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1. Introduction 
 
This first chapter presents chosen problem definitions as well as a general background of 
Organon, a pharmaceutical company manufacturing, amongst others, contraceptives. It also 
contains information regarding the company’s new product, the NuvaRing and a specification 
of the aim of this research. The chapter ends with a stating of delimitations and an account 
for the further structure of the essay. 
 

1.1 Background 
Organon, a Swedish pharmaceutical company with focus on contraceptives, is introducing a 
new product – the NuvaRing. According to Mats Jonsson, executive officer for product 
development at the office in Gothenburg, the preferences of Swedish female customers 
choosing contraceptives have not yet been fully explored. The launch of the NuvaRing is in 
its initial stage, massive research has been done but no final plan has yet been developed. The 
NuvaRing has already been introduced on other markets, e.g. in Finland and in Norway the 
ring has been positively embraced. However, the success on one market cannot guarantee the 
same success on another, which has been the case in the US and Denmark. This essay was 
written in order to highlight factors needed to be taken into account when launching a new 
contraceptive.  

1.2 Problem Area  
When a company launches a new product, it is important for the company to understand, or at 
least try to understand, what influences the customers´ adopting of the new product.  
Mr. Jonsson said that Organon has a good understanding of how the adoption process works 
and a fairly good understanding of what factors influence women regarding the adoption of 
contraceptives. However, he admits that Organon might not know as much about which 
influences that are important. The decision was made to further examine factors influencing 
women when adopting a new product. These influences can be of cultural, social, personal 
and psychological status. 

1.3 Aim and Research Questions 
The aim of this essay is to examine the different factors that may affect the adoption of a new 
contraceptive. To answer some of the critical questions that are involved in a new product 
launch, we have chosen to take a closer look, and try to get some understanding, of the 
importance of a number of particular sources of influence, e.g. all that includes cultural-, 
social-, personal- and psychological factors. The essay aims to examine these different factors 
and the following research questions have accordingly been chosen: 
 

• What product characteristics might women consider important when choosing 
contraceptive? 

• What may influence women when adopting a new product? 
• How do cultural, social, personal and psychological factors affect our respondents 

when choosing or changing contraceptive? 
 
 
 

 2



1.4 Product Characteristics 
In order to make the reader more attainable for this essay and its purpose, we briefly describe 
Organon’s new product and its characteristics. 

The NuvaRing is a flexible, transparent 2 inch ring monthly inserted into the vagina. The ring 
is removed after twenty-one days to allow for withdrawal bleeding. Since the ring releases 
hormones through the vaginal mucous membranes to prevent pregnancy, it is easier to 
position than some barrier methods. The ring is similar to the patch and birth control pills in 
that it is a combined contraceptive. The NuvaRing was developed to offer women a 
convenient, acceptable and highly effective alternative to other contraceptives.1  

1.5 Delimitations 
This thesis is limited to the Swedish market. The different groups of customers, e.g. pioneers 
and early adopters, will not be examined. This might have been interesting for the reader, but 
the reason for excluding this part is because we have chosen to only focus on factors that 
could potentially influence the adoption of a new product. To examine both factors and the 
adoption cycle would be far too extensive.  
 
Since legislation forbids advertising of prescription only pharmaceuticals, trends resulting 
from advertising cannot be examined. Therefore, no attempts have been made to study these 
trends, resulting from advertising over time, regarding use of contraceptives. This might have 
been interesting, as trends could give clues to researchers about what may affect the choice of 
contraceptive. 
 

1.6 Structure of the Report 
Chapter one contains background information about the product and the problems connected 
to it. Furthermore, aim, research questions and delimitations will be stated, in order to give the 
reader a defined image of the purpose of the essay. Chapter two includes our thesis method, 
which helps the reader understand how the research has been conducted. In chapter three, our 
chosen base of theory is presented. The fourth chapter contains data collected from our 
respondents. In the fifth chapter we analyze our data leading us to our conclusions in chapter 
six.  

                                                 
1 Organon, 2003 
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2. Method 
 

In this chapter we explain how we carried out our examination. First, we visually give a 
description of our research. Thereafter we explain the purpose and method used for our 
research. We will also portray the different sources we used to gain knowledge about our 
problem. After that we explain our chosen method of collecting our data. Finally we discuss 
validity, reliability and ethics, important factors when an examination is conducted. 
 

2.1 The Approach; Qualitative or Quantitative Method  
There are two methodological approaches obtainable as information is collected and analyzed. 
These are qualitative and quantitative methods.2 Our thesis is of the qualitative sort. We 
though this would be the best suited method to acquire an understanding which of cultural-, 
social-, personal- and psychological factors that play an important role in the adoption process 
amongst our respondents. In accordance to the theory regarding qualitative method, our 
intention was to get an understanding how our group of interviewed women are affected by 
earlier mentioned factors, not to make overall generalizations.  
 
The central part in the qualitative method is to, through information collection, obtain a 
deeper understanding of the research problem. The method has a characteristic by its 
closeness to the source from which the data is collected. A researcher who collects qualitative 
data does not have as high control and objectivity as if the research was conducted by a 
quantitative method. Moreover, this method helps preserve chronological flow, and explains 
which event that leads to which consequence and derives explanations.3

 
Quantitative methods are formalized and structured in a different way. The goal is to approach 
the research questions from a broad perspective. The difference between this method and the 
qualitative method is that it is characterized by a distance to what is studied rather than 
understanding the problem itself. Furthermore the quantitative research is highly controlled 
and often studies few variables, but large number of units. Quantitative data is more common 
in studies where the hypothesis can be tested, statistically.4

 

2.2 Data Collection 
To accomplish the purpose of our research, we had to achieve both primary and secondary 
data. The secondary data was collected from different theories as well as from company 
documentation whilst the primary data was collected from our respondents. The secondary 
data helps the reader to understand the product characteristic and the primary data are needed 
by us to examine the different factors that may affect the adoption of a new contraceptive. 
 

                                                 
2 Lundahl & Skärvad, 1992, Eriksson & Wiederheim-Paul, 1997, Matthew, 1994 
3 ibid. 
4 Holme & Solvang, 1997 
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2.2.1 Primary and secondary Data 
There are many different ways of collecting primary data. Primary data is collected 
specifically for the research needs at hand.5 We used interviews to obtain data about our 
respondents’ use of contraceptives, and how they think they and other women are affected by 
the previously described factors.  
 
Data that has already been collected is called secondary data.6 We used books, articles, 
internet and information provided by our company. Collecting information from literature is 
not that difficult. We chose to mix information that was “up to date” with older information. 
The reason for this being that we through the combining of older, secondary data and new 
data thought that we might be more successful in achieving better knowledge. This would 
hopefully lead to a more thoroughly written essay.  
 
The advantage of secondary data is that it has already been collected previously for other 
essays.7

 

2.3 Different styles of Interviews 
There are several types of interviews; personal- group- and telephone interviews.8 Interviews 
can be good instruments when the authors´ purpose is to find out the respondents' opinions 
and views about the problem or object. Interviews are also a suitable way of conducting 
primary data when the respondents need to explain their answers more thoroughly.9 When 
using interviews we feel that that we can get deeper and more detailed answers from the 
respondents.  
 
In the personal interview, the interviewer and the respondent meet each other. The personal 
interview has the advantages that the interviewer has good control over the interview situation 
and can examine body language. Furthermore, the interviewer may also provide feedback in 
clarifying questions that the respondents see as indistinct in order to avoid misunderstandings, 
and the interviewer also has the possibility to ask follow up questions with the same 
purpose.10 We have chosen to use this type of interview, due to the delicate task and the 
sensitivity of the product. Furthermore, we think better responses could be collected if the 
respondent is not affected by others and if we are able to study their reactions to the questions. 
We assumed that the respondents would like to be anonymous.  
 
The respondents consisted of twelve women, all randomly picked, with no regard to the, by us 
chosen, different factors that could influence the adoption process. The only requisition was 
that the women should be in the age between 22 and 27. Men were excluded from this 
examination as Organon has no interest in examining their preferences or use of 
contraceptives. Due to time limitation, only twelve interviews have been made. However, a 
greater number of interviews might have led to another result.  
 

                                                 
5 Christensen, 1998 
6 Eriksson & Wiederheim-Paul, 1997 
7 Christensen, 1998 
8 Eriksson & Wiederheim-Paul, 1997, Christensen, 1998 
9 ibid. 
10 ibid. 

 5



2.3.1 Structure of the Interview  
There are three different levels of structure for qualitative interviews: unstructured-, semi-
structured and structured interviews.11 We have chosen to conduct semi -structured interviews 
because we were, despite gained knowledge, not that familiar to the cultural-, social-, 
personal- and psychological factors influencing women’s choice of contraceptive.  
 
In the semi-structured interview the interviewer uses a prewritten list of questions. This list 
makes up the foundation of the interview whilst the interview itself is more like a dialogue 
between the interviewer and the interviewee. The goal with the semi-interview is to go 
through the listed questions, regardless the order, and also be prepared to discuss, to the 
prewritten questions closely, related questions.12

 
This kind of interview gives us an opportunity to fill in with new questions if such a situation 
occurs. We do not feel that we would have as good results, conducting another type of 
interview, as with a semi -structured interview. To examine the different factors that may 
affect the adoption of a new contraceptive, when you are not familiar to the problem area, 
demands a loose “question pattern” and the possibility to have a dialog, as the theory states. 
 

2.4 Selection of Respondents 
Discussions with Mats Jonsson at Organon led us to the decision that the best examination 
population was women in the ages between 22 and 27. This was based on, according to 
Organon, the fact that the potential target population of the new drug were women in this age.  
 
The selection of respondents was therefore probability based, as they had to be in a certain 
age and also users of contraceptives13. The included examination women were all between 22 
and 27 years of age. The women were partly chosen due to geographic location but were not 
in any other way related. The only common factor was that they all use contraceptives of 
some form. As stated in the delimitations, men were not a part of the examined population.  
 
To reach the aim of the thesis, each woman was asked questions regarding her contraceptive 
preferences and potential influencing factors. Both personal questions and questions of a more 
general nature were asked. Twelve respondents were examined with oral interviews. 
 

2.5 The credibility of our Results 
Validity is the most important demand on a measuring instrument. It is referring to an 
instrument’s ability to measure what it is supposed to measure. It can be hard to decide if the 
used measurement method is valid or not and it is conclusive that the respondent find the 
interview questions of importance in relation to the purpose in order to increase the validity. If 
the result agrees with the theory the measurement method can be told to possess high 
validity.14

 

                                                 
11 Holme & Solvang, 1997, Ericsson & Wiederheim-Paul, 1997 
12 ibid. 
13 Christensen, 1998 
14 Ericsson & Wiederheim-Paul, 1997 
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We think our choice of interview method will give us a high degree of validity compared to 
other ways of conducting an interview, due to the, already explained, advantages connected to 
personal interviews. 
   

2.6 Ethics 
Not only validity is an important factor to take into account when conducting research. It is 
also important to carry out the work in an ethical way. In a qualitative study, ethical questions 
will be relevant in two cases, on one hand when information is collected and on the other 
hand when the results are published.15 Potential ethical problems in essays are confidentiality, 
anonymity, the fact that different groups want control over the examination results and the 
reader’s disability to distinguish between the information itself and the researcher’s 
interpretation of it.16 In our essay, ethics plays a vital role due to the fact that the respondents 
want to be anonymous.  
 
There is always a risk that researchers exclude information conflicting with own opinions and 
information conflicting with the cogency of the result.17 As this could also be the case in our 
study, we have tried to critically examine our way of working to avoid this trap.  
 
The results of our interviews are not dependant on the identity of our respondents and since 
the questions in our questionnaire are of a certain nature, it has not been vital to display this 
information.  

2.7 Sources of Error 
When conducting interviews, sources of measurement errors always exist. Three factors are 
likely to influence the interview situation; the personality and skills of the interviewer, the 
attitude of the respondent and the way the different parties define the situation. It is difficult to 
know if the answers of the respondent are reliable, biased or prepared. The respondent might 
at the time of the interview e.g. be tired, irritated or under stress which could influence the 
result negatively.18 Due to the fact the writers of this essay have a bachelor diploma in 
Economics, we consider us having some experience of conducting interviews. The attitudes of 
our respondents were positive, to our knowledge. Naturally, it cannot be excluded that certain 
factors have influenced the result negatively, however, at this stage, we do not know of any. 
 
As our aim and problem area has been a somewhat private matter, only a few of the 
interviews have been recorded. It is hard to say if these interviews are more reliable than 
others, in fact, it might be so that results vary since people might be awkward when being 
recorded on a private matter. To secure higher reliability, the respondents were not informed 
in advance of the main purpose of the study. Instead they were told that the interview 
regarded questions about social life. The questions themselves were formed in a way so that 
the respondents were asked what they thought other women would do in different situations. 
By asking these questions, it is likely that the women in reality said what they themselves 
would do in the situations, by this giving us answers which they might not have given if had 
they been asked directly. 
 

                                                 
15 Merriam, 1994 
16 ibid. 
17 ibid. 
18 ibid. 
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There is also a problem in the fact that this essay was written in a relatively short period of 
time. It must further be said that the respondents might not state all those factors they really 
feel play a roll in the decision making process as they were under the pressure of time when 
answering the questions. This might have resulted in that some of the answers of the 
respondents were sometimes not true due to e.g. fear of conflict. We have formed the 
interview questions in a way so that they measure what they really intend to measure.  
 
In order to do this, the interview questions were preceded by a number of examination 
questions, more generally composed. Further, it is possible that the relation between 
interviewer and the respondents has affected the result. We are well aware of that our values 
influence both questions and the interpretation of answers given in the interviews but we have 
tried to minimize this effect by trying to be neutral and non-judging if the answers do not 
accord with our own views. 
 

2.8 Relevance of our Result 
A question important to ask is why it is interesting to examine women’s choosing process 
regarding contraceptives. Investing in the marketing of a new product is an important part of 
the launch. Without the right research however, the marketing effort might be a waist of both 
the company’s resources and time. For the company to be aware of and know factors 
influencing the choosing process is crucial for any future success, as a failure might have a 
considerable impact on the economy of the company. This goes especially for companies with 
a limited amount of resources. We mean that a successful determination of such influencing 
factors is highly favourable and important for our company. Therefore we consider it relevant 
for us to examine these factors and their underlying problems. Furthermore, the subject is 
interesting since few markets are subjected with such extensive regulations as the one of 
pharmaceuticals. Contrary to many other consumer products, contraceptives are connected 
with high intimacy factors. Physiological issues etc. leading to an extensive psychological 
choosing process. 
 
The result of our study has hopefully given a clearer view of these factors and why women in 
some cases are reluctant to changing their contraceptive. 
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3. Theory 
 
In this chapter we present the theories that we have chosen and applied in our thesis. We have 
selected a variety of tools concerning consumer behaviour, the adoption process and factors 
that can influence the process itself. This is has been done since we want a solid theory base 
for our field data and conclusions, which further will help forming an adequate analysis and 
conclusion. 

 

3.1 Choice of Theories 
The launch of a new product is a difficult process for any organization. Several questions 
need to be studied. Before the company can begin the launch, consumers’ motives and how 
they will be affected by the cultural-, social-, personal- and psychological factors must be 
examined.  
 
First, we began to study theories about the consumer motives of why people buy. Then we 
looked into the steps of the adoption process. These theories will help us understanding the 
goals of the consumer and also assist us understanding the adoption of a new product. 
Furthermore, we examined the different factors that could influence the consumer during his 
or her voyage through the adoption process that eventually will lead to a purchase.  

3.2 Understanding Customer Motives – Why People buy 
Before we can examine the factors influencing our respondents’ adoption of a new 
contraceptive, we must first understand the basics; why do people buy? By including the 
theory below, we will try to understand if motives are triggered by cultural-, social-, personal- 
and psychological factors.  
 

“Despite the resources spent on market research, nearly 80 percent 
of new offerings fail, the pattern is predictable: customers say they 
want something, companies create it, and once it’s available, 
customers don’t buy it”. 
 
   Zaltman, Gerald, cover 

 
The task of marketing is to identify customers’ needs accurately and then develop products 
and services that will satisfy them.19 Consumers want many things that they never intended to 
buy. Wanting is a necessary, but not a sufficient, reason for buying. Being able to understand 
this concept gives you a better position to understand the actual buying. Consumers may 
understand a product’s function, but their potential want for the product may remain latent 
because of doubt about the best way of expressing their goals.20 To merely discover what 
customers require, is not sufficient.21

 

                                                 
19 www.tutor2you.net 
20 O’Shaughnessy, 1987  
21 www.tutor2you.net 
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For the marketing actions to be successful the company needs to find out what is required of 
the customer. An understanding of buyer behaviour allows the marketer to become better 
equipped to satisfy the consumer’s needs efficiently. People are being influenced by the 
outside environment, but they also have their own individual beliefs. In order to better 
understand how individuals respond to marketing efforts, it is important to know what these 
are. Only then can the marketing actions be realized.22  
 
It is imperative to find out why people buy, because it helps organizations to overcome the 
chasm. The idea of the chasm is a simple one. It stakes that whenever a new product first it 
brought to market it will initially enjoy a warm welcome y visionaries but then will fall into 
the chasm. If the organization can find out way people buy, they can cross this chasm.23 The 
adoption process of a new product needs to identify the need to cross the chasm. The main 
argument for this is that the main market is pragmatic and business driven and before the 
pragmatist will adopt a new product it must respond to a need.24  
 

3.3 Three Steps of Attitude 
By including theories concerning an individual’s attitudes towards objects, we will hopefully 
better understand on what our respondents might base their opinions concerning buying, 
choosing and adopting contraceptives. First when these opinions have been gathered, we can 
examine if a connection between these, and the cultural-, social-, personal- and psychological 
factors, exists. 
 
A three-component approach to attitudes is based upon an individual’s attitude towards an 
object. A learning and perceptual process may lead to the formation of attitudes. Attitudes 
tend to be consistent in each individual. They are shaped through experience, to respond in an 
anticipated way to an object or situation. This experience may even relate to the product 
itself.25  
 

“Attitudes are learned through past experience  
 and serve as a link between thoughts and  
 behaviour”.  

 
     Fill, s. 76 
 
The significant acceleration of the rate of innovation since the beginning of the century has 
attracted the attention and interest of many researchers in marketing. One may describe 
innovation not as an essentially technological phenomenon, but rather as a phenomenon of a 
psychological and socio-cultural nature because those are the keys to its success or failure. 
The adoption process for new products varies from one individual to another according to 
characteristics such as demographics (age, place of residence, etc.), socioeconomics (salary, 
social class, etc.), psycho-graphics (personality, open-mindedness, etc.) and culture (value 
system, ethnicity, etc.). The goal of this simplification is to help understanding the influence 
of many different variables, such as communication, social structure, demographics and 
culture.26  
                                                 
22 www.tutor2you.net 
23 Moore, Inside the tornado, 1998 
24 Drew & West, 2002 
25 Fill, 2002, Peter Paul 1999  
26 Daghfous et al, 1999 
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The classical theory considers attitudes to consist of three components and they are described 
as cognitive, affective and conative.27

 
• Cognitive component (learn): unconscious processes among consumers also influence 

their responses to marketing questions.28 This refers to the level of knowledge and 
beliefs held by individuals about a certain product. It can also be the belief about the 
attributes of the actual offering.29  

 
• Affective component (feel): by referring to feelings about a product - good, bad, 

pleasant or unpleasant - an evaluation is made. This component is concerned with 
feelings, sentiments, moods and emotions about an object.30 Attitudes are sometimes 
considered to be the only affective components and are most suitable to the 
individual’s structure of needs.31 

 
• Conative component (do): this is the action component of the attitude construct and 

refers to the individual’s intention or disposition to behave in a certain way. This is 
how you can find out which factors influencing the customer when buying a product.32  

 
To give the reader a better understanding about this phenomenon, we also include Daghfous 
et al’s33 explanation, which describes the three components somewhat differently; 
  

• Cognitive - the exposure to information related to the new product and the capacity to 
communicate useful information about the product; 

 
• Affective - interest in the product and in information about it. 

  
• Conative - the estimated rapidity for the continuous use of the new product as well as 

the possession of articles directly or indirectly related to the product.  
 
This continuous, multidimensional measure is used to estimate an individual's predisposition 
to adopt an innovation at a particular stage of its diffusion process. This approach presupposes 
that innovativeness toward a new product is not necessarily the same for all individuals and 
will have a tendency to increase in time with the diffusion of the new product. 
 

3.4 Emotional Decisions 
Our assumption is that the choosing and use of different contraceptives is partly based on 
emotional decisions. Therefore, the following theory aims to provide some knowledge of how 
emotional decisions are affected by the cultural-, social-, personal- and psychological factors, 
and further, how they affect the adoption process. 
 

                                                 
27 Fill, 2002 & Nyberg, 1988 
28 Zaltman, 2003 
29 Fill, 2002 
30 ibid. 
31 Nyberg, 1988 
32 Fill, 2002, Nyberg, 1988 
33 Daghfous et al, 1999 
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Decision making is a focal interest in consumer-behaviour research. Consumers constantly 
make decisions about the selection, consumption and disposal of products. Some of the most 
important decisions consumers face involve the making of difficult trade-offs such as safety 
versus price. Emotional trade-offs are critical about, central components of many of all the 
decisions we must make. Therefore an understanding how people make them is crucial. The 
emotional component of decision difficulty is related to and interacts with cognitive aspects of 
decision task.34

 
An increase in conflict among different decision attributes is likely to make decisions both 
more cognitive difficult and more emotionally threatening. Completing these trade-offs 
involves setting priorities among conflicting choices. For instance; an individual that is having 
a health problem is facing a trade-off between health and the monetary cost. In order to avoid 
the negative emotion inherent in this particular trade-off, the individual can maximize his or 
her health by maximizing the expense. In addition to the different types of emotions, there is 
also a variance in the degree to which individuals respond to negative emotions. Different 
individuals differ in the degree to which they notice or experience decision factors that are 
linked to emotional trade-off difficulty.35 Finding out the trade-off process is likely to never 
be completed. Just knowing the choice criteria rules is not enough to tell us the secret of the 
consumers thought process. There must also exist an understanding about what influences 
consumers.36

 

3.5 The adoption Process 
This essay is based on factors influencing women’s adoption process regarding 
contraceptives. To successfully examine this, we first need to describe the different steps of 
the adoption process itself. We have chosen to illustrate this according to one author’s 
opinions only, in order to avoid confusion. 
 
To develop a successful marketing strategy, knowledge about how the decision process works 
is critical to the success of marketing strategy. For simple products, the task of marketing is to 
direct the purchasing routine in favour of the company's products, perhaps through an 
effective mass advertising campaign. The more complicated a purchase is, the more important 
it is that customers are helped in their problem-solving process and that reassuring is provided 
to show that their choice has been a wise one.37  
 
The adoption process was specifically designed for new products and its substance was 
concerned with search and problem solving. The process begins with;38  

1) Awareness - the customer becomes aware of the new product, but lacks information about 
it. Awareness can come about as a result of the marketing effort of the company or simply by 
“word of mouth” communication.39 In addition to the need of the consumer, the actual 
consumer’s awareness about a product plays an important role in determining the new product 
adoption. Marketers must first create awareness and then assist customers through subsequent 
stages of the process. Consumers cannot begin to consider a new product or service as a 

                                                 
34 Luce, 2001 
35 ibid. 
36 O’Shaughnessy, 1987 
37 www.tutor2you.net 
38 ibid. 
39 ibid. 
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solution to need-related problems without this awareness. Successful innovative products 
should attempt to be problem-solving as far as the customer is concerned. A new product may 
have been available for some time, but many potential consumers have not yet adopted the 
product nor decided to become a regular user of the product.40 A central factor that influences 
the adoption process is consumers' existing product category knowledge. Results from both 
consumer behaviour and psychology indicate that prior knowledge influences both the cost 
and the content of thinking. Similarly, both the cost and the content of thinking, in turn, 
influence diffusion speed and success.41

2) Interest/Information - if the product has potential interest and appeal, then potential 
consumers will seek further information about the new product.42 The information search to 
resolve consumer uncertainty does not need to be carried out further than that are required to 
establish a preference. There is pressure inside the organizations to minimize the information 
search by the consumer.43 An “aroused” customer then needs to decide how much 
information (if any) is required. If the need is strong and there is a product or service that 
meets the need close to hand, then a purchase decision is likely to be made there and then. If 
not, then the process of information search begins.44 A customer can obtain information from 
several sources. Examples of these are: family, friends, neighbours and different kinds of 
advertising.45  
 
The usefulness and influence of these sources of information will vary by product and by 
customer. Research suggests that customers value and respect personal sources more than 
commercial sources (the influence of “word of mouth”). The challenge for the marketing team 
is to identify which information sources are most influential in their target markets.46

 
3) Evaluation - consumers then evaluate the new product against existing products and 
consider whether trying the new product makes sense. An important determinant of the extent 
of evaluation is whether the customer feels “involved” in the product. By involvement, we 
mean the degree of perceived relevance and personal importance that accompanies the choice. 
Where a purchase is “highly involving”, the customer is likely to carry out extensive 
evaluation. High-involvement purchases include those involving high expenditure or personal 
risk – for example buying a house, a car or making investments. Low involvement purchases 
on the other hand (e.g. buying a soft drink, choosing breakfast cereals in the supermarket) 
have very simple evaluation processes.47

4) Trial - the consumer tries the new product on a limited or small scale to assess the value of 
the product. The consumer then makes an initial adoption by obtaining a trial sample, which 
might be a free sample or a “trial” purchase. The customer, having bought a product, may 
feel that an alternative would have been preferable. In these circumstances that customer will 
not repurchase immediately, but is likely to switch brands next time. To manage the post-
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purchase stage, it is the job of the marketing team to persuade the potential customer that the 
product will satisfy his or her needs.48

5) Adoption - this is when a decision is made whether to use the product in full and/or regular 
use of the new product.49  
 

3.6 Factors influencing Individual Buyer Behaviour 
In order to answer our research questions, we need to focus on the, by us chosen, factors 
influencing the consumer. These can be summarized in four important groups of factors; 
cultural, social, personal and psychological factors. We want to examine how they affect the 
consumer in the adoption process. 
 

3.6.1 Cultural Factors 
The first group of factors contains cultural aspects, here presented as culture, sub-culture and 
social class. 

Culture 

Culture is a learned behaviour that has been passed down over time, reinforced in our daily 
lives through different units and through educational and religious institutions.50 Fill51 
describes culture as the unique characteristics that identify the acceptable pattern of behaviour 
and social relations within a particular society. Cultural influences, therefore, are powerful 
ones and if a company does not understand the culture in which a particular market operates, 
it cannot hope to develop products and market them successfully in that market.52  

Although culture appears to be an important element in consumer behaviour, few have 
researched its direct impact on the adoption of innovation. Culture is defined as "the norms, 
beliefs and customs that are learned from society and lead to common patterns of behaviour" 
Central to any culture is a common set of values which determine what is considered socially 
acceptable behaviour. These learned values also determine the forms of social organization 
such as the family, education and social class system which characterize a society.53

 
Cultural factors have a significant impact on customer behaviour and it is the most basic cause 
of a person’s wants and behaviour. When a company launches a new product it always tries to 
spot “cultural changes” which might help the new products due to the customer’s new 
demand. E.g., the cultural changes towards greater concern about health have created 
opportunities and new industries.54  
 
It is important to recognize that culture, although immensely powerful, is not fixed forever. 
Changes in culture tend to be slow and are not fully assimilated until a generation or more has 
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passed. The twentieth century has witnessed significant cultural changes, for example, 
changing attitudes towards work and pleasure. 55

 
Another major cultural change in this century is the changing role of women in society. 
Increased independence and economic power have not only changed the lives of women, but 
have also influenced society’s and women’s own perception of their socio-economic role.56

 
Sub-Culture 

In most societies today, when considering culture, we must also consider sub-cultures. Each 
and every culture contains “sub-cultures” – groups of people with share values. Sub-cultures 
can include factors such as age, nationalities, religions, racial groups, or groups of people 
sharing the same geographical location. Sometimes a sub-culture will create a substantial and 
distinctive market segment of its own.57  
 
Younger people have e.g. quite distinct values and buying characteristics compared to older 
generations. Immigrant communities have become large enough in many countries to form a 
significant proportion of the population of that country, and marketers must consider them 
because of their interactive influence on society and because, in some cases, they constitute 
individual market segments for certain product areas. Subcultures can also exist within the 
same racial groups sharing common nationality. Their bases may be geographical, religious or 
linguistic differences and marketers must recognize these differences and should regard them 
as providing opportunities rather than posing problems.58  
 
Social class  

The most prominent social influence is social class. This is a pervasively used concept in 
marketing. Still, many people are uneasy about the concept. Traditionally, one of the chief 
determinants of social class was income but changes have made ‘life style’ more meaningful 
today. Social class is an indicator of life style and its existence exerts a strong influence on 
individual consumers and their behaviour. As consumers, we usually identify ourselves with a 
particular class or group, but often it is not the actual social class that is revealing, but that 
which the consumer aspires to. 59

 
Income and/or education allow young people to ‘cross’ social class barriers and adopt life 
styles which are different from those of their parents. They will tend to absorb the influences 
of the group to which they aspire and gradually reject the life styles of their parents and 
relations. It can thus be seen that occupation is a strong determinant towards an individual’s 
behavioural patterns, which includes buyer behaviour.60
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When studying social class, the marketer should make decisions on the basis of information 
revealed by objectively designed research. This is the only way changes in behaviour can be 
identified.61

3.6.2 Social Factors  
The second group, social factors, has great importance in the consumer behaviour. It 
contains different groups, all influencing the consumer in her adoption of a new product. 
 
Reference groups  
 
A reference group can be described as group of people whose standards of conduct mould an 
individual’s dispositions, beliefs and values. Reference groups can be small or large and can 
range from the immediate family (primary group), friends (secondary group), idols or groups 
of experts.62  
  
Primary group: In a small group such as the family, the advice and opinions of those who are 
regarded as knowledgeable will be highly regarded. Such people are termed ‘opinion leaders’. 
Extraneous to groups’ influences might also be at work in opinion forming, and here there is 
the existence of opinion leaders who are outside of the immediate group. Their opinions are 
taken up by ‘opinion followers’.63  
 
In the case of a number of products, a deliberate direct appeal is made to the so-called ‘snob 
appeal’. This is done by using a marketing strategy of making a company’s products 
acceptable to opinion leaders, or famous personalities (who are paid for their endorsement) in 
the hope that other sectors of the population will follow them. The family is perhaps the 
strongest reference group for most people because of its intimacy and relative permanence. 
Strong associations mean that individuals within this group will influence each other.64

 
Secondary group: This group includes the closest individuals apart from family. An 
individual is unlikely to deviate too far from the behavioural norms laid down by the members 
of a club or hobby group. Reference group theory does not state that individualism cannot 
exist within a group, but it does suggest that even rigid independent thinkers will at least be 
aware of what is considered ‘normal’ within a group.65

 
Expert groups and idols: For most products and services the consumer will obtain information 
passively. This means that the consumer absorbs messages from different media sources. For 
some particularly important decisions the information search will be more active. The 
consumer then discusses the issue with friends, but also with different experts. A consumer is, 
except being influenced by different expert groups, also likely to be influenced by idols. Idols 
are individuals, with whom the consumer shares the same norms and likes to be identified 
with.66
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3.6.3 Personal Factors  
The third group, personal factors which affect the adoption process, has been divided into two 
parts; age, occupation, economy and lifestyle and personality and self concept. 
 
Age, Occupation, Economy and Lifestyle 
 
As consumers move through their life they undergo changes in values and lifestyle. This often 
results in changes in consumer pattern. People working with marketing questions in different 
organizations are more eager to analyse age trends, due to the fact that these make more 
accurate projections than other demographic factors.67 The occupation of an individual can 
sometimes significantly affect his or her way of life. This is less important when a great split 
between manual and clerical work existed.68 Traditionally, economic has always been an 
important factor. This have in resent time lost its status as an important factor. Today 
individual life-style has become more important to marketing research. The approach seeks to 
measure respondents’ position in life.69 Lifestyle describes consumers in terms of how they 
live, work and play. Lifestyle and personality are closely related. A person with a high risk 
personality is likely to have a lifestyle that includes pursuing leisure activities as e.g. 
mountain climbing and jungle exploration.70

 
Personality and Self Concept 
 
This means how we think other people see us, and how we see ourselves. As individuals we 
might wish to create a picture of ourselves that is acceptable to our reference group. This is 
communicated to the outside world by our individual behaviour. Marketers are interested in 
this behaviour as it relates to our purchase and consumption of goods. The sum of this 
behaviour is an individual self-statement and is a non-verbal form of communication. This 
self image is expressed in a way which relates to our inner selves and this promotes 
acceptance within a group. Direct advertising appeals to the self image are now being made 
through behavioural segmentation.71  
 
‘Self’ is influenced by social interaction, people make purchases that are consistent with their 
self concept in order to protect and enhance it. The constant process of re-evaluating and 
modifying the self concept results from a changing environment and changing personal 
situations.72

 
Personality is the principal component of the self concept. It has a strong effect upon buyer 
behaviour. Many purchase decisions are likely to reflect personality, and marketers must 
consider personality when making marketing appeals. Psychological theory suggests that we 
are born with instinctive desires which cannot be satisfied in a socially acceptable manner and 
are thus repressed. The task of marketing in this context is to appeal to inner needs, whilst, at 
the same time, providing products which enable customers to be satisfied in a socially 
acceptable way.73
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3.6.4 Psychological Factors 
The last group of factors, psychological factors, plays a vital role and affects the consumer in 
great extent when choosing products.  
 
Motivation74

 
This particular behaviour relates to the motive for a wish of possessing the goods or services 
in question. The term for this has come to be ‘goal-related behaviour’, and marketers are often 
interested in motivation when it relates to purchasing behaviour. For a motive to exist there 
must be a need that corresponds to the motive. Motives like thirst, hunger, warmth and shelter 
are considered physiological. Others, like success, approval and prestige are psychological. 
Motives, like staying alive, are considered instinctive whilst motives like proficiency, 
cleanliness and tidiness are motives that are learned during the time of life.  
 
A difference between rational and emotional motives can also be distinguished. Most 
decisions concerning purchasing are a composite of such motives; quite often an important 
factor might be price which is more of an economic restriction than a motive. A number of 
motives might therefore be at play when making a purchasing decision - some motives 
stronger than others - and the final decision is therefore often a compromise.  
 
Physiological needs are concerned with self preservation and these involve basic needs of life 
containing those elements required to sustain and advance the human race. Safety needs relate 
to e.g. protection against danger and deprivation. When the basic needs once have been 
satisfied, behaviour is affected by the need for association, belonging and acceptance by other 
people. The final need is often called ‘self actualization’ which means self-fulfilment in terms 
of becoming the person one has the ability to be.  
 
When more basic needs have been satisfied, individuals are likely to try to satisfy higher order 
needs towards the apex of the pyramid and look increasingly for satisfactions that will 
increase status and social acceptability. When the top of the pyramid has been reached and 
other satisfactions have been achieved the prime motivation is then one of acquiring products 
and accomplishing activities that allow self expression. It is difficult, or impossible, to 
formulate marketing strategies on the hierarchy theory on its own. The value of the theory lies 
within the fact that it suggests that marketers should understand and direct their effort at the 
special needs of their customers, and to find out where in the pyramid the promoted goods 
belong. 
 
Perception75

 
Motivation requires a reaction to a stimulus, while perception relates to the meaning of the 
stimulus. Perception can be described as the faculty of acquiring sensory experience, the 
process by which individuals collect and interpret information. Marketers are interested in 
how buyers perceive and react to products´ quality, aesthetics, price and image, since products 
not only exist in practical terms, but also are perceived by consumers in relation to their need 
of satisfaction. This concept is also important because for consumers to guide themselves by a 
reference group requires that they have some perception or cognition of the norms of the 
group. 
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The perception by the consumer is affected by the nature of the product itself, by the buyer’s 
innate situation, by the circumstances of the individual buyer and in terms of how ready they 
are to make the purchase if they need it at a particular point of time. It is necessary that the 
product or service (i.e. the stimulus) gets the attention of the potential buyer. Buyers have a 
number of stimuli competing for their attention. Therefore, marketers must make their product 
as interesting and attractive as possible because potential buyers only act on information that 
is retained.  
 
There is no certainty that perception of a product or service will be as the marketer expected, 
even though the marketer has successfully drawn the attention of the consumer to a particular 
offering through successful manipulation of the marketing mix. Consumers might be 
influenced by numerous illogical motives as well as the practical ones presented to them by 
the marketer. These might be favourable or unfavourable preconceptions from personal 
experience or from other psychological motives, all combining to change and shape the final 
perception and the ultimate buying decision. 
 
Attitudes76

 
Our strongest basic attitudes are shaped in our early years, and come mainly from the 
influence of our close family group and other social interaction. More precise attitudes are 
developed later. In marketing terms, the total sum of our attitudes can be regarded as a set of 
cognitions that a potential customer has in relation to a potential purchase or a purchasing 
environment. This is why certain companies go out of their way to engender favourable 
attitudes and also why manufacturers seek to induce loyalty towards their particular brand or 
product. As this attitude once has been established in the mind of the consumer, it might be 
difficult to alter. Even a minor dissatisfaction can cause a major shift in disposition. This 
process can work both for and against a manufacturer or retail establishment, and a method of 
attempting to change the attitudes is e.g. through promotional appeals and through a public 
relations program. 
 
Learning77

 
Experience precedes learning and might therefore alter attitudes and perceptions. It also 
enhances a shift in behaviour, so when a buyer perceives that particular products are more 
favourable than others within her reference group, repeat purchases are made to promote this 
acceptability. Each time a satisfactory purchase has been made, the consumer becomes more 
unlikely to depart from this purchasing behaviour. The result is brand loyalty, and the 
ultimate success of marketing is when customers make repeat purchases or becoming ‘brand 
loyal’. 
 
Learning is a result of information received through advertising, other publicity or through 
some reference group, in the context of marketing. To be able to change motives or attitudes, 
marketing effort should make products getting associated with positive drives and reinforcing 
messages. 
 
The main goal concerning marketing is to bring satisfaction for their customers, and this is 
cardinal to the concept of marketing. Because customers are continually occupied in the 
search for satisfaction, promotional activities as competitive offerings will always have 
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potential appeal. Firms must seek continuous improvement to the products or services and the 
levels of support they can provide. A company can never, except in a minority of cases, 
balance costs and profits with customer demands as ‘total satisfaction’. 
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4. Empirical Presentation  
 
In this chapter, the result of the empirical research is presented. In order to make the text 
more attainable for the reader, we have chosen to divide the text under the key areas that 
spring from the research questions.  
 
 

4.1 General Thoughts about Contraceptives  
When asked, all of the respondents considered contraceptive tablets to be the most used type 
of contraceptive. The listed contraceptives of the respondents were; contraceptive tablets, 
condom, intrauterine device, contraceptive patches, cervical cap, contraceptive implants, 
sterilisation, withdrawal and mini-pills. The different attributes were mentioned differently 
often, some of them more frequently e.g. contraceptive tablets, condoms and contraceptive 
implants. The least mentioned contraceptive was the cervical cap. 
 
The respondents mentioned several different situations where a discussion about 
contraceptives was likely to arise. A popular room for discussions of this type turned out to be 
whenever a change of relationship occurred, e.g. when a woman meets a new partner or at the 
ending of a relationship. Also complications as a result of the use of contraceptives, or a close 
friend’s or family member’s change of contraceptive, were factors that could give rise to a 
discussion about contraceptives.  
 

4.2 Our Respondents’ Use of Contraceptives  
The habits concerning contraceptives in the examined population differed in several ways. 
Less than half of the respondents answered that they use contraceptive tablets, especially 
because this was the first contraceptive they encountered. A fourth of the respondents 
answered that condoms were used when having sex. Another fourth of the group claimed 
taking mini-pills, while the last respondent answered that she uses contraceptive patches as 
contraceptive. 
 
More than half of the respondents answered that they have been using the same contraceptive 
since the beginning. Further, a minority of the respondents answered that they had started 
with contraceptive tablets and used them for a while, but changed to mini-pills due to 
different side effects. One of the respondents, who earlier used contraceptive tablets changed 
to contraceptive patches, and had used it for about a year. Another had changed from 
contraceptive tablets to condom, a method she had been using for two years. 
 
All respondents but one who used contraceptive tablets claimed that they at one or several 
occasions had forgotten to take the tablet. However, the respondents were of the opinion that 
it was exceptions, and that they rarely forget.  
 
The examination indicated that a majority of the respondents representing our population of 
examination used contraceptive tablets or condom. The reason for this being, according to the 
respondents, the lack of alternatives together with the fact that the contraceptives satisfied a 
need where simplicity was a determining factor.  
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4.3 Factors affecting the Choosing Process 
A woman’s choice of contraceptive is, according to our examination, affected by a number of 
factors in her surroundings. Below, we have chosen to divide these factors into three parts; 
personal needs, information and safety and uncertainty. 
  

4.3.1 Personal Needs 
Low price, relatively slight side effects and the possibility to menstruate regularly were the 
most frequently given reasons from the respondents regarding their choice of contraceptive. 
Among the respondents stating contraceptive tablets as the most common contraceptive, 
unwanted pregnancy was the main reason for using the contraceptive. The respondents who 
used condoms mentioned, except unwanted pregnancy, a certain protection against venereal 
diseases as a determining factor when choosing contraceptive. 
 
The population of examination consisted of nine singles, two were living together with their 
boyfriends and one had a boyfriend but lived alone. The singles had been in this situation 
between six months and three years.  
 
The two respondents living together with their boyfriends had been in this situation for three 
years respectively a year and a half. The woman living alone had been together with her 
boyfriend six months.  
 
The respondents were also asked about their opinion on the contraceptive they used for the 
moment. The answers on this question indicated that the majority of the asked respondents 
were satisfied with their present contraceptive. A certain degree of dissatisfaction did however 
exist; the individual that used contraceptive patches found it too expensive, while one of the 
women using mini-pills claimed that she was dissatisfied with the fact that the pills had to be 
taken at a certain point of time every day. The woman using condoms mentioned economical 
and functional factors making her partly dissatisfied with her type of contraceptive. 
 
The other respondents answered that they were satisfied because of the degree of safety and 
security their type of contraceptive could provide, but also because of the fact that they had 
chosen the contraceptive they had been advised to use by their midwife. 
 
Several factors were mentioned concerning important factors affecting women’s choice of 
contraceptive. According to our examination, some of the most important factors were age, 
children/not children, civil status, rich menstruation and an active sexual cohabitation. A high 
degree of safety was also an important factor when choosing type of contraceptive. A 
determining factor affecting the elders in the group’s choice of contraceptive tablets was the 
lack of satisfactory alternatives when they obtained contraceptives. 
 

4.3.2 Information 
All of the respondents in our examination answered that the midwife/gynaecologist had been 
a determining source of information concerning contraceptives. The majority of the 
respondents mentioned that it was the midwife’s recommendations that carried great weight in 
their choice of contraceptive.  
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Other, secondary factors mentioned were age, whether or not the woman had given birth to a 
child, friends´ choices and degree of comfort. Fear of side effects was the main reason for 
three of the respondents.  
 
The majority of the respondents in our investigation received their information from the 
midwife as they started using contraceptives. The woman using contraceptive patches claimed 
that an article in a newspaper was her initial source of information, after which she consulted 
her midwife for further information. The women using a condom got their information 
through different medias. One of the respondents mentioned close friends as her main source 
of information. 
 
When the respondents were asked about the different medias, in which they had been exposed 
to information concerning contraceptives, the majority of the women in this research 
answered that it was a question of articles, TV-shows, information brochures and friends. 
Most of our respondents answered that further information was provided at the annual 
meeting with their midwife, but only when they had asked about the information themselves. 
If the woman said she was satisfied with her current contraceptive, further information was 
seldom given. Three of the respondents claimed not having been exposed to any type of 
information regarding contraceptives. 
 
The respondents were also asked about when and where they thought women wanted to be 
exposed to information. Seven of the respondents thought women wanted information during 
the years in school, when they had their first thoughts about sex and maybe entered into their 
first relationships. The other respondents considered women wanting more information when 
have given birth or gone through some other experience, e.g. unwanted pregnancy. In 
addition, the majority thought that continuous information was important when being older, 
e.g. at the annual meeting with the gynaecologist.  
 
The interviews showed clearly, that saturation concerning information came to exist once the 
respondent had found a satisfying type of contraceptive. Several of the asked respondents did 
not find it necessary to obtain more information as they had a contraceptive with which they 
were satisfied. Although, these respondents stated that the information gets interesting first at 
a stage in life when the time has come for e.g. getting children, or when the current type of 
contraceptive does not live up to the expectations of the woman. This goes for younger 
women as well, who have not yet gotten information. This target group was mentioned by 
several of the respondents, who thought that this group ought to receive more information. A 
majority of the interviewed claimed that if information would be presented in e.g. serious TV-
shows by experts, this would contribute to an important distribution of information. Even 
though these types of shows were popular in the examined population, several of the 
respondents meant that the presented information became reliable only when it was confirmed 
by a midwife or by a similar expert. 
 
At the question concerning where women would like to be when exposed to information 
about contraceptives, the majority answered that they would like to be exposed at home, at an 
early age. The reason for this being that they would then be able to adopt the presented 
information in quietness and without external influences. Several of the respondents stated 
that the geographical location did not matter, but that it could possibly help creating a general 
knowledge about new types of contraceptives.  
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All of the respondents answered that they through experience turn to their nurse or doctor 
when it comes to new information regarding contraceptives. The reason for this is that it was 
through this authority that they first came in contact with the contraceptive and because these 
sources have been the most reliable. At the same time, a general opinion was that information 
from experts such as doctors and nurses is more reliable than the information presented on 
different occasions in media, e.g. magazines and TV.  
 
One respondent understood the information to be mainly focused on the pregnancy factor, 
rather than on the risk of venereal deceases. A second respondent considered the messages of 
contraceptives to be mainly based on sex and not on the contraceptive itself. A third 
respondent considered the information to be somewhat standardized, with the nurse giving the 
same contraceptive to all her patients, i.e. contraceptive pills. All of the twelve individuals in 
the interview population considered information from other sources than the nurse insufficient 
and therefore wished for more. 
 
Women with problems, or women who are not satisfied, with their contraceptive, search for 
information about other contraceptives, according to our examination. Such information 
searching can be done through e.g. TV or its likes. Women wanting further information, 
generally turn to their nurse. The majority of our respondents stressed that information was 
most reliable when coming from a nurse. Four of the respondents did however mention that 
they also considered friends as being a source of information, although less reliable.  
 
One of the questions in the interview contained a possible seminar regarding contraceptives. It 
mainly circled around what the interviewees thought would make women attend such a 
seminar. Well-known and trustworthy speakers, well-informed and familiar with the subject, 
were factors which the group highly valued if attending such a seminar. Other factors 
considered important were the geographical location, the entrance fee and the credibility of 
the seminar itself. One of the respondents stressed the importance of a special person 
announcing the seminar, this person rather being a nurse, than an advertisement.  
Three of the respondents also indicated that the number of participants and who will attend 
depends on the nature of the seminar.  
 
When it comes to prescription only medication in general, all of the respondents answered 
that they often consider it to be unreliable. The respondents also claimed that even if serious 
advertisements were made, they would not lead them to buy the product. Regarding 
advertisement on contraceptives, the majority said it would probably make them feel 
uncomfortable since they would most likely not find it reliable. 
 

4.3.3 Safety and Uncertainty  
A high safety level and minimal risk of side effects were considered two of the main reasons 
for using contraceptive pills. Three of the individuals said that they use condoms as 
contraceptive since it is easy and does not require a visit to the doctor. Those who stated that 
they were not using contraceptive pills also said that they thought it unnecessary to eat a lot of 
hormones as well as claiming medical reasons. 
 
Only a few individuals in our group of respondents were using mini-pills, the reason for this 
being the lesser risk of side effects or the medical effects of contraceptive pills, e.g. high 
blood pressure. One respondent used contraceptive patches, the reason for this being that 
neither pills nor mini-pills suited her body. Further factors contributing to the positive view of 
the respondents to their contraceptives were e.g. the controlled period cycle, the reduced risk 
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of venereal deceases in the case of condoms and the fact that it hitherto has been an affective 
protection against unwanted pregnancy.  

4.4 People affecting the Choosing Process 
Except surrounding factors affecting the decision process, women are probably also 
influenced by other individuals as well as by these individuals’ opinions. Human influence 
seems to be especially important when it comes to more intimate products such as e.g. 
contraceptives. 
 

4.4.1 Primary and Secondary Groups 
A few of the interviewed women stated friends and family as being the main source of 
information. Interesting to notice is that the opinion of their mothers seemingly has not played 
an important role in the decision process. Friends, on the contrary, seem to play an important 
role in this process. 
 
Half the number of our respondents did not know if their mothers used any contraceptive or 
what kind of contraceptive they used. The majority did however say that it would not have 
been vital for their choice of contraceptive anyway. 
 
The majority also stated that their friends mainly used contraceptive pills, condoms, mini-pills 
or contraceptive patches as contraceptive. The different choices were based on amongst others 
civil status, age and physical preferences. The respondents were also members of subculture 
groups, some containing only women, some both male and female. The latter making it harder 
for the respondents to talk about issues regarding contraceptives. 
 

4.4.2 Experts and Public Influencers 
Several different individuals are likely to directly or indirectly influence women’s decisions 
regarding contraceptives. This influence can furthermore set about in different areas and 
different moments in time in the individual’s life. According to our interviews, a common 
factor has been that a nurse/gynaecologist has played a crucial role in the decision process.  
These influencers could also be referred to as experts.  
 
The interviewed women were not aware of the contraceptive habits of famous persons or 
idols. They also stated that these were not likely to influence them in the case of knowing 
about such habits. Women’s choice of contraceptive is probably only marginally affected, or 
not at all affected, by the habits of role models. We mean that it is more likely that the choice 
is based on personal factors such as physical conditions or the opinions of the expertise. 
 

4.5 Change of Contraceptive  
The majority of the respondents answered that they do not think it is common for women to 
change contraceptive if they are satisfied with their current use. Less than half of the 
respondents stated age and changed family conditions played an important role when 
regarding the change of contraceptive. 
 
However, a few respondents stated that a change in the same product group was common if 
one of the preparations did not suit the body. Hormone saturation was also mentioned as a 
reason for exchange, from e.g. mini-pills to contraceptive pills.  
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The majority of the group further said that it is important to find a contraceptive that suits 
both body and way of life. Less than half of the group considered contraceptive pills 
unnecessary since they are not in a steady relationship. Instead they highlighted the 
advantages of the condom, e.g. the lesser risk of venereal diseases.  
 
A crucial factor influencing a majority of the respondents in not changing was the fact that 
they have been satisfied with their current contraceptive. One respondent considered 
injectable contraceptive or contraceptive implants but would not since the methods were not 
possible to discontinue. The women were using contraceptive pills partly to avoid rich 
menstruation and menstrual pain. Other factors and individuals were according to the women 
a ground for a change. Approximately half of the examination population said safety and a 
risk of physical complications could lead to a change of contraceptive. A fourth of the 
respondents also claimed that if they went from being single to having a relationship, they 
would likely go from condom to contraceptive pills. The majority of the interviewed thought 
that a midwife might bring about a change if it was justified.  
 
One of the interviewed using condoms considered a change from condoms to contraceptive 
pills since she had gone from single to having a boyfriend. The respondent using 
contraceptive patches was not willing to change as no other contraceptive had worked for her. 
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5. Analysis 
 

 
In this chapter, an analysis is made based on our frame of reference and gathered empirical 
research. The chapter begins with an analysis of the respondents’ use of contraceptives. 
Further, an analysis is made of the different factors influencing the adoption process of the 
women in our study when choosing contraceptives. The analysis is based on a thorough 
connection between cultural, personal and social factors previously examined in the theory 
chapter. Thereafter, consumer preferences and consumer attitude behaviour is examined. The 
chapter ends with a discussion regarding potential problems related to marketing of 
prescription only contraceptives. The assumptions regard only the women in our examination, 
and no generalizations concerning a larger population will be done. 
 
 
Cultural factors 
 
This thesis has argued that culture is an inherited behaviour reinforced in our daily lives 
through different units and institutions. Cultural factors include culture, sub-culture and 
social class. 
 
Culture 
 
Our respondents mentioned different types of cultural factors, the majority of the respondents 
claimed first coming in contact with prescription only contraceptives when visiting a 
gynaecologist or a midwife. According to the respondents, this is a standard procedure, by 
them as well as their friends and family. According to our interviews, this seems to be the 
normal approach for our respondents when first getting in contact with contraceptives. This is 
also confirmed by the theory, which states that behaviour is transmitted by heredity. 
 
Subculture 
 
Though culture is an important factor, according to theory, most societies today have 
subcultures. Each and every culture contains sub-cultures. When asking our respondents, 
almost all said that they have been influenced by some group of individuals that the 
respondents were close to, and as the theory regards as a subculture. Different respondents 
have all been influenced by groups e.g. sports team or similar clubs or institutions, where the 
members share different beliefs. The respondents also claimed that it is easier to talk about 
contraceptives when in a group of only women. The interview objects were members of 
subculture groups, containing both male and female members, explained that it was harder to 
talk about that subject, due to the different emotions that are involved. 
 
Traditionally, the most prominent social influence has been social class. When analyzing the 
importance of social class, we came to the conclusion that it had no major impact on the 
choosing process amongst our respondents. However, due to more individual behaviour, this 
aspect has faded in relation to e.g. subculture. Our interviews showed no connection between 
social class and the use of different contraceptives. Nevertheless, the respondents did show 
signs that lead us to the conclusion that the majority of the respondents have been influenced 
by other women’s choice of contraceptive. 
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Although there is no evident proof that social class does not affect the decision process 
regarding contraceptive pharmaceuticals, it is likely that it does not exercise any considerable 
influence on the process. According to theory, social class is closely connected with economic 
issues. However, in the case of e.g. contraceptive pills (in Sweden), pharmaceuticals are 
generally subsidized. The price of the contraceptive is usually dependant of geographic 
location, the age of the woman and similar factors.  
 
This would imply that since this contraceptive is subsidized, it might also lead to more 
women choosing it. According to our interviews, price has been a factor when deciding what 
contraceptive to use, however it has not been a crucial one. Contraceptives in general do not 
cost much and since the differences in price are not as substantial as the ones on e.g. the car 
market, it is probably relatively safe to say that the purchase of contraceptives is not as closely 
connected with price as other consumer goods are. If this is in fact the case, social class 
probably had no considerable impact on the choosing process in our examination. 
 
Social Factors 
 
Social factors play a vital role in our society. They can be described as beliefs and values 
within the group of people whose standards of conduct mould an individual’s dispositions. 
This group can be small or large. Reference groups can range from the immediate family 
(primary group), friends (secondary group), idols or groups of experts.  
 
Reference Groups 
 
According to our interviews, several individuals and factors are involved when our 
respondents chose contraceptives. The reference groups consist of different individuals or 
institutions.  
 
According to the interviews, it is also important to notice that the different reference 
individuals are, in our research, likely to play various roles in the choosing process. Here, the 
midwife plays the role of medical expert, whilst the woman’s mother often functions as an 
emotional support. However, although the different individuals play different roles in the 
influencing process, some of the individuals play a more evident role in this procedure. The 
majority of the respondents claimed that the midwife should play a key role in the influencing 
process since she is considered knowledgeable and trustworthy amongst the interviewed 
women. Friends could provide information due to own experiences, and family members 
functioned as e.g. emotional support. 
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Personal Factors 
 
Several different personal factors affect the choice of contraceptive. These factors are 
described below. The factors have been divided into two chapters, the first analyzing the 
factors of age, occupation and lifestyle and the second chapter analyzing personality and self-
concept. 
 
Age, Occupation, Economy and Lifestyle 
 
According to the answers given in our interviews, the influencing factors of age, occupation 
and lifestyle have different impact on our respondents’ choice of contraceptives. Since women 
under the age of 22, and over the age of 27, have been excluded, the choice of contraceptive 
in our research has shown to be only slightly affected by the woman’s age. The only pattern 
that could be observed is the fact that it was more common with “alternative” contraceptives 
such as condoms and contraceptive patches amongst the younger respondents, whilst the older 
respondents more commonly used contraceptive pills. This fact can naturally be a product of 
the civil status of these younger women, as they were not involved in a relationship. All of the 
respondents with a partner, or living together with them, used contraceptive pills. According 
to the given answers, our respondents’ choice of contraceptive is more likely to be affected by 
lifestyle than by age.  
 
The use of contraceptives was not connected with the occupation of the interviewed women, 
and nothing in our examination supports an assumption that the choice of contraceptive has 
anything to do with the respondents’ occupation. The respondents were either working or 
studying, but no difference was to be found regarding contraceptive use between these two 
groups of respondents. 
 
Personality and Self-Concept 
 
Personality and self-concept regard how we think other people consider us, and how we 
consider ourselves. As individuals we might wish to create a picture of ourselves that is 
acceptable to our reference group. This is communicated to the outside world by our 
individual behaviour.  
 
Since the use of contraceptives is a private matter, it is not necessary for the interviewed 
women to take into consideration what other people think of her contraceptive. The self-
concept is not likely to be altered by the changing of contraceptive. However, this does not 
mean that no connection exists between personality and the choice of contraceptive. In our 
report, some women are probably more likely to choose a certain contraceptive than other 
women; the problem is to define the personal factors influencing them. 
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Psychological Factors 
 
The choosing process is also likely to be influenced by psychological factors. We have divided 
these factors into four sub chapters; motivation, perception, attitude and learning.  
 
Motivation 

Physiological needs are concerned with self preservation and are the basic needs of life 
involving those elements required to sustain and advance the human race. Safety needs relate 
to protection against danger and deprivation. It can, therefore, be seen that a number of 
motives might be at play when making a purchasing decision - some motives stronger than 
others - and the final decision might be a compromise solution.  

According to our respondents, safety plays an important roll in the use of contraceptives. It is 
not only safety in the meaning of not getting pregnant. The women in our study are also 
concerned of not getting deceases as well as wanting to know what they consume. The main 
motive of those who had a partner was to get a good contraceptive, with no side effects. The 
other respondents, who were single, used non prescription contraceptives, i.e. condoms. The 
motive for this was that seemed unnecessary to eat hormones when you don’t have a steady 
partner and that a need of a condom still exists, due to that prescript contraceptive do not 
protect from deceases. This indicates that different motives influence the needs of the 
interviewed women. Safety seems to be the stronger motive for those without a steady partner 
and those who have convenience as motive.  

Perception 
 
Unlike motivation, which requires a reaction to a stimulus, perception relates to the meaning 
that is assigned to that stimulus. Marketers are interested in how buyers perceive and react to 
products in relation to such matters as quality, aesthetics, price and image, since products not 
only exist in practical terms, but also how they are perceived by consumers in relation to need 
satisfaction.  
 
Perceived qualities amongst the interviewed women regarding contraceptives are according to 
our examination amongst others; price, quality in the terms of safety and side effects, comfort 
and simplicity. However, even if all these primary needs are fulfilled, it does not guarantee 
the woman’s adoption of the contraceptive. 
 
Attitude 
 
Our strongest basic attitudes are implanted in our formative years and come largely from the 
influence of our close family group and other social interaction. More refined attitudes 
develop later. In marketing terms, the sum total of our attitudes can be regarded as a set of 
cognitions that a potential buyer has in relation to a potential purchase or a purchasing 
environment. This is why certain stores or companies go out of their way to engender 
favourable attitudes and it is why manufacturers seek to induce loyalty towards their 
particular brand or product. This process can work for and against a manufacturer or retail 
establishment, and is a method of attempting to change attitude is through promotional 
appeals and through a program of public relations. The priority of health can therefore, 
according to us, be discussed. The women in our investigation claim that health is a priority, 
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but only till they get involved in a relationship. This leads us to an assumption that health 
might not be such a high priority after all, according to the answers given in the interviews.  
 
The attitude towards contraceptives amongst the respondents differed. Although a difference 
existed in the use of contraceptives, regarding the civil status of the respondents, they all 
agreed that they would not use prescription only contraceptives if they did not need to. Their 
health was a priority. The general attitude of the women was that unnecessary use of 
hormones would surely harm the functions of the body, but that it might be a necessity when 
involved in a relationship. This was the basic attitude of all our respondents. 
 
Learning 
 
Experience precedes learning and this can alter perceptions and attitudes. It also intensifies a 
shift in behaviour, so that when a buyer perceives that certain products are more favourable 
than others within his or her reference group, repeat purchases are made to promote this 
acceptability.  
 
All the respondents claimed that if they find a contraceptive that their body accepts, it would 
take a lot to get them to change. They had all experienced the vital importance of getting a 
contraceptive that suits the body. The most popular contraceptive with the respondents was 
the contraceptive pill, though brand could differ, as the effect of the different pills differs from 
woman to woman. 
 
The Weight of emotional Decision influencing Factors 
 
According to our study, women in our examination population are likely to have been 
influenced by emotions when choosing contraceptives. Emotional decision making factors are 
seemingly very abstract and can probably not be pinpointed as easily as other influencing 
factors. As the advice of friends and e.g. the advice of professionals collide, it is likely that 
women face an emotional dilemma. Who shall they listen to, their friends, family or 
professionals? The difference in price between contraceptives is not likely to play a major role 
in this process and the decision is therefore more often likely to be based on what the woman 
actually feels about the contraceptive. This would imply that emotions throughout the 
adoption process are utmost important and crucial to the decision. It probably also means that 
if the woman has a certain emotion about a certain contraceptive, this emotion is more likely 
to influence her decision than other factors. It is however likely that the emotion from the 
beginning was based on other factors such as social class, cultural background etc. As the use 
of contraceptives is likely to be most important for the woman, the decision which 
contraceptive to use will not be an easy one. Therefore it is also possible that this decision is 
connected with more emotional feelings than when e.g. buying fruit or clothes. 
 
Initiation of the Adoption Process 
 
When examining the factors initiating the adoption process, we drew the conclusion that two 
different types of situations existed amongst our respondents. The first was when the woman 
was young, and had not yet begun to use any contraceptive. By being exposed to information 
during sexual education in school, or visiting the school nurse, awareness and interest 
normally was arisen. Other factors, such as meeting a boyfriend, could also start this process 
of thinking.  
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The second situation occurs as the respondent has been using contraceptives for some time, 
and experiences a certain change of her daily life. This could include pregnancy, the ending of 
a relationship or getting involved in a new one, or experiencing problems with the current 
contraceptive.  
 
As shown in our interviews, the situations presented above normally start a thinking process 
where the woman feels an urge to either start using or changing contraceptives. 
 
The Adoption Process according to our Interview Results 
 
Our assumption prior to the interviews was that the interviewed women went through a 
number of decisions when choosing contraceptive. The five steps of the adoption process 
were surely to be followed, although with some modifications and differences in order. As 
having completed the interviews, a rough pattern appeared leading to a conclusion that a 
similar path exists regarding our respondents’ choice of contraceptive. According to the 
women in our study, awareness is raised mainly through the information given by midwives 
and doctors. Secondary sources creating awareness are e.g. friends, family and media.  

The knowledge of the product greatly affects the problem-solving process of the consumer. 
Through past experience and level of involvement, the degree of product knowledge is 
determined. As the use of contraceptives at a high degree is determined by a number of 
physical factors for the women, they tend to gather information and trying to maintain 
knowledge of the different types of contraceptives. Before starting to use a new type of 
contraceptive, the interviewed women want to be aware of possible side effects and other 
characteristics regarding the contraceptive. Past experiences affect the choice of 
contraceptive, but when it comes to gathering knowledge, the midwife is the most important 
source according to our examination. If the consumer is an expert in a certain area, she is 
more likely to structure a problem and understanding the relevant alternatives and attributes of 
the product. Therefore, these groups of consumers tend to search for different information 
than the novice, who first has to acquire information helping them to structure the problem.  

Our respondents are not experts in the field of contraceptives, neither are they novice. 
However, they have a strong personal interest in staying updated and are therefore likely to 
seek information where they find it interesting and useful as well as reliable. This would also 
imply that our respondents have the ability to structure problems since each woman is an 
expert regarding her own body and the function of it.  

When awareness has been established, it is likely that the potential consumer will seek further 
information about the new product since an interest has arisen. On the field of contraceptives 
however, the issue might be of another nature. One of the reasons for this is that our study has 
shown that the majority of the women in our examination population who are satisfied with 
their current contraceptive do not actively seek new information. Even if new information is 
acquired, the information itself is not evaluated until it has been confirmed or recommended 
by a midwife or her likes. This would imply some kind of invisible barrier between the 
seeking of information and evaluation/trial. 
 
Less than half of the respondents in our survey stated that they at some point during their use 
of contraceptives chose to discontinue their current contraceptive due to its side effects. Those 
women who changed contraceptive did it because of these side effects, and not because of 
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possible further advantages. Our opinion concerning our respondents’ evaluation process of 
contraceptives is that women do not tend to try, nor evaluate, other contraceptives unless they 
are in some way dissatisfied with their current use. Factors such as troubles and potential 
medical complications with new contraceptives also might prevent a change, even if the 
woman is only partly satisfied with her current contraceptive.  
 
The trial of a new type of contraceptive is likely to be far more complex than the one of other 
consumer products. The risk of physical complications, combined with a high degree of 
uncertainty, could according to our study make the respondent somewhat discouraged. In 
order to try new types of contraceptives, the role of the midwife’s expertise can not be 
overemphasized according to the answers given by our respondents. The experts, e.g. a 
midwife or a doctor play the role of informational “gatekeepers” in the process of choice of 
new contraceptives. Without the confirmation from these gatekeepers, a change is probably 
unlikely to occur, according to our examination. Another aspect is the fact that trial often is a 
result of e.g. free samples. Contraceptive pharmaceuticals cannot to the same extent be tested 
in the same way as consumer goods. Either the woman must choose to fully adopt the new 
product or not at all. There are exceptions however, e.g. in the cases of condoms and cervical 
cap, but the change is substantially more complicated than other consumer products. 
 
The adoption of a new type of contraceptive is, according to our assumptions above, very 
unlikely to take place unless a high degree of dissatisfaction concerning the current type of 
contraceptive exists. Thereafter the product has to be approved by an expert, e.g. a midwife or 
a doctor, in order to be fully adopted. 
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6. Conclusions 
 
The aim of this essay was to examine the different factors that may affect the adoption of a 
new contraceptive.  
 
How do cultural-, social-, personal- and psychological factors affect our respondents when 
choosing or changing contraceptive? After having completed the analysis, our conclusions are 
that the opinions and recommendations of midwives or other experts have great impact on our 
respondents regarding their process of choosing contraceptive. The interviewed women also 
seem to be affected by other groups of reference, such as family, friends and sub-culture 
groups. When discussing contraceptives, they request a high degree of comfort, and women 
only groups are preferred.  
 
Social class has a slight effect or no effect at all, concerning the adoption process of 
contraceptives. Regarding reference groups, all of the groups influence the interviewed 
women in different ways. Midwives and doctors serve as medical expertise in respective area, 
and play vital roles when it comes to affecting our respondents’ choice of contraceptive. 
Primary groups, e.g. the mother of the woman, play the role of emotional supporter.  
 
Secondary groups, such as female friends, serve as informers and provide information based 
on own experiences. Still, no matter how much information or emotional support our 
respondents are exposed to in their adoption process, going through the channel of medical 
expertise is something that cannot be neglected. 
 
Regarding age, only one vague conclusion could be drawn in our examination; the younger 
the woman, the more common the use of alternative contraceptives, as e.g. condoms. It is 
possible that age cannot be seen as an individual factor. Age should be connected with 
lifestyle, due to the fact that the younger part of our respondents were single and vice versa. 
Lifestyle, however, is likely to play a more vital role in the choosing process of contraceptives 
in our investigation. According to our study, occupation and personality had no major impact 
on the adoption process of the interviewed women. 
 
Our respondents seem to choose contraceptive pills. Therefore, subsidized contraceptives 
such as some contraceptive pills might have an advantage against other types amongst our 
respondents, due to its lower price. The general thought was that an intrauterine device was 
regarded as a contraceptive for older women, to be inserted e.g. after the first child. Physical 
safety was a major concern according to our interviewed respondents. The general difference 
was that the younger respondents tend to use hormone based contraceptives less commonly, if 
no partner was involved.  
 
The majority of the respondents, not in a relationship, were reluctant to consume medical 
substances containing artificial hormones, due to the different risks. Those who were involved 
with someone had the priority, of finding a hormonal contraceptive that suited their physical 
preferences. If such a contraceptive could not be found, the intrauterine device was preferred.  
 
Regarding emotions in the decision process, we suggest that this factor has great impact on 
the final choice but also on the adoption process as a whole. It is therefore highly relevant to 
take these factors into consideration when deciding what influences a woman in her choosing 
of contraceptives. 
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Finally, regarding the adoption process; knowledge about contraceptives has shown to affect 
the adoption process of our respondents. According to the women in our study, awareness is 
primarily given through information by midwives and doctors. The most important 
information regarding contraceptives is possible side effects and other product characteristics. 
Friends, family and media are secondary sources. When awareness has been established, it is 
not certain that women, in our study, seek new information. This depends on whether or not 
they are satisfied with their current contraceptive. Potential medical complications with new 
contraceptives become some kind of invisible barrier between the seeking of information and 
the evaluation/trial. 
 
This leads us to conclude that information on an early stage in the women’s life, according to 
the results of our study, is important. Preferably before they have tested some sort of 
contraceptive.  
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