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On reluest from USA ID RIDOSP SL:I and he Dcpartlmcnt oI' 1lcahIt IG Cwrn mcnIt o1" Papua 
New Guinea, a team from SO.M.ARCI'ic Future.C (r 1 and Johns lopkins L'nivcrsitvPCSvisited 
Fiji and Papua New, Guinea (PNG) Ito assess the possibili ies for a social marketing project on 
family planning in PNG. The tcam ,;n asked to provide the Outline of'a plan for suchas a project 
and to \ itl,
provide USAID and GoPNG recomcndations for fo,llo\-uLp action. 

The visit was timed to overlap with the arrival of the AIDS'COM team to ensure that there was 
appropriate coordination in project dcvclonpmncrt such as condom social marketing. Alter an initial 
briefing in Suva. 1Fiji. team Julythe spent t%%()kxcck, fnm 14 to Juily 2S in I PpuIa New Guinea. 
discussing GoPN C's plans for lainilv planning intcnsiflication and asscs,Ing thle nceds and 
capabilities of the public and priatcsect1r to sulpport a ,mily plannming project. The tcamn net 
vith government and health official,,. pnrtc sc,.tir co'mpanie;. and rclcvtt N()s in Port MNoresby 
and several prov'inccs to asscss the S.'tat, (I.,t 1mv planning infornmaiion. sr".ices a nd cnt raccptiVC 

supply, and the rmarkcting capabilitics in the country. 

As the team met with various hcailih tliciIs and visited clinics and lacilitics in ficld trips to 'he 
provinces, it bcat,;- appa rent that there arc secral co nstraints t( the dell'\cry of lamiy planning 
scrviccs in the governnient heaIth .i.tem a nd in potcntial scirl market inrgthe pr ject. Thcse 

include: 

o The lack of train ing Ir the niaritv( healith \%,rkcrs in fa milv pl.inning services and 
counseling: 

o The need for a responsive and consistent contraceptive.c suppl.V system: 

o Guidelines that instruct health ,',"rkcrs not to piride i ijcctble c( rn to womenticcpt ivcs 

with f'wer than four childrcr and 

o Guidelincs that instruct ficaIth korkers,. no t to provide Iamiily plnnip ,crvices to0 unmarried 

women or men. 
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IBCCuse oI tihe pIWCn ial Io it.'rncr .sed dem.i nds tln tmh th0 piriv'ae anid public deliavery ol falily 
planning ser'ices liat a social imarketine Campaign may generil. these constraints will need to be 

. addressed and are discussed further-i nIhis repr. 

It is the team's assessment that the necessary infrastructure exists in both the private and public 
sectors to support a social marketing approach to family planning in Papua New Guinea. Of 
further significance is the commitment of' the Department of Health and provincial health workers 
to addressing the concerns of family planning and their positive (sometimes enthusiastic) response 
to the potential of a social marketing intervention. 

With contraceptive prevalence between 3 and 4 percent and a fertility rate of 5.4, there is a need 
and an opportunity to improve family planning awareness and increase usage. 

The Johns Hopkins Universitv/Populaltion CoMMUtni'ations Project Could provide the technical 
assistance to develop a program to) include general family planning concept demand generation. 
training in counseling and interpersonal skills for health workers, and informational and motivational 
materials for family planning iproviders and clients. This type of preparation of the public system 
and increased public awareness of family planning is a vital base for the further development of 
a social marketing program. 

In conjunction with the above steps, SONARC'The Futures Group %ould assist in the development 
of a contraceptive social marketing program t(i prt)vide %kidespread availability of nonclinical 
contraceptive products using the capabilities of the commercial sector. Three products..a condom, 
a low dose oral contraceptive and a vaginal fotaming lablct-.would be provided by USAID or 
another donor, packaged and branded in ways appropriate to the consumers of Papua New Guinea, 
and distributed throughout the project areas to pharmacies and trade stores using commercial 
distributors. Condoms and vaginal foaming tablets would be distributed as widely as possible, given 
the needs of the STD and AIDS programs. but only selected trained trade storL personnel would 
offer the oral contraceptive. 

A review of the anthropological literature as well market research including baseline KAP andas 


qualitative research would 
 be used in the development of appropriate messages and materials for 
both general family planning motivat ion and brand method promotion, Traditional and non



tradtkt 'nali I e iI such aslsuic rIdio.tri'1lp.theater and"\. a ' aC int-of-al'.)eIN matcIIlIs. 
,ti "e Us"Cd "%bth P(S ai d >1( )\MARC" il cOOrLdirLarionl . C(OImrunir, halith \,ikcrs or sales 

proni (iters nili.ht he Isd On.;1 trial his I, pto. lli, ;lld Ill tII ill solle prO.jecLt 1'CllS illd t( 
reach the more rural populat 1r ,. 

Projections of the potential immpact (I'fs( ila marketing oio conmraccplve prevalece range from a 

w of 0.3 percent to a hi gli of 0.6 pe.'rcent in the first .ear, and rising to between 2 and 3.2 
percent at the end of the fifth \ear. That equates to the social marketing program generating
between 2,800( and 5,60(0 new users in the first year through the private sector ()nl,, and rising to 
hctwcn 20.60() and 32.90(0 new users at the end of the filth year. The proigr,ni is also expected 
to increase usac (f'l' ainily planning serviccs in the pulk s.ctor. 

The totll cost of the ('SNI pimotntprocram v.,tld ro appr01imatelv S2.8 liillion (Cxcludirll
 
commowditics) 
 over three years. ihcsc ' includc resident adissir and PCS servicc., t ogethcr 
rel)resenting more than mc-hiall (52 per)cnt ) ofth 1Inileni ocosts. oth ofI these costs. 
though not usua liV included in a S,,,iii narketin act .i, . are cOnNidcrCd ncccssarv f'r the success 
of the intcrsention in PdpUa N% (;Ic'ti . The rc.sultin 2 cst per user at tle end of three ycars 
would rangc frii S82 Ih,, prc.,,n,le prlctm(m) cli( n iSi38 (2 1ighprcxlencc projection). 

Given the relativel lijh inVstCeI cIstL 1mplement I tll-.scalc nliotial social marketingl
 
program, and the ur,'crtainv abotlut Ilhe rIrntit 
 lpit , il is recomllelneided that a test market
 
project he undcrtia.cn in the first instincc.
 

The test market '. uld he cnimdticLed In Ihe ;tu,1incC (i M.\irobc. SimbuL, P-astern Hfighlands and 
\W stcrn IIichladn( r aipcri ,d (,1 2h , muth, it cd1st of $,813.111 (cxciuding comimodities). Of 
this amount. apfproximatClY $5().H f COLild be finan cCd ron SOMARC' 11 central funds. The 
remainder, representing P(CS i\wpcn ii m ,,i. x, 'ld be requIiired fri n USA\IIDRDOiSP 
through I buy-in Ito PC*S. The ol.cries ( tihe tct niarket IIuld be to: 

o Evaluate tile iniplcl (of t si cidl mairkrCir prigrmin so tio heas able to more accurately 
project the clfLct On a i t immial scalc 
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tilL0 	 "1 Mt edh.111S N I I ' itccurate 10 hiX 

on costs: 

O 	 Achieve a better Understanding of the prevailing and countervailing attitudes to 
contraceptive usage, and how such attitudes would affect potential prevalence; and 

o 	 Design and test IEC messages. service provider and client materials, as well as refining 
training of trainers and service providcrs' curricula in interpersonal communication and 

counseling skills. 

A full evaluation of the test market exercise should then lead to a recommendation as to whether 
a national social marketing program should he implemented. 

The SOMARC team was requested to review ways in which the social marketing program may 
"dovetail" with AIDS prevention and control efforts. Both programs would benefit from 
coordination in research. IEC,condom markctin,. and to some extent service provider training and 
the possible sharing of some administrative f~acilitics and cost. Beyond these discrete areas, the 
peculiarities of both interventions mandate indi\'idually tailored activities. Further, until both 
programs arc designed, it would not he possible to quantily' the cost benefit of any coordinated 

efforts. 

Next Steps 

o 	 GoPNG and USAIDjRDOiSP,SUVA to consider the findings of' the assessment and provide 
concurrence for the implementation of the test market 	activity. 

o 	 USAID/RDO/SP to provide additional funding for JlU/PCS activities in test market as well 
is the 	required contraceptives for the test market effort. 

" 	 GoPNG to continue to %%ork toward the promulgation of a National Policy and addressing 
those constraints that may have a negiative impact on growth in contraceptive prevalence, 

p 	 4 



SOI IL uur~GroupJR dtnd .1IIVPCS Olt! prILp)IrL'd 10 reSp)ond in1the inf~I~~inii te fuure to 
arequest firor USAI D ,ind GoPNG fo r teehnil'AI iisistaince Inthe f'urt her developilent of' a lamlilly

r'1'nninm -coiiunicat ion. and~socil imarkctini- project. -- ~-



At the rCLjnecst of t S.\ll +) RD)O NI' SOYir.and the l)patrmint o4 1Icailth. (io\ereminnt (I Papula 
New Guinua a (reference cables: Su\,a 15(0). April '), and Stril 2142. N1Iasy *,,)), a team ci nr)rised 
of John St wcr, Doin Lev and Rita Leavell Ir m TFG SOM ARC 11 and Edson Whitney l'rom 
JIiiAS visited IPNG frm Juh' 14 to Ju, l28 19')N. The team's visit coincided with an 
AlDSCON, and CDC teani in order to lacilitatc any f'easible and appropriate co ordination in 
program planning. The sc( (1 work lkOr the SOMARC team encompassed the l'ollowing: 

0 To dcterinine acccptability and support 1*or the use 0f social marketing techniqutIes in the 
delivery of health cdLucation. ppOt,titon 1mnil' pl.,nning and AIDS pre.cntin programming: 

0 To assess nmass ncd .i PIC'tral and cdipaililics in Pif)Uia Nc G.Uirnci to support s)cial 

marketing cl'orts: 

o To ideni\' and formulaIC avs in .hich sicial miarktinc can be inco rporated into PNG 
components o[ USAID rci l pi tm plmihtlnning and or AI)S preertion and 

control projects. 

In essence, the tearn ",as rcqJuired t a,,vc,, the tv (11'o1 a ci nlraiccptki~c social marketing 
program, explore any possible lnka,.c,,sith rinAIDS prevcnt, ri progTramin. and provide he DOH 
and USAID ".ith recomim ndMAtilri fur ftlurC implrcriit,inlri In c'cutirng the scope of mirk, the 
tcar was briled by USAID in Sua. l\<pni t\I \cckw in lP,tia Nc\. (;uiinLc', m1CetCing- \0ih officials 
fromn the government, pli\,1c sc' com, ni_,. oltihiuls f10om1 1neii'il;Il, orgali/ations and 
NGOs in the Natio.nal Capital ir WicAt.NI'ric. . iuicand laticin I lil-hlands provinces. (See 
List of Persons Contacted.) Attlite end of the '%l,,it. the teatin dcbriefcd ISAID both in S'dnc 

and in SuVa. 

The team wishes to take this opportunity to c~prc's its apprcciatiorn fk r the hospitality, goodwill 
and cooperation of' ollicials of the Deparleint-if Health. Special thanks to l)rs. Quinten Reilly, 
Timothy P\akalia. Tuinkii, Tabua and Sistr l),, .~rc. o ()Lithank, ilso to ,-rry Karlin and 
AndV Piller lor their i:ilancc and asitirice dtirin,, Iur 'I it to Papua Nc\% (iuinca. 



Ill. Ci(OlNTRII SI'- \'lIION 

A. Introwhction 

Papua New Guinea consists of the eastern hailf of the isliand of New Guinea (the mainland) and 
about 6() islands in (he Bismarck and Solomon Seas to the north and east of the mainland. The 
largest islands altc, the mainland are New Britain, Nc\ Ireland and Bouc inville. The center of 
the mainland is a densely populated, fcrtiie mountain region. The lowland savannah and swampy 
areas are less fertile and sparsely popuIlJteld. The rough terrain has isolated many population 
groups, resulting in over 7010 distinct lantacs. Most of the population have sonic knowledge of 

Pidgin, NIotLu or English. 

B. Deniojralphic Sin:ition 

The first complete census in PNG \\ P, c inducted in 19811I. It reported a population of 3 million 
people. The only previoUs censuses ( 1,l( and )I71) covered only (I percent samples in rural 
ar,.'as. Thus, it is difficult to determinc the grogth rate precisel. but it is estimated at about 2.3 
percent. A new census is planned 1(r IPP)(I. 

The Highlands Regions contain 37 percentf1 the1 opul0tion1 \,1ile 19 percent are in the Papuan 
(southern) Region, 28 percent in tile Nosk Guinean (northern) Coastal Rccion and 15 percent in 

I(tpercent N'the p pul areas the Islands Region. On ly Iat t n Iive in urban and 43 percent of the 
population are under age 15. 

The current population isestimated to be about 3.8 million. The crude birth rate is profiably about 
46 and the crude dcath rate is about 13. The total fertility rate is about 5.4. It is unclear w-hether 
fertility has declined years. act limitin recent SeveralI irs act t fertility' in traditional PNG 
cultures: Iong, periods of hreastlccding (ain \arivace of 2-3 ears in sonic areas), a strong tradition 
of' postpartum abstinence aid pathlogical sterility (due to venereal disease). The use of 
contraceptit .n may Ic thai 2 percentno mre o rmarried women of repro(Iuctive age, although 
1984 health records reported percent prevtlence arnoncwomen o' childbcaring age. The 1988 
summary of provincial reports listed 3.i percent natitaal avcraCe use cither by new acceptors or 
continuing acceptors (distinction not made) based tn a total cstimatCd p ulation of 7,7.6() 
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wo1cimen aged 15-44 yeirs. Rcent 'inforiatitOn does not exist on knowled.Ce., a1ttitudlCs and pralctices 
of"family planning. A KAP SUrVey was recCnt, conductcd in three provinccs (Engi. Morohe and 

... Ccntral),as-part ofa-UNI TA pilot l j bprbutthresut' l." lrin that su rvey not yet avai\iI.uict are le; 

C. Economics 

Since 1985 the economy of PNG has experienced real annual growth iates of 4.8 perccnt with an 
inflation rate of under 5 percent. Exports in K1.231988 valued (kina) billion, foreign reserves 
stand at K400 million covering four months of imports. with very manageable budget deficits of 
K230 million and overall external debt of U.S. $2.2 billion. The country has extraordinary reservcs 
of gold, copper and silver, is rich in forests and fisheries: and has a potential for export production 
of oil palm, coffee, cocoa, tea and coconuts. However only one-eighth of the labor force is 
formally employed, one-third of which is in the public sector. The rest are engaged in small 
holdings of cash crops or subsistence I'tarming, which, however, does provide disposable income. 
The economy has been affected by the closure of' the largest copper mine (Bougainville) which 
contributes close to 20 percent ol govcrnment revenues, resulting in sek,'erelv restricted government 
expenditures, particularly in the social servic:es. The countrv continues to be supported by 
Australian aid currently running at around S250 million a year. 

PNG has an open economy and society. gcood telecommunications, satellite television,, and 
dependable air transport (both private and gLovernmcnt (, ned). On the other hand, ground 
transport is difficult, electricity is concentrated in 25 small urban centers in addition to the mining 
sector, and there is a high cost to doing business (salaries and overhlads). (See Appendix 1.) 

The GNP per capita of' PNG is over $600. A recent report on PNG prepared by Peal, MIarwick 
for the U.S. Embassy states that 72 percent of the population are engaged solely in subsistence 
activities; thus, only 28 percent of the p¢lpLulation participate in the cash economy. lowever, others 
challenged this assessment saying th,it small trading stores carrying beer, soft drinks and cigarettes 

reach into the remotest villages. 
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I). Ianmik Planning 

PNG currently has no I'ormarl ppul,1iitn policy. 10oris A policy bcgan in 1975. Ato develo) 

draft po.)licy wais sLulilt t t thel National Leuii e ('ounciln Hl 1978 but it \kias rejected. A\new 
attempt was made in 1982. but tile policy was rejectcd 1, Pa rliament. At that time Parliament also 
abolished the Family Planning Division \wit lin the I)epartmnrtt of I lealih and vave all responsibility 
for family planning activities to the provincial governicniis. In 1987 a ne\%clffort began to draft 
' policy, and a workshop in 1988 dralied policy guidelines. These guidelines have not yet been 
discussed by the National Executive Council or promulgated by Parliament. The nLw guidelines 
call for "the basic ilghts of individUials and couples, espCcially the right to decide freel and 
responsibly on thC iunlber and spacing of their children and the right to inl ormation on and access 
to the means to do so." File National IIcal th Plan 19S-1996lIgives a sta tcd objective of reduci g 
the crude birth rate to '() 1 0) 1y ]IW(1. but gikcs no other targets for inplementation on a 

national or provincial basis. 

E. Ptiblic Sector Fanilv PlanninL!Services 

Family planning services in the public ' t.,:r integraiCd maternal child health and areare \vith 

provided through 19 hospitals. 4(8 heatith ',[ters and hcalih subctiers, and 2.331 aid posts. The 
current knowledge base and skil!,, of tic v..rvicc pI linited t 

training or re-training countcrproductiC guidelines aInd ctllui',, idiosynr,1ci cs. Specifically the 
training of doctors, nurses. health cxicnsi in oficc rs. CMMnm it lv hcilth \%ikcrs and aid post
orderlies devotes very little ti re 

IdCI re 111 uI.h a,lack ()l' appropria te 

aIld SLibsI, .iceto Inil pl;mniing,. lurlIther. ILidcliIIes dircting 

service delivery require the prescnce of aii husband to provide approval Ir his \wile to use a 
contraceptive, restrict contraceptive touse and usenlarrICd mi(mI,restrict of the injectahle to 
women who have had a least hmr children. 

Contraceptive prevalence th rough the ptblic secto r only is currcntl e.stiiated at 3.6 percent of 
women of reproductive age (WR..\t. (See Table XV. pe. 53.) 

Prior to the current econornic pronlen. GoPNG purchasLd most (if the cntraceptikes for public 
sector use: Ior example 84.000 units of Depo-Prowvera \cre purchiased lIur the current fiscal y'ear 

at a cost of $95 per unit. 
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Recntlv,a Itcr quantity olI Cotro: cLptivc, is licng m tdorcdv .NF..\atnd ['SAIlD. Two types 
of pills aC i',IIril,lC--.\ticIlut [Or bicleding t ithcr, Hir othc Luynonar1 1u0yron 'or. 

is now being replaced IWa Iow dhese pill. All contIiacePti,,es arc dii1tfrutcd Vrcc o.cost.
 

The family planning program is largely implemncrtid through the provincial governments. The 
Department of Icalth coordinates training :nd planning activities. Family planning activities in the 
Department of' Hcalth are located under the Coordinator for Family Health. Family Health is one 
of seven divisions under Primary I Icalth Services and uses an integrated concept of delivc~y with 
MCH activities. The delivery of' family planning ser ices depends on the commitment of the 
provincial governmcnt to lam ilyp1:inn ing,. Thcre has bcn no family health1 education for health 
workers for several vars in PNG. The Division has. hovccr,produced some print material (see 
Appendix 2), radio programs and spots (.-\ppcndiccs 3 and 4) and covers family planning issues in 
a publica tion called leaIth YNe\, --a ne.SPJpcr '.it ,ageneral aud ience circulat in of approximately 
50,00 monthly. Occasionllv the Diisitn coordirmats with EM TV,a discussion program on 

health issues includin g family plinniil.. 

E. Family Plannin Oitsi e the Puhlic etur 

Outside the public sector, family plrinng,services are provided by the Family Planning Association 
(an IPPF affiliate), private clinics, aid commnicrcial salC Primarily tlrugh pharmacies. 

1. IPA
 

The FPA operates through fOur clinics and proilIcs contraceptives (pills, inpcctables, condoms and 
Lippes Loop), counseling. training and I 'C services. Little usable data are available on the 
acceptor rate in clinics. Clients pay a clinic fcc and are provided conraceptives at no extra cost. 
Condoms are :dso mairketed thrugh the mail at K( ( %-.()St)per box of I (. Preferred methods 
in the clinics are the injectable arid the pill. (CIdM1'i, are scd(hm reqLucsred (stock seen was badly 
outdated) and use of the Lippcs L.oO'p is inhibitCd by the lack of trained personnel. Family 
planning is promoted through a oncc-sccklv radio prcgran., occasional tcIcvision and press 
advcrtising and soMIe print matcrial. ,.\dditoially. outrcach activities are targeted at in- and out
of-school vot.ih and \,,omlen's groups in villages. A limited C13D program is being implementec but 

It)
 



s 'CC ', aid Lr:1 , th1 Ir'b hirIIl li d h,yv ic.'k ,,ul ,r\ 'I,i per,,,onn l. 'lhe orCani/arimn 
receives assistance From IF'PIT th:tu.oh the SL.()R field office in Papua N,., Guin.ea as \ell as 
hIeIg under the ITP P1F u r,lla Pin,111u1roP PP.\. 

2. Private Clinics 

There are approximately 200 private clinics throughout PNG operated by private physicians which 
include family planning as part of the service mix. These clinics purchase contraceptive supplies 
from pharmaceutical wholesalers and retail to clinic clients. Clientele is primarily expatriate 

residents and ,uppcr-income locals. 

3. Private Sector Contraceptive Marktein. 

A wide variety of contraceptive methods is available in pharmacies located in urban areas 
throughout PNG. Products are nostlv inpo rted by wholesale distributors from Australia and in 
a few instances imported directly by individual retailers. 

a. Condoms 

There are more than a dozen different brands of condom,, mostly in tw.o presenal ions--3 pack and 
12 pack. A house brand of Johnston's Ph;irmaceu te:al, is marketed in a It count. The majority 
share of market appears to he held 1w )irrcx brand.tN Ih ,,,.ccl hV AnsCll and a variety of other 

Asian brands. PrieCL ;r l a.3 pack ran2c. rrin Ki .'5 .5,(1 (SI.12-2.;.). and for the 12 pHck 

from K3.1) to K6.9( ($S3.((-S-. 14). In the areasd UIsidC Port Mires, priccs arc a little higher 
rellecting the cost of transpi rtation. It is estima ted that sales througih pharmacies are 
approximately 25)).))00 condorns per vcar. Condinmis arc openly and so lntinesi r minently 
displayed on top of counters in phirmiacies. There is hi, cver no p(unt (I sale. promot ional or 
advertising support fr any brand. Tht, impressio n is that condoi s arc pliirchCled mlore as a. 

prophylactic than as a contraceptiv2.. 
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b. lJil 

Ph',rmaceutic:l rcgui, tions rekjuire a presctiption he purchase of thelOr ti 
 pill. llo%ever, a clinic 
card or the packaging 1mm a ccl cIC pills cOUld aiSO he accepted in lieu ol a prescription. 

Products ire available in single-cIc or 4-cycle presentations with more than 15 different brands 
available. The most popular brand is MicmOlut used by breastleedirg mothers and retails at K-3 to 
K-3.50 per cycle. Microgynon. Nordette. Norinvl and Triquilar are also relatively popular among 
pill users and retail between K3 and K4 per cycle (KL70-10.3() for a 4-cycle pack). Very rough 
guesstimates of sales through nharmacics amount to 50,(000-60,00(0 cycles per year. Indications 
are that consumers purchase a predetermined brand usually on the advice of' a peer, relative or 
neighbor, sometimes on the recommendation of the clinic. Braind choice is not likely to be made 
or influenced at the point of sale. MIanulacturcrs representatives (Schering, Wyeth. Syntex), detail 
doctors and private clinics, but no promotional or cducational material \was in evidence. 

c. Iniectables 

Private sector sales of Depo-Provera are relaticlh lov. mainly to private clinics and sometimes as 
a back-up for out-of-stock situations in the public sector. The product wholesales for K5.30 (retail 

KT) and is only supplied on order. 

d. Other ContracepJives 

Pharmacies reported carrying "a fcw" IlUDs (oioppe, I. p and Copper T280 ) as well as the 
diaphragm. Dellen lIdam w.vas displa~ved in all iharmacics and retails for approximately K15-K16 
for a 20-gram package. Indicali ns arc thal these mcth ds are required mainly for expatriate 

residents. 

F. Some ConstraintstoFamil PlhnninIg 

The family planning situation in PNG is complicated I\,a numbcr of' cotstraints that limit the 
effectiveness of c.,isting services. Some of these constraints are currently bing Addressed, but 
should be listed anvwav. 
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(I 	Ole of the nmost imllporluInt consti tints is pr 'bahlv th lack of training ftur the miajt itv of 
health %%orkers in 'amily plannin, services and counscling. This appears to le a prohleni 
even at the medical student and nursing level, since few students have the opportunity or 
t-llac-iis practice.. to and develol-such clinical-skills as JUD -insertion,,-- A-vigorous-training

program for go'ernment health workers would probably have to be undertaken before any 
promotional activities begin to ensure high-quality services for those who seek help at 
government health centers. This is addressed in the plan outlined later. 

o 	 The lack of a specific population policy does not seem to be a major constraint today, 
although it could become more important when family planning activities become more visible 
in the future. It would be a useful protection for family planning activities if the policy could 

be promulgated soon. 

Of more immcJiatc concern are some health department guidelines concerning the delivery of' 

health services: 

. Currently government health \%ill provide family planning sen'ices toworkers not 


unmarried men or women. 
 Although a circular signed by the Secretar), of Health has 
been sent rescinding this "policy." this %,.ill need reemphasis in any retraining program. 

- In order for iwoman to receive ftamily planning services from a government health post, 

her 	husband must accompany her to the post to giie his permission. 

- Injectable contraceptives are not provided to %omen %sithfeser than four children. 

This is apparently in response to a fear that Depo-Provera produces infertility. 

Although Depo-Provera is ,anned in the U.S.. it is a very popular method in more than 
90 other countries in the world. especially considering that the risk of'pregnancy-related 

deaths far outwcighs the controersial health concerns raised. The fears may he due 
to lack of information and training about return to fertility or due to concurrent high 

levels of secondar. infertility. The ahove policy deserves review as one of the 

constraints on an increase in contraceptive use, 
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o Or: ICont raelt i es arL considrcd i)r.vSri l~tin-Il%- (1r11s. lih Is OulrtitorV conlstr int 
\would need to be adlreSsed to provtide the idlespreCldavI.aiilibility of the pill through the 
private sector. Although this regulation is often ignored in practice. it yould become an 

issue. particularlk it' asocial m,rkclig, progrml• -wcre-. imlpl emented.'.... ..... ... . . . . 

o A responsive and consistently available contraceptive supply system must be assured in the 
public health clinics to ensure that those clients who decide to try family planning find both 
the public and private sector prepared to serve them. Even advertising for specific 
contraceptive brands often has a "halo" effect in increased family planning visits to the 
public sector. 
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iv. iios'. (.:.'NTY FiS I S 

A. The I)isrihtive Sector 

Therc is an efficient, well-developed and comepetitive distributive sector involving large 
importers/agenhs, a wholesale network and retail operations that penetrate to the villages. It is 
estimated that there are approximately 250 established \,holesalers, approximately 3,000 permanent 
trade stores (hundreds more are seasonal or transient) and 25 pharmacies. Very large operations 
such as Steamships and Burns Phillips import and handle their own distribution of a wide range 
of merchandise, e.g., vehicles, machinery, food, pharmaceuticals, raw materials, cosmetics, etc. 
Other importers specialize in pharmaceuticals, health and beauty aids. and still others in food and 
household items. Custom duties are imposed on most imports. ranging from 110 percent on large 
cars, 80 percent on luxury items such as electrical goods to 8.5 percent on rubber products, 
including condoms. Additionally, sales taxes are imposed by some provincial governments and 
levied at the point of' purchase. (Eastern Highlands imposes a 3 percent sales tax.) To better 
understand the distribution system. interviews were held with three pharmaceutical distributors and 
two distributors of general merchandise. 

o Johnston's Pharmacies. Based in Port Moresby. Johnston's handles a very wide range of 
ethical and OTC products including contraceptive., The company owns eight pharmacies 
in Moresby and other urban centers, distributes to \"holesalers and has a thriving mail 
order business. There are approximately 40t.))) post otlice boxes (no delivery. of mail) 
which become part of tlie distrihution net\ ork. The organiali ,nhas a large, efficient 
warehouse and a computerized mianagement inloriation system. Orders are received over 
the phone, in person or in the mail--there is no salcs force. Pharmaceutical manul'cturers 
provide their own staff of detailers to corver dotors and pharmacists. Operating margins 

are as follows: 

Distributor l - on CiF(i
 

Wholesaler - ' olresbv
.. FOB 


Retailer Up to ,5-,
 
The purchaser (wholesaler or retailer) 
 a\'s c,''.crs the cost o tran portation, 



0 

J1hn,1s il's cu rentllv ha ,fndles14 ds contr lcl)ti\.cs (averiwe sik s o 5() 

cycles per month), nine different rand,, oI condoms (ave ige sales 4 I .500 per month), 
Depo-Provera and other colnlt lrcptise met hI ds. organizatio hhasThe the necessar., 

capability-to be, ptential distributor tr .,,ocial nirketing i 

o 	 New Guinea Wholesale Drug (Morobe Pharmacies Ply. l-td.). Based in Lie, this 
organization owns eight pharmacies asas well being agents lbr ethical and OTC products. 
They are the largest pharmaceutical distributors in the New Guinea mainland area, with 
: sales staff of two persons. a Iarge warchouse 11nd computcrized systems. The company 
distributes regularly to about 110 wholesale outlets concentrating distribution in the 

mainland area and the islands. 

o 	 North Solomons Pharmacies Pr. Ltd. New and relatively small, this organization is based 
in Moresby. Their intention is to p ovide distribution l'r own-manul'rcturcd products as 
well as being the agent l'or imported p~roducts. The or-anization also o\ns two pharmacies. 
Like all other commercial organizations,. usiness is run h%expatriates. with its own 
warehouse and computer system. 

Sullivan's Pt\'. LId. Based in Lac. 	Sullivan's is a large distributor of" gencral merchandise, 
listing among their brands--Ncstle. Heinz. Johnson & Johnson and Colgate-Palmolive. The 
company operates from three major ccntrs--.Morobe Province and the Ilighlands. with a 
warehouse in Lae. the islands serviced 1'rom Rahul: and the Gull' rcion serviced from 
Port Moreslw. Sullivan's distribut dir etlY to apprto\invitely 4t0 \holcsalers. who in turn 
sell to 	more than 2,000I retail customers. Other Cst'liSers phone in andor collect orders 

from the three distribution centers. 

Advertising and promotion activities ire paid for by the principals but supervised by 
Sulliv-an's, Although they do not carry ethical p~r0ducts, they do service pharmacies, and 
would 	 represent a very \iable option as a po tential distributor IOr the social marketing 

products, 

o 	 Cok-glte-Patmolive(PNGA Pty. id. Colgte has a iminulacturing plant and warehouse in 
Lae to handle an extensive line of* household detergents (liquid and powder). toilet soaps 
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and to thpaste. The colripan sells to aIpproximately 200 \%holslesilrs hut reports that S) 
percent of sales are accounted Ilbr by 15 wholesalers. Colgate allov,s a wholesale margin 
of* 5-20 percent (depending on ,,hether the product I'alls within price control regulations) 
and retail argins. of U t4tpercent... Clt- ate-al devel.pS. cking-n'PN soic. 
of its brands, including design and production. The advertising and promotion budget for 
one of their largest brands (Cold Power Laundry Detergent) is approximately K200,000 in 
above the line expenditures and K 115,000 in below the line activities. 

The company was very receptive to the possibility of distributing contraceptives and would 
certainly bring a tremendous amount of marketing skills to a CSM program in PNG. 

I. Advertisingl and l'romof ion Services 

The advertising and promotion services available are of' a fairly high standard and more than 
sufficient to meet existing demand. Most of' the services are owned and managed by expatriate 
Australians and are associated with an organization in Australia. An Advertising Act controls the 
industry including the media. For example, the Act requires that 80 percent of' the production 
value of a commercial be generated in PNG \hich efl'cctivcly protects the fledgling production 
industry. The total advertising market is estimated at KIt million, with 25 percent of the total 
allocated to sports sponsorship. 

David Delanev and Associates, Formerly a branch of its Australian operation, this Agency 
was recently purchased by its current proprictors-.Rod Miller and Peter Colman who intend 
to change the Agencv's name to "SAVI," The Agency has a slaff of' 14, half of whom are 
in creative services and lists Coca-Cola, Shell. Gillette, and Westpak Bank among its clients. 
Total billings are approximately K 1.5 million, the majorily of which is through television. 
The Agency operates on a 10 percent commission on media placement and a 10 percent 
Agency fee, which is negotiable depending on the size (f the budget. 

Creative strengths seem tol be in television, with print and package design close behind. 
The Agency does not appear particularly coml'ortablc with radio though the\ have sonic 

attractive jingles. 
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C) 1lumI .,Ie.')n, 1 ( 1 he Afcn' is paCt a Iervice gioup including 

production, promoti0, etail.r training and marker research services %kitha total staff ol1 
30 persons. The driving fo rce 1 the Agency is Chris Wiley supported by Dale Rutstein, 

-Creatiye-Director. --'he -major clients are Colgate-Pa:nltilk and Johnson -& Johnson for 
whom they produced an excellent documentary, "Baby and You," addressed to new mothers 
and incorporating family planning messages. The Agency's strengths are radio production 
and marketing. They also have been dcvcloping an expertise in social marketing, handling 
the ORS campaign for the Ministry of Health. The Agency works on a commission on 
media, plus a mark-up on production costs. 

o Walkabout Marketing (Part or the HRD Group). This is a traveling promotional troupe 
that carries commercial messages through product promotions into communities not 
effectively reached by mass media. Walkabout derived from the "Raun Raun Theatre" 
troupes who entertained villages but always incorporated a social message. Walkabout is 
currently being used by Colgate to promote the concept of' brushing teeth and building 
brand awareness. A typical contract would cover six months and allow for the promotion 
or three products, seven days a week. two performances per day for three weeks in the 

month, costing KIO,000, 

o Television Production. Production facilities arc available through advertising agencies, EM 
TV and Pacific View Productions. Average production costs for a 30-second spot are 

approximately K6.()0. 

o Print Production. Very high quality full-color print facilities are available. Color 
separations are usually prepared in Singapore (more economical than Australia). Packaging 
production can be obtained from New Zealand or locally. 

C. MarketResearchServices 

MeNair-Anderson, a member of AGB Research Pic, a UK company with branches 
throughout the Asia-Pacific region. The company is represented in PNG by Zenith Sales 
and Marketing ,hich provides fieldork and client services, A full array or research 
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sr'ices are a\ailable ,,ith tCchnicil inputs Wnddata processing I'cihg handled in Sdney. 
lllustrative costs are as follo\%s: 

Focus Groups - K5(1I per group 
RtlAudits -K500O.per-round 

Quantitative Studies 

Sample 2500 - K6.00. 10.(0 
The company recently completed a television audience suney for EM TV. 

0 tFirs,part of the HRD group, also provides a range of research services, but specializes in 
focus groups leading to concept development. First recently prepared quantitative studies 
on AIDS awareness and family planning..hoth for the Department of Health. 

I). Media, Faceilities 

With a population of 3.5 million. is known have at leastPNG to 70(1 different languages. 
Communication therefore becomes aclallenge even among clans in adjoining areas. Pidgin English 

has evolved into a common language among the masss while the educated are schooled in "proper" 
English. Accordingly, the mass mcdia on a national basis uses both Pidgin and English while the 
provincial media is more parochial with the language. 

1. Radio 

Var'ing mass media surveys agree that radio rea.lcs into SO1 percent of households throughout 
PNG making it the most popular and possiblV the most inlluential media. The combined average 
audience (FM and AM) isapproximatclv 900.000, Peak listening times a.m.arc 6.7 and 7-8 p.m. 
The radio network is publicly owned and consists (f' three branches. 

0 KALANG. an FM commercial channel using a "pop" format which makes it more popular 
with the under-35 year olds, especidly those in urban and peri.urban areas. Base rate for 
a30-sccond prime-time spot isapproximately K7() (U.S. $83). Audience size isaffected by 
the terrain--the FM signal does not penetrate lighland Regions. and the fact that there 
are relatively fewer FM receivers in homes (see Appendix 5). 
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0 1WK.\R AI. lhcNRC nitioni lulic i',,dcast ,chanl which carrics JWW,s,lI turCs. 

itil'ormation and ,duc ition programns. The AM scrvice provides 12 hours of, broadcast daily 
and links with the provincial stations. All the government's propaganda is covered by 
-KARAl-which makes it arone indthc sinictinic-eithfr inter-.stin or- ,oring. 'ile sation 
is severely hampered by a lack of resources, materials, equipment and manpower. Although 
they do not accept commercial messages. station management would favorably consider 
utilizing prerecorded programs promoting familv planning. 

o Kundu, a network of 19 independent AM provincial stations. Each station originates six 
hours of baoadcast daily--the rest of the day is linked to KARAI. The majority of Kundu 
listeners are older rural residents who are more cormfortahle with hroadcasts in their local 
dialects. The stations do not accept commercial messages. 

2. Television 

EM TV is a relatively new operation serving the major centers of' Port Moresby, Lae, Goroka and 
plans for full national coverag-v The service is in color using the European PAL system. The 
average household viewing audience is ahout five people but communal viewing in villages is the 
norm. The station is privately owned and run onl a commercial basis offering opportunities for 
advertising spots, program sponsorship or original prograiming. A peak-time 30-second commercial 
reaching an estimated audience of approximately 2801.001(1 would cost between K400 and K500 (U.S. 
$470-$S590). Program content is dominated by U.S. series ("Cosbv Show," "Miami Vice," "A-Team, 
etc.) with local content provided through nc%%s. sports coverage, and five weekly general interest 

programs (see Appendix 6). 

3. Press 

Therc are two daily newspapers and t\o keeklies all produced in a good quality off-set process. 
The largest is the Post Courier with a \wcekday\ circulaton of' 34,00) and weekend (Friday) of 
40,000. The paper is a tabloid lormat with adverlising page dimensions of 38 cm x 7 columns. The 
advertising base rate is K2.66 (U.S. $3.14) per column centimeter or K707.,56 (U.S. $835) for a 
full-page ad. Spot color rates are K25) for each color, Volume discounts ire available up to a 

maximum of 25 percent. 
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Nitnini Niuv i' the Other dily lohd suth ,, \'.eck1!.us circkL.,0o ol lo.(u(I and a .,.'wckcrid 
circulatIooll ( .,). The C..l] (hsc late is KI .(u per column centincter s',th a spot color rate 

of K175. 

Wantok is a wccklv tabloid published in Pidgin wvith a paid circulation ol a out I(000. The other 
wecekly is the Tmecs, about the same circula ion, and is used by the Ministry 1 [hcath to print and 

distribute "Ilealth News." 

It is generally accepted that newkspapers have a pass-on rate of about 3:1 which would produce 
average rcadordip of dailies of about 15(1,11110. 

4. Cinema 

Primarily attended y voun g urhan patrons. audiences average a.hi ut, l()(),(){() yeal'. Advertising 

(35 mm flilm and slides) varies greatly bct\%cen cilmC1a I1tses depending on size, location and 
sometimes even the featrc heein. shokii. 

5. O(udoor 

Bus shelter and billbhoard advertising is possiblc. \kith cts neg'tiaed acco rding to size, location 

and quantity. 

6. D)irect Mail 

Because of the absence of postal delivery services the ps1 ollice rents approxinately 39.11(1 P.O. 
boxes to businesses and private individLialIs. It iSanticip'te..d that ,n cveac of four persons would 
receive mail Ihrmgh p.O. ioycs. pr,,id in,, a, ptcmnil reaich o' more Ihn 2(DIU10 persons. 
Advertising agencies provide area specific direct MIai sCr, icels incl si\C 0h the dLsign and production 

of direct mail material. 
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Ig, d.'r.'
The in plcnic nti- a prime contracto r Ifn a.,tcial r1', In5 pro theIt' ram. hIa major 
rcsponsibiliti s ( ' prictiin plann ;Itls.ilt. a;d In niti win The'i ll.inbI KCtI c l,rlizati Oll 
must thereforc posscss the ncc,,sar r'sources id .,kili t;, execute S.ectitl'.uch rcsponsibilities. 
In rcvicwine ptcntit implcmnent in acenCics. the as,csment teiain consid.rcd (roeanaiz tons from 
the private sector, the public sectlr. NWOs and PV\Os. Of iprticular interest wcre two reigional 
organizations--the Pacific Islands Paned'IParenthood AIfilimition (P1PPA) and the South Pacific 
Alliance for Family Health (SPAFI). 

In the case of PI'PA. the oreanization compriscs eight family plainningfamilv health Ornitat ions 

situated rcspecti,.clv in: Co(.k I.sIiNd.. Fiji. Pa pua Ncw GuinCl. Solonlon Islands. Tonc . Tuvalu. 
\'anuatu. and \',.'stcrl SaMv. The a1ili;dtiCIn i,otiMi/cd , IPPF aid SUl Ct-\isCd through the 
ESE\OR field office in Pa p.a N.,, ('iiCnc. ProUgtimlmlica lvaid Amniistrativclv. PlPPA is as 
strong as its local particip nts. t'nfrtnteItlv the P.-A in PalUa New%CiLllCa is presently 
undergoing a mana ,cment rc,,truLt uring, has 1i it'd r'Ce,wircc, anid . LIdfind it very difficult to 
undertake additional services Cspeciall,, oncs like sccial marketing,where they have had no former 

experience. 

The South Pcific Alfliriccftr Fmilk i11iit_,II'Lih mid nianaes niatrnial. child health and
 
family planning actiities laticul,irv in the ar'as Of )'hc,\ L.Lv pnicit. IC. 
 tr;iining and rcscarch.
 
The organiz,ation is mAC ti of ten memrnar 
 mion,,: ok I,,lnds. [-iji. Kiribmti. Niue, Papua New
 
GuiIca., Soo[mon la)nds, lTonI,. 
 Jtili. \'nli and \Vestern S;aim . Eaich territory is 

rcprescnted by a hoard lmc.lbrCi. u,,aIll+ the l'CrimCnnt ScICtar\y Mr Dircctor of)I Icath or their 
nominees. In Papua New,+ uinca.il)r. DI. n),1i_'l.thrs. D rem'r iih[a n lh_
i lealth Sc rvic in the 
Dcpartnient of Ileafthi. is the SPA.l IreprCesntati.C. lT- .',iwnecis baed inToni a with a staff 
cornl-rised (1 .seacetry Lcn 2ral --.NIr. h,,,eph .ucks, amlm,,tineri'era n(i Officc, and pr(i'reirl support 
staff. SPAFII dcsiuns mrira ms aid implemun rtu in in res. 
tle Alliance is lmanaing s(,I Art'.lc,,.riunlbcr ofI Ctr(MIll\ se)'cific prjccts and is being 

i ,iCt ties, ith eii-. tintlrv res,tit At piesent, 

regitnil I 

considered hw USAII)R DO $P) rg he(th aln 
initiative. In esse,'nce.iP\ I uItci ins ,i,, (frionSO.\R(. 

for thlie mil;i sIL'l ;i regi( win fi lm tiiffif planning 

a riInal o Ihlosc'vcr. it is harcth' 
likely that. given thcir curreilt imillap 'cr and plitcnial rCspotiiilitie_,s, th,.'%%Mlld be alelC to 
a.ssurme ftirthiCr prog irarnia gilnicn't ir'sponibilitic, fOr social marketing. It iS importarit, though, 
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to L~itllishfirmIhin kiies WitII SPAFII in sp'cil1k pr ,-'rin areas (c.r-,, liy dCVkl-e nlcnt ,nd 
rcscmch) where combined cltrs will Cnh1Mnce .,ucccss. sharC resoUrces aind cconomi/e oin costs. 

Thepriva e seerItorholdstj he ugrcat.atspotenti; fCr providing I-nmnamgenemnt and mrketing sit-Lidurc .
 
for i social marketing prograin. Alreaidy in existence are salies, distribution, promotion and 
managcment skills and systems that could be applied to a CSM program. The adVamtages are that 
there would be minimal support required Irom the public sector, reduced implementation costs 
through the use of existing resources, and a greater potential for sustainahilit;. 
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A.- Me tl is \it h (;iivernmen t( ii iia ( ;-Ili F;ilea ()fit'ial. I( ( 

hirnil Health Ser'ics 

The teitll nle \with Sistcr Shirley ildcon and Si:;tcr Dawa .iasere ol Family 1fHealth Services in 
Port Moreshy i) di.scLuss their activities and priorities at the nitional level. Srs. Gideon and Mascrc 
stiated thilt there is i great neCCd ()r intOrmittion, Cducatoll1 and coImunication (IEClj iutrils at 
all levels from service providers to clients. There have been little or no materials produced sin 
the l1calth ECucltion Scetion \%its a olillcd in 1982. \'irtluillv no IFC materials l*)r laimilv 
planning ( FP) exist in the Cotlntr, a tict con lirmed during Iield visits to tour provinces. 

hkV il.Is c nfiried that the'ic i1;L' en [c% rcCnt training on 

fiamily plinningnid t there \ ;ia nccd Itr U11idin ITh 


;in-ser ilc sessions any aspect of 

C FP clinicail skills (' health orkers as 
well as their FP kno(\ledge and intcrpe'rsi)n~l c(,niMmil lcat ionnd counscling skills. FPS pr-ovides 
funds in the M1.u1nt of" K2.00()0t (ipprximatlM U.S. $2.35(1) per y'ear to each of" the provinces l'or 
training. The two sicrs are availblc ;a rcr'CeC p)Ctilc f' r these trainings and their expenses 
are paid fr(ini cenirilt IunCIS hisa mi1kintLra (tNiidC 0 i 1 thce cach travel t\wo or three times per y'ear 
to assist with trainingv sessionris in the p-r(lvince.. 

Other topics of discussion includCd the nCCd 1'or male heitlih 'm irkcrs o tikc the initiativc to do
 
more t1 rcich \wrk. es pecia llLrtCeI( i1 ;rtc'. 
 a id the c intr;i itis f the proura m irnsflar as it 
is an integrated ir(igra ni in \hich IP i.sonly one' p,11 (rt' lile Vhi c railtge of hca'llh services to he 
provided by each hLial:i \wokcr. 

Training l)ivision 

A meeting \ as held kilh Acting , Assistant Sccrcirv f'(r Triiining Dr. Andrew fimang. It is the 
role of*the Training Division to coordinmit all triiinin;. although the ictll implementation of' 
training is lel't to FPS ind to tlhe provincial training' uit1S. 1-P is at componeit ( f all basic, post
hasic, in-service arid ni idwilfrv iraii int ir ntjrsc. PN.CI has 2.01100 nil.'s iit present and the goal 
is to have i total of' 1.()(0 trincd by the year 200(. 
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National "lTraining SIuI)pott U'nit (NI SU) 

The team met %%ith is. Marx Bdulph.Il lealtii Educator. along with staff melbers Ken Cramer, 
Principal Curriculum Officer, Florian Yarnhilaluan, Training Curriculum Writer and Peppa 11.oka. 
Curriculum Developnwnt Officer. NTSU assists in develping curriculumLf0r various in-service 
courses as required and also has a media unit that has fitcilities to desin. typeset and print posters, 
brochures and pamphlets upon request of the DOIL. NTSU is also involved in the translation of 
the MEDEX curriculum for the training of the new Community Health Workers (CHWs) and 
development and implementation of a distance education curriculum developed by the Johns 
Hlopkins Program for International Education in Gynecology and Obstetric,, (JI-PIEGO) for in
service training of health workcr. 

Tra;ning at the provincial level is the responsibility of four people. one of' whin is full-time aiid 
three others who have other jobs and re,ponsibilitics. These people are trained in a ten-month 
course held at Gowi,,a Teachers Collcge. 

U~niversitv or Pa pua New Guinea (UI'NG) 

Members of the requested meet Dr. Dasteam were to , ith and Dr. Klufio. Professors of 
Obstetrics and Gynecology at UPNG. It a.isthe feeling of the doctors that not enough 
opportunity was given during the medical training coursc', for the students to have practicums in 
IUD insertions and sterilization procedires. One . ugt'estiom n ,s that if there s,as aniFP clinic at 
the University which provided FP services on a daily hasis, this ,ouILd prwidc the opportunity for 
the students to practice and gain con fidcnce in clinical techniques. They also said that there is a 
definite need for a training of' trainers course in interpersonali cormilluLin icaiiM an111dC miseling skills. 

)epartment of Finance awd Planning 

The team met \with Dr. Frank Agaru. F orcign Aid ,Management. and Joe Pohory of' Healthi and 
Social Programs to discuss the regulations governing foreign aid coming into the country. The 
Depart ment of Finance and Planning manages all foreign aid progamins and allhcates fu nds among 
the various departments. The Icam was inf( rmcd that all outsidC aid should fit with tle 
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gwcinnient'.s planis fr du,'clI IAcjt antI that Ili. Dep.1c IIcalth (D(I I) lhs ,I ceiling Ibr-ilent e 

the aiilUn ('t aid money it receives in an\ given vcar. The go vernniilt has no specific policy 
regarding funding of"nongovernmental organiza tions [NGO~s and.fundir!o.r _hcse is,done on.an .. 

ad hoc basis. 

The team was also informed by Dr. Agaru that the Guidelines on the National Population Policy 
had not yet gone up to the Cabinet levcl. They, expected that the Guidelines might be approved 

in about one year's time. 

Central Province 

In Central Province the team visited a Health Sub-Center in the village of Tubusereia and the 
Central Province Health Department. 

interpersonal communication skills and ramily planning counseling. 

Discussion with the nurses at the Health Center revealed 
that they had no posters, flipcharts or motivational materials for clients. They' also lacked an, 
reference materials lbr thenselves on contraceptive methods and had not had any courses in 

They said they would welcomc 

any JEC materials and training that could help them to carry out their duties more effecively. 

The team met with Assistant Secretary of lHealth for Central Province Dr. S. Bieb to discuss needs 
in this province. Central Province has 26 health centers of' which 12 are government owned and 
operated. Dr. Bieh is the only physician in the public sector in the province. Dr. Bieb said that 
his priority for the province would be a family planning awareness campaign and then training for 
health workers in FP information and Counseling. lHe als said that there \%ere no IEC materials 
available on FP and that many of the health \workers had l'orgtten their FP training, 

Morobe Province 

Meetings in Lac, Morobe Province, were held with Dr. Likei Theo. Acting Assistant Secretary of 
Health, Dr. K.D.P. Jayatilake, Regional Epidemiologist. Matron Ruth Lunniss. Community Health 
Activities Coordinator and Louis Sokalamis, Acting In-Service Training Coordinator. The primary 
JEC needs expressed by all of these people were an FP awareness campaign and IEC materials for 
both providers and clients since no materials were available in the province. It was their feeling 
that appropriate FP messages should deal with issues such as education expenses, shortage of land 
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aInd lick 0l, ( opportunit ics. T*hc'a' so strcs,,. the aCc1d to liitr m lec l d t exising ma;le 
health workers such as APOs and Ctl\\'s to speak to men about FuP. 

Local radio was seen as the best medium for an awareness camlpJ.aign. The provincial radio station 
in Morobe broadcasts in Pidgin. not the local dialect. 

Buimo Urban Health Center was also visited. This center has a staff consisting of five mission 
sisters, four nurse aides and one hospital orderly. The) average about 25 new acceptors per month 
and hold a family planning clinic one morning a week. 

Eastern Highlands Province 

Meetings were held in Goroka \k.ith Ben L. -lHaili. Provincial 1lalth Extension Officer; Julie T. 
Liuiko, Provincial Nursing Officer: and Opa Kairu. In-Service Training Officer, to discuss needs 
and priorities in Eastern Highlands Province. They reported that contraceptive prevalence in the 
province is about 4 percent of married women of reproductive age. Some 40 in thenurses 

province have had sonic training in FP clinical skills during 
 an INTRAH training in 1985. 
Provincial health officials see the main hindrance to increased FP acceptance as the inability of the 
health workers to cffcctivel\, motivate clients to accept FP methods. The\' fellt that a training 
course in interpersonal communication and counseling skills 'muld greatly bhenefit the health care 

providers. 

When asked about the availability of' IEC materials, they said that none existed and that there was 
a definite need for flipcharts. posters, and providcr and client materials which have not been 
available since health education was eliminated in 1982. 

They all expressed a willingness and enthusiasm to be part of any project that would enhance the 
abilities of the health workers to encourage more clients to accept FP. 

The team was also able to visit a Health Sub-Center which was more than an hour's drive up a 
dirt road in the mountains outside of' Goroka to see the type ol' services existing in the more rural 
areas. This center had a full-time nurse along, with three nurse aids and provided pills, injectables 
(for women who already had five living children) and condoms, 
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The teaml l. O h,ld ImeCtiI,, in Port NI, ncv \,ih IDr. (Ir il .enkin\,. a dic,iI .\rthropnl'i. 
from the InStittjIC for eiclh. Rcich in (Wiorok,i. l)i icnk,, IN \,uI' %,Cll \CrCd in the 
I ilkinds cultIUk's 0' P; ai Nc' (1iUIla;i ad .l ' the te;ni 01n1c \;iltidial rriSihtS ;a, \.l I.', 
ofcring to provide StLRI, ' :,ld lbli0,0[r11phiCS ol reNc trCh a rad', conductCd Or the ditflerent target 

" lion. It %%as her feelinc, ha.sd ol her research midt intaict with the peo.ple. that the major 
FP ncssa es [Or the ilihladlcrs, representing approxini tlv one-third ' the total population. 
should dleal with the prohlems of d ivision of' Iland, cost of raising anrid Cd ucalinc children, and the 
health ofimothers. The density of* popUlahio is thc grctcst in the Ilighlin ds aret and less than 
one-third of the ind is aable. She also felt that icri slioul he spccilically targeted ind thlt
 
the, can anrd \%,ill take responsibility if' they are reaclcd.
 

Dr. Jenkins stressed thit there \crc tnny traiditorial practices which hatve kept birth rates in
 
balance, the mnost eint the.stitt t;1boo '11tinst l husband sleeping \with his v,il while
irnp-rrlm tric 


she w is still breastlecdin ,.. Since brcast flecdi ri rraditic mt\vrn lasted at leist tM to 
 three wears, birth
 
spacing \ as cnsurcd. \Vih inereasi ri c urb,i ni/ar ion aidt tle 
 rcakdowni of' siomie of the traditional
 
clan authoritv, this pmrctice is incrasi r cin , The CIll wis schiCLuhld to meet with
nclirlnircd. 

Dr. Jenkins i iin in (Gio i h'k \kis in;ilc to d1nC 10 schdutilling problems ca, l h a local irline 

strike. 

Mlidang Proiince 

The tear visited MaLilti Province %here tilie\ ''ceeale tc meet \,ith ir. Dick Bart. Assistant 
Secretai of lciltlh for .tadan I lcir , Noaril. IfIlcth [dl~ucc tIor; D3r. Willtcr BKin Head STI) Clinic. 
Dr. Ken Yiku. T13 aid Lcp-sv CfiniK; mid I)r. Andirc% Barrian. ,\cdIca Supervisor dang)f N i 
tHospital. Duirhn Cliscuss,,iTs thle ma i ri p) i11ri ih1.1 tha sc that:crc FP ;ma'ircness is vcry low, 
especially in the ruril areas: clinic slill hl\c so iiny dit ic, to rri thit they have verypcfi little 
time to talk about inii!. pliririintl- provtrmider have riot bcn trained hic', to cIffecticlv motivate 
clieits; aid, there are no IFC riitcrias iisvilablc. The rctLi ilso f'elt that it is especially important 
tI)reach men \where the, w.ork aidI lic .since ,nlv ill.ll coell totlie clinics. 
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The v lCt11that nessitC's should l, .u Cn JlIqs and tha-t di kifl (' hInd waseCo1nLl rnd Cd uCation 
not a problem in MNaditng. There is a reular %eeklv health program on (he hlcal radio station 
which is broadcast in Pidg in. There is ako a local Raun-Raun theater group which could be 
tapped to proiote FP ric.a-ge . 

An intended visit to the Lutheran-operated Gaubin Hospital and C\V Training Center on Karkar 
Island was not possible. The ferry to Karkar (lid not operate on Monday which was a public 

holiday. 

B. Meefinps with Other Organizations 

Australian Iligh Commission 

Mr. Whitney met Mr. Rod Irwin. Assistant Director General Ior the Pacific and Papua New 
Guinea for the Australian International Development Assistance Bureau. Mr. Irwin is based in 
Canberra and is in charge of programming the development budget for the region and PNG. He 
said that his office was interested in collaborating on family planning programs with other 
international donors including USAID and Japan. Fie suggested that Mr. Whitney contact Mr. 
Laurence Engel, Counselor for Development Assistance in PNG. 

In a subsequent meeting with Mr. Engel. Engel stated that. although they did not currently fund 
much in the area of family planning. FP was an area in which they had an interest, especially in
 
the support of training. 
 le said that the request for assistance should come from the Government 
of PNG and that the Ministry of' Finance and Planning %%ouI also have to approve such funding 
and increase the ceiling for the allocation of Australian funds for the DOMl. 

World lealth Organization (MI(0) 

Discussions were held with Dr. Barry Karlin, Health Educator for the World Health Organization 
(WHO), regarding the type of support and the types of' projects sponsored hy WHO. Dr. Karlin 
is providing health programs to EM TV whichI they air free of charge in three time slots per week. 
These health programs are produced elsewhere and cover a variety of topics. WIO, in conjunction 
with EM TV, is also producing a series of health spots, and the air time will be provided free by 
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BNI TV. In ,'parate discus i s '%Iili !".\1 TV. ithe 1C.111 \WINtolI ht l-l; TII ou d c'TItll Lie to 
provide free air time for public service tnessa; .c, until sutch time ais the relatively you n nct' ork 
could fill its commercial time slots with paid advertisements. 

There isa definite need for IEC materials at all levels, Development of materials should include 
training in pre-testing of materials as part of the design process. In addition to flipcharts, posters 
and brochures, it was suggested that it might he possible to locally produce a low cost film on FP 
to be distributed through the connercial market. A variation on this theme would be to locally 
produce an FP video to be distributed through the growing video rental market. 

C. Recommendahtions rrTraininL1,.(C M'teriails l'velpmnnt tind FP A*iirenlss Cumrnii 

As a result of meetings with Department of Health personnel at both the national and provincial 
levels, Family Planning Association stalf, and representatives ot various donor agencies involved in 
family planning and maternal child health programs, the 'fllowing activities are recommended as 
areas in which the Johns Hopkins UniversityPopulation Communication Services (JHU/PCS) has 
the expertise to provide technical .issistance to the Government of Papua New Guinea's Family 
Health Services family planning prgoam. The areas of assistance discussed below are designed to 
precede and to pave the wa\, for the social marketing program and will comrplement and support 
the social marketing project. 

Training 

A need expressed by everyone with %%hom the teem met as for training of health %%orkers in 
interpersonal communication skills (ICS) and counseling for family planning. In order to be ab!c 
to effectively deal with the increase in ('emand expected as a result of' an information campaign 
on the benefits of family planning, it isessential that health %korkersbe trained to answer questions 
on family planning methods and help potcntial clients to choose I method suitable for them. 

JHUiPCS has developed a set of training of trainers (TOT) modules in ICS and counseling which 
have been successfully implemented with trainers and health personnel in a numlber of countries 
in Africa as well as in the Philippines. This curriculum would he modified to be Papua New 
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Gu inea-specilic h.sed IIn the triin ing necd,,cNl,re:,, d 11the priwincia I¢,lI,l.\plzl litc cur ricul 
would he dcvelopcd for the HIealth Center'Suh-Cciietr and Aid Post lc\eCls. 

1, is proposed that a series of TOT courses be conducted in order to develop a cadre of' trainers 
at the provincial level who will then conduct training courses for the health personnel at the Health 
Center/Sub.Ccriler levels as 'kAl M; for the Aid Post Orderlies and the new Community Health 

Workers. 

It is also proposed that the TOT include trainers from the centers where the new Community 
Health Workers (CH\V) are being trained with the idea or incorporating ICS and counseling 
modules in the curriculum used for training this new group or health workers. This will ensure that 
the CHWs have these skills when the' are posted and will not require additional training in ICS. 

Inrormation, Education and Communication (llEC) ,late'rials 

In discussions with health and fiamily planning workers it was found that no family planning IEC 
materials exist for health care providers or lor clients. It is proposed that print and possibly video 
materials be developed for both providers and for clients. Possible materials could include 
flipcharts for use by health workers in motivation activities, method specific information booklets 
for health workers, leaflets or brochures for clients. including materials for nonliterates, and videos 
on methods and/or counseling skills. Development of materials will include careful pretesting and 
revision before final production. 

Once materials are produced. training in the eff'ective use ol' these materials \kill he included in the 
proposed ICS training courses. Distribution of materials to the field is also provided for in the 

illustrative budget. 

Family Planning Awareness Campaign 

Before contraceptives can he successfully marketed it is necessary to "sell" people on the concept 
of family planning. Since family planning awareness in PNG is low, it is recommended that an 
awareness campaign precede the contraceptive specific campaign. 
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M es. ges will Ie C.'I'ully d.sig'n,..d I,1.L'.cdon 	 the Iindins ark.t arhlwh 1hotIl'nhe .. 'id %%ill Ibe 
conducted prior to the camnipailn and %killlie tarege ed to specific audince:s. Pretesthng and revision
 
will .e part of thedesignprocess before I all production. 
 Meia +.,used 'iLincude tLleviSiOfn,.. 
national and provincial radio, and newspapers as well as theater groups such as Raun-Raun Theater 
and/or "Wokabout Marketing" to reach rural populaItions. Productive discussions were held with 

representatives of the above media and great support and enthusiasm for the promotion of flamily
 

planning messages was expressed.
 

The awareness campaign will include spot announcements and print ads as well as materials for the
 
"Tingim Helt" health program for which 
 free weekly air time is provided to the Department of
 
Health by EM TV. Production and placement 
or media materials will be contracted out to a 
local advertising agency using standard agency bidding practices. It is proposed that both the 
awareness campaign and method specific marketing campaign use the same advertising agency to 
ensure that 	the media materials have consistency and the same "look" so that they are mutually 

reinforcing. 

E. 	 Evlluhtion 

Evaluation of the media campaign will he done by means of' baseline, mid- and post-surveys 
to determine changes in knowledge, attitude and practice as well as to allow for midcourse 
corrections, if necessary, in the materials. Knoclcd, chmes as resulta oif training will be 
measured by pre- and post-tests. Instruments to assess the effectivencss of the IEC materials will 
also be developed as appropriate to the individual materials. 

32
 

http:I,1.L'.cd


Vi. R(M\Mi \l (\)lIl)R'{U('I \I. \f \OKIi I\(; Ij\ll'l.ijl:\ VI ION 

It is diffic.'ult to prOect ih c\p,'Ce( rd iniplct o)I in \ (.uineathe ('SNI prwo-r-irr Pp,,ua NCv until the 
exatct progr i n and initiaiIni]"."'"".Ih h %.e been i- lt d. I tIr'Itais. projections can 

h. Ili.dc "r in (in the cyric.ic ()'CM prortmis in tllr c init li-'s. "Thl projections made 
here are based on t,. diflercnt mcth ids. lhc 11,1 met nlhid usLs a ('SN.I forc;,slinglmodel that 
is under dcvelopment as part of SOM.ARC Spc:il, Studioes. The second approach compares PNG 
with other similar countries. T]hese projections should bc considercd as illustrative only. A more 
detailed set (f proijcetiins to bc Lised for project planning \k ill he prepared once the project design 

is decided. 

A. SOMARU( l.or'tcas ing l(malions 

Thc SONMARC foreciti m, i ICI . hcs.. cr.n ,, ' t , im\p1cOc. .,, seral fIrLcaisting cquatlions have 
been dcvlopcd that can bC used Wi p1t[, idC i)Cl minarv cstlimlcs of the ni p,ct of a CSM program 
in PNG. Ihesc Ce nations ,. crc dCvCl i,..d using..1 data 1101 23 prourams. The relate the prevalence 
contribu tLd V ('SNI proirams a [uilcr Oc'try charactristics rclattd to program 
performance. ,\ ,in t'tint r' charae teri,,tis, inc tided in thCC eql+. iiarc: 

0 The total prevafenc rate 

o The pcrccnt;,.,c (I the p(pulti ilni l'urban, resIIL'il In 

o The crude birth rate 

0 The strcn.gth of' the popul,.timn -rcr ,fIort as nCasurCd v the fMauldin-Lapham-

BerclsNn index 
o The covcragec o the health s.steml a, niaturCd 1, lie numbelcr of pciple per physician 
o The perccnta'C tlthe pi)iptilIt i ,h(hll d( I't \ ,llt anY m(rc childrenl 

o The strength Iofthe comrnc rcii sccti r 

In addition, several progrm specilic virialcs acr cinsilrcd. including: 

O Demand cceation (prorniin;il) act vitics 

" The ntimlber (A vl'ears the ('SNI 1r0itranl h'as beln. in Cxiscncc 

http:cyric.ic


o Whethcr the proirani supplies only c1doms or d \a riety of methods 
( Whether the program is limitCd to ur!'an areas or is naional in scope 

The final projection equations have not ben completed yet: however, several preliminary equations 
have been used with PNG data to indicate the likely impact of the CSM program. These equations 
indicate the following pattcrn: 

TABLE I 

Year of Prevalence Contributed hy
Program CSM Program (%) 

Low High 
Estimate Estimate 

0.3 (1.6 
2 (1,6 1.33 1.0 1.9 
4 1.5 2.5 
52. 3.2 

II. Comparison with Other CS 'rogranms 

CSM programs have heen implemented in over 2(0 countries. Howcver, most of these countries 
are quite different from PNG. Anong the characteristics of PNG that \mould strongly affect the 
impact of a CSM program are: 

o The rugged geography of the interior. makine transportation and communications difficult; 
o The diversity of language and cultures: 

o The low percentage of the population in urban centers: 
o The relatively limited training of' government health \%orkers in family planning 
o The extrcmcly low level of prevalence: and 
o The low percentage of the population that participates in the cash economy. 

Two countries that share some of these characteristics are Nepal ,nd Ghana. Nepal shares with 
PNG a difficull terrain, low prevalcnce and a low percentage of urban dwellers. The Ghana 
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lt'er'lun. \ .hih tI[t~' LsI ~IM 1 titinic~l ; chcri.'clh..I'c,. i ir1~:fudL here t,, itiate the impac.t
that night e e cip'ld from i oIr.it LIIt cr h,,,i.,v, trarnir-. 

The foilp,,hg billC collpath.s thse thCC cOuntrics acros, a number O d,c.clopment indicators 
related to CS.M progra m inpdct. Thc rcl'crcnc, ,.a;r rcfers to he sltr) of 0hc CSM program. 

TABLE I 

PNG Nepal GhanaIndicator I 1978 1986 

Prevalence (.) 2 12TFR 5.3 6.2 6.0 
Family pl;nning

cffort score \.eak weak er. wveak
PopIiuli1til per dloct(r I6,()52 -8.707 7.245 
Percent (I births 

attended hv
 
health pcrsOnnci ("7) 34 
 101 73 

Mean dUratlml ()I'
breast feed ing 
(mont h:, 24 24 16 

I Icalth expenditures
 
as ()of total hud,,et 9.4 
 6.2 6.0

GNP per capita (S) 618 142 '79Literacy (%j 45 50Percent urban 16 7 39 

The impact of the programs in Nepal and Ghana aic :,h %n in the taHe.c'10 . 

T..\BI.E- III 

Year of
 
Program 
 ('SM Prcvalcncc (., 

NplGhana 

1 (0.4 (.6 
1.1 2.8

3 (0.1) 3.2 
4 1.4 
5 1.9 



('onlbinintt this inlforii he prtectn r1ihei.n \'ith tilt+m ( lrecli:ti c. us dfiscussed above 
suitgestst that the e.cted progranim1rutpact \vouMIfhe in Ihc I',(\%in,,,rane: 

TA3L.E IV 

Year of 
Program CSM Prevalence (-) 

! (I.3 (.
 

2 01.63 0.9 31 

4 1.4.
 
5 1. 3.2 

This table projects the prevalfence directlv at ributHl,. to) the ('SMi prc,,-rain thritigh its safes and 
distribution. Two ,thor effects of the pre ilrn arc p)ossiblc. substitution and hahL cffCcts. 

Substitution oCCufS \,he1 )CoplC. \MhW d[c 11ilr2ado utJConl O tit'\ es [torn noicther source, s%.itch 
to thC CSM pr oduct . In this c lC i',n" Irlthere CCiraC : p li,.,a ch:tngc source.st ill 

There does not scen to he mluch likelihood o iny, nilic:t substitution in J:'NCi since commercial
 

sales of contraepivc.s 'ire hth01tL111 bC srn'l._ho '1111]\1,ll. 

The halo effect )ccIi rs ile m01litCdwhcn pCd rC ,.the (S.\ promotion tonbe1in using kiamilfv 
planning but get a diffcrcnt sour.c.their supplies frorm Ouch as a CoeCrnutlC hahl h clinic. In this 
case there w\OLId C an inrfcrcase illthe number of useIrCs ib',(oc tho)se' tht te rellctcd in the 
program's sales figurcs. Several 'actors makc it Irkel, thal there v ul l a sinificilt hal(o effect 
in PNG. First, the promotion CiTpiIn \.ill n,,fd o includ.. a .. er i nIe',.,,pro-fr titi the 
concept of' famlv phimnning as \scll as specific br,inds. Sec.',fd. the numble,,,r of 1inlvh1 planning users 
has actually (fcClind siMc lN(1. pr, I" eofpor ' in halith posts. This(bbl.b s "ice the 
indicates a late.nt dem d that could be rckindlcd thi ,ot, pitnhno ',t'nr d i xltitiC.s. 'Ihird. it is 
unlikelv that ,the(,S distribution %kill bC ablC to rtch all the p fpuliti 1 reaciedI ,vthC 
pronlctlionil mCSSdlts. o:Itth. thCrC fi\C been no nmajr protliolti i'llC1l is in the past.ef 



It is (III'it-Ult t es t t It1 1f . th h 1 +,li1 tICC th ,t ir..fit tucur in PN( . It COuld veull 

p dtidu,,a. nilv o11\ IIIOIOr lC..a+L''tors h r ,tc,( MeIII clinics than for th ptograi's o ;tlcts. 
A conservative Cstindtc vtrd\ Mhe that it \,uld produce hall that amount. 

I). l'roict ions of Nimiir of IUsers 

The population of PNG in I989 is about 3.8 million. Reproductive age femal;es comprise about 
23.3 percent of the population . Approxitmately 81 percent of' ,,yeomen aged 15-49 are married. 
Thus, the Iubrcr oflmnarricd w(mien ofI rcproduet i agc ( ,IWRA) is itlittle over 71(0000. 
Fstinlates of prevalence varv froml 2 pei-ccrt to (1 percrnt. The Dcpartment of 1lcalth cstilllatcs 
that the number ofI' fanily planning acceptors has declined fromn a pcak o1' 22.000( in 1980l to about 
15,((() in 1984. The dcclinc is attributed( tothe eCnlusion and lack ofI services that f0lo(d the 
deccntralization )Ithe lmily planning progr ml. InI115.itI;')-1. .+I,usCIs CeIlcC d a prevalence (f 
aboul 2.3 perccnt. hI'hercis littlc indicatin of , maor chance in prevahlence sitice then. 

The table below shovs th ; ir of Iimily ,nnin use r, implied ht national pr.:'ailcnce of 

2.5 percent aunicntcd hy the ('S.M1 pro,,r;ini. lhC prt jcct-o oo1 %IWRA assumcs a constant 
fertilitv rate of' 5.3 and a marr:,,c rtC '(( Iprcen1t (I v mrnl acI 1 - '). It is aIssuLCd that the 
CSM programi conducts trailinca1 a'tivitiCs in 11)')() ec'.:in 0tin;arid pmll,( and marketing activities 

in 1991. 

37
 



1. '%c .1"
EH~'T:CT (1: C~SX! ON 1'RIC"VAI.I.Nc'J, (j ) 

Current
 
Governmncnt
 

Year Prognim lblo Effect C'SM Program 

Low High Low High 

1989 2.5 ....
 
1990 2.5 
1991 2.5 0.1 

.-
0.3 0.3 0.6

1992 2.5 0.3 0.6 0.6 1.3
1993 2.5 0.5 0.9 1.0 1.9
1994 2.5 0.7 1.2 1.5 2.5
1995 2.5 1.0 1.6 2.0 3.2 

TABLE VI 

'l'I
NUME'R M.' 'SRS l()I'SANDS) 

C'urrcnt 
GiovCrll [llt
 

Year MWRA Prograini I lah,Effcc CSM Program 

l~hu IiLh Low Iligh 

1989 883.5 22.1 
1990 906.4 22.7 ...

1991 929.8 23.2 0.9 2.8 2.8
1992 953.9 23. 8 2. 5.7 

5.6 
_.8 
 5.7 12.41993 978.5 24.5 4.( 8.8 o.8 18.61994 1003.8 25.1 7.0 12.0 15.1 25.11995 1029.8 25.7 103 16.5 20.6 32.9 
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F. \lethnd RiN 

',he social marketing program inltcnds Io distrihute nonclinical products t( achieve the widest 
possible market penetration for the contraceptives. As a result, it is recommended that a low dose 
combination oral contraceptive and possibly i progestin only (mini-pill for lactating mothers) oral 
contraceptive ias well as I lubricated condom and i spermicidal suppository be uscd in the social 
marketing program. The pill and the condom are alread relatively popular in the public sector 
and through pharmacies. An insignificant quantly of' vaginal spcrmicidcs is being distrihuted in 
either the public or private sector. The suppository is being recommended to strcngthcn the 
product line and offer viable alterlatives to poteltial users. At the onset, it is expected that all 
three conmodities \would be donated to the program (from USAID or other international donor 
agencies). Hopefully when the market iS sufficienll well . shed, prite sector interests may 
be convinced to assume the provision of cornmoditics. Assunling tile ratio of method usage will 
closely follow that of tile public sector, it is expctCId that mctho0d usage in the social marketing 
program Would be: 

Pills 5 
Condoms 25" 
Vaginal Foaming Tablets (VET 1 - It% 

The following tables project acccptoi s by method and thc resultant cornmmodity requirements over 
five years. 
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III(;II IPIOJI'CTION 

Sales Period 

1991 
1992 
1993 
1994 
1995 

Total 

5,60(0 
12,400 
18.60(1 
25,100 
32,900 

CSM Acceptors by 

Pill (65¢>-) 

3.640 
,) 

12,()0 
1(.315 

Method 

C'mdorn (25c) 

1.100 
3800100 
4.651 
6.275 
8,i58225 

\T (10 El 

560 
1.240 
1,860 
2,510 
.. 9() 

Sales Period 

1991 
1992 
1993 
1994 

1995 

CSMI Commodit Requirements 
Salts ()nl 

Pills Clind, 

4,. 2( 14I.fl00 
I1i4,'i,34(I 
157.1]7) i. 
212.095 622.5fl0 
7s S}.50') 

Vr.____. 

5w.0(1 
124000 
14/5.n 
251,000 

4f 

4(1
 



LOW PROJICTI() 

CSM Acceptors by Method 

Sales Period Total Pill (65"- Condom (25q-) VFT (10re 

1991 2,800 1.82(0 700 280
1992 5.7()m1 3.7J 1,425 570 
1993 9.,0o (-0 5.0 980
1994 15. Q15 3.775 1,51(0
1995 '10.6f0 15.1 2,060 

CS\1 Comnlliil R(tqiremcnts 
Sales OnlY 

Sales Period Pills ('nld mr , VF 

1991 23.,wo 7(o 218.000 
1992 48.I 5 142.500 57,1)0( 
1993 82.A 10 245.11H) 9N,00()0
1994 127.55 377.o(00 151.,t)00
1995 174.17) 515.ooo 2061)(1 
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C'ontraccpi ics arc providcd frec of clmr. thouih Lvcinmcni hcalh clinics. The gm'crinmcn t'. 
policy is not to charge hrwa'ynmcd icircs. ,'\ Sonic hcillth PDsts Iherc arc visit charges. For 
example, at the villa gC OT uhusi'eJija, a vililage of sc'.craiil thoLsind peoplc 1)(LIt 15 miles outside 

Port ,Moreshy. the chages arc 2(t (S0-.24) per adUt aNId 51 ($01.07) per child. 

The FPA does charge for contraceptives. It charges KI (Si.2(0) per cycle of' pills and KI (S1.20) 
per injection. Typical charges for contraceplives in pharmacies are K3.8() 12 condoms and K3.5 per 
cycle of' pills. 

An examination of economic and pricing daa indicaics thai cn ialrIractpi .c charges could he 
someckhat higher than the FPA's current rates arid sitill hc al lmd;nblc I() the najority ofa the 
population. The minimum wiage is currently Ii.Cd at K]4()pcr moriih 1 areas ,ndin urlan Kl11 
per month in rural arcas. Typica l costs Imr c ,nSumcritem., arc 4It per soIit drink, 70t for a small 
package of cigarettcs (1M cigarettcs) and 14 1 Ir a lrgc pack;gc (25 cigarct(cs). These figures 
indicate the folOWing price range kr one rmomh (ot proictimn: 

1-2%' of miiini wagc 140)-21)t urtn
 
l(I0-2(0t rur;l
 

2 soft drinks = 801i 

2 packs of' cigarettes = 14(0-2(11 

Another major factor in estalikhing product pricing i, the A, jcc ti.c of rccovering some program 
costs with a view to achieving pm gra mi inIt hdicsos ai nabi litv im( run. "HnWsC costs most often 
recovered through pricing include i ph'mcniii pcnc\ It(x Iin eaIil i I r ig IIn ditic , start-up capital 
costs and technical assistance). A third lnct lr is to prmde the nccess,r\ cinmiercial incentives 
through margins (mark-ups) in o rdcr thm d ibrIhInrs. Mh ,ls, ler,n id rclailrcis are so licienly vCll 
compensated for selling the products. 
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" .u.e he',I into co,,ide.tio. po, tclIiniNC IC%Cls hI' the products coldI IIC as Illovs: 

TABILE IX 

P'ilI C(ndom VFF 

Price to Distributor .8(0 .I1 .15 
Distributor Margin - 20% .16 .02 .AI 
Price to Wholesaler .96 .13 .18 
Wholesaler Marvin - 25% .24 .03 .5
 
Price to Retailer 1.2(0 .16 .21
 
Retailer Margin - 50-
 .6(0 .(. .12
 
Price to Consumer L.__ .2?5 
 .35 

(153 toea) (21 tc.a) (31) toea) 

Based on average monthlv usage o) approninttcly nine corid(ndo or \FFs pcr pcrs, n, the nmonthly 
cost (- contraceptin-. using these t\\o pr1ducts. mla, be consid,.rd a little hih. I wCver, because 
of the rclativelh lo\% Unit C(ost , ' . Ml[iiared i lhcr p1)piular consuncr purchases (one 

tca). it Is expected( that csoft drink costs 401() nsunlicrs ,.ill rCad ih be able to1purchase the condom 
and VFT if sufficientlh montivatcd to d(o so. 
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A. Income 

Net Incomle dcrivcd from S.'.CS \%Ilul ringc from S(ai (11 $3(if ) to it hilgh (o S61.0(0 in the first 
year. At the ,nd of the third v'ear. dSSumini thft the price of the prod ucis rcmiins unchangcd. 
annual incomC v, Ild rar.nect, ceCn SItN..)0i)dand N2(25.0)). 

After five years, accumulatcd income \ould ra.nge from ia low of S594,000 toia high of $1.04 

million. 

This income \would be deposited in an interest bcarinly account and used only as approved to cover 
in-coujntr' mrketing cost in future \ears (see Table X). 

It. EmiAPldfitur-

Projected expcnditLure is comprised (f SOI.ARC cosis--(,in expitriate resident advisormianager, in
country mtrket ng acti\i iics and technicA I asistancc). PTS c( sts and commoditics. As the sumniar. 
(Table XI) bhelo indictes., total CxpCndit ure.,, c\cudi2 ,C:t ;ionuntnhCroditiCN. to ipproximatcly 
$2.8 million over three vears. Commodiie\ 011.11d aodd uip to ;mother S192. 1)i oer three \c~rs. 
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TABILE X
 

NET INCOME FROM SALES
 

High Projeclion 

Year Total Pills (-08 Cofdorns (1 $0. 11 VET (o $0.15 

1991 
1992 

61,656 
1.36.524 

37,8-
83,824 

15.40() 
34.100 

8,40(0 
18, 000 

1993 
1994 
1995 

2()04,786 
276.351 
362,229 

125.73 
10,J676 
222.404 

51.150 
09,025 
90.475 

27.9)0 
37,650 
49.350 

Lo% 'rojection 

Ycar Total Pills Condoms VET 

1991 
1992 

311.828 
62,757 

18. 28 
3,.8,532 

7,7(o 
15,75 

4.200 
8.550 

1993 107,8.91- 66.248 26.950 14.700 
1994 
1995 

106,251 
226,,- fi 

102,070 
139.256 

41.525 
56.650 

22,650 
30.900 

*After Sales Margins. 
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T.-\Bl.li Xl 

EXI'INI)'l'R SUMMIARY 

1991 1992 1993
 

($O~s)($000s) ($000s)
 

SOMARC COSTS
 

Resident Advisor 
 25( 265 
 281

ln-Countrv Activities 241 306 348

Technical A,sistance 22 191 1
 

Sub-Totial 9.3 -762 820
 

PCS COSTS
 

In-Country Activitics 16( 125 65

Technica! Assistance I_8 5 
 30
 

Sub-Total 27(1 2 I( 95
 

TOTAL IMPlFMNIFTATION -. 972 915
 

COMNIODITII-:.S 

I igh Projcction 25 55 
 12

Low Projection 12 25 
 44
 

(See Tables XIII and XIV for details.) 
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lh ,,asu tofc st-Cff'ctiveICss is inlluenuc,,d [Nrn rpiltiy by the prevalence rate assumred to be 
fasile',l . I I under the hest of .ircuLIaI.'ucs, the pot0\k n w,iei 111C r ci n.,drd more possible, 
then the intctvention could not he,c nsricred cost-fLfecti\c. An amlurnt oI(approximately S333 
wvould he invested in the lirst year to convert cach nlcv consumer, with this investment lfalling to 
$82* hy the third 'c;ir. The vaIluu 0[ the haJo ffcIT.t (see Projections of 'L'S.NI Prcvalencc) \,,uld 
of course improve the cost-cl'ctivcncss of the social r arketing program. hut the overall cost in 
ratio to the impact rcnmuins too high. Expenditures could, of course, be reduced (i.e., dispensing 
with the resident adviso~r or cutting mamrkctint costs) but this could have a negative impact on 
program cfficicy a1nd possibly result in failure to0 achievc cvcn the low prcvalcnce projected. 
Even if'the high projcctiion ,crc conside.red, the rcsultin- cost per consuencr rate of' approximatc , 
$161* in the first yeair. killing to $38' alter three \cars \%()tldl still be compamtively high. (See 

Table XII.) 

Inclusivo of J111 'PCS costs but excluding cost of commoditiCs. 
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TAIBLE Nil 

COST PER COUPLE YEAR OF PROTECTION 

liigh Projection 

Year 1 

CYPs 5.60(1 

EXPENSE.S ($(i() 
INCOME (SOools ) 62 
NET COST ($o()0s) t() 
COST;CYP S161 

l.4m Projection 

Y'eat rI 

CYPs 15. 

EXPENSES ($(00s) 93 
INCOME ($0O0s) 31 
NET COST ($000s) 932 
COST, CYP $333 

Year 2 Year 3 

12,4010 18.6 0 

93972 915 
137 2(15 
835 710 

$ 67 $ 38 

Year 2 Year3 

7( 98 6( 

972 915 
63 108 

909 807 
$159) $ 82 
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SOCIAL MARKETING 

In-Counirv Activitics 

Pickaging and Labor 
Market Research 
Public Relations 
Training 
Advertising and Promotion 
*Salaries 
Transportation 
Adminisratimhn 

Total In-Countr, 
TFG Fee (h 3%), 

Resident Advisor 
TFG SaIlric. 
TFG Overheads 

Y-AR I 
(SO(lk) 

I l 
15 
1( 
10 

100 
49 
30 
10 

234 

241 

2-,.18 
50 
90 

fE.A 2 
(500(k) 

22 
10 
1() 
1(1 

150 
67 
15 
15 

297 

306 

53 
95 

YErAR 3 
(SOO0s) 

B) 
1() 
5 

175 
78 
15 
20 

3.38 

348 

1 
56 

101 

Other Direct Costs 

Consultants (20 Days) 
Airfares (6 RTs) 
Per Diem (126 Days) 
TFG Fee ODC (t 7c 

5 
30 
23 

4 

5 
20 
15 
3 

5 
15 
12 
", 

Subtotal 

JIIUiPCS 

452 

63 

456 

702 

472 

820 

DEMAND CREATIONTRAINING 

IEC Materials 
Materials Distriu tion 
Media (ProductiM and Air Time) 
Training 
Research and Evaluation 
Technical Assistance 

Subtotal 

TOTAL IMI-PLEENTATION 

*MI-kcting Manager and SAes Promoters. all 

60 
10 
50 
3 
1 

110 

270 

903 

lo'l hire. 

41 

4(0 
301 
10 
85 

21( 

972 

25 
10 
20 
5 
5 

30 

95 

915 

.19 



TABI.E XIV 

C()MMO)I'Y COSTS 

HIGll LOW 

1991 
Pill 
Condom 
VFF 

TOTAL 

13,46" 
6( I ,( 
5.-12 

S24.qs5 

6,731 
3.045 
2.71o 

$12.492 

1992 
Pill 
Condom 
VFT 

TOTA 

2o's 1(1 
13,4,5 
12. 28 
55.323 

13.703 
6.199 

S25.43,1 

1993 
Pill 
Condon 
VFF 

TOTAL 

(1.341 
27.21, 
24.347, 

$11 1 .,4 

23.55o 
1,15,8 
9.50 

$43.723 
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Gi.crn 	 the relativel, high iivcstnl,.nt coSts to inl,.1nCnt a full-scle natinal social mariketing 
program, arid the rliativC un rtCarintV of, ihe Impalct (of such il prourant it is,, rcolended that a 
pilot test market prOject he undCrtakcn In the lrst instance. 

A. ()hjectie 

0 To determine the dynamics of the marketplace through actual experience, for example: 

- What arc the prcvailing, aid conntervailin- atItitudes to contraceptive usage and 
how \will the:, allct ptentii prc,.alenic: 

- What arc the best markcting str;irg.,i. 

o 	 Test the srstems and mechidnisins fOr tcicr prOi-iii i implementation: 

Design and test IEC messages. serice pr(',vider and client materials, as well as refining 

training of trainers and service providcd curricula in interpersonal communication and 
counseling skills: 

0 	 Get a more aCCLratc fix on costs: and 

Ocasure the impact so as to he 	allc to more acuratcly project future cl'l'cct on a national 

scale. 

B. Implement'ition SrateL 

Test Market Sites 

The pilot project w.ould he conducted in the provinces of .Morohe. Simbu. Eastern Ifighiands and 
Western 11ighlands (See dgiris l in 34 percent ()If 
percent of thc woieni (o' rcpro,ductivC age. 

niap). 	 The ln r r accOUnit the pOpulation and 3-, 

C(iniraccptivc prvcalcricc matchsc, tile nIti 	lI average 
of 3 percent. Lic, as a busy cminmr cia I tov\n (rimain port of' cntrv on the ILuo1n CIlf) is serviced 
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4 c&!,, it i unicat 14m a rd m~r k tLunc :.n i :, n Ihe L'ct, i , and u Iturt di\e t ic, tr44 

ihe Jr would)aLIetv )roirodIf ;i] ic a chllJ IrCI .,_c).LiiL eiperi4nCCs1n a marketing pro..'ra 


(se Tahle XV).
 

TAB1LE XV 

CONTRACEPTIVE'."USAGE IN Tie IIBLIC SECTOI 

TOTAL EAST WEST 
PNG MOROBE -1IGH'DS HIGHDS SIM13IT 

Total Population (1980) 3,()8()0,, 31 ,526 277.180 262.886 178,490 

Women of Reproductive 
Age (1988,) 767,600) 81,173 72.095 66.011 40.88.. 

Contraceptive Users 2738) 2.83) 3.49) 1.115 830 

Contraceptive 
Prevalence '1.6 3.5 4.8 1.7 

Product Usaie % 

Pill 44 54 53 49 

Injeciable 25 36 26 23 30 

Condom 17 1 0.5 2 0.4 

Tubal Ligation S 7 16 17 10 

Ovulation 4 0. 1 0.2 3 11 

IUD 1.4 2 2 1 


Vasectomy 0.6 0.1 
 0.3 -
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P'rog .1ramrn1I I1 l 

A private sector distributor \otuILi he appt inted On cllnt r.ct t0 provide maM-g1emnlll marketingmand 
sales services Io the test market project. SOMARC II '%.tuld prwidC medium -term technical 
assistance to establish and monitor the project. In this rel-vrd a markCiin g consultant \%oui reside 
in-countrv, Ior up to four months the beginning with scheduledat monito ring visits thereafterIUiuied. Necessary subcontracts x\ ith in-COUntry Adverlising 

as 
and research organizations will he 

established 1y SOMARC with ;.;sistance from the distributor. A project advisory group (maximum 
8) with private and public sector representatives from all four provinces Would provide guidance 
on sociocultural issues and matters of policy. Program management \would be based in Lac. 

Marketing 

The three products--pill, condom and vaginal foamning talet--\k UfId hbe distributed with brand names 
and marketing strategies determined \with the assistance if' baseline KAP and lIocus group research 
activities. If possible vairying strategies could hC tested. e.g.. testing two different price levels to 
determine the most effective: and testing the effct (f advertising levels on sales by varying the 
intensity in different provinces. 

Training/IlEC 

Service provider training and I"EC activities \iwuld be initiated by JIIU 1'CS prior to the launch of 
the test market product sales. 

Technical Assistance 

In addition to the marketing consultant. SOMARC ,.ould provide the nccessary technicad assistance 
to support market research, advertising, retailer training and MIS. A mid-test and end-test 
evaluation exercise will also be provided. 
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Tim F~ra.me 

The pilot test market wkould re(luirc tWrcnlv-siN (-2,)) 11h101111S 

of product sales. Activities e,,ild he ihascd accord in:dy: 

iCILIisV (4Attlehast t l'Vc (12) fionths 

Phase I Months 1-8 

Training service providers 

Development and implcmentation 
of family planning IE(C campaign 

Appointmcnt ()Idistributor aind 
subcontractrs 

K,,\P andflocus _roup research 

ACTION 

PCS 

PCS 

SOMARC 

SOMARC 

Phase II Mon ths 9-12 

Dcvelopnnt of marketing. siralccics: 
packaging. distribution. promotion 

Training selecied retailer,, pharm.cies 

Public relatiIns prouri m 

SOMARC/ 
Distributor 

SOMARC/ 
Distributor 

SON 1AR C/ 
Suh-Contractor 

Phase Ill Months 13-24 

Sales, advertising, promotion 

Monitoring 

Distrihutor/ 
Sub-Cn tractor 

SOMARC 

Phase IV ,Months 25-26 

Evaluation and nana cmcnt 
recommend lions for ut tire iicti(nm 

SOMARC. 
IIU/'PCS, 

AID 
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( ('. Co;t IBtinmtc% and l'ininci L 

The pilot test nimarket, exclusive ol' commodity costs. is projected it Cost approximately $SI3,f0() 
over the 26-month period. 

Social Marketin, Costs
 

Market Research 
 $12,00()

Public Relations 
 6,000

Retailer Training 
 6.0()0

Packaging/Labor 
 12,000
 
Advcrtising and Promotion 
 90,000
 
Transportation (In-Country) 
 12,000
 
Administrative 
 6.000 
Evaluation 

I59.(00 

Medium-Term Marketina Consultant 125.000 

Technical Assistance
 

Consultants (48 days) 
 12.000 
Per Diem (36 days) 7.000 
Airfares (6 RTs) 300 )0 

49.0(0) 

Subtotal S333()0 

JHU/PCS
 

FP-IECfrRAINING*
 

In-Country Activities 
 $285,000 
Technical Assistance S195,0()O
 

Subtotal 
 $48(.100 

TOTAL IMPLEMENTATION $813,000 

Of the above costs $350,000 could be financed from SOMARC II central funds, provided that 
USAID/RDO/SP initiates a buy-in to JHU/PCS to cover the training and IEC activities, 

*See Table XIII for details. 
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IN. SOCIAl. M IA IM'I; ANI) .\II)S PRI'CVI'NTI()N 

The SOMARC team was requested to review ways in \\hich the family planning social marketing 
~.program )m Al DS-prevention and cont rotl- ortis'- \h iliy~dovehail w1th ih- rin), the-SOMAR.C 

and AIDSCOM teams met jointly with officials or the Department or Health, the media, and 
conducted joint fieldtrips to Central and Madang provinces. The opportunity was taken to 
understand the peculiarities of each intervention and explore areas of mutual concern. 

Both programs would benefit from coordination in research, IEC, condom marketing and to some 
extent service provider training. Spccifically quantitative research costs (KAP/IKABP) could be 
reduced by covering both subjects in the same research initiative. JEC materials and programs 
where appropriate could address issues or ramilv planning and AIDS prevention: condom marketing 
could position the product on a protection platlorm..as a prophylactic as well as a conlraceptive; 
the training curriculum for some levels of health workers. particularly APOs or Community Health 
Aids could incorporate a syllabus on AIDS prevention and family planning: and some administrative 
costs (office and support services) could be shared given both projects operating in the same 
territories at the same lime. 

Until both programs are designed. it would not he possible to quantil' the cost benefits of such 
coordinated efforts. Other than these discrete areas. the peculiarities oi' both interventions 
necessitate programming tailored to specific needs. For example. \%hereas both programs would 
require a resident manager, the l'un'tions, skills and disciplines needed rir each program are 
significantly different, thereby negating the possibility ol' a single managcr supervising both activities. 
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X. NEXITFVI's 

o GoPNG and USAII)RIDO S11 SUVA to conhsider the findines oft lihasessment and provide 
concurrence for tihe inplmen taiton o. tile test market activity. 

USAID PRDO'SP to prov-idc additional fundLrw I'r J IL PCS activities in test market as well 
as the required contraceptives IOr the test market effort. 

o GoPNG to continue to work toward the promlulgatimon of a National Population Policy 
and addrcssing those constraints that may have a negative impact on growth in contraceptive 

prevalence. 

SOMARCThc Futures Group and Jill."P'S arc pr-rCered t respond in the immediate future to 
a rcquest Frol LSAII) aind CloPNG 1 r techn ical assst,,rice in the lurthcr development of a family 
planning comm unication and social marketin.tg, prlCCt. 
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XI. I'ERSONS ('ONACTI.:) 

IJ.S. lihassv,SIl)IRIfO.Sl~ 

Everett E. Bierman, Ambassador, U.S. Emhass,
 
Angie Mulas, USAID/U.S. Embassy
 
Patrick C. Lowry, HPN Advisor, Suva
 
Manoa N. Bale, Assistant HPIN Advisor. Suva
 
Amy Osborne, Regional Program Officcr, Suva
 
Loel Callahan, PSC, Suva
 
Louis H. Kuhn, Assistant Director, Pt. Moreshy
 

IINFIA/UN1)I/IIL 

Urmilla Singh, Program Management Officer. UNFPA. Suva 
K. Paramanathan, Regional Advisor, ILO, Suva
 
Dirk Jena, Program Management Officer. ILO. Suva
 
Janusz Czmarski, Deputy Resident Representative. UNDP. Pt. Morest% 
Phillipe Champassak. Assistant Resident Representative. UNDP. Pt. MNorcshy 
Dorothy Ortlaur. Program Officer, UNDP, Pt, Moreshv 

James N. Mullally. STD/ADS Unit. PNG 
E. Dekal, Assistant Resident Reprcsentative. PNG
 
Barry Karlin. Health Educator. PNG
 
Dr. Elias. Epidemiologist
 

I)epartment -or Health, (;olN(; 

Central 

Quinten Rcilly, Sccretary of' Hcalth 
Lcvi Sialis, First Assistant Sccretary, Primary Health Services 
Timothy R. Pyakalyia, Assistant Secretary, Disease Control 
Stephen L. Clein. Chief of Pharmaceutical Services 
Tomkins Tabua,SMO STD/AIDS 
Brother Andrcev, Assistant Secretary, Mental H-ealth 
Byron Geniemho, Health Educator 
Shirley Gideon, Family Health Services 
Andrew Posono, Planning Division 
Isaac Ahe, First Assistant Secretary, Administration Services 
Dawa Masere, Family Health Services 
Andrew Emang, Acting Director, Nurse Training Unit 
Mary Biddulph. Health Educator, NTSU 
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Ken Cramcr, JllPIEGO I)istance l:dxltcjion NIS I 
Florian Yanhilalfuan. Curriculum Declo)pr. NTSU
 
Peppa Koka, Health Educaor. NTSU
 
Dr. Birch, Assistant Secretary of Health
 
Sister Elizab.th Kema, I Icalth SubCenter tbusereia. 

Provinces 

K.D.P. Ja atilake, Regional Epidemiologist, New Guinea Mainland Region. Lac 
Likei Theo. Assistant Sccretarv Health. Morohe Province. Lae 
Ruth Lunniss, Nuroung Coorcinator Community Health, Lae

Ben L. Haili, Provincial Health 
 Extension Officer. Eastern Highlands. Goroka
Julie T. Liuiko, Provincial Nursing Officer, Eastern Highlands, Gorol

Dick Bart, Assistant Secreary of Health, Madang Province, Madang

Henry Noan, Health Educator, Madang

Walter Ban, SMO/STD, Chairman Provincial AIDS Committee, Miadang

Ken Yaku, SMO/TB, Madang

Andrew Baniau, Hospital Supervisor, Yomha, Madang

Philip Basse, Acting Medical Supervisor. Madang Hospital
 

D)epartment or Plnning and Finance (;PN(; 

Frank Agaru, Foreign Aid Management 
Thomas Lisenia, Foreign Aid Management 
Joe Pohory, DOH Projects 
Dorothy Devine, Programs Officer 
Tony Kcket, Planning and Programmino 

Miscellaneous 

Amor N. Oribcllo, Program OMcer. IPPF. ESEAOR. PNG 
Ronald Wildman, CDC 
Sam R. Perry, CDC 
Robin Watling, Managing Director. Jais Ahen. Maidang 
Andrew Piller, AEDilfcalth Com. PNG 
Bill Winkley. Country Director. Helen Keller Inter.. PNG 
Jim Crawford, PATHFINDER Foundation 
Carol Jenkins. Institute of Medical Research. Goroka
Dianne Turner, Department of Anthropology and Sociology, University of PNG
Stephen Webb, Chairman National Advisory Committee on AIDS 
Gabriel Kepas, Member Advisory Committee on AIDS 
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Pri' at v S-ctIf)r 

,Ntrkefin2 and l)istrihltition 

..JohnstnsPharmacies.Pt.,oreshv 'Ron Ilollowa%; Generd-Manager

North Solomons Phairmacies, Pt, Nioresby: 
 Peter A. Baron, Managing Director 
New Guinea Wholesale Drug, Lac: Kerr), E. McDonough. Director
 
Sullivans Ptv. Ltd.. Lae: Chris Wilding, Agency Manager

Colgate-Palmolive (PNG) Ltd.. La Rohert TaVlor, Sales Manager
: 

Advertising Agencies 

David Delaney and Associates, Pt. MNorcshy: Peter Colman. Creative Director: Rod Miller, 
Marketing Manager


Human Resource Development (HRD). Pt. Moreshv: 
 Chris Wiley, CEO: Dale Rutstein, Creative 
Director; Phil Sawyer. Managing Director 

Samuelson and Talbert. PI. Mloreshv: Emile Misa. %Ianaging Director 

Ma~rket Research 

Zenith Sales and Marketing. Pt. INoreslw: Stan Jo'er, General Manager
First, Pt. Moresby: Chris Wiley. Director 

Mecdia 

EM TV,Pt. Moreshv: John Talor. General %Ianacer: Kerrv' Morgan. Client Services Manager;
Eva Arni, ProduccriPrsenticr: Rod Burgess. Director Sales

NBC-Radio, Pt. Nioreshy: Francisco Damien. Pro rams Director: Jimmy Venco. Assistant Director,
Cosmua Peler, Super-visor, lealth Programs

KALANG FM,Pt. Moreshy: Wakon Luan. I lead Cop. Production 
Walkahout Marketing. Pt. \Iorcsl\: Chris Wiley. Director 
Post Courier Newspaper, Pt. INloresh: Nick Solomon. Assistant Advertising %lanager
Niugini Nius, Pt. Moresby: Dickson Dolhonaha. Sales Representative 
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THE FAMILY PLANNING
 
INJECTION CAN BE
 
USED BY WOMEN
 

WITH FOUR CHILDREN
 

Designed &Distributed by the I.E.C. Unit Fl? Health Dept. Papua New Guine, 
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SPOT 18.FAMILY PLANNING SPOT
 

Audience: For married couples
 

Voice 1. (fenale):
 

"Where are you going, Shirley?"
 

Voice 2. (female):
 

"I'm going to the health centre, Anna, to ask about
 
family planning."
 

Voice 1. (female):
 

"Oh, don't you and your 
husband want another baby?"
 

Voice 2.
 

"Yes, we dc. But 
we want to wait until our baby is two or
 
three years old before we have another. In that way, the
 
baby will have a better chance to 
grow up strong and
 
healthy. And I will 
regain my strength too."
 

Voice l.:
 

"Really, can a person space out 
children that way?"
 

Voice 2.:
 

"Yes, I heard that there are 
a number of safe and easy
 
ways. I'll 
tell you what I learned at the clinic."
 

Voice I.:
 

"Thank's Shirley. My husband and 
I will want to talk about
 
this."
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SPOT 19. 
Second Family Planning Spot
 

Voice 1. (male):
 

"Hello, Peter. 
Why are you looking so sad?"
 

Voice 2. C /Ae 

"My wife is 
has been weak 

sick again and can't go 
since the last baby was 

to the 
born." 

gardens? She 

Voice 1. 

"Maybe you shouldn't have another baby until she regains

her strength."
 

Voice 2.:
 

"Can a couple decide when to have a baby?"
 

Voice 1.:
 

"Sure. There are many modern ways for 
spacing out
children. Why don't you take your wife to 
the health clinic
for a check-up? While you are 
there, you 
can ask about
 
family planning)"
 

Voice 2.:
 

"Good idea! 
We will do that right away."
 

Voice 3. (male...authoritative)
 

"This message is 
from your Health Department."
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PACKAGES__ 

R . •TARGET 

30 x 30 Second 


RATE b.ALL ZONES MON SUN _Ey_ 

5 (57) 1710 (59) 

4 (50) 1500 (53) 

3 (43) 1290 (47) 

2 (37) 1110 (42) 

1 (30) 900 (36) 

BASE RATES 

MONDAY TO FRIDAY 

30sc ' A [-

5 82 62 62 67 


4 75 55 55 60 


68 48 48 53 

2 62 42 42 47 


55 35 35 4 


HOW TO USE THE RATE CARD 


1. Base Rate.2. Personality Recorded Ad. 
3. Fixed Time. 
4. Live Personality Product Endorsement 
5. Combined3 & 4. 

5AI.Copy deadline 24 hours prior to 


Broadcast. 
(B).Cancellations require 28 days notice. 
CI,50 Plan Packages on application, 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ 

AUDIENCE 

30 x 30 Second Plans
 

K][__EKA _F- E__ E : WEND 

1770 (63) 1890 (61) 1830 
 (59) 1770
 
1590 (57) 1710 (55) 1650 (53) 1590
 

1410 (51) 1530 (49) 1470 (47) 1410
 

1260 (46) 1380 
 (44) 1320 (42) 1260
 

1080 (40) 1200 (38) (36)1140 1080,
 

DISCOUNTS: Accredited Agencies 10% 

SATURDAY 
 SUNDAY
 

f-]"EW Z r7 EEI 

72 67 
 72 82 72 67 62 82 67 62 55
 

65 60 65 75 65 60 
 55 75 60 55 48
 

58 
 53 58 68 58 53 48 68 53 48 41

52 47 52 62 52 47 
 42 62 47 42 35
 

45 40 45 55 45 40 
 3 55 40 35 28
 

SESSION TIMES STATION PROFILE KALANG F.M. 

1J Breakfast 5 30 AM - 9.00 AM 	 NEWS: On the hour evey hour
 
local & international
t] Morning 900 AM.Midday Extended bulletins 7,OOAM/7.OOPM 
MUSIC: All types.

Afternoon 12.00 - 5,00 PM PROMOTIONS. Client &product oriented 
On air &outdoor campaigns available

Drive 500 PM - 8.00 PM on request, 
[ Evening 8 00 PM. Midnight 

e MoOe 6t=
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EM TV 
NATIONWIDE 

EMTV - JULY 1989 
I SUNDAY* -' MONDAY TUESDAY WEDNESDAY THURSDAY FRIDA SATURDAY 

230PM  (900 1000 AM SESAME STREET) 20PM 

300PM ADVENTURES OF 
TEDDY RUXPIN JAZZERCISE OMiS 

K13L VD0 

330PM 

FRAGGLE 3,30PM4. 0PMa K80
BONANZA ROCKKOC
MUPPETS 4,B0P
ANIMALS 4,00PM 

KOO 
 K130
4.30PM
 
TBUSTERS
 

GHOST

SPORTS 4.30PM

KIDS KONA K130

500PM WORLDK70 
 K130
 BATMAN 5.OOPM5.30PIVTK130
 

5.30PWN - THE 
 5,3OPMLWONDERFUL 
6.00PM- WORLD OF DANIEL

HIGH CHAPARALLDISNEY BOONE 
KBO 1.30 K310 KOO 6,00PMK310 K310 

6.30PIT NATIONAL EM TV NEWS -6.30PM 
K500 p4 
' -:4F K480 
 K310 310 

7OBPHEOIL FAM-L y TIESK 5000 MR MERLIN WEBSTERKS EM REPORT WILLIAM 7,OOPM7 .3 P0OM K500 MINDY 
 0K3 0 K531300~K310 EL3107.30P7.3PM 
MOVIE THE FLYING STAR TREK HAROCASTLE SIX MILLION FAME THE
8,00PM- KS00 DOCTORS K500 AND DOLLAR K310 A.TEAM 

MCCORMICKK MAN K310 8.0opm
,500 K310
 

8.30PM-
8.3PM 

TJ HOOER KUNGFU
9.O p I ROCKFORDMN 480 MV310 FILES 900PM 
SERIES MOVE9.3OP- MOVIEK4B0 LIFE SIYLE K4BC 310 9.30PM 

D O C U MENT A RY 94c M V
MOVIW[1000PM HORIZON SCENEK500 MIAMi VICE 0PEM V SPORTS 3 OOPM
 

10.30PM BISNIS 
1-1.0 K170MHELT TINGIMHEL VbEEKBUSINESS(O 
 MCCLOUDP.170 
 190RUGBV LEAGUE K,190P', VFL 1].OOPM


i~~ 00p 1 

1,3 0PM " 

12002 AM
 

NB.: ABOVE RATES ARE FOR 30 SECONDS DURATION AT FIXED PROGRAM AND ARE AVAILABLE UNTIL 31/1211989 

PORT MORESBY
 
EM TV P.O. BOX 443 BOROKO 
PAPUA NEW GUINEA PH: (675) 25 7322 FAX: (675) 25 4450 

LMEM TV P.O. BOX 4084 LAEPAPUA NEW GUINEA PH: (675) 42 4499 FAX: (675) 42 6401 EM TVNATIONWIDE 



1800 

EMTV RATE CARD No.3/89 
1/1189 

EMTV RATE CARD NO 3/89 

1430 

,% %-I IA.)A. ILMA' ,I M '%I "'AA TItuH )Ay IluA. l SATUR),, 

143U 

RATES APPLICABLE TO A THIRTY (30) SECOND COMMERCIAL 

1 600 

6 

_ 1 W_0 

ZUNIZONE 1 

ZONE 2 

, tC 

1180 

wCFP 

HAS60 

100
130 

57 

76 

95 
124 

Hi,54 

12 

90 
1 17 

6b8 

--
85 

1 1 

d51 

1 730 

121 i 

1800 

NO) II NI(',V[l, COMMI NCING 
1F ED P70OGAM 

OTHER DURATION COMMERCIALS5K20O200it)i 

10 SECONDS 

L__ 1_ 
65% OF 30 SECOND FIXED PROGRAM RATEj15 SECONDS 75% OF 30 SECOND FIXED PROGRAM RATE ..VOLUME DISCOUNTS .. 20 SECONDS 85%30/30 SECONDS 190% 0F 30 SECOND FIXED PROGRAM RATEOF 30 SECOND FIXED PROGRAM RATE6015% K100,00 120SECONDSSECONDS 185% OF 30180 SECONDS PROGRAM RATE360% OF30 SECONDSECOND FIXEDFIXED PROGRAM RATE520% OF 30 SECOND FIXED PROGRAM RATE 

10% K50,000 20% K150,000 
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JULY MOVIES & FEATURES
 

SATURDAY NIGHT SUNDAY NIGHT MONDAY NIGHT WEDNESDAY NIGHT
 

. A I I,."• . "" . .M'A 

S AR , 

FRIDAY NIGHT JULY SPECIALS
• E R_q' [44 O.j ' ,U LD3 LA . ,* ,F
 

.. 'tR.A .OO PGP, 7 7
 

. '-f S-G4(ER NOT THE SON.l q 7%I8LEDI9% 7U .Om ,
 
9 7 IST GHLE , r' A..',' 
16 7 2ND PJUB LE.L , t AjST% 
23 7 3RL)AR jI', [E j, A .. " 

TOTAL POTENTIAL VIEWERS IN PRIMARY COVIRAGI ARIAS 900653 

SERIES 
. .
.THE A-TEAM 

M1ADAYIG RARAUL
 

MT AGFN 
 ARAA 

.,!)ROJ A222678 W O .  •' ." , . . ,• .,* •. .
 
..0 8 J 
 , . . "
 

PORT MORfS 
.
 

EM V COVERAGE 7989 

TV DEMOGRAPHICS & STATISTICS *.. " . ". 

URBAN RURAL 

'3,st ,C 2 38. 25"
 

*4 22-
 y .P.4':
 

EM TV
 
NATIONWIDE orY 

PROGRAM SCHEDULE JULY 1989 


