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Definitions of Key Terms 

Family Planning: - Is a program to regu late the number and spac ing of children in a famil y 

through the practice of contraception or other methods of birth contro l. 

Reprodnctive health :- Is that people are able to have a responsible, satis fyin g and safe sex 

life and that they have the capab ility to reprod uce and the freedo m to decide if, when and how 

o ften to do so. 

Contraceptives: - In volves val"lO us means and methods one can use to avoid beco min g 

pregnant. 

Methods Contraception: - Prevents pregnancy by interfe ring with the normal process of 

ovulat ion, fertili zation and impleme ntation. 

Behavioral change: It refers to any transformation or mod ifi cation of human behavior and it 

may a lso refer to a behavior change/public health. Or it may be defined as a person readiness 

change. 

I U]): A device inserted in to the uterus (Womb) to prevent concepti on (pregnan cy). 

Social marketing:- Soc ial marketing is a pol icy tool that can be used when the best poli cy 

response is to target behavioural change. It recogni ses the difficulties associated with true 

behavioura l c hange and has a concrete focus on enab ling that change and reduc in g the 

barriers tochange. 

Social marketing mix: Are commenl y known as 71's' (p rod uct, price, place, promotoion, 

publicity Policy and partnership) whi ch are adopted from comm ercia l marketing and 

important to conceder when planning intervention acti vit ies for reach ing target audience/ 

c lients from va rious dimensions. 

MSIE : Marie Stopes In ternational one of non profit orga ni zations uses soc ia l ma rketing to 

cxpand access to contraceptive products through private sector outl ets. It proc ures products 

from internationa l supp liers, pac kages them to make them attractive to customers. 
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ABSTRACT 

The objeclive oflhis sludy is 10 examine Ihe social markeling andfalllily planning praclice of 

MSIE and reproduclive heallh ofwolllen (lIIarried and unmarried) alllong Ihe age grollp 15-

49 on the sludy area(Arada branch of Addis Ababa). A 10lal of 250 queslionnaires were 

dislribuled ji-om Ihis 200 queslionnaires were collected and used 10 Ihe analysis purposes .. 

The sludy used descriplive analysis (mean and percenlage) logelher wilh cross-Iabulalion 

(chi-square) and correlalion analysis 10 examine Ihe response of subjecls. The sludy reveled 

Ihal large nUlllbers of respondenlS were accessible 10 message deliver Ihrough communilY­

based by }\lISlE regarding Iheir program largeted 10 FPIRJ-f. Analysis resull has shown Ihal 

Ihere were differences alllong women in Iheir need for !cullily planning due 10 Ihere age 

differences. For inslance, majority of women on Ihe age group (2 1-25) need FPlIU-I.lor 

avoiding u",vanled pregnancy. This reviled Ihal usage of c011lraceplive need decline as Ihe 

age increases, because, Ihere were no respondenls above Ihe age of 40 using FPIIVf Ilielhods. 

Finally 10 change Ihe behavior oflhe elienls Ihe MSIE should direcled lowards Ihe needs and 

requiremenls of Ihe clienls by focusing Ihe promolional progralll on comlllunily - based 10 

achieve as main ohjectives. 
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CHAPTER ONE 

INTRODUCTION 

This chapler indicales Ihe selup basis of research. A general introduclion and background of 

Ihe sludy are provided to describe Ihe area of Ihe sludy. Furlher, Ihe slalelllenl of research 

problem, ,Ipecijic oNeclives, and signijicance oflhe sludy, limilalion and delimilalion oflhe 

sludy are addressed Finally, Ihe olilline oflhe paper is provided. 

I. I Backgrou nd of the study 

Soc ial marketing was born as a disc ipline in the I 970s, when some marketing principles that 

were being used to se ll products to consumers coul d be used to "sell" ideas. alt itudes and 

behaviors. There fore, social marketing em phasizes on behaviora l exchange rat her than profit 

based commerc ial aspect of pu re marketing (Kotler & Zaltman, 197 1). Kotler and Andresen 

( 1991) define soc ial marketing as di ffer ing from other areas of marketing only with respect to 

the objecti ves of marketer and hi s or her orga nization. Moreover, Kotler and Za ltman ( 1971) 

addressed socia l marketing as the des ign, implementation, and control of programs ca lculated 

to influence the acceptab il ity of social idea and involv ing consideration of product planning, 

pricing, communication and marketing research. 

Social market ing seeks to influence soc ial behav iors not to benefit the marketcr, bu t to benefit 

the ta rget aud ience and the general soc iety (http://www.Socia IMarkcting.com). Idea 

marketing has been labe led ' soc ial marketing' si nce it in vo lves the promoti on or socia l causes 

such as anti smoking campaigns, awareness about sexua l transmitted di sease (S1'DS) and the 

concept of fami ly planning (Ade l & Oscar, 1973). Among the great contributions of soc ial 

marketing, fami ly planning in order to minimize populat ion is a signifi cant one. Populat ion 

growth rate has begun to slow in many deve loping countri es. The surge in populati on growth 

that began when death rates declined earl ier and faster than birth rate has begun to stabili ze 

as more and more developing coun tries experience the transition to lower fe rti lity. Even with 

slower growth rates, however, deve loping countri es continue to exper ience large abso lutc 

increases in populat ion (World Bank, 1994). Particul ar ly in most pa rt of Afri ca. thc 

maintenance of fertil ity at high leve ls whi le mortal ity has been falling has resulted in a wide 

gap between birth rates and death rates. This widening gap has in turn resulted hi gh rate of 



populati on growth (Ohad ike, 1988). Thi s demands hi gh conce rn III intervention of socia l 

marketing fi nns with the objecti ves offamily planning. 

Afri can countri es, part icularly the majority of Sub-Sahara n Africa countries are characte ri zed 

by hi gh population growth (UNFPA, 1999). Ethiopia is among those countri es with a high 

ferti li ty and population growth and the second populous country in Afri ca, next to Nigeri a. 

Ethiop ian population in mid 2009 was estimated to be 80.2 million and is growing at 3.208% 

per annum (CIA World fact Book, 2008). The country has a pyramidal age structure due to the 

large number of children less than fifteen years of age, a feature of population with hi gh 

fertility leve l. Thus, children under 15 years of age account for 48% of the population, 51.2% 

of the populati on is in the age group of 15-64 and almost 2.7% are over 65 (CIA World Fact 

Book, 2008). Hence, the young age structure has in built potenti al fo r rap id populati on 

growth. 

The wo rld hea lth organization defined family planning as the practice that helps indiv idua ls or 

couples to attend certain object ives such as avoiding un wanted pregnancies, bringi ng about 

un wanted babies, regulating the interva l between pregnancies, controlling the time at which 

birth occurs in relation to the age of the parents and determining the number of children in the 

fam il y (WHO , 2003). 

Ethiopia is responding to the problems of popu lation growth ado pted within a population 

policy in 1993 with a goa l of harm oni zing population growth with the capacity of the country 

for the deve lopment and rational utili zation of natural reso urces to the we ll -being of the 

peopl e. The poli cy has aimed at mobilizing pub li c and private resources to expand clin ic and 

community based family planning services. 

Ethiopia has long faced prob lems obtai ning adequate contrace pti ves supplies. These problcms 

are complex, and arise from a combination of logisti ca l di ffic ulties, general suppl y shortages 

and an extraordinary growth in demand for contraception. DHS (2000), survey statistic revea l 

that while more than 80% use Ethiopian women know about contraception, only 8.1 % uses 

either modern or natural family planning methods. It is est imated that about 36% of married 

women have an unmet need for contraception. Unfortunately log istica l diffi culties faced by 

th e Ministry of Hea lth make it an unreliable source of contraceptive suppli es (Wa llchart, 

2004). The contracepti ve shortage has fo rced MSIE to turn towards social marketing age ncies 
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to purchase supplies; thus red irecting its budget from other famil y planning serviccs which 

we re prov id ed without payment prev iously (W HO, 2003). 

Among the other major NGO's, Ma ri e Stopes International (MSEI) is a non-pront 

organi zation that spec ializes in sexual and reproductive hea lth and serv ices with specia l 

emphasis on fam ily planning and post abortion ca re. MSI has been operating in Ethiopia since 

1990. MS IE is implementing a multi donor funded Sexual Reproductive Hcal th (S RI-I) 

program targeting women of reproductive age in Ethiopia. The pu rpose of the programs is to 

make pos iti ve behav ioral change regarding sexual and reproductive hea lth, and by prov iding 

hi gh quality SRH products and se rvices as we ll as using va rious channels of demand 

generation for condoms, birth spac ing products such as pills and injectables, female 

sterilizat ion and sa fe post abortio n ca re se rvices (TGE, 1993). 

Soc ial marketing program of contraceptive methods was in troduced in Ethi opia also in 1990 

by DKT- Ethiop ia with the objecti ve of increasing the contrace pti ve prevalence in the coun try 

by producing a continuous supply of high quality contraceptives that are accessib le and 

affordabl e. MS IE also in vo lved in the same famil y planning service integrated with 

contracept ive products aimed at minim izing un wanted pregnancy. The services prov ided by 

MS IE are: fi xed clinic base services in its four clinics found in Addis Ababa, outrcach in ru ral 

parts of the country and soc ial franchi sing with pri va te health scrv ice providers. MSIE 

launches intensive promoti on and awareness creation campaigns over the need fo r changi ng 

behaviors of the soc iety by community- based reproducti ve hea lth services (CBRH S), based 

on peer promoters (Word -of mouth- communication) and al so, through mass medi a. 

1.2 Rationale of the stud y 

The role of famil y planning and reproductive hea lth has ga ined attention du e to its importance 

in decision mak in g about popu lat ion growth and arcas related to dcve lopment. Social 

marketing on the other hand, has ga ined popu larity in addressing issues related to change in 

soc ial behav iors, primaril y fa mily planning, particularly in develop ing countrics. Howcver, a 

soc ial change happens when some one change interna l fee ling, external structures, and/or 

works to make beha vior unnecessary. The approach of social marketing recognizes that in 

order fo r a campaign to be successful , increasing levels of awareness and knowledge will not 

be enough unless behavioral change is an out come of th is (Kotler & Andersen, 1991). 

3 



In Ethiop ia (together with other deve lopi ng nations), fami ly planning se rvices have been 

almost directed at women exc lusively with li ttle attention paid to male counterpart, on 

reli gious beliefs. Hence the re ex ists negative att itude towa rds fa mil y planning among male 

counterparts (Olawepo, 1998). Also, the cultural and ethica l settings of Eth iopia force a large 

proportion of men to pay less attention on the issues related to fa mil y planning. Th is is fu ll y 

observed from the practice/trend of the Ethiop ian society. Rapid popu lati on growth and hi gh 

fertility can hold back deve lopment and brings unbalanced soc io-economic growth . Hi gh rates 

of population growth are associated with poverty; high fe rtili ty is a character istic of poor 

ho use holds (World Bank, 1994). To overcome the problems related with population growth 

and high fert ili ty, the study examines: 

• The role of Social marketing practices in Mar ie Stopes Internat iona l Eth iopia to hel p 

soc iety to deve lop knowledge about family planning and better serve women of 

reproductive ages. 

• The efforts ca rri ed out by MS IE 111 bringing behav ioral changes among society 

members abo ut fa mily plan ning. 

• The factors affecting the contraceptives usage as being offered by Marie Stopcs 

Eth iopia to control births. 

• The preference of women (aged 15-49) for usage of contracepti ves being prov ided by 

MS IE. 

1.3 Statement of the problem 

Due to their nature and purpose of operations, organ izations li ke MS IE can play significa nt 

role in inOuencing the societal behaviors in relation to challenges such as Famil y Pl an ning 

(FP) and Reproducti ve Hea lth (R I-I). The student resea rcher fo und the initiative of MS IE 

potentially wise and commendab le; however, there expected to be a number of major 

limitat ions in its soc ial ma rketi ng mixes towards famil y planning practiccs th at furt her affects 

its potentia l to meet stated objectives. In sp ite of efforts made by MS IE to apply and bcnc lit 

from modern marketing techniques, a number ofconcel'l1 s are rai sed from diffcrcnt directions 

rega rding the propcr ut ilizat ion of such techniques and the degree of success to be ac hi cved 

by the organ ization as a result of using the techniques. 
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To investi gate the problem intensively th e stud y attempts to answer the follow ing bas ie 

questions: 

1. To what extent does MSIE utili ze soc ial market ing approach to bring behavioral 

changes toward fam il y plan nin g? 

2. How significant is soc ial marketing mix in innuene ing th e FP/RH related behav iors at 

MSI E? 

3. What is the role of eaeh market ing-mix e lement/dimension to in nuence overall 

individual behavior about FP/RI-I? 

4. What soc io-demographic factors affect contraceptive usage in the soc iety? 

1.4 Objectives of the study 

The objectives of the study are manifold. However, the general objective is to examine and 

assess the social marketing mix deve lopment and implementation at MSI E. Basica lly, it is 

intended to assess the performance of the soc ial marketing practi ces with respect to bringing 

attitudinal and behav ioral changes about FP/RH users of MSIE. The specific objecti ves 

incl ude: 

1. To identi fy the extent to which soc ial marketing is 111 practice to bri ng be ha vioral 

changes by MS IE. 

2. To determine the re levance of MSIE's soc ial ma rketing mix to innucnce FP/RI-I 

related behaviors. 

3. To exam ine the role of marketing each marketi ng mix elements to determine 

appropr iate indi vidual behav ior about FP/RH. 

4. To identify the socio demographic factors innuencing the usage of contracepti ves in 

the soc iety to control unwanted pregnancies. 

1.5 Significance of the study 

The study focuses on the idea of socia l market ing, as an approach to bringing change in the 

behavior of indiv iduals, with concept of fam ily planning based on soc ial marketing practices. 
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As reported by many scholars, the use of soc ial market ing pract ices contri butes significantl y 

to change people behav ior towards soc ial issues such as fam ily planning. Therefore, the study 

contributes to see the soc ial mark eting acceptance in service program design at MS IE. wh ile 

reporting the factors affecting behavior about FP/RH . Addit ionall y, the study is he lpfu l for the 

policy makers in the areas of populati on control and hea ltheare, together with adding to thc 

ex isting literature in the areas of social marketing and consumer behav ior. 

1.6 Delimitations of the stnd y 

The study foc uses on the analys is of soc ial marketing perform ance at MS IE in Addi s Ababa, 

Ethiopia, while maintaining a focus on FP/RH services prov ided by MS IE. Additionally, the 

study considers th e female (both married and unmarri ed and aged 15-49 yea rs) clients who 

rece ived FP/RH products/services during 20 I 0, in MS IE's Arada branch in Addis Ababa. Thc 

se lecti on of the organi zation is subject to its commendable experi ence of ap pl ying soc ial 

marketing approach to bring behavioral changes among soc iety uni ts/members abo ut FP/RH . 

However, the reasons of limiting the scope to Arada branch of MSI E include: 

• The first clinic/branch ofMSIE. 

• The branch maintains largest number of cli ents and staff members. 

• Branch reported with maintaining prolonged permanent users of the FP/RH related 

services. 

1.7 Limitations of the study 

There were different obstacles to complete thi s research; th e major limitati ons includc non­

cooperati ve behav ior of respondents in filling up the questi onnai re at the ti me when they 

rece ive the service. Thi s is due to the reason that they were not fo und to be comfo rtable afte r 

rece iving the service (FP/RI-I) , perhaps, due to the pain they experi ence. Also, the student 

researcher could not get appropriate informati on from MSIE on soc ial marketing practices, as 

the organization does not have a separate unit for organizing all thc material s related to 

ongoi ng and perform ed acti vities together with their implicati ons. Finall y, problems were 

encountered in finding adequate secondary data so urces and published material conce rning to 

the study area from various libraries of AAU and outs ide. 
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1.8 Organ ization of the study 

The study report is organized in to fi ve chapters and presented in the fo rm o f a fl ow di agram 

(Figure I). Whil e chapter one is provide an introducti on to the subj ect/research area by 

presenting the genera l background, statement o f the problem , objecti ve of the stud y. 

s ignificance of the study, limi tat ion, and del imi tation o f the study. Chapter two ex plores the 

related literature. Chapter three provides th e research meth odol ogy by makin g c lear the 

readers on the part of que sti onnaire design and data co llection techniques/proced ures and 

ethical considerat ion. Chapter fou r deal s with detailed ana lysis of the responses scored 

through respondents of the study and focuses on the di sc uss ion of the researc h results. The 

last chapter of the report provides concluding remarks together with recommendations for the 

organ izat ion unde r the study and further lead to initiate new studi es in the area. 

Chapter 1 
In trod nction 

Chapter 2 
Literature Review 

Chapter 3 
Research Methodology 

Chapter 4 
Data Analysis & Findings 

Chapter 5 
Summary, Conclusion 
and Recommendations 

Figure 1. Outline of the study 
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CHAPTER TWO 

REVIEW OF RELATED LITERATURE 

Social marketing can enhance Ih l! effecti veness of Ollr e/(orls to p rO / llel (lJl(; ill/pro\"(:' jnthlic heuhh 

Us ing lIIorkeling 10 cond llel public health illlprowi//!.:nl cOll/pa iglls CUll II !!!J) clor(fi' I l'hal Il't' \j"({/If to 

accomp lish and CO/ I help liS be llI a r e producti ve wilh lim/led plfblic health resource. This elWf>ll'/' 

explores the avai/able literatllre on soda/ llIarketing fa ll/ily plallning and reproducl in: /I ealfh hy 

exploring the high rale qf populo/ion grOl I'!h is largely the resu/l off;'equenl c:hi/dhl!orillg or high 

fe r/ility qfien corresponding wilh a large 11I7I11el l1eed/or / ol11ily planning (FP) concepts. \ 

2.1 Background of Social Marketing 

Many peo ple think of market in g onl y as se lling and adverti sin g. And no wonder every day we 

are bombarded with te lev ision commercial s, direct mail offi cers, sal es ca ll s, and internet 

pitches. However, se lling and advertising is onl y the t ip of the marketing iceberg (Kotl er. 

2006). Today, marketing must be understood in terms of sati sfyin g customer needs. 1 f the 

marketer does a good job of unde rstanding consumer needs, develops products that prov ide 

superi or va lue and pri ces, di stributes, and promotes them effecti ve ly, these products will sell 

easil y. 

Kotler ( 1999) defines marketing as "a social and managerial process by whi ch individuals and 

groups obta in what they need and want through creating and exchangi ng value with others." 

In a narrower business context, marketing in volves building profi ta ble, va lue laden exchange 

relationships with customers. However, soc ial marketing, in general, goes beyond soc ial 

adverti sing .and soc ial communicati on in that it involves all " fo ur P's not just one. It involves 

coordinating product, price, place, and promoti on factors to max imally moti vate and facilitate 

des ired forms of behavior (Kotler and Zaltman, 197 1). Furthermore, soc ial marketing cal ls for 

marketing research and for preparati on of a full marketing plan, strategy. and budget to get 

initi al sal es and to reinforce the new behav ior over time. 

2.2 Defining Social Marketing 

Changing behaviour sometimes requires a spec ific kind of marketing- which attempts to 

change the perce ptions, attitudes and opinions that underlie an indi vidual's health or li fe style 

hab its. In the health promoti on fie ld, soc ial market in g attempts to change soc ial att itudes 
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towards activities that are harm ful to health . The term ' socia l marketing' was first used by 

Philip Kotler and Gera ld Za ltman in 1971. They rea lized that an approach that foc used 

entirely on alerting the public to the dangers of certain hea lth-related behaviours was often 

inadequate in fostering changes in attitudes, opinions and behaviours. 

Socia l marketing recogni zes that informing the public abou t a part icula r issue wi l! not. by 

itse lf, lead to attitude or behaviour changes. Providing someone with up-to-date hea lth 

in fo rmation, for instance, wi I! not necessar i Iy lead to behaviour changes; if thi s we re the casco 

doctors and nurses would not smoke. To effect attitude or behaviour changes, a strateg ic 

implementation of soc ial marketing elements is requ ired. Social marketing uses marketing 

techniques to generate di scuss ion and promote in formation, attitudes, va lues and behav iours. 

8 y doing so, it helps to create a c limate conducive to soc ial change. (Health Promoti on 

Directorate, 1991). 

There is more than one way to define soc ial marketing but there are three components that are 

essential to any definition. First is the role of marketing techniques which'nccess itatc putting 

the primary audience or target audience (customer) at th e center of ever) decision. SCClllld i, 

that the focus of the cndeavor is on vo luntary behavior change. Third. but not least. i, that the 

behavior change is for the benefit of an indi vid ual. group. or populat ion. not for prolit or 

cOl11merc ial ga in. 

Anderson ( f99 5) defin es soc ial marketing as "the applicat ion of commercia l marketing 

technologies to the analys is, planning. execution, and evaluation of program s designed to 

intluence the volu ntary behaviors of target audiences in order to improve the ir personal 

I\elfare and that of their soc iety .. ' 

Accordi ng to Kot ler. Roberto and Lee (2002). "Social marketing is the use of marketing 

principles and techniques to intluence a target audience to vo luntarily accept. reject. modi I) '. 

or aba ndon a behavior for the benetit of indi viduals. groups. or society as a whole'" 

Therefore. social 111arketing is a process oCinlluenci ng human behavior 011 1:1 largl.' seall:. using 

marketin g principles fo r the purpose of soc ieta l benetit rather than commercial proli !. Like 

other health plann ing strategies and models. soc ial marketi ng draws on beha vioral resea rch. 

Some lea lmes of soc ial marketing. such as identifyi ng a target audience, are not unique to 

soc ial marketing. Ilowever. the way these features are employed and ap plication of the three 
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kcy components described above di stingui sh soc ial marketi ng from othcr approaches. 

Similarly, Shiavo (2007) de fines soc ia l marketing simi lar to commercia l ma rket ing and 

considcring behavioral change as its ultimate goal. However, in commerc ial marketing. 

behavior change is sought primarily to benefit the sponsoring orga nizat ion. Even if, in some 

cases, marketing activ iti es also encourage the adoption of hea lth behav iors. such as 

immunization or compl iance to Medication, that can improve the heal th conditions of target 

popu lat ions. 

In connecti on with thi s, as stated in UNA ID (2000), social marketing may be dcfincd as the 

adaptati on of commercia l marketing and sal es concepts and techniques to the atta inmc nt of 

social goals. It seeks to make health related in formation, product and se rvices eas ily availab le 

and affordab le to low income populations and those at risk wh ile at the same time promoting 

the adopt ion of healthier behavior. In fact, it may be sa id that ultimate goal of soc ia l 

marketing is to affect hea lth and sustainable behavior change. Similarly as stated by USAID 

(2000), soc ia l marketing is des igned to im prove the health of low income people by 

promoting healthy behavior, offe ring hea lth products and serv ices at affo rdab le prices, and 

mot ivating people to use them. Social marketi ng is meant to in creasc both thc suppl y of and 

demand for hea lth products and serv ice. Furtherm ore, Domogan (2008) sa tes that. soc ial 

marketing is, broadly speaking, the app licati on of marketing principles and exchangc to socia l 

issues. It is best known for its use in campaigns related to publ ic hea lth and the cnvironment. 

Successful strategies dea ling with obes ity tobacco consumption, fam il y planning, safe sex, 

and recycl ing, waste management and water purity are the more common application. 

2.3 Departures from Commercial Marketin g 

Social marketing differs from other fi elds of marketing sim ply with respect to its objecti ves 

(Kotl er & Anderson, 199 1). As Kotler ( 1975) states that, business marketers usuall y stri ve to 

meet the needs and desires of th eir target market, while; socia l marketers ty pica lly attempt to 

change the attitudes or behav iors of their target markets. The major aim for business 

marketers is to generate pro fit by servi ng the interest of the target market. while soc ial 

marketers intend to serve the target market without persona l pro fit , Moreovc r: busi ness 

marketers generall y promote products and services through th c means of idcas. \Vhil c social 

marketers most often market the aClUal ideas rather tha n tangible products or serv ices. 

Further, the objectives of soc ia l marketing can be carri ed out by virtuall y anyone; 

ind ivid uals, informal groups or formal organizati ons 
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According to Andersen ( 1995), soc ial marketing is di ffe rent from commercial market ing in 

that is often in vo lve negative demand, hi ghl y sensiti ve topics, in visible bene fit s that are some 

times only avai lab le to third parties, intangi bles that are hard to portray, changes That is a 

long time coming about, pub li c scrutiny, mu ltip le public to sat isfy an absence of co-workers 

with the proper mind set and few opportu nities to modify products. The sell ing of healthicr 

behaviors and the se lling products has much in common. Even so, ne ither health 11 0r 

brotherhood can be so ld like soap. There are some important differe nces between soc ial and 

commercial marketi ng as sited by di ffere nt scholars. spec ificall y, in soc ia l marke tin g: the 

product tend to be more complex. demand is more varied. target groups arc more challe ngi ng 

to reach, consumer in vo lvement is more in tense, and the compet itio n is more subtle and 

va ri ed. 

2.3.1 The Products are more Com plex 

The marketing product has trad itionally been conce ived of as something tang ible - a Phys ica l 

good which can be exchanged with the target market for a price and whi ch can be 

man ipulated in term s of characteri sti cs such as packaging, name, and phys ica l attr ibutes, 

pos itioning and so on. As marketing has extended its scope beyond physica l goods, marketers 

have had to grapple with formul ating product strategy for less tangible entities such as 

serv ices (Woodruff, 1995). In soc ial marketi ng, the product is extended even further from th e 

tangible to encompass ideas, and behavior change. 

2.3.2 Varied Demand 

Marketing cannot create needs but commerc ial marketers do manage to harness needs 

prev iously unknown for new product categori es such as CDs, catalyti c converters and "New" 

washing powders. Social marketers must not only uncover new demand, but in add ition must 

frequently dea l with negalive dell/and when the target group is apatheti c about or strongly 

res istant to a proposed behavior change. Young recreat ional dru g Users, for instance. may see 

no problems with th ei r current behavior (A ndresen, 1997). In these situations, social 

marketers must chal lenge entrenched attitudes and beli efs. Demarcating approaches may help 

here (Lawther et aI. , 1997. , Hastings et aI. , 1998). Rangul1 et al (1996), suggest a typology of 

the benefits assoc iated with a behavior Change. The benefi ts may be: ta ngibl e. intangible. and 

relevant to the individual or relevant to soc iety. Demand is eas ier to generate where the 

benefits are both tangible and persona lly re levant. In those situations where the product 
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benefit s are intangible and relevant to soc iety rather than the indi vidual, soc ialmarkcters must 

work much harder to generate a need for the product. Th is, they argue, is the hardest type of 

behav ior change, as the benefits are difficu lt to personalize and quanti fy. 

2.3.3 Challenging Target Groups 

As cited by Whi tehead (1992) and Smith (1997), Socia l markete rs must often target groups 

who commercial marketers tend to ignore .The least access ible, ha rdest to reach and least 

like ly to change their behav ior. For example, hea lth agencies charged with improv ing 

populat ion hea lth status must, if they are to avoid widening health inequa lities further in th e 

general populat ion ta rget their efforts at th ose gro ups wi th th e poorest hea lth and the most 

needs (Hastings et aI. , 1998). Fa r from be ing the most profi tab le market segments. these 

groups often constitute the least attractive ones: hardest to reach, most res istant to changing 

hea lth behav ior, most lacking in the psychologica l, social and practica l resources necessary to 

make the change, most unresponsive to interventions to in fluence thei r behavior and so on. 

Th is poses considerab le challenges fo r segmentation and target in g. 

2.3.4 Greater Consumer Involvement 

As expressed by Kotler (1994) , marketing traditionall y divides products into high and low 

in vo lvement categories, With the fonner comprising pu rchases fo r items such as cars or 
, 

mortgages which are "Expensive, bought infrequentl y, risky and hi gh ly se lf-express ive" and 

the latter comprising items such as confec tionery or ciga rettes which arc much more Habitual. 

High in vo lvement products typ ica lly command careful considerat ion by th e Consumer 

(,central process ing') and demand detailed factual inform ation from the ma rketer. Low 

invo lvement products are consumed much more pass ive ly, with very Lim ited (or no) search 

an d eva luation (, peripheral process ing'), and simple adverti sing Emphasizing "visual symbols 

and imagery" is ca lled for Both the categori zati on scheme - hi gh and low - and its marketing 

implicati ons need to be extended in socia l marketin g. Social marketing frequently dea ls with 

products with wh ich the consumer is very highl y in vo lved (complex li festy le changes such as 

changing one 's diet fa ll into thi s category). Wh ile hi gh in vo lve ment can result in a motivated 

and attenti ve consumer, higher in vo lvement may be assoc iated with feel ings of anxiety. gu il t 

and de ni al which inhibit attempts to change. At the other ex treme, soc ial marketers might 

seek to stimulate change where there is ve ry low or no in vo lvement - for example. persuading 

Scots to save I·vater. 
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2.3.5 More Varied Competition 

Soc ial marketers, li ke the ir comm ercia l counterpa rts, must be aware of their competition the 

most obvious source of competiti on in soc ia l marketing is the consum er's tendency to 

continue in hi s or he r current behav iora l pattern s, especially when addi ction is in vo lved. 

Inerti a is a very powerful competi tor. Other sources of competi tion involve a lternati ve 

behaviors. For example, tim e spent donating blood is time whi ch the consum er could spe nd 

do ing other more enjoya ble, more convenient and more persona lly benefi cia l act ivi t ies. 

Competiti ve organizati ons include other hea lth promoters, ed ucators or govern ment 

organizations try ing to use sim ilar methods to reach the ir ta rget audiences . For exa mple, the 

typ ica l doctor's surgery in the UK di splays such a pleth ora of lea nets and posters that anyone 

message or idea stands little cha nce of be ing not iced. Soc ia l ma rkcters must then bc 

innovati ve and ca reful not to overwhe lm their target aud ience . Fi na ll y, one of thc most sc rious 

fo rm s of competiti on comes from comm erc ial marketing itse lf where thi s markets unhea lth ful 

or un soc ia l behaviors. The most obvious examples are the tobacco and alcohol indust ri es 

(A ndrese n, 1995). 

2.4 Social Marketing Mixes 

The traditi ona l marketin g mi x orthe 4 P' s has bee n extended and adapted in order to genera te 

a grater re levance to the marketi ng of soc ia l ideas (Sergeant, 1999). Diffe rent authors 

describe and explain the vari ous features of the 7'ps of the soc ia l marketi ng mi x. 

2.4.1 Product 

The prod uct w ith in socia l marketing is the concept that the ma rkete r wishes to highlight and 

draw attenti on in orde r to stimulate a cha nge in behavior (http ://www.Soc ia IM arket ing.com). 

Therefore, soc ia l marketing " prod uct" is not necessa rily an offer ing; however, a continuum of 

products ex ists, ranging from tangible, physica l prod ucts (e.g. condom) to se rvice (e.g. 

med ica l exams), practices (e.g. breast feeding, O RT or eating hea lthy di et) and more 

intangi ble ideas (e.g. envi ronm enta l protector). 

In addition as expressed by Schi avo (2007), prod uct is the behav ior, serVice, prod uct. or 

po licy that the organizatio n or progra m seeks to see adopted by the target aud ie nce. The 

co mpon ent that includes interventions, obj ects. or services th at sup port or facilitat e behavior 

change. Exa mples inc lude a journal to plan and track weekly cxerc isc ac ti vities or a hotlinc 
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that parents can call w ith questions about d ru gs may also rcfer to thc dcs ired bc hav ior or 

benefits that a soc ial market ing program ofters. "In soc ia! markel ing. our produt·t is what \\L' 

are se lli ng, the des ired behav ior and the assoc iated bcnc lit s or th e behavior. It a lso includc, 

any tangible objects and services deve loped to support and fac il itate the target audience' s 

behavior change" (Andersen, 1982). 

2.4.2 Price 

Price, in soc ia l marketing, refers to what the consume r must do in o rd er to obta in the socia l 

marketing product (http://www.Soc ia IMa rkct ing.com).This cost may be monetary, or it may 

in stead require the consumer to give up intangibles, such as time or e ffort , o r to ri sk 

embarrassment and di sapprova l the price of the product that is being promoted, or the 

emot ional , phys ical, community or soc ial cost of adopting the new behav ior, po li cy or 

practice (Sch iavo, 2007). Se rgeant ( 1999) stated that the pri cc may be viewed as the monctary 

cost of adopting a change in behavior the socia l progra ms mi ght req uirc fu nding the 

component that invites planning in terventions that use incc nti ves and di since nti ves (they may 

be monetary such as rebates/d isco unts or non-m onetary such as recogniti on) to minimi ze the 

costs or barr iers the aud ience members face in making the desired behavior change ( Iinanc ial, 

emotional , psycho logica l, or time costs). 

2.4.3 Place 

Sergeant (1999) exp lains " place" as the location at wh ich a se rvice componcnt involved on 

the social marketing mix, and also be regarded as the channe ls of inform ation applied whe n 

reaching a target market. In add ition to thi s, Fine ( 1990) refers ' place ' in socia l marketing to 

the producer' S place and involved in the marketing process. It describes the way that the 

product reaches the consumer (h ttp://www.SociaIM arketing.com). For a tangible product, 

' place ' refers to the di stribution system inc luding the warehouse, trucks, sa les fo rce, retail 

outlets where it is sold, or p lace where it is given out for free or product di stribution channel 

(Schiavo, 2007). 

2.4.4 Promotion 

Promot ion refers to a ll the vari ous tools that cou ld be used in order to awake a nd moti vate an 

interest among the consumers (Sergeant, 1999). It thu s, re fers to how to moti vatc intended 

audi ences to communi cation messages and tool s to fac ilitate th e adoption of the new 
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behavior. Schiavo (2007) stated ' promotion' as the way a message is conveyed. However. 

because of its visib ili ty, th is element is often mistakenly th ought of as comprising the wholc 

of soc ial market ing, though it is onl y a piece (http ://www.Soc iaIMarketing.com). Promoti on 

consists of the integrated use of adverti sing, publ ic relati ons. promotions. mcdia advoeac). 

and personal se lli ng and ente rtainment vehic les. Th is componcnt includes the comnllilli calion 

messages, messengers, materials. channels, and activit ies that wi ll effecti ve l) reach your 

audience to promote the benefits of the beha vior change as we ll as the Product, Price. Placc, 

and Poli cy factors of a program. Messages maybe deli vered through public relation s. 

adverti sing. print materia ls, small -group or one-on-one activi ti es (mentoring. counscl ing. 

workshops. demonstrat ions, presentations). and othcr med ia (Kotlcr & Robcrto, 1989). 

2.4.S Public 

Social marketers often have many different audiences that their program has to address in 

order to be success fu l. ' Publics' refe rs to both the external and inte rnal groups involved in the 

program (h ttp ://\\'IVIV. SociaIMa rkcting.com). Additi onall y, Fine (199 1) rccogni zes that the 

responsibility for soc ial marketing poli cy is widely di ffused and shared among organi zational 

members and relevant external pub li cs, and socia l actions are ca rri ed out by many participants 

who have diffe rent ro les in the organization. 

2.4.6 Partnership 

Being an organi zation in vo lved in soc ial marketing practi ces, one needs to fi gure out the 

organ izations with sim ilar goals, if not necessaril y the same, and identify the ways working 

together. In add ition to thi s, Se rgeant (1999) stated that due to fact that behavior is diffi cult to 

change, and many single non-profit organizations are too small to actua ll y make a difference 

without assistance, partnerships oft en in volve wo rking c lose ly together with a broad selccti on 

of different orga ni zations which share the same purpose, both with in the private and public 

secto r. Similar ly, Schiavo (2007) stated soc ial and heal th issues are often so complex that one 

age ncy can not make a dent by itse lf. Due to thi s, soc ial marketing look for potential 

pa rtnerships with other organizations with similar goa ls for working close ly both in the 

private and public sector. Additionall y, Fine (1991 ) argued that soc ial marketer should take a 

se ri ous attention for the constituent, vo lunteer and donor wa nts, expectat ions, and perceptions 

to create a competiti ve aged in the fie ld in wh ich the organ ization operates. 
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2.4.7 Policy 

' Poli cy' is considered to be the 7''' P in soc ial marketing. This component leads to 

consideration of stimu lati ng changes in policy and rules as a component oCa socia l marketing 

plan (e.g. to accomplish environmental changes that support changes in indi vi dual behavior). 

It is essent ial that changes in these arenas support vo lu nta ry behavior change and not be 

coercive 0 1' puni sh " bad" behavior (Kot ler, Roberto & Lee. 2002). Soc ial marketi ng programs 

can do we ll in motivating indi vidual behav ior change, but it is di ffi cult to sustai n unl css thc 

environment they are in supports that change for the long run. Often, policy change is needed, 

and media advocacy programs can be an effecti ve component to a soc ial marketing 

(http://www.SociaIMarketing.com). Similarly, Sergeant ( 1999) stated that individuals might 

have to be forced on in order to institute the required change in behav ior. Hence, legislati ve 

changes are ca lled for and the soc ial marketer th en has to infiuence th e dec ision makers to 

implement change. 

2.5 Elemcnts of Social Marketing Program 

A social marketing campaign or program contains the fo ll owing elements: consumer 

orientati on, an exchange, and a long-term planning outlook (Leathar & Hastings. 1987; 

Lefebvre & rlora, 1988; Lefebvre, 1992, 1996; Andreasen, 1995, Smith, 1997). Ilowever, 

Hastings et al. (1994) and Lawther and Lowry (1 995) moved beyond an indi vidual consumer. 

2.5.1 A Consumer Orientation 

Consum er ori entation is probably the key element of all forms of marketing, di stingui shing it 

from se lling- a product- and expert-dri ven approaches (Kotler et a l. , 1996) . In soc ial 

marketing, the consumer is assumed to be an acti ve participant in the change process. The 

soc ial marketer seeks to build a relationship with target consumers ove r timc and thei r input is 

sought at all stages in the deve lopment of aerogramme through formativc, process and 

eva lua ti ve research. In short, the consumer centered approach of soc ial market in g as ks not 

"what is wrong with these people, why won't they understand?" but "what is wrong with us?" 

2.5.2 An Exchange 

Social marketing not only shares generic marketing'S underlying philoso phy of consumer 

orientati on, but it al so its key mechani sm exchange (Kotler & Zaltman, 197 1). Whi Ie 
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market in g princ ipl es ca n be app lied to a new and di verse range o f iss ues- se rvices, education, 

high technology, po litica l parti es, an d soc ial change - each w ith their own definit ions and 

theor ies, the basic pr inci ple of exchan ge is at the core of each (Bagozzi, 1975) . Kot ler and 

Za ltman ( 1971) , argue "marketing does not occu r unl ess there are two or more pa rti es, each 

with somethin g to exchan ge, and both able to ca rry out communi cati ons and distribut ion". 

Excha nge is defi ned as an exchange of resources or va lues between two or more parties wi th 

the expectation of some benefits . The moti vati on to become involved in an exchange is to 

sati sfy needs (Houston & Gassenhe im er, 1987). 

Excha nge is eas il y unde rstood as the exchange of goods for money, but can a lso be conce ived 

in variety of other ways: further educat ion in return for fees; a vote in return for lowe r taxes; 

or immunization in retu rn fo r the peace of mind that one's child is protected from ru bella. 

Exchan ge in soc ia l marketing puts a key emphasis on vo luntary behav ior. To faci li tate 

vo lunta ry exchanges social ma rketers have to offer people something that they rea lly want. 

For exa mple, suppose that duri ng the development of a program to reduce teenage prevalence 

of sexuall y transm itted d iseases (STDs) by encouraging co nd om use, research wi th the target 

finds that they are more concerned w ith pregnancy th an STDs. The soc ia l marketer should 

consider hi ghli ghti ng the contracepti ve benefits of condoms, rather than, or at least as we ll as. 

the disease preve nti on ones . In thi s way consumer research can id ent ify the be nefits which are 

Assoc iated w ith a particu lar behav ior change, thereby faci litat ing the vo luntary exchange 

process (S m ith , 1997). 

2.5.3 Long-term Planning Approach 

Like generi c marketin g, soc ia l marketing should have a long term out look based on 

Continuin g programs rather than one-off campai gns. It shou ld be strategic rather Than 

tactical. Th is is why the marketing planning fun cti on has been a co ns istent theme in soc ial 

marketin g definiti ons, from Kotl er (1971) to Andresen ( 1996). Thc soc ial marketin g pl annin g 

process is the sa me as in generi c marketing. It starts an d fin ishes with research, and research 

is conducted th roughou t to inform the development of the strategy. A s ituational ana lysi s o r 

the interna l and external envi ron ment and of the consumer is condu cted first. Thi s ass ists in 

the segmentati on of the market and the targeting strategy. Further resea rch is needed to define 

the prob lem, to set objectives fo r the program and to in fo rm the fo rmulation of the marketing 

strategy. T he e le ments of the socia l marketi ng mix are then developed and pre-tested, before 
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be ing im plemented. Fi na ll y, the re lative success of the plan is moni tored and the outcome 

eva luated (Andersen, 1995). 

2.5.4 Moving Beyond the Individual Consumer 

Socia l market in g seeks to innuence the behavior not onl y of indi vidual s but a lso o f groups. 

o rganizati ons and soc ie ti es (Hastings et a i. , 1994; Lawther & Lowry, 1995 ; Lawth er et a i. , 

1997; Murray & Douglas, 1988). Furtherm ore, Le vy and Za ltman ( 1975) suggest a six fold 

c lass ifi cati on o f the types of change sought in soc ial marketin g, incorporat ing two dimens ions 

of time (short term and long term) and three dimensions of leve l in Soc iety (mic ro. group. and 

macro) . In thi s way soc ial market ing ca n innuence not j ust Ind ividua l consum crs. but also the 

environm ent in whi ch they operate. 

2.6 Social Marketing in Non- profit organization 

Throughout the years, manifold potential so lutions have been proposed in o rder to manage 

innumerable social problems, and naturall y, there are di sagreements on how to most 

e ffecti ve ly so lve them, a ltho ugh sol utions are of varying nature, the call fo r soc ial campai gns 

is recurrent (Kotler & Roberto, 1989). 

2.6.1 Non-profit versus Profit-oricnted Markcting 

It is important to recogni ze that there are a number of s ignifi cant similariti es between non 

profit and non profit-o riented firm s w ith rega rd to marketing, as we ll as many different. In 

today's uncerta in and competitive environment, it is becoming increasi ng necessa ry for non 

profi t orga ni zat ions to learn and apply appropriate marketing concept and strateg ies). With 

non profit and pro fit- oriented market ing, consum ers typi ca ll y can choose among the offe rings 

of competing companies; the benefits prov ided by compet ing o rganizations d iffer; co nsu mer 

segments may ha ve di stinctive reasons fo r their choices; consumers are attracted ·by the most 

des irab le marketing mix; consumers experi ence either sati s fact ion or di ssatisfaction w ith 

performance (Evans & Joe l, 1990). 

There are also a number of differences 111 marketin g between nonprofit and profit- o ri en ted 

organizati ons. Non pro fit marketing is broad in scope and is frequentl y in vo lved with socia l 

marketing. Non profit market ing in c ludes o rgani zat ions, people, places, and ideas, as \Ve il as 

goods and servi ces. It is much more likely to promote soc ia l programs and ideas than it pro fit 

18 



ori ented marketing e .g. recyc ling, hi ghway safety , family planning, and energy conse rvat ion. 

The use of marketing to in crease the acceptability of soc ia l id eas is referred to as soc ia l 

markets. The benefits of non profit orga ni zations are often not di stributor on the bas is o f 

consumer payment. Only a small portion of the population contracts a di sease, requires 

humanitarian services, visits a muse um, use a publi c library, or goes to a health c lini c in a 

given year: yet the general publi c pays to find cures, support fe ll ow citizens, o r otherwise 

assist non profit organi zati ons (lbid). 

In many cases, the group that would bene fit most from a nonprofit orga nizati ons acti vities 

may be the one least prone to seek or use them. Thi s occ urs for librari es, hea lth c linics, 

remedial program s and other non profit organizati ons and activiti es. With pro fit- ori ented 

orga nizati ons bene fit s are usua ll y di stributed equitabl y, based on consumers' d irect payment 

in exchange for goods or services. Non profi t o rgani zations are frequentl y ex pected, or even 

required, to service market segments that profit-o ri ented orga nizations find uneco nomica l. 

This may gi ve profit ori ented firms an advantage because they can concentrate the ir effo rts on 

the most lucrati ve market segment. Although, profit-ori ented firm s ha ve none primary 

constituency to whi ch they offer goods and services and from which they recei ve payment, 

the typical nonprofit organi zation has two constituenc ies ; cli ents for whom to prov ides 

memberships, el ected offi c ial s locations, ideas, goods, and services and donors from whom it 

receives resources (w hich may be time from voluntee rs or money from fo undati ons and 

individua ls) often there is li tt le overl ap between cli ents and donors (Eva ns & ./ oe l, 1990). 

2.7 Different Approaches to Social Marketing 

There are many ways of apply ing soc ial marketing concepts approaches and th e techniques at 

the national, local or community levels . Therefore, other ways of soc ial marketing o f products 

have been developed and al so comm on. These approaches are not mutu ally exc lu sive 

although one or more may be applied exc lu sively by a program or project, or al so as parts of a 

project for strengthen i ng and improvement 0 f ex isti ng ' trad iti onal ' approach (U SA I D, 200 1 ). 

These models, or possible approaches to social marketing, include: 

2.7.1 Community-based Distribution 

System o f product promotion and di stribution (Community- Based Distri buti on/CBD) wh ere 

non-professional sa les agents are recruited form am ong parlic ul ar groups withi n thc gcncral 
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population. The individuals rece ive bas ic training in IEC and sales and are usuall y rewarded 

fi nancially form small margins on their sal es. This approach is increas ingly chosen as a means 

of reaching geographica l areas and soc io-cu ltural groups that are difficult to access. Ma ny 

programs incorporate the method to complement more trad itional, reta il out let sa les; some 

programs, usuall y run by local NGOS, are based entirely on the system. 

2.7 .2 The Manufactnrer's Model 

Where support is prov ided for the promoti on and di stribution of brands deve loped and owned 

by a manufacturer (foreign or Local) or local manufacturer's agent, frequentl y an importer of 

the product. The support usuall y takes the form of grants directl y to the manu fac turcrs and lor 

their di stribution agents so as to reduce thei r comm erc ial marketing costs and thercfore allow 

greater investment in key acti viti es, such as promotion and adve rti sin g. 

2.7. 3 The 'Target Service Delivery' Approach 

In vo lves planning appropriate soc ial marketing acti vities, through which the project stri ves to 

reach and di stribute products to spec ifi c target groups, usually hi gh-ri sk or other priority 

segments ofthe general public. These groups are often in adequately served by other service 

deli very mechanisms, including standard soc ial marketing acti vities. 

2.8 Factors Affectin g Behavior abont FP/RI' Health 

Due to Aids pandemic and the 1994 Ca iro confe rence, and its program of act ion, reproductive 

health has become a major focus of research for those in the hea lth and population fie ld. 

Many studies and international conference conducted rega rding to rep rod uctive and health 

issue. Producti ve hea lth acti vity is increas ing globally with a trend of ea rl y onsct. I-Ience, 

there are factors that lead to the early commencement of famil y planning and reproducti ve 

health of women such as soc ial-demography factors (reli gion affiliati on, education. and li ving 

arrangement) peer behavior and influence, famil y situati ons, parent adolescent 

communicati on (A brahm & Kumar, 1999; Silieshi & Dejene, 2005). 

2.8.1 Socio-demographic Factors 

2.8.1.1 Religion : Diffe rent reli gious groups va ry in their views of soc iety and hence rcligious 

affi liation affects fertility behav ior through its reaching and pract ice which shapes a women 
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bel iefs norms and va lue orientations includes towards reproduct ion and famil y size . Religion 

has influenced the FP/RH usage behavior and att itude of an individual (Bnefo. 1995 ; Gregson 

et aI. , 199 1). 

2.8.1.2 Educational level: Many studies have documented significa nt differcnce in the 

involvement o f family planning and reprodu ctive hea lth activity with educational level. 

Educati on of women has often been viewed as a strong facto r, which can bring a change in 

every aspect of women's life. Education of women enhances the ir status, faci litates rational 

thinking of indiv idua l regarding family planning. Hence more educated people, make 

approp ri ate fe rti I ity decisions we ll in advance in the course of their marital Ii fe and tend to go 

for early contraceptive adoption. Finally, female educati on may ass ist in achieving the 

planned num ber of birth especia ll y by facilitating knowledge of and access to contraception 

and by enhanc ing women's bargaining power with in the family (Cochrane, 1979). 

2.8.1.3 Occupation and Women Status: Work status of women/occupation in onc of 

measures of women's status which can affect contraception behavior of thcm and th cn 

fertility. Working women are more like ly to use a contraceptive th an those of housewivcs. 

Also, it is ev ident that the increasing status of women represented by education and 

em ployment decreases the number of children in Kazakhstan (A lsawi & Adamchak, 2000). 

2.8.1.4 Peer Behavior and Influence: Research on peer in fluence on FP/RH in iti at ion 

reflects the idea that women 's decisions about whether or not to initiates RI-I /FP acti vity are 

strongly bound to soc ial context, with peer playing an important role increasing a scnse of 

norm ative behavior (Bongaa rts, 1978). 

2.8.1.5 Age: The age of an individual is one of the determinants of fertility th at is assoc iatcd 

with activities such as marriage, di vorce and frequency o f intercourse that afTect fCl"tility 

attitudes and behaviors. For married couples or an individual, the hi gher th e age the hi gher the 

likelihood of having more su rviving ch ildren. Thus shaping different contraceptive alt itudes 

and behaviors among individua ls, who are in different stages of their life cyc le (Bongaarts, 

1978), However, UN ( 1986) reports that age at fi rst marriage is generally more significant, 

and from the total marri ed women in the age group 15-49 in deve lop ing countries, the highest 

proportion in exhi bited in Africa. 
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2.9 Relevance of Socia l Marketing 

According to lha (2005), the app li cati on of soc ial marketin g princ iples wo uld have a far 

reaching impact on the deve lopment process. There are number of fac tors to tcstify the 

hypothes is that inclusion of publi c interest in the po li cy making processes of corporations 

would benefit organ izations c ustomer and soc iety in man y ways. 

2.9.1 To Organization 

The ex iste nce of an organization is very much related to the prosperi ty and well- being o f the 

soc iety. If the society is found non existent, we can not imagine the existence of an 

orga ni zati on. An affl uent soc iety switches on the deve lopment processes. If, the de fin ed 

Princ ipl es o f soc ial marketing are practi ced in a right fash ion; the demand cyc le would not 

take a rest. A nd increase in the number of prospects resu lt in an in crease in the size of a 

market. A nd an increase in the s ize of a market results in to an in crease in the strength of an 

organization this prov ides an opportunity to show the profess ional exce ll ence a health 

envi ronment to prosper Oha, 2005). 

2.9.2 To the Custolller 

Transformati on of prospects in to habitual customers is a tough task which the marketers are 

supposed to perform. The customers' interests are in volved in the essence of offer ing quality 

goods or services at moderate pri ces. It is sign ificant here to men ti on that the soc ial marketin g 

principles advocate for a fa ir co mputation of costs and an opt imal profit leve l which all ows 

them to have a reasonable price structure. This protects customers ' interests. In add iti on the 

soc ial marketing princ ipl es are al so opposed to products not friendl y to the hea lth of 

customers and the atmosphere in w hic h they live. The soc ial marketin g princ iples advocate 

sensing, serving and guiding prospects in the right direction. A pos itive change in the 

organizational attitude wo uld pave ways for multi-faceted pos itive servi ce to the custo mer 

Oha, 2005). 

2.9.3 To the Society 

The soc ial interests are found we ll protected, if goods manufacturing or service is generatin g 

industri es ass ign due to we ight age to the application of social marketing principles. The 

protection of soc iety is very much re lated to the protecti on and we ll-being of all the living 
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beings. The principles advocate that marketing decisions in no way ignore soc ial interests. 

The Socia l marketing is relevant to the soc iety since of late; the present and coming 

generations feel up protected (Jha, 2005). 

2.10 Social Marketing: Behavioral Change Program 

Andersen (1995) reported behavioral change as the bottom line for soc ial market ing 

programs. Thi s can not be said too often . It follows that targct consumcrs hold the key to 

success for any soc ial marketing program or campaign. They are the only ones who can 

actually change their behavior. Whether the target customer is a mother with a sickly chi ld, an 

obstructionist health ca re worker, an important government official , or a major media figure, 

the socia l market must understand where the target customer is com ing from and what can 

and shou ld be done to bring about desired change. Jha (2005) stated that in simple cases, thi s 

may mean understanding the consumers' mood or pre-occupations. In more complex cases, it 

will mean understanding their perceptions, knowledge, attitudes, and predispositions. In still 

other cases it may involve understanding how environments affect their behavior. Anderson 

(1995) put five stages of behavioral changes as given below. 

2.10.1 Stages of behavioral changes : 

2.10.1.1 Pre contemplation: Consumers reall y are not thinking about th e beha vior as being 

appropriate for them at thi s point to their lives. Similarly thi s behaviora l mode l also known 

as trans theoretical mode l in which individuals have no intention of adopting a recommended 

health behavior but are leav ing about it. 

2.10.1.2 Contemplation: Consumers are actually thinking about and eva luating 

recommended behaviors. In addition, the model in which individuals is consideri ng adapting 

the recommended behavior. 

2.10.1.3 Preparation: Consumers have decide to act and are trying to put in place whatever 

in needed to carry out behavior. In another ways the model is decision in which peo ple dec ide 

to adopt the recommended behavior fo r a short period . 

2.10.1.4 Action: Consumers are doing the behavior for the first time or first several times. 

And also it is the model in which people try to adopt the recommended behavior for a short 

period of time. 



2.10.1.5 Conformation: Consumers are committed to the behavior and have no desire or 

intention to return to ea rl ier behavior. Similarly as stated by Schivo (2007), thi s models said 

to a Maintenance in which people continue to perform the recommended health behavior for a 

peri od of time (at least above six months) and, idea lly, in co rporate it in their touting and li fe 

style. 

2.11 Social Marketing: Health Communication 

The hea lth communications fie ld has been rap idly changi ng over the past two decades it has 

evolved fro m a one dimensiona l re liance on pub lic service announccments to morc 

sophisti cated approach wh ich draws from successfu l techniques used by commercial 

marketers termed ·'soc ial marketing". Rather than dictating the way that information is to be 

conveyed from the top-down, public health professional are learning to listen to the needs 

and desires of the target audience themselves, and building the program from there. Thi s 

focus on the "consum e" invo lves in-depth research and constant re-eval uation of every aspect 

of the program. In fact, research and evaluat ion together from the very cornersto nc of the 

soc ial marketing process (http://www.soc ialmarketi ng.com/what is. html). 

The fo ll owing diagram shows as to how hea lth communication strategic mode l influencc thc 

socia l marketing m ix. 

Politica l eln'ironment 
Policies Jaws po lit ica l 

wi llin gness and cOlllm itment 
Icvel of prior ity in political 

agenda 

Audience 
l!ealth belie ls a lt itudes. [md 
behavior cul tural. age and 

gender related lactors 1itcrac~ 
levels Risk fac tors life style 

issues socia-economic faclOrs 

Health 
Com mun ication 

Soda l ellvironmen t 
Slake holders' beliefs. aniludcs. and 

practices. social norms. social 
structure. and c.'(lsting in itiatives ilnd 

programs 

Ilccollllllended 
llcalth behavior. service, 
or product, benefits. risks, 
disad v(l lllagcs. price or 
l ifestyle trade all 
lIva ilabllity and access 

Figure 2. Health COllllllunication Strategic Model (Sou l"ce : Sc hi avo, 2007) 
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2.12 Social Marketing in Family Plannin g 

2.12.1 Back Ground of Family Planning in Ethiopia 

Some Afri can co untries particularly the majori ty of sub-Saharan African countries, are 

characterized by high population growth. This population growth can be attr ibuted to high 

ferti lity. In sub-Saharan African countries, desired fami ly size is typica lly more than four 

children (Bongats, 1999). Population has an impact on soc io economic development, if there 

in no balance and harmony between the two. Economic and soc ial growth will lag behind in 

the face of a rapidly increas ing population. Due to this, the po licy option is that to increase 

economic deve lopment, popu lat ion growth has be reduced or kept within reasonab lc limits . 

Ethiopia, the second most populous co un try in sub-Sa haran Africa. has a population of marc 

than 80 mill ion and a high growth rate. But unlike many other African countri es. it now also 

has a hi gh demand for contraception ; half of all women either wish to cease childbearing or to 

wa it for at least two years to have another child . With the generous support of USA ID, 

Ethiopia has implemented the RH/FP Project among a population of 32 mill ion, whi ch is 43 

percent of the nation's population, ach iev ing remarkable progress in creating demand for and 

use of contraception, improving awa reness of HTPs and GBV, and rai sing consc iousness of 

HIY/AIDS prevention (E DI-IS, 2005). 

The cu rrent rep roductive hea lth situation in Ethiopia is challenging. The country contin ues to 

exper ience high fe rtil ity rates, low contrace pt ive preva lence and signifi cant mortality due to 

maternal health issues and HI Y/AIOS. While contraceptive kn owledge is quite hi gh . with 

nea rly 84%ofthe population aware of at least one family planning method, utili zati on of such 

services remains low. According to the 2000 demographic and hea lth Survey (OH S), total 

unmet need for fam ily planning is around 36%, while the total fert ili ty rate (TFR) remains at 

5.9 children per woman nationally (6.4% in ru ral areas and 3.3 in urban areas). Ethiopia 's 

hi gh fert ili ty and lll1met need can be attributed to a host of factors, some re lated to the cul ture 

and society as a whole, and others to the se rvice deli very envi ronment. Among the form er, for 

example, are tradit ional va lues- va lues that encourage large famil y size and early marriage, 

favor the boy-child, and discourage contraceptive use and promote harm ful traditional 

practices (HTPs). Almost im portant are low literacy rates, the influence of religion and 

economic determinants that con tribute to high fertility rate and lll1met need (Hea lth 

Communicatio n Partnership, 2009). 
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2.12.2 Know ledge about Family Planning 

Knowledge about fa mily plannin g is an im pon am step towards ga in in g access to and using a 

su itable contraceptive method in a time ly and effecti ve manner. Ind ivi dual s who have 

adequate in formation a bout the ava ilable methods of contraception are bette r ab le to make 

choice about planning their pregnancies. It must be noted that knowledge about fa m ily 

plann ing is measured in term s of awareness about each method and not spec ifically abo ut its 

correct use . Ever use of contraception prov ides a measure of the cumulative ex per ience of a 

populat ion with fami ly plan ning. The current leve l of contraceptive use is measures depend 

on the actual contracepti ve practi ce. It takes in to account all use of contraception, whethe r the 

concern of the user is permanent cessation of childbea ring or a des ire to space births. Currcnt 

use of fa mily plann in g serv ices provides insight in to one the princ ipal determinants of 

ferti lity. It a lso assesses the success of fam il y plannin g programs (Moore et a l .. 2008). 

2.12.3 Knowledge and Use of Contraception 

Most women and men of reproductive age know about contracept ion. Know ledge o f modern 

methods of fam ily plann ing is substantia lly hi gher than knowledge o f trad itiona l methods 

among both women a nd men. Contraceptive knowledge increased from year to year espec ia lly 

fo r the age 15-24 and those never had sexua l intercourse, though these groups remain less 

knowledgeab le than older groups and those with sexua l ex perience (Ibid). 

2.12.4 Ma rketing of Family P la nning 

Befo re we go through marketing the fami ly plan ning program, it is significant the we know 

about the concept when we say marketi ng fam ily plannin g, ou r emphas is is on he lpin g the 

organization, agencies involved in the process to formul ate a service l11i x ill tune with the 

target prospects or the segment fo r w hi ch the program is meant. Th is is Essen ti a l to incrcasc 

acceptabi lity of the program is vis-a-vis to strengthen the safety measures. The practices a lso 

help the organizations or agencies in promot in g the Program s pro fessiona lly go that whatever 

the advertisement ca mpaigns or publ ic ity measures are initi ated show a pos iti ve result. In 

add iti on, the market ing family planning also focuses on simp lify ing the program in the 

process of its d istri bu tion to the ulti mate users of the services. The channcl shou ld be sma ll to 

minimi ze the five log in the im plementat ion process. In addi ti on, we a lso go through the 

prob lem of making the program cost effective wh il e developing or offering thc sc rviccs. 
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Thus, the perception of marketing fam il y planning throws li ght on appl ying the principl es of 

soc ial or societal Ma rketing so that the concerned organizations or age nc ies succeed in sub 

serving the soc ial interests (lha, 2005). 

2.12.5 Service-Mix for Family Planning 

There are a number of dev ices to plan famil y, some of then are conventional where as sa me 

are non-conventional. It is upon the ultimate users to se lect a pa rticular method. The mai n 

responsibi li ty before the service prov ider is to motivate them in a right way so that what ever 

the confusion, misunderstand ing they have perceived regard ing a particul ar method is not to 

stand as a barrier to turn the prospects into actual users . The primary hea lth centers, maternity 

homes and dispensar ies and hospi tals are found in vo lved in the process to make the non­

conventional methods popular. Striati on, Tubectomy (for fema le), Vasectomy (for male), and 

Intrauter ine Contracept ive Device (IUCD) are some of the measures which could be used to 

control the birth rate. Apart from these, service prov iders first fi nd which device is the most 

appropr iate fo r the audiences and also which contraceptive dev ice is the best and safest fo r thc 

cli ents. Of late, also find Intensive research rega rding contracept ive vacc ine and it is hoped 

that in near future, the scientists would be success fu l in making the dev ice publi c (J ha. 2005). 

2.12.6 Promoting Fa mily Planning 

Promotion, the most important dimension of marketing plays an outstand ing role In raising 

the effecti veness of fami ly planning. In the context of promoting family planning, int ra­

spouse communicati on inter-acti on or communication between wife and husband or the 

problem of famil y planning can also be help fu l. The word-of-mouth com munication or other 

promoti ona l dev ice can be instrumental in moti vating them. Thc intra spouse communicati ons 

deve lop a positive sense and the promote rs then fi nd it eas ier to mot iva te thcm or if they arc 

convinced can also make other efforts to control birth rate (l ha, 2005) as shown in fi gure 3. 

2.13 Elements of Success in Family Plannin g program 

Thi s elcment prov ides an overview of ten crucial elements that fa mil y plan ning Protess ional s 

around the world identified as contributing to the success of famil y (Ri chey & Salem, 2008). 
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Figure 3. Family Plann ing Promotion Model (Source: Jh a, 2005) 

2.13.1 Effective Communication Strategies 

To promote and sustain healthy behavior, strategic commun icat ion programs use a systematic 

process to develop and carry out communication activ ities, drawing on behavioral theo ry. 

They also li se a mix of mass media, in terpersonal. and COllllllun ity-ba sed cOlllmunicalion 

channels. 

2.13.2 Contraceptive Securi ty 

Success ful programs provide contracepti ve security: They ensure that people arc Able to 

choose. obta in, and use hi gh-qual ity contracepti ves whenever they want them. The "seven Cs" 

that contribute to contraceptive secur ity are: contex tual Factors, commitmcn t, cap ital. 

capacity. coordinati on. commodities. and clients. 
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2.13.3 Client-Centered Care 

Programs should plan and implement services with c li ents' needs in mincl . When Clients 

rece ive se rvices that are tailored to the ir needs; they are more likely to fi nd a Suitab le 

contracc ptive method and to cont in uc using fa mily planning. 

2.13.4 Easy Access to Services 

Offering famil y plann ing services through multiple channels, such as clinics and Rcta il 

oUllets. helps c l ients to obtain services easil y. Ensur ing easy access also entai ls removlIlg 

unnecessa ry medi cal barriers. 

2.13.5 Affordab le Services 

Ta rgeting subsid ies to low-income users whi le shifting users who can afford to pay from the 

public sector to the private sector keeps services afford able for all clients. It al so contri butes 

to the nnanc ial sustainabili ty of programs. 

2.13.6 Appropriate Integration of Services 

In tegrating serv ices, slich as famil y plann ing w ith II IV ca re ancl prevention or wi th maternal 

and child heal th ca re. can address a wider range o f hea lth needs conve nientl y fo r c lients. It 

al so can be more effkic nt fo r programs. 

2.13.7 Work for Supportive Policies 

Showing howfamily pl anning contributes to clevelopmentgoa ls makes the case fo r co ntinued support 

fo rfamil y planning programs. 

2.13.8 Coordinate 

When govern men ts, donor agencies, and implement ing partners work together. they streamline efforts 

and avoiddupli cation . 

2.13.9 Build a High-pCl'fo rIning Staff 

Programs can keep workers moti vated and on the job by creating a good working environment. 

matchi ng skills with tasks, and reward ing ajob well done, 
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2. 13. 10 Sec ure Adeq uate Budget, Usc il Well 

Spendingwise ly, doing more with less, and fi nding waysto recover costs can help ensure ti nancial 

slistainability . 

2.13.11 Base Decisions on Evidence 

Research, monitoring, and eval uation yield important information to guide decision-making. and they 

need not be expens ive. 

2.13.1 2 Lead Stron gly, Ma nage Well 

Strong leadersh ip helps programs navigate change. Good management so lves operational problem. 
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CHAPTER THREE 

RESEARC H METHODOLOGY 

Based on the objective of the study, research methodology was applied fo r preparing 

instruments of data collection, sampling and data analysis. This chapter deals with the 

specific steps .followed while collecting data, sample selection, and ethical grounds 

maintained in accolllplishing research objectives. 

3. Research Design and Methods 

3.1 The Study Area 

The st ud y was conducted at MS IE whi ch is located in Addis Ababa. MS IE de livers its 

se rvices in four branches of Addis Ababa. From thi s fo ur branches the studen t rcsea rcher 

se lected A rada branch o f Addis Ababa due to the high num ber o f c lients are recc iving the 

service ofMS IE in th at spec ifi c branc h. 

3.2 Research Des ign 

The major objective o f thi s study is to assess the soc ial market in g practices o f MS IE, re lated 

to FP/RH and its influence in bringin g behav ioral change on the part o f cllsto mcrs/cl ien ts. By 

fo llowing explorat ive and desc riptive approac hes, the study ta rgets FP/ RII service 

cl ients/users of the MS IE. Thereafter, the extent of MS IE pract ices to imp rovc its clienl 

awa reness and knowledge about FP/RH , as prov ided by the orga ni za ti on. lVas seen in 

association with c hangi ng behav iora l patterns (practices). Accordin g to Malthora (2007). 

descriptive research under taken in o rder ot address soc ia l issues re lated to child are, drug 

abuse, reproducti ve health, famil y pl anning, hunger and poverty. Therefore, th e study was 

conducted th ro ugh the implementat ion o f explorati ve and descript ive research to address 

soc ia l marketing iss ues. 

3.3 Population and Sampling 

The sample popul at ion for the stu dy compri sed of two types of respondc nt s-F P/RI-I 

c lients/users a nd the MS IE manage ria l staff. The major foc us/target group o f the stu dy 

incl ude fe males (age 15-49) approac hed to receive FP/ RI-I services (c lients) at Arada branch 
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of MS IE. Keeping the nature of clients and sta ff MSIE maintains, non-probab ility samp ling 

approach was used in contact in g target units (respondents) of the study. However. 

considerations were mad e to rand omize the selection of respondents based on their age, 

marital statu s (married or unmarried) , and occupational level. Therefore. the I~n a l data 

co ll ecti on was adm ini stered for about a month, while maintaining sudden vis its (bot h in the 

mornin g and afte rnoons) to the center, to avo id se lecti on biasness up to some extent. 

The sample s ize of the research is 250, drawn from the total estimated annua l popU lation o f 

15,000 (as dec lared by the organization under study) receivi ng the FP/ RH services at Arada 

branch. All the respondents were contacted when they were appeared at the center for 

rece ivin g services, and reached by the student researcher personally. 

3.4 Sources and Instrument of Data Collection 

Both primary and secondary so urces were exp lored to obta in the data releva nt for the study. 

3.4.1 Primary Data 

3.4.1.1 Questionnaire 

The main instrument used in thi s study was a questionnaire, initially prepared in Engl ish and 

then trans lated to Amharic (Local) language, with the help of professional trans lators. The 

instrument is divided into th ree sections based on the subject of the questions (Appendix I 

and II). The First part compri ses of 9 choice items, designed to assess the back ground/soc io­

demographic status of the target aud ience (users of FP/RH of MS IE), while the second part 

conta in s 3 questions to determine the usage/methods of FP/ RH by the cli ents and the 

awareness creation about FP//RH. 

The third part of the questionnaire comprises sca le items re necting socia l marketing mi x and 

th e behavioral change. A ll the statements under thi s section were placed on a 5-poi nt Likert 

type sca le, while asking the respondents to report their level of agreement (s-strongly agree 

and I-strongly di sagree) associated with each of the statement. Furthermore, the respondents 

we re required to report on the ir beliefs from the past about the concept and use of fam il y 

planning and re lated methods (contraceptives in practice/use.) 
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3.4.1.2 Interview 

Finally, an interview was des igned in Engl ish (st ructured questions) fo r the concerned 

management staff, whose task is directl y linked with prov iding/ faci litat ing the FP/RII 

services/programs in the MSIE. It was also ca rri ed out in order to cross check and enri ch th e 

information gathered through the questionnaires. The interv iew compri ses of 13 questi ons 

(Appendix III). 

3.4.2 Secondary Data 

Secondary sources were explored to ga ther reviews from different published documents, 

reliab le online archives like JSTOR and Emera ld, books, and other publications related to the 

study area. These secondary data sources were also used in designing the instrument fo r 

primary data co llecti on (q uest ionnaire and interview). 

3.5 Data Collection Procedure 

All the cli ents visiting Arada branch for FP/RI-I services, were invited by the researcher to 

parti cipate in the study, by briefing them about the rationale and benefits of th e present 

research. Furthermore, based on the convenience of respondents accepted the in vitation of 

participation in the study, se lection was made by the student researcher, and questi onnaires 

were handed-over. For the managerial staff at MSIE, the researcher first asked the chief and 

the main manager to identify those managerial members who have direct conce rn to the 

programs/services of MSIE. In a ll case, the users of MSI E FP/RH program were provided 

with a brief explanation about the study, and asked to fill out the questionnaire individua ll y, 

besides, they were assured that their response would be kept in strict confidence, and would 

never be revealed to any third party. 

3.6 Data Analysis Approach 

Before ad ministrating the questionnaire for final study, a pilot testing of the instrument was 

carried out with 30 respondents, to obta in the va luable insight in designing and updating the 

instrument on language and content part. From the 30 distributed questionnaires 27 we re 

returned and completely fill ed. According to the pilot study result, 13 questions were 

discarded from the Likert scale part of the questi onnaires because they have scored below 0. 5 

when factor analys is was carried out. Finally, the questi onnaire comprises on ly 60 questions 

33 



whi ch were di stributed for the final study. To analyze the data obtained th rough 

questi onnaires, descripti ve ana lys is together with chi -square and corre lat ion analys is were 

employed. 

All the anal ysis was performed by SPSS 13 wi ndows version (statis ti cs package for social 

sc ience). Descriptive analysis (percentage and mean va lue) we re used to anal ys is 

respondents general profile and the Likert sca le type questi ons respectively. Before findin g 

the mean va lue, the average value of each Likert sca le type question was analyzed by usin g 

transform ana lys is method and the mean va lue was assigned to each seven dimension of 

Likert sca le type questions. Factors affecting family planni ng and contracept ive use were 

obtained and their association was identifi ed with a behav iora l profi le of the respondents 

about FP/RH through chi-square analysis method. Correlation ana lys is method was also 

employed to observe direction and relation ship that was fou nd in the Likert type questions 

which were categorized in to 7 d imensions. 

3.7 Ethical consideration 

All the research process starting fro m findin g of seconda ry data source up to the final analys is 

of the data were taken place with due foll ow up of the department of business ed ucation. To 

visit d ifferent libraries and soc ial market ing organizati ons (Government orga ni zat ion and 

NGOs) the student researcher was supported by formal letters whi ch were prepared by th e 

business education department. And also to di stribute the questionnaires and to conduct 

interview those formal letters were given to respons ible management units of the MSIE. 
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CHAPTER FOUR 

DATA ANALYSIS AND FINDINGS 

Dolo collecled, by follow ing Ihe lIIelhodology as presenled in Ihe lasl chapler, were exposed 

10 varia liS slalislical analyses 10 generale Ihe resulls inline ' I' ilh research objeclives. This 

chapler explores Ihe lechniques used in COl1lpuling Ihe general pro/ile of Ihe respondenls of 

Ihe organizalion, sociall'l1arkeling Irends, markeling lIIixes, perceplion, and allilUde/beliefs 0/ 

FPI1U-{ cllslomers by lIsing Ihe descriplive, chi-square, mean vallie and correlalian analv.I'i.l'. 

4.1 Descriptive Analysis 

Descri pti ve stati stics were app lied to summar ize percentages of the respondents on different 

baek ground c haracteristics. 

Table 1: Response on the age and number of children 

Characteristics Va riables I>c rccnt (%) 

Age of res pondents 15-20 24 

2 1-25 53 

26-30 13 

3 1-35 7 

36-40 3 

>40 0 

Number of children 0 74 

I 10 

2 13 

3-5 2 

>5 I 

Source: Survel' Daia 
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Wi th regard to age, a lm ost ha lf of the respondents, (53%) we re fo und on the age group 2 1-25. 

whil e one fo urth of the responde nts (24%) 15-20, ( 13%) were 26-30, the other (7%) were 31-

35 and the rema ining (3%) o f the respondents were found on the age group 36-40. But, there 

were no res pondents in the age group whi ch is greater than 40. Thi s im plies the maj ority of 

the respondents were in the age category/group of 2 1-25, this result shows th at, most of the 

users ofFP/RH are those indi vidual s who are on the age of high fer tility. With regard to the 

number of children, a lmost three-fourth (74% ) of study respondents were responded as 

hav ing no chil dre n, and this implies the majority of the respondents have no children due to 

the ir awareness about controlling pregnancy a nd the rest have at least one, which is: ( 13%) 

had two children, ( 10%) had only one child, (2%) rcspondents have children between 3-5. 

the rest o f the respondents ( I % ) have chi ldren more than 5 (Tab le I ) 

Table 2: Response on education and marital status 

C haracteristics Variables Percen t (%.) 

Education No schooling 4 

Primary II 

I Olh/ I t h 39 

Diploma/ I" degree 44 

Masters and above 2 

Marita l Status Single 6 1 

Married 32 

Divorced 4 

Other 3 

Source: Survey Data 

Regarding the education background of the respondents, (44%) of the stud y respondents were 

compl eted th eir diplomalfi rst degree fo ll owed by the second largest res pondents (39%) were 

10th/ 12th grade complete, next ( I I %) were attended primary schoo l, the remaining (4%) were 

not attended schoo ling and the rest (2%) were educated in the leve l masters degree and above. 

Thi s result impli es more educated women, make app ropri ate ferti lity decisions we ll in 

advance in the course of the ir marita l li fe and tend to go for ea rl y contraceptive adopl ion. 
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Moreover, marital status of women looks to have some effect on the use of contraceptio n as 

expected the hi ghest number of the respondent s, (6 1 %) we re single (not marri ed). while th e 

(32%) were married, the rema ini ng (4%) of the respondents divorced. others respondents 

(3%) were widowed. Th is im pli es that more than half of the respondents who use 

contraceptives were single (not marr ied) to avoid un wa nted pregnancy (Table 2). 

Table 3 : ResJlonse on the variables duration of marriage and occupation 

C haracteristics Variables Pel"cent CYo) 

Dunltion of Marriage <2 13 

3·7 6 

8-12 t2 

13-17 8 

> 17 t 

Occupation Government 19 

Private organi zati on employee 49 

Students 25 

Ot hers 7 

Source: Suney Data 

According to Tab le 2, from the total percent of respondents, only (32%) were marri ed and the 

rest were reported as unmarri ed. And according to Tab le 3. rega rding the du rat ion of their 

marriage, most ( 13%) of the study respondents from the marri ed were exper ienced less tha n 

two years of marri age duration foll owed by ( 12%) who were hav ing a marri age ex perie nce fo r 

8- 12 years and (8%) of the respondents were stayed 13- 17 years under marriage , (6%) of the 

respondents were between 3-7 the rest (I % )of the respondents were above 17 years marriage 

du rati on. 

Acco rding to the da ta (Table 2), Unmarried women have the hi ghest preva lence of the usage 

of FP/RH products/services while, marri ed women were less prevalence fo r using the 

contracepti ves (FP/RH) products/services. Thi s may be seen as an im plication as unmarr ied 

women do not want hav ing a child before marri age. Tab le 3, al so shows work statu s 
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(Occupat io n) of respondents and a lmost ha lf (49%) of women emp loyed in private 

o rga nizatio ns, w hile, ( 19%) Governm ent employees, the remaining (25%) were students; the 

rest (7%) respo ndents do not have perm anent occupation that he lps them for generat ing 

income . Thi s study implies, women working outsid e home reported th e hi ghest population 

from the tota l responde nts w ho are usin g and being aware about famil y planning program s. 

Table 4: Response on monthly income, religion and ethnicity 

Charactcl"istics Va ."iablcs Percent (%) 

Month ly Incomc(ETB) <200 18 

20 1-S00 24 

SOI-IOOO 28 

1001-2000 I S 

>2000 I S 

Religion Chri stian 90 

Muslim 8 

Others 2 

Ethnicity Amhara 44 

T igre 17 

Oromo 3 1 

Gurage 8 

Other 0 

Source: Survey Data 

Regarding the wea lth (income) of the women the about o ne fourth o f study subj ects (2 8%) 

have an income above 500 ETB, (24%), 20 1-500 ETI3 , ( 18%) be low 200 ETB. ( 15%) 

1001-2000 ETI3, and the rest (15%) ea rn monthly income above 2000 ETI3 . Co ncern in g 

re li g ion the great number of respo ndents (90%) were Chr isti ans while the rest (8%) we re 

M uslims the other respondents (1 %) were reported as being fo llowers of traditional belief. 

Regarding to the ethn icity nearly half (44%) of the respo ndents, were Amahra, whil e the 

second hi ghest (3 1 %) were Oro mo, the remaining respondents ( 17%) were Ti gre and the rest 

38 



(8%) were G urage . T his impli es among the respo nde nts w ho a re uSing contraceptives 

A mharas and O romo ' s were having the domi nant share. 

Table 5: Awa reness, Contraceptive Types and Purposes for Usc 

Characterist ics Variab les 0;;) 

Promotional tools that the client be aware of News paper II 
MS IE FP/RH program 

Television 25 

Friendslrelatives 77 

Commu ni ty-based COllllllun icat ion 45 

Broacher/Pamph lets 19 

Other 3 

Contracepti ves approach ' s/methods used by Pills 36 
clients 

IUD 14 

Inj ectabl e 22 

Condom 2-1 

Steri li zat ion Male/Female I I 

Nor Planls 3 

Olhers 0 

Purpose/idea behind the usage of FP/ RI-I To limit the family 77 

To prevent Sexual Transmitted 22 

To have an interva l between bi rths 52 

To avoid unwanted pregnancy 72 

To stop delivery bi rths 22 

Others 4 

So urcr; Survey Data 

Regardi ng the promot ional too ls accessed by responden ts w hic h can help them 10 be all arc 

about FP/ RI-I service of MSIE, Tab le 5, reported th at above th ree fo urth (77%) of the 

respondents have got information about FP/ RH from fr iend s/re latives, w hile (45%) fro l11 
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co mmunity-based commun icati on, fo ll owed by (25%) o f thc c lient s who rece ived informat ion 

from T V adve rti sing and oth ers ( 19%) from broac hers/pamphl ets and th c rest respondc nts 

( II %) from news paper, (6%) rece ives informati on fro m rad io. As th e results of the ana lys is 

shows, most o f the clients get info rm ed about FP/ RH from thei r fri ends!re latives and thi s 

shows that clients of MSIE are more de pendable on the informati on of the ir fr iends !re latives 

rather than fo ll owi ng other promotiona l too ls. 

Regarding co ntracepti ve approach/method used by cl ients of MS IE (36%) o f the respondents 

used pill s whil e, (24%) used condoms, (22%) used inj ecta be les, (14%) used IUD, (3%) 

Norpla nt and ( I %) o f the study subject used sterilizati on. The result of the ana lys is showed 

that the maj ority of the respond ents used pill s and co ndoms; thi s mi ght be due to th e reason 

that, the maj ority o f the respondents were not marri ed, and they are not wi II i ng to use the long 

term contracepti ve method. 

Concerning the purpose/ idea behind the usage of FP/RH , when the responde nts were requ ired 

to Ii II more than one choice/option at a time they were responded as fo ll ows: more than th ree 

fourth of the respondents (77%) use FP/RH to limit the family s ize, (72%) to avo id un wanted 

pregnancy, (52%) o f the respondents responded to have an interval betwee n births, the rest of 

the respondents use FP/RH to stop de li vering bi rths, the rema inin g (22%) to prevent sex ua l 

transmitted diseases, while, (4%) use FP/RH for the ir economic reasons. As the study result 

shows, the highest number of the respondents has knowledge/awareness abo ut FP/RH to li mit 

birth . Whil e the second hi ghest number of the respondents a lso use FP/RH to avo id un wa nted 

pregnancy. Thi s ana lys is implies the hi ghest number o f the responde nts/c li ents agree by the 

objective of the MS IE children by c hoice not by chance (Table 5). 

4. 2. Chi-Square Analysis of the Respondents 

Table 6, shows th e Soc io-Demogra phic and methods o f co ntraccptive usage by us ing Chi­

square ana lysis to show the associati on between methods o f co ntrace pti ve offered by MS IE 

with va rio us socio-demographic characteris tics of the respo ndents. The chi - square stat ist ica l 

analysis does not te ll us the rel ati ve contributi on or net effect of each va riab le, but only ca n 

indicate the ex iste nce of assoc iation. O nce the chi-square res ult in presented, the differenti a l 

o f each vari ables is di scussed th oroughly in order to have a c lear understa ndin g. 
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Table 6: Results of Chi -square Statistical Siguificauce Tesl between Selected Socio­

Demographic Characteristics and Types of Contraceptives used. 

--
Met hods/Approac h of X2 Chi-squan' 
contraceptive usao cs va lu e significance 

" " .52 ~ 

Age of the respondents :0 E '" c 

'" 0 N " '" 13 "0 :'=ca 0. 

-'" 0 " " ·c E 0 ::> '2 0 " " 0:: - - U c/iu.. Z 

15-20 12 4 3 3 0 2 38.243 0.008 

2 1-25 17 5 12 17 I I 
26-3 0 2 3 5 3 0 0 
3 1-35 3 2 2 0 0 0 
36-40 2 0 0 0 0 I 
>40 0 0 0 0 0 0 

- -
Number of children 225.096 0.000 

0 27 9 15 20 0 3 
I 6 I I 2 0 0 
2 3 4 5 I 0 0 

5-3 0 0 I I 0 0 
>5 0 0 0 0 I 0 

Ed ucation 
No schooling I I 2 0 0 0 127 .829 0.000 
Primary 2 1 4 3 0 I 
!O!h/ I t h com. 19 5 8 6 0 I 
Diploma/Degree 14 7 7 15 0 I 
Masters & above 0 0 I 0 I 0 

Marita l status 
Sing le 24 6 13 15 I 2 22 .622 0.092 
Marri ed I I 8 6 6 0 I 
Di vorced I 0 I 2 0 0 
Others 0 0 2 I 0 0 -

OCCUlllltion 
Government Employee 7 4 2 5 0 I 26.146 0.161 
Pri vate Empl oyee 16 6 13 12 0 2 
Student II 4 4 5 I 0 --
Other 2 I 2 2 0 0 - ---

SOUl"CC: Survey Oata 

Regarding the association between age of respondents and methods of contracepti ve used by 

the respondents there exists a s ignifica nt association between the two va riables (X2= 38.243, p 

<0.05). From th e tota l age categor ies, the maj ority of the respondents who use FP/RH lie on 

the age group 2 1-25. T hi s implies thi s age is th e very criti ca l determinants of the chi-square 

test because. th e respond ents are found in high fert il ity age, they ex posed themselves to 

various usages of contraceptives methods than the rest age groups. 
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The tab le also ind icates that from all type of contraceptive devices, high numbers of 

respondents prefer pills than other contracepti ve methods. Thi s may be due to the rcason that 

pill s is more suitable and comfortab le for the respondents to control birth because. it may be 

easily ava ilable, affo rdable, access ib le and used/app li ed with out the support 01' any health 

care service prov iders. 

With rega rd to the assoc iation between number of children and methods of contrace pti ve 

usage, the chi-square resul ts shows that there is a statistica l high significant association 

between the above va ri ables (X2= 225.096, P< 0.00 I). When we compare respondents who 

have children with those of respondents who do not have, most of the users of contracepti ves 

we re applied by those respondents who do not have any child . This implies that, the 

respondents use contraceptive device due to the reason that, they do not engage them selves in 

to marriage or other fam il y responsibi lities and they use different contrace pti ve methods to 

avoid unwanted pregnancy. 

Table 6 depicts that there is strong associat ion betwee n educati ona l statuscs of respondcnts 

with their usage o f contraceptive dev ices. As indicated in thc chi -square test, the two va riables 

we re fou nd to have strong /sign ifi cant relationship, because the va lue o f cross tabulation 

shows (X2= 127. 829, p< 0.00 I). In addition to this, strong association between educational 

leve l of respondents and usage of contraceptives shows that from the total users of 

contracepti ves majority of them are comp leted their diploma/first degree program. Th is 

indicate that, majority of the users of contraceptive we re women who attend the formal 

educati on, because from the tota l respondents only (4%) are illiterate or not attend any schoo l. 

Th is may be large ly explained by the fact that educated women are more knowledgeablc 

about the appropriateness and importance of usage of contraceptive device th an women who 

are not educated (illiterate). 

As presented in tab le 6. the computed chi-square showed no signifi cance assoc iation bctwccn 

marital statuses and method of contracepti ve usage. (X2= 22.622). Rcga rding the itcm on 

usage of contracepti ves and mari ta l status there is no any signifi cance assoc iati on between thc 

two variables, whether respondents married or unmarried it does not have any innuence on 

their appl ication of contracept ive, th is is may be both marri ed and unmarried women have 

equal access to the usage of contracept ive method and awareness to protect un wa nted 

prcgnancy. Furtherm ore, chi-square test revea led, there is insignificant assoc iat ion between 

occupati onal status of respondents and contraceptive methods they applied (X2= 26.1 46). Thi s 
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shows that occupation of respondents (whether they have job or not) co uld not interfere on the 

usage o f contracepti ves. Table 6 al so po rtrays, even though large numbers of res pondents 

were emp loyees of pri vate organ izati ons thi s does not have any implication as far as th e usage 

o f contracepti ve meth ods concerned. Finall y, th is study shows us in g FP/ RH me th ods were 

applied equall y by both emp loyed and unempl oyed women. 

4.3 Responses on the Sca le Items 

T he sca le items (48) were converted in to 7 d imensions. For the research purpose the total 

mean value of each d imension was take in to account. Some times the va lue which is below 

the mean average va lue was described by the student resea rch a long w ith that of the total 

mea n va lue. To measure the mean va lue of each dimens ion the " 5" scale were conve rted to 

"3" mean categories, " I" represent strongly disagree and disagree, "2" represents neutral 

(ne ither agree nor disagree), "3" represents strongly agree and agree. Thus the score be low 

"2" for the items under the 7 dimensions, " I" stat ing about respondents were 

di sagree/dissati sfied with the spec ifi c dimens ion (questions), and scores mean or average 

which is above "2" describes respondents agreement the questi on of each d im ension the 

middl e po int whi ch is "2" impli es, respondents do not know o r want to say any thing about 

the quest ion or dimens ion rather they wa nt to be neutra l. 

Table 7: Clients' Response on Product/Service and Experience of MSIE 

Di mension Items Mean Standa rd Deviation 

PRODUCT/SERVICE/EX PERIENCE(PRS) 2.45 0.402 

PRS1 2.72 0.651 

PRS2 2.58 0.753 

PRS3 2.36 0.833 

PRS4 2.54 0.74 2 

PRS5 2.38 0 77~ 

PRS6 2. 14 0.874 

PRS7 2.4 1 0. 778 

Source: Survey Data 
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Regarding product/service and experience of MSIE, users assigned the avc rage mean value 

(2 .45). This implies that c lients were agreed up on th e questions which are li sted in the fi rst 

di mension. Because c li ents are approaching to agreement with the ex istence of FP/RH 

program of MS IE (2.72), their in terest in adopting FP/RH methods of MS IE (2 .58) ,delivery 

of benefi cia l FP/ RH products through MSIE (2.36), providin g a right to avo id un wanted 

pregnancy (2.54), about the prov ision qua lity of FP/RH product /service (2.38) . respondents 

also gives more than th e mean va lu e for the questi on of waiting longer tim e to obtain the 

product, service of MSIE (2. 14) and respondents gave (2.4 1) fo r th c questions about 

delivering of product/serv ice of MS I E that best suit their requ irements/necds. It can be 

in ferred from table 7 respondents are sati sfied by the products/se rvices and ex perie ncc of 

FP/ R.H , even th ough, they wait longer period of time to obtain rp/R.H service /products from 

MS IE. 

Table 8: Perception of Respondents towards Service Providers of MSIE 

Dimension Items Mean Standard Deviation 

PERCEPTION (PE R) 2. 153 0.289 

PER I 2.58 0.766 

PER2 2.5 0.783 --
PIOR3 2. 29 0 .806 

PER4 2.54 0.729 

PER5 2.38 0.787 

PER6 2.48 0.757 

PER7 2.38 0.824 

PER8 2.53 0.687 

PER9 1.81 0.41 

PERI O 2.53 0.7 15 

PERil 2.2 0.777 

S OllIOCC : S UI"l'C)' Data 
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Regarding responde nts' percepti on about MS I E program the response leve l approached 

(2. 153), i. e. customers ha ve a pos iti ve perception about se rvice prov iders knowledge and 

program of MSIE. Like, questions re lated to service providers, kn owledge about FP/RH 

product/se rvice (2.54), sati sfy ing need and requi rement of the clients (2.29), service 

providers respect to the pri vacy of their cli ent (2.38), the guidance of thc service providers 

about the contracept ive methods, benefits and side effects they ass igned a mean va lue less 

th an 2 ( 1.8 1). This shows respondents could not get appropri ate adv ice/guidance abou t MS II:: 

products benefit or side effects. With regarding to other percept ion questions like creating 

responsi bility towards a soc iety, to maintain a small fa milies (2.58), to improve qua lity life of 

women (2.5), insuring equal participation, from both husband and wife (2.38) re spondcnts 

ass igned higher mean value for showing their agreement. 

Fina ll y, a responde nt reported the ir perception towards MSIE effort in in volv ing a com munity 

to take acti ve part in FP/RH program (2.48), prov ision of mode rn FP/RH service (2.53), the 

operating hours of it s cl inic or hea lth centers (2.53) and weather running a spec ial program for 

under-scrved groups (2.2) . All this results shows respondents have a positi ve perception 

towards the activiti es o fM SIE for the provi sion of its product/service. From thi s we can infer 

that the respondents perce ive the cooperat ion and respect of MS IE service provide rs in a 

pos iti ve way but, they perce ive the guidance of MSIE service prov iders towards creating 

awareness about the benefi ts and side effects of contraceptive meth ods negatively . Due to this 

customers could not choosc the right contrace pti vc method which ma y be prcferable and 

suitable for them and due to th is reason they may rel ied on word of mouth com munication 

even with indi viduals without related profess ion. 

Table 9, il lu strate the atti tude/bel ief of respondents on the ove r all MS I E product/service. The 

average mean is (2 .1 53). In the case of questi ons that using contraceptive reduces sexual 

power (1.8), customers ' hesitat ion to the sui tab ility of MS IE contraceptive ( 1.99) and use rs' 

bel ief that contracepti ve da mage the natu ralness of sexual in tercourse ( 1.6 1). A II the above 

th ree questi ons have a mean va lue less than the average (2) thi s indicates that, customers werc 

not gave their agreement to the questions. From the result we can infer that respondcnt' s 

beli ef MS IE FP/RH product/service does not decrease/reduce their sexua l power/ in tercoursc. 

And they al so be lieve that FP/RH methods do not avo id the naturalness or sexual intercoursc 

and they are suitable for them to be used. Concern ing the bclief of respondents on creating 

interest in adopting FP/RH methods (2.43) , becomi ng happy with the behavior of health 
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center workers (2A6), receiving adv ice or services now than the past time (2.54). knowing 

about contraceptive use in the modern age (2.79) , customers believes in postponing the 

increasing number of fa mi ly size unti l the person is ready to take responsib ility (2.71) and 

clients wish/plan to continuous the usage of MSIE product/servi ce (2.56). 

Table 9: Res pondents Beliefs/Altitudes towa rds MSIE Service Providers 

Dimcnsion Itcms Mea n S tal1(ia rd Deviat ion 

A TTITUDE/BELlEF(AB 2.32 1 0.263 

AB I 1.8 0.885 

AB2 2.43 0.818 

AB3 2.46 0.782 

AB4 1.99 0.88 

AB5 2.54 0.656 

AB6 2.79 0.59 

AB7 1.61 0.489 

AB8 2.71 0.639 

AB9 2.56 0.793 

Source: Survey Data 

These result refl ects customers have a posit ive att itude or belie f for the servicc providers' 

beha vior, getting more kn owledge now than in the past and fo r continuing usage of FP/ RII in 

their life. 

With regard to Table 10, which dea ls with socio-cultural view, respondents were asked about 

four questions and their responses are presented as fo ll ows. The tota l mean value assigned by 

the responds was (2.53). Respondents view to a questions about FP/RH service of MSi E are 

cu lturally accepted (2.05), fema le based meth od are success ful than men oriented (2.54) and 

the eq ual prov ision of FP/RJ-I service for both married and unmarri ed fema les (2 .5). Thi s 

im plies cultures as we ll as status of marr iage (married or unmarried) do not infl ue nce 

contraceptive usage of clients of MSI E. 
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Table 10: Socio- Cultural Stand of Respondents 

Dimens ion Items Mea n Sta ndard Deviation 

SOC IO-CULTURE(SC) 2.253 0.407 

SCI 2.05 0.912 

SC2 1.85 0.7 

SC3 2.54 0.715 

SC4 2.5 0.743 

Source: Survey Data 

Concern ing the question abo ut their re li g ion' s in fiuence on accept in g/ rejecting the concept of 

FP/RJ-I, it was re ported that major respondents put a mean va lue ( 1.85), whi ch is below 

average (2) , This indicates that respo ndents were not innuenced by their relig ion because it 

do not have any interference (inn uence) on accept ing/ rejecting the concept of FP/RH 

methods. 

Table 11: AffordabiJity(Price) of MSIE FPIRH Products 

Dimension Items Mea n Sta ndard 
Deviation 

PRICE (PR) 2.253 0.507 

PRI 2.03 0.879 

PR2 2.43 0.78 

PR3 2.3 0.85 7 

Source: Surve y Data 

Tab le II shows that, respondents view about the price of MS IE products. On this tab le three 

questions were inc luded and the tota l mean for those three questions was (2.253). With regard 

to individual price re lated questions like, price of contracepti ve large ly affects th e dec ision of 

customers (2.03), customer usage of FP/RI-I serv ice of MS IE for economic reason (2.43), and 

MSIE offers FP/RI-I products at low cost (2.3) . The mean va lue that were given for all three 

indiv iduals question a nd one general dim ension were above average (2). This indicates that 

price of contraceptive do not affect the decision of the use rs to use or not to usc FI'/RII 
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prod ucts. In other words, th e price of the MS IE products/services is affo rdable at a [owcr cost 

i.e FP/ RI-I prod ucts of MS[ E a re prov ided by cons idering the pu rc hasing power of pcop[e. 

Thi s is one of the main goa ls (objectives) of soc ia l marketing to th e needy. According to 

UNA IDS condom soc ia l marketing (2000), soc ial marketing should be practiced to makc 

health related informat ion and prod uct/serv ices eas ily ava il ab le and affordab le to [ow income 

people and th ose at risk. 

Table 12: Convcn ience and Location of MSIE 

Dimens ion Items Mean Standard Deviation 

PLACE (PL) 2.403 0.512 

PLI 2.25 0. 781 

PL2 2.44 0.685 

PL3 2.52 0.743 

Source: Survey Dala 

Concerning to one of marketing mi x dimension (p[ace) customers was asked to respond for 

th ree quest ions. The tota l average mean value respondents assigned for the dim ension (2.403) 

and the respective mean value for each questi on were as fo llows. Responses for the quest ions 

MS IE maintain wide net work of clinic-based and non-clinic based service delivery 

respondents signed a mea n va lue (2.25), about the avai [abi [ity of MS I E service throughout its 

own hea lth c linic (2.44) , and as to the convenience of the servi cc centers location (2.52) . The 

poss ib le reason for thi s, MS [E provides its service/prod uct at a conven ience place whi ch is 

suitable (comfo rtab[e) to th e c lie nts because, the study area is s ituated at the center of Add is 

Ababa and convenient fo r tran sportation availab ili ty. Due to thi s, customers responded their 

agree ments pos iti vely for MS IE place conven ience and reach abi lity. 

Responsc of Promotional Tools for Implcmcntation MSIE Se rvicelProd ucts 

Regarding promotiona l too ls that MS[ E uses fo r creat ing awareness on the part o f its c lients 

about its product/se rv ice, respondents asked I [ quest ions. For a ll th is questions the 

respondents ' total mean va lue was (2.383). 
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Concerning questions about the application or usage of var ious communication media li ke the 

use of magaz ines, printing materi als, (2.48), about usage of community- based communicati on 

and in fo rmal groups discuss ion(2 .61 ), promotion of it 's serv ice through all its communication 

facilities (3 ,71). This impl ies MS IE uses va ri ous promotiona l too ls for promoting its program 

and products because, customers' scores more mean value that imply their agrecmcnt. For 

questions know in g FP/RH services/products of MSIE respondents ass igned a mcan valuc 

( 1.66) it is be low the mean va lue. This indicate even through the MSI E uscs va ri ous 

communicati on/promot ion too ls users are more dependent on the informat ion gathered from 

their peerlre lati ves or community-based di scuss ion rather than the form al MSIE 

communication too ls like, TV, Radio, Magazines, Broachers and others diffe rent medias. 

Table 13: Promotional Tools for Implementation MSTE ScrvicelProclucts 

Dimensions Items Mean Sta llcillrci 

Deviation 

PROMOTION(PRO) 2.383 0.31 7 

PROI 2.39 0.8 13 

PR02 1.66 0.477 

PR03 2.43 0.83 

PR04 2.48 0.743 

PR05 2.6 1 0.693 

PR06 3.7 1 I. I I 

PR07 2.36 0.821 

PR08 2.46 0.756 

PR09 1.8 1 0.893 

PRO IO 2.46 0.782 

PRO I I 1.85 0.855 

Source: Survey Data 

Also, respondents were reported as mean va lue be low 2 (average) that is ( 1.8) about the 

ex istence of negati ve word-of-mouth communication about MS IE product/se rvice. Th is 

implies respondents do not agree on the existence of bad word-of- mouth communication 
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through out the soc iety (the soc iety do not communicate negative ideas/ in formation about the 

MSIE prod uct and service) i.e. MSIE de li vers products/se rvices which are acceptab le by the 

community. 

With respect to the questions like MS IE continuously engage itse lf in creat ing awarencss 

(2.39), to encourage other people to take FP/RH service (2.43) , makin g clicnts clear on 

va ri ous myths about FP/RH (2.46), MS IE commun icat ion using contracepti ves preve nts 

STD's (2.46) and promotes the idea of contracept ive than usage of aborti on (2 .3 6). Due to the 

above results the users of MS IE FP/RH do have an agreement on MS IE promoti on towards 

creating awa reness for its clients and to change th eir behav ior on various myths abou t the idea 

of contraceptives. Regard ing the poor/bad impression of loca l medias the mean va lue 

ass igned ( 1. 85). Thi s shows the di sagreement of respondents to thi s spec ific question. i.e 

cl ients be lieve that MS IE has a good impress ion on the eyes of loca l med ias. 

4.4 Correlation Analysis 

Correlation tab le used to express the di rect ions and relation ship of va riables (betwcen - I and 

+ I). The table also helps to ga in understand ing as to the strength of the relat ion ship that 

ex ists between vari ables. 

Table 14: Cor relation Analysis 

PRS PER AB SC 

PRS I 

PER .614* * I 

AB .525** .457** I 

SC .247** .290* * .1 45* * I 

PR .24 1 ** .289** .454** .3 10** 

PL .222** .239** .162* .049 

PRO .47 1 ** .535** .553** .134 
Source. Survey Datu 

•• Correlat ion is signi fica nt OIl the 0 .00 1 level (2-tailcd), 
• Correlation is signi fica nt al the 0 .05 level (2-tailcd). 

PR PL PRO 

I 

.257** 1 .-

.4 70** .353* * I 

NOle: PRS - ProducllScrvicc and Experience. PER Perception, AB- Alliludc/bclicf, SC- Socio-cu ltura l vicw, PR - Price, PL­
Place. PRO, Promot ion. 
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Table 14 revea ls the simple bi- variate correlation that ex ists between va riablcs. It is shown in 

the tab le, prod uct/service /experience of MS IE and customer's perceptions we re fou nd to be 

signi fica ntly and pos iti vely correlated (p< 0.00 I) with atti tude/Belief and soc io-cultu ra l view 

of respondents and price, place promoti on mi x of MS I E programs. 

There is also a signifi cant association between the individual product/service di mensions wi th 

the rest of six socia l marketi ng dimensions. Thi s was reported from hi gher to lower perce pt ion 

of clients (0.614) promotion (0.47 1), Att itude/ Be lief (0.425), Socio-cultu ra l vicw (0.248). 

Pr ice, (0 .24 1), Place (0.222) . On the other hand place that MSIE prov ides its servicc was 

fo und to be insignificantly assoc iated wit h the soc io-cultu ra l view of the respondcnts. (r 

0.049). Although the place dimension of the tab le have relati on ship with atti tude/behavior or' 

the respondents it is significant at p<0.05 (r= 0. 162 *). In addition to this the promotion tool s 

of MS IE did not have assoc iati on with the socio-cul tura l view of the respondents (r= O. I 34). 

The rat ional behind the result impl ied that, the respondents' soc io-cultural background /view 

did not have signifi cant infiuenee in launching or des igning promotional programs. Further 

more place/convenient locat ion of rece iving FP/RH products do not have re lation ship wit h 

the socio-cultu ral profil e of the respondents. Thi s shows that, weather respondents havc 

various be lie fs/att it udes they can receive product/se rvice of FP/RH at the placc where it is 

fo und. 

4.5 Interview result of MSIE MaUll gement units 

As it was fo und from the interviewed ma nagement unit of MS IE, the organi zati on app lies the 

commercial marketing mixes (4p's) for add ress ing its objectives. And as the in te rviewce 

stated that, FP/RH products o f MSIE are highly qualifi ed and given by those of service 

prov iders who are we ll exper ienced in the provision of FP/RH service. MS I E frequently uses 

the pr inted promotional media like pamph lets, magazines, news papers, brochures and 

community-based peer grouplre latives discuss ion fo r as the ir main promotional tool s. Th is 

information also supported by the questions data fou nd in Table 5. 

MS IE mainta ins diffe rent partners to secured fu nds fro m donors such as UK. Eu ropean Union 

(IOU) ComiRlief, USA ID/AID, Pathfinde r International, Fami ly Health International. 

Chri sti an Relief and Deve lopment Assoc iation (C RDA) and Wor ld 13ank. The priority or 

major objecti ve of MS IE is to deve lop cost effect ive projects to de li ver th ose services 

(FP/RH ) that meet the loca l needs. To up-grade its experiences MS IE also works in 
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co llaboration with various international communities to get practical experti sc advice or 

technica l assistance in FP/ Rl-l programs/serv ice. The organi zations not onl y receivc cxperti se 

assistance it also prov ides world wide consultancy and technica l assistance to govern ments 

multil ateral and bilateral organi zations, NGO and other private sectors. 

As the manage ment unit sa id that, MSIE esta bli shed its own guidelines to communicate about 

FP/RH with the soc iety members. This guild line is written in pamphlets and brochures to 

make clea r awareness of the c lient s. As mentioned by management unit thc key componen t of 

MS IE, soc ial market ing program is more focused on those FP/ Rl-l product /serv ices followed 

by promotional programs. These two soc ial marketing components help or play a grea t role in 

the prevention of un wa nted pregnancy, STDs and to create space betwcen births. 

Finally the program coordinator said, MS IE FP/RJ-l program is des igned to create brand 

awareness, to get acceptance among users, to provide ori entations, trainings about the 

importance of FP/RH usage, to bring behavioral change , and make them clea r and to prov ide 

them ri ght on their choice . 
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CHAPTER FIVE 

SUMMARY, CONCLUSION AND RECOMMENDATI ONS 

Based on the analysis carried out and the findings reported, this chapter presents the 

summwy conc/u.sion and recommendation. 

5. 1 Summary 

The study was cond ucted to explore the soc ial marketing practice of MS IE in specific to thc 

program of FP/RH . The study also attempted on the female use rs of FP/RH (both married and 

unmarried) among aged group 15-49 in the Arada Branch ofMS IE Add is Ababa rcgion. 

Thi s stu dy was devoted to examine bas ic socio-demographic and cultu ral status 01' 

respondents and the social marketing mixes of the orga nization on the usage of contraccptivcs 

methods in order to measure the overall behav ioral change of clients in that specific area. 

In orde r to ga in suffic ient ins ight about soc ial marketing practice of MSIE vario us related 

literature were rev iewed. The rev iew of related literature, thus, later served as for deve lop ing 

data gathering tools (questionnaire hav ing seven dimensions and interview that was conducted 

with the ma nagement unit of soc ial marketing of MS I E. 

The methodo logy sect ion which cons ists of (data source, data co ll ection, data organi zati on 

and analys is) is one of the most important pa rts of the study. A questionnaire consisting of 12 

gene ral items and 48 Likert-sca le state ments were deve loped and used to el icit the required 

informat ion from the respondents. Also the inte rview was conducted with th ree management 

unit of MS IE to get informat ion about the FP/RH soc ial market ing program. About 250 

respondents were selected by using non probability sampling parti cul arly acc idental sampli ng 

tec hni que but the analys is of the study was made based on 200 returned questionna ire fro m 

the total 250 di stributed questi onnaires. 

Percentage method was used to analys is the genera l back ground o f the respondents (age, 

education and mar ita l status, nu mber of children, occupation, income, re li gion and eth nic ity. 

Corre lation analys is was used to show the direction of the relationshi p that ex ists among the 

dimension found in the second secti on of the questi onnaire (Iikert type) (product Ise rvice and 

experience, perce pt io n, attitude/behav ior, socio-cu ltura l view, pr ice, place. and promotion ). 
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And the mean va lue of the dimension were also found by using desc ripti ve ana lysis to 

determine the agreement or disagreement leve l of the responde nts for each (7) dimens ions to 

measure the know ledge/ awareness leve l of respondents towards FP/RH program of MS IE . 

Fi nall y chi-square meth od was implemented in order to see the assoc iation whi ch is found 

between the soc io demographi c characteristic of the respondents with the usage of va ri ous 

contraceptive methods offered by MSIE. 

As the study indi cates among all the demographic va ri ab les included in the study age of 

women and their educational status ha ve a signi ficant influence on contracepti ve usage. It is 

observed that wo men in the age group of2 1-25 years have a hi gher contracepti ve usage than 

the other age group, th is is because the high reproduct ive/fertil ity stage of women, and also 

thei r need to avo id unwanted pregnancy. As shown in the analys is the edu cat ion status of thc 

respondents is al so the other significant factor that influence the usage of FP/RH because 44% 

of the respondents were educated (attend thei r diploma and first degree program). 

Regardi ng the access of promotional too ls most of the respondents (77%) get inform ati on 

about FP/RJ-I from their fr iends and relatives . This indicates that respondents pre fer 

inform ation del ivered th rough their relatives and fri ends than through other promotional tools. 

The cross tabulatiun results uf the analys is reve led that the number of children and methods of 

contraceptives applied by clients showed strong/significant assoc iation. La rge number of 

FP/RH users (74%) was not hav ing any child. Thi s shows that hav in g a child or not do not 

influence the usage of contraceptive of respondents because majo ri ty of the respondents do 

not have children. Beside of this, marital status of the res pondents does not havc any 

assoc iation with the method of contraceptive used by cli ents. As seen from Tab le 2 (61 %) of 

users \:ve re unmarried. Based on this the mari tal statu s of women do not ha ve a significant 

influence up on the usage of va rious contracepti ve methods. 

Result from the mean/descriptive analysis about the product/service and experience 

dimension shows respondents favors the FP/RH produ cts/services of MS IE because; they 

ass igned a mean va lue more than average for all products related questions. But with regard to 

the dimension of belief/att itude the respondents were not provide the ir agreement on the beli ef 

that contraceptive reduces the sexual power of the users and damage the naturalness of sexua l 

intercourse. 
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In the correlati on analys is, it was revea led that the soc io-cul tu ral vie w of respondents did not 

mai nta ined a signifi cant influence on the place/ location where thc product is ava il ab lc and on 

the promotional tools used by MS IE to communicate wi th th e ta rget aud ience because as 

shown in Table 14, va lue fo r those (place and promotion di mensions) wc re r=0.049. and 

r=0. 134, respective ly. 

Correlat ion analysis also reveled that; price of FP/RH of MS IE does not have an influence on 

the usage of respondents. This indicates that MSIE prov ides its FP/RH products at a lower 

price. 

5.2 Conclnsion 

The objective of the study was to examine and assess the deve lopment and imp lementation of 

soc ial marketing mixes at MSIE. It was intended to eva luate the perform ancc of thc soc ial 

marketing practice o f MS IE with respect to br ingi ng altitudinal and behav ioral changcs 

towards its customers/clients. 

On the bases of objecti ves, data co llection and analys is made the foll owing conclusion wcre 

drawn. 

Concl usion drawn from the genera l profi le of respondents showed as: -

.:. It is beli eved that age and educationa l status of respondents are great determ inant 

factors that influence usage of FP/RJ-I program than the oth er ge neral profil e of the 

respondents . 

• :. As shown in the chi-square analysis, large number o f respondent s who used FJ'/RH 

methods from MS IE does not have ch il dren. This imp li es responde nts who we rc singlc 

or unmarri ed were al so users of FP/RH for cont roll ing births before marriagc . 

• :. Results founded from the analys is shows that there is no relati onship bctwcc n marital 

status of respondents and usage of contracepti ves methods. Thi s shows that, the 

FP/RH products/services of MS IE are de li vered for both married and unmarried 

women with out any pre-determ ined cri teria . 

• :. Based on the promotional too ls used by MS IE to infl uence the behavior of cl ients, 

majority o f the respondents we re not followed message transmitted through mass 
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medi a, rather c li ents depend on the message whi ch is de li vered from peer 

groupslre latives and communi ty - based. Thi s shows that MSIE in fo rm ation delivered 

th rough those mass med ia could not reached the appropriate target audience . 

• :. From th e seven (7) dim ensions results fo und from th e mea n ana lys is respondents were 

agreed by the MS IE FP/ RH prod uct/service. Thi s indi cates that, th ey arc satis li cd wit h 

the product/service of MSIE. i.e ., MS IE prov ide FP/RH se rvice/prod uct in its own 

c linic/ hea lth cen ters whi ch is acceptab le and com fortab le by the users . 

• :. Concerning resu lt that has bee n found from the corre lation ana lysis socio-c ultura l 

v iew of respondents did not have any association w ith place dim ens ion. A lthough, the 

subject o f th is study have various socio-cultural v iew, thi s did not infiuence c lient s for 

the se lection of place/conven ient for rece iv ing FP/RH product/se rvice o rthe MS IE . 

• :. Regarding price of FP/ RH products/service of MS IE it does not have any sign ifi cant 

infiuence on the usage pattern of respondents. Thi s is due to the MS IE social 

marketing program is directed to provide the product/ service at a lower cost to people 

in the soc iety . 

• :. To exp lo re the MS IE se rvice providers, guid ance and co un se lin g service th at were 

given to the responde nts, subjects were not get adeq uate/su fficient guidance as to the 

benefit and di sadvantages of vari ous FP/RJ-I prod ucts avai lab le in the clinic. Due to 

this respondent d id not get awareness and knowledge about the overa ll FP/ RH 

program by the empl oyees even if the management have a co ncern of havin g we ll 

experienced staff capable to s upport the program of MS IE. 

5.3 Recommendations 

Based on the above summary and conc lusion, va luable recom mendat ions wcre made by the 

student resea rcher. 

» To change behav io r of c lients that is the ma in objective o f MS IF.. promotional mix 

that MS IE uses shou ld be directed to the needs and requirements of the c lients . In 

other wo rd s in o rder to get the required behavio ra l change from the target audience, 

MS IE should d irect its promotional program according to the need of the target 

audience. 
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~ To reach the large number of the audience MS IE need to give a big attention by 

emphasis on com munity-based (CB D), peer group communicat ion and relati ves than 

other promoti onal mixes to get the needed result that is behavioral change on the part 

of it's clients because majority of respondents prefer CBD promoti on than the rest of 

promotiona l tools. 

~ MS IE should work hi ghly to Improve the status of its service prov ider employees 

because, these employees have di rect contact with cl ients to prov ide service accord ing 

to their needs, they are expected to trea t and create impact on thc service cl icnts 

properly. More over, MS IE shoul d use the differe11l types of mecha ni sms to 

accomp li sh its objectives. One of the methods is providing tra in ing for the service 

prov iders of MS I E to im prove their knowledge abo ut customer hand ling/ treatment by 

increas ing the transparency between customers and service prov iders. 

~ Service providers of MSIE needs to have adequate kn owledge about all FP/RH 

products/serv ice with their advantage and di sadvantage to serve their customers 

effective ly. 

~ MS IE is also expected to prov ide appropr iate in fo rm ation to thc cli ents by considerin g 

their needs and choices to provide the products/services as per clients' requiremcnts 

and to ga in /achieve behavioral change from the sidc of client s. 
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Appendix I 

Addis Ababa Univel'sity 

Faculty of Business Education 

Ma rketing Management Education Program 

A Survey for Assess ing Fam ily Planning Practices of MS IE from Socia l Ma rketing Perspective 

Dear respondent, 

My name is Genet Tafesse, MA· Marketing graduating student of AAU. Given below are the statements about 
th e concept and practice of fami ly planning service at MSIE, from Social market ing perspective, upon wh ich 
your opini on/ experience is to be scored. T hi s information w ill be used solely for academic purpose and all the 
responses wi ll be treated in stri ct confidentiality. In advance, I thank you very much. 

Section I: Gelleral Profile. Kindl y se lect the option that best represe nt you by making a tick ('J) ma rk. 

I. Age (in yea rs): A) 15·20 B) 2 1·25 

2. Nu mber of Childre n: A) 0 B) I 

C) 26·30 

C)2 

D) 31·35 

D) 3·5 

E) 36-40 F) 4 1+ 

E) above 5 

3. Education: A) No schoo ling 

& above 

B) Primary C) 10'''/ 12,1, D) Diploma/ lSi degree r.) Masters 

4. Marita l Status: A) S ing le B) Ma rried C) Di vorced D) Other (p I. spec ify) 

5. If you are marri ed, when did you get marry? ___ _ 

6. Occu pation: A) Government Empl oyee B) Pri vate O rga nizatio n Employee C) Student D) 

Other 

7. Monthl y Income (in ETB): A) Less than 200 B) 201·500 C) 50 1·1 000 D) 1001·2000 E) 

above 2000 

8. Rel igion : A) Christian (pI. specify) _____ _ B) Is lam/Muslim C) Other (p I. spcei fy) 

9. Ethn ie ity : A) Am hara B) Tigre C) Oromo D) Gu rage E) Othe r (pI. spccily) 

10. How did you come to know about MSIE fa mil y planni ng services? (you ca n select more than one 

choice) 

A) Newspaper adv. B) Te lev is ion adv. C) Fri ends/Relat ives D) Com111unity based 

COl111llll ll ication 

E) Broacher/Pamphlets F) Other (p I. specify) _____ _ 

I I . To maintain the ga p between two births, whi ch of the fo ll ow ing approaches/methods MSIE usee?) 



A) Pil ls B) IUD C) Injectables D) Condom E) Sterili zat ion (Male/Female) 

F) Norplant G) Other (pI. spec i fy) 

12. Which of the foll owing do yo u think is/are the basic purpose/idea behind fami ly planning? (N.B. 

YO ll can choose morc than one options). 

A) To limit the fa mil y B) To prevent sexual transmitted di sease C) To have an interval 

between births D) To avoid unwanted pregnancy E) To stop de li vering births F) Oth er (pI. 

specify) ____ _ 

Section II : Social Marketing & Family Planning. Based on your ex perience of fa mi ly planning 

se rvices and contraceptives that you received from MS IE, please make a ti ck mark (.J ) showing yo ur 

leve l of agreement with each of the fo llowi ng statement, rangin g from Strongly Agree to Strongly 

Disagree. 

No Statements/Items Stl"Ongly 
Agree Ne utral Disagree 

Strongly 
Agree Dis:lgrcc 

Product/Service/Experience (J>RS) 

I 
I better know the existence of FP/RH programs with 
MS IE, now than in the past 

2 
I become interested 111 adopting FP/RH 
methods/contracept ives through M S I E pro "rams 

.- I 

, MSIE programs/serv ices de liver more benefits than 
0 

di sadvantages to the users of contraceptives for FP/RH 
4 MS IE prov ides me a right to avo id unwa nted pregnancy I 

f--
5 MS IE provides high quality FP/RH services L...-__ 

I have to wait for a longer peri od of time to obtain/get 
6 

FP/RJ-I se rvices from MSI E 
-

7 
MSIE de li vers the FP/RH service that best suits to my 
req 1I i remen ts/ need s 

Perception (PER) 

8 
MS IE presents/deal s 111 FP/RH to make us more 
responsible towards soc iety while maintaining small 
fa milies 

-

9 
MSIE prov ides/FP/RH services to improve quality of 
life of women wh ile safeguarding the reproducti ve right ._- I 

10 
Hea lth service prov iders at MS IE know my 
needs/req uiremen ts of FP/RH 

II 
Service prov iders at MS IE are knowledgeable about I 
FP/RH products/services , 

12 
MSIE ensures equal participation/cooperation from the 
couple/(both the husband and wife) obtaining FP/RI-I 
services 



MSJE adv ices different communities to take active part 
13 111 FP/RI-I programs as cons ider ing their soc ial 

responsibil ity , 
MSIE service providers respect the privacy of their 

14 clients who obtain or participates in FP/RH services 

---- I 

MSIE provides modern FP/RI-I services to its 
15 cl ients/customers 

16 Servi ce providers at MSIE guide all the customers on 
var ious modern methods/contracept ives for FP/RH with 
their benefits and side effects (if any) 

17 Operating hours of MSJE e1in ics/hea lth centers are 
convenient to its users of FP/RH 

18 MS IE runs specia l programs on FP/RH for 
marginal ized/underserved groups 

Attitude/Beliefs (AB) 
! 

19 I be lieve that uSll1g contraceptives for FP/RH wi ll 
reduce sexua l power/ fertility in futu re --I----- -

20 MSIE made me interested 111 adopti ng FP/RH 
methods/contraceptives 

21 I feel happy with the behaviur uf health-center wurkers 
in MSIE 

22 I hesitate to use contracept ives for FP/RH because they 
are not suitable to me 

-
23 

I favor FP/RH advices/services of MSI E by now, than 
in the past time, considering no negati ve effects on the 
hea lth 

24 It is good to know as much as poss ible about FP/RH 
and contraceptives use in the modern age/time - , 

25 I be lieve th at contraceptives ruin naturalness of sexual 
intercourse --
It IS better to postpone increasing fam ily-s ize(more 

26 children) unti I a person IS ready to take the 
responsibili ty 

27 I wish to continue using FPIRH serv ices of MSIEW 

Socio-cultural View (SC) -

28 
FP/RH se rvices provided by MSIE are culturally 
accepted 

-~ 



I 
29 Reli gion has a major influence on acceptin g/rejecti ng 

the concept of FP/RH 

30 Female based methods of FF/RH are more successful 
than men orie nted 

31 MS IE offers FF/RH services, equally, for both married 
and unmarried females 

Price (PR) 

32 The price of contraceptives at MSIE large ly affects my 
dec ision to use FP/RH 

00 I am lIslng FP/RH services of MS IE fo r economic " 
reasons 

34 MSIE offers low cost FP/RI-I se rvices to poor people 

Place (PLl -

35 MSIE maintains a wide network of clinic-based and 
non-clinic FP/RH service deli very outlets 

36 All MSIE programs/services related to FP/RH are 
ava ilable th rough its own hea lth c linics 

37 MS IE offers FP/RH programs/serv ices at convenient 
locations 

Promotion (PRO) 

38 MSIE continuously engages itself in creating awareness 
of FP/RH through va ri ous promotional activities 

39 
I came to know about various contraceptive to be used 
for F IRH from M S I E , 

40 I encourage other people women to rake FP/RH 
services from MSIE 
MS IE uses magazi nes and vari ous print materials to 

41 
in for m/promote its FP/RH programs to the potent ia l 
users/clients 

MS IE uses commun ity-based communication and 

42 in fo rmal groups to make aware the peop le about FP/RH 
practices 

43 MS IE promotes the idea of FP/RH through all its 
communications fac ilitated through various medi a I 
MS IE promotes more the idea of contraceptives uses 

44 fo r FP/RH than aborti on 



45 MSIE communication made me clear on various myths 
about FP/RJ-I 

46 There ex ists a negative word-of-mouth cOlllmunication 
about FP/RH services offered by MSIE 

-

47 
MS IE suggests/communicates that using contraceptives 
prevents STDs along with FP/RH 

48 
Loca l med ia(paper/electron ic) has a poor/bad 
. . 
ImpressIOn --



Appendix II 

nh.<\.i1 hnlJ j( 'lJicM; 
I' Y: U l ?" l:/' T C"'l &.?" 

rn.1I~i1 h.~h. 7i1 -)·?"UC-}· I1~A 
"'1Ch.t1"l "'1'!.1:oo1T h.~h. 7i1 

I' "'l.~ i1f.TiI h. 11'C'I7i'lA h.Tr-A·, 1'1\.1'1\11 ?"1lJ'!. h1'1lJnc h"'1un&.'f "l1l.e-}' h1'C 

n001?"1?" l'1'h'lOJ~ ,},'1T 

OJ'Y: a v'l7i 

7"b ('h.v,.i1 ~,nfl ~'/.nCI'I.'I: I''''1Ch. ·,:,},'} "'rb:~:'oo'H - 1'''7Il''-CIl "-out·, ,, ,,·"'It. Illf '} hll ,U 
0;:1":): ('''' In .. )· aorn.e,~··j: I''''Lt.Il ·Y·TIl ~,:}"'C'1'{j<i'A ~,:H'·P.)' 1l1'l0'1J'16(1l''1fm' \'O,"'MI 
9"fll'b "',,/I\&")'/Il'/ -'·'PA f!. rnS ,nil u<,\·n'1 Mt·C:): ha?un&"1? "I,o,ey,·)· ,,'}'Ie 9"') 

7d Y. 0'1,001l1l' II "'1,}, '," .). 1""lO' ovrn.e,lq: '1:('OJ·:: hCIl?' \''''1,l'Im''). I,ll," f\'·I':H.!' II?,'). 
""/one:' J'ooll'/flt\:: .eu ool:q Wr:"9" 'I.e \'a? (Jl. II OJ· 1l ')'?"UC;:I"1? 1''1''''/ · n~: 1'I,1f') /1·11·9" 
00 A (>:j: O"'I,Il,},C ('a'IJ'I!- '1'1' OJ·:: hflh?' M"n.v,V\. ' rJ"'! .I'll?")") NI'I?n-hhll": M·, ·J'Y·). 
,('Il'i:~·:: nn,u oornl")' "'<,\;:1'6, Oaulf ')?, I,Il"'Y:"'L I,avl'l'7'}?';:I'IlU· :: (/) .eu·n 9"At)')· 
O"'1Il"'oo,}, M&.Il?' 9"'I7i'} .ellm·:: 

1. 6.'t:"'I. ((,00;:1'+) U. 15-20 

/p . 36-40 l. 41 + 

2. I'M':?".j'-?, '0
"

')' U. 0 II. 1 

,t.. 10<;'/12~' n'i:t\ fllll'1 ·H!,f'llu, 

/P "'1Il"'CIl 7,'1 hll,J' O'l.e Mi 

6. Iltr U. l'oo')'71l:/' .,. ,pfllt. 

II. 21-25 ,t.. 26-30 aO 31-35 

,t.. 2 au. 3-5 

II. Y"}t\ .e.·C<':+ ,,""fI] t. 

,t.. "''''1t. £/I'. 1'1.'1 1]11 ______ _ 



7 . mC vee Y,00 ml1 (Md·N •. 1' 'flC) : 

(h . 501-1000 0 0 . 1001-2000 IJ.'. 112000 fl",e 

8. V,e"'1' ;") ': V. nC{H:.!,"} (fl"lA~' J'{H'l'''IIl') _____ __ _ 

1'\. M"9"/OD·M.9" 

9. ·fl (h,C: 

(h. 1M '11'\ (fl'7A~' J'{H'9"111') __ _ 

V. h"'1t-- 1'\. ') ' ''It, (h . ;-'C',/o ou ·h/.· '~ 

IJ.'. 1'\." IJI'\ (fl"lA~' J'{""9"111·) ____ _ 

1'\ . 11201-500 

10.M "'U. t'l·r·Tt'l ~,:H' CC; '{j<iA ~d·N.J' I'fl." ·()'fl 9"fTj'l. h'/A"ll'\· .. \,:,r 7,'},Q .. ')· l'\..I'nH' 

/I\ .? (hf,'H': ODAt'l fl",e allt'lIII ,). ,e ',):"I'\'):: 

all . h"'/UnL()'n ;JC r"'I.Y.L '7 '7 T';·',.) . ,p. 'flC'OCmt--6 mL "" 1':')"­

L . fl." IJI'\ (n"lA~ J't'l'j>9"m-) 

11.n"'I,6 (].I'·Tt'l h: H -CC;7iC;A ~d'I'"*' ,1' h "'I. ()1Il" ) ' rml'\.y,· aoMhJ' ~,'/A"II'l .. ,r· :r mN!' 

A)H·'} ~,t--C'~ I'\ODm·M: {'9" -)-rn ", "'1.m· r ·}-<;'oJ-'} 11.1'.. '1m·? 

/TAM 1'\. ~,,er..<\, (1'\ '1') (h. nn'},!': r"'l.m,:J 

,p. \'I'd, rllc <J:t:} "'IM;IIlC (t'l":&·,,,ell,'ii'}j L. (]tOY: r"'I,"'flC (';'c T,, '}-j') 

12. h "'I,h " . 1'\ .. ). oolJhA I'fl."· ()'fl 9"fI)'/, M"'l r')·~'m· '1m' 'fl 1'\ m· J't'lf]I'\' ? (Ml;J-m'()' 

h~,'}Y,' n",e ODA(I:r'} ODt'lIll')' ,e:)"-"I'\'):: 

V. {'f],"' ()'fl 'r.'l'C'} I'\ODODIll'} 

1'\ . n"l'flLt'l,:J ''IT'i·'r)· r"'I."·"M· n'ii;J-,9"J:h l'\aoMhA 

(h . 7,.1'6'&-'" 1'\ 00 m·1'\ Y,' 

UJ . aom·M': '} 1'\"'1-119" 

au . J'A''''LM 7,C'71'C;'} l'\auh"hA 

L. M (n"/A~ J'M9"m-) __ 



hD'/,(, f1'I'-TfI n: H 'C'l7i'lCl ~d-N .. y h"'l .. I'·rH- rn.·'-f'l·fl 9" fTJ 'b ~>'ICI "If'l'+ ~, C; {' ml\"\': 

t7U ,IW lrntJ' )7' :r " " FIlC' fl{7U~<'l') - ~,l]h)7' 1'1 "'1_h'"I'I"l- 'l' y ,,: )7' :f ?'f:"'I ?f1"'1"'11'1 tr h° '1.1'1 (I). 

:ef'C' Mh ?'f:"'I hAll"'l"'l?" Mh"'l.I'I+ 9"C6I~, )7' :)~ (v") 9" CIIl:/- W"lfl;t."/ t7U ClfI ,eflrn·:: 

4:"'C OUm.e4'1- 'h'f;"/ M "'1"'1 to u· ouAIl 'hM"'I"'I9" 'h 'f; "/ 
M"'I"'Itou- rto9" h A II "'I "'19" - ----

1 Wft/, t, M -TII 1,:HCr,'!i<; (.I Il,'H- ~ - _r 

1'0""Ml ?"l1l'/Nfl '"" rp t\p. (Il,e; '1'C."?6·1{"l 
fltlallr;'6·!fal ", .~· l¥1l h',Ot. ' \ i,w-·H- I'· ,-;'ill 
I ,ll") 1,11'\" 

2 {)OI/,t M ·TII 1,:HC<;'Ii<; (.I Id'\'-A-'c' 
1'0.,/-11'(1 9"n1',.!1'1I ', .,- 'P (.II'- mS 1, '/ tl'7 11-..)-
{)(J"ll.nrnO!' 'i'rn:1' ~I.!'''ro · ) ""H- 1'0.·/-11 '0 
M~')- ') .ell') 1I~IUOt.IIO - ;:'~ &.'I')- I'°UI"'n 
lI:n · i,') K" ) If ' ) 1I~ln' 'UD- :: 

3 W"1. e. 11-1'. 'I'll I,: )' /-C<; '!i<; (.I Id ·I'·)\·.!' 
m '/'MI ?nfll'/, 1,1 (.1"/11'..)-11'11 'd " P (.I 1'. m. ci 
i, ·)h·OII O.!I' aJlI .. ~· ouMhY 11P .. .9' ··)'· r £fo(IH'?" 

",~H 1,11'\" 
4 {J01/.t M ·TII 1,: HC<;·!i<;(.I Il,'l-\'·A·.r' 

I' O,,"MI 9"(fj'"NII', ·,· 'P (.I 1'. (n.r; 11'/(.1'711"'''''.]'' 
(' 11,',.·:]'- ,) (" IOW·II.~· uo ·O · ,.· ~::, : o"') 

~\ '}Jt.ell (Il '(1'I!c,' 1'1>5.5_C I'I~J".(' : , : OJ··} 

), v:.,r;'i'lil\ · )',LA(.I" 

5 (I1/,t M·TIl 1,:HC<;·!i<;(.I Id 'I"~ 'Y {)' h"l .(' ~~ 

{JfJ'lfl ;J 'aJcl:.e ·1-"/'1t ··)··) O~lh<;aJ') "'/unL!IO· 
IlI\ o",·II·n 9""1',,11'11 ', ·/· 'P (.I 1'. mS 1,/(.1"/11'..)-
'} :1"'- VIIS w· ("/') 'I rt.W·) hf/: },' ) .v,, 1.\ 

<,\y*C'r .1', 1I,f· (.I " 
6 O'''l. t M·TIl 1,: HC<;7i<;(.I Id·\'·)\-.r YII· 

~)rn. (i 1,,/(.1'71\"') ' 1,~t·O . .9':r· {'}, I,:> m ,/·II·o 
9""1',,11'11 'd ' 'P (.I I'. mS 1,·/tI'711· + ",~1 ' ''':)'' 
Y,t.AII· " 

7 nCII1. t M·TII 1,:HC<;7i<; (.I Il,')-("A' .!' 1'~1:J"i · 

\'1l'I(.I '711·..)- 1,~t-O . .9'··r· 11110 .. '-11'0 9"('l',.!ffl ', 
.,./Pt.\ p. m,Ci I, 'p CM· T II,1 (.1"/ 11",",:]'- i,m·'H ' 
M :I'OJ' :: 

8 111\ 0, -I'Il'f1 y"nl'/, i, <; 111\11 ', ·/" P (.II'. rnS 
i, ·)h·OIIO. '1';,,?U ~.e 1'~I.m·II")· ·) \} · I·tI.e\~ 

I'O)II .. ~· UOll~h.r IIY • .9':)'··) O·' ·fIollh ·/· 
t'l uul£ootP ·l.Ib .Pw,H- h"'l.t M ·TIl 
1,: H C<;'Ii<; (.I Id-""~· .!' ',OJ· :: - -

9 \)(I'}, t M ·TII 1,:H·C<;'!i<;(.I I ... H·~·.[' 
.,. c .. ·/ t·'/o:OI.'I (.1'7 II" -\'. T 110,,'-" '(1 
?"fl) ',.I(JfI '", .Ip I:\p. illS i, ·)h·n' lrt. 1'0)11.9: 
fIoMh.!' . i'rn:1' "'1 . .9' T ~.e h~l .. r' lIh ·)·II")· 
'1 . )~ .} . (' Ollfl] '1"r9" M:l'w· :: 

10 \J (I'J, t M ·TIl Id "'C<; '!i<; (.I 1 ... 1-I'·)\·.r' "")1'. T 
(~t.I r, "'1.11 ')-) ('0."-11'0 y"nl',.IV () '""If t\ p. 
fIl. ej /, ·)h·OIIrt. 1,1(.1"/II· ·)-·i 11"'1"/ '1')- /,h·(.I 
./."/ .)- ';;/uoll"'/"'I ')- i, ')Allq:l'm' 
.['<'\0)':1' (.1 / J'9"C; (.I" 

11 "'l.t M ·TIl ~t:i'I 'C C;'ric; t\ 1 ... )-r·~·J' I""M'(~ 



-
"'I Unl lln··)"··) nn.·,·II·n 9"fT] ',.Iftl ', .,. 'PAP. fI) ,Cj 

I')h·n' ,n. T C·"l t ·',":)"· ~I UnlMq? 

"19.;1' P"J':/'OV) lluoOJfT].). ~, ·}JJ. lf'l nWII,·n 
')<1: _,,0/_)_(;: wl .~· l · '1 I,VIM 'f OJ' )',uo'ht-A ;: 

12 n~lt tI ·I"·TtI 1,: H C,, 'n" A 1..-l·N,.r 
I'WI. II 111' m ·' ·II·n 9"fTl '" N tI ',·,·'!, A P. (n . ("j 

I')h·(l' ,n. 1>"1 A '71l···),:.)"- n<]u~ :f ') """~ !,. 'd, 
M'fOJ' ;: 

13 wl.t tI ·l"·n 1,:H 'C(j"W;t\ 1t:l-r'~' J' 
.rA·' ·&.M I,C'?"",,·) lluoMhA au·n ·I; '} 

(, 'H~:(Il '/J ?" MA'7Il''')- ') Y"'C'IIA >" A' , 
14 (' Wl t tI ·I"·TtI 1,: H C" 'n,, A 1..-l·f·~· .1' 

r I, '/ A ·71l·..)- 1,')'t- II. :;O '1"- 1In.·,·II·11 
Y" f11',.I11'I'I ,tl' AI'. illS I. 'I /).'711···I"·:f {JfftJ,t't " ' -1 . 
J':>ni''t.~: ;,~ OJ· '} ~I. tlrn.c' :f 

.('. II1 ·II ;1' Il ·/J' h·nt- Il ·' , 
15 1l.1l·· :f II fP l·)/II .. ,'· T ') OOl/,(. tI ·I"·TtI 

1,:HC~" n" A Id ' (" ~'J' 1I"'1.lIm ('fl. ·' ·I1·11 
?"nl'" Nll', ·,· tP t\p. (n .(j 1,'//).'71l···I":.)"-
(, .}~.'~",. t/. l,nl;l':)""'PIl II ';; - ---

16 I'fl. .,' 11 '11 9"rrl'l.lr fl', ·,· 'P r,.. p. m, ("j 

1,7A '71\ ... ],. '1"- ') oo'I' fT]lI1 t ,1' :;O:f ') UlJ{n"'?" 
I\oJi'. • • " : 1' 0]11: 11 'iNd·/ A"f: frrnON'L~' 

M")" ) ),"} .r. "'1." 0 tI 119" ~' (\II';: - - -- --
17 (I'1, t tI ·I"·TtI Id ·,' c"N ; A Id'f' ~'Y ('fl.,,·I1 ·11 

9"nl',.!{} Il', ·"lp AI'. illS 1,·IA'7Il·..)-
119 .. P''1"-JrOJIl .. ~· m',I' fT]m t J' :;O·.)"- ·) ), ·) .~·m" '9" 

"'~? ') " ) 1,<"1 .r:C' ·n ';' A;: 
18 lI~t tI·]'·T tI I,: H C';"n<; A I ... H'·~·,r 11"'1.7";· 

f mS "'Itlhtl 1I t-· ,·,,;",·)"· q utY ') '/I""~ntl 
J'.fl· I ·~: ', '\ ;: 

19 ('fl. .,. 11 '11 9Un)',) f fl', ,/, IP AI'. m. ej )')h·fl\ln. 
I.., tI '71l" ']" :l'" {)OJft •• ~· uoMhYP' :)'- ' ) 
flaum "'Y" 1,')' '''I"'11l II' i 9"h')Y"' 9" nf,',. 
·,·tI "'1"'1. MAli", · ',OJ':: 

20 111,11"" 1.11. n"'l.t tI 'I"' T tl I,: H C"'n,, A 
I ... H·~·.(' {NI'J,r'l rn' ('fl. .,. 11·11 9"(11 ',.If (I '/'1'(" fl. )'. 

illS ),·)h·II', n. 9"hC'·.)"- ·) 11,'1 A '71l" ,)'. T") hll.U 
n •. ·)· .('.!Im h"I1 ~··) · Y, A'I- 1'·Hill· ,, 'rOJ' 
·1Ir.. I,MIl II ' i Y"h'}P'/:Y" nm,l"i{t ~Y, 9" '}9" 

M ·;I''P. OJ· tIl ,'I"' l {)1..:rm·9u
:: -

21 fill. U I, " .') ~Il ')n ') ' r tI tI fTl'" lI uo') wr'l'9" 
~Y· tit! 'I'll, ('fl.., . lI ·n 9"fT]',.NtI', ·,· 'f'tl P. (n.c; 
"·IA"IIl·..)- " 9 .. :;0:)"' ),,, {) WIt ,'!: rroMh.P:;ol 
1I " ' ~' 1l (.rom ' ) wIGl'" I,tI &NI. ',0)':: 

22 ),tlMt.. .~· t. tI U .e{Jll (~ ·} · \'fl. '"11·11 
9"fT}'I.I~ '", .11'/'\ p. mS MA '71l" 'I"':)"") 7," )11 
11<,\ ·11 lIuo,,·n/)./&.;I'9.>" IJllu0li" ) ~ )', hl}: ·' ·r,: 

' 1 ' 7\ ~\ (i' 1,I\'fOJ';; 
23 I'oll\ .. ~· uoMhJ'P' '1"- I' OJII.~ 'P. '7")"';. '1-) •• ) 

.,. t. 'l' C' I, 'P. 'd '/'i: ~? ') ' )") .r. "'I . .f'Ini. (\9 "c:; ttIJ':: 

24 I, · ) .~· m · ' · ~·n M ·'·P,.I'.C m,' ·I1·11 
" "til ' ) Jr t.\p::r ", 'l'C") huoGI:1,u o<", II •• ')' 
;) ~ t,', · ,,) 1l ""OJfT] .). nonJf.unt .r '1I'7 ~: o nlY '} 

I,M')' ;; 



25 no,·}'·T ~,e 5'· I-/><· m ·I·o·n 
, 

yonl'"I,? fl', -" til AI'. (I1S IIY .. p'·r n 0)') F. T ~,e 

" ' I'''~' ')' ,etl 'l' n'I'''i1'l noAh· ~h , :J' ~1 

'> :I' ro·" 
26 o'lt M'T~ 1,:HCr,'n<; tI I ... l-r·g·,!' h~' I'~~ 

'I't··)· 5'1'1 OJ- ('O,·I·/'I·n ?"11] ',.If ~ ',. I -q' tI 1'- (I1S 
I, 'itl "I/'1 .. . }'-T '} S"I'C~tI" 

27 "'I t M-T~ 1,: H C'>7i<; tI I,:H'A-'!' 
M: )n1;' :I; IIcro'll{? fU", fn .. 1-/'I-n 
9"(1)',.Nfl',·,·'f> At. I11S I, 'IN'/II'+ ,!"I'C'ItI" 

28 "'I,t M'T~ ~,. ~H · CC;7ic;A I ... h ' -A·,C' {JlTlJ. '1''i' 
It'/ tI "11'1'+ I'ltXl.flJ·.)"- f}.t\. ~}? .. Y_')n1""~':I'OJ-') 

M'I-'V\~ l'fI, ' I-/'I 'O y"rt)'I,/{' fl '"" (P AI'. f11. Cj 

I, 'I tI '71'1"'/'-)-- IIm',>'P. III' .. 9''.)'-/fOlI'l .. r: 
uuh~h'!'P'-'l' h'l':'''I"~ ' 'l'0J- ~1C; 

hO'I..r~"')-I'I+ 'J .p, .). ;JC oIJUDt.e'} 1"}'}IIfl. '} 

,1',/'1"11'1 ' " -
29 hU'J.t M'T~ I,:HC<;'W; tI 1...l ·f ·A-,!' rOII. 'J"i-

\'O .. I-MI ?""I '1.1\' ~ 'I' I -'P tI F. m,e; 1,)h'O',O, 
1,/ tI '71'1" .}'-T ') I'IO?'Tj.)- l'Ia·?" 'Ul ' I-t -
I.rn·O:l'1'I /J-" 

30 011.t M" T~ I,:HC~-'n<; tI Id-f' ~' ,P 
\''''1.011]:1' (1)- ('0,'1-/'1'0 ?""I'I.lr~ 'I'I"P til'. 
m e , , 1,)h'O',O, I, '/ tI "/II" ' }'-T hit'!, '!:~'1.). 

;JC f 011. III rt] (IU ' £;:':0)' :: 

31 ~I.t M-T~ 1,:HC<;7i<; tI 1,.}f·A-S' m ·/-o·n 
9nnl 'I. /{' ll'/,/, q) At· (n,cl' I, '1 tI '71'1" '}'-T') ~./O. 

~l ci ~~'/O. o,-I'·:r- f\I,h-tI ',.). ,I',O"ltI " 
32 {JOII.t iH"T~ ",'H'Cr;'llCjt\ I ... h'-~· S' 

f~'''' - 'PtlFS \'n .. /-o·o YUrt1',. 1,/ tI "/(\"·I'·:r-
'P ;J \'I,'/tI"/(\"·/: ' '''n:l'OOI. ~l'Im'U") 'I'~' ],(:' 

t . 'I'C"O,' tI" -
33 {)Oll.t M-Tn ",'}-I'C'l 'rir; t\ I ... H ·i',.I' 

hl'l,',./l'·l'-If 111.'0 "?tlM-l- It'/tI'71'1" ')-
\''''1.0 (11. ~ :I' ro- M,;)")- MHo·n 
?"n)','/Wl', '/' cp t.\ F. I11S 1, 'ltI '71'1" ·},·'.)'-
tlfIll,m-I'Ol)' \'U·Ol·/ -O·n h'!:I'I"T (l{,JU{ 

<; :I' ro-" 
34 f O'/,(, M'T~ 1,:H-C,>'W;tI Id·\'·A·.I' 

fn .. 1-/'I·n ?""I',.lf~', · /-'P til'· I11S l(}h·O',fl. 
It'I tI "I1'1" '}" of') {' 9"(Jl"'ou01' I,.".,°O'U'P. 
111 '/'"?;)- M~'I'OJ- '101' : : 

35 ollt M'T~ 1,: HC,>MtI k)-f'A-,C' [l'1I'H-';' 
'I'e' J·.l:~ I'Iw/.<;,~_ wluOl/'l·[I') n/l'I/)",·t;: 'P ;J 
fn .. I-O·O ?O"]',.lf ~ '1'1- 'P tI F· l11 e , , 
I, '11.1 "I I\" '}" '.j'-') ,C"I'C~ tI" 

36 011,1., M'T~ 1,:H-C';'n<;tI Il.:'·{'·p,·p nhl'l,',.h 
~K, ootll")' J'P.l 'J·" .P~~.l,/- fO .. I-/'I ·O 
9nfl) 'hi{' /) '/'I' cp /.\ F. illS ft'I tI '71'1'+ 0 0 /)61>1. 

II Y .. P' T /'It, '7'i'1·'t-)· 1,1'\0)-" 

37 II-I'I '?" hfl.·I-O·O 9"( 1) 'I.I~ ', ./- 'P tI !'. rnS ;JC 
'7')";-',.) - J'~:/ ' QJ ' {) (IlI,t M'T~ II. ") ." C(-;'ric. f.\ 
I ... H·~· ,C' l' C."'I tr '/" :UI, '/ tI '71'1" ./'. Of {NlI/.tlm··)· 

nt -o- hl'l.'t.t·r nh·tI '/OJ': : --



38 mLt M·Tn 1.:Hcc,"!i<; CI I,..)·r·?'-y 
r°'l. .r-t·CQ'/'(D· !' fl. ,/·!l·n ?"(I)',.Jf' fl'/ ·I·iP AP. 
mS TC."7 t.'/"T /I.1C1 "lll" '''' '-)"- !' O?!lm+ 
11-/' m:l' '''1. (D. tlfm:l: nll"I' n r,: t-fD:l"- '10)' : : 

39 Ol/.t M ·T!! ~1 . '}"'cci'fi~ t\ I..-)·\'·?,·.e aoi'l' (h.'I'·:}"- '} 
"hCj {·· I · t\Y~~ \'U ') 'OIl')' '"1·I,6)'II .. T ·) nUD (fl'/'?O 
,'-mft,flIJ./.v. 'm ?;"'r 1"1.1'''" rOOI. :)"-11 " ) " ) \''''1 unt.tl'fl 
hr,:t'I ,,:f Mf1Nl"f1 9" (l1'1.!\' fl 'I"- 'P t\ 1'. m.fi 
'I'C."'I t-ll" ; '~ Y"/Q)·:J'IMJ'{J·,·tl'(}J·j't\: : 

40 mLt M ·Tn 1.:HC<;·!ic,"CI I •. .)-r. ?,' y 
m/Unl!l·n ·/·PC {'lY '" 7, ij W1Y. '\'r). ~!,. 

I' ·,.,ro!ll· ' · T),'j.'r)· II f .. .9'".)"··) 000rn-"9" 
Mn.- ' ·!l·n 9""1'/. QJ ,e9" n '/'I "" CI t. 1,ICI"IIl"')' 
A(D· ,H· ·) )')}U'·( 'j· J'Y.C;JCI " -

41 01},(. M ·Tn (,,'}·,·cc;"Wi t.\ I.: l-\'·?,· .r 
rn,- ,·!l·n 9"flJ'I.!!' n '/'1 ''1' CIt. fIl. C; ),)))·n' ,n. 
(,'lOlI.?) ;': '} n ·h"l.(l{~ rOD']r;' ~; ·nll· II ') II $' .. :;1) ',f 

nao (J)"'9" j'n '" 'P 01':1' CI" 
42 "'L t M ·Tn 1.: HC<;·!i<; CI I •. H ·?,' j' ~")n ') 

hm/nol'l.~· g.CI;" \'O. ·' ·!l·O 9"ff) 'I./{l '/'I ,fp I:\ Jl. 
1Il'<; rOlIl .. ~· a"MhJ' 7".)"-') {-' (1'Om"'9" 

f\U1-1&·6}.'· 11<'1 '0') n,enCl'l' ,rt-?"p,t\: : 
43 "'Lt M·Tn 1.: HC<;·!ir, CI I.: I-r·?,·.r 

{
N711.Ph'101·'1:':0)· Y"lT'i· 'r) · !l{,.7".r-
Mn,-"MI ?"fTJ ',.If} {} ',"' l(l t\ p. m, ij 1,)))·n'ln, 
I'-ICI '7110 ,1" T Y'/O~· '\ ·) Y·I·Mf. 'I' C lilt.. 7' :r-
1')P,noJ'7.1': ).L.I':·I'·';'CI' , 

44 nO'/,t M·Tn i,,'H'CC;'Wi t.\ 1,:)·I'·?,·.r 
MlO?!lIl1· yo,- ,·!l·n 9u fTJ',./{' () ',_"IP I.\ F. 111'<; 
1.·ICI'70 .. ·,.·:r 'I'~. ,rClIl"I' '11c.' :r- !l.'I1~' 
M"~' !l/l'" 

45 ~I.t M ·Tn 1.:HC';'n<;CI I"')'Y'?'-J' roJf! .. ~· 

u D ·r· f11m6f lI i' .. 9'·r·) rI°rrl'l'9" hn,, ' ·!l·n 
9"1I1'I.I!' n '1"' '1' CIt· m.Ci )dh·O' ,fl. (H '(,1,l ,(Illt 

n'7·nl n.? '7T'i·'d· YO?:'·~M · n·!i;J·.9'T·) 
orn'h~hCl 71'} .r, o'l.m:"9" J'n"'9" t·CI!J'nlP,CI" 

46 !' m c oJ·n'l' !'U'IHI UD '] Cj'j: 11Y .. 7':f!U·)·u":' ·1 
1 • .lI,))·)·C"I.h "'/!I t''''"l7'T MlO?, t M·Tn 
1.:HC<;·!i<; CI 1 ... H'·?'·,r n '/'I ' 'I' CI tS m ,,·!l·n 
9"(11'/. I. 'ICI "lO .. ·I'·:r·/TC.'''lt .. I'' :r· '1'~. pt.\lY ', 
I. auf!!, h')' I.~;,'OJ·" 

47 "'Lt M ·Tn 1.:HC<; 7i~'CI I,..)·!'·?,·,r no,,' ·!l·n 
9"nl',.!{' O',"'l[> I.\ F. rn.<; II'M' 1.1C1 "lll""') 
YO?"I"·j ·)· o .~· CI lloArm· hr,:o" T ClY-
Te"'}?· ?" 1.!l0l· " 

48 h'/. n~1.t M ·Tn 1.:HC<; ·!iC; CI 1.:H'·?'·,r 
YO?.','cn .. )··) m ,,·!l·n 9"111 'I,Nn '/'I' 'P CIt. (11 , r; 
1.'lCl·70 .. ·I'·T·) aom'I,Ut/,'} t\ (IO ·/>rn t.\ 
). t. CI ;J!l /I':; 



Appendix III 

Addis Ababa Univcl'sity 

Faculty of Busincss Education 

Markcting Managcmcnt Education Program 

These questi ons are prepared to conduct an interview with the representat ivc (Managemcnt Unit) of 

MARIE STOPS INTERNATIONAL ETHIOPI A (MS IE). I thank the interviewees in adva nce f'or their 

cooperation. 

I. What are the key components of soc ial marketing program of(MSI E) 

2. What are the roles of(MSIE) in the prevention of un wa nted pregnancieslSTDS? 

3. What are your target customers for FP/RH programs? 

4. How the organizations create the product awareness, ava ilabi lity and affordab ili ty? 

5. What commercial marketing techniques do you use to rai se brand awareness. promotc thc 

product and servi ces by encourage hea lthier behav ior as a result of pu rchase and co rrect usc of 

contraceptive? 

6. How do you create acceptance among individuals of contraceptives for FP/RH ? 

7. What kind of promoti onal material s do you use in yo ur contracept ive social market ing 

program? 

8. Wh ich media or mi x of Medias do you freq uentl y use to promote appropriate of contraceptive 

brands? 

9. To what extent do you beli eves that FPfRH is helpful and importance fo r all in the soc iety to 

show them responsib le? 

10. Do you have any partners rega rding to work social market ing program of FPfRH ? 

I I. What kind of policy docs your orga ni zati on uses to app ly its FPfRH program? 

12. Does your organization works with different loca l publics like (MOH, Hospitals. clin ic to 

Accompl ish its objecti ves? 

13. Does your organization he lp the nation in controlling population for devclopmcntO 



Appendix IV Result of correlation Analysis 

Correlat ions 

PRS PER 
AS 

PRS Pearson Correlation 1 484("") I .337n 
Sig. (2-tailed) .000 .000 
N 200 200 200 

PER Pearson Correlation 484('°) 1 

Sig (2-tailed) .000 

N 200 200 

AS Pearson Correlation .337("") 440("") 
Sig. (2-tai led) .000 .000 

N 200 200 

SC Pearson Correlation .201("") .220("") 

Sig. (2-ta iled) .004 .002 

N 200 200 
PR Pearson Correlation .150(') 351 ('") 

Sig. (2-tailed) .034 .000 
N 200 200 

PL Pearson Correlation .191(") .224("") 
Sig . (2-tailed) .007 .001 
N 200 200 

PRO Pearson Correlation 383("") 493('") 
Sig (2-tai led) .000 .000 
N 200 200 

.. Correlation IS significant at the 0.01 level (2-t31Ied) . 

.. Correlation is significant at the 0.05 level (2-tailed). 
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1 .351("") .106 .132 

.000 .137 .062 
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351n 
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.000 .012 .000 

200 200 200 200 

.106 177(') 1 .315(° °) 

.137 .012 .000 
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.132 459("") .315(' ") 1 

.062 .000 .000 

200 200 200 200 



Appendix V Resu lt of chi-square analysis 

Case Processing Summary 

Cases 

Valid Missing Total 

N Percent N Percent N I Percent 
Age of respondent * To 
maintain the Gap 
between the gap two 
births, which of the 200 100.0% 0 .0% 200 100.0% 
folowing approchs 
Imethods MSIE uses 

Age of respondent * To maintain the Gap between the gap two births, which of the fo lowing approchs Imethods 
MSIE uses Crosstabulation 

Count 

To maintain the Gap between the gap two births, which of the folowlng approchs I 
Imethods MSIE uses T I Stenal,zat,on( I 

Pills IUD Injectables Condom Male/female Norplanl Tota l 

Age of 15-20 24 8 6 6 0 1 4 48 
respondent 21-25 34 10 24 34 2 2 106 

26-30 4 6 10 6 0 0 26 

31-35 6 4 4 0 0 0 14 

36-40 4 0 0 2 0 0 6 

Total 72 28 44 48 2 6 200 

Chi-Square Tests 

I I 
Asymp. Sig. 

Value df (2-sided) 
Pearson Chi-Square 38.243(a) 20 .008 
Likelihood Ratio 44.194 20 .001 
Unear-by-Linear 

.177 1 .674 
Association 
N of Valid Cases 

200 

a 18 cells (60.0%) have expected count less than 5. The minimum expected count is .06. 



Case Process ing Summary 

Cases 

Valid Missing __ .-- Total 

N I Percent N Percent N Percent 
Number of childeren * 

To maintain the Gap 
between the gap two 
births, which of the 200 100.0% 0 .0% 200 100.0% 
following approaches 
/methods MSIE uses 

Number of chi ldren '" To ma intain the Gap between the gap two births, w hich of the fo llowing approaches Imethods 
MSIE uses Cross tabu lat ion 

Count 

To maintain the Gap between the gap two births , which of the following approaches 
/methods MSIE uses -- -

Steril ization{M 
Pills IUD lnjectables Condom ale/female Norplant Tota l 

Number of 0 54 18 I 30 40 0 6 148 
childeren 1 12 2 2 4 0 0 20 

2 6 8 10 2 0 0 26 
3-5 0 0 2 2 0 0 4 
>5 0 0 0 0 

~ I 
0 2 

Total 72 28 44 48 6 1 200 

Chi-Square Tests 

Asymp. 5i9· 
Value df (2-sided) 

Pearson Chi-Square 225.096(a) 20 .000 
likelihood Ratio 49.412 20 .000 
linear-by-Unear 

.424 1 .515 Association 
N of Valid Cases 

200 

a 22 cells (73.3%) have expected count less than 5. The minimum expected count is .02. 

Case Processi ng Summary 

Cases 
~ --

Valid Missing 

I 
Total -I 

N Percent N Percent N Percent 
Education· To maintain 
the Gap between the gap 
two births, which of the 200 100.0% 
following approaches 

0 .0% 200 100.0% 

/methods MSIE uses 



Education * To maintain the Gap between the gap two births, whic h of the folow in g approchs Imethods MSIE uses 
Cross tabulation 

Count 

Education 

Total 

No schooling 

Primary 

TenthfTwelve's 

Diploma/first Degree 

Master and above 

To maintain the Gap between the gap two births , which of the following 

I 
a~rproaChes Im~thods M51E i U:~:r i l i zat i On( 

Pitls IUD Injectables Condom Male/female Norplant 

2 2 4 0 0 0 

4 2 8 6 0 2 

38 10 16 12 0 2 

28 14 14 30 0 2 

o 0 2 0 2 0 

72 28 44 48 2 6 

Chi-Square Tests 

I I 
Asymp. 5ig. 

Value df (2-sided)' 

Pearson Chi-Square 127.829(a) 20 .000 
likelihood Ratio 48.406 20 .000 
linear-by-linear 

.695 1 .404 Association 
N of Val id Cases 

200 

a 20 cells (66.7%) have expected count less than 5. The minimum expected count is .04. 

Case Process in g Summary 

Cases 

Valid Missing __ Tota l -, 
N Percent N Percent N Percent 

Marital Status" To 
maintain the Gap 
between the gap two 
births , which of the 200 100.0% 0 .0% 200 100.0% 
following approaches 
Imethods MSIE uses 

Total 

8 

22 

78 

88 

4 

200 

Marital Status * To maintain the Gap between the gap two births , which of the foll owing approaches Imethods MSIE 
uses Cross tabulation 

Count 

To maintain the Gap between the gap two births, which of the following approaches I 
/methods MSIE uses Total 

I I 

, 
I Sterilization(M ! 

Pills IUD Iniectables Condom ale/female Norolant 
Marital Single 

48 12 26 30 2 4 122 Status 
Married 22 

1~ I 12 i 12 0 2 64 
Divorced 2 2 4 , 0 0 8 
Other(Pl. specfi fy) 0 0 4 2 0 0 6 

Total 72 28 44 48 2 6 200 



Chi-Square Tests 

Asymp. Si9. 
Value df (2-sided)' 

Pearson Chi-Square 22.622(a) 15 .092 
Likel ihood Ratio 24.580 15 .056 
Linear-by-Linear 

1.020 1 .313 
Association 
N of Valid Cases 

200 

a 16 cells (66.7%) have expected count less than 5. The minimum expected count is .06. 

Case Process ing Summary 

Cases 

Valid Missing Total 

N Percent N Percent N I Percent 
Occupation * To maintain 
the Gap between the gap 

200 I two births, which of the 200 100.0% 0 .0% 100.0% 
following approaches 
Imethods MSIE uses 

Occupation * To maintain the Gap between the gap two births, which of the following approaches Imethods MSIE 
uses Cross tabu lation 

Count 

To maintain the Gap between the gap two births, which of the following 
a >proaches Imethods MSIE uses Total 

. . . ~~ Sterlhzatlon(Malel Norpla 
Pills IUD Injectables Condom female nt 

Occupation Government 
14 8 4 10 0 2 38 

employee 
Private organization 

32 12 26 24 0 4 98 Employee 

Student 22 8 8 10 2 0 50 
Other(pl.specfiy) 4 0 4 4 0 0 12 
6 0 0 2 0 0 0 2 

Total 72 28 44 48 2 6 200 

Chi-Squa re Tests 

I I Asymp. Si9. 
Value df (2-sided)' 

Pearson Chi-Square 26.146(a) 20 .161 
Likelihood Ratio 28.241 20 .104 
Linear-by-Linear 

.043 1 .836 Association 
N of Valid Cases 

200 

a 18 cells (60.0%) have expected count less than 5. The minimum expected count is .02. 
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