deal  with complaints 

A l l  the Chemists v i s i t e d  by purchasers with complaints about 

Oral Contraceptive P i l l s ,  advise  them t o  consult  a doctor.  

( Table - 1  7c ) 
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4 . 3  Opinion about usage of Oral Contraceptive P i l l s  



4 . 3 . 1  Upinion o n  u s e  o f  Oral C o n t r a c e p t i v e  P i l l s  i n  r e l a t i o n  
to  a g e  o f  women/number o f  c h i l d r e n / y e a r s  o f  m a r r i a g e  

About h a l f  t h e  Chemists  s t a t e d  t h a t  Ora l  C o n t r a c e p t i v e  P i l l s  

shou ld  be used by women 20-35 y e a r s .  of a g e ;  abou t  o n e - f o u r t h  of  

them w e r e  of t h e  o p i n i o n  t h a t  Ora l  C o n t r a c e p t i v e  P i l l s  cou ld  be  

used by women of  a l l  ages .  In  t h e  s m a l l e r  towns,  o n e - t h i r d  of 

t h e  Chemists f e l t  t h a t  Ora l  C o n t r a c e p t i v e  P i l l s  c o u l d  a l s o  be 

used by women 35 y e a r s  and o l d e r .  

J u s t  under  h a l f  ( 4 5 % )  of  t h e  Chemis t s  are of t h e  o p i n i o n  t h a t  

t h i s  method is  s u i t a b l e  f o r  women w i t h  more t h a n  2 c h i l d r e n .  

h e - f o u r t h  of them c o u l d  n o t  g i v e  a n  o p i n i o n .  

Approximately e q u a l  p r o p o r t i o n s  of Chemis t s  (29-31%) f e l t  t h a t  

t h e  Oral  C o n t r a c e p t i v e  P i l l  is most s u i t a b l e  f o r  women 

r e g a r d l e s s  of l e n g t h  of m a r r i a g e ,  o r  f o r  women m a r r i e d  f o r  o v e r  

2 y e a r s .  Here a g a i n ,  more t h a n  o n e - f o u r t h  ( 2 9 % )  o f  t h e  

Chemists  cou ld  n o t  e x p r e s s  a n  op in ion .  
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4 . 3 . 2  m i n i o n  o n  a p p r o p r i a t e n e s s  o f  Oral C o n t r a c e p t i v e  
Pill usage  by a l l  women 

More than h a l f  ( 5 5 % )  o f  t h e  Chemists were unable  to s t a t e  

whether or n o t  Oral Contracept ive  P i l l s  were s u i t a b l e  f o r  u s e  

by a l l  women. h e r  o n e - t h i r d  ( 3 7 % )  were o f  t h e  o p i n i o n  t h a t  

some women should  n o t  u s e  t h i s  method o f  c o n t r a c e p t i o n .  
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4.3.2.1 Reasons why some women should n o t  u s e  Oral C o n t r a c e p f i v e  Pills 

Chemists  who s a i d  t h a t  Oral C o n t r a c e p t i v e  P i l l s  s h o u l d  n o t  be 

u s e d  by a l l  women (Table -1  9 a ) ,  were  of  t h e  o p i n i o n  t h a t  t h i s  - 
method would a d v e r s e l y  a f f e c t  a i l i ng /weak  women, t h o s e  

s u f f e r i n g  from h y p e r t e n s i o n  or h e a r t  p rob l ems ,  and  t h o s e  who 

would react p o o r l y  t o  Ora l  C o n t r a c e p t i v e  P i l l s .  

( T a b l e  -1 9b 



fiEASDNS tit!'!' S D n i  hO!iEN 3 D G L D  HGT USE DCFs. 
------------------------------------------ ------------------------------------------ 

0 106: YAY DO YOU SAY SO ? 

CITY S I T E  i i T Y  S I Z E  4 .4  
i i i 

8 k S :  STGCI:ERS D i  DCFs. WHD SAY 
SGHE VOHEN SHOULD hCiT 
USE iJCPs 

................................ -------------------------------- 

D i F s  SdDULil HUT a E  USED 6Y 
iHG5E YGHEH YKO : 

i 6 E  I L L i H A V i  SGHi  k ILHENT 
KERi'T it; OZF 

SUFFEF F a E n  HYFERTENSIUN 
6CE i i i A R i  FAT IE t iTS  
A K i  r i A i :  
SUFFEK FRG# STORSCH PABILEKS 
BAVE INTERNIX GEGSHIC P f iBb iE t iS  
"","7 
tchth31 FEED 
CERiR IN  d 6 i  GCOUFS 
YHOSE HUSEAHDS 6RE USERS OF CgHDGHS 
HAVE f i C i L T L Y  GEL i VEBED 
1 0 1  FlkN'i CHILDREN 
aDVE HERVGJ5 PRO5LEflS 
HAVE 3 E i N  OFEFATED 
OTHEES 

MU RESPONSE 



4.4 Intent ions  o f  s tocking Oral Contraceptive P i l l s  i n  t h e  future  



4 . 4 . 1  Former s t o c k e r s  of Oral Contracept ive  P i l l s  

About h a l f  o f  t h e  ,few Chemists who a r e  n o t  c u r r e n t l y  s t o c k i n g  

Oral Contracept ive  P i l l s  p r e v i o u s l y  s t o c k e d  t h i s  method. 

Reasons f o r  d i s c o n t i n u i n g  s t o c k i n g  Oral Contracept ive  P i l l s  

were n o t  g i v e n .  
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4.4.2 Future selling intentions 

A l l  Chemis t s  i n  t h e  sample  were a s k e d  t h e i r  in teres t  i n  s e l l i n g  

a new brand  of  Ora l  C o n t r a c e p t i v e  P i l l s  manufac tured  by a 

r e p u t a b l e  company. 

Most ( 8 6 % )  of  t h e  Chemists  i n d i c a t e d  t h e i r  w i l l i n g n e s s  t o  sel l  

t h i s  n& brand.  

( T a b l e  -2 1 ) 
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4 . 4 . 2 . 1  Reasons f o r  n o n - i n t e r e s t  i n  s e l l i n q  new 
brand o f  Oral Contracept ive  P i l l s  

Reasons g i v e n  by Chemists who were n o t  i n t e r e s t e d  i n  s e l l i n g  

t h e  new brand mainly r e l a t e  to  t h e  need f o r  a d o c t o r ' s  

p r e s c r i p t i o n  and t h e  l o w  demand for Oral Contracept ive  P i l l s .  . 

( Table -22 
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5. Chemists' Educational Profile 

T h r e e - f o u r t h s  o f  t h e  Chemis t s  c l a i m e d  t o  have  c o m p l e t e d  o v e r  1 0  

y e a r s  o f  s c h o o l i n g .  T h i s  p r o p o r t i o n  is h i g h e r  i n  t h e  l a r g e  

cities t h a n  i n  t h e  smaller towns. The rest have  c o m p l e t e d  a  . 

minimum of 6 y e a r s  of  s c h o o l i n g .  

( T a b l e  -2 3 )  





YEARS OF SCtiODLiHG ZGf l? iETED : 
------------------------------ ------------------------------ 

0-10 YCS 



6.  A P P E N D I X  



Questionnaire: English 



DOMESTIC RESEARCH BUREAU 
ATR ROAD HOOSE 

SHAHRAH -E -FAISAL, KARACHI 

Town Code  0 
S t r a t a  Code  0 D 
Date 

SMC - ORAI. CaJTRACEPTIVES 

SURVEY - IV 

C H E M I S T S  

T h i s  s u r v e y  is t o  be c o n d u c t e d :  

- i n  s e l e c t e d  c i t ies  o f  S t . 1 - 1 1 1  

- among l a r g e  a n d  s m a l l  c h e m i s t s  

s t o c k i n g  c o n t r a c e p t i v e  m e t h o d s  

INTERVIEWER: 

I n t r o d u c e  y o u r s e l f  by  s a y i n g :  

" I am a r e p r e s e n t a t i v e  o f  D o m e s t i c  R e s e a r c h  B u r e a u .  We are c o n d u c t i n g  
a s u r v e y  among c h e m i s t s  so  a s  t o  a s c e r t a i n  t h e i r  o p i n i o n  a b o u t  
c o n t r a c e p t i v e s .  Your  c o o p e r a t i o n  w i l l  be o f  g r e a t  v a l u e  t o  u s " .  

C h t l e t / R e s p o n d e n t  S e l e c t i o n  

A) A r e  y o u  t h e  m n e r / M a n a g e r  o f  t h e  s h o p ?  

m n e r  = 1 
Manage r  = 2 

I F  'OWNER' GO TO OOTLET DETAILS. 
I F  'MANAGER' ASK (B) ONWARDS. 

H )  i )  Who r u n s  t h e  d a y  t o  d a y  b u s i n e s s ?  

i i )  Who m a k e s  d e c i s i o n s  a b o u t  t h e  t y p e s  o f  i t e m s  
t o  be s o l d  a t  t h e  o u t l e t ?  

O t h e r s  

Day t o  d a y  b u s i n e s s  ( i )  ( I F  'MANAGER' AND CODE 1 I N  BUM ( i )  
& ( i i )  CONTINUE, WHERWISE LRRANGE 

D e c i s i o n  m a k e r  ( i i )  TO INTERVIEW THE DECISION MAKER. 



OUTLET NAME & ADDRESS : 

OWNER'S NAME 

NAME OF RESPONDENT 

TELEPHONE NO. 

R e s p o n d e n t  : 

(Xllne r 
M a n a g e r  

T y p e  o f  G u t l e t / S i z e :  

R e t a i l e r  = 1  L a r g e  = 1  
S m a l l  = 2 

E d u c a t i o n  o f  R e s p o n d e n t :  (No. o f  y e a r s  c o m p l e t e d  a t  s c h o o l )  

0  = 1 
1 = 2 
2 = 3 
3 = 4 
4 = 5 
5 = 6 
6 = 7 
7 = 8 
8 = 9 
9 = A 
1 0  = B 
Above 1 0  = C  

C )  D o  y o u  s t o c k / s e l l  a n y  c o n t r a c e p t i v e  p r o d u c t s  i n  t h i s  s h o p ?  

Y e s  = 1 

No = 2 

I F  'YES' CONTINUE. OTHERWISE L I S T  & CLOSE INTERVIEW. 



M A I N  QUESTIONNAIRE 

Q-1 a )  You s a i d  t h a t  you s t o c k  c o n t r a c e p t i v e  p r o d u c t s .  
Which o f  t h e s e  p r o d u c t s  a r e  s t o c k e d  i n  t h i s  
o u t l e t ?  Any o t h e r ?  

(SHOW CARD). 

O r a l  C o n t r a c e p t i v e  P i l l s  = 1  
Condoms = 2  
IUD/Loops = 3 
F o a m / J e l l i e s / C r e a m s  = 4 
I n j e c t i o n s  = 5 
O t h e r s  ( SD. ) = 6 

SECTION A: 

FOR ALL THE CONTRACEPTIVE PRODUCTS N011 STOCKED ASK Q - 1  ( b ) .  

b )  What a r e  y o u r  r e a s o n s  f o r  n o t  s t o c k i n g  ? 

PROBE FOR MAXIMUM ANSWERS. 

PRODUCTS REASONS 

No demand 
N o  a w a r e n e s s  

O t h e r s  ( s  - - 

O.C. P i l l s  
IUD/Loops 
Condoms 
F o a m s / J e l l i e s  

Q-2 a )  D o  y o u r  c u s t o m e r s  wer c o n s u l t  you f o r  a d v i c e  
a b o u t  w h a t  method o f  F a m i l y  P l a n n i n g  t h e y  
s h o u l d  a d o p t ?  

Yes = 1  
N o  = 2  

I F  'NO' GO TO Q-3,  OTHERWISE CONTINUE. 



b )  About  how many c u s t o m e r s  p e r  d a y  c o n s u l t  
you f o r  a d v i c e  o n  F a m i l y  P l a n n i n g ?  

Number o f  P a t i e n t s  

L'cr Day 

C )  Are t h e s e  c u s t o m e r s  m o s t l y  men, m o s t l y  women, 
or b o t h  men a n d  women a b o u t  e q u a l l y ?  

Most1 y men = 1 
M o s t l y  women = 2 
Men a n d  women a b o u t  e q u a l l y  = 3 

Which method d o  you m o s t  f r e q u e n t l y  recommend? 

- ASK Q - 4 ( a )  FROM STOCKISTS OF PILLS AND/OR INJECTABLES. 

P i l l s  = 1 
Condoms = 2 
S t e r i l i z a t i o n  = 3 
IUD/Loops = 4 
Foam/Cream = 5 
I n j e c t i o n  = 6 
O t h e r s  ( s p .  ) = 7 
D o n ' t  recommend a n y  s p e c i f i c  method = 8 

- FROM NON STOCKERS OF BOTH GO TO Q-17. 

0 

Q-4 a ) Which b r a n d s  o f  Oral C o n t r a c e p t i v e  P i l l s / I n j e c t a b l e s  
a r e  s t o c k e d  i n  t h i s  o u t l e t ?  

ASK Q -4 ( b )  FOR EACH BRAND MENTIONED I N  Q -4 ( a ) . 

b )  What is t h e  r e t a i l  p r i c e  o f  b r a n d ?  

C )  About how many c y c l e s  o f  p i l l s / u n i t s  o f  i n j e c t i o n s  
d o  you sel l  p e r  week o f  b r a n d ?  

d )  Which is  y o u r  b e s t  s e l l i n g  b r a n d  o f  p i l l s / i n j e c t a b l e s ?  



e )  What is t h e  p e r c e n t a g e  m a r g i n  o n  t h e  b e s t  
s e l l i n g  b r a n d  o f  p i l l s / i n j e c t a b l e s ?  

(c 1 ( d l  ( e  1 
( a )  ( b )  No.of c y c l e s  Best T r a d e  

S t o c k  P r i c c  u n l t s / w c e k  -- selling Marg in  ( $ 1  -- 
l3ltANl)$i tL.1' 5K.C W'1' N I '  N (X-'P JNJ 

P i l l s :  

C b r a l  
N o r d c t t e  
P o s t i n o r  
L y n d i o l  
Anw l a r  
M i n w  l a r  
LO  emend 
O t h e r s  ( s p .  ) 

Injections: 

Depo -Provers 
N o r i g e s t  
O t h e r s  ( s p .  ) 

f )  You s a i d  t h e  l o w e s t  p r i c e d  b r a n d  o f  O r a l  C o n t r a c e p t i v e  
P i l l s / I n j e c t a b l e s  was a n d  t h a t  i t s  r e t a i l  
p r i c e  was  Rs. . Would you s a y  t h a t  p r i c e  i s  
a f f o r d a b l e  by a l l  y o u r  c u s t o m e r s  or o n l y  some? 

FROM STOCKISTS OF PILLS CONTINUE. 
FOR NON STOCKISTS OF PILLS GO TO Q -1 7 .  

O.C. P i l l s  I n j e c t a b l e s  

, Q-5 What a r e  y o u r  m a i n  s o u r c e s  o f  p u r c h a s e  o f  
O r a l  C o n t r a c e p t i v e  P i l l s ?  

A1 1 = 1 
Some = 2 

R e t a i l e r  = 1 
W h o l e s a l e r  = 2 
R e t a i l e r / W h o l e s a l e r  = 3 
Government  Cutlet = 4 
D e l i v e r e d  by Government  R e p r e s e n t a t i v e  = 5 
D e l i v e r e d  by Company R e p r e s e n t a t i v e  = 6 
D i s t r i b u t o r  = 7 
O t h e r s  ( sp . )  = 8 

U 0 



Q-6  a )  A r e  t h e y  p u r c h a s e d  o n  c a s h  b a s i s  or 
do you get them on credit? 

I F  'CREDIT' OH 'BOT~I '  ASK Q - 6 ( h ) ,  
OTHERWISE GO TO 0 - 7 .  

b )  What a r e  t h e  c r e d i t  t e r m s ?  

ASK FOR EACH BRAND STOCKED. 

Q-7 a )  How many c y c l e s  d o  you p u r c h a s e  a t  a  t i m e  
o f  b r a n d  o f  O r a l  C o n t r a c e p t i v e  P i l l s ?  

b )  What i s  y o u r  f r e q u e n c y  o f  p u r c h a s e  o f  b r a n d  
o f  O r a l  C o n t r a c e p t i v e  P i l l s ?  

Once a  week 1 Twice  a  month,. , 1 Once a  month 
L e s s  o f t e n  ( s  - 

B r a n d s  

P i l l s :  
(Xrral 
N o r d e t t e  
P o s t  i n o r  
L y n d i o l  
A n w l a r  
M i n w l a r  
LO -Fernenat  
O t h e r s  ( s p . )  
Not f i x e d  

( a )  
Number p u r c h a s e d  

( b )  
F r e q u e n c y  o f  P u r c h a s e  



Q - 8  Who m a i n l y  p u r c h a s e s  Ora l  C o n t r a c e p t i v e  P i l l s  
f rom y o u r  o u t l e t ?  Is it a d u l t  m a l e s ,  f e m a l e s  
o r  c h i l d r e n ?  What p e r c e n t  of t o t a l  p u r c h a s e r s  
a r e  m a l e s ,  f e m a l e s  or c h i l d r e n ?  

Males  
Females  
C h i l d r e n  - - 

Q-9 a )  When O r a l  C o n t r a c e p t i v e  P i l l s  a r e  p u r c h a s e d ,  
f o r  t h e  f i r s t  t i m e ,  a r e  t h e y  m a i n l y  t h r o u g h :  

P u r c h a s e r  a s k s  For any  b r a n d  of p i l l s  = 3 
P u r c h a s e r  a s k s  f o r  s p e c i f i c  b r a n d  
O t h e r s  ( s p . )  - - 
Can ' t s a  - - 

I F  CODE 2 ,  ASK Q -9 ( b )  , OTHERWISE GO T O  Q -1 0 .  

b) I f  a  c u s t o m e r  a s k s  f o r  any  brand  o f  Ora l  C o n t r a c e p t i v e  
P i l l s ,  d o  you s u g g e s t  a  b r a n d ?  

I F  ' Y E S '  ASK Q - 9 ( c ) ,  OTHERWISE G O  T O  Q - l o .  

Yes = 1 
No = 2 

C )  Which brand  of  O r a l  C o n t r a c e p t i v e  P i l l s  
d o  you most  recommend? 

I 

Brands  : 

P i l l s :  

W r a l  = 1 
N o r d e t t e  = 2 
Pos t i n o r  = 3 
L y n d i o l  = 4 
Anovlar  = 5 
M i n a r l a r  = 6 
LO  ernen end = 7 
O t h e r s  ( s p .  ) = 8 
Not f i x e d  = 9 



Q-10 a )  Do t h e  f i r s t  t i m e  p u r c h a s e r s  o f  O r a l  
C o n t r a c e p t i v e  P i l l s  u s u a l l y  a s k  y o u  
a b o u t  t h e  m e t h o d  o f  u s i n g  t h e  p i l l s ?  

Ir 'YES' A S K  Q - l O ( b ) ,  (YL'llEI<WISE GO TO Q-1 1 .  

Yes = 1 
No = 2 

b )  Do you  u s u a l l y  t ? l l  t h e m  v e r b a l l y  or d e m o n s t r a t e  
b y  s h o w i n g  t h c  p a c k a g e ,  t h e  p i l l  t o  he  t a k e n  f i r s t  
a n d  t h c  p a t t o r n  l o r  t a k i n g  t :~e  o t h e r  p i l l s ?  

El 

T e l l  t h e m  - 
D e m o n s t r a t e  l 

= 3 

Q-11 a )  What i n  y o u r  o p i n i o n  a r e  t h e  b e n e f i t s / a d v a n t a g e s  
o f  u s i n g  O r a l  C o n t r a c e p t i v e  P i l l s ?  

PROBE FOR MAXIMUM ANSWERS. 

B e n e f i t s / A d v a n t a g e s  o f  O r a l  C o n t r a c e p t i v e  P i l l s :  

1 0 0 %  s u c c e s s f u l ,  e f f e c t i v e  - l ow  r i s k  = 1 
R e g u l a t i o n  o f  p e r i o d s / c u r e s  c y c l e  d i s t u r b a n c e s  = 2 
E n s u r e s  f e m a l e ' s  h e a l t h  = 3 
E a s i e r  m e t h o d  = 4 
U s e  o f  p i l l s  d o e s  n o t  i n t e r f e r e  w i t h  

p h y s i c a l  s a t i s f a c t i o n  a s  i n  condoms  = 5 
O t h e r s  (sp.)  = 6 

b )  What are t h e  b e n e f i t s  i n  a d d i t i o n  t o  p r e v e n t i n g  
p r e g n a n c y ,  I mean  h e a l t h  services? 

PROBE FOR MAXIMUM ANSWERS. 



What a r e  t h e  d i s a d v a n t a g e s  o f  O r a l  
C o n t r a c e p t i v e  P i l l s ?  

D i s a d v a n t a g e s / S i d e  E f f e c t s :  

C a u s e s  : 
O b e s i t y / w e i g h t  g a i n  = 1 
I n t e r n a l  o r g a n i c  p r o b l e m s  = 2 
Heavy b l e e d i n g  = 3 
I r r e g u l a r  p e r i o d s  = 4 
I r r i t a b i l i t y  = 5 
D i f f i c u l i t i e s  i n  c h i l d  b i r t h  = 6 
Heart b u r n / a c i d i t y  
Stomach u p s e t  
Cramps 
S p o t t i n g  
Headache 

Weakness 
N a u s e a / v o m i t t i n g  
O t h e r s  ( s p . )  

Q-12 a )  How s a f e  f o r  a woman's h e a l t h  d o  you t h i n k  
O r a l  C o n t r a c e p t i v e  P i l l s  a r e ?  

N o t  s a f e  
N o t  s u r e  
S a f e  
V e r  s a f e  

b )  What a r e  t h e  r e a s o n s  f o r  s a y i n g  s o ?  

PROBE FOR MAXIMUM ANSWERS. 

Q-13 a )  I n  y o u r  o p i n i o n ,  women o f  wha t  a g e  c a n  
u s e  O r a l  C o n t r a c e p t i v e  P i 1  l s ?  

20 - 35 y e a r s  
Above 35 y e a r s  
A l l  a g e s  - - 

Do n o t  know = 5 



b )  t?o you t h i n k  Oral C o n t r a c e p t i v e  P i l l s  
c a n  be u s e d  by women who have :  1 N o  c h i l d ~ e n  

1 or 2 c h i l d r e n  
More t h a n  2 c h i l d r e n  
N o .  o f  c h i l d r c n / h a v i n g  n o  

c h i l d r e n  docs n o t  m a t t e r  - 
C a n ' t  sa / n o t  s u r e  - - 

C )  A f t e r  wha t  l e n g t h  o f  m a r r i a g e  d o  you t h i n k  women 
c a n  s t a r t  u s i n g  O r a l  C o n t r a c e p t i v e  P i l l s ?  

New1 y  weds  
M a r r i e d  less t h a n  2 y e a r s  1 M a r r i e d  o v e r  2 y e a r s  i 1 , Leng th  of m a r r i a g e  does n o t  rn.xtter  = 4 

D o n ' t  know = 5 

Q-14 a )  Do you know o f  a n y  s i d e  - e f f e c t s  o f  O r a l  
C o n t r a c e p t i v e  P i l l s ?  

Y e s  
N o  0 

I F  'YES' ASK Q - 1 4 ( b ) ,  OTHERWISE GO TO Q-16. 

b )  What are t h e  s i d e - e f f e c t s ?  

S i d e  - E f f e c t s  : 
C a u s e s  : 

O b e s i t y / w e i g h t  g a i n  = 1 
I n t e r n a l  o r g a n i c  p r o b l e m s  = 2 
Ileav y  b l e e d i n g  = 3 
I r r e g u l a r  p e r i o d s  = 4  
I r r i t a b i l i t y  = 5 
D i f f i c u l i t i e s  i n  c h i l d  b i r t h  = 6  
H e a r t  b u r n / a c i d i t y  = 7 
Stomach u p s e t  = 8 
Cramps = 9 
S p o t t i n g  .= A 
Headache  = B 
Weakness = C  
N a u s e a / v o m i t t i n g  = D 
O t h e r s  ( s p . )  = E 



4-1 5 a )  Do a n y  o f  t h e  p u r c h a s e r s  o f  O r a l  C o n t r a c e p t i v e  P i l l s  
come b a c k  t o  you w i t h  c o m p l a i n t s  o f  s i d e - e f f e c t s ?  

Y e s  = 1 
N o  = 2 

I F  'YES' A S K  Q - 1 5 ( b ) ,  OTHERWISE GO TO Q-16.  

b )  What are t h e  c o m p l a i n t s / s i d e - e f  f e c t s  
m o s t l y  m e n t i o n e d ?  

c )  What d o  you recommend t h e y  d o  a b o u t  ? 

( c o m p l a i n t s )  

C o m p l a i n t s  

O b e s i t y / w e i g h t  g a i n  = 1 
I n t e r n a l  o r g a n i c  p r o b l e m s  = 2 
Heavy b l e e d i n g  = 3 
I r r e g u l a r  p e r i o d s  = 4 
I r r i t a b i l i t y  = 5 
D i f f i c u l i t i e s  i n  c h i l d  b i r t h  = 6 
Heart b u r n / a c i d i t y  = 7 
Stomach u p s e t  = 8 
Cramps = 9 
S p o t t i n g  = A 
Headache  = B 
Weakness  = C  
Nausea/vomi  t t i n g  = D 

O t h e r s  ( s p .  ) = E  

Recommend : 

Blood  t e s t i n g  = 1 
V i t a m i n  s u p p l e m e n t  = 2 
P a i n  k i l l e r s  = 3 
T r a n q u i l i z e r s  = 4 
A n t i  v o r n i t t i n g  p i l l s  = 5 
D o c t o r  t o  b e  c o n s u l t e d  = 6 
N u t r i t i o n a l  d i e t  = 7 
IUD = 8 
O t h e r s  = 9 

Recommend 



Q-16 a )  I n  y o u r  o p i n i o n ,  c a n  a l l  women u s e  O r a l  
C o n t r a c e p t i v e  P i l l s  or s h o u l d  some women 
n o t  u s e  O r a l  C o n t r a c e p t i v e  P i l l s ?  

A l l  women c a n  u s e  = 1  
Some women s h o u l d  n o t  u s e  = 2 
C a n ' t  s a y / n o t  s u r e  = 3 

b )  What  are y o u r  r e a s o n s  f o r  s a y i n g  s o ?  

PROBE FOR MAXIMUM ANSWERS. 

ASK 
) Q - l 6 ( b )  0 
+GO TO Q-18 

FRCM NON-STOCKERS OF ORAL CONTRACEPTIVE PILLS ONLY: 

Q-17  a )  Have  y o u  e v e r  s t o c k e d  O r a l  C o n t r a c e p t i v e  P i l l s ?  

Y e s  = 1  
N o  = 2 

I F  'YES '  ASK Q - 1 7 ( b ) ,  OTHERWISE GO TO Q-18 .  

b )  What  w e r e  t h e  r e a s o n s  f o r  d i s c o n t i n u i n g  
s t o c k i n g  o f  O r a l  C o n t r a c e p t i v e  P i l l s ?  

PROBE FOR MAXIMUM ANSWERS. 

ASK ALL: 

Q-18  a )  I f  a r e p u t a b l e  Company w e r e  t o  m a r k e t  a  b r a n d  o f  
O r a l  C o n t r a c e p t i v e  p i l l s ,  w o u l d  y o u  be i n t e r e s t e d  
i n  s e l l i n g  t h i s  b r a n d ?  

Can ' t sa - - 

I F  'NO' ASK Q - 1 8 ( b ) ,  OTHERWISE CLOSE INTERVIEW. 



b) What are t h e  r e a s o n s  f o r  s a y i n g  s o ?  

PROBE FOR MAXIMUM ANSWERS. 

INTERVIEWER TO NOTE: 

P. O.S. material o n  O r a l  C o n t r a c e p t i v e  P i l l s  i n  s h o p :  

B r a n d s  : 

(Xrral 

N o r d e t t e  . 
POS t i n o r  

L y n d i o l  

Anw lar  

M i n w  l a r  

Lo -Fernendl Pi- F e r r o u s  F u m b r a t e  

O t h e r s  ( s p )  

M a t e r i a l  

N o  P.O.S. m a t e r i a l  o n  O r a l  C o n t r a c e p t i v e  P i l l s  i n  shop :  a 

INTERVIEWER: 

F.M : Checked 

E d i t e d  

SUPERVISOR : 

H .  0 : Checked 

E d i t e d  
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