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EXECUTIVE SUMMARY

1. Background and Objective

Minicon is the only brand of progestin only oral pill in the market introduced by Social
Marketing Company {SMC) during February-March 2000. Its key advantage is that it does
not suppress mothers’ milk preduction and is therefore an ideal choice for the lactating
mothers. After about 6-7 months in the field this study was initiated by SMC with the
objective of getting the profite of its acceptors, determine the acceptability of the brand
among its users and providers, and identify their knowledge with regard to correct use of
the brand.

2. Study Design and Implementation

Considering the fact that the target women of Minicon have been the breastfeeding women
of all socio-economic groups and also the marketing information, promotion and price of the
brand, it was decided to draw sample respondents randomly from all over the country from
city down to the thana level. The high selling spots and outlets were chosen considering the
slow moverment of the product, For a reasonable gecgraphic coverage 25 sample spots were
covered consisting of 5 cities, 10 district towns and 10 thanas.

From each city 20 and from each district and thana towns 10 currently Minicon using women
were targeted for interview at the household level. The target for husband and lapsed user
samples were one half of the current users in each spot. Doctor/ Providers were interviewed
as per the convenience and at least two from each sample location. A random sampling
methodology was followed in selection of sample respondents. The category of respondents
and total completed field interviews under the survey were as under;

| Category o Responcens |—gp NOLENde L totar |
MiniconUsingwomen 93 1 o | .| 280 _
Husbands of thewomen 57 | 51 | 52 | 160 |
Lapsed Users of Minicon : - SO DR - - : 126 |
Qualfied Doctors 21 2 23 | | 66 |
|Total | 224 | 209 | 199 | 632 |

Separate semi-structured questionnaires were developed for interviewing the respondents.
Female field investigators were engaged to conduct household level interviews. The Minicon
buyers were intercepted at selected high selling pharmacies and the Minicon using women
were interviewed at the time and place agreed upon. The lapsed users were obtained from
among those addresses recalled by the pharmacy salesmen or through information received
from the already interviewed respondents. The field team received excellent cooperation
from the Pharmacies, Area Managers, Zone Executives and the SPOs in the process of
collecting data during the month of September-Qctober 2000. The respondents also spoke
freely to the interviewers.

3.1 FINDINGS FROM THE USERS AND HUSBAND INTERVIEWS
Profile of Minicon Users: The Socic-economic and Demographic (SED) profile of the

Minicon users did not seem much differ with the other pill users found in other studies. They
are mostly housewives, average age of around 24 years, mother of average two children,
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and education, household amenities & income were above national average. They were
stable as more than 70% of them living in their own houses (Appendix-1, Table-1). The
Lapsed users were found relatively older, better educated and most importantly their
youngest child were significantly oider than that of current users.

Specific Knowledge on the Use of Minicon: Knowledge of primary target for the pill
(i.e., exclusively breastfeeding women} was largely missing among the users and husbands.
However, more than 80% of the users and husbands could relate Minicon with very young
child and lactation status of mother. The secondary target (i.e., Estrogen contraindicated
women) was known/ mentioned to

be the target of Minicon by only 3-4 percent of the users and their husbands.

Many of the current users of Minicon and their husbands were lacking specific knowledge on
the pill particularly the time to start and the period of continuation. 18% of the users told
that Minicon could be continued as long as the user does not want a child and another 21%
admitted that they did not know. As regards missing of one/ two pills the responses were
very much like other pill brands. Extra two days of supplementary method use as
recommended for missing of one pill did not come at all.

Use Status and Experience:

¢ Around 30% of the users, both current and iapsed, got advice from the doctors, Field
Worker or pharmacy salesmen for choosing the pill. More than a quarter of the users made
the selection by themselves,

¢ The current users on an average had been in their 2.6 cycle and the Lapsed users used
average 1.9 cycles before they left Mirncon.

+ About 50% of the current users and 63% of lapsed users started Minicon after 6 months
of child's age. 15% of the current users and about one-fourth of lapsed users started the pill
after 2 years age of their youngest child.

+ Only 18% of the current users were under exclusive breastfeeding and 12% not
breastfeeding at all as the child had grown up.

+ Consistent to the knowledge, more than 40% of the Current users of Minicon had other
considerations than breastfeading in continuing the pill.

¢ About 19% of the current Minicon users did not use any method in the past.

Side Effect, Perception and Satisfaction:

+ Around one-third (36%) of the Current users faced any kind of side-effect while 73% of
the Lapsed users discontinued the brand due to side effect. The major side effects
mentioned were related to menstrual irregularities,

+ The Current users had a good perception about the brand and 939% of them expressed
their satisfaction with the brand. Gnly 4% thought the pill was net good.

+ 38% of the sample current users reportedly advocated this pill to others and another
50% were willingness to do so.

Ever Use of Methods and Brands:

+ Two-thirds of the current users ever usad pills other than Minicon. On an average they
used 1.6 brands and the prominent brands in order of frequency were Femicon, Shukhi,
Mordette 28, Ovostat, Cvacon and Marvelon.

Pathway ii



o,

_ blinneen Ural Conieneeptive Till, Post Laonch Survey [SME

+ The other methods used by the current Minicon users were Condom (34%), Injectable
(13%), and other {3%).

+ The latest used methods by the current users were Pill (51%), Condom (23%),
Injectables (6%), Other (1%) and No method (19%).

+ The immediate past methods of Minicon used by the Lapsed users were: Pill (56%),
Condom (12%), Injectables (29), Other (29%) and No method (29%). It is interesting to
observe that the distribution of the lapsed users by the current use method (i.e., after
leaving Minicon) was almost the same as that of immediate past used methods.

Exposure to Media on Minicon:

+ Such information were collected from the current users and their husbands. 12% of the
current Minicon users and 46% of the husbands told that they read newspaper or magazine
regularly.

+ About three-fourth of the respondents told that they had ever seen or heard any
message on any media. Among those who seen/heard, TV was found to be the single major
mass media (around 90% for both the respondent groups). Radio was mentioned by around
one-fourth,

+ Around one half of the respondents could not recall any messages that they had heard
from any source. The two main messages recalled were: 1) Child gets breast milk/ milk is
not suppressed; and 2} Good/ ideal pill for lactating maothers.,

3.2 FINDINGS FROM DOCTOR INTERVIEW

A total of 66 doctors were interviewed under the study. Two third of them were male, 68%
describing themselves as General practiioner (GP) and 21 percent full time private
practitioners

Spontaneous Knowledge on Minicon: On specific asking majority {74%) of the doctors could
tell that the pill was targeted to the lactating mothers and another 6% mentioning
exclusively breast feeding women. Other responses mentioned correctly were: Minicon has
no Estrogen/ has progesterone hormone only (47%), To start using the pill after 40 to 45
days of child-birth {45%) and Flow and constituents of breast milk remain as usual (9%).
However, the doctors less frequently mentioned these when they were initially asked to say
what they knew about Minicon.

that Minicon should be started from 40-45 days after child-birth. Others either did not know
about the rignt time to start Minicon (18%) or knew that the pill was to be started from the
date of first menstruation after child birth {42%). As regards continuation about 60 percent
of the doctors had correct knowledge that it should be continued up to 6 months age of
child. The remaining 40 percent either did not know {16%) or knew something that is not
recommended. A popular notion of the doctors was that Minicon should be continued as
long as the child is breastfed (not exclusive only).
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Side-effect: About one-third of the doctors exprassad their ignorance about side effects of
Minican. Kind of side-effects the Minicon user couid face were described by the remaining
were; Irregular menstruation/ Spotiing (44%), Nausea/ dizziness/ headache (30%), and
Stoppage of menstruation, Risk of being pregnant & Weakness 6% each.

Perception and Opinion on Minicon: A large majority {71%) of the respondent doctors felt
that Minicon was an important addition to contraceptive options for the couples and 53%
toid that it was safe at least like any other pill in the market. However, around 20 percent
admitted that they knew little about the pill.

Sources of Knowledge on_ Minicor: TV Radio (45%] and Leaflet/ Insert (30%) were

doctors. Only one-fifth (21%) of the respondents reportedly knew about the pill brand from
SMC representatives although majority (55%) of the respondents recalled that SMC
representatives had visited them.

Among the doctors reporting visit by SMC representatives (36 out of 66), about two-third of
them told that they received Minicon sample, 56% received any promotional materials
(Leaflet or Sticker) and 19% received any gift item on Minicon (Pen, Paper weight or Mug).

Suqgestions from the Doctors: Sixty percent of the doctors put at least one suggestion for
SMC on Minicon. According to frequency they are:

SMC representatives should visit them
Increase promotional activities

To control the side effect

Pharmacists should also be trained/ involved
All related to health & FP should be integrated
Availahility of the product should be ensured

PO B

3.3 Additional Findings

n line with the recommendations of the doctors, the pharmacy salesmen also felt that they
should be reached with the messages on Minicon. The husband and user interview also
confirmed this. There were also concerns received from some of the pharmacy salesmen.
They told that Minicon buyers returned with more compiains of side-effect than the buyers
of other pill brands and at times they had complained of becoming pregnant. Short supply of
Minicon was also mentioned as one of the problems of getting a good market.

4,1 DISCUSSIONS ON THE FINDINGS

It appears that due to the very construction of the TV and radio advertisement, all the
lactating mothers in general got attracted to Minicon. Those who wanted a suitable method
or were looking for a change also got attracted. Thus it is found that in a fairly random
sample of Minicon current users about @ half of the users started Minicon at a time when
their youngest child was more than & months old. 12% of the current users and 18% of the
lapsed users were not breastfeeding while they started Minicon.
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However it has been f{:lund that those who 3Edrti,d MJH'CDE‘J within 6 month of their child’s
age were relatively young, less duration of marriage, less number of child and better
educated than rest of the users. The former group was also economically better off reflected
in terms housing condition, income and household possessions. Media exposure and regular
readership of Newspaper/ Magazine was also quite high among this group.

The survey data and the Field Investigators’ report also confirm that Minicon was fairly
established in the market as a good pill for the lactating mothers. But the knowledge,
Intention or practice to switch to a combination pill after the age of the child exceeded 6
month (or lactation status) was relatively absent. Moreover a significant proportion of the
users accepted Minicon as an additional brand of low dose pill. Pharmacy salesmen also at
times pushed the pill like Femicon. The same price of Minicon and Femicon and similar name
might have confused illiterate clients and/ or their husbands.

It appears that the acceptors faced more side-effects in Minicon compared to other pills.
36 percent of the current users reportedly faced any side-effect and so did 73 percent of the
sample lapsed users. The Field Investigators also got good number of lapsed users within
only 6-7 months of introducing the brand. Although this survey was not designed to
estimate the proportion of lapsed users among the acceptors of the brand, the higher
intensity of side-effects, mainly related to menstruation, seem to be the prime factor of
discontinuing of the brand. A large proportion of dissatisfied discontinued users are likely to
diminish the acceptability of the brand amang its potential users if this trend continues. On
top of it the field teams reported incidents of pregnancy from almost all survey spots.

4.2 CONCLUSIONS

As the only brand of pill suitable for the lactating mothers, Minicon has received a general
acceptance among the Bangladeshi women belonging to all sections including NGO and
government FP providers. The current users were also found satisfied with the product.
some of the NGOs were known to have been supplying Minicon to their clients. Estrogen
intolerant women from the vast combined pill users/ triers are also a large market for
Minicon.

At the same time the field survey identified quite a significant number of lapsed users and
the users were found discontinuing using, on an average, less than two cycles of the pill and
due to side effects that is different from the combined pills. It was also found from other
responses that the respondents looked at Minicon more or less like other pills in the market.

As a long term strategy, the researchers feel, Minicon would do better as a Stop-gap pill in
the real sense of the term, and in combination with Femicon or Nordette-28 it can better
serve the birth spacing needs of all including breastfed women in a more efficient way. The
two major weaknesses of the pill (e.q., higher menstruation related side effect and greater
chance of method failure for the secondary targets) can only be overcome through giving
the users an informed choice. This is likely to reduce the dissatisfied discontinued users of
Minicon and the good image of the brand restored. 1t is also necessary to discourage using
Minicon by women who are eligible for combined pills and encourage to switch to combined
pills after exclusive lactation periad.

SMC should find an appropriate way of doing it through a combination of mass media
advertisement and personal counseling.
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Chapter-1

BACKGROUND AND OBJECTIVE

1.1 Introduction

Social Marketing Company {SMC) initiated this study with a set of defined objectives and
selected this agency through competitive bids. The contract was signed on September 24,
2000 to complete the task within a peniod of 12 weeks. The progestin only pill Minicon, the
only brand in the market of its kind, was introduced in the market only six months back and
by the period SMC distributed about one million cycles of the brand.

1.2 Background of SMC

Social Marketing Company (SMC) 1s a private not for profit company engaged in the
marketing and distribution of non-clinical contraceptives and Oral Rehydration Salts (ORS).
SMC 15 in the market for more than 25 vears and its current product line include three
condom brands (Raja, Panther & Sensation Dotted), three oral contraceptive pills (Nordette
28, Femicon & Minicon) and a packaged ORS called ORSaline. Other than ORSaline, all
SMC products are manufactured abroad and provided by donors to SMC at no cost. In
addition, from July 1998, SMC has been conducting a pilot test to market Injectable
contraceptive through private commercial health providers.

1.3 Information on MINICON

1.3.1 Iniroduction of Minicon:

Mimicon i1s a Progestin only oral contraceptive pill launched in the market by SMC in
February 2000. Unlike combined pills, which contains both estrogen and progestin hormones,
Minicon contains only one (progestin} hormone. Its key advantage is that it does not suppress
mothers' milk production and is therefore the ideal oral contraceptive choice for the lactating
maothers. Although progestin only brands have not been sold in great numbers world wide, in
a few countries they are among the 10 best sellers. Most notably in Chile in 1987 sales of
progestin only pills accounted for 16 percent. Among developed countries progestin only pill
purchases are the greatest in New Zealand and Finland,

1.3.2 Countent of the Pill and Registration:

It has been told that Minicon 15 a progestin only contraceptive pill and contains no estrogen.
Each yellow color round shaped Minicon pill contains 0.075 mg MNorgestrel, a totally
synthetic progestin, as a single active ingredient. The product is manufactured by Wyeth
Laboratories Inc., USA & registered in Bangladesh with the Drug Administration in the name
of Ovrette. SMC received permission from the Drug Administration Authority for over
branding and market it as the brand name “Minicon”.

1.3.3 Target Group:

Primary Target: Non-contracepting or Combined OC using lactating mothers whose
child is less than & months of age and is exclusively breast-fed.

Secondary Target: Estrogen contraindicated women.

Pathway |
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1.3.4 Product Positioning:

Minicon is positioned for the lactating mothers immediately after 6 weeks of childbirth
preferably till 6 months of age when the chiid is exclusively breast-fed. Women breast
feeding a child of over 6 months mav also use Minicon with special care. Basically, Minicon
will work as stopgap pill. As soon as exclusive breastleeding period is over, the choice of
method would be wider including combined OCs, Unlike Injectables, Minicon is positioned
among the lactating mothers who are vounger and interested in oral contraception,

1.3.5 Packaging

For Consumers : A blister containing 28 hormone pills {1 cycle) within a color pack
There are no iron supplements with Minicon.

For Traders  : A dispenser of 20 packets (cycles).

1.3.6 Pricing:

The following 1s the pricing structure:

Maximum Retail Price (MRPY | Tk. 5.00 per cycle

T Tk 400 per 'cyc:l.;;-:m
{ Tk 8000 per dispenser) |

| Trade Price

Minicon is sold at a highly subsidized price to make it affordable to all income groups.

1.3.7 Sales & Distributions Strategy

* Minicon is distributed through pharmacy outlets only.
s Minicon 1s sold through retail outlets only.

= The brand is extensively detailed to doctors and pharmacy outlets to generate prescription
and referrals.

=  Extensive mailing has been done to provide the pharmacists with adequate knowledge so
that it is given to the night target group.

= Advertised in radio and TV besides pharmacy and doctor level promotion through the
Sales Promotion Officers (5PO).

1.3.8 Market Scenario:

Minicon was introduced in the market during February 2000 and up to the survey pertod (late
September 2000) total sales of the brand to the retall outlets were about one million cyvcles.
According to the Syndicated Retail Audit. Minicon accounted for almost 8 percent of the
market share of retail pills sales before the survey. Taking total market size of retail pills as
22.0 million cveles per vear, which means the current market size of Minicon s approx. 1.8
million cycles. According to the Audi, the retail pill market is growing by 1.7 percent a
month.
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1.4 Objectives of the study

The main objectives of the study were lo generate a profile of Current Minicon users and
Lapsed users, determine the acceptability among users and providers with reasons and
identify knowledge with regard to correct use of the brand.

1.5 Information Coverage

1.5.1 From Current and Lapsed Users and Husbands:

Demoeraphic & Socio-economic Prefije

Age, No. of years married, No. of living children, Household members, Age of
voungest child, Education of respondent’ spouse, Employment status, Ownership of
houschold, Possession of selected houschold assets, Income of the houschold members,
Age of youngest child, Lactation status of the child presently andior at the time of
starting Minicon.

Knowledee and Information:

Knowledge regarding the product and its key benefits, Who can use Minicon, When
Minicon should be started, How long to continue, Pill regimen, What to do if missed
pills, Source of knowledge.

Contracentive Behaviour:

Ever use of different methods, Latest or Immediate past method/ brand used, Source of
first awareness of Minicon, How long Minicon used, Age of child when first started.
Problems in use (1f any), Satistaction, How long intend to continue.

Media Exposure:

Subscriber and readership of Newspaper and Magazine, Exposure to advertisement,
leaflet or product insert of Minicon, Recall of messages.

1.5.2 From Providers

Knowledge regarding the product and its key benefits, Who can use Minicon, When Minicon
should be started, How long to continue. Pill regimen, Possible side effects/ remedy, Source
of knowledge, Visitation by the SMC representatives, Opinion about its usefulness, Type of
questions faced on Minicon, 1f any, Whether prescribed/ referred to use Minicon, If so, when
prescribed/ referred, How many.
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Chapter-2
METHODOLOGY AND IMPLEMENTATION

2.1 Sampling Design

The objectives of the study called for interviewing of a representative group of Minicon users
who once chose the brand and either continuing or discontinued. As a special type of pill
having no competitive brand in the market, the target of Minicon have been the breastfeeding
women of all socio-economic groups. The price is also affordable to all segments. The
promotion strategy and media selection also seems that it is targeted to reach both urban and
rural areas, The SMC sales MIS data also confirmed that the sales of the brand were
geographically dispersed with a little skewed towards urban. There was also short supply of
the brand in the later months. Thus, it was decided to draw sample respondents randomly
from all over the country and particularly from the high selling spots from city down to the
thana level.

2.2 Study Coverage and Sample Spots

FFor a reasonable geographic coverage 25 sample spots were covered consisting of 5 cities, 10
district towns and 10 thanas. The high selling 25 spots were selected as shown in Table-1

Table-1: Sample spots

E Sample cities Sample districts Sample thanas
1. Dhaka _""l_.__Munsh_i,;__-;aﬁj'm“m___1_1'.-!_?;'uﬁa'rgauﬁ .
12, Jamalpur 2. Dewangonj
| 2. Chittagong | 3. Comilla 3. Laksam
‘ 4. Coxes Bazar 4. Ramu

3. Rajshahi |5_ Bogra 5. Sherpur

: | 6 Dinajpur 6. Fulbari |
| 4. Khulna 7. Jessore 7. Abhoynagar
: 8. Fandpur % Modhukhali
| 5. Barisal 9. Patuakhah 9. Bakergon,
i 10, Bhola 10, Daulatkhan

2.3 Study Respondents

The following four categories of respondents were interviewed under the study:

1) Minicon using women

2) Husbands (part) of the Minicon using women

3) Lapsed users of Minicon

4) Qualified Private General Practitioners or Gynaecologist

Pathway 4
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2.4 Sample Size

The survey objectives called for a reasomably large sample of Mimcon using women
particularly in getting their actual profile and estimating the reach of the information
disseminated on the brand and their retention and compliance. At the same time 1t could be
sensed that getting current users would be difficult particularly those who are using Mimicon
for more than one month. As a compromise 300 sample was targeted. Due to non-availability
of adequate number of Minicon users particularly in Khulna and Rajshahi divisions the target
number of them could not be interviewed. Even with longer stay in the field, 280 Minicon
using women could be interviewed. Targeting 30 percent of the husbands of the sample
Minicon using women (e, |50, ol number of Husband intervicw was 160,

Equal number of lapsed users as of the current Minicon users would be ideal Tor comparing
the results with those of current users. But SMC decided to keep it within 150 for an
indicative result and also because this catcgory of respondent was included in the middle of
fieldwork while the field data collection was completed in about one-third of the sample
spots. Finally, total number of successful interviews 1n lapsed vuser category was 126

Doctor/ Provider sample was targeted as 60 with a mix up of General Practioner (GP) and
Gynae and also male and female. Finally 66 interviews were done with only one-third Gynae
and 35 percent female doctors,

Following are the total completed field interviews under the survey.

Table-2: Total sample size

Catogory of Respondents |1 Disuior | Thama | 1ol
Mintcon Using women | 93 | 91 96 280
Husbands of the women A A o1 A N S iy | S
Lapsed Users of Minicon i |45 28 | 126 |
Qualified Doctors |21 | 22 | 23 66
“Total 24 209 199 632

From each city 20 and Irom each district and thana towns 10 currently Minicon using women
were targeted for interview at the houschold level. The target for husband and lapsed user
samples were one half of the current users in each spot. Doctor/ Providers were interviewed
as per the convenience and at least two from each sample location.

2.5 Selection of Respondents for Interview

A random sampling methodology was followed in ail selection of samples although at times
some compromise had to make due to practical rcasons. However, the adjustments were
made with prior notice to SMC. The adjustments were made in two ways: 1) In allowing
alternative wavs of getting current users as customer intercept from the pharmacies alone was
not producing result, and 2) Interview the lapsed users of Minicon as they were being found
quite frequently. The following steps were taken in cach sample spot in the selection the
sample respondents:
¢ Target number of interviews of different category of respondents in a spot was given. For
each district and thana the number was the same and for a city it was twice as many in a

Pathway 3
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district or thana. However, if there was a shortfall in one spot the Team tned to cover up
from the subsequent spot.

¢ Identified some Minicon high selling retail phanmacies i the town/ city preferably in
cooperation of SMC field personnel. They were explained the purpose of the survey and
sought their cooperation

¢ Minicon buyers were intercepted at selected high selling pharmacies to get their consent
to interview the user as per their desire.

¢ Copies of a printed letter with the same appeal were distnibuted to several other
pharmacies of the town to collect addresses of Minicon users. These pharmacies were
followed up at some intervals.

¢ The pharmacy salesmen and at times the doctors were asked whether they could name
any regular user of Mimicon,

¢ Having received an address from any sourge, female field investigators (FI) were sent to
the address to complete the interview.

+ For safety reasons twe female Fls moved together.
+ Male or the female Fls as per the convenience conducted husband interviews.

¢ The lapsed users were obtained from among those addresses recalled by the pharmacy
salesmen or through information received from the already interviewed respondents.

¢ Doctor/ Provider samples were drawn from those practicing in or around the selected
pharmacies in each spot

2.6 Data Collection Instruments

Four categories of respondents, Current Minicon users, A part of their husbands, Lapsed
Minicon Users and the Qualified private practitioners were interviewed using four types of
Questioners. The questionnaires were developed to address the objectives and information
needs of the study. The questionnaires were drafted in Bangla and submitted to SMC for
review and comments, The guestionnaires were finalized incorporating the comments of
SMC and after pre-testing them in the actual situation in Dhaka city, Munshigonj district and
Sonargaon thana.

2.7 Study Management

The study was implemented under the leadership and guidance of the Principal Investigator
and the author of this report. He was assisted by a host of in-house professionals and skilled
field investigators. Five field teams each consisting of four members (Team In-charge, Male
Intercept Workers and two Female Field Investigators) conducted the fieldwork. Two Quality
Contral Officers and the senior study personnel followed up the teams constantly in the field
and ensured the quality of the collected data. Before sending to the field the study
implementation team was thoroughly trained for more than a week. SMC research and
marketing personnel took special interest in the study and extended full cooperation in all
respects. Al the field level the field team received excellent cooperation from the Area
Managers, Zone Executives and the 5P0s,

Pathway b
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2.8 Data Editing and Coding

Although the filled-in schedules were hundred percent edited 1n the field, final editing was
done at Dhaka as soon as the schedules arrived. Expenienced persons, who recetved special
training for doing the task did the editing and coding works. For each open-ended question
of each set of questionnaire responses were listed first and then they were rearranged to
prepare Code Plan to give appropriate codes to the responses. The coding works were
verified by a separate group of scrutinizers, The Code Reference of each questionnaire in the
way they came have been submitted to SMC separately along with the Key Tables.

2.9 Data Entry and Processing

All the four schedules were computerized to be able to process by any parameter. The
questionnaires were also designed in a way that the data from could be entered directly from
the questionnaires after checking, verification and coding of open-ended questions. Trained
data entry operators were engaged to do the data entry. The task of editing, coding and data
entry were done under close supervision of the study management team. Data processing and
analysis were done to meet the research requirements of SMC personnel.

2.10 About the Report

The Key Tables of the study were submutted to SMC duning early November 2000 that 1s
within a fortnight of completing data collection. Another report named “Complete Discussion
Draft” contaiming all tables and Code References was submitted during end of Movember
2000. This report is produced after receiving the comments of SMC on the submitted reports
and also addressing the study objectives. The analysis of the data mainly consist of putting
together similar gquestions asked to different respondents groups on a particular issue,
comparing them with similarities and dissimilarities, and indicating the key finding about the
issues. Comparison of the data of the current users and the lapsed users of Minicon was of
special importance. This required getting the straight tables first as per the questionnaire.
Further, the data were analyzed to see how the profile of the current users and their
knowledge on the product determined the correct usage of the product.
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Chapter-3
PRESENTATION OF FINDINGS

As stated earlier, the ficldwork of the studv was conducted during September October 2000
in 5 divisional cities, 10 districts and 20 thanas and the respondents were Current users of
Minicon (280), Husbands of current users (160), Lapsed users of Minicon (126) and Privately
practicing qualified Doctors (66). The main objectives of the study had been to generate a
profile of Current Minicon users and Lapsed users, determine the acceptability among users
and providers with reasons and identify knowledge with regard to correct use of the brand.
The major findings have only been presented in this chapter under selected heads. The detail
tables are annexed.

In order to make the survey data easily readable and actionable, the first set of detail tables
(Aappendix-1) have been presented showing the survey results side by side for Current users
of Minicon and Lapsed users of Minicon and also the Husbands of current users. The tables
have been logically arranged to show the Profile of the respondents, Knowledge about the
brand, Use experience, Side effect, Perception, Satisfaction, Intention to use, Ever use of
methods and brands, and Media exposure. The primary tables on doctor interview are
presented along with the questionnaire (Appendix-2). Part-A of the following write-up relates
to the findings from the users and Part-B about doctors.

Part-A: Findings from the Users Interview
3.1 Profile of Minicon Users

The Socio-economic and Demographic (SED) profile of the Minicon users did not seem
much differ with the other pill users found in other studies. They are mostly housewives,
average age of around 24 vears, mother of average two children, and education, houschold
amenities & income were above national average. They were stable as more than 70% of
them living in their own houses (Appendix-1, Table-1). The Lapsed users were found
relatively older, better educated and most importantly their youngest child were significantly
older than that of current users. Following are some of the SED indicators:

Table-3: Selected Socio-economic and Demographic Indicators of the Current
and Lapsed Users of Minicon

SL# | SED Indicators Current Minicon | Lapsed Minicon
e e _ Users Users |

1 Respondent’s age (Average) | 243 years | 249 years i
| 2 Length of marriage (Average) | 7.7 years 7.7 years
'3 | Education above primary | 31.2% 64.3%
4| Occupation Housewife | 9238% L932% e ]

_| Number of living children | 2.1 Nos. | 2.0 Nos.
Age of voungest child (Average) | 175 months | 23.2 months
 Ownershipofl TV~ 50.7% N.A

8 | Ownership of Radio/ Two-in-one | 53.6% | N.A.
9 Readership of Newspaper/ Magazine | 12.5%. B —
|10 | HH income up to Tk. 2000 permonth | 193% = | 166%
11 | Monthly houschold income | Tk 5,710 | Tk.5232 |
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3.2 Specific Knowledge on the Use 6f Minicon

In interpreting the level of knowledge of the Minicon users, lapsed users and the husbands,
we must remember that they were not meie receivers of the messages from the mass media,
Rather they chose the method and ot further exposed o the information sources hike
provider counseling and product insert. With this background we do not find the knowledge
of the respondents on various aspects of Minicon to be fair.

it may be mentioned that the knowledee questions were asked in detail to the current users
and partially to their husbands and the doctors. The detail findings may be seen at Appendix-
1. Table:2-8. It may be noticed that the knowledge of primary target for the pill (ie.,
exclusively breastfeeding women) was largely missing among the users and husbands.
However, more than 80% of the users and husbands could relate Minicon with very young
child and lactation status of mother. This was also true for the doctors, a large majority of
whom (72%) mentioned lactating mother to be the target users of the pill brand. The
secondary target (i.e., Fstrogen contraindicated women) was known/ mentioned to be the
target of Minicon by only 3-4 percent of the users and their husbands and 2% of the doctors.

Many of the current users of Minicon and their husbands were lacking specific knowledge on
the pill particularly the time to start and the period of continuation. 18% of the users told that
Minicon could be continued as long as the user does not want a child and another 21%
admitted that they did not know. As regards missing of one/ two pills the responses were very
much like other pill brands. Extra two days of supplementary method use as recommended
for missing of one pill did not come at all.

3.3 Use Status and Experience

¢ There was no much of differcnce as regards source of advice between the Current and
Lapsed users for choosing Minicon { Table-13). Around 30% of the users got advice from
the doctors, Field Worker or pharmacy salesmen for choosing the pill. More than a
quarter of the users made the selection by themselves.

¢ The current users on an average had been in their 2,6 cyele and the Lapsed users used
average 1.9 cycles before they lefl Mimicon (Table-9).

¢+ About 50% of the current users and 63% of lapsed users started Minicon after 6 months
of child’s age. 15% of the current users and about one-fourth of lapsed users started the
pill after 2 vears age of their child (Table-10).

# Only 18% of the current users were under exclusive breastfecding and 12% not
breastifeeding at all as the child had grown un (Table-1173.

¢ Many of the users tended to choose the pill like any other pill. Prominent among the
reasons were Low dose pill (12-16%), Husband bought {10-12%), Good pmll {4-6%) ele.
{(Table-12).

+ Consistent to the knowledge, more than 40% of the Current users of Mimicon had other
constderations than breastfeeding in continuing the pill (Table-15).

+ About 19% of the current Minicon users did not use any method i the past (Table-22)

Pathway 9
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Around one-third (36%) of the Current users faced any kind of side-effect while 73% of
the Lapsed users discontinued the brand due to side effect {(Appendix-1, Table-16-18).
The major side effects mentioned were related to menstrual irregularities. Some
estrogenic side effects (Like Nausea, Dizziness etc.) were also reported.

The Current users had a good perception about the brand and 93% of them expressed
their satisfaction with the brand. Only 4% thought the pill was not good.

38% of the sample current users reportedly advocated this pill to others and another 50%
were willingness to do so.

Ever Use of Methods and Brands

Ever use of methods and brands were asked to current users only, 19% of the current
Minicon users did not use any method in the past.

67% of the current users ever used pills other than Minicon. On an average they used 1.6
brands and the prominent brands in order of frequency were Femicon, Shukhi. Nordette
28, Ovostat, Ovacon and Marvelon (Appendix-1, Table-22).

The other methods used by the current Minicon users were Condom (34%), Injectable
(13%), and other {3%),

The latest used methods by the current users were Pill (51%), Condom (23%), [njectables
{(6%), Other (1%) and No method {19%).

The immediate past methods before Minicon by the Lapsed users were Pill (56%),
Condom (12%), Injectables (2%), Other (2%) and No method (29%). It is interesting to
observe that the distribution of the lapsed users by the current use method (i.c.. after
leaving Minicon) was almost the same as that of immediate past used methods.

3.6 Exposure to Media and Minicon

Such information were collected from the current users and their hushands.

12% of the current Minicon users and 46% of the husbands told that they read newspaper
or magazine regularly

The highest number of respondents, particularly women, named any locally published
newspapers. The national dailies named prominently were Janakantha, Prothom Alo,
Ittefaq. Manab Jamin, Jugantar and Bhorer Kagoj. The Magazines were named mostly by
women. Priya Jan was the most frequently mentioned name (Table-25).

About three-fourth of the respondents told that they had ever seen or heard any message
on any media. Among those who seen‘heard, TV was found to be the single major mass
media (around 90% for both the respondent groups). Radio was mentioned by around
one-fourth.

Around one half of the respondents could not recall any messages that they had heard
from any source. The two main messages recalled were: 1) Child gets breast milk/ milk is
not suppressed; and 2) Good/ ideal pill for lactating mothers (Table-25).

Pathway 10
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3.7 A Segmented Analysis

It appears that due to the very construction of the TV and radio advertisement, all the
lactating mothers in general got attracted to Minicon. Those who wanted a suitable method or
looking for a change also got attracted. That 15 why we find that in a fairly random sample of
Minicon current uscrs about a half of the users started Minicon at a time when their voungest
child was more than 6 months old. 12% of the current users and 18% of the lapsed users were
not breastteeding while they started Minicon. We cannot definitely say that they did mistake
by choosing the pill but this at times led to confusion, discontinuation and at times accidental
pregnancy.

croups (ace of child up o and more than & monihs) and investigate how much they difTer i
terms of their socio-economic or demographic status or in terms of knowledge of the brand
with rest of the users. A complete set of ables of the current Minicon users with the said
division has been produced separatelv. The following are some of the highlights of findings
of the investigation;

Socio-economic & Demographic: Those who started Minicon within & month of their
child’s age (Proper group) were relatively young, less duration of marriage, less number of
child and better educated than rest of the users (Improper group). The proper group was also
economically better off’ reflected in terms housing condition, income and household
possessions (Table-1). Media exposure and regular readership of Newspaper/ Magazine was
also quite high among the Proper group (Table- 25)

Knowledge on the Use of Minicon: The so called Proper group of users were found more
knowledgeable than the other group (Tables 1-7). To be specific while 72% of the first group
knew that Minicon should be started within 2 months of child’s age, for the second group it
was only 42%. More respondents of the Improper group admitted their ignorance to different
knowledge questions than the Proper group

Side-effect Faced: It has been found that slightly more than one-third of both the groups
faced any side-effect in using Minicon and they did not differ much in the nature of side-
effect thev faced. However satisfaction was higher among the first group.

Other: The two groups were also found to differ significantly in terms of ever use of
methods and brands.

Part-B: Findings from Doctor Interview

A total of 66 doctors were interviewed under the study. Two third of them were male.
Majority (68%) of the doctors described themselves as General practitioner (GP) and others
were Gynae, Four Non-MBBS doctors were also included in the sample as GP. They were
interviewed in special consideration where no MBBS doctor was available during the survey
period. For exampie, in Bakergonj upazila under Barisal district one staff nurse of the upazila
Health Complex was interviewed because she did private practice, took high interest about
the survey and the product and reportedly she recommended Minicon to many.

Among the doctors only 21 percent belonged o Blue Star, and the same proportion of them

were full time private practitioners. About 60 percent of them were practicing privately in the
area for more than 2 vears and 40 percent for less than 5 vears (dppendic-2).
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3.8 Knowledge on Minicon and Related Issues

Spontancous Knowledge on Minicon: On specific asking majority (74%) of the doctors could
tell that the pill was targeted to the lactating mothers. Other responses mentioned correctly
were: Minicon has no Estrogen/ has progesterone hormone only (47%), To start using the pill
after 40 to 45 days of child-birth (45%) and Flow and constituents of breast milk remain as
usual (9%). However, the doctors less frequently mentioned these when they were initially
asked to say what they knew about Minicon. The following table presents the spontaneous
knowledge of the doctors about Minicon:

Table-4: Spontaneous knowledge of the doctors about Minicon

| 8L | Spontaneous knowledge | Percent |
Lo ] Only Progesterone’ No Estrogen 211
2. | Flow and constituents of breast milk remain as usual 9.1
| 3. | Useful for lactating mother 213
| 4. | Low dose birth spacing pill | 364
5. | The pill is good/ Less side effect | 121
6. | Can be started afier 45 days of child birth even
; if there 1s no menstruation 1.5 |
7. | Need to take the pill strictly at a definite time 6.1 |
8. | Minicon is taken by mothers of children aged
6 week/1.5 months to 6 months. 45
9. | Every body can use Minicon pill. 15
101 | Estrogen pill 3.0
|11 | Don’t know/ Can’tsay 10.6
| N 66

How to start and How long to continue: The Detailing Card on Minicon prepared for the
doctors does not contain the popular information that “Minicon should be used by the
lactating mothers of child 6 weeks to 6 months’. Such information is not also propagated over
mass media. Stll it s important to note that about one half of the respondent doctors
mentioned that Minicon should be started from 40-45 days after child-birth, Others either did
not know about the right time to start Minicon (18%} or knew that the pill was to be started
from the date of first menstruation after child birth (42%). As regards continuation about 60
percent of the doctors had correct knowledge that it should be continued up to 6 months age
of child. The remaining 40 percent either did not know {16%) or knew something that is not
recommended. A popular notion of the dectors is that Minicon should be continued as long as
the child is breastfed (not exclusive only). Detail responses are shown with the Code
Reference at Appendix - 2,

side-effect: 32 percent of the doctors expressed their ignorance about side effects of Minicon.
Kind of side-effects the Minicon user could face were described by the remaining were:
Irregular menstruation/ Spotting (44%), Nausea/ dizziness/ headache (30%). and Stoppage of

menstruation, Risk of being pregnant & Weakness 6 percent each.
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3.9 Perception and Opinion on Minicon

A large majority (71%) of the respondents felt that Minicon was an important addition to
contraceptive options for the couples and 53 % told that it was safe at least like any other pill
in the market. However, around 20 percent admitted that they knew little about the pill. In
another question more than three-fourth of the doctors told that they had by now counseled
the couples on Minicon. Some of the doctors got furious to the question and asked how a
doctor could suggest a drug by only watching it on TV or any mass media.

The following were suggested by the doctors for getting a good market for Minicon:

+ Increasing Adv & promotion 39 %
¢ Proper /elficient marketing, Making always available 20%
¢+ Doctor visit by the SMC Reps. 15 %
¢+ Health education in Radio/ T.V/ Cinema 14 %%
+ Arranging Workshop/ Seminar’ Conference 11 %

To ensure proper use of Minicon the doctors suggested the following:

+ More Advertisement and promotion 21 %
+ Mothers’ health education and counseling 21 %
¢ Traming of the providers 12 %
+ Correct advice by the doctors/ providers. I %
¢ Traming of all pharmacists or salesmen 8%

3.10 Sources of Knowledge on Minicon

TV/ Radio (45%) and Leaflet/ Insert (30%) were mentioned to be the two major sources of
knowledge on Minicon for the respondent doctors. Only one-fifth (21%) of the respondents
reportedly knew about the pill brand from SMC representatives although majority {55%) of
the respondents recalled that SMC representatives had visited them. Of those who had
recalled visit of SMC representatives, only one-fourth of them told that the wisits were
repeated at least once a month and most of the remaining (72%) could not remember the
interval of their visit,

Among the doctors reporting visit by SMC representatives (36 out of 66), about two-third of
them told that they received Minicon sample, 56% received any promotional materials
{Leaflet or Sticker) and 19% received any gift item on Minicon (Pen, Paper weight or Mug).

3.11 Suggestions from the Doctors

Sixty percent of the doctors put at least one suggestion for SMC on Minicon. According to
frequency they are:

SMC representatives should visit them
Increase promotional activities

To control the side effect

Pharmacists should also be trained/ involved
All related to health & FP should be integrated
Avvatlability of the product should be ensured

* * * > & &>
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A few of the doctors also raised question about the quality of the pill and suggested
laboratory testing of these pills in this country. Allowing use of the pill beyond 6 months of
the age of child was also suggested.

3.12 Additional Findings

In course of the survey the field team had to interact with a large number of pharmacy
salesmen. Since the views of these potential groups were not officially recorded, a few lines
arc added based on the field report submitted by the field teams. As because Minicon is being
promoted in the mass media similar to any other pill brand, people are likely to ask question
on the brand primarily to the pharmacy salesmen, The husband and user interview also
confirmed this. It seems that the pharmacy salesmen are and will continue to be one of the
prime providers of this pill. The field teams also reported of such claims from the pharmacy
salesmen. There were also concerns received from some of the pharmacy salesmen. They told
that Minicon buyers returned with more complains of side-effect than the buvers of other pill
brands and at times they had complained of becoming pregnant. The short duration and strict
timing also posed problem and increased the nisk of failure of the method. One pharmacy
salesman in Jamalpur told that he had stopped promoting and selling Minicon because it was
difficult to promote such a short duration pill and its strict compliance, and there was so
much of complain including pregnancy that it had gone against his reputation.
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Chapter-4
DISCUSSION AND CONMCLUSION

4.1 Minicon — A Pill with a Difference

This chapter will discuss the salient features of the study findings particularly highlighting
those relating to study objectives and where there are some decision elements involved.
Starting to discuss about Minicon and the knowledge and perception of the users and
providers about the brand we should remember the following:

1) Oral Contraceptive Pili {(OCP) is the most popular method among all sections of the
Bangladeshi users. About 53% of the modern method users rely on pills for their
contraception amd both the number and proportion of use are growing day by day.

2) The pill users are quite knowledgeable on different aspects of the method, and use
instructions of pills are more or less the same [or all brands marketed so far.

3) Minicon 1s the only pill of'its kind {1.e., progestin only) available in the market.

4} Apparently Minicon is like any other pill of the market and particularly of SMC as
there are 28 pills in one evele and the regimen s also the same.

5) But in reality Minicon is quite different than that of other pill brands. The
differences are with respect to Primary target, Side effects, Instructions for missing
ol pills, Efficacy, Suggested continuation, ele.

6} Unlike other pill brands, Minicon 15 being promoted as prescription pill.

4.2 Knowledge about MINICON

The knowledge questions were asked mainly to the current users and their husbands and also
10 some extent to the doctors. In interpreting the level of knowledge of the users, we must
remember that they were not mere recetvers of the messages from the mass media. Rather
they chose the method for use and got further exposed to the information sources like
provider counseling and product insert, Even then a good proportion of them lacked some
basic knowledge about the pill. The fact that about one-third of the current users and their
husbands were not aware of the right time for starting Minicon mlt {(Appendix-1, Table-3)
and majornity of them knowing that the pill can be continued like any other pill (Appendix-1,
Table-4) reflect that all the Minicon users are not being reached with the basic minimum
knowledge of the brand.

But if we want to find the reasons behind such gap in knowledge, we see that the knowledge
of the users and their husbands are consistent with the popular media messages in TV and
radio. Minicon pill was only 6-7 months 1n the market by the tume this Leld survey was
conducted. The TV advertisement of the product was claimed to have seen by highest 90% of
those current users who had any exposure to advertisement on the brand (75%). This TV Ad
described Minicon as “the ideal pill for the lactating mothers™ and showed the picture of a
very voung child on the mother’s lap. The survey resulis also show that the respondents in
good proportion had received the message and mentioned them while asked (Appendix-1,
Table-2} The message that “Minicon should be continued up to 6 months of age of the child”
was mentioned only in the product msert (leaflet) in a suggestive tone and not in a
highlighted manner. The message is not even included in the Detailing Card for the doctors.
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Still this could be mentioned by 20% of the users and 24% of the husbands. Considering
short duration of advertisement in a limited media and also not in a focussed manner, the
knowledge of the respondents could be considerad satisfactory.

In the absence of propagating definite messages about the target users of Minicon it is
difficult to comment on the adequacy of the knowledge of the respondents on the brand. It
appears that SMC wanted the pill to use by the lactating mothers and especially those having
a child up to 6 months. At the same time it had also kept the pill open for use by all women
including those who cannot tolerate combined pills. The survev data and the Field
Investigators’ report also confirm that Minicon is primarily considered as a good pill for the

the age of the child exceeded 6 month {or lactation stalus) was relatively absent. Moreover a
significant proportion of the users accepted the pill as an additional brand of low dose pill.
Pharmacy salesmen also at times pushed the pill like Femicon. The same price of the Minicon
and Femicon and similar name were also likely to confuse illiterate clients and/ or their
husbands.

4.3 Acceptability of Minicon

The sales statistics of SMC and syndicated audit reports are the primary indicators of the
acceptability of Minicon in the market. From the field survey it has been found that it is still a
slow item as compared to comparable brands like Femicon. However, it is available in many
pharmacies and displayed properly. The non-supply of the brand for about two months in
some of the places had also created some confusion, caused price increase and at times
discontinuation.

It appears that the acceptors faced more side-effects in Minicon compared to other pills.
36 percent of the current users reportedly faced any side-effect and so did 73 percent of the

only 6-7 months of introducing the brand, Although this survey was not designed to estimate
the proportion of lapsed users among the acceptors ol the brand, the higher intensity of side-
effects, mainly related to menstruation, seem to be the prime factor of discontinuing of the
brand. A large proportion of dissatisfied discontinued users are likely to spread bad words
and diminish the aceeptability of the brand among its potential users if this trend continues.
On top of 1t the field teams reported incidents of pregnancy from some of the survey spots.

4.4 Conclusion

As the only brand of pill suttable for the lactating mothers, Minicon has received a general
acceptance among the Bangladeshi women belonging to all sections including NGO and
government FP providers. The current users were also found satisfied with the product. Some
of the NGOs were known to have been supplying Minicon to their clients. Estrogen
intolerant women from the vast combined pill users/ triers are also a large market for
Minicon.

Al the same time the field survey identified quite a significant number of lapsed users and the
users were found discontinuing using, on an average, less than two cveles of the pill and due
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to side effects that 15 different from the combined pils, It was also found from other
responses that the respondents looked at Minicon more or less like other pills in the market.

As long term strategy, the researchers feel, Minicon would do better as a Stop-gap pill in the
real sense of the term, and in combination with Femicon or Nordette-28 it can better serve the
birth spacing needs of all including breastfed women in a more efficient way. The two major

the good image of the brand restored. It is also necessary to discourage using Minicon by
women who are ehigible for combined pills and encourage to switch to combined pills after
exclusive lactation period.

SMC should find an appropriate way ol doing 1t through a combination of mass media
advertisement and personal counseling. The researchers feel that, as a strategy Minicon
should be given the identity of a pill that is different from every other brand of pill. This
could be done by highlighting the differences hetween the two types of pills rather than
showing similarities. The dissumilarities are: 1) 28 same type of pill; 2) Target users are
different; 3) Different nature of side-effect; 43 Missing pill instructions; 5) Recommended
period of continuation ete. The Detailing Card for the doctors, product inserts and all media
messages would thus need revision and also fresh training for the field representatives.
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Primary Set of Tables
(Current Users of Minicon, Lapsed Users of Minicon
and Husbands of Current Users)

A. Socio-economic Profile

Table -1; Socio-economic Profile of the Respondents and Exposure to Media by Place of

Living
_____ ) (Figures in %)
1 Total # of respondents 280 126 160
2 Respand_t:nt’s“l;{_.ﬁ@s}_ 24.3 ;'caf; 24.9 vears [ 323 years
— 1
- Upto 18 years 42 i 2 4 5
- 18 to 20 years 24 6 14 6 0.6
- 21 to 25 years s A
96 ta 30 vears | 364 I 30.2 11.9
- o : Vedlrs i 210 | 31.0 306
- 31 to 35 years | ! -
7 [ 82 7.1 i3
- 36 to 40 vears | 7 1 | 4.4 188
- More than 40 years 03 - 69 .
3 Length of Marriage: (Average) T vears 7.7 years
| - Upto 2 years 182 118
- 2+ to 3 years 9.6 87
- 3+ to 4 years 96 95 N.A
- 4+ 1o 5 years 5.0 o | o
- 54 to 10 vears 19 6 16.5
- 10+ 10 20 years 25.7 19.0
- More than 20 years 7] 24
4 Education (Self) !
- lliterate 2372 19.8 29 4
Up to Class V 35 15.9 14.4
- Class VI- S8C 27.9 333 ' 8.8
HSC & ahove 33 B 444
ERET T o : |__ s LT _I_._ Y (PO S
- Housewife 928 | 932 e
- Service (Par time) 1-1 48 See 5L # 7
- Service (Full e} 4.3 i =
- Business 1.8 B
6 | Education (Husband) & [ B
- llhiterate 19.6 | 16.7 :
| - UptoClass V 18.6 ' 11.1 A
Class V1 to S5C 350 : 357
- HSC & above 26.8 36.5
NA. -~ Not Asked’ Not Applicable . -
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Table -1 {Page-2)

{Figures in %)

Husband of

- More than 5 years

8.7

ITI__ S Wi i e fis 2, .
| No. ’7 ].:?fr._.z.c,ri,)uon | Cu:tuﬂ_ s [..ajjt.'.:c.l I_JSE:TI cu
| 7 | Occupation of Husband (%):
. - Unemployed 1] 1.3
Salaried service 31 2RE
- Farming 71 NA 8.1
| - Wage earner/ Rickshaw puller 122 T 14.4
|- Pety business 1.7 14.4
- Business 73 6 39
- Other 07 . 1.3
K ._l:'}-w;r;hip of dwelling house {): 1
_ - Own 70.0 N A | 638
| - Rented 275 294
L o U'tl:l?l' NS SRIN VORISR TS 25 e N S| S
9 | Natare of construction of the house (%): ’
' - |
| - Pucca E 157 .
! - Semi-pucca 320 N A MN.A
i | - Kutcha 471 . ;
- Hut 43 j ;
10 | Number of members in the HH {Avg. ) 6_6 MH 1 ]
- Uptod ! 350 !
¢ B9 NA N. A
- 18 168 | o '
- 8- 6.8
= More 75
11 | Number of L:i;'ing Children i.-.’;\w.:ragu.} 2.1Nos. | 2.0 Nos. ™ o
- None | - 24 ,
- One - 39.6 4572 M. A,
- Two 318 262
- Three 19.0 13.5
- Morg . 9.6 127 .
12 | Age of youngest child { Average) 17.5 Months | 23.2 Months |
- Up to & months 318 15.1 !
- 7-12 months 346 357 N A
- [3-24 months 178 222 : "
- 2+ 0 3 years 0.0 [8.3
5.9
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Table -1 (Page-3)

{Figures in %)

sl L i s N | Husband of
No. Diescription Current Tlser Lapsed User CU
13 | Ownership of selected 111 Items:
Electricity T6H
- as 182
- Color TV 5.6
- W TV 3
- Radio/ Two-in-one | 538 N.A. N. A,
- Bicyclef Rickshaw | 371.9
- Motor eyele : e
k) {_H[' | 20
None of the above items 9.6
14 | Subscriber of Daily Newspaper (%) 12.9% MN.A. N. A
153 | Total Monthly Income of the HH (Avg.) Th. 5,710 Th 5,232 Tk 6,042
Distribution( %)
- Upto Tk L300/ 11.1 103 6.3
Tk. 1,501 to 2,000 3.2 6.3 8.1
- Tk 2001 163,000 246 254 250
- Tk. 3,001 10 5,000 196 278 250
Tk. 5,001 to 7,000 15.0 111 9.4
- Tk 7.001 to 10,000 .4 10.3 119
- More than Tk, 10,000 | 10.0 87 14.4
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B. Knowledge on the Use of Minicon

Table-2: Knowledge on the Speciai Target of SHnicon pill
P S — (Figures in %}

" Stated target of Mimicon | Current User I:apseEl tIser | Husband of CU |
1. Mothers of child aged 1.5 to 6 months | G.3 10.0
2. Mothers of very voung child 439 : 32.8
3. Breast feeding mothers i 314 N. A 359
4. Women who can not take other pills 43 2.8
5. Women who do not want child 114 9.4
6. Poor 0.4 -
7. Don’t know 9.3 14.4
N _""'"'_"'_:_"' 280 - 160 ,

Table-3: Knowledge on the right time (Child’s age) for starting Minicon pill

I {Figures in %)

Smled_ri-éﬁ dgc of child to start Minicon Current | Lapsed | Husband of
- _User: | WMser 1o G

1. 6 weeks/ 40 days/ 45 davs 496 | 40.6

2. 2 months T . ‘ 58

3. Within 2+ to & months of child birth | 82 i 94

4. From first menstruation date after the child birth | .4 25 |

5. Between 6 month to 2 years 23 CONCA £5 |

6. Between 2+ to 5 years 1.8 . -
- 7. Other (1 months/ 20 days/ 5 days) 1.1 5.0
; 2 Don’t know 27.5 263
|________ g ————55 —— o

LY
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Table-4: Knowledge on how long Minicon pill should be continued

(Figures in %)

No. of cycle Current | Lapsed | Husband of
ki it _ User User cu
1. Up to the age of 6 months 204 244
2. Up to the period of Exclusive Breast feeding 1.8 -
| 3. 6+ months to 12 months 6.4 N. A 8.1
4, 12+ months to 24 months 9.3 . 7.5
5. As long as the child is breastfed. 9.6 50 |
6. As long as does not want a child K75 i ; 6.9
7. 24 months plus 114 | 8& |
% Up to 5 months 0.7 ‘ : !
9. Aslong as one wishes 1.4 6.3 |
10, Don’t know 214 ‘ 325
N . 280 ; 160 |

Table-5: Knowledge on how many pills are there in one cycle of Minicon pill

{Figures in %)

i e Lapsed | Husband of
el T g Crerent WSS e oo
28 pill 782
Don’t know 218 NeAs | GhUA
= S T PSS, A i ' —
N 280 = | -

Table-6: Knowledge on what to do if one Minicon pill is missed

{Figures in %o}

Correctness (}? I;nov_r'lf:dge I_E;m'anr User | Lapsed Us-ﬂ '| Hus?jal?d of |
Correct " = T I 4 e e
Incorrect 7 CNA .
Don’t know 36 |
| N 280 i 3

Correct knowledge: Take the missed pill as soon a.

s remembers and rake the day’s

pill as usual
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Table-7: Knowledge on what to do if consecutive two Minicon pills are missed

~ (Figures in %a)

i ' Corractnesss-;‘:.Knm;.f]-cdgﬁ: | Current L.'s-e:-l_ Iapavf..d User Husgﬂi;d ot |
Correet 586 o ‘
| [ncorrect i 6.4 | N A o
Don’t know 350 ‘
N - 280 = x
| = |

 — . S —
Correct knowledge: Discomtinue pills and take another method wntil next mensiruation

Table-8: Knowledze on the price of Minicon
{Fipures in %)

Stated price of one pack of Minicon | Current User | Lapsed User | Husband of

e v Bty - I cuU

Tk, 5.00 : ' 67.2

Tk. 6.00 12:1

Tk, 7.00 _ 39 N. A,

Tk. 8.00 0.7

Tk, 16.00 0.4

Don’t know s . 4.4

N T 0 - 160
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C. Use Experience of Minicon

Table-9: How long Minicon pill being used (or used before leaving)
.. AFigures in %) _

MNo. of c;_.rcle | Current User Lapsed User | Husband of CU
Within one cycle 21.1 ' 127
One cycle plus 22.5 | 389
Two cycle plus : 157 19.8
Three cycle plus 14.3 ! 135 N. A,
Four cycles plus | 11.8 I 10.3 i
Five cycle or More ' 14.6 ! 4.8 |
Average i.‘.-l!r'i:h_' | 26 | o e me
— —= i ] _.____i
Table-10: Age of the youngest child while Minicon was started
B (Figures in %)
Stated age of child ¢ Current User Lapsed User | Husband J::.f cu
Up to 2 month B 59 |
2+ to 3 months 12.5 4.0
3+ to 4 months 82 6.3 i
4+ to 5 months 5.7 '; 5.6 |
5+ to 6 months 5.0 | 4.8 WA
S0.3% 36.6%%
O+ to 9 months 125 [ B2
9+ to 12 months - 79 9.5
| 12+ to 24 months 14.6 17.5
| 2+ to 5 years 89 175
- More than 5 years S 6.3
" Average age (in month) 15.0 ' 19.0 .
i_ ..... e . S e —
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Table-11: Breast feeding status of the youngest child

{Figures in %)
I

Lapsed User

Name of food L%iim?;g;gr {When Minicon HuSEﬂLnId o
[ RS | pill was started)

Only breast milk 135 270 |

Breast milk & Other milk 7.1 13.5 N A
Breast milk & Other food 336 389

All type of food [1.58 183

Not applicable (No Child) - 2.4

N 280 126 5

Note: Kindly interpret the result of this table along with that of Table-10. Also take note of
the reference period for the response.

Table-12: Why chose to take Minicon instead of another pill

{Figures in %)

Stated reasons Current User ‘Lapsed User | Husband of CU
1. Child gets breast milk 56.8 54.0 594
2. Other pills suppress breast milk 182 - 11.9
3. Adwvised by doctor, pharmacist, FIW 1.1 175 169
4. Husband brought 10.0 11.9 -
5. Low dose pill 12.5 ' - 16.3
- 6. Nausea/ Headache in other pills 17.9 7.9 3.5
7. As anew pill 1.4 78 1.9
' 8 Heaving problem with Injectable 1 0.8 0.6
| 9. Comparatively good pill 36 - 56
10. Did not get the desired pill 0.7 24 -
| 11. Low price 04 - 1.3
12. Advised by neighbor 5.4 2.4 i
13. Attracted by TV ad. - 7.1 -
14. Don’t know - - 44
N 1 280 126 160
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Table-13: Source of advice to take Minicon

~ {Figures in %)

Stated response Current User | Lapsed User | Husband of CU |

I Self - 250 | 286 | 4w |
2. Husband 325 F53 30.6 san
' 3. Relative/ Neighbor 13.0 10.3 7:5

4. MBBS Doctor 1.1 10.3 13.1

5. Village Doctor/ Field Worker 11.8 6.3 4.4

6. Pharmacy/ Drug seller 8.0 11.1 17.5

7. Other/ Nun -response - - 3.1
———— —~ T 16 | 160

Table-14: Who usually buy Minicon for the user

{Figures in %o}

g Stated response. “Current User | Tap%ed Uscr . : Husband of Cﬂ
User herself 9.6 . ' 8.8
Husband 882 | M. A 888
{Hher Z2:1 ‘ 2.5

N 280 | 160

Table-15: How long willing to continue Minicon (in terms of youngest child’s age)

(Figures in %)

. 24 months plus

. Hushand knows

3, Don’t know

—.5&5&&-1&:5;3%55 " Current User "Ts;psad User | Husband of CU
1. Up to the age of 6 months 132 = |
2, 6+ months to 12 months 6.8
3. 12+ months to 24 months 15.0 N.A. . N.A.
4 214
5. As long as the child is breastfed. 14.3
6. As long as does not want a child i1.1
7 2]
8. As long as feel comfortable 11.1
9. As far doctor advice’s 0.4 |
: | A8 i, o
N [Ml Rﬂspundunhj 280 | - -
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D. Side Etfect, Perception and Satis

faction

Table-16: Reasons for discontinuing Minicon (Asked only to the Lapsed Users)

Reported Reasons Current User L&psad User | Husband of CU
1. Due to side effect N AL 73.0 N A
Distribution (%) s
a) lrregulzr menstruation 32
b} Missed menses! Fear of being pregnant | 27.0 |
o) Excessive menstruation ' 3z
dy Mausea’ dyspepsia N
¢l Dizziness 167
£)  Weakness' Insomaial Stomachache T0
2)  Gol pregnant 08
hy  Gained weight 0.8
1y Oither B 1.6
2. Child grew = 6 month 8.7
3. Doctor advised 0.8
4. Adwvised by neighbors 0.8
5. Husband brought another pill 0.8
6. Out of market 6.3
7. Forgot to take pill on two cons. days 4.8
8. Wanted to take child 1.6
. Reduced breast milk 0.8
10. Change pill brand every month 0.8
11, Did not suit the pili 0.8
12. Husband has gong abroad 0.8
N - - 1 1z -

Table-17: Whether faced/ facing any Side-effect due to Minicon

Whether faced! facing

Current User

Yes, faced

Mo

36.1
63.9

Lapsed User

_ (Figures in %)

Husband of CU
M. A
(See table 16) N A

N (All Respondents)

280
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Table-18: Nature of problems or side-effect faced/ facing in taking Minicon
(Fipures in %)

t Problems faced | Cirreng tiser || Lapsed User Hu‘q?:ﬂijd i
i U1 R R T OERIEY ] il I
1. Trregular menstruation I 65.3 '
2. Excessive menstruation i 3.0 ‘
3. Stoppage of menstruation ' 6.9 | N.A N. A.
4, MNausea/ Headache/ Weakness 396 | (Sectable 16)
5. Menstruation occurred in taking a few pills 2.0 '
o !
6. Physical discomfort’ Gastric/ Stomachache | 5.0
7. Gained weight l 1.0
N (Those who faced any Side-effecty 101 | - i
L e m e : e e ]
Table-19: Perception about the quality of Minicon
(Figures in %)
Quality perception Current User | Lapsed User r HUSba"d o
Good TR 6 ‘
Medium 175 |
Bad 3.9 |
- N (All Respondents) i 280 . IL .
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Table-20: Satisfaction in taking Minicon with reasons

{Figures in %)

Level of satisfaction with Reasons | Current User | Lapsed User | Husband of CU '
Satisfied (") !
1. Child gets breast milk 63.5 ‘
2. Good pill, Suits with body . 30.8
3. Facing little problem 40.4 . N. A L
4. Less price 04 |
5. Effective pill ' 12 ‘
9. Don’t know AT
N-1 (Satisfied) 260 | - :
(92.9%) | B

Not satisflied (%)
10. Problem in menstruation 65 |
11. Caused health problem 3
12. Dizziness/ Weakness 4 N A N.A
13. Breast milk reduced 5
14. Excessive menstrual bleeding 5
15. Price is high )
16. Gained weight 5

N-2 (Not satisfied) 20 - - |

_ (7.1% i
N =NI1+N2 280 - -

Table-21: Whether advocated to anyone for Minicon or intention to do so

Whether advocated

Current User

Yes, already advocated
No, but willing to advocate
No and not willing

Mot sure

N (All R-aspnndcn't'sj

379
49.6

Lapsed User | Husband of CU ‘
N. A NoA |
_
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E. Ever Use of Methods and Brands other than Minicon Pill

Table-22: Methods and brands ever used other than Minicon

(Figures in %)
!

Name of method and Brand Current User | Lapsed User | Husband of CU
i
Pill 67.1% ‘ :
(N-188) NAa | NA
Distribution (%)
a) Femicon 44.7
b) Nardette 28 303
o) Orvostat 197
d) Shukhi 43 1
) Marvelan 9.6
£y Ovacon 101
g) Maya 37
f) MNorquest ) = ] '-- ==
Condom 34.3%
{MN=0a)
injectable 13.2% |
T (N=37)
1UD/ Copper-T 1.4%
Traditional Method 1.1% —
No Method 18.6%
R (N=32)
N (All Respondents) 280 - -

Page 13 of 17



Table-23: Latest / Immediate Past Method and Brand used other than Minicon

(Figures in %a)

N {,fxl-!- Responde n[:;:I”

. , Lapsed User 4
; Current User : Husband of CU
Name of method and Brand (Latsst mehod) {Im;;zitata P dict mathiod)
CPill (%) 51 1% | 563 T 600
_ (N=143) (N=T1) (N=06)
Distribution (%)
a) Femicon 32.2 2.1 34.4
by Mordetie 28 23:] 225 30.2
c} Orvostat 84 4.2 52
d} Shukhi : 25.2 16.9 12
e) Marvelon | 6.9 42 8.3 |
£ Ovacon 1.4 - |
2) Maya | 21 2.1 |
hy Norquest 07 :
Condom (%) 252 11.9 14.4
_ (N=65) (N=15) (N=23)
Distribution {%a}
a) Raja 338 33.3 39.1
b Panther 600 533 47.8
c} Sensation 1.5 133 13.0
) Carex o 46 -
| Injectable (%) 6.1 | 23 3.1
TUD/ Copper-T (%) 0.4 e ;
Traditional Method (%) | 07 15 06
No Method (%) N 186 278 g
280 126 160
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Table-24: Current use of methods and brand by the Lapsed Users of Minicon

Current using method and Brand Current User | Lapsed User | Husband of CU
1. Oral Pill 100% | 56.3% 100%
Dishihi_:ﬁon? ‘%_:! - D A o
a) Femicon | 521
by Nardette 28 Minicon 22.5 Minicon
¢} Ovostat 42
d} Shuklu 16,9
B £y Marvelon _ ) 4.2 B
2. Condom i | - F1.9% -
Distribution (%)
a) Raja - 333
| b) Panther 533
¢) Sensation 1 _ 133
3. Injectable ' - 2.4% -
4 IUD?CUpper—T I . - . T - |
5. Traditional Method T = 6% | -
6. No Method - = 27 8% N
N (All respondents) T 20 | 126 160
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F. Exposure to Information and Media on Minicon

Table-25: Exposure to Advertisement on Minicon

Deseription Current User [ Lapsed User Husband of CU
Percent of Respondents reading ) 5
L. | Newspaper or Magazine 125% | N. A. 46.3
i (N=35) | : (N=T4)
Regularly | L. _ : i
Name of the Newspaper or |
Magazine Reportedly Read (%) |
- Prothom Alo 20,0 | 21
- litefag 1.4 125
MWanab Jamin 8.6 25
Bhorer Kagoj B.6 1.3
- Jugantor 57 ' 48
- Agker Kagoj 5 3]
- Janakantha 209 100
- Sanghad SiF :
- Inquilab ; 2.9 10.6
- Local Newspapers*® | 286 NLA 12.5
- Annya Din ‘ 143 0.6
- Priva lan 5.7 ,
Shananda 27 .
- Anyana 37 0.6
Bartaman Dinkal 57 06
- Bichitra 258 b
- Purnima 2 i3
- Madina 2.9 -
- Jai Jai Din = 10
- Sangram 0.6
- Banglar Bani - 13
Ever Hfmrd or Seen any 24.3% 73 5,
2. | Advertisement on Minicon b N. A.
(M=208) (N=116)
(%6 yes) DR oty g Y
Source of Exposure:
- Radio 24.5 27.6
- TV §2.3 . 888
- Newspaper/ Magazine - N 0.9
- Pharmacy 29 129
- Sign Board 1.9 0.9
3. | Ever seen the Leaflet within the i ]
| Pack (%) | 91.8% | N. A. 76.9
4, | Ever read herself or read to her v ‘ :
the contents of the Leaflet (%) _____:“_"T'*‘___ : __N_ o =0
i_ N 280 - 160

* Littar Bangla, Daiuk Korioa, Purbanchial, Azadi, Sonali etc.
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Table -25 (Continued)

Dascriptmn

Recail ot messages on | "ﬂmuon frum ﬂnv SOUICe:

[

L e L)

o e

Mothers or child 6 week to 6 munﬂls can fake

Start taking pill at child’s age 6 week or 2 months '

Good! ideal pill for lactating mothers

Child gets breast milk/ milk is not suppressed
Breastmilk imereases

Good pill! Safe pillf No side effect

Seen picture of mother and child on the pack
Low dose pll ;
Don’t know! Can't say

) “_.‘_’4“{?11.]"&:3 pDndénfsj

Current ]_ apse:d Husband
User User _: i L oPGU )
8.6 38
18 |50
204 194
257 NOA 244
21 -

8.6 50

4.6 -

1.1 0.6

4349 53.1
280 - | 160
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et

3 TIEEd 9l

3 | et e e

Male 63% Female 353%

#{Twmer: MBRS and above 94%

8 | #TETSD ATHBER €99 «

> GP 68%
2- Gynae 32%

¢ | aft g-7o1 e e

a- =l 21%
2- A T9%

b | T GRS 9T IR HIE1E0 6T FargA?

1- Upto 2 year 39%
2- 2+ to 5 year 21%
3- 5t to 7 year 11%
4. 7+ to 10 year 11%

5- More than 10 vear 18%

q | ATE0ST TG Qe (W T Foad @ = 2

S- & 79%
- A 21%

b | Minicon 518 Fr0s <ol = e 7103 0H 9904 | (In %)

Q.

10-

il-
S5

Low dose birth spacing pill

Flow and constituents of breast milk remain as usual
Only Progesterone’ No Estrogen

Temporary contraceptive having tess side elfect
Every body can use Mincon pill.

The pill 1s good! Less side effect

- Need to take the pill strictly at a definite time.

This pill can be started afier 45 days of child birth
even if there 1s no menstruate.

Useful for lactating mother

Mincon is taking months of children aged 6 week/
1.5 months to 6 months.

Estrogen pill

Don’t know/ can’t say
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| Minicon 77 @@ el @renag weme #iew Frs Al & &7 (In %)

I-

yo | Minicon {5
i

33 1 Minicon forer

1=
=

-
=

4-

Low dose pill

It has no Estrogen/ It contain progesterone hormone
Breast milk in not reduced (like other pills)

Only Estrogen

Mincon is applicable for a short period of time.
Don’t know! Can’t sav

FTAE S TErEEsing BHEET? (In %)

Lactating mother 742
Lactating mother of child up to 6 months/

6 week to 6 months, 4.5
For the lactating mothers 1.5
All married women 45
Newly married women 1.5
Mothers of child aged 6 week to 5 months. 1.5
Women who cannot tolerate combination pill. 1.5
Women aged less then 35 vears. 3.0
Don’t know/ Can’t say. 12.1

e« TiEe fFena 4rea eF FEa? (In %)
After 40 to 45 days of child-birth.

After 35 days of child-birth.

From the date of first menstruation after child birth
From the {ilth month of the child

9- Don’t know/ Can’t say

33 | Minicon 9771 welv «ide =reul Bioe 9us =isi=im €197 (In %)

i-
5.
%
4-
5.

10-
11-

Up to 6 month age of child 57.6
Up to 5 month age of child 3.0
As long as one does not want a child. 6.1
For one year after child birth. 3.0
Up to 2 years of age of child. 1.5
Three years at a stress 1.5
For 2 to 5 years 4.5
Up to 10 year 3.0
As long as the child is breastfed 4.5
Up to 35 years 1.5
Don’t know! Can’t say 16,7

258
47.0
Fapa
1.5
1.5
18.2

43,

,_.
LA Ln

333

182
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vo | Minicon 8 @@ & 75 =i-efefama 20s 197 (In %)
1- lIrregular menstruation’ Spotting
2- Stoppage of menstruation

3- Nausea/ dizziness/ headache

4- Usual problems of Progesterone hormone

5- Weakness

6- Hypertension

7- Breast tenderness

10- Cancer in breast/ uterus

1 1- Risk of being pregnant

12- Don’t know/ Can’t say

439
6.1
30.3
1.5
6.1
I
3.0

3,
6.
31,

QO =

98 | T B T e Minicon 9 T wAfo0ae o ST GG ALAEA?

S- WEHIE TR 71.2%
3- (TO GGAH E 7.6%
©- (TMHE eFg7H 7 1.5%
8- Gierel 19.7%

Se | SR 5 S0 S Minicon TH# ST B €7 TEATE 99, (! A 4FE 59

frareme
5- 7 femretw 22 7%
3- @4 oo 16.7%
o- JEE TF T 36.4%

8- wfeel 24 20

S | T s el idE I Minicon P 1w s o fcareae
5 BT 79%
2.l 1%

s 1 Minicon 7% @3 TG (S 13 @ «dg SeaE g faeE stare?

5 551 62%

3- 39%
Sb | (e ) T wanes = et saees (In %)

i- Whether milk flow will increase or stop?
2- When and how one should eat?
3- Whether has any side effect?

4- Whether causes dizziness likes other pill?
5- How long to continue”

6- How much risk of pregnancy?

7- Whether the pill 1s safe?

8- What to do if problem occur?

9-  Don’t know/ Can’t say

37.5
30.0
475
20
25
2.5
15.0
50

)5
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35 | WIPEE 0 [ Minicon 9t @@ F@ia (TS AI? (In %)

B A
TR i

G-

Health education in Radie/ T.V/ Cinema

Informing the pregnant women well in advance abou the pill
Doctor visit by the SMC Reps.

Proper /efficient marketing, Making always available
Arranging Workshop! Seminar/ Conlerence

Orientation to grassroot level workers

[ncreasing Adv & promotion

Increase Palli Chikitshak meets

Don’t know! Can’t say

3o | WIHAE TS FSICd Minicon 97 AI® 9z FHES 9 W42 (In %)

I=
e
3-
4.
5_
G-
T
ok
L:j_

CRINE

Correct advice by the doctors/ providers.

Training of the providers

Training of all pharmacists or salesmen

More Adv and publicity

Mothers health education and counseling

Communication between SMC Representative and mothers
Proper marketing

Through adopting appropriate policy

Don't know! Can’t say

33 | Minicon T2 wI+ia G S1279 Bes ol &6 62 (In %)

i- TV / Radio 455
2- Leaflet/ Sample 303
3- Company Representative 212
4- Posters 1.5
5. FP Booklets or Manuals of SMC/ govt. 6.1
6- Learnt from Text books or Teachers 10.6
7- Newspaper 6.1
8- Feedback from the users 1.5
9- Sharing the experience of other doctors. 3.0 .
10-Don’t know! Can’t say F5id
23 | AR Fe SMO aF fawr afefifd & s4ae wiem?
- 0 545
3- = 455  (Skip to Q. #27)

3.6

F=
S

15.2
197
106

3.0
394
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3o | (Tey 27t 7rer) I 5 St (oree 41 o Wi e (N=36)
- 2]l 58.3%

- 41.7%

28 | Taarn efefald s w0g TaETs; Feive wed W (N=36)

i- Upto 10 days 8.3%
2- 10+ to 20 days 11.1%
3- 20~ to 30 days 5.0%
4- More than 30 days 2.8%
5- Don’t know 72.2%

2¢ | Minicon 1% /s fofar & wiomis fapaaena fog e a1 (@ epe Aad)
fatatza? (N=36)

S TCECE 75.0%
5- efbTa Fad] Weares (Leaflet/ Sticker) 55.6%
@ FEEART QT (I AT ATIENS (AT 16.7%

3 | fef 6 === Minicon 1% @9 (19 Sample 31 Gift item Wrarga? (N=36)

>- Sample WETER 66.7%
3- Gift item FCa08S (Pen/ Paper weight/ Mug) — 19.4%
o- 553 e 30.6%

29 1 SMC @3 &% Minicon 7% 4903 @i+w@ o & 7900 (41 Suggestion) 4TS
T (In %)

- SMC representatives should visit the doctors  24.2
2-  Pharmacists should be tramed/ involved 4.5
3- More advertisement on Radio and TV 30
4- Give ad to Newspaper & Magazine i35
5- Increase promotional activities 227
6- To control the side effect 7.6
7- To integrate those in the Govt. who are

related with health & FP 4.5
8- Laboratory testing of these pills should also be

done within the country 1.5
9- To integrate with Blue Star 15
[0- Duration of the pill should be increased 1.5
I 1- Availability in the markel should be ensured 3.0
12- Quality of the pill should be improved =5
13- Non response/ No suggestion 394
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