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PREFACE

SMC has undertaken a nationwide study on "Brand Awareness Trial and Usages
Study [BATU) on Oral Contraceptive Pill [OCP)". The prime objective of the study
was to assess the level of awareness, frial and usage of different SMC as well as
other gvailable OCP brands all over the country. However the specific objectives of
the study were as follows:

¢ Determine the level of awareness, frial and usages of SMC's, GOB and other
available OCPs among the target population

s To assess knowledge on OCP and decision maker on current brand of OCP

s Find out the switching pattern and satisfaction level of curently used brand of
OCP

e Determine price sensifivity and find out intention to use current and SMC pill in
future

e Examine the media exposure of respondents.

In compliance to a solicitation from Social Marketing Company (SMC), Research and
Computing Services Private Limited (RCS) has carried out this nationwide study on
"Brand Awareness Trial and Usages Study [BATU) on Cral Contraceptive Pill (OCP)".
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EXECUTIVE SUMMARY

SMC has been significantly confributing to the overall success of national
reproductive and child health program. In 2007, SMC provided 3.94 million CYP
through offering three modern methods- oral pills, condoms and injectable. As BDHS
2004 shows, 30 percent of the modern contracepfive users reported that they use
SMC brand contraceptives. Information on Brand Awareness, Trial and Usage (BATU)
are critical for social markets of the SMC products. BATU helps fo identify brand
dynamics from the user's perspective. SMC has planned to conduct this study to
know the current brand awareness, trail and usages of its OCP, which will in tern to
strengthen its market strategies fo capture a larger market share. The overdall
objective of the study was to assess the level of awareness, frial and usage of
different SMC as well as other available OCP brands all over the country. The study
was nationally representative and quantitative in nature. MWRA were the sample
respondents for the study and secondary target groups were the husbands of
MAWVRA.

Demographic characteristics

The study interviewed 2400 ever-married women of reproductive age. The mean age
of the respondents was 28 years and the mean age of husband was 36 years.
Education level of women and husband was quite high, where at least 77 percent of
both women and husband had completed at least some primary education.
maijority (90%) of the women reported that they were housewife. On the other hand,
husband's occupation was different in nature. The average number of children was
2. Nationally one out of four women reported that they desire for another child. The
average duration of marriage life of the respondents was 12 years. Majority (81%) of
women reside in a single family. Average family members of the study sample were
5. The average monthly family expenditure was taka 7020 and monthly income was
toka 8342, It is also evident that both expenditure and family income s
comparatively higher in urban areas as compared to rural areas.

Awareness of different family planning methods and OCP

Knowledge of family planning methods is widespread in Bangladesh, All of the
respondents know of at least one modern method of family planning and ¢ percent
of respondents know of at least one traditional method. On average, a woman has
heard of 2 methods of family planning. Almost all of the respondents heard about
oills, More than 8 out of 10 women heard about injectakles and more than 7 out of
10 heard about condoms. Knowledge of other modern methods is also widespread;
many of the respondents have heard of Implant/Norplant (27%], Copper T (33%) and
Female Sterlization (30%). Knowledge of Male Sterilization and fraditional methods
were lower than other modern methods. Virtually, there is little difference about
awareness on FPM by divisions especially for long term, permanent and fraditional
method. Knowledge on family planning methods among husbands is also guite
similar to the findings of women survey for OCP, condom, injectable long term and
paerrmanent method.

Regarding the awareness of OCP brands, findings show that Shukhi (97%) and
Femicon (94%) was the highest reported brand. Other second highest reported
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brands were Nordette-28 (69%) and Minicon [62%), and third highest reported brands
were Ovastat Gold (31%), Marvelon (22%) and Femipil (16%). It is to be noted that the
proportion of women from Chittagong and Khulna reported Femipil poorly as
compared to national figure. Almost similar evidence is observed among the male of
husband survey. 1t is also observed that the prime source of supply of Shukhi were
GoB hospital and health workers. Though GoB pill “Shukhi” is provided from GoB
hospital or by the health workers, yet 17 percent of them also reported pharmacy as
a source of supply of Shukhi. On the other hand, more than 90 percent of
respondents reported pharmacy as a source of supply for other reported brands of
OCP. findings also show that Television is by far the most important scurce of
information among the reported brands of OCP except Shukhi. On the other hand,
shukhi users mostly heard from GoB/NGQO workers (50%).

Knowledge on OCF use

Findings revealed that 94 percent of women had the correct knowledge of taking
OCF during first day of menstruation. All respondents were further asked to assess
their knowledge regarding who are eligible to use OCP. Findings revealed that two
criteria include “women aged 14-49 years" and “who want to delay child” was
reported by about half of the women each. Also 41 percent women reported about
"birth spacing” and 28 percent supported for “newly couple”. On the other hand,
women who are “pregnant {70%)" “can't move due to ilness (14%]" and “aged 35
years and smoke [10%)" can not use OCP. Regarding knowledge on side effects of
QCP, 93 percent reported about headache and 86 percent stated
nausea/vomiting. In addition, women also reported that it stops mensiruation, cause
bleeding and high blood pressure, which ranges from 11 to 16 percent.

sources of influencing factors to use current brand of OCP

To assess the sources of influencing factors for using current brand of OCP, If has
been observed that mostly women (who were currently using OCFP) were influenced
oy the doctorfservice providers [52%) followed by relafive/friends/neighbors (40%).
several study findings show that mass media also play an important role for selecting
a new brand and present data also revealed that 10 percent women were
influenced by TV messages. Study concentrated to find out the perception of
women about the factors for selecting current brand of OCP, Irrespective of brands,
majority of the women reported that suitakility with body is very imporfant followed
by quality of the brand and availability of the brand. In addition to suitability with
body and availability, Shukhi users also emphasized free of cost rather than quality of

rand.

Brand trial of OCP

Among ever-maried women, about three-fourth (73%) have used OCF at some
time. It is evident that QCP is by far the most commonly used method in Bangladesh.
The women who used OCP ever, among them 41 percent reported about Shukhi
and the next most commonly used OCP was Femicon (48%). Shukhi was widely ever
used brand by most of the respondents as government is providing free of charge
through government field workers and clinics and @t a nominal charge from
nongovernmental service providers. On the other hand, Femicen is the most widely
used social marketing brand of pills nationally. Also about one-fifth women reported
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that they used Nordette-28. Other reported brands were Minicon, Ovastat Gold and
Marvelon, which range from 5 to 8 percent. Findings also revealed that ever use of
OCP does not vary by urban-rural areas and administrative divisions, Findings of
women survey coincide with the husband survey.

Study findings indicate that about half of the OCP users discontinue or stop their
brand within 12 months [BDHS 2004). However, there is no evidence about the
duration of contfinuation of OCP by brands. Findings suggest that on average
women used Shukhi for 30 months which was the highest duration of use as
compared to other brand of OCP. It may be occcur due to free supply of Shukhi at
household level by the field workers. Similarly, Femicon, WNordette-28, Marvelon,
Ovastat Gold and Femicon range from 16 to 22 months. Data show that the duration
of continuation of Minicon and Femipil is comparatively low. It may be due to
mMinicon is advised to continue for breastfeeding mother only and Femipil has
infroduced recently in the market. The prime reasons for not using OCP ever by the
women were “feqr from side-effects (37%)", “want child [35%]", "hassle to intake pill
regularly [15%) and “ignorance (8%)". In addition, some women reported that
“nusband lives outside [3%)", “religious constraint (5%)", and "newly married couple
[3%)".

Current use of family planning methods and brand of OCP

Cverall, 66 percent of curently maried women in Bangladesh are using «
contraceptive method, with 60 percent using a modern method and 6 percent
relying on fraditional methods, Oral contraceptive pill is the most popular method of
confraception, with one-third (33%]) of currently maried women using this method. It
now accounts for 50 percent of all contraceptive use and 55 percent of modern
method use in the country. Other commonly used methods are injectables (13%),
condoms (7%) and periodic abstinence [8%). Less than 2 percent of married women
reported the use of Norplant and IUD. The level of contraceptive methods use was
higher in urban areas (68%) as compared to rural areas (64%). There is little variation
in use of other methods between the rural and urban areas. Data shows that current
contraceptive use rate is higher in all of the divisions except Sylhet (57%).

Qverall, 33 percent of curently married women were using OCP. Among them
currently 43 percent of women were using Shukhi followed by Femicon (38%) and
Mordette-28 (11%). Other insignificant brands were Minicon, Femipil, Cvastat Gold,
Marvelon and Norgette. On average women were using current brands for about 28
months. There is little variation in use of OCP between the rural and urban areas and
administrative divisions. The respondents who were not using OCP, among them
majorty (78%) women did not use OCF due to fear of side effects. One-fourth of
women also claimead that it is hassle to intake regularly.

BATU on major brand of OQCP

It is observed that 97 percent of women were aware about Shukhi and among them
61 percent ever tried and remaining never tried the brand. Findings also revealed
that those women who were aware about Shukhi among them currently only 15
percent of women were using this brand and about 46 percent lapsed the brand.
Likewise Shukhi, Femicon was the second highest reported aware brand of OCP
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[4%), but the proportion of ever user was only 37 percent which is comparatively less
as compared to Shukhi but higher than other major brands. On the other hand, those
who were aware about Femicon among them only 13 percent were using this brand
currently and 24 percent lapsed Femicon, which is also less as compared to Shukhi. It
is important to mention that among the lapsed users of a particular brand of OCP
about half of the women switched to other band or methods. On the other hand,
though awareness on Nordette-28 and Minicon is quite high, yet ever trial and
current usages rate is quite low for both the brands. For Ovastat gold and Marvelon,
awarenass level, ever trigl and current frial rate are quite less as compared to any
other major reputed brands in the market.

Switching and buying pattern of current OCP users

Stopping or switching pattern of FPM is known. But there is lack of evidence
regarding the switching pattern of OCP brands. For all current brand users, it is
observed that irespective of brands about half of them did not use any other brand
mmediate before the current brand. Those women were currently using Shukhi
among them one-third were the user of Femicon and same observation is observed
among current Femicon users. It was also found that most of the current brand users
used Femicon. Findings revealed that mostly (59%) women switched due to not suit
with body. Other significant reasons were higher price of pill (21%), unavailability of
pill [14%) and child become older [12%).

Brand loyalty on OCP

Findings revedaled that irespeciive of brands except Shukhi, mostly husband collect
the current brand of OCF and ranges from 84 to 94 percent. On the other hand,
mostly fisld workers supply Shukhi at home or women themselves collect Shukhi from
the sources. On average shukhi users collect 2 cycles of pills and other users 1 cycle
of pil each fime. Similarly, irespective of major brand of OCFP, majority respondents
stated that they purchase similar brand each time and it ranges from 85 o %3
percent for different brands, which indicates a strong brand loyalty among the users,
In response to tackling ways during shortage of pills, one-fourth of Shukhi users
reported supply is regular followed by use other method [44%) and visif pharmacy
[18%). However, other major brand users stated that mostly they visit other pharmacy
[58% to 72%) followed by use other method or purchase other brands {18% to 25%).
This finding also support strong brand loyalty. On the other hand, findings revealed
that only 14 percent of curent users intended to switch their current brand in future,
Howewver, if is important fo nofe that mostly respondents infended 1o switch if they
experience any problems with current brand or if the price is increased. In general, if
can be mention thaf the current users have strong loyalty on their curent brand of
OCP, On the other hand, those intended to continue their current brand in future
they were asked to report the reascons for such intention. Findings revealed that
irespective of brand majority women (Shukhi 68% and other brand ranges from 78%
to 95%) explained that curent brand suit with body followed by 27 percent of Shukhi
users stated that they receive free of cost.

Satisfaction level on currently used brand of pill
The respondents who were curently uwsing pill, they were asked to know their
satisfaction level about the currently used brand of OCP. Irespective of brands,
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respondents mostly showed positive atfitude regarding suitability/adjustment of pill
with body (87%). Similarly in response to availability of current used brand of OCP,
most of the respondents showed positive attitude. Only few Shukhi users reported
fhat they are moderately or not satisfied about the availability of brand. In general
overall satistaction level was guite high except few of the Shukhi, Minicon and
Femipil users.

Price sensitivity to use current brand

All women were asked to know whether they switched their used brand due to
increased price of OCP. About 16 percent Shukhi users reported that they switched
due to increasing price whether this proportion was quite low for other brand of OCP
user which ranges from 1 to 10 percent. Again, they were requested to inform their
monthly expenditure for using current brand of OCP. Findings suggest that on
average clients spent 1aka 14 for current brand of OCP. Findings show that women
purchased their current brands slightly higher than the MRP,

in response o the query of fulure intention to use if the price of current brand is
increased, maojority women infended to contfinue the curent brand. Findings
revecled that irespective of major brands, on average women agreed fo pay
additional 9-26 taka per cycle for different major brands of OCP. Regarding future
intfenfion to switch the current brand. only 11 to 15 percent women intended to
switch all brands of OCP except Minicon (31%) and Femipil (25%). Higher proportion
of Minicon users intended to switch may be due to their proper knowledge of use
that Minicon is best for breastfeeding mothers. Similarly, 25 percent of Femipil users
intended to switch may be due to lack of trust as being a new product.

Future intention to use SMC pill and name of brands

The respondents who were not using SMC brand currently they were asked fo know
their future infention to use SMC pill. Findings revealed that about 7] percent
respondenis did not show any interest to use SMC pill in future. Only one-fifth of them
positively responded to use Femicon, 7 percent agreed to use Nordette-28 and other
3 percent only Minicon and Femipil. Since majority women disagreed to use SMC pill
in fulure so they were requested to state the reasons. Among 1409 womean 24
percent reported that they use currently other methods and use currently other
brand of pill also reported by 9 percent of women. About 11 percent stated that no
need to use any method, 7 percent claimed it is hassle to use. However, 23 percent
of women claimed that SMC pill does not suit with body followed by guality is not
known and 10 percent claimed as higher price of SMC pill. On the other hand, those
showed interest they stated SMC pill suit with their body (60%) followed by SMC pill is
good quality with high price [34%).

Media habit and exposure on messages

Qverall, 10 percent of the respondents reported that they listen to radio and the
proportion is comparatively lower among the respondents in Sylhet and Khulna.
Exposure to radio is comparatively higher among rural women as compared to
wrban. On the other hand, proportion of watching television is quite higher than
listening radic. About 70 percent of the women watch television where 34 percent
waich regularly and 34 percent watch occasionally. Those who watch television,
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they named fen Bangladeshi television channel which they watched during last 15
days of survey where BTV was the highest reported channel (86%). So BTV may be an
appropriate electronic media for introducing educational materials to increase
awareness among the people about brand of OCP. Similarly, the information about
their habit of reading newspaper or magazine was collected. Ninety three percent
of them did not read any newspaper/magazine. Yet, & percent of them read only
newspaper.

The study investigated media exposure of OCP. About half of the respondents [48%)
reported that they have seen advertisement on OCP through any channel. Among
them only 44 percent of the respondents could recall the messages. Regarding the
sources/information of messages through adverisement 56 percent of respondents
could not mention who were the information providers. However, those mentioned
the sources among them more than 97 percent reported about TV as the source for
message.

Conclusion

The married women of reproductive age were highly aware about Femicon as
compared to other SMC pill. So SMC need to improve/strong media promotion to
increase awareneass of their other brand of pill. It s observed that service provider,
heaith worker and felevision are most dominant channel to receive information on
QCP. Therefore, for designing the future communication of OCP campaign SMC
should address service provider and television as major channels. Brand trial is also
quite satisfactory parficularly for Femicon and Mordette-28 as compared to other
availlable brands in the market, So, SMC can develop some communication
messages to increase the use of other brand of OCFP. There is some regional variation
regarding BATU on OCP especially in Sylhet division. So, more extensive BCC/IEC
materials and activities are required especially for the women in Sylhet fo increase its
use in future as well as to capture a significant market share of SMC pill.

it is observed that generally pill customers are not price sensitive. Majority of women
(87%) reported that they will not switch their current brand if the current price is
ncreased by tk. 9-26 based on different brands. It is evident that most of the
respondents are loyal to their current brands. So, to refain the current use of SMC pill,
sMC should ensure product guality as well as ensure availability of products.

Findings show that about 30 percent of the curent users of OCP rather than SMC pill
users were intended to use SMC pill in future. It was observed that Shukhi users were
also infended fo switch their current brand. So there is a potentiality of capturing a
significant market share of existing pills including Go8 by the SMC pill through
improving marketing strategies and extensive BCC activities, targeting the profile of
shukhi user.

't has been observed that suitability with body is the prime factor for selecting any
brand of OCP. So, there is a scope to develop a communication message which will
highlight "suitability with body" to build trust among the target group of OCP about
the suitability for SMC pill. Along with guality, accessibility of pill should be
emphasized through a strong distribution netwaork for avoiding brand switch and to

10
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ensure sustained and continuous use of proposed OCP as the users are loyal to their
current brands and women collect same brand even experience shortage of supply.

Husband plays a critical role for preferring the current brand or any new brand of
QCP and also mostly husband buy OCP. Survey data also show that service providers
are major influencing factor for preferring any brand of OCP. So, to increase use of
SMC pill as well as retain the current use of QCP, SMC may take massive motivational
program for the service providers to prescribe the SMC pill through motivating
husbands. Television is the most popular source of information for receiving message
on OCP. 50 SMC can explore this opportunity to grow interest in OCP among non-
users using television.

11
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CHAPTER ONE
INTRODUCTION, STUDY OBJECTIVES AND METHODOLOGY

1.1 Introduction

SMC  has been significanily contfributing to the overall success of national
reproductive and child health program. In 2007, SMC provided 3.94 milion CYP
through offering three modern methods - oral pills, condoms, injectable. As BDHS
2004 shows, 30 percent of the modermn contraceptive users reported that they use
SMC brand contraceptives. SMC is significantly contributing in effective diarrheal
management program as well. SMC sold 183 million sacheis of ORS during FY 2007,

SMC’s current product lines includes five condom brands (Raja, Hero, Panther,
sensation and U&ME]. three oral contraceptive pills (Nordette-28, Femicon and
Minicon), Injectable contraceptive (SOMA-JECT) and two packaged ORS (CRSdline
N and ORSaline Fruity). The Company has a little over 100 sales personnel who are
distributing products to more than 225,000 retail outlets countrywide.

The major programs that SMC implement include maternal health, child health and
STD/AIDS prevention program. The major support programs SMC implements include
customer education program and health communication program.

SMC enhances the capacity of the private medical practitioners to offer clinical
contraceptive method (injectable) through its Blue Star program. It works through a
network of 3600 private medical practitioners as a new channel! for marketing the
clinical contraceptive (currently injectable) with high quality of service-delivery, SMC
implements Health Providers Training Program through which knowledge and skills of
private sector health providers including drug sellers and rural medical practitionars
are sfrengthened in order to better over-the-counter services including counseling for
family planning methods.

SMC addresses the issue of reduction of the transmission of STD and HIV/AIDS among
the defined high-risk populations through its "Shurockkha” program, which is currenily
being implemented under Bangladesh AIDS Program {BAF].

Mobile Film Program (MFP) is considered as one of the important strategies to reach
the rural population. The abjective of operafing MFP is to educate people on health
issues through enter-education films. The program includes messages on family
plonning, child and maternal health, diarrheal management, HIV/AIDS prevention
and other social priorty issues like anti-trafficking and education.

sMC has been social marketing oral contraceptive pills over the period of three
decades. At present, SMC has three OCP brands - Nordette-28, Femicon and
Minicon. Demographic and Health Survey (BDSH) 2004 shows that national CPR for
pill is 28.5 percent. Of the pill users, 45 percent accounis for SMC bBrand OCPs, 41
percent accounts for GOB source and 5 percent MGOs and the rest is others
including commercial sector. '
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According to Consumers' Retail Audit data, SMC brand pills have 92% share of the
counfrywide retail market. Among the other retail brand, Ovastat Gold and
Marvelon of Nuvista are enjoying around é and 2 percent market share respectively.
Besides, there are some other brands like Lyndiol, Minulet, Cilest, Desolon, Lynes are
also available in the market.

Infermafion on Brand Awareness, Trial and Usage [BATU) are critical for social markets
of the SMC products. SMC can monitor the brand dynamics through ifs consumer
retail audit. However, retail audits are not in a position to fully answer why certain
brands show certain frends. BATU can address these issues more specifically since it is
done to get the perspective of the users.

1.2 Objectives of the study
The overall objective of the study was to assess the level of awareness, trial and
usage of different SMC as well as other available OCP brands all over the country, It
15 understood that the collected information will help SMC to develop its marketing
and promotional strategy. The more specific objectives of the study were as follows:
* Determine the level of awareness, trial and usages of SMC's, GOB and other
available OCPs among the target population
¢ To assess knowledge on OCP and decision maker on current brand of OCP
« Find out the switching pattern and satisfaction level of currently used brand of
OCP
 Determine price sensitivity and find out intention to use current and SMC il in
future
¢ Examine the media exposure of respondents.

1.3 Methodology of the Study

1.3.1 Data collection techniques

since the study objective was to gather information from the OCP users and
potential users regarding brand, awareness, frial and usages of OCP for developing
its marketing and promotional strategy as well as to explore current use pattern,
orand switching pattern, future intention to use, brand image and prospect, reasons
for switching and drop out of OCP, the main thrust of the study was quantitative in
nature. On the other hand findings of BDHS 2007 and KAPP study on QCP by SMC
reveals that most of the users jointly decide with their husband for selecting OCP as
contraception method. So husbands were also potential for this study to provide
relevant infermation about the proposed OCP brand. S we also put emphasis for
collecting information from the husbands of the interviewed women. However it can
be noted that one-fourth of husbands from the interviewed women has been
selected through systematic random sampling precedure for husband interview.

1.3.2 Study Population and Sample Respondents

As per RFP provided by SMC, MWRA were the sample respondents for the study.
Since this was a BATU study on OCP, our understanding was that the current and
potential OCFP users would be the respondents for the study. Current users were those
MWRA who were currently using OCP for at least last six months period and potential
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users were those who were either Condom/Injectable/Traditional method users or
non-users. Therefore, all married women except Long term and Permanent method
users aged between '15 fo 49" constfituted population for the study. As mentioned
earlier our secondary target groups were the husbands of either current or potential
users of OCP.

1.3.3 Sampling Design and Sample Size Calculation

According to the RFP, the study was representative at national level covering urban
and rural respondents of six divisions. Moreover, as SMC expected that proposed
study will provide an opportunity of divisional level analysis to compare the BATU
regarding OCP to develop its marketing strategy, so we considered each division as
a separate stratum for calculating the sample size. Sample size has been calculated
based on the following standard formula where population size is more than 10,000:

o Pd-pz .,

Where: (error)’

n=required sample size;

p= the proportion in the farget population estimated to have a particular
characteristic;

e= sampling error (degree of accuracy desired);

z= the standard normal deviate af 95% confidence level:

a= 1-p and

d= design effect=1.4

It is evident that there is some regional variation of contraceptive use across the
country. So for better precision of the findings and smooth implementation of the
study, respondents have been selected according to CPR of each division. Another
reason was that this process would help to get reasonable number of OCP users from
the respective areas,

According fo the data of BDHS 2007, OCP was found the most popular method of
the modern contraception. But there were some regional variation of using OCP by
the currently married women. Since the study dealt with the current and potential
CQCP users and only there was available estimate of current OCP use, so in this study
p value has been considered as the current QCP use rate by each division. Thus,
taking p as 0.279, 0.24, 0276, 0.307, 0.357 and 0.133 respectively for Barisal,
Chittagong, Dhaka, Khulna, Rajshahi and Sylhet division [BDHS 2007), with sampling
error set at £0.05, at 95% level of significance, the colculated sample size was
respectively 430, 390, 420, 450, 470 and 240 for each division respectively.

suppose for Barisal, p=0.279. a=0.72]1,z= 194, e =0.05, d=1.4
Then, n=(z2pq/e2xd

= 430
20, to yield the study result with adequate statistical precision by division, we have
taken total 2400 respondents (430+370+420+4504470+240) from all divisions. In
addition, we conducted a fotal of 00 interviews with husbands of current and
potential users of OCP, 100 interviews from each division. Finally, the total sample size
wiere 3000; where 2400 for women and 600 for husbands from the & divisions.
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1.3.3.1 Selection of urban and rural sample ratio

The preliminary findings of 2007 BDHS show that the proportion of OCP use is higher in
urban areas than rural. For better coverage covered equal number of sample for
urban and rural areas i.e., 1200 from urban and 1200 from rural areas.,

Table 1: Propeorional distribution of respondents

Respondents Distribution

Divisions e

J Rural Urban Total
Barisal 215 215 430
Chittagong 195 195 350
Dhokao 210 210 420
Khulno 225 225 4450
Raoijshahi 235 235 470
Sylhet 120 120 240
Total 1200 1200 2400

1.3.3.2 Selection of study sites and PSUs

lotal 12 districts have been selected from é divisions and 24 upazias has been
selected from 12 districts for collecting relevant information. Twelve districts
coemprised & divisional districts and other é randomly selected districts from each
division. Similarly 24 upazilas comprised 12 sadar upazilas and other 12 randomly
selected upazilas of these districts. So o total of 24 areas have been covered for
national coverage. A total of 70 PSU has been selected from all 24 upazilas for wide
geographical coverage to ensure the national representation of collected data.
Approximately 35 samples have been drawn from each PSU. The distribution of PSUs
included for each division was as follows;

Table 2! Propordional distribution of sites (PS5}

Respondents Distribution

Divisions

L - Rural Urban _ Total
Khulna 4 4 a8
Dhaka o g 18
Barizal 4 4 a
Sylhet 4 4 B
Chittagong £ G 12
Fajshahi a B 16

Total 35 35 70

1.3.4 Data Collection Tools
Two sets of instruments were used for data collection. Instruments were:
1. Semistruciured gquestionnaire for face to face interview with primary
respondents, i.e.. interview with current and potential user of OCP
2. Semistructured guestionnaire for face to face interview with secondary
respondents, i.e., interview with husbands of current and potential users of OCP
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CHAPTER TWO
BACKGROUND CHARACTERISTICS OF RESPONDENTS

2.1 Age of respondents

The study interviewead 2400 ever-married women of reproductive age. Table 1 shows
the distribution of ever-maried women by various background characteristics. Data
shows that one-fourth of the women were aged between 25-29 years followed by 23
percent of 20-24 yvears and one-third of 30-3% years. There is no divisional and urban
rural variation regarding the age distribution of respondents. The mean age of the
respondents was 28 yvears and the mean age of husband was 36 years.

2.2 Educational attainment

Concerning educational attainment of the respondents, it can be observed that &
percent women were illiterate, only 17 percent could read and write, 14 percent
had at least some primary education, 41 percent had at least some secondary
education, while another 18 percent had at least 55C or higher education. Almost
similar findings were observed regarding the educational attainment of husband
where 6 percent never attended school, 17 percent can read and write, 12 percent
had completed at least some primary education, 36 percent had completed at
least some secondary education and rest of the husband had completed at least
55C or higher education,

2.3 Employment status

Survey findings show that majority [90%) of the women reported that they were
housewife and rest were salaried employee and skilled worker. On the other hand,
about 30 percent of the husband's profession was business {small 9% and large 21%)
followed by salaried employee (20%) and farmer (18%). Other reported professions
were unskilled worker (8%), rickshaw puller (7%). and skilled worker (7%).

Table 3: Background characteristics of respondents

- S - i SRSOPS— . .
Bockground __Divisions Ared -
characteristics Khulnu Dlr“c:kc: Bc:nscl _svihet  Clg. Raj,  Urban  Rural Al
Age of respondents
P 5-19 yrs, 12.% 8.7 &.2 3.8 8.5 78 8.5 8.1 8.3
20-24 yrs. 200 21.8 22:5 21.3 27.8 23.8 230 228 229
2579 yrs, 24,1 252 220 22.3 28.4 227 258 239 249
30-34 yrs, 20.9 18.9 19.3 224 16.0 2.5 19.7 19.8 19.8
35 -39 yrs, 14.2 17.4 188 130 14.2 4.7 14.4 17.0 157
40 and above-44 il 8.0 11.2 10.0 4.9 9.5 8.5 8.3 8.4
_Average D N 30 28 27 22 9B 29 28
Age of husband ) -
Belowe 25 yrs. 53 4.1 3.4 1.7 5.4 &7 5.0 4.4 4.7
2529 20.7 19.1 158 13.4 23.5 19.2 12.7 182 19.0
30-34 20.7 172 17.4 22.6 24,2 20.0 20.8 19.7 20.3
35-3% 20.0 18.2 22.5 22.6 21.4 19.8 20.2 213 207
40-44 18.0 204 183 143 12.4 168 16.3 18.1 17.2
45045 2.8 9.9 12.4 4.4 .1 120 Fl:d 11.8 11.5
50 or above 5.3 F.4 g9 85 2.1 o5 6.9 6.5 &7
Average y 35 34 37 37 34 35 3& 34 36
M ) 449 413 436 239 388 475 1220 1180 2400
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Table 3; Background characteristics of respondents (continued)

B {In %)
Background i Divisions Area Al
characteristics - Khulng Dhoko Baorsal  Sylhet  Cig. REagl.  Urban  Rural
Education of respondents
lNiterate 29 2.2 a5 8.8 1.5 2.9 5.0 F &0
Can read and write 17.1 24.9 131 18.4 1.3 18.5 141 18.3 17.2
Closs 1 to 4 209 10.2 15.4 9.2 8.5 13.5 13.4 13.3 13.5
Closs 5to 10 44,5 424 42 4 477 52.3 44 8 441 44,9 45.5
SSC/Dhakhil 8.0 82 140 6.3 17.8 o 10.4 Q.7 10,1
H5C 4.2 1.7 Tl 4.6 SuF: 3.4 5.4 3.5 4.5
Bachslor and above 2.2 3.1 23 5.0 2.6 ER e 1.2 3.3
Education of husband
lNiterate 2.9 7.9 50 9 1.5 a9 4.9 5.3 5.4
Con read and write 18.5 223 1n.g 25.1 R 19.8 14.8 19.8 17.3
Closs 1 to 4 146.3 9.2 138 8.4 a4 139 104 12.4 11.4
Closs St @ 8.3 358 333 339 357 344 362 5.5 359
35C /Dhakhil 8.2 g2 13.5 b 2R 54 11.0 11.4 1.2
HSC 8.7 7.0 12.4 &3 129 | 78 7.5 B8
Bachelor and above ) 7 101 10.9 0.8 12.0 12.7 .6 e
Ceccupation of respondents
Housewife P58 789 23.4 P29 4.3 Ba.5 873 93,1 20.1
Sewing/cottage industny 20 2.0 0.0 1.7 2.1 38 4.7 1.4 3.2
Poultry 0.4 0.2 0.5 0.0 0.0 3.8 0.2 1.8 10
Salaried employes 1.3 29 an 33 1.0 29 29 1.9 2.4
Daily lcoor 0.0 7.3 1.1 0.5 1.3 1.7 3 1.0 2.1
Business 0.0 15 0.5 0.4 0.5 0.2 0.7 0.3 0.5
Others 0.4 0.2 1.4 08 08 1.1 12 03 0.8
Cccupation of husband
Foarmer 229 155 21.4 26,4 55 | &.8 10.7 252 17.8
Urskifed waorker 5.3 5.6 11.7 3.9 &2 11.8 &8 9.2 B0
Skilled worker 4.5 2.5 8.7 7 1.5 8.2 7.3 5.6 4.5
Rickshaw/van/ooat driver 10.2 8.2 &9 2.1 3.1 a.z 7.0 6.8 &9
Truck/bus/CHNGTaxi driver 4.7 6.3 1.8 338 4.6 438 &2 2.5 4.4
Professicnals 5.6 0.7 48 59 0.5 32 4,1 25 33
Saloried employes 129 230 17.4 18.8 343 173 224 18.3 20,4
Busingssman (< 5000 Tk.) i3.8 £ 7 50 &4 1.4 2.0 8.9 2.0
Businessmoan [==5000 Tk.) 18.0 225 1.0 19.2 34.3 14,2 23.8 17.0 20.5
Unemplovedsstudant 0.4 0] 0.5 4.2 15 1.3 0.4 1.8 1.1
others 1.3 2.2 2.5 1.3 [ 0.z 1.2 2.2 20
N 449 413 438 239 388 475 1220 1180 2400

2.4 Demographic and family information

Thirteen percent of respondents didn't have any child. About 27 percent of the
respondents had only one child, 47 percent had two-three children and other ¥
percent had at least 4 or more children. The average number of children was 2 both
in urban and rural area. But the average number of children was higher in Sylhet
division. The respondents were asked to know their desired number of children.
Nationally one ocut of four women reported that they desire for another child and this

proportion was quite higher both in Dhaka [31%), Barisal [29%) and Sylhet (29%)
division.

When we see the duration of marriage life of the respondents, it can be seen that

the average duration of marriage life of the respondents was 12 yvears. Regarding
fype of respondent’s family, 81 percent of women reside in a single family whereas
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19 percent of women reside in a joint family. Average family members of the study
sample were 5. Though the national family planning program put emphasis on delay
first birth, the present study shows that the average duration of limit between
marriage and first birth is 27 months, :

Table 4; Dishibution of demographic and family characterlsiics

— [in %)

Characteristics Divisions Areq All

Khulno Dhoko Borisol  Sylhet  Cig.  Raj.  Urban Rural
Type of family
doint 109 24.2 209 3246 247 118 192 199 19.5
Huclear 57.1 75.8 2.1 674 753 8B4 808 80 80.5
Average no. of family members i 5 5 & 5 4 5 5 5
Average meonths until first bith 27 28 28 24 24 27 27 27 27
Mo. of living children
0 12.2 12.46 9.2 6.3 152 105 128 124 12.4
] 27.8 22.5 24.5 268 263 337 284 253 272
2-3 450 a0.4 49.3 5.9 452 457 481 479 470
4-5 74 12.4 14.4 24.7 8.2 8.0 1.4 11.4 11.5
5+ 07 L= 2.3 3.3 21 1 13 2.3 1.5
Average : 2 2 2 3 2 2 2 2 2
Desire for children
Yes 218 30 29.0 2%0 214 108 230 235 233
fli 41.7 &7 .6 &3.7 616 568 631 829 43 63.0
Cidn't decide 16,3 1.4 53 8.9 216 2592 139 133 13.6
I 03 - - 04 - 02 02 01 0l
Duration of marriage life (yrs.)
il a3 &1 4.4 2.9 10.1 4.2 a7 5.4 3.6
2 YTs. 7.8 58 4.8 g 8.0 3.2 5% 5,2 6.0
3-ars, 6.5 14,3 101 180 168 185 157 154 155
&-Fyrs. ) 18.6 17.4 1764 204 175 198 143 18.1
10-1dyrs, 21.8 2041 202 22.4 193 208 208 206 207
b 5-19vrs. 14.3 157 18.8 14,2 139 147 145 170 158
20vrs. and above 15.1 17.4 243 16,7 1.6 211 17.5  17.1 18.3
Average 11 12 13 11 10 12 11 12 11
N : P 449 413 436 239 388 475 1220 1180 2400

2.5 Wealth index

An index of household economic status was created with information of household
ownership assets collected in the survey (electricity, almirah, table, chair, khat,
chouki, radio, television, satellite connection, CD/VCD player, computer, internet
connection, bicycle, motor cycle, sewing machine, mobile phone, land phone and
fridge). Through principal component analysis, sample has been divided into quintiles
from one (lowest) fo five (highest). Thus a single asset index was developed for the
whole sample. Overdll, the proporticn of wealth indexes is similar. But the proportion
of wedalth index varies within the administrative divisions and areas.
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Table 5: Economic status (wealth Index) of respondents

= — b
Wealth index gt Divisions Ared Al
Borisal Cilg. - Dhaka Khulng Ry, Sylhed  Urban  Rural
Lowest 24.1 242 232 20.9 7.2 15.4 14.4. 242 19.2
second 3.4 18.9 239 15.9 13.4 253 8.9 5.7 222
hiddle 15.1 201 19.3 V7.2 21.4 18.3 18.2 18.2 18.6
Fourth 1301 18.4 17.9 20.9 32.2 19.4 21.2 18.7 200
Highest 16.3 18.4 158 25.1 258 21.5 26.6 132 20.0
N 449 413 434 239 388 475 1220 1180 2400

2.6 Income status

The following Table represents the monthly income of respondents, their family
expenditure and family income. More than 90 percent of respondents reported that
they did not have any earnings. The average monthly expenditure was taka 7020
and income was taka 8342. It is also evident that both expenditure and family
income is comparatively higher in urban areas as compared to rural areas. Similarly,
there is also some reasonable variation between monthly expenditure and income.

Table & Monthly Income distribution

(in %)

Characteristics Divisions

Area

o khulng Dhoka  Barisal  Sylhet  Cig. Raj.  Urban  Rural Al
Monthly income of respondents

Mo income P44 80.4 252 P4.4 25.4 878 89.3 936 T4
Less than 1000Tk, h) 5.3 1.4 0.4 1.0 82 3.0 3.4 3.2
[ O00-1999Tk. 1.6 8.0 1.8 1.3 P 1: 3.7 1.7 27
2000-2999Tk. 0.2 29 0.5 0.8 0.3 0.2 1.1 0.5 0.8
J00C0TE, + 09 3.4 0% 2.9 1.0 27 30 08 1.9
Average 2,663 1L709 1,964 3316 2244 1,804 2313 1413 1,982
Monthly expenditure of the family

Less than 40007k, 250 11.7 14,9 8.8 6.5 34 14.4 22.5 18.5
ADDD-59F9Tk. 47,0 33.7 438 23.8 221 24.1 32.4 355 340
SO00-F999Tk. 17.4 31.7 3.2 29.7 353 211 29.2 25.1 272
| QO00Tk. + 8.7 230 0.1 37.7 341 169 237 169 20.3
Average _5.3%0 7370 5822 9002 9685 4179 7417 4402 7,020
Monthly income of the family

Less fthan 40007k, 22.1 7.2 133 8.3 29 349 1T 20.2 16.1
A000-5%5%Tk, 43.0 30,1 36,9 230 14,1 24.4 27.7 3.0 293
SO00-FF9F9Tk, 239 317 29.5 260 0.7 21.7 29.2 250 27
10000Tk, + 1.1 31.0 20.2 427 52.4 190 3 238 75
Average 5797 8738 7028 10,554 12835 48246 9,196 7459 B8.342
N _ 449 413 436 239 388 475 1220 1180 2400
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CHAPTER THREE
AWARENESS OF DIFFRENT FAMILY PLANNING METHODS AND OCP

One of the important aspects of the present study was fo assess awareness on
confracepfion since the use of family planning method (FPM) depends on
awareness, The present chapter will discuss about the FPM, available brands of OCP
and their sources of awareness on OCP.

3.1 Awareness of family planning methods

The present study has collected data from the married women of reproductive age.
Information on knowledge of family planning methods was collected by asking
respondents to menfion name of methods which a couple could delay or avoid
pregnancy. The respondents reported about the knowledge on seven modern
methods of family planning (the pill. IUD, Injectables, Norplant, Condoms, Female
Sterilization, and Male Sterilization} and two traditional methods of family planning
(Periodic Abstinence and Withdrawal).

knowledge of family planning methods is widespread in Bangladesh. All of the
respondents know of af least one modern method of family planning and ¢ percent
of respondents know of at least one fraditional method. On average, a woman has
heard of 3 methods of family planning.

Almost all of the respondents heard about pills. More than 8 out of 10 heard about
injectables and more than 7 out of 10 heard about condoms. Knowledge of other
modern methods is also widespread; many of the respondents have heard of
Implant/Norplant (27%), Copper T [33%) and Female Sterilization (30%). Knowledge of
Male Sterilization and Traditional methods were lower than other modern methods,
virtually, there is little difference about awareness on FPM by divisions especially for
long term, permanent and tradifional method. Knowledge on family planning
methods among husbands is quite similar to women for OCP, condom, injectable
long ferm and permanent method (Table 35 in Annex).

Table 7: Distribution of awareness on family planning methods by division and areas

e = : {In %)
Awareness of FPM ) - Divisions Areg All
_ Khulna Dhaka  Baorisal  Sylhet Clg. Roj. Urbaon Rural
Any modern method 100.0 100.0 100.0 1000 1000 000 1000 700.0 100.0
SCP 9.8 9.5 100.0 1000 992 994 9.8 995 29.7
Injectable 829 867 B7 .4 Fe2 722 & 79.6 83.7 81.6
Condom &3.7 709 a9 &1.9 4246 ¢ 82 716 0.3 71.0
Implant/Norglant 17,8 49.6 41.7 280 17.0 101 275 26.4 270
WD/ Copper T 8.7 49.9 379 289 255 251 329 335 23.2
Female sterilization 138 49 & 36.0 259 i8.8 328 30.2 293 298
rale sterilization &8.7 259 20.0 13.4 39 20.0 17.4 13.1 15.3
Any fraditional method 0.7 13.2 153 13.0 11.2 11 .3 8.1 8.7
Safe period 0.4 12.3 14.% 9.2 101 1% 8.4 70 7.8
Withdromwal 0.4 1.9 1.6 29 1.5 0.4 .3 I.4 1.3
Mean neo. of methods 3 3 3 3 3 3 3 3 3
Moo e = 449 413 436 239 388 475 1220 1180 2400
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3.1.1 Awareness on OCP from top of the mind as first priority

Since this is a BATU study on OCP so information was collected to know the
awareness on OCP from the respondents’ top of mind as first priority. Findings
revealed that mostly respondents reported about Shukhi (51%) followed by Femicon
(34%) and Nordette-28 (8%). Other insignificant reported brands of OCP have shown

in the following Table. It is found that there is difference in the response of Shukhi and
Nordette-28 across the divisions and areas.

Table 8: Distribution of the name of brands en OCP from top of mind

. R _in%)
Name of brand Divisions _ Areas All
of OCP Khulng  Dhoka  Borisal  Sylhet Ctg.  Raj Uban  Rural G
shukhi &0.4 49.6 &41.% 48.5 40,7 40.5 457 55.6 S5
Femican 254 37.3 321 33.9 34.3 42.6 35.1 336 34.3
Mordelte-28 8.2 5.5 1.4 0.9 14.4 &3 A 3.3 7.6
Miricon R 0.2 0.7 0.4 2.6 0.4 0.7 1.0 0.9
Femipil 0.4 . . - - 0.2 0.1 0.2 0.1
Cwvastat Gold 3.4 3.9 0% 1.7 3.6 ] 4.3 1.2 28
hACIrvelon 0.2 1.2 1.8 2.1 1.3 1.5 1.4 1.2 1.3
pinulet - - - - - 0.2 0.1 E 0.1
Mordette - - 0.2 - - - 0.1 - 0.1
Cylest . - - - 0.5 1.3 0.3 0.3 0.3
Deslon 0.2 0.2 - - . : 0.1 0.1 0.1
N 449 413 436 239 388 475 1220 1180 2400

3.1.2 Spontanecus awareness on OCP

After getting information on awareness on OCP from top of mind, secondly
respondents were requested to the name other spontaneocus brands of QCP. It is to
be noted that interviewer was asked to circle the reported brand of OCP that has
been covered during asking fop of the mind as first priority. So following Table
represenfs the results of combined data from top of mind and spontaneous
response. Findings reveled that Shukhi (81%) was the highest reported brand followed

by Femicon (77%], Nordette-28 [35%), Minicon (19%)., Ovastat Gold (14%) and
Marvelon [5%).

Table 9. Distibution of the name of OCP brands from fop of mind and spontaneous responses

D L - e o = [in %)
Mame of brand o Divisions N Ared Al
of OCF Khulne  Dhoka  Barisal  Sylhet  Cig. Raj. Urbon  Rural
Shiukii 3.3 83.5 2.9 678 781 &7.1 8.8 84.1 a81.4
Femicon &84 724 743 68,4 8.1 703 77.4 76,8 772
Mordetie-28 44,5 32.9 21.3 2610 S5 259 41.1 290 352
hMinicen 218 13.8 { .0 13.5 37.4 12,0 18.3 18.7 18.5
Femipil 2.7 1.2 1.1 2.1 2.1 1.1 1.9 1.4 1.7
Cwvastal Gold 1.4 15.0 8.3 i 27.6 12.7 18.0 29 14.0
rAarvelon 20 3.4 HTs a4 2.8 A.6 59 34 4.7
Lyrictical - - 0.2 - 0.5 0.4 0.2 0.3 0.2
rinuled - - - - - 0.2 0.1 0.1 Q.1
Mordetie 0.2 0.0 1l - 0.3 0.2 0.4 Q.1 0.3
Cylest - - - = 0.5 1.3 0.3 03 0.3
Desion 0.2 0.2 . - - - Q.1 0.1 0.1

N 447 413 436 239 388 475 1220 1180 2400
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3.1.3 Overall awareness on OCP

Study finally assessed to observe the total brand awareness on OCP. So ignering dll
responses that has been covered during collecting awareness from top of mind and
spontaneous, other selected reputed brands name were read out to the
respondents fo know their overall awareness level of these brands. Finally combining
all responses, study findings show that Shukhi (97%) and Femicon (94%) was the
highest reported brand. Other second highest reported brands were Nordette-28
(69%) and Minicon (62%), and third highest reporfed brands were Ovastat Gold
(31%). Marvelon (22%) and Femipil {16%). It is to be noted that the proportion of
women from Chittagong and Khulna reported Femipil poorly as compared to
national figure. Regarding overall awareness on OCP, almaost similar evidence is
observed among the male of husband survey (See Table 36 in Annex).

Table 10: Distiibution of overall awareness on OCP by brands

- _ fin %)
Name of OCP Divisions : Area All
brands kKhulna  Dhaka Badsal  Syihet Cta. Rai. Urban  Rurgl .
Shukhi 98.9 97.6 99.3 89.1 97.2 94,9 960 975  96.7
Fernicon 96.2 93.4 90.3 89.5 99.0 95.6 94.9 937  94.3
Nordetfte-28 766 65.6 0.9 58.6 84.8 65.8 73.6 4B 69.3
Minicon 54.8 66.6 58.1 56.9 80.4 55.3 4.1  59.6 619
Femipil 10.0 19.4 17.7 17.2 9.5 20.3 157 157 157
Owvastot Gold 30.5 31.2 23.0 27.2 51.8 24.5 370 253 31.2
Marvelon 19.6 16.0 16.4 28.9 41.5 16.5 268 176 222
Lyndic 0.4 1.5 2.1 0.4 a9 155 2.1 1.3 1.7
Minulet - 1.5 3.4 2.9 0.3 0.4 1.9 0.7 1.3
Mordette 1.8 3.4 4.4 2.1 4.9 1.5 4.6 1.4 3.0
Pastinor 0.2 1.2 1:1 0.4 1.5 0.2 1.3 0.5 0.9
Cylest . 0.7 0.5 . 0.8 1.3 0.6 0.6 0.6
N 449 413 434 239 388 475 1220 1180 2400

3.2 Awareness of SMC brand of OCP Figure 1: Dishibulion of ==

All of the respondents were asked fo know brand of OCP (%)

either they can mention the name of SMC 74

brand of OCP. Majority women (74%) reported

that they do not know about SMC brand. = -

Howewver, 25 percent of women could name - 12 .

about Femicon, 23 percent about Nordette-28, ; : -

12 percent Minicon and only 3 percent named o o

= & 7

Femipil. & f “fFF "Eﬁ

3.3 Awareness on supply sources of OCP by
brands

The women who were aware about the OCP brands, they were asked to report the
sources of supply of these respective brands. Findings clearly show that the prime
source of supply of Shukhi were GoB hospital (64%) and health workers (48%). Though
GoB pill “Shukhi” is provided from GoB hospital or by the health workers, yet 17
percent of them also reported phamacy as a source of supply of Shukhi. On the
other hand, more than 90 percent of respondents reported pharmacy as a source of
supply for other reported brands of OCP and other insignificant sources were grocery
shops (Table 11).
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Table 11: Distdbution of supply sources of OCP by brands

{In %)
Brands ) Sources
Gob Hospital Privote Health  Pharmacy Grocery | Others N
hospital/clinic warkers shop

Shuskhi 64,2 a1 481 16.9 131 1.8 2319

Femicon i.9 4.3 6.3 F1.0 5.0 1.7 22460

Nordette-28 0.7 2.6 3.2 953 4.2 2.3 1661

Minicon 0.37 23 2.0 231 4.0 4.7 1483

Femigil = 29 1.9 B2.1 3.5 8.0 374

COwvastat Gold 0.5 28 1.7 728 5 4.7 748
_Marvelon - 4.7 13 92,7 | ¥ DS 533

3.4 Sources of awareness on OCP by brands

It has been observed that almost every respondent could name at least one brand
of OCP. To ascertain the coverage of different sources of information on OCP in
Bangladesh, women were asked from what sources they have heard about these
brands. The following table represents sources of information on OCP by the reputed
brands. It is well accepted that mass media are playing an important role in creating
awareness about OCP among the general population in Bangladesh. Findings show
that Television is by far the most important source of information among the reported
brands of OCP except Shukhi. Other significant sources were neighbors/friends/
relatives. In addition, fewer percentages of respondents reported about husband,
sister/sister-in-law, MBBS doctor, pharmacy and GoB/NGO workers as the source of
information [Table 12). On the other hand, Shukhi users heard about this brand from
different sources and mostly they heard from GoB/NGO workers (50%), sister/sister-in-
law (31%], mother/motherdindaw (22%) and neighbors/friends/relatives (23%). On
average they heard about the OCP from two sources. Findings from husband survey
also show similar evidence where TV is the prominent source of information. So it can
be conclude that TV, health workers and signboard/billboard can play an important
role in disseminating information on OCP,

Table 12: Distribyution on sources of awareness on OCP by brands

[ %50
Sources Brands .

Shukhi Femicon Mordette- Minicon Femipil Ovastat Marvelon

s 8 Gald R
1% - 373 45,1 447 g 48.5 32.0
MNeighbors/fiends/relatives 22.5 359 34d.6 345 38.6 279 21.0
Hustband &5 1.3 10.2 &1 .1 5 a.l
rother/maotherin-law/aunt 220 P 3.5 4.5 4.3 3.4 2.3
Sistearfsister-in-low 1.2 25.8 14658 15.3 Lok 13.2 2.9
MBES doctor 0.7 29 3.9 40 3 Eg 5.4
Mon-graduote doctor 1.é& 37 3.6 4.3 2.4 29 2.4
Pharmacy 0.8 4.9 5.4 5.3 5.4 6.8 53
Field workers /NGO workers &0 140 12.1 108 12.2 57 52
DK 0.2 - 0.2 2.6 7.2 T 4.5
N 2319 2256 1661 1483 376 748 533
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CHAPTER FOUR
KNOWLEDGE ON OCP AND DECISION MAKER

Proper knowledge on OCP is an important factor for sustained use of OCP. This
chapter describes knowledge on OCP including rule of taking OCP, who are eligible
and who are not eligible to use OCP, and knowledge on side effects of OCP.

4.1 Rule of taking OCP

All women were asked fo assess their knowledge
of taking OCP. Findings revealed that 94 percent
of women have the comect knowledge of taking
QCP "QOCP is needed to use from the first day of
menstruation” and others reported that they do

not know the rules of taking OCP.

Figure 2: Knowledge of faking OCP
6%

4%

B First day of menstruation = Don't know

4.2 Knowledge of which women are eligible or not eligible to use OCP

All respondents were further asked to
assess their knowledge regarding who
are eligible to wuse OCP. The
respondents provided rmultiple
responses. Findings revealed that two
criteria include “women aged 14-49
years” and "who want to delay child”
was reported by about half of the
women each. Also 41 percent
women  reporfed about  “Ybirth
spacing” and 28 percent supported
for “newly couple”. I is observed that

Figure 3: Knowledge on which women can use QCP {38)

Delay first birth 50

Reproductive aged women 56
Birth spacing 41
Mewly marred couple 28

Don' t know 1

there is no significant variation in responses by division and urban rural areas.

Similarly, all women were asked to
know their knowledge regarding
who can not use OCP. Table 13
suggest that they mostly reported
about “pregnant women (70%)"
followed by “can't move due to
ilness {14%)" and “women aged
35 years and smoke (10%)". Other
reported responses were suffering
from Jaundice (5%), ovary cancer
(6%) and will be operated soon

(6%). And other insignificant
responses have shown in the
Table.

Table 13: Knowledge of which women can not use OCP (%)
Brands B Area All
o Ukan Rural "
Pregnant women 59,6 &9.4 &9.5
Women 35+ years and smoke 9.3 10.6 9.9
History of cloting blood 9.9 1.5 2.2
Jaundice fliver/heart disease 7.1 5.4 6.2
Owvary/breast cancer 8.7 7.4 8.1
Excessive/abnormal bleeding 4.0 2.7 3.4
Planed for operation 4.8 £.2 5.5
Can't move due to illness 15.2 122 138
Older women 1.6 2.5 20
Others 4.7 3.6 4.1
Don't know/fcan't say 179 16.5 16.7
N 1.220 1,180 2,400
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4.3 Knowledge on side effects of pills
All women were asked fo assess their knowledge regarding side effects of OCP. The

following  Table ,rePresems the Table 14: Knowledge on side-effects of OCP {7%)
knowledge of side effects of .
respondents. Findings revealed | Brands Area All
that 93 percent reported about — Uban  Rural
headache and 86 percent stated Fé:ggg{:gnsfmuhcn :g; :ig :j;g
nausea/vomiting. In  addition, | yeagdache 933 933 933
women dlso reported that it stops | Nausea/vomiting 86.4 848 B854
menstruation, cause bleeding | High blood pressure 1.8 9.7 108
and high blood pressure, which %:35“?;;:9'”9‘55 :‘; :: :;
ranges from 11 to 16 percent. The | oiners (Gastiic/obesity/ulcer

following table shows that there is | finitation in storach) 4.9 oA 4l
no significant difference of the | N 1.220 1,180 2,400

responses regarding the overall
knowledge on the side effects of OCF by areas.

4.4 Decision maker on current brand of OCP

Discussion F’emeen‘ husbdnd ‘?nd wife Figure 4: Distibulion of decision maker on current
about family planning is an important | brond of oCe (%)

intermediate step towards eventual
adoption and sustained use of
contraception. Use of family planning
methods is facilitated when husbands and
wives discuss the issue and share their wives.
Interviewers asked cumently manied women
to know who decided fo select cument
brand of OCP. About half of the e

Self,32%

\_Husband,

respondents reported that they decided
jointly followed by self (32%) and husband (19%).

4.5 Sources of influencing factors to use current brand of OCP
The following table represents the sources of influencing factors for selecting the
curent brand of OCP. To assess the Figure 5: Distribution of factors influenced to use
sources of influencing factors for using | curent brand of OCP [}

cument brand of OQCP, It has been o Y

observed that mostly women were

influenced by the doctor/service o i riibe e 52
providers (52%) followed by relative/

friiends/neighbors (40%). On the other Hiisband "

hand, 10 percent of women mentioned
that their husband decided to use Relativeshelghbors/friends
current brand of QOCP. Several study 5
findings show that mass media also play “'J-
an important role for selecting the | n=434

curent brand and present data also
revealed that 10 percent women were influenced by TV messages.
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4.6 Sources of awareness of neighbors about OCP
Despite husband, health workers
and TV being important channels of
sources, study findings show  that Don't knowican't sy
many women received information e
from their neighbors or relatives -
[40%). Since neighbor/relatives are
disseminating information on OCP, Relativesnelghborainends 24
so study further investigated to have cmsspapediaagadive 3
knowledge on the sources of
information on OCF brands from the
respondents who mentioned their ™ [l
source about neighbors/friends/ i
relatives/family members. About 40
percent of the respondents
reported that they don’t know about their source of knowledge. However, the
prominent sources were service providers (25%). Other sources were newspaper/
magazine (7%), poster (7%), TV (7%) and husband {5%). In addition, 43 percent of
them also reporfed that they have heard from their neighbors/ friends/ relatives/
family membears.

Figure & Sources of aowareness of neighbors about OCP (7%}

I

“I

Husbandhwifa

Postcr T

M=254

4.7 Brand loyalty factors for selecting current brand of OCP

Study concenirated to find out the factors for selecting cumrent brand of OCP. More
than ten indicators were reported by the respondents for choosing the current brand
of OCP. Irespective of brands. majority of the women reported that suitability with
body is very important followed by quality of the brand and availability of the brand
(Table 15). In addition to suitability with body and availability, Shukhi users also
emphasized free of cost rather than quality of brand. Earier findings also supported
that most of the women were using current brand due to suitability with their body.
Basically these factors are very important for selecting a new brand of OCP. Not like
these indicators, yet women mentioned other indicators that have been shown in
the following Table.

Table 15: Dishibution of reasons for selecting curent brand of OCP

N {In %)
Brands Brands o
Shukhi Fernicon Mordete- Minicon  Femipll Owastat  Marvelon
ot 28 Gold
Good quality 5.2 29.0 40.7 38.5 333 43.5 55.6
Higher price 0.9 2.0 1.2 . - 13.0 5.6
Lorw price 12.8 5.1 3.5 - - - -
free of cost 49.4 0.3 - - 3 = -
Suits with the body 58.3 85.9 8.4 &1.5 a6.7 /8.3 833
Easily available 11.4 10.8 14.0 23.1 8.3 13.0 5.4
Govt, pillis not available 0.3 153 4.7 FiF 16.7 - -
Religble brand 0.9 2.4 2.1 - - 4.3 11.1
Doctor suggested 0.3 - 5 = = 4.3 -
Husband wanted - 1.3 2.3 - - 4.3
Child gets breast rmilk - - - - - - -
Tthers 0.9 2.0 2.3 - - 4.3 -
N 343 297 86 13 12 23 18
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CHAPTER FIVE
BRAND TRIAL OF OCP

One of the important aspects of the present study was to find out trial on ever use of
OCP, current use of family planning method, current use of OCP and brands. Apart
from these issues, the present chapter will discuss about the reasons for not using
QCF ever. These findings are essential for having an idea of particular brand of OCP
that are existing in the market.

5.1 Ever use of OCP

Social Marketing Company distributes Pills, Condoms, and Oral Rehydration Salts
through a network of retail outlets (pharmacies, small shops., and kiosks) spread
across the country. The Social Marketing Company carries several brands of oral
confraceptives, naomealy Nordette-28, Femicon, Minicon and Femipil. In addition to
brand awareness, study emphasized to know the ever and current trial of OCP. So,
all women were asked whether they had ever used any brand of OCP. Ever use of
QOCP in the survey refers to use of that method af any time, without making a
disfinction between past and current use.

Among ever-married women, about three-fourth [73%) have used OCFP at some
time. It is evident that OCP is by far the most commonly used method in Bangladesh.
The women who used OCP ever, among them 41 percent reported about Shukhi
and the next most commonly used OCP was Femicon (48%). Shukhi was widely ever
used brand by most of the respondents as government is providing free of charge
through government field workers and clinics and at a nominal charge from
nongovernmenial service providers. On the other hand, Femicon is the most widely
usad social marketing brand of pills nafionally. Also about cne-fifth women reported
that they used Nordette-28. Other reported brands were Minicon, Ovastat Gold and
rarvelon, which range from 5 to 8 percent. Findings clso revedaled that ever use of
OCP does not vary by urban-rural areas and administrative divisions. Findings of
women survey coincide with the husband survey (See Table 37 in Annex).

Table 14:; Distribution of ever use of OCP bronds by divisions and areas

. I |4
Ever OCP use & Divisions Area All
brands __khulng Chaka  Barisal  Sylhet Clg, Baj,  Urbon  Rural :
Ever used pill ir3 702 J4.8 &4 755 fl1.5 FiB F20 729
Mever used any pill 227 298 252 358 245 285 26.2 280 271
NG a4y 413 436 239 388 475 1220 1180 2400
shukhi &2.8 800 JB.A 552 45 4 447 &0.0 H29 &l.4
Femicon 450 452 41.4 54 5 a6.4 594 483 48.2 48.3
Mordette-28 18.4 12.1 P17 260 32.1 14,7 213 15.2 18.4
Minicon 75 e 4.9 @7 119 6.8 7.4 &1 7.8
Femigil I.4 2.4 1.8 Lé o7 1.8 1.0 2.1 1.3
Cwostat Gold &l 2.1 6.7 3.2 17.1 3.0 8.3 3.4 6.9
rarvelon 43 3.4 3.4 7. r.5 4.4 &1 4.5 4.8
Lyndial - 0.3 - - 1.0 3 0.3 0.2 0.3
rdinulet - - 0.3 . - - 1 - o
Hordetits 0.3 0.3 0.3 - - - 0.3 - 0.2
Fostinor 0.3 ) - E a - .1 0.1 .1
Cylest - 0.3 . - - - k1 - 0.1
N 347 290 326 154 293 340 900 850 1750
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5.2 Average duration of OCP (in months) use by brands

Study findings indicate that about half of the OCP users discontinue or stop their
brand within 12 months (BDHS 2004}. However, there is no evidence about the
duration of continuation of OCP
by brands. The present study tried G
to find out the duration of ever

used brand of OCP. The following = 20 =

figure represents the name of e

OCP brands that were ever used 6 7

by the women according to _ i B

duration of use. Duration has

been calculated by months and o

presented in the following Figure o &
by brands. Findings suggest that
on average women used Shukhi
30 month which was the highest
duration of use as compared to other brand of OCP. It may be occcur due to free
supply of Shukhi at household level by the field workers. Similarly, Femicon, Nordette-
28, Marvelon, Ovastat Gold and Femicon range from 16 to 22 months, Data show
that the duration of continuation of Minicon and Femipil is comparatively low. It may
be due to Minicon is advised to continue for breastfeeding mother only and Femipil
has intfroduced recently in the market.

Figure 7: Average duration of OCP brand use (in months)

N=1750

5.3 Reasons for not using OCP ever
Study further explored the reasons for not using OCP ever among the potential users.
The prime reasons for not using OCP ever by the women were “fear from side-effects
(379E)", “want child [35%} g Figure &: Dishribution of reasons for not using OCP ever [3%)
“hassle to intake pill regularly

(15%} and “ignorance (8%)”. In oners s

addition, some women reported
that “husband lives outside (3%)",
“religious constraint (5%)", and
“newly maried couple (3%)".
Other insignificant reasons have
shown in the comesponding
Figure 8. 3o it is observed that
there is misconception among

Hassle to take daily _ 15
Newly married
couple . d

Religious bar [ 5
Husband lives |

abroadbutside I3

Fear of side-efiects | :7
Unawarefgnorance -B
Wants child iR | 35

the women regarding side-
effects of OCP. Without
educational activities it would be
quite difficult to increase its use to achieve family planning program fremendously.
S0, extensive educational campaign along with sensitization activities is an emerging
issue to increase the use of OCFP,

5.4 Current use of family planning methods

In the study. current use of contraception is defined as the proportion of currently
married women who report that they are curently using a family planning methed.
Overall, 66 percent of curently mamied women in Bangladesh are using a

28



ms Research and Computing Services
Private Limited

confraceptive method, with 60 percent using a modermn method and 6 percent
relying on fraditional methods. Oral contraceptive pill is the most popular method of
contraception, with one-third (33%) of currently marmied women using this method. It
now accounts for 50 percent of all confraceptive use and 55 percent of modern
method use in the country. Other commonly used methods are injectables {13%),
condoms (7%) and periodic abstinence (8%). Less than 2 percent of mamied women
reported the use of Norplant and IUD. Table 38 in Annex revealed that the husband
reported cumrent use of FPM slightly high than women. Current use of condom varies
by urban-rural areas. There is little variation in use of other methods between the rural
and urban areas. Data shows that curent contraceptive use rate was higher in all of
the divisions except Sylhet (57%).

Table 17: Distribution of current methods using by respondents

_— [In %)
Methods Divisions . Area . m
EKhulng  Dhoka Barsal  Sylhet  Cig. Rgl. Uban  Rural N

Mot using any FPM 7.4 383 36.0 43.1 28.1 25.1 321 35.8 339
Any method 562.6 &1.7 &4.0 56.9 .¥ 74.9 &7.9 &4.2 &4.1
Madermn method &£1.0 58.4 55.5 51.5 58.3 64,2 &1.5 58.5 40.1
QCFP 30.3 28.6 31.2 al.4 48.2 29.5 31.1 34.9 330
Infectable 1&.0 12.8 13.5 5.4 10.3 17.1 13.7 12.8 13.3
Condom 2. i 4.4 7.5 7.2 10,3 10.2 4.5 74
Implant/Norplant 0.4 1.7 3.0 1.7 0.3 0.4 1.5 1.0 1.3
W Copper T 2.4 1.2 2.1 38 .3 0.4 1.4 | s 1.5
Traditional method 6.2 10 9.8 71 4.7 17 10 .3 9.7
Safe period a1 8 7.5 59 4.7 15.4 8.5 8.1 8.3
Withdrowal R | P 2.3 2 0 0.4 T 1.2 1.4
N : 449 413 436 239 388 4?5' 1,220 1,180 2,400

5.5 Current used brand of OCP and duration of use

Overall, 33 percent of currenfly maried women were using OCP. Study further

explored fo know the = A B
curmsht Brand: of OCP |gure? Distribution of currently used brand of QOCP (3%)

frialed by respondents.

Currently 43 percent of

women were using Shukhi

followed by Femicon (38%)

and Nordette-28 (11%). _- _. _. .
\

Other insignificant brands

were  Minicon, Femipil, c}\ 4-\@ & & 65“ .;ﬁb & &be.
Ovastat Gold, Marvelon R * «® 1,,@ <+ <
and Nordette. Figure 9 = o'

also show that on average
women were using Shukhi
for 34 months and | N2

Femicon for 38 months which was quite high as compared to other reputed brands
of OCP.

B Percentage of currentusers B Duration of use (in months}
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5.6 Reasons for not using OCP currently

Figure 10 presents the main reasons for not using OCP cumrently by the respondents.
The respondents who were
not using OCP, among them

Figure 10: Distribulion of reasons for not using OCFP currently (34)

majority (78%) women did

not use OCP due to fear of others [ 3
side-effects. One-fourth of Use permanent method [J] 3
women also claimed that it Hassle to take daily [ 24

is hassle to intake of OCP
regularly. Other insignificant
responses have show in the
Figure 10. However, the Lower price J| 2

propetion of SCF e’ can Causesideotiecrs | 7>
be increased with promoting
intensive counseling and | x=794
BCC activities by the service
providers and field workers to mitigate misconception of side-effects.

Noteasily available l 2

Higher price I 2
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CHAPTER SIX
BATU ON MAJOR BRAND OF OCP

4.1 Brand awareness, frail and usages

The following Figure represents overall brand awareness, ever trail, never frial, current

frial and lapsed users of OCP
by major brands. It is
observed that 97 percent of
women were aware about
Shukhi and among them &1
percent ever ftied and
remaining never fried the
brand. Findings also revealed
that those women who were
aware about Shukhi among
them cumently only 15

Figure 11: BATU on Shukhi (%)

97
61
39
|II| -

Brand
awareness

46

Lapsed
Users

Evertrial Never trial Current
usres

percent of women were

using this brand and about 46 percent lapsed the brand.

Likewise Shukhi, Femicon was the second highest reported aware brand of OCP

(?4%), but the proportion of
ever user was only 37 percent
which is comparatively poor
as compared to Shukhi but
higher that other major
brands (Figure 12). On the
other hand, those who were
aware about Femicon
among them only 13 percent
were  using this  brand
currently and 24 percent

Figure 12: BATU on Femicon (%)

54
63
37
4
IIII - IIII

Brand
AWATrENEs s

Evertrial Nevertrial C urrent
usres

Lapsed
users

lapsed Femicon, which s

quite poor as compared to Shukhi. The following Figure shows that though awareness
on Nordette-28 and Minicon is quite high, yet ever frial and cument usages rate is

quite low for both the brands.

Nordette-28

B Brand awareness M Ever trial

© Never trial

Figure 13: BATU on Nordette-28, Minicon and Femipil {75)

Minicon Femipil

M Currentusres M Lapsed users
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For Ovastat gold and Marvelon, awareness level, ever frial and current trial rate are
quite poor as compared to any other major reputed brands in the market.

Figure 14: BATU on Ovastalt Gold and Marvelon (72)

Ovastat Gold Marvelon

® Brand awareness M Evertrial @ Nevertrial ™ Currentusres ® Lapsed users

The following Table represents BATU on all major brands together. On the other hand,
findings of husband survey (See Table 39 in Annex) also show similar findings in case
of BATU for each reported major brands of OCP.

Table 18: Distibulion of BATU by major reputed brands of OCP

| (n%)
Brands Brand Ever tried Mever fried Cumant Lapsed N
 OwdIeness USEers Users
Shukhi 6.7 61.5 385 14.7 46.0 2321
Femicon 94,3 373 &2.7 13.1 24,2 22463
Mordeite-28 £9.3 19.4 a0.é 5.2 14.2 14463
Minicon 41.% 9.2 0.8 0.9 8.3 1484
Fernipil 15.7 7.0 93.0 3.2 is 377
Ovastal Gold 31.2 14.1 83.9 3.1 13.1 74y
Marvelon 22.2 15.8 84,2 3.4 12.3 533

6.2 BATU on OCP by background characteristics

The Table 29 shows that imespective of brands, the proportion of awareness on OCP
was high among middle-aged women. The proportion of awareness on OCP was
also high among the women who completed at least primary to class 10. On the
other hand, those do not have children or have less than 3 children are more aware
about the allFmagjor brands of OCP and this proportion is quite low among the
women who had 3 or more children. Awareness also related with monthly family
income of respondents. It is observed that mostly middle family income group
women are aware about OCP brand but findings also revealed that awareness on
Ovastat Gold and Marvelon was comparatively high among high-income group
women than other group. Similary, if we observe the association of awareness by
wealth guintile, it can be cbserved that well off women are more aware about
Ovastat Gold and Marvelon than other brand of OCP.
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Table 19: Brand awareness by background characteristics of respondents

— . {In %)
Factors il Brands
Shukhi Fernicon Nordette Minicon Femipil Owvastat Maorvelon All
_ -28 Gold - -
Age of respondents
024 3.3 32.1 31.8 33.68 332 283 29.5 31.3
25-24 447 45.0 47 .5 44,7 47 .3 480 48,8 44.4
35+ 24.0 229 203 19.7 19.4 237 21.8 241
Education of respondents
Below primary 356 34.3 24.8 252 207 14.2 9.6 387
Primary to class 10 457 47.0 51.1 508 50.5 515 48 .4 455
55C or above 127 18.7 24.1 24.1 287 4.4 420 17.8
No. of living children
n-2 3.2 667 1.3 1.3 F& 728 729 63,1
34 34.8 3301 287 287 231 2r2 271 347
Monthly family income of respondents
Less than 5000 S F 30.7 251 237 213 13.6 2.4 314
S000-9999 413 40.7 409 41.7 41.0 40,1 348 41.0
1 QOO0 27.0 28.7 340 4.6 3rs 46,3 538 274
Wealth quintile index of respondents
) 192 17.4 123 13.4 12.2 &1 38 19.2
Q2 223 2.9 18.8 183 12.5 10.2 75 222
Q3 18.7 18.8 158.8 18.5 19.4 162 171 8.4
G4 202 20.8 23.2 23.7 261 277 24,8 20,0
35 155 21.0 269 260 228 398 4489 20,0
N 2319 2256 1661 1483 376 748 533 2400

The Table 20 shows that irespective of brands, the proportion of ever trial on OCP
was high among middle-aged women, who had completed at least primary to class
10, do not have children or have less than 3 children. It is observed that mostly
middle family income group women ever frailed OCP brand but findings also
revealed that the rate of ever trial was comparatively high among high-income
group women for Ovastat Gold and Marvelon. Similarly, if we observe the
association of awareness by wealth guintile, it can be observed that the proportion
of ever use of Ovastat Gold and Marvelon was comparatively high among well off
women than others. On the other hand almost similar evidence is observed among
the current use of OCP by brands (Table 21).
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Table 20: Ever trial brand by background characteristics of respondents

[in %)

Factors __Brands i
Shukhi Femicon Mordette Minicon Femipll Ovastat Marvelon Al
-28 Gold
Age of respondents
024 21.0 325 305 a%.0 45,1 19.5 21.4 27.7
25-34 48,2 a0.7 54.2 51.5 48,1 41.3 429 47 &
35+ 30.7 16.8 15.3 2.4 3.7 388 357 24.8
Education of respondents
Below prirnary 441 28.4 137 13.2 18.5 11.6 7l 35.2
Primary to class 10 435 L 542 al.8 51.9 521 429 47 .2
S5C or above 12.4 14.1 3z 250 2246 3&6.4 s0.0 177
MNe. of living children
-2 58,5 70,4 N 0.4 84.0 85,5 &4.1 &4.4
3+ 415 29.6 235 19.4 1&.0 34.5 359 35.6
Monthly famlly income of respondents
Less thar 5000 359 30.0 14.3 149 2%9.4 a6 4.8 31.1
E000-7959 42 4 418 3%.4 458 18.5 8.8 333 41.1
1 QOO0+ 217 282 441 375 519 545 &1 278
Wealth guintile index of respondents
Q 23.3 149 5.3 12.5 1.1 .2 18.0
Q2 Z24.6 22.6 12.5 159 22.2 50 3.6 212
Q3 1.1 209 159 15.4 14.8 223 11.% 19.3
) 18.4 21.3 262 250 T:1 26.4 226 2003
Q5 14.6 203 40.2 301 40.7 46,3 &0.7 2005
N 075 845 322 187 26 121 84 1750
Table 21: Cumrent trial brand by background characteristics of respondents

[in %)

Factors ST, (211 i e e A e
Shukhi  Femicon Mordette Minicon Femipll Owvastot Morvelon Al
et LN Gold =

Age of respondenis
0-24 21.59 36.7 40.7 538 0.0 4.8 33.3 21.9
25-34 S0 492 488 4562 S0.0 5272 S5.8 0.1
354 280 14.1 10.5 - - 13.0 11.1 28.0
Education of respondents
Below primary 45.5 228 128 30.8 250 8.7 16.7 45.5
Primnary to closs 10 43,7 287 52.3 &1.5 LW 43.5 333 43.7
S50 or gbove 10.8 18.2 349 77 8.3 47 8 a00 108
Mo. of living children
o-2 583 T17 B2Y Fes A0 450 a7 583
3+ 41.7 283 17.1 231 40.0 350 353 41.7
Monthly family income of respondents
Less than 5000 420 273 a1 231 0.0 5.7 - 420
5000-9999 39.4 438 37.2 538 167 348 44,4 39.4
[ QOO0+ 18.7 5.0 54,7 23.1 a3 5.5 298 18.7
Wealth guintile index of respondents
on 8.3 .8 4,7 231 [ &7 - - 28.3
a2 24.5 242 &.1 15.4 5.3 8.7 . 24.5
o3 149 234 18.4 23 333 7.4 278 4.9
14 18.7 254 221 15,4 &7 Ly P 8.7
15 137 162 485 231 250 Arg 44,4 13.7
N 343 297 86 13 12 23 18 792
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CHAPTER SEVEN
SWITCHING AND BUYING PATTERN AND SATISFACTION LEVEL OF CURRENT OCP USERS

7.1 Current and immediate past mt}jﬂr brand of OCP

Stopping or switching pattern of FPM is known. Buf there is rack of evidence
regarding the switching pattern of OCFP brands. The study explored what brand of
OCP the users used immediate before the current brand. For all current brand users,
it is observed that irespective of brands aboul half of them did not use any other
brand which support strong brand loyalty. Those women were currently using Shukhi
among them one-third were the user of Femicon and sames observation is observed
among curent Femicon users. From following Table it can be observed that most of
the current brand users used Femicon immediate past. So it is evident that OCP users
have tendency to switch their brands.

Table 22: Switched brand of OCP immediate before current brand

I (In%%)
Current Brands Brands ) M
Dicin't Shukhi Femmon Mordette- Minicon Fems;::ul Owvastat Marvelon

= awitch N 28 Gold

Shukhi a7.7 274 5.0 2.3 - 20 0.7 343
Femicon a4.9 23.2 7.4 &.1 1.7 3.0 - 297
Mordeiie-28 &0.5 8.1 209 7.0 - 23 - 86
rinicon 442 385 15.4 - - - 13
Fernipil 250 3‘3 3 250 83 . - 12
Owvastat Gold 435 8.7 | 7.4 87 4.3 - 8.7 23
Marvelon 44.4 - 278 5.6 5.6 11.1 ) 18

7.2 Reasons for switching the immediate past brand

Since irespective of used OCP brands, significant number of users switched their
brands, so further investigafion was required fo find out the reasons for switching the
previous brands. Findings revealed that mostly (59%) women claimed that it did nof
switch with body. Other significant responses were higher price of pill (21%),
unavailability of pill {14%) and child became older (12%).

Table 23; Factors influenced to use OCF

i [in %)
Brands Divisions Area B
Khulng Dhaka Barisal Sylhet Ctg. Raj,  Ubon  Rural "
Did not suit with the Dody a%.1 483 530 &0.0 594 430 403 26,6 SB.5
Higiner price 158.2 383 18.8 13.3 165 167 2001 214 207
Mot easily avoilable 73 10.0 17,2 200 1.2 204 168 10.4 13.4
Quality i not good 1.8 1.7 3 (8] a7 1% 4.5 | 2T 3.1
Children are adull now 2.1 ¥ 7.8 16.0 19.1 2.3 11.2 12.7 1.2
N B 55 60 64 30 89 54 179 173 352

7.3 Factors for selecting any new brand of OCP

Before selecting any new brand from available brands in the market, several factors
influence for selecting one. For that reason present study concentrated to find out
factors for choosing a new pill by the respondents. Women reported several factors
where suitability with body or brand loyalty was reported by 85 percent of women
followed by quality (29%) and price [23%). Several study findings also supported that
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most of fhe women were using current brand due to suitability with their bodly.
Basically these factors are very imporiant for selecting a new brand of OCP. Not like
these indicators, yet women emphasized on availability (12%) and service provider
suggestion (12%) to prefer new brand of OCP. On the other hand, some women also
priotarized on husbands wish (8%) as a factor for prefering the proposed brand
(Table 21).

Table 24: Distribution of factors reported by women for preferring new brand of OCP

. {In %}

Factors = L Brands
Shukhi Femicon Mordefte Minicon Femipll Ovasiat Marvelon Al

= _ -28 Gold
Suits with the body 1.0 879 83.7 723 75.0 21.3 882 84.5
Cluclity 17.8 5.4 8.4 15.4 a1.7 4652 389 28.8
Price 38.5 1.1 8.1 77 3.3 B.7 16.7 226
Availability 12.5 11.4 163 . - - - 122
Add/campaign 0.3 a0 23 - - - - I:5
Brand name - 07 1.2 - - - 5.4 0.5
Company reputation 0.3 - - - 4.3 - 0.3
Pack design 0.3 0.7 - - - - - 0.4
Service provider suggested 10.5 10.8 209 - 333 I7.4 222 12.4
Husband wanted 5.2 7.7 18.4 15.4 83 8.7 - 7.8
N 343 297 86 13 12 23 18 792

7.4 Purchase pattern and brand loyalty of current brand of OCP

The following table shows ways of collecting curent brands, average purchase
cycle and brand loyalty/purchase habit each fime. Findings revealed that
irrespective of brands except Shukhi, mostly husband collect the current brand of
OCF and ranges from 84 to 94 percent. On the other hand, mostly field workers
supply Shukhi at home or women themselves collect Shukhi from the source. Findings
also revealed that irespective of brands couple collects on average one cycle of pill
each time except Shukhi, On average Shukhi users collect 2 cycles of pills each time.
Respondents were also asked fo know their brand loyalty/purchase habit of their
used brand. Majority respondents stated that they purchase similar brand each time
and it ranges from 85 to 93 percent which was quite high.

Table 25: Purchase pattern and brand loyalty of currently used brand of OCP

: . _ (n®m)
Issues B Brands .
shukhi Femicon Nordette Minicon Femigil Ovastat Marvelon Al
s EEE e _ -28 ) Gold
Wheo collect current brand
Self 277 7.4 10,5 77 - - 5.6 14.0
Husktrand 13.7 20,9 872 846 N7 #1.3 4.4 5710
Field workers supply G368 196 23 7.7 8.3 4.3 - 287
Moid servant - 0.3 - - - 4.3 - 0.3
Average purchase cycle 2 1 1 1 1 1 1 2
Furchase same brand 88.6 72.3 23.0 B4.5 58.3 7.0 88.% av.9
N 343 297 86 13 12 23 18 792

7.5 What women usually do if face shortage of supply

The respondents were asked to know what they usually do if they experience
shorfage of supply of their current used brand of QCP. In response to tackling ways,
one-fourth of Shukhi users reported supply is regular followed by use other method
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(44%) and visit pharmacy (18%). However, other brand users stated that mostly they
visit other pharmacy followed by use other method or purchase other brands.

Table 2é: Distribution of different ways women usually follows due to shortage of current used brand

_—_ - {In %)
Different ways _ brands -
Shukhi Fermicon Mordette- Minicon Femipil Ovastat Marvelon Al

M M 28 Gold

Visit other pharmacy 17.4 70.6 &4.0 538 583 583 72.2 44 8
Buy other available brand 5.4 2] 35 15.4 14.7 16.7 - 4.5
Use other method 44.0 18.2 19.8 231 250 250 2272 300
Supply is regular 24.7 4.7 10.5 7.7 - - - 13.6
Con't lace any prablem 8.3 30 23 - - = 5.6 3.1

N 334 294 Bé 13 12 23 18 784

7.6 Satisfaction level on currently used brand of pill

The respondents who were currently using pill, they were asked fo know their
satisfaction level about the currently used brand of OCP. Satisfaction level was
measured using five Richter scale for three different indicatars. Irespective of brands,
respondents mostly showed positive atfitude regarding suitability/adjustment of pill
with body. Similarly in response to availability of current used brand of OCP, most of
the respondents showed positive attitude. Only few Shukhi users reported that they
are moderately or neot satisfied about the availability of brand. Finally the
respondents were requested fo show their overall satisfaction level on their current
used brand of OCP. In general overall satisfaction level is quite high except few of
the Shukhi, Minicon and Femipil users. This is an indication of strong brand loyalty
among the users,

Table 27: Satistaction level on current users by the current brand of pill

- s e = {In %)
Satisfaction Level - MName of brands
Shukhi Femicon MNordette- Minicon Femipil Owvostat pMarvelon Al
- 8 Gold_

OCP adjust with body

Mot at all adjust 1.2 0.3 - 7.7 18.7 - - 1.0
Mot adjust 58 1.0 . FaE 8.3 4.3 - 3.3
Moderately adjust 4.4 4.4 2.3 14.7 - - 4.0
Acdjust 464 47,3 40.7 592 333 321 44.4 Ad2
Very much gdjust 420 46.8 57.0 15.4 250 565 55.6 45.5
Satistaction regarding avallability of current brand

Mol at all safisfied 2 - - - 83 - . 0.6
Mol satisfied 38 0.7 - - - - - 1.2
rModerately safisfied 4.1 27 4.7 77 - - - 3.4
Satisfied 50.4 51.2 41.9 &9.2 750 585 0.0 509
_Highly safisfied 40.5 44.8 53.5 23.1 167 43.5 50.0 432
Cverall satisfaction of using current brand

ot at all satisfied 23 0.3 i.2 T 8.3 - - 1.5
Mot satisfied 3.5 1.7 15,4 8.3 4.3 - 27
Moderately satisfied 2.6 3.0 3.5 5.3 : - 2.8
Satisfied 458 44,1 324 538 500 321 333 43.4
Highly satisfied 458 50.8 &2.8 23.1 250 565 &b 49 4
N 343 297 86 13 12 23 18 792
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CHAPTER EIGHT
PRICE SENSITIVITY TO USE CURRENT BRAND & INTENTION TO USE SMC BRAND

Since this is a BATU study of OCP, so it is important for SMC to know the expenditure
of current used brand of OCP per month for having idea about the purchase
capacity of clients. Present chapter has discussed about the intention of women to
switch fheir current brand. Also study has explored how much the clients are ready to
pay if the price of existing brand is increased and intention to use SMC pill those who
were not using currently SMC pill.

8.1 Price sensitivity and future intention of current OCP users

All women were asked to know whether they switched their used brand due to
increased price of OCP. About 16 percent Shukhi users reported that they switched
whether this proportion is guite lower for other brand of OCP user, which ranges from
I fo 10 percent (Table 25). Again, they were requested to inform their rmonthly
expenditure for using current brand of OCP. Findings suggest that on average clients
spent taka 14 for current brand of OCP. Table 28 shows that the average purchase
price of major curently used brands. Though government provides Shukhi free of
cost and NGOs provide with a nominal cost, yet findings revealed that on average
Shukhi user spent taka 2 per cycle. The MRP of Femicon is taka 12 but Femicon users
spent on average faka 20 per cycle. Similarly we see for other brands that women
purchased their current brands slightly higher than the MRP.

They were further explored to know their future intention if the price of current brand
is increased. In response to this query majority women (72%) intended to continue
the current brand with increase price. However, study tried to collect the maximum
amount of money among the users who agreed to pay more. Findings revealed that
respective of brands, on average women agreed fo pay additional 9-26 taka per
cycle. Regarding future intenfion to switch the current brand, 11 o 15 percent
women showed positive opinion for all brands except Minicon (31%) and Femipil
(25%). Higher proportion of Minicon users showed positive opinion may be due to
their proper knowledge of use that Minicon is best for breastfeeding mothers,
Similarly, 25 percent of Femipil users intended to switch may be due to lack of trust as
being a new product.

Table 28: Price sensitivity and future intention to use current brand of OCF by brands

. § " = (In %)

Curmrent used Ever switched  Average Will continue Wil confinue if price Future intention to
brands rond due to pUrChase curent brand if  increcse up 1o fako switch current
e price price price increase loverage) Drong
Shukhi 16.3 204 63.3 i2 13.1
Femicon 10.1 2027 0.6 az 12.5
Mordetie-28 I.2 31.88 512 4% 151
minicon 7.7 19.00 &1.5 30 308
Femigil 8.3 17.18 667 35 250
Cwvostal Gold 4.3 3554 9.1 &3 13.0
darvelon 5.6 307 72.2 84 11.1

All ileg 14.27 0.5 28 13.5

M 792 792 792 47¢ 792
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Findings revealed that only 14 percent of cumrent users intended to switch their
current brand in future. However, it is important to note that mostly respondents
infended to switch if they experience any problems with curent brand or if the price
iz increased. In general, it can be mention that the current users hagve faith on their
current brand of OCP.

Table 29: Reasons for Intending to switch current brand in future

B B - {In %)
Reasons for switching Brands
Shukhi Femicon Nordehte- Minicon Femipil Owvostat Marvelon
T Ry PR T e 28 Giold
If experience physical proklem 48.9 21.8 231 25.0 333 LT -
If doctor advise 8.9 18.9 7.7 250 333 - -
If price increase 8.9 40.5 46,2 25.0 333 333 0.0
IF not suit with body 2.2 2.7 15.4 - - - 500
Unavailable 2.2 8.1 Favd - - -
Get better pill &7 8.1 - - - -
If et free pil 232 - - - -
Others - - - 250 - .
M 45 37 13 4 3 2

On the other hand, those intended to continue their current brand in future they
were asked to report the reasons for the positive intenfion. Findings revealed that
irespective of brand majority women (Shukhi 68% and other brand ranges from 78%
to 95%) explained that current brand suit with body followed by 27 percent of Shukhi
users stated that they receive free of cost. Other insignificant reasons have shown in
the following Table. So it can be mention that brand leyvalty is quite high among the
users irespective of their current used brand of OCF.

Table 30: Reasons for not intending to switch current brand in future

s : e (In %)
Reasons for not switching _ ____ Bronds

Shukhi Femicon Mordette- Minicon Femipll Owvastat Marvelon

- Sold

SUits with ody 7.8 Fd.6 87.7 100.0 BE.9 5.0 875
Freg of cost 286 - c e N - -
switching bronds is not good 0.3 50 2.8 - 11.1 - 12.5
Other bronds does not suif 0.7 0.4 1.4 5 - -
Hustzand decided cumrent brand - = - 3 £ 50 -
M o 297 260 73 7 7 20 16

8.2 Suggested brands to other women by the current users

The respondents, who were using OCP currently, were asked to report the name of
suggested brands if request to advise for some one. Table 31 shows that about 20
percent of shukhi, Femicon, Nordette-28, Ovastat Gold and Marvelon users repaorted
that they would suggest their current used brand. On the other hand, more than half
of the Minicon and Femigil users reported that they would suggest their current used
brand. As mentioned earier that the proportion is comparatively lower for this two
particular brand may be due to proper knowledge of using Minicon for
breastfeeding mothers and there is lack of trust of Femipil due to a new brand.

T
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Table 31: Distribution of brands suggested by cumrent OCP users for other wemen

{In %)
Current brand user Suggested brands .
Shukhi Femicon MNordette-  Minicon Fernipil Cwvastat Marvelon

28 Gold g
Shukhi 87.8 5.4 23 - 8.3 4.3 3.6
Fernicon &.7 93.3 ha 38.5 16.7 8.7 -
Mordeite-28 1.2 0.3 0.7 - - - -
Minicon 0L& 0.3 - 33.8 8.3 - -
Fernipil 1.5 0.3 - r.7 aa.7 - -
Cwastat Gold 0.6 0.3 - B7.0 -
hAarvelon 0.3 - - - - - 4.4
N 334 294 856 13 12 23 18

8.3 Future intention to use SMC pill and name of brands
The respondents who were not using SMC brand currently they were asked to know

their future intention to use SMC pill.
Findings revealed that about 71
percent respondents did not show
any interest to use SMC pill in future.
Only one-fifth of them positively
responded to use Femicon, 7
percent agreed to use Nordette-28
and other 3 percent only Minicon
and Femipil. The reasons for not
showing any interest o use SMC pill
in future has explored and
presented in the following graph.

8.4 Reasons for not interested to use
SMC pill in future
Since maijority women disagreed to

Figure 15: Future intention to use SMC pill (5%)
Femipill §1
Minicon J§2
Nordette-28 7
Femicon 20
N=1980

use SMC pill in future so they were requested to

state the reasons. Among 1409
women 26 percent reported that
they use currently other methods,
use other brand of pill reported
by 9 percent. About 11 percent
stated that no need to use any
method, 7 percent claimed it is
hassle to wuse. However, 23
percent of women claimed that
SMC pill does not suit with body
followed by quality is not know
and 10 percent claimed as
higher price of SMC pill. On the
other hand, those showed

Figure 14: Reasons for intended fo use SMC pill (55)

Use other brand pill

Hassel to use :

Mo need to use any method
Use other methods .

Other pills are free of cost

Qualityis not known | SN 16
Does not suit with body ) 23
Higher price [ 10

N=1409

interested they stated SMC pill

suit with their bedy (60%) followed by SMC pill is good quality with high price (34%).
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CHAPTER NINE
MEDIA HABIT AND EXPOSURE ON MESSAGES

It is well accepted that media play an import role in disseminating information on
family planning method including OCP. The present chapter has discussed about the
media exposure of the respondents especially about available brand of OCP and
messages they received from the media. These findings will help SMC to adopt an
appropriate  channel for developing marketing strategies for disseminating
communication messages fo expand its present market of OCP.

7.1 Media exposure of respondents

All women were asked to assess their exposure on media especially radio, television
and newspaper/magazine. Overall, 10 percent of the respondents reported that
they listen to radic and the proportion is comparatively lower among the
respondents in Sylhet and Khulna. Exposure fo radio is comparatively higher among
rural women as compared to urban. On the other hand, proportion of watching
television is quite higher than listening radio. About 70 percent of the women waitch
television where 36 percent watch regularly and 34 percent watch occasionally.
since most of the women do not listen radio, so this study clearly indicates television
15 the appropriate channel for infroducing new proposed OCP to make it more

popular and acceptable for achieving a great market share of any specific brand of
CCP.

Table 32: Media exposure of respondents

- {In %)
Media exposure ] Divisions _ Area Al
o Khulng  Dhaka  Barisal  Sylhet Cla. Raj. Ubon  Rural
Listen radio 71 11,1 14.9 5.4 2.5 2.0 2.1 10,2 .4
Watch TY Regular 31,2 458 31.4 28.5 477 295 42.5 288 a59:8
watch Sometime 32.3 259 26.8 340 399 43,6 359 3z 340
Mever Watch TV 36.5 28.3 41.7 356 2.4 269 21.8 3z 0.2

M . 44% 413 434 239 388 475 1,220 1,180 2,400
MName of TV channel

BTY Q4.7 784 974 23,1 B87.4 7a.r 27 5.3 Bé.4
ATM Bongla 17.2 264 5.5 18.8 | 6.8 28.8 27 .4 2.0 19.5
Channel | 12.3 230 3.1 12.3 17.4 33: 253 8.6 18.1
MNTY 14.7 15.2 3.5 13.0 79 13.5 14.5 50 1.5
RTY 6.3 74 20 4.5 38 5.5 6.8 2.6 50
Boishakhi TV 39 2.4 0.0 5B 79 4.1 H.6 1.7 4.5
Channel | 28 4.1 0.8 4.5 4.1 10.7 74 1.3 4.5
Bangla Yision 3.2 1.0 08 &.5 54 10,1 &.7 1.9 4.7
Ekushe TY 2.1 2.0 0. 39 10.0 a9 7.0 22 50
N ) 285 294 254 154 340 347 257 ra ki 1,474

Those who watch television, they named ten Bangladeshi television channel which
they watched during last 15 days of survey where BTV was the highest reported
channel (86%). Other significant channels were ATN Bangla (20%), Channel | (18%)
and NTV [12%). Again if we categorize television channel into three major groups
according to proportion of watching habit, it can be seen from the table that BTV is
the most popular channel; ATN, Channel | and NTV are the second most popular
channel: and others may categorize into less popular channel. So BTV may be an
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appropriate electronic media for infreducing educational materials to increase
awareness among the people about brand of OCP.

The respondents were also requested 1o report their most favorite radio program.
Findings show that most reported favorite radio program was general song {30%)
followed by film song (26%), drama (21%) and news (11%) (See Table 40 in Annex).
Similarly, the respondents were also requested fo report their most favorite TV
program. Findings show that most reported favorite TV program was drama (52%)
followed by film (30%), magazine (7%), news (4%) and song (5%}, (See Table 41 in
Annex]. So drama can be an appropriate way o disseminate information on OCP or
any specific brand of OCP. Alternatively, add on a specific brand can be launched
during drama session at television.

Similarly, the information about their habit of reading newspaper or magazine was
collected. Ninety three percent of them did not read any newspaper/magazine, Yet,
& percent of them read only newspaper. Likewise Bangladeshi television channel, the
respondents named 29 newspapers, among them Prothomalo was the highest
reported newspaper (40%) followed by Ittefaq (13%) and Jugantor [10%). The name
of other newspaper has shown in the Table 42 in Annex. On average the respondents
read two newspapers and majority of them are affluent as well as educated.

Table 33: Media exposure of respondents

________ — {In 7}
Medio exposure Divisions Area All
L Khulng Dhakao  Baordsal  Syihet Cia. Rgj. Uban  Rural
Qrily newspoper 4.0 53 2.3 6.3 9.5 74 B0 34 5.7
Only Magazine - 0.2 0.2 = 0.3 - 0. 02 0.1
Both 0.2 - Q0.2 4.6 e 0.2 1.6 0.1 0.8
MNone 958 944 PE2 82,1 BE.7 F2.4 0.4 Ph.4 933
N 447 413 434 s 388 475 1,220 1,180 2.400

9.3 Media exposure
on OCP

The study investigated
media exposure of

OCP. About half (48%) 12 oy
of the respondents
reported  that they
have seen

Figure 17: Media exposure of resporndanis on OCP (%)

advertisement o
OCP fhrﬂugh Url}" Ehulna Dhaka Barisal Sylhet Raj. Urbar Rural ANl
channel.

9.4 Messages heard/seen from the advertisement

The message on QCP, which has been seen or heard by the respondents, has shown
in the following table. More than half (56%) of the respondents could not recall the
messages. However, those recalled message among them majority reported “soft
touch of Kaash flower (23%)" and other messages have shown in the following Table.
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Table 34: Messages seen/heard through different channel

{In %%}
| Messages All
Femicon low dose pill N 10.5
Likes white flower o 12.5
Mo side effects o 0.2
Soft touch of Koash ficwer [kash fuler norom sova) : 31
Happy family/Two children is enough whether son or daughter/ Two child is enocugh/Take one
child to keep family short/ Hoppy family (Shukhi pordbarfchele hok meye hak dufi shonton e

| jothestg) 2.4
Sulits with E}od}f fadjusts with your body/low dose pill eqsity adjust with your boy (sholpe matrar pil
shorirer shathe manial 1.0

Wite's choice is absolutely {:arrect [Ginmir posona ekebaral fhik) 0.9

Bres| milk wor't e insufficient for those rnethers who breastfeed [Maver buker duder thr fivi hol naj 1.3
Sister-indow talks about Femicon/Your sister-in- -law also fakes this il Tomar bhabic pil khail 1.2
RJQHT choice for up-to-datle women (Adhunik mchl.{:cer;or:-rm shathik posonda) 1.4
Worldwide recog nized i 1.1 |
Use Minicon when the child is 6 monihs old 0.8
Can't remember/can’t say/not attentive B

N 1,145

Regarding the sources/information of messages through advertisement 54 percent of
respondents could not mention who were the infermation providers. However, more
than %7 percent of the respondents mentioned about TV as the source for each

message.
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CONCLUSION

Brand awareness and knowledge on OCP

Knowledge of family planning methods is widespread in Bangladesh. Awareness
level was quite high for Shukhi (97%) and Femicon (94%) than other major brands.
similarly awareness on Nordette-28 and Minicon were about three times higher than
Ovastat Gold, Marvelon and Femipil. So, strong marketing effort is required to sustain
the existing market of SMC pil as well as need addifional effort to increase
awareness level of Nordette-28, Minicon and Femipil. On the other hand, knowledge
on use of OCP is quite satisfactory among the respondents except few
misconceptions on side-effects. This can be removed through implementing
extensive BCC activities.

Ever and current brand trial of OCP

The women who used OCP ever, among them 61 percent reported about Shukhi
and the nexit most commonly used OCP was Femicon [48%). Shukhi was widely ever
used brand by most of the respondents as government is providing free of charge
through government field workers and clinics and af @ nominal charge from
nongovernmental service providers. In addition to Femicon, about one-fifth women
used Nordetie-28. Similar evidence was observed from the husband survey. Findings
suggest that on average women used Shukhi 30 months which were the highest
duration of use as compared to other brand of OCP. It may be occur due to free
supply of Shukhi at household level by the field workers. Similarly, Femicon, Nordette-
28, Marvelon, Ovastat Gold and Femicon range from 16 to 22 months. Data show
that the duration of contfinuation of Minicon and Femipil is comparatively low. It may
be due to Minicon is advised to continue for breastfeeding mother only and Femipil
has introeduced recently in the market.

Qverall, 64 percent of currently married women in Bangladesh were using a
contraceptive method and among them 33 percent were using OCP. Forty three
percent of women were using Shukhi followed by Femicon [38%) and Nordette-28
(11%).

Brand trial of different brand of OCP

Overall, it is observed that 97 percent of women were aware about Shukhi and
among them &1 percent ever tied and only 15 percent of women were currently
using this brand and 44 percent lapsed the brand. Likewise Shukhi, Femicon was the
second highest reported aware brand of QCP (94%), but the proportion of ever user
was 37 percent, current use 13 percent and 24 percent lapsed Femicon which is
slightly poor as compared to Shukhi, But for other brands, awareness level, ever trial
and current frial rate were quite low as compared Shukhi and Fermicon.

Brand loyalty on OCP

Majority respondents stated that they purchase similar brand of OCP each time. On
the other hand, findings revealed that only one out of ten current users intended to
switch their current brand in future conditioning if they experience any problems or if
the price is increased. On the conftrary, irespective of brand of OCP majority women
stated to confinue current brand due to suitability with body. Despite, majority
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respondents showed highly positive satisfaction level regarding suitability, availability
of curent used brand of OCP. In general, it can be conclude that the current users
have strong loyalty on their current used brand of OCP.

Switching pattern of OCP brand

Findings revealed that prime influencing factors for using current brand of OCP was
doctor/service providers. On the other hand, television also played an important role
for selecting a new brand. For all current brand users, it is observed that irespective
of brands about half of the users did not use any other brand immediate before the
current brand. Those women were currently using Shukhi among them one-third were
the user of Femicon and same observation is observed among current Femicon
users. It is also observed that most of the cument brand users used Femicon
immediate past. Study concentrated to find out the perception of women about the
factors for selecting cument brand of OCP. Irespective of brands, majority of the
women reported that suitability with body is very important followed by qudlity of the
brand and availability of the brand. So quality need to be ensured and extensive
BCC activities is required for the users for sustained use of any specific brand of OCP
to remove their perception that it does not suit with body.

Price sensitivity to use current brand of OCP

Majority women showed positive atfifude fo confinue the current brand if the price is
increased on average additional 9-24 taka per cycle for different brands of QCP.
Regarding future infention to switch the current brand, one out of ten women
intfended to switch except Minicon and Femipil usres. Higher proportion of Minicon
users [31%) infended to swifch the curent brand, may be due to their proper
knowledge of use that Minicon is best for breastfeeding mothers. Similarly, 25 percent
of Femipil users intended to switch may be due to lack of frust as being a new
oroduct.

Future intention to use SMC pill and name of brands

The respondents who were not using SMC brand currently they were asked to know
their future intention to use SMC pill. Findings revedl that about 71 percent
respondents did not show any interest to use SMC pill in future. Only one-fifth of them
positively responded to use Femicon, 7 percent agreed to use Nordetie-28 and other
3 percent only Minicon and Femipil. Since majority women disagreed to use SMC il
in future so they were requested fo state the reasons. Among 1409 women 26
percent reported that they use currently other methods and use cumently other
rand of pill also reported by ¢ percent of women. About 11 percent stated that no
need to use any method. 7 percent claimed it is hassle to use. However, 23 percent
of women claimed that SMC pill does not suit with body followed by quadlity is not
xnown and 10 percent claimed as higher price of SMC pill. On the other hand, those
showed interested they stated SMC pill suit with their body [60%) followed by SMC pill
is good quality due to high price (34%).

Media habit and exposure on messages

Qverall, 10 pergent of the respondents reported that they listen to radio. Similarly, the
preportion of reading newspaper/magazines was also poor. On the other hand,
proportion of walching felevision was quite higher than listening radio or reqding
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newspaper/magazine. About 70 percent of the women watched television where 34
percent watch regularly and 34 percent watched occasionally, So this study clearly
indicates television is the appropriate channel to make any brand more popular and
acceptable for achieving a great market share of that particular brand. Those who
waiched television, among them majority women [86%) reported about BTV. The
study further investigated media exposure of OCP. About half of the respondents
{48%) reported that they have seen any adverlisement on OCP through any
channel. Among them only 44 percent of the respondents could recall the
messages. Regarding the sources/information of messages through advertisement 56
percent of respondents could not mention who were the information providers.
However, those mentioned the sources among them more than 97 percent reported
about TV as the source for message.

Finally after discussing all the findings the following recommendations can be made:

» The married women of reproductive age were highly aware about Femicon
as compared to other SMC pill. So SMC need to improve/strong media
promotion to increase awareness of their other brand of pill. It is observed that
service provider, health worker and television are the most dominant channel
fo receive information on OCP. Therefore, for designing the future
communication of OCP campaign SMC should address service provider and
television as major channels.

e Brand trial is also quite satisfactory particularly for Femicon and Nordette-28 as
compared to other available brands in the market. So, SMC can develop
some cormmunication messages to increase the use of other brand of OCP.
There is some regional variation regarding BATU on OCP especially in Sylhet
division. So, more extensive BCC/IEC materials and activities are required
especially for the women in Sylhet to increase its use in future as well as to
capture a significant market share of SMC pill.

« It is observed that generally pill customers are not price sensitive. Majority of
women [87%) reported that they will not switch their current brand if the
current price is increased by tk. 9-26 based on different brands. 1t is evident
that most of the respondents are loyal to their current brands. So, 1o retain the
current use of SMC pill, SMC should ensure product quality as well as ensure
availakility of products.

* Findings show that about 30 percent of the current users of QCP rather than
SMC pill users were intended fo use SMC pill in future. It was observed that
Shukhi users were also intended fo switch their curent brand. So there is a
potentiality of expanding a significant market share of existing pills including
GoB by the SMC pill through improving marketing sfrategies and extensive
BCC activities, targeting the profile of Shukhi user.

» |t has been observed that suitability with body is the prime factor for selecting
any brand of OCP. So, there is a scope to develop a communication
message which will highlight “suitability with body" to build trust among the
target group of OCP about the suitability for SMC pill.
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Along with guality, accessibility of pill should be emphasized through a strong
distribution network for avoiding brand switch and to ensure sustained and
confinuous use of proposed OCP as the users are loyal to their current brands
and women collect same brand even experience shortage of supply.

Husband plays a critical role for preferring the current brand or any new brand
of OCP and also maostly husband buy OCP. Survey data also show that service
providers are major influencing factor for preferring any brand of OCP. Se, to
increase use of SMC pill as well as retain the cument use of OCP, SMC may
take massive motivational program for the service providers to prescribe the
SMC pill through motivating husbands.

Television is the most popular source of information for receiving message on
OCP. So SMC can explore this opportunity to grow interest in OCP among
non-users using television.
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ANNEX
1. FINDINGS OF HUSBAND SURVEY

Table 35: Distribution of awareness on family planning methods by division and areas

- ; {In %)
Awareness of FFM N Divisions L Areg All
o Khulno Dhoko  Barisal  Sylhet  Cig. Rej.  Urban Rural
Any modern method 100.0 100.0 100.0 1000 1000 7000 1000 1000 1000
QoCP 100.0 100.0 100.0 857 5.0 958 977 98.3 8.0
Injectable 64,3 75.7 808 80% 520 508 £5.3 47,2 &6.2
Condom 59.8 757 B33 85,1 21.0 483 776 74.5 761
Irnplant/Nerpland 11.4 10.8 20.8 14,9 4.0 1.7 9.7 0.9 10.3
D/ Copper T 18.8 10.8 18.3 128 3.0 3.3 1.4 109 11.1
Female sterilization 14.1 180 34,2 &61.7 80 150 21.1 228 220
Mole sterilization 8 17.1 308 53.2 &.0 2.5 162 159 16.6
Any traditional method 13.1 4.5 41.2 13.5 7.0 2.1 12.5 15.0 14,2
safe perod 7.8 4.5 40.8 12.8 1.0 2.5 131 14.6 123
Witharoweal 4.5 - 0.8 43 40 - 3z 1.3 23
Mean no. of methods 3 3 3 3 3 3 3 3 3
M 112 111 120 47 100 120 208 302 610
Table 34: Distribution of overall awareness on OCP by brands
i ’ {In %)
Name of brand Divisions Areg All
_of OCP Khulna  Dhaka  Barsal  Sylhet Ciag, Rai. Urban  RBural
Shwkhi Fé.d 852 917 Sy 720 $2.5 B7.0 21.1 8%9.0
Femicon Fé.4 G464 93.3 957 8%.0 v T 4.8 9.7 3.3
Mordette-28 759 76.6 750 78.7 240 &4.2 81.5 72.5 77.0
Minicon 755 703 0.8 0.2 320 367 57.8 35.3 LN
Famipil 152 27.0 18.3 17.0 30 13.3 7.2 14.2 157
Owvastat Gold 438 31.5 252 40.4 51.0 275 42.5 3001 36.4
hMorvelon 232 153 0.8 3% 20.0 83 19.8 172 18.5
Lyndicl 3.4 3.4 3.3 2.0 = 23 23 23
hinulet - 2.7 - 4.3 - - 0.4 10 0.8
Mordette 0.9 9.9 a3 2.1 2.0 4,2 55 3 3.7
Fostinor - 0.9 2.1 1.0 - 0.5 0.3 [X3
Cylest - 0.9 - - - - 0.3 0.z
Deslon - 27 0.8 - 1.0 1.7 1.& 0.7 1.1
N R i 111 120 47 100 120 308 302 410
Table 37: Distribution of ever use of OCP brands by divisions and areas
" . : {In %)
Ever OCP vuse & brands - Divisions L Area All
D __Khulna Bhoka  Barsal  Sylhet  Cig, Raj. Urban  Rural
Ever used pil Fé.4 739 6.7 TEE 5.0 74.2 7.4 95 790
Mever used any il 3.8 241 233 23.4 250 258 21.4 20.5 21.0
T : 112 111 120 47 100 - 120 308 302 410
Shukhi 67.0 590 &61.9 58.3 63.5 4463 54,7 s4.4 594
Femicon &8.3 62.8 588 2.9 34.3 £8.4 62.5 578 ADZ
Mordaite- 25 235 28.6 232 42.9 44.6 250 33.2 266 302
Minicon &.1 21.3 13.4 21.4 20.0 11.8 12.1 16.4 14,2
Fernipil - 4.0 167 - - 333 2.1 10.8 9.9
Cwvastat Gold 277 s0.0 250 - 13.2 44.2 26.2 a1l 282
hAaryelon 125 6.3 187 8.3 31.3 1.1 15.4 14.0 14.7
Lyndiol - - 50.0 - - - 14,3 16.7 15.4
Mordette ! - - 250 - - - it - 53
Cylest - 1000 - - - 333 - 250
N 108 82 §2 3% 75 g% 242 240 482
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Table 38: Distribution of current methods using by respondents

o (In %
Methods Divisiens ~ Area Al
- Ehulng Dhaoka Barisal  Sylhet Cig. Raj. Urban  Rural
Mot using any FPM 15.2 31.5 2432 298 18.0 26,7 24.4 23.2 238
Any method g84.8 &8.5 75.8 70.2 820 733 75.6 76.8 76.2
Modern method 839 £2.2 £0.0 3.8 78.0 69.2 69.2 70.5 9.8
oCP 491 333 433 447 420 27.5 g0 ag7 393
Injectale 8.9 8.1 2.5 0.0 150 17.5 11.7 e 2.5
Condom 1%.4 162 10.0 10,8 180 158 13.0 179 15.4
[mplant/MNorplant 0.0 0% 1.7 4.3 1.0 0.a I3 1.0 1.1
WD/ Copper T 1.8 0o 1o g0 1.0 0.8 1.0 1.0 1.0
Traditional method 54 ®9 15.4 10.6 5 10.8 7.6 2.9 7.8
Lafe period 4.5 R 15 4.4 0 10 7.4 E.& &
Withdrawal 09 0 1.6 4.2 5 0.8 2.2 .3 1.8
N 95 76 91 33 82 88 233 232 445
Table 3%: Distibution of BATU by major reputed brands of OCP
e = [in %)
Brands Brand Ever fried Mewver tried Cumrent Lapsed N
B QWOrenass Lsers USETS
Shwkhi &9.0 59.6 4004 153 443 543
Femicon 3.3 60,2 37.8 169 43.3 5469
Mordette-28 770 30.2 4678 7.4 228 470
RAINICoN 546 14,2 85.8 0.9 133 345
Fermipil 15.7 9.9 20,1 52 4.7 74
Ovasiat Gold 35,4 28.2 71.8 50 23.2 222
_Marvelon 185 14.7 85.3 53 9.4 113
2. FINDINGS OF WOMEN SURVEY
Table 40: Distribution of most preferred radio program by the women
R _AIn %)
Media exposure Divisions Areq Al
o _Khulna  Dhaka  Borisal  Sylhet  Cig.  Raj Urbon  Rural
General song 12.5 348 308 538 351 263 279 32.5 03
Film song 313 19.4 2446 7.7 18.9 447 257 26,7 260
[Gramo 21.% 30.4 200 Fod: 21.8 158 23.4 19.2 202
Menars 12.5 43 12.3 15.4 21.6 53 11.7 0.8 £1.3
Mogaozine 15.4 8.7 10.8 15.4 - - 8.1 75 7.8
Discussion 3.1 - - - 27 53 a9 2.5 1.7
Crthers (sportf A .
cook/magazine) 3.2 2.2 1.5 - - 2.4 2.7 0.8 1.7
N 32 44 &5 13 37 38 111 120 23
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Table 41: Distribution of most preferred TV program by the women

..... . S S {In %)
Media exposure Divisions Area All
i ~Khuino Dhako  Borsal  Sylhet  Clg. Ra]. Urban  Rural
Crama 449 55.1 49,4 44,2 S8.2 53.9 51.0 ., 531 3.9
Cinerma 3.4 28.0 33.5 32.0 203 28,2 280 334 30.3
rMogozine 6.3 .1 &7 7 2.1 &1 8.7 4.4 &9
Filrrn song 32 2.4 20 37 4.1 0.6 28 22 2.6
General song 0.7 27 1.4 0.8 38 3.2 3.0 i.4 23
Spord - - 0.4 - - 0.3 0.2 - o1
Cook 1:] - .4 1.3 1.5 0.9 1.0 Q.6 0.8
Discussicn 0.4 1.4 1.4 1.3 0.3 1.2 1.3 0.6 1.0
Mews 3.9 4.4 4.3 2.4 2.6 ki) 3.9 4.2 4.0
Debatas - - - - - 0.3 0.1 - 0.1
N 285 _ 2% 254 154 340 347 P57 Fa ki 1,674
Table 42: Name of newspaper reported by women
e (%)
Hame of newspaper . Divisiens Area all
_Rhulng Dhoka Borsal  Sylhet  Clg, Raj. Urbran  Rural
sarmokal 5a g1 2.1 T 9.3 28 67 7.3 7.0
Itefog 10.5 364 27.3 77 g3 3.4 8.6 268 13.4
Prothom Alo 47 .4 27.3 - 4462 51.2 333 440 24 4 KERY
Daily Bangla 10.5 o1 9.1 - 70 - 4.3 7.3 Al
Incyileats 10.5 - *® - 4.7 28 34 4.9 is
Daily Purbakon 53 - - - - 0.% - .4
Hayo Diganta - 1356 1 P 4.7 11l 52 14.6 74
Daily Patika - - - 28 0% - L&
Eylheter Dok - - - 19,2 - . 43 - 3.2
Janckantho L] 4.5 77 . 5.4 52 - 38
Zai Ioi Din 195 4.5 - 34 23 B3 &0 2.4 5i1
Jugantar 5 13.6 273 15.4 4.7 54 10.3 7.2 o4
Amor Deash . - 77 4.7 - 2.6 24 2.5
Craily star - - - - - 28 og = 0.4
Maosik Falrika - - . - 28 0.9 - (L&
Sonoli sangbad - - - - = 2.6 1.7 = 1.3
[estirey - - - - 5 54 1.7 13
[raity 3onar Baonglo - . 23 2B .7 - Fas
Motun Prowot - - - . - 28 09 - Q.5
Armoder somay - - 21 83 2.4 4 2.5
" sun Shine - - - - 36 1.7 = 1.3
Rarotoo - - - - 28 09 - 0.6
Age o Agamikal . - - 23 28 0% 2.4 it
Dgily Puranchal 24.3 - - - - - 4.3 % 3.2
RGNk jarmin B 4.5 - - . - - 2.4 &
Dezily crad - - - 5 163 - 52 2.4 4.5
Daily puibokandha - - 70 . 1.7 2.4 19
Probarian Tk - E - . - - 2.4 0.4
Vorer Ragoj 33 - - - 23 - 1.7 - 1.3
M 1% 22 11 24 43 . 3 114 471 157
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