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Abstract

This article describes the results of marketing research using conjoint analysis that was conducted to establish the preferences of
contraceptives among women of reproductive age in Ukraine to further use the results for effective marketing decisions making in
the pharmaceutical industry.

It was established that the women"s choice differs significantly depending on their main socioeconomic characteristics: age, income
level, and level of education. Priority contraceptives from hormonal, non-hormonal contraceptives, as well as contraceptive medical
devices for different age groups of women, was identified. Alfred Marshall’s main economic law was confirmed and the existence of
price elasticity according to preferences was established.

The results obtained on women’s preferences for certain types of contraceptives will improve the level of compliance, women’s phar-

maceutical safety and promote a balance between women’s needs and the capabilities of the contraception supply system.
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Introduction

Effective demographic policy, family planning, maternity
protection and preservation of the woman’s fertile func-
tion, some socioeconomic issues, the search and deve-
lopment of innovative contraceptives are related with the
contraception supply system.

Today, the problems of optimizing and improving the
provision of women of reproductive age with high-quality
and effective contraceptives, as well as increasing the level
of responsibility of women in planning pregnancy and the
ethical choice of contraceptives still relevance.

Recently, various aspects in this direction are devoted
different works on the choice of a long-term method of
contraception (Gormley et al. 2019), the implementation
of condom distribution programs in the United States (Mc-
Cool-Myers 2019), the role of the drug store in family plan-
ning and possible programs in this direction (Chin-Quee
et al. 2018), social marketing campaigns strengthening the
promotion of condoms and other contraceptives to prevent
pregnancy (Ali Mohamed and Cleland 2018), the econo-
mic benefits of contraceptives (Mavranezouli 2009).

Ukrainian scientists do not lag behind in this direction
(Zaliska and Stasiv 2020). However, the improvement of
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the drug supply system, including the contraception sup-
ply system is a continuous process.

The modern pharmaceutical market works on the prin-
ciples of patient-oriented, the consumer’s right to choose,
and the equality of all market participants. In addition,
understanding the preferences of consumers and maximi-
zing satisfaction is the way to the success of any pharma-
ceutical company.

The key elements in the consumption process remain
utility, as the ability of a product to satisty a need, and the
consumer himself, who receives and processes informati-
on before making the choice of a pharmaceutical product
or service. Robert Keith (1986) called this shift a “marke-
ting revolution” “The customer, not the company; is at the
center ... Companies revolve around the customer, not the
other way around”

A woman as a consumer, who receives and processes
information in the real conditions of the pharmaceutical
environment, evaluates a number of characteristics of a
contraceptive, its utility. She accordingly determines the
price she is willing to pay and her preferences when ma-
king a purchase decision, based on the subjective utility
of contraceptives.

This kind of valuable marketing information makes it
possible to make high-quality management decisions at all
levels of supply and allows correcting many of the processes
taking place in these systems: from legislation to price regu-
lation. Based on knowledge about the preferences and wil-
lingness to pay of the female consumer, this marketing in-
formation helps to create effective assistance programs at a
time of money austerity. The main feature of these programs
is taking into account the individual needs of consumers of
different psycho-emotional, socioeconomic, and age status,
and help to follow with the principle of compliance.

One of the main methods of obtaining this marketing
information remains conjoint analysis. This is a multivari-
ate research method that assesses women’s contraceptives
preferences by determining the value and the subjective
utility of contraceptives and utility of their characteristics.

Conjoint analysis is used successfully to assess prefe-
rences in a variety of medical interventions (Arroyo et
al. 2017; Stuart et al. 2018; Visser et al. 2020). The Inter-
national Society is actively developing this research me-
thod for Pharmacoeconomics and Outcomes Research
with the aim of further introducing it into the everyday
pharmacoeconomic practice of pharmaceutical specialists
(Bridges et al. 2011; Hauber et al. 2016).

Similar marketing research using conjoint analysis is
regularly carried out in many countries and affects both
certain, specific types of contraceptives (Jakimiuk et al.
2011; Higgins et al. 2015) in different periods of a woman’s
life (Bugaevskyi 2016; Norman et al. 2019). Besides, they
explore certain links between the choice of contracep-
tive with the socioeconomic and cultural environment in
which the woman lives (Janevic et al. 2012; Snopkowski et
al. 2016; Alsaleem et al. 2018).

These data of the research allow smoothly adjusting to
modern realities, optimizing and improving the operati-

on of such supply systems to increase the efficiency of the
functioning of both a separate contraception supply sys-
tems and the entire health care system as a whole.

The aim of the research was determining and analysis
preferences of contraceptives among Ukrainian women of
reproductive age, with the further use of the results ob-
tained for effective marketing decisions making by phar-
maceutical companies.

Materials and methods

Design of sample

The main research method was a regular conjoint ana-
lysis (RCA) in the form of a hall-test (https://dictionary.
cambridge.org/dictionary/english/hall-test) for women
of reproductive age (https://www.who.int/ru/news-room/
fact-sheets/detail/women-s-health; https://www.who.int/
publications/i/item/9789241549158;  https://zakon.rada.
gov.ua/rada/show/v0059282-14#Text) of Zaporizhzhia re-
gion of Ukraine. A quota sample of 420 people was formed.

The size of the quota sample was determined by the
requirements for the size of groups when conducting con-
joint analysis (Kumar et al. 1995), as well as the assump-
tions of sociologists about the competitiveness of quota
samples, which correspond to the size or exceed the size
of the calculated random sample for the same general po-
pulation (N = 384369; n = 384 £ 19; a = 0.05) (Dobrenkov
and Kravchenko 2007; Osipov 2009). The quotas were for-
med using data on education, per capita income, and age
of women. There are the key socioeconomic characteris-
tics that determine women’s preferences of contraceptives
(Alsaleem et al. 2018).

The representativeness of the sample was achieved due
to the formation of quotas of such sizes that proportionally
corresponded to the real allocation of women in the struc-
ture of the general population according to above-menti-
oned socioeconomic characteristics. The data for the for-
mation of quotas were obtained from the State Statistics
Service of Ukraine (http://www.ukrstat.gov.ua/). By age,
seven quotas were formed: 16-19 years old (n = 29), 20-
24 years old (n = 42), 25-29 years old (n = 60), 30-34 years
old (n = 78), 35-39 years (n = 73), 40-44 years (n = 70),
45-49 years (n = 68). The gradation of the age scale and
division into quotas was due to the methodological foun-
dations of conducting sociological surveys, WHO recom-
mendations, as well as ethical and Ukrainian legal norms
(the reproductive age of 15 years is excluded) (Myagkov
1996; https://zakon2.rada.gov.ua/laws/show/2341-14;
https://ukraine.ureport.in/v2/opinion/652/).

Further, quotas were formed according to the level of
per capita income: income up to 3,000 UAH (87 EUR)
- 20.7% of the age quota; from 3000 to 4400 UAH (87
EUR - 127 EUR) - 34.3%; more than 4400 UAH (more
than 127 EUR) - 45% of the age quota. This approach was
based on the assumption of the obligatory existence of a
middle class in any society, as well as on the assumption
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that a woman of any age may not work or her income is
the total income of the whole family (Rachok at al. 2016).

Further, the formed quotas according to two characte-
ristics (age and income) were divided based on the level
of education: the quota of respondents with higher edu-
cation/plan to get a higher education was 47.1%, and the
quota of respondents without higher education (school,
college, technical school)/do not plan to get a higher edu-
cation - 52.9%.

Design of experiment

The women were gave three sets of cards with Contracep-
tive Profile (CP) in turn, as well as a preliminary introduc-
tory material on essential contraceptives. The main task of
women was to rank cards with CP in decreasing order of
their preferences from the most utility (attractive) CP to
the least utility CP. It should be noted that the study took
place with personal contact with the respondent during a
casual conversation, which significantly increases the rea-
lism of the results.

Attributes and levels

Two independent variables were chose as the attributes
(main characteristics) that were presented on the cards
and forming the analyzed CP: contraceptive (image for
visualization, level of protection, method of application)
and price.

The list of studied contraceptive was formed based
on WHO recommendations regarding medical criteria
for the acceptability of contraceptive use, Ukrainian cli-
nical guidelines for family planning, as well as was taken
into account the attitude of contraceptive to groups of
drugs containing hormones, non-hormonal drugs, and
medical devices (https://www.who.int/publications/i/
item/9789241549158;  https://zakon.rada.gov.ua/rada/
show/v0059282-14#Text).

The first set of cards included hormonal contraceptives
drugs: pills, injections, subcutaneous implant, skin patch,
vaginal ring, and intrauterine therapeutic system. The se-
cond set of cards contained non-hormonal contraceptives
drugs: vaginal suppositories, vaginal cream/ointment,
vaginal aerosol, and a sponge with a contraceptive. The
third set of cards included an intrauterine contraceptive
(IUC) with silver/gold/copper, male and female condoms,
as well as a cervical cap and a diaphragm.

Accordingly, in each set of cards, the contraceptive at-
tribute had a different number of clearly identifiable, rea-
listic levels: 1* set — 6 levels (hormonal drugs); 2™ set - 4
levels (non-hormonal drugs); 3™ set — 5 levels (medical
devices). The number of levels of the price attribute was
the same in each of the sets and amounted to 6 levels: 0%
of the maximum market price, 20%, 40%, 60%, 80%, and
100%, respectively.

Price values in the profiles were indicated in monetary
terms to increase the visibility of the CP. This price divisi-
on was due to the recommendations for conjoint analysis,

and provided an opportunity for price modeling in pro-
grams for women and the pharmaceutical market of Uk-
raine (SPSS Inc.; Debashis Parti 2002; Orme 2007). As a
result, three complete sets of profiles were obtained: 6 x 6
=36;4 X 6 =24; 5 % 6 = 30 that were used in the survey. We
deliberately avoided the formation of an orthogonal plan
with a decrease in the number of studied profiles, since
this manipulation could reduce the quality of the resulting
linear model.

Statistical analysis

The main calculations were performed in the SPSS 23
software environment (SPSS Inc., Chicago, IL, USA) and
Excel 2010.

Relative preferences were obtained based on the
ranks assigned by the respondents for three hypothetical
scenarios for hormonal contraceptives, non-hormonal
contraceptives, and medical devices. The ranks were in
a hierarchical order, which indicated which cards were
more or less preferred on an ordinal scale. The respon-
dents’ contraceptive preferences were collected for each
respondent separately and for age quotas in general. To
estimate the parameters, the usual regression model of or-
dinary least squares (OLS) was used.

The model estimated by the OLS method depending on
attributes and levels is as follows:

Y=a+Z2Bijxij+e

where, Y - is the utility for the analyzed CP; o - is constant
or intercept term; Pij — is the utility associated with the
i-th attribute in the j-th level; xij = 1 — when the j-th level
of the i-th attribute is present in the CP; xij = 0 — when the
j-th level of the i-th attribute is absent in the CP; e - is the
standard error.

The CP card was the dependent variable, and the attri-
butes used to generate the card profiles were the indepen-
dent variables. The utility coverage (relative importance)
for each attribute was calculated by dividing the difference
between the minimum and maximum value of utility of an
attribute in a group by the total of the utility of all attributes.

Results and discussion

The answers of all 420 respondents were valid and were
included in the study; there were no inversions in all
age groups.

First, the partial values of the levels of the attribute of
contraceptives of all three hypothetical scenarios by age
group were assessed, which showed significant differences
in the preferences of women of different ages.

Pearson’s R and Kendall’s T, which measure the correla-
tion between observed and evaluative preferences and are
used to assess model fit, showed high correlation scores
across all age groups for the three hypothetical scenarios.
The calculated coefficients of the determination indicated
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a well-described linear model and the presence of a linear
functional dependence R* > 0.95.

Table 1 presents the B utility coefficients of the levels of
the hormonal contraceptive attribute. For the age group
16-19 years, the most preferable were the skin patch, in-
trauterine therapeutic system, and subcutaneous implant.
In our opinion, it indicates the adherence of young wo-
men for methods of contraception that are more expensi-
ve but convenient and long-term using. In the age group
20-24, women preferred the tablet and injectable forms of
contraceptives. The same result was obtained in the 25-29
age group.

It should be noted that in both groups the pills takes
1** place in preference (P = 4.11; 3.89), which is due to the
active prescription of this particular form of hormonal
contraceptives among doctors, as well as the most com-
mon form on the Ukrainian market today (Mahanova and
Tkachenko 2019a). In the age group 30-34 years, approxi-
mately the same preference was given by women to injec-
table, cutaneous and oral forms of hormonal contracepti-
ves (B = 2.52; 2.15; 1.86), as well as a positive B coefficient
for the vaginal ring was established.

The highest values of the utility coefficients in the age
group 35-39 years were found for oral, injectable and
cutaneous forms of hormonal contraceptives. Moreover,
value of the P utility coefficient of hormonal pills was 2
times higher than the values of other drugs (p = 4.61).
In the 40-44 age group, preferences corresponded to the
30-34 age group. For the 45-49-year-old group, the only
attractive contraceptive methods were the skin patch and
vaginal ring.

In all age groups, except for the 16-19 age group, the
least attractive hormonal contraceptives with negative
utility coeflicients were a subcutaneous implant and an

intrauterine therapeutic system. Such values of the utili-
ty coeflicients are quite explainable by the relatively new
form of production of an implantable hormonal con-
traceptive for the Ukrainian market, as well as by the high
price for these hormonal drugs - 4175 UAH, and 2430
UAH (121 EUR and 70 EUR respectively).

Table 2 presents the f utility coefficients of the levels of
the non-hormonal contraceptive attribute levels that were
included in the second scenario of the RCA study.

Note that the least attractive non-hormonal contracep-
tive in the opinion of women was a sponge with spermi-
cide, in all age groups < 0. Such a consumer’s reaction
to the product is due to the lack of information in most
women about this contraceptive, and associates with the
absence of this contraceptive on the Ukrainian pharma-
ceutical market.

The greatest preference was gave by women of all age
groups to a solid dosage form of non-hormonal con-
traceptives, namely suppositories. In the age groups from
16 to 34 years old, as well as in the 40-44 year old group,
spermicide in aerosol form was next in preference after
contraceptive suppositories; although the value of the
coefficients is 2 times lower than that of suppositories.
This positive effect is explained, first, by the very low pri-
ce (33 UAH or 0.95 EUR). Only in the age groups 35-39
years old and 45-49 years old, the second most preferred
by women was a mild dosage form of spermicides, namely
ointment.

Table 3 presents the B utility coefficients of the attribute
levels of contraceptive medical devices that were included
in the third scenario of the RCA study.

The most preferred medical contraceptive device for
women of all age groups was the male condom. The {
utility coefficients were in the range from 7.89 to 2.13 -

Table 1. B utility coefficients of the levels of the hormonal contraceptive attribute.

Attribute levels of 16-19 standard 20-24 standard 25-29 standard 30-34 standard 35-39 standard 40-44 standard 45-49 standard
hormonal contraceptives yearsold error yearsold error yearsold error yearsold error yearsold error yearsold error yearsold error
Pills 328 62 411 44 3.89 50 1.86 47 461 45 3.02 42 -2.10 33
Injections -.60 62 171 44 72 50 2.52 47 2.49 45 2.45 42 -51 33
Subcutaneous implant 1.32 62 -1.76 44 -3.81 50 -5.34 47 -5.99 45 -5.64 42 -1.39 33
Skin patch 424 62 74 44 90 50 2.15 47 1.98 45 95 42 291 33
Vaginal ring -4.25 62 -49 44 -01 50 1.02 47 -1.16 45 1.77 42 223 33
Intrauterine therapeutic 2.57 .62 -2.82 44 -1.68 .50 -2.22 47 -1.92 45 -2.56 42 -1.14 33
system
Pearsons R 977 990 990 985 985 987 988
p <.005 p <.005 p <.005 p <.005 p <.005 p <.005 p <.005
R? 0.955 0.980 0.980 0.970 0.970 0.974 0.976
Kendall’s t .890 921 955 942 900 926 936
p<.005 p<.005 p<.005 p<.005 p<.005 p<.005 p<.005
Table 2. B utility coefficients of the levels of the non-hormonal contraceptive attribute levels.
Attribute levels of non- 16-19 standard 20-24r standard 25-29 standard 30-34 standard 35-39 standard 40-44 standard 45-49 standard
hormonal contraceptives yearsold error yearsold error yearsold error yearsold error yearsold error yearsold error yearsold error
Vaginal suppositories 3.81 33 241 17 3.77 .14 2.50 34 2.87 32 1.40 .20 -.03 17
Vaginal cream/ointment 42 .33 .07 17 01 14 79 .34 18 .32 42 .20 1.59 17
Vaginal aerosol 48 .33 34 17 74 14 1.10 .34 -1.04 32 1.35 .20 141 17
Sponge with contraceptive -4.72 .33 -2.83 17 -4.52 14 -4.40 34 -2.01 32 -3.18 .20 -2.96 17
Pearson’s R 988 .996 997 985 985 994 .996
p <.005 p <.005 p <.005 p <.005 p<.005 p <.005 p <.005
R? 0.976 0.992 0.994 0.970 0.970 0.988 0.992
Kendall’s T 928 .942 971 .891 928 .942 .962
p<.005 p<.005 p <.005 p<.005 p<.005 p<.005 p <.005
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the highest value for the group indicator. The affordability,
as well as the significant depth of the assortment on the
pharmaceutical market of Ukraine (Mahanova and Tka-
chenko 2019b) explain this result. After the male condom,
the next in preference for women was the IUC copper/
gold/silver. Only in the age group 35-39 years the value
of the coeflicient for the spiral was lower than other coef-
ficients, B < 0. The least preferred contraceptive medical
device among all age groups were the diaphragm and cer-
vical cap. Their values of § coefficients range from -4.64 to
0.19 were the smallest indicators for the groups. Low va-
lues of these coeflicients are explained by the lack of these
medical devices in pharmacies in Ukraine, as well as by
the low awareness of women about the existence of such
types of contraceptives.

An intermediate result of the coefficient values was ob-
tained for female condoms, occupying the 3™ position in
terms of intragroup preferences, only in two age catego-
ries 20-24 and 45-49 years, > 0.

The considered utility coefficients of the price attribute
levels, in all age groups, confirmed the main economic law
of Alfred Marshall: the utility (attractiveness) of the price
in its essence is the sensitivity (elasticity) to the price. The
relationship is linear. Thus, the highest price - 100% of
the maximum market value - turned out to be the most

unattractive, and the value of  coefficients was maximum
at 0% payment from the market value of the contraceptive
(Fig. 1).

Considering the resulting graphs, we can introduce the
concept of price elasticity of preferences, by analogy with
the concept of price elasticity of demand, since the cur-
ves for different contraceptives (hormonal, non-hormo-
nal, medical device) are located at different angles to the
X-axis. The assumption of the existence of such a depen-
dence makes it possible to predict changes in consumer
preferences when prices change.

In addition, we examined the utility coverage (relative
importance) of the price and contraceptive attributes in
each of the age groups for each hypothetical study scena-
rio. Attribute significance shows how important each
attribute is in making a purchasing decision, the “con-
tribution” of an attribute to a decision when choosing a
contraceptive.

It was found that the significance of the price attri-
bute is slightly higher in the second scenario in all age
groups. When a woman made a hypothetical purchase of
non-hormonal contraceptive drugs, she primarily focused
on the cost of the drug, and then on the dosage form and
the utility (benefits) of the contraceptive itself. Among the
age groups, it is necessary to distinguish two groups at the

Table 3. p utility coefficients of the attribute levels of contraceptive medical devices.

Attribute levels of medical 16-19 standard 20-24r standard 25-29 standard 30-34 standard 35-39 standard 40-44 standard 45-49 standard
contraceptive devices ~ yearsold error yearsold error yearsold error yearsold error yearsold error yearsold error yearsold error
IuC 1.60 35 2.69 25 .65 .16 227 .30 -.54 29 1.44 .30 .80 24
Female condoms 7.89 35 4.35 25 6.03 .16 5.04 .30 4.55 29 4.45 .30 2.13 24
Male condoms -.66 35 15 25 -.53 .16 -1.12 .30 -.04 29 -48 .30 42 24
Cervical cap -4.64 .35 -3.36 25 -2.06 .16 -1.99 .30 -2.57 29 -3.52 .30 .19 24
Diaphragm -4.18 35 -3.83 25 -4.08 .16 -4.20 ,30 -1.39 29 -1.88 .30 -3.55 24
Pearson’s R 990 995 997 991 990 991 995
p<.005 p<.005 p<.005 p<.005 p <.005 p<.005 p<.005
R* 0.980 0.990 0.994 0.982 0.980 0.982 0.990
Kendall’s t 921 945 971 959 936 939 936
p<.005 p <.005 p <.005 p <.005 p <.005 p <.005 p <.005
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Table 4. The utility coverage of the price and contraceptive attributes in the age groups.

Scenario 1

Scenario 2 Scenario 3

Utility coverage (relative importance)

Hormonal contraceptives Price

Non-hormonal contraceptives

Price Contraceptive medical devices Price

50.85%
41.38%
48.31%
53.69%
55.23%
57.41%
49.20%

49.14%
58.61%
51.69%
46.30%
44.76%
42.58%
50.79%

16-19 years old
20-24 years old
25-29 years old
30-34 years old
35-39 years old
40-44 years old
45-49 years old

47.36%
38.07%
49.54%
47.32%
45.58%
48.24%
44.70%

62.38%
47.80%
58.82%
57.19%
54.89%
53.49%
46.60%

37.61%
52.19%
41.17%
42.81%
45.10%
46.50%
53.39%

52.63%
61.93%
50.45%
52.67%
54.41%
51.75%
55.29%

age from 20 to 24 years old and from 45 to 49 years old,
which in all scenarios of the experiment were primarily
guided by the price, and only after by the characteristics
of the contraceptive. The same situation is observed for
the first scenario in the age group from 25 to 29 years old
(Table 4).

The results obtained make it possible to predict a wo-
man’s reaction to the choice of a contraceptive when the
price changes, that is, in groups where the “contribution”
of the price attribute to the decision to choose is greater
than the “contribution” of other attributes, it is possible to
talk about a change in women’s preferences among con-
traceptives when the price changes and vice versa.

Conclusion

Based on the results of the studies, it is possible to draw
such conclusions about the preferences of contraceptives
among Ukrainian women of reproductive age.

It was found that in the group of women aged 16-19,
respondents gave preference to a skin patch, an intrau-
terine therapeutic system and a subcutaneous implant,
which indicates the adherence of young women to more
convenient and long-term using methods of hormonal
contraceptives. Women aged 20-24 and 25-29 chose the
tablet and injectable form of hormonal contraceptives.

In the age groups of 30-34 and 40-44 years, approxi-
mately the same preferences were gave by women to injec-
table, cutaneous and oral forms of hormonal contracepti-
ves (B = 2.52; 2.15; 1.86). Women aged 35-39 chose pill,
injectable and cutaneous forms of hormonal contracepti-
ves. For women aged 45-49 years, the only attractive con-
traceptive methods were patch and vaginal ring. Thus, in
most age groups, hormonal pills were in first place in terms
of preferences. It is primarily due to the active prescription
of these drugs by doctors, as well as the depth of the range
of drugs on the pharmaceutical market of Ukraine.

Among non-hormonal contraceptives, women of all
age groups gave the greatest preference to a solid dosage
form, namely suppositories. Contraceptive aerosol, due to
its price, and contraceptive ointment shared the second
place in preference.

The most preferred medical contraceptive device
for women of all age groups was the male condom. The
affordability, as well as the significant depth of the assort-
ment of the Ukrainian pharmaceutical market explain this

result. After the male condom, the next in preference for
women was IUC with copper/gold/silver.

The lowest preference among contraceptive in all age
groups was gave to a subcutaneous implant, an intraute-
rine therapeutic system, a sponge with spermicide, a dia-
phragm, and a cervical cap. Such a consumer’s reaction to
the product is primarily associated with the lack of suf-
ficient information among the majority of women about
these contraceptives, and associated with the absence of
these contraceptives in drug stores and the significant pri-
ce for them.

The main economic law of Alfred Marshall was confir-
med: the utility (attractiveness) of the price in its essence
is the sensitivity (elasticity) to the price. The relationship
is linear.

Established the utility coverage of attributes in the se-
lection of contraceptives. Thus, in the second hypotheti-
cal scenario for studying the preferences of non-hormo-
nal contraceptives, the significance of the price attribute
was slightly higher than the significance of the attribu-
te of the contraceptives itself. When a woman made a
hypothetical purchase of non-hormonal contraceptive
drugs, she primarily focuses on the cost of the con-
traceptive. A similar result was observed in two groups
aged 20 to 24 years and from 45 to 49 years, which in
all scenarios of the experiment, first of all, were guided
by the price, and then by the characteristics of the con-
traceptives. Such values indicate the adherence of wo-
men to a particular contraceptive, primarily in terms of
price, and any jumps in cost are reflected not only in the
choice of contraceptive, but also in the long term on the
effectiveness of their use.

The obtained results on women’s commitment to cer-
tain types of contraceptives will allow to increase the level
of compliance and pharmaceutical safety of contracepti-
ves, moreover information on the utility of contracepti-
ves attributes will help to make the right price decisions
in the contraception supply system, thereby promoting a
balance between the needs of women and the capabilities
of the system.
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