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ABSTRACT 

When the population growth of a nation does not match with the socio-economic development, it 
crates burden for the overall development, and reduce the countly's ability to improve the lives 
of the citizens. Ethiopia is one of the country faces the problem of high population growth. The 
population of Ethiopia increases nearly seven times Fom J J. 8 million at the beginning of the 20'" 
century to about 80 million today. Therefore, attention of many researchers is shijied to the area 
of family planning (FP), which is considered to be as a means to have planned population 
growth and sustainable overall development. With this background, the study is designed to 
focus on the issue of FP Fom social marketing perspective in Bahir Dar town of Ethiopia. The 
pwpose of the study is to analyze the knowledge, allitude and practices of FP in the region, 
while identifying the factors affecting individual behavior of FP and contraceptive use. 
Additionally, an assessment of the promotional activities used by social marketers to increase the 
awareness and knowledge, and reducing the factors negatively affecting the behavior of 
consumers to adopt FP methods was made. For the purpose, the town was divided into three 
categories (inner, middle, and outer) based on the relative proximity (location) of kebeles Fom 
the center of the town, and the kebeles for the study were selected by using simple random 
sampling together with a sample of 400 households, contacted personally and responded on 
distributed questionnaire. Moreover, three organizations working in the area of FP were 
selected by judgmental sampling and in-depth interviews were carried out with them. Finally, the 
results of the study indicate that there exist a significant relation between age, marital status, 
and number of children with the user status/practice of contraceptive. Also, the respondents 
obtain information about FP approaches through integrated marketing communication sources, 
while majority of the respondents were found to be as regular and potential users, however, 
there exist a significant difference between users and nonusers specific to the dimension of 
knowledge and belief Furthermore, socio-economic beliefs, perceptions about service quality, 
inconvenience, and lack of experience were identified as the{clctors affecting individual behavior 
of FP usage, with awareness found to be positively associated with belief, affitude, and FP 
practice. Moreover, individual perceptions and service quality were reported to be associated 
with socio-economic beliefs, inconvenience, awareness and knowledge, and FP experience, 
indicates that the usage of integrated marketing communication by social marketers creates 
awareness about FP among the respondents. 

Keywords: Social Marketing, Family Planning, Contraceptives, Beliefs, Altitudes, Ethiopia. 
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CHAPTER ONE 

Introd IIction 

1.1. Background orthe Study 

Population is one of the basic resources of a country and is essentia l for overall SOC IO ­

economic development. However, balancing the population growth with socio-economic 

development is one of the major challenges facing developing and under developing nations. 

Uncontro lled fertilit y and high population, if not match with the resources, adversely 

influence the soc io-eco nom ic development of the country. There are many factors for high 

fertility rate such as low soc io-economic deve lopment, deeply-ingrained cultura l va lues for 

large family size, and low levels of contraception (Bertrand et a I. , 1985). In addition, 

customs, morals and habits of social gro ups with regard to marital obligations of li fe are 

some of the factors that affect the human fert ility (Mohanan et a I. , 2003) . Furthermore, 

studies ha ve shown that the usage of modern contraceptives may be helpful in reducing 

fertility in developing co untries (Mauldin & Ross, 1989). 

On the other hand , developing countries are found to bc w ith about 80 percent materna I 

deaths those are linked w ith pregnancy (World Health Organizat ion [WHO], 2000). 

Therefore, motivating people to use fa mily planning (FP) approaches and g ive high 

cons id eration for contraceptives may result in sav ing 80 percent of the people who died in 

pregnancy related causes. 

Ethiopia, being the second most densely populated country in Sub-Saharan African, next to 

Niger ia, faces the persisting challenges of high fertilit y, high rates of unwanted pregnancy, 

unsafe aboll ions, maternal mortality, and unmet needs of contraception. As a resu It , the 

populat ion of Ethiopia has increased nearly seven t imes from 11.8 million at the begging of 

the 20th century to about 80 million today. Furthermore, the annual growth rate is estimated 

at 2.7 percent and the population of the country wi ll be doubled in about 26 years if the 

present growth rate persists (Min istry of Health [MOH], 2007). Current ly, Ethiopia is not 

among the wo rld 's 15 most populous co untries. However, it is est imated that it wi ll take the 



101h rank with a projected population of 146 million by the year 2050 (World Populat io n 

Datasheet, 2007). 

Simi lar to other developing economies, low contraceptive preva lence rate is be ing observed 

in Ethiopia . This may be attributed to the prob lems on the part of service/infrastructure or 

acceptance to the idea, knowledge and pract ices of FP. Among service re lated problems the 

factors are poor fo llow-up, in adequacies/ inconsistent supplies, and in adequate hea lth 

education. On the other hand , the factors related to the acceptance can be seen as soc io­

economic profi le like poverty, illiteracy, lower woman status in the society, medical related 

factors, re li g ious factors, and lack of community pal1icipation- people perceive FP as an 

imposed program. 

There is high unmet need in Eth iopia regarding famil y planning services. According to one 

research 34 percent of married wo man need FP for both spacing and limiting pregnanc ies, 

whi le only 14 percent use modern contraceptives. This shows that there is lack of access to 

the serv ices, appropriate know ledge, and initiatives among peo ple who are know ledgeab le to 

FP practices/serv ices (Centra l Stat ist ic Authority [CSA], 2006). 

Social marketing, as a too l to address the society abo ut public hea lth, is considered to be 

helpfu l in increas in g awareness and knowledge on re lated issues. The app licat ion of 

marketing for pub lic hea lth and social deve lopment efforts is sa id to be "social marketing". 

Social market ing focused on the outcome of efforts like behavioral changes. Andreasen 

(1995) defined soc ial marketing as "the adaptation of commercial marketing technologies to 

programs designed to influence the vo luntary behav ior of target audience to improve their 

perso nal welfare and that of the society of which they are a part." 

In soc ial marketing, the social marketers are se lling the bene fi ts of behav iora l change and 

motivate the target customers to perform the action in an intended manner. By using the 

philoso phies and techniques of marketing concept, social marketing is used to so lve the 

problems and challenges of the society. Kotler and Za ltman (1971) define soc ial marketing as 

"the des ign, implementation, and control of programs ca lcul ated to in fluence the 

acceptabi lity of social ideas and in vo lving considerations of product planning, pricing, 

communication, distribution, and marketi ng research. " 

2 



Moreover, the pub lic hea lth texts (G lanz & Rimer, 1995) describe soc ial market ing as "a 

framework within which program planners, deve lopers, im plementers, and eva luato rs, can 

app ly know ledge, theo ries, and techniques of market ing to effect ing population-based 

changes in health behav ior." The soc ial marketing approach enab les the hea lth pract itioners 

to plan, deve lop, implement and assess programs and to in fluence the attitudes and behavior 

of the community. 

Roge rs ( 1973) defined FP programs as "the idea, program, o r act of a prevent ing births and 

avo id ing the ir consequences" . The FP program is a part of the soc ia l marketing. Kot ler and 

Za ltman ( 197 1) continuously used FP as an example of soc ial marketing. In addition, EI­

Ansary and Kramer (1 973) who defined soc ial marketing as "the market ing of ideas and the 

promotion of soc ial causes," declared FP programs as palt of soc ial marketing. Freedman 

(1990) also noted that the generally accepted reason for the demographic trans ition have 

changed to make the use of soc ial marketing in FP. 

Addit iona ll y, the communication function of market ing related to contracept ives and FP 

contributes sign ificantly in framing the body of socia l marketing practices. This furthe r 

includes a var iety of promotional too ls, and the communication will be effective when the 

soc ial marketer fo llows an integrated marketing communication approach. Also, the 

techniques and princip les of socia l marketing, led to FP serv ices, help the soc iety to change 

thei r att itudes thus favorab le behav ior about FP and contraceptives use. As an example, 

soc ial marketing of contracept ives has proven to be a majo r contr ibutor for the achievement 

of health and populatio n object ives for the government of Bangladesh, as between 1975 and 

2007, the total fertility rate of the nation dropped from 6.3 to 2.7 and the overa ll 

contraceptive prevalence rate among currently married wo men rose from 8 percent to 56 

percent, with modern contracept ive use of 48 percent (Mahbubur & Toslim, 2008). 

However, several studies notice the gaps between knowledge, attitudes and behavior or 

practice of FP. Such gaps between cognit ive or affective aspects of FP practices together 

with behaviora l aspects, call for a better understanding of the dynamics of the FP adoption 

process with in a g iven community or nationwide. 

3 



Therefore, the study is des igned with a focus on soc ial marketing approaches to pub lic health 

services, focusing on ana lyzing the knowledge of, att itude towards and practices of FP and 

contraceptive use in Bahir Dar town. 

1.2. Statement of the Problem 

Social marketing helps the target customers/people to practice good things for the benefit of 

the individuals, families and the soc iety, by voluntarily changing their behavior. It is the "use 

of marketing principles and techniques to influence a target aud ience to vo luntarily accept, 

reject, modify, or abandon a behavior for the benefit of individuals or society as a who le" 

(Kot ler et aI., 2002). However to change and modify the peop le mind and their attitudes to 

practice well in the ir real action is a comp lex process. People say one thing and practice 

another due to var ious reasons. Some may be believe that they want to comply with what 

they judge correct. Also , despite people intention, there may be events beyo nd their contro l 

that block the behaviors to express fi·eely. Due to these and other, in-depth ana lys is of 

attitud inal and behavioral profile of the people are very important to know. 

There are occas ions when though people ha ve knowledge in the area and maintain posit ive 

attitude, their practice may differ from knowledge and attitudes. Fven if behavior may 

correspond to attitudes and attitudes may guide behaviors, the prediction of behavior from 

verbally expressed attitudes has been proven inaccurate (Lapiere, 1934; Wicker, 1969; 

Gregson & Stacey, 198 1 cited in Hawkins et aI. , 1998). Therefore, reported and the real 

act ions may be different. Furthermore, Nancarrow et al. (2001) c ited in Solomon (2006) 

reported that, there is a di sparity between the reported and the real act ions. Due to this, 

ana lyz ing the knowledge, attitude and behavior/practice is impo ltant, as sometimes intentions 

are not following the actual behavior expected from someone. 

Consider ing that knowledge, independently, is not enough to lead an individual to take 

proper action, soc ial marketers shou ld commun icate with the target audience to recogn ize 

and internal ize the messages by using various approaches/methods . Th is can be seen from the 

study conducted in Rajsthan ( India) , showing 60.85 percent of the palticipated respondents 

claimed to have knowledge of FP methods but only 19 percent were used (S harma & 

Sharma, 199 1). 

4 



Moreover, understanding the att itudes of the people and pub lic health serv ice providers is 

very important to address the socia l prob lems of this nature. Ribeaux and Poppleton (1978) 

define attitude as "a learned predisposition to think, fee l, and act in a particular way towards 

a given object or classes of objects." Attitudes are the resu lts of bel iefs, feelings and va lues 

of an object. Even if attitudes are not easy to obtain, it is central to understand the behavior of 

customers/target aud ience. Attitudes influence individual behavior and affect one 's life in 

d ifferent ways. Investigating one ' s attitudes towards FP is essent ia l to attain expected goal 

and to form a policy or to adapt strategies to bring favorab le attitudina l changes. Also, the 

service provider's attitude towards offering famil y planning services may also impact the 

achievement of service goa ls and overall acceptance. Knowledge gaps and insuffic ient sk ill s 

affect the quality of services and the service provider practices (Lee, 2007). 

Apart from this, serv ice prov iders and receiver's knowledge, unavailabil ity of healthcare 

services, lack of contracept ive prod ucts, lack of abi lity to pay for prevention and treatment 

costs etc. are the factors to be taken into cons ideration for successful implementation of 

fami ly planning program. Also, there exist various persona l and env ironmental factors that 

may affect the behav ior of the individua ls towards FP and contraceptives usage, even may 

affect visiting family planning service centers/clin ics and shops. 

Therefore, the stud y was designed to assess the peop le knowledge, attitude and practices of 

FP. Inline to this, factors affecting/ influencing individual ' s behav ior of FP and contracept ive 

use were examined together with that of service prov iders attitude, considering a s ign ificant 

difference (between serv ice providers and rece ivers) may lead to the fa ilu re of FP program in 

the town. Add itionally, various promotional activities carried out by the soc ial marketers 

were exp lo red to eva luate their respective impact on bringing behavioral change to adapt the 

concept (FP and contraceptive use). 

The specific research questions include: 

1. What knowledge, attitude and practice the people maintained towards FP? 

2. What attitudes the publ ic health service providers have towards FP service? 

3. What are the factors affecting the indiv id ual behavior of FP and contraceptives use? 

5 



4. What are the var ious promotional act ivities carried out by the soc ial marketers to 

bring behavioral changes about FP services and contracept ives use? 

1.3. Objective of the Study 

The main objective of the study was to assess the knowledge, attitude and practices of FP in 

Bahir Dar town from socia l marketing and consumer behavior perspective . 

The specific objectives of the study were: 

• To analyze the people knowledge, attitudes and practices of FP. 

• To assess the attitudes of public health service providers towards FP service. 

• To identify the factors affecting individual behavior of FP and contraceptive use. 

• To asses various promotional activities carried out by the social marketers for 

bringing behavioral change abo ut FP and contracept ives use. 

1.4. Significa nce of the Study 

Conducting a study on FP services and contracept ives from soc ial marketing approaches and 

using soc ial marketing in FP is very impoltant from the government, population po licy 

makers, public health service providers, and Nongovernme ntal Orga nizatio n's (NGO 's) 

perspect ives to change the behavior of people for the benefit of individual, fami ly and 

community. 

This study has provided more information about the knowledge, attitudes and practices of the 

people; the attitude of hea lth workers; the different factors affect ing individual behavior for 

the utilization of the serv ices; and the promotional activ ities carried out by the socia l 

marketers to bring behavioral changes about FP serv ices and contraceptive use . Based on the 

info rmation, appropriate marketi ng strateg ies can be developed to address the issue in a more 

effective and effic ient way. The public health providers can also be benefited from the stud y 

by understanding their actual level of service practices. 

Ident ify ing the major factors affecting the individuals behavior towards FP and contraceptive 

use and proposing possible so lutions to be taken to mitigate the problems, may help in 
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increas ing the practice of FP and contracept ive preva lence In Bahi r Dar in part icular, and 

Ethiopia, in genera l. 

Based on the information that were get in the study, different activities li ke public hea lth 

po licies and programs related to FP can be formulated , and different se rvice g iving 

organizations that are assoc iated with FP services can adjust their strategies and can address 

effective ly and efficiently to the target audiences. 

In addition, thi s study would be he lpful in understanding the importance of socia l marketing 

in FP and directs future studies for the achievement of MDGs in hea lth sector. Fina ll y, the 

study maintains relevance to contribute s ignificantly to the ex isting literature of socia l 

market ing and consumer behavior re lated to FP. 

1.5. Scope of tile Study 

The study was designed to cover the issues of public health from soc ia l marketing 

perspectives in Bahir Dar town, the capital of Am hara Regio nal State. Due to the area of the 

prob lem and certain li m itations related to time and other reso urces, the scope is limited to the 

assessment of FP and contraceptives methods, while emphas izi ng upon behaviora l va riab les 

ur knowled ge, attitude towards FP and contraceptive use of the peop le, and attitude of the 

pub lic health service prov iders ma intained towards FP use . Additionally, the facto rs that 

affect the individua l behav io r of FP and contraceptive usage, and the pro motiona l act ivities 

ca rried out by the social marketers were o n focus. 

1.6. Limitations of the Study 

One of the constraint face the researcher was unava ilability of the research materials in the 

study area about the present top ic o f the research. A lot work has been done regarding to FP 

issue but no o ne of the research were related to soc ia l marketing. Work about related to 

soc ia l marketing was approximately unava ilab le in Bahir Dar town. Therefore, it was 

difficu lt to trace and find o ut helpful research material, but the researcher tried hi s leve l best 

and incorporated and studied va luab le researches, and books, written internationally as per 

needed and interest to make thi s research more va luable and comprehens ive. In addition, the 

researcher didn ' t use any soc ial market ing and public hea lth mode ls/theo ries. 

7 



1.7. Directions for Future Researches 

The current stud y may found to be relevant for future research while providing so lid 

foundat ion and direction on consumer behav ior profile, i.e. on knowledge, att itude, be lief, 

practice of the consumer, attitude of the servi ce providers, factors negative ly affect ing 

consumer behavior to use the service and the different promot ional activ ities the soc ial 

marketers used to promote these consumer behavior issues. 

Future research could be a lso be focus on the other ' p ' s of the marketing mixes other than 

promotion , and in add itio n cou ld go on to develop an entire strateg ic soc ial marketing 

program for FP and contraceptive methods at the regional or national level. Moreover, to 

achieve Millennium Deve lopment Goal in hea lth secto r, conduct ing similar research in other 

parts of the country both in rural and urban pa.ts of Ethiopia will be ad visable to increase the 

FP and contraceptive utilization. 

1.8. Organization of the Study 

This paper is organized in to five chapters. The first chapter deals with background of the 

study, statement of the prob lem, objective of the study, significant of the study, scope, 

limitation of the study and n.ture direction of the study. The second chapter devoted to the 

presentat ion of the review of related literature. The th ird chapter is concerned with the 

methodology and procedures emplo yed to co llect and analyze the data. Data presentat ion and 

analysis of the finding is dea lt w ith the fourth chapter. Conclusion and recommendat ion are 

presented in the fifth chapter. 

1.9. Operational Definitions 

• Attitude: Enduring system of positive o r negative eva luations, emot ional feelings, and 

action tendencies with respect to FP. 

• Consumer: The user of FP and contraceptive methods. 

• Contraceptive: Any method used to prevent unwanted/mistimed pregnancy. 

• Customer: The actua l or potentia l FP and contraceptive users. 

• Family Planning: A way married and/o r unmarried can de lay the pregnancy or avoid 
hav ing children if they are not ready to have them. 
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• Knowledge: Customer's meanings and be liefs about FP and contraceptives those are 

stored in memory. 

• Potential Use rs: Sets of users who recognize some leve l of interest to use contraceptive 

methods. 

• Practice: The use of any contraceptive methods to space or lim it the births. 

• Segmentation: The process of subdiv iding the customers of FP and contraceptives 

methods into distinct subsets that behave in the same way or have similar needs. 

• Social Marketing: An approach to social change that uses principles of commercial 

marketing to ach ieve results among target group. 
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CHAPTER TWO 

Review of Related Literature 

FP behavio rs sho uld be treated as a consu mption activity w here by co nsumers of FP 

undergo ne certain psychological and sociolog ica l process in the acqui s ition of knowledge 

about FP, in formatio n process ing, attitude formatio n, and finally the buying /practicing of 

FP prod ucts services and contraceptive products. Then, the soc ia l marketer should 

understa nd the psycholog ica l and sociologica l process that the consumer undergo and he lp 

the consumer to aware and influence an ind ividua l to undertaking an exchange through the 

fo llowing (So lo mon, 2006). 

);> The first task a marketer should do is tried to aware the consumer abo ut their un met 

need or discrepancy. 

);> The consumer shou ld have knowledgeab le about the offerings to fu lfill their needs. 

);> Create a pos itive attitude about the offerings. 

);> The consumer should behave in the intended manner as des ired . 

);> The marketer should ide ntity the factors that hinder the customer 11'om using the 

offerings. 

);> The marketer should also ana lyze the attitude of the service prov ider and its impact. 

2.1. Problem Recognition 

The first thing the social marketer should kno w is that, the target aud ience/customer shou ld 

recognize the ex istence of prob lem. I f the target aud ience doesn' t aware the existence 0 f the 

problem, the soc ia l marketer fir st task should be making an aware ness to target aud ience 

abo ut the prob lem. The consumer should perceive there is a pro blem to be so lved. If they 

perceived there is a problem they can highly motivate to search the in format io n, they can 

form pos it ive att itude and they may use it. The recogn ition of the problem is the result of 

discrepancy between the des ired state and the actual state (Hawk ins et a I. , 1998) . 
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2.2. Knowledge of Family Planning 

Knowledge is the factor that brings about understanding, ability, practice and partic ipat ion. If 

the indiv idua lly have co rrect knowledge about FP and contracepti ve methods, it may affect 

or set a desired child of the spouse and leave du ration for each chi ld o r stop birth 

permanent ly. 

Knowledge changes attitudes and br ings them to practice, and the attitudes of person de pend 

on knowledge (Z imbardo et a I. , 1997). The in fo rmation re lated to FP service benefi ts and the 

ava ilab il ity of d iffe rent contraceptives helps the people/customer to utili ze the benefit. In 

add ition, contracept ive knowledge play vita l ro le fo r se lection of a contraceptive method that 

they want. With regard to thi s UN ICIEF (2007) cited in Ant igegn (2007) acknowledged that 

fo r couples w ho aspire or to delay Or avoid birth, the obstac le to use contraceptives includes 

lack knowledge about methods how to use or where to obta in services and concerns abo ut the 

side effects of d ifferent methods. This shows the impo rtance of knowledge fo r the use of FP 

service . 

Knowledge of FP serv Ice and contracept ives IS great ly influenced by the source of , 
info rmat ion. Most of the time peop le hea r in fo rmation from fri end ' s, neighbo r, relati ves or 

co-workers about the contracept ives. stud ies show that in add it ion to knowing contracepti ve 

methods the peo ple should have knowledgea ble about how the method wo rk, what the ir s ide 

effects are, how to obta in them, how much they cost, and other aspects that may affect the 

dec ision to use contraceptives. In one study many women said the main reason fo r not use of 

contracepti ves were dis li ke of contraceptives, fea r of side effects o r be lief they ca nnot get 

pregnant, these reasons suggest a lack of in fo rmat io n abo ut contraception and 

reprod uction(http://info . k4hea Ith.o rg/prJ43/j43cha p2-4.shtm I) . G iving in fo rmat io n through 

integrated marketing communicat ion too ls about preventi ve behav ior for the people about the 

use of contraceptive method is crucial to avo id unwanted pregnanc ies, to red uce abortion and 

to manage the number and spacing 0 f children. 

In add itio n, know ledge of availability plays a cru cia l factor to use contraception. The 

targeted audience o r customer should not only know about the ex istence of contraception 
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itse lf but a lso what services are offered when and where. Peop le who are not use FP serv ice 

perceive the services are less accessible than do contracept ive users (ibid.). 

Consumer acquires most of their attitudes, va lues, behaviors, preferences and feel ing of a 

contracept ive product through learning. Culture, socia l class, families and friends provide 

learning experience. Learning modifies consumer behavior from the consumer exper ience. 

Moreover, be liefs and attitudes are acquired through learning and do ing . Bel iefs correspond 

to how consumers fo rmulate their thoughts about a spec ifi c product/service that affect buying 

behav iors. Attitudes refer to the cons istent evaluation, fee ling and tendencies to an object or 

idea which may either put consumers in the frame of mind of liking or disliking FP service or 

contraceptive products (Hawkins et a I. , 1998). 

2.3. Sources oflnformation 

After the consumers are aware of their needs, they search diffe rent in format ion about FP 

serv ices and contracept ives methods. Different research shows that peo ple get health 

information from different source. For example, a study conducted in North Caro li na (2007) 

focus group respondents expressed the source of info rmation and their preference from 

source to source. Respondents expressed they have strong preference for personal 

communicat ion o r telev ision and radio over written source of hea lth informat io n. Famil y 

members, fri ends, neighbors and co lleagues we re ment ioned as valuable sou rce of health 

in fo rmat ion. Secondary to rece iving hea lth infor mat ion from a trusted person, palticipants 

mentioned te levision and radio are very va luab le and access ible source of information. In 

additio n the study also recognizes the importance of soc ial support net work. It shows the 

ro le of c lose fam ily member, fri ends, colleagues, community members and re ligious 

members in helping to make health deci sio n, finding sources of health information, identify 

potent ial health problems, recommending hea lth service, and in supporting them emotionally, 

and often financia lly, particu larly when it co mes to health issue (North Caro lina Hea lth Start 

Foundat ion-LIM A Project 2007). 

Then, the soc ial marketer should identity the sources the target customer gets informat ion 

and the needed information that the target audience/customer wa nt, and tries to reach the 
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customers based on the sources and give the needed in formation to facilitate the service 

g iving practice. 

2.4. Awareness 

The awareness of the people abo ut the contraceptive methods and know ing the names of 

contraceptive methods and their nmction are very impOltant to build a positive attitude about 

them and to increase the usage and practice of the FP serv ices and contraceptives. In addition 

people who have aware o f many contraceptive methods, know where they can be obtained, 

understand their s ide effects, and know how to use may help them to form pos itive att itudes 

and practice the method. 

The modern contraceptives methods are pills, condom, diaphragm, foam/ foaming tablets, 

injectables, sterilizat ion, IUD floop). The traditional contraceptive methods are rhythm, 

withdrawal, periodic abst inence and use of herbs. 

2.5. Attitude 

The person attitude to wards FP services and contracepti ve methods has a very good indicator 

to address the soc iety soc ial problem. Fishbein and Aizen ( 1975) c ited in Hawkins et al. 

(1998) defined attitudes as " it is a learned predisposition to respond in a consistently 

favorab le o r unfavorable manner with respect to a given object." Att itude is the wayan 

individual act, feel, and think towards a products/services. 

Socio-economic we llbeing, religio us and traditional held va lues and beliefs, and lack of the 

correct information or knowledge about modern contracept ives are so me of the factors 

affecting the attitude of an individual's towards contraceptive products (Hawkins et aI. , 

1998). 

In addition, lack of accurate information and the different rumors about FP and 

contraceptives affected individua l' s attitude towards adopting a modern FP methods. The 

socia l marketer should facilitate a positive word of mouth and g ive counter information about 

the rumors by using interpersonal communication. Additiona ll y, lomtas (1973) c ited in 

Solomon (2006) repolted that, the attitude of the person affects the mental feeling wh ich 
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stimulates behavio r. Furthermore, the attitude of the partner has great impact on the use of FP 

services. 

The attitudes held by the public health serv ice prov iders have also its own impact on the 

service giving practice. The extent to which service providers involves in its customers, 

respect, the know ledge about service, and cu ltura lly competent , and the att itude they ho ld 

towards FP and contraceptive are important factor in FP service (Friese n & Kruzich, 2000). 

Much ev idence suggests that actual and potential customers are denied access to FP services 

due to the negative attitudes held by the public hea lth service provider 's of health workers. 

The public health provider' s att itude, words and body language enco urage or discourage 

people from the practice of FP and contraceptive. 

Public health service prov ider's attitudes about FP and contracept ive methods ha ve a great 

impact on the ach ievement of FP programs. A study in Tanzan ia reve led that there were 

celtain medical barr iers that responsible for poor use of FP services. The root causes o f these 

barriers are the att itudes held by the public health service provider 's towards FP and 

contracept ives. The barriers were elig ibility criteria , age barrier, restrictions on the service, 

requirement of marital status to get the service, service prov ider bias, and process hurdles 

(Sp iezer et aI. , 2000). 

Indi viduals may ho ld pos itive att itudes towards FP and contraceptive method s. But by 

understanding the ir positive attitudes it is difficult to conclude they are using FP services or 

contraceptive methods (Hawkins et a I. , 1998; Solomon, 2006). 

2.6. BehaviorlPractice 

In Ethio pia the contraceptive prevalence rate is low. The percentage o f currently married 

women using any contraceptive method is 14.7 percent and users of any modern method 

accounts for 13.9 percent (EDHS, 2005 cited in Antigegn, 2007) . In addit ion most women of 

our country prefer to use injectables contraceptives to other methods because o f their 

convenience, as they are taken as a single shot and prov ide protection for three month. 

Ow ing to this, Ethiopian fema le sterilization and IUD account fo r 2 percent each, implant I 
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percent, pi lls 2 1 percent, injectables 72 percent and condom I percent of the total use of 

contraceptives (World Bank, 2007). 

Internal and externa l factors to the indiv idual influence an indiv idual act ion or behav ior 

towards the use of contraceptive methods. Even if an individua l have good knowledge and 

positive att itudes towards FP activities, an ind ividua l may not use the service or the methods 

due to many reasons. In add it ion an indi vidual behavior a lso influenced by the fo llowing 

issues acco rding to IEC Zimbabwe Nat ional FP Council ( 1998): 

A. Know ledge and be liefs (what they know and be lieve) 

B. Values (what they feel is important in the ir lives) 

C. Attitudes (negative and positive fee lings) 

D. Ski lls (what they know how to do) 

E. Se lf esteem (what they feel about themse lves) 

F. Self efficacy (the ir confidence and abil ity to make changes in their lives) 

G. Peer prcssure and socia l influences (fam ily, friend s, and other people in the 

community) 

H. The enviro nment III whic h they live (cu lture 0 1' relig ious VIews, In come, health 

services) 

Prev ious studies a lso shown that, an ind iv idua l attit ude towards FP and fert ility desires were 

an important predictor of FP use (Wo lff et ai., 2000; Thompson et a i. , 1997). 

In add ition to the above factors that affect an ind ividual behav ior to pract ice FP services and 

contraceptive methods, Solo mon (2006) identifies another component that influences 

ind ividua l behavio r. These compo nents influencing individual behavior are cultura l, socia l, 

personal and psycho log ica l. These factors should be asses in ord er to create an effecti ve FP 

program. 
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Moreove r, there are 4 key components of the customer deci s ion making process applied to 

the choice of contraceptive methods that the soc ial marketers and public health service 

provider shou ld know (Charles et ai., 1997; Ba llard-Reisch, 1990; Langer & Warhe ir, 1992) . 

• :. Understanding one's persona l c ircumstances and the need for the decision. For FP 

customers, the first step is making an in formed cho ice of contraceptive methods, and 

understanding their needs, prior ities, and reproductive intentions. Prov iders can help 

by encourag ing the customers to think about their persona l situations and show how 

this relates to the choice of a method . 

• :. Studying the alternatives and explo ring their consequences. Before choos ing a 

contraceptive method , customers must learn not on ly what options are ava il able, but 

also which of them fit their needs. The service prov ider can help by relating 

in fo rmation about contraceptive methods to the customer personal situations. The 

public hea lth service providers must be se lective in the informat ion they offer, 

focusing on the most important issue for the customer. 

.:. Choosing the best opt ion. Because most new FP customers lack experience 111 

making general health care dec isions, it is usuall y not sufficient for the prov ider to 

simpl y inform customers about contracept ive methods and ask them to choose one. 

The public health service prov ider can encourage customers to consider more than 

one method, help them to compare the advantage and disadvantage of the be st 

opt ions . 

• :. Making an act ion plan to implement the dec ision. To act on their decision, FP 

customers need to know at a minimum how to use the chosen method. The pub li c 

hea lth service prov ider' s should a lso fo llow up the customers after they are using a 

service o r a method because there may be some di ssat isfaction occurs . 

2.7. Factors Affecting Individual's Behavior from Using Contraceptive Methods 

Gaining a better understanding about the particular barrier of FP services and contraceptive 

methods are valuable for developing service promotion strateg ies to influence their negat ive 

attitudes and to increase their usage, and for informing se rvice deli very protoco ls. Researches 
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founded the barrier faced an individual in FP servIces including issue of eco no mIC, 

admin istration, cogniti ve and psychosocia l access (Bertrand et a l. 1985; Fo re it et a l. 1978) 

and there are facto rs extend beyo nd indi vidu a l and househo ld leve l, to inc lude the 

characteristics o f social and cultura l environment and the hea lth se rv ice in frastru cture in 

addit io n to demographic and experience factors. 

Most literature ackno w ledges that sub-Sahara African co untries have the lowest rate of FP 

usage. The factors that co ntribute fo r the lowest preva lence rate accord ing to Hatcher and 

Kowa l ( 1999) are difficulties in obtaining co ntraceptive supplies, limited number of FP 

clinics, the large ly rura l nature of the population, the low soc io eco no mic leve ls and the hig h 

value many cultures place on large number of children. In additio n to these factors there are 

different factors that affecting an individual behavio r towards FP and contraceptives, and 

includes: 

2.7.1. Education 

The education leve l of an indiv idua l has great impact o n the atti tude formatio n and practice 

or usage of FP service and co ntraceptives. Educationa l atta inment has also its own impact on 

FP and co ntraceptive use . In addition, educat ion has influence on the use o f the service, 

increases the female dec is ion power, and increases the awareness . Mo reover, World Bank 

(2007) adds that on average women w ith so me primary edu catio n are 3.6 percent mo re like ly 

to use co ntracept ives than wo men w ith no ed ucat io n, o n the other hand wo men w ith more 

than pr imary educat ion are 5.4 percent more like ly to use contrace pt ives. 

2.7.2. Age and Parity 

Consumer different age groups obviously have very di fferent needs and wants. Although 

peo ple who be lo ng to the same age gro up differ in many othe r ways, they do tend to share 

si milar set of va lues and co mmon cultu ra l experience that they ca rry througho ut li fe (Perk ins, 

1993 c ited in So lo mo n, 2006) . Likewise contrace ptives use is often fo und to vary with the 

number o f children ever born, alo ng with the chang ing nature of FP goa ls (G upta et aI. , 

2003). Co ntraception in most co untries is of lowest preva lence amo ng yo ung wo men, reaches 

a peak among wo men at the middle and dec line amo ng o lder wo men (CSA, 2005). 
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2.7.3. Health Concern and Side Effects 

Most peo ple w ho never have used contraception c ite a health concern about a pal1icular 

method as the ma in reason for not use of any contraceptive methods. Sometimes they have 

heard about medical problems that others experienced us ing contraception. A stud y 

conducted in Nepa l in the year 1995, on the women with unmet need , states that the women 

feared steril ization because they knew of wo men who had died by sepsis fo llowing 

sterilization procedure . A study co nducted in Kenya in the year 1996 a lso revea led that the 

wome n in focus group discussions spoke of pills accumu lating in to life threading masses in 

the stomach and other bizarre effects thought to accompany contraceptive use 

(htt r:1 Ii n fo. k 4 hea It h. 0 rg/rrl J 4 3/ j/ 43 c hap2 -4 . s hIm I) . 

Rumors often have a basis in rea lity. Thus several reaso ns can combine to contribute like 

poor quality service o r methods lead to rea l hea lth problems that , in turn, become the basis 

for exaggerated rumors, which are spread and be lieved by many peo ple who ha ve little direct 

knowledge of contraception (i bid .) . 

Different studies show that many peo ple who discont inued contracept ive because they 

experienced side effect and hea lth problems attributed to contracept ives. In ana lys is o f Di-IS 

data from s ix countries A li and C le land ( 1995) found that hea lth concern s, including sid e 

effects, were the most common reasons fo r discontinuation, even more commo n than desire 

for other chi ldren. A study conducted o n women in Kenya in the year 1995 also shown that, 

the main reasons for discontinued of using contraceptives for most wo men are because they 

experienced s ide effect s and cou ld not find a different method (ibid.). 

Moreover, in many countries concerns about side effects of contraceptives orig inating from 

experience of friends and rumors whic h are to ld and reto ld through the communities have 

contributed to low contraceptive acceptance (Shobha, 1990). 
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2.7.4. Religion 

Re lig ious va lues shape the ass imilation process o f va lues in a soc iety. These processes 

determine peo ple perception, attitude and usage ofFP services and contraceptive methods. 

In addition, the traditio n of relig ious shapes the soc iety towards birth co ntro l. There are 

different researches around the world that shows the impact o f religious on co ntracepti ves 

like on Chr ist ians (Go ldschedier & Mosher, 199 1) and Muslims (Bernhart & Mos lehuddin, 

1990) . 

2.7.5. Culture 

Culture inc ludes knowledge, belief, art , law, mora ls, customs, and any other capab ilities and 

habits acquired by man as a member of soc iety (Sherry, 1986 cited in Hawkins et a i. , 1998). 

Culture includes everything that influences an ind ividual 's thought process and behav iors. 

Different studies in develop ing co untries revea l that soc ial, cultural and religious 

unacceptability o f contraception 's fi'equently emerged as an o bstac le to use co ntracept ives 

(Vassoff, 1990; Oni & McCarthy, 1990; Caldwell, 1987 c ited in Antigegn, 2007). The 

bo undaries that culture sets o n behavio r are norms. Norms are simply rules that spec ify or 

prohibit certain beha vio rs in spec ific s ituation and are based o n o r deri ved from cu ltura l 

va lues. Cultura l va lues are w ide ly he ld be lief that confi rms what is desi rable. Moreover, 

cu ltura l env iro nment exerts a strong influence on the indi vidual at titude and desired behav ior 

Hawkins et aI. , 1998) . 

2.7.6. Opposition from Partner, Families, and Communities 

Many peo ple who have unmet need may not use co ntracept ives because of the high "soc ial 

cost of the cha lleng ing the o ppos ition from re lat ives (reference group, op inion leaders, 

formal and in fo rmal gro ups) (http ://info. k4health .o rg/pr/J43/j43chap2-4.shtml) . 

• :. Opposition from Partner: many peo ple do not use contraceptive because of 

opposition from partner. Pattner can be husband, wife, boy friend or girl fTi end . A 

study conducted in Kenya in the year 1992, among wo men w ho had stopped us ing 

cont raception fo r reaso ns other than hav ing another chi Id , 12 percent had sto pped 
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because their husbands wanted another child or had fo rced them to discontinue for 

other reason (ibid.) . 

• :. Opposition from Families and Communities: Many theories acknowledge the 

power of other peo ple influencing on the behav ior o f an individual' s (So lomon, 

2006). Although less impOltant than husbands' opposition, lack of support by 

extended families and community leaders also prevents some people from using 

contraceptives. A study conducted in Philippines shows that women who have unmet 

need are less likely than contraceptive users to cons ider contraception soc ially 

acceptable. A study conducted in Kenya also shows mothers- in-law prevent so me 

women from using contraceptio n. Th is shows the impact o f community and family on 

individua l behavior to use contraceptives (ibid.) . 

2.7.7. Little Perceived Risk of Pregnancy 

When a wo men herse lf or w ith her partner believe they face less risk to become pregnant, 

they are unlikely to be interested in contraception. In Philippines for example, wo men with 

lll1met need are as much less like ly as contraceptive users to think that they can ever become 

pregnant (ibid.). 

2.7.8. Customer Focused Service 

In order to provide quality of service the service provider must understand and respect the ir 

customer needs, attitude and concerns. Different research highlights the benefit of addressing 

client' s perspective on quality of serves, since it leads to improve c lient satisfaction, 

continued and sustained use of services, and improved health outcomes (Bertrand et aI., 

1993; Kols & Sherman, 1998; Vera, 1993 cited in http :// info.k4health.o rg/pr/J43/j43chap2-

4.shtml). 

2.7.9. Rumors and Myths 

Kno wledge gaps both community "myt hs" and insuffic ient knowledge and skills are one type 

of barrier that affects individual behavior from the use o f FP services and contracepti ve 

methods (Best, 2002). Rumors, fears and myths about FP may raise potential client s concerns 

about the s ide effects, safety and effectiveness of different methods. One study in Kenya 
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shows the people believe about ora l contraceptives that, using o ral contraceptive can cause 

blood to flow out o f the nose and mo uth, and can cause de livery of children w ith two heads 

or no sk ins. Misinformation a lso creates a major barrier. A study in 8 deve loping countries 

shows that 50-70% of woma n thought that uses of pill s have a considerable healt h ri sks 

(Rutenberg & Watkins, 1997; Grubb, 1987 cited in http://info.k4hea lth.o rg/pr/J43/j43chap2 -

4. shtml) . 

2.7.10. Access 

Access determines ho w customer gets the service. Studies identified d istance and costs are 

among the major factors that constraints customer ability to access the service Bulatao, 

1998). The FP service and the method of contraceptives should be phys ically and socially 

access ible to address the lmmet need of the co mmunity. Access contracept ives supplies and 

serv ices affecti ng the like lihood that people adopt a method, continue using it, sw itch method 

when they are dissatisfied (Ali, 200 I; Ketende et aI. , 2002 ; Stee le & Gee l, 1999; Steele et aI. , 

1999; Stephenso n & Tsui, 2002; Thang & Anh, 2002 cited in Gupta et a I. , 2003). 

2.7.11. Method C hoice and Availability 

Providing a var iety of contracept ive methods help the customer to choose a method that 

related with the ir life styles and preferences (Ross & Winferey, 2002). Study show that 

increas ing the number of contraceptive method ava ilable in a country increase the overa ll 

practice o f contraception (Jain, 1989). A study conducted o n Ta iwa n, South Korea, Thailand , 

Hong Kong and India had shown that each new method of contraceptio n o ffered in a nation 

resulted in a net increase in contraceptive prevalence in each o f these countr ies (Freedman & 

Berelson, 1976). In addit ion, the ava ilability of health care provider 's in number and quality 

a lso has its own impact on service quality and customer satisfact io n. 

2.S. Promotional Activity 

Amo ng the soc ia l marketing strategy promotional st rategy is one of the main strategies to 

address the soc ia l problem in addit io n to product, price and placement in order to induce 

positive behavior change. 
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FP media campaigns have demonstrated their abil ity to increase knowledge, change attitudes 

and alter behav io r among the general public. This approach change the view of both 

customers and service providers ro les during FP consultations, po rtray ing prov ider 's as 

concerned adviso rs rather than techn ica l experts and customers as acti ve decision makers 

rather than pass ive recipients of care. FP customers expose in radio and telev is ion dramas or 

spots can model specific behavio rs such as speaking out about their needs, answering 

questions in depth, asking questions, and we ighing the adva ntage and di sad va ntage of 

contraceptive methods (Piotrow et al,. 1992; Valente et a I. , 1994). 

The use of established advertising techniques to pro mote deve lopment goa ls via media such 

as te levision, radio, billboard and newspaper is termed as social marketing (Kottler & 

Roberto, 1989). Social marketing has adopted not only the forms of market ing, but also its 

too ls: consumer research, pretesting, and audience segmentation (Backer et aI., 1992 cited in 

Gupta et a I. , 2003). 

The soc ia l marketers should use segmentatio n strategies to address the target actual and 

potential customers in promot ional strategies to build good knowledge about FP, to fo rm 

pos itive attitude and to motivate them to practice/use. According to I-Iertog, et a l. ( 1993) 

targeling a segment of the population is one of the most important steps in planning a med ia 

campaigns. They further stated that "populations are segmented acco rd ing to their needs, 

know ledge, attitudes, motivation, and behav ior". This segmentation is needed to a id in 

deve loping strategies that can influence the attitude and/o r behav ior changes of particular 

subsets of the population. 

In addition, promotion is assoc iated with getting the appropriate message to the intended 

audience at a time w hen they are like ly to be receptive. To be health promoting messages 

more pos itive ly received by the intended aud ie nce the promotio nal message should state the 

benefits re lated to the intended behavior. Moreover, determining a promotional strategy 

require soc ial marketers to make dec is ions regard ing the messages , the messengers, and the 

communication channel (Kott ler & Lee, 2008). 
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2.8.1. Impact of Promotional Activities to Change the Knowledge, Attitude and 

BehaviorlPractice towards FP Methods 

Socia l marketers are used di fferent media or integrated marketing co mmunicatio n acti vit ies 

to educate the peo ple, to form pos itive attitudes towards FP services and to increase the usage 

rate o f contracept ives. The medi a used in soc ial market ing are di ffe rent, bu t can be di vid ed in 

to two main catego ries, name ly those a imed at the genera l po pulat io n, and thus considered 

mass media, and those aimed at specific target population, and usuall y invo lv ing more 

interperso nal communicatio n. The media used for d ifferent target group should be di fferent 

to address them. 

Mass media communication techniques have been fo und to be an e ffective way to di ffuse 

informatio n about FP and to effect changes in attitudes toward and practice o f co ntraception 

in a variety of po pulat io ns (Rogers & Rogers, 1976; Rogers & Kinca id, 1981 ; Ga llen & 

Rinehart, 1986; Bertrand et a i. , 1987; Hornik, 1989, 1990; Westoff et ai. , 1994a, 1994b; 

Guilkey et a i. , 1995; c ited in Kane et ai. , 1998; Piotrow et a i. , 1992 ; Valente et a i. , 1994; 

Westoff & Rodriguez, 1995 ). At the early stage of adoptio n of modern contraceptive 

practice, traditio nal norms, va lues, and be liefs remain strong. In these cultura l contexts, 

messag~ s about FP may have to be presented in particularly acceptab le ways . The use o f 

traditional media such as songs, music, p lays, and proverbs us in g loca l languages in fa miliar 

settings are one strategy for reaching segments of some populations that are illi terate or 

close ly tied to celtain be liefs and practices (Kane et aI. , 1998). 

Severa l theoretica l frameworks expla in the ro le that mass media messages play in influenc ing 

co ntraceptive knowledge, att itudes, and behav ior, li ke the health be lief mode l, the theory o f 

reasoned action, and soc ial cognitive learnin g theo ry. Ho rn ik ( 1989, 1990) c ited in Kane et 

ai. ( 1998) has rev iewed some of these alternati ve mode ls o f hea Ith-behav ior change, many of 

which have been applied to public hea lth and FP. 

In the applicat ion of the hea lth be lief model to change in contrace pt ive behavior, an 

indi vidual wo uld be mot ivated to use a contraceptive method if he o r she percei ves ( I) that 

he/she is suscept ible to unp lanned pregnanc ies or at risk of hav ing a larger fa mily s ize than 

des ired; (2) a high degree of negati ve consequences, in terms of hea lth r isks or economic or 
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socia l costs result ing fi·o m havi ng a family size larger than des ired o r from an unplanned 

pregnancy; (3) the potential benefi ts of pract ic ing contrace ption; and (4) the barriers that 

must be overco me in order to practice contraception. The "cues to act ion" for adopting a 

contraceptive method may come in the for m of mass media messages o r fi·om interpersona l 

communicat ion, or may result from adverse persona l experiences with an unplanned 

pregnancy, o r from any combination of these elements(Becker, 1974; Hornik, 1990 c ited in 

Kane et a I. , 1998). 

Accord ing to Fishbein's theory of reasoned action (F ishbe in, 1980 c ited in Kane et al. 1998), 

contraceptive behavior may be seen as subject to two major influences: ( I) the att itude of the 

individual toward the practice of contraception and (2) the individ ual's "subject ive norm" or 

bel ief regarding to the practice or no practice of contraception. Mass med ia FP messages can 

ha ve a positive effect on both of these influences, and thus may lead to the dec ision to use a 

contracept ive. The soc ial cognitive learning theory approach (Band ura, 1986 cited in Kane et 

a l. 1998) has also been a usefu l model for predicting contraceptive behav io r, whereby the 

ind ividual's (or couple's) concept of se lf-efficacy with rega rd to the pract ice of contracept ion 

is a lso taken into acco unt. Mass med ia interventions can include in for mation o r messages 

des igned to increase the indiv idual's (or couple's) se lf-confidence in her/his abi lity to practice 

contraception effect ively and behave responsibly in sexual situations. Such messages can be 

presented in broadcast FP plays or spots, through persuas ion techniques as part of the 

messages, and by enhanc ing negotiation skills. Montgo mery and Casterline (1993 , 1996) 

c ited in Kane et al. (1998) have prov ided empirica l ev ide nce demonstrating the impact of 

soc ial learning and soc ial influence on the diffusion of ferti lity-contro l behav ior. 

Addit ionally, mass med ia FP campaigns can influence men and women to use contracept ive 

methods to contro l their fe rtility by: ( I) conveying FP messages through telev is ion and rad io 

that allow couples to cons ider, some fo r the fir st time, the poss ibility of contraception; (2) 

legitimiz in g the practice of contracept ion as acceptable behav io r; (3) po int ing out some ·of 

the economic, soc ial, and hea lth adva ntages of smaller fam il y size achieved through effecti ve 

contraceptive practice; and (4) providing informat ion about the use of and sources fo r 

modern contraceptive methods and encourag ing sexual responsibility and communicat ion 

between partners on the subject of FP. The messages contained in the te levision and rad io 
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broadcast campaig n should address all of the four points above, through the enterta inment 

educat io n approach of us ing te levisio n and short rad io spots and d ramas. Th is approach has 

been shown to be an increasi ngly popular and effect ive strategy for th is purpose (Lettenma ier 

et a I. , 1993; Yoder et a I. , 1996 c ited in Kane et aI. , 1998; Valente et aI. , 1994). 

Different stud ies a lso show that indiv idual's expos ure to mass media messages promoting FP 

services and co ntraceptive influences the people behav ior (P iotrow et a I. , 1990; Banko le et 

a i, 1996; Westoff & Banko le, 1997; Kincaid, 2000 cited in Gupta et aI. , 2003) . For example 

in N igeria, the use of modern co ntraceptio n's, intent to use, and des ire fo r fewer chi ldren 

were found to be assoc iated w ith exposure to mass med ia message on FP (Banko Ie et aI., 

1996 c ited in Gupta et al. ,2003). 

Using integrated marketing co mmun icat io n is the best way to change knowledge, attitudes, 

and behavio r of the target audience towards FP and contraceptives. Behavio ra l change 

commu nicat ion inc ludes a var iety for m and combination of communication channels like 

rad io spots or advertisement, rad io dramas, television advertisements or videos, print 

materials such as newsletters and leaflets, posters, clinic based counseling, and community 

activities such as festivals, theatre, or group meet ing (Ki ncaid et a I. , 1992 ; Piotrow et aI., 

1997, c ited in Gupta et aI. , 2003). Stud ies also shown that there is a dose- response effect 

between the amou nt of exposure to FP messages in the mass med ia and an increase in use of 

FP methods, for examp le in Tanzania, Jato et al. (1999) fo und that the more type of med ia 

sources of FP messages, the greater the li ke lihood of contraceptive use . Moreover , Kane et 

al. ( 1998) in Mali showed that contracept ive knowledge and use, and mo re favorable 

att itudes towards FP were pos itive ly assoc iated w ith the number of mass media intervention. 

Using different communicat ion activ it ies are the vita l means to change peo ple from 

know ledge to positive attitude and fro m positive att itude to actual behavior or practice. A 

study in Nepa l, showed that exposure to mass media had a direct effect o n contraceptive use 

through increases interpersonal communication, as well as positive changes in attitudes and 

perceived socia l norms regarding FP ( Storey et a I. , 1994 c ited in Gupta et a I. , 2003). 

Similarly, a study in Tanza nia conducted in fema le resu lted wo men exposed to a mass med ia 

campaign were have more pos it ive attitude towards FP and di scuss FP issues with their 

spouses (Jato et aI., 1999). 
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Va lente and Saba ( 1998) c ited in Mo rriso n (2005) in Bol ivia found that, media co uld in 

effect, substitute personal co ntact by prov iding in fo rmation to those respondents who did not 

have co ntact w ith contracept ives users. Interpersonal and mass co mmunication interacted in 

sign ificant ways to promote behaviora l change (Storey et aI., 1999; Bou lay, et a I. , 2000 c ited 

in Morrison, 2005). 

Another method used by socia l marketer to so lve soc ial problem is entertainment ed ucation 

which has been defined by leading U.S proponent 's in c lass ic diffu sio n terms as "the process 

of purposely des igning and implementing a media message to both entertain and educate, in 

order to increase audience knowledge about FP and contracept ives, create favora ble att itudes, 

and change overt behav ior" (Si nghal & Rogers, 1999, c ited in Mo rriso n, 2005). Entel1a in 

through te lev is io n, radio and music is one of the most effect ive communication strategies fo r 

reaching the public to promote FP and other public hea lth issues ( ibid.) . A FP campaigns in 

Gambia by using entertainment education techniques, reg ister interesting ly resul ted in 

improved know ledge, attitude and practices in people who have no forma l ed ucat ion who 

heard the campaigns radio drama (Va lente et aI. , 1994). Piotrow et al. ( 1990) c ited in 

Morriso n (2005) a lso states that entel1ainment ed ucat ion material inserted in to popu lar TV 

programmes in fluenced knowledge about c linic services and co ntributed to increased clinic 

attendance in FP campaign in N igeria. 

2.8.1.1. Mass Communication Strategy 

Balakr ishnan and Matthai ( 1967) c ited 111 Co nners (1995) described the resu lt of mass 

co mmun ication strategy fo r contraceptive in three urban area of India. The med ia used to 

promote awareness and know ledge of contracepti ves was s lides at mov ie theatres, rad io 

broadcasts, exhibitions, outdoor posters, news paper advertisements and broachers. The 

campa ign was especially hig hly successn.d in reaching low par ity wo men. 

2.8.1.2. Interpersonal Comm unication S trategy 

Much research has indicated a leading factor in many people dec isio n mak ing is in forma l 

interpersona l co mmunication with friends, families, peers, and other potential opin ion 

leaders, innovators or early adopters. Mass commun ications acti vit ies can trigger such 

interpersona l communicat ion (Mo rriso n, 2005). 
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A study on FP in Gambia found that exposure to an enterta inment education rad io drama was 

associated with interpersonal communication about contracept ives with partners 01' friends 

and that these discussions rather than the rad io programmes directly lead to increase cl inic 

vis itors (Valente et aI. , 1994). A family plann ing in Ghana (Hindin et al. 1994 cited in 

Morrison, 2005) and FP and AIDS campaigns in Tanzan ia (Rogers et al. 1999; Vaughan et 

al. 2000 cited in Morrison, 2005) repOlt similar findings. 

Repetto ( 1969) cited in Conners (1995) also reported the impact of interpersona l 

communication on vasectomy program in the Madras city in India that used men who had 

undergone a vasectomy as door-to-door canvassers to recru it other men for operation. This 

program was noted to be success s ince the canvassers were able to recruit men previously 

unavai lable to fami ly planners due to smaller soc ial distances between men. 

Overwhelmingly, the greater number of men recruited by canvassers came from the lower 

economic strata, were the least educated, the least aware of FP techniques, the most burdened 

by large fami lies, and the least access ible through more convent ional means of promotion 

and pUblicity. Since most were poor and illi terate, the mass media were less li ke ly to reach 

them. 

2.8.1.3. Joint Communication Strategy 

Communication through the mass media combined with interpersonal communication in FP 

programs is essentia l to address the soc iety problem related to FP service and contraceptive 

methods. One experiment using a multi media campaign was reported by Piotrow et al. 

(1992) that, men in Z imbabwe were targeted in promot ion of family planning in 1988 and 

1989. The campaign cons ists of fift y-two semi-week ly radio soap opera episodes , about sixty 

motivational talks in work places, farms and vi llages, and two pamphlets on bi rth contro l 

methods. The various combination media had different effects. Whi le the radio drama was 

the most effective in providing new informat ion about FP and stimu lat ing changes on 

attitudes, motivat ion talks were more effect ive in stimu lating discuss ions with partners and 

mot ivat ing men to pract ice FP. The campaign seemed to be effective in increasing men 

awareness and use of modern contraceptives. 
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2.8.2. Communication Channels 

Communication channels can be divided in to three catego ries: mass media, se lective media, 

and personal media channe ls. Mass media channels are used when attempting to inform a 

large group of peo ple about an issue in a ShOlt period of time. Se lect ive med ia channels are 

used to prov ide an accessible audience with in a more detailed description o f the desired 

behavior via flyers, posters, telemarket ing, internet, ca lendar, etc. Perso nal media channels 

prov ide person-to-person de livery of the messages (Kot ler & Lee, 2008). 

Mass media are the most impoltant too l for creating awareness of soc ial products as well as 

for non-tangible products and it is the best tool to arouse interest. On the other way, 

interpersona l communication or promoting through personal media can be a good too l In 

forming positive attitude towards FP and adopting contracept ive methods. 

The effecti ve ness of various media depends on the target aud ience that the marketers want to 

serve. The communication channel se lected should be ones that target audience co mes in to 

contact with on a regular bas is as well as perceive as being cred ible, since famili arity with in 

a med ium and with the performers makes it easier to get the message accepted (EACA, 

2010). 

2.8.3. Steps for the Development of Promotional Activities 

The deve lopment and implementat ion of a promotiona l program consists of the fo llowing 

steps (Andreasen, 1995; Jha, 1999 cited in Morrison, 2005). 

i) Determine Objective: Objective of the communication or promot ion may be to 

create awareness, to faci litate know ledge, to encourage preference/liking for the 

behavior, to encourage conviction, to develop the intention to perform the behav ior or 

to fac ilitate performance as the behavior amongst the target aud ience (Jha, 1999 c ited 

in Morri son, 2005) . Thus the most effect ive campa igns set fairly modest but 

attainable goa ls in terms of behavior change (Backer et aI. , 1992 cited in McGrath, 

1995). 

ii ) Decide on the promotion mix: The major e lements of the promotion mi x include 

advertisi ng, personal se lling, public ity and sa les promotion (Kot ler et aI. , 2002). A 
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carefu l ana lyzing and eva luat ion of each tool is very important to address the target 

audience . 

iii) Develop message: Choosing a message to communicate to the target audience 

depends on an ana lysis of their character ist ics, the benefit they seek, and the meaning 

and effect they assoc iate w ith different words and images (.I ha, 1999 cited in 

Morrison, 2005). 

iv) Select channel of communication : Effective commu nication vehicles and channels, 

to whic h the target aud ience wi ll respond and deem cred ible, mu st be selected. 

Channe l of communication can be di vided in to three broad categor ies as mass media, 

se lect ive med ia, and personal media (Kot ler & Lee, 2008). The cho ice of media 

depends on a number of factors including the nature of the target audience, educat ion 

leve l and its media habit, promot ional object ives, the message and its execution, the 

cost and ava ilabi lity of med ia, and impact/cred ibility of the media with the target 

audience (Jha, 1999 cited in Morrison, 2005). 

v) P retest messages: Pretesting of the promot iona l aspect of the campa ign with the 

target audience is an essentia l component ofa successfu l soc ia l marketing program. It 

ensures target aud ience comprehension, defects, and unforeseen interpretations, 

fac ilitate the refi nement of messages and material s, and a llows fo r the se lection of the 

most effect ive approach (Weinreich, 1999). 

vi) Implement the promotiona l program 

vi i) Evaluate outcomes: Promotion activities need to be periodically monitored and 

systematica lly evaluated using socia l marketing research (Jha, 1999 cited in 

Morrison, 2005). 

2.9. W hat is Social Marketing? 

Different scho lars defi ne soc ia l marketing in different way. There is no agreed s ing le 

definition of soc ial marketing. Soc ial market ing draw on diverse d isc iplines such as 

commercia l sector marketing, hea lth psychology, commun icat ion and psycho logy. Its most 

common app lication is to the prob lem of public health. Socia l market ing helps the soc ial 
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marketer focus on customer to ensure the practitio ner's to understand a target audience's 

knowledge, attitudes and behav iors aro und a part icular topic befo re des igning a market ing 

mi x that most appea ls to the ir needs (Andreasen, 2002) . 

Socia l marketing activities attempt to persuade a spec ific audience ma inly through var io us 

media, to ado pt an id ea, a practice, a product, or a ll three . Soc ia l marketing uses marketing 

co nceptual framewo rks of 4 Ps: product, price, promotion, and place to address soc ia l 

problem. In additio n, socia l marketing adopted severa l methods of commerc ia l marketing: 

aud ience ana lys is and segmentation; co nsumer research; product co nceptualization and 

deve lopment; message develo pment and testing; directed co mmunication fac ilitation; 

exchange theo ry; and the use o f paid agents, vo lunteers, and incent ives (L ing et a I. , 1992) . 

2.9.1. History of Social Marketing 

Overviews o n the history of soc ia l marketing typ ica lly trace the genes is o f the perspecti ve to 

an art ic le in public opinio ns quarterly pu blished by Wiebe in the early 1950's in which he 

asked the qu estion 'why can' t yo u se ll brotherhood like yo u se ll soa p?' The approach then 

rece ived its name two decades later when Kotler and Zaltman ( 197 1) discussed how to use 

commerc ia l marketing as a techno logy that could be app lied to soc ia l changes . 

The soc ia l marketing tec hniques and concepts are full y utilized after 1960's in nu trition and 

other hea lth education campaigns (Manoff, 1985). Kot ler and Za ltman ( 1971) emphas is the 

application of marketing o n soc ial purpose and they describe soc ial marketing as "a 

promis ing framewo rk fo r planning and implementing soc ia l changes". 

Soc ia l market ing has been used over the past fi ve decades to improve peo ple know ledge and 

behav ior towards a number o f health re lated issues . The issues have mostly bee n di sease 

prevention (Redman et a I. , 1990; Grilli et ai. , 2002, Stead et a I. , 2007 cited in Erik, 2008). 

Soc ia l marketing was first app lied in th ird world countries during 1960 's and 1970 's as pa.t 

of the internatio na l develo pment efforts. Although it has linked to a w ide variety of topics , 

soc ia l marketing deepest penetration has been behav iors re lated to persona l hea lth 

(Andresean, 2002). 
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2.9.2. Contents of Social Marketing 

2.9.2.1. Market Research 

Market research is knowledge gathered abo ut the wants, needs, percept ions, attitudes, habit s 
and barr iers to change (Bloom & No ve lli, 1981 ; Andreasen, 1995; We inerich , 1999; Kotler et 
a I., 2002) . Its o bjective is to understand ho w to use the 4P's (marketing mixes) in the best 
way to accomplish the changes in behav ior. 

2.9.2.2. Segmentation 

Segmentat io n is divid ing the total market in to homogeneo us group according to one of 
severa l criteria such as demographic, geographic, psychographic, and behavior ( Kotler et a I. , 
2002) . Before deciding on the soc ial marketing mix strateg ies the soc ia l marketer must chose 
one or more segments as a target audience, and then des ign and ta ilo red prod ucts and 
messages fo r the different groups (Andreasen, 1995; We inre ich, 1999). 

Market segmentatio n is a majo r part o f soc ia l marketing strategies, and the soc ia l marketer 
should prov ide adverse range of FP products fo r specific market segments and supported 
w ith brand spec ific advertis ing and promot ion to a target customer. These efforts have 
significant contributio n to increase awa reness and to change the ir attitudes. In additio n, 
market segmentatio n and subsequent targeting are a number of strateg ic advantages, 
inc lud ing increased like lihood of social changes, increased effect iveness and e ffi c iency, a 
bas is fo r reso urce a llocat io n, and input fo r deve lo ping strateg ies (Kotle r et a I. , 2002). As 
segmentation necess itates an in-depth understanding of various subgro ups in the target 
aud ience, it is al so like ly to result in an audience focused marketing program ( Weinre ich, 
1999). Segmentatio n a llows socia l marketers to develop a set of marketing strategies and 
tactics that meet the needs, wants and perceptions o f spec ific subgroups rather than 
approaching the ent ire market with one genera l strategy that does not target anyone we ll 
(Andreasen, 1995). 

2.9.2.3. The M a rketing mix (4 P' s) 

A. Product· The soc ia l market ing product might be very intang ible like a be lie f or 
behav ior and it is a lot harder to formulate a product concept (Bloom & Nove lli, 1981 ). 
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Accordi ng to Kott le r and Roberto (1989) , the soc ia l product can either represent an idea, 

a practice o r a concrete object. The idea can then be a belief, an attitude o r a va lue. A 

practice can an act and the repeated act turn in to behavior like us ing contraceptives. The 

tang ible object could be any contraceptive products like pi ll s, condom etc. 

B. Price- Price doesn' t necessar il y to be monetary but can also be non monetary like 

time, effort, and change in li fe sty le (Kotler & Roberto 1989; We inre ich, 1999; Kotler et 

al. ,2002). 

C. Place- Place is where and when the target marketing will perform the desired 

behavior, acq uire any re lated tangible objects, and rece ive any assoc iated serv ices .The 

socia l marketing place includes more and c loser location, extend hour, change 

appearance of the locat ion and make the performing of the des ired behav ior more 

appealing than the competing (Kotler et aI. , 2002). 

D. Promotion- Promotion involves persuasion to influence attitudes orland behavior. To 

persuade effectively the soc ia l marketer should capture the attention of the target 

audience because there are many other compet it ion sources like another person, radio, 

te lev ision, noise and the like (McKenzie & Sm ith, 1999). Elements of promotions are: 

I. Advert ising -It is the most popular and impOltant tool, but a lso the most expensive 

(Fine & Seymour, 1990). It is paid media public service announcements (Kot ler et 

a I. , 2002). There are different so rts of med ia to choose from; te levision, radio , 

internet, printed media , direct mail , public billboards and the like (Weinre ich , 1999). 

II. Personal se lling- In soc ial marketing program persona l se lling is often used (Kot ler et 

aI., 2002). It can taken place in the form of face to face meeting or communicat ion. 

III. Publicity- It is the marketer's too l to use the media to get free and pos it ive coverage 

of the soc ial project. This cou ld be mentioning at news on te lev isio n or radio, 

articles or editoria l comments in magaz ines or news paper (Kotler et aI. , 2002) . 

IV. Sa les promot ion- All activit ies direct ly devoted to promote the sale of a product like 

give free sam ples of the product o r coupons for the target customers. 
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V. Popular media- It means usmg entertainment to communicate behavior change 

messages include mov ies, telev isio n ser ies, radio program, comic books, theatre, and 

songs, Fraser and Restrepo ( 1998), shows that this type of med ial has been 

successfu I in developing countries . 

2.9 .2.4. Additiona l P 's 

Different scholars in addition to the above market ing mixed, add additional mixes. Among 

them, Alca lay and Bell (2000) choose to explain the soc ial market ing-mix as 5 P' s, add ing 

position ing. Other scholars suggest the expansion of the 4P ' s to 7P's. Fine and Seymour 

( 1990) adds producer (the marketer or the source of the promotion), purchaser (who is the 

target and what do they want), and probing (research) to his soc ial marketing-mix. Kotler and 

Roberto (1989) mentioned about personnel (those who se ll or deliver the socia l product), 

presentat ion (the setting in which the product is acquired or used), and process (the steps the 

buyer needs to take to acquire the product). Moreover, Kle in ( 1999) added pub lics ( internal 

and external aud ience), partnership, po licy, and purse strings (funding agencies).This is, 

therefo re, lead ing to the confus ion among pract itioners. However, looking at the meaning of 

the different P's added, and the main featu res of socia l marketing, it seems to be a way for 

diffcrcnt scho lars to makt: a new model with the same ingred ients. 

2.9.2.5. Targeting 

The ro le oftarget market ing emphasis to identify wh ich spec ific sub group in the soc iety has 

detectab le needs and wants that the marketing effo rt can meet. Public hea lth li ke commercia l 

market ing should g ive due attention and efforts for market research studies in order to 

address the target customers needs and wants. 

2.9.2.6. Audience/C ustomer Ana lys is 

Analyzing the aud ience he lps to address the community in the most effect ive and effic ient 

way. It requires three steps (lEC Zimbabwe Nat ional Family Planning Council, 1998). The 

fir st is segmenting, helps to identify groups wh ich lack in format ion or which have particular 

needs, as we ll as to consider the most effect ive communicat ion channe ls to reach them. The 

mai n purpose of segmentation is to create sma ller groups which share similar characteristics, 

33 



so targeting can be more effective. The second is targeting, it is identify ing the needs of each 

segment or subgroup, and se lecting o ne or more target gro ups at which to direct a campaign 

which is tai lored-made for each group. And the th ird is pos ition ing, is important to establi sh 

credib il ity amo ng the intended target groups. Cred ib ility is the degree to wh ich a so urce of 

channel of informatio n is considered to be knowledgeab le and trustwOlt hy. 

2.9.3. Strength of Social Marketing for Public Health 

Some of the strengths o f socia l marketing fo r public health according to Li ng et a l. 1992 

were: 

4- Knowing the audience: Social market ing has had a beneficia l impact on how the 

public health sector educates the public and persuade commun it ies and individuals to 

adopt hea lthy practices. With its emphas is on customers/target audience, socia l 

market ing has sharpened the focus on the public. It has brought more precision to 

audience analysis and segmentation in add itio n to demographics, psychographic data 

(attitudes, preferences, personality trait) and soc ial st ructu ral data ( churches, 

wo rks ites, families) are in creasingly seen as vital in soc ial marketing to address the 

pub lic hea lth espec ially in FP services and contrace ptives. The in formatio n gett ing in 

demographic and psychographic prov ide critical informatio n for the fo rmulatio n of 

better targeted and more effective message design, more effective delivery, and 

better reception by the public . 

*' Use o f incentives: Socia l marketers make de liberate and systemat ic use o f incenti ves 

and spec ia l promotion effo rts, such as contests and competitio n, which use rewards to 

draw target audience to the market place. Marketers and advertis ing experts strongly 

believe in incentives to motivate consumers' behav iour. In addition, some stress the 

impoltance of incentives to motivate not only the indi vid ual targets fo r change but 

also potentia l Suppolters. 

4- Strategic use o f mass media: Soc ial marketers' use mass media for de livering 

messages to spec ific audiences, to create awareness, and re inforce certain hea lth 

practices contrasts sharply w ith the media out reach of the majority of the public. 
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Social marketers usually intensive ly and pro longed use of broadcast media and 

purchase a ir time slots specifically aimed at targeted audiences (Ling et ai. , 1992). 

2.9.4. Social Marketing Implications 

Many o f the social marketing programs in various developing nations are ga ining support 

from the public. People attitude and awareness may change if they are aware about FP 

benefits and if the knowledge of FP and contraceptive benefits di sseminate to them. FP 

organizations around the world have turn ing themse lves in to ma rket ing oriented entities by 

ado pting a marketing philosophy and implementing its technology know-how/4Ps 

(Andreasen, 1995). 

2.9.5. Commercia l Marketing Vs Social Marketing 

Social marketing builds on commercia l marketing principles and techniques, soc ial 

marketing is far more complex than commercial marketing (Fine & Seymour, 1990; Kotler et 

ai., 2002). 

The differences are: 

1. Type of product- The product for commerc ial marketing is primarily goods and 

services but for soc ial marketing dea ls with se lling behaviora l change (Fine & 

Seymour, 1990; And reasen 1995; Kotler et a i. , 2002). 

2. The gain-The ai m of the commercial marketing is the ga in of pro fit for the company 

but in social marketing the gain is for individual and the soc iety (Kotler et ai. , 2002). 

According to Manoff (1985) commercial marketing is compet itive and concerned 

with market share but social marketing is complementary and concerned with market 

expansIons. 

3. Competitors- The competitors in commercial marketing is like compan ies se lling 

simi lar products or different product selling for the same customer but in socia l 

marketing the competition is mostly the current or preferred behavio r of the target 

group (Kot ler et ai. , 2002). 
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Similarities are : 

1. Customer orientation- Commercia l marketing is based on a view that the product 

offe red needs to appea l to the customer in a ll aspects and so must the soc ia l 

marketing program (Kotler et a i. , 2002). Andreasen (1 995) and Kotler and Lee (2008) 

also emphasized about the needs for both commerc ial and soc ial marketing program 

to have a customer centered mindset, this means that a ll dec isions must come after 

consideration of the target customer. 

2. Exchange theory- It is what benefit consumers can expect in return fo r the cost they 

are w illing to pay (Walsh et a i. , 1993 ; Kot ler & Lee, 2008) . 

3. Marketing research -Marketing research prov ide a va luable info rmatio n about the 

target audience for both commerc ial marketing and social marketing (Fine & 

Seymour, 1990; Kotler & Lee, 2008). 

4. Segmentation- Strategies must be ta ilored to suit the needs, wants, resources and 

behav ior of the peo ple that the marketer target (Kottler & Roberto, 1989) . 

5. Marketing mixes-Need to put efforts in to a ll the P's (Kottler & Lee, 2008). 

6. Results are measured and used fo r improvement monito ring systems, feedback and 

eva luat ion is used as a too l to modify ongo ing strateg ies and/o r to change future 

approaches (And rease n 1995; Kot ler & Lee, 2008). 

2.9.6. C riticism of Social Marketing 

There is no universa l accepted single definit ion of leg itimate soc ial market ing. Such lack of 

consensus contributed to misconceptions about the ro le of socia l marketing in public hea lth 

and has probably fueled skepticism and critic ism. Some of the crit icisms are : 

I . Crit ics caused by misconception of the concept-Much of the critics towards the use of 

soc ial market ing as a too l for soc ial change seem to be misconception what the 

concept is a ll about such as soc ia l market ing is the same as mass advertising and it 

does not include the consumer and feed back is not poss ible (Brieger & Ramakrishna, 

1987) . 
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2. Top down approach- Melkote and Steeves (200 I) critic ize the soc ia l marketing 

campaign have a tendency to be top-down sti ll treating the individua l as a person to 

be persuaded and changed according to criteria establi shed by outsiders. 

3. Failing to address structural issues-There are discuss ions that soc ial marketing 

programs as such fa il to address structura l issues and loca l norms (Fraser & Restrepo, 

1998) . 

4. Marketing IS the devil' s work- For some people marketing is thought to be 

commerc ial and offensive (Fraser & Restrepo, 1998) and cannot see that it should be 

put in use for a "good cause" . Many see the iro ny that social marketing is used to 

repair the damage that commerc ial marketing has created (Kottler & Roberto, 1989). 

Most of the criticism or the negative perception of socia l marketing particularly by 

professional from pub lic hea lth fi e lds is perhaps the greatest hindrance to the wide spread 

acceptance of the di scipline. 

2.9.7. Social Marketing and Family Planning 

FP behav ior should be seen from the marketing concepts as a consumption act ivity that 

consumers of FP service and contraceptive users undergo certain psycho log ical and 

soc io log ica l process in the acquis ition of know ledge, informat ion process ing, att itude 

format ion and fina lly to consume it. Marketing playa dominant ro le in the deve lopment and 

implementat ion of FP programs in less deve loped countries. An expert committee in 197 1 

c ited in Kulsoom (2006), WHO defi ned famil y planning as "a way of living that is adopted 

vo luntary upon the basis of knowledge, attitude and responsi ble decisions by indi viduals and 

couples, in order to promote the hea lth and we lfare of the fa mily, groups and thus contributes 

effectively to the social development of a country". In addition Rogers ( 1973) defined FP 

programs as "the idea program or act ofa preventing births and avo idi ng their consequences. 

The FP programs are part of social marketing. Kottler and Za ltman ( 197 1) continuously used 

FP as an example of social marketing. In add ition E I -Ansary and Kramer (1973) who 

defined soc ia l marketing as the marketing of ideas and the promot ion of soc ia l causes 
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decided FP programs are part of socia l marketing. Freedman (1990) also noted that the use of 

social marketing in FP. 

The soc ia l marketers should aware and try to solve its difficulty in the app licat ion of social 

marketing in public hea lth areas. For example, Siegel and Doner (1998) recognize the public 

health face a unique marketing di lemma and the task of marketing in social change faces a 

unique challenge for three reaso ns: 

I. The unfavorable state of individual and soc ietal demand fo r soc ia l change . 

2. The hostile environment in which socia l change marketed. 

3. The limited training of public health practitioners in the ski lls necessary to make 

socia l change. 

2.9.7.1 Marketing Mix and Family Planning 

A comparat ive marketing analys is of the consumer behavior related to the use of 

contraceptives in var ious countries and the soc ial marketing of FP programs required a broad 

view of marketing functions. Co mmunication function of marketing that is, how information 

related to FP and contraceptive be conveyed and what are the most effective means of 

persuasion is one part of the analysis. The pricing of contraceptives via distribution channe ls 

must also be considered. In add ition, marketers must design FP market ing plans to target 

those marketing segments (Conners, 1995). 

Moreover, FP programs marketing analyze the entire marketing mixes that are promotion and 

other communication tools, distribution and delivery, pricing and product design (product/ 

service quality aspects), and attempt to match these marketing variables to the consumer 

characterist ics (ib id.). 

2.10. Role of Family Planning in Development of a Nation 

Many low income countries are caught in a vic ious cyc le, efforts to improve living standards, 

a lle viate poverty are overwhelmed by the need to provide basic services and jobs forever­

grow ing number of people. With population doubling within 25 to 30 yea rs, many co untries 
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have fou nd it difficult to reduce the number of people liv ing in extreme poverty (Kulsoom, 

2006). 

A country which adopting a strong FP programme as part of the ir deve lopment effort has 

s ignificantly improved their c itizen 's qua lity of Ii fe over the past decades. A prime example 

for this is Japan, China, and Ind ia. During 1960 to 1990 many Asian co untries reduced the ir 

child bearing from an average o f s ix chi ldren or more to two or fewer in the span of a s ing le 

generation. This reduct ion o f fertil ity contributed too many of Asian countries remarkable 

soc io-economic development (i bid.). 

FP helps everyone. Here are some of the ways (World Bank, 1993 cited in Kulsoom, 2006): 

.:. Women: FP helps wo men to protect themse lves from unwa nted pregnancies. As a 

result many wome n 's life has been saved from high r isk pregnancies or unsafe 

abort ions. If a ll wo men avoid high risk pregnancies, the number of materna l deaths 

co uld reduce. A lso many FP methods have other health benefits . 

• :. Children: FP saves the lives of children by help ing women in keeping space between 

births. Between 13 up to 15 mill io n children under the age of5 dies each year. Ifa ll 

children were born at least two years apart, 3 to 4 mi ll io n of these deaths wou ld be 

avo id . 

• :. Men: FP helps men and wo men to care for the ir fa mili es . Men around the wo rld say 

that planning the ir families he lps them to prov ide a better life for the ir families . 

• :. Fami lies: FP improves fam il y we ll- being. Couples with fewer ch ildren are better able 

to prov ide them w ith eno ugh food, ho using and schooling . 

• :. Nations : FP helps nat io ns in their deve lopment. In countries where wo men are ha ving 

far fewer children than their mothers did, nations eco nomic situat ion are impro ving 

faster. 

.:. The earth : Ifco uples have fewer children in future, the wo rld po pu lation of5 .9 bill ion 

peop le w ill avo id doubling in less than 50 years . Future demands o n natura l reso urces 
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such as water and fertil e so il will be less. Everyone wi ll have a better o pportunity fo r 

a good life (World Bank, 1993 cited in Kulsoo m, 2006). 

2.11. Family planning in Ethiopia 

Ethiop ian National Health Po licy assigns high prio rity to the democratizat io n and 

decentralization of the health service systems and emphas is FP serv ices for the optimal 

health of the mother, child , and family (MO H, 1993 c ited in Haileyesus and Hailegnaw, 

2003) . The current Nat ional Po licy a ims for a contraceptives prevalence rate of 44 percent 

and reduction in the total fertility rate to 4 by 20 15. It a lso emphas is the expansio n of FP 

through c linical and community based services (NOP, 1993 cited in Haileyesus and 

Hailegnaw, 2003). However the use of FP service in Ethiopia is among the lowest in the 

world. The contraceptives prevalence rate is 8 percent and more than 3.2 million currently 

married women have unmet need for FP services (CSA and ORC Macro, 200 I). In other 

wo rds Ethiopian married women constitute 3 percent of the g lo bal and 13 percent of Sub 

Saharan African's shares o f married women with unmet FP needs (Haileyesus and 

Hailegnaw, 2003). 

The public sector is the leading provider of FP in Ethiopia. It is the sou rce of contraceptives 

for 78 percent of women currently using modern contraceptives (CSA and ORC Macro , 

200 1). 

2.11.1. Historical Perspectives of Family planning Programmes in Eth iopia 

In Ethiopia FP programs were fir st started in 1960's by the loca l nongovernmenta l 

organizations (NGO's) i.e. the Family Gu idance Assoc iation o f Ethiopia (FGAE). The 

primarily aim of FGAE was to provide FP information , counse ling, and services to the 

fam ilies who voluntarily expressed their needs to space or limit births. During the first 

decade of the association, due to o pposition from politicians w ithin the government, re lig ious 

leaders, and others, the program mainly focused o n creating awareness about FP and services 

were limited to o nly a few clients or customers. The association was providing FP services 

on a par time basis in government cl inics. They o pened the first FP clinics in Ethiopia in 

1975 in Addis Ababa . S ince the early 1980 ' s FGAE has been s lowly expanding its service 

and running many c linics in different palt s o f the county (FGAE, 2000). 
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Mary Stops Internationa l- Ethiopia was estab lished in 1990, and is one of the major NGO 's 

prov idi ng reproductive hea lth services in Ethiopia to improve FP and reproduct ive hea lth 

care fo r couples and individuals (Haileyesus and I-1ailegnaw, 2003). 

In 1999 Regiona l Deve lopment Assoc iat ions stalted prov iding FP servIce through 

community based programs. Due to th is, the Amha ra Deve lopment Assoc iation (ADA) IS 

providing service in Amhara reg ion (http ://www.te lecomnet.et/amhara. html). 

The concept and importance of socia l marketing is not well kno wn in Ethiop ia, m some 

cases, not well understood or fu ll y suppOlted by partners' organizations, including the 

government, local organ izat ions, and the private commercia l sector. A soc ial marketing 

program 0 f contraceptives method was introduced in Ethiopia in 1990 by DKT. DKT's soc ial 

market ing strateg ies use commercia l marketing techniques to make primarily hea lth care 

products access ible and affordable. One of the ma in objectives of DKT is to increase the 

contraceptives preva lence in the country supp ly ing contraceptive in accessible and affo rdable 

way. Through this program, millions of condoms and contraceptives are be ing d istributed 

through pharmaceutical outlets, clinics, rural drug vendors, and the co mmunity based 

reprod uctive hea lth programs. The socia l marketing program includes ed ucation and 

promotion of FP in d iffere nt local languages, using var ious educat ional mater ials and mass 

media. The programme makes FP methods easily access ible at shops and pharmac ies. The 

programme also includes a component to provide social marketing as vou lenterly surg ica l 

contraceptive methods in partners hip with FGAE and MS IE (Packard Foundatio n - Ethiop ia, 

200 I). 

The in vo lvement of the pr ivate sector in prov iding FP serv ices is very important. Pathfinder 

Internat ional -Eth iop ia has also taken so me initiat ives to increase affordab le and sustainab le 

access to FP service by replicating successful programs in the private fo r profit sectors 

(private c linics, work places, peer promoters, community based reprod uctive health ' s, market 

places, and petty traders). To improve the quality of FP services prov ided by the private 

sector Pathfinder Internationa l- Ethiop ia is a lso provid ing management and serv ice del ivery 

training and suppl ies . Th is project has increased the access to contraceptive users (Path 

Finder Internationa l -Ethiopia, 200 I). 
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Government inst itutions and most NGO's invo lved III FP programs have incorporated 

information, educat ion and communicat ion activities III to their program me. The hea lth 

ed ucat ion centre of the MOH has been wo rking to strengthen its IEC activities on the FP and 

other hea lth re lated issues. The I EC programmes focus on the creation of awareness and 

br ing ing about attitudinal change towards FP (CSA and ORC Macro, 2002). 

Many age ncies are prov iding technica l and financial support to FP programs III Et hiopia. 

UNFPA and USAID are the major donors of contracept ives methods (MOH, 200 I C). The 

other organizations that suPPOtt FP programs in Ethiopia include the International Planned 

Parenthood Federat ion (IPPF), MSIE, the Packard Foundation, Pathfinder Internat ional, 

German Funding Age ncy fo r Internat ional Development and the Briti sh De partment for 

Internat ional Deve lopment (DFID) (CSA, and ORC Macro , 2002) . 

2.11.2. Sources of Contraceptives in Ethiopia 

Ethiopia imports contraceptive products from abroad . The im pottation of contraceptives 

commodities have primarily been driven by internationa l organizat ions and donor 

governments. The main donors supported these impotts include UNFPA, USA ID (through 

Pathfinder Internatio nal), Roya l Netherlands government, and Packa rd Foundation (covering 

operation costs of DKT-Eth iopia) . The International Planned Parenthood Federation (IP PF) 

a lso serves as a source of products to its affiliate the Fami ly Guidance Assoc iat ion of 

Ethiopia (FGAE) (Haileyesus & Ha ilegnaw, 2003). 

The main source of contraceptives products within Ethiopia come mainly through social 

marketing. Socia l marketing by DKT occurs through agreements with the MO H and the 

Disaster Preparedness and Preventation Commiss ion (DPPC), which confers the pr ivilege of 

duty coverage to DKT. Social marketing is also a major source of contracepti ves 

commodities for the private and NGO sector. NGO's may a lso purchase contraceptives 

commodities from other NGO's (mostly FGAE) to respond urgent stock shortage in program 

areas. The private sector role in contraceptives supp ly is primar ily through the DKT 

programme ( ibid. ). 
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2.11.3. The Need of Family Planning in Ethiopia 

The popu lat ion growth rate in Ethiop ia outstrips the gain made in economic development. 

Therefore, the population issue has beco me a great concern. The 2000 Ethiop ian 

Demographic and Health Survey (OI-IS) reported that the total fertilit y rate in the country 

stands at 5.9, which is among the highest in Sub- Saharan African countries. Of the currently 

married women, 14 percent have never heard of FP, while on ly 17 percent have ever used a 

method. Current user of FP is very low and stands at 8 percent among the same group of 

women. Of the currently married women who are not using FP, 46 percent intended to use a 

method. Amo ng the currently married women, only 22 percent want to have another child 

soon, 32 percent want no more chi ldren, and 36 percent want a child but wou ld like to wait 

two or more years. S imilarly, among currently marred men, 25 percent didn ' t want any more 

children, whi le 43 percent want to wa it two or more years (CSA and ORC Macro, 2001). 

The level of knowledge and understanding about contraceptive methods in Ethiopia is still 

very low. The knowledge about the c lear benefit of FP like limiting the s ize of family, or 

spac ing child birth, sho uld commun icate to the target customers to fascinate the usage. A 

total of32 million Eth iop ian women are estimate to have unmet need for FP. The number of 

Ethiopian women w ith unmet need is very large (CSA and ORC Macro , 2002). Greater 

number of women with unmet need have been observed in on ly a few other countries. Using 

the result fi'om selected DHS Survey, it was observed that India had 3 1 millio n women with 

unmet need in 1992, Pakistan had 5.7 million in 1999-91, Indonesia had 4.4 million in1994 , 

and Nigeria had 3.9 million in 1990 (Robey et a I. , 1996). 

The Amhara regio n has the highest proportion of women with unmet need (CSA and ORC 

Macro , 2002). According to a study CSA and ORC Macra( 2002) shows the total demand 

for FP is 40 percent among those who have no education, 58 percent among those who have 

primarily education, and 74 percent among those with secondary or higher education (CSA 

and ORC Macro , 2002). This shows that the demand for FP increase as educat ion level 

mcreases. 
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2.12. Family Planning and MDG's 

In 2006, unmet need for FP was added to the fifth MDO as an indicato r for tracking progress 

on improving maternal. A recent analysis co nc luded that FP is among a handful of feasible , 

cost·effective interventions that can make an immediate impact o n maternal morta lity in low­

reso urce sett ings . FP can red uce materna l morta lity by reducing the number of pregnancies, 

the number of abOltions, and the proportio n of births at high r isk. As co ntraceptive use 

increases in a population, maternal morta lity decreases. It has been estimated that meeting 

wo men's need for modern co ntraceptives would prevent about one quarter to one-third of a ll 

maternal deaths, sav ing 140,000 to 150,000 lives a year. It wou ld a lso prevent a s imilar 

propOltion o f the injuries, in fections, and lo ng-term d isab ilities that result from pregnancy, 

childb irth, and aboltio n and affect an est imated IS millio n wo men annua ll y. FP offe rs a host 

of add itional hea lth, socia l, and economic be nefits: it can help reduce infant mortality, slow 

the spread of HIV/AIDS, promote gender equa lity, reduce poverty, accelerate socioecono mic 

development, and protect the environment. For example, a recent ana lysis in sub-Saharan 

Africa found that invest ing in FP services wo uld preve nt 29% more births of children with 

HIV than spending the same amount o n prevention of mother-to-chi ld-transmiss ion 

(PMTCT) programs that offer antiretrov iral drugs to pregnant wo men w ith HIV. In vesting in 

FP takes o n add itio nal urgency because it can help to red uce g loba l inequit ies in hea lth-a 

fundamenta l element of the MDO agenda. Some ind ividuals are far more like ly than others to 

suffer unwanted pregnancies and their conseq uences, wh ich range from poss ible death and 

disability to the personal and financial burdens of ra is ing more ch ildren than a family wa nts 

or can afford (UNFPA, 2008). 

UNFPA (2008) key messages include: 

MDG 1: FP alleviates poverty and accelerates socioeconomic development. With fewer, 

hea lthier children to provide fo r, families are less li ke ly to become poor. They are also better 

ab le to feed and provide hea lth care for their child, which creates a healthi er and more 

prod uctive wo rkfo rce that can co ntribute to the eco no mic growth of the nat io n as a who le. 

On the nationa l leve l, rap id population growt h resu lti ng from high leve ls of un met need often 

outstrips economic growth and undermines a country's ability to offer adequate ed ucation, 

hea lth, and other soc ia l services to its peo ple . 

44 



MDG 2: FP call help ellSllre tltat all children go to school. Families are more like ly to be 

able to educate the ir children if they have sma ller families. For example, some g irls are 

forced to drop out of school early to care for younger s iblings. G irls and yo ung women may 

also be forced to leave schoo l early if they get pregnant. 

MDG 3: FP promotes gender equality. Women have greater opportunities for education, 

training, and employment when they can control their fel1ilit y. Th is can increase their 

financial secu rity, decis ion-making power in the household, and statu s in the community. 

Because so much of women 's work consists of unpaid household labo r and poor ly paid work 

in the informal economy, their increased productivity may go unnot iced and unmeasured. Yet 

it is still of enormous importance for moving fami lies out of poverty. 

MDG 4: FP can reduce illfant mortality by one-fifth to one-third or even more 111 some 

settings. Spacing births 36 to 60 months apart reduces malnutrition as we ll as neo natal and 

infant mortality. 

MDG 5: FP reduces matel'llalmortality in three ways. First, it decreases the total number of 

pregnancies, each 0 f which places a woman at risk. Second , it prevents pregnanc ies that are 

unwanted and hence more likely to end in unsafe abortions, which contribute to one in eight 

maternal deaths. Finally, it reduces the proportion of births that are at greater risk of 

complications because of the mother' s age, parity, or birth spacing. Moreover, a birth interval 

of at least two years is generally reco mmended to allow a wome n body time to recover fro m 

extra demands of pregnancy and lactation. An analysis of all maternal deaths occurring in 

three hospitals in Bangkok between 1973 to 1977 showed that women w ith in previous birth 

interval of less than two year had a two-and-a-ha lf times greater at risks of dy ing than women 

with a longer birth interval (Eckho lm & New land, 1997). 

MDG 6: FP call slow the spread of HIVIAIDS. Condoms simultaneous ly prevent HIV 

trartsmiss ion and unwanted pregnancy. Contraceptives a lso enable HIV-positive women to 

prevent unwanted pregnancies. This is as cost-effective as antiretrov iral drugs in reducing 

mother-to-child transm iss io n of H IV. 

45 



MDG 7: FP can help protect the environment by reducing population growth and the 

pressures it places on natural resources, such as arable land, fresh water, timber, and fue l 

(UNFPA, 2008). 
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CHAPTER THREE 

Research Methodology 

Based on the idea soc ial marketing and its app lication to pos itive ly influence the behavior 

through chang ing the attitude of indiv idual to practice the intended behav ior related to FP 

and contraceptive use, the study deve loped with the methodology app lied fo r research des ign, 

sampling, preparing instruments of data co llect ion, data ana lysis and ethical practice 

fo llowed during the research work in order to accompl ish research object ives. 

3.1. Research Design 

Research des ign represents the majo r methodology driving the study, being the distinct ive 

and specific research approaches which are best suited to answer the research quest ion 

(Co rmack, 1996). The purpose of the research designs, to as stated by Burns and Grove 

(200 1), is to achieve greater contro l of the study in exam ini ng the research problem. Survey 

research method was app lied in th is study to assess the human behavior about FP and 

contraceptive use. Both quantitat ive and qualitative research methods were used, because the 

combination can result in gaining the best of both methods espec ia lly in soc ia l market ing 

research to get the needed data for decision making . Steckler et a l. ( 1992) delineated the 

poss ible mode l of integrat ing quantitative and qua litative methods in soc ia l market ing and 

hea lth education research. 

The research des ign for this study is descriptive in nature. The reaso n for se lect ing 

descriptive research designs is to describe the FP from soc ial market ing and consumer 

behav ior perspect ive and to further exp lo re the knowledge's, att itudes and pract ices of the 

peop le, the att itude mainta ined by health workers/publ ic hea lth prov iders towards FP users, 

factors affect ing the individ ual behav ior towards FP and contraceptive uses, and to describe 

the promotiona l activ ities carried out by the socia l marketers in Bahir Dar town. The target 

population includes a ll the people living in Bahir Dar town between the age 15 and 49 years. 
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3.2. Study Area 

The stud y was conduct 111 Bahir Dar town. Bahir Dar, the cap ita l of Amhara Nat ional 

Regional State (ANRS), is located in the North Western part o f Ethiop ia at 180 I meters 

above sea level and 565 Kilometers from Addis Ababa, the capita l of Et hiopia. The c limat ic 

cond ition of Bah ir Dar is hot and wet. It is situated at the southern shore of Lake Tana, the 

largest lake in Ethiop ia, w ith a total area of3 ,600 square kilometers. Bahir Dar is also located 

at a place where, one of the tributaries of the longest rivers of the world , Blue Ni le River, 

begins. The Blue N ile River div ided the town into two palts (eastern and western). 

According to the Central Stat ist ical Aut hority, the total population of Bahir Dar was 54,766, 

96, 140 and 180,094 in the three consecutive population and hous ing census results of 1984, 

1994 and 2007 respectively. The sex ratio is unbalanced. There are excess females, though 

the propOlt ion has shown an improvement in the above consecut ive popu lation and housing 

census results. As to the distribution of the population of the town, high concentrat ion of 

populat ion is observed in the inner part of the town especia ll y in Gishe Abay and Sefene 

Se lam kebe les 118-432 persons per hectare (CSA, 2007). 

Map 3.1: Location of the Study Area 

Source: BoFED Amhara Region, 2009 
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3.3. Sample Design 

To select a representati ve sample, the researcher d ivide the town in to three categories 

namely inner, midd le, and outer based on the re lati ve proximity (location) o f the kebe les to 

the center of the town. The researcher used strat ifi ed samp ling techniques to se lect 

representative samp les of the populat ion. A strat ified rando m samp li ng method were used to 

ensure equal part ic ipation among male and female, user and nonuser, married and un marr ied, 

and people who have chi ld or not child from FP and cont raceptives perspecti ve. In addition, 

a stratified sample was emp loyed in order to represent a ll group of the target populat ion in 

the sample. Moreover, the researcher had chosen stratified random sampling fo r a llocation of 

sample size . 

Then, by using simple rando m sampling techniques, three kebe les one fi'o m each ( inner, 

middle and outer) were se lected. After that a tota l of 400 number of househo ld sample were 

drawn £i'om each kebele on prop0l1ionate to size rule. That is those kebe les that have large 

number of people deserved large number of samp les. Based on these procedures, three 

kebeles name ly G ishe Abay, Fas ilo and Hidar II were selected. After that the questionnaire 

were distr ibuted based on systemat ic random sampling methods fo r each househo ld s. 

Table 3.1: Sample Kebeles and Households 

Location Name of Kebeles Sample Total Househo lds Sample 
Kebeles 111 the Sample Househo lds 

Kebe les 
Inner Sefen Selam, Gishe G ishe Abay 3,875 144 

Abay 
Middle Shum Abo, Fasilo , Fas ilo 3,981 147 

Belay Zeleke 
Outer Tana, Shimbete, Hidar Hidar II 2,930 109 

II and Ginbot 20 
Total 10,786 400 

Source: LIst of Households from the RespectIve Sample Kebeles, 2009 

Add itionally, interviews were conducted with soc ial marketers. 
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3.4. Data Source 

To obtain the necessary data both seco ndary and primary sources were explored. Various 

published and unpublished sources were browsed to gather re levant information on the 

application o f soc ial market ing concepts and practices and its impact on the achi evement of 

FP in Ethiopian context. In o rder to gather the primary data questionnaires and interview 

were prepared. 

3.5. Pilot Study 

The questionnaire was tested through pilot-stud y which was conducted among 25 

respondents other than se lected sample area in Bahir Dar town. The main objecti ve of thi s 

pilot study was to improve the instruments of data co llection. On the bas is of pilot testing, the 

researcher improved poor items, inappro priate wording and the like. Finall y the inst ruments 

become ready fo r the main study. 

3.6. Data Collection Instruments 

The data co llection instruments were quest ionnaire and interview sched ule. 

3.6.1. Questionnaire 

A questionna ire was used for people to assess the peo ple knowledge, attitude, practice, the 

atti tude of hea lth wo rkers, and to identify the d ifferent factors affecting the individua l 

behav ior fo r FP and contrace ptive use. Questionnaire des ign was chosen for a number of 

reasons. Some o f the reasons are : it is the most convenient way to e lic it information from 

large group o f respondents, re lative ly cheap to produce, time effic ient in terms of data 

co llection and ana lys is, and ensure a homogeneous stimulus. Stru ctured and pre tested 

questionnaires w ith open ended and close ended questions were used as a too l for data 

co llection. The quest ionna ires were deve loped in Eng lish and then translated in to Amharic 

and retranslated in to Eng li sh to mainta in consistency. 

In the Likert-sca le items, the respondents were asked to report the ir leve l of agreement (5 

be ing stro ngly agree) and d isagreement (I being strongly d isagree). 
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3.6.2. Interview 

In order to assess the promotiona l activities of soc ia l marketers to in crease the people 

kno wledge, to formu late posit ive attitude, to increase the pract ice/usage of contraceptive, and 

to reduce the factors negative ly affecting the individua l behav ior for FP and contracept ive 

uses, in-depth interv iews were conducted for social marketers. It was believed by the 

researcher to conduct an interv iew with DKT -Ethiop ia (working its act ivity through soc ial 

marketing), Mary Stop-International-Bahir Dar branc h, and Fami ly Gu idance Association of 

Ethio pia-Bahir Dar branch; these organizat ions were selected by using purposive samp ling 

techniques. From DKT-Eth io pia Amhara Reg io nal Office Coordinator and IEC Officers of 

Mary Stop internationa l-Eth iop ia Bah ir Dar branch and Fam il y Guidance Association o f 

Eth iopia-Bahil' Dar branch were se lected for interview. Fina lly, the interview was conducted 

based o n the schedule arranged for th is purpose. Before interv iew, the interviewers were 

br iefed abo ut the nature of the interview. 

3.7. Personnel and Data Q uality Control 

In the study, other 3 data co llectors ass isted the researcher to collect the required data were 

participated . Moreover, to assure the appropriateness and quality of data co llect ion, fo llowing 

steps were performed: 

A. The recruited ass istants were completed w ith 12th grade in o ld cu rriculum and loth 

grade in new curriculum with so me prior experience of similar (research) act ivities. 

B. Tra ining was given to the ass istants by the researcher. The issue of confident ia lity 

and privacy were stressed during the training sess ions. 

C. For those respondents who did n' t read and write, the data co llectors read the 

questionnaires for the respondent and fi ll it based on the respo ndents' response . 

3.8. Reliability Ana lys is 

It is a stat ist ica l procedure used to celtify that items under observatio n for an index are 

representing a s ing le concept and internal cons istency. The Cronbach a lpha test was used fo r 

wo rking out reliab ility. The a lpha test was used to ind icate the underl ying di rect ions o f items 

consist ing o f an index. It dema nds that a ll the items are coded in the same direct io n and a ll 
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the items, w hich are supposed to be representing the same idea summed up. In soc ia l 

science the data is reliable if the va lue is 0.60 and above (Nunnally, 1967 c ited in Nowicki & 

Duke, 1983). 

3.9. Data Analysis 

The most crucial stage of the research design is the analys is and interpretation of data. After 

the data have been collected, the researcher gives full attention for the analysi s and 

interpretation. The methods of ana lys is for this research were both quant itat ive and 

qualitative. 

After conducting the survey, the complete quest ionnaires were returned to the researcher. 

Then the data were edited , coded, entered in the computer and analyzed through SPSS 15 .0 

version. To analyze the data obtained through quest ionna ire percentage, average, chi-square, 

factor ana lys is, t-test and correlation were applied. 

3.10. Ethical Cons ideration 

The respondents were g iven privilege of not writ ing their name and other identity to hide 

them from unwanted approach to be maintained by other gro ups. Furthermore; they were 

assured on the patt of treatment of their response in strict confidentia lity. No respondents 

were forced to fill the quest ionnaire unwillingl y and w ithout making the actual purpose of 

carrying out the research clear to him/ her. 
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CHAPTER FOUR 

Data Analysis and Interpretation 

Data thus co llected by fo llowing the methodo logy ment ioned in chapter three as described 

earlier, were exposed to various statistical procedures to accomplish the research o bjectives. 

This chapter analyzes and interprets of data co llected through quest ioner and interview 

associated w ith the research object ives. 

A ll the statistical procedures were carried out usmg SPSS 15.0 package, in line w ith the 

fo llowing objectives: 

• To ana lyze the people knowledge, attitudes and practices of FP. 

• To assess the attitudes of public health serv ice providers towards FP service . 

• To ide ntify the factors affect ing ind ividua l behav ior of FP and contraceptive use. 

4.1. Data Analysis 

Anal ysis of the data as part of the scientific methodology of research process is fundamental 

to reach to some conclusion. Therefore, in this sect ion, the researcher used d ifferent methods 

of analysis to answer spec ific research questio ns. The statistica l tools used in the study were 

percentage, average, chi-square, facto r analysis, t-test, and co rre lation. 

Data were factor analyzed using rotated component matrix of extraction (based on Eige n 

va lue> I) w ith rotation method of Varimax with Ka iser No rmalization. Factor analysis is a 

general name denoting a class o f procedures primarily used fo r data red uction and 

summarization. It helps to reduce the large variables in to manageab le leve l. Within facto r 

analys is the variables didn ' t categorize depend ent and independent variab les (Malhotra, 

1996). Facto r ana lys is was performed on the 45 Likert-sca led items measuring respondent 's 

kno wledge, attit ude and practice of FP; attitude of health workers/public health serv ice 

providers; and factors affecting individua l behav ior o f FP and contraceptive use. 

Fo r the knowledge , attitude and practice related items (25 items), after de leted o f 4 ite ms 

which are load ing less than 0.35 , factor analys is was performed only for the purpose of 
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grouping va riables, not to obtain facto r sco res, and in th is way 6 facto rs, namely Awareness 

(2 items), Knowledge (2 items), Attitude (4 items), Beliefs (6 items) and practice/usage (5 

items) were created those acco unt fo r 57.67 percent of cumulat ive variance . The va lue of 

alpha for the total sca le ( i.e. over a ll sca le re liab ility) for the items was 0.681. 

In addition from the result of the final rotated so lution, all the sca le items re lated to factors 

affect ing ind ividual behav ior were found to be loaded in to 5 factors , and exp lained 63.67 

percent of the cumulati ve variance. The overa ll sca le reliability for the items was 0.868. The 

five factors identified were individual perception & service quality (7 items), soc io-economic 

belief (4 items), inconvenience (2 items), awareness and knowledge (2 items), and 

experience (4 items) (Table 4. 1). 

Table 4.1 : Exp loratory Factor Ana lys is 

Items Perceptions Socio- Inconvenience Awareness Experience(EXP) 
& Service Economic (INC) & 
Qnality Belief(SEB) Knowledge 
(PSQ) (AKN) 

PSQ I 0.767 
PSQ 2 0.497 
PSQ 3 0.471 
PSQ4 0.462 0.401 
PSQ 5 0.697 
PSQ 6 0.767 
PSQ 7 0.349 
SEB I 0.577 0.380 
SEB 2 0.356 0.765 
SEB 3 0.817 
SEB 4 0.763 
INC I 0.843 
INC 2 0.854 
AKN I 0.834 
AKN2 0.813 
EX P I 0.700 
EXP 2 0.702 
EXP 3 0.6 10 
EXP 4 0.534 
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However, some of the conce ived dimensions such as perception and servIce qualit y, 

inconvenience and experience were found to be overlapped w ith other dimension that further 

helps to keep the interna l consistency as high as possible. Add itiona ll y, the sca le items 

loaded themse lves (>0.35) into more than one dimension indicat ing the tendency of each 

variab le in assess ing a g iven aspect of so me other dimensions. 

As per the exp loratory factor ana lysis, the items loaded with 0.35 and above were retained 

and considered for use in further analysis. I n thi s respect , 19 out of 20 items were fou nd to be 

fit w ithin 5 dimensions, and retai ned for testing sca le reliability using Cronbach coefficient 

(alpha) to determine the internal consistency of the modified sca le items, and the construct 

va lid ity of each item to check whether the operational definition of the construct was 

appropriate for the study area. 

4.1.1. Reliability Analysis 

The reliability and validity of the scale were assessed by the sca le and/o r dimension 

re liabil ity and factor loading. The value of the a lpha for the total sca le ( i. e. ove ra ll scale 

reliability) were computed for the factor ana lysis related to know ledge, attitude , practice 

re lated quest ions, fou nd 0.68 1, indicat ing a reasonable rel iability. As Nowicki and Duke 

(1983) quoted Nunna lly's ( 1967) assertio n, 0.60 is an acceptable leve l internal consistency 

for a construct. 

Cronbach coeffic ients (alpha) va lues were computed fo r each factor related to facto rs 

affect ing indi vidua l behavior of FP and contracept ive use to assess the reliability of each 

dimensio n and the sca le. The results in the be low Cro nbach a lpha table show that Cronbach 

a lpha values were found to be wit hin the range of 0.650 for experience and 0.827 for 

inconvenience, indicating that that a ll the five modified dimensions have reaso nab le 

reliability. Furthermore, the stat istics of "a lpha if item deleted" is the Cronbach coeffic ient 

for the rest of the sca le, after the correspond ing item is excluded from the construct (Table 

4.2). 
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Table 4.2: Sca le Reliability (C ronbach Alpha) 

Dimensions Items Alp ha Coefficients Alpha Coefficien ts 
for Dimensions if Item Deleted 

Perceptions & PSQ I 0.780 0.775 
Service Quality PSQ 2 0.795 

PSQ 3 0.783 
PSQ4 0.776 
PSQ 5 0.755 
PSQ 6 0.735 
PSQ 7 0.780 

Socia-Eco nomic SEB I 0.813 0.826 
Be lief SEB 2 0.752 

SEB 3 0.721 
SEB 4 0.741 

Inconvenience INC I 0.827 0.833 
INC 2 0.705 

Awareness AKN I 0.808 0.810 
&Knowledge AKN2 0.710 
Experience EXP 1 0.650 0.418 

EXP 2 0.487 
EXP 3 0.608 
EXP 4 0.650 

Reliability of the total scale 0.868 

4.2. Demographic Profile of the Respondents 

The demograph ic profil e of the respondents was found to be more or less diverse. Table 4.3 

g ives a breakdown of the sample respondent's demographic profi le accord ing to sex, age, 

mar ita l status, educationa l leve l, re ligion, occupation, month ly income and number of 

children respective ly. 

The sample of the responde nts was fairly distributed between ma le and female, wit h 5 1.5% 

of the respondents were female and the remaining 48.5% were male (Tab le 4.3). This helps 

to assess the know ledge, att itude, pract ice and the factors affecting both male and fema le 

towards FP and contraceptives. 

Litt le over half (50.5%) of the respondents in the study were found to be between 18 and 25 

years o ld, and 3 1 % of the respondents were in the age category of 26-35 . The total 

percentages of the respondents from the age category of 18-35 years old were 81.5%. These 

age categories are the more fe rtile age category and indicator of future popu lation growth. In 

addit ion, these age categories are suitable respondents fo r issue pertaining to FP pract ices, 
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since they were at the appropriate childbearing period. In addition 10% of the respondents 
were felled in the age category of36-45 (Table 4.3). 

Table 4.3: Percentage Proportion: Demographic Profile 

Variables Characteristics Percentage X2 
(%) 

Sex Male 48.5 0.712 
Female 51.5 

Age-category Less than 18 4.5 0.004 
18-25 50.5 
26-35 31.5 
36-45 10 
Above 45 3.5 

Ma rita l status Single 34 0.031 
Married 62 
Divorced 3 
Widowed 1 

Educational level Didn't attend the school 20.5 0.403 
Primary level 10 
Secondary level 25 
Certificate & Diploma 27 
First Degree 17 
Masters and above .5 

Religion Christia n(Orthodox, Catholic and 88.5 0.822 
Protestant 
Islam ll.5 

Occupation Government employee 26 0.078 
Private sector employee II 
Business wo(men) 34 
Student/unemployed 27 
Other 2 

Month ly Income Less than 500 43 0.051 
501-1000 29 
1001-2000 18 
2001-3000 6 
Above 3000 4 

Numher of Children Zero/no child 57.5 0.036 
One 13 
Two 7.5 

\ Three-Five 13.5 
Above Five 8.5 

Source: Survey Data. 
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The majo rity of the respond ents (62%) were marri ed, 34% we re s ing le and the rest that 

account 3% and I % were d ivo rced and w idowed respect ive ly. With regards to ed ucat ional 

leve l 20.5% were no attend the schoo l that means respo nde nts who didn' t attend any forma l 

education, I 0% of the respond ents were primary leve l and the rest 25%, 27%, 17% and 0.5% 

of the respondents were more than primary leve l ( secondary leve l, certifi cate and diploma, 

first degree, and masters and above respecti ve ly) (Table 4.3) . 

A great majority of the respondents (88.5 %) were Chri stians and Is lam acco unted 11 .5% of 

the respo ndents (Table 4.3). 

In terms of occupation Government employee accounted 26% of the res pondents, pri vate 

sector employees accounted II %, business wo(man) acco unted 34%, students/unemployed 

accounted 27 and other acco unted 2% of the respondents respect ive ly (Table 4.3) . 

A finding pertaining to monthly income leve l of the respondents in the study area indicated a 

small propo rtion o f the respondents (6% and 4%) fo und in income 2001-3000 and above 

3000 respective ly. On the other hand o ut of the total respondents li ttle less than half of them 

(43%) had monthl y income less than 500. Respo ndents getting mo nthly inco me from 50 1-

1000 and 100 1-2000 were 29% and 18% of the respo ndents respectively (Table 4.3). 

Almost more than half of the respo ndents that acco unted 57.5% had no li v ing children, while 

13%, 7.5%, 13.5% and 8.5% of respo ndents had o ne, two, three-fi ve and more than 5 

childre n respecti ve ly (Table 4.3). 

Addit io na lly, Chi- square tests were conducted fo r demographic data in order to dete rmine 

whether there is a s ignificant re lationship between user status (c urrent ly using and none using 

of co ntraceptive methods) and demographic va riable. Chi -squ are test ass ists the resea rchers 

in determinin g whether a systemat ic associat ion ex ists between the two variables (Ma lhotra, 

1996). 

Chi -sq uare test didn ' t revea l a statistica lly s ignificant re lation between sex and user status 

(p<0.7 12). However, a s ignificant relation was exist between user statu s with age and 

mari ta l status (p<0.004 and p<0.03 1 respective ly). This shows age and mari ta l status have a 

s ignificant indicator of the user status. The finding is s imilar to the st udy o f CSA (2005) . 

The chi-sq uare test didn' t revea l a s ignificant re lationship between ed ucat ional leve l, 

re lig ion, occupat io n and mo nthly income with user statu s (p<OA03, p< 0.822, p<O.078 and 

p<0.051 respective ly). 
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However the number of chi ldren was a good indicator of user status. Based on the ch i-square 

test, there is a statistical significant relation between number of chi ldren and user status 

(p<0.036). The study of the find ing is similar to a study conducted in Uganda (Gupta et a I. , 

2003) . 

4.3. People Knowledge, Attitude and Practice of FP, Attitude of Hea lt h Workers, and 

Factors Affecting Individual Behavior of FP and Contraceptive Use. 

4.3.1. Awareness towards FP Method(s) 

The survey indicated that awareness of FP to prevent unwanted pregnancy was extremely 

high among the sample, i. e. a ll the respondents had eve r heard of FP methodes) (Table 4.4). 

From the response one can conclude that, all of the respondents have awa reness about the 

existence of FP methods used for preventing unwa nted pregnancy. 

Table 4.4: Percentage of Proportion: Ever Heard FP Method(s) 

Items Options Percentage ('Yo) 
Have yo u ever heard of FP method Yes 100 

No 0 
, :c,ource: ::'urvey Dala. 

Table 4.5: Percentage of Proportion: FP methodes) known tolUsing 

FP method Percentage (%) 

Pills 7 1 
IUD 18 
I njectables 76 
Condom 45 .5 
Norplant 36.5 
Female ster ilizat ion 13.5 
Male sterilizat ion 13 
Traditiona l (Calendar/Abstinence/withdrawal. . . ) 9.5 
Other 0.5 

Source: Survey Data 

A number of respondents in Table 4,5 indicated that, they knew more than one method of 

contraceptives, because the respondents had the oppol1tmity to choose more than one option. 
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With regard to know ledge of contraceptive methods, a great majority of the respondents were 

c laimed they knew/used injectables and pills (76% and 7 1 % respect ive ly). The resu lt in this 

study with regarding to injectables is the same as that of the study conducted in 2007 by 

World Bank. Little less than half of the respo ndents (45.5%) claimed they had condom 

knowledge that known to them/used, next to condom little over one-third revealed they 

knew/used No rplant (36.5%). 18% of the respo ndents were known/used IUD. Long term 

modern contraceptives were less known/ used by the respo ndents (fe male ster ilization 13.5%, 

and male sterilization 13% respect ive ly) when compared w ith short term contraceptive 

methods. Traditiona l FP methods were mentioned by 9.5% of the respo ndents. No o ne of the 

respondents cla imed that s/he have unaware of at least o ne FP method (Table 4.5). 

From the informat ion indicated above, one can recognize that injectables and pill s were by 

far the most known/used modern contraceptive methods, where as IUD, ma le and fe ma le 

sterilizations were the least we ll known/used modern contraceptive methods. This study 

shows lo ng term modern contraceptives were the least known fused than sho rt term 

contraceptives. This result was reg istered because of most of the act ivit ies DKT-Ethio pia and 

other organizations working o n FP mostly promote shOl1 term modern contraceptives like 

condom, pills and injectables. 

Therefo re, socia l marketers need to give due attentio n fo r the need o f the customer whether 

they need the method to space or limit the births. Based on the ir need, the socia l marketers 

should segments the customers and prov ide variety of contracept ive methods based on their 

preference. 

Finally, awareness of the people about the contraceptive methods and knowing the names of 

contracept ive methods and their funct ion are very impol1ant to build a positi ve attitude and to 

increase the usage and pract ice of the FP services and contraceptives. In addi t io n, peo ple who 

have aware of different contraceptive methods, know where they can be o bta ined, understand 

the ir s ide effects, and know how to use, have form posit ive att itudes and practice the method 

because knowledge, attitude and pract ice have pos itive re lat ionship. 
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4.3.2. Knowledge Related to Birth Spacing 

The average minimum gap the respondents answered was 4.285. It is more than what is 

recommended. The recommended period between two births are at least two years that allow 

a woma n body time to recover from extra dema nd of pregnancy and lactation. In addit ion, it 

helps to reduce the maternal mortality risk by two-and -a-half times greater risk of dying 

(Eckho lm & Newland, 1997). This shows that the respondents had depth knowledge and 

favorab le attitude about spac ing of births. 

To maintain the gap, the method to use or follow up modern contraceptives accounted 93% 

of the respondents, whi le traditional method accounted 3.5%. 3.5% of the remaining 

respondents answered don ' t use any method. It is fair to say almost a ll ofrespondents had in­

depth know ledge about the importance of modern contraceptives to space the births. 

From the response one can conclude that respondents have good knowledge and posit ive 

attitudes about birth spacing and modern contraceptive methods as a mechanism to space 

between births. 

4.3.3. Source(s) of Information 

After the consumers become aware of their needs, they search different information about FP 

services and contraceptives. To know their source of information is important for socia l 

marketers to influence the peop le positively. A number of respondents c laimed they have got 

FP information from more than one promotiona l source (Tab le 4.6). The sources of 

in format ion were both mass communicat ion and persona l communicat ion act ivit ies. A study 

in Tanzan ia (Jato et al. 1999) found that the more type of media sources of FP messages, the 

greater the likel ihood of contraceptive use. In addition , Kane et al. (1998) a stud y in Mali 

showed that contraceptive knowledge and use, and more favorab le attitude towards FP were 

positive ly assoc iated with the number of mass media intervention. These shows the more the 

media sou rce the people get information abo ut FP and contraceptive use the more the people 

use the methods. But the soc ial marketers shou ld g ive due attention for the channel of the 

commun icat ion and the messages they promote for each targeted customer groups. 
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Among the mass communication promotiona l act iviti es rad io (66.5%) and telev ision (64.5%) 

were the main source of in formation for more than half o f the responde nts. The result of the 

study was similar to the study conducted in North Caro lina (No lth Caro lina Stalt Foundat ion­

LIMA Project, 2007).On the other hand amo ng the personal communication act ivities 

perso nal se ll ing (Hea lth Extens ion workers) were the main source of info rmat ion for more 

than half (59.5%) of the respondents (Table 4.6). 

Table 4.6 Percentage of Proportion: Source(s) of Information 

Source of Informat ion Percentage (%) 
Television 64.5 
Leaflets 30 
Radio 66.5 
Newspaper 28.5 
Hea lth Extension Workers 59.5 
Partners 17.5 
Friends/Relatives 22 
Posters/B i IIboards 19.5 

Source: Survey Data 

In addition, little less than one-th ird of the respondents c la imed leaflets (30%) and , 

news letter (28.5%) were their source of information. Mo reover, less than one-third of the 

respondents c laimed friend s/relatives (22%), posters and billboards (19.5%) and partners 

(17.5%) were their source of information (Table 4.6). 

As it was observed from the response, the respondents ha ve got info rmation from both mass 

media and personal media sources. The majority of the respondents have got informat ion 

from radio te lev ision and hea lth extens ion workers. 

Therefore the soc ial marketers should address the soc iety unmet needs by using integrated 

marketing co mmunication too ls. The customers were highly processed and g ive attent ion for 

the informat ion which is related to their needs, desires and life styles because customers are 

vary in thei r intent ion, att itudes, ability and others. Due to these, soc ia l marketers should 

segment the customer and address them by using different promotional modes and by 

designing different messages re lated to each targeted segments. 
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4.3.4. Knowledge Related Access of Contraceptives 

Table 4.7: Percentage of Proportion : Place(s) where Contraceptives Obtained 

Places where contraceptive obtained Percentage (%) 
Hosoita l 49 
Hea lth Stations 76 
Shop/Kiosks 16 
Pharmacy 37 
Health Extension Workers 52 
Work olace 

, 
-' 

Friends/Re latives 5 

Source: Survey Data 

The above table depicts, little more than three fo urth of the respondents (76%) cla imed hea lth 

stations were the ma in place of contraceptives. Similar ly little more than hal f (52%) and 

a lmost half of the respondent (49%) claimed hea lth extens ion workers and hosp ita ls were 

the ir mai n place to get contrace ptives. Pharmacy (37%) and shop/kiosks ( 16%) cla imed 4th 

and 5th next to hea lth stations, hospita ls and hea lth extension wo rkers. While re latives/fri ends 

and wo rk places c la imed by the respondents 5% and 3% respect ive ly (Tab le 4.7) . 

From the response one can conclude that, respondents get contraceptive methods fro m mo re 

than one source. Th is ensures phys ica l access ibili ty of the method to some extent . 

UN ICIEF (2007) cited in Ant igegn (2007) indicates that, fo r couples who aspire or to de lay 

or avo id birth, the obstacle to use contraceptives inc ludes lack of knowledge abo ut methods 

how to use or where to obta in services . This shows knowledge where to get contraceptive 

helps to meet the ir unmet need. In addition, knowledge of the avai lability plays a crucia l 

factor to use contraceptives (htlp:// info.k4health.org/prJ43/i43chap2·4.shtml). Moreover, 

prev ious stud ies shown that increas ing the num ber of contracept ive methods ava ilable in a 

country increases the overa ll practice of contraception (Ja in, 1989). 

Therefore, the social marketers shou ld prov ide varieties of contraceptive methods and should 

ava ilable the methods in di fferent places, in o rder to increase the contraceptive practice. 
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4.3.5. Knowledge Regarding to the Concept and Purpose ofF!> 

Table 4.8: Pe"centage of Proportion: concept/pu rpose of FP 

The main purpose/ ides behind FP Percentage (%) 
To limit the fami ly 54 
To have an interval bIn births 76.5 
To stop de livering births 17 
To prevent sexua l transmitted disease 30.5 
To avo id unwanted pregnancy 37 
Other 1.5 

Source: Survey Dala 

Respondent' s knowledge related to the basic purpose/idea behind FP was in vestigated 

through various assumptions by asking different opt ions for each respondent and by givi ng 

0ppoltunity to choose more than one options and their response were presented in the above 

table. Abo ut 54% of the respo ndents termed it as a process of limiting the family size, 76.5% 

as to have an interval between births, 17% as to stop delivering births, 30 .5% as to prevent 

sexual transmitted d isease, and 37% as a too l to avo id unwa nted pregnancies. On the opt ion 

that ask the respondents to write other basic purpose 0.5% o f the respondents c lai med to have 

product ive worker, the other 0.5% claimed to maintain balance between population with 

country economy and the other 0.5% claimed to reduce its burden on the economy (Table 

4.8) . 

The finding suggested the respondents have better awareness and know ledge abo ut the 

concept of FP, and its purpose/use. Hav ing better knowledge regard ing to FP purpose and 

contracept ive uses have a good indictor to fo rm pos itive att itude and to use the methods. 

4.3.6. User Status of Contraceptives 

As the response g iven be low in Tab le 4.9 , it can be observed that, the majority of the 

respondents were regular and potential users, they acco unted 34.5% and 32% respectively. 

On the other hand non-users c la imed 17% of all the respondents, 8.5% of the respond ents 

and 8% were first time users and ex-users respective ly (Tab le 4.9). 
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According to the informat ion stated, one can divide the respondents based on the ir response 

as currently contraceptive users and currently contraceptive nonusers. The total percentage of 

current contraceptives users accounted 43%. Th is shows, less than ha lf of the respondents 

were use contraceptive at the time of the study conducted. Even if the re spondents had the 

awareness about contraceptives, good knowledge about the importance of contraceptive in 

spacing births, even if they have know ledge about the place where they get contraceptives, 

less than half (43%) were currently using the method. On the contrary, more than ha lf 

(57%) of the respondents revealed they are not currently using contraceptive (Table 4.9). 

Table 4.9: Percentage of Proportion: User Status of Contraceptives 

How do you find yourse lf on Options Percentaae (%) 
the part of uSll1g Non-user 17 
contraceptives? Ex-user 8 

First time user 8.5 
Regu lar user 34.5 
Potential user 32 

Source: Survey Data 

Regarding to the users status respondents were dividing in to users and nonusers. The users 

also catego rized in to first time users and regular users. In add ition, the nonusers categorized 

as non-users, ex-users and potential users. 

Therefore, the soc ial marketers should segment the peop le based on behavioral 

segmentations (user status) and targeting those by using differentiated targeting strategies. 

The promotional activities used for nonusers should be different from the promotional 

activities used for users. Moreover, the promotional activities used for potential users should 

be di ffere nt from the promot ional activities used for non-users and ex-users in addition to 

using different promotional act ivities for regular users and first time users. 

4.3.7. Choice of Contraceptive Method(s) 

Respondents were asked the decis ion mak ing process who chose contraceptive for a 

consumer and Table 4.10 revealed their response. More than one third of the respondents 

(35%) of responded the consumer itse lf chooses the best method for them. 29.5% of the 
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respo ndents jo int ly chosen the contraceptive with the ir partners. The rest of the respondent 

accounted 17%,6%, and 2% repolted health workers, paltners and fr iendslre lative chose the 

contraceptive methods fo r them or final consumer respective ly (Tab le 4.10). 

Table 4.10: Percentage of Proportion: Choice ofFP Method(s) 

Who chose contraceptive methods to YOU Percentage (%) 
My self 35 
Friends/Relative 2 
Partners 6 
Health workers 17 
Both me and my partner 29.5 

Source: Survey Dala 

From the response made one can be conc luding that , final consumer itse lf and joint deci sion 

between partners accounted the two major deciders for the final consumers to choose 

contraceptive. 

Many researches has indicated a leading factor in many people deci sio n making is informa l 

interpersonal communications with friends, families , peers, and other potential opinion 

leaders, innovatoC' or early adopters. Mass communicat ion activitics can activate such 

interpersonal communicat ion (Morrison, 2005). 

Therefore, the soc ial marketers shou ld g ive due emphasis fo r the final decider to chose 

contraceptives ( in formal interpersonal communicators) and try to influence their dec ision 

process to use contraceptive by incorporat ing the promotiona l messages address ing the 

different purchas ing units. 

4.3.8. Reason for Discon tinuation 

People who use contraceptive at one time may discontin ue the method due to vanous 

reasons. The following table shows the main reaso ns for the discontinuation of the 

respondents by g iving the oppOltunity to choose more than one option. Most of the 

respondents accounted 29% dec lared their main reason was need of addit iona l children. The 

seco nd main reason was health concern (25.5% of the respo ndents) (Table 4. 11 ) . The result 

of this stud y is the same as a study conducted in Kenya in the year 1995 and in analys is of 
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DHS data from SIX countries (Ali and Cleland, 1995 cited 

http ://into . k 4hea I t h. 0 rg/ prj 4 3/ j4 3c ha p2 -4. shtm I) . 

Table 4.11: Percentage Proportion: Reason for Discontinuation 

Reaso ns for discontinuation Percentage (%) 
Want more children 29 
Menopausa l 4 
Health concern 25.5 
Death of oartner 5.5 
Religious opposition 4.5 
Partner Disaooroval 5 
Due to oregnancv 6.5 
Other 21.5 

Source: Survey Data 

From the responses one can concluded that want more children and hea lth concern were their 

main reasons for discontinuation. On the other hand death of partners, paltner disa pprova l, 

and menopausal accounted the least reason for discontinuation. 

Therefore, the soc ial marketers should give due attention for the main reason of 

discontinuation in o rder to changc the ex-users to regular users and to reduce the current 

users from discont inuat ion. In add ition, dissati sfied customers are the main source of 

negative word of mouth commun icat ion due to these, knowing the main reasons of customers 

for discontinuation of the service/methods helps to reduce negat ive word of mouth 

communicat ion. Moreover, knowing the reason for discontinuation he lps the social marketers 

to reduce disco ntinuation among currently users of contraceptives. Due to these the co ntent 

of the message should address the rea so ns and should g ive counter information for the 

negative word of mouth communications. 

4.3.9. Analysis Us ing T-test 

To determine whether there is a significant mean score different between the respon se 

obtained from users and non users obtained fi'om the respondents towards FP and 

contraceptives, t-test has been used. T-test has been used by the researcher as one of the data 
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ana lys is too l. The statistical data extracted by using SPSS so ft ware package is summar ized as 
fo llows. 

Table 4.12: T-test Statistics for Knowledge, Attitnde and Practice/Usage 

Dimensions Categories Respondents Mean t-valne Sig.(2-
tailed) 

Awareness Users 172 3.8372 1.401 0.163 
Non-users 228 3.6579 

Knowledge Users 172 3.3760 -2.496 0.013 
No n-users 228 3.5994 

Att itude Users 172 3.2093 -0.959 0.339 
Non-users 228 3.285 1 

Be lief Users 172 3.8159 2.254 0.025 
Non-users 228 3.6506 

Practice/ usage Users 172 3.441 9 1. 152 0.25 1 
Non-users 228 3.3579 

Health workers Users 172 3.5349 0.934 0.351 
Non-users 228 3.399 1 

Source: Survey Data 

From the above tab le the data shows the response of users and nonusers which is rating the 
above 6 items concerning consumers behavior with regard ing to awareness, knowledge, 
attitude, belief, pract ice/usage and attitude of hea lth wo rkers re lated to FP and 
contraceptives. The mean result for the above six dimensions revea led all the d imensions 
have above average mean. But it is not sufficient (Tab le 4. 12). It shows the awareness leve l 
of the individual, know ledge, attitude, belief, and the att itude of hea lth wo rkers they maintain 
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were not sufficient to lead them to practice/use the method or to benefit from the importance 

of soc ial marketing for FP, Due to these the socia l marketers should consider a ll the 

dimensions in order to fully utilize and get the benefit from the concept of soc ial marketing 

to FP, 

The highest mean was registered with in the dimension of awareness and belief of the 

respondents towards FP and contraceptive methods, The mean value shows the respondents 

have high awareness and favorable belief even if it is not sufficient. The mean va lue for 

awareness was 3,8372 for users and 3,6579 for nonusers (Table 4,12), It shows there is a 

little bit difference between users and non users i,e, the awareness of the users were a little 

bit more than the awareness of nonusers, With regarding to belief, the mean value was 

3,8159 for users and 3,6506 for nonusers (Table 4,12), The mean value revea led that the 

belief the users maintained towards FP and contraceptives have a little bit more favo rab le for 

the method than the belief nonusers maintained, The t-test didn't show significant difference 

betwee n users and nonusers w ith in the awareness dimension (t= 1.40 I, p<0,163), But in the 

belief dimension there was significant difference between users and nonusers (t=2,254, 

p<0,025) (Tab le 4, 12), This indicates the belief of users and nonusers mainta ined abo ut FP 

and contraceptives were different. 

Using the second dimension of knowledge, the t-value obta ined was -2, 496 (p<0,0 13) i,e, 

there exist significant difference between users and nonusers knowledge respo ndents 

mainta ined towards FP and contraceptives, The mean value of users and non users with in the 

know ledge dimensions were 3,3760 and 3,5994 respectively (Table 4, 12), The result show 

the knowledge both users and nonuser maintained were not complete even if it is more than 

average, Best (2002) stated insufficient knowledge and skills are one type of barrier that 

affects individual behavior from practicing of FP service, The mean value of the two groups 

shows nonusers had a little bit more knowledgea ble in FP than users , It seems the nonusers 

were more information searching and highly process ing the information re lated to FP and 

contraceptives, 

The third dimension was att itude towards FP and contraceptives, The resu lt obtained from 

the app lication of t-test indicates a va lue of -0,959 (p<0.339), therefore no significant 

difference was obtained between users and nonusers regarding to respo ndents attitude about 
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FP. The mean value of users and non users with in the di mension of attitude were 3.2093 for 

users and 3.285 1 for nonusers (Table 4.12). The mean va lues between them were close to 

each other. In add ition, the result shows, the att itude the users and nonusers mainta ined were 

very less even if the respondent's ma inta ined pos it ive attitude towards FP and contraceptive 

methods. 

With regarding to pract ice/usage related issues o f FP methods, the t-va lue obtained was 

1. 152 (p<0.25 I ), i.e. no s ignificant difference exist between the users and nonusers. It seems 

the ex-users even if they are not currently using the method they practice the method earlier 

and there were high number of potentia l users who want to use the met hod in the fut ure. Due 

to these their response towards the issue re lated to this di mension were mo re re lated to the 

users' catego ry. The mean va lu e for users and nonusers acco rding to t-test va lue were 3.4419 

and 3.3 579 (Tab le 4.12). The mean value indicates the pract ices o f users were a little bit 

more than non users. 

The independent t-test result for the s ix dimens io n, att itude of health worker towards FP 

services, indicates a t-va lue of 0.934 (p<0.35 1), no s ignificant difference was o btained from 

users and nonusers catego ries. The mean va lue for users was 3.5349 and 3.399 1 fo r nonusers 

(Table 4. 12). The mean value shows the health workers mai ntained positive attitude even if it 

is not sufficient. Friesen and Kruzich (2000) stated that the extent to which serv ice 

providers/ hea lth wo rkers invo lves in its customer, respect, the knowledge abo ut service, 

cu ltura lly competent, and the attitude they ho ld towards the service are important factor in FP 

service . 

In genera l a s ignificant difference was reg istered on the part of knowledge and be lief from 

users and no nusers, at 95% confidence leve l. 

T-test has a lso used by the researcher as a data analysis tool to determ ine the ex istence of a 

s ignificant difference between users and nonusers on the issue of facto rs affecting individual 

behav ior of FP and contraceptive use . Based o n facto r analys is, 5 dimens ions were obtained. 

The dimens io ns were percept ion & service qual ity (7 items), soc io-economic be lief (4 items), 

inconvenience (2 items), awareness and knowledge (2 items) and experience (4 items) (Table 

4.1 3). 
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Table 4.13: T-test Statistic for Factors Affecting Individual Behavior towards FP 

Dimensions Categories Respondents Mean t-va lue Sia .(2-ta iled) 
Perception & Users 172 3.8382 1.109 0.269 
service quality Non-users 228 3.6977 

Socio-economic Users 172 4.0221 -0.002 0.998 
belief Non-users 228 4.0223 

Inconvenience Users 172 3.8750 -0.770 0.442 
Non-users 228 3.9955 

Awareness & Users 172 3.2426 1.936 0.054 
knowledge Non-users 228 2.8527 

Experience Users 172 3.7574 -0.1 58 0.874 
No n-users 228 3.7768 

Source: Survey Data 

As it can be obse rved from the above table, facto rs affecting individua l behavio r were rated 

with the average mean between 2.8527 for awareness and knowledge, and 4.0223 for socio ­

economic be lief. Amo ng the above dimension the highest factor affecting respondent's 

behav ior to use FP and contraceptives were socio-economic be lief. T he mean value fo r thi s 

dimension was 4.0221 fo r users and 4.0223 fo r nonusers. The result show the impact was 

high. The mean va lue between the groups was very close to each other. Significant difference 

was not revea led between users and nonusers in the soc io-econom ic dimension (1=-0.002, 

p<0.998) (Tab le 4. 13). The result show soc io-economic be lie f of the respondents towards FP 

and contracept ives were one of the main factors affect ing individua l behav ior to use the 

method . 

The second main facto r affect ing indiv idual behavior was inconvenience of the serv ice and 

the method related issues. The mean va lue shows the impact of incon venience was high 
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(3.8750 for users and 3.9955 for nonusers) . There is no significant d ifference existed between 

users and nonusers as inconvenience as a factor based on the resu lt obta ined from t-test(r=-

0.770, p<0.442) (Table 4. 13). Moreover, Inconven ience as a factor was a litt le bit more 

affected nonusers than use rs. 

The third factor affecting individua l behavior to use the serv ice was individual perception 

and serv ice quality. The mean va lue for users and nonusers were 3.8382 and 3.6977 

respective ly. The score shows that, the impact of percept ion and service qua lity was high. In 

addition, the mean va lue resul t show perception and service qua lity as a facto r affects a little 

bit more for users than nonusers. It seems the experience of the users dictates the perception 

they exper ience from using the method, and the qua li ty of the service they receive may not 

match with their expectat ions. Moreover, the result obta ined from the users and nonusers fo r 

the dimensio n of perception & serv ice qual ity (t= 1.1 09, p<0.269) (Table 4. 13), revea led no 

significant d ifference exist between the two categories. 

The fourth factor affect ing the ind ividual behavior hindering them to use the method was 

exper ience. The mean val ue for users in the experience d imens ion was 3.7574 and 3.7768 for 

nonusers. The va lue also show, lack of experience and the customer experience fi'om the 

service/method were high to hinder the respondents to meet their unmet needs. In addit ion, 

the mean va lue showed experience as a facto r was a li tt le bit more affected the nonusers than 

users. Moreover, the t-test shown there is no significant difference between users and 

nonusers with regard to experience as a factor (t=-0. 158, p<O.874) (Tab le 4 .1 3). 

With regard to awareness and knowledge dimensions, the response of the respo ndents show 

factor related to awareness and knowledge were not a major factor affecting their behavio r to 

use the service . The mean va lu e of the users and nonusers were 3.2426 and 2.8527 

respective ly. Moreover, the independent test resu lt fo r the fourth d imension, awareness and 

knowledge, indicates a t-va lue of 1.936 (p<0.054) (Tab le 4.(3) , smaller but non-significant 

difference result was fo und between users and nonusers. 
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Table 4.14: T -test statistics to Asses the Difference Based on Gender Regarding to 

Knowledge, Attitude a nd Practice/usage 

Dimensions Categories Respondents Mean t-value Sig.(2-tailed) 

Awareness Male 194 3.8213 1.321 0.188 
Female 206 3.6537 

Knowledge Male 194 3.5567 1.115 0.250 
Female 206 3.453 1 

Attitude Male 194 3.2603 0.193 0.847 
Female 206 3.2451 

Belief Male 194 3.7869 I. 735 0.084 
Female 206 3.6602 

Practice/ usage Male 194 3.4247 0.825 0.410 
Female 206 3.3650 

Health workers Male 194 3.4433 -0 . 191 0.849 
Female 206 3.4709 

Source: Survey Data 

Table 4-14 clearly point out that in a ll 6 dimensions both male and female have maintained 

above average scores. However they were not sufficient and much work were left for the 

soc ial marketers and the concerned bodies. In any of the dimension there was no regi stered 

significance difference between genders. 

With regard to awareness dimension, based on the mean va lue the male have a lit tle bit more 

awareness about FP and contraceptives than females (the mean va lue for male was 3.8213 

and fo r fema les 3.6537). The mean value also show both male and female have better 
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awareness about the program and the method. The t-test result didn't show a s ignificant 

difference between male and female awareness leve l (t= 1.32 1, p<0.188) (Tab le 4.14). 

For the seco nd d imension (knowledge) the mea n va lue show a li ttle bit difference between 

male and fema le and the result show the male have a little bit mo re knowledgeab le than 

fema le (the mean value fo r male and female were 3.5567 and 3.453 1 respective ly) . The 

independent t-test result shows there is no significant difference between ma le and fe male 

(t= I.11 5, p<0.250) (Table 4.1 4) . 

For the third dimension the average mean between male and fema le w ith regard to attitude 

towards FP and contraceptives were very close to each other (3.2603 fo r male and 3.245 1 for 

femal e). The t-test va lue a lso shows no sign ificant difference between male and female 

towards their att itude with the issue in the study (t=0.193, p<0.847) (Tab le 4.14). 

With regarding to belief, the average va lue shows the male have a little bit more favorab le 

be lief than fema le (the mean value for male was 3.7869 and fo r female 3.6602). However, 

both ma le and female have a lmost favorab le bel ief w ith regarding to FP and contracept ives. 

The t-test val ue also show li ke the above dimension there was no significant difference 

between male and fema le in the belief dimensio n (t= I.735, p<0.084) (Table 4. 14). 

With regarding to practice/usage and the att itude of health workers the mean va lues were 

very c lose between male and female (3.4247 and 3.4433 fo r male a nd 3.3650 and 3.4709 for 

fema le respect ively). The independent t-test resu lt a lso d idn ' t show a s ign ificant difference 

between male and fema le w ith in these two dimensions (t=825, p<0.4 10 and t=-0.191, 

p<0.849 respectively) (Table 4.14). 

In addition, t-test had a lso used to determine the existence ofa significant d ifference between 

male and fema le respondents with regard to facto rs affect ing indi v idual behav ior. The result 

revealed there is no significant difference between male and fema le towards the following 

factors: perceptio n and service quality, soc io-economic be lief, inconven ience, awareness and 

knowledge, and exper ience (t= 1.3, p<0.195, t= 1.557, p<0.121, t=0.725 , p<0.470, t=0.676, 

p<0.5 and t=0.424, p<0.672 respect ive ly) (Table 4.1 5). 
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Table 4.15: T -test Statistics to Asses the Factors Affecting Individuals Behavior from 

Family Planning and Contraceptive Use Based on Gender 

Dimensions Categories Respondents Mean t-value S ig.(2-tailed) 

Perception & Male 194 3.83 15 1.300 0.195 
service qua lity Fema le 206 3.67 19 

Socio-economic Male 194 4.1208 1. 557 0.121 
belief Female 206 3.9258 

Inconvenience Male 194 4.0056 0.725 0.470 
Fema le 206 3.8956 

Awareness & Male 194 2.9326 0.676 0.500 
knowledge Fema le 206 3.0659 

Experience Male 194 3.7949 0.424 0.672 
Female 206 3.7445 

Source.- Survey Data 

The mean value of the perception and service quality shows the ma le is more affected than 

female (3.8315 for male and 3.6719 for female). Socio-economic belief, inconvenience of 

the service, and experience were a little bit more affected the ma le behav ior to use the service 

than fe male. When we compared the mean va lue of male and fema le, soc io-economic be liefs 

were a little bit more affected male than fema le (4. 1208 for male and 3.9258 for female). 

Inconven ience of the serv ice was a little bit more affected male than fema le (4 .0056 for ma le 

and 3. 8956 for female). The mean va lue for experience as a factor between male and female 

was more closely each other (3.7949 for ma le and 3.7445 for fema le) (Table 4.15). 

With regard to awareness and kno wledge dimens io ns the ma le and female mean va lue was 

very close to each other (2.9326 for male and 3.0659 for fema le) (Tab le 4.15). 
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From the t-test stat istical va lue results one can conclude that there is no significant gender 

di fference for the facto rs affecti ng individual be ha vior to use FP and contrace ptive methods. 

However, when someo ne co mpared the factors affect ing individual behavior to use 

contraceptives except in the awareness and knowledge factors the male affected a litt le bit 

more than female in the other dimensions. 

4.3.10. Correlation Analysis 

Correlation ana lys is he lps to define the direction of the relationshi p between various 

variab les (between-I and + I) and a lso he lps to ga in insight in to the strength of thei r 

re lat ionsh ip. The next table illustrates the correlatio ns between va rio us variab les under the 

study. The six modified d imensio ns maintaining a degree of assoc iat ion (Tab le 4 .16). 

Therefore, the correlat io ns between the s ix modified dimensions were computed uS1l1g 

Pearso n coeffic ient (Tab le 4. 16) . A weak posit ive relation was noted between awareness of 

the respondents towards FP and contraceptive methods; att itude of the respondents towards 

FP and contraceptives; and awareness and attitude of hea lth wo rkers towards FP (r=0.153 , 

p<0.05, and 1= 0.193, p<O.O I respect ively) . 

Table 4.16: Su mmary of Correlation Coefficient for Knowledge, Attitude and Practice 

AW KN AT 
A W 1.00 
KN 1.00 
AT 0.153* 0.253** 1.00 
BL 0.271 ** 0.168* 
PR 0.403** 0.1 49* 
HW 0.193** 

Source: Survey Dala 

** Correlat ion is s ignificant at the 0.0 1 leve l (2 -tailed). 

* Corre lat io n is s ignificant at the 0.05 level (2-ta iled). 

BL PR HW 

1.00 
0.1 43* 1.00 

1.00 

Note: AW-awareness, KN - know ledge, AT-att itude, BL- bel ief, PR-practice/usage, and HW­
health workers/public hea lth serv ice prov iders. 

With regard to a correlatio n between awareness and be lief of the respondents towards FP and 

contrace ptive methods, the result revea led a wea k positive re lat ion (r=0.27 1, p<O.O I). On the 
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other hand a moderate positive re lationship was found betwee n awareness and practice 

(1= 0.403, p<O.O I) (Table 4.1 6) . 

The above resu It shows when the respondent s awa reness towards FP and co ntraceptives 

increase, the respondents att itude towards FP and co ntracept ive, the ir be lie f to the method, 

and practice/usage of the method w ill increases . In addition, when the publ ic hea lth service 

prov iders/ hea lth workers att itude increases the awareness leve l of the respond ents wi ll also 

increase. 

The above table a lso shows a relat io n between knowledge o f the respo ndents about FP and 

co ntraceptives and the ir attitude towards the issue. Weak pos iti ve re lation was ex ist between 

knowledge and att itude (r=0.253, p<O.O I) (Table 4.1 6) . The result shows when the 

respondents have knowledgeable abo ut FP services and contraceptive produ cts, it he lps them 

to formulate pos itive attitude towards the service and the method . The literature a lso shows 

the importance of knowledge in formation of pos itive attitude. Z imbardo et a !. ( 1997) 

summarized that the attitudes of perso n depends on knowledge that the perso n mainta ined. 

In additio n, lack of co rrect information and knowledge abo ut modern co ntraceptives affect 

the customer ' s atti tude towards FP serv ices and co ntraceptive products. 

With regarding to belie f dimensio n, be lief of the respondents towards FP and co ntraceptives 

w ith attitude, and belie f w ith practice have positive corre lation even if the correlatio n was 

weak (1= 0.1 68, p<0.05 and r=0.143, p<0.05 respective ly) (Table 4 .16) . From the correlation 

resu lts one can concl ude that, the be lief the respo nde nt maintai ned have its own impact on 

attitude and pract ice . Hawkins et a l. (1 998) explained the impact o f be lief on the 

practice/usage of co ntracepti ves . 

Lastly, with regarding to the d imens io n of attitude, attitude and practice have a lso posit ive 

weak co rrelation (r=0.149, p<0.05 ) (Table 4.1 6) . The correlatio n result show the attitude the 

respondents ma inta ined have its own impact o n the usage/pract ice of the method. Prev ious 

study stated that, the attitude o f the person affects the menta l fee ling o f an indi vidua l whi ch 

stimulates be hav io r/practice (Jo mtas, 1973 c ited in So lomon, 2006) . Wo lf et a !. (2000) and 

Thompso n et a!. ( 1997) a lso mentioned that, an ind ividua l attitude towards FP and 

co ntraceptive methods were an important pred ictor fo r use of service/method . 
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In general, awareness, belief, attitude of people towards the FP, and hea lth workers attitude 
affect the practice/use of FP and contraceptive methods. The attitude of peop le they 
maintained also influenced by awareness, knowledge, and belief. Moreover, awareness also 
affects the belief the people maintained on FP and contraceptive methods. 

Therefore, the soc ial marketers should segment the general population based on awareness, 
knowledge, belief, attitude and behavior and address them by using d ifferent messages and 
modes of promot ional act ivates in order to get the maximum benefit from soc ial marketing 
for FP (Hertog et aI., 1993). 

Table 4.17 also shows the correlation between perception and servIce quality, SOC IO­
economic belief, inconvenience, awareness and knowledge, and experience using Pearson 
Coeffic ient. Based on the correlation resu lt a weak to strong pos it ive relationship was found 
among variables. 

Table 4.17: Summary of Correlation Coefficient for Factors Affecting Individual 
Behavior 

PSQ SEB fNC AKN EXP 
PSQ 1.00 
SEB 0.523** 1.00 
INC 0.367** 0.454** 1.00 
AKN 0.398** 0.295** 1.00 
EXP 0.474** 0.376** 0.275 ** 1.00 
Source: Survey Data 

** Correlation is significant at the 0.01 leve l (2-tai led). 

Note: PSQ-perceptions & service quality, SEB- socio-economic belief, INC-inconvenience, AKN-awareness and knowledge, and EXP- exper ience. 

Socio-economic belief and perception and serv ice quality have a moderate positive 
relationship (r=0.523, p<O.O I) . Inconvenience, awareness and knowledge, and experience 
have also a weak to moderate positive re lationship with perception and service qua lity (r= 
0.367, p<O.O I, r= 0.398, p<O.O I, and r=0.474, p<O.O I respectivel y) (Table 4.1 7). From the 
result one can conclude that socio-economic belief, inconve nience, awareness and 
knowledge, and experience were affect the individual perception and service quality towards 
FP and contraceptive methods. 
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Socio-economic belief and inconvenience of the service have a posit ive moderate re lat ion 

(1'=0.454, p<O.O I) (Tab le 4.17). It seems the un favorab le soc io econo mic bel ief the soc iety 

maintain creates inconvenience for the service. 

Socio-economic be lief, and awareness and know ledge have a positive weak relat ion 

(r=0.295, p<O.OI) (Tab le 4. 17). From the result it can be observed that the awareness and the 

knowledge the people maintained affects the socio-economic belief of the society towards FP 

and contraceptive methods, i.e. when the peop le have better awareness and know ledge, the 

soc io-economic be li ef the peop le ma inta in towards the methods and program ,·vi ll be 

favorable. 

Lacks of experience towards FP and contraceptive have its own impact on socio-economic 

belief the soc iety they maintained. The study shows there is a pos iti ve moderate relation 

between exper ience and soc io-economic belief (r=0.376, p<O.O I) (Tab le 4. 17). It seems 

when the peop le experience FP and contrace ptive methods they ma inta ined a positi ve be lief 

to wards the service/methods. 

Awareness and knowledge, and exper ience ha ve a positive weak relat ion (r=0.275, p<O.O I) 

(Tab le 4. 17). Th is implies, awareness and knowledge an individual maintained helps the 

individua l to practice/use the methods. 

4.4. Interview Conducted with Social Marketers 

1. What are the promotional activ ities used to reach the people of Bahir Dar town 

to increase their knowledge and to develop positive attitudes towards FJ> 

services/contraceptive usage? 

Piotrow et al. ( 1992) demonstrated the importance promotiona l activ ities to lIlcrease 

knowledge, to change attitudes and a lter behavior among the general public. By 

understanding the importance of different promotional act ivities al l the three organ izations 

uses mass media and interpersonal commun ication/promotional activ ities to increase peop le 

knowledge, to develop positive attitude, and to increase the usage of FP services and 

contraceptive methods in Bah ir Dar town. Mass media is better to reach the genera l 

populat ion and interpersonal communicat ion act ivity is better to reach the specific target 
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popu lat ion. The result of quantitative research section shows that, the respondents have got 

informat ion related to FP service and contraceptive methods from Television, Radio , 

Leaflets, Newspapers, Health extension workers, Partners/Relatives, and Posters/Bi ll boards. 

These show the respondents get FP info rmation from integrated marketing communication 

sources/too ls. 

Mass media communication techniques have been found to be an effective way to diffuse 

informat ion about FP and to effect changes in att itudes toward and practice of contraception 

in a variety of populations (Rogers & Rogers, 1976; Rogers & Kincaid , 198 1; Ga llen & 

Rinehart , 1986; Bertrand et a I. , 1987; Hornik, 1989, 1990; Piotrow et aI., 1990; Westoffet 

a I. , I 994a, 1994b; Gu il key et aI. , 1995; cited in Kane et a l. , 1998; Piotrow et a I. , 1992; 

Va lente et aI., 1994; Westoff & Rodriguez, 1995). 

Different stud ies around the world a lso show the impact of interpersonal communication to 

increase the user of contraceptive by changing the people att itude positi vely. A stud y on FP 

in Gamb ia found that exposure to an entertainment education radio drama was assoc iated 

with interpersonal communication about contraceptives with partners or friends and that 

these discuss ions rather than the rad io programmes directly lead to increase clinic vis itors 

(Va lente et a I. , 1994). A FP in Ghana (H indin et al. 1994 c ited in Morrison, 2005) and FP 

and AIDS campaigns in Tanzania (Rogers et al. 1999; Vaughan et al. 2000 cited in Morrison, 

2005) report sim ilar findings. 

Moreover Storey et al. (1994) cited in Gupta et al.(2003) a study on Nepal, showed that 

exposure to mass media had a direct effect on contraceptive use through increases 

interpersonal communication as we ll as positive change in attitudes and perce ived soc ia l 

norms regarding to FP and contraceptives. Different studies a lso show the impact of 

interpersonal and mass communication interaction to promote behavior change (Storey, et aI., 

1999; Bou lay, et aI., 2000 cited in Morrison, 2005). 

However all the three informants sa id their aim in the promotion activities were to increase 

awareness to the general public, in addition to product promotion. Both product promotion 

and awareness creation have more useful to create awareness. In the quantitative research 

section, awareness creation changes be lief, attitude and practice of the peop le. However, 
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awareness itse lf is not a sufficient condition to change nonusers to users. In o rder to change 

the behavio r o f the peop le to practice the method/service, the knowledge, attitude, and be lief 

should also add ressed within the soc ial marketers promotional activities/messages. 

Kottler and Lee (2008) exp la ined, in determining the promotional activities the soc ial 

marketers should make decision regarding to the message, the messenger, and the 

communication channels to change the behav ior. 

The socia l marketers should a lso have the knowledge o f their customer 's adopt ion stage. For 

example according to Kane et a l. ( 1998), at the early stage of adoption of modern 

contraceptive practice, traditional norms, va lues, and beliefs remain strong. In these cultural 

contexts, messages about FP may have to be presented in a particular acceptable ways. The 

use of traditional media such as songs, music, plays and proverbs usin g local languages in 

familiar settings are one strategy for reaching segments of some populations that are illi terate 

o r close tied to certain beliefs and practices . 

The specific promotional act ivities DKT, Mary Stop and Family Guidance Associat ion uses 

were T-shi11S, Automobiles (Buses and Bajaj), mob ile v ideo unit (to demonstrate the 

products), fi lms, electronic media, key handling materia ls, bi llboards, broachers, 

newspapers, leaflet s, posters, personal se lling, radio (FM-Am hara), televi sion (Eth iopian 

televis ion) and the like. Different studies shown that, the more the type of the med ia sources 

of FP messages, the greater the likelihood of contraceptive use (Jato et a I. , 1999). In addition, 

Kane et a l. ( 1998) showed that contraceptive knowledge and use, and more favo rable 

attitudes towards FP were pos itively assoc iated with the number of media intervention . 

Therefore, the soc ial marketers should due emphas is for the know ledge, belief and attitude in 

their promotional act ivities in order to help the people to have comp lete knowledge and 

pos itive belief and attitude towards FP and contraceptives in addition to selection o f the 

promotional channels and messengers. In add ition, by analyz in g the know ledge, att itude and 

practice of the customer, the soc ial marketers shou ld design the message and promote the 

needed info rmation through key informat ion sources by strengthen the usage o f radio, 

televisio n and hea lth workers in add ition to other informat ion sources. Moreover, the soc ial 

marketers should analyze the customer adoption stages and use appropriate media like 
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trad itional med ia settings in addition to the med ia used centrally. By do ing these they can 

increase the users of contraceptives. 

2. Does the communiclltion strategy vary to different groups/people? What mode of 

communication/promotion the o rganiza tions use to reach the different groups of 

individuals? 

Literatures mentioned the importance of segmentation. According to Heltog et a l. (1993) 

targeting a segment of the population is one of the most important steps in planning a media 

campaigns. They further stated that "populations are segmented according to the ir needs, 

knowledge, att itudes, motivation, and behav ior". Th is segmentation is needed to aid in 

developing strategies that can influence the attitude o r behavior changes of particu lar subsets 

of the populat ion. In addition Anderson (1995) stated, market segmentation and target ing has 

a number of advantages over undifferent iated or mass market ing, spec ifically it a llows a 

particu lar set of market ing strategies and tactic s to be deve loped in order to meet the unique 

needs of a certai n group. Kotler et al. (2002) also argued that, market segmentat ion and 

subsequent target ing have a number of strategic advantages including increased like li hood of 

socia l changes, increased effect iveness and efficiency, a basis fo r reso urce a llocation, and 

input for developing strateg i e~. 

Strict ly, speak ing, DKT-Ethiop ia Bahir Dar branch and other o rganizations inc luding in the 

study were not current ly using segmentation in the ir promotional activ ities to add ress the 

people of Bah ir Dar. DKT use rural booklets for rura l population i.e. for peop le living in 

rural area. The booklet contains large figures that he lp the rural populat ion to increase their 

awareness. As the demographic profile of the respondent in Bahi r Dar town shown 20.5 

percent of the responde nts have no attend the schoo l these peop le can be addressed through 

these boo klets like rural peop le. Therefore, the socia l marketers should use these booklets 

not only to the rural society but also it is advisable to use in the urban by segmenting the 

peop le based on educational leve l. 

However, the messages they use to promote the peo ple living in urban areas were the same. 

They are not segmented their promotional messages based on aware ness, know ledge, be lief, 

att itude and behavior/practice. The message they use for nonusers, ex-users, first time users, 
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regular users and potential users were the same. In add ition, the peo ple a lso vary by the 
information they wa nt. Some customers need the in fo rmat io n to create awa reness, the other 
may need the informat io n related to the different contraceptive methods, some other wants 
the information motivates them to use the product and the like. 

All the informants believed that, the awareness creat ion helps the peop le to use FP and 
contracept ive methods. But the quantitative study shows eve n if it has a pos iti ve impact 
toward the practice/use of the method it is not suffic ient to change the behavior. Due to these 
the soc ial marketers should g ive due emphas is for the other elements of consumer behav ior 
elements . 

The modes of promotion DKT and other organizations have been used were mass media, 
se lect ive media, and persona l media channels. Mass med ia channe ls are used when 
attempting to inform a large group of people about an issue in a short period of time. In 
addit ion, mass med ia helps FP customers expose in rad io and te lev isio n dramas o r spots to 
model specific behaviors such as speaking out about the ir needs, answeri ng questions in 
depth, ask ing questions, and weighing the advantage and disadvantage of contraceptive 
methods. Select ive media channels are used to provide an access to audience wit h in a more 
detailed des~ription of the desired behavior via flyers, posters, te lemarketing, intel'l1et, 
ca lendar, etc. Personal media channels provide person-to-person deli very of the messages 
(Kottler & Lee, 2008; Piotrow et aI., 1992). 

Mass media are the most important too l for creating awareness of socia l products. On the 
other way, interpersonal communication or promoting through persona l media can be a good 
tool in for ming positive att itude towards to FP and adopting contraceptives. For creating 
awareness and arouse interest mass media is the most im portant tool. In addition to use mass 
media the social marketers in Bahir Dar town have been used se lect ive med ia and 
interpersonal communication to create awareness. But it is adv isable for the soc ial marketers 
after they create awareness and arouse interest they shou ld use other med ia channels to 
increase the peop le know ledge, to formu late positive attitude and to motivates the nonusers 
to practice and regularly use the methods/services. 
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Moreover, the e ffective ness of various media depends on the target audience that the 

marketers wa nt to se rve . The communication channel se lected should be ones that target 

aud ie nce co mes in to contact w ith on a regular bas is as well as perceive as being credible, 

since familiar ity w ith in a med ium and with the performers makes it eas ier to get the message 

accepted (the European Assoc iation for Communications Agency [EACA], 2010) . 

Therefore, the soc ial marketers should strengthen the use of integrated marketing 

communication to arouse interest, to create awareness, to formulate pos itive attitude towards 

FP and contraceptive and adopting a method. In addition in choosing of the media channel, 

the social marketers should analyze the nature of target audience, education leve l and media 

habit, and impact (credibility of the media w ith the target audience) lha ( 1999) c ited in 

Morrison (2005) . Moreover, the social marketers should segment the peo ple based on the 

consumer profiles and tailored their promotional strategy to address the issue in most 

effectively and effi c iently manner. 

3. What kind of promotion/activities do you use to reduce the factors negatively 

affecting the individual's behavior to practice/use FP and contraceptives? 

In order to reduce the facto rs negatively affecting individual behavior the main promotional 

activities all the three organizations were used interpersonal co mmunication activities with 

the hea lth wo rkers. All the three informants g ive training to the hea lth wo rkers to give 

adequate information regarding to FP and contraceptive during counse ling in order to avo id 

negat ive ly in flue nc ing factors for actual users. Even if they sa id they g ive adequate training 

to the health workers to g ive info rmation before the customers use the method, Ato Amare 

DKT- Ethiopia Bahir Dar reg io nal coordinator sa id that " I know a person who use No rplant 

and avo id the method from her body thro ugh needle" . From these one can understand that the 

hea lth workers should g ive adequate information, and after the people have pos it ive attitude 

and, by understanding the customer readiness stage to use the method and want to use the 

method, the health wo rkers should g ive the contraceptives rather than fo rc ing them to use the 

method. 

Mary Stop internationa l IEC Officer Bahir Dar branch stated that, they use satisfi ed 

customers to reduce the factors negatively affecting. They also use word of mouth 
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communication by usmg satis fi ed customer w ith the method III o rder to avo id negati ve 

rumors. 

Therefore, the message the soc ial marketers use should focus on the factors affecting 

individual behavior to use the service (indi vidual perception and serv ice qua lity, soc io ­

economic belief, inco nvenience, and the message that motivates them to experie nce the 

method) and the messages should promote by using integrated marketing communication 

too ls that addresses both actual and potential users in additio n to address ing the customer 

through health workers. 

4. What communication/promotional mechanisms are designed by the organization 

to bring favorable changes in the attitudes of serv ice providers towards the 

clients? 

All the three informants sa id that, they give cont inuous tra ining for hea lth workers. 

According to DKT-Bahir Dar Regiona l Coord inator for each FP service and contraceptive 

prod uct they g ive refi'e sher training before they distribute the methods. The first task DKT 

did is first creating awareness to the service providers/hea lth workers like they create 

awareness to the customers. For example DKT distribute IUD o nly if the hea lth workers have 

good knowledge of how to in sert the method. 

The soc ia l marketers said when they g ive adequate training for hea lth workers; hea lth 

workers mainta ined pos itive attitude towards FP users and they use the info rmat ion when 

they co unse ling the ir c li ents. The quantitat ive research a lso shows the attitude of the service 

provider was more than average that show they maintained a positive attitude towards FP and 

contraceptive methods. Moreover, 59.5 percent of the respondents revealed their ma in so urce 

of information towards FP and contraceptives were hea lth wo rkers. From these one can 

conclude that hea lth wo rkers have pos itive atti tude towards FP and contraceptive and the 

activities of social marketers through training helps the providers to maintain a positive 

att itude. 
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5. Does the organization use the known community leader(s), celebrities, artists 

and respected individuals in the community in promoting family planning and 

contraceptives nse? 

According to DKT-Ethiopia Bahir Dar Regional Coo rdinato r, DKT-Ethiopia uses the known 

commun ity leaders, celebrities, artists and respected indi v idua ls in the ir promotional 

activities. Some of them are: 

A. Hanna (model) in ora l contracept ive in the bra nd of prudence. 

B. Hayat ( model) in condom advertisement 

C. DKT-also sponso red Great Ethiopian Run (5000 meter and 10000 meter) in order to 

advertise its product by sponsoring this event. 

Mary Stop Internationa l Bahir Dar IEC Officer sa id they use artists but not use the respected 

indiv id uals in the co mmunity, but they plan to use them in the future li ke FGAE- Bahir Dar 

branch. 

When the soc ial marketers uses the respected individuals, co mmunity leaders, ce le brities, 

art ists and the like, care should be taken to be sure whether they are known or respected in 

the society or in the targeted area or not. Mostly DKT -Ethiop ia uses them nationally. The 

respected person in Add is Aba ba may not be respected in Bahir Dar. 

86 



CHAPTRR FIVE 

Conclusion and Recommendations 

This chapter builds upon the analys is and interpretat io n ma inta ined in the prev ious section. A 

conclus ions and recommendations based on the findings are forwa rded to deve lop the best 

out of the concept o f socia l marketing for family planning in a nation in ge nera l and Bahir 

Dar, in particular. 

5.1. Conclusion 

Based on the prev ious discussion pertaining to consumer behav io r towards FP and its 

assoc iation with soc ial marketing-promotion and other factors, fo llowing concluding 

statements may appear. 

The stud y found to be proven that there exist a significant relat io n between age, marita l 

status, and number of children with contraceptive user status. 

All of the res pondents were approved there exist high awa reness about the ex istence of FP 

programs/methods to prevent unwanted/mistimed pregnancy and they know more than one 

contraceptive method. These helps to the customer to choose more than one method and to 

find a method that best fit w ith them. In addition, the ava ilab ility of more than one method 

has its own impact on the practice of the methods. The study revea led that, short-tem 

contraceptives were the most known/used by the respondents than long term contraceptives. 

This is du e to most of the acti vities the social marketers promote were short term 

contraceptives (pi lls, injectables, and condoms). 

Respondents have better knowledge about birth spacing. The average spacing period they 

answered were 4 .285(more than double from what is recommended). This shows respondents 

have good knowledge and pos iti ve attitude towards FP. The finding also suggested that, the 

respondents have better awareness and knowledge rega rd ing to the concept of FP and its 

pu rpose/use. Hav in g these is a good indicto r to fo rm pos itive att itude and to use the methods. 

[n addition, respondents have good knowledge and pos iti ve att itudes about the modern 

contraceptive methods as a mechani sm to space births. Moreover, most of the respondents 
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get contraceptives from hospital, hea lth stations and pharmacy. A va i labi I ity of contraceptives 
from more than one places have its own impact for the utilization of the method. 

Even if the peo ple have high awareness for the existence of FP program/ methods, know more 
than one method, have good knowledge about bi rth spacing and get FP information from 
integrated marketing communication sources, the finding of the stud y revea led, the 
percentages of currently users of FP service and contraceptive methods were less than the 
percentage of respondents who are not current ly using the method even if the stud y re vea led 
most of the respondents were regular users and potentia l users. In additio n, the finding of the 
study was shown that, the two major influencers of the consumer to choose the contraceptive 
co nsumptio n decision were the final consumer itse lf and the jo int decis ion between the 
partners. Moreover, the finding of the study revea led that the main reaso ns for the 
discontinuation of contraceptive use were the need for add itional child and hea lth concern. 
Understanding the main reaso n of discontinuation he lps to change the ex-users to users and 
to reduce the discontinuation rate among currently users in add it ion to he lping to reduce the 
negative wo rd of mo uth communication that arises from disco ntinued customers. 

The finding of the stud y didn ' t . prove any d iffe rence between male and female w ith 
regarding to awareness, know ledge, beliet: attitude , practice, attitude of hea lth workers 
mai ntained , and the factors affecting individual behaviors (perceptio n and service quality, 
socio-economic belief, inconven ience and experience towards FP and contraceptive uses). 

There is a s ignificant difference between users and nonusers in knowledge and belief the 
respondents mainta ined towards FP and contraceptives, that needs market segmentations and 
di ffere nt iated market ing strategy to increase knowledge and to formu late favo rable be lief. 

The study revealed the respondents were high awareness, good knowledge, favorable belief 
and posit ive att itude but a ll these dimensions were not suffic ient to get the benefit from 
social market ing to FP. Awareness of the society towards fa mil y planning and contraceptives 
was positivel y correlated w ith be lief, att itude, and practice/use . Likewise, attitude has 
pos itive ly associated with know ledge, be lief and pract ice of FP and contraceptives. 
Mo reover, the belief the people maintained towards FP and contracept ives was positi ve ly 
related to attitude , and the practice/use of the contraceptives and FP services. 
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As the marketing activ ities like promotion mcreases, awareness w ill increase and fina ll y 

be lie f, attitude, and practice towards FP and co ntraceptives w ill increases. In additio n, 

knowledge o f the respondents mainta ined toward s FP and co ntraceptives have pos itive 

re lation with attitu de, i.e . when the knowledge o f an indi v idua l increases that will he lp them 

to maintain pos itive attitude towards the concept in the study. Mo reover, the more the 

pos itive attitude an individua l maintained it w ill increased the practice/use o f the method . 

Therefore, there ex ist a link between consumer behav io r profiles and the soc ia l marketing 

acti v it ies/e lements. 

The public health service prov ider/hea lth workers ma inta ined pos iti ve attitude even if it is 

not suffi cient. The study expla ined the mean va lue for attitude of hea lth wo rker was more 

than average and the majority of the respondents get FP information from hea lth workers, 

these shows the service provider mainta ined pos itive attitude. The att itude the hea lth worker 

mainta ined towards FP and co ntraceptive had positi ve re lation w ith awareness of the 

respondents abo ut the serv ice and the methods. Therefo re, to increase the peo ple awareness, 

the orga nizations working on FP strengthen their acti vities to fo rmulate pos itive attitude w ith 

the hea lth wo rkers through li ke giving di fferent training pertaining to the issue in the stud y. 

The ma in factors affecting individual behavior of FP and co ntraceptives were the ind iv idua l 

perception and service quality, soc io-eco nomic be lief, in convenience, and experience. The 

st udy didn 't disc lose a s igni fica nt differe nce between users and no nu sers w ithin these factors. 

However except percept ion and service quality a ll the three factors a ffect ing a litt le bit more 

nonusers than users. 

The study shown that, indiv idual perception and service qua lity have posit ive re latio n with 

soc io-economic belief, inconvenience, awareness and know ledge, and experi ence . This 

shows soc io-economic be lie fs the soc iety maintained towards FP and co ntracept ives affect 

percept io n and service qua lity. Negative perception and service qu a lity a lso creates 

inco nvenience to experience the service. In add it io n, know ledge and awareness the peop le 

maintained affect s the perception and service quality of FP and contraceptives. Moreover, 

experience also change o r affect the perception and serv ice qua li ty the soc iety maintained. 
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Socio-eco nomic beliefs have positive correlation w ith inconvenience, awareness and 

knowledge, and experience. Negative socio-economic be lief the soc iety mainta ined creates 

inconve nience to use FP methods. In addition, soc io-economic be lief towards the methods 

and the service the soc iety maintained increases when the awareness and the knowledge 

towards famil y plann ing and contrace ptives increase. Moreover, socio-eco no mic belief the 

society mainta ined influenced by the experience of FP and contracept ives. 

Awareness and knowledge towards FP and contraceptives was positive ly correlated w ith 

experience of the method, thus when the soc iety awareness and knowledge towards FP and 

contracepti ve increases it will increases the practice/experience. 

With regarding to promotion, the main objective of promotional activ ities for soc ia l 

markete rs in Bahir Dar town was to increase the peo ple awareness towards FP and 

contraceptives. As the finding in the quantitative section shows, awareness itse lf is not a 

suffici ent cond ition to change the behavior of the people to use/practice the methods even if 

it have a positive relation w ith practice . Therefore, the soc ia l marketing orga nizat ion In 

add ition to the government unit and other NGO's work ing on FP wou ld better wo rk 111 

add itio n to awareness, it is advisa ble to focus on knowledge, belief, att itude, and on the 

different factors affecting the individual behav ior to use the serv ice like perception and 

service quality, socio-economic belief, and inconven ience to se ll the benefit of behav ioral 

change and motivate the the target customer to use FP and contraceptive . 

The main sou rce of in for matio n the respondents had get FP and contraceptives were both 

mass communicat ion promotiona l so urces and interperso nal communicatio n so urces (fro m 

integrated marketing co mmunicat io n so urces). Amo ng mass communication activ ities rad io 

and te levisio n were the main source of info rmation. On the other hand, from interpersona l 

communicat ion activit ies the main source of informat ion was hea lth wo rkers (public hea lth 

serv ice prov iders). Moreover, the channels of promotion the respondent get were both mass 

med ia channels, se lect ive media channels, and perso nal media channel s. This implies fo r 

soc ial marketers that, radio, telev isio n, and health wo rkers are the main channe ls for 

diffu sio n of different info rmation re lated to FP and contracepti ve products. 
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The soc ial marketers in Bahir Dar were use mass media, sc lective media and perso na l media 

channe ls to create awareness towards FP and co ntracept ive methods. Us ing integrated 

marketing communicatio n channel/too ls is important to change the behavior of ind ividua ls, 

the fa mil y, and the community to the intended manner. To get the benefit from integrated 

marketing communicatio n acti vit ies, the message should be designed to address the diffe rent 

target group needs. The soc ia l marketer may use mass med ia to create awareness while 

personal med ia so urce may better to motivate the people to use the method. Moreover the 

socia l marketers in Bahir Dar town have used und ifferentiated /mass marketing strategy, by 

using undifferentiated marketing activities it is difficu lt to address the needs of different 

grou ps. 

Using op inion leaders (known community leaders, ce lebr it ies, artists, and respected 

indiv iduals in the co mmunity) were less practiced by the social marketers in promoting FP 

and contraceptive information. Therefore, the soc ia l markets wo uld intensive ly ut ilize the 

op in ion leaders to influence the community at large. 

5.2. Recommendations 

Based o n the findings and conc lusion , the fo llowin g recommendations are forwa rded: 

1. The soc ia l marketers should encourage and promote to use long term contracept ives 

in addition to sho l1 term contracept ive methods by understanding the different 

customer needs . Moreover, the socia l marketers should provide var iet ies of 

contraceptives to increase the contracepti ve ut il izat ion and to meet the customer 

needs/preferences in add ition to make access ible the contraceptive both physically 

and soc ia lly. 

2. S ince segmentat io n helps social marketers to ident ify gro ups which lacks in format ion 

or which have particu lar needs, as well as to cons ider the most effect ive 

communication channe ls to reach them with sca rce reso urce, the soc ia l marketers 

shou ld use segmentat ion strategies based on behaviora l segmentation by categorize 

the customer as non-user, first time user, regu lar user, ex-user and potentia l user 

because becoming a regular user of FP is a gradu al and co mplex process and it is not 
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expected that a ll respondents upon exposure of FP info rmation wo u Id begin to use 

contracept ion. 

3. The two majo r innuencers of consumer for contrace ptive consumptio n decis io ns were 

the fina l consumer itself and the jo int decision between partners. Therefore, the soc ia l 

marketer in the ir promotional messages shou ld incorporate mot ivational messages 

and the message that encourages the joint decision for the customers who dec id e 

jointly. For those consumers who dec ide to choose the method lone ly, the social 

marketers should motivate and increase their se lf confidence to pract ice/experience 

and cont inuously use the method by us ing different media. In add itio n, the soc ia l 

marketers in the ir marketing activities should address all the purchasing units of 

contraceptives and informa l interpersonal communicators in order to increase the 

contraceptive users. 

4. There is a remarkable di ffere nce between users and nonusers in the dimension of 

knowledge and belief the soc iety mainta ined towards FP and contracepti ves. Th is 

suggests that the socia l marketers in the ir marketing acti vities should use 

segmentatio n strateg ies and use differentiated targeting strategies between users and 

nonusers regarding to these dimensions to change the customer behavior positively. 

5. As pract ice/use towards FP and contraceptive was repolted as positive ly assoc iated 

w ith the individua l awareness, be li ef and attitude; as the individua l attitude had 

positive assoc iat io n w ith awareness, know ledge, and be lief; as be lief positi ve ly 

assoc iated w ith awareness, the socia l marketing organi zatio ns, other NGO's and 

government units by intersectoria l coordination wo uld better work o n increasing 

awareness, knowledge, belief, and attitude to address a ll the soc iety to met the 

un met need and to change the behavior of the soc iety towards FP program. 

6. Attitude o f the hea lth providers towards the concept was reported as pos itivel y 

associated w ith aware ness, when service prov iders ma inta in positive att itude it helps 

to increase contrace ptive users by increas ing customer awareness. The health wo rkers 

should have positive attitude to give accurate, user fr iendly informat ion and serv ices 

for the ir customer during counse ling and de livering of service . In add ition, FP service 
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prov iders shou Id take the service to the customers rather than bringing the customer 

to the service. Therefo re, NOO's and government units in additio n to the soc ia l 

marketers wou ld better work on strengthening their act iv ities like g iving different 

training for the service providers/health workers in order to have favorable att itude 

towards FP and contrace ptive methods. By do ing these the soc ia l marketers and other 

concerned bodies increase the user of lO P services and contraceptive products. 

7. Since the soc io-economic be lief towards FP and contraceptives have pos itive re lation 

with individual perception and service quality, the marketing act ivity li ke promotion 

shou ld address the socio-economic belief in order to reduce the individual negative 

percept ion towards FP and FP service qua lity, by do ing so the social marketers 

posit ive ly change the ind iv idua l behav ior to use the method. In addition, awareness 

and knowledge, inconvenience, and experience had positive relat ion w ith perception 

and service quality. When the social marketer in their promotional activity addresses 

to increase knowledge and awareness, it wi ll reduce the individ ual negative 

perception about FP and the service quality. These w ill a lso increase the experience 

of the methods. Moreover, the soc ial marketers should address in the ir promotiona l 

strateg ies to increase positive ly the individual perceptio n and increase service qual ity 

in order to reduce the inconvenience of the service. 

8. As the market ing activ it ies li ke promotion addresses the people to increases SOC IO­

economic bel ief posit ively towards FP and contraceptives, it w ill red uce the factor 

related to inconven ience and it w ill he lps the peop le to experience the serv ice and the 

method. In add itio n, when the market ing act ivity increases the peop le awareness and 

know ledge, it w ill reduce factors negat ive ly affecting soc ia-economic belief towards 

FP and contraceptives. Moreover, when the socia l marketers increase peo ple 

awareness and knowledge it w ill he lp the soc iety to experience the service. 

9. To se ll the benefit o f behaviora l change and moti vate the target customers to perform 

the actions in the intended manner, the promotiona l activ ity carr ied out by the socia l 

marketers sho uld g ive d ue emp hasis to increase the customer knowledge, to formu late 

positive atti tude and be lief towards to the service and the method, and to reduce the 

factors negat ive ly affect ing the ind iv idual behav io r to use the serv ice like individua l 
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perception and serv ice quality, socio-economic be li ef, and inconve nience in addit io n 

to creating awareness. To do these, the soc ia l marketers sho uld : 

./ Segment the ta rget audience based on knowledge, be li ef, alti tude, and 

behavior, and use differentiated marketing strategies because di fferent 

s ituations regarding to these dimensions necess ita te di fferent communication 

strateg ies . 

./ Use intensive ly integrated marketing communicat ion too ls/channels (mass 

media, se lective media and perso nal media) related to the needed information . 

./ Use impersonal information source in awareness stage, in addition, they 

should intensively util ize personal information so urce to change peo ple belief 

and attitude pos itive ly, and to motivate the customers to tria l and continuo usly 

use FP services and contraceptive methods . 

./ Use cultural sens itive promotional acti vities and adaptation promotiona l 

strateg ies in additio n to the pro motional strategies centra lly designed . 

./ Intensively utilized word o f mouth communication to reduce the facto rs 

negative ly affecting indiv idual behav ior and to motivate the nonusers to 

practice /experience the method in additio n to using the known communit y 

leaders ce lebrit ies, art ists, and respected individuals (op inio n leaders) because 

using opinio n leaders he lps the customer to mode l specific behav ior and he lps 

to mobilize the peo ple to reduce the fertility rate . 

10. The social marketing concept should be full y exerc ised in Ethiopia to meet MDG ' s in 

healt h sector in genera l and FP program in particular by establi shing effective 

coordination and networking amo ng government agencies, NGO 's, and the pri vate 

sector institutions that a re invo lved in the prov isio n ofFP serv ices. 
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II. Fina lly, co mmun ication campa igns the socia l marketers use should be: 

~ Commun icating the basic in fo rmation regarding to FP and co ntraceptives like 

how to access, the benefit, and others sho uld be commun icate to the general 

public. 

~ Co rrecting misconception about FP and contraceptive methods. 

~ Motivating no n users to practice the method and motivating the users to 

co nt inuously use the service. 

~ Encourag ing soc ia l mo bilization to add ress the soc iety thro ugh integrated 

marketi ng communication channe ls, since soc ia l network is important in the 

spread of knowledge, in forming pos itive attitude and to moti vate potent ia l 

user, no nuser, and ex-user to use the methods. 

~ Po rtrays prov iders as concerned adv isors and customers as act ive dec is io n 

makers. 

~ Deve lop target specific messages that take the soc ia l and cultural situation in 

LO consideration and use appropriate channe l. 

~ Pro mote the practice of co ntraceptive as acce pted behav ior, poi nt ing out 

some of the eco nomic, soc ia l, and health advantage of smaller fa mily size 

achieved thro ugh effect ive FP and contraceptive practices. 
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Appendix A 

Questionnaire prepared for sample households in Bahir Dar town 

Dea r respo ndent, 

G ive n below are the statements represe nting ind iv idua l's knowledge, attitude, practices, attitude 
of hea lth wo rkers, and facto rs affecting fa mily planning and contraceptives use. T he objective o f 
the study is to assess the famil y planning practices fro m socia l marketing perspecti ve in Bahir 
Dar town. This informatio n w ill be used so le ly for academic purpose for the ful fi ll me nt ofMA in 
Marketing Manage ment Education and a ll the res ponses w ill be treated in st rict co nfide nt ia li ty. 
Kindly put a tick-mark ('-J) o n the o ptio n describing yo ur respo nse. I thank yo u very much in 
adva nce . 

Section I: Personal Profile: 

I . Sex: A) Ma le B) Fema le 

2. Age: A) less than 18 B) 18-25 C) 26-35 

3. Mar ita l Statu s: A) Sing le B) Ma rried 

D) 36-45 

C) Divo rced 

E) above 45 

D) Widow 

4. Educationa l Leve l: A) Didn ' t attend the schoo l B) Primary leve l 

C) Seconda ry leve l D) Cel1 ificate & Diplo ma E) First Degree F) Masters and above 

5. Re lig io n: A) Christia n (Orthodox/Catho lic/Protestant) B) Is la m 

C) Other (specify) __ _ 

6. Occupation: A) Governme nt emp loyee 

C) Bus iness (wo) man 

7. Monthly Inco me (ETB): A) Less than 500 

D) 200 1-3000 

8. N umber of Children: A) 0 B) I 

B) Pri vate sector e mployee 

D. StUdent/Unemployed 

B) 50 1-1000 

E) above 3000 

C) 2 D) 3-5 

Section II: Knowledge, Attitudes and Practices of Family Planning 

C) 100 1-2000 

E) above 5 

I . Have yo u ever heard o f fa mil y planning methods to be used to prevent unwanted 

pregnancy? 

A) Yes B) No 



2. Which of the fo llowing famil y planning methods yo u are known to/us ing fo r prevent ing 

unwanted pregnancy? (You can choose more than one options) . 

A) Pills E) Norplant 

B) IUD F) Fema le sterilization 

C) Injectab les G) Male sterilization 

D) Condom 

H) Trad itional Methods (Ca lenda r/A bstinence/ Withdrawal etc.) 

3. What is the minimum gap do you think should be maintained between two births? __ 

Years. 

4. To maintain this gap, wh ich of the follow ing approaches/methods wo uld yo u use/ follow­

up? 

A) Modern contracept ive methods (PI. spec ify _______ ~) 

B) Traditiona l approaches (PI. spec ify _______ .-J) 

C) Do not use any method 

5. What is yo ur so urce of information about fa mily planning? (N.B. you can choose more 

than one options). 

A) Te levision B) Leaflets C) Radio D) Newspaper E) Hea lth extensio n wo rkers 

F) Pal1ner G) Friends/Relatives H) Posters/Billboards I) Other __ 

6. Which o f the fo llowing represents the p lace(s) from where yo u obtain the contraceptives? 

(N.B. you can choose more than one options). 

A) Hosp ita l E) Health Extensio ns wo rkers 

B) Health stations F) Wo rk place 

C) Shop/Kiosks G) Friends/Relatives 

D) Pharmacy H) Other (specify) 

7. Wh ich of the following do yo u think is/a re the bas ic purpose/ idea behind fami ly 

planning? (N.B. you can choose more than one options). 

A) To lim it the family D) To prevent sexua l transmitted disease 

B) To have an interval between births E) To avo id unwanted pregnancy 

C) To stop delivering births F) Other(speci fy), ____ _ 



8. How do yo u find yourse lfo n the part of us ing contraceptives? 

A) No n-u ser B) Ex-user C) First time user D) Regular user E) Potential user 

9. I f yo u use any of the fa mily p la nnin g methods, w ho choose that fo r yo u? 

A) Myse lf B) Friends/ re latives C) Part ner D) Health workers 

E) Both me and my partner 

10. If yo u are an ex-user of fam ily planning methodes), what was/were the reason(s) fo r 

discontinuation ? (N.B. you can choose more than one options) 

A) Wa nt more children E) Religio us oppositio n 

B) Meno pausal F) Partner disapprova l 

C) Hea lth concern G) Due to pregnancy 

D) Death o f partner H)Other(spec ify) 



SA, A, N, DA, & SD represents Strongly Agree, Agree, Neutral, Disagree, & Strongly Disagree 
res pectively 

NO Description Rating 

SA A N DA SO 

II I believe that a person who use contracept ives is a respons ible 

indi vid ual 

12 The male shou ld a lso use contraceptives like females 

13 I pay high value to the benefits of using contraceptive than side 

effects 

14 Choosing the most appropriate fam ily planning method for a 

user is the job of health professionals 

15 I believe family planning service is important for all 

16 I better know the existence of FP programs and campaigns in 
Eth iop ia/Bahir Dar than in the past 

17 I fear to purchase contraceptives 111 the past due to 
unknowingness of their use 

18 Today, it is good to know as much as poss ible about fam ily 

planning and contraceptives use 

19 People hesitate to discuss on FP and contraceptive issues 

20 I fear re ligion more than other factors whi le us ing FP 

21 Re ligion has a major influence on using FP even today 

22 I use contraceptives to maintain my f(lll1 i1y smal l and manageable 

23 I believe that contraceptives ruin naturalness of sexual intercourse 

24 Issues related to family planni ng should not be discussed openly 

25 I hes itate to use contraceptives because they are not suitable to me 

26 Consultants and hea lth wo rkers are caring and understanding 

27 There is too much talk on FP and contraceptives use in media 

28 Health workers considered the culture we live duri ng consultation 
and giv ing different FP information 

29 Limiting the family size is religiously wrong 

30 I am interested in adopt ing FP methods/contracept ives 

31 Using contraceptives leads to infertility in the future 



SA, A, N, DA & SO represents Strong ly Agree, Agree, Neutra l, Disagree, and Strong ly Disagree 
respective ly. 
S III F Af~ F·I PI B h cctlOn : actors ectllll( anlllY annllll( c aVlOr 

No. I do not use/practice family p lanning and contraceptives SA A N 0 SO 

due to: 

I Fear 0 f s ide effects 

2 Hea lth concern 

3 Lack of knowledge 

4 Not aware of contraceptive methods 

5 No preferred method is avai lab le 

6 Assuming little risk towards pregnancy 

7 Too much costly 

8 I nfrequent sex 

9 Relig ious oppos ition 

10 Not be lieving in family p lanning 

II Communit y oppos ition 

12 Family oppos ition 

13 Want a/add itional chi Id 

14 Poor fa mily planning services being offered by the providers 

15 Listened to bad experiences 

16 Negat ive rumo rs (WOM) about family planning practice & 
contracept ive usage 

17 Distance fro m the serv ice center/hea lth clinic/hospita l 

18 Inconve nient opening ho ur offam il y planning centers 

19 Lack of access to facilities perta ining to famil y planning 

Other facto rs (spec ify): 

Thank you!! 



Appendix B 

Interview questions for Social Marketers in Bahir Dar Town 

Dear respondent, 

I am under taking a research entit led 'Soc ia l Market ing and Public Hea lth: A st udy on Fa mi ly 

Planning' in Bahir Dar town. Your answers to the interview questions are very impo rtant for the 

study. A ll yo ur responses w ill be kept confident ial. I thank you for yo ur cooperation in advance. 

1. What are the pro motio na l acti vities used to reach the peo ple of Bahir Dar town to 

increase the ir knowledge and to deve lop pos it ive attitudes toward s fami ly planning 

services/contraceptive usage? 

2. Do the co mmunicat ion strateg ies d ifferent to different peop le? What mode of 

communicatio n/pro motion the organizations use to reach to d ifferent groups of 

ind ividua ls? 

3. What k ind of promotio n/acti vities do yo u use to red uce the factors negati ve ly a ffec ting 

indiv idua l's behav ior to practice/use fa mil y planning and contraceptive s? 

4. What co mmun ication/pro mot io na l mechanisms are des igned by the organizat ion to bring 

favo rab le changes in the att itudes o f serv ice prov iders towa rds the c lients? 

5. Does the organization uses the known community leader(s), ce lebrit ies, art ist s and 

respected indiv iduals in the co mmunity in pro moting family planning and co ntracept ives 

use? 

T hank yo u r r 
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